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Saygideger Meslektaslarim;

Uluslararasi Izmir Dishekimleri Odas1 Kongremiz yaklasiyor. 10- 12 Kasim 2017 tarihlerinde gerceklestirecegimiz
kongre hazirliklarimizi tiim heyecanimizla siirdiiriiyoruz. Bizler bu Kongre i¢in hazirladigimiz bilimsel program
ile dishekimligine sizlerle birlikte genis bir agidan bakmay1 ve ¢agdas dishekimliginin tanimini yine sizlerle
birlikte yapmay1 arzuladik.

Umuyoruz ki bu programda tiim giigliiklere ragmen hi¢ kaybetmedigimiz mesleki heyecanimizi, kendimizi siirekli
gelistirme yoniindeki azmimizi, meslektaslarimiza olan saygimizi, gelecege yonelik umutlarimizi ve inancimizi,
birlikte olmanin ve paylagmanin zenginligini bulacaksiniz.

Giliniimiizde ¢agdas dishekimligi girisimleri ve klinik sonuglart bilim-sanat caligmalar1  olarak
degerlendirilmektedir. Meslek yasamlarinda bilim destekli sanat uygulamalarina imza atan siz degerli bilim ve
sanat insanlarinin miizik, resim, heykel, mozaik, fotograf caligmalarindan olusan sanat ve sosyal etkinliklerimizle
de bizden bir program hazirladik.

Kongremize katiliminiz bizleri onurlandiracaktir.
Saglikla, sevgiyle, bilim ve sanatla kalin. Saygilarimla.

Dr. Murat SUTPIDELER
Izmir Dishekimleri Odas1 Bagkan1

Sevgili Meslektaglarim;

Izmir Dishekimleri Odasi olarak ev sahipligi yapacak oldugumuz 10, 11 ve 12 Kasim 2017 tarihlerinde
gerceklestirecegimiz 24 Uluslararas1 1ZDO Bilimsel Kongre ve Sergisi hazirliklarimizi tiim hiziyla siirdiiriiyoruz.
Bilimsel Komitemizin 6zenle hazirladigi programimizi ve alanlarinda basarili olmus degerli akademisyen ve
klinisyenleri sizlerle bulusturup, bilgilerimizi glincelleyecegiz.

Siirekli dis hekimi egitiminin en dnemli gérevimiz oldugu bilinciyle hazirladigimiz bilimsel programin yaninda
cesitli sosyal ve sanatsal aktivitelerin yer alacagi bir kongremizde daha sizlere “merhaba” diyebilmek, 1lik ve
giinesli izmir sonbaharini sizlerle paylagmak bizleri cok mutlu edecek. Bu y1l da kongremizi Tepekule Kongre ve
Sergi Merkezi'nde gerceklestiriyoruz. Izmir’in enerjik havasmi solumanin sizlere de gok iyi gelecegine inantyor
ve siz meslektaglarimi kongremize davet ediyorum.

Kongremizde bulugmak dilegiyle, sevgi ve saygilarimi sunuyorum.

Prof.Dr.MuratTURKUN
Bilimsel Komite Bagkant
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Oda Genel Sekreteri
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10 KASIM 2017, CUMA

08:00 KAYIT
08:45 - 09:30 10 KASIM ULU ONDER MUSTAFA KEMAL ATATURK'U ANMA TORENI
PROF.DR.AYDIN BICAKCI
ATATURK VE OLUMSUZLUK
09:30 - 10:30 iZDO TSM KOROSU

"ATATURK'UN SEVDIGI SARKILAR" KONSERI

10.30 - 11.00 KAHVE MOLASI

Saat / Salon SALON 1

ANADOLU SALONU

11.00 - 12.00 PROF. DR. ERHAN
COMLEKOGLU
OKLUZAL VENEERLER iLE
DIKEY BOYUT
RESTORASYONU: YENI
TEKNIKLER VE YENI
MATERYALLER
OTURUM BASKANI PROF.
DR. GURCAN

ESKITASCIOGLU

12.00 - 13.00 DR. SERHAT ASLAN
DIS VE IMPLANT CEVRESI
YUMUSAK-SERT DOKU
DEFEKTLERININ

TEDAVISI: YENILIKCI

SALON 2
AKDENIZ SALONU

DOC. DR. TOSUN TOSUN
IMPLANTOLOJIDE
IMMEDIYAT
YERLESTIRME VE
IMMEDIYAT
RESTORASYON
OTURUM BASKANI
PROF.DR. TURGAY
SECKIN

DR. UGUR ERGIN
IMPLANTINIZI NASIL
ALIRDINIZ? PROTETIK
OZELLIKLERINE GORE
IMPLANT SECIM

SALON 3
EGE SALONU

DR. OSMAN

SAHINOGLU
iC MIMAR ELIF YUCE
KIRIK PENCERELER VE
MUAYENEHANELERIMI

z
PROF. DR. BANU
DINCER

PROF. DR. SUKRU
KANDEMIR
MOBILITE VE TEDAVISI
OTURUM BASKANI
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YAKLASIMLAR

OTURUM BASKANI PROF. OTURUM BASKANI PROF.

DR. TUNC iLGENLI

13.00 - 14.30

PROF. DR. GURCAN
ESKITASCIOGLU
ASIRI MADDE KAYIPLI
DISLERIN DIiJiTAL
TEKNIKLERLE
RESTORASYONU VE
SIMANTASYONU
OTURUM BASKANI PROF.
DR. MURAT TURKUN
GULSA FIRMASININ
KATKILARIYLA

14.30 - 15.30

PROF. DR. ALi
GURKAN

KRITERLERI

DR. GULCAN COSKUN
AKAR

OGLE YEMEGI (iZMiR SALONU)

PROF. DR. KEMAL PROF. DR. ARZU

CALISKAN AYKOR
GENIS PERIAPIKAL DIS ASINMALARININ
LEZYONLU DiSLERDE ESTETIK VE
ENDODONTIK TEDAVININ ' RESTORATIF TEDAVISI
SINIRLARI OTURUM BASKANI
OTURUM BASKANI PROF. DR. SEVINC
DR. BEYSER PiSKiN NAGIYEVA

15:30 - 16:00 KAHVE MOLASI

16.00 - 17.00 A PROF. DR. BILGE HAKAN
SEN
ALT YAPIDAN UST
YAPIYA: QUO VADIS ?
BOLUM - 1

OTURUM BASKANI PROF.

DR. SEBNEM TURKUN

17.00 - 18.00 PROF. DR. SEBNEM
TURKUN
ALT YAPIDAN UST
YAPIYA: QUO VADIS ?

BOLUM - 2

OTURUM BASKANI PROF.

DR. BILGE HAKAN SEN

DOC. DR. OZGUR PROF. DR. AYSE

ERDOGAN GELAL
IMPLANT CERRAHISINDE PROF. DR. NERGIS
KISA VE ORTA DONEM DURMUS
KARSILASILAN DISHEKIMLIGINDE
KOMPLIKASYONLARI VE AKILCIILAC
COZUM ONERILERI KULLANIMI
OTURUM BASKANIDOC.  OTURUM BASKANI
DR. TOSUN TOSUN YRD. DOC. DR. EMRAH
EOT DENTAL FIRMASININ = KARATASLIOGLU

KATKILARIYLA

PROF. DR. MUHITTIN PROF. DR. PELIN

TOMAN GUNERI
PREPARASYONSUZ AGIZ LEZYONLARI: NE
PORSELEN UMDUM, NE BULDUM?
LAMINALARDA UZUN OTURUM BASKANI
DONEM KLINIK BASARI PROF. DR. SUKRU
OTURUM BASKANI DOC. KANDEMIR

DR. TUGBA TURK

Ry
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11 KASIM 2017, CUMARTESI

Saat / Salon SALON 1 SALON 3
ANADOLU SALONU EGE SALONU
09.30-10.30 ENGIN TAVILOGLU PROF. DR. GURSEL PROF. DR. MAZEN
ANTERIOR KIRIK TURGUT TAMIMIi
RESTORASYONLARI DiS KOK HUCRESI BONE-SPLITTING AND
HAKKINDA PRATIK, | BANKASI VE ILERI TEDAVI =~ STABILIZER IN SINUS
KLINIK, ESTETIK TEKNIKLERI LIFTING
UYGULAMALAR OTURUM BASKANI DOC. OTURUM BASKANI
WORKSHOP 1. BOLUM DR. TUGBA TURK PROF. DR. ALi GURKAN
(MODEL UZERINDE [.K IMPLANT
CANLI UYGULAMA) (IMPLANCE)
OTURUM BASKANI FIRMASININ
PROF. DR. ARZU KATKILARIYLA
AYKOR
TOKUYAMA DENTAL
FIRMASININ

KATKILARIYLA

10.30 - 11.00 KAHVE MOLASI

11.00-12.00  ENGIN TAVILOGLU DOC. DR. TUGRUL SARI DR. JURE POGLAJEN

ANTERIOR KIRIK DiS TEKNISYENI OZCAN MEETING HIGH
RESTORASYONLAR YILDIRIM AESTHETIC DEMANDS
HAKKINDA PRATIK, ESTETIGIN ZIRVESINE IN ONE VISIT
KLINIK, ESTETIK GIDEN YOL SOLUTIONS
UYGULAMALAR OTURUM BASKANI PROF. OTURUM BASKANI
WORKSHOP 2. BOLUM DR. GULCAN COSKUN PROF. DR. SEBNEM
(MODEL UZERINDE AKAR TURKUN
CANLI UYGULAMA) COLTENE FIRMASININ
OTURUM BASKANI KATKILARIYLA
PROF. DR. ARZU
AYKOR
TOKUYAMA DENTAL
FIRMASININ

KATKILARIYLA
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12.00 - 13.00 PROF. DR. HAKKI DOC. DR. TUGRUL SARI Dr. ANDREA
SUNAY DiS TEKNIiSYENi OZCAN FABIANELLI
ENDODONTIK YILDIRIM DAILY PARTIAL
KOMPLIKASYONLARI ESTETIGIN ZIRVESINE INDIRECT
VE COZUMLERI GIDEN YOL RESTORATIONS IN A
OTURUM BASKANI OTURUM BASKANI MODERN RESTORATIVE
PROF. DR. KEMAL PROF.DR.GULCAN APPROACH
CALISKAN COSKUN AKAR OTURUM BASKANI
GC FIRMASININ DOC.DR.ARZU
KATKILARIYLA YETKINER
TOKUYAMA DENTAL
FIRMASININ
KATKILARIYLA
13.00 - 14.30 OGLE YEMEGI (iZMiR SALONU)
14.30 - 15.30 PROF. DR. ALI YRD. DOC. DR. BORA PHILIPP SAHRMANN
GURKAN KORKUT SHORT IMPLANTS-(AL)
TEMEL PERIODONTAL ANTERIOR ESTETIKTE READY FOR USE
TEDAVILER 21. GORUNMEZ OTURUM BASKANI
YUZYILDA NEREDE? RESTORASYONLAR DOC.DR.TUGRUL SARI
OTURUM BASKANI WORKSHOP TOROS DENTAL
PROF.DR.TUNC (MODEL UZERINDE CANLI FIRMASININ
ILGENLI UYGULAMA) KATKILARIYLA
OTURUM BASKANI
DOC.DR.MEHMET EMIN
KAVAL
GC FIRMASININ

KATKILARIYLA

15.30 - 16.00 KAHVE MOLASI

16.00 - 17.00 DR. ULKUMEN PROF. DR. GULCAN PROF. DR. A. DIiLJIN
RODOPLU COSKUN AKAR KECECI
UNUTMAYALIM, iLK TEMPOROMANDIBULER GUNUMUZ
YARDIM HAYAT EKLEM RAHATSIZLIKLARI: ENDODONTISINDE
KURTARIR TANI TEDAVI TARTISMALI KONULAR
OTURUM BASKANI KOPRUSUNDE OLGULAR OTURUM BASKANI
DR.OYA YILMAZ OTURUM BASKANI PROF.DR.HAKKI
ERTUGRUL DR.UGUR ERGIN SUNAY
COLTENE FIRMASININ

KATKILARIYLA

Ry
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17.00 - 18.00 SERDAR SIRALAR
ORAL MORAL STAND UP GOSTERISI
UMG UYSAL MEDIKAL FIRMASININ KATKILARIYLA
(ANADOLU SALONU)

18.00 - 19.00 iZDO CAZ VE BLUES TOPLULUGU DINLETISI
(ANADOLU SALONU)

700 CAZ VE BLUES TOPECEUG

20.00 - 22.30 GRUP "SONDAKIKA BAND" ESLiGINDE KOKTEYL
(TERAS KATI, KORDELYA SALONU)
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12 KASIM 2017, PAZAR
10.00 - 11.00 DR. AYSEGUL CORUHLU

HUCRESEL SAGLIK iCiN ALKALi BESLENME
OTURUM BASKANI PROF. DR. MURAT TURKUN
(ANADOLU SALONU)

Saat / Salon SALON 1 SALON 3
ANADOLU SALONU EGE SALONU
11.00 - 12.00 PROF. DR. ZAFER PROF. DR. LALE TANER DOC. DR. ELIiF
CEHRELI ORTODONTIK SENER
ANTERIOR Di$ TEDAVILERDE ADLI BILIMLERDE
KIRIKLARINDA KOMPLIKASYONLAR DISHEKIMLIGININ
REATACMAN: BiR OTURUM BASKANI PROF. YERI
GUNCELLEME DR. BANU DiNCER OTURUM BASKANI
OTURUM BASKANI PROF. PROF. DR. ESIN
DR. RIZA ALPOZ ALPOZ

12.00 - 12.30 KAHVE MOLASI

12.30 - 13.30 PROF. DR. HAKAN UYSAL PROF. DR. ASLIHAN DR. MURAT AYDIN
DR. NOYAN BASAL USUMEZ AGIZ KOKUSU
DINAMIK IMPLANT USTU HIBRIT OTURUM BASKANI
NAVIGASYONLA PROTEZLER,; YRD. DOC. DR.
IMPLANTOLOJIDE YENI UYGULAMADAKI BEYZA KARADEDE
UFUKLAR DETAYLAR, PROBLEMLER
OTURUM BASKANI DOC. VE COZUMLERI
DR. SULEYMAN OTURUM BASKANI PROF.
AGULOGLU DR. EBRU CAL

4C MEDIKAL FIRMASININ UMG UYSAL MEDIKAL
KATKILARIYLA FIRMASININ KATKILARIYLA
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K.1 Temel Periodontal Tedaviler 21. Yiizyllda Nerede?

Dental implantlar teknolojinin de gelismesine paralel olarak giiniimiizde kismi veya tam dissiz bireylerin
tedavisinde basaris1 ve giivenilirligi kanitlanmig bir yontem haline gelmistir. Implantlar bir ¢ok arastirmayla
kanitlanmis yiiksek basar1 yiizdelerine dayanilarak eksik veya iimitsiz dislerin yerine giderek daha yaygin olarak
kullanilmaktadir. Buna bagli olarak dis hekimleri, zayif veya timitsiz prognozlu ve kisa 6miirlii oldugu diisiiniilen
disleri ¢cekerek yerlerine implant uygulamayi dogal disleri agizda tutmaya yonelik tedavilere tercih edebilmektedir.
Esas olarak dogal dislerin agizda kalmasina yonelik bir disiplin olan periodontolojideki temel uygulamalar
periodontal yikimli dislerin uzun siire fonksiyon gérmesini saglayabilmektedir. Bu kapsamda, glintimiiziin klinik
uygulamalarinda temel periodontal tedavilerin iilkemizde ve diinyadaki konumu ve disi agizda tutabilmedeki

basar1 potansiyelleri ¢esitli olgularla tartigilacaktir.
Basic periodontal therapies: Where are they in 215 century?

Parallel to the current advancing technology, dental implant therapy is a reliable treatment method of
partial or total edentulism. Owing to the high predictability and survival rates, as reported in humerous studies,
dental implants are being placed more frequently as replacement for "hopeless" or missing teeth. Thereby, given
the increasing popularity and clinical success of dental implants, dentists may prefer extraction of teeth with poor
or hopeless prognosis and placing implants to teeth-retaining therapies. Basic therapies in periodontology can
provide long-term success of periodontally compromised teeth that are salvageable. In this context, current nation
and worldwide status of basic periodontal therapies and their potential to retain teeth will be discussed on the basis

of several cases.

OZGECMIS

Prof.Dr. Ali GURKAN

1975 yili Marmaris dogumludur. Ege Universitesi Dis Hekimligi Fakiiltesi'nden 1998 yilinda dénem
birincisi olarak mezun oldu. 1999 yilinda Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji A.D’da
basladig1 akademik yagsaminda 2004 yilinda doktor, 2010 yilinda dogent ve 2016 yilinda profesér unvanlarini aldu.

Halen ayni1 kurumda klinik ¢aligmalara ve arastirmalara devam etmektedir.

He was born in Marmaris in 1975. Graduated from Ege University School of Dentistry in 1998 with the
highest honors, where also he received his PhD (2004), associate professor (2010) and professor (2016) degrees.

He currently serves as a full-time professor in the same department.
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OZGECMIS

Dr.Aysegiil Coruhlu

4 temmuz 1969 dogumludur. Orta Ogrenimini Izmir’de tamamladi. 1994 yilinda Istanbul Tip
Fakiiltesi’nden mezun oldu. Sisli Etfal Hastanesi’nde Biyokimya uzmanlig: ihtisasimi tamamlarken Bogazici
Universitesi biyomedikal miihendisligi master programina 2 yil devam etti.

2000 yilinda Amerikan Hastanesi’nde Biyokimya uzman1 olarak calismaya basladi. Daha sonra intermed
Poliklinigi laboratuvar sefi olarak gorevine devam etti. Bu gorevde kaldigi yillar i¢inde koruyucu hekimlik
konseptine uygun check-up programlart hazirladi. Anti-oksidan , gida duyarlilig, kisiye 6zel hormon ve genetik
testleri gibi ileri anti-aging yaklagimlarini ilk uygulayan hekimlerden oldu. Vitamin ve mineral destegi kullanimi
konusunda uzun siire eczaci ve doktorlara seminerler verdi.

Alkali Diyet, ‘Tokuz Ama A¢iz’ ve Kuantum Beslenme adlartyla 3 kitab1 vardir. Bu kitaplarda saglikli kilo ve
uzun , hastaliksiz bir dmiir i¢in alkali beslenmenin piif noktalar1 detaylica anlatilmaktadir.

Dr. Coruhlu, bir 6zel tniversitede beslenme konusunda ders, kurumsal sirketlerde ve ¢esitli saglikli yasam
organizasyonlarinda da Alkali Yasam seminerleri vermektedir.

K.2 Giiniimiiz Endodontisinde Tartiysmah Konular

On yedinci yiizyilda agrinin durdurulmasi ve pulpanin korunmasina yonelik olarak baslayan endodontik
girigimler, bircok bulus ve teknik sayesinde basarili ve kabul goéren bir tedavi haline gelmistir. Ancak
epidemiyolojik caligmalar da gostermistir ki, kok kanallarinin primer tedavisinde tiim hekimlerin ulastig1 ve uzun
stireli bir bagari oran1 heniiz elde edilememistir. Cok sayida endodontik tedavi uygulanmasina bagh olarak
sekonder tedavi ihtiyaci da giderek artmaktadir. Diger bir deyisle teknolojik gelismeler toplumun her bireyine
ulastirllamadigindan basarisizliklarin sayis1 da olduk¢a yiiksektir. Bunun baslica sebebi yetersiz girisimler ve
sosyo-ekonomik kosullar olmustur. Bunun sonucu olarak “’basar ve basarisizlik™ tartigilmaya devam etmektedir.

Endodontik tedavi prensipleri deneme yanilma yoluyla ortaya ¢ikmistir ve yalnizca son birkag¢ on yil
icerisinde bilimsel metodlar klinik stratejileri desteklemek iizere kabul gdrmiistiir. Klinik pratige yonelik
gelismeler, giinlimiiz endodontik uygulamalarini ve ergonomiyi ¢ok {ist bir seviyeye getirmis olsa da, biyolojik
bilgi alaninda ayn1 hizda ilerleme saglanamamistir.Bu anlamda karsit goriisler halen mevcudiyetini korumaktadir.
Vital tedavilerin basgarisi, tek-cok seansl tedaviler, biiyiik lezyonlu dislerde yaklasim, endodonti-cerrahi sinirlari,
basar1 ve bagarisizligin tanim gibi konularda gériis ayriliklart mevcuttur.

Birgok tedavi konusunda belirgin bir protokol bulunmamaktadir. Bu derlemede endodontide tartismali
konular, literatiirdeki karsilagtirmali galismalar ve mevcut meta-analizler 1s18inda ele alinmistir.

Son yillarda yeni goriintiileme teknikleri teshiste nemli bir adim olmusken, molekiiler biyoloji teknikleri
de mikrobiyolojik ve immunolojik ¢alismalarin Oniinii agarak endodontide agik olan bu alanin anlasilmasini
saglayabilir. Daha uzun siireli ¢aligmalarla, karsit goriislerin ortaya koydugu sorulara, gegerli sonuglara ulagana
dek cevap aranmalidir.

Current Debate Topics in Endodontics

Since the seventeenth century, endodontic interventions directed towards pain relief and pulp protection
have become successful and acceptable thanks to many techniques and innovations. However, epidomological
studies show thata long-term high success rate of primary treatment of root canals has not been reached yet.
Depending on a great number of primary endodontic treatments, the need of secondary treatment needs has
increased too. In other words, since the technological advances are not available for all the population, the number
of failures is relatively high. Insufficient interventions and socio-economic conditions have been its major causes.
As a result, "success and failures™ issues are still being discussed
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Endodontic treatment principles originally evolved from trials and errors, and it was only in recent
decades that scientific methods have been applied to support clinical strategies Although innovations in clinical
ptactice have brought the recent practices and ergonomics to a high level, the advancement in biological knowledge
has been slow. Therefore, many controversies of opinion still prevail. There are still controversies in the issues
such as success of vital therapies, one vs. multiple visit treatments, approaches to large lesions, limits of
endodontics and surgery, as well as the definition of success and failure. There is no definitive protocols in many
treatments. This review highlights the debate topics in endodontics, regarding the comparative studies and meta-
analyses in the literature.

While the new imaging techniques are important improvents of diagnosis today, molecular biology
techniques may, in the future, have a significant role toplay in developing a better understanding of the still-
complex microbiologic and immunologic process in endodontics.

Long-term studies should seek to answer the questions created by controversies until valid conclusions are reached.

OZGECMIS
Prof. Dr. Ayse Diljin KECECI,

Prof. Dr. Ayse Diljin KECECI, 1968 yilinda Ankara’da dogdu. Ilkdgrenimini 1zmir’de,"0rta 6grenimini
1986 yilinda Izmir Bornova Anadolu Lisesinde, dis hekimligi 6grenimini 1991 yilinda Ege Universitesi Dis
Hekimligi Fakdiltesi’nde tamamladi.

Tez caligmast igin 1994-1996 yillar1 arasinda DAAD burslu olarak Almanya, Frankfurt am Main J. W.
Goethe Universitesi’nde bulundu. Doktora egitimini 1992-1997 yillar1 arasinda Ege Universitesi Dis Hastaliklar
ve Tedavisi Anabilim dalinda tamamlad1

1998 yilinda Siileyman Demirel Universitesi Dis Hekimligi Fakiiltesi Dis Hastaliklar1 ve Tedavisi
Anabilim Dali’nin kurucu 6gretim tiyesi olarak goreve bagladi. 2004 yilinda DAAD bursu ile Almanya’da bir proje
yiriittii. 2006 yilinda Endodonti Anabilim Dalinin kurulmasina 6nciiliik etti. 2006 yilinda “Kék Kanal Anatomisi
ve Kanal tedavisine Giris” adl1 ders kitab1 SDU yaymlarindan ¢iktr.

2011 yilinda Ispartada “The 4 E's of Endodontics: Education, Expertise, Ethics, Economics” adli

uluslararast sempozyumu diizenledi. 2011 yilinda Farabi programiyla Selguk Universitesinde misafir dgretim
tyeligi yaptt. 2013 yilinda Hollanda ve 2014 yilinda ABD’de Dishekimligi Fakiiltelerinde gozlemci olarak
bulundu.
Endodontik mikrobiyoloji, sizinti, postendodontik restorasyonlar, kok kanal aletleri, sporcularda dental travma ve
korunma, Isparta’da dental florozis vb. konularda ulusal ve uluslararast hakemli dergilerde yayinlar1 ve kitap
boliimii yazarliklar1 vardir. Bircok ulusal ve uluslararasi projeleri ve ddiilleri vardir. ileri diizeyde Almanca ve
Ingilizce bilmektedir. Halen Endodonti Anabilim Dali Baskanlig1 grevini yiiriitmektedir.

Professor Dr. Ayse Diljin KECECI was born in Ankara in 1968. She completed her primary education
in 1zmir, and secondary education in Izmir Bornova Anatolian High School in 1986, and higher education at Ege
University, School of Dentistry in 1991.

Having earned a DAAD scholarship, she studied at the Goethe University between 1994-1996 in Frankfurt am
Main, Germany. She completed her Ph.D program at Ege University, Operative Dentistry Department between
1992-1997.

In 1998, she started as a founding instructor in the Department of Operative Dentistry, School of
Dentistry at Siileyman Demirel University. In 2004 she carried out a project in Germany with DAAD scholarship.
In 2006, she led the establishment of the Department of Endodontics. In 2006,”The Introduction to Root Canal
Anatomy and Root Canal Therapy” provided by her was published as a SDU publication.

In 2011, she organized an international symposium entitled *"The 4 E's of Endodontics: Education, Expertise,
Ethics, and Economics' in Isparta. In 2011, she was a guest instructor at Selguk University through Farabi
Exchange Program. She visited Dental Schools as an observer in the Netherlands in 2013 and in the US in 2014.

She is the author of a number of articles in national and international peer reviewed journals and book
chapters on the topics such as vital therapies, endodontic microbiology, microleakage, postendodontic restorations,
root canal instruments, dental trauma and protection in athletes, dental fluorosis in Isparta. She set up national and
international research projects and earned a number of awards in her field. She is good and fluent in German and
English. Currently she is the Chair of the Department of Endodontics at School of Dentistry, SDU.
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K.3 Adli Bilimlerde Dishekimliginin Yeri

Adli dis hekimligi, dental verilerin adaletin yararina saklanmasi ve degerlendirilmesini kapsayan bir dis
hekimligi dalidir. Bu uygulamalar; basta kimliklendirme amaclh dis kayitlarinin arastirilmast olmak iizere,
dislerden yas ve cinsiyet tahmini ve 1sirik izi analizi gibi pek ¢ok alanda yalnizca oliillerle degil, yasayan
kurbanlarla ilgili de kullanilmaktadir. Bu noktada serbest dishekimlerinin hastalarina ait dental kayitlarini en
yiiksek dogrulukta saklamalari 6nem tasimaktadir.

Dental kayitlarin hastaya dair tiim diagnostik bilgiyi yansitmasinin yam sira, adli makamlara yardimei
olabilecek gerekli kriterleri de kapsayacak icerikte olmasi gereklidir. Yakin zamanda bu amagla gergeklestirilen
calismalarin bulgulari; adli vakalarda dental kayitlarin arsivlenmesinin, dogru sekilde kayit edilmesi kadar 6nemli
oldugunu kanitlar niteliktedir. Bu sunum, adli dis hekimligi uygulamalarinin adli bilimler i¢indeki yeri, nemi ve
giinlimiizde bu konuda uygulanan son gelismeler hakkinda bilgi verecektir.

Importance of Dentistry in Forensic Sciences

Forensic dentistry is a branch of dentistry which is working for keeping and evaluating dental records for
the justice system. It practices in many fields such as the comparison of dental records, age estimation and sex
determination from teeth, and bite mark analysis, and not only interests with dead people, but also with living
individuals. Dental professionals have a major role to play in keeping accurate dental records. These patient’s
record maintains all the diagnostic information with regards to patients and contains valuable information that can
be beneficial for legal authorities. Previous studies show that keeping and protecting the dental files are as
important as recording. In this presentation, it will aimed to present the place and importance of forensic dentistry
practices in the forensic sciences.

OZGECMIS
Dog. Dr.Elif Sener

1977 yilinda Ankara’da dogdu.

Ege Universitesi Dishekimligi Fakiiltesi’nden 2000 yilinda mezun oldu. 2002 6gretim y1linda ayni fakiiltenin Agiz,
Dis ve Cene Radyolojisi Anabilim Dali'nda, doktora programina basladi. 2005 yilinda Isveg’in Goteborg sehrinde
bulunan Géteborg Universitesi, Sahlgrenska Akademisi biinyesindeki Oral ve Maksillofasiyal Radyoloji
boliimiinde davetli arastirmaci olarak calisti.

2008 yilinda Agiz Dis ve Cene Radyolojisi Anabilim Dali'nda doktora tezini tamamlayarak "Dr. Med. Dent"
tinvanini aldi.

Ocak 2014 tarihinde Dogent iinvanini aldu.

Ege Bolgesi Dishekimleri Odalarinin 1-3 Nisan 2005 tarihinde Aydin’da diizenledigi 4. Bilimsel Kongrede “En
Iyi Poster Sunumu” ve Avrupa Dentomaksillofasiyel Radyoloji Akademisinin 2-5 Haziran 2010 tarihinde
Istanbul’da diizenledigi 12. Bilimsel kongresinde “En iyi Oral Arastirma Odiilii” ne layik goriildii.

Ulusal ve uluslararasi dergilerde 35 ten fazla sayida makalesi yayimlandi. Yaptigi arastirmalar ¢ok sayida atif aldu.

Avrupa Dentomaksillofasiyel Radyoloji Akademisinin ve Oral Diagnoz ve Maksillofasiyal Radyoloji
Derneginde aktif olarak gorev alan arastirmaci, halen E.U. Dishekimligi Fakiiltesi Agiz, Dis ve Cene
Radyolojisi Anabilim Dali’nda 6@retim iiyesi olarak calismalarina devam etmektedir.

She was born in Ankara, in 1977.

She graduated from School of Dentistry, Ege University in 2000. She started her PhD research in Department of
Oral and Maxilofacial Radiology at the same university in 2002. She worked as a predoctoral research fellow and
visiting scientist in Department of Oral and Maxillofacial Radiology, The Sahlgrenska Academy, Géteborg
University, Sweden, in 2005. She received her PhD degree in 2008.


http://www.odmfrder.org.tr/haberler.php?detay=50
http://www.odmfrder.org.tr/haberler.php?detay=50
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She was appointed as “Associate Professor” in January, 2014.

She received the “Best Poster Presentation Award” in the 4™, Region Scientific
Congress and Exhibition, April 1-3, Aydin, Tiirkiye, in 2005 and ‘Best Oral Research Presentation Award” in
the 12" European Congress of Dentomaxillofacial Radiology, June 2-5, istanbul, Tiirkiye, in 2010. She has
published more than 35 articles in national and international journals and her studies have been cited several times.

She is a member of European Academy of Dentomaxillofacial Radiology and Turkish Oral Diagnosis and
Maxillofacial Radiology Society. She is still working as an “Associate Professor” in the Department of Oral and
Maxilofacial Radiology, Ege University.

K.4 KIRIK RESTORASYONLARI - WORKSHOP
On dis kiriklarinda estetik restorasyonlar

On dis kiriklarinin bir ¢cok sebebi vardir ve genellikle karsimiza acil vakalar olarak ¢ikarlar, biiyiik bir
cogunlugu okul ¢agindaki geng hastalar olan bu kisiler genellikle bir travmaya maruz kalmiglardir. Hasta ve
yakinlar1 klinigimize tedirgin ,moralleri bozuk ve estetik acidan ¢cok kaygili bir sekilde gelir .

Bu gibi durumlarda once hastayi rahatlatip kisaca bilgi vererek sakin bir tedaviye gegmek en dogru segim
olacaktir.

Ayni seansta direkt olarak, dogru kompozit katmanlari kullanarak, eksik dokuyu dogal estetigi saglayarak restore
etmek bir dis hekiminin meslek hayatinda yasayabilecegi en giizel tatminlerden biri olacaktir. Hastanin
memnuniyetinin yani sira 6zellikle ebeveynlerinin gézlerindeki o mutlu ifade uzun ve zorlu bir tedavi seansinin
tiim yorgunlugunu bir anda alip gotiirecektir.

Bu workshopta cesitli sebeplerden dolayi olusmus kiriklarin restorasyonlarinda kullanilan gesitli malzemeleri,
pratik - klinik ipuglari, estetik model iizerinde yapilacak canli makro video ¢ekimleri esliginde paylasilacaktir.

Esthetic restorations on anterior fractured teeth

There are many reasons for anterior fractured teeth and those cases come to us mostly in urgency. Majority of
these patients are students who generally have a trauma. The patient and their relatives come to our clinic filled
with panic, concerned about their looks.

Under these circumstances it is the right choice to approach them nicely, explaining the procedure and start the
treatment rapidly.

At the same session, restoring aesthetically the missing part of the fractured tooth using the right composite
layers is one of the most satisfying moments in the professional life of a dentist. Happiness of the patient and
especially of the parents suddenly removes all of the tiredness of a long and hard session.

In this workshop we can share concepts of esthetic restorations on anterior fractured teeth with clinical tips,
methods and materials accompanied with macro video presentation.

Dr.Engin Taviloglu
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K.5 Okluzyon

Okluzyon hem dogal disli bireylerde hem de protetik uygulamalarda uzun dénemli basar1 ve konfor igin
gerekli parametrelerin basinda gelmektedir. Protetik restorasyonlarin kapsamina gore degisiklik gdsteren farkli
okluzyon tiplerinin kisiye 6zel dogru kullanimiyla ilk giinden hasta memnuniyeti saglamak olasidir. Ozellikle
bruksist hastalarimiz i¢in son yillarda kullanimi giderek yayginlasan seffaf zirkonyadan elde edilen monolitik
uygulamalarda dogru okluzal iliskileri daha restorasyonu iiretmeden tek seferde kusursuz olusturmak dis
asinmalarini en aza indirdigi gibi hasta basinda harcanan zamani da azaltmaktadir.

Ayni durum okluzal hatalara karsi hig toleransi olmayan implant iistii protezler i¢in de gegerlidir. Hem
sentrik kapanista hem de eksentrik hareketlerde erken temas olmasini engellemek igin klinikte bazi teknikleri ve
yardimei araglart kullanmamiz gerekebilmektedir. Bu sunumda, hatali protezlere bagl eklem sorunlarmin nasil
olustugu, yiiz arkinin dogru bir okluzyon igin basitge nasil kullanilabilecegi, tek seferde erken temassiz okluzal
iligkiler i¢in rijid silikon kapams kaydi yontemi, bruksist hastalar i¢in dayanikli ve estetik monolitik
uygulamalar ve bu hastalar i¢in modifiye lingualize okluzyon teknigi hakkinda bilgiler verilecektir.

Summary

Occlusion is of vital importance to the long-term success and comfort for the natural dentition as well as
the prosthetic restorations. Immediate patient tolerance can be provided by applying the appropriate individual
occlusal scheme which may differentiate relative to various restoration types. Using monolithic zirconia as a
rastorative material for monolithic restorations became more popular paticularly for bruxing patients. Establishing
digital flawless occlusal relationships in monolithic restorations prior to fabrication may minimize tooth wear and
diminish chairside time loss. Same rule applies for the implant supported prostheses which are highly susceptible
to occlusal interferences. Several clinical techniques and appliences may be used to avoid occlusal interferences
in the centric state and during the eccentric moves. In this presentation, effect of erroneous occlusion on
temporomandibuler joint disorders, practical use of face-bow for a well-balanced occlusion, rigid silicone bite
registration technique for a correct centric occlusion, monolithic restorations for bruxing patients and modified
lingualised occlusion concept will be described.

OZGECMIS

Prof.Dr.M. Erhan Comlekoglu

M. Erhan Comlekoglu Ege Universitesi, Dis Hekimligi Fakiiltesi’nden mezun olduktan sonra Ege
Universitesi Saglik Bilimleri Enstitiisii’nde Protetik Dis Tedavisi alaninda doktorasini tamamlamustir. Halen ayn1

fakiiltede 6gretim iiyesi olarak ¢alismaktadir.

Ulusal ve uluslararas: kuruluglarca desteklenmis ¢esitli projelerde gérev almustir. 30’dan fazla ulusal ve
uluslararasi bilimsel 6diil kazanmistir. Adeziv ve implant dis hekimligi konularinda hakemli bilimsel dergilerde
70’1 agkin yayini bulunmaktadir. Fakiiltede bilgisayar destekli tasarim ve tiretim biriminin kurulmasinda goérev
almistir.Protetik dis tedavisi alaninda klinik ¢aligmalar yiiriiten Erhan Comlekoglu, agirlikli olarak farkli material

ve tekniklerin implant ¢evresi yumusak ve sert dokularlarla etkilesimi ve klinik sonuglari {izerine ¢aligmaktadir.

M. Erhan Cémlekoglu is a graduate of Ege University, School of Dentistry where he received his DDS
degree. He attended Prosthesis Program of Graduate Study offered by Institute of Health Sciences at Ege
University and graduated with Ph.D. degree at Prosthodontics. He is an Associate Professor and resident at the

Department of Prosthodontics, School of Dentistry at Ege University, izmir, Turkey.



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

He completed several scientific projects supported by national and international institutions. He was
honoured more than 30 national and international scientific awards. With these projects he authored more than 70
articles in peer-reviewed scientific journals in the field of adhesive and implant dentistry and established
CAD/CAM restorative laboratory at the dental school.

His clinical practice is limited to Prosthodontics at the Department of Prosthodontics, School of Dentistry,
Ege University. Dr. Comlekoglu is intensely involved in scientific research regarding adhesive dentistry and
implant dentistry. His current research interest particularly covers implant-periodontium interactions and their

clinical outcomes.

K.6 Temporomandibuler Eklem Rahatsizhiklari: Tani ve Tedavi Kopriisiinde Olgular

Kliniklerimize, yiiz, bag- boyun bolgesinde genellikle agr1 ve islev bozuklugu ile karakterize yakinmalarin
tedavisi i¢in bagvuran hastalarin sayisi azimsanamayacak kadar fazladir. Yagsam konforunu etkileyen ve bazen
kendilerinin bile tanimlamakta zorlandig1 ¢ok faktorlii yakinmalari degerlendirmek, sorunu ¢dziimleyerek tedavi
plan1 yapmak bizler i¢in zaman alict ve zorlayict olmaktadir. Hastalarin verdigi ipuglarini degerlendirerek
tanilandirma ve semptomatik konservatif tedaviyi planlamak ilk adimdir. Kontroller sirasinda tedaviyi
degerlendirmek, ortaya ¢ikan yeni semptomlar dogrultusunda tedavi planini diizenlemek ve olasi etyolojik
faktorleri elimine etmeye ¢alismak tedavide basari sansimizi arttiracaktir. Sunumda, literatiir bilgileri

rehberliginde olgular merkez alinarak tani ve tedavi kopriisiiniin kurulmasina iligkin ipuglar1 verilecektir.
Temporomandibular Disorders: Cases on the bridge of diagnosis and treatment

The number of patients applying for the treatment of complaints with pain and dysfunction in the facial,
head and neck region is usually too high in our clinics. It can be time-consuming and challenging for us to evaluate
the multi-factor complaints affecting the comfort of life and sometimes even difficult to define themselves, and to
plan the treatment by solving the problem. It is the first step to evaluate and diagnose symptomatic conservative
treatment by evaluating the clues given by the patients. Evaluating the treatment during the controls, arranging the
treatment plan according to the new symptoms and trying to eliminate the possible etiological factors will increase
the chance of success in the treatment. In this presentation, clues will be given about establishing diagnosis and

treatment bridges based on case reports under the guidance of literature information.
OZGECMIS
Prof.Dr. Giilcan Coskun Akar

A. KIiSISEL BILGILER
Al Adi soyadr: Giilcan Coskun Akar

A2. Dogum tarihi ve yeri: 21.02.1976 — Izmir
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A3. Yabana dil bilgisi: ingilizce
A4, Gorev yeri: Ege Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi
A5, fletisim bilgileri (e-posta adresi / telefon): gulcan1976@yahoo.com — 3111543

B. EGITIM BILGILERI

B.1. Mezun oldugu iiniversite / fakiilteyi liitfen belirtiniz: Ege Universitesi Dis Hekimligi Fakiiltesi
B.2. Mezuniyet tarihini liitfen belirtiniz (yi/ olarak): 1997
B.3. Varsa, akademik iinvanlar liitfen belirtiniz: Prof. Dr.

C. iS TECRUBESINE AiT BiLGILER

C.1.

Bugiine kadar calistigi kurum / kuruluslar1 liitfen belirtiniz:
Ege Universitesi Atatiirk Saglik Hizmetleri Meslek Yiiksekokulu

Ege Universitesi Dis Hekimligi Fakiiltesi

D. KLiNiK ARASTIRMALARLA iLGIiLi GENEL BiLGILER

D.1. fyi Klinik Uygulamalar (iIKU) konusunda egitim alinnussa liitfen tarihi ve ahnan kurum /
kurulusun adu ile belirtiniz:
Temel lyi Klinik Uygulamalar Kursu, Klinik Arastirmalar Dernegi, 17.Ekim.2015
fleri Iyi Klinik Uygulamalar Kursu, Klinik Arastirmalar Dernegi, 17.Ekim.2015

D.2. Varsa, arastirmaci olarak katilinan Kklinik arastirmalar liitfen belirtiniz: 12-4/6.
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D.3. Varsa, izleyici (monitor) olarak katilinan klinik arastirmalar liitfen belirtiniz: YOK
D.4. Varsa, saha gorevlisi olarak katihiman klinik aragtirmalar liitfen belirtiniz: YOK
D.5. Varsa, arastirma eczacisi olarak katilinan klinik arastirmalar liitfen belirtiniz: YOK

K.7 Asirt Madde Kayiph Dislerin Dijital Tekniklerle Restorasyonu

Dis hekimligi, tiim zamanlarda var olan teknolojilerileri basari ile kullanmis ve gelismistir. Icinde
bulundugumuz 21. yiizyilda meslegimizde yeni dijital teknolojilerin kullanim1 major degisiklikler yaratacak
diizeyde olup, yiiksek seviyede verimliligi ve basariy1 artirmaktadir.

Dis hekimliginde miitkemmele yakin yazilim ve donanimlar yeni bir ¢agin yani dijital ¢agin baglangici
oldu. Dijital ¢agin getirisi; igleri daha kolay, daha hizli, daha ekonomik, daha kaliteli ve daha 6ngoriilebilir
kilmasidir.

Bu konferansin ilk béliimiinde ; Asir1 madde kayiph dislerin, konvansiyonel fiber destekli
tekniklerle restorasyonlar1 anlatilacaktir. ikinci béliimde ise dijital tekniklerle yapilan restorasyonlarin,
biomimetik ve biomekanik yaklasimla, nasil ve hangi materyallerle yapilmasinin uygun olacagini gosteren
klinik ve akademik ¢alismalar yer alacaktir. Son boliim simantasyon i¢in oneriler icermektedir.

Restorations of teeth with excessive material lost using by Digital Techniques

Dentistry had always used current technologies successfully and had developed throughout its history. In the
21st century, the use of new digital technologies in our profession is at a level to create major changes,
increasing productivity and success.

The nearly perfect software and hardware had started a new age: the digital age in dentistry. The proceeds of this
new age are: they make our work faster, easier, more economic, more qualified and more predictable.

The first part of this conference will include restorations of teeth with excessive material lost by using
conventional fiber reinforced direct restoration techniques. In the second part, there will be the clinical
and academic studies that show which method and materials are suitable to create biomimetic and
biomechanic restorations by using digital techniques. The last part will contain suggestions for
cementation procedures.



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

OZGECMIS

Prof. Dr. Giircan Eskitascioglu

1987 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesinden mezun olan Eskitascioglu ayni y1l Ankara
Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dalinda doktora egitimine bagladi. 1991 de
Bilim Doktoru iinvani ald1. 1996 da Dogent, 2002 yilinda Profesor oldu.

Ankara Universitesi, Selcuk Universitesi ve Gazi Universitesi Dishekimligi Fakiiltelerinde 6gretim iiyesi olarak
gdrev yapan Eskitascioglu , Cumhuriyet Tarihinin 20. Dishekimligi Fakiiltesi olan YYU Dishekimligi Fakiiltesini
kurarak 8 yi1l Dekanlik, Universiteler Aras1 Kurul Uyeligi, Dogentlik, Uzmanlk ve Egitim komisyonlarinda
gorevler yapmustir.

Prof. Dr. Giircan Eskitagcioglu’nun dental implantlar, dental fiberler, adeziv restorasyonlar, seramikler, dijital
dishekimligi, biomekanik ve biyomimetik ile ilgili 60 tanesi SCI'e giren dergilerde yayimlanan 100 {in iizerinde
bilimsel ¢caligmasi ve bu makalelerine yapilan atiflar bulunmaktadir. Cok sayida uluslar arasi / ulusal konferanslari
ve bilimsel ¢alismalari olan Prof. Dr. Eskitagcioglu, IAD, IADR, EPA iiyesi ,TDB Akademi Genel Sekreteri ve
ADD Bagkanidir.

Dr. Eskitascioglu halen Ankara da 6zel kliniginde ¢alistyor ve kurucusu oldugu Pi Akademik Egitim Hizmetler
Sirketinde Adeziv Dishekimligi, Implantoloji ve Dijital Dishekimligi alanlarinda egitimler vermektedir.

Dr. Eskitascioglu graduated from Ankara University Faculty of Dentistry in 1987. Eskitascioglu started his post-
graduate education in the same year in Department of Prosthodontics, Faculty of Dentistry, Ankara University. In
1991, he assumed the “Doctor of Philosophy” title. He worked as an associate professor between the years 1996-
2002 and then he became professor.

He worked as academic staff in Ankara University, Selguk University and Gazi University. He is the founder of
the 20th Faculty of Dentistry of Turkish Republic: YYU Faculty of Dentistry .He worked as a dean for 8 years.
He also worked in Intercollegiate Coucillship, Associate Proffesorship, Expertness and Education comissions.

Prof. Dr. Gurcan Eskitascioglu has more than 100 scientific essays; which 60 of them were published in journals
that entered Science Citation Index, and are about dental implants, dental fibers, adesive restorations, ceramics,
digital dentistry, biomechanics and biomimetic dentistry. Also, his works have been referred to by many scientists.
He has many national and international scientific works; including many conferences. Prof. Dr.Eskitascioglu has
been a member of 1AD, IADR, EPA. He is the president of ADD and general secretary of The Turkish Dental
Association Academy.

Currently, Dr. Eskitascioglu works in a private clinic and provide training for Adhesive Dentistry, Implantology
and Digital Dentistry at Pl Academic Training Services Company in Ankara .

K.8 “Stent Destekli Damar Anastomoz Teknigi: Yeni Bir Mikrovaskiiler Anastomoz Teknigi”

Bu ¢alismada gegici damar igi silikon stent ile mikrovaskiiler anastomoz teknigini tanimladik. Bu teknik
Dakriosistorinostomi iglemindeki silikon rodun yerlestirmesi ile benzer sekilde uygulandi. Calismada 99 ratin
femoral arter ve venleri kullanildi ve bir tarafta konvansiyonel teknik kullanilirken diger tarafta damar liimenine
silikon rod yerlestirerek rod {izerinden anastomoz uygulandi. iki teknigin kiyaslanmasinda ; damarin patensi,
operasyon siiresi, kanama zamani ve histolojik iyilesme kriterleri kullanildi. Bu yeni teknik konvansiyonel teknikle
kiyaslandiginda 6zellikle damar duvar1 zayif ve kollabe olma egiliminde olan damarlarda kullamish bir alternatif
olarak bulundu.
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Arter anastomozunda yeni teknigin operasyon siiresi ve patens iizerine bir avantaji olmadig: goriildii ve patens
derecesi anlamli derecede yiiksekti(p<0,001) ve operasyon siiresi ven anastomozunda anlamli derecede kisalmig
bulundu(p<0,05).

Sonugcta bu teknigin avantajlart ve dezavantajlari su sekilde siralanabilir

1) Ven duvarinda kollapsin 6niine geger.

2) Daha iyi koaptasyon saglanir.

3) Kusursuz bir siitiir teknigi saglar

4) Anastomoz sirasinda kars1 duvardan gegme riskini diistiriir.
5) Operasyon zamanini azaltir.

Bu teknigin dezavantajlart:

1) Arter anastomozunda avantaj saglamaz.
2) Anastamoz yapmak i¢in ek ¢aligma gerektirir.

Sonug olarak, silikon tiip yardimi ile ratlarin femoral arter ve venlerinde gergeklestirilen bu anastomoz teknigi
konvansiyonel teknik ile damar patensi, operasyon siiresi, kanama zamani, histolojik ve elektromikroskopik
sonuglar dogrulturunda kiyaslanmistir. Bu ¢alismadaki ama¢ anastomozun az travmatik, kolay ve kisa siirede

yapilabilmesidir.
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Polymeric scaffolds towards tissue engineering’

Erdem Tezcan, MS Bitirme Tezi

Molekiiler Biyoloji, ITU Fen Bilimleri Enstitiisii, 2008.

“Custom Made Implant ve Protezlerin 3D Tasarlanmasi ve Uretimi”

Gursel TURGUT

KOSGEB ArGe Projesi,2005-2007

“Hidroksiapatit —Akrilik Kompozitlerden Hastaya Ozgii implant Malzemelerinin
Gelistirilmesi”

KOSGEB Projesi 2011- 13
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TUBITAK 1507 projesi, Proje No: 7110115 2011-13

“Kan ve Doku Urunlerinin Isleme Sistemlerinin Gelistirilmesi”

TUBITAK 1507 Projesi, Proje No: 7120042, 2012-2014

‘DUSUK SICAKLIKTA KAN, DOKU VE KOK HUCRE SAKLAMA TORBASI GELiSTIiRILMESI’
TUBITAK 1507 Projesi, proje No: :7140120-, 2014-2015
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TUBITAK 1507 Projesi, Proje No:7130991, 2014-2015
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International Society of Maxillofacial Surgery
International Society of Aesthetic Plastic Surgery
Odiiller :

“Stent Destekli Damar Anastomoz Teknigi: Yeni Bir Mikrovaskiiler AnastomoZ Teknigi”
Dr. Giirsel TURGUT, Tipta Uzmanlik Tezi, 2000, Istanbul.

Tez Damismam : Prof. Dr. Liitfii Bas
Istanbul Tabip Odas1 As.Dr. Cengiz Cetin Tez Yarismasi, Birincilik Odiilii, 2000.
PATENTLER

Kan ve Kok Hiicre Ayristirma Sistemi
Gursel TURGUT et al.

U.S. Patent Appln. No. 15/295,180
Title: A Separation System

VAT No.: Gunesli V.D. 7320600256
SSMP Docket: 34208

Patent Pending

Bu bulus, biyolojik materyalin merkezka¢ etkisiyle kendi i¢lerindeki farkli birimlere etkin bir bigimde
ayrigtirtlmasini saglayan bir ayristirma sistemi ile ilgilidir.
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Plastic and Reconstructive Surgery, 105(2), Feb. 2000.
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A7. Turgut G, Kayali MU, Soydan AT, Giindiiz O, Salman S, Oktar F, Bag L.
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J.Craniofac. Surg., 19(2), 428-32.March 2008.
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J Craniofac. Surg.,19(4):1154-8. Jul.2008
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and nasal dorsal defects: ""flap in flap" technique.’
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‘Reconstruction of complicated scalp defect via skin traction.’
J.Craniofac.Surg. 2009 Jan;20(1):263-4.

All. Turgut G, Sagak B., Soydan A.T, Bas L.
‘The Use of Rapid Prototyping in Prosthetic Auricular Restoration’
J.Craniofac. Surg.; 20(2), 321-325(2009).

Al12. Tathidede S., Turgut G, Gonen E., Kayali M.U., Bas L.
‘Stereolitographic Volume Evaluation of Healing and Shaping After

Rhinoplasty operations’
J.Craniofac. Surg.;20(2), 321-5, 2009.
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‘Nipple reconstruction with Bipedicled Dermal Flap: A new and Easy
Technique’
J.Aesthetic Plastic Surgery.;xx(x), xxx-x, 2009. [Epub ahead of print]
Al4. Turgut G, Soydan AT, Bas L.
‘A new technique for creating spreader and septal extension grafts.’
Plast Reconstr Surg. 2010 Nov;126(5):252e-254e.

Al15.  Turgut Gursel; Kayali Mahmut Ulvi; Kése Ozkan; Bas Liitfii

‘Repair of a wide lower extremity defect with cross-leg free transfer of latissimus dorsi and
serratus anterior combined flap: a case report.’

Strategies in trauma and limb reconstruction 2010;5(3):155-8
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B 1. Kuranl., TuranT., Tatlidede S., ve Turgut G.,
“Is There Actual Increase of Nasal Tip Projection After Tip Sutures”,
IPRAS-2003,ANZ Journal of Surgery,Volume 73, p235, FP383, Blackwell

Publishing, Sydney, Australia, August 10-15, 2003.
B 2. Kuran |, Tatlidede S., Turgut G. , Karasoy A.

“Our Experience With Vertical Mammaplasty: Drawbacks and Contributions”,
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Greece, October 1-5, 2003.
B 3. Tatlidede S., O. Egemen, A. Saltat, G.Turgut, A. Karasoy ve |. Kuran,

“Our Hair Removal Experiences with Long Pulse Alexandrite Laser”,
E.S.P.R.A.S. European Appointed 6th Panhellenic Congress of Plastic
Reconstructive and Aesthetic Surgery, Abstract Book, p154, #P102, Athens,

Greece, October 1-5, 2003.
B 4. Karasoy A., S.H. Karsidag, Tatlidede S., K. Ugurlu, G. Turgut, I. Kuran, L. Bas ve

0. Aksakal,

“Our Eleven Years Experience Of Malign Melanoma: 54 cases”,

E.S.P.R.A.S. European Appointed 6th Panhellenic Congress of Plastic
Reconstructive and Aesthetic Surgery, Abstract Book, p137, #P056, Athens,

Greece, October 1-5, 2003.


http://www.ncbi.nlm.nih.gov/pubmed/21042075
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B 5. Turgut G., Egemen O., Hiithiit I., Tatlidede S., Bas L.,
“Lower lip reconstruction with neuromusculocutaneous advancement lip flaps”,
E.S.P.R.A.S. European Appointed 6th Panhellenic Congress of Plastic
Reconstructive and Aesthetic Surgery, Abstract Book, p137, #P056, Athens,
Greece, October 1-5, 2003.
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7 th Asian Congress on Oral and Maxillofacial Surgery, S56, FP-208, Hong Kong,
November 2006
B12. Turgut G., Soydan A.T., Tathdede S., Yildiz K., Ornekol T., Bas L.
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Abstract Book, P047, Kusadasi-izmir, May 2007
B14. Turgut G., Ozcan A., Yildiz K., Yesiloglu N., Bas L.
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B16. Turgut G., Yesiloglu N., Soydan A.T., Bas L.

‘Reconstruction of Postburn Contractures with Free Arterialized Venous Flaps’

V. Congress of the Balkan Association for Plastic, Reconstructive Aesthetic Surgery,

Abstract Book, 0-007, Kusadasi-izmir, May 2007
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B17. Turgut G., Kayali M.U, Bas L.

‘Bas Boyun Bolgesi Defektlerin Serbest Flep ve Prostetik Rekonstriiksiyonu’

Tiirkiye-Azerbaycan I.Plastik Cerrahi Giinleri, S47, Bakii, May1s 2008

B18. Turgut G.

PANEL
“Okiiloplastik Cerrahide Epitezler ve Custommade Implantlarin Yeri”

Tiirkiye-Azerbaycan I.Plastik Cerrahi Giinleri, S4.Bakii ,May1s 2008

D. Ulusal hakemli dergilerde yayimlanan makaleler :

D 1. Sakinsel A., Turgut G., Kuran 1., Boratag U., Bas L.

D 2.

D 3.

D 4.

D 5.

D 6.

‘Yiiziik Aviilsiyon Yaralanmasina Bagh Ampiite Parmakta Replantasyon.’
SEH Biilteni,(3-4), Mart 1996.
Hacikerim S., S.Tatlidede, C. Sade, G. Turgut ve L. Bas
“12 Fournier Gangrenli Hastanin Degerlendirilmesi”
Sisli Etfal Hastanesi T1p Biilteni, 34(3), 15-19 (2000).
Kuran I, Tatlidede S., Turgut G., Sade C., Bas L.,
“Goz Kapag Cevresinde Laser Yardimyla Yapilan Genglestirici islemler”
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi, 9(2), 82-85 (2001).
Tatlidede S., Akbay S., Turgut G., Sade C., Kurt A. ve Bas L.
“Aln ve G6z Cevresinde Botulinum Toksin A Uygulamalarimz”
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi, 9(3), 185-188, (2001).
Ugurlu K., Hiithiit I, Egemen O., Karsidag H.S., Tatlidede S., Turgut G., Kuran I.
ve L. Bas,
“Agustos 1999 daki Marmara Depreminin Sisli Etfal Hastanesi ve Plastik
Cerrahi Klinigi Acisindan Degerlendirilmesi”
Sisli Etfal Hastanesi Tip Biilteni, 36(4),36-39 (2002).
Turgut G., Génen E., Tathdede S., Kuran 1.,
“Koétii fslevli Ciddi Dogumsal Ptozis Olgusunda Anterior Levator

Rezeksiyonla Diizeltim: Olgu Sunumu”
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Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi, 11(3), 206-209 (2003).
D 7. Tatlhidede S., U. Tosun, A. Karasoy, G. Turgut, I. Kuran, M. Yasaroglu, H. Cosgun
ve Dogusoy I.
“Kas Flebi ve Propilen Mesh ile Onarim Uyguladigimiz Tam Kath Gogiis
Duvar Defektli Olgularimiz”
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi 12(1) , 34-38 (2004).
D 8. Cakmak E., Kuran I., Turgut G., Sakiz D.
‘Lupus Vulgaris Zemininde Gelisen Bir Epidermoid Karsinom Olgusu’
SEH Tip Biilteni, (39):1:0cak-Mart 2005.
D 9. Tosun U., Turgut G., Gonen E., L. Bas., Sakiz D.
‘Mandibuler Bolgede Nadir Bir Metastatik Tiimor Olgusu: Malign Mezenkimal Tiimor’
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi 13(3) , 210-11, (2004).
D10. Turgut G.,Gonen E., Yesiloglu N., Eksilioglu A., Gencay N.,
Hekim N., Yardim M.F., Sakiz D., Ekinci E.
“Kemik Implant Metaryali Olark Karbon Képiiklerinin Kullanim1”
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi Supplement Ek1,15(2) , 52,
(2007).
D11. Turgut G., Demirel G.Y., Yildiz K., Yesiloglu N., Argon D., Hekim N., Yiiksel F.
Sakiz D., Bas L.
“Otojen Anjiyoigenetik Mononiikleer Hiicrelerin (Kok Hiicre) Diabetik
Ayakta ve Periferik Dolasim Bozuklugu Olan Hastalarda Anjiogenez ve
Yara fyilesmesi Uzerine Etkileri”
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi Supplement Ek1,15(2) , 32,
(2007).
D12. Ozkaya O., Turgut G., Kuran 1., Bas L.
“10 yilik Maksillofasyal Travma Deneyimimize Retrospektif Bir Bakis”

Ulusal Travma ve Acil Cerrahi Dergisi, 01.05.2007 kabul edildi ref no: UTD-08379
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D13. Turgut G., Ozcan A., Cakmak E., Bas L., Tathdede S., Agachan B., Oztiirk O.,

Zeybek U., Ergen A.

“ Paraoksonase-1 192 enzyme polymorphism in Non- Syndromic clefting:

In Patients and Parents”

Journal of Cell and Molecular Biology 7(1): 67-74, June 2008
D14. Soydan A.T., Kayali A.U., Turgut G., Ozkaya O.,Bas L.

“Alt Ekstremite Malign Melanom Olgularinda Nadir Goriilen Bir Durum:

Popliteal Fossa Metastazi ve Diseksiyonu; Olgu Sunumu”

Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dergisi 16(3) , 127-129. (2008).

E. Ulusal bilimsel toplantilarda sunulan ve bildiri kitaplarinda basilan bildiriler:

E 1. Sakinsel A., Kuran 1., Turgut G., Bas L.
‘Hastanemizdeki Mikrocerrahi Laboratuarinda Deneyimlerimiz ve Ulkemizdeki
Mikrocerrahi Laboratuarlarimizin Durumu’
I.Ulusal Rekonstriiktif Mikrocerrahi Kongresi ,Istanbul, Haziran 1995
E 2. TurgutG., An C., Kuranl, BasL.
“Acil Kosullarda En Genig Dokiimantasyonun Elde Edilmesi Amaciyla El Muayene
Formlariin Olusturulmasi’’
El Cerrahi Sempozyumu, Istanbul, May1s 1996.
E3 Kuranl., Turgut G., S. Tathdede, U. Boratag ve L. Bas,
“Alt Ekstremite Onarimlarinda Renkli Doppler Ultrasonografiden Yararlanilarak
Yapilan Serbest Flep Uygulamalarimiz”,
XVIII. Ulusal Plastik ve Rekonstriiktif Cerrahi Kongresi, Kongre Ozet Kitabi, dzet
no:61, Bursa, Eyliil 1996.
E 4. Bas L., Sakinsel A., Turgut G.
“Bas1 Yarlarmin K Teli fle Onarimi1”

XIX.Ulusal Plastik Rekonstriiktif ve Estetik Cerrahi Kongresi, No:21,Antalya, Eyliil

1997.
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E 5. Ugurlu K., A. Karasoy, S. Tatlidede, T. Turan, Turgut G.,Bas L.

E 6.

E7.

E 8.

EQ.

“Dev Bir Orbital Rabdomiyosarkom Olgusu”,
Sisli Etfal Hastanesi 100. Y1l Etkinlikleri, Ozet Kitab1, s32, Bildiri No: P21, Istanbul,
Mayis 1999.
Kuran 1., S. Tathidede, Turgut G., D. Ozgelik, B. Sadikoglu.
“Goz Kapag1 Cevresinde Laser Yardimiyla Yapilan Genglestirici Islemler”,
Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Dernegi Kis Sempozyumu Okiiloplastik
Cerrahi, Kongre program ve Ozet Kitab1, Bildiri No: 302, Kartalkaya, Mart 1999.
Kuran ., Turgut G., L. Bas, Ozkan T.
Duyulu ve Duyusuz Serbest Fleplerle Yapilan Topuk ve Ayak Tabani
Rekonstriiksiyonlarmin duyu ve basing analizleri
21.Plastik Rekonstriiktif ve Estetik Cerrahi Kongresi Program ve Bildiri Ozetleri
Kitabi, S-119,Kusadas1 Eyliil-Ekim 1999
Turgut G., Hiithiit I., Kabukguoglu F., Ugurlu K., Kuran I.
“Ayakta Lokalize JHF Olgularimiz ve Serbest Fleple Cerrahi Tedavisi”
21. Plastik Rekonstriiktif ve Estetik Cerrahi Kongresi Program s-100, Kusadasi
Eyliil-Ekim 1999.
Kurt A., Turgut G..Kuran 1., Tosun U., Bas L.
‘Nadir Goriilen Bir Hastalik: Diffiiz lipomatozisli 2 Olgunun Cerrahi
Tedavisi”’
XXII. Ulusal Plastik Rekonstriiktif ve Estetik Cerrahi Kogresi, Program ve Bildiri

Ozet Kitab, Syf. 67, P-9, Izmir, 27 Eyliil-1 Ekim 2000.

E 10. Turgut G., Hiithiit 1., Egemen O., Tatlidede S. ve Kuran I.

“Stent Destekli Damar Anastomoz Teknigi: Yeni Bir Mikrovaskiiler Anastomoz
Teknigi”

XXII. Ulusal Plastik Rekonstriiktif ve Estetik Cerrahi Kogresi, Program ve Bildiri
Ozet Kitabi, Yarigsma Bildirisi 5, Syf.2, Bildiri No: YB 5, Izmir, 27 Eyliil-1 Ekim

2000.
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E 11. Tatlhidede S., Akbay S., Turgut G., Kurt A.,ve L. Bas,
“Alin ve Gz Cevresinde Botulinum Toksin A Uygulamalarimiz”,
EPCD VII. Ulusal Kongresi ve ISAPS Mini Kursu, Program ve Bildiri Ozet Kitabr,
Syf.48, Bildiri No: P-4, Antalya, 12-15 Nisan 2001.Hacikerim S., C. Sade, S.
E12. Turgut G., U. Tosun, K. Yildiz, E. Gonen, S. Tatlidede ve I. Kuran,
“Unitransnazal Non-Absorbabl Dikis ile Medial Kantus Rekonstriiksiyonu”,
24. Ulusal Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Kongresi, Program ve
Bildiri Ozetleri Kitabi, Syf.70, Bildiri No: P-72, Ankara, 18-20 Ekim 2002.Kurt A.,
E13. Turgut G., Hiithiit 1., Egemen O., Tatlidede S., ve Kuran i,
“Modifiye Scuchardt Y&ntemi ile Alt Dudak Rekonstriiksiyonu”,

24. Ulusal Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Kongresi, Program ve

Bildiri Ozetleri Kitab1, Syf.66-67, Bildiri No: P-60, Ankara, 18-20 Ekim 2002
El4. TurgutG.

Panel

“Orta Yiiz defektlerinin epitez ile Estetik ve Fonksiyonel Restorasyonu”

I1.Cerrahpasa Plastik Cerrahi Giinleri, Bas Boyun Onarimlari, Istanbul Haziran
2005

E15. Ozkaya O., Turgut G., Kuran I., Bas L.
“10 y1llik Maksillofasyal Travma Deneyimimize Retrospektif Bir Bakig”

V.Ulusal Travma ve Acil Cerrahi Kongresi Bildiri Ozet Kitabi

syf:327, S-434, Side-Antalya,Kasim 2005

E16. Turgut G., Ozkaya O., Yesiloglu N., Soydan T., Tathidede S., Karsoy A., Bas L.
“El ve Ayak Bolgesinde Kontraktiirlerinin Serbest Arteryalize Venoz Fleplerle

Tedavisi”’

V.Ulusal Travma ve Acil Cerrahi Kongresi Bildiri Ozet Kitabi

syf:328, S-435,Side-Antalya,Kasim 2005
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E17. Turgut G., Yesiloglu N., Soydan T., Bas L.
“Yanik Kontraktiirlerinin Tedavisinde Serbest Arteriyazlize Vendz Flep Kullanimi1”
10.E1 ve Ust Ekstremute Cerrahi Kongresi Kongre Kitabi, Syf:98, S-34, Antalya
Mayis 2006
E18. Turgut G., Soydan T., Egemen O.,Bag L.
“Alt ve Ust Ekstremite Travmatik Yaralanmalarinda Serbest Anterolateral Uyluk
Perforator Flebinin Kullanim1”

10.El ve Ust Ekstremite Cerrahi Kongresi¢ Kongre Kitabu, syf:143, S-50, Antalya,

Mayis 2006
E19. Turgut G., Demirel G.Y., Yildiz K., Yesiloglu N., Argon D., Hekim N., Yiiksel F. ,
Sakiz D., Bag L.

“Otojen Anjiyoigenetik Mononiikleer Hiicrelerin (Kok Hiicre) Diabetik Ayakta ve
Periferik Dolasim Bozuklugu Olan Hastalarda Anjiogenez ve Yara lyilesmesi
Uzerine Etkileri”

10.E1 ve Ust Ekstremite Cerrahi Kongresi, Kongre Kitab, syf:87,S-30, Antalya,
May1s 2006
E20. Turgut G., Kayali M..U., Ozkaya O., Bas L.
“Genis Krus ve Ayak Defektlerinin Ortiimiinde Kars1 Bacak Pedikiillii Kombine
Latissimus Dorsi Ve Serratus Anterior Flebi-Vaka Sunumu
28.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
syf:248, P-179 Ankara,Eyliil 2006
E21. Turgut G., Yildiz K, Ozcan A.,Bas L.
“Komplike Skalp Defektinin Traksiyon Yontemi fle Kapatimi”
28.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
Syf:190, P-71 Ankara,Eyliil 2006
E22. Turgut G., Kayali M.U., Soydan T., Giindiiz O.,0. Faik
“Mandibula Angulus Fraktiirlerinde Dual Bikortikal Uygulanan Mini Plak fle Diger

Onarim Metodlarinin Biyomekanik Degerlendirilmesi ve Karsilastirilmas1”
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28.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
syf:170, p,156, Ankara, Eyliil 2006
E23. Turgut G., Uzer N, Yesiloglu N., Bas L.
“Metakarp ve Falanks Kiriklarinin Tedavisinde Yeni Bir Eksternal Fiksator
Uygulamsi:Enjektorle Rijid Eksternal Tesbit”
28.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
syf:148, S-232 Ankara, Eyliil 2006
E24. Turgut G., Yildiz K,, Karasoy A.,.Bas L, Turgut 1.
“Kraniofasyal Kemik Defektlerinin Stereolitografik Teknikle Onarimi”
28.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri
syf:128, S- 200, Ankara ,Eyliil 2006
E25. Tatlidede S., G. Turgut, E. Génen, M.U. Kayali ve L. Bas,
“Rinoplasti Sonras1 Burundaki Iyilesme Ve Sekillenmenin Sterolitografik Olarak
Degerlendirilmesi”,
28. Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
Syf.108, Bildiri No: SB-169, Ankara, 20-23 Eyliil 2006.
E26. Turgut G., Tathidede S., Yildiz K., Gorgiilii T., Ornekol T., Bas L.
“Ag1z I¢i Defektlerin Serbest Fleple Rekonstruksiyonu Ve Protez Ile Restorasyonu”,
28. Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
Syf.76, Bildiri No: S-122, Ankara, 20-23 Eyliil 2006
E27. Cakmak E., Tatlidede S., Turgut G., Yesiloglu N., Stimer O., Bas L.
“Sildenafilin Yara lyilesmesine Etkisi”,
28. Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
Syf.85, Bildiri No: SB-134, Ankara, 20-23 Eyliil 2006.
E28. Turgut G., Cakmak E., Ozcan A., Ergen A., Tathdede S., Agaghan B., Zeybek U.,
Oztiirk O., Bas L.
“Yarik Dudak Damakli Hasta ve Ailelerinde Paraoksonaz-1 192 Gen Polimorfizminin

Etkisi” 28. Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri,
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Syf.16, Bildiri No: S-25, Ankara, 20-23 Eyliil 2006.
E29. Turgut G., Soydan A. T., Yesiloglu N., Bag L.
“ Kompozit Doku Kaybi Ile Sonuglanan Ekstremite Yaralanma Ve Defektlerinin Alt
Fasyokutan Felbi ile Aninda Rekonstriiksiyonu”
29.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri
S-62, Syf 40, Eskigehir, Ekim 2007
E30. Turgut G., Kayali M..U., Ozkaya O., Bayraktaroglu S. B., Bas L.
“Keloid Tedavisinde Intralezyoner interferon Alfa-2B Uygulamast”
29.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Bildiri Ozetleri
Syf.228, P-296, Eskisehir Ekim 2007
E31. Gorgiili T., Turgut G., Koksal M., Yesiloglu N., Kayali M.U., Bas L
“Uzak Fleplerde Maserasyona Kars1 Fanli Pansuman Uygulamalar1”
29.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi, Bildiri Ozetleri
S.248, Eskisehir, Ekim 2007
E32. Turgut G.
Panel
“Kok Hiicrenin Anjiyogenez ve Yara lyilesmesi Uzerine Etkileri”
Kok Hiicre ve Doku Miihendisligi Sempozyumu, syf.5, Samsun, Mayis 2007
E33. Turgut G.,Gonen E., Yesiloglu N., Eksilioglu A., Gencay N.,
Hekim N., Yardim M.F., Sakiz D., Ekinci E.
“Kemik Implant Metaryali Olarak Karbon Képiiklerinin Kullanimi”
Plastik Rekonstriiktif ve Estetik Cerrahi Kok Hiicre ve Doku Miihendisligi
Sempozyumu, S-4, Samsun,Mayis 2007
E34. Turgut G.
PANEL
“Okuloplastik Cerrahide Epitezler ve Custommade Implantlarin Yeri”

Okiiloplastik Cerrahi Sempozyumu, Gazinatep, Nisan 2008



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition
TEPEKULE KONGRE MERKEZI - iZMIR

E35. Turgut G.

PANEL

“Gigantomasti hastalarinda meme rediiksiyonu-siiperior dermoglandiiler-
pedikul,areola grefti ve nipple rekonstriiksiyonu ile yeni bir teknik”
5. Cerrahpasa Plastik Cerrahi Giinleri, Istanbul, May1s 2008.

E36. Turgut G.

PANEL

“Meme rekonstriiksiyonunda DIEP flep uygulamalar1 ve flep planlamasi”

5. Cerrahpasa Plastik Cerrahi Giinleri, Istanbul, May1s 2008.

E37. Turgut G.
PANEL
“Inovatif Tasarim ve Uretim Teknolojilerinin Tipta Kullanilmas1”
ISO Vizyon Toplantilari, Istanbul, Eyliil-2008
E38. Karsidag S., Ozcan A., Turgut G., Ugurlu K., Sucu D., Bas L.
“Serbest Doku Aktarimlari:klinik deneyimlerimiz”
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitabi, S-
057, Syf.103, Lara/Antalya, Ekim2008
E39. Karsidag S., Ozcan A, Turgut G., Ugurlu K., Bas L.
“Pediatrik hasta gurubunda serbest doku uygulamalarimiz”

30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitabi, S-048

Syf.92, Lara/Antalya EKim2008
E40. Turgut G., Sacak B., Hiithiit I., Egemen O., Koksal M., Bas L.

“Kombine Estetik Cerrahi Sonras1 Geligen Nadir Bir Pyoderma Gangrenosum

Olgusu”

30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitab1, P-134,

Syf.629, Lara/Antalya, Ekim 2008
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E41. Sagak B., Turgut G., Sucu D.0, Koksal M., Bas L.
“Bagarisiz travmatik kulak alt lob rekonstiiksiyonunda kurtarma prosediirii olarak
prefabrike temporopariyetal faysa flebi kullanimi:Olgu sunumu”
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitabi, E-160,
Syf.418, Lara/Antalya Ekim2008
E42. Turgut G., Ozcan A., Yesiloglu N., Bas L.
‘Medial kantal ve nazal dorsal bolde defektlerin onariminda yeni bir glabellar flep
modifikasyonu:Flep Ici flep’
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitab1, S-033
Syf.76, Lara/Antalya, EKim2008
E43. Turgut G., Soydan A. T., Sacak B., Bag L.
“Septal Ekstension Greftlerinin Kullaniminda Yeni Bir Ydntem; Dorsal Hump
Rezeksiyonu”
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitab1, S-084,
Syf.140, Lara/Antalya, EKim2008
E44. Turgut G., Sacak B., Soydan A. T., Bag L.
“Gigantomasti hastalarinda meme rediiksiyonu-siiperior dermoglandiiler-
pedikul,areola grefti ve nipple rekonstriiksiyonu ile yeni bir teknik”
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitab1, E-119,
Syf.202, Lara/Antalya, EKim2008
E45. Turgut G., Ozcan A., Gorgiilii T., Bas. L.
“Asir1 Hipertrofik memelerde yeni bir meme kii¢tiltme teknigi:ters t skar,superior
pedikiil gland meme kiigiiltme”
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitab1, E-169

Syf.430, Lara/Antalya EkKim2008
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E46. Turgut G., Sagak B., Soydan A. T., Gorgiilii T., Bag L.
“Meme rekonstriiksiyonunda DIEP flep uygulamalari ve flep planlamas1”
30.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Ozet Kitabi, E-172,
Syf.433, Lara/Antalya EKim2008
E47. Turgut G.
““‘Bas-Boyun Bélgesi Defektlerinin Serbest Flep ve Hastaya Ozgii Implant-Protezlerle Onarimi’’
Calistay1 Rekonstriiktif Cerrahi ‘Yeni Y &aklasimlar’ TPCED Istanbul Bslge Toplantisi, Istanbul, 31 Mart 09
EA48. Tezcan E., Turgut G., Ysiloglu, Galipoglu-Atici, Tamerler C.
¢ Kemik Doku Miihendisliginde Biyoyikinir Polimerik Kompozit Malzemeler’

ITU Nano-Bilim ve Nano-Teknoloji Calistay1, Istanbul, Subat 2009.

F. Ulusal bilimsel toplantilarda sunulan ve bildiri Kitaplarinda basilan Egitsel Kurslar:

F1. Turgut G.
DAS
“Ag1z I¢ci Rekonstriiksiyon ve Resterasyonlarda dis Implant ve Protez Uygulamalar”
29.Tiirk Plastik Rekonstriiktif ve Estetik Cerrahi Ulusal Kongresi Bildiri Ozetleri,
Eskisehir, Ekim2007
G. Uluslararasi diizenlenmis kurslara katihm:
G1. 157. Tagung Der Kélner Chirurgenvenereinigung, Universitat Koln, Koln , Almanya,
Ocak-1998.
G2. Epitheses Course, Dreve Gmbh, Unna 2002
G3. German-Turkish Flap Course, Department of Anatomy, University of Koln,
Kdln/Almanya, May 2005.
G4. 14.th Annual Mount Sinai Multidisciplinary Post-Graduate Course on the
Contemporary Management of Head and Neck Tumor, New York/ USA,

March 15-20, 2004
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G5. AO/ASIF Principles of Operative Treatment of Craniomaxillofacial Trauma and
Reconstruction, New York /USA, March 13-14, 2004

H1. Tezcan E., Turgut G., Yesiloglu N., Siimer O.. Galioglu Atici O., Tamerler C.
‘Synthesis and Applicability Organic and Inorganic Hybrid Composite For

Bone Tissue Engineering’
Journal of Materials Science: Materials in Medicine.

K.9 Endodontics is a discipline which involves complicated clinical steps and in which the practitioner should
evaluate each teeth case by case.

We will be talking about the possible problems and the solutions that could be faced in the clinic.

- The difficulties arouse from the anatomical structure of the tooth and solution suggestions,

- Difficulties and solution suggestions about local anesthetic applications in patients with severe pain,
-Difficulties and solutions in the diagnosis of cases which requires immediate treatments.

- What should be done in cases of clinical incidents will be discussed.

OZGECMIS

Prof. Dr. Hakki Sunay
25.04.1973 Tarsus dogumludur.

1991 yilinda Tarsus Amerikan Lisesi mezuniyet sonrasi, Istanbul Universitesi Dis Hekimligi
Fakiiltesi’nden mezun olmus ve sonrasinda ayni fakiiltenin Endodonti Anabilim Dali’nda doktora egitimine
baslamistir. 2003 yilinda “ KUAFAJ MATERYALLERININ DIYABETIK SICANLARDA KEMIK ICI
REAKSIYONLARININ HISTOPATOLOJIK ACIDAN INCELENMESI” isimli doktora tezini tamamlamuistir.
Askerlik hizmetini takiben 2005 yilinda Yeditepe Universitesi Dis Hekimligi Fakiiltesi’nde akademik
caligmalarina devam etmistir. 2007 yilinda Yardime1 Dogent lige atanmis, 2012 yilinda “Dogent” iinvanini
almustir.

Sunay, Doktora egitiminin ilk yillarindan itibaren Tiirk Endodonti Dernegi’nde aktif olarak ¢alismis
Yénetim Kurulu Uyeligi, Saymanlik ve Genel Sekreterlik gorevlerini yapmustir. 2007 yilinda Istanbul’da
diizenlenen ve halen en bagarili ESE toplantilarindan biri olarak adlandirilan toplantinin kongre sekreterligini
yuritmiustiir.

Tiirk Endodonti Dernegi yonetim kurulu tiyeligi sirasinda halen kullanilmakta olan web sayfasmin alt
yapisinin olugturulmasi, iiye bilgilerinin giincellenmesi gibi konular ile ilgilenmistir.

Yeditepe Dis Hekimligi Fakiiltesi’nde yiiriitiilen kalite ¢alismalar1 biinyesinde “Kalite Konseyi” iiyeligi
ve Tesisten sorumlu Dekan Danigmanligi gérevlerini stirdiirmiistiir. Ayrica Satin Alma Komisyonu iiyeligini de
bu gorevlerinin yaninda siirdiirmiistiir.

2015 Mart ayinda Yeditepe Universitesi Dis Hekimligi Fakiiltesi’ndeki gorevinden istifa ederek Istanbul
Kemerburgaz Universitesi Dis Hekimligi Fakiiltesi’nde Dekan Yardimeist olarak kurulus siirecini yiiriitmiistiir.
2017 Nisan ayinda Profesér {invamini alan Sunay, ayni tarihten bu yana yeni ad1 ile Altinbas Universitesi Dis
Hekimligi Fakiiltesi Dekanlig1 gérevini siirdiirmektedir.

Avrupa Endodonti Dernegi Yonetim Kurulu Uyesi ve saymanligi gérevini 8 yildir siirdiiren Sunay’in ,
Amerikan Endodonti Dernegi , Estetik Dis Hekimligi Akademisi , Uluslararas1 Saglik Turizm Egitim ve Spor
Dernegi tiyelikleri bulunmaktadir. Tiirk Dis Hekimleri Birligi bilimsel kurul iiyeligini stirdiirmektedir. Evli ve 2
¢ocuk babasidir.
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K.10 Limitations of endodontic treatment in large periapical lesions

Most periapical lesions (>90%) can be classified as dental graniiloma, radicular cyst or abscess. It is
generally accepted that periapical lesions cannot be differentially diagnosed as either radicular cysts or apical
granulomas based on radiographic evidence alone, although there is a trend towards increased incidence of cysts
among larger lesions. There has also been a prolonged debate about the management of large cystic lesions, with
some maintaining that true cysts can only be successfully treated by surgical means. However, endodontists believe
that a large majority of cysts will heal after nonsurgical root canal treatment. This presentation will discuss the
long term prognosis of large periapical lesions following root canal treatment with or without surgical

management.
Genis periapikal lezyonlu dislerde endodontik tedavilerin sinirlari

Periapikal lezyonlar %90 oraninda dental graniilom, radikuler kist ya da abse olarak siniflanmaktadir.
Ancak genis periapikal lezyonlarda kist olma ihtimalinin arttig1 kabul edilen bir goriis olsa da, periapikal lezyonun
radikuler kist ya da dental granilom olduguna yalnizca radyografik incelemeyle karar verilemeyecegi

bilinmektedir.

Biiyiik kistik lezyonlarin tedavisi ile ilgili uzun siiren tartismalar yapilmistir ve bazi klinisyenler gercek
kistlerin ancak cerrahi yontemlerle tedavi edilebilecegini savunmaktadir. Ancak endodontistler Kistlerin
bir¢ogunun cerrahisiz kok kanal tedavisiyle iyilesebilecegini diisiinmektedir. Bu sunumda kist benzeri genis
periapikal lezyonlu dislerde, cerrahisiz kok kanal tedavisi ve cerrahi uygulamalarinin uzun dénemli prognozu

hakkinda bilgi verilecektir.

OZGECMIS

Prof.Dr.M.Kemal CALISKAN

1955 yilinda Giresun /Sebinkarahisar’da dogdum. Lise 6grenimimi 1969-1972 yillarinda Istanbul Kabatas Erkek

Lisesinde tamamladim.
1972-1974 yillar1 arasinda Bati Almanya’da Koln Universitesi Kimya Fakiiltesinde okudum.
1974 yilinda Ege Universitesi Dis Hekimligi Fakiiltesinden 1980 yilinda mezun oldum.

1980 May1s da Ege Universitesi Dis Hekimligi Fakiiltesi Dis Hastaliklar1 ve Tedavisi Ana Bilim Dalina Arastirma
Gorevlisi olarak girdim. 1985 yilinda ayn1 Anabilim Dalinda “Dislerde Dokusal ve Kronojik Yaslanma Belirtileri
Aralarinda Tliskilerin Arastirmas1” konulu doktora tezimi tamamladim. 1995 yilindan beri 6gretim iiyesi olarak

Endodonti Anabilim dalinda Profesor olarak gorev yapmaktayim.

1998 Eyliil 1999 tarihleri arasinda Amerika Birlesik Devletleri’nin Philadelphia sehrindeki Temple Universitesi
Dis Hekimligi Fakiiltesinin Endodonti Ana Bilim Dalinda misafir 6gretim gorevlisi olarak, lisans ve lisansiistii

ogrenci egitiminde gorev aldim.
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2006 yilinda basilan ve su anda 3.baskis1 yapilan “Endodontide Tani ve Tedaviler” adli kitabim dig hekimligi

camiasina sunuldu. Uluslararasi ve ulusal dergilerde yaymlanmis ¢ok sayida makalem bulunmaktadir.

K.11 Ortodontik Tedavi Komplikasyonlari

Malokliizyonlarin ve kraniofasiyal anomalilerin ortodontik tedavileri ile elde edilen diizgiin dizilimli
disler, dengeli okliizal ve ¢enelerarasi iligkinin olusturulmasi ve bunlara baglh ¢igneme ve konugmada iyilesme,
yiiz estetigi, genel saglik ve agiz sagliginda diizelme, kendine giiven ve bireysel konforda artis, yasam kalitesinin
artmasinda pozitif bir rol oynamaktadir.

Ortodontik tedaviler Dig Hekimligi’nin diger dallarinda da olusabilecek hasta veya hekimle iliskili bazi
yan etkilere sahip olabilir.

Ortodontik tedaviler sirasinda hastaya bagli olarak gelisebilecek komplikasyonlar yas, cinsiyet, cevresel,
fizyopatolojik durum, genetik yatkinlik, psikolojik durum, agiz hijyeni ile iliskili oldugu kadar malokliizyonun
tipi, siddeti, etiyolojisi ve kraniyofasiyal yapi ile de iligkilidir.

Ortodontiste iliskin komplikasyonlar genel olarak teshis, tedavi planinin hatali olmasi veya uygun tedavilerin
yiiriitiilmesinde ortodontistin egitiminin, teorik bilgi ve klinik becerilerinin yetersiz olmasidir.

Spesifik komplikasyonlar ortodontik tedaviler sirasinda veya sonrasinda goriilebilir. Hareketli veya sabit
ortodontik aygitlar yerlestirilmelerine, aktivasyonlarina, agiz ortamina, kullanilan materyale v.b. bir ¢ok faktdre
bagli olarak gelisebilir.

Sonug olarak ortodontik tedaviler sirasinda istenmeyen durumlarin olusmasi tiim tip dallarinda oldugu
gibi bir gercektir. Bu komplikasyonlar hastaya, ortodontiste, uygulanan aygitin yapisina ve tedavi prosiidiirii gibi
birgok faktdre bagli olabilir. Bu komplikasyonlar, herbir birey i¢in en iyi tedavi alternatifinin tanimlanmasi ve
uygulanmasi yoluyla 6nlenebilir veya sinirlandirilabilir.

Orthodontic Complications

Orthodontic Treatment of malocclusions and craniofacial anomalies and achievement of balanced
occlusal and intermaxillary relations, properly aligned teeth resulting in improvement of mastication and speech,
facial esthetics, general and oral health, self-confidence, and personal comfort leads to a better quality of life.

Orthodontic treatment may have complications related to the patient or the doctor, as in other branches of
Dentistry.

Orthodontic complications seen due to the patient can be related to age, gender, environmental and
physiopathologic conditions, genetics, psychological status, oral hygiene as well as the type of malocclusion,
severity, ethiology, and craniofacial structures.

Complications in relation with the orthodontist are misdiagnosis, improper treatment plan or the
insufficient education, practice and skills, and clinical experience of the orthodontist.

Specific complications can be observed during or after the orthodontic treatment due to the application of
removable or fixed appliances, activations, oral conditions, and materials used, etc.

In conclusion, encountering complications in orthodontics, just as in medicine is a reality. These
complications may be due to the patient, orthodontist, appliance design, treatment procedure, and many other
factors. They can be reduced or limited by alternative personalized treatment.
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OZGECMIS

Prof.Dr.R. Lale Taner;

www.laletaner.com - laletaner@yahoo.com

[zmir dogumludur. Orta ve lise 6grenimini Izmir Ozel Amerikan Koleji’nde dereceyle tamamladi ve
1989°da Gazi Universitesi Dis Hekimligi Fakiiltesi’nden mezun oldu. 1994’de Ortodonti Bilim Dali’nda Doktor
iinvani, 1998°de Yardime1 Dogent, 2003’te Dogent ve 2009°da Profesor iinvani aldi. Halen Gazi Universitesi Dis
Hekimligi Fakiiltesi Ortodonti Anabilim Dali’nda 6gretim iiyesi olarak gérev yapmaktadir. Yurtdisi ve yurticinde
basilmis pek ¢ok yayini ve uluslararasi kongrelerde sunulmus tebligleri, projeleri bulunmaktadir. 2007°de Selanik-

Cok iyi derecede ingilizce ve Fransizca bilmektedir.

Holistik Yagam ve Sifa Tedavileri iizerine ¢caligmakta, seminerler ve kurslar vermekte ve kendi gelistirmis
oldugu sifa ve farkindalik sistemi ile “Dogal Hermetik DNA-RNA Sifa Sistemi” (“Natural Hermetic Healing
System-NHHS”) bireysel uygulamalar yapmaktadir.

Born in izmir, Turkey. Graduated from American Collegiate Institute in 1984 and from Dental Faculty,
Gazi University in 1989. Received the Doctor’s Degree in Orthodontics in 1994, became an assistant professor in
1998, associate professor in 2003, and professor in 2008. She is still working as a Professor at the Department of
Orthodontics, Dental Faculty, Gazi University. Has many publications and presentations and projects. Has given
lectures to dental students and asisstants of Orthodontics in Dental Faculty, Aristotle University in Greece, in 2007.
Speaks Advanced English and French.

She is working on Holistic Therapies for groups and personally.

Prof.Dr.R.Lale Taner, has invented “Natural Hermetic Healing System” (NHHS) herself, a system of healing

(DNA and RNA) and awareness, and applies sessions.

OZGECMIS

Dr.OSMAN SAHINOGLU

* 1953 YILINDA iZMiR de DOGDU. iLKOKULU AKHISAR’da, ORTA VE LiSE OGRENIMINI 1971
YILINDA, O ZAMANKI ADIYLA "iZMiR KOLEJi" OLAN, BORNOVA ANADOLU LIiSESINDE
TAMAMLADI.

* 1976 YILINDA HACETTEPE UNIVERSITESI DiS HEKIMLiGi FAKULTESINDEN MEZUN
OLARAK DIiSHEKIMIi OLDU

*1979 YILINDA EGE UNIVERSITESI DiS HEKiMLiGi FAKULTESi ORTODONTI ANA BiLiM
DALINDA ORTODONTI DOKTORU UNVANI NI ALDI

*AYNI YIL, ABD ROCHESTER NY DA BULUNAN EASTMAN DENTAL CENTER, ORTODONTI
DEPARTMANI ORTODONTI PROGRAMINA KABUL EDILDIi. BiR YILLIK EGITIMINDEN SONRA


http://www.laletaner.com/
mailto:laletaner@yahoo.com
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YENIDEN EGE UNIVERSITESINDEKI GOREVINE DONDU .iKi SENELIK MECBURI HiZMETINi
BITIRDIKTEN SONRA 1982 YILINDA AYRILARAK MUAYENEHANE ACTIL

*MESLEKTE 40. YILINI 2016 DA TAMAMLADI.. 1982 YILINDAN BU YANA DA 35 YILI ASKIN
ZAMANDIR MUAYENEHANE HAYATINA DEVAM ETMEKTE.

*MUAYENEHANE YONETIMI ILE iLGILIi TECRUBELERINI CESITLI SYMPOSIUM, KONGRE VE
PANELLERDE SUNUMLARI ILE PAYLASTI 2005-2013 YILLARI ARASINDA, ANKARA
UNIVERSITESI DIS HEKIMLIGI FAKULTESI SON SINIF OGRENCILERINE AYNI KONU UZERINDE
DERSLER VERDI.

*Y MIMAR FIGEN SAHINOGLU iLE EVLI. iKi COCUKLARI VAR.
*BORN IN 1953 IN IZMIR.

*GRADUATED FROM BORNOVA ANADOLU LISESI IN 1971 AND ENTERED HACETTEPE
UNIVERSITY FACULTY OF DENTISTRY THE SAME YEAR. HE EARNED THE TITLE “DOCTOR
OF DENTAL SURGERY" AFTER FINISHING THE FACULTY IN 1976.

*HE WAS ACCEPTED TO THE DEPARTMENT OF ORTHODONTICS IN EGE UNIVERSITY,
FACULTY OF DENTISTRY AS A RESARCH ASSISTAN AND EARNED THE TITLE “MSC IN
ORTHODONTICS” IN 1979.

*AT THE SAME YEAR, HE WAS ACCEPTED TO EASTMAN DENTAL CENTER ORTHODONTICS
DEPARTMENT'S POSTGRADUATE PROGRAM (ROCHESTER, NY, USA) UNDER THE
CHAIRMANSHIP OF PROF.DR. J. DANIEL SUBTELNY. HE HAS RETURNED TO HIS WORK IN EGE
UNIVERSITY AFTER A YEAR.

*HE RESINGNED FROM THE FACULTY IN 1982 AND FOUNDED HIS OWN PRIVATE PRACTICE IN
THE SAME YEAR AT WHICH HE HAS BEEN WORKING MORE THAN 35 YEARS.

*MARRIED TO FIGEN SAHINOGLU MSc in ARCHITECTURE. HAS TWO CHILDREN.

K.12 implant Cerrahisinde Kisa ve Erken Donemde Karsilagilan Komplikasyonlar ve Coziim Onerileri

Implant destekli ptotetik tedaviler giiniimiizde dis hekimliginin rutin uygulamalar1 haline gelmistir.
Implant destekli tedaviler vakanin durumuna gére basit veya karmasik cerrahi islemleri gerektirebilir ve cerrahi
asamalarinda basit veya ciddi komplikasyonlar gelisme riski vardir. Gelisen komplikasyonlarin yonetimi de
tedavinin uzun donem basarisint ve hastanin konforunu belirlemektedir. Bu sunumda implant cerrahisinde
geligebilecek komplikasyonlar gézden gecirilecek ve giincel literatiire gére bu komplikasyonlarinin ydnetimi
hakkinda onerirler anlatilacaktir.

OZGECMi
Dog. Dr. Ozgiir ERDOGAN

2000 yilinda Hacettepe Universitesi Dis Hekimligi Fakiiltesinden mezun oldu. Cukurova Universitesi Dis
Hekimligi Fakiiltesinde ayn1 y1l bagladig1 Agiz, Dis ve Cene Cerrahisi doktora egitimini 2007 yi1linda tamamladi.
2009-2014 yillar1 arasinda Cukurova Universitesi Dis Hekimligi Fakiiltesinde ve 2014-2016 yillar1 arasinda
Tayland-Rangsit Universitesi Dis Hekimligi Fakiiltesinde dgretim iiyesi olarak galist. ABD’de Connecticut
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Universitesi ve Almanya’da Freiburg Universitesi Dis Hekimligi Fakiiltelerinin oral ve maksilllofasiyel cerrahi
birimlerinde fellow olarak calisti. Halen Okan Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi
biriminde tam zamanli 6gretim tyesi olarak ¢alismaktadir.

K.13 AGIZ MUKOZASI LEZYONLARININ TANISAL OZELLIKLERI"
AGIZ LEZYONLARI: NE UMDUM, NE BULDUM?

Agi1z boslugunda yer alan yumusak dokularda lokal faktérlerin yani sira, sistemik diizensizliklerden de
kaynaklanan lezyonlar go6zlenebilmektedir. S6z konusu patolojik yapilarin agiz i¢i muayene sirasinda
belirlenmeleri ve anatomik varyasyonlardan ayirt edilmeleri, lezyonlarin dogru tanilanmasi ve uygun tedavinin
zamaninda baglatilmasi agisindan 6nem tagimaktadir.

Dogru ve yeterli anamnezle baglayan, lezyonlarin bulgulari, nasil basladiklari, siiresi ve klinik seyirleri
ile yerlesim/yayilim yerleri gibi degiskenlerin degerlendirildigi bir dizi sistematik yaklasim sonunda agiz
lezyonlari tanilanabilmektedir. Sunulan konusmada; agiz mukozasinda siklikla rastlanan beyaz renkli ve pigmente
lezyonlarin yani sira {ilseratif ve vezikiilobiilloz lezyonlara ornekler verilmekte ve tanisal degerlendirmede

kullanilan ip uglar tartigilmaktadir.

ORAL MUCOSAL LESIONS: MISTAKEN IDENTITY
"DIAGNOSTIC CHARACTERISTICS OF ORAL MUCOSAL LESIONS"

Oral mucosal lesions are observed on the soft tissues of oral cavity as a consequence of both local factors
as well as systemic disorders. In order to provide accurate diagnosis and timely initiation of the treatment, detection
of lesions during intraoral examination and differential diagnosis of those pathologies from anatomical variants
are necessary.

Oral mucosal lesions are generally diagnosed with a systematical approach starting with appropriate and
adequate anamnesis, followed by evaluation of the findings of the lesions such as initiation, duration, clinical
pattern and location. In this lecture, samples of frequently observed white and pigmented oral lesions and ulcerative
and vesiculobullous lesions are presented and tips for diagnostic evaluation are provided.

OZGECMIS
Prof. Dr. Pelin Giineri

1986 yilinda Ege Universitesi Dishekimligi Fakiiltesi’nden mezun olmus ve 1987 yilinda aym fakiiltenin
Oral Diagnoz ve Radyoloji Bilim Dali’nda Dis Hastaliklar1 ve Tedavisi Anabilim Dali Oral Diagnoz ve Radyoloji
Bilim Dali Doktora Programi’na baslamustir. “Rekiirrent Aftéz Ulserlerin Tedavisinde Kullanilan Topikal
Ajanlarin Lokal Doku Reaksiyonlarimin Karsilastirilmasi” konulu doktora tezini tamamlayarak 1995°te
Dr.Med.Dent unvanini alan Dr. Giineri 2000 yilinda Dogent, 2005°te Profesor unvanlarini kazanmastir.

Halen Ege Universitesi Dishekimligi Fakiiltesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali’nda
Profesor olarak c¢aligmalarini siirdiiren Dr. Giineri, 2013-2014 egitim-6gretim yilinda Van Yiziinci Yil
Universitesi Dishekimligi Fakiiltesi ve Kibris Yakin Dogu Dishekimligi Fakiiltesi’nde misafir dgretim iiyesi olarak

ders vermistir.

Prof. Dr. Pelin Giineri 208 atif alan 98 ulusal ve uluslararasi makalenin ve bir adet kitabin
yazari/yazarlarindan birisidir. Yurt i¢i ve yurt diginda bir¢ok sunum yapan ve konferans veren Dr. Glineri’nin 1999
Colgate Bilimsel Arastirma Odiilii bulunmaktadar.
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Bir¢ok ulusal ve ulusla arasi katilimli sempozyum ve konferans diizenleme komitelerinde de gorev alan
Dr. Giineri, ¢esitli yerli ve yabanci dergide hakem olarak yer almaktadir. Bilimsel ilgi alanlar1 oral mukoza
lezyonlari, ag1z kanserleri ve erken tani yontemleri, dijital radyolojidir.

K.14 Dis ve implant cevresi yumusak-sert doku defektlerinin tedavisi: Yenilik¢i yaklasimlar

Rejeneratif cerrahi alaninda elde edilen yeni gelismelerle birlikte klinisyenler i¢cin minimal invaziv, hasta
dostu yaklagimlarin 6ne ¢iktig1 yeni bir donem baglamistir. Periodontal sorunlu dislerin kurtarilmasi amaciyla
gerceklestirilen rejeneratif cerrahi islemlerin basarisi, son 20 yilda yapilan bilimsel c¢aligmalarla ortaya
konulmustur. Yenilik¢i cerrahi teknikler ve sofistike flep tasarimlariyla birlikte daha iyi klinik sonuglar elde
edilirken, hasta sikintilar1 en aza indirilmektedir. Ancak, dogal dislerin kurtarilmasi her zaman miimkiin
olmamaktadir ve eksik digler bolgesi icin en iyi alternatif, dental implantlardir.

Dogal dislerin dental implantlarla birlikte bulunmas1 ve iki yapi arasindaki belirgin anatomik farkliliklar
tedavi yontemlerini zorlastirmaktadir. Kanlanma, yumusak doku manipiilasyonlari, flebin kalinligi, tasarimi ve
gerilimine dikkat edilmelidir. Bu faktorlerin cerrahi sirasinda ayrintili bigimde degerlendirilmesi gereklidir. Bu
sunumda, dis ve implant ¢evresine uygulanan cerrahi teknikler detayli bigimde ele alinacaktir.

Treatment of soft-hard tissue defects around teeth and implants: Innovative approaches

Recent developments in the field of regeneration lead clinicians into a new era of minimally invasive,
patient-friendly approaches. Tooth retention procedures involving regenerative periodontal surgeries have been
well documented over the last 20 years.

Innovative techniques and sophisticated flap designs improved the clinical outcomes and decreased
patient morbidity. Unfortunately, there are certain clinical conditions that require tooth extraction and the best
alternative for tooth replacement is dental implant placement. When natural dentition combined with dental
implants, treatment modalities become more complex due to anatomical differences. Blood supply, handling of
the soft tissues, flap thickness, design and tension are key elements. These factors should be evaluated during the
surgical intervention. In this lecture, details of various surgical techniques around teeth and implants will be
highlighted.

OZGECMIS

Dr. Serhat Aslan

Serhat Aslan, Ege Universitesi Dis Hekimligi Fakiiltesi’nden mezun olduktan sonra Ege Universitesi
Saglik Bilimleri Enstitiisii’'nde Periodontoloji alaninda doktorasini tamamlamigtir. Kendi kliniginde Periodontoloji
Uzmani olarak calismaktadir. Tam papil koruma teknigini (Entire papilla preservation) gelistirerek rejeneratif
periodontal cerrahi alanina katkida bulunmustur. Ulusal ve uluslararasi kongrelerde davetli konusmaci olarak yer
almis, bilim ve sunum &diilleri kazannustir. Tiirk Periodontoloji Dernegi Izmir Subesi’nde sayman olarak gérev
almustir.

Halen Tiirk Periodontoloji Dernegi’nde merkez yonetim kurulu {iyesi olarak gorev yapmaktadir.
Periodontoloji alaninda tek ve ¢ok merkezli klinik ¢aligmalar yiiriiten Dr. Aslan, rejeneratif biyomateryaller ve
farkli cerrahi tekniklerin yumusak ve sert dokulara olan etkileri ve klinik sonuglari {izerine yogunlagmustir.

Dr. Serhat Aslan is a graduate of Ege University, School of Dentistry where he received his DDS degree.
He attended Periodontology Program of Graduate Study offered by Institute of Health Sciences at Ege University
and graduated with PhD degree at Periodontics. He maintains a private practice in Izmir, Turkey, which is limited
to periodontics, fixed prosthodontics and implants. Currently, he is the board member of the Turkish Society of
Periodontology.

Dr. Aslan is intensely involved in mono/multi-center clinical research and development in
periodontology, with special emphasis to plastic-periodontal surgery, guided bone/tissue regeneration and esthetic
implant therapy.
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K.15 Altyapidan Ustyapiya: Quo Vadis? Béliim 1 ve 2

Prof. Dr. Bilge Hakan Sen & Prof. Dr. L. Sebnem Tiirkiin

iki boliimden olusan bu sunumda, kanal tedavisi sonras1 yapilacak olan restorasyonlar ile ilgili temel
kavramlardan, materyal ve yapim tekniklerine kadar kapsamli bilgiler asagidaki konu basliklari ¢ergevesinde
anlatilacaktir.

Kanal Tedavili Dislerin Restorasyonlarinda Onemli Faktorler

Koroner Restorasyonun Kanal Tedavili Dislerin Basarisina ve Agizda Kalma Siiresine Etkisi
Kanal Tedavisi Sonras1 Post Kullanimi

Kanal Tedavisi Sonrasi Kullanilacak Kaide Materyalleri ve Kor Yapim Materyalleri

Kanal Tedavisi Sonras1 Direkt veya Endirekt Restorasyon Se¢iminin Onemi

Direkt, Semi-Direkt ve Endirekt Restorasyonlarin Yapiminda Dikkat Edilecek Noktalar

Direkt restorasyonlar: Akigkan Kompozitler, Bulk-fil Kompozit Kaideler, Fiber ile Gii¢lendirilmis
Kompozitler ve Fiber Seritler

e Endirekt restorasyonlar: Inley-Onley-Overley ve Endo-kuron Endikasyonlari ve Yapim Teknikleri
e CAD/CAM Sistemler i¢in Kullanilan Blok Cesitleri ve Aralarindaki Farkliliklar

e  Farkli CAD/CAM Bloklarinin Dise Yapistirilma Teknikleri

From Infrastructure to Upper Structure: Quo Vadis? Part 1& 2
Prof. Dr. Bilge Hakan Sen & Prof. Dr. L. Sebnem Tiirkiin

In this two-part presentation, comprehensive information about post-endodontic restorations will be documented
in the following topic titles from fundamental concepts to materials and their application technigues.

e Important Factors in Restoration of Root Canal Treated Teeth

e The Impact of Coronal Restoration on Success and Survival of Root Canal Treated Teeth

Post Application Following Root Canal Treatment

Usage of Base and Core Materials Following Root Canal Treatment

The Importance of Direct or Indirect Restoration Selection Following Root Canal Treatment

Points to Consider in Fabrication of Direct, Semi-Direct and Indirect Restorations

Direct Restorations: Flowable Composites, Bulk-fil Composite Bases, Fiber Reinforced Composites and
Fiber Strips

¢ Indirect Restorations: Inlay-Onlay-Overlay and Endo-crown Indications and Fabrication Techniques
o Block alternatives for CAD/CAM Systems and Their Differences
e Cementation of Different CAD/CAM Blocks to tooth

OZGECMIS
Prof. Dr. L. Sebnem TURKUN

Ege Universitesi Dis Hekimligi Fakiiltesi 1991 y1li mezunudur. 1998 yilinda Dis Hastaliklar1 ve Tedavisi
AD ‘da Dr. Med. Dent., 2004 yilinda Dogent ve 2009 yilinda Profesor unvanlarim almigtir. Halen Ege Universitesi
Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali’nda Ogretim Uyesi ve boliim baskam olarak gorev
yapmaktadir. Akademik ilgi alanlari; adeziv dis hekimligi, estetik restoratif materyaller ve klinik omiirleri,
antibakteriyal restoratif materyaller, cam iyonomer restoratif materyaller ve minimal girisimsel uygulamalardir.
ilgi alanlari ile ilgili uluslararasi indekslerce taranan dergilerde orijinal arastirma eserleri, ulusal ve uluslararasi
kongre, sempozyum, kurs ve konferans katilimlar1 ve pek ¢ok sunumlart bulunmaktadir.

International Association for Dental Research (IADR), EDAD, Restoratif Dis Hekimligi Dernegi iiyesi
ve yonetim kurulu tiyesi, Adeziv Dernegi, MI Avrupa Board ve European Federation of Conservative Dentistry
yonetim kurulu tiyesidir. 2007 yilindan beri Quintessence Tiirkiye dergisinin ¢eviri editorliigiinii yapmaktadir.
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Ulusal ve uluslararasi indekslerce taranan bir¢ok dergide de hakemlik ve yayin kurulu iiyelikleri mevcuttur. Prof.
Dr. Tiirkiin evli ve bir ¢ocuk annesidir.

Dr.Siikrii Kandemir
K.16

Oncelikle bir dis gekiminden sonra hastanin kisa ve uzun vadede yasayacagi maddi ve manevi tahribatt
ve dis hekiminin bunlar1 ne yaparsa yapsin neden telafi edemeyecegini ele alacagiz. Ulkemiz Dis
hekimliginde mobilite nedeniyle ¢ekilen dislerin % 60-70 ‘i ya hi¢ bir sey yapmadan ya da sadece etkeni
ortadan kaldirarak normal ¢igneme fonksiyonunu devam ettirebilir...Hasta etkin ve diizenli plak kontrolityaptig
stirece de bu disler hasta agzinda kalir.

Mobil diye ¢ekilen diger %10-20 lik dis grubu ise ise siplintlendiginde gene hasta yasami boyunca bu
dislerini kullanabilir. Sadece %10-20 dis grubu ise ya hastanin tedaviyi kabul etmemesi ya kanal dolgusu vs
tedaviyi hekimlere yaptiritlamamasi ya da gergekten ¢cekim endikasyonunun olmasi nedeniyle ¢ekilir. Kisaca kdkiin
ucunda 3mm kemik varsa dis agizda tutulmalidir. Bu mobil disleri agizda tutmak i¢in hekimin harcayacag siire 10
dakika da olabilir ama hi¢bir zaman 2 saati gegmez. Bu konusmamizda mobil disleri nasil agizda tutariz onlari
birlikte degerlendirecegiz.

K.17 implantolojide immediyat yerlestirme ve immediyat restorasyon

Bilimsel implantolojinin ilk yillarinda Branemark ekolii tarafindan ampirik olarak saptanan ii¢ ve alti
aylik siireler genel kabul gorerek benimsenmis ve kural haline gelmistir. Ancak, tedavinin bu sekilde zamana
yayilmasi Ozellikle hastalar agisindan arzu edilmeyen bir durum ortaya ¢ikardigi igin arastiricilar bekleme
stirelerinin kisaltilmasi i¢in yontemler gelistirmeye c¢alismislardir. “Hemen yiikleme” terimi implant ekimi
ardindan ayni islem sirasinda veya birkag giin icersinde implantin iizerine gegici protez veya asil protezin
uygulanarak yiiklemenin baslatilmasini tanimlamaktadir. ”Erken yiikleme” ise konvansiyonel iyilesme siirelerinin
one alindig1 ylikleme zamanlarini tanimlamaktadir. Hemen yiikleme aslinda ¢ok yeni bir uygulama degildir.

1908’de Greenfield’in ilk patentini aldig1 dis implantindan 70°li yillarin baginda yayginlagan Linkow’un
blade implantlarina kadar olan doénemde implantlar yerlestirmeyi takiben {izerlerine protez yapilarak
kullanilmaktayd1. Sonralar1 Isvecli arastiricilarin bilimsel kriterleri gelistirmesi ile osseointegrasyon konsepti ve
onun geregi olduguna inanilan iyilesme siireleri ortaya ¢ikmistir. Bu genel kabule karsin Ledermann tarafindan
70’li yillarin sonunda ortaya atilan hemen yiikleme konsepti, Isveg ekolii prensiplerinin agirligi altinda revag
bulamamis, ancak arastiricilarin 90°l1 yillarda tekrar konu ile ilgilenmeleri iizerine uluslararasi yayimnlarda yer
almaya baglamistir.

Dis ¢ekimini takiben ayni seansta alveol soketine implant yerlestirilmesi uygulamasi ‘immediyat
yerlestirme” olarak adlandirilmaktadir. Immediyat implant uygulamalarinda laserler ile soket dezenfeksiyonu etkili
yardimc1 yontem olarak karsimiza ¢ikmaktadir. Ikibinli yillar itibari ile immediyat yerlestirilen implantlarin
immediyat yiiklenmesini bilimsel kriterlere baglayan calismalarin ortaya ¢ikmasi ile bu uygulama bi¢imi de rutin
protokoller arasina girmistir. Son donemde total dissizlik vakalarinin rehabilitasyonunda hemen yiiklemeyi alt
cenede dort adet, list genede dort-alti adet implant {izerine dngoren ¢esitli protokoller giderek yaygin kullanim
alan1 bulmaktadirlar. Tek dis eksikligi ve parsiyel dissizlik vakalarinda ise fonksiyona sokulmadan temporizasyon-
protezizasyon uygulamalari bulunmaktadir. Bu tebligde immediyat vyerlestirilen implantlarin hemen
yiiklenilmesine iligkin kurallar vaka 6rnekleri esliginde anlatilacaktir.

OZGECMIS

Prof.Dr.Tosun Tosun

1965 Istanbul dogumludur. italyan Lisesi (1984) ve takibinde I.U. Dishekimligi Fakiiltesi’nden mezun
olmustur (1984-89). Padova Universitesi’nde staj yapmustir (1992-93). 1.U. Oral Implantoloji Anabilim Dalinda
doktora (1990-97) yapmus ve Dr.Med.Dent. iinvam almustir. I.U. Dishekimligi Fakiiltesi, Oral Implantoloji
Anabilim Dalinda Arastirma Gorevlisi olarak ¢aligmigtir. (1990-2002)

2003 yilinda A1z Dis ve Cene Cerrahisi bilim alaninda Universite Dogenti iinvan: almistir. Reading-
Ingiltere’de Botox Proficiency (2009), Dermal Filler Proficiency (2011) egitimleri almustir. Aachen Universitesi,
Dental Laser Center’da laser iizerine Mastership (2010-11) yapmus ve 2013-14 6grenim doneminde Cenova
Universitesi’nde laser iizerine master yaparak Master of Science (MSc) iinvan: almistar.
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2011-16 yillar1 arasinda Cenova Universitesi Tip Fakiiltesi, Dipartimento di Scienze Chirurgiche e
Diagnostiche Integrate boliimiinde Professore a contratto tinvani ile 6gretim gorevlisi olarak; 2015-16 yillarinda
Pisa Universitesi, Istituto Toscano’da Professore a contratto iinvam ile ogretim gorevlisi olarak vazife
yapmustir. 2016 yilindan beri Plovdiv Universitesi, Dishekimligi Fakiiltesi’nde Visiting Professor iinvam ile ders
vermekte ve Istanbul’da kendi kliniginde serbest hekimlik yapmaktadir.

International Team for Implantology (ITI) Fellow iinvanina, Laser and Health Academy Expert Clinical
Lecturer iinvanina, Deutsche Geselschaft fiir Orale Implantologie (DGOI) Certified Expert in Oral Implantology
tinvanina sahiptir. Science Citation Index’e giren bilimsel dergilerde ve ulusal dergilerde makaleleri yayilanmus,
tiniversitelerde, kurslarda, kongrelerde konferanslar vermistir. Ingilizce, Fransizca, Ispanyolca, Italyanca ve
Portekizce bilmektedir.

K.18

Dighekimliginde kullandigimiz implantlarin bityiik bolimii iki pargalidir. Bu pargalar bir vida veya konik
bir baglant1 ile baglanir. Baglantinin tiirii, yapisal 6zellikleri uzun dénemdeki basariy etkiler. Baglant: ile birlikte
implantin protetik ara pargalar1 da farkliliklar gosterir. Hekimin protez asamasinda farkli endikasyonlara ¢6ziim
tiretebilmesi igin implant sistemlerinin protetik yaklasimla tasarlanmis olmasi sarttir. Bu konusmada protetik
yaklagim ile implantlart simiflandirarak avantaj ve dezavantajlar iizerine konusacagiz.

Most of the dental implants are in two pieces. These pieces are connected with a screw or a conical
connection. This connection is important for long term success of the implant system. As the connection, prosthetic
components of the implant systems are different from each other. If the implant system is designed with a prosthetic

view, dentist can easily find solutions for different indications.In this presentation we will classify the implant
systems with a prosthetic view and discuss the advantages and dis advantages.

OZGECMIS
Dr. Ugur Ergin
e 1992 Yilinda 1.U. Dishekimligi Fakiiltesi’nden mezun oldu.
e 1999 yilinda Total Parsiyel Protezler Bilim Dali’nda doktora egitimini tamamladi.
e 1.U. Saglik Hiz. MYO’lunda Dis Protez ve Agiz Dis Saglig1 Programlari’nda ders verdi.
e Dishekimligi Fakiiltesi ve Tip Fakiiltesi’nde Dental ve Medikal Fotografc¢ilik egitimleri verdi.
o Dental Labor Tiirkiye Dergisinin Editoridiir.
e Straumann Lab Academy Egitmeni.
e  Tiirk Dishekimleri Birligi Dis iligskiler komisyonu iyesidir.
e ITI Turkiye Azerbaycan section yonetim kurulu tiyesidir
e Universita degli Studi Guglielmo Marconi Universitesi’nde misafir 6gretim iiyesi
e  Graduated from Univ. Istanbul, Scholl of Dentistry on1992.
e On 1999 completed his thesis and had the degree of Dr. Med .Dent.

e Lectured at School of Dental Technicians and Dental Assistants
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o Field of expertise; implant prosthodontics, dental photography, dental laboratory procedures.
e  Chief Editor of the Turkish version of Dental Labor journal

e  Member of Straumann Lab Academy

e  Member of Turkish Dental Association Foreign Affairs group.

e  Member of ITI Turkey-Azerbaijan section Leadership

e Visiting Prof. in Universita degli Studi Guglielmo Marconi

OZGECMIS
Prof. Dr. ASLIHAN USUMEZ

1996 yilinda Hacettepe Universitesi Dishekimligi Fakiiltesinden mezun oldu. 1997 yilinda Selcuk
Universitesi Dishekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dalinda basladig1 doktora egitimini 2001
yilinda tamamladi. 2003 yilinda Yardimci Dogent, 2005 yilinda bilim Dogenti, 2010 yilinda Profesor iinvanini
ald1. 2008 yilinda Tiirk Dishekimleri Birligi tarafindan verilen “Geng Bilim insani” ddiiliine layik goriildii. 2012
yilinda RWTH Aachen Universitesinde “Dishekimliginde Lazer” konusunda Master egitimini tamamlad1. Yerli
ve yabanci dergilerde yayinlanmis 100’iin iizerinde bilimsel makalesi, 2 kitap ceviri editorliigii, 2 farkli kitapta
boliim yazarligi, bilimsel dergilerde editor ve editor yardimciligt gorevleri, ¢esitli uluslararast kongrelerde alinmis

s0zlii sunum, poster ve seyahat para ddiilleri bulunmaktadir. Evli ve 2 ¢ocuk annesidir.

Dr. Usumez is a 1996 graduate of Hacettepe University Faculty of Dentistry. She completed her PhD in
2001 in Prosthodontics in Selguk University Faculty of Dentistry. She was appointed as Assistant Professor in
2003, Associate Professor in 2005 and Professor in 2010. In 2008, she was awarded as “Young Scientist” by
Turkish Dental Association. In 2012 she completed her Master Degree in “Lasers in Dentistry” in RWTH Aachen
University, Germany. She published more than 100 research papers, 2 book chapters and edited 2 book
translations. She serves as vice editor for various scientific journals and received numerous oral and poster

presentation prizes and travel stipends. She is married and has two sons.

K.19 Akiler ila¢ Kullanim

Prof Dr Ayse Gelal
Dokuz Eyliil Universitesi T1p Fakiiltesi Tibbi Farmakoloji Anabilim Dali

Diinya Saghk Orgiitii (DSO), Akiler Tlag Kullanimimi (AIK) hastaya kendi klinik gereksinimlerine en
uygun ilacin, uygun endikasyonda, uygun dozda/siirede ve maliyeti en diisiikk olanimmin verilmesi olarak
tanimlamustir. Kisaca etkililik, uygunluk, giivenlilik ve maliyet kriterlerine gore her bir hasta igin uygun olan ilacin
segilmesidir. AIK, aslinda akilc1 tedavi siirecinin bir basamagidir.
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Akilcr tedavi siireci; hastanin probleminin tanimlanmasi, tedavi amaclarimin belirlenmesi, ilag dist
tedavinin degerlendirilmesi, hasta icin uygun olan ilacin yukarida belirtilen kriterlere gore secilmesi, recetenin
yazilmasi, hastaya gerekli bilgi/ talimatlarin verilmesi ve tedavinin izlenmesi basamaklarindan olugmaktadir.
Akilci-olmayan ilag kullanimi, gelismis ve gelismekte olan tiim tilkelerde goriilen ve giderek artan bir sorundur.

Polifarmasi, tani ile iligkisiz ilag kullanimi, uygunsuz antibiyotik kullanimi, gereksiz pahali ila¢ kullanimi,
yeni ¢ikan ilaglart kullanma egilimi ve kisinin kendi kendine karar vererek ila¢ kullanmasi biiyiiyen bu sorunun
ornekleri arasinda yer almaktadir.

Akilct olmayan ilag kullanimi hastalarda tedavinin etkisiz kalmasina veya toksisite bulgularinin ortaya
ctkmasina neden olabilirken ekonomik yonden de 6nemli kayiplara yol agabilmektedir. Akilci-olmayan ilag
kullanimi1 sorununun nedenlerinden biri egitim yetersizligidir. Saglik calisanlarinin mezuniyet 6ncesi dénemde ve
mezuniyet sonrasi siirekli egitimleri kapsaminda AIK ile ilgili yeterli egitimi alamamis olmalaridir.

Hastalarin ve toplumun bu konuda yeterince bilgilendirilmemis olamalar1 da sorunun kaynagmin bir
baska boyutudur. Egitim, dogru tutum ve davramislarin gelismesinde 6nemlidir. ilacin hastaya ve topluma
ulastirilmasinda gorev alan tiim saglik ¢alisanlari, hastalar ve toplum, AIK konusunda bilgilendirilmelidir.
Bilgilendirme ve egitim, kisinin konumuna uygun, yaygin ve siirekli olmalidir.

OZGECMIS

Prof Dr Ayse Gelal

Prof Dr Ayse Gelal, 1997 yilindan beri Dokuz Eyliil Universitesi Tip Fakiiltesi Tibbi Farmakoloji Anabilim Dal1
dgretim iiyesidir. Klinik farmakoloji alaninda galismalarim siirdiirmektedir. ¢ Akile1 Ilag Kullanimi® da ilgi alanlar
arasindadir. Dokuz Eyliil Universitesi T1p Fakiiltesi ‘ Akilc1 Ilag Kullanimi Kurs Baskani® olarak mezuniyet &ncesi
egitimin diizenlenmesinde aktif rol almaktadir. SB TITCK Akilc1 Ilag Kullanim ve Yénetimi Bilimsel Danisma
Kurulu Uyeligi 2013 yilindan beri devam etmektedir.

OZGECMIS

Dr. Murat Aydin

TC Kimlik No / Pasaport No: 13282316578

Dogum Yili: 1958

Yazisma Adresi : Kurtulus mah 64019 sok Ful apt B blok d: 1 Adana

Telefon : 322-4536262

Faks : N

e-posta : aydinmur@yahoo. com, aydinmur@gmail. com
http: //murataydin. org http: //agizkokusu. net http:

\Web sitesi /lagizkokusu. org http: //www. kokusu. net http: //www.
kokusu. org http://halitor.com http: //halitorium. com http:

EGIiTiM BILGILERI
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MEZUNIYET DERECE UNIVERSITE-FAKULTE-
TARIHI BOLUM/ANABILIM DALI
1980 Yiiksek Lisans istanbul Universitesi dis hekimligi Fakiiltesi
1997 Doktora

Cukurova Universitesi T1p Fakiiltesi Mikrobiyoloji AD

AKADEMIK/MESLEKTE DENEYIM

GOREV

KURUM/KURULUS SEHIR BOLUM/BIiRIM GOREV DONEMI
Ozel Istanbul Ozel klinik Dis Hekimi 1980-1981

. 800 yt Kara hastahanesi
Silahlh Kuvvetler [zmir yt Dis Hekimi 1981-1982
Cukurova Adana C.U. Tip Fak. Doktora 1993-1997
Universitesi Mikrobiyoloji AD Ogrencisi
Ozel Adana Ozel klinik Dis Hekimi 1997-

Revizyon Tarihi :26/09/2017

UZMANLIK ALANLARI

AKADEMIK ve DIGER FAALIYETLER

OZETI
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Yayinlara alindig: tespit edilebilen atif sayisi 33

New York Bilimler Akademisi liyeligi
American Asociation for the Advancement of Science (1998) iiyeligi International

Uyelik
y Society Breath odor Research (ISBOR) iiyeligi International Association for Breath
Research (IABR) iiyeligi
Hakemlik yaptig1
dergiler Microbiology Research International Journal Breath research
Yabanc dil Orta seviyede ingilizce bilir

internet faaliyetleri,
yonettigi gruplar

1- Tiirk Dis Hekimligi efakiiltesi
2- Halitorium agiz kokusu grubu
3- Adana dis hekimleri grubuAdana dis hekimleri grubu

Bilirkisi raporu

Aydin M. Otoklav inceleme ve karsilagtirma raporu, 2006, Antalya.

Urettigi cihazlar

Halitor agiz kokusu 6l¢iim cihazi Elektronik stetoskop Vitalometre Apeks bulucu
Elektrikli cihazlarin bilgisayar ile kumandasi cihazi Muayenehane otomasyon cihazi
Kare dalga jeneratorii

Bilgisayar
programlari

16 tane , veb sitesinde iicretsiz dagitilmaktadir

MAKALELER

indekslenen yabanci yaym

Toplam: 17 (bunun 12 tanesinde birinci isim)

indekslenmeyen dergide yabanci yayn

Toplam: 4 (bunun 3 tanesinde birinci isim)

Tiirkce yaymn

Toplam:2 (ikisinde de birinci sisim)

KiTAPLAR

Ozgiin kitap

9

Baska yazarin kitabinda boliim

2 ayri Kkitapta toplam 19 boliim yazarhgi

PATENT veya FAYDALI MODEL

1- Agiz ve viicut kokularini engelleyen kimyasal formiil patenti
2- Ag1z kokusu dlgen cihaz patenti
3- Halitorium marka patenti
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OZGECMIS

Prof. Dr. ECE EDEN

1988 yilinda Ege Universitesi Dishekimligi Fakiiltesi’nden mezun oldu. 1995 yilinda E.U. Saghk
Bilimleri Pedodonti Doktora Programini bitirdi. 2000 yilinda Pedodonti dogenti, 2006 yilinda ise Pedodonti
profesorii oldu. 2000-2002, 2008-20012, 2014-2016 yillarinda Tiirk Dishekimleri Birligi Izmir Dishekimleri Odas1
delegesi oldu. 2001-2003 tarihleri arasinda Dokuz Eyliil T1p Fakiiltesi intern 6grencilerine agiz ve dis saghigi dersi
verdi. 2006 yilindan beri E.U. Tip Fakiiltesi 3 simif 6grencilerine, agiz-dis saglig1 egitimi dersi vermektedir. 2000-
2002 ve 2008-2010 dénemlerinde TDB Toplum Agiz Dis Sagligi Komisyonu iiyesi gorevini stirdiirmiistiir. 2012-
2014 dénemi izmir Dishekimleri Odas1 yonetim Kurulu iiyesidir. 2015-16 TDB Denetleme Kurulu iiyesidir.
Travmatik Dental Yaralanmalar- El Kitabi’nin tarafindan yapilan Tiirkge gevirisi 2014 yilinda yayinlanmustir.
Editorliigiinii yaptig1 ‘Kanita Dayali Ciiriik Onleme- Evidence Based Caries Prevention’ kitabi Springer yayinevi
tarafindan 2016 yilinda basilmistir.

Halen E.U. Dishekimligi Fakiiltesi Pedodonti Anabilim Dali bagkani ve Tiirk Pedodonti Dernegi [zmir
Subesi baskanidir. Bir erkek ¢ocuk annesidir. Ilgi alanlar1 koruyucu dis hekimligi uygulamalari, minimal invaziv
yaklagimlar ve dental travmalardir.

She graduated from Ege University, School of Dentistry in 1988. She completed the PhD Program in
Health Sciences Pediatric Dentistry, Ege University in 1995. She has appointed as Associate Professor of Pediatric
Dentistry in 2000 and she became a professor in 2006. She was a delegate of Turkish Dental Association (TDA)
Dental Chamber Izmir in the years 2000-2002, 2008-2012 2014-2016. She lectured medical intern students in
Dokuz Eyliil University on oral health between 2001-2003. She is lecturing third-year students of the Ege
University, Faculty of Medicine on oral health since 2006. She worked as a member of the Commission on Dental
Public Health in TDA during the periods 2000-2002 and 2008-2010. She was the member of the board of directors
of 1zmir Chamber of Dentists during 2012-2014. She is the Turkish translator of Traumatic Dental Injuries-
Handbook that was published in 2014. She edited the book entitled ‘Evidence Based Caries Prevention’ that was
published by Springer in 2016. She is the head of E.U. School of Dentistry, Department of Pediatric Dentistry and
Turkish Pediatric Dentistry Izmir Branch. She has a son. Her interested topics are preventive dental practices,
dental trauma, and minimally invasive approach.

K.20 Preparasyonsuz porselen laminalar Uzun déonem Kklinik basar:

Estetik olarak sorunlu iist gene 6n bolge disleri diizeltmek i¢in birgok tedavi segenegi vardir. Gliniimiizde
restoratif dishekimliginde, dental teknolojideki gelismeler sayesinde tatmin edici sonuglar elde edilebilmektedir.
Baslangigtaki klinik basariya ek olarak, indirekt restorasyonlarin uzun dénem klinik basarilar1 da biiyiik 6nem
tasimaktadir. Estetik acidan tatmin edici olmalari, biyouyumluluklar1 ve minimal invaziv digshekimligi felsefesine
uygunluklart nedeniyle preparasyonsuz Porselen lamina Vener (PLV) bir restorasyon segenegi olmustur. Bu
sunum restoratif dighekimliginde preparasyonsuz PLV, c¢esitli estetik sorunlu olgularda tedavi basamaklari ve
uzun dénem basarili olgulari igermektedir.

ABSTRACT
Porcelain laminate veneers without tooth preparation Long-term clinical success

There are many treatment alternatives to correct the esthetically compromised maxillary anterior teeth.
Today, satisfactory results can be obtained in restorative dentistry at baseline (luting appointment of indirect
restorations) thanks to the improvements in dental technology. In addition to clinical success at baseline, long-
term clinical outcome of indirect restorations is of great importance. Because of their esthetic appeal,
biocompatibility and adherence to the physiology of minimal-invasive dentistry, Porcelain laminate veneers (PLV)
without tooth preparation have now become a restoration of choice. This presentation describes PLV without tooth
preparation in restorative dentistry, treatment steps of several esthetically compromised cases and long-term
clinical success.
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OZGECMIS

Prof. Dr. Muhittin Toman

1977 yilinda Denizli’de dogan Muhittin Toman ilk, orta ve lise 6grenimini Denizli’de tamamlamustir.
1999-2000 egitim &gretim déneminde Ege Universitesi Dishekimligi Fakiiltesi’nden mezun olmus ve aym yil
Protetik Dis Tedavisi Anabilim Dali’'nda Doktora egitimine baslamistir. 2004 yilinda doktora egitimini
tamamladiktan sonra ayni1 kurumda Ogretim gérevlisi olarak calismis ve 2010 yilinda Dogentlik Unvanim 2015
yilinda Profesérliik iinvanini almugtir. Halen aymi kurumda Ogretim Uyesi olarak gorev yapmaktadir. Kendisi
doktora &grenciligi yillarindan beri tiim seramik sistemleri iizerine yurtdisinda SCI kapsaminda 22 adet yabanci
yayin 20’ye yakin Tiirk¢e dergilerde yayimlanmus olan yayinlari vardir. Son yillarda estetik ve minimal invaziv
kavramlarinin bir arada oldugu ¢alismalar yapmakta ve bu konuda ulusal ve uluslararasi kongrelerde ¢ok sayida
konferans vermistir.

K.21 DiS HEKIMLIGINDE AKILCI ANTiBiYOTiK KULLANIMI

Farmakoterapide 6nemli bir ilag grubu olan antibiyotikler mevcut bir enfeksiyonu tedavi etmek veya
profilaktik olarak bir enfeksiyonu dnlemek amaciyla dis hekimliginde de sik¢a recete edilen ilaglar arasinda yer
almaktadir. Diinya genelinde endikasyon dig1 antibiyotik kullaniminin artmasi kiiresel bir endise kaynagi olan
antibiyotik direncinin gelisimine neden olmaktadir. Antibiyotik kullaniminda 6nemli bir paya sahip olan dis
hekimliginde bu ilag grubunun terapdtik kullanimimi arastiran ¢aligmalara bakildiginda, bu sorunun sadece
gelismekte olan iilkelerde degil, gelismis iilkelerinde problemi oldugu goriillmektedir (1).

Tiirkiye’deki durumu gosteren ¢ok fazla sayida ¢alisma olmamakla birlikte eldeki veriler endikasyon dist
kullanimin % 96.6 gibi ¢ok yiikksek oranda oldugu yoniindedir(2). Yapilan arastirmalara gére bu sorunun
nedenlerini hekimlerin bilgi eksikligi, klinik rehberler dikkate alinmadan recete edilme ve 6zellikle gelismekte
olan iilkelerde gorillen hasta talebi ve sosyal nedenlerle antibiyotiklerin regete edilmesi gibi faktorler
olusturmaktadir (1,3,4)

Genel olarak goriilen antibiyotik regetelenmesindeki bu artisin ve direng gelisiminin Onlenmesini
saglayacak onemli etmenlerden birisi “ilaglarin hastalarin klinik ihtiyaglarina uygun sekilde, uygun dozlarda,
yeterli siirede, kendilerine ve topluma en diisiik maliyette almalar1” olarak tanimlan akilc1 ilag kullanimi (AIK)
basamaklarina uygun olarak recete edilmesidir.

AIK basamaklar1 uygulanirken, enfeksiyon gelismis bir olguda dental islemlerin yani sira, hastanin
farmakoterapiye ihtiyacimin belirlenmesi, antibiyotigin segilmesi (etkililik, uygunluk, giivenlilik, maliyet) ve
hastay1 tedavinin bir parcasi yapmak tedavi siirecini yonetmede 6nem arz etmektedir. Bunu saglamak amaciyla
hastaya hastaligi tanimlanmali, tedavi hedefleri agiklanmali, nonfarmakolojik tedavide hastanin yapmasi
gerekenler vurgulanmali, regeteye yazilan K- ilacina uygun uyarilarda bulunulmali ve hastanin kullanim talimatlart
ve uyarilart anlayip anlamadigindan emin olunmalidir.

Antibiyotik kullanimi optimize edilmedigi takdirde, advers reaksiyonlarin goriilmesi, direngli bakteri
suslarinin gelisimi ve tedaviye yanit alamadigimiz hastalarla karsilagilmasi kaginilmazdir. Dig hekimliginde
rasyonel antibiyotik kullaniminin saglanmasi igin lisans diizeyinde ve meslek sonrasi egitimin arttirilmasi,
rasyonel antibiyotik kullanimima yonelik klinik yonergenin hazirlanmasi ve Diinya Saglik Orgiitii hareket plani
kapsaminda, iilkemizde de Saglik Bakanlig1 dnciiliigiinde uygulanan antibiyotiklerde AIK’nin yayginlastirilmasi
gerekmektedir.

1. Dar-Odeh NS, Abu-Hammad OA, Al-Omiri MK, Khraisat AS, Shehabi AA. Antibiotic prescribing practices
by dentists: a review. Ther Clin Risk Manag. 2010 Jul 21;6:301-6.

2.Koyuncuoglu CZ, Aydin M, Kirmizi NI, Aydin V, Aksoy M, Isli F, Akici A. Rational use of medicine in
dentistry: do dentists prescribe antibiotics in appropriate indications? Eur J Clin Pharmacol. 2017
Aug;73(8):1027-1032
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3. Cope AL, Wood F, Francis NA, Chestnutt IG. General dental practitioners' perceptions of antimicrobial use
and resistance: a qualitative interview study. Br Dent J. 2014 Sep;217(5):E9

4. Ocek Z, Sahin H, Baksi G, Apaydin S. Development of a rational antibiotic usage course for dentists. Eur J
Dent Educ. 2008 Feb;12(1):41-7

OZGECMIS

Prof. Dr. Nergiz Durmus

Dr. Nergiz Durmus, 1994 yilinda Ege Universitesi Dis Hekimligi Fakiiltesi’nden mezun olduktan sonra
1995-1998 yillar1 arasinda Dokuz Eyliil Universitesi Tip Fakiiltesi T1ibbi Farmakoloji Anabilim Dali’nda yiiksek
lisans, 1998-2004 yillar1 arasinda yine ayni bolimde doktora egitimini tamamlamistir. 2011 yilinda Tibbi
Farmakoloji alaninda dogentligini almig, 2017 yilinda Farmakoloji profesorii olmustur. Halen Dokuz Eyliil
Universitesi T1p Fakiiltesi Tibbi Farmakoloji Anabilim Dali’ndaki gorevine devam etmektedir Calisma alanlar
vaskiiler sistem farmakolojisi ve lirogenital sistem farmakolojisidir. Ayrica Dokuz Eyliil Universitesi T1p Fakiiltesi
mezuniyet dncesi egitim kapsaminda ‘Akilcr {lag Kullanim*’ kursunda egitici olarak gorev almaktadir.

K.22 ESTETIGIN ZIRVESINE GIDEN YOL

Son yillarda dental restoratif materyallerin biyomekanik ve optik 6zelliklerinde meydana gelen gelisim, hem
hekim hem de hasta tarafinda estetik ve biyomimetik beklentileri arttirmistir. Ancak; her acidan basarilt sonuglar
elde etmek icin, bu materyallerin dzellikleri ve sinirlar iyi bilinmeli ve ayrica, hem agiz i¢i hem de laboratuvar
prosediirleri uygulanirken belirli protokollere sadik kalinmalidir. Bu sunumda, estetik bdlgede yapilan
restorasyonlarin basarisi igin hem agiz igi prosediirler (planlama, preparasyon, 6l¢ii ve simantasyon) hem de
laboratuvar uygulamalar: ile ilgili kritik noktalar anlatilacaktir.

ABSTRACT

Recent developments in the biomechanical and optical properties of contemporary dental restorative materials lead
to an increase in esthetic and biomimetic demands of both patients and dentists. However, to be succesful in all
aspects, it is essential to know the properties and limitations of these materials and to follow the certain intra-oral
and laboratory guidelines as well. In this presentation; for the success of the restoratons in esthetic zone, the critical
points about both intra-oral (planning, preparation, impression taking and cementation) and laboratory procedures
will be explained.

OZGECMIS

Doc¢. Dr. Tugrul San

Dog¢. Dr. Tugrul Sari 1978 yilinda Emirdag/Afyonkarahisar’da dogmustur. 1996 yilinda Istanbul
yilinda Selguk Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi A.D. biinyesinde basladig1 Protetik Dis
Tedavisi Doktora Programini, “Farkli fiber post sistemlerinin mikrosizinti ve kirtlma dayanimlarinin in vitro olarak
incelenmesi” baslikli tezini savunarak 2007 yilinda tamamladiktan sonra ayni yil GATA Haydarpasa Egitim
Hastanesi’nde askerlik gorevine baglamistir. 2008-2011 yillar1 arasinda gesitli kliniklerde uzman dis hekimi olarak
gbrev yaptiktan sonra 2011 yilinda Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi
A.D.’na Yardimci1 Dogent Doktor olarak atanmis, 2014 yilinda ise Protetik Dig Tedavisi Dogenti invanini almaya
hak kazanmustir. 2012-2014 yillar1 arasinda Bezmialem Vakif Universitesi Dishekimligi Fakiiltesi Dekan
Yardimeihigi, 2015-2016 yillar1 arasinda Bezmialem Vakif Universitesi Dishekimligi Fakiiltesi Protetik Dis
Tedavisi A.D. Baskanlig1 gorevlerini de yiiriiten Tugrul Sari, 2017 yilinda akademiden ayrilmistir ve ¢aligmalarina
ozel sektorde devam etmektedir. Mesleki ilgi alanlari arasinda implant Destekli Protezler, Fiberler ve Fiber
Destekli Restorasyonlar, Dis Hekimliginde Lazer Uygulamalari, Tam Seramik Restorasyonlar ve CAD-CAM
Sistemleri gibi konular yer almaktadir. Bu konularda ulusal ve uluslararasi dergilerde yayimlanmis ¢ok sayida
makalesi vardir.
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OZGECMIS

Dr. Zafer Cehreli

Dishekimligi ve Pedodonti Doktora Egitimini Hacettepe Universitesi'nde tamamlayan Dr. Zafer C.
Cehreli, 1998’den bu yana ayni tiniversitede 6gretim iiyesi olarak ¢alismaktadir. Uluslararast Dighekimligi
Arastirmalar1 Dernegi, Uluslararasi Pediatrik Digshekimligi Dernegi ve Uluslararas1 Dental Travmatoloji
Dernegi’nin aktif iiyesi olup,Ulusal ve Uluslararasi bir¢ok bilimsel derginin idari ve hakem kurullarinda gérev
yapmaktadir.Cok sayida uluslararasi bilimsel yayini, tip ve dishekimligi ders kitaplarinda boliim editorligi ve
yazarlig1 ve bircok ulusal ve uluslararasi aragtirma 6diilii bulunan Dr. Cehreli; adeziv biyomateryaller ve
biyouyumluluk, pediatrik ve rejeneratif endodonti, cocuk, ergen ve geng erigskinlerde estetik restoratif tedaviler
ve dental travmatoloji konularinda klinik ve laboratuvar ¢alismalarint siirdiirmektedir.

Dr. Cehreli is professor of Pediatric Dentistry at Hacettepe University, Ankara, Turkey, where he
received his Dental Degree and Specialty Degree in Pediatric Dentistry. He has co-authored numerous peer-
reviewed articles and book chapters, and has served as a reviewer or editorial board member to many
international journals. He is an active member of the International Association of Paediatric Dentistry,
International Association of Dental Research and the International Association of Dental Traumatology. Dr.
Cehreli has received several national and international awards in research. His clinical and research interests
include restorative techniques, vital pulp therapies, biocompatibility, regenerative endodontics and dental
traumatology.

K.23 "Bicim, islevi takip eder." - Louis H. Sullivan

Tasarim siireci muayenehaneler i¢in hayati 6nem tagir. Kullanicinin isteklerini ve dngdriilerini en iyi
sekilde tasarima aktarip, eski aligkanliklar1 kaybetmeden, Yeni, siirdiiriilebilinir mekanlar olusturmak amaciyla
yola ¢ikilmasi gereken tasarim siirecinde asagidaki basliklar iizerinde durulmalidir:

- Akis ve fonksiyonellik

- Muayenehane tasariminda altyapi ve dogru malzeme segimi
- Isigin klinik tasarimdaki 6nemi

- Seffaflik ve ses vurgusu

- Malzeme ve renk se¢iminin psikolojik etkisi

- Klinik tasariminda yapilmasi ve yapilmamasi gerekenler
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- Abstact

""Form follows function." - Louis H. Sullivan

Design process is critically important for clinics. Below listed headlines should be taken into consideration
during the design process that needs to be initiated by translating user feedback in the best way possible to create
new, sustainable spaces without having to give up on old habits:

- Flow and functionality

- Infrastructure and suitable material choices in clinic design

- Importance of light in clinic design

- Emphasis on transparency and sound

- Psychological effect of material and color scheme in clinic design
- Do's and don'ts of clinic design
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OZGECMIS

Elif Sahinoglu Yiice

Date of Birth: 28/11/1983
Address: Tesvikiye Mah. Kivang Sok. Merig Sitesi A Blok D:13 Sisli/Istanbul

E-mail: elif@elifsahinoglu.com

EDUCATION:

Master of Science in Interior Design, PRATT INSTITUTE, Brooklyn, New York, USA, Dec 2009
Master's Thesis Project, Parts to the Whole -A Work/Live Boat: Designed a think tank boat for the United
Nations that sails to third world countries for on-site problem solving. Repurposed the exterior drawings of
the constructed yacht, Nazenin V.

Thesis: To create spaces that are consistent in their collective environments but distinguished for
individual occupation. These spaces consist of unified experiences that speak to the collective, while
creating individual atmospheres within a pattern of materiality.

Bachelor of Fine Arts in Interior Architecture and Environmental Design, BILKENT
UNIVERSITY, Ankara, TURKEY, 2002 - 2006 Exchange Student at La Escuela Hispano
Mexicana, Cordoba, MEXICO, Rotary Youth Exchange Program, 2001 - 2002 American

Collegiate Institute, Izmir, TURKEY, 1994 — 2001

WORK EXPERIENCE:

Freelance Interior Architect since May 2015 -
NB Quadruple Villa, Florya, Istanbul; Freelance construction site consultant and architect. Project by
SML Architects.
Mackenzie-Childs Store, Tesvikive, Sisli, Istanbul; Freelance construction site consultant and architect.
Project by SML Architects.
AP Duplex Residence, Ulus, Istanbul; Freelance construction site consultant and architect. Project by SML
Architects.
Sahinoglu Orthodontics Clinic, Alsancak, /zmir; Project drawings, concept development, construction site
architect.
FA+A, Fahrettin Aykut Tasarim & Mimarhk Atelyesi, Istanbul, TURKEY: April 2014 -April 2015
Construction Site Manager, Interior Architect Basnur Residence, Giimiissuyu,; Construction site manager.
Was responsible for all the sales/client/project/construction management of the entire construction site.
Worked on the concept development, construction and furniture drawings.
Advertising Agency, Bebek; Construction site manager. Was responsible for all the
sales/client/project/construction management of the entire construction site. Worked on the concept
development, construction and furniture drawings.
Kiss the Frog Restaurant, Bar & Lounge, Rumelihisari; Worked on the initial concept development and
drawings.
Sunset Grill & Bar, Ulus; Worked on the construction drawings and initial client/supply/sales
management on site.
Yalikavak House Hotel, Yalikavak; Worked on the initial concept development (interior and exterior) and
municipality drawings.
Frankie Restaurant, Bar, Club & Lounge, Baku, Azerbaijan; Worked on the construction drawings.

GAD Architecture, Gokhan Avcioglu Mimarhk, Istanbul, TURKEY: April 2013-March 2014
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Interior Architect
Nikki Beach Resort Hotel & Spa, Torba: Worked on detail drawings, construction, ceiling and furniture
plans; Worked on the mock-up room construction site; Prepared FFE Lists; Met weekly with other
disciplines to develop the construction and design process for interiors.
Rixos Bademlik Termal Hotel & Spa, Eskisehir: Prepared FFE Lists and furniture boards for the spa and
common areas; Observed the overall interior design decisions.

Cubicles, Inc., New York, NY, USA: March 2010-January 2013 Senior  Project Manager,

Space Planner and Designer

Interpreting, designing and creating office space, including specifying products to satisfy customer's
aesthetic, functional and budgetary requirements. Costing the plans/designs created to prepare BOM and
formal customer quote packages. Manage and control the movement of men and materials to ensure
optimal use of company assets; while minimizing associated costs and maximizing customer satisfaction.
Troubleshoot in field design/specification issues.

Koleksiyon Mobilya, Ankara, TURKEY: June-July 2005 Project Department, Retail

Design and Sales Intern

Assisted with sales at the showroom. Drafted clients' plans and created office layouts. Made lists of final
costs of purchases and attended clients in the showroom under supervision. Kept a log of daily process for
the showroom and the project department.

Eren Talu Mimarhk, Istanbul, TURKEY: June-August 2004
C

onstruction Site Intern
Worked at the Akbank Private Banking and Treasury Building project. Kept a complete record of daily
activities at the construction site. Observed and learned about material applications, detail drawings, client
relations and audits.

SKILLS, ABILITIES & LANGUAGES:
AutoCAD 2016, SketchUp 2016, Adobe Suite CS6, Revit Architecture 2013, Giza Studio 2012, Hand
Drafting, MS Office Suite English (fluent), Spanish (fluent), Italian (intermediate), Turkish (native)

AWARDS & ACTIVITIES:
Revit Architecture - Revit 2013 Interior Design Completion Certificate, Jan 2013 Spanish as a Foreign
Language B2 Level Certificate - Cervantes Institute, New York, Nov 2009 Retail Design Workshop
Certificate - Elisava School of Design, Barcelona, Spain, Jul 2008 Honor Student - Bilkent University, Fall
2002, Spring 2003, Fall 2005, Spring 2006
Turkish-Spanish translator - for the published book La Relacién entre la Parte y el Todo, by Turgay
Turgut, Ankara, 2005 Architecture and Environmental Design courses, University of Michigan at Ann
Arbor, Jul 2000
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S-01 - DiS HEKiMINE BASVURAN BIiREYLERIN KAN BASINCI VE NABIZ DEGERLERININ
DEGERLENDIRILMESI

Sozel Bildiri / Agiz, Dis ve Cene Cerrahisi

Levent CIGERIM!, Saadet CINARSOY CiGERIM? Volkan Kaplan',

Wan Yiiziincii Y1l Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali, ?Van Yiiziincii
Y1l Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali,

Bu caligmanin amaci dis hekimligine basvuran hastalarin ortalama kan basinci ve nabiz degerlerinin
belirlenlenmesidir.

Van Yiiziincii Y1l Universitesi Dis Hekimligi Fakiiltesine basvuran 1598 kisi calismaya dahil edildi. Hastalarin
yaslari 18 ve lizeriydi. Hastalar ait yas, cinsiyet, meslek, sistemik hastalik, kan basinci ve nabiz bilgileri formlarina
kaydedildi ve elde edilen veriler istatistiki olarak analiz edildi.

Yas ortalamasi 37,24 olan 1598 hastanin 724 i erkek 874°i kadindir. Erkeklerin ortalama kan basinci ve nabiz
degerleri 126.78 / 78.26, 74.99°dur. Kadinlarin ortalama kan basinci ve nabiz degerleri 125.39 / 77.25, 72.82’dir.
Hastalarin ortalama kan basinci ve nabiz degerleri yas gruplarina gére su sekildedir. 18-35 yasindaki hastalarin
121.17/75.89, 73.97, 36-50 yasindaki hastalarin 127.3/77.35, 73.27, 51-65 yasindaki hastalarin 135.74/83.15, 74,
66 ve lizeri yasdaki hastalarin 143.03/83.39, 75.16’dir. Hastalarin ortalama kan basinci ve nabiz degerleri ¢alisma
sekillerine gore su sekildedir. Calismayan kisilerinki 125.92 / 76.46, 72.91, serbest meslek sahibi kisilerinki 126.1
/ 77.88, 74.52, kamu ¢alisanlarininki 126.18/78.41, 74.04, emeklilerinki 135.27/82.43, 76.09, ev hanimlarininki
127.62/78.26, 73.13 ve dgrencilerinki 119.94/75.44, 74.17 seklindedir.

Dis hekimligine bagvuran hastalarin yasla birlikte kan basinci degerleri artmaktadir. Yine bununla iligkili olarak
emekli hastalarin kan basinci degerleri daha yiiksektir. Girisimsel islem gerektiren durumlarda olas riskler g6z
oniinde bulundurulmalidir.

ANAHTAR KELiMELER: DiS HEKIMLIGI, KAN BASINCI, NABIZ

ASSESSMENT OF BLOOD PRESSURE AND PULSE VALUES OF INDiVIDUALS ATTENDING
DENTISTRY

Levent CIGERIM!, Saadet CINARSOY CiGERiM?, Volkan Kaplan!

IUNIVERSITY OF VAN YUZUNCU YIL FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY, 2UNIVERSITY OF VAN YUZUNCU YIL FACULTY OF DENTISTRY
DEPARTMENT OF ORTHODONTICS

The aim of this study was to determine the mean blood pressure and pulse rate of patients who applied to the
intended dentistry.

1598 people who applied to Van Yiiziincii Y1l University Faculty of Dentistry were included in the study. The
patients' ages were 18 and over. Age, gender, occupation, systemic disease, blood pressure and pulse information
of the patients were recorded and the obtained data were analyzed as statistically.

Of the 1598 patients with an average age of 37.24, 724 were male and 874 were female. The mean blood pressure
values for males are 126.78/78.26 and mean heart rate is 74.99. The mean blood pressure values for women were
125,39/77,25 and average heart rate was 72,82. The mean blood pressure and pulse rate of the patients are as
follows according to age groups.
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Patients aged 18-35 were 121.17/75.89, 73.97, patients aged 36-50 were 127.3/77.35, 73.27, patients aged 51-65
were 135.74/83.15, 74 patients aged of 66 and over were 143.03/83.39, 75.16. The mean blood pressure and pulse
rate of the patients are as follows according to their working patterns. Non-working persons’ were 125.92/76.46,
72.91, self-employed persons’ were 126.1/77.88, 74.52, public employees’ were 126.18/78.41, 74.04, retired
persons’ were 135.27/82.43, 76.09, housewives’ were 127.62/78.26, 73.13, students’ were 119.94/75.44, 74.17.

The blood pressure values of patients who apply to dentistry increase with age. In relation to this, retired patients
have higher blood pressure values. Potential risks must be considered in situations requiring interventional
procedures.

KEYWORDS: DENTISTRY, BLOOD PRESSURE, PULSE

S-02 - KEMIK DEFEKTL]}RiNiN IYILESMESINDE HYALURONIK ASIiT VE/VEYA KEMIiK
GREFTLERININ ETKINLiGININ KARSILASTIRILMASI

Sozel Bildiri / Agiz, Dis ve Cene Cerrahisi

Cansu KOCA! Nurgiil KOMERIK?,

1Usak Universitesi Dis Hekimligi Fakiiltesi Ag1z, Dis VE Cene Cerrahisi, 2Biruni Universitesi Dis Hekimligi
Fakiiltesi Agiz, Dis Ve Cene Cerrabhisi,

Son yillarda, ¢esitli biyomateryallerin tek basina veya greft materyalleri ile beraber kemik iyilesmesini artirma
kapasiteleri yogun arastirma konusu olmustur. Bu ¢aligmanin amaci, hyaliironik asit ve/veya kemik greftinin sican
mandibulasinda olusturulan defektlerde kemik iyilesmesi iizerine olan etkinliginin degerlendirilmesidir.

Calismamiza 40 adet sigan dahil edildi. Deney hayvanlart 4 gruba ayrildi. Trefin frez yardimiyla ramusta 5 mm
capinda bikortikal defekt olusturuldu. Grup I’de yer alan deneklerde olusturulan defektler bos birakildi. Grup
II’deki deneklerde defektlere sadece kemik grefti; Grup III’dekilere sadece hyaliironik asit; Grup IV’dekilere ise
kemik grefti ve hyaliironik asit karisim1 yerlestirildi. Postoperatif 6. haftanin sonunda mandibula sag yarilarindan
alman Ornekler kemik iyilesmesi agsindan, sol yaridan alinan Ornekler ise mineralizasyon agisindan
degerlendirildi.

Bos birakilan defektlerdeki iyilesmenin, biyomateryal uygulanan defektlerdeki iyilesmeden anlamli olarak diisiik
oldugu goriildii (p<0.05); ancak biyomateryal kullanilan gruplar arasindaki fark anlamli diizeyde degildi.
Orneklerde mineralizasyonu &lgiimlendiren Yiiksek Gri Alan degerleri en yiiksek hyaliironik asit uygulanan
gruplara (tek basina veya kombinasyon halinde uygulanan) ait olup diger gruplarla aradaki farkin istatiksel olarak
anlaml oldugu gériildii (p<0.05). Istatiksel olarak anlamli en yiiksek Diisiik Gri Alan degeri ise sadece hyaliironik
asit kullanilan grupta izlendi (p<0.05).

Sonug olarak, hyaliironik asit tek basina veya kemik grefti ile beraber kullaniminda ¢ene kemiklerinde olusan
defektlerin iyilesmesine pozitif yonde katki saglamaktadir.

ANAHTAR KELIMELER: HY ALURONIK ASIT, SICAN, MANDIBULA, KEMiK DEFEKTI.

EVALUATION OF THE EFFICIENCY OF HYALURONIC ACID AND/OR BONE GRAFT ON
HEALING OF BONE DEFECTS

Cansu KOCA!, Nurgiil KOMERIK?
'USAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL

SURGERY, ?BIRUNI UNIVERSITY, FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY
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In recent years, several biomaterials, alone or in combination with bone grafts, have been the focus of research for
their capacity to enhance bone healing. The aim of this study was to evaluate efficacy of hyaluronic acid with or
without bone graft on the healing of bony defects created in the rat mandible.

In our study, 40 rats were included. Animals were divided into 4 groups. A 5 mm-diameter bicortical defect was
created bilaterally using a trephine drill. The defects in animals in Group | was left empty. Bone graft was placed
into defects in animals in Group |1, hyaluronic acid was placed into those in Group Il and graft and hyaluronic
acid mixture was placed into those in Group IV. The right side of the mandible were examined for microscopic
bone healing and left side of the mandible examined for mineralization at the end of the 6-week.

Healing of the defect that remained empty was significantly poorer than those in each of the groups that received
biomaterials (p<0.05); but no significant differences found between those received biomaterials either alone or in
combination. Highest High-Grey-Area for mineralization was achieved in those groups that received hyaluronic
acid (alone or in combination with graft), the difference with the other two groups was significant (p<0.05).
Significantly highest Low-Grey-Area was achieved in the group that received hyaluronic acid alone (p<0.05).

In conclusion, hyaluronic acid either alone or in combination with bone graft, positively contributes to healing of
bone defects in jaws.

KEYWORDS: HYALURONIC ACID, RAT, MANDIBLE, BONE DEFECT

S-03 - ILERi REZORBE TOTAL DiSSiZ MAKSILLANIN TENT POLE YONTEMi IiLE
REKONSTRUKSIiYONU

Sozel Bildiri / Agiz, Dis ve Cene Cerrahisi

Keremcan KURU!, Nuri UNAL!, Toghrul ALIYEV?, Murat ULUZ, Hiiseyin AKCAY?,

zmir Katip Celebi Universitesi Ag1z Dis Ve Cene Cerrahisi Anabilimdal,

Implant uygulanmasi planlanan, total dissiz, ileri derecede rezorbe maksillaya sahip hastada 3 boyutlu kemik
kazanimi amaciyla titanyum mini vidalar ve i-PRF allograft karisimu ile tent pole yonteminin uygulanmasi

Maksillada, horizontal yonde yetersiz kemik hacmine sahip total digsiz hastaya, alveolar kret rekonstriikksiyonu
amaciyla titanyum mini vidalar ve i-PRF & allograft karigimi kullanilarak tent pole yontemi uygulandi. 4 aylik
iyilesme donemi sonunda implantlar yerlestirildi.

Ameliyat dncesi, ameliyat sonrasi 1.giin ve ameliyat sonrasi 4. ay Konik Isinli Bilgisayarli Tomografi (KIBT)
goriintiileri ve klinik fotograflar karsilagtirildiginda horizontal yonde yeni kemik olusumu gozlendi. 3 aylik
osteointegrasyon donemi sonunda implantlarin protetik rehabilitasyonu gerceklestirildi.

Periosteum ve yumusak dokunun titanyum mini vidalar ile bir ¢adir diregi etkisi ile yiikseltilerek bosluk
olusturulmasi partikdllii allogreftin rezorpsiyonunu azaltmaktadir. Bu yontem genis 3 boyutlu defektlerin
fonksiyonel ve estetik rekonstruksiyonunda otojen greft kullanimi gerektirmeden on goriilebilir sonuglar
saglamakta ve osseointegrasyon prensiplerine olanak tanimaktadir. Bu metodun uygulandigi 3 boyutlu
Ogmentasyon alanlarinda greftin uzun donem stabilitesinin degerlendirildigi calismalarin yapilmasina ihtiyag
duyulmaktadir.

ANAHTAR KELIiMELER: HORIZONTAL OGMENTASYON, ATROFIK MAKSILLA, PRF, IMPLANT,
TENT POLE

TENT POLE FOR RECONSTRUCTION OF SEVERLY ATROPHIC EDENTULOUS MAXILLA
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Augmentation of edentolous maxillary severly horizontal alveolar ridge defects for implant placement using
titanium screws in combination with particulate human mineralized allograft,and injectable platelet rich fibrin (i-
PRF) mixture in a "tenting" fashion, to augment edentolous maxillary severly horizontal alveolar ridge defects for
implant placement.

This prospective case study evaluated augmentation in patient with large horizontal ridge defect horizontal ridge
augmentation was performed using mineralized allograft and i-PRF mixture placed around titanium screws to tent
out the soft tissue matrix.The maxillary ridge was clinically evaluated 4 months after augmentation, and implants
were placed at that time.

Pre operative, post operative 1.day and post operative 5.month CBCT were taken for radiographic evaluations.
Implants were successfully placed at grafted site 4 to 5 months after the original graft date. Clinical evaluation of
the grafted sites upon re-entry revealed uniform ridge anatomy. Functional loadings of implants were done at the
end of 3 months osseointegration period.

Tenting of the periosteum and soft tissue matrix with titanium screws maintains space and minimizes resorption
of mineralized particulate allograft. This technique offers predictable functional and esthetic reconstruction of
large 3 dimensional defects without the use of autogenous bone and is capable of osseointegration. More studies
are needed to evaluate the stability of 3 dimensional grafted bone after long-term loading.

KEYWORDS: HORIZONTALLY AUGMENTATION, ATROPHIC MAXILLA, PRF, IMPLANT, TENT
POLE
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Notrofil / lenfosit oran1 (Ne/Le) kardiyovaskiiler ve periodontal hastalik gibi enflamatuvar hastaliklarla iligkili bir
belirtectir. Bu ¢aligmanin amaci, metabolik sendrom ile periodontal hastalikta Ne/Le’nin degerlendirilmesidir.

Calismaya sistemik saglikli (40 kadin; 44 erkek) ve metabolik sendromlu (MetS) (37 kadin; 43 erkek) 164 goniillii
katildi. Bireylerin sosyodemografik ozellikleri anket yardimiyla kaydedildi. Plak indeksi, gingival indeks (GI),
periodontal cep derinligi ve klinik atagman seviyesi Olglimleri yapild1 ve ¢iiriik-kayip-dolgulu disler indeksi
(DMEFT) belirlendi. Serum nétrofil ve lenfosit sayilari belirlenerek Ne/Le hesaplandi.

MetS grubunda saglikli gruba kiyasla viicut kitle indeksi (VKI) ve yasin daha yiiksek, egitim seviyesinin ise daha
disiik oldugu goriildi. Klinik periodontal parametreler, DMFT ve Ne/Le MetS grubunda artis gosterdi. Yas,
cinsiyet, VKI, sigara ve egitim uyumlandirilmis lineer regresyon analizinde, GI ile Ne/Le arasinda 6nemli pozitif
iligki vardi.

Sonuglarimiz MetS ve periodontal hastalikta Ne/Le’nin metabolik bir belirteg olabilecegini desteklemekle birlikte,
bu oranin periodontal ve sistemik enflamatuvar hastaliklardaki giivenilirligi daha genis popiilasyonlu ¢aligmalarla
degerlendirilmelidir.
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THE NEUTROPHIL / LYMPHOCYTE RATIO IN METABOLIC SYNDROME AND PERIODONTAL
DISEASE
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Neutrophil / lymphocyte ratio (Ne/Ly) is a marker related inflammatory diseases such as cardiovascular and
periodontal disease. The aim of our study was to evaluate Ne/Ly in metabolic syndrome and periodontal disease.

One hundred sixty-four volunteers with systemically healthy (40 women; 44 men) and metabolic syndrome (MetS)
(37 women; 43 men) were included in this study. Sociodemographics of the individuals were recorded via
questionnaire. Plaque index, gingival index (Gl), probing depth, and clinical attachment level were measured and
decay, missing, filled teeth index (DMFT) were determined. Ne/Ly was calculated by analyzing serum neutrophil
and lymphocyte counts.

Compared with the healthy group, age and body mass index (BMI) were higher, and education level was lower in
MetS group. Clinical periodontal parameters, DMFT, and Ne/Ly were elevated in MetS group. There was a
positive relation between Gl and Ne/Ly in linear regression analysis adjusted for age, gender, BMI, smoking, and
education level.

As well as our results support that Ne/Ly may be a metabolic marker in periodontal disease and MetS, the realibility
of this ratio in periodontal and systemic inflammatory diseases should be evaluated in large population based
studies.

KEYWORDS: METABOLIC SYNDROME, PERIODONTAL DISEASE, NEUTROPHIL, LYMPHOCYTE,
INFLAMMATION

S-05 - KADINLARDA METABOLIK SENDROM VE PERIODONTAL HASTALIKTA
MYELOPEROKSIDAZ VE 8-HIiDROKSIi-2'-DEOKSIGUANOZIN SEViYELERI
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Metabolik sendromlu bireylerde periodontal parametrelerin kétiilestigi ve oksidatif hasarin arttigi bilinmektedir.
Bu caligmanin amaci, kadinlarda metabolik sendrom (MetS) ve periodontal hastalik iliskisinde salya
myeloperoksidaz (MPO) ve 8-hidroksi-2'-deoksiguanozin (8-OHdG) seviyelerinin degerlendirilmesidir.

67 kadin birey ¢alismaya dahil edildi. Bireyler sistemik saglikli (n=33) ve MetS (n=34) olarak siniflandirild.
Sosyodemografik 6zellikler anket yardimiyla kaydedildi. Periodontal parametreler 6l¢iildii ve uyarilmamis salya
ornekleri toplandi. Salya MPO ve 8-OHdG seviyeleri ELISA ile tespit edildi.
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MetS grubunda, saglikli kontrol grubuna kiyasla yas daha yiiksek, egitim seviyesi ve dis fircalama siklig1 ise daha
diisiik seviyedeydi. (P <0.05). Dis aras1 temizlik ve sigara kullanimi gruplar arasinda benzerdi (P >0.05). MetS
grubunda periodontal parametrelerin daha yiiksek, salya hacminin ise daha diisiik seviyede oldugu belirlendi (P
<0.05). Yas, egitim ve dis firgalamaya gore uyumlandirilmis lineer regresyon analizinde, MetS grubunda salya
hacmi ile 8-OHdG seviyesi arasinda negatif iligki gosterilirken klinik atagman seviyesi ile hem MPO hem de 8-
OHdG seviyeleri arasinda pozitif iligki tespit edildi (P <0.05).

MetS, bircok sistemik risk faktdriinden olusan komplike yapistyla periodontal hastalik ve oksidatif stres arasindaki
iliskiyi giliclendirmektedir. Salya MPO ve 8-OHdG seviyelerinin bu iliskide belirte¢ olarak kullanilabilecegi
diistiniilebilir.

ANAHTAR KELIMELER: PERIODONTAL HASTALIK, OKSIDATIF STRES, METABOLIK SENDROM

MYELOPEROXIDASE AND 8-HIDROKSI-2'-DEOKSIGUANOZIN LEVELS IN METABOLIC
SYNDROME AND PERIODONTAL DISEASE IN WOMEN
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Worsened periodontal parameters and increased oxidative damage in patients with metabolic syndrome is known.
The aim of this study was to evaluate the salivary myeloperoxidase (MPO) and 8-hydroxy-2'-deoxyguanosine (8-
OHdQG) levels in the association between metabolic syndrome (MetS) and periodontal disease in women.

Sixty-seven women were included in this study. Individuals were categorized as systemically healthy (n=33) and
MetS (n=34). Sociodemographics were recorded via questionnaire. Periodontal parameters were measured and
unstimulated saliva samples were collected. Salivary MPO and 8-OHdG levels were determined via ELISA.

Age was higher, education level and brushing frequency were lower in MetS group compared to control group (P
<0.05). Flossing and smoking frequencies were similar between the groups (P >0.05). It was indicated that
periodontal parameters were higher and saliva volume was lower in MetS group (P <0.05). While a negative
association was indicated between saliva volume and 8-OHdG, positive associations were determined between
clinical attachment level and both MPO and 8-OHdG levels in MetS group in linear regression analysis adjusted
for age, education, and brushing frequency (P <0.05).

MetS which consists of a complicated structure including various risk factors strengths the association between
periodontal disease and oxidative stress. It could be considered that salivary MPO and 8-OHdG levels may be used
as an indicator in this relationship.

KEYWORDS: PERIODONTAL DISEASE, OXIiDATIVE STRESS, METABOLIC SYNROME

S-06 - KRONIK STRESIN KEMIK IMPLANTI TEMASINA ETKIiLERININ DENEYSEL
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Bu ¢alismanin amaci kisitlama ile uygulanilan kronik stresin titanyum implantlarin kemik implant temasi diizeyine
etkisini incelemekti.

Bu calismada 20 adet yetiskin 420-480 gr agirliginda erkek wistar albino rat kullanildi. Titanyum implanlar cerrahi
yontemler ile ratlarin sag tibiyalarinin metafiziyal kisimlarina yerlestirildi. Cerrahi yerlestirmeden sonra denekler
stres (n=10) ve kontrol (n=10) grubu olmak {izere 2 esit gruba ayrildi. Stres grubundaki ratlara cerrahi
yerlestirilmeden 2 giin sonra giinliik 3 saat siireyle 45 giin boyunca kisitlama stresi uygulandi. Kontrol grubundaki
deneklere 47 giinliik deney siiresince herhangi bir uygulama yapilmadi. Tiim deneklerin agirliklart deney siirecinin
basinda ve sonunda 6l¢iildii. Caligmanin sonunda tiim ratlar sakrifize edilerek implantlar ¢evre kemik dokulari ile
birlikte alind1. Tiim 6rneklere dekalsifiye edilmemis histolojik analiz yontemi uygulanarak kemik implant temasi
yiizdesi 6l¢iildii. Ttim ratlarin kalplerinden alinan kan serumlarindan da kortizol degerleri 6l¢iildii.

Stres grubundaki agirlik ortalamasi kontrol grubuna gore diisiik tespit edildi (P<0,05). Serum kortizol degerleri
stres grubunda kontrol grubuna gore yiiksek tespit edildi (P<0,05). Kemik implant temaslari karsilastirildiginda
kontrol ve stres grubu arasinda istatistiksel bir fark tespit edilmedi (P>0,05).

Bu ¢aligmanin sinirli sonuglaria dayanarak 45 giinliik kisitlama stresinin kemik implant temasini etkilemedigi
ifade edilebilir.

ANAHTAR KELIMELER: KRONIK STRES, OSSEOINTEGRASYON, KEMIK IMPLANT TEMASI, RAT

AN EXPERIMENTAL INVESTIGATION OF THE EFFECTS OF CHRONIC STRESS ON BONE
IMPLANT CONNECTION
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The aim of this study is to investigate the effects of chronic restraint stress on the osseointegration of titanium
implants.

Twenty Wistar Albino adult male rats were used in this research. After the surgical application of titanium implants
into the metaphysial part of the tibial bone, the rats were divided randomly into two groups: the control (CNT)
(n=10) group and the chronic stress (CS) (n=10) group. In the CNT group, the titanium implants were integrated
surgically, and the rats had no further treatment during the 47-day experimental period. In the CS group, restraint
stress was applied for 3 hours each day for 45 days, beginning 2 days after surgery. The weight of the rats was
measured at the beginning and end of the study to analyze the effects of stress. At the end of the study, the rats
were killed, and the implants and surrounding bone tissues were used for undecalcified histological analysis. The
rats’ blood was used to analyze the serum cortisol levels after centrifugation.

The average weight of the rats in the CS group was lower than that of the rats in the CNT group after the
experimental protocol (P<0,05). The serum cortisol levels were higher in the CS group than in the control group
(P<0,05). There were no significant differences in bone implant connection levels between the two groups
(P>0,05).
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Analysis of the data presented in this study suggests that chronic restraint stress did not impair the rats during the
45-day osseointegration period.

KEYWORDS: CHRONIC STRESS, OSSEOINTEGRATION, BONE IMPLANT CONNECTION, RAT

S-07 - YUKSEK YAGLI DIYET KEMIiK iMPLANT TEMASINI BOZAR MI? ALTI AYLIK DENEYSEL
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Bu ¢alismanin amac1 yiiksek yagl diyetin titanyum implantlarin kemik implant temasina etkilerini incelemekti.

Bu ¢aligmada 20 adet yetiskin 300-350 gr agirliginda disi spraque dawley rat kullanildi. Denekler Kontrol (n=10)
ve Yagli Diyet (n=10) Grubu olmak {izere 2 esit gruba ayrildi. Yagl diyet grubundaki denekler 6nce 3 ay boyunca
yiiksek yagl diyetle beslenirken kontrol grubundaki denekler énce 3 ay boyunca standart yem ile beslendi. Ug
aylik donemden sonra tiim deneklerin sag tibiyalarinin metafiziyal kismina 2.5 mm ¢apinda 4 mm uzunlugunda
tornalanmis yiizey titanyum implantlar yerlestirildi. Cerrahi yerlestirilmeden sonra kontrol grubu denekler 3 ay
boyunca standart yemle beslenirken yagli diyet grubundki denekler yiiksek yagli diyetle beslenmeye devam edildi.
Calismanin 6. ayinda tiim denekler sakrifize edildi. Titanyum implantlar ve ¢evre kemik dokusu ve kan serumlart
incelenmek {izere alindi.

Dekalsifiye edilmemis histolojik analizlere gore kontrol ve yaglh diyet grubu arasinda kemik implant temasi
yiizdeleri agisindan istatistiksel olarak bir fark tespit edilmemistir (P>0.05).

Bu caligmanin sinirli sonuglaria dayanarak yiiksek yagli diyetin rat tibiyalarinda kemik implant temasim
etkilemedigi ifade edilebilir.

ANAHTAR KELIiMELER: KEMIK IMPLANT TEMASI, OSSEOINTEGRASYON, DENTAL IMPLANT,
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IS HIGH FAT DIET EFFECTS THE BONE IMPLANT CONTACT? AN EXPERIMENTAL STUDY
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In this study, we investigated whether a high-fat diet (HFD) affects bone implant connection (BIC) in periimplant
bone.



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

Twenthy female spraque dawley rats were used in this research. Rats were diveded in two experimental group:
Controls (n=10) and HFD group (n=10). In controls only titanium implants were integrated in tibial bones at the
end of 3.mounth and no treatment was applied. Controls rats were feeded for 3 mounths again with normal diet
after the surgical integration of the implants. In HFD group, before the rats were feeded with HFD for 3 mounths
and after the 3 mounths the titanium implants were integrated in tibial bones. After the surgical integration of the
implants in HFD group rats were feeded with HFD for 3 mounths again. After the 6 mounths experimental period
the all rats were sacrified and the implants and surrounded bone tissues were collected and the BIC was assessed
histomorphometrically after the non-decalcified histological methods. Bone implant contact was detected with the
ratio of the implant surface directly connected with the periimplant bone tissues to the total implant surface length.

Statistically siginificant differences was not detected for bone implant contact between kontrols and high fat group
(P>0.05). Histologic anaysis showed that HFD was not impaired BIC.

Within the limitation of this research, HFD did not decrease the BIC rat tibias.

KEYWORDS: BONE IMPLANT CONTACT, OSSEOINTEGRATION, DENTAL IMPLANTS, HIGH FAT
DIET

S-08 - ORTODONTIK TEDAVi UYGULANAN HASTALARDA KLORHEKSIDIN VE AMiN FLORID
ICEREN ANTIBAKTERIYEL MACUNLARIN AGIZ FLORASINA ETKIiSININ
DEGERLENDIRILMESI
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AD., SYILDIRIM BEYAZIT UNIVERSITESI BiYOISTATISTIK AD.,

Dis macununun antibakteriyel 6zellige sahip olmasi, o dis macununun dis ¢iiriiklerinin yant sira dis eti
enfeksiyonlarma kargi da etkili olabildigini ifade etmektedir. Sabit ortodontik tedavi goren hastalarda diger
hastalara oranla plak birikimi daha fazla olabilmekte ve diseti enfeksiyonlarina yatkinlik artmaktadir.
Calismamizin amaci; sabit ortodontik tedavi uygulanacak hastalarda tedavi 6ncesi ve tedaviye bagladiktan sonra
antibakteriyel dis macunu kullaniminin S.mutans iizerindeki etkinliginin dl¢iilmesi, gingival indeks, plak indeksi,
kanama indeksi degisikliklerinin ve inflamatuvar sitokinlerin varliginin 1. ve 5. haftalarda degerlendirilmesidir.

Calismamizda sabit ortodontik tedavi uygulanan hastalar iki gruba ayrilmigtir. Birinci gruba klorheksidin i¢eren
(Curasept), ikinci gruba amin florid i¢eren (R.O.C.S. School) antibakteriyel dis macunu verilmistir. Tedavi 6ncesi,
1. ve 5. hafta sonunda hastalarin agizindaki S.mutans sayisindaki degisikligin ve inflamatuvar sitokinlerin
varligmimn belirlenmesi igin tiikiiriik Ornekleri alinmis, hastalarin gingival indeks, plak indeksi degerleri
Olciilmiistiir. Daha sonra baslangig, 1. hafta ve 5. haftada elde edilen veriler karsilastirilmistir.

PI ve GI her iki grupta 1. Haftada baslangica gore artmisg ve AF grubunda bu artis 5. hafta da devam ederken CHX
grubunda anlamli azalma oldugu belirlenmistir. BOP ve SM degerleri gruplarda, zamanlara gore ve grup*zaman
etkilesiminde istatistiksel olarak anlamli diizeyde farklilik gostermemistir (p>0.05). 1gE ve IgA degerlerine ait
goreli etkiler gruplarda zamana gore incelendiginde benzer bulunmustur.
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Tedavi Oncesi ve tedaviye basladiktan sonra antibakteriyel dis macunu kullanimi sonucu degiskenlerin 1. ve 5.
haftalarda degerlendirilmesinde anlamli bir degisikliin olmamasi, antibakteriyel dis macunlarinin ortodontik
tedavi goren hastalarda diseti enflamasyonunun ve ¢iirik olusumunun Onlenmesinde etkili olacagini
diistindiirmiistiir.

ANAHTAR KELIMELER: ORTODONTIK TEDAVI, ANTIBAKTERIYEL DiS MACUNU

EVALUATION OF THE EFFECT OF ANTIBACTERIAL TOOTHPASTES CONTAINING
CHLORHEXIDINE AND AMINE FLORIDE ON ORAL FLORA IN PATIENTS UNDERGOING
ORTHODONTIC TREATMENT
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Having antibacterial properties of toothpaste means that toothpaste can be effective against gingival infections as
well as dental caries. Patients undergoing fixed orthodontic treatment may have more plaque buildup and increased
susceptibility to gingival infections compared to other patients. The purpose of our study is to evaluate the effect
of antibacterial toothpastes on gingival index, plague index, bleeding index changes, and presence of inflammatory
cytokines in the initiation of treatment and first and fifth weeks after treatment in patients undergoing fixed
orthodontic treatment.

Patients undergoing fixed orthodontic treatment were divided into two groups. The first group was given
antibacterial toothpaste containing chlorhexidine (Curasept), and second group antibacterial toothpaste containing
aminofluoride (R.O.C.S. School). Saliva samples were taken to determine the number of S.mutans and the presence
of inflammatory cytokines and gingival index and plaque index values of patients were measured at the end of 1st,
5th week of treatment. Then the data obtained at baseline, week 1 and week 5 were compared.

Pl and GI were increased in both groups compared to baseline at week 1 and it was determined that there was a
significant decrease in the CHX group while the increase in AF group continued at 5th week. BOP and SM values
did not show statistically significant difference in groups, time and group * time interaction (p>0.05). Relative
effects of IgE and IgA values were found to be similar when analyzed in groups according to time.

Antibacterial toothpaste will be effective in preventing gingival inflammation and caries formation in patients
undergoing orthodontic treatment.

KEYWORDS: ORTHODONTIC TREATMENT, ANTIBACTERIAL TOOTHPASTE

S-09 - COCUKLARDA DENTAL TRAVMA SONRASI SAGLIK HIiZMETLERINE ERiSiM
SURECININ EBEVEYNLER ARACILIGIYLA DEGERLENDIRILMESI

Sozel Bildiri / Pedodonti

Ozlem KAYILLIOGLU ZENCIiRCiOGLU?, Ece EDEN, Zeliha Ash OCEK?,

Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, 2Ege Universitesi Tip Fakiiltesi Halk Saglig1
Anabilim Dals,
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Cocuklarda dental travma sonrasi saglik hizmetlerine erisim ve tedavi siireclerinin ebeveynler araciligiyla
degerlendirilmesi amaglanmistir.

Niceliksel ve niteliksel olmak {izere iki boliimden olusan bir yontem izlenmistir. Niceliksel yontemin hedef
grubunu Ocak 2015-Haziran 2016 tarihleri arasinda Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim
dalina bagvuran hastalar olusturmustur. Ulasilan 140 ebeveyne travma deneyimlerine ydnelik bir anket
uygulanmistir. Anket, ilk bagvurulan saglik kurulusu, bu kurulusa gidene kadar gecen siire, tan1 ve tedaviye erisim,
yonlendirme, travmanin yasam kalitesine etkisi gibi degiskenleri kapsamaktadir. Degigkenlerin zamaninda ve
dogru tedaviye erigim ile iligkisi ki-kare testiyle degerlendirilmistir. Zamaninda ve gerekli tedaviye erisim; vakanin
tedavi Onceligi, tedaviye ulasana kadar gegen toplam siire ve miidahalenin dogruluguna gore bir algoritma ile
belirlenmistir. Niteliksel yontemde 10 ebeveyn ile yar1 yapilandirilmis soru formu gergevesinde derinlemesine
goriismeler yapilmistir. Yaziya aktarilan goriisme metinlerine tematik analiz uygulanmustir.

Aragtirma grubunun %19.3’iiniin zamaninda ve dogru tedaviye erigebildigi goriilmiistiir. Ebeveynlerinin egitim
diizeyi diisiik olan ve izmir merkezi disinda yasayan cocuklarin tedaviye erisim yiizdesi daha diisiik bulunmustur.
Zamaninda ve dogru tedaviye erisim yiizdesi acil servise basvuran hastalarda %5.4 iken, iiniversite hastanesinde
%51.9’dur. Niteliksel degerlendirmede dort tema belirlenmistir (psikolojik etkiler, hizmet erisilebilirligi, iletigim,
memnuniyet) Katilimcilar dental travma sonrasi g¢ocuklarinin sosyal ve psikolojik olarak etkilendigini,
bilgilendirme yetersizligi nedeniyle hizmete erisimde sorun yasadiklarini aktarmistir. Ebeveynler dis hekimleri ile
iletisimlerinin zayif olmasi nedeniyle de memnuniyetsizliklerini ifade etmistir.

Dental travma sonrasi zamaninda ve dogru tedaviye erisim diizeyi oldukga yetersizdir. Basta uygun bilgilendirme
ve yonlendirme yetersizligi olmak iizere ¢esitli nedenlerle hizmete erisim siireci gecikmektedir.

ANAHTAR KELIMELER: DENTAL TRAVMA, TEDAVIYE ERIiSIM, TEDAVI SURECI,
DERINLEMESINE GORUSME

EVALUATION OF ACCESS TO HEALTH CARE AFTER DENTAL TRAUMA IN CHILDREN BY
MEANS OF PARENTS

Ozlem KAYILLIOGLU ZENCIRCIOGLU?, Ece EDENY, Zeliha Ash OCEK?

EGE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PEDODONTICS, ?EGE
UNIVERSITY, FACULTY OF MEDICINE, DEPARTMENT OF PUBLIC HEALTH

Aim was quantitatively and qualitatively evaluate access and treatment processes of healthcare after dental trauma
in children by means of parents.

Method included quantitative and qualitative parts. For quantitative method, parents of patients who applied to
Ege University Faculty of Dentistry, Department of Pedodontics during January2015-June2016 involved target
group. 140 parents answered questionnaire on trauma experiences. Questions covered variables such as first
institution applied, time spend getting there, access to diagnosis, treatment, referral from institution and effect of
trauma on life-quality. Data related to access proper and on-time treatment analyzed using Chi-square test. On-
time and proper treatment access evaluated using an algorithm for treatment priority, total time to reach treatment
and right intervention. For qualitative method, 10 parents interviewed in-depth using semi-structured question
form. Thematic analysis was applied to interview texts.

Accessing on-time and proper treatment was 19.3%. Patients with low educated parents and living out of Izmir
city-center were low in percent on access. Accessing on-time and proper treatment for patients who firstly applied
emergency-room physicians was 5.4%, and patients who applied firstly to university dentist was 51.9%. For
qualitative evaluation four themes identified (psychological effects, service access, communication, satisfaction).
Participants expressed that children are affected socially and psychologically after trauma. They have trouble
accessing healthcare due to lack of information. Parents reported dissatisfaction for weak communication with
dentists.
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Level of accessing proper and on-time treatment after dental trauma is quite inadequate. Access to services delayed
for various reasons, mainly due to lack of appropriate information and guidance.

KEYWORDS: DENTAL TRAUMA, ACCESS TO TREATMENT, TREATMENT PROCESS, IN DEPTH
INTERVIEW

S-10 - TEKVANDO SPORCULARINDA DENTAL TRAVMA BIiLGIi DUZEYININ VE MOUTHGUARD
KULLANIMININ INCELENMESI

Sozel Bildiri / Pedodonti

ilhan UZEL!, Halil Cem ARIKANZ, Ozant ONCAG!,

'Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, 2Edirne Agiz ve Dis Saghgi Merkezi,

Disleri ve periodontal dokular1 koruyan agiz koruyucusu (mouthguard) kullanimiyla travmalar1 engellemek veya
azaltabilmek miimkiindiir. Bu ¢aligmanin amaci, tekvando gibi orofasiyal yumusak ve sert dokularda yaralanma
riski yiiksek spor dalinda faaliyet gosteren bir grup sporcuda bu durumun arastirilmasidir.

Bu caligma, Tiirkiye’nin farkli kuliiplerindeki tekvando yapan sporcular ve miisabaka sporu yapmayan kontrol
grubu olmak tizere toplam 360 adet geng¢ eriskine anket uygulanmasiyla ger¢eklestirildi. Anket formlarindan;
sporcunun yasi, egitim diizeyi, sporunu nerede ve kag¢ yildir yaptig1, haftalik antrenman saati, yaganmig yumusak
ve sert doku yaralanmalari, dental travmanin tipi, zamani, nasil ve nerede meydana geldigi, travmadan sonra
hekimine gitme siiresi, uygulanan tedavi, agiz koruyucusu kullanma durumu hakkinda bilgiler alindi. Bilgi
diizeylerinin degerlendirmesi amaciyla reimplantasyon tedavisinin miimkiin olup olmadigi, aviilse disin saklama
yeri, reimplantasyon i¢in uygun tedavi siiresi hakkinda sorular soruldu. Elde edilen veriler istatiksel olarak Ki-
Kare Testi ile degerlendirildi (p=0,05).

Tekvando sporcularinin yas ortalamast 16,3+5, kontrol grubunun 17,£2 olarak saptanmustir. Tekvando
sporcularinin %27,4’{i, kontrol grubunun %21,1’inin dental travmaya maruz kaldig1 tespit edildi. Tekvando
sporcularinin %4,8’inin yanak, %11,1’inin alt dudak, %5,6’sinin iist dudak, %0,4’tiniin dil yaralanmasi gegirdigi
tespit edildi. Kontrol grubunda; %3,3’tiniin alt dudak, %3,3 lnlin Gst dudak ve %3,3’tinlin dil yaralanmasi
geeirdigi gozlendi ve iki grup arasinda istatiksel olarak anlamli fark tespit edildi (p<0,05). Aviilse disin tekrar
yerlestirilebilecegi ile ilgili soruda; tekvando sporcularinin %45,2°si ve kontrol grubundaki bireylerin %401
reimplantasyon yapilabilecegini bildirdi. Tekvando sporcularinin %75,9’unun mouthguardlar hakkinda bilgiye
sahip oldugu, %54,8’inin kullandig: tespit edilerek, iki grup arasindaki fark anlamli bulundu (p<0,05).

Sonu¢ olarak arastirmayi1 gergeklestirdigimiz Tekvando sporcularmin dental travma ve agiz koruyucusu
konusunda, kuliipleri tarafindan yeterli diizeyde bilinglendirildigi saptandi.

ANAHTAR KELIMELER: TRAVMA, TEKVANDO, AGIZ KORUYUCUSU, REIMPLANTASYON,
AVULSIYON

INVESTIGATION OF THE USE MOUTHGUARD AND DENTAL TRAUMA KNOWLEDGE LEVEL
OF TAEKWONDO PLAYERS

ilhan UZELZ, Halil Cem ARIKANZ, Ozant ONCAG!

'EGE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PEDIATRIC DENTISTRY, 20RAL
AND DENTAL HEALTH CENTER OF EDIRNE
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Itis possible to prevent/reduce trauma by using mouthguard, which protects teeth and periodontal tissues.The aim
of this study was to investigate trauma knowledge group of sportsmen with high-risk-of injury to orofacial
soft/hard tissues such as taekwondo and use of mouthguard.

This study was carried-out with total of 360-young-adults'-questionnaires, including sportsmen who did
taekwondo in different clubs of Turkey and control group who didn't play competition-sports.From the
questionnaire forms; information about age of sportsmen, place where the sport was performed and how many
years it took, weekly training hours, soft and hard tissue injuries experienced, type of dental trauma, duration of
dental visit after trauma, use of mouthguard was obtained.Evaluate of knowledge levels, questions were asked
about whether reimplantation therapy is possible, storage-media for avulsed-tooth and the appropriate treatment
time for reimplantation.The obtained data were evaluated by Chi-Square-Test.

Average age of Teakwando-players was 16.3+5 and 17+2 of the control group. It is detected that 4,8% Teakwondo-
players had cheek, 11,1% of-them had lower lip, 5,6% had upper lip, 0,4% had tongue injury.The control group;
3,3% of-them had lower lip, 3,3% had upper lip and 3,3% had tongue injury and there was significant difference
between groups. 45.2% of-tackwondo-players and 40% of-individuals in the control group reported that
reimplantation could be possible. It was found that 75.9% of tackwondo-players had knowledge about mouthguards
and 54.8% used it, difference between two groups was found significant.

It was found that the Taekwondo-players that we conducted the research were sufficiently informed about trauma
and mouthguard by their clubs.

KEYWORDS: TRAUMA, TEAKWONDO, MOUTHGUARD, REIMPLANTATION, AVULSION

S-11 - EBEVEYNLERIN COCUKLARININ AGIZ VE DiS SAGLIGI iLE IiLGILi BiLGi
DUZEYLERININ DEGERLENDIRILMESi

Sozel Bildiri / Pedodonti

Sibel ACAR EZBERCI,

'Usak Univeristesi Dis Hekimligi Fakiiltesi Pedodonti ABD,

Bu ¢aligmanin amact bélgede yasayan ¢ocuklarin agiz ve dis sagligi ile ilgili demografik verilerinin elde edilmesi
ve ebeveynlerin bu konudaki bilgi diizeylerinin dl¢iilmesidir.

Usak Universitesi Dis hekimligi Fakiiltesi Pedodonti Klinigine bagvuran ve ¢evrede yasayan 2-15 yas araligindaki
250 gocugun ebeveynine agiz ve dis sagligi ile ilgili bir anket uygulanmistir. Ailelere; gocuklarminve kendilerinin
agzinda ¢liriik olup olmadigi, ¢ocuklarin ve kendilerinin dis firgalama sikligi, sosyoekonomik durumlari, egitim
durumlari, ¢ocuklarinin dis hekimi korkusu olup olmadigi, siit disleri ve tedavilerine iligkin bilgileriyle ilgili
sorular sorulmustur. Veriler Spearman’s rho ve chi-square testleriyle degerlendirilmistir.

Ebeveynlerin ¢ocuklarinin digleri ve tedavileriyle ilgili bilgi diizeyleri egitim seviyeleriy ve sosyoekonomik
durumlariyla pozitif korelasyon gostermistir. Ciiriik daha ¢ok, agiz ve dis sagligi ile bilgisi olmayan ailelerin
¢ocuklarinda tespit edilmis ancak sonug¢ anlamli bulunmamistir. Cocuklarin dis firgalama sikligi; ailenin egitim
durumu, sosyoekonomik diizeyi , ailelerin dis fircalama siklig1 ve agiz dis saglig1 konusundaki bilgi diizeyleri ile
pozitif korelasyon gostermistir. Egitim ve sosyoekonomik durumlari kotii olan, kendi agizlarinda ¢iiriikk olan
ebeveynlerin ¢ocuklarinda ciiriik varlig1 anlamli oranda yiiksektir.

Ebeveynler gerek teorik gerekse pratik olarak cocuklarinin agiz ve dis sagligi konusunda c¢ok etkilidir. Ailelere dis
fircalama motivasyonlariyla birlikte disler ve tedavilerle ilgili genel bilgiler de verilmelidir. Cocuklariyla birlikte
ebeveynleri de egitim programlarina dahil edildigi takdirde sonuglar daha olumlu olacaktir.
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ANAHTAR KELIMELER: AGIZ VE DiS SAGLIGI, COCUK, EBEVEYN, ANKET

THE DETERMINATION OF PARENTS KNOWLEDGE ABOUT THEIR CHILDREN'S ORAL
HEALTH

Sibel ACAR EZBERCI!

'USAK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PEDIATRIC DENTISTRY

The aim of this study is to gain demographic data about oral health of the children living Usak region and to
investigate the knowledge of their parents about this issue.

A questionnaire was carried out to parents of the children aged 2-15 referred to Usak University Pediatric Dentistry
Clinic. The parents were questioned about the presence of caries in their own mouth and also their children’s
mouth, the frequency of tooth brushing both fort hem and their children, socio-economical status, educational
status, fear of their children about dentist, their knowledge about deciduous teeth&treatments. All data were
analyzed by Spearman’s Rho and chi-square tests.

A positive correlation was found between the knowledge of parents about deciduous teeth&treatments and socio-
economical and also educational status. The caries were seen mostly on the children whose parents don’t know
about deciduous teeth&treatment, but the results were not significant. There was a positive correlation between
the frequency of tooth brushing and; socio-economical status, educational status, the frequency of tooth brushing
of their parents and the knowledge of parents about deciduous teeth&treatments. The children of parents have low
socio-economical status and have caries in their own mouth, have caries significantly.

The parents have an influence on their children’s oral health teorically and practically. It will be better to give oral
health motivation and education programme to children and parents together.

KEYWORDS: ORAL HEALTH, CHILDREN, PARENTS, QUESTIONNARY

S-12 - FIBERLE GUCLENDIRILMiS ADEZiV KOPRULERDE, REZIiN ESASLI FARKLI iNORGANIK
YAPIDAKI RESTORATIF MATERYALLERIN, BUKULME DIRENCINE ETKISININ
INCELENMESI.

Sozel Bildiri / Restoratif Dis Tedavisi

Ertiirk BILGEC?, Elif Aybala OKTAY?, Fulya TOKSOY TOPCU?,

ISAGLIK BILIMLERI UNIVERSITESI GULHANE DiS HEKIMLIGI FAKULTESI RESTORATIF DIS
TEDAVIST ANABILIM DALI,

In-vitro olarak yapilan bu ¢alismanin amaci, farkli yap1 ve doldurucu oranina sahip kompozit rezin materyallerin,
fiberle gii¢lendirilmis kopriilerin ii¢ nokta egme testi ile kirtlma direncine olan etkisini degerlendirmektir.

Mikrohibrit kompozit (3M Z250), nanohibrit kompozit (Kerr XRV Ultra) ve flor salabilen kompozit (Beatifil 11
Giomer) rezinlere, akigkan kompozit (Beatifil Flow Plus) ve cam fiber (Angelus Interlig Fiber) eklenerek, 1SO
4049 standartlarina gére 25mm x 2mm x 2mm boyutlarinda, drnekler hazirlandi. Calismada sadece kompozit,
kompozit-akiskan kompozit ve kompozit-akiskan kompozit-cam fiber i¢eren 6rnekler hazirlandi. 10 adet 6rnek
iceren toplam 9 grup elde edildi. Hazirlanan 6rnekler instron cihazinda (Tinius Olsen HIK-S UTM Benchtop
Materials Tester) ii¢c nokta egme testine tabi tutuldu.
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Olgiilen kirilma direngleri, tek yonlii varyans analizi ile 9 grup birbiriyle, iki degisken ve interaction degerlendirildi
(Univariete ANOVA). Sonrasinda Post Hoc test olarak Benferroni diizeltmesi kullanildi. Sonuglar bize fiberle
giiclendirmenin, yapilacak restorasyonun egme direncine katki sagladigini gosterdi (p<0.05).

Rezin materyal icindeki doldurucu partikiillerin biiytikliiklerinin ve doldurucu oraninin materyalin mekanik
ozelliklerini etkiledigi goriildil. -Fiber kullanilarak hazirlanan 6rneklerin, egme dayanimini ve elastisite modiiliinii
arttirdig1, -Akiskan kompozit ve restoratif materyaller kullanilarak hazirlanan Srneklerin, egme dayanimini ve
elastisite modiiliinii diisiirdiigii, -Doldurucu oraninin ve doldurucu biiyiikliiklerinin, egme dayanimini ve elastisite
modiiliini etkileyerek materyalin mekanik 6zellikleri izerinde etkileri oldugu goriildi.

ANAHTAR KELIMELER: KOMPOZIT, FIBER, ADEZIV KOPRU, EGME DIRENCI

EXAMINATION OF THE EFFECT OF BENDING RESISTANCE OF THE RESIN BASED
RESTORATIVE MATERIALS WITH DIFFERENT INORGANIC STRUCTURES THAT USE IN FIBER
REINFORCED ADHESIVE BRIDGES

Ertiirk BILGEC?, Elif Aybala OKTAY?, Fulya TOKSOY TOPCU*

IHEALTH SCIENCES UNIVERSITY GULHANE DENTISTRY FACULTY DEPARTMENT OF
RESTORATIVE DENTISTRY

The aim of this in-vitro study is to evaluate the effect of the fracture resistance on the fiber bridges that making
with composite resin materials which have different structures and different filler ratio with using three point
bending test.

The samples were prepared with using a microhybrid composite (3M Z250), a nanohyrid composite (Kerr XRV
Ultra), a nanohyrid composite with fluoride release (Beatifil 11 Giomer), a flowable composite (beatifil Flow Plus)
and glass fiber (Angelus Interlig Fiber). They were made in size 25mm x 2mm x 2mm according to I1SO 4049
standarts. In this study, the samples that include only composite, composite-flowable-composite and composite-
flowable composite-glass fiber were prepared. 9 groups were obtained and each group has 10 samples. They were
subjected to three point bending test with instron device (Tinius Olsen H1K-S UTM Benchtop Materials Tester).

Measured fracture resistance, one-way analysis of variance was assessed two variables and interaction (Univariet
ANOVA) 9 groups with each other. Then Bonferroni correction was used as Post Hoc test afterwards. The results
showed us that fiber reinforcement increased the restoration's flexural strength (p<0.05).

It was seen that the filler ratio and filler size in resin material effects the mechanical properties. -1t was also detected
that: samples containing fibers proliferated the curving force and elasticity module, -as well and that flowing
composites and restorative materials containing samples reduced curving force and elasticity, -filling rate and
filling material sizes affected curving force and elasticity thereby affecting the mechanical features of the material
used.

KEYWORDS: COMPOSITE, FIBER, ADHESIVE BRIDGE, FLEXURAL STRENGHT

S-13 - FARKLI ISIK UYGULAMA MESAFELERINDE BULK FiLL KOMPOZITLERIN SERTLIK
ORANLARININ KARSILASTIRILMASI

Sozel Bildiri / Restoratif Dis Tedavisi

Adem GOK*

Y{zmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Ag1z Dis Cene Radyolojisi Ana Bilim Dal1, izmir,
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Calismanin amact, yeni tiretilen ve gelistirilen Bulk Fill kompozitlerin iki farkli 151k uygulama mesafesinde (0 ve
5 mm) sertlik oranlarinin karsilagtirilmasidir. Mesafenin sertlik oranina olan etkisinin degerlendirilmesidir.

Bu arastirmada 6 adet bulk fill kompozit (Filtek Flowable Bulk Fill (3M ESPE), Filtek Posterior Bulk Fill (3M
ESPE), X-tra base Bulk Fill (VOCO), X-tra fil Bulk Fill (VOCO), SDR Flow Bulk Fill (DENTSPLY), QUIXFIL
Bulk Fill (DENTSPLY) ve kontrol grubu olarak 1 adet hibrit kompozit rezin UR 200 Universal Restorative (3M
ESPE) olmak iizere toplam 7 kompozit kullamldi. Orneklerin polimerizasyonunda 1200mW/cm2 giice sahip
Anthos T-LED 1g1k cihazi iireticilerin tavsiye ettikleri siirelerde uygulandi. Caligmada 6rneklerin hazirlanmasi igin
4 mm kalinhiginda 14 adet pleksiglas levha kullanildi. Olgiimlerde mikrosertlik cihaz1 ve Vickers sertlik l¢iim
ucu kullanildi. Ayni 6rnegin alt yiizey sertlik degeri iist yiizey sertlik degerine boliinerek sertlik orani hesaplandi.
Calismanin verileri normal dagilim gosterdigi igin MANOV A testi ile analiz edildi.

Basarilt sertlik orant % 80’e esit ya da daha biiyiik olarak kabul edildi (Basar1 kriteri: SO>80). Elde ettigimiz
verilere gore, tiim gruplar hem 0 mm hem de 5 mm seviyelerinde sertlik oran1 agisindan basari kriterini saglamistir.
Kompozitlerin agirlikga doldurucu oranlari ile sertlik oranlari arasinda anlamli bir iliski tespit edilmemistir.

Kullandigimiz Bulk Fill kompozitlerin ve hibrit kompozitin sertlik oranlari, bagarili sertlik orani kriterinin alt sinir1
olarak kabul edilen %80°in iizerindedir. Bulk Fill kompozitler tavsiye edilen kalinlik ve belirtilen siirelerde
uygulandiginda derin kavitelerde giivenle kullanilabilir.

ANAHTAR KELIMELER: BULK FiLL, ISIK MESAFESI, SERTLIK ORANI

COMPARISON OF HARDNESS RATIOS OF BULK FILL COMPOSITES AT DIFFERENT LIGHT
APPLICATION DISTANCES

Adem GOK*

1jZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILLOFACIAL RADIOLOGY, IZMiR

The aim of this study was to compare hardness ratios of newly produced and developed Bulk Fill composites at
two different light application distances.

In this study, six bulk fill composites were used and 1 hybrid composite resin was used as control group. For each
composite resin, two plexiglass molds were prepared which have 4 mm thickness and 5 mm in diameter. Anthos
T-LED light device with 1200 mW / cm2 light power was used for polymerization of the samples. Composites
were polymerized in two different irradiation distance (0 mm and 5 mm). All specimens were tested for Vickers
surface micro-hardness, on their top and bottom surfaces. The hardness ratio was calculated using the formula:
hardness ratio = Vickers hardness of bottom surface / Vickers hardness of top surface. Data of the study was
analyzed by MANOVA test as they showed normal distribution.

Successful Hardness ratio was accepted as 80% (HR >80). According to results, all groups showed success criteria
in terms of polymerization grade at both 0 mm and 5 mm levels. No significant relationship was found between
the filler ratio and hardness ratio of the composites.

The hardness ratios of Bulk Fill composites and hybrid composite were higher than 80% which is the lower limit
of the successful hardness ratio. Bulk Fill composites can be applied at a thickness of 4 mm and safely used in
deep cavities.

KEYWORDS: BULK FiLL, LIGHT DISTANCE, HARDNESS RATIO
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S-14 - UYKU APNESININ TESHIS VE TEDAVi YONTEMLERI
Sozel Bildiri / Ortodonti

BEYZA KARADEDE!, GOKCENUR GOKCE?!, JULIDE OCAK?,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Uyku apnesi (Obstructive Sleep Apnea (OSA)) kisilerin uyku sirasinda solunumlarinin hipoksiye girmesi olarak
tanimlanmistir. Birgok farkli sebepten kaynaklanabilecegi gibi norolojik temelli ya da fiziksel olarak havayolunun
ttkanmasindan da kaynaklanabilmektedir. OSA’y1 tetikleyen patolojik faktorler hala arastirilmaktadir. Ancak,
yapilan arastirmalarda OSA hastalarinda hemostatik etkenlerin tetiklenmesi ile hipoksi ve hiperkapni meydana
geldigi ve kardiovaskiiler hastaliklarin da olusabilecegi bildirilmistir. OSA’nin tedavisinde farkli alternatifler
mevcuttur. Hastalara uyku sirasinda oksijen destegi verilmesi, ortognatik cerrahi ile ¢ene ilerletmesi yapilmasi ve
mandibular ilerletme aygitlar1 bunlardan en sik kullanilanlardir. Ortognatik cerrahi pek ¢ok hasta i¢in kabul
edilebilir bir yontem olarak goriilmemektedir ve ¢ogu hasta oncelikle diger tedavi alternatiflerini denemek
istemektedir. Uyku sirasinda yapilan oksijen destegi probleme iyi bir ¢6ziim alternatifi olustursa da bireylerin her
gece oksijen maskesi ile uyumasi bir siire sonra hastalarda psikolojik olarak bikkinlik yaratmakta ve esleriyle
birlikte uyuyan hastalar tarafindan kullanimi tercih edilmemektedir. Mandibular ilerletme aygitlar ise agiz ici
kullanimlart olmasi sebebi ile hasta tarafindan daha kolay kabul edilebilen ve islevleri agisindan problemin
¢ozlimiine katki saglayan alternatif bir tedavi yontemidir. Hastanin uyku sirasinda supin pozisyona gegtiginde alt
¢enesinin geri kagmasini engelleyerek miimkiin olan en ileri pozisyonda konumlandirilmasini saglamasi
hedeflenmektedir. Ust hava yollar1 kaynakli horlama ve OSA, mandibular ilerletme aygitlari ile pozitif yonde
gelisme gostermekte ve semptomlar azalmaktadir. Bu derlemenin amaci, OSA’nin teshis ve tedavisinde kullanilan
farkli yontemler hakkinda bilgi vermektir.

ANAHTAR KELIMELER: UYKU APNESI, POLISOMNOGRAFI, AGIZ iCi APAREYLER

DIAGNOSIS AND TREATMENT METHODS OF SLEEP APNEA

BEYZA KARADEDE!, GOKCENUR GOKCE?!, JULIDE OCAK!

[ZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Obstructive Sleep Apnea (OSA) is defined as hypoxia induction of respiration during sleep. It can be caused by
many different reasons as neurological causes or physical obstruction of the airways. Pathological factors that
trigger OSA are still being investigated. However, studies have shown that with the triggering of hemostatic factors
in OSA patients, hypoxia and hypercapnia and cardiovascular diseases can occur. There are different alternatives
in the treatment of OSA. Oxygen supplementation during sleep, orthognathic surgery and mandibular advancement
devices are the most frequently used methods. Orthognathic surgery is not considered acceptable method for most
patients so, they prefer to try other treatment alternatives. Oxygen support during sleep can be a good solution, but
individuals who sleep with oxygen mask every night cause psychological discomfort in patients and they are not
preferred by sleeping patients with their partners. Mandibular advancement devices are an alternative treatment
which is more easily accepted by the patient due to intraoral use and contributes to the solution of the problem in
terms of its functions. With these appliances, it it is aimed to ensure that when the patient goes into a supine
position during sleep, the lower jaw is positioned at the most advanced position possible by preventing it from
escaping backwards. With mandibular advancement devices, snoring and OSA from upper airways shows positive
development and decreased symptoms. The purpose of this compilation is to provide information about the
different methods wused in the diagnosis and treatment of OSA.KEYWORDS: SLEEP APNEA,
POLISOMNOGRAPHY, INTRAORAL APPLIANCES
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S-15 - STREPTOCOCCUS MUTANS iLE KOROZYON iLiSKIiSiNIiN iNCELENMESi: KOROZYON
POTANSIYELI, NiKEL SALIMI VE BiYOUYUMLULUK

Sozel Bildiri / Ortodonti
Serap TiTiZ!, Zalike KESKINZ2, Esin HAMES? Aynur ARAS!,

'Usak Universitesi Dis. Hek. Fak. Ortodonti A.D, 2Ege Universitesi Biyomiihendislik A.D,

Bu ¢alismanin amaci korozyon ve korozyon iiriinleri ile Streptococcus mutans'mn (S. mutans) karsilikli incelenmesi
ile beraber ortodontik apareylerin biyouyumluluklari ile nikel salim miktarini belirlemektir.

Simiile edilmis ortodontik apareyler Klimek yapay tiikiiriige konuldu ve 7. giinde pH 6.75'de S. mutans (4x104
cfu/ml) ekimi yapilan ve yapilmayan grup olarak 3 giin daha bekletilerek toplam 10 giinliik bir yapay tiikiiriikte
bekletilme siiresi gerceklesti. 3 gesit ark teli kullanildi [thermo nikel tel igeren aparey-grup A, nikel titanyum tel
iceren aparey-grup B, paslanmaz ¢elik tel iceren aparey-grup C). Nikel konsatrasyonu Inductively Coupled
Plasma-Mass Spectrophotometer ile 6l¢iildii. Yiizey topografisi ve yiizeydeki S. mutans kolonizasyon miktarinin
saptanmasi i¢in Scanning Electron Microscope kullanildi. Tellerin kimyasal bilesenlerini belirlemek i¢in Electron
Spectroscopy kullanild.

S. mutans biiylime kapasitesi ortodontik apareylerin bulundugu yapay tiikiiriikte azaldi. S. mutans icermeyen
Klimek yapay tiikiiriikteki B grubundaki nikel salimi1 A ve C grubundan yiiksekti (P < 0.05). S mutans i¢eren yapay
tiktiriikteki nikel salimi en ¢ok B grubunda en az ise C grubunda gergeklesti. S. mutans paslanmaz ¢elik telde
nikel salim miktarini arttirdi. S mutans adezyonu biitiin tellerde gozlendi.

Baskilanmis S.mutans iiremesi korozyon {irlinleri sonucu veya ikincil olarak korozyonun olugmasi sonucu
gerceklesebilir ancak tam olarak belirlenememistir. Yiizey piiriizliiliigil, biyouyumlulugu ve korozyon davranigini
degistirebilir.

ANAHTAR KELIMELER: BIlYOUYUMLULUK, KOROZYON, STREPTOCOCCUS MUTANS

THE RECiPROCAL INTERACTION BETWEEN STREPTOCOCCUS MUTANS AND CORROSION:
IMPLICATIONS FOR CORROSION POTENTIAL, NiCKEL RELEASE, AND BIOCOMPATIBILITY

Serap TIiTiZ!, Zalike KESKIN? Esin HAMES?, Aynur ARAS?®

YIDEPARTMENT OF ORTHODONTICS, FACULTY OF DENTISTRY, USAK UNIVERSITY, IZMIR,
TURKEY, 22DEPARTMENT OF BIOENGINEERING, EGE UNIVERSITY, IZMIR,
TURKEY, 35DEPARTMENT OF ORTHODONTICS, FACULTY OF DENTISTRY, EGE UNIVERSITY,
IZMIR, TURKEY

The aim of this study was to examine the reciprocal interaction between Streptococcus mutans (S. mutans) to
corrosion or corrosion products for determining the biocompatibility of orthodontics appliances for nickel release.

Simulated fixed orthodontic appliances with three types of archwires (thermo nickel titanium-group A; nickel
titanium-group B; stainless steel-group C) were immersed in Klimek artificial saliva with or without S. mutans
inoculation (4x104 cfu/ml) on the seventh day at pH 6.75 with a totally 10 day period. Klimek artificial saliva
without appliances was used for control group. Concentration of nickel was measured by Inductively Coupled
Plasma-Mass spectrophotometer. A scanning electron microscope with electron spectroscopy was used to observe
the surface morphologies, microbial colonization and chemical structure of the wires respectively.
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S. mutans growing capacity decreased in all groups then to control group (P < 0.05). The amount of nickel release
in group B was higher than in group C and group A in saliva without S. mutans (P < 0.05). The quantity of nickel
released was highest in group B and lowest in group A in saliva with S. mutans (P < 0.05). In group C S. mutans
increased nickel release (P < 0.05). The adhesion of S. mutans was observed on all type of wires.

Suppressed growing capacity of S. mutans is of uncertain identity and could be a corrosion product or a process
secondary to the occurrence of corrosion. Surface roughness could change the corrosion behavior therefore the
biocompatibility of the alloys.

KEYWORDS: BIOCOMPATIBILITY, CORROSION, STREPTOCOCCUS MUTANS

S-16 - DiS HEKIMLIGINDE 3. BOYUT
Sozel Bildiri / Ortodonti

Beyza KARADEDE?, Mehmet SOYDINC!, Mehmet irfan KARADEDE!,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Gortntiileme sistemleri, dig hekimligi hastalarinin dentomaksillofasiyal bdlge anatomik yapilarini, patolojik
degisikliklerinin klinik incelemesinde ve degerlendirilmesinde 6nemli bir tani aracidir. Radyograflardan elde
edilen bilgilerin dogru degerlendirilmesi ile birgok hastaligin teshisi ve tedavi planlamasinin yapilmast miimkiin
olmaktadir. 20. Yiizyilda goriintiileme yontemlerinde ¢ok 6nemli gelismeler olmustur. Dijital goriintiiler tizerinde
bilgisayar programlari yardimiyla ¢esitli sayisal 6lglim veya analizler yapilabilmekte ve bu sekilde goriintiiniin
kapsadig1 bilginin kullanic agisindan daha kolay fark edilir ve degerlendirilir hale getirilmesi saglanmaktadir.
Gelenceksel radyografi teknikleri ile gergekte iic boyutlu olan kemik ve dis morfolojilerinin gériintiisiiniin iki
boyuta indirgenmesi, bazi problemlerin gézden kagmasina ve yetersiz teshislerin yapilmasina sebep olmaktadir.
Hasta beklentilerinde, tedavi planlanmasinda ve estetigin degerlendirilmesinde yiiz yumusak dokular1 6nemli bir
yer tutmaktadir. Bilgisayar sistemlerindeki teknolojik gelismelere bagli olarak yeni goriintiileme yontemleri
gelistirilmigtir. En ¢ok kullanilan yontemler bilgisayarli tomografi ve manyetik rezonans goriintiileme
teknikleridir. Gliniimiizde teknolojisinin gelisimiyle, konik 1s1nl1 bilgisayarli tomografi kullanimi artmistir. En son
olarak 3 boyutlu ylizey goriintiileme teknolojisinin kullanimi yayginlagmaktadir. Bu g¢alismanin amaci, dis
hekimliginde goriintiileme sistemlerinin gelisimini degerlendirmek ve bu gelismelerin dis hekimligindeki yeri ve
onemini vurgulamaktir.

ANAHTAR KELIMELER: 3 BOYUT, GUNCEL GORUNTULEME SISTEMLERI, 3DMD

THIRD DIMENSION OF DENTISTRY

Beyza KARADEDE?, Mehmet SOYDINCZ, Mehmet irfan KARADEDE!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Imaging systems are an important diagnostic tool in the clinical evaluation of dentomaxillofacial region anatomic
structures and pathological changes of dentistry patients. It is possible to make diagnosis and treatment planning
of many diseases with the accurate evaluation of the information obtained from the radiographs. In the 20th
century, there have been very important developments in imaging methods. Various digital measurements or
analyzes can be performed on the digital images with the help of computer programs, so that the information
covered by the image can be more easily perceived and evaluated by the user. The reduction of the image of bone
and tooth morphology, which is actually three-dimensional, to two dimensions by conventional radiography
techniques causes some problems to be overlooked and causes inadequate diagnosis.
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Facial soft tissues play an important role in patient expectations, treatment planning and aesthetic evaluation. New
imaging methods have been developed depending on the technological improvements in computer systems. The
most commonly used methods are computed tomography and magnetic resonance imaging techniques. Today,
with the development of technology, the use of conical beam computerized tomography has increased. Finally, the
use of 3D surface imaging technology is becoming widespread. The purpose of this study is; to evaluate the
development of imaging systems in dentistry and to emphasize the importance and place of these developments in
dentistry.

KEYWORDS: THIRD DIMENSION, UPDATED IMAGING SYSTEM, 3DMD

S-17 - DiS HEKIMLIGINDE iSKELETSEL YAS TAYININDE KULLANILAN YONTEMLER
Sozel Bildiri / Ortodonti

Beyza KARADEDE?, Sibel PALACI!, M. irfan KARADEDE!,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Bireylerin iskeletsel gelisiminin belirlenmesi dis hekimligi tedavilerinde ve adli hususlarda 6nemli bir yer
tutmaktadir. Bu amagcla, kronolojik yas, dental gelisim, boy artisi, pubertal gostergeler ve kemik yas1 gibi birgok
fizyolojik belirte¢ kullanilsa da en giivenilir yontem kemik yas1 tespitidir. Ortodontide ve dentofasiyal ortopedide,
iskelet yas1 ve pubertal biiyiime tahmini; teshis, tedavi plan1 ve tedavi sonrasi olusabilecek durumlar hususunda
hekimlere yol gosterici olup, tedavilerin basarisini etkilemektedir. Kemik yasi tayininde bir¢ok radyografik
yontem kullanilsa da, genel olarak altin standart kabul edilen ve en sik kullanilan yontem el bilek radyografileridir.
Tek bir film iizerinde ¢ok sayida kemigin bir arada bulunmasi ve genis zaman araligi icinde kemiklerin
kalsifikasyon miktarlarindaki degisimin g6zlenebilmesi avantaj saglamaktadir. Literatiirde el-bilek
radyografilerinden faydalanilarak biiyiime gelisimin degerlendirildigi ¢esitli yontemler vardir. Bu amagla siklikla
kullanilan Greulich-Pyle ve Tanner-Whitehouse atlaslar1 ve Schopf, Bjork ve Helm, Fishman gibi ¢alismacilarin
el-bilek radyograflarin1 degerlendirerek iskeletsel gelisimi belirledikleri gesitli yontemler mevcuttur. Yapilan
biiyiime ve gelisim ¢aligmalari, kraniofasiyal kompleks yapilarinin pubertal biiyiime zamanlamalari ile el-bilek
kemiklerinin olgunlasma donemleri arasinda yakin iliski oldugunu ortaya koymaktadir. Kemik yasi
belirlenmesinde diger gilivenilir yontem ise servikal vertebra maturasyonudur. Lamparski bu konuda ¢esitli
calismalar yapmistir. Daha sonrasinda Bacetti ve ark. tarafindan giincellenmis yeni yontemle uygulama kolaylig
saglanmistir. Boylece el-bilek radyografileri alinmadan, ortodontideki rutin kayitlarda kullanilan lateral
sefalometrik radyograflardan servikal vertebralara bakarak yas tayini yapilabilmesi kolaylik saglamistir. Bu
caligmanin amaci, dis hekimliginde iskeletsel maturasyon tespitinin 6nemini belirtmek ve bu amagla kullanilan
yontemler hakkinda bilgi vermektir.

ANAHTAR KELIMELER: ORTODONTI, RADYOGRAF, EL BILEK

METHODS USED IN THE DETERMINATION OF SKELETAL AGE IN DENTISTRY

Beyza KARADEDE!, Sibel PALACI?, M. irfan KARADEDE!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Determination of skeletal development of individuals has important role in dentistry treatments, forensic
medicine.For this purpose,although many physiological markers such chronological age, dental
development,height increase,pubertal indications, bone age are used, most reliable method is bone age
determination.Estimation of skeletal age, pubertal growth in orthodontic and dentofacial orthopedics;diagnosis,
treatment planning and situations that may occur after treatment,affect the success of treatments.
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Although many radiographic methods are used to determine bone age,wrist radiographs are gold standard and the
most commonly used method.It is advantageous that a large number of bones coexist on a single film,change in
the amount of calcification of the bones within a wide range of time can be observed. There are various methods
in the literature to evaluate growth and development by using hand-wrist radiographs. Greulich-Pyle, Tanner-
Whitehouse atlases,which are frequently used for this purpose and Schopf,Bjork-Helm,Fishman have various
methods of determining skeletal development by evaluating hand-wrist radiographs.The growth-development
studies revealed that the craniofacial complex structures are closely related to the pubertal growth time and the
maturation periods of the hand and wrist bones. Another reliable method of determining bone age is maturation of
the cervical vertebrae.Lamparski has made various studies on subject.Later,Bacetti et al.updated by the new
method has been provided with ease of application.Thus,it is easier to perform age determination by looking
cervical vertebrae from lateral cephalometric radiographs used in orthodontic routine records without taking the
wrist radiographs. The purpose of this study is to define importance of skeletal maturation in dentistry and give
information about methods used for this purpose.

KEYWORDS: ORTHODONTICS, RADIOGRAPH, HAND WRIST

S-18 - MEDIKAL FOTOGRAFCILIK
Sozel Bildiri / Ortodonti

Beyza KARADEDE!, Javid HUSEYNOV?,

1{ZMIR KATIP CELEBI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Tip alaninda medikal fotografcilik 19. yy’m ortalarindan beri kullanilmaktadir. Dig hekimligi alanindaki son
gelismeler; hastalarin tedavi 6ncesi, gelisimi, sonug ve takibi agisindan hasta kayitlarinin daha diizenli bir sekilde
alinmasi, depolanmasi, gerektiginde tekrar kullanimi ve durumu daha gercgekei yansitmasini gerektirmektedir. Bu
ylizden dijital ve medikal fotografcilik bu alanlarda hizlica degismekte ve teknolojileri gelismektedir. Bu
gelismeler fotograf makinesi, aksesuarlar1 ve fotograf ¢ekim tekniklerinde de goériilmektedir. Fotograf, olaylarin
anlik goriintlisiinii yansittig1 i¢in tip alaninda, hastay1 veya g¢ekilmek istenen bdlgeyi miimkiin oldugunca en ince
ayrintisina kadar yansitmalidir. Hekimler fotograf gekerken en iyi gorlintiiyli yakalayabilmek icin kullandiklar
fotograf makinesinin pargalarini (govde, obtiiratér, vizdr) ortamun 1s18in1, pozometre, diyafram agikligi,
enstantane, pozlama v.b. kavramlari iyi bilmeli ve uygun modu segebilmelidir. Bu g¢alismada, alaninda son
gelismeler 15181nda dijital medikal fotografcilik degerlendirilecektir.

ANAHTAR KELIMELER: FOTOGRAFCILIK, MEDIKAL FOTOGRAFCILIK

MEDICAL PHOTOGRAPHY

Beyza KARADEDE!?, Javid HUSEYNOV!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

The photography has been in use since the mid 19th century. Recent developments in dentistry requires take a
patient record, to store it, reuse more tidy in terms of the initial condition, treatment evolution, result and patient
monitoring and reflect more realistic. That’s why digital and medical photography always varying and their
technology improving in these areas. These developments are seen in cameras, their accessories and photo shoot
techniques. Because it reflects snapshots of events a photo should reflect the patient or the area to the finest detail
in medicine. Doctors should know the parts of a camera (body, shutter, viewfinder), ambient light, exposure time,
aperture, snapshot duration and exposure and such concepts and choose appropriate mode to capture the best
image.

KEYWORDS: PHOTOGRAPHY, MEDICAL PHOTOGRAPGHY
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S-19 - ORTODONTIDE SINIF III TEDAVILER
Sozel Bildiri / Ortodonti

Beyza KARADEDEY, Bur¢in AKAN?, Hakan Karani KiSIOGLU?,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Sinif 111 diizensizliklerde; alt dis dizisi iist dis dizisine oranla mesial konumdadir. Ust birinci biiyiik aziya oranla
alt birinci bilyiik azinin en az yarim tiiberkiil genisligi kadar ileri konumda olma durumudur. Bu ¢alismamizin
amaci, Smif III malokliizyonda uygulanabilecek tedavi yontemleri ve bu tedavilerin hangisinin se¢ilmesi
gerektigini belirleyen 0lgiitleri ortaya koymaktir. Sinif III malokliizyonun diizeltimindeki temel hedefler, diger
ortodontik tedaviler ile benzerdir. Bu hedefler ideal bir okliizyonun yani sira, estetik ve dengeli bir yiiz profilinin
de elde edilmesidir. Bu hedefler igin uygun tedavi yonteminin belirlenmesi ise hastanin kronolojik yasina,
iskeletsel yasina, iskeletsel gelisim yoniine ve etiyolojik faktorlere baglidir. Sinif IIT anomalilerin tedavisi igin pek
¢ok faktoriin degerlendirilmesi gerekmektedir. Bunlar problemin sekli (digsel, fonksiyonel, iskeletsel), hastanin
yas1 ve problemin etyolojisidir. Digsel sinif III anomalilerde, maksilla ve mandibula normal boyutlarda olup,
problem dentoalveolar diizeydedir. Fonksiyonel sinif III malokluzyonda, maksilla ve mandibula normal boyutlarda
olup, kapanis aninda mandibula gesitli nedenlerden 6tiirii (erken temas, tonsilla hipertrofisi vb.) daha 6nde
konumlanmustir. Baglangicta digsel ve fonksiyonel Sinif III anomalilerin, ger¢ek yani iskeletsel Sinif Il
anomalilerden ayrilmasi ve buna yonelik bir tedavi uygulanabilmesi bu problemlerin ¢éziimiinde gereklidir.

ANAHTAR KELIMELER: CLASS III ,ORTODONTI

CLASS 11l TREATMENTS IN ORTHODONTICS

Beyza KARADEDE!, Bur¢in AKAN?, Hakan Karani KiSiOGLU!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Class I11 disorders; lower teeth are mesial compared to upper teeth. The upper first molar theeth is at least half the
tubercle width advanced as the lower first molar theeth. The purpose of this study, treatment methods for Class Il1
malocclusion and and to establish criteria that determine which of these treatments should be selected. Key goals
in class Il malocclusion correction, is similar to other orthodontichs treatmentsThese goals are to obtain an
aesthetic and balanced facial profile as well as an ideal occlusion. Determination of the appropriate treatment for
these targets, are the chronological age of the patient, skeletal age, skeletal development, and etiologic factors.
Many factors need to be assessed for the treatment of Class Ill anomalies. These are the problematic (dental,
functional, skeletal), the age of the patient and the etiology of the problem. In dental class 111 anomalies, maxilla
and mandible are in normal size and the problem is dentoalveolar level. In functional class Il malocclusion,
maxillary and mandible are in normal size, and at the moment of closing, the mandibular is positioned ahead of
various reasons (early contact, tonsilla hypertrophy, etc.). The separation of dental and functional Class Il
anomalies from the real, skeletal Class 111 anomalies at the outset and the application of a treatment to them are
necessary to solve these problems.

KEYWORDS: CLASS Il ,ORTHODONTICS
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S-20 - TEMPOROMANDIBULAR EKLEME GENEL BAKIS
Sozel Bildiri / Ortodonti

Beyza KARADEDE!, Bersan KARADEDE!, Mehmet irfan KARADEDE!,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Giliniimiizde dis hekimlerine, etyolojisinde cesitli faktorlerin rol oynadigi temporomandibular disfonksiyon
nedeniyle ¢ok sayida hasta bagvurmaktadir. Temporomandibular eklem, viicudun en kompleks ve en popiiler
eklemlerinden biridir. Temporomandibular eklem, ¢evresini saran kaslar arasinda dinamik bir denge halindedir.
Fonksiyon sirasinda meydana gelebilecek bolgesel yiiklenme farkliliklar: temporomandibular eklemde dejeneratif
degisikliklere yol agabilir ve bu degisiklikler eklem boslugunda geri doniigiimsiiz degisimlere neden olabilir.
Eklemin seklini ise fonksiyonel okliizyon ve kas baskilar1 dolayisiyla mevcut iskeleto-dental malokliizyonlar ve
parafonksiyonel aliskanliklar belirlemektedir. Temporomandibular eklem problemleri ¢cigneme sisteminde agr1 ve
fonksiyonel bozukluklara yol a¢maktadir. Temporomandibular eklemin bir¢ok rahatsizligmma bagli farkli
semptomlar1 olup, bu semptomlar tanida olduk¢a ayiricidir. Detayli bir anamnez, muayene ve goriintiileme
yontemleri egliginde konulan ayirict tani, tedavi planlamasi agisindan olduk¢a dénemli bir yere sahiptir. Eklem
yapilarinin patolojik degisiklikleri, ¢igneme sisteminin ndéromuskiiler bozukluklarindaki gibi semptomlara,
ozellikle de eklem hareketlerinde ses, agri ve mandibulanin hareketlerinde kisitliliga neden olabilmektedir.
Parafonksiyonel aligkanliklara malokliizyonlarin eklenmesi ile kondilde goriilen adaptif degisiklikler,
temporomandibular eklem degisikliklerine yol agabilmektedir. Hazirlayici ve hizlandirict etkilerin analizlerinin
iyi yapilmasi tedavi agisindan biyiik bir 6neme sahiptir. Mandibular kondil, fonksiyonel ve ortopedik
uygulamalari takiben gelisimi devam eden bireylerde adaptif hiicresel faaliyetler ile tedaviye yanit veren en 6nemli
boélgelerdendir. Klinik incelemelerde etyolojik kavramlarda ve tedavi yontemlerinde hala biiyiik goriis farkliliklar
vardir. Gliniimiizde gelisen teknoloji, artan kaynaklar ve bilgiye erisimin kolaylasmasiyla temporomandibular
eklem konusunda hem daha ¢ok bilgiye hem de daha farkli tedavi yaklasimlarina sahibiz.

ANAHTAR KELIMELER: TEMPOROMANDIBULAR EKLEM, ORTODONTI, AGRI, SEMPTOM, BULG

AN OVERVIEW THE TEMPOROMANDIBULAR JOINT

Beyza KARADEDE!, Bersan KARADEDE!, Mehmet irfan KARADEDE!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Today, many patients are referred to dentists due to temporomandibular dysfunction in which a variety of factors
play a role in etiology. Temporomandibular joint is one of the most complex and most popular joints of the body.
The temporomandibular joint is in a dynamic equilibrium between the muscles surrounding it. Regional loading
differences that may occur during the function may lead to degenerative changes in temporomandibular joint,
which may cause irreversible changes. Shape of the joint is determined by existing ischaeto-dental malocclusions
and parafunctional habits due to functional occlusion and muscle pressure. Temporomandibular joint problems
lead to pain and functional disorders in the chewing system. It is a symptom of many different types of discomfort,
and the diagnosis of these symptoms is rather difficult. This examination, which is made in the context of a
complete and detailed examination, anamnesis and x-rays, has a very important place in terms of treatment plan.
The pathological changes of the joints can cause symptoms of the chewing system, such as neuromuscular
disorders, particularly in the joints, which may cause limitation of voice, pain and movement of the mandible.
Adaptive changes in condyle with the addition of parafunctional habits and malocclusions can lead to
temporomandibular joint changes. Mandibular condyle is the most important region that responds to treatment
with adaptive cellular activities in individuals with progressive development following functional and orthopedic
applications. Clinical examinations still have major differences in their etiological concepts and treatment
modalities. With today's developing technology, we have both more wisdom and different treatment approaches.

KEYWORDS: TEMPOROMANDIBULAR JOINT, PAIN, ORTHODONTICS, SYMPTOM, FINDING
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S-21 - FARKLI POLiISAJ ISLEMLERININ REZIN MATRiIKS CAD/CAM MATERYALLERIN YUZEY
MORFOLOJILERINE ETKiSiNiN KARSILASTIRILMASI

Sozel Bildiri / Protetik Dis Tedavisi

FERHAN EGILMEZ!, ISIL CEKIiC NAGAS!, GULFEM ERGUN?,

'GAZI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI PROTETIK Di$ TEDAVIiSI ANABILIM DALLIL,
ANKARA, TURKIVE,

Bu ¢alismanin amaci farkli polisaj yontemleri ile polisaj yapilmis 3 farkli rezin matrix CAD/CAM blogun [Lava
Ultimate (LU), GC Cerasmart (CS) ve Vita Enamic (VE)] yiizey morfolojilerinin karsilastirilmasidir.

Her bloktan 1,5x4x7 mm boyutlarinda bar 6rnekler hazirlandi (N=150). Tiim 6rneklere sirasiyla #1200 ve #4000
gritlik SiC abraziv kagitlar ile parlatildi. A grubundaki drnekler kontrol grubunu olusturdu ve ek bir polisaj islemi
uygulanmadi. B grubundaki 6rneklerde son polisaj elmas igerikli polisaj pati (Diapolisher Paste) ile yapildi. C
grubundaki Ornekler, iki agamalt AI203 igerikli diskler (Sof-Lex™ XT Pop on) ile cilalandi. D grubundaki
ornekler, elmas dolduruculu iki agamali spiral polisaj sistemi (EVE Diacomp® Plus Twist) ile cilalandi. E
grubunda cilalama, lastik yapili silikon asindiricilar (Polydentia) ile yapildi. Daha sonra, her gruptan rastgele
secilmis 5’er 6rnegin ylizeyleri tarama elektron mikroskobu (SEM) ile incelendi.

Her {i¢ materyale ait A, B ve C grubunda yer alan 6rneklerde, D ve E gruplarinda yer alan 6rneklere goére daha
pliriizsiiz yiizeyler gozlendi. Test edilen materyaller i¢in E grubunda yer alan 6rnekler, diger gruplardan belirgin
olarak farkli sekilde mikroskobik diizeyde irregiiler, piiriizli yiizeyler sergiledi.

Polimer matrix yapili CAD/CAM materyalleri igin sirasiyla #1200 ve #4000 gritlik SiC zimpara sonrasi elmas
dolduruculu polisaj pati ile ylizey cilalama prosediiriiniin uygun oldugu goriinmektedir. Bunun yani sira, bu
materyallerin cilalanmasi i¢in lastik yapili silikon agindiricilarin kullanimi 6nerilmemektedir.

ANAHTAR KELIMELER: POLISAJ, REZIN MATRIKS CAD/CAM MATERYALLERI, YUZEY
MORFOLOJIST

COMPARISON OF THE EFFECT OF VARIOUS POLISHING TECHNIQUES ON THE SURFACE
MORPHOLOGIES OF RESIN MATRIX CAD/CAM MATERIALS

FERHAN EGILMEZ., ISIL CEKiC NAGAS!, GULFEM ERGUN!

IGAZI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PROSTHODONTICS, ANKARA,
TURKEY

The aim of this study was to compare the surface morphologies of three different resin matrix CAD/CAM blocks
(GC CeraSmart™, CS; Lava™UIltimate, LU and Vita Enamic®, VE) following polishing with different polishing
methods.

Bar-shaped specimens in 1,5x4x7 mm dimensions were prepared (N=150) from each block. All specimens were
polished with #1200 and #4000 grit SiC papers, respectively. The specimens in Group A served as control and no
additional surface polishing was applied. Final polishing was performed using diamond polishing paste
(Diapolisher Paste) in Group B. The specimens in Group C were polished with AI203 abrasive discs (Sof-Lex™
XT Pop on). The specimens in Group D were polished with diamond impregnated spiral polishing system (EVE
Diacomp® Plus Twist). In Group E, polishing was done with rubber-based silicon abrasives (Polydentia).
Thereafter, surfaces of randomly selected 5 specimens from each group were investigated by scanning electron
microscope (SEM).
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The specimens of all three tested materials in Groups A, B and C had smoother surfaces than those of Groups D
and E. Tested materials in Group E exhibited irregular, rough surfaces at a microscopic level, which differed
distinctly from that of the other groups.

It seems that #1200 and #4000 girt SiC paper polishing followed by diamond polishing paste is the appropriate
surface polishing procedure for resin matrix CAD/CAM materials. Additionally, it is not recommended to use
rubber-based silicon abrasives for polishing these materials.

KEYWORDS: POLISHING, RESIN MATRIX CAD/CAM MATERIALS, SURFACE MORPHOLOGY

S-22 - ADOLESANS DONEMINDEKI BIREYLERDE TEK SEANSTA FiBERLE GUCLENDIRILMIiS$
KOPRU UYGULAMALARI: OLGU SERISi

Sozel Bildiri / Protetik Dis Tedavisi

Elif Ezgi KAYAL, Oviil KUMBULOGLU?, Suna TOKSAVUL!,

'Ege Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dals,

Giliniimiizde fiberle gii¢lendirilmis kompozit (FGK) kopriiler estetik ve ekonomik olmalari, kolay tamir
edilebilmeleri ve destek dislerde fazla preperasyon gerektirmemeleri sayesinde hem hasta hem de hekim agisindan
alternatif ve avantajli bir tedavi segenegi sunmaktadir. FGK’ler gelistirilen mekanik ve estetik 6zellikleri ile daha
popiiler bir hale gelmis ve FGK sistemlerin kullanimlart ilk dretildikleri giinden bugiine artmigtir. Bu olgu
serisinde, tek 6n dis eksikliginin hastada dis preparasyonu ya da implant cerrahisine gerek kalmaksizin tek seansta
FGK koprii ile tedavisi ve 12 aylik klinik takibi sunulmustur.

18 yas alt1 4 farkl1 kisi 6n bolge dis eksikligi sikayetiyle Ege Universitesi Protetik Dis Tedavisi Anabilim Dali’na
basvurmustur. Bu hastalara dis eksikliginin konumu, yas, sistemik durum, klinik ve radyografik bulgular goz
Oniine alinarak tek seansta FGK koprii uygulamasi yapilmistir. Hastalar restorasyonun kullanimi konusunda
bilgilendirilmis ve 1, 6, 12. ay kontrolleri yapilmistir. Yapilan klinik muayenelerde hastalarin herhangi bir sikayeti
olmadig1 gézlenmekle birlikte renk; sekil ve periodontal agidan anormal bir durum tespit edilmemistir.

Tek dis eksikliginde FGK kopriiler konservatif ve estetik bir tedavi segenegi olmasinin yani sira; basarisinin
degerlendirilmesinde klinik takip siireci dnemlidir.

Heniiz biiylime ve gelisimini tamamlanmamis bireylerde sabit protetik yaklasim zordur. Genelde gelisim
tamamlandiktan sonra sabit protetik uygulamalar 6nerilmektedir. Bu sekilde bir konservatif tedavi yaklagimiyla
tek dis eksikliklerinde, gen¢ bireylerde, hastanin estetik acidan beklentisinin karsilandigi ve hijyenini
saglayabildigi hizl1 ve sabit protetik uygulamalar miimkiin olmaktadir.

ANAHTAR KELIMELER: FIBERLE GUCLENDIRILMIS KOMPOZIT, SABiT BOLUMLU PROTEZ,
OLGU SUNUMU

CHAIRSIDE FIBER REINFORCED BRIDGES IN ADOLESCENCE: CASE SERIES

Elif Ezgi KAYAL Oviil KUMBULOGLU!, Suna TOKSAVUL!

IEGE UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF PROSTHODONTICS, IZMIR

Today, fiber-reinforced-composite (FRC) bridges have aesthetic and economic superiorities. It’s easy to repair
them and they require no preparation. So that FRC-bridges become an alternative treatment and advantageous
option for patient and the clinician.
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FRCs have become more popular with their developed mechanical and aesthetic features and their use of FRC
systems has increased day by day. In this case series, anterior-single-tooth-deficiency with FRC-bridges treatment
and 12-month clinical follow-up were presented without the need for teeth preparation or implants.

Four different patients under age of 18 applied to Faculty of Dentistry Department of Prosthodontics at Ege
University with complaint of anterior-single-tooth-deficiency. Chairside fiber-reinforced-bridges have been
applied, taking into consideration of the type of tooth deficiency, patient’s age, and systemic condition, clinical
and radiographic findings. Patients were informed about the use of restoration and 1, 6, and 12-month controls
were performed. In the clinical examinations, there was no complaint of the patients; no abnormality was detected
in terms of form, colour and periodontally.

In addition to having a conservative and aesthetic treatment option with FRC bridge in single-tooth-deficiency,
clinical follow-up is important in evaluating the success.

The fixed prosthetic approach is difficult in patients whose growth and development haven’t been completed yet.
In general, fixed prosthetic applications are recommended if the development is complete. In this way, with a
conservative treatment approach, it’s possible to make fixed prosthetic applications fast in young patients in order
to meet the aesthetic expectation of the patient and provide hygiene in case of single-tooth-deficiencies.

KEYWORDS: FIBER-REINFORCED COMPOSITE, FIXED PARTIAL DENTURE, CASE REPORTS

S-23 - IMPLANT TEDAVISI iCIN BASVURAN HASTALARIN DENTAL iMPLANT HAKKINDA
BiLGi VE TUTUMLARININ DEGERLENDIRILMESI

Sozel Bildiri / Protetik Dis Tedavisi

Mahmut_Sertac OZDOGAN!, Mustafa GUMUSOK?, Sinan ERTEM3, Ahmet OMEROGLU? Murat
ERDEM?,

'Ankara Yildinm Beyazit Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Ana Bilim Dal,
Ankara, 2Saglik Bakanlig1 75. Y1l Agiz Ve Dis Saghig: Hastanesi, Ankara , 3Ankara Yildirim Beyazit Universitesi
Dis Hekimligi Fakiiltesi Cene Cerrahisi Ana Bilim Dali, Ankara,

Bu c¢aligmanin amaci, implant tedavisi yaptirmak amactyla bagvuran hastalarin implant hakkinda bilgi ve
tutumlarmin degerlendirilmesidir.

Bu, hastaneye implant tedavisi i¢in bagvuran 132 hasta iizerinde anket kullanilarak yapilan kesitsel, hastane tabanli
bir caligmadir. Anket, arastirmacilarin, hastalarin sosyodemografik 6zelliklerine, prospektif tedaviye iligkin bilgi
ve tutumlarina iliskin verileri toplamalar1 icin tasarlanmistir. Istatistiksel analiz, betimsel istatistikler ve Ki-kare
testleri kullanilarak yapilmistir.

Hastalarin % 67,4’l uygulanacak implant tedavi prosediirii hakkinda yeterli bilgiye sahip olmadigini belirtti.
Hastalardan % 23.5’1 yapilacak implanti dmiir boyu kullanilacagini diisiiniirken, % 56.8’1 implant sonrasi bakimin
dogal disler gibi olmasi gerektigini, %36.4’1i dogal dislerden daha fazla bakima ihtiya¢ duyuldugunu belirtti.
Implant tedavisinin en biiyiik dezavantajlarim ise sirasiyla yiiksek maliyet (% 53,0), tedavinin zor olmas1 (% 28,0),
tedavi siiresinin uzun olmasi (%18,9) olarak bildirdiler. Yiiksek maliyet tedaviyi baslica geciktirme nedeni oldugu
tesbit edildi. Eksik dislerinin tedavisi hakkinda yeterli bilgiye sahip oldugunu diislinenlerin oraninin egitim
seviyesi ile artig gostermesi anlamli bulundu (p<0,005).

Hastalar implant tedavisi hakkinda birtakim eksik ve yanlis bilgiye sahip olabilirler. Hastalarin tedaviye karar
vermesinde, tedavi sonrasi hastalarin beklentilerinin ger¢ek¢i olmasinda ve protezlerini daha saglikli ve uzun siire
kullanmasinda dis hekiminin hastaya verecegi bilgilendirme ve egitim ¢ok 6énemlidir. Hekimin bu konuda 6zen
gostermesi olasi bir ¢ok problemi asgariye indirecektir.

ANAHTAR KELIMELER: DENTAL IMPLANT, MALIYET, EGITIM.
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KNOWLEDGE AND ATTITUDES OF PATIENTS APPLYING FOR IMPLANT TREATMENT
REGARDING DENTAL IMPLANTS

Mahmut_Sertac OZDOGAN!, Mustafa GUMUSOK?, Sinan ERTEM3, Ahmet OMEROGLU?, Murat
ERDEM?

IANKARA YILDIRIM BEYAZIT UNIVERSITY FACULTY OF DENTISTRY PROSTHODONTICS,
ANKARA, TURKEY , 2MINISTRY OF HEALTH 75. YIL ORAL AND DENTAL HEALTH HOSPITAL,
ANKARA, TURKEY, SANKARA YILDIRIM BEYAZIT UNIVERSITY FACULTY OF DENTISTRY ORAL
& MAXILLOFACIAL SURGERY, ANKARA, TURKEY

The purpose of this study is to evaluate the knowledge and attitudes of patients who applied for implant therapy.

This is a cross-sectional hospital-based study. This study was carried out using a questionnaire on 132 patients
who applied for implant treatment. The questionnaire was designed by the investigators to collect data on socio-
demographic characteristics of patients, knowledge, attitude, and expectation regarding prospective
treatment. Statistical analysis was performed using descriptive statistics and chi-square tests.

67.4% of the patients stated that they did not have enough knowledge about implant treatment procedure to be
applied. 23.5% of the patients thought that the implant would be used for a lifetime, 56.8% of them thought that
post-implant care should be like the natural teeth care, 36.4% stated that they need more care than natural
teeth. They stated that the major disadvantages of implant treatment were the high cost (53,0%), difficulty in
treatment (28,0%) and long treatment time (18,9%). It was determined that the main reason for the delay was the
high cost of the treatment. The proportion of those who thought that they had adequate knowledge about missing
teeth treatment, increased significantly with education level (p<0,005).

The patients may have misinformation about implant therapy. Informing and educating the patients is rather
important for the decision of the treatment type and realistic expectation of the patients after the treatment. The
dentist should pay attention to these points to minimize possible problems.

KEYWORDS: DENTAL IMPLANT, COST, EDUCATION

S-24 - ENDODONTIK TEDAVi SONRASI MAKSILLER SINUS MUKOZAL KALINLIGININ DENTAL
VOLUMETRIK TOMOGRAFI iLE DEGERLENDIRMESI

Sézel Bildiri / Oral Diagnoz ve Radyoloji

Elif SENER', Ceyda GURHAN', Seniha MiCOOGULLARI?, Giiniz BAKSI SEN',

'Ege Universitesi Dishekimligi Fakiiltesi Agiz, Dis Ve Cene Radyolojisi Anabilim Dali, 2Ege Universitesi
Dishekimligi Fakiiltesi Endodonti Anabilim Dali,

Ust ¢ene posterior dislerden kaynaklanan enfeksiyonlar bu dislerin maksiller siniise olan anatomik yakinlig
nedeniyle maksiller siniise yayilabilmektedir. Bu 6n ¢alismanin amaci, odontojenik kokenli maksiller siniis
mukozal kalinlagmast gozlenen iki hastada endodontik tedavi sonrasi iyilesmeyi, dental volumetrik tomografi
(DVT) goriintiileri ile ortaya koymaktir.
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iki kadin hasta, Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali'na iist sag
molar digler bolgesinde agr sikayeti ile bagvurdu. iki hastanin da klinik muayenesi, derin ¢iiriik bulunan iist sag
ikinci molar diste perkiisyon hassasiyeti oldugunu ortaya koydu. Iki boyutlu radyografik degerlendirme; sag ikinci
molar dis koklerindeki periapikal lezyonlarin maksiller siniis tabani ile yakin iligkili oldugunu gostermekteydi. Bu
nedenle; detayli degerlendirme i¢in DVT (Kodak 9000 3D, Carestream Health, Trophy, France) goriintiileri elde
edildi. DVT goriintiilerinde her iki hastada da sag maksiller siniis tabaninda polipoid tipte mukozal kalinlagma
(MK) ve genis apikal lezyon saptandi. Periapikal lezyonlarin boyutlar1 ve lezyona komsu maksiller siniisteki
mukozal kalinlagma miktarlari, endodontik tedavi oncesi ve endodontik tedavi tamamlandiktan 1 yil sonra
milimetrik olarak 6l¢iildii.

Endodontik tedaviden bir yil sonra hastalarin asemptomatik oldugu gozlendi ve alinan DVT goriintiileri her iki
olguda da hem siniis tabanindaki MK’da, hem de periapikal lezyonlarda iyilesme oldugunu ortaya koydu.

iki boyutlu radyografik degerlendirmeler, maksiller molar dislerden kékenli odontojenik enfeksiyonlar ile siniis
membranindaki kalinlagsma arasindaki iliskiyi gostermekte yetersiz kalmaktadir. 3B goriintiileme, maksiller sinus
mukozasi ile periapikal lezyon arasindaki iliskiyi ve endodontik tedavi basarisini ortaya koymakta oldukca
faydalidir.

ANAHTAR KELIMELER: APIKAL PERIODONTITIS, DENTAL VOLUMETRIK TOMOGRAFI,
ODONTOJENIK MAKSILLER SINUZIT

DENTAL VOLUMETRIC TOMOGRAPHY ASSESSMENT OF MAXILLARY SINUS MUCOSAL
THICKENING AFTER ENDODONTIC TREATMENT

Elif SENERZ, Cevda GURHAN?Y, Seniha MiCOOGULLARI?, Giiniz BAKSI SEN!

IEGE UNIVERSITY, SCHOOL OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL
RADIOLOGY , 2EGE UNIVERSITY, SCHOOL OF DENTISTRY, DEPARTMENT OF ENDODONTICS

Infection of posterior upper teeth can spread into the maxillary sinus due to close anatomical proximity. This
preliminary study reports the resolution of maxillary sinus mucosal thickening of two patients with odontogenic
origin after endodontic treatment using dental volumetric tomography (DVT) images.

Two female patients referred to the Department of Dentomaxillofacial Radiology, School of Dentistry, Ege
University with pain in the upper right molar region. Clinical examination showed that both have an upper right
second molar tooth with deep caries that were tender to percussion. Two-dimensional radiographic evaluations
revealed that the right second molars have periapical lesions and roots with close relationship with sinus floor.
Therefore; DVT (Kodak 9000 3D, Carestream Health, Trophy, France) images were obtained for more detailed
evaluation. DVT images showed large apical lesions and polypoid type mucosal thickening (MT) in the right sinus
floors of both patients. The dimensions of periapical lesions and neighboring maxillary sinus mucosal thickening
were recorded in millimeters before and 1 year after endodontic treatment.

Patients were asymptomatic after one-year follow up and DVT images of both cases showed that periapical lesions
and MT in the sinus floors were resolved.

Two-dimensional radiography evaluations fail to show the relationship of roots with odontogenic infection of
maxillary molars and sinus membrane thickening. 3D imaging is very useful to clarify the true relationship between
maxillary sinus and periapical lesion that may reveal useful information regarding endodontic treatment success.

KEYWORDS: APICAL PERIODONTITIS, DENTAL VOLUMETRIC TOMOGRAPHY, ODONTOGENIC
MAXILLARY SINUSITIS
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S-25 - KEMIK iCi PNOMOKISTLERIN GORULME SIKLIGI VE RADYOLOJi OZELLiKLERI
Sozel Bildiri / Oral Diagnoz ve Radyoloji

Halil Tolga YUKSEL!, Aysegiil TURKMENOGLU?, Gok¢e YUKSEL?,

1Usak Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Radyolojisi Anabilim Dal1, 2Usak Universitesi,
Tip Fakiiltesi, Egitim Arastirma Hastanesi, Radyoloji Anabilim Dali,

Bu ¢aligmanin amaci, servikal vertebral pnomokistlerinin goriilme siklig1 ve radyolojik bulgularmin Konik 1sinl
bilgisayarli tomografi (KIBT) araciligiyla belirlenmesidir.

Bu retrospektif ¢aligma, maksillofasiyal goriintiileme merkezine KIBT g¢ekimi i¢in bagvuran 229’u kadin 212’si
erkek , 441 hastanin KIBT goriintiileri tizerinden gerceklestirilmistir.

18 hastada toplam 22 pnomokist tespit edildi. Bu hastalarin 8’i erkek, 10’u kadindi. Calisma grubunun yas araligi
10-84 olmakla berber ortalama yas 45.4 idi. Pnomokistler 4 hastada C2 vertebrada, 4 hastada C3 vertebrada, 9
hastada C4 vertebrada, 6 hastada ise C5 vertebrada bulundu.

Dis hekimleri, 6zellikle oral ve maksillofasiyal radyologlar, genis goriintiileme alanina sahip KIBT goriintiilerini
incelerken boyun bolgesinin de farkinda olmalidir. Kemikig¢i pndmokistleri radyolojik goriintiileri hakkin artmig
bilgiye sahip olmak pnémokistlerin diger lezyonlardan daha kolay ayrilmasini saglamaktadir

ANAHTAR KELIMELER: PNOMOKIST, KONIiK ISINLI BILGISAYARLI TOMOGRAFI, SERVIKAL
VERTEBRA

THE PREVALENCE OF INTRAOSSEOUS PNEUMATOCYSTS

Halil Tolga YUKSEL!, Aysegiil TURKMENOGLU?, Gok¢e YUKSEL?

IUSAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF DENTOMAXILLOFACIAL
RADIOLOGY, 2USAK UNIVERSISTY, FACULTY OF MEDICINE, EDUCATION AND TRAINING
HOSPITAL, DEPARTMENT OF RADIOLOGY

The aim of this retrospective study is to determine the prevelance and radiological findings of cervical vertebrae
pneumatocysts by the help of Cone Beam Computed Tomography (CBCT).

A retrospective study was performed using CBCT images from 441 patients (229 female and 212 male) who
referred to maxillofacial imaging center for CBCT examination. Patients images with at least 3 vertebrae clearly
visible were included in the study.

22 (%4.98) pneumatocyst in 18 patients were observed. Of the 18 patient, 8 were male, 10 were female. The age
range of our study group was between 10-84 with 45.4 mean age. Pneumocysts were found in the C2 vertebrae in
4 patients, in the C3 vertebrae in 4 patients, in the C4 vertebrae in 9 patients and in the C5 vertebrae in 6 patients.

Dentist especially oral and maxillofacial radiologist, should be aware of neck region while observing large FOV
CBCT images. Increasing knowledge about intraosseous pneumocysts’ radiological appearence provide to make
differentiate these lesions from the others easier.

KEYWORDS: PNEUMATOCYST, CONE BEAM COMPUTED TOMOGRAPHY, CERVICAL SPINE
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S-26 - ORTA EGE POPULASYONUNDA STAFNE KEMIK DEFEKTI GORULME SIKLIGI VE
RADYOLOJIK OZELLIKLERININ DEGERLENDIRILMESI

Sozel Bildiri / Oral Diagnoz ve Radyoloji

Aysegiil TURKMENOGLU?, Halil Tolga YUKSEL!, Gok¢e YUKSEL?, Umut YiGIT?,

1"U§ak Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Radyolojisi An_gbilim Dali, Usak, 2Usak
Universitesi, Tip Fakiiltesi, Egitim Ve Arastirma Hastanesi, Radyoloji Béliimii, *Usak Universitesi, Dis Hekimligi
Fakiiltesi, Periodontoloji Anabilim Dal1, Usak,

Bu ¢alismanin amaci1 Stafne kemik defektinin (SKD) sikligini arastirmak ve olgularin radyolojik 6zelliklerini
belirlemektir.

Bu retrospektif ¢alisma, Usak Universitesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali'nda, ¢esitli dis
problemleri igin tedavi géren 20.667 hastadan alinan panoramik radyograflar kullanilarak gergeklestirildi. Dort
olguda, konik 15l bilgisayarli tomografi (KIBT) ve bir olguda ¢ok kesitli bilgisayarli tomografi (CKBT)
defektlerin teshisini dogrulamak i¢in kullanildu.

20.667 panoramik radyografide 20 Stafne kemik defekti (% 0,09) tespit edildi. SKD izlenen hastalart 3’ (% 15)
kadin ve 17’si (% 85) erkekti. SKD izlenen hastalarin ortalama yagi 54.45 olmakla beraber yas araligi 33-75
arasindaydi. 20 olgunun, 4-17 mm arasinda degisken boyutlarla birlikte on {igii sag mandibulada ve yedisi sol
mandibulada yerlesmisti.

Bulgularimiza gére, SKD hala nadir goriilen bir anomalidir. CKBT yumusak doku penceresi goriintiileri, defektin
icindeki dokunun bitisik tiikiirik beziyle olan devamliligini gdzlemlemek i¢in yardimcidir. Kemik dokusu
penceresi olan CKBT ve KIBT goriintiileri , defektlerin tam yerini ve boyutunu belirlemek i¢in yardimeidir.

ANAHTAR KELIMELER: STAFNE KEMIiK DEFEKTI, KONIK ISINLI BILGISAYARLI TOMOGRAFI,
PANORAMIK RADYOGRAFI

THE EVALUATION OF PREVELANCE AND RADIOLOGICAL CHARACTERISTICS OF STAFNE
BONE DEFECT iN MiDDLE EAGEAN POPULATION

Aysegiil TURKMENOGLUZ, Halil Tolga YUKSEL', Gok¢e YUKSEL2 Umut YiGiT?

lUSAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF DENTOMAXILLOFACIAL
RADIOLOGY, USAK, 2USAK UNIVERSITY, FACULTY OF MEDICINE, EDUCATION AND TRAINING
HOSPITAL, DEPARTMENT OF RADIOLOGY, USAK, SUSAK UNIVERSITY, FACULTY OF DENTISTRY,
DEPARTMENT OF PERIODONTOLOGY, USAK

The aim of this study was to investigate the frequency of Stafne bone defect (SBD) and to determine the
radiological characteristics of cases.

This retrospective study was performed using panoramic radiographs from 20,667 patients whom undergoing
dental treatment for a variety of dental problems in the Department of Dentomaxillofacial Radiology at Usak
University, Turkey. In four cases Cone beam computed tomography (CBCT) and in one case Multislice computed
tomography (MSCT) were performed to confirm diagnosis of defects.

20 SBDs (0,09 %) has been detected on 20,667 panoramic radiographs. There were 3 (%15) females and 17 (%85)
males with SBD. The age range of patients with SBD was 33 — 75 (mean age 54.45). Of 20 cases, thirteen SBD
located in right mandible and seven SBD located in left mandible with variety of size (size range beetwen 4-17
mm).



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

According to our results, SBD is still uyncommon anomaly. MSCT with soft tissue window images is helpful for
observing the contuinity of the tissue within the defect with the adjacent salivary gland. MSCT with bone tissue
window and CBCT images are helpful for determining exact location and size of defects.

KEYWORDS: STAFNE BONE DEFECT, CONE BEAM COMPUTED TOMOGRAPHY, PANORAMIC
RADIOGRAPHY

S-27 - EDTA AKTiVASYONUNUN DENTIN MiKROSERTLIiGI UZERINE ETKIiSi
Sozel Bildiri / Endodonti
Emrah KARATASLIOGLU?, Oguzhan AKKOCAN!, Ugur AYDIN?,

Y{zmir Katip Celebi Universitesi Dig Hekimligi Fakiiltesi Endodonti Anabilim Dali, *Gaziantep Universitesi Dis
Hekimligi Fakiiltesi Endodonti Anabilim Dali,

Bu in vitro ¢alismanin amaci, final irigasyonunda kullanilan EDTA(Etilendiamintetraasetikasit)'nin PIPS (Foton
Indiiklii fotoakustik dalgalanma) ve sonik olarak aktivasyonlarmin dentin mikrosetligi iizerindeki etkilerini
aragtirmak ve kargilagtirmaktir

Calismada kullanilmak {izere 24 adet insan mandibular premolar disi se¢ildi. Diglerin kdk boylart 16 mm olacak
sekilde su sogutmasi altinda koroner kisimlari uzaklastirildi. Kok kanallart Reciproc R25 ve R40 egeleri
kullanilarak sekillendirildi. Digler, su sogutmasi altinda elmas separe ile mesial ve distal yanlarindan agilan iki
oluk ile kanal liimenine zarar vermeden dikey olarak ikiye ayrildi. Ayrilma islemi sonrasi elde edilen 48 adet
Ornek, zimparalama islemini takiben yatay olarak akrilik bloklara gémiildii. Koklerin orta ti¢lii bolgesinde, kanal
liimeni iginden dentin mikrosertlik dl¢iimleri yapildi. Olgiim sonrasi dislerin ayrilmis pargalari yapistirict mum
yardimu ile tekrardan birlestirilerek 4 farkli caligma grubuna ayrildi (n=12). Negatif kontrol grubunda EDTA
kullanilmaksizin 20 ml distile su ile irrigasyon, pozitif kontrol grubunda 5 ml %17’lik EDTA ile irrigasyon yapildi.
Sonik aktivasyon grubunda endoaktivator ile, Lazer ile aktivasyonda ise PIPS ile EDTA aktivasyonlar1 yapildi.
Islemler sonrasinda tekrar mikrosertlik dlgiimleri tamamlanip elde edilen veriler ANOVA ve Tukey testleri ile
istatiksel olarak degerlendirildi

Biitlin gruplarda negatif kontrol grubuna kiyasla dentin mikrosertliginde istatistiksel olarak anlamli sekilde azalma
gozlenirken (p<0.05), pozitif kontrol ve aktivasyon gruplari arasinda istatiksel olarak anlamli bir fark gdzlenmedi.

EDTA'nin PIPS veya sonik yontemlerle aktivasyonu, EDTA ile yikama sonrasi gozlenen mikrosertlik azalma
miktarini etkilememektedir.

ANAHTAR KELIMELER: MICROHARDNESS, AGITATION, PIPS, ENDOACTIVATOR

EFFECT OF AGITATION OF EDTA ON DENTIN MICROHARDNESS

Emrah KARATASLIOGLU, Oguzhan AKKOCAN!, Ugur AYDIN?

1fZMIR KATIP CELEBI UNIVERSITY FACULTY OF DENTISTRY, ENDODONTICS DPT., 2GAZIANTEP
UNIVERSITY FACULTY OF DENTISTRY, ENDODONTICS DPT.

The aim of this in vitro study was to evaluate the effect of EDTA agitated with PIPS and sonic agitation methods
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. 24 non-carious human mandibular premolar teeth was selected. Teeth were decoronated with diamond burs under
water cooling. Root canals of the teeth were shaped using Reciproc R25 and R40. Roots were sectioned
longitudinally without harming the canal lumen with a diamond separating disk. After separation, 48 specimen
were obtained and smoothened with abrasive papers with a grinding machines. Specimens were horizontally
embedded in acrylic blocks. The microhardness values of all specimens were measured initially using a Vickers
hardness test from the middle third of the canal lumen. Then specimens were divided in four groups (n=12). In
negative control group canals were irrigated with 20ml distilled water. In positive group, canals were irrigated
with 5ml 17% EDTA without any agitation. Canals within sonic agitation group were agitated with endoactivator
and laser activation group agitated with PIPS system. After all protocols, final dentin microhardness values were
measured and recorded. Collected data were analysed statistically using ANOVA and post-hoc Tukey tests.

Statistically significant differences were found between negative control group and all other groups (p<.05). The
difference between positive control group and agitated EDTA groups, and between sonic agitated and PIPS
agitated group were not statistically significant.

Sonic and PIPS agitation of EDTA caused no additional reductive effect on the microhardness when compared
with EDTA alone.

KEYWORDS: MICROHARDNESS, AGITATION, PIPS, ENDOACTIVATOR

S-28 - IRRIGASYON iGNESi EBATLARININ DEBRIiSiN APIKALDEN TASMASINA ETKiSi: iN
VITRO INCELEME

Sozel Bildiri / Endodonti

Elif KOL KILINC!, Mine BUKER?, Giilter Devrim KAKI?,

'Usak Universitesi Dis Hekimligi Fakiiltesi Endodonti AD., Usak/Tiirkiye, 2Atatiirk Universitesi Dis Hekimligi
Fakiiltesi Endodonti AD., Erzurum/Tiirkiye,

Amag: Bu ¢aligmanin amaci, farkli ebatlara sahip irrigasyon ignelerinin, debrisin apikalden tagsmasi iizerine olan
etkisini incelemektir.

Gereg ve Yontem: Bu ¢alisma igin kirk sekiz tek kokli ve tek kanalli gekilmis mandibular premolar dis secildi.
Disler irrigasyon ignesi ebatlarina gore 4 gruba ayrildi. G1. 27 gauge; G2. 28 gauge; G3. 30 gauge ve G4. 31
gauge. Genisletme islemi sirasinda her bir 6rnek i¢in hi¢ kullanilmamig bir One Shape® (MicroMega, Besancon,
France) ege ve her bir 6rnegin irrigasyonu i¢in toplamda 7 ml distile su kullanildi. Preperasyon prosediiriinden
once ve sonra Ependorf tiipleri elektronik hassas tarti yardinu ile tartildi. Istatistiksel analizler i¢in SAS 9.4
yazilimi kullanilarak, One way ANOVA ve post hoc Tukey's testleri yapildi.

Bulgular: Gruplar arasinda debrisin apikalden tagmasi yoniinden istatistiksel anlamli farklilik bulunmadi (p>.05).

Sonug: Bu ¢aligmanin sinirlart dahilinde, kdk kanallarinin genigletilmesi sirasinda, farkli ebatlara sahip irrigasyon
igneleri kullanmanin, debrisin apikalden tagmasi lizerine etkisinin benzer oldugu bulunmustur.

ANAHTAR KELiIMELER: iIRRIGASYON, DEBRIS, GAUGE

THE EFFECT OF IRRIGATION NEEDLE GAUGES ON THE APiCAL EXTRUSION OF DEBRIS: AN
iN VITRO STUDY

Elif KOL KILINC, Mine BUKER?Z, Giilter Devrim KAKi!
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Aim: The aim of the present study was to evaluate the the effect of irrigation needles had different gauges on the
apical extrusion of debris.

Materials and Methods: Forty-eight extracted mandibular premolar teeth that had one root and one canal were
selected for this study. The teeth were divided 4 groups according to irrigation needle gauges. G1. 27¢g; G2. 28g;
G3. 30g and G4. 31g. Each teeth were prepareted with a new One Shape® (MicroMega, Besancon, France)
instrument and irrigated with total of 7 ml distilled water. Before and after the preparation procedures Eppendorf
tubes were weighed using electronic microbalance. Statistical analyses was performed in SAS 9.4. One way anova
and Tukey post-hoc test was used to determine and to compare means of groups for irrigation needle gauges.

Results: No statistically differences were found among the groups in terms of the apical extrusion of debris (p>.05).

Conclusion: Within the limitations of this study, it was found that the effect of using irrigation needles had different
gauges during the root canal enlargement was similar in terms of the apical extrusion of debris.

KEYWORDS: IRRIGATION, DEBRIS, GAUGE

S-29 - FORAMEN MENTALENIN KONUMUNUN CiNSIiYETE GORE DEGERLENDIRILMESIi:
KONIK ISINLI BILGISAYARLI TOMOGRAFI CALISMASI

Sozel Bildiri / Endodonti

Seda FALAKALOGLU, Ozkan ADIGUZELZ Ceren BELGIN3, Gokhan OZDEMIR!,

1"(")ze1 Klinik, ?Dicle Universitesi,Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, Diyarbakir., *Dicle
Universitesi,Dis Hekimligi Fakiiltesi,Ag1z, Dig Ve Cene Radyolojisi Ana Bilim Dali,Diyarbakir.,

Mandibular kanalin ¢ikis yeri olan foramen mentalenin yerinin belirlenmesi, endodontik tedaviler, dental implant
uygulamalar1 ve cerrahi operasyonlar i¢in olduk¢a 6nemlidir. Foramen mentale horizontal diizlemde alt ikinci
premolar disin mezialinde, distalde veya kék ucu hizasinda lokalize olabilir. Ozellikle mental foramenin premolar
ve molar dislerin kok uglari ile olan iligkilerinin analizi kok kanal tedavisi esnasinda dikkat edilmesi agisindan
oldukc¢a 6nemlidir. Bu ¢aligmanin amaci; foramen mentalenin konumunun cinsiyete gore karsilagtirllmasidir.

Bu calismaya Dicle Universitesi Dis Hekimligi Fakiiltesi’ne muayene icin basvuran, dental implant planlamasi,
gomiilii dis pozisyonunun belirlenmesi ve patolojik lezyonlarin degerlendirilmesi gibi nedenlerle konik 1sinl
bilgisayarli tomografi ¢ekilmis 67 bayan, 56 erkek olmak iizere 123 hasta dahil edilmistir. Mental foramenin alt
ikinci premolar dise gére mezial konumu, kok ucu, distal konumu ve foramenin koronal noktasindan kok ucuna
olan uzakligi seklinde 6l¢iimler yapilmistir. Verilerin karsilastirilmasinda Student’s t testi uygulanmistir.

Elde edilen sonuglara gore cinsiyet ile bu parametreler arasinda anlamli farklilik bulunmustur (p<0,05).
Mandibulanin sol bolgesinde foramen mentalenin bayanlarda %83,5, erkeklerde %73,2 orani ile alt ikinci premolar
disin mezialinde oldugu goriilmisiir. Sag bolgede bayanlarda %74,6, erkeklerde %73,2 orani ile mezialde oldugu
tespit edilmistir. Sol bolgede foramenin koronal noktasindan kdk ucuna olan uzakligi, sol bolgede bayanlarda
ortalama 15,0048 mm, erkeklerde 16,9389 mm, sag boélgede bayanlarda 14,7203 mm, erkeklerde 17,1957 mm
olarak 6l¢iilmiistiir.

Dis hekimliginde teshis ve tedavi planlamalarinda, foramen mentale konum 6zelligi ile olduk¢a énemli olan bir
anatomik olusumdur. Konik 1gml bilgisayarli tomografi ile foramen mentalenin konumunu belirlemek
miimkiindiir. Bu ¢aligmada cinsiyete gore foramen mentalenin konumu ve alt ikinci premolar dige olan uzaklig
degerlendirilmistir.

ANAHTAR KELIMELER: KONiK  ISINLI  BILGISAYARLI = TOMOGRAFi,MANDIBULAR
ANATOMI,MENTAL FORAMEN
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DETERMINATION OF THE LOCATION OF THE MENTAL FORAMEN TO GENDER: A CONE-
BEAM COMPUTED TOMOGRAPHY STUDY

Seda FALAKALOGLUY, Ozkan ADIGUZEL?, Ceren BELGIN3, Gokhan OZDEMIR!

IPRIVATE CLINIC, 2DICLE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTICS, DIYARBAKIR., 3DICLE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
DENTOMAXILLOFACIAL RADIOLOGY, DiYARBAKIR.

Determination of the location of the mental foramen as outlet of the canalis mandibulae is very important for
endodontic treatments, dental implant applications and surgical operations. In particular, the analysis of mental
foramen in relation to root apex of premolars and molar teeth is very important in terms of attention during root
canal treatment. The aim of this study is; the position of the mental foramen compared to gender.

This study included 123 patients, 67 female and 56 male, who applied to the Dicle University Dentistry Faculty
for examination, cone-beam computed tomography images taken for reasons such as dental implant planning,
determination of the implanted tooth position, and evaluation of pathological lesions. Mental foramen was
measured in terms of mesial position, apex, distal position, and distance from the coronal point to the root tip of
the foramen relative to the lower second premolar tooth. Student's t test was applied to compare the data.

Significant differences were found between gender and these parameters according to the results obtained
(p<0,05). In the left region of mandibula, mental foramen was found to be 83.5% in females and 73.2% in males
mesial position to the mandibular second premolar. In the right region, it was determined that 74.6% were female
and 73.2% male

It is an anatomical formation that is very important with the position of mental foramen in diagnosis and treatment
planning in dentistry. In this study, the position of the mental foramen according to gender and the distance from
the mandibular second premolar tooth was evaluated.

KEYWORDS: CONE BEAM COMPUTED TOMOGRAPHY,MANDIBULAR ANATOMY,MENTAL
FORAMEN

S-30 - BIR ENJEKTABL POZZOLAN BAZLI KANAL PATININ RETROMTA iLE KOMBINASYONU
ILE KOK GUCLENDIRILMESI

Sozel Bildiri / Endodonti

Tugrul ASLANY,

Erciyes Universitesi Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali, KAYSERI,

Bu c¢alismanin hedefi, enjektabl bir pozzolan bazli kdk kanal patinin RetroMTA ile kombinasyonunun simiile
immatiir diglerin kirilma direngleri {izerine etkisinin degerlendirilmesiydi.

Kirk dort adet mandibular premolar dis kullanildi. Mine-sement sinirindan kokler kesildi ve girig kaviteleri
hazirlandi. Calisma boylar1 belirlendi ve kanallar Reciproc sistemi kullanilarak R40 enstriimanina kadar
enstriimante edildi. Gelisimi tamamlanmamis bir kokiin taklit edilmesi i¢in, peeso frezleri (No. 1-5) kullanildi ve
5 numarali peeso frezi apeksin disarisina ilerletildi. 2-mL %17’lik EDTA kullanilarak smear tabakasi
uzaklagtirildi. Ornekler distile su ile irrige edildi ve paper-pointlerle kurulandi. Ornekler uygulanacak dolum
tekniklerine gore dort gruba dagitildi (n=11): Grup 1: Endoseal MTA, Grup 2: RetroMTA, Grup 3: RetroMTA ile
apikal tikama + Endoseal MTA ile backfill, Grup 4: RetroMTA ile apikal tikama + termoplastik giita-perka ve
Endoseal MTA ile backfill. Tiim 6rnekler 5 hafta siireyle simiile edilmig viicut sivist i¢inde tutuldu. Tiim kokler
akrilik bloklara gomiildii. Bir {iniversal test cihazi 1mm/dk. uygulama hizinda kullanilarak vertikal kirtlma testleri
yapildi. Kirilma yiikleri her bir dis i¢in kaydedildi ve istatistiksel yorumlamalar gerceklestirildi (a=0.05).
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Grup 4, Grup 1 ve Grup 2’den anlaml1 olarak daha diigiik kirilma direnci gosterdi (p<0,05). Diger gruplar arasinda
istatistiksel olarak anlamli farkliliklar yoktu (p>0,05).

Endoseal MTA, kok gii¢lendirilmesi bakimindan, konvansiyonel bir MTA kadar giivenli bulgular ortaya
koymustur.

ANAHTAR KELIMELER: ENDOSEAL MTA, RETROMTA, KOK GUCLENDIRME, KIRILMA DIRENCI

ROOT FORTIFICATION WITH AN INJECTABLE POZZOLAN-BASED CANAL SEALER IN
COMBINATION WITH RETROMTA

Tugrul ASLAN?

'ERCIYES UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTICS, KAYSERI

The aim of this study was to evaluate the effect of an injectable pozzolan-based root canal sealer in combination
with RetroMTA on fracture resistance of simulated immature teeth.

Forty-four mandibular premolars were used. Roots were cut from the cemento-enamel junction and access cavities
were prepared. Working lengths were determined and the canals were instrumented using Reciproc system up to
R40 instrument. Peeso reamers (No. 1-5) were used and the peeso reamer no. 5 was stepped out from the apex to
simulate an incompletely formed root. Smear layer was removed by using 2-ml of 17% EDTA. The specimens
were irrigated with distilled water and dried with paper-points. Specimens were distributed into four groups
according to the filling techniques (n = 11): Group 1: Endoseal MTA, Group 2: RetroMTA, Group 3: Apical plug
with RetroMTA + backfill with Endoseal MTA, Group 4: Apical plug with RetroMTA + backfill with
thermoplasticized gutta-percha and Endoseal MTA. All specimens were kept in simulated body fluid for 5 weeks.
All roots were embedded in the acrylic blocks. A vertical fracture test was applied with a universal testing machine
at a crosshead speed of 1 mm/min. The fracture loads were recorded for each tooth, and statistical interpretations
were made (¢=0.05).

Group 4 showed significantly lower fracture resistance than Group 1 and Group 2 (p<0,05). There were no
significant differences among the other groups (p>0,05).

Endoseal MTA presented as safe results as a conventional MTA in means of root fortification.

KEYWORDS: ENDOSEAL MTA, RETROMTA, ROOT FORTIFICATION, FRACTURE RESISTANCE

S-31 - UC FARKLI KOK KANAL PATI iLE YAPILAN KANAL TEDAVILERINE FARKLI ZAMAN
DIiLiIMINDE UYGULANAN CAM FiBER POSTLARIN PUSH OUT DAYANIMLARININ OLCULMESI

Sozel Bildiri / Endodonti
Alaz SIMSEK! Sadullah KAYA?,

DICLE UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI A.B.D.,

Bu ¢aligmanin amact; bioseramik esaslt Well Root ST, MTA FILLAPEX ve rezin esasli AH Plus kanal patlar1 ile
endodontik tedavisi yapilmis dislere {i¢ farkli zamanda cam fiber post uygulanarak dentine olan tutuculuklarinin
push out testi ile degerlendirilmesidir.

Calismamizda 108 adet alt premolar insan disi kullanildi. Tiim &rnekler kuronlart uzaklastirilarak 15 mm boyda
sabitlendi. Her biri 36 disten olusan {i¢ grup olusturuldu, gruplarda kendi aralarinda {i¢ alt gruba ayrildi. 1. Gruptaki
dislerin kanallart AH Plus patiyla, ikinci grupta ki dislerin kanallart MTA FILLAPEX, iigiincii grupta ki dislerin
ise ' Well Root STkanal patt kullanilarak ‘dolduruldu. Cam, fiber postlar her grubun ‘a’ alt grubuma kanal
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dolumundan hemen sonra, ‘b’ alt grubuna 24 saat sonra, ‘c’ alt grubuna ise 7 giin sonra yerlestirildi. Post
yerlestirilen dislerden exact cihazi ile kuronal, orta ve apikal ticlii bolgelerinden 2 mm lik kesitler alindi. Alinan
kesitlerde cam fiber postun dentine olan tutuculugu, testometrik test cihazi yardimiyla push out testi ile 6l¢iildii.
Elde edilen verilerin istatistiksel analizlerinde anlamli farklilik p<0.05 diizeyine gore yapildi

Bu ¢aligmada, postlarin tutuculugu agisindan anlamli farklilik sadece orta iiclii bolgesinde, 7 giin sonra uygulanan
fiber postlarin AH Plus ve MTA FILLAPEX li gruplar arasinda bulundu (p<0,05). Bu zaman diliminde orta iicli
bolgesinde en iyi tutuculuk AH Plus patli grupta en kotii tutuculuk ise MTA FILLAPEX patli grupta bulunmustur.

Sonug olarak, klinisyenler arasinda tartigma konusu olan kanal patlarinin, fiber postlarin dentine olan baglantisini
etkileyip etkilemedigini veya fiber postun kanal bitiminden ne kadar siire sonra uygulanmasi gerektigi konularinda
151k tutabilecegi kanaatindeyiz.

ANAHTAR KELIMELER: AH PLUS, MTA FILLAPEX, WELL ROOT ST, PUSH OUT, BAGLANMA
DAYANIMI

MEASUREMENT OF PUSH OUT STRENGTH OF GLASS FiBER POSTS WHICH APPLIED iN
DIiFFERENT TiME FRAMES TO CANAL TREATMENT WIiTH THREE DiFFERENT ROOT CANAL
SEALERS

Alaz SIMSEK!, Sadullah KAYA!

IDICLE UNIVERSTY DENTISTRY FACULTY DEPERTMANT OF ENDODONTI

In this study, Push out test is used to determine bond strength of glass fiber posts used on teeth which were
endodontically treated with Well Root ST, MTA FILLAPEX and AH Plus sealers in three different times.

In this study, we used 108 human mandibular premolar teeth. They were divided 3 groups of 36 teeth, and every
group had 3 subgroups. First group teeth's were filled with AH Plus sealer, Second group filled with MTA
FILLAPEX, third group filled with Well Root ST canal sealer. For each group, posts were placed immediately in
the 'a’ subgroup, 24 hours after 'b* subgroup, and 7 days after 'c' subgroup. In receiving sections, bond strengh of
glass posts measured using a push-out test with the aid of a testometri tester. Statistical analysis of the obtained
data, the significance level was p<0.05

In this study, a significant difference in the bond strength of the posts were found only in the middle triple zone ,
between the groups with AH Plus and MTA FILLAPEX applied 7 days later. (p<0,05). In this timeframe the most
bond strength in the middle triple zone was in the group with AH Plus and the least one was in the group with
MTA FILLAPEX sealer.

As a result, we believe that the discussion of root sealers, which is a controversial issue among clinicians, may
illuminate whether fiber posts bond strength dentin or how long after fiber post root filling.

KEYWORDS: AH PLUS, MTA FILLAPEX, WELL ROOT ST, PUSH OUT, BOND STRENGTH

S-32 - FARKLI ALASIM OZELLIKLERINE VE KiNEMATIGE SAHIP NiKEL TiTANYUM ON
GENISLETME EGELERININ DONGUSEL YORGUNLUKLARININ DEGERLENDIRILMESI

Sozel Bildiri / Endodonti

Burcu _SEREFOGLU!, Mehmet Emin KAVAL!, Seniha Migoogullart KURT!, Mehmet Kemal
CALISKAN?,

IEGE UNIVERSITESI DISHEKIMLIGI FAKULTESI ENDODONTI ANABILIM DALL, iZMIR,
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Bu calismanin amact WaveOne Gold Glider (Dentsply Maillefer, Ballaigues, Switzerland), R Pilot (VDW,
Munich, Germany) ve ProGlider (Dentsply Maillefer, Ballaigues, Switzerland) 6n genisletme egelerinin dongiisel
yorgunluk direnglerinin degerlendirilmesidir.

Calismaya her bir sisteme ait on adet ege dahil edildi. Test i¢in, 90 derece egim agisina ve 3 mm kurvatiir yarigapina
sahip, paslanmaz c¢elikten iiretilmis kanallar i¢eren diizenek kullanildi. Calisma boyu 19 mm’ye sabitlendi ve
egeler endodontik motor (X-Smart Plus; Dentsply, Maillefer, Ballaigues, Switzerland) kullanilarak tavsiye edilen
hiz ve tork degerlerinde kullanildi. Dongiisel yorgunluk test cihazinin {izerine dijital bir kamera (Sony HDR-
XR260; Sony Corporation, Minato, Tokyo, Japan) yerlestirildi ve video kamera araciligiyla baslangigtan egelerin
kirildig1 ana kadar gegen siire saniye cinsinden kaydedildi. Her bir ege i¢in, kirilmaya kadar gézlenen dongii sayisi
(NCF) hesapland1 ve kirilan fragmanlarin uzunlugu 6l¢iildii. Veriler Tek yonlii varyans analizini takiben post hoc
Tukey testi ile istatistiksel olarak degerlendirildi (P=0,05).

En yiiksek NCF degerleri WaveOne Gold Glider egeleri icin tespit edilirken, bu sistemi sirasiyla R Pilot ve
ProGlider sistemleri takip etti (P< 0,05). Ayrica egelerin kirilan fragmanlarinin ortalama uzunluklar
degerlendirildiginde sistemler arasinda istatistiksel olarak anlaml farklilik gézlenmedi (P> 0,05).

Calismamizin sinirlar1 dahilinde, 6n genisletme egelerinin dongiisel yorgunluk direnglerinin 1s1l iglem
uygulamalar1 ve resiprokal hareket yardimi ile arttirabilecegi goriilmiistiir.

ANAHTAR KELIMELER: DONGUSEL YORGUNLUK, ON GENISLETME EGELERI, ISIL ISLEM,
KINEMATIK

CYCLIC FATIGUE RESISTANCE OF NOVEL GLIiDE PATH INSTRUMENTS WiTH DiFFERENT
ALLOY PROPERTIES AND KiNEMATICS.

Burcu SEREFOGLU!, Mehmet Emin KAVAL!, Seniha Micoogullar1 KURT?, Mehmet Kemal CALISKAN!

IEGE UNIVERSITY, SCHOOL OF DENTISTRY, DEPARTMENT OF ENDODONTOLOGY, IZMIR,
TURKEY

The aim of the present study was to evaluate the cyclic fatigue resistance of the WaveOne Gold Glider (Dentsply
Maillefer, Ballaigues, Switzerland), R Pilot (VDW, Munich, Germany), and ProGlider (Dentsply Maillefer,
Ballaigues, Switzerland) glide path instruments.

Ten instruments from each glide path system were included in the study. A stainless steel artificial canal with a
90° angle and 3 mm radius of curvature was used for the testing process. Working lengths of the instruments were
fixed at 19 mm, and the instruments were operated using an endodontic motor (X-Smart Plus; Dentsply, Maillefer,
Ballaigues, Switzerland) at recommended setting for each. A digital camera (Sony HDR-XR260; Sony
Corporation, Minato, Tokyo, Japan) was positioned on the top of the cyclic fatigue test device, and time to fracture
was recorded in seconds by means of the video camera. For each instrument, the number of cycles to fracture
(NCF) was calculated, and the length of the fractured parts was measured. The data were analyzed using one-way
ANOVA followed by post hoc Tukey test.

Statistically significant differences in NCF values were observed across tested groups; ranking of the instruments
was as follows: WaveOne Gold Glider > R Pilot > ProGlider (P<.05). There was no significant difference in mean
length of the fractured parts of the instruments (P>.05).

Within the limitations of the present study, it can be concluded that improved alloy properties and reciprocating
motion could enhance the cyclic fatigue resistance of glide path instruments.

KEYWORDS: CYCLIC FATIGUE, GLIDE PATH INSTRUMENTS, HEAT TREATMENT, KINEMATICS
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S-33 - PERIAPIKAL LEZYONLU ACIK APEKSLi DAiMi DISLERDE MINERAL TRiOKSIT
AGREGAT (MTA) ILE APEKSIFIKASYON TEDAVISININ BASARISININ PROSPEKTIF OLARAK
DEGERLENDIRILMESI

Sozel Bildiri / Endodonti

Gozde KANDEMIR DEMIRCIi!, Mehmet Kemal CALISKAN?,

IEGE UNIVERESITESI, DISHEKIMLIGi FAKULTESL,ENDODONTI ANABILIM DALLIZMIR, 2EGE
UNIVERSITESI, DISHEKIMLIGI FAKULTESL, ENDODONTI ANABILIM DALLIZMIiR,

Periapikal lezyonlu devital agik apeksli daimi dislerde Mineral Trioksit Agregat (MTA) ile yapilan apeksifikasyon
tedavisinin basarisinin prospektif olarak incelenmesi.

Calismaya 20 adet periapikal lezyonlu devital daimi {ist kesici dis dahil edildi. Calismada standart bir protokol
uygulanarak MTA ile apeksifikasyon tedavisi uygulandi. Biyomekanik genisletmeden sonra kalsiyum hidroksit
kanalici medikament olarak kullanild1 ve kanal tedavileri ii¢ seansta tamamlanda. Iki y1l boyunca hastalar alt1 ayda
bir kontrollere cagirildi. Basari, baslangic ve kontrol radyografilerinin Periapikal Indeks (PAl)’e gore
karsilagtirilmasi ile degerlendirildi. Veriler Ki kare testi kullanilarak istatistiksel olarak analiz edildi.

Yirmidort aylik klinik incelemede dislerin asemptomatik oldugu ve olgularin % 85” inde periapikal iyilesme
oldugu tespit edildi.

Periapikal lezyonlu agik apeksli dislerde MTA ile apikal bariyer olusturulmasi kanal tedavisini kolaylastirmakta
ve tedavinin sonucuna olumlu etkisi bulunmaktadir.

ANAHTAR KELIMELER: MINERAL TRIOKSIT AGGREGAT, APEKSIFIKASYON, ACIK APEKS,
PERIAPIKAL LEZYON

TO INVESTIGATE THE OUTCOME OF APEXIiFIiCATION TREATMENT WIiTH MINERAL
TRIOXiDE AGGREGATE (MTA) OF NONVITAL OPEN APICES TEETH WITH PERIAPICAL
LESIONS.

Giozde KANDEMIR DEMIRCIi!, Mehmet Kemal CALISKAN?

'EGE UNIVERSITY, FACULTY OF DENTISTRY,DEPARTMENT OF ENDODONTOLOGY, IZMIR, 2EGE
UNIVERSITY, FACULTY OF DENTISTRY,DEPARTMENT OF ENDODONTOLOGY,IZMIR

To investigate the outcome of apexification treatment with Mineral trioxide aggregate (MTA) of nonvital open
apices teeth with periapical lesions.

20 nonvital permanent maxillary incisor teeth with periapical lesions involved to study. In this study apexification
treatment was done with a standard treatment protocol. After biomechanical preparation, calcium hydroxide was
used as intracanal medicament and root canal treatments were completed in three sessions. During two years
patients were recalled at six months intervals. The success assessed with preoperative and control radiographs
comparison according to Periapical Index (PAI). Data were analysed using chi-square test.

After 24 months clinical assessment teeth were asymptomatic and 85% of the cases showed satisfactory periapical
healing.

The creation of the apical barrier with the help of MTA in open apices teeth with periapical lesion facilitates the
root canal obturation and positive effect on the prognosis of the treatment.
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S-34 - FARKLI NiTi ENSTRUMANTASYON SISTEMLERININ VE YERCEKIMININ APIKALDEN
TASAN iRIGASYON MIKTARINA ETKIiSi

Sozel Bildiri / Endodonti

Seniha MiCOOGULLARI_KURT?, Burcu SEREFOGLU?, Gézde KANDEMIR DEMIRCi2 Mehmet
Kemal CALISKAN?,

'Ege Universitesi Dishekimligi Fakiiltesi , 2Ege Universitesi Dishekimligi Fakiiltesi,

Bu c¢alismanin amaci dort farklt NiTi enstriimantasyon sisteminin ve yercekiminin apikalden tagan irigasyon
miktart iizerindeki etkisinin degerlendirilmesidir.

104 adet dis Twisted File Adaptive (TFA), ProTaper Next (PTN), WaveOne (WO) and WaveOne Gold (WOG)
olmak {izere 4 gruba (n=26) ve her grup kendi i¢inde alt gene ve {ist gene olmak iizere iki alt gruba (n=13) ayrildu.
Alt ve iist ¢ene pozisyonlarim taklit etmek i¢in 6zel bir diizenek kullamildi. Her sistemle uygulanan kok kanal
genisletmesi sirasinda apikalden tagan irigasyon soliisyonunu toplamak amaciyla 6nceden agirligi belirlenmis cam
tiipler kullanildi ve agirlik 6l¢iimleri 10-5 hassas tarti ile gergeklestirildi. Tasan irigasyon soliisyonunun miktart
son agirliktan ilk agirlik ¢ikartilarak belirlendi ve elde edilen veriler istatistiksel olarak degerlendirildi.

Kullanilan tiim sistemlerde apikalden irigasyon tagsmasi meydana geldi ve her iki konumda da sistemler arasinda
istatistiksel fark gézlenmedi (P > 0.05). Her sistem tipi i¢in yer¢ekiminin apikalden tasan irigasyon miktari
tizerinde etkisi olmadig1 goézlendi (P > 0.05).

Bu ¢alismada kullanilan her enstriimantasyon sistemi apikalden irigasyon soliisyonu tasmasina neden olmustur ve
yercekiminin apikalden tasan irigasyon miktarina etkisi olmadig: tespit edilmistir.

ANAHTAR KELIMELER: APIKAL EXTRUZYON, IRRIGASYON, NiTi EGE, YERCEKIMI

EFFECT OF DIiFFERENT NiTi SYSTEMS AND GRAVITY ON THE APIiCAL iRRiGANT
EXTRUSION

Seniha MiCOOGULLARI_KURTZ, Burcu SEREFOGLU? Gézde KANDEMIiR DEMIRCi2, Mehmet
Kemal CALISKAN?

!EGE UNIVERSITY FACULTY OF DENTISTRY

The aim of the present study was to evaluate the influence of different NiTi instrumentation systems and the gravity
on the amount of apical irrigant extrusion.

104 root canals were assigned to four groups (n=26) as follows: Twisted File Adaptive (TFA), ProTaper Next
(PTN), WaveOne (WQ) and WaveOne Gold (WOG) systems. Each group was divided into two subgroups (n=13)
of maxillary and mandibular according to their location, and an experimental model was used to simulate the upper
and lower jaws. Extruded irrigant was collected into preweighed glass tubes and the amount of extruded irrigant
was determined using a 10-5 microbalance. The final measurement of extruded irrigant was calculated by
subtracting the initial weight from the post-operative weight. The final weights analysed in order to evaluate the
amount of irrigant extrusion between the file systems and the effect of gravity.
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All instrumentation systems caused measurable irrigant extrusion in both maxillary and mandibular location. There
was no significant difference between the instruments in both location (P > 0.05) and the gravity had no impact on
the amount of extruded irrigant in all systems (P > 0.05).

All instrumentation systems used in this study caused apical extrusion of irrigant and the gravity did not affect the
amount of irrigant in all systems.

KEYWORDS: APICAL EXTRUSION, IRRIGATION, NiTi FILE, GRAVITY

S-35 - FARKLI COZUCULERIN AH-PLUS iLE KONTAMINE DENTININ MAKASLAMA BAGLANTI
DAYANIMINA ETKIiSi

Sozel Bildiri / Endodonti

AYCE UNVERDI ELDENIiZ!, BEGUM UNSAL!,

ISELCUK UNIVERSITESI Di$ HEKIMLiGi FAKULTESI ENDODONTI ANABILIM DALL,

Bu caligmanin amact AH Plus ile kontamine dentinde gesitli giita-perka ¢oziiciileri kullanildiginda bir self-etch
adeziv rezin sistemin makaslama baglanma dayanimina etkisini arastirmaktir.

72 adet ¢ekilmis insan molar disinin okluzal yiizeyleri asindirilarak diiz dentin yiizeyleri elde edilmistir. Yiizeyler
600-1500 grit silikon-karbid zimpara kagidiyla zimparalanarak diizgiin dentin yiizeyleri elde edildi. Smear
tabakay1 uzaklastirmak igin, 6rnekler sirasiyla %5,25 NaOCl, %17 EDTA ve distile suyla yikand1 ve rastgele 6
gruba (n=12) ayrild1. Grup 1:Alkol, Grup 2:Ksilen, Grup 3:Kloroform, Grup4:Portakal Yag1, Grup 5:Okaliptol ve
Grup 6:Hig islem yapilmayan kontrol yiizeyi. Ornekler okluzal yiizeyleri yukarda olacak sekilde akrilik rezine
gomiildii. Dentin yiizeyleri AH Plus’la kontamine edildi ve 6 ¢6ziiciiyle temizlendi. Dentin yiizeylerine {iniversal
bir adeziv (Clearfil SE Kuraray-Japan) ve dzel bir model kullamlarak kompozit rezin yapildi. Ornekler bir hafta
stireyle 37 °C ve %100 nemde bekletildi. Numunelere instron iiniversal test cihazinda (Devotrans) 1mm/dk hizla
dentin-kompozit ara yiiziine, baglanti kopuncaya kadar kuvvet uygulandi. Elde edilen degerler tek yonlii varyans
analizi (ANOVA) kullanilarak degerlendirildi (P<0.05).

Portakal yagi, Clearfil SE adeziv sisteminin makaslama baglanti1 dayanimini bir miktar diisiirse de bu istatistiksel
olarak anlamli degildi (P<0.05). Coziiciiler arasinda istatistiksel olarak énemli fark yoktu (P>0.05).

AH Plus ile kontamine olmus yiizeylerde farkli ¢oziiciilerle yapilan temizleme iglemlerinden Clearfil SE adeziv
sisteminin makaslama baglant1 dayanim degerlerinin etkilenmedigi goriilmiistir.

ANAHTAR KELIMELER: MAKASLAMA,BAGLANTI DAY ANIMI,AH-PLUS,COZUCU,KANAL PATI

EFFECT OF VARIOUS SOLVENTS ON SHEAR-BOND STRENGTH OF AH-PLUS SEALER
CONTAMINATED DENTINE

AYCE UNVERDI ELDENIZ', BEGUM UNSAL!

!SELCUK UNIVERSITY,FACULTY OF DENTISTRY,DEPARMENT OF ENDODONTICS

To investigate the effect of different cleaning procedures using gutta-percha solvents on bond strength of a self-
etch adhesive resin to AH Plus contaminated dentin
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Occlusal surfaces of 72 extracted molar-teeth were abraded to achieve a uniform dentin surfaces. These surfaces
were ground flat with 600-1500 grit SiC papers to achieve flat dentin. Samples were washed with 5.25% NaOCL,
17% EDTA and distilled water for smear layer removal and randomly assigned to 6 groups (n=12) according to
the solvents used; Groupl:Alcohol, Group 2:Xylene, Group 3:Chloroform and Group 4:Orange oil, Group 5:
Eucalyptol, and Group 6: Nothing was done and kept as control surfaces. All specimens were embedded in acrylic
resin with the occlusal surface facing upwards in the vertical direction. The dentin surfaces were contaminated
with AH Plus and cleaned with six mentioned techniques. The dentin specimens were treated with a universal
adhesive (Clearfil SE Kuraray-Japan) and bonded with a composite resin, using a special mold and stored at 37 °C
100% humidity for 1 week. Specimens were loaded in a universal testing machine at a crosshead speed of Imm/min
until fracture. Data were analysed by using One-Way Variance analysis (ANOVA)(P>0.05)

Orange oil reduced shear bond strength of Clearfil SE-Bond although this is not significant (P>0.05). No difference
was found between the solvent groups (P>0.05).

AH Plus contamination did not alter the shear bond strength values of Clearfil SE Bond when various solvents
used for clean-up procedures

KEYWORDS: SHEAR,BOND STRENGTH,AH-PLUS,SOLVENT,SEALER

S-36 - DEGIiSiK iRRIGASYON SOLUSYONLARININ BiYOSERAMIKLERIN PUSH-OUT BAGLANTI
DAYANIMI VE MiKROSERTLIiK DEGERLERINE ETKISi

Sozel Bildiri / Endodonti

Ayce UNVERDI ELDENIZ!, Arzu Yagmur UCAR!,

ISELCUK UNIVERSITESI DiS HEKIMLIGI FAKULTESI ENDODONTI ANABILIM DALI,

Bu ¢alismanin amaci gesitli endodontik irriganlarin Biodentine (Septodont, Saint Maur des Fossés, France) ve
BioAggregate (Innovative BioCeramix Inc., Vancouver, Canada) iizerindeki push-out baglanti dayanimi ve
mikrosertlik tizerine etkilerini degerlendirmektir

30 tek koklii disin orta kok bolgesinden 1 mm kalinliginda horizontal kesitler alindi.(n=120). Her bir kesitin kanal
boslugu 1.4 ¢apinda elmas frez kullanilarak genisletildi. Ornekler kullamlacak dolgu materyallerine gore 2 ana
gruba ayrild1 (n=60) ve sirastyla Biodentine veya BioAggregate yerlestirildi. Ornekler nemli gazli beze sarilarak
10 dakika bekletildi ve % 2.5 sodyum hipoklorit,% 2 klorheksidin glukonat (CHX), oktenidin dihidroklorit iginde
30 dakika bekletilen ve irrigasyon soliisyonu uygulanmayan kontrol grubu olmak tizere 4 alt gruba (n =15) ayrildu.
Bir hafta sonra Shore testi kullanilarak orneklerin yiizey sertlikleri 6l¢iildii. Universal test cihazi (1mm/dk)
kullanilarak 6rneklerin push-out baglanti degerleri 6l¢iildii. Numuneler adeziv basarisizligin dogasini belirlemek
icin bir stereomikroskop altinda incelendi. Verilerin analizinde two-way ANOVA ve post-hoc Tukey HSD testleri
kullanild1 (P<0.05)

Biodentine, BioAggregate'dan daha iyi push-out baglanti degerleri sergiledi (P<0.05). NaOCl, istatistiksel olarak
anlamli olmadig1 halde, malzemelerin baglant1 dayanim degerlerini azaltt1 (P>0.05). Klorheksidin, Biodentine ve
BioAggregate materyallerinin istatistiksel olarak 6nemli olmasa da mikrosertligini etkiledi (P>0.05).

Biodentine, ¢esitli endodontik irrigasyonlara maruz birakildiktan sonra bile BioAggregate'e kiyasla tamir
materyali olarak daha basarili bir performans gosterdi

ANAHTARKELIMELER: PUSH-OUT,BAGLANTI
DAY ANIMI,BIYOSERAMIK,IRRIGASYON,MIKROSERTLIK
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EFFECT OF VARIOUS IRRIGANTS ON THE PUSH-OUT BOND-STRENGTH AND
MICROHARDNESS OF BIOCERAMICS

Ayce UNVERDI ELDENIZ!, Arzu Yagmur UCAR!

!SELCUK UNIVERSITY,FACULTY OF DENTISTRY,DEPARMENT OF ENDODONTICS

To evaluate the effect of various endodontic irrigants on the push-out bond strength and microhardness of
Biodentine (Septodont, Saint Maur des Fossés, France) in comparison with BioAggregate (Innovative BioCeramix
Inc., Vancouver, Canada).

Midroot dentin of thirty single rooted teeth were horizontally sectioned into 1-mm-thick slices (n=120). The canal
space of each dentin slice was enlarged with a diamond bur to 1.4 mm in diameter. The samples were divided into
2 main groups (n = 60) according to the materials used and either Biodentine or BioAggregate were placed
respectively. The samples were wrapped in wet gauze for 10 minutes and divided into 4 subgroups (n = 15) to be
immersed into 2.5% sodium hypochlorite, 2% chlorhexidine gluconate (CHX), octenidine dihydrochlorite for 30
minutes or no irrigation was performed in the controls. After 1 week, surface microhardness of the samples was
measured using Shore tester. The dislodgement resistance of the samples was measured using a universal testing
machine(Imm/min). The samples were examined under a stereomicroscope to determine the nature of the bond-
failures. Two-way ANOVA and post hoc Tukey HSD tests were used to analyse the data (P<0.05)

Biodentine demonstrated better push-out bond strength values than BioAggregate (P<0.05). NaOCI reduced bond
strength values of the materials although this is not statistically significant (P>0.05). Chlorhexidine affected
microhardness of the Biodentine and BioAggregate although it is not significant (P>0.05).

Biodentine showed considerable performance as a repair material even after being exposed to various endodontic
irrigants when compared to BioAggregate.

KEYWORDS: PUSH-OUT,BOND STRENGTH,BIOCERAMICS,IRRIGANTS,MICROHARDNESS

S-37 - FARKLI IRIGASYON SOLUSYONLARININ DENTINDEKI MAKASLAMA BAGLANTI
DAYANIMINA ETKIiSi

Sozel Bildiri / Endodonti

Ayce UNVERDI ELDENiIZ*, Nur ERBIL?

Selcuk  Universitesi, Dis  Hekimligi  Fakiiltesi,Endodonti, 2Selcuk ~ Universitesi,Dis ~ Hekimligi
Fakiiltesi,Endodonti,

Farkl1 irigasyon solusyonlari uygulanan dentine iki farkli adeziv sistemin makaslama baglanti1 dayanimina etkisinin
degerlendirilmesi.

Calismada 104 adet ¢ekilmis ¢iiriiksiiz molar dis kullanildi. Digler su sogutmasi altinda, elmas frez kullanilarak
asmdirildi ve diiz dentin yiizeyleri elde edildi. Hazirlanan dentin yiizeylerinde diiz bir yiizey olusturmak amaciyla
600-1500 gridlik silikon karbid zimparalar kullanildi. Ornekler irigasyon protokoliine gore 4 gruba (n=26) ayrildi
ve farkli irrigasyon soliisyonlarinda 10dk bekletildi; Grup 1: %5,25NaOCl (CaglayanKimya,Konya), Grup 2:
%2Chx (Klorhex, Drogsan, Turkey), Grup 3: Octenisept (Schiilke&Mayr,Germany), ve Grup 4:fizyolojik salin
(%0,9 izotonik NaCl,, Polifarma). Ardindan, vertikal yonde, okluzal yiizey yukariya bakacak sekilde,6nceden
hazirlanmis kaliplara, akrilik rezin igerisine gémiildii. Bu dort grup daha sonra kullanilan adeziv sisteme gore iki
alt gruba ayrildi (n=13); G premio Bond (GC Europe, Belgika) ve Clearfil SE Bond (Kuraray, Japonya). Dentin
yiizeylerine adezivler uygulandiktan sonra 6zel bir model kullanilarak kompozit rezinler yapildi. Ornekler bir hafta
stireyle 37 °C ve %100 nemde bekletildi. Numunelere, instron {iniversal test cihazinda (Devotrans) 1mm/dk hizla
dentin-kompozit ara yiiziine, baglant1 kopuncaya kadar kuvvet uygulandi. Elde edilen degerler iki yonlii varyans
analizi (ANOVA) ve Tukey HSD testi kullanilarak degerlendirildi (P<0.05).
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NaOCl her iki adezivinde makaslama baglant1 degerini diistirdii(P <0.05).Tiim irigasyon soliisyonlarinda Clearfil
SE Bond,G Premio Bond’a gére daha iyi makaslama baglanma dayanimi gosterdi(P <0.05). Diger gruplar arasinda
farklilik bulunamadi(P>0.05).

Dentine farkli irigasyon soliisyonlar1 uygulandig1 zaman, Clearfil SE Bond, G Premio Bond’dan daha iyi adeziv
performans gosterdi.

ANAHTAR KELIMELER: IRRIGASYON SOLUSYONLARI, MAKASLAMA BAGLANMA DAY ANIMI,
ADEZIV SYSTEM, G PREMIO BOND, CLEARFIL SE

EFFECT OF VARIOUS IRRIGATION SOLUTIONS ON SHEAR BOND STRENGTH OF DENTINE
Ayce UNVERDI ELDENiZ!, Nur ERBIL?

ISELCUK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTICS, 2SELCUK
UNIVERSITY,FACULTY OF DENTISTRY,DEPARTMENT OF ENDODONTICS

To evaluate various irrigation solutions effect on shear bond strength of dentine when two adhesive systems used.

Occlusal surfaces of 104 extracted molar-teeth were abraded to achieve a uniform dentin surfaces. These surfaces
were ground flat with 600-1500 grit SiC papers to achieve flat dentin and randomly assigned to 4 groups (n=26)
according to the irrigation protocol used; Group 1:5.25% sodium hypochlorite (NaOCI)(Caglayan Kimya,Konya),
Group 2:2% chlorhexidine (CHX)(Drogsan,Turkey), Group 3:octenidine(Oct)(Octenisept®, Schiillke&Mayr) and
Group 4:saline solution(%0,9 isotonic NaCl2,Polifarma) for 10 minutes. Specimens were embedded in acrylic
resin in the preformed mold, with the occlusal surface facing upwards in the vertical direction. These four groups
were then divided into two subgroups (n=13) according to the adhesive system used; G Premio Bond (GC
Europe,Belgium) and Clearfil SE Bond (Kuraray, Japan). After application of the adhesives, build ups were made
with a composite resin, using a special mold and stored at 37 °C 100% humidity for 1 week. Specimens were
loaded in a universal testing-machine at a crosshead speed of Imm/min until fracture. Failure loads were recorded.
Bond strength data were compared with analysis of variance and Tukey HSD tests (P<0.05).

NaOCI decreased shear-bond strength of both adhesives (P<0.05). Clearfil SE Bond showed better bond-strength
values than G Premio Bond when dentin treated with various irrigants (P<0.05). No difference was found within
the other groups (P>0.05).

Clearfil SE bond showed better adhesive-performance than G Premio Bond when dentin affected by various
irrigants.

KEYWORDS: VARIOUS IRRIGANTS, SHEAR BOND STRENGTH, ADHESIVE SYSTEM, G PREMIO
BOND, CLEARFIL SE

S-38 - 4 FARKLI GORUNTULEME YONTEMININ KOK DENTINi UZERINDEKiI MiKROCATLAK
TESPIiTININ KARSILASTIRILMASI

Sozel Bildiri / Endodonti

Ismail Davut CAPAR!, Tuba GOK? Banu UYSALS3, Ali KELES*,

1Ozel Dis Hekimi/ Istanbul, 2izmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal,
Izmir, 3Ozel Dis Hekimi/ Izmir, *Ondokuz May1s Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal,
Samsun,
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Mikro bilgisayarli tomografi (mikro-BT), konik 11nl1 bilgisayarli tomografi (KIBT), stereomikroskop ve taramali
elektron mikroskobu (SEM) ile goriintileme yontemlerinin kok dentini lizerindeki mikrocatlak tespitinin
karsilagtirilmasidir.

30 adet mandibular molar digin mezial kokleri, kok kanal preparasyonundan 6nce KIBT ve mikro-BT ile
taranmugtir. Kok kanal preparasyonu ProTaper Universal (PTU) sistem ile yapilmistir. Preparasyondan sonra
kokler ayni parametrelerle mikro-BT ve KIBT ile tekrar taranmistir. Daha sonra biitiin koklerden apeksten itibaren
2, 4, 6, ve 8 mm olacak sekilde yatay kesitler alinmigtir. Kesitlerden stereomikroskop ile 32X biiyiitmede
goriintiiler elde edilmistir. Son olarak SEM goriintiileme yontemi ile biitiin kesitlerden goriintiiler alinmustir.
Kesitlerdeki mikrogatlak varligt ¢atlak yok veya var seklinde kategorize edilmistir. Verilerin istatistiksel analizi
Kruskal-Wallis ve Mann Whitney U testleri kullanilarak yapilmistir (P = 0.05).

Mikro-BT (43.9%) and stereomikroscop (45.8%) methodlar1 arasinda anlamli farklihik bulunmanmustir (P < .05).
SEM metodu (88.3%) anlamli derecede fazla mikrogatlak yiizdesi gostermistir (P > .05). KIBT metodu ile ¢atlak
gdzlenmemistir.

Mikro-BT ve streomikroskop metodlar1 arasinda anlaml farklilik bulunmamigtir. SEM ve KIBT' nin mikrogatlak
tespiti agisindan uygun yontemler olmadigi gosterilmistir.

ANAHTAR KELIMELER: KONiK ISINLI BILGISAYARLI TOMOGRAFI, MIKRO BIiLGISAYARLI
TOMOGRAFI, DENTINAL MIKROCATLAK, STEREOMIKROSKOP, TARAMALI ELEKTRON
MIKROSKOBU

COMPARISON OF 4 IMAGING METHODS FOR DETECTION OF MICROCRACKS ON ROOT
DENTIN

Ismail Davut CAPAR?, Tuba GOK? Banu UYSALS, Ali KELES*

IPRIVATE PRACTICE / ISTANBUL, 1ZMIiR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY,
DEPARTMENT OF ENDODONTICS, IZMIR, SPRIVATE PRACTICE / IZMIR, *ONDOKUZ MAYIS
UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTICS, SAMSUN

The aim of the study was to compare micro computed tomography (micro-CT), cone beam computed tomography
(CBCT), stereomicroscopy and scanning electron microscopy (SEM) techniques in the diagnosis of microcracks
on root dentin.

30 mandibular molars' mesial roots were scanned with micro-CT and CBCT imaging methods before
instrumentation. Root canal instrumentation was performed with ProTaper Universal (PTU) system. After
instrumentation the roots were scanned again with micro-CT in same parameters. Then, the roots were scanned
again with CBCT in same parameters. All roots were sectioned horizontally at 2, 4, 6, 8, and 10 mm from the
apices of the specimens. The sections were imagined under stereomicroscope at X32 magnification. Finally the
sections imagined with SEM imaging method. Presence of microcracks were categorized as no crack and crack
formation. Statistical analysis of data was performed using Kruskal-Wallis and Mann Whitney U tests (P = 0.05).

There were no statistically significant differences between micro-CT (43.9%) and stereomicroscope (45.8%)
methods (P < .05). SEM method showed significantly higher percentage of dentinal microcrack (88.3%) (P > .05).
No microcrack was observed with CBCT method.

There were no statistically differences between micro-CT and stereomicroscope methods. It has proven that CBCT
and SEM imaging methods were not accurate methods for microcrack detection.

KEYWORDS: CONE BEAM COMPUTED TOMOGRAPHY, DENTINAL MICROCRACK, MICRO
COMPUTED TOMOGRAPHY, SCANNING ELECTRON MICROSCOPY, STEREOMICROSCOPE
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S-39 - PULPA KAYNAKLI KOK HUCRELERDEN YAG VE KEMIK HUCRESI ELDE EDILMESI
Sozel Bildiri / Endodonti

Beyza BORAZANY, Cenk Serhan OZVEREL? Ayse NALBANTSOY? B. Tugba TURK!,

'Ege Universitesi Dis Hekimligi Fakiiltesi, 2Ege Universitesi Biyomiihendislik Fakiiltesi,

Bu ¢aligmanin amaci, ¢gekim endikasyonu konulmus, saglikli 3. molar dislerin pulpa dokusundan kok hiicrelerinin
izole edilmesi ve elde edilen hiicrelerin yag ve kemik hiicresine farklilastirilarak, cogaltilmasidir.

Cekilmis olan diglerin ylizeylerinden yumusak dokular uzaklastirilip temizlendikten sonra, kronlari mine-sement
siirindan steril elmas frezlerle uzaklastirildi. Pulpa dokusu hi¢ zarar gérmeden steril kosullarda alinip, hiicrelerin
yasamasi i¢in besi yerine konulup, hiicre laboratuvarina transfer edildi. Pulpa dokusu kiigiik pargalara boliinerek,
%20 s1g1r serumu, ve 100 U/ml penisilin ve streptomisin i¢eren alpha modification of eagle medium (Gibco-BRL,
Grand Island,NY) besiyerinde kiiltiirlendi. Besiyeri her 3 giinde bir degistirilerek hiicre yogunlugu %70 olana
kadar kiiltirlenmeye devam edildi. Calisma igin 3. pasajdaki hiicreler kullanildi. Elde edilen hiicrelerin
karakteristik analizleri flow cytometry yontemiyle incelendi. Bunun i¢gin CD90, CD105, CD73, CD44, CD19,
CD45 ve CD34 yiizey antijenleri kullanildi. Daha sonra ‘’Mesenchymal Stem Cell Functional Identification Kit’
(R&D Systems, Catalog Number SC006 ) kullanilarak elde edilen hiicreler 6zel farklilagtirma ortamlarina ekildi,
Elde edilen farklilasmus hiicreler immunuhistokimyasal inceleme igin boyanarak mikroskopta incelendi.

Hiicreler, kendi karakteristik 6zelliklerine uygun sekilde morfolojik gelisim gosterdi. Flow cytometry analizi
sonuglarina gére CD44, CD73, CD90 ve CD105 pozitif bulunurken negatif kokteyl icin sonuclar negatif olarak
elde edildi. Osteosit hiicreleri i¢in osteokalsin molekiilleri, yag hiicreleri igin yag asidi baglayici proteinlerin varlig
immiinofloresan boyalarla boyanip, mikroskopta incelendi.

Bu calismada, dis pulpasinin iyi bir kdk hiicre kaynagi olabilecegi, bu hiicrelerin osteosit ve adipozit hiicrelerine
basari ile doniisiip, kullanilabilecegi gozlendi.

ANAHTAR KELIMELER: KOK HUCRE, DIS PULPASI, YAG HUCRESiI, KEMIK HUCRESI,
REVASKULARIZASYON

DIFFERENTIATION OF STEM CELLS DERIVED FROM HUMAN DENTAL PULP TO ADIPOCYTES
AND OSTEOCYTES.

Beyza BORAZAN!, Cenk Serhan OZVEREL?, Ayse NALBANTSOY?, B. Tugba TURK*

'EGE UNIVERSITY FACULTY OF DENTISTRY, 2EGE UNIVERSITY FACULTY OF BIOENGINEERING

The aims of this study were isolation and proliferation of dental pulp stem cells from human third molar teeth and
differentiate cells to adipocytes and osteocytes.

Dental pulps were obtained from sound human third molars extracted for therapeutic reasons. The tooth surfaces
were cleaned and cut around the cementoenamel junction using sterilized diamond stones. Carefully extracted pulp
tissue was minced into small pieces. The tissue blocks were cultured in alpha modification of Eagle medium
(Gibco-BRL, Grand Island, NY) supplemented with 20% fetal bovine serum and a complex of 100 U/mL penicillin
G and 100 mg/mL streptomycin. The medium was replaced every 3 days, and cells were subcultured at 70%
confluence. Cell cultures on the third passages were used. DPSCs characterized by flow cytometric analysis of
CD90, CD105, CD73, CD44, CD19, CD45 and CD34. The cultured cells differentiated into osteocytes, adipocyte
with Human Mesenchymal Stem Cell Functional Identification Kit (R&D Systems, Catalog Number SC006 ). The
obtained cells stained and examined. (R&D Systems, Human Mesenchymal Stem Cell Functional Identification
Kit Catalog Number SC006). The obtained cells stained and examined.
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Adequate morphological changes were examined with an inverted microscope. At the result of the flow cytometry
analysis, CD44 CD73 CD90 and CD105 were positive and the negative cocktail was negative. Osteocalcin
molecules and fatty acid binding proteins were examined on the immunofloresence microscope.

In the present study, it was observed that the dental pulp could be a good stem cell source for osteocytes and
adipocyctes cells. Stem cells derived from human dental pulp tissue demonstrated high vitality and capability to
quickly restart proliferation. They were capable of retaining their differentiation potential after long- term storage.

KEYWORDS: STEM CELL, DENTAL PULP, ADIPOCYTES, OSTEOCYTES, REVASCULARIZATION
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P-001 - UNIKiSTiK AMELOBLASTOMANIN CERRAHI TEDAVIiSi- BIR VAKA RAPORU
Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Nihat LACIN?, Tugce BICER AYTUGAR!, Emre AYTUGAR?,

1{ZMIR KATIP CELEBI UNNIVERSITESI DiS HEKIMLIGI FAKULTESI AGIZ DIiS VE CENE
CERRAHISI, 2iZMIR KATIP CELEBI UNNIVERSITESI Di§$ HEKIMLIGI FAKULTESI AGIZ DIS VE
CENE RADYOLOJISI,

Ameloblastom, genelerde goriilen nadir, lokal invaziv odontojenik bir neoplazmtir. Taninin ortalama yags1 erkek
ve kadmlarda esit oranda olup,genel olarak 3.dekattir. Hastalar tipik olarak agrisiz sislik ile basvurur ve
ameloblastomalarin biiyiik ¢ogunlugu metastatik potansiyele sahip olmayan yavas ilerleyen neoplazilerdir.
Ameloblastomalarin biiyiik ¢ogunlugu mandibulada ortaya ¢ikar ve bunlarin g¢ogunlugu angulus ve ramus
boélgesinde bulunur. Ameloblastomlarin multikistik, periferik ve unikistik olmak tizere 3 tipi mevcuttur. Unikistik
Ameloblastom (UA) terimi, odontojenik kistin klinik ve radyolojik &zelliklerini gosteren; fakat histolojik
incelemede, kist kavitesinin bir boliimiinii kaplayan tipik bir ameloblastomatdz epitel goriliir. Kistik
ameloblastomlar tiim intraossedz ameloblastomalarin% 10-15'ini igerir ve solid ameloblastomalara gore daha az
agresif karakterdedir ve bu nedenle birgok yazar bu tip ameloblastom i¢in daha az agresif bir tedavi protokolii
onerir. Genellikle geng yas grubunda ve vakalarin yaklasik% 50'si yasamin ikinci dekatinda goriiliir. Vakalarin %
90'dan fazlas1 mandibulada bulunur.

Bu sunumda mandibular premolar bdlgedeki unikistik ameloblastom vakamizi sunmaktayiz. 55 yasindaki erkek
hasta mandibular premolar bolgede vestibiil sulkusta sislik ve hafif agri sikayeti ile izmir Katip Celebi Universitesi
Dishekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Boliimii’ne bagvurmustur. Lokal anestezi altinda lokal kiiretaj
yapilip bdlge primer kapatilmistir.

Yapilan histopatolojik incelemede, kistik ameloblastoma tanist konmugtur. Hasta ameliyattan beridir
asemptomatik olup, takibi devam etmektedir.

ANAHTAR KELIMELER: UNIKiSTIK AMELOBLASTOM, CERRAHI, TEDAVI, LOKAL LURETAJ

SURGICAL TREATMENT UNiIiCYSTiC AMELOBLASTOMA- ONE CASE REPORT

Nihat LACINY, Tugce BICER AYTUGAR!, Emre AYTUGAR?

Ameloblastoma is an uncommon, locally invasive odontogenic neoplasm arising in the jaw. The average age of
diagnosis is 36 years, with equal incidence in men and women. Patients typically present with painless swelling
of the jaw, and the vast majority of ameloblastomas are slow-growing neoplasms without metastatic potential. The
vast majority of ameloblastomas arise in the mandible, and the majority of these are found in the angle and ramus
region. There are three forms of ameloblastomas, namely multicystic, peripheral, and unicystic tumors The term
Unicystic Ameloblastoma (UA) refers to those cystic lesions that show clinical and radiological characteristics of
an odontogenic cyst but on histological examination show a typical ameloblastomatous epithelium. Cystic
ameloblastomas represent %210-15 of all intra osseous ameloblastomas and appear to be less aggressive than the
solid ameloblastomas therefore many authors have recommended a less aggressive treatment protocol for this
variant of ameloblastoma. It usually occurs in a younger age group, with about 50% of the cases occurring in the
second decade of life. Between 50 and 80% of cases are associated with tooth impaction, the mandibular third
molar being most often involved.
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We present a case of a unicystic ameloblastoma in mandibular premolar region. 55 year old male patient referred
to izmir Katip Celebi University Department of Oral and Maxillofacial Surgery with swelling in vestibul sulcus
of mandibular premolar region and mild pain. Under local anesthesia local curettage was performed and specimen
was sent to histopathological examination.

Diagnosis was unicystic ameloblastoma. Patient is sypmtom-free and follow-up still continue.

KEYWORDS: UNICYSTIC AMELOBLASTOMA, SURGERY,LOCAL CURETTAGE

P-002 - SIALOLITHIAZiS CERRAHI TEDAVISi- BIR VAKA RAPORU
Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Nihat LACINY, Tugce BICER AYTUGAR', Emre AYTUGAR?, Nergiz YILMAZY,

1fZMIiR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI AGIZ DiS VE CENE
CERRAHISI, 2iZMIiR KATIP CELEBI UNIVERSITESI DiS HEKIMLiIGI FAKULTESI AGIZ DiS$ VE CENE
RADYOLOJISI,

Sialolitiazis, tiikiiriik akisin1 engelleyen ve tiikriik bezi veya bosaltma kanalinda kalseréz bir yap1 olusumunu
iceren bir tiikiiriik hastaligidir. Tiikriik bezinin kronik bir enfeksiyonu ile meydana gelebilir. Nispeten yaygin bir
tiikriik bezi hastalig1 olup tiikiiriikk bezi hastaliklarinin% 30'unu olusturur. Parotis sialolitiazisi, submandibular
sialolitiazisine (% 80 ila% 90) gore daha az siklikla goriiliir (% 10 ila% 20) ve genellikle unilateraldir. Sialolitiyazis
genellikle 40 yas civarinda ortaya ¢ikar. Parotis taslari, submandibular taslardan daha kiiciikk boyutta ve daha
radyoliisent goriinimde oldugundan, konvansiyonel rontgenler bunlart saptamak igin yetersiz kalabilir. Etyolojiyi
aciklamak i¢in, mekanik, kimyasal, norojenik, enfeksiy6z, yabanci cisim varligi vb. ¢esitli hipotezler 6ne
stiriilmiigtiir. Bu faktorlerin amorf trikalsiyum fosfat olusumuna sebep oldugu diistiniilmektedir.

Bu sunumda parotis bolgesindeki sialolitiazis vakamizi sunmaktayiz. 60 yasinda erkek hasta akut agri, siipiirasyon
ve tek tarafli sislik sikayetiyle tarafimiza bagvurmustur. Kotii koku ve tath ve tuzlu karigimi kotii bir tad ile
¢ogunlukla yemek zamanlarinda olusan siglik tarifleyen hastanin intraoral muayenesinde fibr6z ve derin dokulara
ulagmayan siglik goriildii. Yapilan 3 boyutlu inceleme teshise yardimer oldu. Sialolitiazis 6n tanisi ile opere edilen
hastada lokal anestezi altinda Stenon kanalindan tiikriik tas1 ¢ikarilarak bolge primer kapatildi.

Yapilan kontrollerde hastanin herhangi bir sikayetine rastlanmadi. Hastamizin takibi devam etmektedir.

ANAHTAR KELIMELER: SIALOLITHIAZIS , STENON KANALLI,

SURGICAL MANAGEMENT OF SIALOLITHIASIS - A CASE REPORT

Nihat LACIN, Tugce BICER AYTUGAR!, Emre AYTUGAR? Nergiz YILMAZ!

1IZMIR KATIP CELEBI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY, 2IZMIR KATIP CELEBI UNIVERSITY FACULTY OF DENTISTRY
DEPARTMENT OF ORAL AND MAXILLOFACIAL RADILOGY

Sialolithiasis refers to a type of salivary disease involving the formation of calcareous concretions, or sialoliths,
within a salivary gland or its excretory duct so as to obstruct the salivary flow. A further effect may be the infection
of the salivary gland which may result in chronic sialadenitis Sialolithiasis is a relatively common salivary gland
disease and accounts for 30% of salivary diseases. Parotid sialolithiasis is even less frequent (10% to 20%)
compared to submandibular sialolithiasis (80% to 90%) and usually affects the salivary duct unilaterally rather
than the salivary gland. Sialolithiasis usually appears around the age of 40.
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Parotid stones are smaller in size and more radiolucent than submandibular stones, therefore conventional X-ray
is usually insufficient to detect them. Several hypotheses have been put forward to explain the etiology of these
calculi: mechanical, inflammatory, chemical, neurogenic, infectious, strange bodies, etc. Anyhow, it seems that
the combination of a variety of these factors usually provokes the precipitation of the amorphous tricalcic
phosphate.

We report the case of a 60-year-old male patient complaining from acute pain, suppuration and unilateral
inflammation in the parotid region. He also refers bad breath and foul-tasting mouth, both salty and sour at the
same time, most frequently at meal times.Intra-oral examination revealed a swelling, which was fibrous to the
touch and was not adhered to any deeper structure.

Under local anesthesia, salivar duct stone was removed and salivar flow was seen. Follow-up still continue.

KEYWORDS: SIALOLITHIASIS , STENSON DUCT

P-003 - NADIiR GORULEN IiDIOPATIK BiR OSTEOMIYELIT VAKASI
Poster Bildiri / Agiz, Dis ve Cene Cerrahisi
Nihat LACIN?, Alper KARAL Gok¢e Nur GOKCE!, Tugce AYTUGAR!?, Emre AYTUGAR!,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI,

Osteomiyelit, kemik veya kemik iliginin, genellikle piyojenik bakteriler veya mikobakteri kaynakli bir
enfeksiyonudur. Osteomyelit, kemik ve yapilarinin inflamatuar bir siirecidir, akut veya kronik formda olabilir.
Kronik nonspesifik osteomiyelit (CNO), en sik uzun kemiklerde gelisen, ancak herhangi bir kemikte goriilebilen,
fokal steril inflamatuar bir osteitistir. Hastalik seyri, akut ve kendiliginden ¢6ziilmiis izole lezyonlardan siklikla
ekstraossedz inflamatuar hastalikla iligkili olan kronik tekrarlayan multifokal osteomyelite (CRMO) kadar
degiskendir.

Izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Ortodonti anabilimde dalinda tedavi goren 14 yasindaki
erkek hastanin, ortodontik tedavisi i¢in alinan tomografisinde, sol mandibular 1.molar dis bolgesinde
asemptomatik radyoliisent lezyon fark edilmistir. Ilerleyen zaman icinde lezyonun kiigiildiigii fakat 2. yilin
sonunda hala iyilesmedigi gozlenmistir.

Hasta, hastanemizin Agiz, Dis ve Cene Cerrahisi klinigine yonlendirilmistir. Lokal anestezi altinda gerceklestirilen
operasyonla bolge kiirete edilmis ve yapilan biyopsi sonucunda kronik nonspesifik osteomiyelit tanisi
konulmustur. Teshis sonrasinda diizenii yapilan kontrollerde hastanin lezyonunun tekrarlamadigi ve sikayetinin
bulunmadig1 gézlendi.

ANAHTAR KELIMELER: OSTEOMIYELIT, IDIOPATIK

IDIOPATHIC OSTEMYELIT
Nihat LACIN?, Alper KARA?, Gok¢e Nur GOKCE?, Tugce AYTUGAR!Y, Emre AYTUGAR!

1fZMIR KATIP CELEBI UNIVERSITY DENTISTRY FACULTY , 2iZMIiR KATIP CELEBI UNIVERSITY
DENTISTRY FACULTY
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Osteomyelitis is an infection of the bone or bone marrow, usually caused by pyogenic bacteria or mycobacterium.
Osteomyelitis, inflammatory process of the bone and its structures, can be acute or chronic. Chronic nonspecific
osteomyelitis (CNO) is a focal sterile inflammatory osteitis, most commonly seen in long bones but visible in any
bones. Disease progression varies from acute and spontaneously isolated lesions to chronic recurrent multifocal
osteomyelitis (CRMO), often associated with extraosseous inflammatory disease.

A 14-year-old male patient who was treated at Orthodontics department of Izmir Katip Celebi University Faculty
of Dentistry, was noted with a radiolucent lesion in the left mandibular first molar region in the tomography which
was taken for orthodontic treatment. In the course of time, the lesion was shrinking, but at the end of the second
year it was still not healed.

The patient was directed to the Oral Surgery departmant of our hospital. The lesion was curetted with an operation
under local anesthesia and a chronic nonspecific osteomyelitis was diagnosed as the result of the biopsy. After the
treatment of the patient no recurrance was seen on routine control.

KEYWORDS: A RARE OSTEOMYELITIS A CASE REPORT

P-004 - TRAVMAYLA INTRUZE OLAN DiSTE OBLITERE KANAL VE PERIAPIKAL
GRANULOMA YAKLASIM

Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Oguz Buhara', Tuba Su Greaves?,

Yyakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis Ve Cene Cerrahisi Ana Bilim Dal1, Lefkosa,
KKTC, ?Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, Lefkosa, KKTC,

Travmatik intriizyon sebebiyle periapikal lezyonun gelistigi ancak kok kanalinin oblitere oldugu diste tedavi
yaklagimi sunulmustur.

30 yasinda kadin hasta iist santral disler vestibiiliinde sislik ve agri ile kliniklerimize bagvurmustur. Yapilan
radyografik ve klinik degerlendirmede iist sag santral dis kaynakli submiik6z apse varligi tespit edilmistir. Hasta
Oykiisiinde daha 6nce iist keser disler bolgesinden kiint travma gegirdigi 6grenilmistir. Santral diste herhangi bir
kron harabiyeti, ¢liriik veya fraktiir hatt1 tespit edilememis olup komsu dislere kiyasen az miktarda intriizyonda
oldugu gozlenmistir. Periapikal bolgede ise kronik graniilom varligi goriilmistiir. Endodontik degerlendirme
sonucunda kok kanalinin oblitere olmasi géz dniinde bulundurularak kanal tedavisinin miimkiin olmadig1 ve apikal
rezeksiyonla cerrahi ihtiyact bulundugu kararina varilmistir. Kanal tedavisi olmaksizin graniilom cerrahi olarak
kiirete edilmis ve apikal rezeksiyonu takiben retrograd olarak MTA dolgu uygulanmistir. Retrograd kavite
hazirlanirken obliterasyon sebebiyle tespit edilemediginden, rezeksiyon kesitinin orta noktast rehber alinmustir.

Operasyonun ilk haftasinda dikisler alinmig ve hasta 3 aylik kontrollere ¢agrilmistir. Hasta kontrol randevularina
kooperasyon gostermemistir, ancak sozIli iletisimle herhangi bir enfeksiyon bulgusu olmadigini ve disin
asemptomatik oldugunu tarafimiza bildirmistir.

Kanal tedavisi olmaksizin tek basma apikal rezeksiyon uygulamasinin klasik endikasyonlarindan biri
obliterasyona sahip periapikal graniilomlu dislerdir. Bu vakada etiyoloji kiint travmaya bagli dis intriizyonudur.

ANAHTAR KELIMELER: OBLITERE KOK KANALI INTRUZYON, APIKAL REZEKSIYON
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APPROACH TO OBLITERATED CANAL AND PERIAPICAL GRANULOMA DUE TO TRAUMATIC
INTRUSION

Oguz Buhara', Tuba Su Greaves?

INEAR EAST UNIVERSITY DENTAL FACULTY,DEPARTMENT OF ORAL AND MAXILLOFACIAL
SURGERY, NICOSIA, TRNC, 2NEAR EAST UNIVERSITY DENTAL FAKULTY, DEPARTMENT OF
ENDODONTICS, NiCOSIA, TRNC

To present a dental treatment approach in cases where the periapical lesion develops due to traumatic intrusion but
the root canal was obliterated.

A 30-year-old female patient sought treatment at our clinics with pain and swelling on the vestibule site of tooth
number-11. On radiographic and clinical evaluation, a submucous abscess was detected related to tooth number-
11. The patient had blunt trauma to the upper incisor teeth. There were not any coronal damage, caries, or fracture
line on the central teeth, but there was a small intrusion when compared to the adjacent teeth. Chronic granuloma
was present in the periapical region. In the endodontic evaluation, we had found that there was no possibility of
root canal treatment because the canal was obliterated. Hence, apical resection was required. Granuloma was
surgically curetted (without root canal treatment) and retrograde MTA filling was used, following apical resection.
Since the canals could not be detected due to obliteration, the midpoint of the resection area served as a guide for
retrograde cavity preparation.

Sutures were removed one week following the procedure. The patient was advised to return at 3-month intervals
for follow-up checks, but failed to comply. The patient reported later orally that in her opinion there was no
infection present and the tooth was effectively asymptomatic.

One of the classic indications of apical resection without root canal treatment is periapical granulomatous teeth
with obliterated canals. In this case, the etiology was tooth intrusion due to blunt trauma.

KEYWORDS: OBLITERATED ROOT CANAL, INTRUSION, APICAL RESECTION

P-005 - BIFOSFONATA BAGLI GELIiSEN CENE OSTEONEKROZUNUN TROMBOSITTEN ZENGIN
FiBRIN iLE TEDAVIiSi: OLGU SUNUMU

Poster Bildiri / Agiz, Dis ve Cene Cerrabhisi

Nihat LACIN?, Bayram Fatih EFEOGLU!, Nergiz YILMAZ?,

{zmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi Anabilim Dals,

Bifosfonatlar, osteoklastik aktivite iizerinde inhibitér etkileri ve antianjiojenik Ozellikleri sebebiyle kemik
metastazlariyla seyreden meme, prostat, akciger kanserleri, multiple myeloma gibi malignitelerin, maligniteye
bagli hiperkalsemi, osteoporoz, osteopeni, Paget hastaligi, osteogenezis imperfekta gibi kemigin metobolik
hastaliklarin tedavisinde kullanilmaktadir. Bifosfonatlar kemik metobolizmasi iizerindeki etkilerden dolay1 ¢ene
kemiklerinde osteonekroz yapabilmektedir. Bu sunumunda bifosfonata bagli gelisen ¢ene osteonekrozunun
trombositten zengin fibrin ile tedavisi ve takibi sunuldu.

86 yasinda bayan hasta alt cene premolar bdlgenin vestibiiler mukozasinda agr1 sikayetiyle Izmir Katip Celebi
Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Klinigi'ne basvurmustur. Hastanin alian
anamnezin 5 yildir haftada 1 olacak sekilde Alendronat kullandig1 ve 1 ay once baska bir klinikte sol alt ¢ene
premolar dis ¢cekimi yapildig1 6grenildi. Yapilan intraoral muayenede dis gekim bolgesinde expoze olmus nekroze
kemik ve hiperemik diseti etrafindan pii ¢1kis1 goriildii. Radyografik muayenede herhangi bir bulguya rastlanmadi.
Hastanin yapilan konsiiltasyon ile beraber alendronat kullanimina 3 ay ara verildi.
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Hasta 3 ay sonrasinda lokal anestezi altinda nekroze kemik ¢ikarildi ve hastanin kanindan elde edilen trombositten
zengin fibrin bolgeye uygulanarak yara ylizeyi primer olarak suture edildi.

Hastanin post-oparatif 1 aylik takibinde ilgili bolgede agri, sislik, kizariklik gibi iltihabi bulgularin olmadigt ve
yara yiizeyin tamamen kapanip bolgenin iyilestigi goriildii.

Bifosfonat kullanimina bagli ¢ene kemiklerinde osteonekroz ilk kez Marx ve ark. tarafindan rapor edilmistir.
Bifosfonata bagli gelisen ¢ene osteonekrozunun tedavisi AAOMS (Amerikan Oral ve maxilofasiyal Cerrahi

Dernegi) tarafindan belirlenmis. Bu tedaviye ek olarak diisiik doz lazer uygulamasi, trombositten zengin fibrin,
paratiroid hormon uygulamasi gibi alternatif tedavi segenekleri de uygulanmaktadir.

ANAHTAR KELIMELER: BIFOSFONAT, OSTEONEKROZ, TROMBOSITTEN ZENGIN FIBRIN

THE TREATMENT OF BiFOSPONATE-RELATED OSTEONECROSIS OF THE JAW WiTH
PLATELET-RiICH FiBRIN: A CASE REPORT

Nihat LACINY, Bayram Fatih EFEOGLU!, Nergiz YILMAZ!

IZMIR KATIiP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILOFACIAL SURGERY

Bisphosphonates are important therapeutic drugs in multiple myeloma, cancers with bone metastases,
osteoporosis. Bisphosphonates can cause osteonecrosis of the jaw bones due to the effects on bone metabolism. In
this presentation, treatment of biphosphonate-related osteonecrosis of jaw (BRONJ) with thrombocyte-rich fibrin
was presented.

An 86-year-old female patient referred to Department of Oral and Maxilofacial Surgery with complaint of pain in
the vestibular mucosa of anterior region of mandible. It has been learned that the patient is using Alendronate as a
weekly for 5 years and premolar tooth extracted one month ago. Intraoral examination revealed the exposing
necrosis bone and hyperemic gingiva in the region. Radiographic examination revealed no findings. The patient
was consulted and alendronate was discontinued for 3 months. After 3 months, the necrosis bone was removed
and the platelet-rich fibrin was applied to the wound surface sutured as primer.

In the 1-month follow-up of the patient, there was no evidence of inflammation such as pain, swelling, or redness
in the affected area, and the wound surface was completely closed and the area was healed.

Biphosphonate-related osteonecrosis of jaws use was first reported by Marx et al. The treatment of bronj was
determined by AAOMS (American Oral and maxilofacial Surgery Association). In addition to this treatment,
alternative treatment options such as low dose laser application, platelet-rich fibrin, parathyroid hormone
application are also applied.

KEYWORDS: BISPHOSPHONATE, OSTEONECROSIS, PLATELET-RICH FIBRIN

P-006 - SUBMANDIBULAR TUKURUK BEZi KANALINDA SIALOLITIiAZiS: OLGU RAPORU
Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Cansu KOCA!, Tolga YUKSEL?, Fatih CiICEK?, Aysegiil TURKMENOGLU?,

'Usak Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis E Cene Cerrahisiv, 2Usak Universitesi Dis Hekimligi
Fakiiltesi Agiz, Dis VE Celle Radyolojisi, *Usak Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene
Cerrahisi, “Usak Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene Radyolojisi,
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Sialolitiazis, tiikiiriik bezi hastaliklarinin genel bir nedeni olmakla birlikte olusum mekanizmasi tam olarak
bilinmemektedir. Salgiladig: tiikiiriik icerigi ve kanalin anatomik oOzellikleri sebebi ile sialolitler en ¢ok
submandibular tiikiiriik bezinde goriiliir. Calismamizin amaci, submandibular tiikiiriik bezinde yer alan sialolitin
cerrahi tedavisini ve postoperatif takibini sunmaktir.

Usak Universitesi Dis Hekimligi Fakiiltesi'ne basvuru yapan 54 yasindaki erkek hastanin; kserostomi, piiriilan
akinti, agiz tabaninda palpasyon sirasinda agr1 ve ddem sikayetleri mevcuttur. Alinan panoramik radyograf ve
bilgisayarli tomografi sonucunda submandibular tiikiiriik bezi kanalinin orta 1/3’lik kisminda 26x4x4mm
boyutlarinda radyoopak goriiniimlii kitle oldugu fark edilmistir. Kitle, lokal anestezi altinda 3 ayr1 parca halinde
¢ikartlmistir.

Hastanin postoperatif 1. hafta ile 1. ve 3. aylarda takibi yapilmigtir. Herhangi bir komplikasyon gelismemis olup,
hastanin preoperatif donemde goriilen sikayetleri ge¢cmistir.

Sialolitiazis tedavisi, sialolitin kanal igerisindeki konumuna ve boyutuna bagli olarak degismektedir. Kanal agzina
veya kanal orta iicliisiine yakin konumlarda olan sialolitler kanal i¢i cerrahi miidahale ile ¢ikarilabilirler. Ancak
kanal baslangicina yakin veya tiikiiriik bezi icerisinde yer alan sialolitlerin cerrahi tedavisi tiikiiriik bezinin
cikarilmast ile gerceklesmektedir.

ANAHTAR KELIMELER: SIALOLIT, SUBMANDIBULAR TUKURUK BEZI, ORAL CERRAHI

SIALOLITHIASIS iN THE SUBMANDIBULAR SALiVARY GLAND CANAL: CASE REPORT
Cansu KOCA! Tolga YUKSELZ, Fatih CiCEK?3, Aysegiil TURKMENOGLU*

TUSAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL
SURGERY1, 2USAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILLOFACIAL RADIOLOGY, *USAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT
OF ORAL AND MAXILLOFACIAL SURGERY

While sialolithiasis is a general cause of salivary gland illnesses, it’s still unknown why it occurs. Due to the
content of its saliva and the anatomic characteristics of the canal, sialoliths are mostly observed in salivary glands.
The objective of our study is to present the surgical treatment and the postoperative follow-up of sialolith in the
submandibular salivary gland.

A 54-year-old male patient came to Usak University, Faculty of Dentistry with complaints of xerostomia, purulent
drainage, and pain and edema on the palate during palpation. After panoramic radiograph and computed
tomography it was determined that the patient had a radio-opaque mass with the dimensions of 26x4x4mm at the
mid 1/3 part of submandibular salivary gland canal. The sialolith was extracted in 3 separate pieces.

The follow-ups of the patient were done on the 1st week and subsequently on the 1st and the 3rd months. No
complication has developed, and the patient no longer has the preoperative complaints.

The treatment ofsSialolithiasis may vary in accordance with the location and the dimension of the sialolith in the
canal. The sialolithes, located near the opening or mid 1/3 part of the canal can only be removed by surgical
intervention. However, the treatment of sialoliths located at the initial part of the canal or inside the salivary gland
is only done by removing the salivary gland.

KEYWORDS: SIALOLITH, SUBMANDIBULAR GLAND, ORAL SURGERY
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P-007 - DIYOT LAZERLE FRENEKTOMIi: OLGU SUNUMU
Poster Bildiri / Agiz, Dis ve Cene Cerrabhisi

Giilter Devrim KAKIi', Erkan FESLIHAN?, Serap KESKIN TUNC?,

'Usak Universitesi Dishekimligi Fakiiltesi, 2Van Yiiziincii Y1l Universitesi Dishekimligi Fakiiltesi,

Ankiloglossi ve alt keser dislerde diastema sikayetiyle klinigimize bagvuran 18 yasindaki erkek hastanin labial ve
lingual frenulum atagmanlarinin diyot lazer kullanilarak ekzisyonu amaglanmistir.

Lokal infiltrasyon anestezisini takiben, 940 nm diyot lazer (ezlase940, Biolase,USA) frenektomi ayarinda ( 2.0
watt, araliklt mod, 1.0 ms atim araligi, 1.0 ms atim uzunlugu) kullanilarak labial ve lingual frenulum atagsmanlar
eksize edildi.

Islem esnasinda minimal kanama ile birlikte, post opereatif dénemde dil hareketlerinde ve konusmada belirgin
diizelme gozlendi. Iyilesme doneminde herhangi bir komplikasyona rastlanmadi. 1 yillik takip periyodu boyunca
relaps gelismedi.

Diyot lazer ; koagiilasyon ve biyostimulasyon 6zelligi, kisa operasyon siiresi, daha az anestezi gereksinimi, post

operatif hasta konforu gibi avantajlar1 gz oniinde bulunduruldugunda agiz i¢i yumusak doku cerrahilerinde
konvansiyonel yontemlere alternatif olabilir.

ANAHTAR KELIMELER: DIiYOT LAZER, FRENEKTOMI

FRENECTOMY WIiTH DiODE LASER: CASE REPORT

Giilter Devrim KAKI!, Erkan FESLIHAN?, Serap KESKIN TUNC?

'USAK UNIVERCITY DENTISTRY FACULTY, VAN YUZUNCU YIL UNIVERCITY DENTISTRY
FACULTY, 3VAN YUZUNCU YIL UNIVERSITESI DISHEKIMLIGI FAKULTESI

The aim is to excise the labial and lingual frenulum attachments of the 18 year old male patient who applied to our
clinic with ankyloglossia and lower incisor diastema using diode laser.

Following local infiltration anesthesia, 940 nm diode laser (ezlase940, Biolase,USA) was used to exclude labial
and lingual attachments.

During the procedure with minimal bleeding, pronounced improvement in tongue movements and speech during
the post-operative period. No complications were observed during the recovery period. No relapses developed
during the 1-year follow-up period.

Because of the several advantage like coagulation and biostimulation properties, short operation time, less
anesthesia requirement, and postoperative patient comfort, diode laser; can be an alternative to conventional
methods in intraoral soft tissue surgeons.

KEYWORDS: DIODE LASER, FRENECTOMY
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P-008 - SUPERNUMERER DiSiN OTOTRANSPLANTASYONU: VAKA SUNUMU
Poster Bildiri / Agiz, Dis ve Cene Cerrabhisi

Ahmet OMEROGLU!, Mustafa GUMUSOKZ,

1SB 75. Y1l Agiz Ve Dis Saghgi Hastanesi,

Ototransplantasyon, bir disin alveoliinden, ayn1 kiside baska bir bdlgeye taginmasi anlamina gelir. Bu yontem,
implantlarin ve diger protez tedavilerinin uygun olamadig1 adolesanlar i¢in olduk¢a yararlidir. Estetik, ¢igneme,
ark biitlinliigliniin devamini, kemik hacminin ve morfolojisinin korunmasini diisiik maliyetle saglar. Otojen dis
transplantasyonunun basarisi, kok olusum evresi, periodontal bagin biitlinliigl, kullanilan cerrahi teknik, alict
soketin kalitesi ve aktarilan disin ekstra alveoler zamani gibi prognozu etkileyen bir grup faktére baglidir.
Ototransplantasyonlarin basarili sonuglar verdigini gosteren, bir ¢ok Onemli vaka raporu vardir. Bu olgu
sunumunun amaci, fonksiyon ve estetigi koruyarak, sag mandibuladaki birinci molarin yerini almasi i¢in, kok
gelisimi tamamlanmamuis sol maksiller siiperniimerer bir disin ototransplantasyonunu sunmaktir.

ANAHTAR KELIMELER: OTOTRANSPLANTASYON, ADOLESAN, SUPERNUMERER DI$

AUTOTRANSPLANTATION OF SUPERNUMERARY TOOTH: CASE REPORT

Ahmet OMEROGLU?, Mustafa GUMUSOK*

IMINISTRY OF HEALTH 75. YIL ORAL AND DENTAL HEALTH HOSPITAL

Autotransplantation refers to the transfer of a tooth from its alveolus to another site in the same person. This
method is quite beneficial for adolescents whom implants and other prosthetic replacements may not be suitable.
It provides aesthetics, mastication, maintenance of arch space integrity, preservation of bone volume and
morphology with low cost. The success of autogenous tooth transplantation depends on a group of factors affecting
the prognosis such as the stage of root formation, the integrity of the periodontal ligament, the surgical technique
employed, the quality of the recipient socket, and the extra-alveolar time of the transferred tooth.There are many
remarkable case reports that autotransplantations have displayed successful results. The purpose of this case report
is to present the autotransplantation of the supernumerary tooth with incomplete root formation in the left maxilla
to replace the first molar in the right mandibula, preserving function and aesthetics.

KEYWORDS: AUTOTRANSPLANTATION, ADOLESCENT, SUPERNUMERARY TOOTH

P-009 - YETISKIiN HASTADA SINIF III ANKILOGLOSSi VE CERRAHI TEDAVISi
Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Osuz BUHARA

Yyakin Dogu Universitesi Dis Hekimligi Fakiiltesi,

Sinif 11T ankiloglossi bulunan yetiskin hastada, dil fonksiyon ve hareketlerinde iyilestirmeye yonelik uygulanan
cerrahi diizeltme prosediiriiniin sunumu amaglanmistir.
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30 yasinda erkek hastanin yapilan agiz muayenesinde lingual frenilum atagmaninin kisa (7 mm) ve genis tabanl
anterior yapisikligr oldugu gozlenmistir. Atagmanin Katlow simiflamasina gore sinif III ankiloglossiye sebep
oldugu anlagilmistir. Hasta sinirli dil hareketleri, konusma ve yutkunma esnasindaki zorluktan rahatsizlik
duydugunu belirtmistir. Anteroposterior ve superior hareketlerin kisithliginin yam sira 6zellikle lateral
hareketlerde dil apeksinin kendi etrafinda yatay rotasyon yaptigi goriilmiistiir. Dil agiz kdsesine temas
yapamamustir. Cerrahi tedavi olarak konvansiyonel lingual frenektomi uygulanmistir. Frenilumun her iki lateral
yiizeyinden plika fimbriata ve dil ventral yiizeyine lokal anestezi uygulanmistir. Dil apeksinden askiya alinmustir.
Iki hemostat yardimiyla frenilum agiz tabam hizasindan tutularak eksize edilmistir. Daha sonra her iki taraftan
agiz tabani mukozasindan dil ventraline ve plika posterioruna dogru makasla kiint diseksiyon yapilarak
genioglossus kasinin mukozaya yapisikligi serbestlestirilmistir. Dil hareketleri aski siiturla kontrol edildikten sonra
olusturulan elmas sekilli kesi primer tek katman halinde kapatilmistir.

Lingual frenektominin hemen sonrasinda gerek manipiilasyonla gerekse voliinter hareketlerde dilin optimal
hareket sinirlarina ulastig1 gozlenmistir. Lateral hareketlerde agiz kdsesi temast protriiziv hareketlerde maksimum
yer degistirme ve superior harekette yumusak damak temasi kontrol edilmistir. Siiturlar 7 giin sonra alinmig ve
fibroz iyilesmenin skar dokusu olmaksizin gerceklestigi gorilmiistiir.

Dil fonksiyonlarinda siddetli kisitlanmaya yol agan yetiskin sinif I1I ankiloglossi vakalart mutlaka frenektomi ile
cerrahi sekilde diizeltilmelidir. Konvansiyonel frenektomi islemi ve serbestlestirici diseksiyonla skarsiz iyilesme
saglanabilmektedir.
ANAHTAR KELIMELER: ANKILOGLOSSI, LINGUAL FRENEKTOMI

CLASS 11l ANKYLOGLOSSIA AND SURGICAL TREATMENT IN AN ADULT PATIENT

Oguz BUHARA'

INEAR EAST UNIVERSITY FACULTY OF DENTISTRY
Surgical correction procedure in an adult patient with class 111 ankyloglossia is presented.

A 30-year-old male patient was observed to have a short and broad-base anterior attachment of the lingual frenulum
attachments during the oral examination. It was noticed that the attachment had caused class Il ankyloglossia
according to Katlow’s classification. The patient stated that he was uncomfortable with the limited tongue
movements leading into difficulty while speaking and swallowing. In addition to the limitation of anteroposterior
and superior movements, it was seen that the tongue apex rotates horizontally around itself, especially in lateral
movements. Conventional lingual frenectomy was applied for the surgical treatment. Local anesthesia was
administered to the plexus fimbriata and ventral surface of the tongue. The tongue suspended at the apex. With the
aid of two hemostats, frenulum was excised. Afterwards, the mucosal adhesion of the genioglossus muscle was
released by blunt dissection from both sides of the oral mucosa to the ventral of the tongue and towards posterior
to the plica. After the tongue movements were checked with the help of suspension suture, the diamond-shaped
cut was closed primarily in a single layer.

Immediately after lingual frenectomy, it was observed that by manipulation as well as voluntarily, tongue
movements was inside optimal range. Sutures were removed after 7 days and fibrous healing was seen without
scar tissue.

Adult class 11l ankyloglossia cases, which lead to severe restriction of tongue functions, should be surgically
corrected with frenectomy. Conventional frenectomy and dissection provide scarless healing.

KEYWORDS: ANKYLOGLOSSIA, LINGUAL FRENECTOMY
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P-010 - BIFOSFONAT KULLANIMIYLA iLiSKiLi OSTEONEKROZ VE BUNA BAGLI IMPLANT
KAYBI

Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Oguz BUHARA!, Lokman Onur Uyamk!,

Yyakin Dogu Universitesi Dis Hekimligi Fakiiltesi,

Malign meme timori teshisi sonrasi bifosfonat kullanmaya baslayan hastada periimplantit bulunan implant
¢evresinde goriilen osteonekroz vakasiin sunumu amaglanmastir.

Daha 6nce sol mandibuler posterior bolgeye implant yapilan 48 yasinda kadin hasta 2 yil sonra ilgili implant
¢evresinde enfeksiyon ile bolimiimiize basvurmustur. Klinik ve radyografik inceleme sonrasinda implant
¢evresinde periimplantit teshis edilmistir. Anamnezde ise hastaya 1 yil 6nce malign meme tiimorii teshisi kondugu
ve kemik metastazinin dnlenmesi amaciyla ayda bir kez Zometa 4 mg IV olarak bifosfonat almaya bagladig
Ogrenilmistir. Periimplantit tedavisi i¢in kiiretaj ve dekontaminasyon yapilmistir. 6 ay sonra alinan radyografide
kemik yikiminin devam ettigi gézlenmis ve bunun {izerine ikinci kez cerrahi kiiretaj uygulanmustir. 3 ay sonra ise
implant apikalinde kemik sekestr olustugu ve osteonekroz gelistigi gozlenmistir. Hasta dudaginda uyusukluk
hissettigini de bildirmistir. Bunun iizerine implant ¢ikarilmis ve bolge saglikli kemige ulasana dek cerrahi olarak
debride edilmistir. Hastaya 6 haftalik yiiksek doz (1200 mg) klindamisin verilmistir. Ancak ilk debridman
sonrasinda alveol kemigindeki osteonekroz alani genisleyerek uzun bir demarkasyon hattt olugturmustur. Son
olarak piezo cerrahi ile debridman ve sekestrektomi uygulanmustir.

Sekestrektomi ve debridman sonras1 bolgedeki kemik iyilesmesi sorunsuz sekilde tamamlannmustir. inferior
alveoler sinir parestezisi 8 ay siirmiistiir. Hastanin tiim implant tedavileri ise ertelenmistir.

Ozellikle kanser hastalarimin kullandig1 yiiksek doz parenteral bifosfonat uygulamalari ¢ene kemigi
osteonekrozuna sebep olabilmektedir. Bu hastalarda gelisen osteonekroz ve sekestrasyonlarin implant kaybina
sebep olabilecegi akilda bulundurulmalidir.

ANAHTAR KELIMELER: BIFOSFONAT, OSTEONEKROZ, DENTAL IMPLANT

BISPHOSPHONATE RELATED OSTEONECROSIS AND ASSOCIATED IMPLANT FAILURE

Oguz BUHARA! Lokman Onur Uyamk!

INEAR EAST UNIVERSITY FACULTY OF DENTISTRY

Presentation of a case of osteonecrosis around the implant with periimplantitis in patient who started to use
bisphosphonate after malignant breast tumor.

A 48-year-old female patient attended our clinic after 2 years of a previous implantation, complaining of an
infection around the implant. After clinical and radiographic examination, periimplantitis was diagnosed. On the
anamnesis, the patient was diagnosed with a malignant breast tumor 1 year ago and she is on bisphosphonates
(Zometa 4 mg 1V) once a month to prevent bone metastasis. Curettage and decontamination were performed for
periimplantitis treatment. 6 months later bone destruction was observed to continue in the radiograph and curettage
was applied for the second time. After 3 months, it was observed that bone sequestrum developed in the apical
implant region due to osteonecrosis. The patient also reported that she felt numbness on her lip. The implant was
then removed and the region was surgically debrided till healthy bone. The patient received a 6-week high dose
(1200 mg) clindamycin. However, after the first debridement, the osteonecrosis area of alveolar bone expanded
and formed a long demarcation line. Finally, sequestrectomy with piezo surgery was done.
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Bone healing in the debridement region was completed without any problems. Inferior alveolar nerve paresthesia
lasted 8 months. All implant treatments of the patient has been postponed.

High dose parenteral bisphosphonate use in cancer patients can cause osteonecrosis of the jaws. It should be kept
in mind that developing osteonecrosis and sequestrations in these patients may lead to implant loss.

KEYWORDS: BISPHOSPHONATE, OSTEONECROSIS, DENTAL IMPLANT

P-011 - ATiPiK MASSETER MYALJISINDE BOTULINUM TOKSIiN A UYGULAMASI VE TAKIBIi
Poster Bildiri / Agiz, Dis ve Cene Cerrabhisi

Ofuz BUHARAY

Yyakin Dogu Universitesi Dis Hekimligi Fakiiltesi,

Belirli bir agr1 ve yansiyan agri paterni bulunmayan atipik masseter myaljisinin periyodik Botulinum toksin A
enjeksiyonuyla tedavi ve idamesinin sunumu amaglanmistir.

36 yasinda kadin hasta tek tarafli masseter kas igerisinden basglayan ve bas boyun bdlgesine yayilan tarzda agrn
sikayetiyle klinigimize bagvurmustur. Alinan panoramik radyografide bahsedilen agriya sebep olabilecek herhangi
bir dental kaynak bulunmamustir. Cigneme kaslarinin bidijital palpasyonunda sag masseter kas igerisinden agrinin
tetiklendigi fark edilmistir. Hasta daha once regete edilen anti inflamatuar ve miyorelaksanlarin agriyi
gidermedigini sdylemistir. Masseter hiper kontraktil aktivitesine bagli oldugu diisiiniilen myaljinin giderilmesi i¢in
Botulinum toksin A uygulamasi tercih edilmistir. Cilt klorheksidin swab ile temizlenmistir. Derin masseter
liflerine ulagmak icin kullanilacak {i¢ giris noktasi belirlenerek isaretlenmistir. Botox A 1 cc izotonik NaCl
soliisyonu ile diliie edilmistir. Toplamda 60 tinite Botox A {i¢ noktadan 20’ser {inite seklinde masseter kas derin
liflerine enjekte edilmistir. Uygulama 5 aylik arayla 2 kez tekrarlanmistir.

Hasta uygulama sonrasinda 1, 3 ve 5. aylarda kontrol edilmistir. 1 ve 3. aylarda myalji tablosu tamamen ortadan
kalkmis ve hasta hi¢ agrist olmadigini bildirmistir. Hastamiz 5. ay kontroliinde ise ilk agri ile kiyasla daha diistik
siddette bir agrinin basladigini, ayni lokalizasyon ve karakterde oldugunu séylemistir. Bunun iizerine Botox A
enjeksiyonu tekrarlanmistir. Sonraki kontrollerde ise agrinin ortadan kalktig1 goriilmiistiir.

Masseter myaljisi Botox A enjeksiyonuyla tamamen giderilebilmektedir. Ancak etki siiresi dozaja ve myaljinin
siddetine gore degisebilmektedir. Genellikle 3-6 ay arasi degisen bir etki goriilmektedir. Bu sebeple hastanin takip
altinda tutulmasi ve periyodik uygulama gereksiniminin degerlendirilmesi 6nemlidir.

ANAHTAR KELIMELER: MASSETER, MYALJI, BOTULINUM TOKSIN A
APPLICATION AND FOLLOW-UP OF BOTULINUM TOXIN A FOR ATYPICAL MASSETER

MYALGIA

Ofuz BUHARA!

INEAR EAST UNIVERSITY FACULTY OF DENTISTRY

It is aimed to present treatment of atypical masseter myalgia, which does not have a specific pain pattern, by
periodic Botulinum toxin A injection.
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A 36-year-old woman presented to our clinic with unilateral masseter pain spreading to the head and neck region.
Panoramic radiograph showed no dental source that could cause pain. It was noticed that the pain was triggered
through the right masseter muscle with bidigital palpation. The patient said that the previously prescribed anti-
inflammatories and myorelaxants had no effect on pain. It was preferred to administer botulinum toxin A to relieve
the myalgia which was likely to be due to masseter hypercontractile activity. The skin was cleaned with
chlorhexidine swab. Three entry points were identified and marked to access deep masseter fibers. Botox was
diluted with 1 cc isotonic NaCl solution. In total, 60 units Botox was injected into the deep muscle fibers by using
20 units for each entry point. The application was repeated 2 times with 5-month intervals.

The patient was checked at 1, 3 and 5 months of administration. At 1st and 3rd months, the myalgia was completely
disappeared. At the 5th month follow-up, the patient stated that the pain started in the same localization with a less
severe intensity compared to pre-treatment. Botox injection was then repeated.

Masseter myalgia can be completely resolved by Botox A injection. However, the duration of action may vary
according to the dosage and severity of myalgia. There is usually an effect ranging from 3 to 6 months.

KEYWORDS: MASSETER, MYALGIA, BOTULINUM TOXIN A

P-012 - NAZOLABIAL KiST: OLGU SUNUMU
Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Cansu KOCA! Tolga YUKSEL? Fatih CiCEK?, Aysegiil TURKMENOGLU?,

1Usak Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene Cerrahisi Anabilim Dali, ?Usak Universitesi Dis
Hekimligi Fakiiltesi Agiz, Dis Ve Cene Radyolojisi Anabilim Dali,

Nonodontojenik kaynakli yumusak doku kistleri olan nazolabial kistler, tiim ¢ene kemiklerinde goriilen kistlerin
%0.7’sini olustururlar. Siklikla tek tarafli olan ve daha ¢ok kadin hastalarda goriilen nazolabial kistler, her yasta
olabilecegi gibi en ¢ok hayatin 4. ve 5. dekatlarinda farkedilirler. Calismamizin amaci, nazolabial kist teshisi
konulan hastanin tedavi ve takip dénemlerinin sunulmasidir.

Usak Universitesi Dis Hekimligi Fakiiltesi’ne basvuru yapan 45 yasindaki erkek hastada sag bolge {ist dudakta
gbriilen sislik ve burun tikanikl131 sikayetleri mevcuttur. Intraoral muayene sonucunda fluktuan, kismen hareketli,
agrisiz ve diizgiin sinirli lezyon tespit edilmistir. Bilgisayarli tomografi teknigi ile lezyonun; sag nazal alar bolgede
oval sekilli, 20x24x28mm boyutlarinda diizgiin sinirli oldugu ve kemikte rezorbsiyona neden oldugu goriilmiistiir.
Kist, lokal anestezi altinda sublabial eksizyon ile tek parga halinde ¢ikarilmustir.

Hastanin 8 aylik takipleri sonucunda herhangi bir komplikasyon gelismemis olup, dudak bolgesinde sislik nedeni
ile olusan asimetrinin diizeldigi ve burun tikaniklig sikayetinin gectigi gériilmiistir.

Nazolabial Kist tedavisinde pek ¢ok cerrahi yontem s6z konusu iken, sublabial eksizyon teknigi en ¢ok kullanilan
ve basar1 saglanan tekniktir. Bununla beraber transnazal marsiipyelizasyon teknigi de diisiik komplikasyon riski,
kisa operasyon siiresi gibi sebepler ile son zamanlarda nazolabial kist tedavisinde tercih edilen bir yontem
olmustur.

ANAHTAR KELIMELER: NAZOLABIAL KiST, MAKSILLA
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NASOLABIAL CYST: CASE PRESENTATION
Cansu KOCA!, Tolga YUKSELZ, Fatih CiCEK?!, Aysegiil TURKMENOGLU?

IUSAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL
SURGERY, 2USAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILLOFACIAL RADIOLOGY

Nasolabial cysts which are soft-tissue cysts having non-odontogenic causes comprise 0.7% of all cysts of the jaws.
Often single-sided and seen mostly in women, and although they can emerge at any age, nasolabial cysts are mainly
observed on the 4th and 5th decades of life. The aim of our study is to present the treatment and post-treatment
follow-up of the patient diagnosed with nasolabial cyst.

A 45-year-old male patient came to Usak University, Faculty of Dentistry with complaints of swelling on the right
side of the upper lip and obstruction in the nasal canal. After the intraoral examination, a pain-free, straight-lined
lesion was identified which was fluctuant and partly mobile. With computed tomography, it was observed that the
lesion was straight-lined, oval shaped and 20x24x28 mm size in diameter, located on the right nasal alar region,
and resorption to the bone. The cyst epithelium was removed in one-piece using sublabial excision under local
anesthesia.

After 8 consecutive monthly follow-ups of the patient, no complication has developed, and it was observed that
the asymmetry caused by the swelling on the lip region was corrected and the obstruction in the nasal canal was
no longer present.

While there are numerous surgical methods in the treatment of nasolabial cysts, sublabial excision is the most
commonly used and successful technique. In addition to this, recently, having low risks of complication and shorter
operation time, the transnasal marsupialization has become another favorable technique in the treatment of cysts.

KEYWORDS: NASOLABIAL CYST, MAXILLA

P-013 - ALT CENE YIiRMIi YAS DiSi iLE ILISKiLi DENTIJEROZ KiSTIN MARSUPYALIZASYON
VE ENUKLEASYON iLE TEDAVISi:OLGU RAPORU

Poster Bildiri / Agiz, Dis ve Cene Cerrabhisi

Banu OZVERI KOYUNCU?, Kiibra ICPINAR CELIK", Ozgiin OZCAKA®, Gozde ISIK!, Esin ALPOZ!,

1Ege Universitesi ,

Dentijerdz kist slirmemis bir digin kuronu g¢evresindeki follikiilden koken alan en sik goriilen gelisimsel
odontojenik kisttir ve tiim ¢ene kistleri arasinda goriilme sikligi yaklasik %20'dir. Cogunlukla mandibulada
g0omiilii 3.molar dis bolgesinde, maksillada ise gomiilii kanin bélgesinde goriiliir. Kiiciik kistler asemptomatik olup
rutin radyografik incelemelerde belirlenirken, biiyiik kistler agrisiz kemik ekspansiyonuyla birlikte izlenebilir.
Tedavi lezyonun biiytikliigiine gore eniikleasyon veya marsupyalizasyondur. Hazirladigimiz vaka raporunda, sag
alt ¢cene bolgesinde, kemik retansiyonlu yirmi yas disi ile iligkili dentijerdz kistin, marsupyalizasyon sonrasi
eniikleasyonunu ve operatif dis ¢ekimini i¢eren 2 agamali tedavisini sunmay1 amagladik.

Ege Universitesi Dishekimligi Fakiiltesine basvuran 38 yasindaki erkek hastanin alinan OPG'sinde, sag alt 3.molar
disin inverted pozisyonda gomiilii oldugu tespit edildi. Radyogramda gémiilii disin kronu etrafinda radyoliisent
lezyon tespit edildi. Hastanin ekstraoral muayenesinde sag mandibulasinda ekspansiyon gikayeti mevcuttu.
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Sonug olarak, biiytlik dentijer6z kistlerin marsupyalizasyon sonrasi eniikleasyon tedavisi ile, N.alveolaris inferior
hasar1 ve mandibulada kirik meydana gelme olasilig1 engellenmis olur.

ANAHTAR KELIMELER: MARSUPYALIZASYON, ENUKLEASYON, DENTIJEROZ KiST

ENUCLEATION AND MARSUPIALIZATION TREATMENT OF A DENTIGEROUS CIYST
ASSOCIATED WITH IMPACTED THIRD MOLAR

Banu OZVERI KOYUNCU!, Kiibra ICPINAR CELIK?, Ozgiin OZCAKA', Gozde ISIK, Esin ALPOZ!

'EGE UNIVERSITY

The dentigerous cysts of the jaw arising from around the crown of an unerupted tooth are the most common type
of developmental odontogenic cyst and account for 20% of all jaw cysts. It occurs in mandibular impacted third
molar and maxillary canines. While small lesion is asymptomatic and seen on routine radiographic evaluations,
large cysts may be associated with a painless expansion of the bone in the affected area. Depending on the size of
the cyst, they are treated by enucleation or marsupialization. In this poster presentation, we aimed to report the
treatment(marsupialization, enucleation and third molar extraction) of a dentigerous cyst associated with impacted
third molar localized in the right mandible.

38 years-old man who refered to Ege University, School of Dentistry, had an impacted third molar with an inverted
position in the right mandible which was detected in OPG. Radiographically, there was a radyolusent lesion around
the crown of the tooth. Extraorally, the patient had expansion complaint at the right mandible.

In conclusion, treatment of the large dentigerous cysts with enucleation and marsupialization prevents the
possibility of the injury of N. alveolaris inferior and the fracture of the mandible.

KEYWORDS: ENUCLEATION, MARSUPIALIZATION, DENTIGEROUS CYST

P-014 - MTA iLE YAPILAN TEK SEANS APEKSIFiKASYON TEDAVISi VE FIBER POST
UYGULAMASI

Poster Bildiri / Endodonti

Merve GORUR!, Tlgin AKCAY?, Necdet ERDILEK?,

'Ege Universitesi Dis Hekimligi Fakiiltesi Endodonti ABD,

Geng bireylerde kok olusumu devam ederken gecirilen travmatik yaralanmalar kok formasyonunun
tamamlanmasini etkiler. Bu nedenle kanal tedavisi sirasinda ideal bir apikal ortiileme saglamak gii¢ olabilir.
Apeksipikasyon, devital daimi dislerde kalsifik bariyer olusumunu saglayan bir yontemdir.

16 yasinda kadin hasta Endodonti Anabilim Dalina ortodontik tedavi esnasinda baslayan.sol iist keser digindeki
agrn sikayeti nedeniyle yonlendirilmistir. Anamnezinde {ist gene 6n bolgesine 6 yil dnce travma aldigr 6grenildi.
Klinik muayenede 21 no’lu diste perkiisyonda hassasiyet oldugu ve disin elektrikli pulpa testine yanit vermedigi
saptand1. Periapikal radyografide kdk gelisiminin tamamlanmadig1 ve apekste radyolusent alan varlig1 gozlendi.
Rubber-dam izolasyonu altinda kok kanali 110 numarali K-file ege ve NaOCI ile temizlendi. MTA
yerlestirilmeden 6nce dezenfeksiyonu saglamak i¢in kanal kurutulup, Ca(OH)2 gonderildi. Hasta ilk randevudan
bir hafta sonra tekrar ¢cagrildi. Bir sonraki randevuda disin perkiisyona hassasiyeti yoktu ve kokiin apikal kismina
MTA yerlestirildi. MTA'nin konumu radyografilerle kontrol edildi. Nemli bir kagit kon kanalda 48 saat boyunca
birakilip, koronal bolge gegici dolguyla kapatildi. Sonraki randevuda kok kanal dolgusu fiber post ve adeziv rezin
kullanilarak tamamlanip, giris kavitesi kompozitle restore edildi.
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Hasta bir y1l boyunca {iger ay araliklarla kontrole ¢agrildi. Bir yillik takip sonucunda dis asemptomatik idi ve
periapikal bolgede radyolusensi izlenmemekte idi.

Mineral Trioksite Agregat, kok ucu gelisimi tamamlanmanmus devital daimi diste apeksifikasyonu saglamada,
klinik ve radyografik olarak basar1 gostermistir. Ancak, materyalin degerlendirilmesinde daha uzun takip siireli
klinik ¢aligmalarin yapilmasi gerekmektedir.

ANAHTAR KELIMELER: MTA,APEKSIFIKASYON,FIBER POST,ACIK APEKS,APIKAL TIKAC

SINGLE-SESSION APEXIFICATION WITH MINERAL TRIOXIDE AGGREGATE AND CLINICAL
APPLICATION OF FIBER POST

Merve GORUR!, Ilgin AKCAY?, Necdet ERDILEK!

DEPARTMENT OF ENDODONTICS OF EGE UNIVERSITY FACULTY OF
DENSTITRY, 2DEPARTMENT OF ENDODONTICS OF EGE UNIVERSITY FACULTY OF DENTISTRY

Traumatic injuries occurring in young-individuals when the root development is incomplete affects the root-
formation. Thus situated can be challenging to obtain an optimal apical-seal. Apexification is the method of
inducing the formation of a calcific barrier in a non-vital, permanent tooth.

A 16-year-old female patient was directed to the Department of Endodontics, due to the complaint of pain in
maxillary left central-incisor that started after orthodontic movement. Dental history revealed that she had suffered
a trauma to the maxillary anterior region 6-years-back. On clinical-examination, tooth was tender to percussion
and gave no-response to EPT. Periapical-radiograph revealed an immature apex with periapical-radiolucency.
After rubber-dam isolation, the canal was thoroughly cleaned using 110 K-file and NaOCI. To obtain canal
disinfection prior to MTA placement, canal was dried, Ca(OH)2 was placed. The patient was reappointed 1-week
from the initial-appointment. On the subsequent visit the tooth wasn’t tender on percussion. MTA was placed up
to the apex. The plug’s position was checked with radiographs. A wet paper-point was left within the canal for 48-
hours, temporary coronal-seal was established. At the following-appointment, backfill of the canal was done using
a fiber-post and an adhesive-sealer. The access was sealed with composite.

The patient was then followed-up for a period of 1-year at an interval of 3-months. The tooth was asymptomatic,
no periapical-radiolucency was observed.

MTA showed clinical and radiographic success as a material used to induce apical closure in necrotic immature
permanent teeth. Further clinical studies with longer follow-up periods are necessary.

KEYWORDS: MTA,APEXIFICATION,FIBER POST,IMMATURE APEX,APICAL PLUG

P-015 - GENIS PERIAPIKAL LEZYONUN ENDODONTIK TEDAVi iLE CERRAHI
UYGULANMADAN iYIiLESMESI

Poster Bildiri / Endodonti

Merve GORUR!, Necdet ERDILEK?,

'Ege Universitesi Dis Hekimligi Fakiiltesi Endodonti ABD,

Periapikal lezyonlarin en yaygin nedenlerinden biri pulpa hastaliklaridir.Bu lezyonlar genellikle rutin radyografik
degerlendirmelerle veya hastanin agr1 sikayetleriyle farkedilir.Genis periapikal lezyonlar igin bircok tedavi
yaklagimi bulunsa da 6ncelikle cerrahisiz konservatif tedaviler denenmelidir.
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17 yasinda erkek hasta,alt cene 6n bolgesinde agr1 ve sislik sikayeti ile Ege Universitesi Dis Hekimligi Fakiiltesi
Endodonti Boliimiine bagvurmustur.Hastanin travma hikayesi bulunmaktadir.Agiz i¢ci muayenede vestibiil
mukozada sislik ve perkiisyonda agri oldugu goriilmiistiir.41,31,32 nolu disler vitalite testlerine negatif yanit
vermistir.Radyografik degerlendirmede alt &n kesici dislerin apeksinde genis periapikal lezyon izlenmistir.flgili
dislere endodontik tedavi planlanmistir.Giris kaviteleri agilip kok kanal sekillendirmesi ve temizligi
yapilmistir. K6k kanallarindan herhangi bir drenaj olmadiginda kalsiyum hidroksit kanal i¢i medikament olarak
uygulanmistir.Disler asemptomatik oldugunda kok kanallar: lateral kondensasyon teknigiyle guta perka ve AD
seal patiyla birlikte doldurulmustur.Giris kaviteleri kompozitle restore edilmistir.

Hasta 1 ay,6 ay ve 18 ay araliklarla kontrole ¢agrilmigtir.Kontroller sonucundaki klinik degerendirmede diglerde
herhangi bir mobilite ve semptom bulunmadigi ve fonksiyonda olduklar1 goriilmiistiir.Radyografik
degerlendirmede ise lezyonun kayboldugu ve ilgili bélgede yeni kemik trabekiillerinin olustugu izlenmistir.

Genis periapikal lezyonlar cerrahi uygulamasi yapilmadan endodontik tedavi ile basarili bir sekilde
iyilesebilmektedir.Bu yiizden endodontik tedavinin amaci kok kanallarindan kaynaklanan bakteriyel enfeksiyonun
elimine edilmesidir.Bu ¢alismada iyilesme klinik ve radyografik olarak 1,6 ve 18 aylik takipler sonucu elde
edilmistir. Ancak lezyonun boyutlari,kemikte yarattig1 hasar,hastanin yasi,uygun tedavinin yapilmasi gibi degisken
faktorler iyilesme siirecini etkilemektedir.

ANAHTAR KELIMELER: PERIAPIKAL LEZYON,ENDODONTIK TEDAVI,KALSIYUM
HIDROKSIT,IYILESME, TAKIP

HEALING OF LARGE PERIAPICAL LESION BY NON-SURGICAL APPROACH "'ENDODONTIC
THERAPY’

Merve GORUR!, Necdet ERDILEK!

IEGE UNIVERSITY DENTISTRY FACULTY DEPARTMENT OF ENDODONTICS

One of the most common reasons for a periapical lesion to develop is pulpal disease.These lesions are usually
found during routine radiographic examinations or followed by patients pain sensation.There are many approaches
in the treatment of large periapical lesions but primarily all inflammottary periapical lesions should be tried with
conservative non-surgical procedures.

17-year-old male patient referred with pain and swelling in mandibular anterior reion to the Department of
Endodontics,Ege University.The patient gave a history of trauma.Intraoral examination was determined a swelling
in the vestibule mucosa and sensivity on percussion.Vitality tests were carried out which elicited a negative
response in relation to 41,31,32.Radiographic examinations were conducted a large periapical lesion aroun the
apicies of his mandibular incisors present.Endodontic therapy was planned related teeth.The access cavities was
prapered.The root canals were instrumented and cleared.Since there was purulent dischange from the
canal,calcium hydroxide was placed intra-canal medikament.When the teeth is asymptomatic,teeth were obturated
with gutta percha points and AD Seal using lateral condensation technique.The access cavity was restored with
composite resin.

The patient was called for control after 1 months,6 months and 18 months later.At the follow-up visits clinical
examination revealed normal founction.The tooth was asymptomatic.Periapical radiograph showed lesion
disappeared and follow of new trabeculer pattern in the region.

Large periapical lesions can heal after succesful endodontic treatment without surgical intervention.Therefore the
aim of endodontic treatment is the elimination infection from the root canal. These case showed healing after 1,6
and 18 months clinical and radiographic follow-up

KEYWORDS: PERIAPICAL LESIONS,ENDODONTIC THERAPY,CALCIUM
HYDROXIDE,HEALING,FOLLOW-UP
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P-016 - CONDENSING OSTEITIS; 3 OLGU SUNUMU
Poster Bildiri / Endodonti

Mete Ahlat!, Cumhur Aydin?,

1Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dal1, Ankara ,

Condensing osteitis tanist koyulan hastalarin tedavi prosediirii i¢cinde cerrahi uygulamalar1 dahil etmeden kok-
kanal tedavisinin yeterli oldugunu gostermektir.

Radyografileri ile birlikte 3 vaka sunumu yapildi. Vaka 1: 27 yaginda kadin hasta 37 nolu diste agr1 sikayetiyle
klinige basvurdu. Vaka 2: 17 yasinda kadin hasta 35 nolu diste agri sikayetiyle klinige basvurdu. Vaka 3: 17
yasinda kadin hasta alt ¢enesinin her iki tarafinda sebepsiz agr1 sikayetiyle bagvurdu.

Bu ii¢ vakadan alinan radyografilerde ilgili premolar ya da molar dislerin periapikallerinde radyo-opasiteler
goriildii. Bu ii¢ vakanin ikisine kanal tedavisi yapildi, digerinde islem yapilmayip hastalarin 6 ayda bir kontrolleri
yapildi. Kontrollere diizenli gelen hastalarin bu giine kadar sikayetleri olmadi.

Ayirict tanida tim kemik dokusu tiimorleri diisiiniildii. Klinik ve radyolojik bulgulara (kemik yogunlugu ve
kemigin trabekiilasyonu) dayanarak condensing osteitis tanisi koyuldu. Boylelikle disler konservatif bir yaklagimla
agizda tutulmus oldu.

ANAHTAR KELIMELER: CONDENSING OSTEITIS, RADOOPAK LEZYON, SKLEROZAN OSTEITIS

CONDENSING OSTEITIS; 3 CASES REPORTS
Mete Ahlat!, Cumhur Aydin!

IUNIVERSITY OF HEALTH SCIENCES, GULHANE FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTICS, ANKARA

In this 3 cases reports, patients with Condensing osteitis are thought to suggest that root-canal treatment is adequate
in the treatment procedure without involving surgical procedures.

Three cases were reported with their radiographs. Case 1: A 27-year-old woman was admitted to the clinic with
complaints of pain in the region of tooth #37. Case 2: A 17-year-old woman was admitted to the clinic with
complaints of pain in the region of tooth #35. Case 3: A 17-year-old woman was admitted to the clinic with
unexplained pain on both sides of her mandible.

Radiographs taken from these three cases show periapicals of the corresponding premolars and molar teeth of
radio-opacities. Root canal treatment was considered necessary in both of these cases, it is not considered necessary
in the other and the controls of the patients are performed every 6 months without the surgical procedure. Patients
who have regular checkups have not had complaints to this day.

All the bone tissue tumors were considered in the differential diagnosis. Based on clinical and radiological findings
(bone density and trabeculation of the bone), we decided to diagnose condensing osteitis and which allowed us to
stay in conservative therapy in terms of patient observation.

KEYWORDS: CONDENSING OSTEITIS, RADIOPAQUE LESION, SCLEROSING OSTEITIS
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P-017 - BU HASTAYI BU HALE GETIREN NE? TRAVMA MI? HAYIR, SODYUM HiPOKLORIT :
BiR OLGU SUNUMU

Poster Bildiri / Endodonti

Mete Ahlat!, Cumhur Aydin?,

1Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dal1, Ankara,

Dis hekimlerinin kok kanal tedavisinde siklikla kullandig1 sodyum hipokloritin nadir de olsa yanlis uygulamalar
nedeniyle klinik kullaniminda bazi komplikasyonlarla karsilasilabilecegi ve hastaya travmadan daha ciddi zararlar
verebilecegi gosterilmek istenmistir.

Antimikrobiyal etkisi, doku ¢dzme 6zelligi ve diisiik maliyetinden dolay1 endodontide yaygin olarak kullanilan
irrigasyon soliisyonu sodyum hipoklorit (NaOC]) ile ilgili alerjik reaksiyonlara nadirde olsa karsilasilir. Alerjik
reaksiyon goriilen 70 yasinda kadin hastanin vaka sunumu radyografi ve fotograflarla desteklendi.

Kanal tedavisinin ilk seansinda NaOCl irrigasyonu yapildigi anda hastada siddetli agri ve yanma, yanak ve dudakta
sislik meydana geldi. Birkag dakika sonra hasta nefes alma zorlugu yasayarak derhal acil olarak hospitalize edildi.
Gozlem altina alinarak, hayati tehlikesi olmadigi rapor edilerek taburcu oldu. Daha sonra kanal tedavisi bitirildi,
post-core ile birlikte digin protetik restorasyonu yapildi. Hasta kontrollere c¢agrildiginda herhangi bir sikayeti
olmadigini, genel durumunun iyi oldugunu belirtti.

Dis hekiminin dental islemler sirasinda hastalarda karsilasabilecegi akut alerjik reaksiyonlarin belirtilerini ayirt
etmek, bu reaksiyonlarin 6nlenmesi i¢in alinabilecek tedbirleri bilmesi gerekir.

ANAHTAR KELIMELER: ALERJIK REAKSIYONLAR, SODYUM HIPOKLORIT

WHAT MAKES THIS TO THIS PATIENT? TRAUMA? NO, SODIUM HYPOCHLORITE: A CASE
REPORT

Mete Ahlat!, Cumhur Aydin?

IUNIVERSITY OF HEALTH SCIENCES, GULHANE FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTICS, ANKARA

The purpose of this clinical trial was to remind dentists that sodium hypochlorite, which is frequently used during
root canal treatment, may rarely be encountered due to misapplications during clinical use and may cause more
serious harm to the patient than trauma.

Allergic reactions related to sodium hypochlorite (NaOCI) irrigation solution, which is widely used in endodontics
due to antimicrobial effect, tissue dissolving ability and low cost, are rare but reported. A case report of a 70-year-
old woman with an allergic reaction was supported by radiographs and photographs.

When NaOCl irrigation was performed during the first session of root canal treatment, severe pain and burning in
the patient, swelling in the cheek and lip came to the scene. After a few minutes the patient was immediately
hospitalized immediately after experiencing difficulty breathing. Observed, reported that there is no danger of life
and became discharged. In the subsequent root canal treatment sessions, the 11th incisor tooth irrigation was
performed without using sodium hypochlorite, post applied and it is included in prothesis. When the patient was
called to the controls, he stated that he did not complain at all and that the general condition was good.

The dentist should be aware of the signs of acute allergic reactions that allergic patients may experience during
dental procedures and should be aware of the precautions that can be taken to prevent these reactions.

KEYWORDS: ALLERGIC REACTIONS, SODIUM HYPOCHLORITE
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P-018 - INTENTIONAL REIMPLANTATION; UMUTSUZ DiSLER iCIN BASARILI BiR
ALTERNATIF: OLGU SUNUMU

Poster Bildiri / Endodonti

Tuba Su Greaves!, ABDULLAH ALALWANI?

1Yak!}1 Dogu Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, Lefkosa, KKTC, 2Yakin Dogu
Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis Ve Cene Cerrahisi Ana Bilim Dali, Letkoga, KKTC,

Bu vaka intantional reimplantation prosediiriiniin endikasyonlarini, kontrendikasyonlarini, cerrahi prosediirii,
tedaviyi takiben olusan komplikasyonlari, sonuca etkisi olan faktorleri ve basari oranini ele almaktidir.

Ag1z, dis ve ¢ene cerrahisi boliimiine 45 yasinda bir hasta sag mandibular bolgede agri ve sislik ile geldi. Yapilan
muayenede 46 numarali diste mobilite ve perkiisyonda hassasiyet goriildii. Radyolojik muayenede, bifurkasyonda
kokiin yaklasik% 80'ini ¢evreleyen periapikal radyolusensi goriildii. Disi kurtarmak igin son care Intentional
reimplantasyon olduguna karar verildi. Bir hafta siireyle giinde iki kez 1 g ampisilin verildikten sonra enflamasyon
ve agri azaldi. Dis ¢ekildi, dis yuvasi hazirland1 ve agiz disinda endodontik kdk kanal tedavisi yapildiktan sonra
soketine reimplante edildi. Reimplante dis son konumuna yerlestirildikten sonra semi-rigid tel splint ile bitigik
dislere tespit edildi. Postoperatif analjezik ve anti-inflamatuar ilaglar recete edildi.

Ilk takibi, siitiiriin ¢ikarilmasi igin bir hafta sonra gerceklestirildi ve 4 hafta sonra splint ¢ikarildi. Periodontal
probmuayenesi, marjinal gingiva ve dis hareketliligi degerlendirmesi 3 ay boyunca yapildi. 3, 6 ve 12 aylik
takiplerinden sonra reimplante edilen dis, basariyla iyilesmis olarak kabul edildi.

Intentional reimplantasyon, farkli biyo-rejeneratif materyaller ile yiiksek bir basar1 oranina sahip olabilir ve bu
alternatif tedavi, rutin tedavinin gerceklestirilemedigi ya da basarisiz bazi durumlarda, periapikal ameliyatin
pratikte uygulanamadigi, hasta tarafindan reddedildigi durumlarda ya da basarisiz olacagi durumlarda
uygulanabilir.

ANAHTAR KELIMELER: INTENTIONAL REIMPLANTATION, KANAL TEDAVISI

INTENTIONAL REPLANTATION; A SUCCESSFUL ALTERNATIVE FOR HOPELESS TEETH: A
CASE REPORT

Tuba Su Greaves!, ABDULLAH ALALWANI?

INEAR EAST UNIVERSITY DENTAL FAKULTY, DEPARTMENT OF ENDODONTICS, NiCOSIA,
TRNC, 2NEAR EAST UNIVERSITY DENTAL FACULTY,DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY, NiCOSIA, TRNC

To address the indications, contraindications, surgical procedure, complications following treatment, factors
influencing the results and success rate of intentional replantation procedure.

A 45-year-old patient came to the oral and maxillofacial surgery department with pain and swelling in the right
mandibular area. Upon examination, tooth number 46 appeared somewhat mobile and extremely tender. An X-ray
showed a large periapical radiolucent area surrounding about 80% of the bifurcation roots area. Hence, it was
decided that intentional replantation be tried as a last resort to save the tooth. After a course of 1-g ampicillin given
twice daily for a week, the swelling and pain subsided. The tooth was extracted, tooth-socket prepared and
replanted with endodontic root canal treatment, done outside the mouth. When the replanted tooth was in its final
position, the tooth was fixed to adjacent teeth with a semi-rigid wire splint. Postoperative analgesic and anti-
inflammatory drugs were prescribed.
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The first follow-up was carried out in the second week for suture removal and after 4 weeks the splint was removed.
Periodontal probing, marginal gingiva and tooth mobility assessment was done for 3 months. The replanted tooth,
after follow-up periods of 3, 6 and 12-months, was considered successfully healed.

Intentional replantation can have a high success rate with different bio-regenerative materials, and this alternative
treatment may be appropriate for certain cases where routine treatment cannot be undertaken, or has failed, where
periapical surgery would either be impracticable, refused by the patient, or unlikely to succeed.

KEYWORDS: INTENTIONAL REIMPLANTATION, ROOT CANAL TREATMENT

P-019 - ENDODONTIK TEDAVI SIRASINDA KIRILAN ALETIN BYPASS EDILMESi:VAKA
SUNUMU

Poster Bildiri / Endodonti

Tuba Su Greaves!, Meltem Kiiciik', Yasar Meric Tunca®,

YYakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, Lefkosa, KKTC,

Giris ve Amag: Kanal preparasyonu sirasinda, egimli olmalarindan dolayi alt molar dislerin mezial kokleri ve tist
molar dislerin meziobukkal koklerinde alet kirilmasi siklikla meydana gelmektedir. Bu olguda mezyo-bukkal
kanalinda alet kirilmis 46 numarali disin kok kanal tedavisi sunulmaktadir.

Klinigimize 50 yasinda erkek hasta 46 numarali diginde spontan agr1 sikayetiyle bagvurdu. Hasta anamnezinde 2
yil 6nce ilgili disine kompozit restorasyon yaptirdigini séyledi. Yapilan intraoral muayenede ilgili diste vitalite
testine pozitif yanit ve dikey perkiisyonda agr1 saptandi. Radyografik muayenede koklerin apekslerinde herhangi
bir lezyon tespit edilmedi. Lokal anestezi yapildiktan sonra giris kavitesi agilip, ¢alisma boylari tespit edildi.
Protaper universal egeleri ile kok kanal preparasyonu yapilirken S1 numarali ege meziobukkal kanalin apikal ve
orta {igliisiinde lokalize olarak kirildi. Kanal agzina bakildigi zaman kirilan alet goriinmiiyordu ve ortograd olarak
kanaldan uzaklastirilamadi. Kirilan enstriiman 08 numarali K tipi ege yardimiyla yavasca bypass edilerek caligma
boyuna yeniden ulasildi. Meziobukkal kanal K tipi egeler ve EDTA (Ethylenediaminetetraaceticacid) jel ile 30
numaraya kadar genisletildi. Meziolingual ve distal kanal ise protaper universal egeleriyle F2’ye kadar genisletildi.
Egeler arasinda kanallar %5.25’lik NaOCl (sodyumhipoklorit)’le irrige edildi . Meziobukkal kanal lateral
kondenzasyon, meziolingual ve distal kanal ise tek kon teknigi ile guta-perka ve MTA fill apex pat1 kullanilarak
dolduruldu.

Hastanin 3 ay sonraki radyololojik muayenesinde lezyonda kiigiilme goriilmiis, intraoral muayenesinde palpasyon
ve perkiisyonda hassasiyet bulunmamustir.

Kok kanalinda kirilan enstriimanlarin basarili bir sekilde uzaklastirilmasi igin ¢esitli teknik ve cihazlarin
kullanilmast Onerilmektedir. Bu teknik ve cihazlarin kullanilmasina ragmen kirilan alet kanaldan
uzaklastirilamiyorsa bypass edilmelidir. Ardindan bol irrigasyonla kanal genisletilerek mikroorganizmalardan
elimine edilmeli ve doldurulmalidir.

ANAHTAR KELIMELER: KIRIK ALET, ALET BYPASS EDILMESI

BYPASSING FRACTURED INSTRUMENT DURING ROOT CANAL TREATMENT:A CASE
REPORT

Tuba Su Greaves!, Meltem Kiiciik', Yasar Meric Tunca'®

INEAR EAST UNIVERSITY DENTAL FACULTY, DEPARTMENT OF ENDODONTICS, NICOSiA, TRNC
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A curved anatomy of a lower molar’s mesial, and upper molar’s mesiobuccal, roots frequently causes file
fracturing during root canal treatment. This report illustrates canal preparation and filling by bypassing a fractured
instrument in the mesiobuccal canal, number-46.

A 50-year-old patient complaining of spontaneous pain at number-46 sought treatment. The intraoral examination
revealed a positive response to the electric vitality test and vertical percussion pain. Radiographic examination
revealed no lesions on the apices. Local anaesthesia was performed. The access cavity was opened and working-
length was determined. Root-canal preparation was performed with Protaper Universal Files. The S1 file became
locally fractured in the apical and middle third of the mesiobuccal canal. The fractured instrument could not be
seen via the canal, thus could not be removed orthograde. The broken instrument was bypassed slowly utilising a
Hedstrom file (08) to reach the working-length. The mesiobuccal canal was filed to number 30 K-type with EDTA
(Ethylenediaminetetraacetic-acid) gel. The mesiolingual and distal canal were filed to F2 Protaper Universal Files.
Canals were irrigated with 5.25% NaOCI (sodium-hypochlorite) between each filing. The mesiobuccal canal was
filled using the lateral condensation and mesiolingual and distal canal with single cone techniques with gutta-
percha and MTA Fill-Apex paste.

Patient's 3 months radiological examination showed a decrease in the lesion size, in the intraoral examination there
were neither sensitivity nor percusion.

Various techniques and devices can be used to remove the fractured instruments, or simply bypassed. Canals
should be obturated after instrumentation with irrigation to eliminate the microorganisms.

KEYWORDS: FRACTURED INSTRUMENT, BYPASS INSTRUMENTS

P-020 - DORT KOK VE DORT KANALA SAHIP UST iKiNCi MOLAR DiSIN KANAL
TEDAVISi:VAKA SUNUMU

Poster Bildiri / Endodonti

Meltem Kiiciik!, Tuba Su Greaves!, Yasar Meri¢ Tunca®,

Yyakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, Lefkosa, KKTC,

Genelde ti¢ kok ve kanala sahip {ist ikinci molar diglerde ikinci meziobukkal kanal bulunma olasilig1 %56.9 ile
79.6 arasinda degismektedir. Fakat nadirende olsa ekstra bir ve iki kok varlig1 da saptanabilir. Bu olgu sunumunu
hazirlama amacimiz iist ikinci molar diglerde ekstra kok ve kanal saptama olasiliginin 6nemine vurgu yapmaktir.

Spontan agr sikayetiyle klinigimize bagvuran 20 yasindaki erkek hastadan alinan anamnezde, bir yil 6nce sol iist
ikinci molar disine kompozit restorasyon yaptirdigi 6grenilmistir. Yapilan intraoral klinik muayenede dikey
perkiisyonda agri , radyolojik muayenede ise pulpa boynuzuna yakin kompozit restorasyon ve farkli kok kanal
morfolojisi varligi saptanmstir. Klinik olarak akut pulpitis teshisi konulduktan sonra lokal anestezi yapilmis ve
giris kavitesi agilmistir. Mezio bukkalde iki, palatinal ve distobukkalde bir kanal tespit edilmis ve elektronik apeks
bulucu ile ¢alisma boyu belirlenmistir. Protaper universal egeleri ile kok kanal preparasyonu F2’ ye kadar
yapilmistir. Her egeleme arasinda kanallar %5.25°1lik NaOCI (sodyumbhipoklorit) ile ytkanmustir.

Son yikama %]17’lik EDTA (Ethylenediaminetetraaceticacid), serum fizyolojik ve %2’lik klorheksidin ile
yapilmstir. Daha sonra kok kanallari tek kon teknigi ile guta-perka ve MTA fill apex patit kullanilarak doldurulmus
ve kompozit restorasyon yapilmistir.

Herhangi bir disin kok kanal sayis1 ve anatomisinde degisik varyasyonlar goriilebilmektedir.Bu nedenle kanal
tedavisine baslamadan 6nce, ilgili disten farkli agilardan teshis radyografisi alinmal1 ve ekstra kok ve kanala sahip
olma olasilig1 dikkatle degerlendirilmelidir. Ayrica giris kavitesinin diizgiin bir sekilde agilmas1 ekstra kanal agzi
saptama olasiligini da arttiracaktir.

ANAHTAR KELIMELER: 4 KANALEI MOLAR, DORT KOKLU MOLAR
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MAXILLER MOLAR ROOT-CANAL TREATMENT WITH FOUR ROOTS AND CANALS: A CASE
REPORT

Meltem Kiiciik', Tuba Su Greaves', Yasar Meri¢c Tunca’

INEAR EAST UNIVERSITY DENTAL FACULTY, DEPARTMENT OF ENDODONTICS, NICOSiA, TRNC

The probability a second mesiobuccal canal in the upper second molar teeth, which generally have three roots and
root canals, ranges from 56.9 to 79.6%. The purpose of this case report is to emphasize the importance of the
possibility of extra roots and canals in the upper second molar teeth.

A 20-year-old patient complaining of spontaneous pain at humber 27 sought treatment. He had a composite
restoration on that tooth a year ago. Pain was present upon vertical percussion, and radiographically pulp horn
differs from normal anatomy. Diagnosis was acute pulpitis. Local anesthesia was performed and the access cavity
prepared. Canal orafices were detected; 2 in mesio buccal, 1 in palatinal and 1 in distobuccal and the working
lenght was determined with apex locator. Canal preparation was performed up to F2 with Protaper universal files.
Between each file 5.25% NaOCI (sodium-hypochlorite) irrigation solution was used. We use 17 % EDTA
(Ethylenediaminetetraacetic-acid), saline and 2% chlorhexidine for final irrigation. Canals were then filled with
gutta-percha and MTA Fill-Apex paste using a single cone technique.

There are different variations of an anatomy and the number of root canals of any tooth. Because of this, different
angle radiographs must be taken for diagnosis before the root canal treatment begins, and then radiographs should
be carefully evaluated for extra roots and canals. Also proper root canal access cavity will increase the likelihood
of detecting the extra canal orafices.

KEYWORDS: MOLAR WITH 4 ROOTS, 4 CANALS

P-021 - OTOTRANSPLANTE DISTE KANAL TEDAVIiSi PROSEDURU: OLGU SUNUMU
Poster Bildiri / Endodonti
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YYakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, Lefkosa, KKTC, ?Yakin Dogu
Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis Ve Cene Cerrahisi Ana Bilim Dal1, Lefkosa, KKTC,

Bu vaka raporunun amact asir1 kron harabiyeti sebebiyle ¢ekilen 1. molar dis yerine ototransplante edilen yari
g0omiilii sol alt 3. molar disin kanal tedavisi prosediiriiniin sunumudur.

21 yaginda bayan hastanin 36 nolu disinin degerlendirilmesi sonucunda asir1 kron harabiyeti sebebiyle ¢ekimi
uygun goriilmiistiir. Radyografik ve klinik muayene sonucunda yar1 gomiilii 3.ncii molar diginin 1.nci molar dis
soketine transplantasyonunun uygun oldugu goériilmiistiir. Lokal anestezi altinda 36 nolu ¢ekilmistir. Transplant
dis 36 nolu dis soketine yerlestirildikten sonra 0.35 mm tam yuvarlak ligatiir teli ile yar1 rijit splint uygulanmustir.
Periodontal ligament hasarin1 olabildigince minimuma indirmek amaciyla kanal tedavisi agiz disinda
yapilmamigstir. Fiksasyonun fibroz iyilesme ile desteklenmesi beklenmis ve transplantasyonu takiben 2. haftada
kanal tedavisine baglanmistir. Digin dort kanalinda da Protaper Universal Egeleri ile kok kanal preparasyonu F3’e
kadar yapilmistir. Egeleme arasinda kanallar %5.25’lik NaOCl (sodyum-hipoklorit) ile irrige edilmistir. Son
irrigasyon %5.25°lik NaOCl, %17’lik EDTA (Ethylenediaminetetraacetic-acid), serum fizyolojik ve %2’lik
klorheksidin ile yapilmistir. Daha sonra kok kanallar1 tek kon teknigi ile AH Plus pat1 kullanilarak doldurulmusg
ve kompozit restorasyon yapilmistir.
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i1k kontrol seansi 1 hafta sonra dikisler aliarak gerceklestirilmistir. 2 hafta sonra kanal tedavisi yapilmis, dérdiincii
haftada ise splint ¢ikarilmistir. Bu takip periyodu esnasinda periodontal iyilesmenin bagladig1 ve soket uyumunun
sorunsuz gerceklestigi gozlenmistir. Herhangi bir mobilite, agr1 ve enfeksiyon semptomuna rastlanmamaistir.

Kok gelisimi ve apeksifikasyonu tamamlanmis daimi dis ototransplantasyonu sonrast pulpal dolasimin kesintiye
ugramasi ile iskemik nekroz gelisir. Kanal tedavisi kacinilmazdir; ancak agiz disinda yapilan kanal tedavisi el
mantipilasyonu ve siiresi diigiiniildiigiinde periodontal iyilesmeyi riske atabilmektedir.

ANAHTAR KELIMELER: OTOTRANPLANTASYON, KANAL TEDAVI,

THE ROOT CANAL TREATMENT PROCEDURE ON THE AUTO-TRANSPLANTED TOOTH: A
CASE REPORT

Tuba Su Greaves', Oguz Buhara?

INEAR EAST UNIVERSITY DENTAL FAKULTY, DEPARTMENT OF ENDODONTICS, NiCOSIA,
TRNC, 2NEAR EAST UNIVERSITY DENTAL FACULTY,DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY, NiCOSIA, TRNC

This case concerns root canal treatment to an autotransplanted 3rd molar to the socket of an extracted tooth number-
36, as necessary due to coronal devastation in the same quadrant.

We decided to extract the 21-year-old patient’s tooth number-36 due to coronal damage. Radiographic and clinical
examination indicated immediate transplantation of number-38. Tooth number-36 was extracted under local
anesthesia. After transplantation of tooth number-38 to the socket, it was fixed with a semi-rigid 0.35mm round
wire splint. Root canal therapy was not performed outside the mouth to minimize periodontal ligament damage.
We expected fixation by fibrous healing during the second week following transplantation, and root canal
treatment was performed. Four canals were prepared to F3 Protaper Universal Files. Between each filing, canals
were irrigated with 5.25% NaOCI (sodium-hypochlorite). We used 5.25% NaOCl, 17% EDTA
(Ethylenediaminetetraacetic-acid), saline, and 2% chlorhexidine for final irrigation. Canals were then filled with
gutta-percha and AH-Plus paste using a single-cone technique.

Suture removal was done a week after surgery and the root canal treatment completed two weeks later. In the
fourth week, the splint was removed. During this follow-up period, periodontal healing had begun and socket
compatibility was observed. There were no signs of mobility, pain, or infection.

Permanent tooth autotransplantation on teeth with complete root development and apexification can cause an
ischemic necrosis through pulpal circulation interruption. Root canal treatment becomes inevitable, but extra-oral
root canal treatment can put periodontal healing at risk due to manual manipulation and duration.

KEYWORDS: AUTOTRANSPLANTATION, ROOT CANAL TREATMENT

P-022 - MAKSILLER KESERLERDE BULUNAN KOMPLIKE KIRIKLARIN FiBER POST
KULLANILARAK VEYA KULLANILMADAN REATACMANI: DORT OLGU SUNUMU

Poster Bildiri / Endodonti
Oznur KUCUKY, Sahin Erin¢ BASA!, Burcak GURSOY EMEK', Volkan DiNC?, Ayse Diljin KECECI?,

1SDU Dis Hekimligi, Endodonti AD, Isparta,
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Kirik kron pargasimnin kalan dis dokusuyla yeniden birlestirilmesi; glivenli, minimal invaziv, basit ve hizli bir
yaklasim oldugu i¢in popiiler hale gelmistir. Bu posterde, kirik dis pargalarinin reatagman teknigiyle basartyla
birlestirildigi dort koronal kirik vakasi raporu sunulmustur.

21 yasinda bayan hasta travmadan 2 giin sonra klinigimize bagvurmustur. Ust sag kesicide komplike kron kirig1
gbzlenmigtir. Diisme sonrasi travmatik yaralanma geciren 12 yasindaki bir erkek ¢ocuk ii¢ yil sonra klinigimize
basvurmugtur. Klinik ve radyografik degerlendirmelerde maksiller sag santral kesicide perkiisyon agris1 ve alet
kiriklarinin oldugu basarisiz bir kok kanal tedavisi izlendi. 50 yasinda bir diger hasta, kanal tedavili lateral
kesicisinde komplike kron kirig1 nedeniyle ve 35 yasindaki diger hasta ise, maksiller kesicisinde agik pulpa ve
agrinin oldugu komplike kron kirig1 sikayetiyle travmadan hemen sonra klinigimize basvurmuslardir. Bu {i¢
vakada, subgingival bolgedeki tam olarak izlenemeyen fraktiir simirlarim ortaya ¢ikarmak i¢in mukoperiosteal flep
kaldirilmistir. Endodontik tedavi sonrasi retansiyonu arttirmak ve dis yapisini giiglendirmek i¢in kok kanallarina
ve fragmanlarin igine fiber postlar yerlestirilmistir. Tiim vakalarda kanal tedavisini takiben kendiliginden sertlesen
adeziv rezin ile reatagman saglanmistir.

-1 yillik takip sonucunda dislerin semptomsuz, fonksiyonda ve periapikal olarak saglikli oldugu izlenmistir-

Kirik dis parcgalarinin yeniden birlestirilmesi klinisyene uygulanabilir bir restoratif secenek sunar. Bu yontem ¢ok
konservatif ve diisiik maliyetli bir yaklagimla dis islevini ve estetigi geri kazandirir.

ANAHTAR KELIMELER: KRON-KOK FRAKTURU, FIBER POST, REATACMAN.

REATTACHMENT OF COMPLICATED FRACTURES IN MAXILLARY INCISORS WITH OR
WITHOUT FIBER-REINFORCED POSTS: FOUR CASE REPORTS

Oznur KUCUK?Y, Sahin Erin¢ BASA', Burcak GURSOY EMEK?, Volkan DINC?, Ayse Diljin KECECIi'

1ISDU, SCHOOL OF DENTISTRY, DEPARTMENT OF ENDODONTICS, ISPARTA

The reattachment of the crown fragment to a fractured tooth became popular, since it is safe, minimally invasive,
simple and fast. This poster reports four trauma cases that were successfully treated using tooth reattachment of
the fragments.

21-year-old male patient referred to our department two days after the trauma. Complicated crown fracture was
observed on right upper incisor. A 12-year-old boy referred to our department three years after trauma. In the
clinical and radiographical evaluation, tenderness to percussion, inappropriate root canal treatment and broken
instruments were observed in right maxillary central incisor. A 50-year-old patient with root canal treated lateral
incisor had complicated crown fracture and a 35-year-old patient with complicated crown fracture in maxillary
right incisor having pulp exposure and pain referred immediately to our clinic. In these three cases, the fracture
lines were not clearly visible in the subgingival area. Therefore, mucoperiosteal flaps were elevated to detect the
limits of the fractures following root canal treatments. Fiber-reinforced posts (Angelus, Reforpost) were placed
into the root canals and into the coronal fragments in order to retain and reinforce the remained tooth structure. In
all cases, fragments were attached with the self-cure dental adhesive, following performing root canal treatment.

-According to 1 year-follow-ups, the teeth were functional, free of symptoms and their periapical tissues were
healthy-

Reattachment of fractured tooth fragments offers a viable restorative option for the clinician, since it restores tooth
function and esthetics with the use of a very conservative and cost-effective approach.

KEYWORDS: CROWN-ROOT FRACTURE, FIBER POST, REATTACHMENT



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

P-023 - ENDODONTIK KOKENLi PERIAPIKAL LEZYONLARIN CERRAHIi OLMAYAN
ENDODONTIK TEDAVISi-VAKA SUNUMU

Poster Bildiri / Endodonti

ECE AVCI!, EMRAH KARATASLIOGLUY, 2, 2,

1fjZMIR KATIP CELEBI UNIVERSITESI,

Bu vaka serisinde, periapikal radyolusensi tespit edilen nekrotik/kanal tedavili diglerin, cerrahi olmayan kok kanal
tedavisi sonrasi semptomlarinin ve lezyon boyutlarindaki degisikliklerin incelenmesi amaglanmustir.

Vaka 1: 16 yasinda bayan hasta birkag yil 6nce kanal tedavisi yapilan 36 nolu disinde perkiisyon hassasiyeti,
spontan agri, iist restorasyonda uyumsuzluk sikayeti ile klinigimize bagvurdu. ProTaper Universal (PTU)-
retreatment egeleri ile eski kanal dolgular ¢ikarilip, 8,10,15 nolu K ve H tipi egeler ile mezyal kanallardaki kirik
aletlerin yanindan gecildi. Apekslere ulasildiginda baglayan seréz drenaj azalinca 1 hafta kalsiyum hidroksit
bekletildi. Drenaj goriilmeyen ikinci seans tim kanallar ProTaper Universal-F2 ile bitirildi. Vaka 2: 13 yasinda
erkek hasta. Birka¢ yil dnce kanal tedavisi yapilmis olan, hafif perkiisyon hassasiyeti disinda asemptomatik 46
nolu disiyle iliskili periapikal radyolusensi tespit edildi. PTU- kanal yenileme egeleri ile eski kanal dolumunun
sokiilmesini takiben distal kanalda #20K tipi ege kirildi. Kirik alet bypass edilip bir hafta kalsiyum hidroksit
bekletildi. ikinci seans mezyaller PTU-F2 tek kon, distal soguk lateral kondansasyon ile dolduruldu. Vaka 3: 21
yasinda erkek hasta, anterior restorasyonlarini yeniletmek amactyla bagvurdugunda 22 nolu digin devital oldugu
ve periapikal lezyonu bulundugu tespit edildi. ProTaper Universal-F2 ile tek seansta kanal tedavisi tamamlandi.
Vaka 4: Ortodontik tedavi gérmekte olan 16 yasinda bayan hasta derin dolgulu, asemptomatik 45 nolu digindeki
radyolojik bulgular {izerine klinigimize yonlendirildi. Disin devital oldugu saptandi. Tek seansta PTU-F4’le
dolduruldu.

Yapilan takiplerde periapikal radyolusent alanlarin kiigiildigli/kayboldugu, dislerin asemptomatik oldugu
gozlendi.

Periapikal lezyonlu dislerde cerrahisiz kok kanal tedavisi ile lezyonlarin kiigiilebilecegi sonucuna varilmistir.

ANAHTAR KELIMELER: PERIAPIKAL LEZYON, KOK KANAL TEDAVISi, KANAL TEDAVISi
YENILEME, RADYOLUSENSI, OLGU SUNUMU

NON-SURGICAL ENDODONTIC TREATMENT OF PERIAPICAL LESIONS WITH ENDODONTIC
ORIGIN- CASE REPORT

ECE AVCIY, EMRAH KARATASLIOGLU?, 2,2

ZMIR KATIP CELEBI UNIVERSITY

The aim of this case series was to observe symptoms and the dimensional changes of periapical lesions after non
surgical root canal theraphy of necrotic/previously treated teeth with radiolucencies.

Casel: 16 years old female applied with sensitivity to percussion, spontaneous pain, seconder caries on previously
treated #36. Old root fillings were removed using ProTaper Universal(PTU)-retreatment system. Previously
broken files in mesial canals were bypassed with #8,10,15K-H files. Serous drainage started when files reached
the apex and reduced during appointment. Calcium hydroxide was applied for one week. As there was no drainage
in second visit, canals were obturated with PTU-F2. Case2: 13 years old male applied with previously treated tooth
#46 which was slightly sensitive to percussion. After root fillings were removed with PTU-retreatment files, a#20K
file was broken in distal canal. It was bypassed later on and calcium hydroxide was applied for one week. In second
session, mesial canals were obturated with PTU-F2 and distal with cold lateral compaction. Case3: 21 years old
male applied to renew his anterior restorations. Tooth#22 was nonvital. Root canal:treatment was completed in
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one session using PTU-F2. Case4: 16 years old female patient of orthodontics department was directed to our
clinic as a radiolucency was spotted related to tooth #45 with a deep composite restoration. The tooth was nonvital.
It was obturated with PTU-F4 in single visit.

Follow-up radiographs showed lesions were healed/healing and the teeth were asymptomatic.
It was concluded that non-surgical root canal retreatment should be considered in treatment of periapical lesions.

KEYWORDS: PERIAPICAL LESION, ROOT CANAL TREATMENT, RETREATMENT,
RADIOLUCENCY, CASE REPORT

P-024 - KOK GELiSiMi TAMAMLANMAMIS DiSLERIN MIiNERAL TRiOKSiT AGGREGAT iLE
TEDAVISI -OLGU SUNUMU

Poster Bildiri / Endodonti

ECE AVCIY, EMRAH KARATASLIOGLU?, 2 ?,

1{ZMIR KATIP CELEBI UNIVERSITESI,

Bu olgu sunumunun amaci, kok gelisimi tamamlanmamis nekrotik dislerin mineral trioksit aggregat (MTA) ile iki
farkl sekilde tedavisi ve takibidir.

Vakal: 12 yasinda bayan hasta derin ¢iiriiklii 45 nolu disiyle iligkili fistiil ve spontan agri sikayetiyle bagvurdu.
Radyografide disin kok ucunun kapanmadigi ve internal rezorpsiyon varligi gozlendi. H tipi egelerle temizlik
yapilan ilk seans drenaj azalinca kalsiyum hidroksit yerlestirildi. Drenajin durdugu, semptomlarin azaldigi ve
fistiiliin iyilestigi goriilen ikinci seans, elektronik apeks bulucunun 0.0 degeri verdigi orta tigliiye kadar MTA ile
dolduruldu. Koronaline nemli pamuk pelet koyulup iistii gecici olarak kapatildi, daimi restorasyonu 3.seans
tamamlandi. Vaka2: 12 yasinda erkek hasta, travma ge¢misi bulunan 11 nolu disinde perkiisyonda hassasiyet
sikayetiyle bagvurdu. 11 devital, 12 vital yanit verdi. Radyografide periapikal radyolusensi varlig1 ve kdk ucunun
kapanmadig tespit edildi. Hafif ser6z drenaj gozlenen ilk seans kalsiyum hidroksit bekletme karari alindi. Digin
asemptomatik oldugu diger seans da apeks bulucudan net cevap alinamadigindan, ortograd olarak radyolojik
apekse kadar MTA ile doldurulmasi amaglandi. Rontgende 3 mm kadar kisa kaldig1 gézlenince ayni seans tekrar
acilip apikal U¢li dolduruldu. Nemli pamuk pelet ve geciciyle kapatildi, koronal restorasyon diger seans
tamamlandi. ki vakada da H tipi el egeleri kullanildi, EndoActivator’le sonik irrigasyon aktivasyonu uygulandi.

Yapilan kontrollerde Vakal’de rezorpsiyonun ilerlemedigi, kok ucunun kapandigi, radyolusensinin iyilestigi
gozlendi. Revaskiilarizasyonla apeksogenezis gerceklesmis olan dis, kontrollerde asemptomatikti. Takip
randevusunda asemptomatik oldugu goriilen Vaka2’de radyolusensinin kiigiildiigii, diste renklenme olmadigi
goriildil.

Kok ucu gelisimi tamamlanmamis dislerde konvansiyonel kanal dolumunun zorlugu diisiiniildiigiinde MTA ile
ortograd dolumun iyi bir tedavi segenegi oldugu diisiiniilmektedir.

ANAHTAR KELIMELER: MTA, ACIK APEKS, IMMATUR Di$, KANAL TEDAVISi, APEKSOGENEZIS

TREATMENT OF TEETH WITH INCOMPLETE APEX FORMATION USING MINERAL TRIOXIDE
AGGREGADE - CASE REPORT

ECE AVCIY, EMRAH KARATASLIOGLU?, 2, 2

ZMIR KATIP CELEBI UNIVERSITY
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The aim of this case report is to follow-up the treatment with mineral trioxide aggregade(MTA) obturation of
necrotic teeth with open apices.

Casel: 12 years old female, applied with spontaneous pain and fistula related to #45 with profound caries. Open
apex and internal resorption was detected radiographically. Initial drainage ceased and calcium hydroxide was
applied. In second visit the symptoms were relieved, there was no drainage and the fistula was recovered. The root
canal was filled with MTA till the middle1/3 in which point the electronic apex locater showed 0.0 value. Case2:
12 years old male applied with sensitivity to percussion on #11 which underwent trauma before. 11 was non-vital
as 12 was vital. Incomplete apex formation and periapical radiolucency was detected radiographically. Mild serous
drainage occured in the first visit so calcium hydroxide medication was planned. In the second appointment the
tooth was asymptomatic. Apex locater was not able to measure a proper length so the obturation was aimed for
the radiographic apex. In obturation radiograph the filling was short; so, obturation of apical 1/3 was completed
same day. H-files and EndoActivator were used in both cases. The teeth were sealed with moist cotton pellets and
temporary cement. Restorations were completed afterwards.

In follow-ups, both teeth were asymptomatic. Radiolucencies were healed. The resorption was ceased, tooth
formation was complete with apexogenezis in case 1. There was no discoloration in case 2.

As conventional obturation is difficult in immature teeth with open apices, orthograde filling with MTA is a good
treatment option.

KEYWORDS: MTA, OPEN APEX, IMMATURE TEETH, CANAL TREATMENT, APEXOGENESIS

P-025 - EKSTRAORAL FiSTUL VE ABSE TEDAVISi: 2 OLGU SUNUMU
Poster Bildiri / Endodonti

Burcak GURSOY EMEK!, Oznur KUCUK!, Ayse Diljin KECECI",

1SPU DIiS HEKIMLIiGI, ENDODONTI AD, ISPARTA,

Baslangigta cilt lezyonu olarak yanlis teshis edilen enfekte dislerle ilgili fistiilize olmus ve olmamis iki vakanin
sunulmasidir.

Daha once cilt lezyonu olarak siiphelenilmis olan 20 yasindaki kadin hasta sol mandibulasindaki defect igin
klinigimize bagvurdu. Sol mandibular birinci molar diste periapikal lezyon izlendi ve ilk seansta disin kok kanallari
acilarak sekillendirme ve yikama yapildi, kalsiyum hidroksit dort hafta boyunca kok kanalinda bekletildi. Dort
hafta sonra fistiil agzinin kayboldugu, iyilesmenin basladig: tespit edildi ve kok kanali giita perka ve kok kanal
pat1 ile dolduruldu. 22 yasindaki erkek hasta sag ¢enesindeki sert kivamda, fistiilize olmamis ekstraoral abse
nedeniyle klinigimize basvurdu. Klinik ve radyografik incelemeler sonrasi sag mandibular molar disin devital
oldugu saptandi1. Kok kanal sekillendirmesi ve irigasyonu yapildi. Iki seans daha pansuman yapildi ve kok kanallart
dolduruldu.

Birinci vakada dort hafta, ikinci vakada ise 2 ay sonunda iyilesme gozlendi. 1 yillik takip sonucunda disler
fonksiyonda, periapikal dokular saglikliydi. Cilt {izerinde fistiil veya herhangi bir defekt yoktu.

Ekstraoral fistiil ve abseler cilt lezyonlar1 olarak yanlis teshis edilir. Cerrahi olmayan endodontik miidahale
sorunun ¢oziimiinde genellikle yeterlidir. Pulpa nekrozunun uzun dénemde tedavi edilmedigi durumlarda ortaya
¢ikan fistiil (veya abse) iyilesmesi i¢in ender olarak cerrahi endodontik tedavi gerekir. Bu sunumdaki olgularda
cerrahi olmayan endodontik tedavi ile ciltte bir skar dokusu kalmadan iyilesme saglanmistir. Hastalarin yetersiz
gereksiz antibiyotik tedavisi ve tami siirecine maruz kalmamasi icin tip doktorlar1 ve dis hekimleri arasinda
etkilesimin olugsmasi 6nemlidir.

ANAHTAR KELIMELER: EKSTRAORAL FiSTUL, EKSTRAORAL ABSE, KOK KANAL TEDAVISi



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

TREATMENT OF EXTRAORAL SiNUS TRACT AND ABSCESS: TWO CASE REPORTS

Burcak GURSOY EMEK!, Oznur KUCUK?, Ayse Diljin KECECi*

1SDU, SCHOOL OF DENTISTRY, DEPARTMENT OF ENDODONTICS, ISPARTA

To describe two cases of extraoral sinus tracts, related to infected teeth, which were initially misdiagnosed as skin
lesions.

A 20 year-old female patient referred to Suleyman Demirel University, School of Dentistry due to extraoral sinus
tract on her left mandible. A periapical lesion was observed on left mandibular first molar. After root canal cleaning
and shaping, calcium hydroxide was inserted into the root canal for four weeks. Thereafter, healing of sinus tract
was observed and the root canals were filled with gutta-percha and root canal sealer. A 22 year-old male patient
referred to our clinic for extraoral abscess on his right mandible was. After clinical and radiographical evaluation
right mandibular first molar was diagnosed as non-vital. Root canal shaping and irrigation was performed. In the
following 2 visits root canal irrigation was performed and the root canals are filled.

In first case, healing was observed in four weeks and in second case in 2 months. According to 1 year-follow-ups,
teeth were functional and neither sinus tract nor defect was observed on the skin.

Extraoral sinus tracts and abscess are generally misdiagnosed as skin lesions. Nonsurgical endodontic intervention
results in resolution of the problem. Sinus tracts (or abscess) are common manifestation of pulpal necrosis that
requires conventional -or rarely surgical- endodontic treatment in order to heal. In the presented cases, healing
without scar on the skin was achieved via non-endodontic root canal treatment. It's important that interaction
occurs between physicians and dentists to avoid exposing patients to unnecessary antibiotic therapy and diagnose
schemes.

KEYWORDS: EXTRAORAL SINUS TRACT, EXTRAORAL ABSCESS, NONSURGICAL ROOT CANAL
TREATMENT

P-026 - ALT MOLAR DiSiN KOK ORTA UCLUSUNDE OLUSAN PERFORASYONUN MTA iLE
TAMIRI: BIR OLGU SUNUMU

Poster Bildiri / Endodonti

Sahin Erin¢ BASA!, Ayse Diljin KECECI,

1SDU DIiS HEKIMLIGi, ENDODONTI AD, ISPARTA,

Kok perforasyonlart kok kanal tedavisinin prognozunu olumsuz yonde etkiler. Mineral trioksit agregat (MTA),
perforasyonlarin tamiri i¢in en ¢ok tavsiye edilen materyaldir. Bu poster, MTA'nin kok orta {igliisiiniin perforasyon
tamirinde cerrahi olmayan kullanimini ve bu yaklagimin 6 aylik takibini rapor etmektedir.

Sol alt birinci molar disinde kronik apikal apse sikayeti olan 19 yasindaki erkek hasta, Isparta Siilleyman Demirel
Universitesi Dishekimligi Fakiiltesi Endodonti kliniginde stajyer bir 6grenci tarafindan tedavi edildigi sirada,
meziyal kokiin orta ti¢liisiinde dis kurvatiirde olusan perforasyon, bitim radyografisinde fark edildi. A¢ilandirma
ile alinan radyograflarda giita perkanin belirgin sekilde meziyal kdkiin distalinden tastigi dogrulandi. Ayni seansta
mevcut kanal dolgulart ProTaper Universal Retreatment Egeleri kullanilarak uzaklastirildi. Bir hafta siireyle
kalsiyum hidroksit ile kanal i¢i medikasyon yapildi. Ikinci seansta, perfore olmayan kanallar giita perka ve sealer
ile dolduruldu. Tlgili kanala ana giita konu yerlestirildikten sonra perforasyon bélgesi MTA ile tamir edildi.

Hasta 3. ve 6. aylarda klinik ve radyografik olarak kontrol edildi. Dis asemptomatik ve periodonsiyum sagliklrydi.
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Acili radyografiler perforasyonlarin teshisini kolaylastirabilir. Bu vakada, perforasyon tamirinde, biyouyumlu,
kemik endiikleyici ve radyoopak materyal gerekliginden dolay1t MTA se¢ilmistir. Vakanin daha uzun siireli takibi
yapilacaktir

ANAHTAR KELIMELER: MTA, PERFORASYON TAMIRI

REPAIR OF MIDDLE THIRD PERFORATION OF THE ROOT WITH MTA: A CASE REPORT

Sahin Erin¢ BASA, Ayse Diljin KECECI'

1SDU, SCHOOL OF DENTISTRY, DEPARTMENT OF ENDODONTICS, ISPARTA

Root perforations adversely affect the prognosis of the root canal treatment. Mineral trioxide aggregate (MTA) is
the most recommended material to repair perforations. This poster reports the use of MTA in endodontic repair of
the perforation in the middle third of the root and 6 month follow up of this non-surgical approach.

The lower left first molar tooth of 19 year old male patient was diagnosed as chronical apical abscess in the clinic
of Department of Endodontics of the Dental School, Suleyman Demirel University, Isparta, Turkey. During the
root canal treatment by a senior student, a perforation at the middle root level on the outer curvature of the left
molar was detected on final radiograph. The radiograph taken with angulation confirmed that the gutta percha was
clearly protruding from the mesial root. At the same appointment, current canal fillings were removed with
Protaper Universal retreatment files. Intracanal medication was applied for a week using calcium hydroxide. At
the second appointment, non-perforated root canals were filled with gutta percha and sealer. After placing the
master cone into the related root canal, perforation area was repaired with MTA.

The patient is called for follow-up at third and sixth months. Tooth was asymptomatic and periodontium was
healthy.

Angulated radiographs can facilitate the detection of the perforations. In this case, MTA is chosen for the
requirement of a biocompatible, bone inductive and radiopaque material in perforation repair. The case will be
followed for a longer period.

KEYWORDS: MTA, PERFORATION REPAIR

P-027 - EKSTERNAL ENFLAMATUAR KOK REZORPSiYONUNUN TEDAVIiSi: VAKA SUNUMU
Poster Bildiri / Endodonti

GAMZE ER!, LEVENT SAVRAN% EMRAH KARATASLIOGLU?, SUKRU ENHOS?,

1fZMIR KATIP CELEBI UNIVERSITESI ENDODONTI ANABILIM DALI, 2iZMiR KATIP CELEBI
UNIVERSITEST PERIODONTOLOJI ANABILIM DALI,

Eksternal enflamatuar kok rezorpsiyonu tanili 33 nolu disin endodontik ve periodontal tedavileri takibinde
iyilesmesini gézlemlemek ve sunmaktir.

22 Yaginda klinigimize bagvuran, sistemik ve dental anamnezinde 5 yil dnce travma gegirdigi dgrenilen ve
herhangi bir semptomu olmayan erkek hastanin radyografik incelemesinde 33 nolu disinde gozlenen eksternal
enflamatuar kok rezorpsiyonu teshisi nedeniyle kanal tedavisi islemine baslandi. Ik seans Reciproc (VDW,
Munich, Germany) ege sistemi ile sekillendirme ve %2,5 NaOCl ile irrigasyon yapildiktan sonra kalsiyum
hidroksit yerlestirildi ve 10 giin sonra yapilan ikinci seansta kalsiyum hidroksit uzaklastirilip %5 EDTA ve %2,5
NaOCl ile son irigasyon yapildi. Reciproc 50 numara giita perka ile tek kon ve lateral kondensasyon yardimiyla
kanal dolumu yapildi. Mezyobukkal yonde seyreden rezorpsiyon sahasina ulagsmak i¢in cerrahi olarak genis bir
kemik dokusu uzaklagtirmak gerektigindeny buna alternatif olarak disin periodontal liflerinin genigletilerek
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cekilmesi, ardindan rezorpsiyon alaninin temizlenmesi ve EQUIA (GC Europe, Leuven, Belgium) ile kavitenin
doldurulmast islemleri yapildi. islemleri takiben dis reimplante edildi. Liiksasyon miktar1 az oldugu icin splint
yapilmadi. Hasta 2 hafta ve 2 aylik kontrollerde takip edildi.

Klinik ve radyografik 2 aylik kontroller sonucunda disin asemptomatik oldugu, liiksasyonun geriledigi
gOriilmistiir.

Eksternal rezorpsiyonun gozlendigi diglerin endodontik ve periodontal tedavi kombinasyonu ile dis kaybi olmadan
tedavisinin miimkiin olabilecegi kanisina varilmistir.

ANAHTAR KELIMELER: EKSTERNAL ENFLAMATUAR KOK REZORPSIYONU, KOK KANAL
TEDAVISI, REIMPLANTASYON

TREATMENT OF EXTERNAL INFLAMMATORY ROOT RESORPTION: CASE REPORT
GAMZE ER!, LEVENT SAVRAN?, EMRAH KARATASLIOGLUY, SUKRU ENHOS?

ZMIR KATIP CELEBI UNIVERSITY DEPARTMENT OF ENDODONTICS, 2IZMIR KATIP CELEBI
UNIVERSITY DEPARTMENT OF PERIODONTOLOGY

The aim of this case report is to present the treatment and healing of 33# with external inflammatory root
resorption.

22 years old male patient underwent trauma 5 years ago refered to department of endodontics for 33# with external
inflammatory root resorption without any symptoms. Root canal preparation was completed in the first visit using
Reciproc file system (VDW, Munich, Germany), root canal was irrigated with 2,5% NaOCI during preparation
and calcium hydroxide was applied. In the second visit the root canal was obturated single cone technique using
Reciproc 50# gutta-percha and lateral condensation. Because of the wide root resorption area, regulation and filling
of the cavity was planned extraorally after extraction of the tooth. Resorption area was filled with EQUIA (GC
Europe, Leuven, Belgium and then the tooth was fixed up. The patient was recalled for 2 weeks and 2 months
follow up.

The case was shown clinical and radiographical healing at 2 months follow-up.
Root canal treatment should be considered for teeth with external inflammatory root reserption before extraction.

KEYWORDS: EXTERNAL INFLAMMATORY ROOT RESORPTION, ROOT CANAL TREATMENT,
REIMPLANTATION

P-028 - iKi KANALLI MANDIiBULER KANINDE KOK KANAL TEDAVISi YENILENMESI: OLGU
SUNUMU

Poster Bildiri / Endodonti
Ezgi Can g;EKig 1 Bekir Oguz AKTENER?,

'Ege Universitesi Dig Hekimligi Fakiiltesi Endodonti Anabilim Dal,

Mandibular kanin dislerde endodontik tedavinin basarisiz olma sebepleri arasinda daha az siklikla goriilen ¢oklu
kanallarin fark edilmemesi olduguna dikkat ¢ekmek.

68 yasinda erkek hasta sag alt kanin diginde agn sikayeti ile klinigimize bagvurdu. Radyolojik incelemede hastanin
disinde 6nceden yapilmis hijyenik olmayan kok kanal tedavisi ve periapikal lezyon goriildii. Ag1z i¢i muayenede
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perkiisyona hassasiyet oldugu saptandi. endodontik giris kavitesi agildiktan sonra dis rubber dam ile izole edildi
ve H tipi el egeleri ile kok kanal dolgusu temizlendi. Lingualde konumlanmis ikinci kanal girisi bulundu. Caligma
boyu radyografik olarak ve apex bulucu ile tespit edildi. Kok kanal sekillendirmesi Reciproc R25 ile tamamlandi.
Her ege arasinda %2,5 NaOCI ve %17 EDTA ile irigasyon yapildi. Kanal i¢i medikament olarak kalsiyum
hidroksit yerlestirildi. ki hafta sonra kok kanal dolgusu giitaperka ve rezin esasli kanal pat1 ile tamamlanip, rezin
dolgu materyali ile restorasyonu tamamlandi.

6, 12, 18 ay sonra yapilan kontrollerde radyografik iyilesme gozlenmistir. Dis asemptomatik ve fonksiyoneldir.

Mandibular kaninler, vakalarin ¢ogunda tek koklii ve tek kanalli olarak belirtilmis olup, yapilan caligmalarda
%15’1nin iki kanall1 ve bir veya iki foramenli oldugu bulunmustur. Bu nedenle kok kanal tedavisi tamamlanmadan
once birden fazla kanal bulunma olasilig1 gbz 6niinde bulundurulmalidir.

ANAHTAR KELIMELER: MANDIBULER KANIN, KOK KANAL TEDAVIiSI YENILENMESI

ROOT CANAL RETREATMENT IN MANDIBULAR CANINE WITH TWO CANALS: A CASE
REPORT

Ezgi Can CEKIC!, Bekir Oguz AKTENER!

'EGE UNIVERSITY SCHOOL OF DENTISTRY DEPARTMENT OF ENDODONTICS

To draw attention to that unfound multiple canals which is less seen in mandibular canine is one of the reasons for
failed root canal treatment.

68 years old male patient referred to our clinic due to pain in right mandibular canine. Failed endodontic root canal
treatment and periapical lesion was seen on radiography. Intra oral examination showed that the tooth was sensitive
to percussion. Endodontic access cavity was prepared and tooth isolated with rubber dam. Root canal filling
material was removed with H-type hand files. During root canal preparation lingual canal was found. Working
length was established using apex locator and confirmed with radiography. Root canal preparation was completed
with Reciproc R25. Solution of %2.5 NaOCl and 17% EDTA were used as irrigants at every change of instrument.
Calcium hydroxide was placed as intracanal medicament, 2 weeks later the root canal treatment was completed
with gutta-percha and resin sealer and restoration is completed with composite-resin.

After 6, 12, 18 month follow-up radiographic examinations showed healing of periapical lesion. The tooth was
asymptomatic and functional.

Mandibular canines are recognized as usually having one root and one root canal in the majority of cases. It has
been reported that 15% of mandibular canines presented with two canals with one or two foramina. The possibility
of existing more than one canal should be considered before root canal treatment is completed.

KEYWORDS: MANDIBULER CANINE, ROOT CANAL RETREATMENT

P-029 - NADIR GORULEN iKi FARKLI KOK KANAL ANATOMISi OLGUSU: iKi KOKLU
MAKSILLER MOLAR VE UC KOKLU MAKSILLER PREMOLAR

Poster Bildiri / Endodonti

Sahin Erin¢ BASA!, Ayse Diljin KECECI?,

1SDU DIiS HEKIMLIiGI, ENDODONTI AD, ISPARTA,

Kok kanallarinin nadir goriilen (olagan dis1) anatomisini sunmak.
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Tiirk popiilasyonunda {i¢ kanal maksiller premolar dis insidans1 % 1.33 olarak bildirilmistir. 19 yasinda erkek
hastanin ii¢ koklii iist sag birinci maksiller kiiciik az1 disi periapikal radyografide tespit edildi. Irreversible pulpitis
nedeniyle hastanin disinde kok kanal tedavisi endikedir. iki koklii maksiller molar disler nadir olarak bildirilmistir.
Toplamda %0.4 oraninda birinci maksiller molarlarda ve %2.2 oraninda ikinci maksiller molarlarda bu
varyasyonlar rapor edilmistir. 45 yasindaki bayan hasta, perkiisyon ve spontan agr sikayetleri ile klinigimize
basvurdu. Periapikal radyografta disin iki koklii oldugu ve dise daha 6nceden kok kanal tedavisi yapildigr goriildii.
Mevcut kok kanal dolgusu Protaper Universal retreatment egeleri ile uzaklastirildi. CBCT goriintiisii kék kanal
sayisin1 dogruladi.

Nadir kok kanal anatomisine sahip iki dig basartyla tedavi edildi.

Literatiir analizi ile, tiim vakalarin nadiren rapor edildigi goriilmiistiir. Kok kanal sisteminde var olabilecek bazi
anatomik varyasyonlar, endodontik tedavinin planlanmasinda ve uygulanmasinda karmasik ve son derece 6nemli
bir konudur.

ANAHTAR KELIMELER: NADIR KOK KANAL ANATOMISI, 'C KOKLU MAKSILLER KUCUK AZI,
Ki KOKLU MAKSILLER BUYUK AZI

TWO DIFFERENT CASES OF UNUSUAL ROOT CANAL ANATOMY: TWO ROOTED MAXILLARY
MOLAR AND THREE ROOTED MAXILLARY PREMOLAR

Sahin Erin¢ BASA, Ayse Diljin KECECI*

1SDU, SCHOOL OF DENTISTRY, DEPARTMENT OF ENDODONTICS, ISPARTA
To present rarely seen (unusual) anatomies of root canals.

The incidence of three canal maxillary premolar teeth was reported 1.33% in Turkish population. Upper right first
premolar with three canals of a 19 years old male patient was detected by periapical radiography. Root canal
treatment was indicated due to irreversible pulpitis. The two rooted maxillary molar is rarely reported . A total of
0.4% of first maxillary molars and 2.2% of second maxillary molars have been reported to have this variation. 45
years old female patient suffered from percussion and spontaneous pain applied to our clinic. Periapical radiograph
showed that the tooth was two rooted and previously undergone endodontic treat. Current root canal fillings was
removed with Protaper Universal retreatment files. CBCT images confirmed the root canal numbers.

Two teeth with unusual root canal anatomies were treated succesfully.

With analysis of literature, it was seen that all the cases were rarely reported. The several anatomic variations that
might exist in the root canal system has been a complex and extremely important issue regarding the planning and
execution of endodontic therapy.

KEYWORDS: UNUSUAL ROOT CANAL ANATOMY, THREE ROOTED MAXILLARY PREMOLAR,
TWO ROOTED MAXILLARY MOLAR

P-030 - USAK ILINDEKIi AILELERIN DENTAL TRAVMA iLE iLGIiLi BiLGi DUZEYLERININ
DEGERLENDIRILMESI: PILOT CALISMA

Poster Bildiri / Endodonti

Giilter Devrim KAKIi', Muhammed Furkan CUKAZ?!, Riimeysa CAKAL?, Yusuf SEVINC?, Fuat
KOMURCU?,

'Usak Universitesi Dis Hekimligi Fakiiltesi,
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Bu calismanin amaci Usak ilindeki ailelerin, dentoalveolar travma ile ilgili bilgi diizeylerinin 6l¢ilmesi ve
degerlendirilmesidir. Orneklem sayisi 50 olan bu g¢alismanin 1s18inda gergekei sonuglar alabilmek icin kag
ebeveyne ulasmamiz gerektigi saptanacaktir.

Caligmamiza, Usak Universitesi Dis Hekimligi Fakiiltesi Klinik Bilimler Uygulama ve Arastirma Merkezi’ne
basvuran 0-18 yas arasi cocugu olan 50 ebeveynin dahil edilmistir. Caligma hakkinda bilgilendirilen ve ¢calismaya
katilmay1 kabul eden ebeveynlere kisisel bilgilerin ve 16 soruluk anketin oldugu foyler verildi ve cevaplamalari
istendi. Alinan cevaplar yiizde olarak degerlendirildi.

Ebeveynlerden sadece % 22 si daha once dis yaralanmalar1 hakkinda bilgilendirildiklerini sdylemektedir. Bilgi
kaynaklar1 arasinda ilk yardim kursu 6nde gelmektedir. Ebeveynlerden % 84’i bu yaralanmalarin acil bir durum
oldugunu diisiinmektedir; fakat yalnizca % 14’1 bu konuda durumu kontrol edebilecek bilgi diizeyine sahip
oldugunu bildirmistir. Ebeveynlerin sadece %10’u yerinden ¢ikmis bir disi tekrar yerine koyabilecegini
bildirmistir. Disi yerine yerlestirmeden once temizligi ile ilgili olarak ebeveynlerin %84 tiniin bir fikri
bulunmamaktadir. Disin aviilse olmasi halinde ebeveynlerin ilk bagvurdugu yerler arasinda % 52 ile agiz dis saglig
merkezleri ilk sirada yer almaktadir. Saglik kuruluslarina bagvurma siireleriyle ilgili olarak ebeveynlerin %481 ilk
30dk.’da gidilmesi gerektigini diisinmektedir. Yerinden ¢ikmis disi dis hekimine gétiiriirken nasil muhafaza
edilmesiyle ilgili ebeveynlerin % 32’ sinin herhangi bir fikri bulunmamaktadir.

Ebeveynlerin travmatik dentoalveolar yaralanmalar ile ilgili olarak bilgi seviyelerinin yeterli diizeyde olmadig
gozlenmigtir. Bu konuda oncelikle egitim kurumlarinin, daha sonra hastane gibi kuruluslarin ve ailelerin
bilgilendirilmesi 6nem tagimaktadir.

ANAHTAR KELIMELER: DENTOALVEOLAR YARALANMALAR, AVULSIYON,COCUKLAR,
EBEVEYNLER

ASSESSMENT OF PARENTAL KNOWLEDGE LEVELS IN USAK PROVINCE ON DENTAL
TRAUMA:A PiLOT STUDY

Giilter Devrim KAKi', Muhammed Furkan CUKAZ? Riimeysa CAKAL?, Yusuf SEVINC?, Fuat
KOMURCU!

'USAK UNIVERCITY DENTISTRY FACULTY , 2 USAK UNIVERCITY DENTISTRY FACULTY , 3 USAK
UNIVERCITY DENTISTRY FACULTY

The purpose of this study is to measure and evaluate the knowledge levels of families in Usak province related to
dentoalveolar trauma. In the light of this study with a sample size of 50, it will be determined how many parents
we need to reach in order to get realistic results.

A total of 53 parents who attended Usak University, Faculty of Dentistry, Department of Endodontics were asked
to fill a questionnaire. 50 questionnaire which were filled completely were included to the study. Accepted
responses were evaluated as percentage.

Only 22% of the parents said they were informed about tooth injuries. Among the sources of information, the first
aid course is the best match. 84% of the parents think that these injuries are an emergency; but only 14% reported
that they have the level of knowledge they can control in this regard. Only 10% of the parents reported that they
could replace a missing tooth. 84% of parents do not have an opinion on cleaning before putting the tooth in place.
In the case of avulsion, 52% of the places where the parents first gone are oral dental health centers. Regarding
the length of time to apply for health facilities, 48% of the parents think that they should go in the first 30 minutes.

Parents' knowledge levels regarding traumatic dentoalveolar injuries were not sufficient. In this regard, it is
important that we inform institutions such as school and hospitals and children families.

KEYWORDS: DENTOALVEOLAR INJURIES, AVULSION,CHILDREN, PARENTS
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P-031 - PERIAPIKAL LEZYONLU BiR MANDIiBULAR MOLAR DiSiN CERRAHi OLMAYAN
ENDODONTIK RETREATMENT, YAKLASIMI VE TAKIiBi; BiR OLGU SUNUMU

Poster Bildiri / Endodonti

Mete AHLAT?, Cumhur AYDIN?,

1Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dal1, Ankara ,

Bu olgu sunumunun amaci, periapikal bir lezyona sahip dise tekrar tedavi uygulandiktan sonra ek cerrahi islem
gerektirmemesidir.

30 yasindaki erkek hasta klinige sag alt ¢genesinde dayanamayacagi agr sikayetiyle geldi. Hastanin anamnezinde
agrinin kaynagi olan disinin ¢ekilecegi yoniinde bilgi alindi. Hastanin intraoral, extraoral ve radyografik
muayenesi yapildi. Radyografide 46 nolu diste eksik yapilmis kok-kanal tedavisi tespit edildi.

Eksik yapilan kok-kanal tedavisi tamamlandi. Tedavisinden sonra hastanin agrilari gecti. Hastanin 1-3-6-9 aylar
arasindaki kontrolleri radyografik incelemeyle de desteklendi. 46 nolu disteki periapikal lezyonun
radyolusentliginin azaldig1 gozlendi.

Retreatment igleminden 9 ay sonraki radyografta, periapikal lezyonun yerine yeni kemik olusumu ve iyilesmesi
gozlendi. Hastanin herhangi bir sikayeti olmadi, periapikal bolgede ek cerrahi islemlerin yapilmasina gerek
kalmadi. Boylelikle dis konservatif bir yaklasimla agizda tutulmus oldu.

ANAHTAR KELIMELER: PERIAPIKAL LEZYON, CERRAHI OLMAY AN, ENDODONTIK
RETREATMENT

NON-SURGICAL ENDODONTIC RETREATMENT OF A MANDIBULAR MOLAR WITH
PERIAPICAL LESION, ITS APPROACH AND FOLLOW-UP; A CASE REPORT

Mete AHLAT?, Cumhur AYDIN!?

IUNIVERSITY OF HEALTH SCIENCES, GULHANE FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTICS, ANKARA

The purpose of this case report is not to require additional surgical procedure after retreatment performed a tooth
with a periapical lesion.

A 30-year-old male patient was admitted to the clinic with complaints of pain on the lower right side. In the history
of the patient, information was obtained that the tooth, which is the source of pain, would be extracted. Intraoral,
extraoral, and radiographic examinations were performed. Inadequate root-canal treatment of tooth #46 was
observed on the radiograph.

Incomplete root canal treatment was complete. After the retreatment, the patient's pain passed. The patient's
controls between 1-3-6-9 months were also supported by radiographic examination. The radiolucency of periapical
lesions of tooth #46 was observed to decrease.

Radiograph at 9 months after retreatment showed new bone formation and healing of periapical lesion. The patient
did not have any complaints, there was no need for additional surgical procedures in the periapical region.Thus,
the tooth was kept in a mouth by a conservative approach.

KEYWORDS: PERIAPICAL LESION, NON-SURGICAL, ENDODONTIC RETREATMENT
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P-032 - iIC KOK REZORPSiYONU GOZLENEN BiR OLGUNUN TEDAVISi
Poster Bildiri / Endodonti

Alper Can TOPUZ!, Beliz OZEL?!, Turgut Yagmur YALCIN!, Fehmi Raif ERISEN?,

Yfstanbul Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dals,

Kok rezorpsiyonu, dis kdk rezopsiyonu veya i¢ kok rezorpsiyonu olarak siniflandirilir ve i¢ kdk rezorpsiyonu, dis
kok rezorpsiyonu kadar yaygin degildir. Pulpa iltihaplari, i¢ rezorpsiyonun baglamasinin dogrudan nedeni olarak
diistiniiliir. Bu raporda, i¢ rezorpsiyonu bulunan bir disin endodontik tedavisine iligkin bir vaka agiklanmaktadir.

15 yasindaki kadin hasta, rutin dis muayenesi icin Istanbul Universitesi Dis Hekimligi Fakiiltesi klinigine
basvurmustur. Radyografik incelemede sol iist santral diste i¢ kok rezorpsiyonu saptanmistir. Klinik muayenede,
mobilite veya perkiisyon ve palpasyon testlerine duyarlilik saptanmamugtir. Endodontik kavite, rubber-dam
izolasyonu altinda rond frez ile hazirlanmistir. Calisma boyu tespiti apex locator ile yaplmis ve radyografi ile teyit
edilmigtir. Kanal sekillendirme, el aleti ile apikalde 80 numaraya kadar yapilmis, % 5,25 sodyum hipoklorit ile
irrigasyonu saglanmistir ve kanal icerisinde iki hafta kalsiyum hidroksit medikamenti bekletilmistir. Kalsiyum
hidroksit ¢ikarildiktan sonra, kanal MTA ile doldurulmustur.

Kanalin apikal {igte birine kolaylikla ulasiimustir. ilk takip 6 ay sonra yapilmis ve hastada klinik ve radyografik
olarak patolojik bulgulara rastlanmamistir. 18 aylik takipte de, herhangi bir patolojik belirti, perkiisyona veya
palpasyona duyarlilik gériilmemistir.

Perforasyonun varligi, rezorpsiyonun yeri ve teshis zamanina gore i¢ kok rezorpsiyonunun tedavisi zor olabilir.
Cerrahi olmayan endodontik tedavi ile bu gibi durumlarda istenen sonuglar elde edilebilir.

ANAHTAR KELIMELER: ENDODONTI, KOK REZORPSIYONU, MINERAL TRIOXIDE AGGREGATE

TREATMENT OF AN INTERNAL ROOT RESOPTION: A CASE REPORT

Alper Can TOPUZ2, Beliz OZEL', Turgut Yagmur YALCIN', Fehmi Raif ERISEN*

YSTANBUL UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ENDODONTICS

Root resorption is classified as external or internal based on the origin of the pathological process region and
internal root resorption is not common as external type. Inflammation in the pulp is considered to be the direct
cause of the initiation of internal resorption. This report explains a case of endodontic treatment of tooth with
internal resorption.

A 15 years old female patient referred to Istanbul University School of Dentistry Clinics during routine dental
examination. Radiographic examination revealed internal resorption in upper left incisor. Clinical examination
showed no mobility or tendency to percussion and palpation tests. Endodontic cavity was prepared with a round
burr under rubber dam isolation. Canal length cases was determined with an apex locater and confirmed by
radiography. The canal shaping shaped to an apical size #80, under %5,25 sodium hypochlorite irrigation and canal
was medicated with calcium hydroxide for two weeks. After medication removal, canal was obturated with MTA.

Apical third of the canal was easily reached and resorption site was not perforated. First follow up was 6 months
later following the treatment and patient had no pathological signs both clinically and radiographically in case. 18
months follow up showed no pathological signs, tendency to percussion or difficulty in biting for the case.

Management of internal root resorption can be difficult according to existence of perforation, location of the
resorption and early diagnosis. Non- surgical endodontic treatment may result in desirable outcomes in such cases.
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P-033 - C KANALLI ALT iKiNCi BUYUKAZI DiSINDE KOK KANAL TEDAViSi: OLGU RAPORU
Poster Bildiri / Endodonti

IKBAL SENA CELEBI KESKIN! RAIF ERISEN,

JSTANBUL UNIVERSITESI DI$ HEKIMLIGI FAKULTESI ENDODONTI ANABILIM DALL,
Bir c-gekilli mandibuler sag ikinci biiyiikaz1 disin bir olguda endodontik tedavisini agiklamak.

Kok kanal sistemi: ana kok kanali, dentin kanallari, aksesuar kanallar, apikal deltalar ve transvers anastomozlar
olusan kompleks bir sistemdir. C kanal yapist sunan kok ve kanal sistemi, dis dizisi i¢inde goriilebilecek en dnemli
anatomik farklilardan bir tanesidir. Bu nedenle, kok kanali tedavisine baslamadan 6nce C-kanal igeren kok
kanallarinin 6nceden taninmasi ve belirlenmesi bir zorunluluktur.(4) Bu olgu raporunda, C-kanal yapisi gosteren
alt ikinci biiyiik az1 diginin, kok kanal tedavisinin basarili bir gsekilde yapilmasi anlatilmaktadir.

38 yasinda erkek hasta sag mandibular alt ikinci biiyiikazi digindeki irreversibl pulpitis semptomlariyla bagvurdu.
Endodontik tedaviye mandibular anestezi sonrasinda baglandi. Dis anatomisinin klinik muayenesi su sekildedir. :
C sekilli kanal ve ti¢ kanal girisi( bir giris distalde ve diger ikisi mesialde). Kanal ¢alisma boylart apex locator
kullanilarak 6l¢iildii. Biyomekanik prepereasyon %2.5 sodyum hipoklorit irrigasyonu ile el tipi K egeleri ve
reciproc system ile gergeklestirildi. Kanallar gutaperka ve rezin bazli kanal dolgu pat1 ile lateral kompaksiyon
teknigi ile dolduruldu. Restorasyon kompozit rezin ile tamamlandi.

Kok kanal tedavisinin basari oranmin artmasi i¢in karsilasilabilecek kanal morfolojilerini ve anatomik
diizensizlikleri iyi gdzlemlemek gerekir.

ANAHTAR KELIMELER: C SEKILLI KANAL, KOK KANAL TEDAVISI

ENDODONTIC TREATMENT OF C-SHAPED MANDIBULAR SECOND MOLAR : CASE REPORT

IKBAL SENA CELEBI KESKIN!, RAiF ERiSEN!
1ISTANBUL UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTIC

To explain the endodontic treatment of a case of c-shaped canals of a mandibulary right second molar tooth is
reported.

The root canal system is a complex environment that includes a main root canal, dentin tubules, accessory canals,
apical deltas and transverse anastomoses. One example of such variations is the C-shaped root and canal
configuration. Therefore a correct diagnosis and identification of the C-shaped root canal before endodontic
treatment is essential. This clinical report describes a successful root canal treatment of a mandibular second molar
with C-shaped canal system.

A 38- year-old male patient referred to our clinic with symptoms of irreversible pulpitis in his mandibular right
second molar tooth. Following anesthesia, endodontic treatment was initiated. Clinical examination of the anatomy
of the tooth was as follows: C shaped canal and three orificies (one orifice in distal root and two orifices in mesial
root). The actual working length was measured by an electronic apex locator. Biomechanical preparation of the
canals was performed using K-type manual files and reciprocating system under 2.5% sodium hypochloride
irrigation. Obturation was conducted with gutta-percha points and a resin based sealer using the lateral compaction
technique and permanent restoration placed consecutively.
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To increase the success rate, root canal morphology and anatomical irregularities should be observed carefully
prior to treatment.

KEYWORDS: C SHAPED CANAL, ROOT CANAL TREATMENT

P-034 - ENDODONTIK KAYNAKLI EKSTRAORAL FiSTULUN TEDAVIiSi VE UZUN DONEM
TAKIBI: 2 OLGU SUNUMU

Poster Bildiri / Endodonti

Tuba GOK!

{zmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1, izmir ,

Bu olgu sunumunun amaci endodontik kaynakli ekstraoral fistiilii bulunan iki hastanin tedavilerinin yapilarak uzun
donem takibinin sunulmasidir.

Birinci olguda; 60 yasinda erkek hastada sol alt kanin dis kaynakli 10 yildir mevcut olan ekstraoral fistiil ve
periapikal lezyon teshis edilmistir. Ilk seans kok kanal preparasyon ve irrigasyon islemleri tamamlandiktan sonra
kanal i¢i medikaman uygulanmigtir. Ayni seans ekstraoral fistiil girisinden kiiretaj islemi yapilarak yumusak
dokudan graniilasyon dokusu uzaklastirilmistir ve cerrahi bolge suture edilmistir. 10 giin sonra kdk kanal tedavisi
tamamlanmustir ve 6 ay ve 3 yillik takibi yapilmistir. ikinci olguda; 16 yasinda bayan hastada sag alt santral dis
kaynakli 2 yildir mevcut olan ekstraoral fistiil ve genis periapikal lezyon teshis edilmistir. Ilk seans kok kanal
preparasyon ve irrigasyon islemleri tamamlandiktan sonra kanal i¢i medikaman uygulanmistir. Ikinci seans kok
kanal tedavisi tamamlandiktan sonra ilgili bolge cerrahi miidahele ile agilip apikal rezeksiyon yapilmistir ve kok
ucu mineral trioksit agregat (MTA) ile tikanmigtir. 6 ay, 1 y1l ve 3 yillik takipleri yapilmustir.

Her iki olguda da 6 aylik takipte klinik ve radyografik iyilesme g6zlenmistir. Uzun donem takipte ise herhangi bir
semptom gozlenmemistir.

Birinci vakada cerrahi miidahaleye gerek kalmadan endodontik tedavi ile, ikinci vakada ise endodontik tedavi ve
apikal rezeksiyon ile genis periapikal lezyonun ve ekstraoral fistiiliin iyilesmesi anlatilmistir.

ANAHTAR KELIMELER: EKSTRAORAL FiSTUL, KOK KANAL TEDAVISi

TREATMENT OF AN EXTRAORAL SINUS TRACT WITH ENDODONTIC INTERVENTION AND
LONG-TERM FOLLOW-UP: 2 CASE REPORTS

Tuba GOK*

11ZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTICS,
[ZMIR

The aim of this case report was to present the long-term follow-up of two patients with extraoral sinus tract of
endodontic origin.

First case; a 60-year-old male patient was diagnosed with an extraoral sinus tract of 10 years and periapical lesion
in mandibular left canine. In the first appointment, root canal preparation and irrigation procedures were performed
and intracanal medicament was applied. Curettage was performed from the extraoral sinus tract orifice at the same
session. The granulation tissue was removed and the sinus tract orifice was sutured. After 10 days, root canal
filling was performed and the patient was recalled for 6 months and 3 years follow-ups. Second case; a 16-year-
old female patient was diagnosed with an extraoral sinus tract of 2 years and large periapical lesion in the
mandibular right incisor. In the first appointment, root canal preparation and irrigation was performed and
intracanal medicament was applied. In the second appointment, after root canal filling:was completed,_ the apical
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resection was performed by surgical intervention . The root-end plugged with mineral trioxide aggregate (MTA).
The patient was recalled for 6 months and 3 years follow-ups.

Both two cases were showed clinical and radiographic healing at 6 months follow-up. In the 3 years follow-up, no
symptom was observed.

The first case confirmed that healing with endodontic treatment could be ensured without the surgical intervention.
In the second case, wide periapical lesion and extraoral fistula were healed with endodontic treatment and apical
resection.

KEYWORDS: EXTRAORAL SINUS TRACT, ROOT CANAL TREATMENT

P-036 - BASARISIZ APEKTOMI SONRASI MiNERAL TRiOKSiT AGGREGATE’IN APiKAL PLUG
OLARAK KULLANIMI: OLGU SUNUMU

Poster Bildiri / Endodonti

ECE ALTINOVA HEPDURGUN?, ILGIN AKCAY?,

IEGE UNIVERSITESI DiS HEKIMLIGI FAKULTESI ENDODONTI ANABILIM DALI iZMiR,

Mineral trioksit aggregate (MTA) biyolojik uyumlulugu ve osteo-indiiktif 6zelliklerinden dolay: apikal-plug
teknigi i¢in tercih edilen materyaldir. Bu olgu basarisiz apikal rezeksiyon gegiren disin ortograd olarak kanal dolgu
materyallerinin sokiiliip, kok apikal {igliisiinlin MTA ile ortlilenip cerrahi olmayan yontemle kanal tedavisinin
yenilenmesini sunmaktadir.

65 yasinda kadin hasta klinigimize sag {ist 6n dis bolgesinde agr sikayetiyle basvurmustur. Klinik muayenede #
12 bolgesinde bir fistiil gdzlendi. Dis elektrik testine negatif yanit verdi. Hastadan alinan anamnezde 20 y1l dnce
o bolgeden cerrahi operasyon gecirdigi 6grenildi. Disin radyografik incelemesinde apeks ile iliskili periapikal bir
lezyon varligi ve kokiin ucunun retrograd olarak doldurulmadigi saptandi. Kalsiyum hidroksit, kok kanal
dolgularinin ¢ikarilmasindan ve kok kanal sisteminin kemo-mekanik temizlenmesinden sonra kanal medikamenti
olarak yerlestirildi. Fistiil kayboldugunda, kokiin apikaline (MTA) ortograde olarak yerlestirildi. MTA’ nin
sertlesmesini saglamak igin 1slak bir kagit kon MTA ile temas ettirildi ve giris kavitesi gegici olarak kapatild1. iki
giin sonra, kanalin dolgusu fiber post ve adeziv yapistirici kullanilarak tamamlandi. Estetik kron restorasyon
yapildi.

Bir yillik izlem sonrasinda digin asemptomatik oldugu ve radyografik olarak periradikiiler iyilesmenin izlendigi
gOriildi. Hasta halen takip altinda bulunmaktadir.

Bu ¢alismanin sonucu, basarisiz apektomi sonrasi ortograd MTA apikal plug teknigi ile cerrahisiz yapilan kanal
yenilemenin olumlu prognoz gosteren bir tedavi secenegi olabilecegini gdstermektedir.

ANAHTAR KELIMELER: APEKTOMI,MTA KANAL YENILEME TEDAVISi
MINERAL-TRIOXIDE-AGGREGATE USE AS AN APICAL PLUG AFTER FAILED

APICOECTOMY: A CASE REPORT

ECE ALTINOVA HEPDURGUN?, ILGIN AKCAY!

!EGE UNIVERSITY SCHOOL OF DENTISTRY,DEPARTMENT OF ENDODONTICS,IZMIR

Mineral trioxide aggregate (MTA) became the material of choice for apical plug-technique due to its
biocompatibility and osseoinductive properties. This case presents non-surgical retreatment of tooth with failed
apicoectomy, after orthograde removal of the retrofilling andplacement of MTA apical-plug.
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A 65-year-old female patient referred to our clinic with a chief complaint of dull ache in the upper right front tooth
region. Clinical examination revealed a sinus-tract at the #12-region. Tooth gave negative response to electric pulp
test. Dental history revealed that she had surgery in this area 20 years-back. On radiographic examination of the
tooth, a periapical lesion in relation with the apex was detected and the tip of the root was not filled retrogradely.
Calcium hydroxide was placed for intracanal-medication after removal of the root canal fillings and chemo-
mechanical cleaning of the root canal system. When the sinus tract was disappeared the canal was obturated by
orthograde placement of mineral trioxide aggregate (MTA). In order to ensure materials’ proper setting a wet paper
point was placed in contact with the MTA and the access cavity was sealed temporarily. Two days after, backfill
of the canal was done using a fiber-post and an adhesive-sealer. An aesthetic crown restoration was made.

After 1-year follow-up, tooth was asymptomatic and a complete periradicular healing was observed
radiographically. The patient is still under follow-up.

The result of this study indicates that orthograde nonsurgical retreatment with MTA apical plug technique after
failed apicoectomy may be a treatment option with favourable prognosis.

KEYWORDS: RETREATMENT ,MTA ,APICOECTOMY

P-037 - SUBMENTAL APSENIN CERRAHI OLMAYAN ENDODONTIK TEDAVIiSi: BiR OLGU
RAPORU

Poster Bildiri / Endodonti

Fem Safive INEGOLLU!, Cevat Emre ERIK?, Giil CELIK?,

'Siileyman Demirel Universitesi Dis Hekimligi Endpodonti Anabilim Dali , 2Siileyman Demirel Universitesi Dis
Hekimligi Endpodonti Anabilim Dali Siileyman Demirel Universitesi Dis Hekimligi Endpodonti Anabilim Dal1 ,

Submental apsenin cerrahi olmayan endodontik tedavisi konusunda pratisyen dis hekimlerini bilgilendirmek.

22 yasindaki erkek hasta klinigimize siddetli agr1 ve sislik sikayeti ile bagvurdu. Klinik muayenede hastanin alt
sag ve sol santral diglerinden kaynaklanan ve submental alana yayilim gésteren abse tespit edildi. Radyografik
muayenede sag ve sol santral disler de iki y1l &nce yapilnus basarisiz bir kanal tedavisi goriildii. Ilk olarak hastaya
acil miidahale yapild1 ve sistemik antibiyotik tedavisine baslandi. Hastaya giin asir1 kanal pansumani yapildi. Bir
hafta sonra hastanin sikayetlerinin gegtigi gézlendi ve bu seansta kanal i¢i medikament olarak kalsiyum hidroksit
uygulandi.Sonraki hafta kanallar AH Plus kanal pati ve gutta perka yardimiyla lateral kompaksiyon teknigi
kullanilarak dolduruldu.

Hastanin 6 ay sonraki takibinde klinik olarak herhangi bir sikayetinin olmadigi, radyografilerinde ise iyilesmenin
devam ettigi goriilmektedir.

Konvensiyonel endodontik tedavi ile enfeksiyonun ortadan kaldirilmasi, siniis yollarinin ¢éziilmesini etkiler ve
periapikal iyilesme ile sonuglanir.

ANAHTAR KELIMELER: SUBMENTAL APSE

NON-SURGICAL ENDODONTIC TREATMENT OF SUBMENTAL ABSCESS: A CASE REPORT

Fem Safiye INEGOLLU!, Cevat Emre ERIK?, Giil CELIK!

ISULEYMAN DEMIREL UNIVERSITY FACULTY OF DENTISTRY, ENDODONTICS

To inform practitioner dentists about non-surgical endodontic treatment of submental, abscess.
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22 -year-old male patient attend to our clinic with complaint severe pain and swelling. On the clinical examination,
it was determinated that the abscess resulting from lowere central incisor teeth and extending submental region.
Unsuccessful root canal treatment of lower central incisor teeth was observed on radiographic examination. Firstly,
emergency therapy was performed and prescribed systemic antibiotics. The patient was performed a canal dressing
every other day. After one week, it was observed that patient complaints disappeared and performed calcium
hydroxide that root canal medicament in this session. Next week, the root canals were filled with gutta-percha and
AH Plus using lateral compaction technique.

After 6 months follow up, patient had no clinical signs or symptoms of the disease and the radiographs showed
signs of healing of the lytic lesion with sclerosis.

The elimination of infection by conventionalendodontic treatment affected the resolution of the sinus tracts and
resulted in periapical healing.

KEYWORDS: SUBMENTAL ABSCESS

P-038 - INTERNAL REZORBSiYONU OLAN DIiSTE KOK KANAL TEDAVIiSi: VAKA RAPORU
Poster Bildiri / Endodonti

Fem Safive INEGOLLU!, Cevat Emre ERIK? Giil CELIK?,

'Siileyman Demirel Universitesi Dis Hekimligi Endpodonti Anabilim Dali , 2Siileyman Demirel Universitesi Dis
Hekimligi Endpodonti Anabilim Dali Siileyman Demirel Universitesi Dis Hekimligi Endpodonti Anabilim Dal1 ,

Internl rezorbsiyon pulpa dokusunda meydana gelen bir metamorfoz ile pulpa dokusunun dentini rezorbe etmeye
baslamasindan ibaret olan bir pulpa hastaligidir. Bu vaka raporunda internal kok rezorbsiyonu olan disin kok kanal
tedavisi sunulmustur.

56 yasindaki erkek hastanin rutin klinik muayene sirasinda alinan periapikal ve panoramik radyograflarinda
maksiller sol santral disinde internal rezorbsiyon oldugu gériilmiistiir. Alinan anamnezde hastanin 20 y1l 6nce
santral digine darbe aldig1 6grenildi. Yapilan klinik muayene ve vitalite testleri sonucu disin vitalitesinin negatif
oldugu belirlendi. Hastaya konvansiyonel kok kanal tedavisi yapilmasina karar verildi. Konvansiyonel kok kanal
tedavisi el egeleri ile step back teknigi kullanilarak tamamlandi. Kanal i¢i ilag olarak kalsiyum hidroksit uygulanip,
hastaya 2 hafta sonraya randevu verildi. 2. Seansta kok kanali tamamen MTA ile dolduruldu. Hastanin tedavisi
tamamlandi.

9 ay sonra yapilan klinik ve radyografik kontrollerde herhangi bir semptom gézlenmemis olup, alinan periapikal
radyografta kemik trabekiillerinin olustugu veiyilesmenin devam ettigi gézlemlenmistir.

Internal rezorpsiyon teshis edilir edilmez yikim siirecini durdurmak icin dncelikli olarak cerrahisiz kok kanal
tedavisi tercih edilmelidir. Klinik ve radyografik olarak disin takibi gereklidir.

ANAHTAR KELIMELER: INTERNAL REZORBSIYON

MANAGEMENT OF iINTERNAL ROOT RESORPTION WIiTH ROOT CANAL TREATMENT: A
CASE REPORT

Fem Safiye INEGOLLU!, Cevat Emre ERIK?, Giil CELIK!

ISULEYMAN DEMIREL UNIVERSITY FACULTY OF DENTISTRY, ENDODONTICS
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Internal resorption is a pulp disease consisting of a metamorphosis that occurs in the pulp tissue and pulp tissue
begins to resurface the dentin. In this case report, root canal treatment of a tooth with internal root resorption is
presented.

A 56-year-old male patient was found to have internal resorption of the maxillary left central incisor on periapical
and panoramic radiographs taken during routine clinical examination. It was learned that the patient got a blow to
his central incisor 20 years ago. Clinical examination and vitality test reveal that tooth was devital. Conventional
root canal treatment was decided as treatment plan. Conventional root canal treatment was completed using hand
files and step back technique. Calcium hydroxide was choosen as root canal medicament and an appointment was
made for 2 weeks later. 2. On the second appointment the root canal was completely filled with MTA. The patient's
treatment was complete.

After 9 mounths, no symptom was observed during the clinical examination, periapical radiograph showed that
bone trabeculas started to grow and healing went on.

Non-surgical root canal treatment should be preferred primarily to stop the destruction process as soon as internal
resorption is diagnosed. Clinical and radiographic follow-up is necessary.

KEYWORDS: INTERNAL ROOT RESORPTION

P-039 - ATIiPiK DiS AGRISI: 4 OLGU
Poster Bildiri / Endodonti

Tuba GOK!

zmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dal1, Izmir,

Bu olgu sunumunun amac, siddetli dig agris1 sikayeti ile gelen, dental bulgusu olmayan veya dental problemler
ekarte edildikten sonra sikayetleri devam eden hastalarin, noroloji kliniginde néropatik agri teshisi konulduktan
sonraki tedavi siireci ve uzun donem takiplerinin sunulmasidir.

Olgu Tanimlanmas1 61, 60, 54 ve 24 yaslarinda 4 kadin hasta farkli zamanlarda agri sikayeti ile endodonti klinigine
basvurmustur. {1k iki hastada intraoral ve ekstraoral palpasyonda ve mevcut dislerde perkiisyonda siddetli agr1 ve
yanma hissi mevcuttur. Diger iki hastada ise kanal tedavisi yapildiktan sonra ge¢meyen ve yiize dogru yayilan
siddetli agr1 sikayeti mevcuttur. Gerekli dental tedavileri yapilmasina ragmen sikayetlerinde degisiklik olmayan
hastalar noroloji klinigine yonlendirilmistir. Diyabet hastaligi bulunan ilk iki hastaya diyabete bagli néropatik agr1
teshisi konularak gabapentin tiirevi ilag regete edilmistir. Diger iki hastaya ise endodontik tedavi sonrasi gelisen
noropatik agri teshisi konularak birine opioid digerine gabapentin tiirevi ilag regete edilmistir.

Bulgular ilk iki olguda 4 yillik takipte yeni semptom gdzlenmemistir. Uciincii olgunun 6 aylik takibinde ilag
kullanildig1 siirece agrinin gegmekte oldugu, biraktigi zaman devam ettigi belirtilmistir ve tedavisi devam
etmektedir. Dordiincii hastanin 6 aylik takibinde yeni semptom gézlenmemistir

Noropatik agr1 bulunan hastalara dogru tani konulmadigi takdirde gereksiz veya yanlis dental tedaviler
yapilmaktadir. Bunu 6nlemek i¢in néropatik agrilarin sebepleri ve klinik bulgularinin dis hekimleri tarafindan iyi

bilinmesi 6nem arz etmektedir.

ANAHTAR KELIMELER: ATIPiK DiS AGRISI, NOROPATIK AGRI
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ATYPICAL TOOTH PAIN: 4 CASES
Tuba GOK!

1{ZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTICS,
[ZMIR

The aim of this case report was to present treatment procedures and long-term follow-up of 4 patients with
neuropathic pain who complaints of severe tooth pain after dental treatments or without any dental diagnosis.

61, 60, 54 and 24 -year-old female patients were referred to the department of endodontics with severe tooth pain.
In first two patients there were severe pain with palpation of intraoral and extraoral soft tissues, burning sensation
and tenderness to percussion on teeth. Other two patients complain of severe pain which diffuses face after
endodontic treatment. Dental treatments of patients were performed but the complaints were present. The patients
were referred to the neurology clinic. The first two patients were diagnosed with diabetic neuropathic pain and
gabapentin was prescribed. Other two patients were diagnosed with neuropathic pain evolving after endodontic
treatments and opioid and gabapentin were prescribed.

In the first two cases there were no clinical symptom in 4 years follow-up. During the 6 months follow-up period
of third patient, there were no pain as long as medicine was used and the treatment continues. There were no
clinical symptom in 6 months follow-up of fourth patient.

Undiagnosed neuropathic pain causes unnecessary or inaccurate dental treatments. It is important that the clinical
findings of neuropathic pain are well known by dentists.

KEYWORDS: ATYPICAL TOOTH PAIN, NEUROPATHIC PAIN

P-040 - CESITLi HIZLANDIRICI MADDELERIN MTA'NIN PUSH-OUT BAGLANMA KUVVETINE
ETKISi

Poster Bildiri / Endodonti
Alper iLKERlz Evren SARIYILMAZ?, Fatih CAKICI?,

'Ordu Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dal1, Ordu,

Disodyum hidrojen ortofosfat (Na2HPO4), kalsiyum klorid (CaCl2), KY jel gibi hizlandiricilarin MTA push-out
baglanma kuvvetine etkisini kargilagtirmak

Insan mandibular az1 disinin distal kokiinden 75 adet 2 mm kalinliklta kesitler elde edilmistir. Kesitler 6 numara
Gates-Glidden'e kadar kanal genisligi 1,5 mm olacak sekilde genisletilmigtir. Disler 5% CaCl2, 10% CaCl2,
Na2HPO4, KY jelly ve kontrol gruplari olacak sekilde 5 ayr1 gruba rastgele olacak sekilde ayrilmistir. Hazirlanmig
MTA karigimlart kesitlere uygulandiktan sonra universal test makinesinde Newton cinsinden kuvvetler
uygulanmig, push-out baglanma kuvveti degerleri mega-pascal cinsinden karsilastirilmastir.

5% CaCl2, 10% CaCl2, 2.5% Na2HPO4 gruplarinda kontrol grubuna gore anlamli derecede daha diisiik push-out
baglanma kuvvet degerleri goriilmiisken, K-Y jel grubunda ise kontrol grubuna gore anlamli bir farklilik
gorlilmemistir.

Cesitli hizlandirict maddeler MTA' nin push-out baglanma kuvvetini diisiirebilirken, hizlandirict maddelerden K-
Y jel MTA'nin baglanma kuvvetini etkilememesi agisindan giivenle kullanilabilir.

ANAHTAR KELIMELER: MTA, KALSIYUM KLORID, K-Y JEL, DISODYUM HIDROJEN
ORTOFOSFAT, PUSH-OUT BAGLANMAKUVVETI
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EFFECT OF VARIOUS ACCELERATOR ADDITIiVES OF MTA ON PUSH-OUT BOND STRENGTH
Alper iLKER!, Evren SARIYILMAZ!, Fatih CAKICI'

DEPARTMENT OF ENDODONTICS, FACULTY OF DENTISTRY, ORDU UNIVERSITY, ORDU

to compare the MTA accelerators, disodium hydrogen orthophosphate (Na2HPO4), calcium chloride (CaCl2), K-
Y jelly, effects on push-out bond strength of MTA.

Two-mm-thick slices were obtained from 75 human mandibular molar distal roots. The slices were enlarged up to
size 6 Gates-Glidden to obtain 1.5 mm canal width then they randomly divided into 5 groups as 5% CaCl2, 10%
CaCl2, Na2HPO4, KY jelly and control groups. Freshly prepared WMTA mixture was immediately placed into
the root slices. Force require to dislodge the WMTA cement from the root slice was determined using a universal
testing machine in Newtons and then the push-out bond strength was calculated in mega-pascals.

5% CaCl2, 10% CaCl2, 2.5% Na2HPO4 groups showed significantly lower push-out bond strength than the K-Y
jelly and control groups (P<0.05).

Type of accelerator might lower the push-out bond strength of MTA. K-Y jelly would be more safer accelerator
choice for push-out bond strength.

KEYWORDS: MTA, CALCIUM CHLORIDE, K-Y JELLY, DISODIUM HYDROGEN
ORTHOPHOSPHATE, PUSH-OUT BOND STRENGTH

P-041 - KOK GELiISIMINI TAMAMLAMAMIS DAIMi KESiCi DISLERDE MINERAL TRiIOKSIT
AGREGAT ILE APEKSIFIKASYON: OLGU SERIiSi

Poster Bildiri / Endodonti

Seniha MICOOGULLARI KURT?, Mehmet Emin KAVAL2, Mehmet Kemal CALISKAN?,

'Ege Universitesi Dishekimligi Fakiiltesi , 2Ege Universitesi Dishekimligi Fakiiltesi,

Bu olgu sunumunun amaci kok gelisimi tamamlanmanus daimi kesici diglerde Mineral Trioksit Agregat (MTA)
kullanilarak uygulanan apeksifikasyon tedavisinin sonuglarinin sunulmasidir.

Yaglar1 19-57 arasinda degisen ii¢ hasta, farkli zaman araliklarinda iist kesici dislerinin tedavisi i¢in klinigimize
basvurdu. Klinik incelemede dislerde perkiisyona hassasiyet olmadig: ve elektrikli pulpa testlerine negatif yanit
alindig1 goriildii. Radyolojik muayenede ilgili dislerin apikal gelisimin tamamlanmadig1 ve apeksleri ile iliskili
radyolusent lezyon varlig1 izlenirken, bir olguda daha 6nce yapilmis tagkin kok kanal dolgusu varligi tespit edildi.
Kok kanal genisletmeleri tamamlanmasini takiben kanallara kalsiyum hidroksit uygulandi. ki hafta sonra
uygulanan ikinci seanslarda apikal 3 milimetrelik boliim MTA ile ortiilendi ve kanallarin kalan kismi giita perka
ve kanal pat1 ile soguk lateral kompaksiyon yontemi kullanilarak dolduruldu. Disler kompozit rezin ile restore
edildi.

Birinci ve ikinci olgularin 24. ay sonunda asemptomatik ve fonksiyonda oldugu goézlenirken, {i¢iincii olguda 15.
ayda intraoral fistiil varlig1 gézlendi. Yapilan klinik ve radyografik inceleme sonucunda ilgili diste vertikal kirik
tespit edildi ve disin ¢ekimine karar verildi.

Kok gelisimini tamamlanmamis daimi dislerde MTA ile apikal tika¢ uygulamasi, kisa siirede tedavinin
tamamlanmasina olanak tanimasi ve periapikal iyilesmeye katki saglamasi nedeniyle tercih edilebilir bir
yontemdir.

ANAHTAR KELIMELER: APEKSIFIKASYON, APIKAL/TIKAC, MTA
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THE USE OF MINERAL TRIOXIDE AGGREGATE IN APEXIFICATION OF IMMATURE TEETH:
CASE SERIES

Seniha MICOOGULLARI KURT!, Mehmet Emin KAVAL?, Mehmet Kemal CALISKAN?

'EGE UNIVERSITY FACULTY OF DENTISTRY
To present the use of Mineral Trioxide Aggregate (MTA) in apexification of immature permanent incisors.

Three patients (19-57 years old) were referred to our clinic for treatment of their immature maxillary anterior teeth.
Related teeth were not tender to percussion and did not respond to the vitality tests. Radiographic examination
revealed immature teeth with periapical lesions and one of the teeth had a previous overfilled root canal obturation.
After root canal cleaning and shaping, calcium hydroxide paste placed into the canals for 2 weeks. MTA was then
placed in the apical 3 millimeters of the root canals. The remaining part of the root canal was filled with gutta-
percha and sealer using lateral compaction technique and the teeth were restored with composite resin.

At the two years follow-up examinations the first and second cases were asymptomatic and on function. However,
the third case had a sinus tract at fifteenth month recall, a vertical fracture was detected and tooth extraction was
planned.

Apexification with MTA is an alternative treatment approach in immature permanent teeth, since it has advantages
such as reducing the treatment time and promoting periapical healing.

KEYWORDS: APEXIFICATION, APICAL PLUG, MTA

P-042 - REATASMAN TEKNIiGi iLE TEDAVi EDILEN KOMPLIiKE KURON-KOK KIRIKLARINDA
KLINiK BASARININ DEGERLENDIRILMESI

Poster Bildiri / Endodonti

Giozde KANDEMIR DEMIRCIY, flknur KASIKCI BiLGI? Onder GURLEK?®, Mehmet Emin KAVAL*,
Nejat NIZAM?®, Mehmet Kemal CALISKAN?,

'EGE UNIVERESITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALILiZMIR, 2EGE
UNIVERSITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALL, iZMIiR, 3EGE
UNIVERSITESI, DISHEKIMLIGI FAKULTESI, PERIODONTOLOJi ANABILIM DALLIZMIR, “EGE
UNIVERSITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALLIZMIR,

Bu olgu bildiriminin amaci1 komplike kuron-kok kirigr goriilen dislerde reatagsman teknigi ile uygulanan tedavi
protokoliiniin sonuglarinin degerlendirilmesidir.

Maksiller 6n bolgede agri sikayeti ile klinigimize bagvuran 10 hastada klinik ve radyografik incelemeler
sonucunda, komplike kuron-kék kiriklar tespit edildi. Tlgili dislerde koroner fragmanlarin reatasmam planlandi.
11k seansta kok kanallar1 biyomekanik olarak sekillendirildi ve kalsiyum hidroksit pat1 kanallara gonderildi. Ikinci
seansta kanallarin giita-perka ve kanal pat1 kullanilarak lateral kompaksiyon yontemi ile doldurulmasini takiben
kirik parcalarin goriilebilmesi ve ameliyat alaninin tiikriik ve kandan izolasyonun saglanabilmesi igin tam kalinlikli
flep kaldirildi. Koronal pargalar ve kokler, fiber post ve 4-methacryloxyethyl trimellitate anhydride/methacrylate-
tri-n-butyl boran (4-META/ MMA-TBB) igerikli rezin simani ile orjinal konumlarinda birlestirildi.

Bir olguda ilgili digin tekrar travmaya maruz kalmasi nedeniyle li¢lincii ayda basarisizlik meydana gelirken, diger
olgularin 36 ile 48 ay arasinda degisen takip siireleri sonunda asemptomatik ve fonksiyonda olduklar1 goriildii.



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

Reatagman yontemi, komplike kuron-kok kirigi tespit edilen dislerde estetik ve fonksiyonel agidan bagarili
sonuglar vermesi nedeniyle alternatif bir tedavi yontemi olarak dnerilebilir. Ancak bu tedavi protokolii ve sonuglari
ile ilgili daha fazla sayida in vitro ve in vivo ¢aligmaya gerek vardir.

ANAHTAR KELIMELER: KOMPLIKE KURON-KOK KIRIGI, TEDAVi BASARISI, REATASMAN
TEKNIGi

OUTCOME OF REATTACHMENT PROCEDURE OF COMPLICATED CROWN-ROOT

FRACTURED ANTERIOR TEETH

Gozde KANDEMIR DEMIRCI?, ilknur KASIKCI BiLGi2, Onder GURLEK?, Mehmet Emin KAVAL?,
Nejat NIZAM?3, Mehmet Kemal CALISKAN?

!EGE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTOLOGY, 2EGE
UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTOLOGY,iZMIR, *EGE
UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,iZMIR, *EGE
UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY, iZMIR, 2EGE

UNIVERSITY, FACULTY OF DENTISTRY,DEPARTMENT OF ENDODONTOLOGY, iZMIR

The aim of this case series was to evaluate the treatment outcome of reattachment procedure of complicated crown-
root fractured anterior teeth.

Ten patients referred to our clinic due to the complaint of pain in the maxillary anterior region. After clinical and
radiographic evaluations, complicated crown-root fractures were detected and root canal treatment and
reattachment of fractured parts of teeth were planned. Following the biomechanical preparation calcium hydroxide
medication was applied into the root canals. At the second appointment the root canals were obturated with gutta-
percha and root canal sealer. After that full thickness flap was elevated in order to visualize the fractured fragments
and isolate the area from blood and saliva. Coronal fragments and the roots of the teeth were reattached using
cementation of fiber posts with 4-methacryloxyethyl trimellitate anhydride/methacrylate-tri-n-butyl borane (4-
META/ MMA-TBB) resin cement.

Three months later, failure has occurred in one case due to the traumatic injury. For other nine cases follow-up
period varied between 36 to 48 months and related teeth were asymptomatic and in function.

Reattachment procedure could be suggested as an alternative treatment approach of cases with complicated crown-
root fracture due to the favorable esthetic and functional outcomes. However the longevity of this treatment
approach is still unclear and further in vitro and in vivo studies are needed.

KEYWORDS: COMPLICATED CROWN-ROOT FRACTURE, TREATMENT OUTCOME,
REATTACHMENT PROCEDURE

P-044 - KONDROSARKOM: BiR OLGU SUNUMU
Poster Bildiri / Oral Diagnoz ve Radyoloji
Ezgi KATI!, Gokeen AKCICEK!, Hatice BOYACIOGLU DOGRU?, Sema DURAL,

'Hacettepe Universitesi Dis Hekimligi Fakiiltesi,

Kondrosarkomlar mezengimal orijinli, kartilaj {ireten malign tiimorlerdir. Cene kemiklerinde nadir goriiliirler. Bu
lezyonlar tipik olarak maksillada anterior bdlgede, mandibulada ise koronoid proses, kondil boynu ve kondil
basinda olusur. Lezyon sinirlart genellikle iyi sinirlanmis ve kortikedir. Bu posterde aligsilagelmisin diginda
lokalizasyon ve farkli radyografik goriintii veren kondrosarkom vakasi sunulmustur.
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20 yasindaki erkek hasta agizda gegmeyen yara sikayetiyle klinigimize bagvurmustur.

Ekstraoral muayene normal smirlarda saptannustir. intraoral muayenede mandibular sag birinci ve ikinci molar
bolgesinde iizeri eritemli disetiyle ortiilii, palpasyonda kemik sertliginde ve agrisiz kitle goriilmiistiir. ilgili dislerde
perkiisyon hassasiyeti ve mobilite yoktu. Panoramik radyografide 46 numarali diste lamina dura kaybi ve
periodontal aralikta genisleme izlenmistir. 46 ve 47 numarali digler aras1 bolgede ise periodontal kemik kaybi ile
birlikte lezyon i¢inde diizensiz kemik yapilar1 goriilmiistiir. Hastanin dig merkezden getirdigi patoloji raporunda
kondrosarkom tanis1 konuldugu Ogrenilmistir. Hastanemizde tekrarlanan biyopsi ile kondrosarkom tanist
dogrulanmustir.

Bu olguda kondrosarkomun alisilmisin disindaki lokalizasyonu ve kortike sinirlar gostermeyen farkli radyografik
gOriintiisii sunulmustur.

ANAHTAR KELIMELER: KONDROSARKOM, KONDROJENIK SARKOMA,MANDIBULA

CHONDROSARCOMA: A CASE REPORT
Ezgi KATIY, Gokeen AKCICEK!, Hatice BOYACIOGLU DOGRU?, Sema DURAL!

'HACETTEPE UNIVERSITY FACULTY OF DENTISTRY

Chondrosarcoma is a malignant tumor of mesenchymal origin which produces cartilage. It unusually occurs in the
jawbone. These lesions typically occur in the anterior region of maxilla, coronoid process, condylar head and neck
of mandible. The lesion borders are generally well defined and corticated. In this poster a chondrosarcoma case is
presented that has different localization and different radiographic appearance.

A 20-year-old male patient complained about a non-healing wound in his mouth.

Extraoral examination was detected as normal limits. Intraoral examination revealed a hard mass in the buccal and
lingual region of teeth 46 and 47 that was covered with hyperemic gingiva but not painful on palpation. The related
teeth were not mobile and were not tender on percussion. Panoramic radiographs revealed widening of the
periodontium of tooth 46 and lamina dura destruction. Periodontal bone loss and irregular bone structures were
seen in the region between teeth 46 and 47. It was learned that chondrosarcoma diagnosis was made with
pathological examination at another hospital. The biopsy repeated in our hospital and chondrosarcoma diagnosis
was confirmed.

In this case, unusual localization of the chondrosarcoma and different radiographic feature, nonexistence of the
cortical borders, was presented.

KEYWORDS: CHONDROSARCOMA, CHONDROGENIC SARCOMA, MANDIBLE

P-046 - PANORAMIK RADYOGRAFIDE YABANCI METAL OBJELER VE HAYALET
GORUNTULERI

Poster Bildiri / Oral Diagnoz ve Radyoloji

Ozlem Ucok!, Muhsin Said Karatas', Ezgi Demir?,

'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Radyolojisi Anabilim Dali, Gazi Universitesi Dis
Hekimligi Fakiiltesi,
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Imaj tabakasimin disinda kalan yabanci cisimlerin ve bazi anatomik olusumlarin meydana getirdigi, esas objenin
kars1 tarafinda ve daha superiorunda yer alan distorsiyona ugramis bulanik goriintiilere hayalet goriintii (Ghost
Images) denir. Olgumuzda bu goriintiileri, ger¢ek radyoopak bir lezyondan veya odontomadan ayirt etmek ve
farkindalik yaratmak amaglanmaktadir.

48 yasindaki kadin hasta Gazi Universitesi Dis Hekimligi Fakiiltesine, mandibula anteriorundaki hafif agr1 ve sislik
sebebiyle bagvurdu. Klinik incelemesinden sonra tani ve tedavi planlamasi i¢in panoramik radyograf istendi.

Hastanin panoramik radyografinda sikayet bolgesindeki lezyonun goriintiisii disinda, radyografin sag tarafinda
kismen yuvarlak, yiiksek dansitede onbir adet radyoopasite gozlendi. Panoramik radyografin sol tarafinda ise
kontralateral opak yapilarla neredeyse simetrik, kismen onlara benzer ancak daha biiyiik, daha bulanik, 34 no.lu
dis kokii ile sol maksiller siniis bolgesinde iki adet radyoopasite gbzlendi. Hastanin detaylandirilan anamnezinde;
bu opasitelerin hastanin 20 y1l dnce maruz kaldig: atesli silah yaralanmasindan kalan metal sagmalar oldugu ve
hastanin bu sagmalarla ilgili herhangi bir semptomunun olmadigi &grenildi. Radyografin sag tarafindaki
radyoopsitelerin metal sagmalara ait ger¢ek goriintiiler, sol taraftaki daha az belirgin radyoopasitelerin ise bunlarin
imaj tabakasi disinda kalan hayalet goriintiileri oldugu sonucuna varildi.

Metal objeler odaklanan 1sin demetini gec¢irmedikleri i¢in panoramik radyografta radyoopak goriiniirler.Bu
radyoopak goriintiilerin imaj tabakasi diginda kalanlarinin kontralateralinde olusan hayalet goriintiilerin gergek bir
radyoopak lezyonla karigtirilmamasi igin ve mevcut anatomik yapilara siiperpoze olup onlart gizledikleri
durumlarda, goriintiileri yorumlayan dis hekiminin dikkatli olmasi gerekmektedir.

ANAHTAR KELIMELER: HAYALET GORUNTU, PANORAMIK RADYOGRAFI, ATESLI SILAH
YARALANMASI

GHOST IMAGES OF FOREIGN METAL OBJECTS AND GHOST IMAGES IN PANORAMIC
RADIOGRAPHY

Ozlem Ucok', Muhsin Said Karatas!, Ezgi Demir?

1GAZI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL
RADIOLOGY, 2GAZI UNIVERSITY, FACULTY OF DENTISTRY

Ghost images are called distorted blurred images that place on the opposite side and more superior of the main
object originated from the extraneous bodies and some anatomical formations outside the image layer. We aim to
differentiate these images from real radiopaque lesions or odontomas and to raise awareness.

A 48-year-old female patient was applied to Gazi University Faculty of Dentistry due to pain and swelling in the
anterior mandible. After the clinical examination, panoramic radiograph was requested for diagnosis and treatment
planning.

On the panoramic radiograph, eleven high density radioopacities partially round were observed on the right side
and two radiopacities that are almost symmetrical with contralateral opaque structures partially similar to them but
larger and more blurred were observed in tooth first premolar root-lengnth and in the left maxillary sinus. It was
concluded that the radiopacities on the right side are the real images of the metal buckshots whereas less obvious
radiopacities on the left side are the ghost images that are out of the image layer. According to history; it was found
out that these opacities were metal bullet pieces from the firearm wound that the patient had been exposed to 20
years ago.

Metal objects appear radiopaque on the radiograph because don’t penetrate the light beam. In order not to be
confused the ghost images occured in the contralateral of these radiopaque images outside the image layer with a
real radiopaque lesion, the dentist interpreting these images must be alerted where the current anatomical structure
is superimposed and hidden.

KEYWORDS: GHOST IMAGE, PANORAMIC RADIOGRAPHY, FIREARMS INJURY
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P-047 - BUKKAL MUKOZADA FiBROLiPOM
Poster Bildiri / Oral Diagnoz ve Radyoloji

Mubhsin Said KARATAS!, Ozlem UCOK!, Basma AZNAD?,

Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Radyolojisi Anabilim Dali, Gazi Universitesi Dis
Hekimligi Fakiiltesi, Oral Patoloji Anabilim Dali,

Lipom oral kavitede nadir olarak bulunan yag dokusunun iyi sinirli, benign timériidiir. Oral benign tiimorler
igerisinde lipomlarin goriilme siklig1 yaklagik 1-4%’diir. Histolojik olarak lipomlar klasik lipomlar ve onun alt
tipleri fibrolipom, spindle lipom, intramuskuler lipom, anjiolipom, tiikiiriik bezi lipomu, pleomorfik lipom,
miksoid lipom ve atipik lipom olarak siniflandirilabilir. Bu sunumda nadir gériilen oral fibrolipom i¢in farkindalik
olusturmak amaglanmaktadir.

Yetmis dért yasindaki erkek hasta dis tas1 sikayeti ile Gazi Universitesi Dis Hekimligi Fakiiltesine bagvurdu.
Hastadan alinan sistemik anamnezde hipertansiyon ve vertigo hastaligi oldugu 6grenildi. Hasta kismi digsiz olup,
hareketli parsiyel protez kullandig tespit edildi. intraoral muayenede sag bukkal mukozada, mukozadan kabarik,
sapsiz, mukoza rengine yakin acik pembe renkte, lastik kivaminda, agrisiz lezyon tespit edildi. Hastanin {i¢ ay
once hareketli boliimlii protezini tekrar yaptirdiktan sonra lezyonun farkina vardigi ve ii¢ aydir lezyonu 1sirdigi
Ogrenildi.

Lezyon lokal anestezi altinda eksize edildi. Lezyon makroskopik olarak, 0,7 cm ¢apinda kahverengi renkte, diizgiin

yuvarlak, kapsiilli yumusak dokudan ibarettir. Lezyonun histolojik incelemesinde matiir ¢ok katli yass1 epitel
altinda lobiiler lezyon, adipo doku ve kollajen liflerden olustugu izlendi.

Lipomun bir alt tiirii olan fibrolipomun histolojik ozellikleri, klinik muayenede bir maligniteyi taklit
edebileceginden ¢ok dnemlidir. Fibrolipomun infiltre olan malign lezyonlardan histolojik olarak ayirt edilmesi i¢in

cerrahi eksizyon gereklidir ve tedavinin planlamasinda hizli davranilmalidir.

ANAHTAR KELIMELER: FIBROLIPOM, BUKKAL MUKOZA

FiBROLiPOMA OF THE BUCCAL MUCOSA

Mubhsin Said KARATAS?, Ozlem UCOK!, Basma AZNAD?

'GAZI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL
RADIOLOGY, 2GAZi UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL
PATHOLOGY

The lipoma is an uncommon benign tumor of the adipose tissue rarely found in the oral cavity with an incidence
about 1-4%. Histologically, lipomas can be classified into classic lipoma and variant forms of lipoma, such as
fibrolipomas, spindle lipomas, pleomorphic lipomas, myxoid lipomas, and atypical lipomas. This presentation
aimed to enhance the attention for the oral fibrolipoma.

A 74-year-old male patient applied to Gazi University Faculty of Dentistry due to dental calculus. Medical history
revealed that he had hypertension and vertigo. The patient was partly edentulous and had a removable partial
prosthesis. Intraoral examination revealed a well-defined, pinkish, semi-firm, stemless, painless, oval swelling at
the right buccal mucosa. According to the anamnesis of the patient he realized the swelling three mounts ago after
renewing the prosthesis and he had bitten the swollen region several times.

The lesion was excised under local anesthesia. Macroscopic examination of the lesion revealed, a round, brown,
smooth lesion with a capsule soft tissue and with a diameter of 0.7cm. Histological examination revealed, mature
multilobulated epithelium composed of lobular lesion, adipose tissue and collagen fibers.
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The histological features of this subtype of lipoma render it significant as it may masquerade a malignancy on
clinical examination, therfore it is important to be aware of such an entity. Surgical excision is thus essential to
histologically distingush fibrolipoma from infiltrating malignant lesions, and treatment planning should be done
quickly.

KEYWORDS: FIBROLIPOMA, BUCCAL MUCOSA

P-048 - PARAKERATOTIK TiP ODONTOJENIK KERATOKIST: OLGU SUNUMU
Poster Bildiri / Oral Diagnoz ve Radyoloji

Duygu OLMEZ!_ Nursel AKKAYAL Selen ADILOGLU?,

Hacettepe Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene Radyolojisi, 2Hacettepe Universitesi Dis
Hekimligi Fakiiltesi Agiz, Dis Ve Cene Cerrahisi,

Odontojenik keratokist Diinya Saglik Orgiitii’niin bas ve boyun tiimérleri siniflamasinin 4. baskisinda gelisimsel
kistler grubunda eski yerini almigtir. Dental lamina artiklarindan kdken alan bu kistler, genellikle unikistik ¢ene
kemigi lezyonlar1 seklinde goriiliir. Parakeratotik tip odontojenik kist daha yiiksek niiks oranina sahiptir.
Odontojenik keratokistler genellikle asemptomatiktir ancak bazi durumlarda hafif sislik goriilebilir. Bu bildirinin
amac1 parakeratotik tip odontojenik keratokist olgusunun klinik, radyografik bulgularini ve uygulanan tedaviyi
sunmaktir.

65 yasinda kadin hasta ¢ene altinda agrisiz sislik sikayeti ile klinigimize bagvurdu. Ekstraoral muayenede yiizde
hafif asimetri saptandi. Panoramik radyograf bulgular1 dogrultusunda konik 1s1nli tomografik goriintiileme(KIBT)
yapildi ve aspirasyon biyopsisi alindi. Lezyondan etkilenen dislere kok kanal tedavisi uygulandi ve lezyon cerrahi
olarak ¢ikarildi.

Panoramik radyografta anteriorda 42 numarali disin distalinden posteriorda 47 numarali disin mezialine kadar
uzanan, belirgin sinirli, radyolusent alan tespit edilmistir. KIBT goriintiileme incelemesinde lezyonun 43,44 ve 45
numarali dis koklerini igine aldigi, bukkal ve lingual kortikal tabakalarda yikim yaptigi tespit edilmistir.
Eksizyonel biyopsi 0rnegi parakeratotik tip odontojenik keratokist ile uyumluydu. Hastanin takibi devam
etmektedir.

Ozellikle parakeratotik tipte daha sik olmakla birlikte odontojenik keratokistlerde niiks ihtimali yiiksektir.
Ameliyat sonrasi niiks gelisme ihtimali agisindan hasta uzun dénem takip edilmelidir.

ANAHTAR KELIMELER: ODONTOJENIK KERATOKIST, KERATOKISTiIK ODONTOJENIK TUMOR,
KONIK ISINLI BILGISAYARLI TOMOGRAFIK GORUNTULEME

PARAKERATOTIC TYPE ODONTOGENIC KERATOCYST: A CASE REPORT

Duygu OLMEZ!, Nursel AKKAYAL Selen ADILOGLU?

'HACETTEPE UNIVERSITY FACULTY OF DENTISTRY ORAL AND MAXILLOFACIAL
RADIOLOGY, ZHACETTEPE UNIVERSITY FACULTY OF DENTISTRY ORAL AND MAXILLOFACIAL
SURGERY

Odontogenic keratocyst has been reinstated as a developmental cyst of head and neck tumours in the 4th edition
of the World Health Organization Classification. They are usually unicystic jaw bone lesions that originate from
the remnants of dental lamina. The parakeratotic type of odontogenic keratocyst has a high recurrence rate.
Odontogenic keratocysts usually have no symptoms, however, sometimes mild swelling may occur. The aim of
this report is to present a case of parakeratotic type odontogenic keratocyst with its clinical manifestations,
radiographic findings and treatment.
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A 65-year-old female patient applied to our clinic with a painless swelling under the chin . Extraoral examination
showed slight asymmetry of face. In consideration of panoramic radiographic findings, cone-beam computed
tomographic imaging (CBCT) was made and aspiration biopsy was taken. Root canal treatment was performed for
involved teeth and the lesion was surgically removed.

Panoramic radiographic evaluation was demonstrated a well-defined, radiolucent area extending from the tooth 42
to the tooth 47. CBCT imaging revealed that the lesion involves roots of the teeth 43, 44 and 45 and destruction
of the buccal and lingual cortical plates. Excisional biopsy specimen was revealed parakeratotic type odontogenic
keratocyst Currently, the patient's follow-up goes on regularly.

Odontogenic keratocysts recurres with high probability, especially parakeratotic types. Because of the possibility
of postoperative recurrence, the patient should be followed for a long time.

KEYWORDS: ODONTOGENIC KERATOCYST, KERATOCYSTIC ODONTOGENIC TUMOR, CONE
BEAM COMPUTED TOMOGHRAPHY

P-049 - OLGU SUNUMU: ODONTOJENIK KERATOKIST
Poster Bildiri / Oral Diagnoz ve Radyoloji

SINEM COSKUN!, HATICE BOYACIOGLU DOGRU?, GOKCEN AKCiCEK!, SEMA DURAL!,

"Hacettepe Universitesi Dis Hekimligi Fakiiltesi Ag1z, Dis Ve Cene Radyolojisi,

Odontojenik keratokistler(OK), parakeratinize ¢ok katli yassi epitelle doseli olup ¢ogunlukla unikistik, bazen
multikistik olabilen niiks olasilig1 yiiksek lezyonlardir. OK’nin yaygin yerlesim yeri mandibular posterior bolgedir.
Bu olguda; asimetri veya ekspansiyona sebep olmayan parakeratotik tip OK vakasmin klinik ve radyografik
bulgulari ile sunulmasi amaglanmaktadir.

19 yasinda erkek hastada rutin kontrol sirasinda sag zigoma bdlgesinde radyolusent lezyon ile iligkili gomiilii 18
numarali dis tespit edilmistir.

Ekstraoral muayenede lenf nodu muayenesi ve agiz agikligt normal sinirlardadir. Ekspansiyon, mobilite, dis
etlerinde sislik, kizariklik, fistiil agzi, abse izlenmemistir. Alinan panoromik radyografta 18 numarali digin gomiilii
kaldig1, maxiller siniisii kaplayarak zigomaya kadar uzanan orbita tabanryla iliskili, sinirlart diizensiz, multilokiiler
radyolusent lezyon saptanmustir. 14 ve 15 numarali dis bolgesinden alinan periapikal filmde ilgili dislerde kok
rezorpsiyonu oldugu gériilmiistiir. Incelenen Konik Isinli Bilgisayarli Tomografi goriintiileri sonucunda gomiilii
18 numarali disin zigoma igerisinde yer aldigi maksiller siniis ve orbita ile iliskide oldugu tespit edilmistir. Hasta
cerrahi boliimiine yonlendirilmistir. Biyopsi sonucunda OK tanist konulmustur.

OK’lerin %30-40"1 gomiilii bir dis ile iliskili olarak veya onun gevresinde gelisebilmektedir. Ayirict tanida
dentigerdz kist, ameloblastoma, kalsifiye odontojenik kist diisiiniilmelidir. Iliskide oldugu diste genellikle kok
rezorpsiyonu yapmaz ancak vakamizda oldugu gibi kok rezorpsiyonu yapabilecegi géz dniinde bulundurulmalidir.
Tani histopatolojik inceleme ile konulur.

ANAHTAR KELiMELER: ODONTOJENIK KERATOKIST, ZIGOMA , KERATOKISTIK
ODONTOJENIK TUMOR
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A CASE REPORT: ODONTOGENIC KERATOCYST

SINEM COSKUNY, HATIiCE BOYACIOGLU DOGRU?, GOKCEN AKCIiCEK!, SEMA DURAL!

'HACETTEPE UNIVERSITY FACULTY OF DENTISTRY ORAL AND MAXILLOFACIAL RADIOLOGY

Odontogenic keratocyts(OK) are lined by parakeratinized, multilamellar flat epithelium, mostly unicystic but
sometimes multicystic lessions that have a high propensity for recurrence. The most common location of OK is the
posterior body of the mandible.The aim of this presentation is to report a parakeratotic type OK case with
radiographic and clinical findings that didn’t cause expansion and asymmetry.

A radiolusent lesion associated with an impacted tooth numbered 18 was determined in a 19-year-old male patient
in the right zygoma region in routine check-up.

In clinical examination lymph node and mouth opening were within normal limits. Expansion, mobility,
inflamation, abcess, fistula of gingiva were not determined. In panoromic radiography, tooth numbered 18 was
impacted and an irregular bordered multilocular radiolucent lesion was determined that including maxillary sinus,
ongoing over the zygoma and related with orbita. In periapical film that taken from the right maksillary premolar
region, root resorption at the teeth numbered 14 and 15 was seen. In Cone Beam Computerized Tomography
examination it was determined that tooth numbered 18 was in the zygoma and associated with maxillary sinus and
orbital plate of maxilla. Patient was directed to the surgical department.

Thirty-forty% of the OK are associated with an impacted tooth or can develop around it. In the differential
diagnosis, dentigerous cyst, ameloblastoma, calcifying odontogenic cyst must be thought. Although OK
occasionally cause resorption at the involved teeth, root resorption was observed in this case, therefore this must
be considered. Diagnosis is made with histopatological examination.

KEYWORDS: ODONTOGENIC KERATOCYST , ZYGOMA, KERATOCYSTIC ODONTOGENIC TUMOR

P-050 - TEK TARAFLI ELONGE STYLOID CIKINTININ MULTIiDEDEKTOR BILGIiSAYARLI
TOMOGRAFI ILE RADYOGRAFIK DEGERLENDIRILMESI

Poster Bildiri / Oral Diagnoz ve Radyoloji

Elif SENER!, Ceyda GURHAN!, Naim CEYLAN?Z Pelin GUNERI,

'Ege Universitesi Dishekimligi Fakiiltesi Ag1z, Dis Ve Cene Radyolojisi Anabilim Dali, 2Ege Universitesi Tip
Fakiiltesi Radyoloji Anabilim Dals,

Sunulan olguda tek tarafli gozlenen elonge styloid ¢ikintinin uzunlugunun, agisinin ve diger morfolojik
ozelliklerinin multidedektor bilgisayarli tomografi (MDBT) yardimiyla incelenmesi amaglanmistir.

Styloid ¢ikintinin ortalama uzunlugu 25mm-30mm olarak bildirilmekle birlikte, 30 mm’den uzun styloid ¢ikinti
varligr “elonge styloid ¢ikinti” olarak tanimlanmaktadir. Sunulan olguda klinik olarak asemptomatik olan 55
yasindaki erkek hastadaki elonge styloid ¢ikinti, MDBT ile detayli olarak incelenmektedir

Panoramik radyografik incelemede sag styloid ¢ikintinin basis mandibula sinirina kadar uzamis oldugu gorildii.
S6z konusu patolojinin lokalizasyon ve morfolojik dzelliklerinin ayrintili analizi amactyla MDBT goriintiilerinden
yararlanildi. 3 boyutlu radyografik degerlendirmede; Langlais siniflamasina gore Tip 3 (segmental) kategorisine
giren sag elonge styloid ¢ikintinin uzunlugu 8,09 cm olarak 6lciildii. Ayrica MDBT goriintiileri izerinde sagital
ve koronal diizlemde yapilan 6l¢iimlerde sag styloid ¢ikintinin agilarinin antero-posterior yonde 71.25° ve medio-
lateral yonde 69.3° oldugu belirlendi



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition
TEPEKULE KONGRE MERKEZI - iZMIR

Sunulan olgu asemptomatik olmasina ragmen; elonge styloid ¢ikinti vakalar1 bag boyun bolgesinde siddetli agri,
yutma giicliigli, bogazda yabanci cisim hissi ve agiz agikliginda kisitlilik gibi ciddi komplikasyonlara sebep
olabilir. Bu nedenle, karotid arter gibi komsu anatomik yapilarla yakin iligkide olan bu yapisal bozuklugun
belirlenmesinde ve styloid ¢ikintinin uzunlugu, agis1 ve diger morfolojik 6zelliklerinin degerlendirilmesinde
MDBT etkili bir radyografik yontem olarak kullanilabilir

ANAHTAR KELIMELER: ELONGE STYLOID CIKINTLMULTIDEDEKTOR BILGISAYARLI
TOMOGRAFI, YAPISAL BOZUKLUK

RADIOGRAPHIC EVALUATION OF UNILATERAL ELONGATED STYLOID PROCESS WITH
MULTIDETECTOR COMPUTED TOMOGRAPHY

Elif SENERZ, Cevda GURHAN?, Naim CEYLANS?, Pelin GUNERI!

IEGE UNIVERSITY, SCHOOL OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL
RADIOLOGY , 2EGE UNIVERSITY, SCHOOL OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILLOFACIAL RADIOLOGY , *EGE UNIVERSITY, SCHOOL OF MEDICINE, DEPARTMENT OF
RADIOLOGY

The aim of this case report is to investigate the length and morphological characteristics of an unilateral elongated
styloid process using both conventional and multidetector computed tomography (MDCT).

The normal styloid process is 2.5-3 cm in length, and any process longer than 3 cm is defined as the "elongated
styloid process”. In presented case report,a 55 year old and asymptomatic male patient with elongated styloid
process was analyzed in detail by MDCT.

Conventional panoramic radiographic examination revealed elongated right styloid process, protruding to the basal
region of mandible. In order to accurately assess the location and morphological features of the pathology, further
detailed radiographic analysis with MDCT was required. In MDCT examination, the length of the right styloid
process was measured as 8.09 cm with type 3 elongated styloid processes according to the Langlais classification.
Additionally, angulations of anterior-posterior (71.25°) and medial-lateral (69.3°) styloid process were measured
on sagittal and coronal planes of MDCT images.

Even though this case was asymptomatic, elongated styloid processes cause serious consequences such as severe
pain in head and neck region, especially observed as ear and throatache, dysphagia, sense of a foreign body in
throat and limitation in mouth opening. Thus, MDCT shall be utilized as an effective method for adequate valuation
of the length, angulations and other morphological characteristics of styloid processes due to its relationship with
adjacent anatomical structures such as carotid arteries.,.

KEYWORDS: ELONGATED STYLOID PROCESSES, MULTIPLEDEDECTOR COMPUTED
TOMOGRAPHY,STRUCTURAL DEVIATION
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Lateral periodontal kist, dis kokleri ¢evresindeki alveol kemik ve sement arasindaki dental epitelyal
kalintilardan kdken alan bir lezyondur. Genellikle rutin dental muayene sirasinda fark edilir. Lezyonlar genellikle
asemptomatiktir ve ¢ap1 1 cm’den azdir. Lateral periodontal kist gogunlukla mandibulada, 6zellikle lateral kesici
dis ile ikinci premolar dis arasindaki bdlgede izlenir. Radyografik degerlendirmede, lateral periodontal kist, dis
kokii komgulugunda, iyi sinirli bir radyolusensi olarak goriiliir. Bu durum genellikle unikistiktir ancak multikistik
olarak da izlenebilir, bu durumda “Botryoid odontojenik kistler” olarak adlandirilir. Eksizyonel biyopsi veya basit
eniikleasyon tercih edilen tedavi yontemidir, ¢iinkii bu kistler rekiirrens egiliminde degildir. Bu raporda, rutin
dental muayene sirasinda tanisi konan ve klinik olarak dogrulanan {i¢ lateral periodontal kist sunulmustur.

ANAHTAR KELIMELER: LATERAL PERIODONTAL KiST, PANORAMIK RADYOGRAFI, TESADUFI
BULGU

LATERAL PERIODONTAL CYST: REPORT OF THREE CASES

Halil Tolga YUKSELZ, Aysegiil TURKMENOGLU*

TUSAK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF DENTOMAXILLOFACIAL
RADIOLOGY

Lateral periodontal cyst is a lesion that originates from dental epithelial rests, between cementum and alveolar
bone around the root of the tooth. It is usually noticed during routine dental examination. The lesions usually are
asymptomatic and less than 1 cm in diameter. Lateral periodontal cyst mostly is seen on mandible, especially the
region between the lateral incisor to the second premolar. On radiographic assessment, lateral periodontal cyst
appears as a well-defined radiolucency with the neighbourhood the root of the tooth. This condition is usually
unicystic, but it may appear as multicystic, a condition named as “botryoid odontogenic cysts”. Excisional biopsy
or simple enucleation is the treatment of choice because these cysts do not tend to recur. In this report, three lateral
periodontal cysts were presented that were diagnosed during routine dental examination and the diagnosis was
corrected clinically.

KEYWORDS: LATERAL PERIODONTAL CYST, PANORAMIC RADIOGRAPHY, INCIDENTAL
FINDING
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Hastanesi,

Oral mukosel, kiiciik tlikiirik bezlerinin mukoza materyalinin ekstravazasyonu veya retansiyonundan
kaynaklanan, yaygin selim bir lezyondur. Oral mukosel en ¢ok gengleri etkiler. Tipik olarak, tekli veya ¢oklu
yumusak, oral mukozanin normal renginden derin maviye kadar degisen, fliikktiian nodiillerdir. Her iki cinsiyette
esit derecede gorilir. Cogunlukla alt dudakta gelisirken, iist dudak, bukkal mukoza, retromolar bolge ve agiz
taban1 gibi oral mukozanin herhangi bir yerinde olusabilirler. Genellikle ylizeysel ve nadiren ¢ap1 1 cm'den
biiyliktiir. Tedavi cerrahi eksizyondur. Bu olgu sunumunda, 39 yasinda erkek hastada bulunan biiyiik bir oral
mukosel, teshis ve tedavisi ile birlikte sunuldu.

ANAHTAR KELIMELER: MUKOSEL, MINOR TUKURUK BEZi, ALT DUDAK
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A LARGE ORAL MUCOCELE: CASE REPORT

Mustafa GUMUSOK!, Ahmet OMEROGLU', Mehmet Alpaslan GONULTAS?

IMINISTRY OF HEALTH 75. YIL ORAL AND DENTAL HEALTH HOSPITAL, 2MINISTRY OF HEALTH
ANKARA EDUCATION AND RESEARCH HOSPITAL

Oral mucocele is a common benign lesion, which results from extravasation or retention of mucous material from
minor salivary glands. Oral mucoceles mainly affect young people. They typically appear as single or multiple,
soft, fluctuant nodule ranging from the normal color of the oral mucosa to deep blue. It is seen equally in both
sexes. However, they can occur in the oral mucosa at anywhere such as upper lip, buccal mucosa, retromolar region
and the floor of the mouth, majority develop on the lower lip. It is usually superficial and rarely larger than 1 cm
in diameter. Treatment is surgical excision. In this case report, a large oral mucocele found out in male patient 39
years old was presented with diagnosis and treatment

KEYWORDS: MUCOCELE, MINOR SALIVARY GLAND, LOWER LIP

P-053 - NADIR BiR OLGU: MANDIBULAR BiRINCi PREMOLAR DiSiN GEMINASYONU
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Cansu GORURGOZ!, Tugce Nur PEKDEMIR?,

!Ankara Universitesi Dishekimligi Fakiiltesi, Agiz, Dis Ve Cene Radyolojisi Anabilim Dali, 2Dicle Universitesi
Dishekimligi Fakiiltesi, Pedodonti Anabilim Dali,

Dis anomalileri; dislerin say1, boyut, sekil ve yapisindaki gelisimsel anomaliye bagl olabilir. Bir sekil anomalisi
olan geminasyon, bir dis tomurcugu iki boliinmeye calisildiginda ortaya ¢ikar ve biiyiik bir bifid kronuna ve
genellikle tek bir kdk ve kdk kanali ile sonuglanir. Geminasyonun temel nedeni bilinmemekle birlikte, bazi
faktorler (travma, vitamin eksiklikleri, sistemik hastaliklar ve bazi genetik yatkinlik) olasi nedenleri olarak kabul
edilmektedir. Bu olgu sunumunun amaci, mandibular birinci premolardaki nadir bir geminasyon olgusunu
tanimlamaktir.

48 yasindaki erkek hasta, digsiz bolgelerin protez restorasyonu igin klinigimize bagvurdu. Hastanin alian
anamnezinde ve fiziksel muayenesinde anormal bir durum saptanmadi. Klinik muayenede mandibular sag birinci
premolar bélgede biiyiik bir anormal dis tespit edildi. iki kronun hem boyutu hem de sekli benzerdi. Dislerin
birlikteligini ve kapsamini ayirt etmek i¢in, periapikal radyografa bagvurulmustur. Radyografik incelemede mine
ve dentinden kaynasan tek bir kokle iki kron varlig1 ortaya ¢ikti.

Bu olguda dis, herhangi bir fonksiyonel veya estetik problem yaratmadig i¢in, tedavi uygulanmadan takibe alind1.

Geminasyon tedavisinin basarisinda dogru klinik ve radyografik muayene ile semptomatik tedavi planlamasi
gereklidir.

ANAHTAR KELiIMELER: GEMINASYON, MANDIBULA, DIS ANOMALISI

A RARE CASE REPORT: GEMINATION OF A MANDIBULAR FIRST PREMOLAR

Cansu GORURGOZ?, Tugce Nur PEKDEMIR?

IDEPARTMENT OF DENTOMAXILLOFACIAL RADIOLOGY, ANKARA UNIVERSITY, FACULTY OF
DENTISTRY, 2DEPARTMENT OF PEDIATRIC DENTISTRY, DICLE UNIVERSITY, FACULTY OF
DENTISTRY
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Dental abnormalities may be due to developmental anomaly in number, size, shape and structure of teeth.
Gemination is a dental shape anomaly. Gemination originates when one tooth bud attempts to split into two,
resulting in a large bifid crown and usually a single root and root canal.Although, the main reason of gemination
is unknown, but some factors (trauma, vitamin deficiencies, systemic diseases and certain genetic predisposition)
have been considered as its possible causes. The aim of this case report is to describe a rare case of gemination
involving a mandibular first premolar.

A 48 year-old male patient was applied to our clinic for prosthetic restoration of edentulous areas. The medical,
social, and family history were unremarkable, as were the result of physical examination. On clinical examination,
a large abnormal tooth was found in the region of mandibular right first premolar. The two crowns were similar in
both size and shape. To recognize the extent and nature of the union of teeth, intraoral peri-apical radiograph was
advised. Radiographic examination revealed the presence of two crowns, which were fused by enamel and dentin
with one single root.

In this case, the patient was kept under annual follow-up without any treatment, as the tooth did not create any
functional or aesthetic compromise

Proper clinical and radiographic examination and symptomatic treatment planning are necessary to manage
gemination.

KEYWORDS: GEMINATION, MANDIBLE, TOOTH ABNORMALITIES

P-054 - CEKIiM SONRASI ANORMAL KEMIK IYILESMESIi: SOKET SKLEROZU 2 OLGU RAPORU
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Bu raporun amaci, dis ¢ekimi sonrasi izlenen anormal kemik iyilesmesine dair 2 vaka sunmaktir.

Dis ¢ekimi, kemik hasarinin en sik goriilen tipidir ve ardindan kemik iyilesmesi diizgiin bir sirada gerceklesir.
Osteojenik-osteolitik dengedeki herhangi bir bozulma, ¢ekim alaninin onarimu ile ilgili olaylarin diziliminin
degistirilmesine neden olabilir. Soket iyilesmesinin degisen bu modeli "soket sklerozu" olarak adlandirilir. Soket
iyilesmesinin radyografik goriintiisii, normal soket onariminin aksine, lamina dura rezorpsiyonunun eksikligi ve
lamina dura sinirlarn i¢inde sklerotik kemik birikimiyle karakterizedir. Kemik birikimi soketin en derin
noktasindan baslar ve soket yan duvarlart boyunca devam eder. Radyografik muayenede, soket sklerozu,
osteoskleroze ugramis kemigin kok dentinin taklit etmesinden kaynakli olarak kalmis bir kok olarak yanlis teshis
edilebilir. Tyilesmis ekstraksiyon alanindaki daha az yogunluktaki iplik benzeri alan kok kanal1 gibi goriinebilir.
Bu olgu raporunda yazarlar, iki farkli hastada teshis edilen iki soket sklerozu sunmuslardir. Her iki vakada da
teshis i¢in panoramik radyografiye ek olarak Konik 1s1nli bilgisayarli tomografi (KIBT) goriintiileri kullanilmistir.

Yazarlara gore, ¢cekilmis dis bolgelerinde izlenen radyoopak-radyolusent patolojilerin tanimlanmasinda ii¢ boyutlu
goriintiileme yontemleri onem tagimaktadir.

ANAHTAR KELIMELER: KEMIK [YILESMESI, SOKET SKLEROZU, 3 BOYUTLU GORUNTULEME
ABNORMAL BONE HEALING AFTER EXTRACTION : SOCKET SCLEROZiS REPORT OF 2

CASES

Halil Tolga YUKSEL!, Aysegiil TURKMENOGLU’, Giilter Devrim KAKi?
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The aim of this report is present an abnormal bone healing that observed after tooth extraction

Tooth extraction is the most common type of bone injury, following which, bone healing takes place in an orderly
sequence. Any disturbance in the osteogenic-osteolytic balance can lead to altering the sequence of events involved
in the repair of extraction site. This altered pattern of socket healing is termed as “socket sclerosis”. The
radiographic image of socket healing, contrasted to that of normal socket repair, is characterized by lack of lamina
dura resorption and deposition of sclerotic bone in the confines of the lamina dura.The bone deposition begins at
the deepest aspect of the socket and continues along its lateral walls. On radiographic examination, this socket
sclerosis could be misdiagnosed as a retained root tip with the osteosclerotic bone mimicking root dentin. The
threadlike area of less density in the healed extraction area may look like a root canal. In this report, authors were
present two socket sclerosis that were diagnosed on two different patients. In both cases Cone beam computed
tomography (CBCT) images was used for diagnosis additional to panoramic radiography.

According to the authors, three dimensional imaging is important to determine the radiopaque-radiolusent
pathologies in extraction sites.

KEYWORDS: BONE HEALING, SOCKET SCLEROZIS, 3D IMAGING
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Mandibula interforaminal bolgede gergeklestirilen implant cerrahisi, ortognatik cerrahi veya travma sonrasi
yapilan cerrahi iglemlerin ardindan 6dem, siddetli kanama veya his kayiplar1 gibi komplikasyonlarin goriilebildigi
bildirilmektedir. Mandibulanin &zellikle lingual bdlgesinde birgcok aksesuar foramen ve vaskiiler kanallarin
bulundugu bilinmektedir. Bu vaskiiler kanallar, median ve lateral lingual kanal olarak adlandirilir. Konvansiyonel
goriintilleme yontemleri ile tespit edilemeyen bu kanallar, son yillarda kullanim sikligi artan konik 1smnli
bilgisayarli tomografi ile goriintiilenebilmektedir. Bu olgu raporunun amaci, lateral lingual kanalin gézlendigi iki
hastanin konik 1ginl1 bilgisayarl tomografi bulgularin1 sunmaktir.

Bu vaka sunumunda, iki hastada rutin radyografik inceleme sirasinda tesadiifen farkedilen lateral lingual kanallarin
konik 1s1nl1 bilgisayarli tomografi ile teshisi anlatilmaktadir.

Mandibula lingual bdlgeyi igeren cerrahi islemlerin planlanmasi sirasinda lateral lingual kanal varhig: dikkate
alinmaly, konik 1s1nl1 bilgisayarli tomografi goriintiilerinde tespit edilmesi durumunda ise olas1 komplikasyonlarin
azaltilmasi i¢in 6nlem alinmalidir.

ANAHTAR KELIMELER: LATERAL LINGUAL KANAL, KONIK ISINLI BILGISAYARLI
TOMOGRAFI, IMPLANTOLOIJI
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LATERAL LINGUAL CANAL: TWO CASE REPORTS

Melih OZDEDE!
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It has been reported that complications such as edema, severe bleeding or loss of sensation can be seen after implant
surgery, orthognathic surgery or post-traumatic surgery performed on mandibular interforaminal region. It is
known that there are many accessory foramen and vascular canals in mandibula, especially in the lingual zone.
These vascular canals are called median and lateral lingual canals. These canals, which can not be detected by
conventional imaging modalities, can be visualized by cone-beam computed tomography, which has increased in
frequency in recent years. The purpose of this case report is to present cone-beam computed tomography findings
of two patients with lateral lingual canal.

In this case report, the diagnosis of lateral lingual canals, which were found incidentally during routine
radiographic examination in two patients, is described by cone-beam computed tomography images.

During the planning of surgical procedures involving mandibular lingual region, the presence of the lateral lingual
canal should be considered, and if it is detected in cone-beam computed tomography images, precautions should
be taken to reduce possible complications.

KEYWORDS: LATERAL LINGUAL CANAL, CONE BEAM COMPUTED TOMOGRAPHY,
IMPLANTOLOGY
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Ektopi, dislerin yanlis konumda siirmesini tanimlamak i¢in kullanilan bir terimdir. Transmigrasyon , ektopi altinda
bir alt grup olup, ektopiler ile benzer anlam tagir. Dislerin normal gelisim yerlerinden uzak bélgelerde bulundugunu
aciklarlar. Farkli calismalar ektopik diglerin maksiller siniis, mandibular kondil, koronoid proses, mandibular ag1,
orbita, damak, mentum ve ayrica deride bulunabilecegini gézlenmistir. Transmigrasyon mandibulada maksilladan
daha siktir. Mandibular ikinci premolarlar, ti¢iincii molar ve maksiller kaninlerden sonra en sik gomiik kalan
dislerdir. Mandibular premolarlarin bilateral transmigrasyonu unilateral transmigrasyonuna gore daha seyrektir.
Bu transmigrasyonun olas1 nedenleri, anormal pozisyondaki dental lamina, erken kaybedilen veya fazla retansiyon
gosteren siit disleri, daimi birinci molarin erken kaybi, dig boyutunun ve dental ark uzunlugunun uyumsuzlugu ve
diger patolojik durumlardir.

Bu sunumda, dokuz transmigre mandibular ikinci premolar sunulmaya deger goriildii. Bu dokuz vakadan iigiiniin
teshisi igin sadece panoramik radyograf, ikisinin teshisi i¢in sadece Konik Isinl1 Bilgisayarl1 Tomografi (KIBT),
dort vakanin teshisi i¢in ise hem panoramik radyograf hem de KIBT goriintiileri kullanildi.

ANAHTAR KELIMELER: TRANSMIGRASYON, MANDIBULAR PREMOLAR, PANORAMIK
RADYOGRAFI
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AN UNEXPECTED JOURNEY OF MANDIBULAR PREMOLAR TEETH: REPORTS OF 9 CASES
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Ectopia is a term that used for describe the mislocated eruption of teeth. Transmigration is a subgroup under ectopia
and has similar meaning with ectopias. They describe that teeth are present in regions far away from their normal
developmental locations. In different studies had observed that ectopic teeth can be found in the maxillary sinus,
mandibular condyle, coronoid process, mandibular angle, orbit, palate, mentum and also the skin. Transmigration
is more frequent in the mandible than maxilla. Mandibular second premolars are the most common impacted teeth
after the third molar and maxillary canines. Bilateral transmigration of the mandibular premolar is rare than
unilateral transmigration. Possible causes of this transmigration are, abnormal positioned dental lamina,
prematurely lost or over retained deciduous teeth, early loss of the permanent first molar, incompatibility of tooth
size and dental arch length and the other patological conditions.

In this presentation, nine transmigrated mandibular second premolar have seen worth to be present. Three cases
have diagnosed only with panoramic radiographs, two cases have diagnosed only with cone beam computed
tomography (CBCT) images and four cases have diagnosed both with panoramic radiographs and CBCT images.

KEYWORDS: TRANSMIGRATION, MANDIBULAR PREMOLAR, PANORAMIC RADIOGRAPHY
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Giiniimiizde daimi dislerin siirme problemleri sik¢a karsilasilan bir durumdur. Bu durumdan en ¢ok etkilenen dis
mandibular {igiincli molar digler olarak kabul edilir. Mandibular ikinci molar dislerin gémiilii kalma insidansi
oldukea diisiiktiir. Kissing molars (KM) terimi, mandibular {i¢iincii ve ikinci molar diglerin birlikte gdmiilii olarak
izlendigi durumlar i¢in kullanilir. Bu antite, radyolojik olarak, her iki gdmiilii dig kronunun ayni folikiil igerisinde
olup koklerinin karsit yonlere dogru uzanmasiyla karakterizedir. KM nadir karsilagilan bir durum olup siklikla
unilateral olarak izlenir. Bilateral KM gbriilmesi daha nadirdir. Etiyolojisi tam olarak bilinmemektedir. Ozellikle
bilateral olarak izlenen olgular, metabolik bir hastalik olan, mukopolisakkaridoz ile iligkilendirilmistir.

Bu bildirinin amaci, rutin muayene sirasinda, tibbi olarak saglikli alti hastada farkedilen, unilateral-bilateral
“Kissing Molars” olgusunun radyolojik degerlendirmesidir

ANAHTAR KELIMELER: KISSING MOLAR, DENTAL ANOMALI, PANORAMIK RADYOGRAFI

KISSING MOLARS: REPORTS OF RARE SIX CASES
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At the present time, eruption problems of permanent teeth are a common occurrence.The most affected teeth by
this condition are regarded as third molar teeth. The impaction incidence of mandibular second molar teeth is very
low. Kissing molars (KMs) term is used for cases where both mandibular third and second molar that observed as
impacted . The radiological appearance of this entity is that both impacted tooth crowns are in the same follicle
and their roots extend in opposite directions. KMs are a rare condition and is often seen unilaterally. Bilateral KMs
are more uncommon. Etiology is not known exactly. Especially, bilateral cases have been associated with
mucopolysaccharidosis which a metabolic disease.

The aim of this report, radiological evaluation of unilateral-bilateral KMs which was observed in six medically
healthy patients during routine examination

KEYWORDS: KISSING MOLAR, DENTAL ANOMALY, PANORAMIC RADIOGRAPHY
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Myelografi, spinal kord patolojilerinin saptanmasinda kullanilan, kontrast madde uygulamasi igeren bir
radyografik inceleme yontemidir. Bu teknikte kontrast madde servikal veya lomber kanala enjekte edilir ve
sonrasinda farkli gériintiileme yontemleri ile, ilgili dokunun goriintiisii elde edilir. Yag bazli bir kontrast olan
Myodil/Pantopaque, 1944 yilinda myelografi igin kullanilmaya baslanmistir. Sonrasinda gériilen komplikasyonlar
ve olugan yan etkiler nedeniyle yerini suda ¢dziiniir kontrast maddelere birakmustir. Yag bazli kontrast maddenin
beyin omurilik sivisinda temizlenmesinin olduk¢a yavas oldugu bilinmektedir. Kullanilan kontrast maddenin
kalintilar1 3 dekattan daha uzun bir siire boyunca radyolojik olarak saptanabilir.

Bu bildiride yazarlar, rutin dental muayene i¢in klinige bagvuran elli yedi yagindaki bir kadin hastada panoramik
radyografide tesadiifi bir bulgu olarak saptanan eski miyolografi kalintis1 olan intrakraniyal milmetrik
radyoopasitelerin sunulmasini amaglamistir

ANAHTAR KELIMELER: PANORAMIK RADYOGRAFI, MYELOGRAFI, KONTRAST MADDE

RESIDUE OF CONTRAST MATERIAL OBSERVED ON PANORAMIC RADIOGRAPHY: CASE
REPORT
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Myelography is a radiographic examination method that involving the use of contrast agent for the detection of
spinal cord pathologies. In this technique, the contrast agentis injected into the cervical or lumber canal, and then
the related tissue image is obtained by different imaging modalities. Myodil / Pantopaque is a oil-based contrast
that was started to be used for myelography in 1944.Due to complications and adverse effects that occurred later
on, it left its place to the water-soluble contrast agents. It is known that the cleaning of the oil-based contrast agent
in the cerebrospinal fluid is very slow. The residue of the used contrast agent can be detected radiologically for a
longer period as three decade.
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In this report, authors aimed to present an incidental finding on panoramic radiograph that was detected residue
intracranial milimetric radioopacities of recent myelography in a fifty-seven year-old female patient who applied
to the clinic for routine dental examination.
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Fibroz displazi (FD), kemik iliginin proliferatif fibro-ossedz doku ile yer degistirmesi ile karakterize nadir goriilen
gelisimsel bir hastaliktir. Etyolojisinde osteoblastlarin proliferasyon ve diferansiyasyon yetilerinin bozuklugu ile
sonlanan gen mutasyonunun sorumlu oldugu disiniiliyor. Fibréz displazi deformitelere, agri, sisme,
koordinasyon kaybi ve/veya sinir basisina neden olabilir. FD’nin monostotik, poliostotik ve McCune-Albright
sendromuyla iligkili ii¢ formu mevcuttur. Monostotik tipte bir kemik etkilenmistir ve fibroz displazinin en yaygin
seklidir (% 67). Poliostotik tipte birden fazla kemik etkilenmistir ve goriilme sikligt monostatik tipten daha
diistiktiir(%30). McCune-Albright sendromunda birden fazla kemik etkilenmistir ve deride kahverengi lekeler
goriiliir. Dahasi, bir veya daha fazla endokrin bezinde hiperfonksiyon vardir ve goriilme siklig1 oldukca diisiiktiir.
(% 3). Lezyonlar trabekiillerin litik paternine bagli olarak baslangi¢ safhasinda daha radyolusens olabilmektedir.
Daha sonraki agamalarda lezyon olgunlastik¢a sklerotik bir tip olarak goriilerek radyoopak olur. Bu durum
"portakal kabugu " ve "buzlu cam" paterni gibi ¢esitli radyolojik goriintiilere yol agmaktadir.

ANAHTAR KELIMELER: FIBROZ DiSPLAZI, ANORMAL TRABEKULASYON, KONIK ISINLI
BILGISAYARLI TOMOGRAFI

FIBROUS DYSPLASIA: REPORTS OF TWO CASES
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Fibrous dysplasia (FD) is a rare developmental disease characterized by the replacement of bone marrow with
proliferating fibro-osseous tissue. In etiology, it is thought that degradation of proliferation and differentiation
competence of osteoblasts is responsible for gene mutation. Fibrous dysplasia may cause deformities, pain,
swelling, loss of coordination, and/or nerve compression. There exist three forms of FD—monostotic, polyostotic,
and that associated with McCune-Albright syndrome. Monostotic type involves one bone and is the most common
form of fibrous dysplasia(%67). Polyostotic type involves more than one bone and the frequency of occurrence is
less than the monostatic type(%30). McCune-Albright syndrome involves more than one bone and brown stains
are seen on the skin. Furthermore ,there is hyperfunction in one or more endocrine glands and the frequency of
occurence is quite small (%3). The lesions may be more radiolucent at initial stages which may present as a Iytic
pattern of trabeculae . At later stages it becomes radiopaque as the lesion matures which may present as a sclerotic
type. This situation lead to a varied radiographic image which may be “orange peel” and “ground-glass” pattern.

KEYWORDS: FIBROUS DYSPLASIA, ABNORMAL TRABECULATION, CONE BEAM COMPUTED
TOMOGRAPHY
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P-063 - ON ACIK KAPANISLI BiREYLE_RDE YAPILAN ZiGOMA_fFiK ANKRAJLA MAKSILLER
POSTERIOR DiSLERIN INTRUZYONUNUN ERKEN DONEM ETKIiLERININ
DEGERLENDIRILMESI
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On acik kapanis; okliizyon sirasinda maksiller ve mandibuler 6n dislerin temasta bulunmamasiyla karakterize,
arklarin vertikal iligkilerindeki bozukluk olarak tanimlanabilecek bir malokliizyondur. Biiylimenin tamamlandig1
bireylerde 6n agik kapanis tedavisi oldukca giigtiir. Son yillarda 6n agik kapanis tedavisinde iskeletsel ankraj
uygulamalariyla posterior dislerin intriizyonu siklikla kullanilan bir yéntemdir. Bu amagla mini-implantlar, mini
vidalar ya da mini-plaklar kullanilabilmektedir. iskeletsel ankraj ile saglanan posterior intriizyon mekanikleri,
minimum yan etkiyle, hasta kooperasyonuna gerek duyulmadan, hedeflenen intriizyona ulasilabilmeyi
saglamaktadir. Zigomaya yerlestirilen mini-plaklarla {ist molar ve bukkal segment intriizyonu sonucu dentofasiyal
yapilarda meydana gelen degisiklikler birgok olgu raporunda sunulmustur. Bu ¢aligmanin amaci zigomatik ankraj
ile iist molar intriizyonu yapilan hastalarda erken donemde dentofasiyal degisimlerin incelenmesidir.

Ust molar intriizyonu ile elde edilen sefalometrik degisimler SNB, SN-GoGn, ANS-Me, U6-NF, Mx1MxOP,
overjet ve overbite degerlerinde istatistiksel olarak anlamli bulunmustur (p>0.05). Ayrica degerlerin birbiri ile
korelasyonu incelendiginde, intriizyon ile U6-NF degeri azalirken, overbite degerindeki artis arasindaki iliski
istatistiksel olarak anlamli bulunmustur.

Geng erigkin bireylerde zigomatik ankraj ile iist molar intriizyonu yapilan vakalarda ortalama 2.17 mm’lik molar
intriizyonu sonucu 2.59 mm overbite artig1 goriilmiistiir.

ANAHTAR KELIMELER: ON ACIK KAPANIS, ZIGOMATIK ANKRAJ, INTRUZYON

EVALUATION OF EARLY STAGES EFFECTS OF iNTRUSION OF MAXILLARY POSTERIOR
TEETH WIiTH ZYGOMATIC ANCHORAGE iN INDiVIDUALS WiTH ANTERIOR OPEN BIiTE
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Anterior open bite; a malocclusion that can be defined as a vertical disorder of the arches characterized by the non-
contact of the maxillary and mandibular anterior teeth during occlusion. Anterior open bite treatment in individuals
with growth completion is quite difficult. In the last few years, intrussion of posterior teeth with skeletal anchoring
has been frequently used in the treatment of anterior open bite. For this purpose mini-implants, mini-screws or
mini-plates can be used. The posterior intrusion mechanics provided by skeletal anchors are considered to be able
to reach the targeted intrusions. In addition, there is no need for patient co-operation and the side effect is minimal.
Changes in the dentofacial structures resulting from the intrusion of the upper molar and buccal segments with the
mini-plaques placed in the zygomatic buttress area are presented in several case reports. The aim of this study is
to investigate dentofacial changes in patients treated with upper molar intrusion with zygomatic anchors at early
stage.

Cephalometric changes obtained with upper molar intrusion were statistically significant (p> 0.05). SNB, SN-
GoGn, ANS-Me, U6-NF, Mx1MxOP, overjet and overbite values were also found to be statistically significant.
In addition, when the correlation between values was examined, the relation between the increase in overbite value
and the decrease in U6-NF value was found statistically significant.
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In young adult individuals, an increase in overbite of 2.59 mm resulted in an average of 2.17 mm molar intrusion
in cases of upper molar intrusion with zygotic anchorage.

KEYWORDS: ANTERIOR OPENBITE, ZYGOMATIC ANCHORAGE, INTRUSION

P-064 - CESITLI ADEZiV TEMIiZLEME YONTEMLERININ MINE YUZEY SERTLIGINE ETKISi:
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Amag Sabit ortodontik tedavinin sonlandirilmasi, braketlerin sokiimii ve adeziv artiklarinin uzaklagtirilmasi ile
iligkilidir. Bu islemler kullanilan alete bagli olarak bir dereceye kadar mine yiizey sertligini arttirir. Bununla
birlikte, ortodontik temizleme i¢in farkli aletlerin kullanimindan kaynaklanan 3 boyutlu mine yiizey sertliginin
degisimi iizerine sinirlt veri mevcuttur. Bu nedenle, bu ¢alismada ii¢ farkli ortodontik polisaj sistemiyle braket
sokiimii ve enstriimentasyon yapildiktan sonra minenin yiizey sertligi degerlendirildi.

Yontemler 30 adet ¢ekilmis insan kesici disinin 6n ylizeyleri, ortodontik braketlerin yapistiriimasindan dnce yiizey
sertligi i¢in bir yiizey profilometresi ile tarandi. Braketler asitleme (30 sn) sonrast bir rezin modifiye cam ionomer
siman ile diglere yapistirildi, 40 sn 1sikla sertlestirildi, termosiklusa maruz birakildi, sonra da debonding pensleriyle
sokiildii. Sokiimii takiben, disler rastgele ii¢ gruba ayrildi ve mine yiizeyi bu ii¢ {irlinden biriyle cilalandi; tungsten
karbid frez, One-Gloss cilalayici frez, and Enhance/Pogo (EP)- basitlestirilmis agindirici madde emdirilmis kauguk
alet (n = 10 her bir grup i¢in). Tiim 6rnekler yiizey sertligi igin tekrar tarandi. Normal dagilim degiskenleri ile son
Kruskal-Wallis testi arasindaki farklar1 karsilagtirmak i¢in varyans analizi (ANOV A) kullanilmistir.

Bulgular Ra (ortalama sertlik) gruplar arasinda anlamli derecede farkliydi; en piiriizsiiz ve en tekrarlanabilir
yiizeylere One-Gloss polisher kullanilarak ulagilmistir (P<0.001).

Sonuglar Tungsten karbid frezler en popiiler adeziv ¢ikartict aletlerdir; buna karsin, bu ¢alismanin sonuglari One-
Gloss polisher ve bunun yani sira Enhance/Pogo polisher frezlerin mineye daha az zararli oldugunu géstermistir.

ANAHTAR KELIMELER: ORTODONTIK DEBONDING, ADHESIVE TEMIZLEME, MiNE HASARI,
YUZEY SERTLIGIi, 3D PROFILOMETRE

EFFECTS OF VARIOUS ADHESIVE CLEARANCE METHODS ON ENAMEL SURFACE
ROUGHNESS: AN iN VIiTRO STUDY
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Aim Termination of fixed orthodontic treatment is associated with bracket debonding and residual adhesive
removal. These procedures increase enamel roughness to a degree that should depend on the tool used. However,
a very limited data exists on the alteration of 3D enamel roughness resulting from the use of different tools for
orthodontic clean-up. Therefore, the present study evaluated the surface roughness of enamel after debonding and
instrumentation with three different orthodontic polishing systems.
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Methods The facial aspects of 30 extracted human incisor teeth were scanned with a surface profilometer for
surface roughness prior to the bonding of orthodontic brackets. Brackets were bonded to teeth with a resin-
modified glass-ionomer cement after acid etching (30s), light cured for 40 s, exposed to thermocycling, then
debonded by debonding pliers. After debonding, the teeth were randomly divided into three groups and the enamel
surface was polished with one of three products; a tungsten carbide bur, a One-Gloss polisher, and Enhance/Pogo
(EP)- a simplified abrasive-impregnated rubber instrument (n = 10 per group). All samples were re-scanned for
surface roughness. Analysis of variance (ANOVA) was used to compare between variables of normal distribution
and for the latter—Kruskal-Wallis test.

Results Ra (average roughness) was significantly different between the groups; the smoothest and most repeatable
surfaces were achieved using the One-Gloss polisher (P<0.001).

Conclusions Tungsten carbide burs are the most popular adhesive removing tools, however, the results of the
present study indicate, that a One-Gloss polisher as well as Enhance/Pogo polisher burs are less detrimental to the
enamel.

KEYWORDS: ORTHODONTIC DEBONDING, ADHESIVE CLEARANCE, ENAMEL DAMAGE,
SURFACE ROUGHNESS, 3D PROFILOMETER
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Roth felsefesi, geleneksel ortodontik tanida g6z ardi edilen, ¢ene pozisyonunun ve fonksiyonel okliizyonun
objektif degerlendirilmesi ve teshisi, teshis bilgilerine dayali tedavinin uygulanmasini temel alir. Roth, stabil
olmayan tedavi sonuglarinda kondiler yer degistirmenin 6énemini vurgulamaktadir. Bu nedenle Roth felsefesinde
kondil uyusmazliklarinin dlgiilmesi ve Ol¢timlerin klinik ortodontiye dahil edilmesi {izerinde durulmaktadir.
Diagnoz prosediiriin baglangi¢ noktasidir. Ardindan tedavi plani belirlenir, tedavi aktiviteleri siralanir, kullanilacak
aparey ve mekanikler planlanir ve tedavi hedefleri degerlendirilir. Ortodonti de tedavi hedefleri, fasiyal estetik,
dental estetik, fonksiyonel okluzyon, periodontal dokularin sagligi ve temporomandibular eklem fonksiyonlarini
kapsamalidir. Eklemin kondil igerisindeki ideal konumunda oldugundan emin olmadan yapilan tiim dental
tedaviler, stabil olmayan veya varsa kondildeki mevcut problemi daha ¢ok siddetlendiren sonuglar dogurabilir.
Kondilin hareket sinirlar1 6nceden kaydedilmeli ve stabil hale gelene kadar splint kullanimina devam edilmelidir.
Ortodontide sabit tedavi asamasinda, fonksiyonel okliizyon gereklilikleriyle tutarli bir tedavi plani yapilmaktadir.
Roth’un yapmis oldugu bu yeni ac¢ilimlar, ortodonti hastalarinin muayene, teshis ve tedavi planlamalarinda sadece
dislere odaklanmayip, dis ve ¢evre dokusuyla beraber ndromuskiiler yapilar ve temporomandibular eklemlerin de
degerlendirmesine 151k tutmaktadir. Bu hem ortodontistin dogru tedaviyi uygulamasint hem de tedavi sonrasi hasta
rahatligini ve niiksiin minimalize edilmesini saglamaktadir.
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ROTH PHILOSOPHY

Beyza KARADEDE, Ersat Cem IREZLI’, irfan KARADEDE!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Roth's philosophy is based on diagnosis of jaw position and functional occlusion, which is overlooked in traditional
orthodontic diagnosis. Roth emphasizes the importance of condylar displacement based on unstable treatment
outcomes.
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For this reason, Roth's philosophy is to measure condylar incompatibilities and to include clinical orthodontic
measurements. The diagnostic procedure is the starting point. The treatment plan is determined, the treatment
activities are listed, the appliances and mechanics to be used are planned and the treatment goals are evaluated.
Orthodontics should include as treatment goals, facial aesthetics, dental aesthetics, functional occlusion, health of
periodontal tissues and temporomandibular joint functions. Dental treatments made without being sure that the
joint is in its ideal position may result in unstable or even more severe problems. Condyle movement limits must
be pre-recorded and the use of the splint should continue until stabilization occurs. In the orthodontic fixed
treatment phase, a treatment plan consistent with functional occlusion requirements is made. These new
expansions, which Roth has made, shed light on the evaluation of neuromuscular structures and
temporomandibular joints, as well as in the examination, diagnosis and treatment planning of orthodontic patients.
This ensures that both orthodontist practice correct treatment and patient comfort and minimization of recurrence
after treatment.
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ORTODONTIDE SEFALOMETRIK RADYOGRAFILER VE ALCI MODELLER OZET Ortodontide hastalarin
tedavisine baslamadan énce mevcut malokliizyon tanimlanmali, dogru teshis konulmali, uygun tedavi protokolii
belirlenmelidir; tedavi sonuglarinin degerlendirilebilmesi igin eksiksiz ve dogru kayit alinmasi 6nemlidir.
Radyografik goriintiileme teknikleri ve hasta modelleri kayit protokoliindeki en 6nemli unsurlardir. Yaptigimiz
calismada; sefalometrik goriintiileme yontemi, genel tanimi, kullanim amagclar1 ve ortodontide sefalometrinin
kullanilabilecegi alanlar incelenmistir. Sefalometrik sert ve yumusak doku noktalari, diizlemler, dental ve
iskeletsel 6lglimlerde kullanilan ag1 ve mesafeler gozden gegirilmistir. Baslica lateral sefalometrik sert ve yumusak
doku analizlerine ve posteroanterior sefalometrik film analizlerine deginilmistir. Sefalometrik ¢izimlerin
cakistiritlma yontemleri 6zetlenerek tedavi sirasindaki degisikliklerin nasil karsilastirilacagi degerlendirilmistir. Bu
calismada, algt modellerde yapilan 6lgiimlere de yer verilmistir. Ortodontik modellerin yapimi ve kullanim
amagclar1 6zetlenmis ve baslica ortodontik model analiz ydontemleri ve indeksler incelenmistir. Ortodontik tedavide,
rutin olarak kullanilmaya devam eden sefalometrik rontgenler ve model analizleri; iyi bir anamnez, klinik muayene
ve dental fotograflar gibi diger diagnostik unsurlar ile birlestirildiginde dogru ortodontik tan1 ve tedavi plam
yapilmasinda ortodontistlere en 6nemli yardimcidir.
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CEPHALOMETRIC RADIOGRAPHY AND PLASTER MODELS IN ORTHODONTICS SUMMARY Before
starting the treatment of orthodontic patients, the existing malocclusion should be identified, a correct diagnosis
should be made and appropriate treatment protocol should be determined; it is important to have a complete and
accurate record to evaluate the results of the treatment. Radiographic imaging techniques and patient models are
the most important elements in the recording protocol. In our study; cephalometric imaging method, general
definition, purpose and places of use of cephalometric radiography in orthodontics are examined.
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Cephalometric hard and soft tissue points, planes, angles and distances used in dental and skeletal measurements
have been observed. The main lateral cephalometric hard and soft tissue analyzes and posteroanterior
cephalometric film analyzes have been mentioned. Summarizing superposition methods of cephalometric
drawings, it is evaluated how to compare the changes in the treatment sequence. In this study, measurements of
plaster model are also included. Construction and purpose of use of orthodontic models are summarized and the
main orthodontic model analysis methods and indices are examined. When combined with other diagnostic factors
such as a clinical anamnesis, clinical examination and dental photographs, cephalometric radiography and model
analyzes that are used routinely in orthodontic treatment; is the most important help for orthodontists in making
the right orthodontic diagnosis and treatment planning.
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P-068 - GEC EMBRiYONIiK VE ERKEN FETAL DONEMLERDE TEMPOROMANDIBULAR
EKLEMIN GELiSiMi

Poster Bildiri / Ortodonti

Beyza KARADEDE?, Rana KIZILTEKIN!, Mehmet irfan KARADEDE!,

1{ZMIR KATIP CELEBI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Temporomandibular eklem (TME), dis kulak yolunun Oniinde, masseter bdlgesinin arka iist tarafinda,
mandibulanin prosessus kondilarisi ile temporal kemigin fossa artikiilarisi arasinda bulunan, kafa iskeletinde
bulunan tek hareketli eklemdir. Bu eklem, biiyiik ekstremite eklemleri ile kiyaslandiginda embriyonik yasamda
daha gec geligir. Embriyonik hayatin 7. evresinden sonra gelisimle baglantili olarak, ¢ene ekleminde kondiler
biiylime kikirdagi, eklem bosluklari, sinoviyal dokular, eklem kapsiilii bulunmamaktadir. Embriyolojik gelisimin
10. haftasinda TME diskinin olusumunun belirtileri baglar. 11. ve 12. haftalarda TME diski ag¢ik¢a goriiliir. Bu
yap1 ortodontistler i¢in &zellikle 6nemlidir ¢iinkii biiylime fonksiyonunu durdugu, yiizdeki biiyiimenin en son
meydana geldigi bolgedir. TME Embriyolojisi ile ilgili mevecut literatiirin gézden gegirilmesi sonucu, bu
caligmalarin az oldugu kadar, arastirmalarin da yetersiz oldugu ortaya koyulmustur. Bu nedenle,
temporomandibular eklemin olusumu ve embriyolojisi ile ilgili detayli ve sistematik bir ¢alisma yapilmasi
amaglanmigtir.

ANAHTAR KELIMELER: TME, EMRIYONIK DONEM, SINOVIYAL DOKULAR

DEVELOPMENT OF TEMPOROMANDIBULAR JOINT DURING THE LATE EMBRYONIC AND
EARLY FETAL PERIODS

Beyza KARADEDE?, Rana KIZILTEKIN!, Mehmet irfan KARADEDE!

IZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Temporomandibular joint (TMJ) is in front of outer ear canal, at the top of the back of the masseter muscle,
between the mandibular processus condyle and the temporal bone fossa articularis and the only moving joint in
the head skeleton. Temporomandibular joint develops late in embryonic life compared with large joints of
extremities. Associated with its late evolutionary development during the 7. prenatal week, the jaw joint lacks
condylar growth cartilage,joint cavities, synovial tissues, articular capsule. At 10 weeks of embryological
development, the formation of TMJ dyskinesis begins. At 11th and 12th weeks the TMJ disc is clearly visible.This
structure is of particular importance to the orthodontist because the mandibular condyle is the last growth site of
the face to stop functioning as a growth area. A review of the available literature on embryology has revealed not
only that these studies are deficient but that most of the previous investigations were usually based upon an
lacunary series of specimens. For this reason, this study was researched in order to provide a detailed and
systematic review and information on the formation of temporomandibular joint and embryology.

KEYWORDS: TMJ, EMBRYONIC PERIODS, SYNOVIAL TISSUES
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P-069 - TEMPOROMANDIBULAR EKLEM HISTOLOJiSINE GENEL BiR BAKIS
Poster Bildiri / Ortodonti

BEYZA KARADEDE!, EDVINA PERE KELEBEK!, MEHMET iRFAN KARADEDE!,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Giliniimiizde temporamandibular eklem (TME) problemleri hastalarin siklikla yasadiklar1 ve agri sikayeti ile
klinigimize basvurduklar1 problemler listesinde yer almaktadir. TME bircok kompleks yapinin bir araya
gelmesiyle olusan anatomik bir yapidir ve bu bolgedeki agri sikayetinin hangi yapidan kaynaklandigim
anlayabilmek i¢in, sistemi olusturan parcalart bilmek her zaman kolaylastirict bir faktér olmaktadir. Bu
¢aligmamizin amact problemin temelini anlamak i¢in TME’yi olusturan parcalar hakkinda bilgi vermektir. TME,
eklem diski tarafindan alt ve {ist olmak iizere iki ana kisma ayrilir. Alt eklem boslugu, kaput mandibula ve artikiiler
disk arasinda; iist eklem boslugu, temporal kemik ve artikiiler disk arasinda lokalizedir. TME nin tamamut sinovial
membranla sar1l1 bir kapsiille ¢evrilidir. Normal bir TME sisteminde agiz kapali pozisyonda iken, bikonkav yogun
fibréz dokudan olusan eklem diski kondilin tepe noktasi iizerinde konumlanmis olmalidir. Kan damari icermeyen
diskin beslenmesini saglayan synovial hiicreler, siirtiinmeyi azaltan synovial siviy1 olusturur. Synovial siv1 kayb1
olan durumlarda, eklem siirtinmesine bagli olarak agr1 ve eklem diizlesmesi goriilebilir.

ANAHTAR KELIMELER: TEMPOROMANDIBULAR EKLEM, HISTOLOJI

GENERAL OVERVIEW OF TEMPOROMANDIBULAR JOINT HISTOLOGY

BEYZA KARADEDE!, EDVINA PERE KELEBEK!, MEHMET IRFAN KARADEDE!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Nowadays Temporamandibular joint (TME) problems are on the list of problems that patients frequently
experience and complaints of pain by coming to our clinic. TME is an anatomic structure formed by the
combination of many complex structures and it is always a facilitating factor to know which parts of the system
constitute the system from which the TME pain complaint is originated. This is to give information about the parts
of the TME that are necessary to understand the underlying problem of our work. TME is divided into two main
parts, the lower and upper parts by the joint disc. The lower joint space is located between the mandibular mandible
and the articular disc, the upper joint space between the temporal bone and the articular disc. The entire TME is
surrounded by a capsule encased in a synovial membrane. In a normal TME system, while the mouth is in the
closed position, the joint disc which is composed of dense fibrous tissue should be located on the apex of the
condyle in a biconcave shape. Synovial cells, which provide nutrient-free diets, form a synovial fluid that reduces
friction. In situations with synovial fluid loss, pain and joint flattening may occur due to joint friction.

KEYWORDS: TEMPOROMANDIBULAR JOINT, HISTOLOGY

P-070 - SINIF 2 TEDAVIi SECENEKLERINDE GUNCEL YAKLASIMLAR
Poster Bildiri / Ortodonti

Beyza KARADEDE!, Bur¢in AKAN?, Giilistan YiGiDiM EFEOGLU?,

1{ZMIR KATIP CELEBI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI
, 2iZMIR KATIP CELEBI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Ortodonti dislerin ¢ene kemikleri ile, ¢ene kemiklerinin birbirleri ile ve ¢ene kemiklerinin kafa kemikleri ile
iligkisini inceleyen bir bilim alanidir. Ortodontik tedavi ise bu sistemde olusan bozukluklari tedavi etmeyi hedefler.
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Iskeletsel kokenli olan malpozisyonlar, ortodontinin tedavi alanina giren ve insanlarin yiiz giizelliini en ¢ok
etkileyen problemlerdendir. Bunlardan, iskeletsel Sinif 2 malpozisyon olduk¢a yaygin olarak popiilasyonun
yaklasik iicte birinde goriiliir. Bu durum bireylerin goriiniim ve Ozgilivenleriyle ilgili olumsuz duygularin
olugsmasma neden olabilmektedir. Etiyolojik, fonksiyonel ve morfolojik agidan farkli tipleri belirlenen bu
problemin koken aldigi iskeletsel veya dental yapinin belirlenmesi, tedavinin basarili sonuglanmasi agisindan gok
onemlidir. Smif 2 malpozisyonun tedavi segenckleri hastanin biiylime ve gelisim donemine baglidir. Erigkin
bireylerde ortognatik cerrahi tedavisi, ergenlik sonrasi evrede kamuflaj tedavisi, cocuk ve ergenlik doneminde ise
biiyiime gelisimden faydalanilabilen tedaviler yapilarak Sinif 2 malpozisyonun diizeltimi saglanabilir. Ozellikle
bliylime gelisim donemini tamamlamis ve dental g¢apragikligi olan hastalarin tedavisi oldukga giictiir. Bu
calismamizda, Smif 2 malpozisyonun tanimi, siniflandirilmasi, etiyolojik faktorleri, uygun tedavi zamanlamasi ve
genel tedavi sekilleri ¢ergevesinde yenilikei yaklasim ve yontemlerin anlatilmasi hedeflenmistir.

ANAHTAR KELIMELER: SINIF Il MALOKLUZYON, ORTODONTI

CURRENT APPROACHES TO TREATMENT OPTIONS OF CLASS II

Beyza KARADEDEL, Bur¢in AKAN?, Giilistan YiGiDiM EFEOGLU?

YIZMIR KATIP CELEBI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORTHODONTICS

Orthodontics is a science that examines the relationship between the jaw bone and teeth, jaw bone with each other,
and jaw bones and cranial bones. Orthodontic treatment aims to treat the disorders that occur in this system.
Malpositions of skeletal origin are the most problems that enter into the field of orthodontic treatment and affect
people’s facial beauty. From these, Skeletal Class Il maloclusion is quite common and is seen in about one third
of the population. This can lead to negative feelings about the appearance and self-confidence of the individuals.
Determination of the skeletal or dental structure from which this problem is distinguished in terms of etiological,
functional and morphological aspects is very important in terms of successful treatment. The treatment options for
Class Il maloclusion depend on the growth and developmental stage of the patient. Orthognathic surgery in adult
patients, camouflage treatment in post-adolescent phase, and treatment in childhood and adolescence, which can
benefit from growth and development, correction of Class Il maloclusion can be achieved. Especially the treatment
of patients who have completed growth period is very difficult. In this study, we aimed to describe innovative
approaches and methods within the framework of definition, classification, etiological factors, appropriate
treatment timing and general treatment modalities of Class Il maloclusion. .

KEYWORDS: CLASS Il MALOCCLUSION, ORTHODONTICS

P-071 - GULUS ESTETIGI
Poster Bildiri / Ortodonti
Beyza KARADEDE?, Duygu OZA!,

1{ZMIR KATIP CELEBI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Bu calismada, giiliisiin diagnostik degerlendirilmesi, ideal diagnostik kayitlarin niteligi ve bu farkliliklarin 1s181nda
giiliisiin sin1flandirilmasi ile birlikte ortodontik agidan giiliis estetigi degerlendirilmistir.

Gorsel iletisim, giiniimiiz diinyasinda, kendine azimsanmayacak 6l¢iide dnemli bir yer kazanmigtir. Bu duruma
orantili olarak bireylerin “estetik” olana ulagma g¢abasit her gegen giin artmistir ve daha da artacaktir. Dis
hekimliginde de estetik beklentiler kimi zaman fonksiyonel sartlarin oniine gegmektedir. Estetik beklentilerin
fonksiyonel kurallarla uyumlu olmas1 gerekmektedir. Bu amacla gelisen materyal teknolojisi, farklilasan uygulama
teknikleri, dis hekimliginin her alaninda oldugu gibi ortodontide de takip edilmesi gereken yeniliklerdendir. ideal
estetigi yakalama konusunda Onemli basamaklardan biri diagnostik verilerin alinmasidir. Giiliis, bireysel
varyasyonlari ¢ok ¢esitli olan bir ifade bi¢imidir. Basta yas, cinsiyet ve irk gibi temel farkliliklar olmak tizere;
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dislerin boyutu, rengi ve morfolojik 6zellikleri ele alindiginda her birey apayr bir vaka halini almaktadir. Hasta
beklentilerinin de 6nemli bir etken oldugu goze alinirsa, bireyler icin neyin “estetik” oldugunu tespit etmek
oldukca zor bir durumdur. Bu nedenle, diagnostik kayitlar oldukca detayli incelenmeli; estetik, goreceli bir kavram
olsa da kabul edilen kurallar ve hasta beklentileri goz ard1 edilmemelidir.

ANAHTAR KELIMELER: GULUS,ESTETIK,DIAGNOZ

SMILE AESTHETICS
Beyza KARADEDE!?, Duygu OZA!

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

In this study, diagnostic evaluation of smile, the proporties of ideal diagnostic records, smile classification are
evoluated. And smile aesthetics in terms of orthodontics il evoluated.

In today's world, visual communication has gained an important place in itself. In proportion to this situation, the
efforts of the individuals to reach the "aesthetic” will increase and increase day by day. In dentistry, aesthetic
expectations are sometimes preceded by functional conditions. Esthetic expectations must be compatible with
functional rules. The material technology that develops for this purpose, the different application techniques are
innovations that should be followed in orthodontics as well as in all areas of dentistry. One of the most important
steps in capturing ideal aesthetics is the acquisition of diagnostic data. Smile is a form of expression that has a
wide variety of individual variations. Main differences, especially age, gender and race; When the size, color and
morphological characteristics of the teeth are considered, each individual become different case. It is difficult to
determine what is "aesthetics" for the each individual and the patient expectation is also an important factor. For
this reason, the diagnostic records should be examined in detail, although the aesthetic is a relative concept, the
accepted rules and patient expectations should not be overlooked.

KEYWORDS: SMILE, AESTHETICS

P-072 - CENE YUZ TRAVMALARI VE TEDAVILERI
Poster Bildiri / Ortodonti

Beyza Karadede!, Tugce KOCAK®, M.irfan KARADEDE?,

{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLiGi FAKULTESI ORTODONTI ANABILIM
DALI, 2iZMIR KATIP CELEBI UNIVERSITESI DiS$ HEKIMLiGi FAKULTESI ORTODONTI ANABILIM
DALI,

Yiiz bolgesine gelen travmalar; basta yumusak doku, disler, mandibula, maksilla, zigoma, nazo-orbital-etmoid
(NOE) kompleks ve supraorbital yapilar dahil olmak iizere yilizdeki birgok yapiyr etkilemektedir. Hastanin
yaralanmasinin ilk degerlendirmesi ve yOnetimi hayati 6nem tagimaktadir. Diizenli ve sistematik bir yaklagim
kullanildiginda, yaralanmalarin neden oldugu &liimlerin yaklasik % 25 ila % 33'ii onlenebilir. Yiiz kiriklarmin
baslica nedenleri arasinda motorlu arag kazalari ve fiziksel yaralanmalar sayilabilir. Hasarin tipine ve kuvvetin
yoniine bagli olarak mandibulada ve orta yiiz bolgesinde kiriklar meydana gelebilir. Maksillofasiyal travmalar,
genel viicut travmasinin biiylik bir bolimiinii olusturmaktadir. Maksillofasiyal kiriklar, dnemli morbidite,
fonksiyon ve estetik kaybi ile sonuglanabilir. Travma sonrast tedavinin ana amaci, yiiz estetiginin ve
fonksiyonunun saglanmasidir. Yiiz kiriklarinin tedavi hedefleri arasinda; hizli kemik iyilesmesi, normal okiiler,
¢igneme ve nazal fonksiyonlarin geri doniisiimil, konusmanin restorasyonu ve kabul edilebilir yiiz estetigi de
bulunmaktadir. Bu hedeflere ulagmak igin dis hekimligi alanlari, yiiz kiriklarinin tedavisinde multidisipliner
caligmalidir. Bu c¢alismanin amaci, maksillofasiyal yaralanmalarin nedenlerini, travmaya bagli maksillofasiyal
kirik bolgelerini, eslik eden yaralanmalar1 ve tedavi yaklagimlarini degerlendirmektir.
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FACIAL -JAW TRAUMA AND TREATMENTS

Beyza Karadede!, Tugce KOCAK!, M.irfan KARADEDE?

YIZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Trauma to the facial region affects many of the hundreds, including soft tissues, teeth, mandibles, maxilla, zygoma,
naso-orbital-ethmoid (NOE) complexes and supraorbital structures.The initial assessment and management of the
injury of the patient is of vital importance. When using a regular and systematic approach, about 25% to 33% of
deaths caused by injuries can be prevented. The major causes of facial fractures include motor vehicle accidents
and physical altercations. Depending on the direction and strength of the trauma , mandibular fractures and midface
fractures may occur. Maxillofacial traumas constitute a large part of general body trauma. Maxillofacial fractures
can result in significant morbidity, function, and aesthetic loss. The main purpose of posttraumatic care is to
provide facial aesthetics and function. Treatment goals of facial fractures, include rapid bone healing, normal
ocular, chewing and recycling of nasal functions; restoration of speech and acceptable facial
aesthetics.Multidisciplinary work in the treatment of dental areas, facial fractures to achieve these goals. The aim
of this study was to evaluate the causes of maxillofacial injuries, maxillofacial fracture areas resulting from trauma,
associated injuries and treatment approaches.

KEYWORDS: TRAUMA FACE INJURIES

P-073 - DUDAK DAMAK YARIKLI BIREYLERE GENEL BAKIS
Poster Bildiri / Ortodonti
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{ZMIR KATIP CELEBI UNIVERSITESI DiS$ HEKIMLiGi FAKULTESI ORTODONTI ANABILIM
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DALI,

Dudak damak yarigi, embriyolojik donemde kalitsal ve gevresel faktorlerden dolayr bebegin yiiz bolgesindeki
yapilarin birlesememesi nedeniyle ortaya ¢ikan bir durumdur. Halk arasinda tavsan dudak olarak bilinen ve en sik
rastlanilan konjenital yiiz anomalisidir. Multidisipliner bir ¢aligma gerektiren bu anomalinin zamanlamalar1 da
ayrica ¢ok dnemlidir. Bu ekip ¢alismasinin en 6nemli pargasi olan ortodontik tedavi, malokliizyonu elimine ederek
konugmanin diizeltilmesinde de olumlu Kkatkilar saglayabilmektedir. Guiniimiizde fetal ultrasonografideki
geligsmelerle, gebeligin 13.-16. haftalarindan itibaren dudak damak yarigi tanis1 konulabilmektedir. Dogum 6ncesi
donemde tanimin konmasi, eslik edebilecek anomalilerin aranmasi, genetik incelemeye imkan vermesi, dogum
salonunda olasi solunum problemlerinin 6ngériilmesi ve aile bilgilendirilmesi agisindan yarar saglamaktadir.
Dogdugu andan itibaren beslenme problemi ile karsi karsiya gelen birey, yutmada ve cignemede zorluk
¢ekmektedir. Konugma ve isitme problemleri de mevcut duruma eklenince psikolojik sorunlar da olugmaktadir.
Dudak damak yarigina ¢esitli sendromlar da eslik edebilmektedir. Dudak damak yarikli hastalarin, dogumdan
baslayarak onlar1 ameliyata hazirlayacak ve ilerdeki olasi sorunlarina yardimer olacak bir saglik programina
ihtiyaclari vardir. Dudak damak yarikli bireyler ile normal bireyler arasinda kraniofasiyal yapinin sagital, vertikal
ve transversal gelisiminde belirgin farkliliklar gériilmektedir. Yiiz tiplerindeki farkliliklarin temel sebebi bilinmese
de genetik yatkinliklarin yan sira, ¢evresel faktorlerden de kaynaklanabilecegi diisiiniilmektedir. Operasyonlar ve
konservatif tedavi yaklagimlari sonucunda bireylerin yasam kalitesi artmakta; fonksiyon, fonasyon ve estetik
olarak ¢ok daha iyi bir konuma gelmektedirler.

ANAHTAR KELIMELER: DUDAK DAMAK YARIGI ,ORTODONTI, KRANOFASIYAL
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AN OVERVIEW OF INDiViDUALS WiTH CLEFT LiP AND PALATE
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1IZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Lip and palate is a condition that occurs in the embryologic period due to inherited and environmental factors that
can not be combined with the baby's face area. The commonest known congenital facial anomaly is rabbit lip. The
timing of this anomaly, which requires a multidisciplinary study, is very important. Orthodontic treatment, which
is the most important part of this team work, can provide positive contributions in correcting speech by eliminating
malocclusion. Nowadays, fetal ultrasonography developments, from pregnancy 13-16. weeks, the lips palate can
be placed. Recognition in the prenatal period provides benefits in terms of seeking anomalies that can be
accompanied, enabling genetic studies, predicting possible respiratory problems in the delivery room, and
informing the family. From the moment of birth, the individual who is faced with nutritional problems suffers
from swallowing and chewing. Psychological problems also arise when speech and hearing problems are added to
the current situation. Various syndromes can accompany the lip palate. Cleft lip and palate patients also need a
health program. There are significant differences in the sagittal, vertical and transversal development of the
craniofacial structure between individuals who have cleft lip and palate and normals. It is thought that differences
in facial types may be due to environmental factors as well as genetic predispositions, although the main cause is
not known. As a result of operations and conservative treatment approaches, the quality of the life of individuals
is increasing; they are in a much better position as function, phonation and aesthetics.

KEYWORDS: CLEFT LiP, CLEFT PALATE, CRANOFACIAL, ORTHODONTICS

P-074 - CAGDAS ORTODONTIDE ESTETiK YAKLASIMLAR
Poster Bildiri / Ortodonti
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1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Cagdas ortodontide yetiskin bireylerin ortodontik tedavi ihtiyag ve isteginde olmalari nedeniyle estetik apareylerin
kullanimi artmustir. Ortodontik tedavi, dis ve ¢evre dokularin saglikli olmasi durumunda, herhangi bir yas siir1
olmadan gergeklestirilmektedir. Klasik bukkal ortodontik tedavilerde, braketler metal olup, diglerin bukkal
yiizeylerine uygulanmaktadir. Bu durum yetiskinlerde, sosyal iligkiler diizeyinde endise duymalarina neden
olmaktadir. Bu ¢alismada ortodontik tedavi siirecine dislerin bukkal yiizeyinden uygulanan metal braketlere
alternatif olarak sunulabilecek estetik ortodontik sistemlerin incelenmesi hedeflenmistir. Estetik beklentilerin
yiiksek olmasi, hastalar1 daha az goriinen ya da gériinmeyen ortodontik tedavi segeneklerine yoneltmis ve bu
amacla estetik alternatifler liretilmeye baslanmistir. D1 goriiniisii ile ilgili endisesi yiiksek hastalara sunulan estetik
ortodontik tedavi yelpazesi kapsaminda; estetik braketler, seffaf plaklar ve ortodontik sistemlerin tamamen diglerin
i¢ ylizeylerinden uygulandig1 lingual tedaviler yer almaktadir. Ortodontik tedavide kullanilacak yontem; teknigin
probleme uygunlugu, hastanin estetik beklentileri ve teknigin maliyeti gbz oniine alinarak tercih edilmelidir.
Estetik tedavi sistemlerinin gelistirilmesiyle beraber ortodonti ile ilgili hastalarin goriintii endiseleri giderek
azalmaya baglamig ve yetiskin bireylerin ortodontik tedavi gérme istegi artmustir.

ANAHTAR KELIMELER: SEFFAF PLAK, LINGUAL TEDAVI, ESTETIK

AESTHETIC APPROACHES IN CONTEMPORARY ORTHODONTICS
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Recently, the use of aesthetic orthodontic appliances have become more popular owing to adult patient’s aesthetic
requests for orthodontic treatments in modern orthodontic treartment. If the teeth and periodontal tissues are
healthy, the orthodontic treatment can be apply without any age limit. In classical buccal orthodontic treatment
brackets are metal and applied to the front surfaces of the teeth. This situation causes social anxiety for adults. In
this review, aesthetic orthodontic systems that can be offered as an alternative to classical orthodontic treatment
have been examined. The high aesthetic expectations led patients to less visible or invisible orthodontic treatment
options and aesthetic alternatives started to be produced for this purpose. In the scope of the aesthetic orthodontic
treatment which is presented with high concern about external appearance; aesthetic brackets, transparent plates
and lingual orthodontic systems in which are applied inner surfaces of the teeth. Orthodontic treatment technique
should be planned in accordance with the probabilistic fit of the technique, the aesthetic expectations of the patient
and the cost of the technique. Along with the development of aesthetic treatment systems, the aesthetic concerns
of patients related to orthodontics have begun to decrease gradually, and the requests for orthodontic treatment of
adults has increased.

KEYWORDS: AESTHETIC, TRANSPARENT PLATES, LINGUAL ORTHODONTICS

P-075 - ORTODONTIDE DiS HAREKETINI HIZLANDIRMA YONTEMLERI
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Ortodontik tedavilerin pek ¢ok avantaji olmasina ragmen tedavi siirelerinin uzun olmasi hem hastalar hem de
ortodontistler i¢in her zaman sorun olmustur. Dig hareketlerini hizlandirarak tedavi siirelerini kisalttig1 6ne siiriilen
birka¢ yontemle ilgili pek ¢ok farkli uygulamaya yonelik ¢aligmalar literatiirde mevcuttur. Bu ¢alismanin amaci
ortodontide dis hareketini hizlandirma ¢alismalari ve yontemlerini karsilastirmaktir. Ortodontik dis hareketlerini
hizlandiran temel olarak {i¢ yontemden bahsedilebilir. Bunlar; lokal veya sistemik ilaglarin uygulanmasi, manyetik
veya elektrik akim gibi fiziksel uyaranlarin kullanilmasi ve daha ¢ok alveoler kemige uygulanan cerrahi islemlerin
yapilmasidir. Prostaglandinler, sitokinler ve kemokinler ortodontik dis hareketi esnasinda salinan kimyasallardir.
Bunlarin topikal veya sistemik olarak digaridan verilmesi sonucu hareketlerin daha da hizlandig: bildirilmistir.
Cerrahi yontemlerin dis hareketlerini olduk¢a hizlandirarak tedavi siirecini ciddi anlamda kisalttig1 bir gercektir.
Ancak bu uygulamalarin invaziv olmasi cerrahi yontemlerin yayginlagsmasini engellemistir. Distraksiyon
osteogenezisinin kanin retraksiyonu amaciyla kullanilmasi, 6-8 aylik siirecin 3 haftaya hatta Kisnisci ve Iseri’nin
caligmalarinda 8 ile 14 giine kadar diismesi seklinde oldukga basarilt sonuglari olmustur. Ayrica ankraj agisindan
da olumlu sonuglar1 goriilmiistiir. Mikro-osteoperforasyonlar yapan 6zel bir cihaz ile ve Piezosizyon adi verilen
uygulamalarla, tim cerrahi uygulamalar en minimal invaziv olacak sekilde basarili sonuglar elde edilmistir.
Manyetik veya fiziksel vibrasyon uygulamalari sonucunda da dis hareketinin hizlandig1 hayvan ¢aligmalar ile
gosterilmistir. Dis hareketini hizlandirmak i¢in secilecek yontemi etkileyen en 6nemli faktorler ise maliyet, invaziv
yontem, uygulama i¢in baska uzmanlara gereksinim duyulmasi, hasta uyumu ve en 6nemlisi yontemin etkinligidir.
Tim bu yontemlerin klinik rutine girebilmesi i¢in ¢ok daha fazla deneysel ¢alismaya ihtiya¢ duyulmaktadir.

ANAHTAR KELIMELER: ORTODONTIK DiS HAREKETI, HIZLANDIRMA, MIKRO-
OSTEOPERFORASYON

ACCELERATION METHODS OF ORTHODONTIC MOVEMENTS

Beyza KARADEDE?, Bur¢in AKAN?, Sevgi GOL PEYNIRCi?

ZMIR KATIP CELEBI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORTHODONTICS
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Despite the many advantages of orthodontic treatments, the prolonged duration of treatment is always a problem
for orthodontists. There are many studies related to several methods suggested to shorten the duration of treatment
by accelerating the dental movements in the literature. The aim of this study is to compare the methods of
accelerating tooth movements in orthodontics. There are basically three methods of accelerating orthodontic tooth
movements. These; application of local or systemic drugs, use of physical stimuli such as magnetic or electrical
current and surgical procedures applied to the alveolar bone. Prostaglandins, cytokines and chemokines are the
chemicals that released during orthodontic tooth movement and when implemented resulting orthodontic
movements has been reported to accelerate even further. Surgical methods significantly accelerate the dental
movements and severely shorten the duration of the treatment. These methods are not widespread because of the
invasive nature of surgical procedures. The use of distraction osteogenesis for the purpose of canine retraction has
been quite successful in the 6-8 month period for 3 weeks. In addition to shortening the duration of treatment,
positive results were also seen in terms of anchorage. A special method of performing micro-osteoperforations and
applications called Piezocision have achieved successful results in all surgical applications as being the least
invasive. Factors affecting the choice of method to accelerate the dental movement are cost, invasiveness, need for
other specialists for the application, patient compliance and effectiveness of the most important method. Much
more experimental work is needed to get all these methods into clinical routine.

KEYWORDS: ORTHODONTIC TOOTH MOVEMENT, ACCELERATION,MICRO-
OSTEOPERFORATION

P-076 - ESTETIK VE YUMUSAK DOKU ANALIZLERI
Poster Bildiri / Ortodonti

BEYZA KARADEDE?, BURCIN AKAN!, DENiZ DELLALOGLU,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Estetik, giizeli ve giizel sanatlarin dogasini inceleyen; sanat ve giizelligin genel ilkelerini belirlemeyi amaglayan
bir felsefe dalidir. Estetik, duyum, duyular, algi ve duygu ile algilamak gibi anlamlar tasir; duyularin bilimidir ve
kurallarla sinirlandirilamayacak bir kavramdir. Toplumlara ve kisilere gore degisebilir; ¢iinkii, géze, beyne ve ruha
seslenir. Estetik kavraminin 6neminin giderek arttig1 giinlimiizde, ortodontik tedavi sonucunda sadece ideal bir
okluzyon elde edilmesi ve dislerinin simetrik olmasinin yani sira yiiz yamusak dokularinin konumu, hasta cephe
ve profil goriiniimii de ¢ok dnemli hale gelmistir. Glinimiizde, yiiz estetiginin saglanmasi ve korunmasi ortodontik
tedavinin en 6nemli 6nceliklerinden biridir. Tedavi sonunda sadece ideal okluzyonun elde edilmesi yeterli degildir.
Dissel ve iskeletsel analiz degerlendirmesinin disinda, yumusak doku analizlerinin de kullanilmas: sart hale
gelmigtir. Yumusak doku analizleri i¢in; sefalogramlar, fotograflar, direkt yiiz lizerinde ¢izim veya ii¢ boyutlu
goriintiileme teknikleri kullanilmaktadir. Literatiire bakildiginda g¢ogunlukla iki boyutlu 6l¢iimler kullanilarak
ideal oran ve agilara ulagsmak hedeflenmistir. Sefalometrik filmlerin kullanilmaya baslanmasiyla birlikte, fasiyal
profillerin nitelik ve nicelik olarak taniminin yapilabilmesi amaciyla Williams, Tweed, Steiner, Holdaway,
Merrifield ve Ricketts gibi aragtirmacilar tarafindan g¢esitli analizler gelistirilmistir. Yumusak dokularda 6zellikle
yiiz profilinde istenmeyen bir durum, hastanin estetigini bozmakla kalmayip sosyal gevresinde rahatsizlik
hissetmesinden, kendi bedeninden hosnutsuz olmasina kadar ¢esitli psikolojik belirtilerin olugsmasina da sebep
olabilmektedir. Sonug¢ olarak ortodontik tedavi planlamasinda yumusak doku analizlerinin énemi biyiiktir ve
tedavi planlamalarinda ¢ok sayida yumusak doku analizinden yararlanilmaktadir. Giinlimiizde yumusak doku
analizleri arasinda Arnett analizi ile 6zellikle yiiz bolgesinin degerlendirilmesinde daha ayrintili sonuglar elde
edilebilmektedir. Bu c¢aligmada, cagdas ortodontide yumusak doku analizlerinin 6nemi ve ydntemleri
degerlendirilecektir.

ANAHTAR KELIMELER: ESTETIK, PROFIL, YUMUSAK, DOKU, ANALiZ

AESTHETICS AND SOFT TISSUE ANALYSIS

BEYZA KARADEDE!?, BURCIN AKAN, DENiZ DELLALOGLU!
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Aesthetic,is a philosophy of beautiful and fine arts and determining the general principles of art and
beauty.Aesthetics: meanings such as sense, sense, perception and feeling; is a science of the senses and is a concept
that can not be limited by rules. It may vary according to the societies and the people because it calls out to the
eye, the brain and the heart. With the increasing importance of aesthetic concept, the result of orthodontic
treatment, occlusion, symmetrical teeth, but also the status of facial soft tissues and the position of the patient's
profile has become very important. Today, the provision and maintenance of facial aesthetics is one of the most
important priorities of treatment. At the end of treatment only the ideal occlusion is not enough.Apart from the
assessment of dental and skeletal analysis, the use of soft tissue analysis has also become a requirement.For soft
tissue analysis; cephalograms, photographs, direct face drawing or three-dimensional imaging techniques are
used.It is mostly aimed to reach the ideal ratio and the angle using two dimensional measurements. Several
analyzes have been developed by researchers such as Williams, Tweed, Steiner, Holdaway, Merrifield, and
Ricketts to provide qualitative and quantitative definition of facial profiles. An unwanted face profile, it may not
only disrupt the aesthetics of the patient but also cause psychological symptoms, ranging from discomfort and
dissatisfaction with the body. In conclusion, soft tissue analysis is the major factor in orthodontic treatment
planning and it is based on a large number of soft tissue analyzes.

KEYWORDS: AESTHETIC, PROFILE, SOFT, TISSUE, ANALYSIS

P-077 - ORTOGNATIK CERRAHI ONCESI ORTODONTIK HAZIRLIK
Poster Bildiri / Ortodonti

Beyza KARADEDE?, Miicahid Faik SAHIN', M. irfan KARADEDE!,

1{ZMIR KATIP CELEBI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Bu ¢alismamizin amaci ortodontik tedavi segenekleri arasinda yer alan ve dnemli yere sahip ortognatik cerrahi
hakkinda, operasyon oOncesi dikkat edilmesi gereken durumlart ve vakaya gore karsilasilabilecek
komplikasyonlari, hastalarin psikolojik ve estetik beklentilerini ¢agimiz tedavi segenekleri ile degerlendirmektir.

Cene yiiz iskeletinde siddetli malpozisyon anomalileri goriilen bireylerde, cerrahi ve ortodonti dallarinin bir arada
calistig1 ortognatik cerrahi prosediirleri giiniimiizde siklikla kullanilmaktadir. Oral ve maksillofasiyal cerrahide
1980’lerdeki gelismeler, tek veya iki ¢enenin yerini degistirmeyi, ii¢ boyutta ¢ene ucunu hareket ettirmeyi ve
istenen sekilde dentoalveolar segmentleri haraket ettirmeyi miimkiin kilmistir. Bireylerin estetik beklentilerinin
giderek artmast ve ameliyat prosediirlerinin gelisen teknoloji ile birlikte kolaylagmasi ortognatik cerrahi
operayonlarinin giderek daha tercih edilebilir bir tedavi alternatifi olarak goriilmesini saglamaktadir. Bu
calismamizin amact ortodontik tedavi secenekleri arasinda yer alan ve dnemli yere sahip ortognatik cerrahi
hakkinda, operasyon Oncesi dikkat edilmesi gereken durumlari ve vakaya gore karsilasilabilecek
komplikasyonlari, hastalarin psikolojik ve estetik beklentilerini ¢agimiz tedavi secenekleri ile degerlendirmektir.

ANAHTAR KELIMELER: ORTOGNATIK CERRAHI, ORTODONTIK HAZIRLIK

ORTHODONTIC PREPARATION BEFORE ORTHOGNATIC SURGERY

Beyza KARADEDE!, Miicahid Faik SAHINY, M. irfan KARADEDE!

IZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

This study aims to give information about orthognathic surgery which is one of the preferred orthodontic treatment
options and to evaluate the complications that can be encountered according to the case and the psychological and
aesthetic expectations of the patients with our modern treatment options.
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Individuals with severe malposition anomalies in the jaw face skeleton Orthognathic surgical procedures that are
operated by surgical and orthodontic branches are frequently used today. Improvements in the 1980s in oral and
maxillofacial surgeons made it possible to change the location of one or two jaws, move the jaws in three
dimensions, and move dentoalveolar segments as desired. Increasing aesthetic expectations of individuals and
facilitation of surgical procedures in conjunction with developing technology make orthognathic surgery
operatives an increasingly preferred alternative treatment. This study aims to give information about orthognathic
surgery which is one of the preferred orthodontic treatment options and to evaluate the complications that can be
encountered according to the case and the psychological and aesthetic expectations of the patients with our modern
treatment options.

KEYWORDS: ORTHOGNATIC SURGERY, ORTHODONTIC PREPARATION

P-078 - GOMULU MAKSILLER SANTRAL DiSiN ORTODONTIK TEDAViSi
Poster Bildiri / Ortodonti

MIHRi AMASYALIL, Giirkan R. BAYAR?,

!Giilhane Egitim Ve Arastirma Hastanesi,Ortodonti Anabilim Dali, Ankara,, 2Giilhane University Department Of
Maxilofacial Surgery, Faculty Of Dentistry Ankara, Turkey,

Anterior bolgede yer alan meziodensler veya supernumerer disler, odontojenik tiimorler ,travma siit dislerin erken
kayb1 ve dileserasyonlar gibi iist daimi santral diglerin gomiilii kalmasina neden olan bir ¢ok faktdrler vardir. Bu
vaka raporunun ¢aligmanin amaci gémiilii {ist santral kesici dige sahip bir vakanin cerrahi ve ortodontik yaklasimlar
kombine edilerek yapilmig olan tedavisi sunmaktir.

12 yasindaki hasta dislerim ¢ikmiyor sikayeti ile klinigimize basvurdu. Hastanin yapilan intraoral muayenesinde
iist sol kesici disin eksik oldugu saptamistir. Panoramik degerlendirmede iist sol kesici disin siirniimiirer dis
sebebiyle gémiilii oldugu gozlendi. .

Sabit ortodontik tedaviye baglanildi. ilk olarak Alt ve iist dislere Roth 0.018” braketler yapistirildi. Sabit ortodontik
tedaviye baslanildiktan sonra gomiilii dis igin yer agildiktan sonra cerrahi olarak dislerin kronu agilarak eriipsiyon
apareyi ile her randevuda aktivite edilerek siirdiiriilmesi amaglanmigtir

Gomiilii disin uygun konuma siiriilmesi ve herhangi bir dis eti atasman kaybi olmadan iyi bir okluzyon elde
edilmesi amaglandi .

ANAHTAR KELIMELER: SUPERNUMERER ,GOMULU DIiS,ERUPSIYON

ORTHODONTIC TREATMENT OF IMPACTED CENTRAL INCISOR

MIiHRi AMASYALIL, Giirkan R. BAYAR?

IGULHANE TRAINING HOSPITAL ANKARA, TURKEY, 2GULHANE DiS HEKIMLIGI FAKULTESI
AGIZ DIS VE CENE CERRAHISI ANABILIM DALI ANKARA, TURKIYE

There are several factors that cause impaction of permanent central incisors such as mesiodens or multiple
supernumerary teeth in the anterior maxillary region, odontogenic tumors, trauma, prematiire loss of the primary
incisors, and dilacerations. The aim of this case report is to describe a combined surgial and orthodontic treatment
of patient who presented with impacted central incisor.
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A male patient with 12 years of age applied to our orthodontics deparment with the main complaint was failure of
erupting his teeth. In his intraoral examination ,upper left cental incisor was absent .In his panoramic radiographic
evaluation , impacted upper left central for reason supernumerary teeth was observed.

Fixed appliance therrapy was started. At the beginning, on the upper and lower arches, the Roth 0.018” brackets
were bonded. After the fixed orthodontic treatment has been started, it is aimed to surgically open the teeth for the
impacted tooth and to continue the operation by operating the eruption device at every appointment.

The impacted tooth was aimed to be placed in the dental arch and with an acceptable occlusion without any gingival
attachment loss

KEYWORDS: SUPERNUMERARY, IMPACTED TOOTH , ERUPTION

P-079 - DiS TRAVMALARI
Poster Bildiri / Ortodonti
Beyza KARADEDE!, Oguz SAHAN?, Bur¢in AKAN,

fzmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi,Ortodonti Anabilim Dal,

Daimi dislerin travmatik yaralanmalari, cocuk ve geng eriskinlerde siklikla ger¢eklesmektedir. Kron kiriklart ve
lilksasyonlar, tiim dis yaralanmalar1 arasinda en sik goriilen tipleridir. Travmatik dis yaralanmalari1 (TDY), okul
oncesi, okul donemi ve geng erigkinlerde biiyiik siklikla ger¢eklesmekte olup, insanlarda tedavi ihtiyaci gerektiren
tlim yaralanmalarin %35’ini kapsamaktadir.(1) 12 yillik bir literatiir incelemesi, tiim okul dénemi ¢ocuklarinin
%25’1nin bir dis yaralanmasi gegirdigini, eriskinlerin %33 iiniin ise gogunlugu 19 yas 6ncesinde olmak iizere kalic1
dislerinde travmaya maruz kaldigin rapor etmektedir. Liiksasyon yaralanmalari, siit diglenmede en sik rastlanan
TDY’s1 iken, kron kiriklart kalici dislerde daha siklikla rapor edilmektedir.(2) Dental travmalarin
degerlendirilmesinde agiz dist muayene, yumusak dokular, yiiz iskeleti, disler ve ¢evre destek dokularin
muayenesine 6zen gosterilmelidir. Kiriklarin tespitinde {i¢ boyutlu goriiniileme sistemlerinden faydalanmak dogru
teshis dolayisi ile dogru tedavi plani i¢in dnemlidir. Kok kirigi ve/veya liikkse dislerde tedavinin basarisi spesifik
bir splint tipi veya siiresi ile direkt iligkilendirilmemis olmakla beraber, repozisyon yapilmis disin dogru konumda
tutulmasi ve hastanin rahatliginin saglanarak fonksiyonun arttirilmast beklenmektedir. Travmatik dental
yaralanmalarin tedavileri hekimler i¢in gii¢ bir durumdur. Dolayisiyla, dogru bir teshis, tedavi planlamasi ve takip;
olumlu olan tedavi sonucunun kesinlestirilebilmesi yoniinden kritik 6nem tagimaktadir.

ANAHTAR KELIMELER: DENTAL TRAUMA, DIAGNOSIS, EMERGENCY TREATMENT

DENTAL TRAUMA
Beyza KARADEDE?, Oguz SAHAN?, Bur¢in AKAN!

1fZMIR KATiP CELEBI UNIVERSITY, FAKULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

Traumatic injuries of permanent teeth are common in children and young adults. Crown fractures and luxations
are the most common types of all tooth injuries. Traumatic dental injuries (TDI) occur frequently in pre-school,
school-age and young adults and include 5% of all traumatic injuries in humans.(1) A 12-year literature review
reports that 25% of all school-age children experience a tooth injury and 33% of adults are traumatized on their
permanent teeth, mostly at the age of 19 years. Luxation is the most frequent TDI in the dairy tooth, whereas the
crown fractures are more frequently reported in the permanent teeth (2) In the evaluation of dental traumas, oral
examination, soft tissues, facial skeleton, teeth and environment support tissues should be examined. For correct
diagnosis and correct treatment plan, it is important to use three-dimensional imaging systems in the detection of
fractures.
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The success of treatment in root fracture and / or luxation is not to be directly related to a specific splint type or
splint duration but to maintain the tooth in the correct position and to improve the function of the patient by
providing comfort. Treatment of traumatic dental injuries is a difficult situation for clinicians. Therefore, an
accurate diagnosis, treatment planning and follow-up; is have critical importance in ensuring the outcome of
positive treatment.

KEYWORDS: DENTAL TRAVMA, DIAGNOZ, ACIL TEDAVI

P-080 - GERCEK SINIF III VE PSODO SINIF III MALOKLUZYONA SAHIP HASTALARIN HiYOID
KEMIK POZISYONLARININ KARSILASTIRILMASI

Poster Bildiri / Ortodonti

ilknur VELI!, Rana KIZILTEKIiN?,

1{ZMIR KATIP CELEBI UNIVERSITESI DiS HEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Bu caligmanin amaci, Psédo Sinif III ve Ger¢ek Sinif III malokliizyon gosteren iki grup hastanin sefalometrik
radyografileri iizerinde hiyoid kemik pozisyonunu arastirmaktir.

Calisma icin 25 psddo siif IIT ve 25 gergek sif III malokluzyona sahip 13 ile 17 yas araliginda hasta segildi.
Calismamizda cinsiyet ayrimi yapilmamaktadir. Mandibula istirahat pozisyonundayken alinan lateral
sefalogramlar {izerinde hiyoid kemik pozisyonunu belirlendi ve analiz degerlendirilmesi yapildi.

Hiyoid kemigin anteroposterior pozisyonu, psddo sinif III hastalarda gercek sinif III hastalara kiyasla daha 6nde
pozisyonlanmistir. Hy-C3ua disindaki tiim 6l¢limler gruplar arasinda istatistiksel olarak anlamli ¢ikmustir.

Bulgular, iki grupta hipoid kemigin pozisyonunda istatistiksel olarak dnemli bir fark oldugunu ortaya koymaktadir.

ANAHTAR KELIMELER: HiYOID KEMIK, SINIF III, PSODO

COMPARISON OF HYOID BONE POSIiTiON BETWEEN TRUE AND PSEUDO CLASS III
MALOCCLUSIONS

ilknur VELI', Rana KIZILTEKiN*

IZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARMENT OF ORTHODONTICS

The aim of this study was to investigate the hyoid bone position on the cephalometric radiographs of two groups
of patients exhibiting Pseudo Class 1l and True Class 111 malocclusions.

Twenty-five Turkish subjects with pseudo class 111 and twenty-five Turkish subjects true class Il in the age range
of 10 to 17 years were selected for the study. There was no gender discrimination in our study. Lateral
cephalograms with the mandible in rest position were traced and analyzed for evaluation of hyoid bone position.

The anteroposterior position of hyoid bone was significantly forward in subjects with pseudo class 111 compared
with true class 111 subjects. The position of the hyoid bone was comparable among subjects. All measurements
except hy-C3ua were statistically significant between groups.

The findings reveal a statistically significant difference in the position of the hyoid bone in the two groups.

KEYWORDS: HYOID BONE, CLASS III, PSEUDO
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P-081 - ORTOGNATIK CERRAHIDE UC BOYUTLU DiJiTAL PLANLAMA TEKNIiKLERIi
Poster Bildiri / Ortodonti

Beyza KARADEDE?, Fatih ATICI', irfan KARADEDE!,

1JZMIR KATIP CELEBI UNIVERSITESI DISHEKIMLIGI FAKULTESI ORTODONTI ANABILIM DALI,

Bu calismanin amaci ortognatik cerrahide ii¢ boyutlu dijital planlama tekniklerini incelemektir. Geleneksel
ortognatik cerrahi planlamanin bir diger dezavantaji da lateral ve frontal sefalometrik radyograflar, standardize
edilmis fotograflar, profil tahmin ¢izimleri, dental modeller ve artikiilator iizerinde model cerrahisi gibi ¢ok genis
bir tan1 araci grubuna ihtiyag duymasidir.

Ortognatik cerrahide tedavi hedeflerinin dogru ve giivenilir sekilde ortaya konulmasi ve tedavi sonuglarinin
karsilagtirmali olarak incelenmesi i¢in fasiyal ve iskeletsel yapilarin objektif ve kantitatif olarak degerlendirilmesi
gereklidir. Bilgisayarli tomografi yontemlerinin 6zellikle KIBT kullaniminin zamanla artmasi ile 3 boyutlu
goriintiileme ve 3 boyutlu dijital cerrahi planlama tekniklerinin gelistirilmesi, ortognatik cerrahiye yeni bir boyut
kazandirmstir. 2 boyutlu sefalometrik radyografilerde, 3 boyutlu rotasyonel hareketler degerlendirilemedigi icin
asimetrik diizeltme gereken vakalarda yapilmasi gereken Olciimler dnemli oranda kisitlanmaktadir. Ayrica 2
boyutlu lateral rontgen goriintiilerinde, sag ve sol taraftaki anatomik yapilarin sliperpoze olmasi nedeni ile 6zellikle
mandibuler cerrahiler i¢in sag ve sol segmentlerin ayri ayr1 degerlendirilebilmesini olanaksiz kilmaktadir. Bu
sebeple mandibuler segmentlerin yapisinin anlagilmasi ve 3 boyutlu hareket miktarinin hesaplanmasi tam olarak
miimkiin olmamaktadir. 2 boyutlu goriintiilemeden, 3 boyutlu goriintiilemeye gegis ile ortodontist, cerrah ve
hastalara lateral radyografi ile elde edilmesi miimkiin olmayan bilgiler saglanabilir hale gelmistir.

ANAHTAR KELIMELER: ORTOGNATIK CERRAHI, ORTODONTI

ORTOGNATIK CERRAHIDE UC BOYUTLU DiJiTAL PLANLAMA TEKNIiKLERi

Beyza KARADEDE?, Fatih ATICI!, irfan KARADEDE!

HZMIR KATIP CELEBI UNIVERSITY DENTISTRY FACULTY DEPARTMENT OF ORTHODONTICS

The purpose of this study is to examine three dimensional digital planning techniques in orthognathic surgery.
Another disadvantage of conventional orthognathic surgery planning is the need for a wide range of diagnostic
tools such as lateral and frontal cephalometric radiographs, standardized photographs, profile estimation drawings,
dental models and model surgeons on articulators. In 3D digital orthognathic surgery planning, a single virtual
anatomic model is often able to provide complete documentation of hard tissues, soft tissues and teeth. These
documents can easily be modified and easily shared with other colleagues.

Facial and skeletal structures should be assessed objectively and quantitatively in order to determine the treatment
goals accurately and reliably in orthognathic surgery and to compare treatment results comparatively. The
development of 3D imaging and 3D digital surgery planning techniques, especially with the increasing use of
computerized tomography methods over time, has given a new dimension to orthognathic surgery. In. 2-
dimensional cephalometric radiographs, 3-dimensional rotational movements can not be assessed, so
measurements that require asymmetrical correction are significantly restricted. Furthermore, in the 2D lateral
radiographs, it is impossible to evaluate the right and left segments separately, especially for mandibular surgeons,
due to the superposition of anatomical structures on the right and left side. For this reason, it is not possible to
understand the structure of the mandibular segments and to calculate the amount of 3D motion. From 2D to 3D
imaging, information that can not be obtained by orthodontist, surgeon and patient lateral radiography has become
available.

KEYWORDS: ORTHOGNATHIC SURGERY, ORTHODONTICS
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P-082 - MAKSILLOFASIYAL CERRAHIYE ORTODONTIK YAKLASIMLAR
Poster Bildiri / Ortodonti

Beyza KARADEDE?, Bersan KARADEDE!, Mehmet irfan KARADEDE!?,

Y{zmir Katip Celebi Universitesi Dig Hekimligi Fakiiltesi Ortodonti Anabilim Dal,

Ortognatik cerrahi, bilyiime ve gelisim dénemini tamamlamig dento-maksillofasiyal anomaliye sahip hastalarda
ortodonti ve cerrahi dallarinin isbirligi ile uygulanan multidisipliner tedavi prosediirii olarak tanimlanmaktadir.
Ortognatik cerrahi tedavi ihtiyaci olan bireylerin yasam kalitesi diisiiktiir. Bu tedavinin hedefi, fonksiyon, fonasyon
ve estetik ile ilgili problemleri diizeltmek, saglikli ve uyumlu bir dental okliizyonun yani sira ideal yiiz estetigini
saglamak ve psikososyal agidan hastalar1 istedigi konuma getirip yasam kalitelerini yiikseltmektir. Dentofasiyal
anomaliler genellikle {ist ve alt yiiz iskeleti arasindaki biiyiime farkliliklarindan kaynaklanan uyumsuzluklar
sonucu olsa dahi, tim anomalilerde oldugu gibi ortognatik cerrahi hastalarinin problemlerinin bir¢ogu gesitli
nedenlerden kaynaklanabilmektedir. Iskeletsel anomalilere bagl olarak siddetli anteroposterior, open bite veya
deep bite goriilen vertikal ve genelerde goriilen iskeletsel darliktan kaynaklanan transversal uyumsuzluklarda,
maksilla ve mandibulanin asimetrisi ve orta hattin deviasyonunda ortognatik cerrahi diisliniilmektedir. Kesi
hatlariyla serbestlestirilen c¢eneler uzayin 3 boyutunda hareket ettirilebilirler. Cerrahi teknik belirlenirken
problemin ¢esidine, siddetine, kaynaklandigi bélgeye ve hastanin beklentilerine gore degerlendirilmelidir. Agiz,
dis ve ¢ene yapisi ve cerrahisi hakkinda yeterli bilgi ve tecriibeyle komplikasyon riski minimuma indirgenebilir.
Tedavi sirasinda karsilagilabilecek zorluklar, tedaviyi planlarken diisiiniilmeli ve 6nlemler alinmalidir. Yapilan
operasyonlarin ve cerrahi islemlerin sonucunda hastanin agiz kompleksinin ve yiiziiniin, fonksiyonel ve anatomik
iligkilerinin ideal smurlar iginde olmasi saglanmalidir. Operasyonlar, sadece estetik olarak degil, ayn1 zamanda
fonksiyon ve fonasyon a¢isindan da birgok kazanimi saglamaktadir. Giiniimiize ulasincaya kadar gelisen teknoloji
ve imkanlar ile birlikte teknikler de modifiye edilmislerdir. Olanaklar ve hastalarin biling diizeylerinin giderek
artmas1 ile yapilan operasyonlarin sayist giin gectikce artmaktadir. Gelecekte bu avantajlara bagli olarak
komplikasyon riski diigiikk ve daha az travmatik operasyonlar miimkiin olacaktir.

ANAHTAR KELIMELER: MAKSILLOFASIYAL, CERRAHI, ORTODONTI, ORTODONTIK CERRAHI,
FONKSIYON

ORTHODONTIC APPROACHES IN MAXILLOFACIAL SURGERY

Beyza KARADEDE, Bersan KARADEDE!, Mehmet irfan KARADEDE!

IZMIR KATiP CELEBI UNIVERSITY DENTISTRY FACULTY DEPARMENT OF ORTHODONTICS

Orthognathic surgery is defined as a multidisciplinary treatment procedure applied in cooperation with orthodontic
and surgical branches in patients with dento-maxillofacial anomalies that have completed the period of growth and
development. Although dentofacial anomalies are often the result of incompatibilities caused by differences in
growth between the upper and lower skeletal structures. Orthognathic surgery is considered for asymmetry of the
maxilla and mandible and deviation of the midline in severe anteroposterior incoordination due to skeletal
anomalies, in vertical incompatibility with open bite or deep bite, and transversal incompatibility due to skeletal
narrowness in jaws. Jaws that are liberated through bellows lines can be moved in 3 dimensions of space. When
determining the surgical technique, the problem should be assessed according to the kind, severity, site and
patient's expectations. With the adequate knowledge of the maxillofacial surgery and experience can reduce the
risk of complications. Difficulties should be considered when planning the treatment. It should be ensured that the
patient's mouth complex and its facial, functional and anatomical relationships are within the ideal limits as a result
of the operations performed and the surgical procedures. These operations are not only aesthetically, but also
provide many benefits in terms of function and funding. Techniques and facilities that have evolved to the point
of reaching the goal of daily access have been modified. Number of the operations is increasing day by day.
Depending on the advantages in the future, it will be possible to achieve less complication risks and atraumatic
operations.
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P-083 - CA(OH)2, BEYAZ MTA, IROOT SP, MTA FILLAPEX VE ENDOSECENCE BC’NiN TGF-B1
VE BMP-2 URETIMINE ETKILERIi

Poster Bildiri / Pedodonti

GUNSELi GUVEN POLAT!?, OZLEM MARTI AKGUN? ZAFER C. CEHRELI?, MUHITTIN
SERDAR*, CEYHAN ALTUN?Z,

ISAGLIK BILIMLERI UNIVERSITESI Di$ HEKIMLIGi FAKULTESI COCUK DiS HEKIMLIGI
AD., 2SAGLIK BILIMLERI UNIVERSITESI GULHANE Di$ HEKIMLIGI FAKULTESI COCUK
DISHEKIMLIGI AD., *®HACETTEPE UNIVERSITESI DiS HEKIMLIGI FAKULTESI COCUK DIi$
HEKIMLIGI AD., “ACIBADEM UNIVERSITESI TIP FAKULTESI BIYOKIMYA AD.,

Bu ¢aligmanin amaci, CA(OH)2, Beyaz MTA, iRoot SP, MTA Fillapex ve Endosecence BC’nin insan gingival
fibroblastlar1 (HGF) tarafindan iiretilen transforme edici biiyiime faktorii (TGF-B1) ve kemik morfogenetik protein
(BMP-2) diizeyleri tizerindeki etkilerini degerlendirmek ve karsilagtirmaktir.

Gingival doku, saglikli periodonsiyumlu bireylerden elde edildi. HGF'ler, % 5 CO2'lik nemli atmosferde % 10
fetal buzagi serumu, penisilin ve streptomisin ile takviye edilmis Dulbecco'nun modifiye Eagle's ortaminda
37°C'de yetistirildi. Preparatlara 24 ve 72 saat maruz kaldiktan sonra, TGF-B1 ve BMP-2 seviyeleri, enzim-
baglantili immunosorbent boya ile hiicre igermeyen kiiltiir ortaminda belirlendi.

24 ve 72. saatlerde test gruplarinda BMP’de artig goriiliirken, gruplar 24 ve 72. saatlerde kontrol gruplarina benzer
veya daha diisilk TGF-B1 seviyeleri gosterdiler. 72. saatte Endosequence grubunun BMP-2 seviyeleri diger
gruplara gore anlamli derecede yiiksekti (p <0.05).

Bu sonuglar, Endosequence'in HGF'yi uyararak BMP-2 iiretimini stimiile edebilecegini gostermektedir.

ANAHTAR KELIMELER: CA(OH)2, BEYAZ MTA, IROOT SP, MTA FILLAPEX, ENDOSEQUENCE BC
SEALER

THE EFFECTS OF CA(OH)2, WHITE MTA, IROOT SP, MTA FILLAPEX AND ENDOSEQUENCE
BC SEALER ON THE PRODUCTION OF TGF-B1 AND BMP-2

GUNSELIi GUVEN POLATY, OZLEM MARTI AKGUN? ZAFER C. CEHRELI®, MUHITTIN
SERDAR* CEYHAN ALTUN?

LUNIVERSITY OF HEALTH SCIENCES FACULTY OF DENTISTRY PEDIATRIC DENTISTRY
DEPARTMENT, 2UNIVERSITY OF HEALTH SCIENCES GULHANE FACULTY OF DENTISTRY
PEDIATRIC DENTISTRY DEPARTMENT, *HACETTEPE UNIVERSITY FACULTY OF DENTISTRY
PEDIATRIC DENTISTRY DEPARTMENT, “ACIBADEM UNIVERSITY MEDICAL SCHOOL
DEPARTMENT OF BIOCHEMISTRY, 2UNIVERSITY OF HEALTH SCIENCES GULHANE FACULTY OF
DENTISTRY PEDIATRIC DENTISTRY DEPARTMENT

The aim of this study was to evaluate and compare the effects of CA(OH)2, White MTA, iRoot SP, MTA Fillapex
and Endosequence BC sealer on transforming growth factor (TGF-B1) and bone morphogenetic protein (BMP-2)
levels produced by cultured human gingival fibroblasts (HGFs).
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Human gingival tissues were obtained from individuals with healthy periodontium. HGFs were grown at 37°C in
humidified atmosphere of 5% CO2 in Dulbecco’s modified Eagle’s medium, supplemented with 10% fetal calf
serum, penicillin, and streptomycin. After 24 and 72 hours of exposure to the products, TGF-p1 and BMP-2 levels
were determined by enzyme-linked immunosorbent assay in cell-free culture media.

At both 24 and 72 hours, test groups showed increased BMP levels, whereas the groups displayed similar or lower
TGF-B1 levels than control groups at 24 and 72 hours. At 72 hours, BMP-2 levels of the Endosequence group were
significantly higher than other groups (p<0.05).

These results suggest that Endosequence is capable of stimulating HGF to produce BMP-2.

KEYWORDS: CA(OH)2, WHITE MTA, IROOT SP, MTA FILLAPEX, ENDOSEQUENCE BC SEALER

P-084 - PH SIKLUSU VE FIRCALAMA ABRAZYONUNUN YUZEY PURUZLULUGUNE ETKIiSiNiN
DEGERLENDIRILMESI

Poster Bildiri / Pedodonti

CEREN YILDIRIM !, OZLEM MARTI AKGUN?, BILAL OZMEN?, TURKER TURKER*, GUNSELI
GUVEN POLAT?®, CEYHAN ALTUN?,

IJANDARMA GENEL KOMUTANLIGI GUVERCINLIK DISPANSERI, 2SAGLIK BILIMLERI
UNIVERSITESI GULHANE DiS HEKIMLIGI FAKULTESI COCUK DISHEKIMLIGI AD., (ONDOKUZ
MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTESI COCUK DIiS HEKIMLIGI AD., *SAGLIK
BILIMLERI UNIVERSITESI TIP FAKULTESI HALK SAGLIGI AD., 3SSAGLIK BILIMLER]
UNIVERSITESI DIS HEKIMLIGI FAKULTESI COCUK DISHEKIMLIGI AD.,

Bu ¢alismanin amaci pH siklusu ve dis fircalama abrazyonun konvansiyonel cam iyonomer siman, rezin modifiye
CIS ve cam karbomerin yiizey piiriizliliigii izerine etkisini kargilagtirmaktir.

Bu ¢aligmada iki konvansiyonel CIS, bir rezin modifiye CIS ve cam karbomer test edildi. Her bir materyalden 10
ornek olacak sekilde 4.0 mm ¢ap ve 2.0 mm kalinlikta teflon kullanilarak 6rnekler hazirlandi. pH siklusu rejimi ve
abrazyon testinden Once, tiim Orneklerin yiizey piiriizliiliigii profilometre cihazi kullanilarak 6lgiildii. Ortalama
yiizey piiriizlilligi degerleri 6rneklerin merkezi boyunca her bir 6rnekte 3 farkli noktadan 6l¢iilerek hesaplandi.
Ornekler kesintisiz olarak 10 giin boyunca demineralizasyon ve remineralizasyon siklusuna tabi tutuldu. Evde
fircalama seklini simiile etmek igin dis macunu, 6rneklerin tizerine 2 dak. siire ile 120 firga darbesi/dakika olacak
sekilde elektrikli dis firgasiyla uygulandi. Ardindan 6rnekler distile su ile durulandi ve diger uygulamaya kadar
distile suya konuldu. Bu prosediir 1 hafta boyunca giinde 2 defa uygulandi. Fir¢alama prosediiriinden sonra
yukarida belirtildigi gibi Orneklere yiizey sertligi testi uygulandi. pH siklusu oncesi yiizey piiriizligi
degerlendirebilmek icin 50pum ve 1um’lik alanlardan AFM ile 6l¢iimler yapildi. 10 giinliik pH siklusu sonrasi ayni
orneklerden ikinci 6l¢iimler elde edildi. Elde edilen veriler istatistiksel olarak incelendi.

pH siklusu ve dis fircalama abrazyonu sonucu en kétii sonuglar geleneksel CiS grubunda, en iyi sonuglar rezin
modifiye CIS grubunda elde edildi.

Rezin igerigi fazla olan restoratif materyallerin pH siklusu ve firgalama abrazyonu uygulamalarindan daha az
etkilendigi goriildi.

ANAHTAR KELIMELER: PH SIKLUSU, FIRCALAMA ABRAZYONU, YUZEY PURUZLULUGU, CIS
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EVALUATION OF THE EFFECT OF PH CYCLIC AND BRUSHING ABRASIONS ON SURFACE
ROUGHNESS

CEREN YILDIRIM 1, 0ZLEM MARTI AKGUN? BiLAL OZMEN?, TURKER TURKER*, GUNSELI
GUVEN POLAT?®, CEYHAN ALTUN?

IGENDARMA GENERAL COMMAND GUVERCINLIK DISPANSERI, 2UNIVERSITY OF HEALTH
SCIENCES GULHANE FACULTY OF DENTISTRY PEDIATRIC DENTISTRY
DEPARTMENT, 3ONDOKUZ MAYIS UNIVERSITY FACULTY OF DENTISTRY PEDIATRIC
DENTISTRY DEPARTMENT, *UNIVERSITY OF HEALTH SCIENCES FACULTY OF MEDICINE
DEPARTMENT OF PUBLIC HEALTH, SUNIVERSITY OF HEALTH SCIENCES FACULTY OF
DENTISTRY PEDIATRIC DENTISTRY DEPARTMENT

The aim of this study is to compare the effect of pH cycle and tooth brushing abrasion on conventional glass
ionomer cement (GIC), resin modified GIC and glass carbomer surface roughness.

Two conventional GIC, one resin modified GIC and glass carbomer were tested in this study. Samples were
prepared using 4.0 mm diameter and 2.0 mm thickness Teflon as 10 samples from each material. Prior to the pH
cycle regimen and abrasion test, the surface roughness of all samples was measured using a profilometer. Average
surface roughness values were calculated from 3 points in each sample along the center of the samples. The
samples were subjected to a demineralization and remineralization cycle for 10 days continuously. Toothpaste was
applied with electric toothbrushing, with time being 120 brush strokes/minute. The samples were then rinsed with
distilled water and placed in distilled water until the other application. This procedure was performed twice a day
for 1 week. After the brushing procedure, the surface hardness test was applied to the specimens. Measurements
were made with AFM at 50pum and 1pm areas to evaluate surface roughness before pH cycling. After a 10 day pH
cycle second measurements were obtained from the same samples. The obtained data were analyzed statistically.

The worst results of the pH cycle and tooth brushing abrasion result were obtained in the traditional GIC group,
the best results were obtained in the resin modified GIC group.

Restorative materials with excess resin content were less affected by pH cycle and ooth brushing abrasion
applications.

KEYWORDS: PH CYCLIC, BRUSHING ABRASION, SURFACE ROUGHNESS, GIC

P-085 - CEKIMi YAPILAN DAiMi SANTRAL DiSiN ORiJINAL KRON iLE ESTETIiK
RESTORASYONU

Poster Bildiri / Pedodonti
Ayca KURT?, Nuray YILMAZ ALTINTAS? Tamer TUZUNER?,

'Karadeniz Teknik Universitesi. Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dal1, ?Karadeniz Teknik
Universitesi. Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dals,

Ortodontik tedavi sonrasi kdk rezorbsiyonu nedeniyle yapilan dis ¢ekimini takiben estetik rehabilitasyonu
saglamak

On dort yasindaki kiz hasta ortodontik tedavi sonras1 maksiler sag santral disindeki mobilite ve renk degisikligi
sikayeti ile Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi Pedodonti Béliimii’ne basvurdu. Yapilan klinik
ve radyografik degerlendirmeler sonucu disin g¢ekimine karar verildi. Hastanin yasi nedeniyle implant
endikasyonuna uygun olmamasi estetik kaygilar1 beraberinde getirdi ve tedavi plan1 bu durum goéz Oniinde
bulundurularak olusturuldu. Hasta velisinin onay1 alindiktan sonra, hastanin kendi kanindan trombositten zengin
fibrin (TZF) elde edildi. Disin ¢cekimi yapildi, temizlenen dis soketine kemik grefti yerlestirildi ve greft, elde edilen



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

TZF membrani ile ortiilerek kendiliginden rezorbe olabilen siitur atildi. Cekilen santral digin kron kismu servikal
hat bolgesinden kesilerek kok kismindan ayrildi, ¢ekim bosluguna fiber destekli adeziv koprii ile restore edildi.

Hastanin 1. hafta, 1. ay ve 3. ay ve 6. ay kontrolleri yapild1 ve dis ve dis eti bolgesinin uyumlu birlikteligi
gozlemlendi, oral hijyen motivasyonu verilen hasta halen takip ve kontrol altindadir.

Geng popiilasyonda; kdk rezorpsiyonu olusan anterior bolge dislerinde, multidisipliner yaklagimla dis eti
seviyesinin uygun bir sekilde olusturulmasi amaciyla TZF uygulamasi ve ilgili bolgede orijinal kuronun
kullanilmasi estetik kazanimlarin saglanmasi adina yararl olabilir.

ANAHTAR KELIMELER: ESTETIK, TROMBOSITTEN ZENGIN FiBRIN, FIBER ADEZiV KOPRU

AESTHETIC RESTORATION OF EXTRACTED PERMANENT CENTRAL TOOTH WITH
ORIGINAL CROWN

Ayca KURT?, Nuray YILMAZ ALTINTAS?, Tamer TUZUNER!

KARADENIZ TECHNICAL UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PEDIATRIC
DENTISTRY, 2KARADENIZ TECHNICAL UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT
OF DEPARTMENT OF MOUTH, DENTAL AND JAW SURGERY

To provide aesthetic rehabilitation following the tooth extraction due to the root resorption after the orthodontic
treatment.

A 14-year-old girl with mobility and color change in the maxillary right central tooth after the orthodontic
treatment was admitted to Karadeniz Technical University Department of Pediatric Dentistry. The final tooth
extraction was decided after the clinical and radiographic evaluations. That the patient was not suitable for implant
indications due to her age brought aesthetic concerns and the treatment was planned considering this situation.
With the consent of her parents, platelet rich fibrin (PRF) was taken from the patient's own blood. The tooth was
prepared, a bone graft was placed in the cleaned tooth socket, and the graft was covered with the obtained PRF
membrane and self-absorbable suture was inserted. The crown of the removed central teeth was cut from the
cervical line area and separated from the root, and the extraction gap was restored with a fiber-reinforced adhesive
bridge.

On the 1st week, 1st month, 3rd month and 6th months control a harmonious coexistence between the gingival and
tooth boundary was observed and the patient was suggested increasing her oral hygiene. She is now under follow-
up and control.

In the young population; the application of the PRF and the use of the original crown in the related region may be
beneficial in achieving aesthetic benefits to establish a proper gingival level in the root resorption of the anterior
region teeth using a multidisciplinary approach.

KEYWORDS: AESTHETIC, PLATELET-RICH FIBRIN, FIBER ADHESIVE BRIDGE



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition
TEPEKULE KONGRE MERKEZI - iZMIR

P-086 - MESIODENS VE TALON CUSP'LI BiR OLGU
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Ozlem Marti AKGUNY, Seyda ERSAHAN?, Fidan ALAKUS SABUNCUOGLUS, * 4,

'SAGLIK BILIMLERI UNIVERSITESI GULHANE Di$ HEKIMLIGI FAKULTESI COCUK
DISHEKIMLIGI AD., ZBEZMIALEM VAKIF UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI
AD., SSAGLIK BILIMLERI UNIVERSITESI GULHANE DiS HEKIMLIGI FAKULTESI ORTODONTI AD.,

Mesiodens, iki orta 6n kesici arasinda orta hatta mevcut olan art1 diglere verilen isimdir. Goriilme oran1 % 0.15'-
% 1.9 arasinda degisebilmektedir. Talon cusp, anterior dislerin lingual yilizeyinde goriilen gelisimsel bir
anomalidir. Bu olgu sunumunda, 7 yasinda mesiodens ve talon cuspli ¢cocugu sunuyoruz.

7 yasindaki erkek hasta Cocuk Dis Hekimligi Klinigine ailesiyle birlikte bagvurdu. Sikayeti, dis siirmesinde
gecikme ve iist 6n kesici disin anormal sekilde olmasiydi. Intraoral muayene ile iist cene sag &n kesici diste talon
cusp edildi. Radyografik incelemede kalict dislerin siirmesini 6nleyen mesiodes gézlemlendi.

Hasta, mesiodens ¢ekimi i¢in Agiz Dis Cene Cerrahisi Klinigine yonlendirildi. Talon cusp tedavisi 6 ay siirdi,
Selektif molleme ve ardindan floriir uygulamasi gergeklestirildi.

Talon cusp, dis gelisiminin morfodiferasyon evresinde ortaya ¢ikar, ancak kesin etyolojisi bilinmemektedir. Talon
cusp estetik probleme, ¢iiriige ve kapanis bozukluklarma sebep olabilmektedir. Talon cusplarinin tedavisinde,
konservatif tedavi teknikleri uygulanabilir. Mesiodens tek veya multipl olarak ortaya ¢ikabilir ve genellikle
siirmez. Kalic1 dislerde siirme gecikmeleri saptandiginda mesiodens varligindan siiphelenilmelidir. Mesiodens
cerrahi olarak ¢ikarilmalidir.

ANAHTAR KELIMELER: MESIODENS, TALON CUSP

A CASE WITH MESIODENS AND TALON CUSP

Ozlem Marti AKGUNY, Seyda ERSAHAN?Z, Fidan ALAKUS SABUNCUOGLUS, 4 *

IUNIVERSITY OF HEALTH SCIENCES GULHANE FACULTY OF DENTISTRY PEDIATRIC
DENTISTRY DEPARTMENT, 2BEZMIALEM VAKIF UNIVERSITY FACULTY OF DENTISTRY
DEPARTMENT OF ENDODONTICS, *UNIVERSITY OF HEALTH SCIENCES GULHANE FACULTY OF
DENTISTRY DEPARTMENT OF ORTHODONTICS

Mesiodens is a supernumerary tooth present in the midline between the two central incisors, occurring in 0.15%
to 1.9% of the population. Talon cusp is a developmental anomaly seen on the lingual surface of anterior teeth. In
this case report we present 7-year-old boy with mesiodens and talon cusp.

A 7-year-old male was admitted at Pediatric Dentistry Clinic. His complaints were delay in tooth eruption and
abnormally shaped of central tooth. On intraoral examination maxillary right central tooth with talon cusp was
detected. On radiographic examination mesiodens which prevents the eruption of the permanent teeth was
observed.

The patient was canalized to the Oral and Maxillofacial Surgery Clinic for extracting mesiodens. The treatment of
talon cusp lasted 6 months, selective grinding was performed with pear shaped diamond bur followed by fluoride
application and sealent placement on each visit.
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Talon cusp originates during the morphodifferentiation stage of dental development, but the exact etiology and
genesis are unknown. The common problems associated with Talon cusps are compromised esthetics, caries
susceptibility and occlusal interference. For treatment of talon cusps, conservative treatment techniques can be
applied. Mesiodens can occur individually or as multiples and often do not erupt. The presence of a mesiodens
should be suspected if there is delayed eruption of the permanent incisors or if the central incisors are displaced,
malposed or exhibit spacing. Mesiodens must be removed surgically.

KEYWORDS: MESIODENS, TALON CUSP

P-087 - TRAVMAYA UGRAMIS GENC DAIMi SANTRAL DiSiN ESTETiK RESTORASYONU
Poster Bildiri / Pedodonti
Aylin ASLAN!, Ayca KURTZ, Cansu GENC3, Tamer TUZUNER!,

!Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, 21Karadeniz Teknik
Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, *Karadeniz Teknik Universitesi Dis Hekimligi
Fakiiltesi Periodontoloji Anabilim Dali,

Travma nedeniyle kron-kok kirigi meydana gelen daimi maksiller santral diste estetik restorasyonu saglamak

On bir yasindaki erkek hasta yaklagik 1 y1l 6nce ugradigi travma sonucu kirtlan maksiler sag santral disindeki agri
nedeniyle Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi Pedodonti Béliimii’ne basvurdu. Yapilan klinik
ve radyografik degerlendirmeler sonucu bukkal bolgede dis eti biiyiimesi ve apikal tigliidde kok kirigi tespit edildi.
Bukkal bolgede restorasyona olanak saglayacak alani elde etmek icin gingivektomi yapildi. Pansuman
seanslarindan sonra iyilesen kok kanalinda Mineral Trioxide Aggregate (MTA) ile apikal tikama ve sicak guta-
perka teknigi ile kdk-kanal dolumu yapildi. Kok kanalina fiber post yerlestirilerek kron restorasyonuna destek
sagland1 ve kirik dis kronu kompozitle restore edildi.

Tedavi seanslarinin baglangicinda oral hijyen egitimi verilen hastada, klinik ve radyografik olarak kok kanalinda
iyilesme tespit edildi. Kok-kanal tedavisi ve estetik restorasyonu tamamlanan hasta kontrol randevular ile takip
edilmektedir.

Geng hastalarda travmaya ugramis daimi anterior dislerdeki gecikmis tedavide dahi basar1 sansi yiiksektir. Sicak
guta-perka teknigi ile kok kanal dolumu sonrasinda fiber post ve kompozit ile restorasyonun fonksiyonel ve estetik
kazanimlar igin yararh olacag: diigiiniilebilir.

ANAHTAR KELIMELER: GENC DAIMI DIS, SICAK GUTA PERKA TEKNIGI, FIBER POST,
KOMPOZIT RESTORASYON

AESTHETIC RESTORATION OF TRAUMATIZED YOUNG PERMANENT CENTRAL
Avylin ASLAN!, Ayca KURT?, Cansu GENC?, Tamer TUZUNER!
IKARADENIZ TECHNICAL UNIVERSITY FACULTY OF DENTISTRY PEDODONTICS
DEPARTMENT, 2KARADENI{Z TECHNICAL UNIVERSITY FACULTY OF DENTISTRY PEDODONTICS

DEPARTMENT, %2 KARADENIZ TECHNICAL UNIVERSITY FACULTY OF DENTISTRY
DEPARTMENT OF PERIODONTOLOGY

Providing aesthetic restoration of permanent maxillary central teeth which has crown-root fracture due to trauma.
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An 11-year-old male patient admitted was to the Pedodontics Department of the Karadeniz Technical University
Faculty of Dentistry because pain on his maxillary right central tooth which has fractured due to trauma
approximately 1 year ago.As a result of clinical and radiographic assessments, gingival hyperplasia on buccal area
and root fracture on apical third was detected. Gingivectomy was performed to obtain the area for restoration in
the buccal region.In the root canal healed after dressing sessions, endodontic treatment has been made with apical
plug using Mineral Trioxide Aggregate (MTA) and warm guttapercha technique. A fiber post was placed in the
root canal to support the crown restoration and the fractured tooth was restored with composite.

In the patients who received oral hygiene instructions in the beginning of the treatment sessions, radiographically
and clinically improvements in root canal was detected.The patient whose root-canal treatment and esthetics
restoration was completed is followed with control appointments.

Even in delayed treatment in traumatized permanent anterior teeth in young patients,the chances of success are
high . After the root canal filling with the warm gutta-percha technique, the fiber post and composite restoration
may be useful for functional and aesthetic achievements.

KEYWORDS: YOUNG PERMANENT TEETH, WARM GUTTA PERCHA TECHNIQUE, FIBER POST,
COMPOSITE RESTORATION

P-088 - GECIKMIi$S BiR TRAVMA OLGUSU VE TEDAVI SEKLI
Poster Bildiri / Pedodonti
Ezgi MERIC!, Behiye BOLGULY,

"Mustafa Kemal Universtesi,

Travmatik dental yaralanmalar cocuklar ve gen¢ eriskinlerde en sik karsilagilan yaralanmalardir ve tim
yaralanmalarin %5 kadarini olusturur. Farkli tipteki travmatik yaralanmalarin lstesinden gelinmesi genel dig
hekimleri agisindan zordur ve disiplinler arasi bir igbirligi gerektirebilir.

10 yasindaki erkek hasta 11 no’lu disindeki estetik olmayan goriintii sikayeti ile klinigimize bagvurdu.
Anamnezinde 9 yasinda bisikletten diistiigii ve dis hekimi korkusu nedeniyle tedavisini 1 yil erteledigi 6grenildi.
Alnan periapikal radyografisinde 11 no’lu digin kok ucunun agik oldugu, klinik muayenesinde ise kanal agzinin
acikta ve kursun kalem ucu ile doldurulmus oldugu gézlendi.

11 no’lu disin apeksifikasyon tedavisi sonunda daimi kanal dolumu ve estetik restorasyonu yapildi. Yapilan
kontrollerinde herhangi bir patolojik duruma rastlanmadi.

Dis hekimi korkusu ve anksiyete agiz ve dis sagligint etkileyen, kisinin psikososyal iglevselligini ve yasam
kalitesini bozabilen bir durumdur. Travmay: takiben en kisa zamanda acil miidahalenin gergeklestirilmesi

tedavinin kisa ve uzun dénem basarisi agisindan kritik 6neme sahiptir.

ANAHTAR KELIMELER: DENTAL TRAVMA, Di$ KIRIGI, COCUK
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A DELAYED TRAUMA CASE AND ITS TREATMENT
Ezgi MERIC!, Behiye BOLGUL!

IMUSTAFA KEMAL UNIVERSITY

Traumatic dental injuries are the most common injuries in children and young adults and constitute up to 5% of
all injuries. Overcoming the different types of traumatic injuries may be difficult and may require collaboration
interdisciplinary in terms of general dentists.

A ten-year-old male patient, who had fallen from a bicycle a year ago, referred to our clinic with a complaint of
the non-aesthetic appearance of the first upper right incisor. In his medical history, we learned that he had delayed
his treatment for one year because of his dental fear.On periapical radiography, it was observed that apex of the
first upper right incisor was open, clinically, the entrance of the canal was exposed and it was fully filled with
graphite.

At the end of apexification treatment, root-canal healing and aesthetic restoration were performed. No pathological
conditions were observed in appointments.

Dental fear and anxiety (DFA) is the main cause of dental avoidance that leads to deterioration of one’s oral health
and may impair one’s psycho social functioning and quality of life. Immediate follow-up following trauma has a
critical prescription for short and long-term success of treatment.

KEYWORDS: DENTAL TRAUMA, TOOTH FRACTURE, CHILD

P-089 - KONJENITAL AGRI DUYARSIZLIGI OLAN iKiZ HASTADA KENDINE ZARAR VERME
DAVRANISI

Poster Bildiri / Pedodonti

Ozlem Marti AKGUNY, Basak Dogan UCAR’, Umit OFLAZ", Fidan ALAKUS
SABUNCUOGLU? Ceyhan ALTUN,

ISAGLIK BILIMLERI UNIVERSITESI GULHANE Di$ HEKIMLIGI FAKULTESI COCUK
DISHEKIMLIGI AD., 2SAGLIK BILIMLERI UNIVERSITESI GULHANE DiS HEKIMLIGI FAKULTESI
ORTODONTI AD.,

Konjenital agri duyarsizligi sendromu otozomal resesif gegigli bir otonom noropatidir. Olgularin timiinde
dogumdan itibaren agr1 duyusu yoktur. Sistemik anhidroz, goz kurulugu, terleme eksikligi, ekstremitelerde agrisiz
yara ve zeka geriligi sendromun tipik bulgularindandir. Bu vaka raporunda konjenital agr1 duyarsizligi sendromu
olan ikiz hastalar sunulmustur.

Konjenital agr1 duyarsizlig1 sendromu olan, 1.5 yagindaki ikiz erkek hasta, ellerde, dudaklarda ve dilde yaralanma
sikayetiyle Cocuk Dis Hekimligi Klinigine bagvurdular. Yapilan agiz i¢i muayenede her iki hastada da dil ve
dudakta 1sirmaya bagli doku kayiplari ve ellerde yaralanmalar oldugu gozlendi.

Ust ve alt gene siit I. ve II. Kesici dislerin ¢ekimi yapildi. Kisa bir siire rahatlama olsa da kanin dislerin siirmesiyle
birlikte sikayetler tekrar bagladigindan sirasiyla siiren tiim disler ¢ekildi.

Konjenital agr1 duyarsizligr teshisi konulan hastalarin kendilerine zarar vererek hayati tehlike yaratmamalari
acisindan dig hekimleri tarafindan diizenli olarak kontrol edilmeleri onem arz etmektedir.

ANAHTAR KELIMELER: KONJENITAL AGRI DUYARSIZLIGI, KENDINE ZARAR VERME
DAVRANISI
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SELF-HARM BEHAVIOR IN TWIN PATIENTS WITH CONGENITAL PAIN INSENSITIVITY

Ozlem Marti AKGUNY, Basak Dogan UCAR?, Umit OFLAZ!, Fidan ALAKUS SABUNCUOGLU?,
Ceyhan ALTUN?!

LUNIVERSITY OF HEALTH SCIENCES GULHANE FACULTY OF DENTISTRY PEDIATRIC
DENTISTRY DEPARTMENT, 2UNIVERSITY OF HEALTH SCIENCES GULHANE FACULTY OF
DENTISTRY PEDIATRIC DENTISTRY DEPARTMENT, UNIVERSITY OF HEALTH SCIENCES

GULHANE FACULTY OF DENTISTRY DEPARTMENT OF ORTHODONTICS

Congenital pain insensitivity syndrome is an autosomal recessive autonomic neuropathy. In all cases there is no
pain sensation from birth. Systemic anhidrosis, ocular instability, lack of sweating, painless scars on the
extremities, and mental retardation are typical findings of the syndrome. This case report presents twin patients
with congenital pain insensitivity syndrome.

1.5-year-old twin male patients with congenital pain insensitivity syndrome applied to the Pediatric Dentistry
Clinic with the complaint of injuries on the hands, lips, and the tongues. In the oral examination, it was observed
that both patients had tissue injuries due to biting in tongue and lips and injuries in the hands.

Upper and lower primary incisive teeth were extracted. Although there was a short period of relief, as the
complaints resumed with the eruption of canine teeth teeth, all the teeth in eruption period were extracted.

It is very important that the patients who are diagnosed with congenital pain insensitivity are continuously checked
by dentists in order not to harm their life by themselves.

KEYWORDS: SELF-HARM BEHAVIOR, CONGENITAL PAIN INSENSITIVITY

P-090 - IMMATUR DAIMi KESiCi DiSiN SIDDETLI INTRUZiV LUKSASYON YARALANMASININ
MULTIDISIPLINER TEDAVISi: 4 YILLIK TAKiP

Poster Bildiri / Pedodonti

Elif BALLIKAYA!, Cenk AHMET AKCAN?, Zafer CEHRELI,

"Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Béliimii, 22Hacettepe Universitesi Dis Hekimligi
Fakiiltesi, Ortodonti Anabilim Dal,

Intriizyon disin alveole dogru yer degistirdigi ciddi bir lilksasyon yaralanmasidir. Yaralanmanin siddetine bagh
olarak pulpa nekrozu, pulpa kanal obliterasyonu, kok rezorbsiyonu ve marjinal kemik kaybi gibi birgok
komplikasyon meydana gelebilir. Yaralanmanin siddetine bagli olarak eksternal kok rezorbsiyonu siklikla
meydana gelmektedir. Liiksasyon yaralanmasinin zamaninda tedavisi ve diizenli takibi, tedavinin prognozu igin
¢ok dnemlidir. Bu vaka raporunda, siddetli intriize immatiir maksiller kesici disin multidisipliner tedavisi ve 4
yullik takibi sunulmaktadir.

8 yasinda bir kiz ¢ocugu, diistiikten 1 giin sonra Cocuk dis hekimligi poliklinigine bagvurmustur. Klinik ve
radyografik muayenede; agik apeksli maksiller sol santral disin siddetli intriiziv liksasyonu, komplike olmayan
mine dentin kirig1 ve bukkal disetinin sisligi gozlenmistir. Acil olarak retraksiyon kordu ile disetinin retraksiyonu
gerceklestirilmis ve takiben kirtk hattt cam iyonomer ile gecici kapatilmistir. Hastaya antibiyotik ve analjezik
regete edilip, takipler i¢in randevu verilmistir. Kontrollerde disin spontan eriipsiyonunun gergeklesmedigi
goriilmiis ve yaralanmadan 4 ay sonra radyografik olarak enflamatuar rezorbsiyon farkedilmistir. Digin bukkal
yiizeyinden endodontik giris kavitesi agilip, kalsiyum hidroksit ile kok kanali pansumani yapilmistir. 4 hafta sonra
kok kanal pansumani tekrarlanmistir. 6.ayda, kok kanali MTA ile doldurulmus ve bir miktar MTA apikalden disar1
¢ikmugtir. 24 ay sonra sabit ortodontik tedavi baglanmaistir.
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4 wyillik takip siiresince, digin ortodontik ekstriizyonu ve beraberinde MTA materyalinin ekstriizyonunun
radyografik kanit1 ve periradikiiler iyilesme gozlenmistir.

Diizenli takip prosediirleri ve multidisipliner yaklasim ile, bu vakada uygun tedavi sonucu &nemli katki
saglanmustir.

ANAHTAR KELIMELER: INTRUZ{V LUKSASYON, DENTAL TRAVMA,
MULTIDICIPLINARY MANAGEMENT OF SEVERE INTRUSIVE LUXATION INJURY OF

IMMATURE PERMANENT INCISOR: 4-YEARS FOLLOW-UP

Elif BALLIKAYA! Cenk AHMET AKCAN?Z, Zafer CEHRELI*

11HACETTEPE UNIVERSITY, FACULTY OF DENTISTRY , DEPARTMENT OF PEDIATRIC
DENTISTRY, 2 HACETTEPE UNIVERSITY, FACULTY OF DENTISTRY , DEPARTMENT OF
ORTHODONTICS

Intrusion is a serious form of luxation injury that displaces the tooth deeper into the alveolus. External root
resorption frequently occurs after intrusive trauma (38-66%). Timely management and regular visits of luxation
injuries is crucial for favorable treatment outcome. This case report represents the multidisciplinary management
and 4-year follow-up of severely intruded immature maxillary incisor.

An 8-year-old girl was referred to the Pediatric Dentistry Department one day after a fall accident. Clinical and
radiographic examination revealed severe intrusive luxation, noncomplicated mine-dentin fracture of maxillary
left central with open apex and swelling of buccal gingiva (a,b). Emergency treatment consisted of gingival
retraction with a cord (b) and sealing the fracture line with Glass ionomer (c). The patient was prescribed oral
antibiotics and analgesics and was scheduled for regular visits. No extrusion of tooth spontaneously was observed
at visits and radiographic evidence of inflammatory resorption was realized 4 months after injury. Endodontic
access was gained from the buccal of the tooth followed by placing calcium hydroxide dressing material into the
root canals. The calcium hydroxide was reapplied 4 weeks later. At sixth months, the root canal was filled with
MTA with some material extruding the apical level. 24 months later, fixed orthodontic treatment was performed.

Radiographic evidence of orthodontic extrusion, extrusion of MTA material and periradicular healing was
observed during the 4 year follow-up. The patients had no symptoms clinically and radiographically.

Regular follow-up procedures and multidisciplinary approach contributed remarkably to this case, resulting in
favorable treatment outcome.

KEYWORDS: INTRUSIVE LUXATION, DENTAL TRAUMA

P-091 - MAKSILLER KESiCi DiSIN EKSTRUZiV LUKSASYON YARALANMASININ GECIiKMIi$
MULTIDISIPLINER TEDAVISi: 3 YILLIK TAKiP

Poster Bildiri / Pedodonti

Elif BALLIKAYA! Murat AKKOCAOGLU?, Zafer CEHRELI?,

'Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Bolimii, *Hacettepe Universitesi Dis Hekimligi
Fakiiltesi, Agiz, Dis Ve Cene Cerrahisi Anabilim Dali, Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Cocuk
Dis Hekimligi Anabilim Dali,

MAKSILLER KESICI DISIN EKSTRUZIV LUKSASYON YARALANMASININ GECIKMIS
MULTIDISIPLINER TEDAVISI: 3 YEARS FOLLOW-UP
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1 kattan diisen 12 yasindaki hasta, sol kesici disinin ekstriiziv liksasyonu ve ¢ene kirig1 sikayetiyle hastaneye
kaldirilmustir. Plastik cerrah tarafindan acil olarak intermaksiller fiksasyon yapilan hastanin 5 giin sonra ¢ene
kiriginin cerrahi operasyonu gergeklestirilmis ve 6n kesici disler tel ile birbirine baglanarak splintlenmistir.
Travmadan 10 giin sonra 6n dislerin tedavisi i¢in bagvuran hastanin tel splinti ¢ikartilip semi-rijit splintle
degistirilmig ve 11-21 nolu dig kdklerine kalsiyum hidroksit yerlestirilmistir. 11 nolu digin apikalindeki fistiil agz1
polipinde iyilesme gozlenmedigi i¢in kdk kanallarinin biodentin ile dolumunu takiben, diseti polipi cerrahi olarak
kiirete edilmistir. Cerrahi tedavi sirasinda 11-21 nolu dislerin bukkalinde kemik dokusu olmadig1 gézlendigi igin
11-21 nolu disler arasindaki bukkal maksiller ¢ikintidan otolog kemik alinip bukkal agikliklara yerlestirilmistir.
llk seanstan itibaren 3.derece mobilite gozlenen 21 nolu diste, derin kapanis ve bruksizmin etkisiyle iyilesme
gozlenmemistir. Kok boyu ve kemik desteginin yetersiz olmasi sebebiyle disin ¢ekimi ve immediat protez
yapimina karar verildi. Dis cekildigi glin kanama kontrolii saglanarak, 6l¢ii alinmis ve hastanin kendi disi
kullanilarak yapilan protez hastaya uygulanmigtir

3.y1l kontroliinde hastanin protezini herhangi bir estetik ve islevsel sikayet olmaksizin kullandig1 gézlendi.

Liiksasyona maruz kalmis disin miimkiin oldugunca erken yerine yerlestirilip, periodontal ve pulpal iyilesmeyi
saglayacak esnek ya da yari esnek bir splint ile stabilizasyonunun saglanmasi uygun tedavi sonucunun elde
edilmesi igin olduk¢a 6nemlidir.

ANAHTAR KELIMELER: EKSTRUZIV LUKSASYON, DENTAL TRAVMA, MULTIDISIPLINER
TEDAVI

DELAYED MULTIDISCIPLINARY MANAGEMENT OF AN EXTRUSIVELY LUXATED
MAXILLARY CENTRAL INCISOR: 3 YEARS FOLLOW-UP

Elif BALLIKAYA! Murat AKKOCAOGLU?, Zafer CEHRELI?

'HACETTEPE UNIVERSITY, FACULTY OF DENTISTRY , DEPARTMENT OF PEDIATRIC
DENTISTRY, 2HACETTEPE UNIVERSITY, FACULTY OF DENTISTRY , DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY

This case report presents the multidisciplinary management of an extrusively luxated maxillary central incisor and
three-year clinical and radiological follow-up.

A 12-year-old patient with a fixed jaw fracture due to a fall accident was referred for the management of extrusive
luxation of a central incisor. The wire splint placed by the plastic surgeon was removed and replaced with a semi-
rigid splint followed by root canal dressing with calcium hydroxide. 4 weeks later the root canals were filled with
biodentine. Since no improvement was observed as for the mobility and periapical healing, the apical granulation
tissue was removed surgically and the defect was restored with autologous bone graft. Owing to the persistent
mobility jeopardized by to deep-bite and severe bruxism, the tooth was extracted and the tooth crown was
incorporated into a removable temporary denture that was fabricated the same day of extraction.

The patient has been attending uneventful controls after 3 years in the absence of esthetic and functional problems.

Stabilization of luxated teeth with a non-rigid or semi-rigid splint providing the periodontal and pulpal healing is
crucial to achieve optimal healing of supporting tissues.

KEYWORDS: MULTIDISCIPLINARY MANAGEMENT, EXTRUSIVE LUXATION,DENTAL TRAUMA

P-092 - TRAVMAYA BAGLI ANTERIOR Di$ EKSIKLiGINDE TEDAVi YAKLASIMI: OLGU
SUNUMU

Poster Bildiri / Pedodonti
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Nur SAHIN!, Merve AKCAY?,

{zmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Pedodonti Ad. Izmir,

Travmaya baglh dis kayiplar1 ve dis kiriklart en sik ¢cocuk popiilasyonunu etkilemekle birlikte genellikle iist ¢cene
on bolgede gozlenmektedir. Bu olgu sunumunda; pediatrik popiilasyonda travmaya bagl gelisen dis eksikliginin
disli palatal ark yardim ile estetik ve fonksiyonel olarak giderilmesi ve mevcut kirik diglerin restorasyonu
amaglanmistir.

12 yasindaki erkek hasta travma sonucu meydana gelen dis eksikligi ve dis kirig1 sikayetiyle travmadan bir hafta
sonra Izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Pedodonti A.D.' na bagvurdu. Alman dental
anamnez ve yapilan klinik muayene sonucunda 11 numarali disin aviilse oldugu ve ilgili disin kaybedildigi, 12
numarali digte pulpada 2 mm'den fazla perforasyona bagli olusan komplike kron kirigi, 21, 22 numaral dislerde
ise komplike olmayan kron kirig1 oldugu tespit edildi. Ayrica 21 numarali diste mobilite gézlendi.

Muayene sonrasi hastanin tedavi plani belirlendi. 12 numarali dise travma sonrasi gegen siire g6z Oniine alinarak
ve apikal gelisimin tamamlanmasi nedeniyle tek seans kanal tedavisi uygulandi. 21 numarali diste gozlenen
mobiliteye bagli olarak 14 — 23 numarali disler aras1 semi- rijit travma splinti (Twistoflex-3M Corporation, ABD)
10 giin siire ile uygulandi. Splintin uzaklastirilmasi sonrasi 12, 21 ve 22 numarah disler rezin kompozit (3M- Filtek
Ultimate, ABD) ile restore edildi. 11 numarali dis boslugu ise hastanin yasi ve biiyiime gelisim donemi goz 6niinde
bulundurularak digli palatal ark ile restore edildi.

Hastanin biiyiime gelisimi tamamlanana kadar gegecek siire zarfinda, gegici olarak fonksiyon ve estetik
kaygilarinin giderilmesi 6nemlidir. Bu amagla gergeklestirilen tedavi prosediiriinde palatal arklarda yapilan
modifikasyon ile hastanin estetik ve fonksiyonel kaygisi giderilmistir.

ANAHTAR KELIMELER: TRAVMA, Di$S EKSIKLIGI, PALATAL ARK

MANAGEMENT OF TOOTH LOSS ASSOCIATED WITH TRAUMA.: A CASE REPORT
Nur SAHINY, Merve AKCAY!

IUNIVERSITY OF IZMIR KATIP CELEBI SCHOOL OF DENTISTRY DEPARTMENT OF PEDIATRIC
DENTISTRY 1ZMIR/TURKEY

Traumatic tooth loss and dental fractures most commonly affect the pediatric population and usually observed on
the anterior upper jaw. In this case report; it is aimed that management of the tooth loss due to trauma with palatal
arch modified with acrylic tooth in the pediatric population and restoration of teeth fractures.

12-year-old male patient who complained of tooth loss and tooth fracture after a week of trauma was referred Izmir
Katip Celebi University Department of Pediatric Dentistry. Dental anamnesis and clinical examination showed
that 11th tooth was avulsed and the related teeth were lost, 12-was complicated crown fracture due to more than 2
mm perforation of pulp and 21-22 were the uncomplicated crown fracture. In addition, mobility was observed at
21.

After the examination, the treatment plan of the patient was determined. Single-session canal treatment was
performed on 12th tooth because of the duration of post-trauma and the completion of apical development. Cause
of mobility observed in tooth 21 semi-rigid trauma splint (Twistoflex-3M Corporation,USA) was applied between
14-23 for 10 days. After removal of splint, 12,21,22 were restored with a resin composite (3M-Filtek
Ultimate,USA). In the view of age and development period of patient, space of tooth number-11 was restored with
the palatal arc modified with acrylic tooth.
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It is important that temporarily elimination of functional and aesthetic concerns until the patient's growth and
development are completed. For this purpose, the aesthetic and functional concern of the patient who has tooth
loss has been eliminated by palatal arches modified with acrylic tooth.

KEYWORDS: TRAUMA, TOOTH LOSS, PALATAL ARCH

P-093 - OLGU SUNUMU: NATAL DiSLi 4 YENIDOGAN
Poster Bildiri / Pedodonti
Merve ALKIS", Sibel EZBERCI!,
1Usak Universitesi Dis Hekimligi Fakiiltesi,
Natal disler dogumda agizda goriilen dislerdir. Genellikle tek dis goriiliir, nadiren birden fazla olabilir. Natal
dislerin goriilmesi ¢ok yaygin degildir ve yaklasik 3000 dogumda 1 goriilir. Calismamizin amaci Usak

Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali’na 1 ay i¢inde bagvuran natal disli 4 bebek hastanin
sunulmasidir.

Usak Universitesi Dis Hekimligi Fakiiltesi Pedodonti Klinigine, eyliil ay1 boyunca ikisi erkek(1 giinliik ve 12
giinliik) , ikisi kiz (1 giinliik ve 7 giinliik) olmak iizere natal disli 4 yenidogan bagvurmustur. Tiim hastalarda natal
disler mandibula anterior bolgede gozlenmistir. 3 hastada tek dis; bir hastada iki adet natal dig goriilmiistiir.

Dis ¢ekimleri lokal anestezi altinda yapilmig, hemostaz saglanmus, aileler bilgilendirilmistir.

Natal disler genelde kokleri olmadigindan olduk¢a mobildir. Emme giicliigii ve aspirasyon riskinden dolay1
cekimleri uygundur.

ANAHTAR KELIMELER: NATAL DIS, YENIDOGAN, CEKIM

CASE REPORT:4 NEWBORNS WITH NATAL TEETH

Merve ALKIS?, Sibel EZBERCI!

Natal teeth are defined as the teeth that present in the mouth at birth. They are usually single but rarely they can
be more than one tooth. The presence of natal teeth are uncommon; occurring in approximately 1 in 3000 live
births. The aim of this study is to present the 4 newborn patients with natal tooth who referred to Pediatric Dentistry
Clinic of Usak University, in a month.

During September 2017, 4 newborns with natal teeth referred to Pediatric Dentistry Clinic of Usak University.
Two of newborns were boys (1-day-old and 12-day-old) and two of them were girls ( 1-day-old and 7-day-old).
All teeth were located in the mandibular anterior region.3 of patients has single natal tooth; 1 patient has two natal
teeth.

Teeth were extracted under local anesthesia, haemostasis was achieved and post-operative instructions were given
to their parents.

Natal teeth usually don’t have root and they are excessively mobile. Appropriate treatment is extraction because
of the difficulty of nursing baby and risk of aspiration of the teeth.

KEYWORDS: NATAL TOOTH, NEWBORN, EXTRACTION
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P-094 - HIPOPLASTIK TiP AMELOGENEZIiS IMPERFEKTALI DiSLERIN DIREKT KOMPOZIT
LAMINALAR iLE RESTORASYONU-OLGU RAPORU

Poster Bildiri / Pedodonti

inci AKYILDIZ!, Merve CITAKY, Ali Riza ALPOZ,

'Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dal,

Bu olgu sunumunda 9 yasindaki erkek hastada Amelogenezis Imperfekta'nin olusturdugu estetik kaygi ve dentin
hassasiyetinin giderilmesi i¢in direkt kompozit laminalarin uygulanmasi amaglanmistir.

Klinigimize ailesi ile birlikte, dislerindeki kotii renk ve dentin hassasiyeti sebebi ile bagvuran 9 yasindaki erkek
hastanin almman anamnezinde daha &nce dis hekimi ziyareti yapmasina ragmen kesin tan1 konulamamasi ve on

tarafindan klinigimize yonlendirilmistir. Yapilan intraoral muayene sonucu iist ve alt ¢enede daimi keserlerin
siirdiigi, her iki ¢enede de siit kanin, 1. molar ve 2. molar diglerin agizda oldugu goriilmistiir. Diglerin hi¢birinde
cliriik lezyonuna rastlanmamustir.

Tim dislerin mine kaybini restore edebilmek i¢in direkt kompozit laminalar uygulanmistir. Tedaviler toplam 3
seansta tamamlanmistir.Hasta aylik rutin kontrollere ¢agirilmustir.

6 aylik takipte herhangi bir sikayetle karsilasilmamistir.

ANAHTAR KELIMELER: AMELOGENEZIS IMPERFEKTA, DIREKT KOMPOZIT LAMINA

ORAL REHABILITATION OF A PATIENT WITH HYPOPLASTIC TYPE AMELOGENESIS
IMPERFECTA USING DIRECT COMPOSITE LAMINATES-A CASE REPORT

inci AKYILDIZ!, Merve CITAK?, Ali Riza ALPOZ!

!EGE UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF PEDIATRIC DENTISTRY

In this case report, it was aimed to apply direct composite laminates to treat aesthetic consideration and dentin
sensitivity caused by Amelogenezis Imperfecta in a 9-year-old boy.

A 9-year-old boy who suffers dentin sensitivity and tooth discolorization was admitted to our clinic with a family
member. The anamnesis showed that they have been visited a local dental office, but the dentist could not
diagnosed the problem and decided to wait permanent incisors to erupt. Intraoral examination revealed that
deciduous canines, first molars and second molars presents in both arcs. There were no sign of dental caries.

Direct composite laminates were applied to restore dental enamel loss. The treatments were completed in a total
of 3 sessions. The patient was called to monthly routine checks.

No complaints were encountered during the 6-month follow-up.

KEYWORDS: AMELOGENESIS IMPERFECTA, DIRECT COMPOSITE LAMINATE



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition
TEPEKULE KONGRE MERKEZI - iZMIR

P-095 - CHERUBIiSM TANISI ALAN iKi KARDESIN 5 YILLIK TAKIiBi
Poster Bildiri / Pedodonti

Merve CANDAN?, Mustafa AYDINBELGE?,

'ERCIYES UNIVERSITESI DiS HEKIMLIGI FAKULTESI,

Cherubism maksilla ve mandibulaya yerlesim gosteren iki yanli simetrik, fibréossedz, multilokiiler kistik
lezyonlarla karekterize nadir bir iskelet displazisidir. Mandibulanin birgok kistik lezyonundan farkli olarak, yaygin
kemik tutulumu goriilmesine ragmen puberte sonrasi kendiliginden gerileyebilir. Zaman i¢inde kemiklesen ve
yillar sonra taninmaz izler birakma ihtimaline sahip bu kemik hastaligi hakkinda ilgili aile bireyleri
bilgilendirilmelidir. Ayrica bu cocuklarin tibb1 izlem ve tedavisinde pedodonti, ¢ene cerrahi ve ortodonti
kliniklerinin ortak yaklagimlari ile gereksiz tedavi girisimlerinin dniine gegecektir.

Klinigimizde takip edilen kardeslerden, 10 yasindaki kiz ¢ocugunda tipik yiiz goriintiisii varken, 12 yasindaki
erkek cocugu tipik yiiz goriiniimiine sahip degildi. Anne baba klinik ve radyografik olarak normal goriiniimde
idiler. Fakat annenin kiz kardesleri ve kiz kardeslerinin ¢ocuklarinda cherubism ile uyumlu dykii alinmistir.

Erkek kardeste 5 yillik takipte maksilla ve mandibulada multilokiiler kistik lezyonlarda kemiklesme artigi ve kemik
septalarda radyoopasite artigt ile anormal siirme yoluna bagli gdmiilii premolar disler, polidiestema ve alt keser
dislerde alveolar kemik kayb1 izlenmektedir. Kiz kardeste 5 yillik takipte maksilla ve mandibulada multilokiiler
kistik lezyonlarda kemiklesme artis1 ve kemik septalarda radyoopasite artig1 goriilmiistiir.

Sonug olarak genellikle puberte ile birlikte gerileme ve kendiliginden diizelme gosteren bu hastalikta tedavi klinik
seyir, fonksiyonel ve estetik problemlere gore planlanir. Hastalarda gelisme ¢aginda yillik kontroller yapilirken,
daha sonra her iki ile bes yilda bir kontroller dnerilerek, hasta ve yakinlarinin hastalik ile ilgili endiselerinin
giderilmesi uygun yaklagimdir.

ANAHTAR KELIMELER: CHERUBISM

5 YEARS FOLLOW UP OF THE SIBLINGS DIAGNOSED AS CHERUBISM

Merve CANDAN?, Mustafa AYDINBELGE!

!ERCIYES UNIVERSITY FACULTY OF DENTISTRY

Cherubism is a rare skeletal dysplasia characterized by bilateral symmetric,fibro-osseous multilocular cystic
lesions located to maxilla and mandible. Unlike many cystic lesions of mandible, although extensive bone
involvement is seen, it may show self-regress after puberty. Family members should be informed about this bone
disease progressively ossifying and having potential to leave unrecognizable marks. In addition, shared approaches
by pedodontics, dental surgery and orthodontic clinics will prevent unnecessary treatment interventions in the
medical follow-up and treatment of these children.

From the siblings followed at our clinic, a 10-year-old girl had a typical facial image, while a 12-year-old boy did
not have. Parents were clinically and radiologically normal. But aunts (maternal) and cousins of children had a
history compatible with cherubism.

5 years follow-up in brother, it was observed that there were ossification in the multilocular cystic lesions of
maxillary and mandibula with radiopacity increase in bone septa, impacted premolar teeth depending on abnormal
eruption path, polydiestema, and alveolar bone loss in lower incisor teeth. During the same period, in sister, it has
seen an ossification in multilocular cycstic lesions and a radiopacity increase in bone septa.
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As a result, treatment for this disease which shows spontaneous recovery together with a regression during puberty
is planned according to clinical course, functional and aesthetic problems. While being carried out annual controls
in patients during their growths, it would be an appropriate approach to resolve patients and their relatives’
concerns regarding with disease, suggesting them to visit clinics between two and five years.

KEYWORDS: CHERUBISM

P-096 - MARSUPYALIZASYON SONRASI OBTURATOR iLE KiSTiK LEZYON
REHABILITASYONU: OLGU RAPORU

Poster Bildiri / Pedodonti

ilhan UZEL?, Ozge irem CAN!, Fahinur ERTUGRUL?, Selman ARSLAN?Z, Bahar SEZERS3,

'Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, 2Ege Universitesi Dis Hekimligi Fakiiltesi
Ag1z, Dis Ve Cene Cerrahisi Anabilim Dali, *EGE Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene
Cerrahisi Anabilim Dali,

Dentiger6z kistler ¢enelerde ortaya ¢ikan siirmemis dislerin folikiiliiniin genislemesiyle gelisen ve boyun bdlgesine
yapisarak disi ¢cevreleyen, en sik goriilen odontojenik kistlerdir. Bu olgu raporunu amaci, 8 yasindaki erkek ¢ocuk
hastada sol maksiller bolgede gelisen dentigerdz kistin marsupyalizasyon yontemi ile tedavisini sunmaktir.

Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali’na bagvuran 8 yasindaki erkek hastadan alinan
rutin radyografide, sol maksiller bolgede siirmemis daimi 2. premolar disin ig¢erisinde oldugu radyoliisent lezyon
gozlenmistir. Hastanin alinan anamnezinde sistemik hastaligi olmadigi 6grenilmistir. Multidisipliner tedavi
yaklasimi ile hastanin sol maksiller siit 2.molar dise g¢ekim uygulanmis, bolgeden biyopsi alinmis ve
marsupyalizasyon yontemi kullanilarak kistin drenaji saglanmistir. On giin sonra ¢ekim boslugunu kapsayacak
sekilde, silikon esasli materyal yardimiyla 6l¢ii alinip obturatdr yapilmistir. Hastaya iyilesmesi beklenen kavitenin
bakimi konusunda bilgi verilerek belli araliklarla hasta kontrole c¢agrilmigtir. Obturatdr, dislerin erilipsiyon
seviyelerine gore asamali olarak modifiye edilmistir.

Mikroskobik incelemenin dentigerdz kist ile uyumlu oldugu hastanin 8 ay sonra daimi 2. premolar diginin siirme
yoluna girdigi ve kistik yapinin kayboldugu gézlenmistir. Hastanin yapilan kontrollerinde rekiirrens belirtisi
izlenmemistir. Hasta takibi devam etmektedir.

Dentigeroz kist ile iliskili siit dislerinin ¢ekimi ve sonrasinda marsupyalizasyon yonteminin, obturator seklindeki
yer tutucularla kullaniminin ilgili bolgede daimi disin siirmesini tesvik edebilecegi ongoriilebilir. Dentigerdz kist
tedavisinde; invaziv cerrahi uygulamalar yerine uygun konservatif cerrahi yontemlerle ¢ocuk dis hekimliginde
daha basarili sonuglara ulagilabilecegi diistiniilmektedir.

ANAHTAR KELiMELER: DENTIGEROZ KiST, MARSUPYALIZASYON, OBTURATOR

REHABILITATION OF A CYSTIC LESION FOLLOWING MARSUPIALIZATION WITH
OBTURATOR: CASE REPORT

ilhan UZEL?, Ozge irem CAN, Fahinur ERTUGRULY?, Selman ARSLAN?Z, Bahar SEZER?

'EGE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PEDIATRIC DENTISTRY, 2EGE
UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL SURGERY

Dentigerous cysts are most common odontogenic cysts that develop with the expansion of the follicle of an
unerupted tooth and surround the tooth by adhering to the neck area. The aim of this case report is to present the
treatment of a dentigerous cyst with marsupialization method in an 8-year-old male patient.
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In the routine radiograph taken from an 8-year-old male patient admitted to Ege University Department of Pediatric
Dentistry, it was seen a radiolucent lesion containing an unerupted permanent second premolar tooth in the left
maxiller region. As a multidisciplinary approach, the second primary maxiller molar tooth was extracted, the
biopsy was taken and the drainage of the cyst was provided with marsupialization. Ten days later, an impression
including the tooth extraction cavity was taken and a space retainer designed as obturator was made. The patient
was informed about the care of the cavity and controlled periodically. The obturator was adapted according to the
eruption level of the tooth.

It was observed that the permanent second premolar tooth was in the eruption path and the cystic structure
disappeared after 8 months. No signs of recurrence was observed. The patient's follow-up has been continued.

It can be predicted that the extraction of primary teeth related to the dentigerous cysts and the subsequent use of
the marsupialization method with a space retainer designed as obturator may promote eruption of the permanent
teeth. More successful outcomes can be achieved in pediatric dentistry with appropriate conservative methods
instead of surgical applications.

KEYWORDS: DENTIGEROUS CYST, MARSUPIALIZATION, OBTURATOR

P-097 - DENTIGEROZ KiST iLE iLi§KiLi MANDIBULAR BiRiNCi PREMOLARIN CERRAHI
OLARAK YONLENDIRILMiS ERUPSiYONU

Poster Bildiri / Pedodonti

ilhan UZEL!, Ozge irem CAN?, Fahinur ERTUGRULZ, Meltem OZDEN YUCE?,

'Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, 2Ege Universitesi Dis Hekimligi Fakiiltesi
Agiz, Dis Ve Cene Cerrahisi Anabilim Dali,

Dentiger6z kistler en yaygin goriilen odontojenik kist grubunda olup, heniiz siirmemis dis germleriyle iligkilidir.
Bu vaka raporunda, cerrahi dekompresyon teknigi sonrast, kist bolgesinde bulunan premolar digin ameliyat sonrasi
obturator kullanimu ile siirdiiriilmesi sunulmaktadir.

Sistemik olarak saglikli 8 yasindaki kiz hasta, yiiz asimetrisi sikayeti ile Ege Universitesi Pedodonti Anabilim
Dalr’na bagvurmustur. Radyografik incelemede, siirmemis alt birinci premolar disi igeren genis radyolusens alan
tespit edilmistir. Agiz Dis ve Cene Cerrahisi Boliimi ile konsiiltasyon sonrasinda, dekompresyon teknigi
uygulanarak premolar disin korunmasina karar verilmistir. Dentigeréz kist, dekompresyon teknigi ile cerrahi
olarak tedavi edilmis, ardindan kemik iyilesmesini ve premolar disin slirmesini saglamak i¢in ameliyat sonrasi yer
tutucu yardimiyla obturatdr kist kavitesine yerlestirilmistir.

10 aylik takip sonucu, kemik iyilesmesinin biiyiik oranda saglandig1 ve birinci premolar disin siirmeye bagladig
gbzlemlenmistir. Hastanin yapilan kontrollerinde rekiirrens belirtisi izlenmemistir. Hastanin rutin takibine devam
edilmektedir.

Dekompresyon teknigi ve aparey uygulamasimin dentigerdz kist ile iligkili premolar disin korunmasini sagladigi
goriilmiistiir. Ozellikle anatomik komsuluklar1 bulunan biiyiik kistlerde, &ncelikle marsupyalizasyon yontemiyle
kistin boyutlarinin kiigtiltiilmesinin ileri cerrahi uygulamalara gore daha etkin bir tedavi saglayacagi
diistiniilmektedir.

ANAHTAR KELIMELER: DENTIGEROZ KiST, OBTURATOR, ERUPSIYON
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SURGICALLY GUIDED ERUPTION OF MANDIBULAR FIRST PREMOLAR ASSOCIATED WITH
DENTIGEROUS CYST

ilhan UZELZ, Ozge irem CAN?, Fahinur ERTUGRULZ, Meltem OZDEN YUCE?

'EGE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PEDIATRIC DENTISTRY, 2EGE
UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL SURGERY

Dentigerous cyst is the most common odotogenic cyst associated with the crown of an unerupted tooth.This case
report presents the use of surgical decompression technique combined with intraoral appliance for the eruption of
cyst-associated permanent teeth.

A 8 year-old healthy girl was referred to the Ege University Department of Pediatric Dentistry with a complaint
of facial asymmetry. Radiographic examination revealed asymptomatic radiolucency involving the crown of an
unerupted lower first premolar. After consultation with the oral surgeons, decompression technique was selected
to preserve the premolar. The dentigerous cyst was treated with decompression technique. An intraoral appliance
was inserted to guide bone recovery and to allow for the eruption of the premolar.

Reassessment in post operative 10 months revealed favorable bone healing and eruption of the first premolar. No
signs of recurrence was observed. The patient's follow-up has been continued.

Decompression technique was successfully used in the management of a dentigerous csyt with preservation of the
permanent tooth involved. Especially in large cysts with anatomic neighborhoods, minimazing the size of the cysts
by means of marsupialization will provide more effective treatment instead of invasive surgical procedures.

KEYWORDS: DENTIGEROUS CYST, OBTURATOR, ERUPTION

P-098 - KOK GELiSIMi TAMAMLANMAMIS MAKSILLER PREMOLAR DiSIN REJENERATIF
ENDODONTIK PROTOKOL iLE TEDAVIiSi: OLGU SUNUMU

Poster Bildiri / Pedodonti

Cansu ERTAS BINGOL!, Arzu AYKUT YETKINER?, Nazan Ersin,

'Ege Universitesi, Pedodonti Anabilim Dal,

Bu olgu sunumununda apeksi kapanmamis geng daimi premolar digin rejeneratif endodontik protokol ile tedavisi
sunulmaktadir.

9 yasinda sistemik bir rahatsizlig1 olmayan erkek hasta, sag maksiller birinci premolar disinde siddetli gece agrist
sikayetiyle klinigimize basvurmustur. Klinik muayenede diste; genis bir ¢iiriikk kavitesi oldugu gézlenmis ve
perkiisyona pozitif cevap alinmigtir. Alinan periapikal radyografide disin kok gelisimini tamamlamamis oldugu
gbzlenmistir. I1k seansta rubber dam izolasyonu ile lokal anestezi altinda 14 numaral disin pulpa dokusu ekstirpe
edilerek, kanallar 20 ml % 1.5’luk sodyum hipoklorit ile irrige edilmistir. Sonrasinda kanallar distile su ile
yikanarak sodyum hipoklorit ortamdan uzaklastirilmig, 20 ml % 17 lik EDTA soliisyon ile irrigasyon yapilmustir.
Paper pointle kurutulan kanallara lentiilo yardimiyla kalsiyum hidroksit gonderilmis, dis gegici dolgu materyali ile
kapatilmustir. 2 hafta sonra yapilan ikinci seansta dise vazokonstriiktor icermeyen bir lokal anestezi uygulamasin
takiben kanallar 20 ml % 17 lik EDTA soliisyon ile irrige edilmistir. 20 nolu K tipi ege ile apeksten tasilarak
kanama olusmasi saglanmis ve kanal agzina MTA yerlestirilmistir. Kontrol radyografisi alindiktan sonra nemli bir
pamuk MTA {izerine yerlestirilmis, 48 saat sonra MTA dondugunda nemli pamuk ¢ikarilmis ve cam iyonomer
kaide iistiine disin daimi restorasyonu yapilmistir.
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1, 3, 6 ay ve | yillik kontrol randevularinda disin asemptomatik oldugu ve 1 yillik kontrol radyografisinde disin
kok olusumunun tamamlandigl, apekslerin kapandigi, kanal duvarlarinda dentin olusarak ince olan kanal
duvarlarinin kalinlastig1 gézlenmistir.

Sonug olarak kalsiyum hidroksit patinin kullanildig1 rejeneratif endodontik protokol ile, heniiz kok gelisimini
tamamlamamig nekrotik premolar diste kok gelisiminin saglandig1 ve apeksifikasyon prosediiriine alternatif olarak
kullanilabilecegi diisiiniilmektedir.

ANAHTAR KELIMELER: REJENERATIF ENDODONTI, MINERAL TRIOKSIT AGREGAT, IMMATUR
PREMOLAR

REGENERATIVE ENDODONTIC TREATMENT OF AN IMMATURE PREMOLAR TOOTH: A
CASE REPORT

Cansu ERTAS BIiNGOL?, Arzu AYKUT YETKINER!?, Nazan Ersin?

'EGE UNIVERSITY, DEPARTMENT OF PEDIATRIC DENTISTRY
This case report presents a treatment of an immature premolar tooth with regenerative endodontic protocol.

A 9-years old male patient with no systemic disease was referred to our clinic with the complaint of severe night
pain in the right maxillary first premolar tooth. Clinical examination revealed a wide decayed cavity in the
respective tooth and a positive response to percussion. The periapical radiograph revealed the root development
of the tooth was not maintained. In the first visit, the pulp was removed under local anesthesia and the canals were
irrigated with distilled water following the 20 ml of 1.5% sodium hypochlorite irrigation protocol and 20 ml of
17% EDTA solution was used as the last irrigation solution. Calcium hydroxide was placed in the root canal. The
patient was recalled after 2 weeks; tooth was re-opened after a local anesthesia without vasoconstrictor. The canals
were irrigated with 20 ml of 17% EDTA. Bleeding was achieved by placing a size 20 K-file into the periapical
tissues. Mineral trioxide aggregate was then placed over the blood clot. The access cavity was restored using glass-
ionomer cement and resin composite.

The tooth was asymptomatic at 1, 3, 6 months and 1 year control appointments and 1-year | radiography revealed
root formation was occurred, dentin was formed in the root canal walls, and thin walls were thickened.

As a result the regenerative endodontic treatment with calcium hydroxide paste promoted root development of the
necrotic immature premolar and can be an alternative choice to apexification procedure.

KEYWORDS: REGENERATIVE ENDODONTICS, REGENERATION, MINERAL TRIOXIDE
AGGREGATE, IMMATURE PREMOLAR

P-099 - TEKRARLAYAN TRAVMALAR SONRASI OLUSAN KRON KIRIKLARININ TEDAVISi :
OLGU SUNUMU, 12 AYLIK TAKIP

Poster Bildiri / Pedodonti

Funda GOKIRMAK!, ilhan UZEL?, Ozant ONCAG,

'Ege Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Ana Bilim Dali, Izmir,

Bu olgu raporunda, tekrarlayan travmalar nedeniyle kron kiriklar1 g6zlenen {ist santral dislerin restorasyonunda
kompozit ve endokron uygulamalarinin irdelenmesi amaglandi.
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11 yasindaki erkek hasta gecirdigi kaza sonrasi aldif1 travmanin tedavisi amaciyla olaydan 2 giin sonra Ege
Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Ana Bilim Dali'na basvurdu. A§iz i¢i muayenesinde sag {ist
santral disinde komplike kron kirigi, sol iist santral disinde komplike olmayan kron kirig1 oldugu gozlendi.
Radyografik degerlendirmesinde periradikiiler dokularda herhangi bir hasar izlenmedi. Lokal anestezi altinda 11
nolu disinin kanal tedavisine baglanilan hastanin, 21 nolu disi ise cam iyonomer siman ile gegici olarak restore
edildi. Hastanin 1 hafta sonra yapilan kontroliinde 11 nolu disin kanal tedavisi ger¢eklestirildi, 11 ve 21 nolu disler
kompozitle (Gaenial Anterior, GC,Japonya) restore edildi. Hastanin 1 aylik kontroliinde ise 21 nolu disin devital
oldugu gézlendi ve disin kanal tedavisi gergeklestirildi. Hastanin 7 ay sonra spor kaynakli gegirdigi travma sonucu
11 nolu disin restorasyonu yeniden kirildi. Bu asamada asirt madde kaybi gézlenen disin endokron restorasyonuyla
tedavi edilmesine karar verildi. 11 nolu disin kavite preparasyonu yapildi ve silikon esasli 6lgii materyaliyle
(Speedex Putty, Coltene,isvigre) l¢iisii alindi. Laboratuarda hazirlanan endokron adeziv rezin simanla (RelyX™
Unicem Self-Adhesive Resin Cement,3M ESPE,ABD) yapistirildi.

Bir yillik takip sonunda radyolojik olarak dislerden kaynakli herhangi bir patolojik duruma rastlanmadi.
Restorasyonlarin estetik 6zellikleri de hasta tarafindan memnuniyetle karsilandi.

Sonug olarak, tekrarlayan dental travma sonrasi endokron uygulanmis diste endodontik, estetik, biyolojik ve
fonksiyonel rehabilitasyon bakimindan basar elde edildigi saptandi.

ANAHTAR KELIMELER: TRAVMA, KOMPLIKE KRON KIRIGI, ENDOKRON

TREATMENT OF CROWN FRACTURES AFTER RECURRENT TRAUMAS: CASE REPORT WITH
12-MONTH FOLLOW-UP

Funda GOKIRMAKY, ilhan UZEL?, Ozant ONCAG!

!EGE UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF PEDODONTICS, {ZMiR

The aim of this case report is examination of restoration of maxillary central teeth with crown fracture due to
recurrent traumas with composite and endocrown.

An 11-year-old male patient was referred to Ege University Dentistry Faculty, Department of Pedodontics for the
treatment of trauma after 2 days. Intaroral examination revealed complicated crown fracture in the right upper
central incisor and uncomplicated crown fracture in the left upper cental incisor. Radiographic examination showed
no damage to periradicular tissues. Tooth 11 was extirpated and tooth 21 was temporarily restorated with glass
ionomer cement. After 1 week root canal treatment of tooth 11 was completed, 11 and 21 was restorated with
composite (Gaenial Anterior, GC,Japan). After Imonth follow-up period, tooth 21 was devitalized and root-canal
treatment was performed. After 7 month this period, patient referred to the clinic for treatment of restoration
fracture of tooth 11due to a new traumatic injury. At this stage, we decided that treatment of tooth 11 with
endocrown restoration. Tooth preparation was done and impression with silicon impression material (Speedex
Putty, Coltene,Swiss) was taken. Endocrown was cemented with adhesive resin cement (RelyX™ Unicem Self-
Adhesive Resin Cement,3M ESPE,USA)

At the end of one year follow-up, no pathological condition was observed radiologically. The aesthetic features of
the restorations were also welcomed by the patient.

As aresult, it was determined that we were achieved success with endocrown restoration with regard to endodontic,
aesthetic, biological and functional rehabilitation.

KEYWORDS: TRAUMA, COMPLICATED CROWN FRACTURE, ENDOCROWN
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P-100 - INKONTINENTI PIGMENTI VAKASINA DENTAL YAKLASIM (OLGU SUNUMU)
Poster Bildiri / Pedodonti
Merve CITAKY, Fahinur ERTUGRUL!,

'Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Ana Bilim Dals,

Bu iki olguda Ege Universitesi Dis Hekimligi Fakiiltesi’ne ebeveyni tarafindan getirilen 2 ve 4 yasindaki iki kiz
Inkontinenti pigmenti (IP) hastasinda gdzlenen oral ve dental bozukluklar sunulmaktadir.

Inkontinenti pigmenti X genine bagl dominant geeis gosteren, ektodermal ve mezodermal kékenli organ tutulumlu
genetik bir sendromdur. Deri pigmentasyonlari [P’ nin en karakteristik 6zelligidir. Bunun disinda nérolojik, okiiler,
dental bozukluklara sebep olabilir.

Hastalarin dental klinik ve radyografik muayenesi sonucunda bazi siit ve daimi dis germlerinin geligmedigi, siirme
gecikmelerinin bulundugu, agizdaki mevcut dislerde ise koni seklinde sekil anomalileri oldugu saptanmistir.
Fiziksel muayenede hastanin karin bolgesinde agik kahve, makiiler tarzda pigmentasyonlara rastlanmisgtir

Hastalarin her ikisinde de anterior dislerdeki sivri tiberkiillerin mukozaya zarar vermesi sebebi ile bu tiiberkiiller
mdllenerek yuvarlatilmistir. [lerleyen donemlerde hem estetik hem de fonksiyonel agidan disli hareketli bir cocuk
protezi yapilmasi planlanmaktadir.

ANAHTAR KELIMELER: INKONTINENTI PIGMENTI, BLOCH-SULZBERGER SENDROMU,
HIPODONTI , PIGMENTASYON , OLIGODONTI.

DENTAL APPROACH TO INCORTENTIA PIGMENTI (A CASE REPORT)
Merve CITAKY, Fahinur ERTUGRUL!

IEGE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PEDIATRIC

This two cases present determination and evaluation of the oral and dental disorders observed in patients with IP.
The cases were female which were 2 and 4 years old and brought to University of Ege Faculty of Dentistry by
their parents

Incontinentia pigmenti (IP) is an X-linked dominant genetic syndrome involves ectodermal and mesodermal
tissues. Skin pigmentation are the most common characteristics of IP. IP can also causes neurological, ocular and
dental abnormalities.

Clinical and radiological dental examination of the patients revealed the absence of primary and permanent dental
follicles, delayed eruption and some teeth abnormalities. During physical examination, the patient's abdominal
area was exposed to light brown, macular pigmentations.

In both patients, the sharp tubercules were mollified and rounded off in the anterior teeth to prevent mucosal
damage.It was also planned to provide prosthesis for both of the patients to regain aesthetic and functional loss.

KEYWORDS: INCONTINENTIA PIGMENTI, BLOCH-SULZBERGER SYNDROME, HYPODONTIA,
PIGMENTATION, OLIGODONTIA.
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P-101 - TRAVMAYA UGRAMIS DiSLERIN MULTIDiSPLINER YAKLASIM iLE
REHABILITASYONU: OLGU RAPORU

Poster Bildiri / Pedodonti
Ece SENGUNY, Arzu AYKUT YETKINERZ, Fahinur ERTUGRUL?,

'Ege Universitesi Dis Hekimligi F akiiltesi Pedodonti Anabilim Daly, 2Ege Universitesi Dis Hekimligi Fakiiltesi
Anabilim Dal1, *Ege Universitesi Dis Hekimligi Fakiiltesi Anabilim Dali,

Bu olgu raporunda travma nedeniyle likksasyon yaralanmasina ugramis mandibuler ve maksiller keser diglerin
multidispliner yaklagim ile tedavisi sunulmaktadir.

11 yasindaki kiz hasta trafik kazasi sonrasi ilk miidahalesi bagka bir klinikte yapilmis olarak, kazadan 1 giin sonra
Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali’na bagvurmustur. Alinan anamnezde ilgili
hastanelerde tomografi ve panoramik rontgenlerinin alindigi ve herhangi bir miidahalede bulunulmadig:
ogrenilmistir. Panoramik rontgeninde 32-44 nolu dislerin avulse oldugu gozlenmektedir. Klinigimizde yapilan
muayenede 31-43 nolu dislerin de klinigimize gelmeden hemen 6nce avulse oldugu gézlenmis ve panoramik film
yenilenmistir. Hastanin 11-21 nolu dislerinin palatinale devrildigi, 41-42 nolu dislerin de mobil oldugu
gbzlenmigtir. 11-21 nolu disler repoze edilerek hastaya yari esnek splint uygulanmis ve kanal tedavilerine
baslanmistir. 41-42 numarali diglerin yeterli kemik destegi olmadig1 ve cevrelerindeki alveol kemikte minimal
kirik varligi nedeniyle ilgili dislerin ¢ekimine karar verilmistir. Hasta 2 hafta sonra kontrole gagirilarak splint
cikartilmig, radyografik kontrol yapilmig, {ist 6n dislerin kanal tedavileri tamamlanmis ve hareketli protez
yapilmast i¢in 6l¢ii alinmustir. 1 hafta sonra hareketli protez tamamlanarak, hasta takibe alinmistir.

10 ay boyunca yapilan intraoral ve radyolojik muayenelerde 11-21 no’lu dislerin asemptomatik oldugu, hareketli
protez ile fonksiyonel ve estetik kaybin giderildigi gdzlenmistir.

Travma olgular1 sadece disleri degil ¢evre destek dokular1 da ilgilendirmektedir. Bu olgularda uygulanacak
multidislpliner yaklasimlar hastalarin sosyal ve fonksiyonel yonden yasam kalitelerini arttirmak agisindan
onemlidir.

ANAHTAR KELIMELER: LATERAL LUKSASYON, AVULSIYON, KANAL TEDAVISi,
MULTIDISPLINER YAKLASIM

MULTIDISCIPLINARY TREATMENT APPROACH OF DENTAL TRAUMA: A CASE REPORT
Ece SENGUN?, Arzu AYKUT YETKINER?, Fahinur ERTUGRUL?

'EGE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PEDODONTICS

This case report presents a multidisciplinary approach of treatment of mandibular and maxillary incisors, which
had dental trauma.

An 11-year-old girl was admitted to the Ege University, Faculty of Dentistry, Department of Pedodontics 1 day
after the traffic accident with immediate intervention at another clinic. A panoramic radiograph was taken however
any dental intervention was done in the relevant hospital. Panoramic x-ray revealed teeth 32-44 were avulsed.
Intraoral revealed teeth 31-43 were also avulsed and the panoramic film was repeated. Teeth 11-21 were palatinally
luxated and teeth 41-42 were mobile. 11-21 were repositioned and a semi-flexible splint was applied and root canal
treatments were initiated. Due to the unsufficient bone support and fractures in the alveolar bone, it was decided
to extract teeth 41-42. The patient was recalled after 2 weeks, the splint was removed and the root canal treatments
were completed. Impressions were taken and after 1 week, the removable prosthesis was completed and the patient
was followed up for 10 months.
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During the follow up period, intraoral and radiological examinations revealed 11-21 were asymptomatic and the
functional and aesthetic loss was regained.

Dental trauma does not affect only the dental tissues the surrounding tissues are also affected. Multidisciplinary
approaches are important in such cases in terms of increasing the quality of life of the patients.

KEYWORDS: LATERAL LUXATION, AVULSION, ROOT CANAL TREATMENT,
MULTIDISCIPLINARY APPROACH

P-102 - HIPOFOSFATAZYALI HASTADA AGIZ iCi BULGULAR VE TEDAVi YAKLASIMI : OLGU
SUNUMU

Poster Bildiri / Pedodonti

Handan AGENZ, Nazan ERSIN?, Arzu AYKUT YETKINER?, Ozlem KAYILLIOGLUZ, Bur¢
PEKPINARLIY,

'Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali,

Hipofosfatazya, serum ve kemik alkalen fosfataz aktivitesindeki eksiklik ve buna bagli olarak kemik ve dis
mineralizasyonunda azalma ile karakterize metabolik bir hastaliktir. Bu olgu raporunda hipofosfatazya hastasi
¢ocugun oral bulgular1 ve dental tedavi yaklagimi sunulmaktadir.

Ege Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali’na siit dislerinin erken kaybedilmesi ve dis
ciirikleri nedeniyle basgvuran 2 yasindaki kiz hastanin yapilan agiz i¢i muayenesinde ¢iiriige bagli olmayan erken
stit disi kayiplart oldugu goriilmiistiir. Yapilan intraoral muayenede alt kesici dislerin kaybedilmis oldugu ayrica
uist santral dislerde de mobilite tespit edilmistir. Hasta koopere olmadigi i¢in rontgen alinamamustir. Erken siit disi
kayiplar1 ve mobilite gériildiigii igin hasta hipofosfatazya 6n tanistyla, gerekli tetkiklerin yapilmasi amaciyla E.U
Tip Fakiltesi Tibbi Genetik Anabilim Dali’na yonlendirilmistir. Yapilan tetkikler sonucunda hastaya
hipofosfatazya tanis1 konulmustur. Hastanin, genel anestezi altinda dental tedavileri yapilmistir. Genel anestezi
altinda yapilan muayenesinde 61,62,71,73,81,82,83 numarali dislerin kaybedilmis oldugu, 51,52 ve 54 numarali
dislerde mobilite varligi ve 54,64,74,84 numarali dislerde derin ¢iiriik varligi tespit edilmistir. Genel anestezi
altinda 51,52,54,64,74,84 numarali disler c¢ekilmis, 85,75,65,55 numarali dislere ise koruyucu uygulamalar
yapilmistir. Hastaya rutin kontrol amaciyla 6 ayda bir klinigimize gelmesi dnerilmistir.

Hipofosfatazya tanisi konulan 2 yasindaki hastada periodontal yikima bagli olarak erken siit disi kayiplari
saptanmig ve hastanin ailesi oral hijyen egitimi yoniinden bilgilendirilmistir.

Sonu¢ olarak ¢iirige bagli olmayan erken siit disi kaybi sikayetiyle gelen hastalarda nadir goriilen
hipofosfatazyanin hatirlanmasi, erken teshis edilip hastanin genel saglik durumunun ve dislerin korunmasi
acisindan 6nem tagimaktadir.

ANAHTAR KELIMELER: HIPOFOSFATAZYA

ORAL MANIFESTATIONS AND DENTAL TREATMENT OF PATIENTS WITH
HYPOPHOSPHATASIA: A CASE REPORT

Handan AGEN?, Nazan ERSIN!, Arzu AYKUT YETKINER!?, Ozlem KAYILLIOGLU?, Bur¢
PEKPINARLI*

'UNIVERSITY OF EGE, FACULTY OF DENTISTRY, DEPARTMENT OF PEDIATRIC DENTISTRY
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Hypophosphatasia is a metabolic disease characterized by a deficiency in serum and bone alkaline phosphatase
(ALP) activity and a consequently decrease in bone and tooth mineralization. This case report presents oral
findings and dental treatment of child with hypophosphatasia.

A 2-year-old girl patient was referred to University of Ege, Faculty of Dentistry, Department of Pediatric Dentistry,
due to the early loss of the primary teeth and compliance of tooth ache. The intraoral examination revealed early
tooth loss and luxation of the central incisors. The patient was anxious therefore X-Rays couldn’t be taken. The
patient was pre-diagnosed as hypophosphatasia and referred to Ege University Faculty of Medicine, Department
of Genetics for further examination. The patient’s dental treatment was conducted under general anesthesia. The
examination revealed loss of the teeth number 61,62,71,73,81,82,83 and luxation of teeth number 51,52 and 54
and dentin caries was observed in teeth 54,64,74 and 84. Teeth number 51,52,54,64,74 and 84 were extracted and
preventive strategies were performed in teeth 85,75,65 and 55. The patient was recalled every 6 months.

As a result premature exfoliation of primary teeth and tooth mobility were observed in a 2-year-old patient who
was diagnosed with hypophosphatasia due to aggressive periodontal damage. The parents were advised to practice
effective oral hygiene of the child.

It must be considered in mind hypophosphatasia might be the reason when an uncommon case of early exfoliation
of a primary teeth and early diagnosis is very important for general health and to prevent further teeth loss.

KEYWORDS: HYPOPHOSPHATASIA

P-103 - ER,CR:YSGG LAZER iLE EKSTERNAL LATERAL RADIKULER KiST TEDAVISi
Poster Bildiri / Periodontoloji

Suzan KARAOGLULARI!, Dima CHOUCHI', Hasan Giiney YILMAZ,

Yyakin Dogu Universitesi Dis Hekimligi Fakiiltesi,

Eksternal kdk rezorbsiyonu ile seyreden lateral radikiiler kistin dekalsifiye dondurulmus kurutulmus kemik
allogrefti (DDKKA) ve mineral trioksit agregat (MTA) ile tedavisi.

Klinigimize gelen 48 yasindaki erkek hastaya yapilan klinik muayenede dislerde palpasyonda ve perkusyonda
herhangi bir agr1 saptanmadi. Cep derinlikleri fizyolojik sinirlar icersinde diseti saglikli goriinimdeydi. Alinan
radyografi sonucu 24 numarali digin lateralinde radyolusent lezyon saptandi. Anamnezde ise dise 8 yil 6nce kanal
tedavisi uygulandigi 6grenildi. 24 numarali disin detayli incelenmesi i¢in farkli agiyla bir periapikal film
alindiginda diste eksternal kok rezorbisyonu ile radikiiler kist lezyonu oldugu goriildii. Tlgili disin kanal tedavisi
yenilendikten sonra, 24 ve 25 numarali disleri igine alacak sekilde mukoperiosteal flap kaldirildi. Digin bukkal
bolgesinden kiste ulagim saglanip eniikle edildi. Daha sonra Er,Cr:YSGG lazer 4 Watt, 20 Hz, %55 su ve %65
hava olarak ayarlandiktan sonra disin apikal rezeksiyonu yapildi ve apeksi MTA ile kapatildi. Kistin temizlendigi
kemik kavitesi Er,Cr:YSGG lazer ile 0,5 Watt, 20 Hz ve %20 su ayarlar1 kullanilarak dezenfekte edildi. Daha
sonra kemik kavitesi DDKKA ile doldurularak flap primer olarak kapatildu.

3. ay sonunda klinik ve radyografik bir patoloji izlenmedigi i¢in hastanin protetik restorasyonu tamamlandi. 1. yil
sonucunda yapilan kontroller sonucu herhangi bir probleme rastlanilmadi.

Radikiiler kist ile birlikte seyreden eksternal kok rezorbsiyonu vakalarinda, MTA ile apikal tikanmanin saglanmasi
ve kistin eniikleasyonu sonucu olusan kemik kavitesinin DDKKA ile doldurulmasi uygun bir yaklasim olabilir.

ANAHTAR KELIMELER: ER,CR:YSGG LAZER, MTA,RADIKULER KiST.
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TREATMENT OF LATERAL RADICULAR CYST WITH ER, CR: YSGG LASER

Suzan KARAOGLULARIY, Dima CHOUCHI!, Hasan Giiney YILMAZ'

INEAR EAST UNIVERSITY DENTISTRY FACULTY

Description of treatment of external root resorption and lateral radicular cyst with mineral trioxide aggregate
(MTA) and decalcified freeze dried bone allograft (DFDBA).

Clinical examination of 48-year-old male patient revealed to clinic with no pain on teeth detected by paplation nor
percussion, pocket depth within physiological limits and healthy gingiva. The radi-ographic revealed a radiolucent
lesion in the lateral aspect of tooth 24 which was applied to root canal treatment before 8 years ago. Periapical film
at different angles of tooth 24, shows external root resorption with radicular cyst. RCT,surgical removal of the cyst
by full thickness mucoperioste-al flap accommodating teeth 24 and 25 followed by closure of the area with MTA.
Bucally cyst was enucleated by Er,Cr: YSGG laser using 4 Watt, 20 Hz, 55% water and 65% air was used for
disinfection, the tooth was apically resected and closed with MTA. Cysteine cleaned bone graft was disinfected
with a Er,Cr: YSGG laser using 0.5 Watt, 20 Hz and 20% water,then the flap primer was used to close DFDBA
filled bone.

After three month no clinical or radiographical pathologies were found with completed prosthodontic treatment.
One year follow-up revealed no problems.

For an external root resorption with radicular cyst, resection of the resorption area followed by api-cal closer with
MTA and filling of the bone cavity after cyst encluation with DFDBA can be suita-ble approach.

KEYWORDS: ER,CR:YSGG LASER, MTA, RADICULAR CYST.

P-105 - PERIODONTAL SAGLIKTA KALSIYUM VE D VITAMININ ROLU
Poster Bildiri / Periodontoloji

Burak DOGAN!, Esra Sinem KEMER DOGAN!, Ozlem FENTOGLU? Fatma Yesim KIRZIOGLU?

i

Mustafa Kemal Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Hatay, Tiirkiye
, 2Siileyman Demirel Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Isparta, Tiirkiye,

D vitamini ve kalsiyum kemik metabolizmasi, hiicresel biiyliime, farklilagma ve immuniteyi igeren birgok
fizyolojik olayda rol oynamaktadir. Bu ¢aligmanin amaci, periodontal hastalik ile kalsiyum (Ca) ve D vitamini
arasindaki iligkiyi incelemektir.

Calismaya 39 periodontal saglikli (17 kadin, 22 erkek) ve 43 kronik periodontitis (KP) (21 kadin, 22 erkek)
toplamda 82 birey dahil edildi. Hastalarin sosyodemografik verileri ve sistemik durumlart anket yardimiyla
belirlendi. Periodontal parametreler (plak indeksi (PI), gingival indeks (GI), klinik atagman seviyesi (KAS) ve

sondlama derinligi (SD)) ve ¢iiriik, kayip, dolgulu disler indeksi 6l¢iildii. Serum Ca ve D vitamini seviyeleri analiz
edildi.

KP grubunda periodontal saglikli gruba kiyasla yas ve viicut kitle indeksi daha yiiksek iken, egitim seviyesi daha
diisiiktii. Cinsiyet, sigara kullanimi ve oral hijyen aligkanliklari (dis fircalama ve disarasi temizlik) gruplar arasinda
benzerdi. Sistemik hastalik (hipertansiyon, hiperlipidemi ve diyabet) prevalanst KP grubunda daha yiiksekti. Ca
seviyesi gruplar arasinda degigsmezken, D vitamini seviyesi periodontal saglikli grupta daha fazlaydi.
Uyumlandirilmig lineer regresyon analizinde Ca seviyesi ile PI ve GI arasinda ve D vitamini seviyesi ile KAS ve
SD arasinda negatif iliskiler tespit edildi.
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Ca ve D vitamini seviyelerindeki azalma periodontal hastalik siddeti ile pozitif iliskili olup bu durum periodontal
hastaliklarin teshis ve tedavi planlamasinda g6z 6niinde bulundurulmalidir.

ANAHTAR KELIMELER: PERIODONTAL HASTALIK, KALSIYUM, D VITAMINI

THE ROLE OF CALCIUM AND VITAMIN D iN PERIODONTAL HEALTH

Burak DOGAN?Y, Esra Sinem KEMER DOGANY, Ozlem FENTOGLU?, Fatma Yesim KIRZIOGLU?

IMUSTAFA KEMAL UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
PERIODONTOLOGY, HATAY, TURKEY, 2SULEYMAN DEMIREL UNIVERSITY, FACULTY OF
DENTISTRY, DEPARTMENT OF PERIODONTOLOGY, ISPARTA, TURKEY

Vitamin D and calcium have a role in various physiological functions including bone metabolism, cellular growth,
differentiation and immunity. The purpose of this study was to evaluate the association between periodontal
disease and calcium (Ca) with vitamin D.

Thirty-nine periodontally healthy (17 women, 22 men) and 43 chronic periodontitis (CP) (21 women, 22 men)
totally 82 individuals were enrolled in this study. Sociodemographics and systemic status were determined via
questionnaire. Periodontal parameters (plaque index (PI), gingival index (GI), clinical attachment level (CAL) and
probing depth (PD)) and decay, missing and filled teeth index were measured. Serum Ca and vitamin D levels
were analyzed.

Age and body mass index were higher, while education level was lower in CP than periodontally healthy group.
Gender, smoking and oral hygiene habits (brushing and flossing) were similar between groups. The prevalence of
systemic diseases (hypertension, hyperlipidemiaand diabetes) was higher in CP. While Ca levels were not different
between the groups, vitamin D was increased in periodontally healthy group. Negative correlations between Ca
and PI with GI, and vitamin D and CAL with PD were indicated in adjusted linear regression analysis.

It should be considered in diagnosis and treatment protocol of periodontal diseases that the decrease in Ca and
vitamin D levels were positively correlated with periodontal disease severity.

KEYWORDS: PERIODONTAL DISEASE, CALCIUM, VITAMIN D

P-106 - PERIODONTAL HASTALIKTA DiSETi OLUGU SIVISI LiPOKSIN A4 SEVIYELERININ
DEGERLENDIRILMESI

Poster Bildiri / Periodontoloji

Ozlem FENTOGLU?, Esra Sinem KEMER DOGAN? Burak DOGAN?, Fatma Yesim KIRZIOGLU?,

'Siileyman Demirel Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dal, Isparta,
Tiirkiye, “Mustafa Kemal Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Hatay, Tiirkiye ,

Lipoksinler arasidonik asit metabolizmasi kaynakli enflamasyon ¢6ziici medyatdrler olup, enflamatuvar
hastaliklarin patogenezinde 6nemli bir role sahiptirler. Bu ¢alismanin amaci periodontal hastalikli bireylerde diseti
olugu s1vis1 (DOS) lipoksin A4 seviyelerinin degerlendirilmesidir.

Calisma popiilasyonunu sistemik olarak saglikli yaslari 30 ila 60 arasinda degisen, gingivitisli (n=20);
periodontitisli (n=28) ve periodontal saglikli (n=20) olmak iizere toplam 68 birey olusturdu. Tiim bireylerden DOS
ornekleri elde edilerek plak indeksi, gingival indeksi (GI), periodontal cep derinligi, sondlamada kanama yiizdesi
(SK%) ve klinik atagman kaybini iceren klinik periodontal 6l¢iimler yapildi. DOS 6rneklerinde lipoksin A4
seviyeleri ELISA yontemi ile degerlendirildi.
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Bireyler arasinda yas, cinsiyet ve viicut kitle indeksi agisindan anlamli farklilik yoktu (P >0.05). DOS hacmi
periodontitis grubunda gingivitisli (P =0.001) ve periodontal saglikli gruplara gore (P >0.05) yiiksekti. Lipoksin
A4 total miktar1 periodontitis grubunda gingivitis (P =0.016) ve kontrol grubuna (P >0.05) gére artis gosterdi. GI
ve SK% skorlar1 lipoksin A4 total miktari ile pozitif korelasyon gosterdi (sirastyla r =0.241, P =0.048 ve r =0.344,
P =0.004).

DOS lipoksin A4 seviyelerinde periodontitis grubunda periodontal saglikli ve gingivitisli gruplara gére gézlenen
artislar lipoksinin periodontal hastalik patogenezindeki roliinii desteklemektedir. Genis popiilasyonlarda yapilacak
¢alismalar bu enflamasyon ¢6ziicii medyatorlerin periodontal hastalik patogenezindeki rollerinin anlagilmasina ve
yeni konak modiilasyon stratejilerinin gelistirilebilmesine katki saglayacaktir. Bu ¢alisma TUBITAK (1001)
tarafindan SBAG 3583-107S056 no’lu proje ile desteklenmistir.

ANAHTAR KELIMELER: PERIODONTAL HASTALIK, INFLAMASYON, LIPOKSIN, DISETi OLUGU
SIVISI

EVALUATION OF GINGIVAL CREVICULAR FLUID LIPOXIN A4 LEVELS IN PERIODONTAL
DISEASE

Ozlem FENTOGLUY, Esra Sinem KEMER DOGAN?, Burak DOGAN?, Fatma Yesim KIRZIOGLU?

ISULEYMAN DEMIREL UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
PERIODONTOLOGY, ISPARTA, TURKEY, 2MUSTAFA KEMAL UNIVERSITY, FACULTY OF
DENTISTRY, DEPARTMENT OF PERIODONTOLOGY, HATAY, TURKEY

Lipoxins are pro-inflammatory resolving mediators which derived from arachidonic acid metabolism and have an
important role in the pathogenesis of inflammatory diseases. The aim of this study was to evaluate the level of
gingival crevicular fluid (GCF) lipoxin A4 levels in patients with periodontal disease.

Sixty eight systemically healthy patient between 30-60 years old were included in the study as gingivitis (n=20),
periodontitis (n=28), and periodontally healthy (n=20). GCF samples were obtained and clinical periodontal
parameters including plaque index, gingival index (Gl), probing pocket depth, bleeding on probing percentage
(%BOP) and clinical attachment loss were measured. GCF lipoxin A4 levels were evaluated with ELISA.

There was no statistically significance between the groups regarding age, gender, and body mass index (P >0.05).
GCF volume was higher in periodontitis group compared to gingivitis (P =0.001) and periodontal healthy groups
(P >0.05). Total level of lipoxin A4 was higher in periodontitis group than gingivitis (P =0.016) and control groups
(P >0.05). Gl and %BOP were positively correlated to total lipoxin A4 level (r =0.241, P =0.048 and r =0.344, P
=0.004, respectively).

Increased GCF lipoxin A4 level in periodontitis group compared to gingivitis and periodontally healthy groups
supported the role of lipoxin in the pathogenesis of periodontal disease. Studies with larger populations will
contribute to development of novel host modulation strategies and understanding the role of these inflammation
resolving mediators in the pathogenesis of periodontal disease. This study was supported by TUBITAK (1001)
(project number: SBAG 3583-107S056).

KEYWORDS: PERIODONTAL DISEASE, INFLAMMATION, LIPOXIN, GINGIVAL CREVICULAR
FLUID
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P-107 - PIEZOCERRAHI OSTEOTOMISI iLE YERLESTIRILEN IMPLANTLARIN IYILESME VE
OSSEOENTEGRASYON SURECINDE OLUK SIVISI SITOKIN, KEMOKIN VE BUYUME FAKTORU
ICERIGI
Poster Bildiri / Periodontoloji

Ali GURKAN!, Gézde PEKER TEKDAL!, Bostanct NAGIHAN? Georgios N. BELIBASAKIS?,

'Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji A.D, ?Karolinska Enstitiisii Dis Hekimligi Anabilim
Dal1 Ag1z Hastaliklar1 Bolimii,

Bu prospektif, randomize, boliinmiis agiz tasarimli arastirmada frezler ve piezocerrahi uglarla yuva hazirlanarak
yerlestirilen implantlarda yara iyilesmesi ve osseoentegrasyon siirecinde periimplant oluk sivis1 (POS) sitokin,
kemokin ve biiylime faktorii iceriginin ve krestal kemik kaybimin (KKK) karsilastirmali olarak degerlendirilmesi
amaglanmigstir.

Ust ¢enede c¢ift tarafli posterior digsizligi olan 14 hastada 38 implant tek asamali cerrahi ile yerlestirilmistir.
Yerlestirme torku, erken iyilesme indeksi, sondalanan cep derinligi, modifiye gingival ve plak indeksleri ve KKK
degerlendirilmistir. POS implantlarin 4 yiizeyinden 2., 4., 8., 12. ve 24. haftalarda toplanmis ve 30 farkli molekiil
icerigi bakimindan incelenmistir. Zaman ve osteotomi yonteminin parametrelere etkisi Brunner-Langer yontemi
ile degerlendirilmistir.

KKK degerlerinin osteotomi yontemine bagimli olmadig1 saptandi (p>0.05). 18 molekiiliin (IL-1, G.CSF, IL-13,
IL-6, IL-12, IFN-, IFN-, IL-2, IL-2R, IL-8, MIP-1, MIP-1, MCP-1, IP-10, MIG, EGF, HGF, VEGF) zamana bagh
olarak anlamli azalma gosterdigi (p<0.05), ancak bu azalmanin frez ve piezocerrahi gruplarinda benzer oldugu
belirlendi (p>0.05). Bu molekiillerin seviyelerinin 2. haftada en yiiksek seviyede oldugu ve izleyen 4., 8., 12. ve
24. haftalarda anlamli azalma gosterdigi saptandi (p<0.05). Azalma egiliminin bir ¢ok molekiil i¢in 4. ve 8.
haftalarda anlamlilik kazandig1 ve aragtirma siiresi boyunca bulundu (p<0.05). Piezocerrahi grubunda 8. haftada
RANTES seviyesinin frez grubundan diisiik oldugu belirlendi (p<0.05).

Aragtirmamizin sinirlart dahilinde frezler veya piezocerrahi uglarla hazirlanan osteotomilere yerlestirilen
implantlarin yara iyilesmesi ve osseoentegrasyon siiresince POS igerigi bakimimndan benzerlik gosterdigi
belirlenmistir. Bu bulgular incelenen klinik parametreler ve KKK degerleriyle birlikte degerlendirildiginde frezler
ve piezocerrahinin periimplant sert ve yumusak dokulara biyokimyasal, klinik ve radyolojik olarak etkilerinin
benzer oldugu ileri siiriilebilir.

ANAHTAR KELIMELER: DENTAL IMPLANT, PIEZOCERRAHI, SITOKIN, KEMOKIN, BUYUME
FAKTORU

CYTOKINE, CHEMOKINE AND GROWTH FACTOR CONTENT OF PERi-IMPLANT SULCUS
DURING WOUND HEALING AND OSSEOINTEGRATION FOLLOWING PIEZOSURGERY
OSTEOTOMY

Ali GURKAN!, Gézde PEKER TEKDAL®, Bostanct NAGIHANZ, Georgios N. BELIBASAKIS?
IEGE UNIVERSITY, SCHOOL OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY, 2DIVISION OF

ORAL DISEASES, DEPARTMENT OF DENTAL MEDICINE, KAROLINSKA INSTITUTE, STOCKHOLM
SWEDEN.

To evaluate peri-implant sulcular fluid (PISF) cytokine, chemokine and growth factor content during wound
healing and osseointegration at osteotomy sites prepared either with piezosurgery or drills.
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Fourteen patients having bilateral partial edentulism in the posterior maxilla were enrolled and 38 osteotomies
were prepared. Implants were placed with one-stage surgery. Insertion torque, early healing index, probing depth
and modified gingival and plaque indices and crestal bone loss were measured. PISF was collected from 4 sites
from each implant at weeks 2, 4, 8, 12 and 24. PISF samples were analysed by 30-Plex immunoassay. Time and
osteotomy effect on molecules employed statistical method of Brunner-Langer.

Crestal bone loss values did not depend on osteotomy modality (p>0.05). Eighteen molecules (IL-1, G.CSF, IL-
13, IL-6, IL-12, IFN-, IFN-, IL-2, IL-2R, IL-8, MIP-1, MIP-1, MCP-1, IP-10, MIG, EGF, HGF, VEGF) showed
time-dependent decrease (p<0.05), but they were not treatment-dependent (p>0.05). When values of weeks 4, 8,
12 and 24 were compared to week 2, they were highest at week 2 and exhibited a decrease thereafter (p<0.05).
Decrease trend was significant at weeks 4 or 8 for multitude of molecules and was sustained . Week 8 RANTES
values in PS group were significantly lower compared to drill group (p<0.05).

Implants placed into osteotomies created with piezosurgery and drills are similar regarding PISF biomarkers during
osseointegration and wound healing. When the clinical and crestal bone loss parameters considered with the
molecular content, it can be speculated that piezosurgery and drills have similar biochemical, clinical and
radiological effects on peri-implant tissues.

KEYWORDS: DENTAL IMPLANT, PIEZOSURGERY, OSTEOTOMY, CYTOKINE, CHEMOKINE,
GROWTH FACTOR

P-108 - GINGIiVAL MELANIN HIPERPIGMENTASYONUNUN CERRAHI ABRAZYONLA
ELIMINASYONU: OLGU SUNUMU

Poster Bildiri / Periodontoloji

Mustafa Ozay USLU!, Semih AKGUL!,

Inénii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dals,

Oral ve perioral pigmentasyonlarin orijini fizyolojik ya da patolojik olabilmektedir. Oral epitelin bazal tabakasinda
biriken kahverengi bir pigment olan melanin, digetinin endojen pigmentasyonunun en yaygin nedenidir. Gingival
hiperpigmentasyon, bazi popiilasyonlarda genetik bir 6zellik olarak goriilir. Bu ¢aligmada amac¢ gingival
hiperpigmente alanlarin cerrahi operasyonla giderilmesidir.

Sistemik olarak saglikli ve sigara kullanmayan 17 yasinda erkek hasta disetlerinde siyah renklenmeler nedeniyle
periodontoloji klinigine basvurdu. Yapilan degerlendirmede alt ve st ¢ene disetlerinde generalize gingival
melanin hiperpigmentasyonu varlig1 belirlendi. Lokal anestezi altinda bistiiri ile cerrahi olarak hiperpigmente
epitelyal tabaka uzaklastirildi. Operasyon esnasinda maksiller labial frenilum da cerrahi olarak diizeltildi ve
bolgeye 6-0 siitur atildi. Depigmentasyon uygulanan bdlgeler ise periodontal pat yerlestirilerek sekonder
iyilesmeye birakildi.

Postoperatif 2. hafta ve 3. ay kontrolleri yapildi. ikinci haftada siiturler alind1 ve gerekli oral hijyen egitimi verildi.

Operasyon Oncesi ve sonrasi ag1z i¢i fotograflar kayit altina alind1. Kontrollerde tatmin edici bir estetik ve iyilesme
elde edildi.

Gingival hiperpigmentasyon vakalarinda kriyocerrahi, Nd:YAG lazer, diseti grefti gibi birgok teknik
kullanilabilmektedir. Lazer ve kriyocerrahi tekniklerinde postoperatif agri daha az goriilmekle beraber bistiiri
yardimiyla yapilan depigmentasyon yontemi basaril bir sekilde halen kullanilmaktadir.

ANAHTAR KELIMELER: GINGIVAL HIPERPIGMENTASYON, MELANIN, GINGIiVAL
DEPIGMENTASYON
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MANAGEMENT OF GINGIVAL MELANIN HYPERPIGMENTATION BY SURGICAL ABRASION:
A CASE REPORT

Mustafa Ozay USLUZ, Semih AKGUL!

IINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY

The origin of oral and perioral pigmentation can be physiological or pathological. Melanin, a brown pigment that
accumulates in the basal layer of oral epithelium, is the most common cause of endogenous pigmentation of
gingiva. Gingival hyperpigmentation is a genetic feature in some populations. The aim of this study was to remove
gingival hyperpigmented areas by surgical operation.

A 17-year-old male patient who was systemically healthy and non-smoker applied to periodontology clinic due to
black pigmentations in his gums. Generalized gingival hyperpigmentation was observed in lower and upper gums.
Under local anesthesia, the hyperpigmented epithelial layer was surgically removed with the help of scalpel.
Maxillary labial frenum was also surgically corrected during operation and 6-0 suture was applied to the area.
Periodontal dressing was applied on depigmented regions and secondary healing was allowed.

Postoperative second week and third month controls were performed. Sutures were taken in the second week and
oral hygiene education was given. Oral photographs were recorded before and after the operation. A satisfactory
aesthetic and healing was achieved in the controls.

Many techniques such as cryosurgery, Nd:YAG laser, gingival grafts can be used in gingival hyperpigmentation
cases. Although postoperative pain is less seen in laser and cryosurgery techniques, depigmentation method with
the help of scalpel is still successfully used.

KEYWORDS: GINGIVAL HYPERPIGMENTATION, MELANIN, GINGIVAL DEPIGMENTATION

P-109 - Z-PLASTI TEKNIGIYLE YAPILAN LABIAL FRENEKTOMIi OPERASYONU: BiR VAKA
SUNUMU

Poster Bildiri / Periodontoloji

Mustafa Ozay USLU!, Mehmet KIZILTOPRAKY,

inonii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dal,

Labial frenulumlar, dudaklardan alveolar veya gingival mukozaya kadar uzanan, periostla baglantist olan agiz
mukozasinin sagittal fibroz katlaridir. Frenulumun birlesim noktasi digeti kenarinda oldugunda estetik ve
fonksiyonel problemler ortaya ¢ikabilir. Bu vaka raporunda, anormal labial frenulum baglantisi bulunan hastanin
z-plasti teknigiyle yapilan frenektomi operasyonu sunulmustur.

Sistemik olarak saglikli 23 yasinda bayan hasta, iist dudagindaki fonksiyonel ve estetik problem sikayetiyle
klinigimize basvurdu. Yapilan agiz i¢i muayenede, anormal labial frenulum baglantisi tespit edildi. S1g vestibiiler
sulkus varligi nedeniyle, z-plasti teknigiyle frenektomi operasyonu planlandi. Lokal anesteziyi takiben yiiksek
fenulum ve kas baglantisi eksize edildi. Operasyon bolgesi 7-0 rezorbe siitur ile kapatildi. Operasyon bolgesine
periodontal pat yerlestirildi. Operasyon sonrasi 10. giinde periodontal pat ve siiturlar alindi. Klinik parametreler
ve ag1z i¢i fotograflar baslangig, 1. ay ve 6. ayda kaydedildi.

Operasyon sonrast herhangi bir komplikasyon goriilmedi. Hastanin iist dudagindaki fonksiyonel ve estetik problem
sikayetleri ortadan kaldirildi. Skar formasyonu minimum diizeyde goriildii.
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S1g vestibul sulkus varliginda z-plasti tekniginin kullanilarak yapilan frenektomi operasyonlari, primer yara
iyilesmesi saglamasi, daha az skar olusumu ve vestibiiler sulkusun derinlesmesi acisindan basarilt sonuglar
vermektedir.

ANAHTAR KELIMELER: FRENEKTOMI, Z-PLASTI, LABIAL FRENULUM

LABIAL FRENECTOMY OPERATION WITH Z-PLASTY TECHNIQUE: A CASE REPORT

Mustafa Ozay USLU!, Mehmet KIZILTOPRAK!

YINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY

Labial frenulums are sagittal fibrous folds of oral mucosa with a periosteal insertion that extend from the lips to
the alveolar or gingival mucosa. Aesthetic and functional problems may arise when the junction point of the
frenulum is on the edge of the gingiva. In this case report, a patient with an abnormal labial frenulum was presented
with a frenectomy operation using a z-plasty technique.

A systemically healthy 23 year-old female patient was referred to our clinic with complaints of functional and
aesthetic problems in the upper lip. The abnormal labial frenulum junction was detected in the intraoral
examination. Due to the presence of shallow vestibular sulcus, frenectomy operation was planned with the z-plast
technique. Following the local anesthesia, the high frenulum and muscle connection were excised. Surgical area
closed with 7-0 absorbable suture. Periodontal dressing was placed in the operation area. Periodontal dressing and
sutures were taken on postoperative 10th day. Clinical parameters and intra-oral pictures were recorded at baseline,
first and sixth months.

No complications were observed after the operation. Functional and aesthetic problems with complaints on the
patient's upper lip were removed. Scar formation was seen at a minimum level.

In the presence of shallow vestibule sulcus, frenectomy operations using z-plasty technique give successful results
in terms of primary wound healing, less scar formation and deepening of the vestibular sulcus.

KEYWORDS: FRENECTOMY, Z-PLASTY, LABIAL FRENULUM

P-110 - KORONALE KAYDIRILAN FLEPLE COKLU DiSETI CEKILMESININ KAPATILMASI:
OLGU SUNUMU

Poster Bildiri / Periodontoloji

Mustafa Ozay USLUY, Mustafa KARACA?,

inonii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dals,

Diseti ¢ekilmeleri dentin hassasiyeti, estetik problemler, kok ¢iiriikleri gibi cesitli sorunlara neden olur. Bu olgu
raporunda, ¢oklu diseti ¢cekilmesinin koronale kaydirilan flep teknigi ile tedavisi sunulmustur.

Kirk ti¢ yasindaki bayan hasta dislerinde dentin hassasiyeti ve estetik sikayetleri ile klinigimize basvurdu. Yapilan
ag1z i¢i muayenede Uist anterior dislerinde Miller sinif-I goklu diseti ¢ekilmeleri tespit edildi. Baslangi¢ periodontal
tedavisi ardindan koronale kaydirilan flep operasyonu planlandi. Baslangig, 1.ay, 3.ay ve 1.yillarda diseti ¢ekilmesi
dikey boyutu, sondalama derinligi, klinik atasman seviyesi, keratinize diseti dikey boyutu 6lgiildii ve klinik
fotograflar alindi. Flep, koronale kaydirilarak 5-0 (WEGO-PGLA, Foosin Medical Supplies, Ingiltere) siitur ile
stabilize edildi. Coe-Pak (GC America Inc, IL, ABD) ile operasyon bolgesi kapatilarak iyilesmeye birakildi.
Hastaya analjezik ve klorheksidin glukonat gargara regete edildi ve oral hijyen uygulamasi anlatildi. Post-operatif
10. giinde cerrahi pat ve siiturlar alindi.
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Ameliyat sonrasi iyilesme sorunsuz gergeklesti. Coklu diseti ¢ekilmesinin %90 oraninda kapandig1 gozlendi. Hasta
estetik sonugtan memnundu.

Bu olgu raporunda da gozlendigi iizere, sadece koronale kaydirilan flep ile diseti ¢ekilmesinin tedavisinin halen
basarili bir teknik olarak kullanildig1 goriilmektedir.

ANAHTAR KELIMELER: KORONALE KAYDIRILAN FLEP, DISETI CEKILMESI

TREATMENT OF MULTIPLE GINGIVAL RECESSION BY CORONALLY ADVANCED FLAP: A
CASE REPORT

Mustafa Ozay USLU?Y, Mustafa KARACA!

INONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY

Gingival recession causes various problems such as dentine sensitivity, aesthetic problems, and root caries. This
case report presented, treatment of multiple gingival recession with coronary flap technique.

Forty-three years old female patient was admitted to our clinic with dentine sensitivity and esthetic problems. Oral
examination was performed and Miller Class-1 multiple gingival recession type was detected in the upper anterior
teeth. After initial treatment, coronally advanced flap operation was planned. Clinical parameters (probing depth,
clinical attachment level, gingival recession vertical dimension and keratinized gingival vertical dimension) and
intra-oral pictures were recorded at baseline, 1st month, 3th month and 1st year. Flap was shifted coronally and
surgery has been completed by using 5-0 (WEGO-PGLA, Foosin Medical Supplies, United Kingdom) sutures.
Operation area was allowed to healing by Coe-Pak (GC America Inc, IL, USA). The patient was prescribed
analgesics and chlorhexidine gluconate and oral hygiene was explained. The periodontal dressing and sutures were
removed after post-operative tenth day.

Postoperative healing of patient was uneventful. The main % 90 closure of multiple gingival recession was
observed after operation. The patient was satisfied with the aesthetic result.

This case report describes the treatment of gingival recession with the use of coronally advanced flap alone, still
showed a technique used successfully.

KEYWORDS: CORONALLY ADVANCED FLAP, GINGIVAL RECESSION

P-111 - LOKALIZE DIiSETi CEKILMESININ SERBEST DIiSETI GREFTI iLE TEDAVISi: BIR OLGU
SUNUMU

Poster Bildiri / Periodontoloji

Mehmet KIZILTOPRAK!, Arife SABANCI?, Abubekir ELTAS,

inonii Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dalx,

Diseti gekilmesi, diseti kenarinin mine-sement sinirinin apikaline dogru yer degistirmesi olarak tanimlanir. Buna
bagl olarak estetik, hassasiyet gibi problemler goriilebilir. Bu vaka sunumunda, lokalize diseti ¢ekilmesinde
serbest diseti grefti ile keratinize diseti miktarinin arttirmak ve kok yiizeyini kapatmak amaglandi.
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Sistemik olarak saglikli 35 yagindaki bayan hasta, mandibular santral dislerindeki diseti ¢ekilmesi ve dentin
hassasiyeti sikayetiyle klinigimize basvurdu. Baglangi¢c periodontal tedaviden sonra, keratinize diseti miktarini
artirmak ve kok ytizeyini kapatmak amacryla serbest diseti grefti operasyonu planlandi. Alic1 bolge hazirlandiktan
sonra, damaktan uygun kalinlik ve genislikte serbest diseti grefti alindi. Greft alic1 bolgeye 6-0 rezorbe siitur ile
stabilize edildi. Alict ve verici bdlgeye periodontal pat uygulandi. Periodontal pat ve siiturlar operasyon sonrasi
10. giinde alindi. Cep derinligi, sondlamada kanama, klinik atagsman seviyesi, keratinize digeti dikey boyutu gibi
klinik parametreler ve agiz i¢i fotograflar baslangig, birinci ve altinci ayda kaydedildi.

Operasyon sonrasi iyilesme sorunsuz gerceklesti. Yapilan tedavi sonrasi keratinize digeti miktart artirild: ve kok
kapama tatmin edici diizeydeydi.

Serbest diseti grefti operasyonu, keratinize diseti miktarini artirmada ve kok yiizeyini kapamada basarili sonuglar
vermektedir.

ANAHTAR KELIMELER: SERBEST DIiSETI GREFTI, KERATINIZE DIiSETI, DISETI CEKILMESI

TREATMENT OF LOKALIZED GINGIVAL RECESSION WITH FREE GINGIVAL GRAFT: A CASE
REPORT

Mehmet KIZILTOPRAK!, Arife SABANCI?, Abubekir ELTAS!

IINONU UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY

Gingival recession is the retraction of gingival margin apically from the cemento-enamel junction. This may cause
a sensitivity and esthetic problems. In this case report, we aimed to cover exposed root surfaces and increase the
amount of keratinized gingiva by using free gingival graft.

A 35-year-old systemically healthy female patient was referred to our clinic with the complaints of dentin
sensitivity and gingival recession on mandibular central incisors. After initial periodontal treatment, a free gingival
graft operation was planned to increase the amount of keratinized gingiva and close the root surface. The recipient
site was prepared, a free gingival graft was obtained at the appropriate thickness and width. The graft was stabilized
with a 6-0 adsorbable suture at recipient site. Periodontal dressing was applied to the donor and recipient site. The
periodontal dressing and sutures were removed after post-operative 10th day. Clinical parameters such as pocket
depth, bleeding on probing, clinical attachment level, vertical dimension of keratinized gingival and intra-oral
pictures were recorded at baseline, first and sixth months.

Postoperative healing of patient was uneventful. After the treatment, increase the amount of keratinized gingiva
was formed and root covarege was at satisfactory level.

The operation of free gingival grafting is successful in increasing the amount of keratinized gingiva and closing
the root surface.

KEYWORDS: FREE GINGIVAL GRAFT, KERATINIZED GINGIVA, GINGIVAL RECESSION

P-112 - KRONIiK PERIODONTITISLi HASTADA KEMIK iCi DEFEKTLERIN REJENERATIF
TEDAVISi: BIR VAKA RAPORU
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Periodontal rejenerasyon, kaybedilen periodontal dokularin orijinal yap1 ve islevini tam olarak restorasyonu olarak
tanimlanabilir. Bunu basarmak icin ¢esitli tedavi yontemleri onerilmistir. Ksenojenik kemik grefti ve membran
kombinasyonu, bu yontemlerden biridir ve siklikla kemik i¢i defektlerin tedavisinde kullanilir. Bu vaka raporunda,
kronik periodontitisli bir hastada bulunan kemik i¢i defektlerin ksenojenik kemik grefti ve rezorbe olabilen bariyer
membran kullanilarak yapilan tedavisi sunulmustur.

Sistemik olarak saglikli 38 yasinda bayan hasta, maksiller dislerindeki enfeksiyon ve mobilite sikayetiyle
klinigimize bagvurdu. Yapilan klinik ve radyografik muayenler sonucu kronik periodontitis tanist kondu ve kemik
i¢i defektler belirlendi. Baglangi¢ periodontal tedaviden sonra, kemik igi defeklerin ksenogreft (Cerabone 0.5-1
mm, Botis Dental GmbH, Almanya) ve bariyer membran (OsteoBiol Evolution 20 x 20mm, Tecnoss, Italya) ile
tedavi edilmesi planlandi. Operasyon sonrasi hastaya antibiyotik, anti-inflamatuar ilag ve gargara regete edildi
Siiturlar postoperatif 10. giinde alindi. Ortalama cep derinligi, klinik atagman diizeyi, diseti ¢ekilmesi ve mobilite
gibi klinik parametreler kaydedildi. Radyografiler baslangi¢, ameliyat sonrasi 3. ve 6. ayda alindi.

Operasyon sonras1 herhangi bir komplikasyon gézlenmedi. Cep derinliklerinde azalma ve kemik i¢i defektlerde
kemik dolumu goriildii. Diseti ¢ekilmesi ¢ok az miktarda oldu. Hastanin enfeksiyon ve mobilite sikayeti kayboldu.

Bu vakada da goriildiigii gibi, kemik ici defektlerin tedavisinde ksenograft ve membran kombinasyonun
kullanilmasi basarili sonuglar vermektedir.

ANAHTAR KELIMELER: KRONIK PERIODONTITIS, KEMIK iCi DEFEKT, KSENOGREFT, BARIYER
MEMBRAN

REGENERATIVE TREATMENT OF INTRABONY DEFECTS IN A CHRONIC PERIODONTITIS
PATIENT: A CASE REPORT

Mehmet KIZILTOPRAK®, Mustafa Ozay USLU?, Arife SABANCI*

IINONU UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY

Periodontal regeneration can be defined as complete restoration of lost periodontal tissues to their original
architecture and function. A variety of treatment modalities have been proposed to achieve it. Xenogenic bone
graft and membrane combination is one of these methods and is frequently used in the treatment of intrabony
defects. In this case report, we present the treatment of intrabony defects in a chronic periodontitis patient using
xenogenic bone graft and adsorbable barrier membrane combination.

A systemically healthy 38 years-old female patient was referred to our clinic with complaints of infection and
mobility in the maxillary teeth. Chronic periodontitis was diagnosed and intrabony defects were detected as a result
of clinical and radiographic examinations. Multiple intrabony defects was detected. After initial periodontal
therapy, intrabony defects were planned to treat with xenograft (Cerabone 0.5-1mm, Botis Dental GmbH,
Germany) and barrier membrane (OsteoBiol Evolution 20x20mm, Tecnoss, Italy). The patient was prescribed
antibiotics, anti-inflammatory drug and chlorhexidine gluconate after the operation and sutures were taken at
postoperative 10th day. Clinical parameters such as average pocket depth, clinical attachment level, gingival
recession and tooth mobility were recorded. Radiographs were taken at baseline, postoperative 3th and 6th month.

Postoperative complications were not observed. Bone filling was seen in intrabony defects while pocket depth was
reduced. Gingival recession was minimal. The patient's infection and mobility complaint disappeared.

In the treatment of intrabony defects as presented in this report, successful results can be achieved with combined
xenografts and membrane applications.

KEYWORDS: CHRONIC PERIODONTITIS, INTRABONY DEFECT, XENOGRAFT, BARRIER
MEMBRANE
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P-113 - MiLLER SINIF-III DiSETi CEKILMESINE iKi ASAMALI TEDAVi YAKLASIMI: BiR
VAKA RAPORU

Poster Bildiri / Periodontoloji

Mustafa Ozay USLU?, Mehmet KIZILTOPRAK!, Arife SABANCI?,

Indnii Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dal,

Mukogingival birlesime veya altina uzanan diseti ¢ekilmesine ilave olarak interdental bolgede kemik ve/veya
yumusak doku kayb1 veya malpoze dislerin varligi, Miller Sinif I1I digeti ¢ekilmesi olarak siniflandirilir. Bu vaka
raporunda, miller simif I1I diseti ¢ekilmesinin bag dokusu greftiyle birlikte uygulanan koronale kaydirilan flep ve
serbest digeti grefti operasyonlariyla tedavisi sunulmustur.

Sistemik olarak saglikli 32 yasinda bayan hasta, dentin hassasiyeti ve diseti ¢ekilmesi sikayetiyle klinigimize
bagvurdu. Sol mandibular kanin diste miller sinif I1I diseti ¢ekilmesi tespit edildi. Baglangi¢ periodontal tedaviden
sonra, iki asamali operasyon planland1. Birinci asama: Oncelikle bag dokusu greftiyle birlikte uygulanan koronale
kaydirilan flep operasyonu ile kok yiizeyinin kapanmasi amaclandi. Lokal anesteziyi takiben alici bolge hazirlandi.
Sag palatinal bolgeden alinan bag doku grefti alict bolgeye 7-0 rezorbe siitur ile adapte edildi. Flep koronale
kaydirilarak 4-0 rezorbe siitur ile stabilize edildi. Ikinci asama: ilk operasyondan iki ay sonra, yapisik diseti
genisligini artirmak ve keratinize doku olusturmak icin serbest diseti grefti operasyonu planlandi. Lokal anestezi
takiben alic1 bolge hazirlandi. Sol palatinal bolgeden alinan serbest diseti grefti alic1 bolgeye 7-0 rezorbe siitur ile
stabilize edildi. Cep derinligi, sondlamada kanama, klinik atasman seviyesi, keratinize diseti dikey boyutu gibi
klinik parametreler ve agiz i¢i fotograflar kontrol seanslarinda kaydedildi.

Operasyonlar sonras1 iyilesme sorunsuz gerceklesti. ilk operasyonla kok yiizey kapanmasi biiyiik oranda saglandi.
Ardindan yapilan ikinci operasyonla yeterli yapisik digeti olusturuldu.

Bag dokusu greftiyle birlikte uygulanan koronale kaydirilan flep ve/veya serbest diseti grefti operasyonu, digeti
¢ekilmelerinin tedavisinde basarili sonuglar vermektedir.

ANAHTAR KELIMELER: DISETI CEKILMESI, SERBEST DIiSETI GREFTI, BAG DOKUSU GREFTI,
KORONALE KAYDIRILAN FLEP

A TWO-STAGE APPROACH TO TREATMENT OF MILLER CLASS-111 RECESSION: A CASE
REPORT

Mustafa Ozay USLU', Mehmet KIZIL TOPRAK!, Arife SABANCI*

YINONU UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY

Miller Class-I11 recession that extends to or beyond the mucogingival junction, with some periodontal attachment
loss in the interdental area or malpositioning of the teeth. In this case report, we aimed to treatment to miller class-
111 recession by using connective tissue graft (CTG) with coronally advanced flap (CAF) and free gingival graft
(FGG).

A 32-year-old healthy female patient was referred to our clinic with chief complaints of dentin sensitivity and
gingival recession. Miller Class-11l gingival recession was detected at left mandibular canine. A two-stage
operation is planned after initial periodontal treatment. Firs-stage operation: Firstly, it aimed to cover exposed root
surfaces by using CTG with CAF. The recipient site was prepared following local anesthesia. The connective
tissue graft from the right palatal site was adapted with 7-0 adsorbable suture in the recipient site. The flap was
stabilized with a 4-0 adsorbable suture in the coronally position. The second stage:
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Two months after the first operation, a FGG operation was planned to increase the attached gingiva width and
create a keratinized tissue. The recipient site was prepared following local anesthesia. Free gingival graft which
was harvested from the left palatal region was stabilized to recipient site with 7-0 adsorbable suture. Clinical
parameters and intra-oral pictures were recorded.

Postoperative healing of patient was uneventful. The closure of exposed root surfaces was achieved in large
quantities with the first operation. Adequate attached gingiva was formed with the second operation.

The combination of CTG with CAF and/or FGG was successful in the treatment of gingival recessions.

KEYWORDS: MILLER CLASS-III RECESSION, FREE GINGIVAL GRAFT, CONNECTIVE TiSSUE
GRAFT, CORONALLY ADVANCED FLAP

P-114 - KEMIK-ICi DEFEKTLERIN REJENERATIF KSENOGREFT VE MEMBRAN KULLANIMI :
BiR VAKA RAPORU

Poster Bildiri / Periodontoloji

Omer Alperen KIRMIZIGUL!, Mustafa Ozay USLU?, Mustafa KARACA,

néni Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye,

Periodontal tedavinin esas amaci; hastanin dogal disleriyle fonksiyon ve estetigini optimal saglik kosullarinda
yasam boyu siirdiirmesini saglamaktir. Bu amaca en uygun tedavi periodontal rejenerasyon yontemleri ile
saglanabilmektedir. Ksenojenik kemik grefti ve membran kombinasyonu, bu yontemlerden biridir ve siklikla
kemik i¢i defektlerinin tedavisinde kullanilir. Bu vaka raporunda, kemik i¢i defektlerinin ksenogreft ve rezorbe
olabilen bariyer membran ile rejeneratif tedavisi sunulmustur.

Sistemik olarak saglikli 28 yasinda bayan hasta, dislerindeki enfeksiyon ve mobilite sikayetiyle klinigimize
basvurdu. Yapilan klinik ve radyografik muayeneler sonucu kronik periodontitis tanisi kondu ve kemik ici
defektler belirlendi. Baslangi¢ periodontal tedaviden sonra, mandibulada ve maksilladaki kemik i¢i defeklerin
ksenogreft (Cerabone 0.5-1 mm, Botis Dental GmbH, Almanya) ve bariyer membran (OsteoBiol Evolution 20 x
20mm, Tecnoss, Italya) ile tedavi edilmesi planland1. Operasyon sonras1 hastaya antibiyotik, anti-inflamatuar ilag
ve gargara regete edildi. Siiturlar postoperatif 10. giinde alindi. Ortalama cep derinligi, klinik atagman diizeyi,
diseti ¢ekilmesi ve mobilite gibi klinik parametreler kaydedildi. Radyografiler baslangi¢, ameliyat sonrasi 3. ve 6.
ayda alind1.

Operasyon sonrast iyilesme sorunsuz gergeklesti. Tedavi sonrasi, cep derinliginde azalma ve tatmin edici seviyede
kemik kazanci elde edildi.

Bu vakada da goriildiigii gibi, kronik periodontitiste kemik ici defektlerin tedavisinde kemik greftleri ve rezorbe
olabilen membranlar basarili bir sekilde kullanilmaktadir.

ANAHTAR KELIMELER: REJENERATIF PERIODONTAL TEDAVI, ACISAL KEMIiK DEFEKTI,
KEMIK GREFTI ,BARIYER MEMBRAN

REGENERATIVE THERAPY OF INTRABONY DEFECTS USING XENOGRAFT AND MEMBRAN:
A CASE REPORT

Omer Alperen KIRMIZIGUL!, Mustafa Ozay USLU', Mustafa KARACA!

IINONU UNIVERSITY, FACULTY OF DENTISTRY,DEPARTMENT OF PERIODONTOLOGY ,
MALATYA, TURKEY
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The main purpose of the periodontal treatment to enable the patient to maintain his function and aesthetics with
her natural teeth in optimal health conditions for life. The most appropriate treatment for this purpose is achieved
by periodontal regeneration methods. Xenogenic bone graft and membrane combination is one of these methods
and is frequently used in the treatment of intrabony defects. In this case report, regenerative treatment of intrabony
defects with xenograft and adsorbable barrier membrane was presented.

A systemically healthy 28 years-old female patient was referred to our clinic with complaints of infection and
mobility in teeth. Chronic periodontitis was diagnosed and intrabony defects were detected as a result of clinical
and radiographic examinations. Multiple intrabony defects was detected. Intrabony defects in the mandibula and
maxilla were planned to treat with xenograft (Cerabone 0.5-1mm, Botis Dental GmbH, Germany) and barrier
membrane (OsteoBiol Evolution 20x20mm, Tecnoss, Italy) after initial periodontal therapy. The patient was
prescribed antibiotics, anti-inflammatory drug and chlorhexidine gluconate after the operation and sutures were
taken at postoperative 10th day. Clinical parameters such as average pocket depth, clinical attachment level,
gingival recession and tooth mobility were recorded. Radiographs were taken at baseline, postoperative 3th and
6th month.

Postoperative healing of patient was uneventful. Pocket depth was reduced and satisfactory bone gain was achieved
after treatment.

As seen in this case, bone grafts and adsorbable barrier membranes are successfully used in the treatment of
intrabony defects in chronic periodontitis.

KEYWORDS: REGENERATIVE PERIODONTAL TREATMENT, ANGULAR BONE DEFECT, BONE
GRAFT, BARRIER MEMBRANE

P-115 - ORTODONTIK TEDAVIYE BAGLI DiSETi HIPERPLAZISi VE TEDAViSi: OLGU SUNUMU
Poster Bildiri / Periodontoloji

Omer Alperen KIRMIZIGUL!, Mustafa Ozay USLU', Mustafa KARACA!,

nénii Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye,

Diseti hiperplazisi ortodontik tedavi gibi nedenlere bagl olarak goriilebilen ve disetinin ¢ogunlukla iyi huylu
biiyiimeleridir. Bu biiyiimeler oral hijyen uygulamalarini zorlastirip enflamasyonu artirirken estetik gibi 6nemli
problemlere de neden olmaktadir. Bu olgu raporunda, diseti hiperplazisi olan bir hastada konvansiyonel
gingivektomi ve gingivoplasti teknigi ile tedavisi sunulmustur.

On alt1 yasindaki sistemik olarak saglikli hasta diseti biiylimesi ve estetik sikayetlerle klinigimize bagvurdu.
Yapilan agiz i¢i muayene ve anamnezinde sabit ortodontik tedaviye bagl estetik bolgede disetlerinin hiperplazik
oldugu goriildii.Baslangic periodontal tedavinin ardindan hastaya konvansiyonel yontemlerle gingivektomi
planlandi. Lokal anesteziden sonra cepler gingivektomi islemi i¢in 6zel olarak diizenlenmis cep isaretleyici presel
yardimiyla isaretlendi. Bu igaretlenen bolgeler referans alinarak hiperplazik diseti uzaklagtirildi ve gingivoplasti
islemiyle disetine fizyolojik formu kazandirildi.Operasyon bdlgesine post operatif sikayeti en aza indirmek
amaciyla periodontal pat uygulandi. Postoperatif 10. giinde periodontal pat ¢ikarildi. Cep derinligi, sondalamada
kanama gibi klinik parametreler ve agiz i¢i fotograflar baslangi¢ ve 1. ay ve 3. ayda kaydedildi.

Operasyon sonrast iyilesme sorunsuz gergeklesti. Yapilan tedavi sonrasi diseti dogal yapisina kavusurken hastanin
estetik beklentisi de karsilanmis oldu.

Gingivektomi&gingivoplasty operasyonu, diseti hiperplazisinin tedavisinde basarili bir yontemdir.

ANAHTAR KELIMELER: GINGIVEKTOMI, GINGIVOPLASTI, GINGIVAL HIPERPLAZI
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GINGIVAL HYPERPLASIA AND TREATMENT DUE TO ORTHODONTIC TREATMENT: A CASE
REPORT

Omer Alperen KIRMIZIGUL!, Mustafa Ozay USLU, Mustafa KARACA!

INONU UNIVERSITY, FACULTY OF DENTISTRY,DEPARTMENT OF PERIODONTOLOGY ,
MALATYA, TURKEY

Gingival hyperplasia is mostly benign growths of gingiva which can be seen due to reasons such as orthodontic
treatment. These growths make it difficult to apply oral hygiene and increase inflammation, leading to important
problems such as aesthetics. In this case report, a patient with gingival hyperplasia was treated with conventional
gingivectomy and gingivoplasty technique.

A sixteen-year-old systemically healthy male patient was referred to our clinic with the complaints of gingival
growth and aesthetic problems. It was determined that the gingiva in the aesthetic region were hyperplastic in the
oral examination and anamnesis due to fixed orthodontic treatment.Gingivectomy operation was planned
following initial periodontal treatment. After local anesthesia, the pockets were marked with a pocket marker
presel specially designed for gingivectomy and gingivoplasty gained physiological form of gingiva. Hyperplastic
gingiva was removed with reference to these marked areas. Periodontal pat was applied to minimize the post
operative complaints in the operation site. The periodontal dressing were removed after post-operative tenth day.
Clinical parameters such as pocket depth, bleeding on probing and intra-oral pictures were recorded at baseline,
first months and third months.

Postoperative healing of patient was uneventful. As the gingiva returned to its natural state after the treatment, the
aesthetic expectation of the patient was realized.

Gingivectomy&gingivoplasty operation is a successful method in the treatment of gingival hyperplasia.

KEYWORDS: GINGIVECTOMY,GINGIVOPLASTY, GINGIVAL HYPERPLASIA

P-116 - iZOLE DIiSETi CEKIiLMESININ CiFT PAPiL TEKNiGi iLE TEDAVISi: OLGU SUNUMU
Poster Bildiri / Periodontoloji

Mustafa Ozay USLU?, Omer Alperen KIRMIZIGUL!, Mustafa KARACA!,

nénii Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye,

Diseti ¢ekilmesi estetik ve fonksiyonel sorunlara, dentin hassasiyeti ve kok ¢iiriiklerine neden olabilir. Diseti
¢ekilmelerin tedavisi i¢in pedikiil greftler, serbest diseti grefti, bag dokusu grefti ve yonlendirilmis doku
rejenarasyonu gibi gesitli teknikler kullanilmaktadir. Bu vakada subepitelyal bag dokusu grefti ile double papil
flep kullanilarak diseti ¢ekilmesinin tedavisi sunulmustur.

Yirmi bes yasinda erkek hasta {ist sag santral disinde diseti ¢ekilmesi sikayetiyle klinigimize bagvurdu. Yapilan
ag1z i¢i incelemede {ist sag santral diste Stillman yarig1 oldugu gézlendi.Lokal anestezi altinda sol iist damaktan
alian bag dokusu grefti ¢ift papil flep dizayn edilerek operasyon bolgesine yerlestirildi. Greft alic1 bolgeye sikica
adapte edildi. Greft 6-0 siitur ile primer kapatildi. Donor saha 4-0 siitur ile primer iyilesmeye birakildi. Operasyon
alanlarina periodontal pat (Coe-Pak) uygulandi.

Postoperatif 10. giin ve 1. ayda klinik kayitlar alindi. Hasta oral hijyen prosediirlerine dikkat etmistir ve kok yiizeyi
kapanmasi basarili bulunmustur.

Double papil pedikiil grefti; papillalarin genis oldugu ve s1g diseti oluklarinin bulundugu durumlarda doku rengine
en yakin estetigi saglayan tekniktir.
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DOUBLE PAPILLA TECHNIQUE FOR THE TREATMENT OF A ISOLATED RECESSION: A CASE
REPORT

Mustafa Ozay USLUY, Omer Alperen KIRMIZIGUL'!, Mustafa KARACA!

IINONU UNIVERSITY, FACULTY OF DENTISTRY,DEPARTMENT OF PERIODONTOLOGY ,
MALATYA, TURKEY

Gingival recession may cause aesthetic and functional problems, hypersensitivity and root caries. For the treatment
of gingival recession; There are various techniques such as pedicle grafts, free gingival grafts, connective tissue
grafts, and guided-tissue rejenaration. In this case, subepithelial connective tissue graft and double papil flap were
used to treat gingival recession.

A twenty five-years-old man was admitted to our periodontology clinic with complaint of upper central incisor
gingival recession. . It was observed that the upper right central teeth in the oral examination was the Stillman
Cleft. Under local anesthesia, the connective tissue graft taken from the upper left palate was placed under the
double papil flap design. The graft recipient was firmly adhered to the region.The graft was adapted with a 6-0
suture. The donor site was allowed to heal with a 4-0 suture. Periodontal pat (Coe-Pak) was applied to the operation
fields.

Clinical records were obtained at postoperative tenth day and first months. Patient noticed to oral hygiene
procedures and root surface closure was successful.

The double papilla pedicle graft is most appropriate in those cases where esthetics demand a close tissue color
match and where the papillae are large and have shallow gingival grooves.

KEYWORDS: DOUBLE PAPILLA FLAP, GINGIVAL RECESSION

P-117 - KEMIK iCi DEFEKTLERIN KEMiK GREFTi VE BARIYER MEMBRAN
KOMBINASYONUYLA TEDAVIiSi: OLGU SUNUMU

Poster Bildiri / Periodontoloji

Arife SABANCI!, Mustafa Ozay USLU?, Mehmet KIZILTOPRAKY,

LINONU UNIVERSITESI DiS HEKIMLIGI FAKULTESI PERIODONTOLOJI ANABILIM DALIL,

Kemik defektlerin tedavisi i¢in Onerilmis ¢ok sayida cerrahi teknik ve materyal bulunmaktadir. Periodontal
rejeneratif tedavilerde dort ana greft materyali kullanilmaktadir. Bunlar; otogreftler, allogreftler, ksenogreftler ve
alloplast materyallerdir. Bu olgu sunumunda defektlerin rejenerasyonunda ksenogreft ve bariyer membran
kullanilmistir.

Sistemik olarak saglikli yirmi dort yasindaki bayan hasta agri, mobilite, hassasiyet sikayetiyle periodontoloji
klinigine basgvurdu. Ag1z i¢i muayene yapilip radyografiler degerlendirildi ve sol iist birinci premolar ve birinci
molar dislerinde kemik ig¢i defektler tespit edildi. Kemik-i¢i defektler ksenogreft ve bariyer membran
kombinasyonu ile tedavi edildi. Klinik parametreler ve radyografiler baslangigta, post-operatif birinci, {igiincii ve
altinci aylarda kaydedildi. Defektlerin kemik dolumu degerlendirildi.

Cerrahi olarak tedavi edilen alanda komplikasyonsuz iyilesme saglandi. Klinik ve radyografik olarak periodontal
cep derinliginde azalma ve kemik dolum oraninda artma gozlendi.
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Kemik i¢i defektlerin tedavisini sunan bu vakada kemik greftleri ve bariyer membranlarin kombine kullanimiyla
basarili sonuglara ulagilmistir.

ANAHTAR KELIMELER: KEMIK IC1 DEFEKT, KSENOGREFT, BARI'YER MEMBRAN

TREATMENT OF INTRA-BONY DEFECTS WITH BONE GRAFT AND BARRIER MEMBRANE
COMBINATION: CASE REPORT

Arife SABANCI!, Mustafa Ozay USLU?, Mehmet KIZILTOPRAK!

YINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,
MALATYA, TURKEY

Numerous surgical techniques and materials have been proposed for the treatment of bone defects. Four major
graft materials are used for periodontal regenerative therapies. These are; autografts, allografts, xenografts and
alloplasts. In this case report, xenograft and barrier membrane were used in defects regeneration.

Systemically healthy 24-year-old female patient admitted to periodontology clinic with severe pain, mobility and
hypersensitivity. When the oral examination and radiographs were evaluated, intrabony defect was detected on
tooth maxillary left first premolar and first molar. Intra-bony defects were treated with combination of xenograft
and barrier membrane after scaling and root planning. Clinical parameters were recorded and radiographs were
taken at baseline, postoperative first, third, sixth month. Bone filling of defects were evaluated.

Uncomplicated healing was observed in the surgically treated area. A decrease in periodontal pocket depth and
increase the rate of bone filling was observed clinically and radiographically.

In the treatment of intrabony defects as presented in this report, successful results can be achieved with combined
xenografts and barrier membrane applications.

KEYWORDS: INTRABONY DEFECT, XENOGRAFT , BARRIER MEMBRANE

P-118 - COKLU DIiSETi CEKILMELERININ KORONALE KAYDIRILAN FLEP YAKLASIMI iLE
TEDAVIiSi: OLGU SUNUMU
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Arife SABANCI!, Mustafa Ozay USLU?, Mehmet KIZILTOPRAKY,

YNONU UNIVERSITESI Di$ HEKIMLIGI FAKULTESI PERIODONTOLOJI ANABILIM DALI,

Diseti ¢ekilmesi dentin hassasiyeti, estetik problemler, kok ¢iiriigii gibi gesitli problemlere neden olur. Diseti
¢ekilmesi dental estetik i¢in 6nemli bir problemdir. Coklu diseti gekilmelerinin tedavisi i¢in ¢esitli cerrahi teknikler
mevcuttur. Bu olgu raporunda ¢oklu diseti ¢ekilmelerinin bag dokusu olmadan koronale kaydirilan flep teknigiyle
tedavisi sunulmaktadir.

Elli dort yasindaki bayan hasta yaygin diseti gekilmelerinin sonucu olarak estetik sikayet ile klinigimize bagvurdu.
Hastanin iist kesici dislerinde sinif-I (Miller) ¢ekilme defektleri mevcuttu. Baglangi¢ tedavisinden sonra koronale
pozisyonlandirilan flep prosediirii uygulandi ve operasyon alan1 6.0 sutur kullanilarak kapatildi. Cerrahi alan Coe-
Pak (GC America Inc, IL, USA) periodontal pat ile iyilesmeye birakildi ve post-operatif 10. giinde suturlar alind1.
Hasta cerrahi sonrasi 1., 3., 6. aylarda goriildii.
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Post-operatif iyilesme sorunsuzdu. Komsu dislerde ¢oklu kok kapanmalarinin tatmin edici diizeyde oldugu
gbzlendi.

Koronale pozisyonlandirilan flep simif-I (Miller )coklu diseti c¢ekilme defektlerinin tedavisinde uygun bir
yontemdir. Bu yaklagim basarili kok kapanmasi ve uygun estetik sonuclar saglamaktadir.

ANAHTAR KELIMELER: KORONALE KAYDIRILAN FLEP, DISETI CEKILMESI

TREATMENT OF MULTIPLE ADJACENT GINGIVAL RECESSIONS DEFECTS WITH
CORONALLY POSITIONED FLAP APPROACH: CASE REPORT

Arife SABANCI', Mustafa Ozay USLU?, Mehmet KIZILTOPRAK!

INONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,
MALATYA, TURKEY
Gingival recession causes various problems such as dentine hypersensitivity, aesthetic problems and root caries.
Gingival recession remains an important problem in dental esthetics. Various surgical techniques have been
proposed for treating multiple gingival recessions. The objective of this case was to present the treatment of
multiple adjacent gingival recession by using coronally positioned flap without connective tissue graft .

A 54-year-old female presented our clinic with esthetic concerns regarding her maxillary teeth as a result of
gingival recession defects. It was observed that maxillar anterior teeth had Class-1 (Miller) gingival recessions.
These were managed with coronally positioned flap after initial treatment. Following the coronally positioned flap
procedure, the operation was completed using 6-0 suture. The area was allowed to heal with Coe-Pak (GC America
Inc, IL, USA). Sutures were taken postopertaive tenth day. The patient examined 1,3 and 6 months after surgery.

Postoperative healing was good. It was observed that multiple adjacent root coverage was satisfactory after the
treatment and application of the coronally positioned flap has been succesfull for multiple adjacent gingival
recessions treatment.

Coronally positioned flap is a predictable treatment for multiple adjacent Miller Class | recession type defects.
This approach provided successful root coverage and a favorable esthetic outcomes.

KEYWORDS: CORONALLY POSITIONED FLAP, GINGIVAL RECESSION

P-119 - BAG DOKUSU GREFTi KULLANILARAK KORONALE KAYDIRILAN FLEPLE DiSETI
CEKILMELERININ KAPATILMASI: OLGU SUNUMU
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IINONU UNIVERSITESI DiS HEKIMLIGI FAKULTESI PERIODONTOLOJI ANABILIM DALI,

Diseti ¢ekilmeleri dentin hassasiyeti, estetik problemler, kok ¢iiriikleri gibi ¢esitli sorunlara neden olur. Bu olgu
raporunda, lokalize diseti ¢cekilmesinin bag dokusu grefti kullanilarak koronale kaydirilan flep teknigi ile tedavisi
sunulmustur.

Yirmi ii¢ yasindaki bayan hasta disinde dentin hassasiyeti ve estetik sikayetleri ile periodontoloji klinigine
basvurdu. Yapilan agiz i¢i muayenede sag list kanin ve birinci premolar dislerde Simif-1 (Miller) diseti gekilmesi
tespit edildi. Baglangi¢ periodontal tedavinin ardindan koronale kaydirilan flep ile beraber subepitelyal bag dokusu
grefti operasyonu planlandi.
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Baslangig, 1. ve 3. aylarda klinik parametreler kaydedildi ve klinik fotograflar alindi. Bag dokusu grefti damaktan
elde edildikten sonra alici sahaya 7-0 rezorbe olabilen sutur kullanilarak sabitlendi. Flep, koronale kaydirilarak 6-
0 rezorbe olabilen sutur kullanilarak operasyon tamamlandi. Cerrahi alan cerrahi pat ile kaplandi. Post-operatif 10.
giinde cerrahi pat ve suturlar alindi.

Ameliyat sonrasi iyilesme sorunsuz gegti. Operasyon sonrasi sag iist kanin ve birinci premolar dislerde diseti
cekilmesinin tatmin edici diizeyde kapandigi gézlendi.

Bu olgu raporu, koronale kaydirilan flep ile birlikte bag dokusu grefti kullaniminin komsu iki digteki diseti ¢cekilme
defektlerinin tedavisinde basarili bir teknik olarak kullanildigin1 géstermistir.

ANAHTAR KELIMELER: KORONALE KAYDIRILAN FLEP, BAG DOKUSU GREFTI, DISETI
CEKILMESI

TREATMENT OF GINGIVAL RECESSIONS BY CORONALLY ADVANCED FLAP WITH
CONNECTIVE TISSUE GRAFT: CASE REPORT

Arife SABANCI!, Mustafa Ozay USLU?, Mehmet KIZILTOPRAK!

YINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,
MALATYA, TURKEY

Gingival recession causes various problems such as dentine sensitivity, aesthetic problems, and root caries. This
case report presented, the treatment of localized gingival recession by using coronally advanced flap technique
with connective tissue graft.

A 23 year old female patient was admitted to periodontology department with dentine sensitivity and aesthetic
problems. Oral examination was performed and female patient has two class-1 (Miller) recession defects on tooth
maxillary right canine and first premolar. Connective tissue graft and coronally advanced flap was planned after
initial treatment. Clinical parameters and intra-oral pictures were recorded at baseline, 1th and 3rd months.
Connective tissue graft was obtained from the palate and fixed by 7-0 resorbable sutures into the recipient area.
Flap was shifted coronally and surgery has been completed by using 6-0 resorbable sutures. Operation area was
allowed to healing by Coe-Pak. The periodontal dressing and sutures were removed after post-operative tenth day.

Postoperative healing of patient was uneventful. After operation we observed that root coverage was satisfactory
on tooth maxillary right canine and first premolar.

This case report describes the treatment of adjacent gingival recession defects with the use of connective tissue
graft and coronally advanced flap showed a technique used successfully.

KEYWORDS: CORONALLY POSITIONED FLAP, CONNECTIVE TISSUE GRAFT, GINGIVAL
RECESSION

P-120 - KORONALE KAYDIRILAN FLEPLE COKLU DiSETI CEKILMELERININ KAPATILMASI:
OLGU SUNUMU
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Diseti ¢cekilmeleri dentin hassasiyeti, estetik problemler, kok ¢iiriikleri gibi ¢esitli sorunlara neden olur. Bu olgu
raporunda, ¢oklu diseti ¢cekilmesinin koronale kaydirilan flep teknigi ile tedavisi sunulmustur.

43 yasindaki bayan hasta dislerinde dentin hassasiyeti ve estetik sikdyetleri ile klinigimize bagvurdu. Yapilan agiz
ici muayenede st anterior dislerinde Miller sinif I ¢coklu diseti ¢ekilmeleri tespit edildi. Baglangi¢ periodontal
tedavisi ardindan koronale kaydirilan flep operasyonu planlandi. Baslangic, 1.ay ve l.yillarda diseti ¢ekilmesi
dikey boyutu, sondalama derinligi, klinik atagman seviyesi, keratinize diseti dikey boyutu 6l¢iildii ve klinik
fotograflar alindi. Flep, koronale kaydirilarak 5-0 (WEGO-PGLA, Foosin Medical Supplies, Ingiltere) sutur ile
stabilize edildi. Coe-Pak (GC America Inc, IL, ABD) ile operasyon bolgesi iyilesmeye birakildi. Post-operatif 10.
giinde cerrahi pat ve suturlar alindi.

Ameliyat sonras1 iyilesme sorunsuz gecti. Coklu diseti ¢ekilmesinin %90 oraninda kapandig1 gozlendi.

Bu olgu raporu, koronale kaydirilan flep ile diseti ¢ekilmesinin tedavisinin halen basarili bir teknik olarak
kullanildigini gostermistir.

ANAHTAR KELIMELER: KORONALE KAYDIRILAN FLEP, DISETI CEKILMESI

CLOSURE OF MULTIPLE GINGIVAL RECESSIiON BY CORONALLY ADVANCED FLAP: A CASE
REPORT

Mustafa Ozay USLU?, Mustafa KARACA?, Omer Alperen KIRMIZIGUL!

!INONU UNIVERSITY FACULTY OF DENTISTRY PERIODONTOLOGY DEPARTMENT

Gingival recession causes various problems such as dentine sensitivity, aesthetic problems, and root caries. This
case report presented, treatment of multiple gingival recession with coronary flap technique.

43 years old female patient was admitted to our clinic with dentine sensitivity and esthetic problems. Oral
examination was performed and Miller Class | multiple gingival recession type was detected in the upper anterior
teeth. After initial treatment, coronally advanced flap operation was planned. Clinical parameters (probing depth,
clinical attachment level, gingival recession vertical dimension and keratinized gingival vertical dimension) and
intra-oral pictures were recorded at baseline, 1st month and 1st year. Flap was shifted coronally and surgery has
been completed by using 5-0 (WEGO-PGLA, Foosin Medical Supplies, United Kingdom) sutures. Operation area
was allowed to healing by Coe-Pak (GC America Inc, IL, USA). The periodontal dressing and sutures were
removed after post-operative tenth day.

Postoperative healing of patient was uneventful. After operation %90 closure of multiple gingival recession was
observed.

This case report describes the treatment of gingival recession with the use of coronally advanced flap still showed
a technique used successfully.

KEYWORDS: CORONALLY ADVANCED FLAP, GINGIVAL RECESSION

P-121 - DISETI HIPERPIGMENTASYONUNUN CERRAHI TEDAVISi: OLGU SUNUMU
Poster Bildiri / Periodontoloji

Mustafa KARACA!, Mustafa Ozay USLU', Omer Alperen KIRMIZIGUL!,

Indnii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali,



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition
TEPEKULE KONGRE MERKEZI - iZMIR

Diseti hiperpigmentasyonu, dokulardaki melanin, azalmis hemoglobin, karoten ve koyu renk ten rengi gibi
faktorlere bagl olarak ortaya cikar. Cesitli depigmentasyon teknikleri mevcuttur. Bu vaka raporunda diseti
depigmentasyonu i¢in kolay ve etkili olan cerrahi teknik sunulmustur.

Yirmi yedi yaginda kadin hasta disetlerindeki agir pigmentasyon sikayeti ile klinigimize basvurmustur. Hastanin
medikal hikayesi bulunmamaktadir. Yapilan klinik muayenede alt ve iist ¢ene disetlerinin genelinde pigmentasyon
gozlendi. Diseti depigmentasyonu bistiiri ile cerrahi olarak giderilip cerrahi alan periodontal pat ile kapatildi.

10 giin sonra periodontal pat cikarildi ve hasta operasyon sonrasi 4. haftada goriildii. Iyilesme sorunsuz oldu,
saglikli gingiva goriiniimii mevcuttu ve hastanin sikayetleri gegti.

Hastanin disetlerinde tamamen depigmentasyon saglandi. Depigmentasyon i¢in uygulanan cerrahi teknik; estetik,
giivenilirlik ve etkinlik agidan tatmin edici sonuglar gdsterdi.

ANAHTAR KELIMELER: DEPIGMENTASYON, HIPERPIGMENTASYON, CERRAHI TEDAVI

SURGICAL TREATMENT OF GINGiVAL HYPERPiGMENTATION

Mustafa KARACA!, Mustafa Ozay USLU*, Omer Alperen KIRMIZIGUL!

!INONU UNIVERSITY FACULTY OF DENTISTRY PERIODONTOLOGY DEPARTMENT

Gingival hyperpigmentation occurs due to factors such as melanin in tissues, reduced hemoglobin, carotene and
dark skin color. Various depigmentation techniques have been employed. The case report describes simple and
effective depigmentation using surgical technique for gingival depigmentation.

Twenty seven-year-old female patient complaining of heavily pigmented gums presented to our clinic. There was
no medical history. He had no any functional problem. Generalize pigmented gingival areas were observed at
clinical examination. Gingival depigmentation was performed with the help of scalpel.the surgical area was
covered by periodontal pack.

After ten days the pack was removed,the patient was recalled for postoperative visit 4 weeks later after the
treatment. The healing was uneventful and healty gingiva formed was occured. The patient’s complaint has passed.

A complete depigmentation was reached in the patient. Surgical technique used for depigmentation showed
satisfactory results with regard to aesthetics, safety and effectiveness.

KEYWORDS: DEPIGMENTATION, HYPERPIGEMENTATION, SURGICAL TREATMENT

P-122 - ACISAL KEMIiK DEFEKTINDE KSENOGREFT VE BARIYER MEMBRAN KULLANIMI:
OLGU SUNUMU
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Periodontal agisal kemik defektlerinin tedavisinde ¢ok sayida materyal ve yontem bulunmaktadir. Bu ¢aligmada,
periodontal defektin rejenerasyonunda ksenogreft ve bariyer membran kullanilarak agisal defektin tedavisi
anlatilmaktadir.
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Otuz yasinda sistemik olarak saglikli kadin hasta rutin kontrolde alinan panoramik radyografide kemik kayb1
oldugunu 6grendikten sonra Indnii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali’na
basvurmugtur. Yapilan klinik muayene ve alinan periapikal radyografide sag {iist lateral disin mezialinde agisal
kemik defekti, 7 mm periodontal cep derinligi ve Sinif-1 mobilite (Miller) varlig1 gézlenmistir. Lokal anestezi
altinda sulkuler insizyonun ardindan mukoperiostal flep kaldirilmig, defektteki enflame-granulasyon dokulari
temizlendikten sonra bolgeye ksenogreft (Bio-Oss 0,25-1mm Geistlich Pharma) ve bariyer membran (Geistlich
Bio-Gide® kollajen) uygulanmstir. Operasyon bolgesi 4-0 ipek siitur ile primer kapatilmustir.

Cerrahi operasyonun ardindan gerekli kontroller yapilmis ve 3. ayda sondlamada cep derinligi 3 mm olarak kayit
edilmis ve diseti ¢cekilmesi gdzlenmemistir.

Acisal kemik defektlerinde greft ve membran kullanimui ile var olan periodontal cep derinligi azaltilarak atasman
kazanci saglanmakta, digin agizda sag kalim siiresi uzatilmakta ve periodontal saglik yeniden kazanilmaktadir.

ANAHTAR KELIMELER: ACISAL KEMIK DEFEKTI, PERIODONTAL CEP DERINLIGi, FLEP
OPERASYONU

USE OF XENOGRAFT AND BARRIER MEMBRANE iN ANGULAR BONE DEFECT: A CASE
REPORT

Semih AKGUL!, Mustafa Ozay USLU?, Omer Alperen KIRMIZIGUL!

IINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,
MALATYA, TURKEY

There are many materials and methods in the treatment of periodontal angular bone defects. In this study, treatment
of angular defects using xenograft and barrier membrane is described in regeneration of periodontal defects.

A 30-year-old systemically healthy female patient was admitted to Inonu University Faculty of Dentistry
Department of Periodontology after being informed that she had bone loss in the panoramic radiograph taken in
routine control. Clinical examination and periapical radiograph showed angular bone defect, 7 mm periodontal
pocket depth and Class-1 mobility (Miller) in the right upper lateral incisor. Under local anesthesia, the
mucoperiostal flap was removed after the sulculer incision, and the xenograft (Bio-Oss 0,25-1mm Geistlich
Pharma) and barrier membrane (Geistlich Bio-Gide® collagen) were applied to the region after clearing the
inflamed granulation tissues in the defect. The operation area was primer sutured with 4-0 silk.

After surgery, necessary controls were performed and pocket depth was recorded as 3 mm in the third month and
gingival recession was not observed.

By using grafts and membranes in angular bone defects, the periodontal pocket depth is decreased and the
attachment gain is ensured, the duration of the survival of the tooth is extended in the mouth and the periodontal
health is regained.

KEYWORDS: ANGULAR BONE DEFECT, PERIODONTAL POCKET DEPTH, FLAP OPERATION
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P-123 - REJENERATIF YONTEMLERLE iLE KEMIK iCi DEFEKTLERIN TEDAVIiSi: OLGU
SUNUMU
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Kemik-i¢i defektlerin rejeneratif tedavisinde giiniimiize kadar yonlendirilmis doku rejenerasyonu, otojen, allojen,
ksenojen, alloplast kemik greftleri, bioaktif ajanlar ve bunlarin kombinasyonlar1 gibi birgok materyal
kullanilmistir. Bu olgu raporunda, ksenojen kemik grefti ve membran kombinasyonu kullanilarak defektin
rejeneratif tedavisi sunulmustur.

Otuzii¢ yasindaki bayan hasta sol ve sag alt 1. az1 dislerinde mobilite ve enfeksiyon sikayetiyle Periodontoloji
klinigine bagvurdu. Kemik-i¢i defekt ksenogreft (Cerabone 0.5-1mm, botis dental GmbH, Almanya) ve membran
(OsteoBiol Evolution 20x20mm, Tecnoss, Italya) kombinasyonu ile tedavi edildikten sonra disler splintlendsi.
Klinik parametreler (sondlanabilir cep derinligi, klinik atagman seviyesi ve diseti ¢ekilmesi), baglangic ve
postoperatif 1.yi1l olmak iizere kaydedildi. Defektlerdeki kemik dolumu standart periapikal radyograflarda
degerlendirildi.

Ameliyat sonrasi iyilesme sorunsuz gecti ve 1. yildaki gdzlemde, sondlanabilir cep derinligi ortalamasinda % 60
oraninda azalma, radyografik kemik dolum oraninda artma izlendi.

Bu olgu sunumunun verileriyle uyumlu olarak; kemik-igi defektlerinin tedavisinde, bariyer membranlar ve kemik
greftlerinin kombine kullaniminin etkili bir tedavi modeli oldugu goriilmektedir.

ANAHTAR KELIMELER: KEMIK ICI DEFEKT, KSENOGREFT, BARIYER MEMBREN

REGENERATIVE METHODS FOR THE TREATMENT OF BONE DEFECTS: A CASE REPORT

Mustafa KARACA!, Mustafa Ozay USLU*, Omer Alperen KIRMIZIGUL!

INONU UNIVERSITY FACULTY OF DENTISTRY PERIODONTOLOGY DEPARTMENT

The regenerative treatment modalities for intra-bony defects include guided tissue regeneration, autografts,
allografts, xenografts, alloplasts, bioactive agents and combination of these techniques. In this case report, we
present regenerative treatment of intra-bony defects by using xenograft and barrier membrane.

A thirty-three years old female patient was admitted to Department of Periodontology with infection and mobility
at right and left mandibular first molar tooth. Intra-bony defect was treated with combination of xenograft
(Cerabone 0.5-1mm, botis dental GmbH, Germany) and membrane (OsteoBiol Evolution 20x20mm, Tecnoss,
Italy) and tooth was splinted. Clinical parameters (probing depth, clinical attachment level and gingival recession)
were recorded at baseline and postoperative 1 year. Bone filling of defects was evaluated on standart periapical
radiographs.

Postoperative healing of patient was uneventful and we observed that reduce the rate of 60 percent at average
pocket depth, increase the rate of radiographic bone filling on 1st year.

This is based on the data of this case, we suggest that the combined used of barrier membranes and bone graft
materials is an effective mode of therapy in the treatment of intra-bony defects.

KEYWORDS: INTRABONY DEFECT, XENOGRAFT, BARRIER MEMBRANE
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P-124 - SABIT ORTODONTIK AYGITLARIN NEDEN OLDUGU DIiSETi BUYUMELERININ
KONVANSIYONEL YONTEMLERLE GiNGIVEKTOMiSi: OLGU SUNUMU
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Diseti hiperplazisi, ortodontik tedavi sirasinda siklikla goriilen patolojik bir durumdur. Ortodontik aygitlarin
disetini irrite ettigi durumlarda oral hijyen durumu kolaylikla degisebilir. Bu yiizden, diseti enflamasyonunun
yeterli kontrolii gerekmektedir. Bu olgu raporunda, ortodontik tedavi sirasinda diseti hiperplazisi olan bir hastada
konvansiyonel gingivektomi teknigi ile tedavisi sunulmustur.

Ondokuz yasindaki sistemik olarak saglikli hasta diseti biiyiimesi ve estetik sikayetlerle klinigimize bagvurdu.
Yapilan agiz i¢i muayenede, ortodontik braket takilan tiim anteriror dislerin disetlerinin hiperplazik oldugu tespit
edildi. Baslangi¢ periodontal tedavinin ardindan hastaya konvansiyonel yontemlerle gingivektomi planlandi.
Lokal anesteziden sonra cepler gingivektomi islemi i¢in 6zel olarak diizenlenmis cep isaretleyici presel yardimiyla
isaretlendi. Bu igaretlenen bolgeler referans alinarak hiperplazik diseti uzaklastirildi. Operasyon bolgesine
periodontal pat uygulandi. Postoperatif 10. giinde periodontal pat ¢ikarildi. Cep derinligi, sondalamada kanama
gibi klinik parametreler ve agiz i¢i fotograflar baglangic ve 1. ayda kaydedildi.

Operasyon sonrasi iyilesme sorunsuz gergeklesti. Yapilan tedavi sonrasi diseti bilylimesi ve estetik yetersizlikler
giderildi.

Gingivektomi operasyonu, diseti hiperplazisinin tedavisinde basarili bir yontemdir.
ANAHTAR KELIMELER: : GINGIVEKTOMI, GINGIVAL HIPERPLAZ]

CONVENTIONAL GINGIVECTOMY OF GINGiVAL GROWTH CAUSED BY FiXED
ORTHODONTIC DEVICES: A CASE REPORT

Mustafa KARACA!, Mustafa Ozay USLU', Omer Alperen KIRMIZIGUL!

INONU UNIVERSITY FACULTY OF DENTISTRY PERIODONTOLOGY DEPARTMENT

Gingival hyperplasia is a relatively frequent pathologic condition during orthodontic treatment. Oral hygiene can
be easily altered in such cases because of additive and irritative effects of orthodontics appliances. So, adequate
control of the gingival inflammation is required. In this case report, a patient with gingival hyperplasia during
orthodontic treatment was treated with conventional gingivectomy technique.

A nineteen-year-old systemically healthy male patient was referred to our clinic with the complaints of gingival
growth and aesthetic problems. In the oral examination, it was determined that gingiva of anterior teeth fixed with
orthodontic bracket in the mouth was hyperplastic. Gingivectomy operation was planned following initial
periodontal treatment. After local anesthesia, the pockets were marked with a pocket marker presel specially
designed for gingivectomy. Hyperplastic gingiva was removed with reference to these marked areas. Periodontal
dressing was applied to operation site. The periodontal dressing were removed after post-operative tenth day.
Clinical parameters such as pocket depth, bleeding on probing and intra-oral pictures were recorded at baseline
and first months.

Postoperative healing of patient was uneventful. After the treatment, gingival hyperplasia and aesthetic
deficiencies were eliminated.
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Gingivectomy operation is a successful method in the treatment of gingival hyperplasia.

KEYWORDS: GINGIVECTOMY, GINGIVAL HYPERPLASIA

P-125 - LOKALIZE DiSETi CEKILMESINDE SERBEST DiSETi GREFTi UYGULAMASI: OLGU
SUNUMU

Poster Bildiri / Periodontoloji

Semih AKGUL!, Mustafa Ozay USLU?, Omer Alperen KIRMIZIGUL?,

néni Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye,

Diseti ¢ekilmesi sonucu aciga c¢ikan kok ylizeyleri, asirt duyarlilik ve kot estetik gibi problemlere yol
acabilmektedir. Giiniimiizde cesitli mukogingival operasyonlarla agiga ¢ikmis kok yiizeyleri kapatilarak yapigik
diseti miktar1 arttirilirken, estetik problemler de giderilmeye ¢alisiimaktadir. Bu olgu sunumunda, diseti ¢ekilmesi
varliginda serbest digeti grefti uygulamasi anlatilmaktadir.

Yirmi iki yaginda kadin hasta alt 6n bolge diseti ¢cekilmesi sikayetiyle periodontoloji klinigimize bagvurdu. Yapilan
degerlendirmede sag alt santral diste Miller Sinif-II diseti ¢gekilmesi, Sinif-1 mobilite (Miller) ve 3 mm cep derinligi
oldugu gozlendi. Lokal anestezi altinda sol iist damaktan alinan serbest digeti grefti, hazirlanan alic1 bolgeye
yerlestirildi. Greft 6-0 rezorbe olabilen siitur ile adapte edildi, verici saha ise sekonder iyilesmeye birakildi. Her
iki operasyon bolgesi de periodontal pat ile kapatildi. Operasyon sonrasi klorheksidin gargara ve analjezik regete
edildi. Hasta oral hijyen prosediirlerini yerine getirme konusunda bilinglendirildi.

Operasyon sonrast siiturlarin alinmasinda, postoperatif 1.ay ve 4. ayda klinik fotograflar ve kayitlar alindi. Serbest
diseti greftinin ve verici sahanin yara iyilesmesi sorunsuzdu. Kok yiizeyi kapanmasi tatmin edici diizeydeydi.

Serbest diseti grefti keratinize ve yapisik digeti olusturmak, kok ylizeyini kapatmak veya var olan diseti miktarini
arttirmak amaciyla uygulanmaktadir. Diseti bandinin dar oldugu bélgelerde de koruyucu olarak serbest digeti grefti
uygulanabilmektedir.

ANAHTAR KELIMELER: DiSETi CEKILMESI, KERATINIZE DiSETi, SERBEST DIiSETi GREFTI

APPLICATION OF FREE GINGIVAL GRAFT iN LOCALIZED GiNGiVAL RECESSION: A CASE
REPORT

Semih AKGUL!, Mustafa Ozay USLU?, Omer Alperen KIRMIZIGUL!

IINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,
MALATYA, TURKEY, 2INONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
PERIODONTOLOGY, MALATYA, TURKE

Gingival recession with resultant root exposure can lead to problems such as hypersensitivity and poor aesthetics.
Nowadays, while increasing the amount of attached gingiva by closing the root surfaces exposed by various
mucogingival operations, aesthetic problems are tried to be solved. In this case report, the application of free
gingival graft in the presence of gingival recession is described.

A 22-year-old woman was admitted to our periodontology clinic with complaint of lower frontal gingival
recession. Intraoral assessment was performed on the right lower central incisor with Miller class-I1 gingival
recession, Class-1 mobility (Miller) and 3 mm pocket depth. Under the local anesthesia, the free gingival graft was
removed from the left side of the palate and it was placed in the prepared receiving region. The graft was adapted
with a 6-0 absorbable suture. The donor site was left to healing by secondary intention. Both operative sites were
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closed with periodontal dressing. After the operation chlorhexidine and analgesic were prescribed. The patient was
instructed to perform oral hygiene procedures.

Clinical photographs and records were taken in the removal of sutures after operation, postoperative 1st and 4th
months. The wound healing of the graft and the donor site was uneventful. Root surface closure was satisfactory.

Free gingival graft is applied to create keratinized and attached gingiva, to close the root surface or to increase the
amount of gingiva present. In areas where the gingival band is narrow, free gingival graft can be applied as a
preservative.

KEYWORDS: GINGIVAL RECESSION, KERATINIZED TISSUE, FREE GINGIVAL GRAFT

P-126 - ANORMAL LABIAL FRENULUM ATASMANIN CERRAHI REKONSTRUKSUYONU: OLGU
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Anormal labial frenulumun birlesme noktasi digeti kenarinda oldugu zaman sorun teskil edebilir. Frenulumun bu
tiir anormal birlesmesi marjinal digetinin ¢gekilmesine neden olabilir. Bu durum oral hijyen prosediirlerini olumsuz
etkiler ve sonunda estetik etkilenebilir. Bu ¢aligmada anormal labial frenulum atasmaninin cerrahi eksizyonu
anlatilmaktadir.

On alt1 yaginda sistemik olarak saglikli kadin hasta iist 6n bolgedeki diseti katlantisinin estetik problem yaratmasi
nedeniyle klinigimize basvurdu. Yapilan agiz i¢i miidahalede labial frenulumun sol santral ile lateral disler
arasinda oldugu tespit edildi. Kitle lokal anestezi altinda cerrahi bistiiri yardimiyla eksize edildi, siiture edildi ve
yara bolgesine periodontal pat yerlestirildi.

Postoperatif 10. giin, 1. ay ve 3. ay kontrolleri yapildi. Frenektomi operasyonu sonrasi yara iyilesmesi sorunsuz
gerceklesti ve tatmin edici bir estetik elde edildi.

Anormal frenulum varliginda diseti siglasmakta, plak retansiyonuna ve diseti ¢ekilmelerine yol acarak diseti
problemlerine neden olmaktadir. Dis etrafinda dogal ve diizglin bir diseti dokusu olusturmak, periodontal
problemleri 6nlemek ve oral hijyeni kolaylastirmak i¢in bu anormal kas atagsmanlari cerrahi yontemlerle basarili
bir sekilde diizeltilebilmektedir.

ANAHTAR KELIMELER: ANORMAL LABIAL FRENILUM, FRENEKTOMI, ESTETIK

SURGICAL RECONSTRUCTION OF ABNORMAL LABIAL FRENULUM ATTACHMENT: A CASE
REPORT

Semih AKGUL!, Mustafa Ozay USLU?, Omer Alperen KIRMIZIGUL!

YINONU UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PERIODONTOLOGY,
MALATYA, TURKEY

Abnormal labial frenulum can be a problem when the frenulum junction is at the gum edge. This abnormal junction
of the frenulum can cause marginal gingival recession. That situation can adversely affect oral hygiene procedures
and ultimately affect aesthetics. This study describes the surgical excision of abnormal labial frenulum attachment.
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A systemically healthy sixteen years old female patient applied to our clinic because of the aesthetic problem of
the gingival fold in the upper frontal region. It was determined that the labial frenulum was located between the
left central and the lateral teeth. The mass was excised under local anesthesia with the help of surgical scalpel, the
region was sutured and periodontal dressing was placed in the wound area.

Postoperative 10th day, 1st month and 3rd month controls were performed. After the frenectomy operation, wound
healing was eventless and satisfactory aesthetics were achieved.

In the presence of an abnormal frenulum, gums become shallow, gingival problems increase, leading to plaque
retention and gingival recession. These abnormal muscle attachments can be successfully fixed by surgical
methods to create a natural and smooth gingival texture around the teeth, to prevent periodontal problems and to
facilitate oral hygiene.

KEYWORDS: ABNORMAL LABIAL FRENULUM, FRENECTOMY, AESTHETIC

P-127 - iKi FARKLI BiYOTiP BELIRLEME YONTEMININ DiSETi KALINLIGI iLE
TUTARLILIGININ KARSILASTIRILMASI:

Poster Bildiri / Periodontoloji
Esra ASIK', Sema BECERIK?,

'Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali,

Bu ¢aligmada periodontal sondanin goriiniirliigli ve direkt gorsel degerlendirme ile belirlenen diseti biyotipinin
transgingival diseti kalinlig1 6l¢limii ile tutarliliginin degerlendirilmesi amaglanmustir.

Periodontal saglikli veya gingivitisli 15 birey cerrahisiz periodontal tedavileri tamamlandiktan sonra ¢alismaya
dahil edildi.Transgingival diseti kalinligi dl¢iimii iist ¢ene On keser disin vestibiil orta noktasindan yapildi.
Periodontal sondanin siluetinin goriiniirliigii skorlanarak diseti biyotipi belirlendi. On keser disi karsidan gorecek
sekilde fotograflar alind1 ve ImageJ programu iizerinde kuron en/boy orani hesaplandi. Belirlenen diseti kalinliginin
biyotip belirleme yontemleri ile uyumu degerlendirildi.

Belirlenen diseti kalinligt ile kron en boy orani arasinda pozitif korelasyon (R=0.42; P=0.008)bulundu. Diseti
kalinliginin 1.2mm’den fazla olmasi kalin biyotip kabul edildiginde, periodontal sondanin goriiniirliigi ile
transgingival sondalama yontemi %80 olguda ayn1 sonucu verdi.

Verilerimize gore kron en boy oraninin ve periodontal sondanin goriiniirligiiniin degerlendirilmesi diseti kalinlig1
hakkinda bilgi veren etkili yontemlerdir.

ANAHTAR KELIMELER: DiSETI BIYOTIPIi, DISETI KALINLIGI, TRANSGINGIVAL OLCUM

CONSISTENCY OF TWO GINGIVAL BiOTYPE ASSESSMENT METHODS WiTH GiNGiVAL
THICKNESS

Esra ASIK!, Sema BECERIK!

'EGE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PERIODONTOLOGY

The aim of this study was to evaluate the consistency of gingival biotype assessed by transparency of the
periodontal probe or direct visual inspection methods with gingival thickness obtained by transgingival probing.
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15 gingivitis patients or periodontally healthy subjects were involved in the study after receiving non-surgical
periodontal treatment. The thickness of the gingiva was measured by transgingival probing from the mid-facial of
the maxillary central incisor.The gingival biotype was assessed by scoring the transparency of the periodontal
probe from the mid-facial aspect of the maxillary central incisor. Intraoral photos were taken from the maxillary
central incisor and crown width/crown length ratio wascalculated by using ImageJ program. The consistency of
gingival thickness with gingival biotype assessment methods were evaluated.

The assessed gingival thickness was positively correlated (R=0,42; P=0,008) with the crown width/ crown length
ratio. Considering the thick biotype as the gingiva with thickness higher than 1.2mm, the transparency of the
periodontal probe and transgingival probing were in agreement in 80% of thesubjects.

Based on our results assessment of the crown width/crown length ratio and transparency of the periodontal probe
are effective methods in evaluating the gingival thickness.

KEYWORDS: GINGIVAL BIOTYPE, GINGIiVAL THICKNESS, TRANSGINGIVAL PROBING

P-128 - NEKROTIiZAN ULSERATIF GINGIiVITiSLi HASTANIN ESTETIiK VE FONKSiYONAL
OLARAK BASARILI REHABILiTASYONU

Poster Bildiri / Periodontoloji

Fadime KAYA DADAS!, Serhat KOSEOGLU?,

Katip Celebi Universitesi,

Nekrotizan iilseratif gingivitis (NUG), bozulmug konak cevabi sonucu digetinin mikrobiyal hastaligidir. Hastalarda
tekrarlayan remisyon ve alevlenme 6ykiisii olabilir ve hastalik dnceden tedavi edilen hastalarda da tekrarlayabilir.
Hizli gelisen bir hastalik olmasinin yani sira hasta anamnezinde yasam kosullarinda degisiklik, yetersiz dinlenme,
az beslenme, tiitiin kullanimi ve psikolojik stres sik goriilen durumlardir. Karakteristik lezyonlari, diseti
papillerinin tepesinde krater benzeri ¢Okiintiilerdir ve bu kraterlerin yiizeyi, diseti mukozasinin geri kalanindan
belirgin eritemli dogrusal bir ¢izgi ile ayrilan gri psddomembranéz yapi ile kaplidir. Bu vaka raporunda, NUG
tanis1 konmusg hastanin yeni papil olusumuyla birlikte iki y1llik takip sonuglari anlatilacaktir. .

34 yasinda sistemik olarak saglikli, sigara kullanan ve stresli bir donem gegiren bayan hasta, diglerinin arasinda
aralanma ve disetlerinde agr1 sikayetleriyle klinigimize bagvurmustur. ilk seans agri seviyesinden dolay1 kisith
miktarda dis yiizeyi debridmani yapilmistir. Bir hafta oksijenli su ile agiz gargarast yapmasi onerilip oral hijyen
motivasyonu verilmistir. Bir hafta sonra agri seviyesi ciddi miktarda azaldigi igin dis yiizeyi debridmani
tamamlanmustir. Birer haftalik kontroller sonrasi, birinci ayda disetlerindeki diizensiz form nedeniyle gingivektomi
ve gingivoplasti operasyonlar1 yapilmustir. {1k birinci, {i¢lincii ve altinc1 ayda kontrolleri yapildiktan sonra alt1 ayda
bir diizenli kontrolleri yapilmistir.

iki yillik takip sonucunda nekrozitan iilseratif gingivitisli hastanin nekroz sonucu kaybettigi papil dokularinda
ciddi miktarda yeni papil olusumu gozlenmistir. Tedavi sonucunda estetik ve fonksiyonel olarak hasta
memnuniyeti saglanmistir.

Nekrozitan ilseratif gingivitisli hastalarin titiz periodontal tedavileri yapilip, predispozan faktorler minimal
seviyeye indirildiginde ve optimum agiz bakimi saglandiginda nekroz sonucu kaybedilen papil dokularinda yeni
doku olusumu gozlenebilir.

ANAHTAR KELiIMELER: NEKROTIZAN ULSERATIF GINGIVITIS, NUG, PERIODONTAL
TREATMENT
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AESTHETIC AND FUNCTIONAL SUCCESSFUL REHABILITATION OF THE PATIENT WiTH
NECROTIZING ULCERATIVE GINGIVITIS

Fadime KAYA DADAS!, Serhat KOSEOGLU!

IKATIP CELEBI UNIVERSITY

Necrotizing ulcerative gingivitis (NUG) is a microbial disease of gingiva with disordered host response. A rapidly
developing disease, changes in living conditions, inadequate rest, poor nutrition, tobacco use and psychological
stress are common charasteristics of this disease. Characteristic lesions are crater-like depressions at top of gingival
papillae and surface of craters is covered with gray pseudomembranous structure separated by distinctive linear
line from rest of gingival mucosa. This case report describes results of a two-year follow-up with regeneration of
new papilla of the NUG-diagnosed patient.

A 34 year-old female patient, who is systemically healthy, smoker and has a stressful period, applied to our clinic
with complaints of gaps between his teeth and pain in her gingiva. At firsth session, a limited amount of tooth
surface debridement was performed due to severely pain level. oral hygiene motivation was given and mouth rince
was recomended with oxygenated water for one week. After one week, level of pain was reduced seriously, so the
debridman was completed. Gingivectomy and gingivoplasty operations were performed due to irregular form of
gingiva, one month later. Regular inspections were carried out every six months after the inspections were carried
out in the first, third and sixth months.

After two years follow-up, in reduced papillary tissues, a serious amount of new papillary formation was observed.
Aesthetic and functional patient satisfaction is provided as a result of treatment.

New tissue formation can be observed in papilla tissues, if meticulous periodontal treatment is performed, resulting
in loss of necrosis.

KEYWORDS: NECROTIZING ULCERATIVE GINGIVITIS, NUG, PERIODONTAL TREATMENT

P-129 - BOBREK TRANSPLANTASYONU GECIiRMiS UMUTSUZ DiSLERi OLAN HASTANIN
REHABILIiTASYONU

Poster Bildiri / Periodontoloji

Fadime KAYA DADAS!, Serhat KOSEOGLU?,

Katip Celebi Universitesi,

Bazi antikonviilzanlar, immun sistemi baskilayan ilaglar ve kalsiyum kanal blokdrlerinin kullanimi sonucu
disetlerinde biiylime gbzlenebilmektedir. Bobrek transplantasyonu gegiren hastalarda organ reddini 6nlemek igin
immunsupresan ilaglar kullanilir. Bu hastalarda genellikle sekonder olarak hipertansiyon gelisir. Tansiyonun
regiilasyonu i¢in kullanilan bazi kalsiyum kanal blokorleri digeti bilylimesinde immunsupresanlar ile sinerjistik
etki gosterebilmektedir. Bu vaka raporunda, bobrek transplantasyonu gecirmis umutsuz disleri olan hastanin faz1
periodontal tedaviyle rehabilitasyonu anlatilmaktadir.

54 yasinda, 4 y1l 6nce bobrek nakli gecirmis, multisistemik hastalig1 olan, sigara kullanmayan, disetlerinde bilylime
ve dislerindeki ileri derecede mobiliteden dolayr ¢igneme fonksiyonunda yetersizlik sikayetleriyle klinigimize
basvuran hastadan alinan anamnez sonucunda immun sistemi baskilayan siklosporin A igeren ve kalsiyum kanal
blokorii olan amilodipin igeren ilaglar kullandig1 6grenildi. Hastaya ilgili boliimlerdeki doktorlartyla konsiiltasyon
sonrast antibiyotik profilaksisi ile birlikte fazl periodontal tedavisine baslandi. Ayni zamanda amlodipin
icermeyen baska bir ilag ile tansiyon regiilasyonu saglanmaya g¢alisildi. Hasta aylik diizenli kontroller ile takip
altina alindi. Birinci yilda ileri derecedeki diseti biiyiimeleri cerrahisiz periodontal tedaviyle fizyolojik sinirlarina
ulasti. Fakat baslangicta ileri derecede mobil olan ¢ekim endikasyonu konmus alt ¢ene keser disleri faz 1
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periodontal tedavi sonrasi mobilitelerindeki azalma ve hastanin oral hijyeni de goz oniinde bulundurularak
intrakoronal daimi splint yapilarak agizda tutuldu.

Hastanin iki yillik takibi sonrasi ilaca bagl diseti biiytimeleri ve ¢ekim endikasyonu konmus ileri derecede mobil
diseri cerrahisiz periodontal tedavi ve intrakoronal daimi splint uygulamasiyla bagarili bir sekilde tedavi edilmistir.

Ilaca bagl diseti biiyiimeleri; cerrahisiz periodontal tedavi, hastalarin titiz takibi ve hastalarin ¢ok iyi oral hijyen
motivasyonuyla etkili sekilde tedavi edilebilirler.

ANAHTAR KELIMELER: BOBREK, TRANSSPLANTASYON, DISETI BUYUMESI

REHABILITATION OF A PATIENT WITH KIDNEY TRANSPLANTATION AND HOPELESS
TEETH

Fadime KAYA DADAS!, Serhat KOSEOGLU!

IKATIP CELEBI UNIVERSITY

The use of some anticonvulsants, immunosuppressive drugs and calcium channel blockers may result in gingival
enlargement. Immunosuppressive drugs are used to prevent organ rejection in patients undergoing renal
transplantation. These patients usually develop hypertension as secondary. Some calcium channel blockers used
for the regulation of blood pressure may exhibit synergistic effects with immunosuppressants. This case report
describes the rehabilitation of a patient with renal transplantation in addition to hopelesss teeth.

A 54-year-old female patient, who was with a history of kidney transplantation, multisystemic disease, non-
smoker. She was complaint of gingival enlargement, and inadequate chewing function due to advanced mobility
of teeth. She was using immunosuppressive drug (siklosiporin A) and calcium channel blocker (amilodipine ). The
patient was started with phase 1 periodontal therapy with antibiotic prophylaxis after consultation with the doctors
in the relevant departments. At the same time, amlodipine containing medication was replaced with another drug.
The patient was followed up with regular monthly. In the first year, advanced gingival enlargements reached their
physiological limits with non-surgical periodontal treatment. However, mandibular incisor teeth, which were
initially indicated extraction, were kept in the mouth with the intracoronal permanent splint taking into
consideration the decrease in mobility after phase 1 periodontal treatment and patient’s oral hygiene.

After two years of follow-up, the patient was successfully treated with non-surgical periodontal treatment and
intracoronal permanent splint with advanced gingival enlargement and hopeless teeth.

Drug-induced gingival enlargements can be effectively treated with nonsurgical periodontal treatment, rigorous
follow-up and very good oral hygiene motivation of the patients.

KEYWORDS: KIDNEY, TRANSPLANTATION, GINGIVAL ENLARGEMENT

P-130 - ANTERIOR MAKSILLADA UYGUN OLMAYAN POZiSYONDA YERLESTIRILEN
IMPLANTLARA SAHIiP HASTANIN PROTETIK REHABILITASYONU: BiR OLGU SUNUMU

Poster Bildiri / Protetik Dis Tedavisi

ISIL CEKiC NAGAS', FERHAN EGILMEZ,

1GAZI UNIVERSITESI DiS HEKIMLIGI FAKULTESI PROTETIK DIS TEDAVISI ANABILIM DALI,
ANKARA, TURKIYE,

Bu olgu sunumu, anterior maksillada istenmeyen sekilde labial konumda yerlestirilmis implantlarin restore
edilmesi igin gerekli olan ¢oziimii anlatmaktadir.
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63 yasinda bayan hasta, anterior bolgeye yerlestirilen implantlarinin restorasyonu i¢in klinigimize basvurdu. Hasta,
implantlarinin  (Straumann AG) 8 ay oOnce yerlestirildigini bildirdi. Tiim implantlar, basarili sekilde
osseointegreydi. Klinik ve radyolojik degerlendirmeleri takiben, #13 nolu dis ve #23, #22, #21, #12, #24, #26 nolu
implantlarin restorasyonunu iceren tedavi plani olusturuldu. Implantlar, uygun olmayan pozisyonda oldugu igin
kisisel dayanak kullanildi. Restorasyonlarin simantasyonunu takiben, radyografik degerlendirme yapildi. Buna
ilaveten, 1 hafta, 1 ay ve 6 ay sonra klinik degerlendirme gergeklestirildi.

Implantlarin fasiyal olarak uygun olmayan sekilde konumlandirilmalarina ragmen, restorasyonlar memnuniyet
verici fonksiyonel ve estetik sonug gostermislerdir.

Bu klinik raporda sunulan kigisel dayanaklar, uygun olmayan pozisyondaki implantlarin restorasyonu igin
alternatif bir segenek olarak kullanilabilir.

ANAHTAR KELIMELER: PROTETIK REHABILITASYON, IMPLANT, ANTERIOR MAKSILLA.

PROSTHETIC REHABILITATION OF THE PATIENT WITH MALPOSITIONED IMPLANTS IN
ANTERIOR MAXILLA: A CASE REPORT

ISIL CEKiC NAGAS', FERHAN EGILMEZ!

IGAZI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PROSTHODONTICS, ANKARA,
TURKEY

This case report describes a clinical case involving a solution to restore implants placed in an unfavorable labial
location in the anterior maxilla.

A 63-year-old woman presented to our clinic for restoration of her implants placed in the anterior region. The
patient reported that implants (Straumann AG) were placed 8 months ago. All implants were successfully
osseointegrated. Following clinical and radiological examinations, the treatment plan was created including
restoration of tooth #13 and implants #23, #22, #21, #12, #24, #26. Since the implants were malpositioned, custom
abutments were used. Following cementation of the restorations, radiographic examination was done.
Additionally, the clinical observation was performed after 1 week, 1 month and 6 months.

The restorations presented pleasing functional and esthetic outcome despite the facial malposition of the implants.

The custom abutments presented in this clinical report might be used as an alternative option to restore
malpositioned implants.

KEYWORDS: PROSTHETIC REHABILITATION, IMPLANTS, ANTERIOR MAXILLA.

P-131 - ALKOLSUZ iCECEKLERE BAGLI OLUSAN CiDDi DiS CURUGUNUN ESTETIK
REHABILITASYONU: VAKA RAPORU

Poster Bildiri / Protetik Dis Tedavisi

GHEYATH MUNADHIL AZEEZY, ISIL CEKIiC NAGAS', FERHAN EGILMEZ!,

1GAZI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI PROTETIK DiS TEDAVISI ANABILIM DALI,
ANKARA, TURKIYE,

Asit ve seker iceren alkolsiiz igeceklerin hem asidojenik hem de karyojenik potansiyeli vardir. Bu vaka raporunun
amaci, ciddi dis ¢iirigline sahip anterior dislerin protetik rehabilitasyonudur.
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28 yasinda bayan hasta, ¢lirlimiis anterior dis sikayeti ile klinigimize bagvurdu. Hasta, 6 senedir alkolsiiz icecek
(Coca cola) igme ve zayif oral hijyen hikayesi oldugunu bildirdi. Klinik ve radyolojik degerlendirmeleri takiben,
kompozit rezin restorasyonlarn yapilmasindan sonra lityum disilikat cam seramik (IPS e.max CAD)
restorasyonunu i¢eren tedavi plani olusturuldu. #12 ve #44 nolu dislere, kanal tedavisi yapildi. #14, #24, #32, #33,
#34, #35, #36, #41, #42, #43 ve #46 nolu dislere sadece kompozit rezin (Filtek™ Z350) restorasyon yapildi. #23,
#22, #21, #11, #12, #13 ve #44 nolu disler i¢in monolitik lityum disilikat cam seramik (IPS e.max CAD)
restorasyonlar hazirlandi ve rezin siman (Rely X) ile simante edildi. Restorasyonlarin simantasyonunu takiben, 1
hafta, 1 ay ve 6 ay sonra klinik degerlendirme yapildi.

Hasta, tedaviden fonksiyonel, estetik ve psikolojik olarak memnundu.

Lityum disilikat cam seramik restorasyonlar, asir1 alkolsiiz igecek tiiketimi sonucunda olusabilen ciddi dis
clirtigline sahip anterior dislerin restorasyonuna imkan saglamaktadir.

ANAHTAR KELIMELER: ALKOLSUZ iCECEK, Di$ CURUGU, PROTETIK REHABILITASYON.
ESTHETIC REHABILITATION OF SEVERE TOOTH DECAY OCCURRED IN RELATION TO

CARBONATED SOFT DRINKS: A CASE REPORT

GHEYATH MUNADHIL AZEEZY, ISIL CEKiC NAGASY, FERHAN EGiLMEZ!

IGAZI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PROSTHODONTICS, ANKARA,
TURKEY

Carbonated soft drinks containing inherent acids and sugars have both acidogenic and cariogenic potential. The
aim of this case report is to present prosthetic rehabilitation of anterior teeth with severe tooth decay.

A 28-year-old woman presented to our clinic with a chief complaint of decayed anterior teeth. The patient reported
that she had a history of drinking carbonated soft drinks (Coca cola) for more than 6 years and had a poor oral
hygiene. Following clinical and radiological examinations, treatment plan was created including lithium disilicate
glass-ceramic restorations (IPS e.max CAD) after performing composite resin restorations. Teeth #12 and #44 had
root canal therapy. The teeth #14, #24, #32, #33, #34, #35, #36, #41, #42, #43 and #46 had only composite resin
restorations (Filtek™ Z350). For the teeth #23, #22, #21, #11, #12, #13 and #44; monolithic lithium disilicate glass
ceramic (IPS e.max CAD) restorations were prepared and cemented with resin cement (Rely X). Following
cementation of the restorations, clinical observation was done after 1 week, 1 month and 6 months.

The patient was satisfied with the functional, aesthetic or psychological aspects of the treatment.

The use of lithium disilicate glass-ceramic restorations enables to restore anterior region with severe tooth decay
that might have occurred as a result of excessive intake of carbonated soft drinks.

KEYWORDS: PROSTHETIC REHABILITATION; CARBONATED SOFT DRINK; TOOTH DECAY.

P-132 - DIKEY BOYUT KAYBI OLAN HASTALARIN PLAK iLE DIKEY BOYUTUNUN
BELIRLENMESi:VAKA SUNUMU

Poster Bildiri / Protetik Dis Tedavisi

Emre VELIOGLU!, ismail TASDEMIR?, Dilek ENHOS', Merve ALTUNTAS?,

zmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi AD, 2Izmir Katip Celebi
Universitesi Dis Hekimligi Fakiiltesi Periodontoloji AD,
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62 yaginda sistemik olarak rahatsizlig1 olmayan hastanin dikey boyut kaybini telafi edip, hastanin kabul edilebilir
okliizyona ve hastanin istedigi estetik goriiniise sahip olmasini saglamak.

Dikey boyut diizenleme islemi i¢in hastaya 5Smm’ lik plak uygulanmig ve 4 hafta eklem agisindan
degerlendirilmistir. 4 hafta sonunda eklem sikayetleri olmayan hastanin tedavisine baslanmigtir. Bu hedef
dogrultusunda hastanin tiim dislerine kanal tedavileri uygulanmistir. Ardindan kemik rediiksiyonu yapilarak kron
boyu uzatma islemi yapilmistir. Bu iglemleri takiben metal destekli kronlar ve hareketli boliimlii protez tedavisi
yapilmistir.

Hastanin metal destekli kronlar ve hareketli boliimlii protez ile azalmis olan yiiz yiiksekligi artmis. Bu sayede daha
geng bir ifadeye kavusmustur. Cigneme etkinligi ve kassal aktivitelerindeki artiglarla daha konforlu sekilde yemek
yiyebilmektedir.

5mm’lik dikey boyut artirma islemi hastada higbir eklem sikayetine neden olmamustir.
ANAHTAR KELIMELER: PROTEZ, DIKEY BOYUT, PLAK, METAL DESTEKLI KRON, HAREKETLI

BOLUMLU PROTEZ

DETERMINATION OF THE VERTICAL DIMENSION WITH PLAQUES OF PATIENTS WITH LOSS
OF VERTICAL DIMENSION

Emre VELIOGLU?, ismail TASDEMIR?, Dilek ENHOS', Merve ALTUNTAS!

1{ZMIR KATIP CELEBI UNIVERSITY DEPARTMENT OF PROSTHETIC DENTISTRY, 2iZMIR KATIP
CELEBI UNIVERSITY DEPARTMENT OF PERIODONTOLOGY

A 45 year old patient with no systemic complaints was admitted to our clinic with a complaint of missing teeth.
As a result of the examination, the vertical dimension loss was detected due to the absence of the posterior teeth
of the patient.

To compensate for the loss of vertical dimension of the patient and to ensure that the patient has acceptable
occlusion.

For vertical dimension arrangement, the patient was treated with a 5 mm plate. At the end of 4 weeks, treatment
of the patient was started when without joint complication. To this end, Root canal treatments and bone reduction
for crown length extend were applied to the patient. Following these procedures, metal fused porcelain crowns and
removable partial denture were performed.

The patient's face height increased with metal fused porcelain crown and removable partial denture. The patient
got a younger looks in this way. The 5mm vertical dimension increase did not cause any joint complication in the
patient.

KEYWORDS: PROSTHESIS, VERTICAL DIMENSION, METAL FUSED PORCELAIN CROWN,
REMOVABLE PROSTHESIS
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P-133 - ASINMIS DiSLERIN HAREKETLi BOLUMLU MANDIBULAR OVERLEY PROTEZ iLE
REHABILITASYONU: OLGU SUNUMU

Poster Bildiri / Protetik Dis Tedavisi

Bengisu YILDIRIM?, Duygu RECEN?, Gamze PAKEN?,

1Usak Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dal1, 2Usak Universitesi Dis
Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dal1 ,

Fizyolojik dig aginmasi miktar1 bir sekilde artarsa, patolojik dis aginmast olusur. Dig aginmast asiri duyarlilik,
pulpit ve renk degisikligine neden olabilir ve ayrica tiim stomatojenik sistemi etkileyen okliizal dikey boyutu
diistirebilir. Bu olgu sunumunda, asinmis dislerin hareketli bolimli mandibular overley protez ile tedavisi
tartisilmaktadir.

60 yasindaki erkek hastanin klinik muayenesinde alt 6n diste kismi dissizlik ve siddetli dis aginmalar1 goriildii.
Okliizal dikey boyutu saptamak icin fonetik testler, inter okluzal mesafe, ve yutkunma yontemleri kullanild.
Hareketli boliimli overley protez endikasyonu koyuldu. Maksiller ve mandibular 6lgiiler alindiktan sonra sentrik
iliski kaydedildi. Brusizm komplikasyonu olarak 5 mm okliizal dikey boyut kayb1 oldugu goriildii. Protetik tedavi
oncesinde, 37 ve 47 numarali dislere okliizal kompozit yapildi ve bdylece posterior bdlge de okluzal dikey boyut
arttirtldi. Fizyolojik 6lgiiler alindi refraktdr model iizerinde prefabrike mumdan mum patern hazirlandi. Dokiim
sonras1 overlay iizeri laboratuar kompoziti ile kaplandi ve dissiz bolgeler icin akrilik rezin disler kullanildi.
Maksiller ve mandibular overdenture agiza yerlestirildi ve okliizyon kontrolleri yapildi.

1 ve 4 hafta, 3 ve 6 ay ve 1 y1l sonraki takipleri yapildi.

Asinmus dislerin tedavisi, hasta tercihleri, restorasyon ve bakim fazi bakimindan karmasik bir fenomendir.
Hareketli boliimlii mandibular overley protezler fonksiyon ve tatmin edici estetik bir goriiniim saglamak i¢in uygun
bir tedavi segenegi olabilir.

ANAHTAR KELIMELER: OKLUZAL DIiKEY BOYUT, DIiS ASINMASI, HAREKETLI BOLUMLU
PROTEZ

REHABILITATION OF THE WORN TEETH WIiTH A MANDIBULAR OVERLAY REMOVABLE
PARTIAL DENTURE: A CASE REPORT

Bengisu YILDIRIM!?, Duygu RECEN?, Gamze PAKEN!

'USAK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PROSTHODONTICS, 2USAK
UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF RESTORATIVE DENTISTRY

If the amount of physiological tooth wear increases significantly for some reason, pathologic tooth wear occurs.
Tooth wear may cause hypersensitivity, pulpitis, and discoloration as well as a decrease the occlusal vertical
dimension, which affects the entire stomatogenic system. This case report discusses the rehabilitation of a patient
with severe tooth wear who received a mandibular overlay removable partial denture.

The clinical examination revealed partial edentulism and severe tooth wear in the lower anterior tooth of 60-year
old man. Phonetic testing, interocclusal distance, and swallowing methods were used to determine occlusal vertical
dimension. An overlay removable partial denture was indicated. After impressions of the maxillary and mandibular
arches, the centric relation was recorded. The results showed a 5 mm loss of vertical occlusal dimension as a
complication of bruxism. Occlusal restoration was done with composite 37 and 47 increasing the occlusal vertical
dimension for the posterior region. Physiologic impressions were obtained. The wax pattern for the framework was
made from prefabricated wax on a refractory cast. After casting, a laboratory composite was used on the overlay
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area and acrylic resin teeth were used for the edentulous areas. The maxillary and mandibular overdenture were
inserted and occlusion controls were put in place.

Follow up visits were conducted after 1 and 4 weeks, 3 and 6 months, and 1 year.

Treatment of worn teeth is a complex phenomen with respect to patient preferences, definitive restoration, and
maintenance phase. Mandibular overlay denture could be an appropriate treatment option to provide function and
ensure a satisfactory aesthetic appearance

KEYWORDS: OCCLUSAL VERTICAL DIMENSION, TOOTH WEAR, REMOVABLE PARTIAL
DENTURE

P-134 - ALVEOLAR KRETIN VERTICAL AUGMENTASYON VE iIMPLANT USTU PROTETIK
RESTORASYONLAR iLE REHABILITASYONU: OLGU SUNUMU

Poster Bildiri / Protetik Dis Tedavisi

Bengisu YILDIRIM?, Cansu KOCA? Gamze PAKENS?,

'Usak Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dal1, ?Usak Universitesi Dis
Hekimligi Fakiiltesi Agiz, Dis Cene Cerrahisi Anabilim Dali, *Usak Universitesi Dis Hekimligi Fakiiltesi
Protetik Dis Tedavisi Anabilim Dali,

Dis ¢ekimi sonrast alveolar kret rezorbsiyonu sik karsilasilan ve implant uygulanmasini engelleyen bir durumdur.
Alveolar kret rehabilitasyonunun saglanmasi ve implant i¢in uygun hale getirilmesinin pek ¢ok farkli teknigi
mevcuttur. Sundugumuz olgu raporunda, dislerin kayb1 sonrasinda rezorbsiyon gelisen alveolar kretin segmental
augmentasyon teknigi ile vertikal olarak yiikseltilmesi ve implant uygulamasi sonrasinda metal destekli seramik
restorasyonlar ile rehabilitasyonundan bahsedilmistir.

55 yasindaki erkek hastanin ilk olarak sol alt mandibular kemikteki defekt bolgesi segmental augmentasyon teknigi
ile vertikal olarak yiikseltildi. Iyilesme sonrasinda implantlarin osteoentagrasyonu tamamlandi ve hastadan dlgiiler
alind1. Laboratuvar iglemleri sonrast metal destekli seramik restorasyonlar simante edildi.

6 aylik takip siiresi i¢cinde herhangi bir komplikasyonla karsilagilmamigtir. Hastanin klinik takipleri devam
etmektedir.

Alveolar kret rezorbsiyonunda gerekli olgularda, segmental augmentasyon teknigi sonrasi implant
uygulamalarinin uygun bir tedavi se¢enegi oldugunu diisiinmekteyiz.

ANAHTAR KELIMELER: VERTIKAL OGMENTASYON, iIMPLANT USTU PROTEZLER

VERTICAL AUGMENTATION AND REHABILITATION WITH IMPLANT PROSTHETIC
RESTORATIONS OF ALVEOLAR CREST: CASE REPORT

Bengisu YILDIRIM!, Cansu KOCA? Gamze PAKENS?

'USAK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PROSTHODONTICS, 2USAK
UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND MAXILLOFACIAL
SURGERY, *USAK UNIVERSITY FACULTYC OF DENTISTRY DEPARTMENT OF PROSTHODONTICS



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition
TEPEKULE KONGRE MERKEZI - iZMIR

After tooth extraction, alveolar crest resorption is a common condition that prevents implant application. There
are many different techniques for achieving alveolar crest rehabilitation and making it suitable for implant. In our
present case report rehabilitation of metal-supported ceramic restorations after the vertical elevation of the alveolar
crest with segmental augmentation technique, which resorbed after the loss of teeth, and implantation is mentioned.

A 55-year-old male patient’s defect site in the left mandibular bone was first elevated vertically by segmental
augmentation technique. Following healing, osteointegration of the implants was completed and impressions were
taken. After laboratory procedures, metal supported ceramic restorations were cemented.

No complications were encountered within the 6-month follow-up period. The patient's clinical follow-up
continues.

We think that implant application after segmental augmentation technique is an appropriate treatment option in
the cases of alveolar resorption.

KEYWORDS: VERTICAL AUGMENTATION, IMPLANT PROTHESIS

P-135 - DIS ASINMALARINDA ALT VE UST (FULL MOUTH) MONOLITIC ZIRKONYA iLE
VERTIKAL BOYUT YUKSELTME

Poster Bildiri / Protetik Dis Tedavisi

Oguz OZAN?, Feras HAROUN?,

Y AKIN DOGU UNIVERSITESI,

Monolitik zirkonya, giivenilirligi ve estetigi nedeniyle popiiler hale gelmistir. Bu olgunun amaci, bruksizme bagh
olarak okluzal dikey boyutunda diismiis olan bir hastay1 fonksiyonel ve estetik olarak rehabilite etmektir.

52 yasindaki erkek hasta, dis kayb1 ve dolayisiyla estetik olmayan goériiniimiiniin sikayeti ile klinige geldi. Yapilan
klinik muayenede, anterior ve posterior dislerde asinma gozlenmistir. Buna ek olarak, kismi dis eksiklikleri ve
posterior bagsabag kapanis goriilmiistiir. Bruksizm ve stresle iligkili davranislarin bir kombinasyonu sonucu
parafonksiyonel aligkanliklar tespit edilmistir. Hastanin tedavisi amaciyla, okluzyonun 2 mm arttirilmasi
planlanmig ve bunun i¢in 6 ay boyunca okliizal splint kullanimina karar verilmistir. Kontrol randevusunda, yeni
okluzal yiikseklige adaptasyonda herhangi bir sorun goriilmemistir. Dis preparasyonu ilk olarak maksiller dislerde,
sonrasinda mandibular dislerde yapilmistir. Bir intraoral tarayicit kullanarak (Trios 3, 3shape, Denmark) dijital 6l¢ii
ile dijital facebow kayitlart alinmistir. CAD (Exocad, Germany)/CAM (D43, Yenadent, Turkey) teknolojisi ile
zirkonya restorasyonu olusturulmus ve hastanin tedavisi tamamlanmigtir

Dijital tiretim teknikleri kullanilarak tedavisi basarili bir sekilde tamamlanmis hasta, diizenli kontrole gelmesi
konusunda bilgilendirildi. 1 yillik takip sonucunda restorasyonun basarisinin siirdiigli goriilmiistiir.

Dijital iiretim teknikleriyle, yiiksek dayaniklilik sergileyen monolitik restorasyonlarin, parafonksiyonel
aligkanliklara sahip hastalarda gilivenle kullanilabilecegi goriilmiistiir.

ANAHTAR KELIMELER:

FULL MOUTH REHABILITATION OF A PATIENT WiTH MONOLITHIC ZIRCONiA

Oguz OZAN!?, Feras HAROUN!

INEAR EAST UNIVERSITY
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Monolithic zirconia has become popular due to their reliability and esthetics. The aim of this case is to restore
function & esthetics with proper facial hight for a patient suffering from bruxism.

A 52-years-old male patient came to the clinic with a chief complaint of tooth loss and therefore compromised
esthetics. Clinical examination revealed worn and abraded occlusal surfaces of anterior and posterior teeth. Also,
several teeth were missing from the upper and lower jaws. The posterior region was occluding without overjet. On
evaluation and diagnosis, a combination of bruxism and stress related behaviors may have led to parafunctional
habits. Treatment has started by using an occlusal splint for 6 months to raise the occlusion 2 mm and on recall
the patient did not have any problems adapting to the new hight. Tooth preparation was done on the maxillary
teeth then mandibular teeth. Digital impression has been taken using an intraoral scanner (Trios 3, 3Shape,
Denmark) with a complementing digital face bow. With CAD (Exocad, Germany)/CAM (D43, Yenadent, Turkey)
technology zirconia restorations were fabricated and delivered to the patient.

The successfully treated patient by using digital production techniques was informed about the importance of the
follow up appointments. One year follow up appointment showed great adaptation with no signs of discomfort or
fractures.

Monolithic restorations can be used safely with patients suffering from parafunctional habits due to their strength
and toughness.

KEYWORDS:

P-136 - SERAMIK BIREYSEL DAYANAK iLE CIKIS PROFILi: OLGU SUNUMU
Poster Bildiri / Protetik Dis Tedavisi

GAMZE PAKEN! BENGISU YILDIRIM!,

TUSAK UNIVERSITESI,

Implant tedavisi 6zellikle tek dis eksikligi olgularinda siklikla tercih edilen bir tedavi sekli olmustur. Implant
destekli restorasyonlarda basarili ve estetik bir sonu¢ elde etmek i¢in diseti ve protetik estetik birlikte
degerlendirilmelidir.

Kirk bes yasinda erkek hasta sag iist cene 6n bdlge kesici dis eksikligi yakinmasiyla klinigimize bagvurdu. Yapilan
klinik ve radyografik degerlendirme sonrasinda hastaya implant destekli sabit protetik tedavisi yapilmasina karar
verildi. Hastaya bir adet implant uygulandi. Osseoentegrasyon siireci sonrasinda iyilesme basligi ¢ikarildi ve
santral disin ¢ikis profiline uygun olacak sekilde hazirlanan gegici restorasyon agiz icerisine yerlestirildi. Iki
haftalik yumusak doku sekillendirmesinin ardindan gegici restorasyon ¢ikarildi ve Hindels yontemi kullanilarak
tist yapi 6l¢iisii elde edildi. Hazirlanan yumusak doku konturunu yansitacak seramik bireysel dayanagin eldesi igin,
model labaratuvara gonderildi. Elde edilen seramik dayanagin periimplanter mukoza ile uyumu ve ¢ikis profili
kontrol edildi ve vidalandi. Hazirlanan restorasyon agiz iginde denendi ve ufak diizenlemeler sonrasinda
glaziirleme islemi tamamlandi. Cam seramik kron rezin siman ile simante edildi ve hasta 6 aylik kontrollere
cagrildi.

Implant tedavisinde yiiz giildiiriicii bir sonug alinmasi i¢in uygun dayanak se¢imi dogal dis formunu yansitabilmek
icin dikkate alinmalidir. Bireysel dayanaklar, olgunun istenen yumusak doku formunu yansitmak ve estetik

sonuglar elde etmek amaciyla hazirlanmaktadirlar. Bu agamada elde edilen yumusak doku konturunu o&lgiiye
tasiyabilen bireysellestirilmis 6l¢ii postlar: kullanilmaktadir.

Alt1 aylik degerlendirme sonunda hastada herhangi bir biyolojik yada mekanik olumsuzluk gézlenmemistir.

ANAHTAR KELIMELER: BIREYSEL DAYANAK, ESTETIK, IMPLANT
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EMERGENCE PROFILE WITH CUSTOMIZED CERAMIC ABUTMENT: CASE REPORT

GAMZE PAKEN!, BENGISU YILDIRIM*

lUSAK UNIVERSITY

Single tooth implant treatment is one of the most preferred conservative approaches. However, for a successful
and an esthetics treatment outcome, both gingival and prosthetic treaments should be considered together.

A forty-five year-old male with maxillary right anterior tooth absence, applied to our clinic. After clinical and
radiographic evaluations, implant supported fixed prostheses were decided to be applied and a single implant was
performed. After the healing period, the caps were removed and temporary restoration was designed to contour
periimplantary mucosa. After a 2-week healing period of mucosa, temporary restoration was removed and Hindel's
impressions technique was used. Impression was taken and sent to laboratory to obtain customized ceramic
abutments. The adaptation and emergence profiles of the ceramic abutment and periimplantary mucosa were
checked and screwed. The prepared crown was tried-in and glazed after minor corrections. Glass-ceramic crown
was adhered with a resin cement and the patient was recalled for 6-month period controls.

Selection of the appropriate abutment should be considered in order to reflect the natural tooth form to obtain
satisfactory results in the treatment of implant. Customized abutments are prepared after implant surgery in order
to achieve desired soft tissue contour and to get esthetics result. By this concept, custom impression copings can
be used to support peri-implanter tissue contour during taking impression.

No biological or mechanical complaints were noticed after a 6-month period.

KEYWORDS: CERAMIC, CUSTOMIZED ABUTMENT, ESTHETICS

P-137 - CUMHURIYET UNiVERSITESI Di$ HEKIMLiGi FAKULTESi OGRENCILERININ
DENTAL KAYGI DUZEYLERININ ARASTIRILMASI
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Bu ¢alisma, Cumhuriyet Universitesi Dishekimligi Fakiiltesi ilk stmf dgrencileri ile son sinif 6grencileri arasindaki
dental kaygi ve korku diizeylerini karsilastirmali olarak degerlendirmek amaciyla yiirtitiilmiistiir.

Dental kaygi1 ve korku diizeyini degerlendirmek amaciyla Modifiye Dental Anksiyete Skalasi (MDAS) ve Dental
Korku Skalasin1 (DKS) igeren anketler uygulanmustir.

Calismaya katilan ilk sinif 6grencilerinde dental anksiyete ve dantal korku diizeyi son sinif 6grencilerine gore daha
yiiksek bulunmustur.

Tedavi igerigine yonelik bilgi diizeyindeki artis dental kaygi ve korku diizeyini azaltabilir.

ANAHTAR KELIMELER: DENTAL KAYGI, DENTAL KORKU
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INVESTIGATION OF DENTAL ANXIETY LEVELS OF STUDENTS OF CUMHURIYET
UNIVERSITY DENTAL SCHOOL

Hakan DEMIR!, Safa OZDEN?, Selcen Meltem YAVUZ?2 Hiiseyin Ekrem GENC3, Emirhan AKSAC*

ICUMHURIYET UNIVERSITY, FACULTY OF DENTISTRY, SIVAS, TURKEY

This study was conducted to compare the level of dental anxiety and fear between primary and senior students at
Cumhuriyet University Dental School.

Questionnaires including Modifiye Dental Anxiety Scale (MDAS) and Dental Horror Scale (DKS) were applied
to evaluate the level of dental anxiety and fear.

Dental anxiety and dental fear levels were higher in the first year students participating in the study than the senior
students.

The increase in the awareness about the treatment content may reduce the level of dental anxiety and fear.

KEYWORDS: DENTAL ANXIETY, DENTAL FEAR

P-138 - FIBERLE GUCLENDIRILMiS KOMPOZIT iLE ADEZiV KOPRU UYGULAMASI
Poster Bildiri / Protetik Dis Tedavisi

Emine MUSTAFAOGLUY, Siileyman AGULOGLU?, Oytun KUTSALL

{zmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi AD*,

37 yasinda periodontal nedenlerle sag alt 41 nolu disini kaybeden erkek hastaya fiberle giiglendirilmis kompozit
adeziv koprii yapildi . Amag, mevcut digsiz bolgeye minimal invazyonla, ¢ekilmis kendi 41 nolu disinden
yararlanarak maksimum estetigi iade etmektir.

Hastadan 6l¢ii alinip algt model {izerinde hastanin ¢ekilen disine uygun gévde formu olusturulmustur. Kayip dise
komsu olan dislerin lingual ylizeylerine ve govde formu verilen ¢ekilen dise 30 sn %37 lik fosforik asit ardindan
bonding islemi uygulanmistir. Adeziv uygulanmis yiizeylere akiskan kompozit uygulanip adezivle doyurulan
polietilen fiber yerlestirilmistir. Polietilen fiber ¢evresine kompozit kaplanarak dig ortamdan tamamen izole
edilmistir. Kompozit bitirme frezleri ve polisaj lastikleri ile diizgiin bir yiizey saglanmistir.

Fiberle giiclendirilmis kompozit adeziv koprii ile hastanin kendi disi kullanilmig. Bu sayede estetik, komsu dislerin
minimal preparasyonuyla tek seansta tedavi uygulanmistir. Ayrica mobil olan komsu dislere periodontal splint
gorevi saglanmistir.

Hastanin 6 ay sonra yapilan kontrollerinde herhangi bir klinik problem gézlenmemistir.

ANAHTAR KELIMELER: GUCLENDIRILMIS POLIETILEN FiBER, ADEZiV KOPRU, MINIMAL
INVAZIV UYGULAMALAR

ADHESIVE BRIDGE APPLICATION WITH FIBRE REINFORCED COMPOSITE

Emine MUSTAFAOGLUY, Siileyman AGULOGLU?, Oytun KUTSAL!
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Fiber-reinforced composite adhesive bridge was made to the 37 years old male patient who lost right mandibular
incisor due to periodontal reasons. The aim is to restore maximum aesthetic by utilizing the teeth of his own right
mandibular incisor with minimal invasion to existing natural teeth.

The patient's measurement was taken and the pontic form was given to the patient's tooth on the gypsum
model.Bonding process was applied to the lingual surfaces of the teeth adjacent to the missing tooth and to the
tooth taken out of the pontic form, following to 37% phosphoric acid for 30 seconds. Adhesive treated surfaces
were treated with a fluid composite and polyethylene-impregnated fiber placed on surface. Polyethylene is
completely isolated from outer environment with composite coating around fiber. Composite finish burs and
polishing tires provide a smooth surface.

The patient’s own tooth was used in fiber-reinforced composite adhesive bridge. In this case, treatment was applied
with minimal preparation of neighboring teeth, with aesthetic outcome in single treatment session. In addition,
mobile adjacent teeth was stabilized with this treatment, used as a periodontal splint.

No clinical problems were observed in the controls performed after 6 months.

KEYWORDS: REINFORCED POLYETHYLENE FIBRE, ADHESIVE BRIDGE, MINIMAL INVASIVE
DENTISTRY

P-139 - iKi-iIMPLANT TUTUCULU MANDIiBULER OVERDENTURE KARSISINDA MAKSIiLLER
TAM PROTEZ: 8 YIL KLiNiK SONUC
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Tamamen digsiz hastanin geleneksel tam protez ile tedavi edildigi durumda, 6zellikle mandibuler tam protez
kullanimina bagli: stabilizasyon, desteklik ve tutuculuk eksikligi gibi olumsuz kosullar ile karsilasilir. Mandibuler
overdenture uygulamalarinda, farkl sayida implant uygulamalar ile beraber splinte veya splinte edilmeyen tutucu
sistemler kullanilir. Galluci ve arkadaslariin gergeklestirdigi sistematik derleme sonucunda, kanin boélgelerine
yerlestirilen, iki splintlenmeyen implant tutuculu mandibuler overdenture uygulamalarinin, dort splintlenen
implant uygulamalari kadar bagarili oldugu bildirilmistir (Galluci G, Morton D, Weber HP. Loading protocols for
dental implants in edentulous patients. Int J Oral Maxillofac Implants 24: 132-146,2009). Bu sunumun amact, bir
vakanin 8 y1l kullanim sonucunda klinik degerlendirme sonuglarinin bildirilmesidir. Bunlara ilaveten, iki implant
destekli topuz tutuculu mandibuler overdenture karsisinda maksiller tam protez uygulamalarinin protetik sathalari
asama agama sunulacaktir.

Ocak 2009 tarihinde, 70 yasinda tamamen dissiz kadin hasta, iki implant tutuculu mandibuler overdenture
karsisinda maksiller tam protez ile tedavi edildi. Mandibuler overdenture tutuculugu topuz tutucu sistem ile
saglandi. Hasta, her yil periodik muayeneye ¢agrildi.

Ocak 2017 tarihinde, 78 yagindaki hastanin 8. yil periodik kontrolunda, topuz tutucu etrafindaki yumusak dokuda
hafif siddette hiperplazi ile beraber metal basliktaki asinmaya bagl tutuculuk kaybi gézlendi. Hiperplazik yumusak
doku, minér cerrahi islem ile uzaklastirildi ve metal baglik yenisi ile degistirildi.

Her ne kadar, topuz tutucu sistemin, metal bagliginin tamiri veya degistirilmesi kolay olmasa da tamamen dissiz
hastaya uygulanan iki implant tutuculu mandibuler overdenture uygulamasi uygun ve ekonomik tedavi seklidir.

ANAHTAR KELIMELER: IMPLANT TUTUCULU OVERDENTURE, MANDIBULER, TOPUZ TUTUCU,
KLINIK SONUC
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TWO-IMPLANT RETAINED MANDIBULAR OVERDENTURE OPPOSED TO MAXILLARY
COMPLETE DENTURE: CLINICAL RESULT AFTER 8-YEAR

Sadullah UCTASLI?, Lamia MUTLU-SAGESEN?

IUNIVERSITY OF ANKARA, FACULTY OF DENTISTRY, DEPARTMENT OF PROSTHODONTICS,
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Rehabilitation of edentulous patient using conventional complete denture is associated with several problems by
mandibular complete denture such as: lack of stability, lack of support, lack of retention.Mandibular overdentures
may be retained by a varying number of implants, which may be splinted or unsplinted by attachment sysytems.
A systematic review by Galluci et al reported that mandibular overdentures retained by two unsplinted implants in
the canine regions were as successful as four splinted implants (Galluci G, Morton D, Weber HP.
Loadingprotocolsfordentalimplants in edentulouspatients. Int J Oral Maxillofac Impl 24: 132-146,2009). The aim
of this presentation is to present 8th year clinical evalaution result with one case. Additionally, two implant retained
mandibular overdenture with ball abutment opposed to maxillary complete denture will be illustrated prosthetic
procedures step-by-step.

In January 2009, 70-year old female edentulous patient was treated with two-implant retained mandibular
overdenture opposed to maxillary complete denture. Retention of mandibular overdenture was achieved with ball
abutment. Patient was recalled every year for periodical examination.

In January 2017, during 8th year recall, negligible soft tissue hyperplasia associated with a ball abutment and
retention loss because of worn metalic cap were observed at the age of 78-year old patient. Soft tissue hyperplasia
were removed by minor surgical procedure and metalic cap was replaced by a new one.

Although ball abutment with metalic cap system cannot be easily repaired or replaced, in the rehabilitation of the
edentulous patient, two-implant retained mandibular overdenture represent a viable and cost-effective treatment.

KEYWORDS: IMPLANT-RETAINED OVERDENTURE, MANDIBULAR, BALL ATTACHMENT,
CLINICAL RESULT
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CAD/CAM teknigi ile hazirlanan lityum disilikat cam seramik laminate veneer restorasyonlarin adeziv
simantasyon teknigi ile ait oldugu dis dokularma baglanmasi sonucu kalict restorasyonlar olusturulur. Bu
restorasyonlarin basarisi, preparasyon derinliginin mine seviyesinde gerceklestirilmesi ve prepare edilen dis yiizeyi
ile restorasyon i¢ ylizeyinde gergeklestirilen ilave islemlere baglidir. Prepare edilen dis yiizeyinde, iki asamali
yikanan adeziv sistem ve sadece i1sikla polimerize olan kompozit rezin yapistirma simani kullanilmalidir.
Restorasyon i¢ ylizeyine, %5-9 hidroflorik asit uygulamasin takiben silan baglayici ajan uygulanmalidir. Bu
sunumun amaci, iist gene kanin-kanin arasi dislere, adeziv simantasyon teknigi ile baglanan lityum disilikat cam
seramik laminate veneer restorasyonlarin, adeziv simantasyon isleminin asama asama sunulmasidir. Ayrica,
baglanma islemi sirasinda, tasan yapistirma simaninin uzaklastirilmasi sirasinda 1-2 saniye 151k uygulamasi artik
simanin kolay uzaklagtirilmasini ve ilave bitirme ve cilalama islemine ihtiya¢ kalmamaktadir.
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43 yasinda bayan hastanin maksiler kanin-kanin arasi1 dislerinde mine seviyesinde preparasyon gerceklestirildikten
sonra ayni seansta dijital 6l¢ti alimini takiben CAD/CAM teknigi ile alt1 adet lityum disilikat cam seramik materyal
kullanimi ile seramik laminate veneer restorasyonlar hazirlandi ve ait oldugu dislere adeziv simantasyon teknigi
ile baglandi.

Maksiller anterior diglere uygulanan, lityum disilikat cam seramik laminate veneer restorasyonlar, hem hasta hem
de Kklinisyen tarafindan estetik beklentileri karsiladi.

Goze hos goriinmeyen anterior dislerin estetik iadesinde, dijital dis hekimligi uygulamalar1 (dijital 6l¢ii ve dijital
restorasyon) tek seansta seramik laminate veneer restorasyon yapimina imkan saglamaktadir.

ANAHTAR KELIMELER: SERAMIK, LAMINATE VENEER, DIJITAL OLCU, KLINIK SONUC

CERAMIC LAMINATE VENEER RESTORATION AT ONE APPOINTMENT
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Ceramic laminate veneer restoration can be produced by using lithium disilicate glass ceramic material with
CAD/CAM technique and bonded to the tooth surface by adhesive cementation technique. Success of these
restorations are dependent on the depth of tooth preparation on enamel level and further procedures on prepared
tooth tissue and inner surface of the restoration during adhesive cementation technique. Two step etch and rinse
adhesive system and light polymerised composite resin luting cement should be used on prepared tooth surface.
5-9% hydrofluoric acid followed by silane coupling agent should be used on inner surface of the restoration. The
aim of this presentation is to present step by step lithium disilicate glass ceramic laminate veneer restoration
bonded by maxillary canine to canine teeth utilising with adhesive cementation technique. Additionally, during
adhesive cementation technique, spot curing by 1-2 seconds light irridiation enables easy remove of excess cement
which eliminates further finishing and polishing procedures.

Tooth preparation of maxillary canine to canine teeth was accomplished with the depth of enamel surface of the
43-year female patient. At the same appointment digital impression was taken and digital restorations were
fabricated. Then six lithium disilicate glass ceramic laminate veneer restorations bonded to the teeth surfaces by
adhesive cementation technique.

Applied six lithium disilicate glass ceramic laminate veneer restorations to the maxillary anterior teeth were
satisfied by both the patient and the clinician.

Utilising digital dentistry (digital impression and digital restoration) esthetic replacement of unesthetic anterior
teeth can be established at one appointment.

KEYWORDS: CERAMICS, LAMINATE VENEER, DIGITAL IMPRESSION, CLINICAL RESULT
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Son zamanlarda implantlarin overdenture protezlerde kullanilmasi popiiler bir segenek olmasina ragmen hastalarin
anatomik, sistemik ve ekonomik durumlarinin yetersizliginden dolay:1 kisiye 6zel topuz basli atagsmanlar dis
hekimliginde hareketli tam protezlerde, hareketli parsiyel protezlerde ve obturator protezlerde yaygin bir sekilde
kullanilmaktadir. Dig destekli overdenture protezler klasik hareketli protezlerle kiyaslandiginda retansiyon ve
stabilitesi agisindan daha iyidir ve okluzal kuvvetleri alveol kemigine ileterek kemik yikimini 6nlenler.

Bu vaka raporunda estetik goriiniimii, ¢igneme yetersizligi ve konugma problemlerinden yakinan alt parsiyel
dissizligi iist gene tam dissizligi bulunan, okliizal dikey boyut kayb1 olan hastanin, {ist cene klasik hareketli tam
protez, alt ¢ene dis destekli kisiye 6zel topuz bash atasmanlarin kullanildigi overdenture protez ile tedavisi
sunulmustur.

Hastanin 6 aylik kullanim periyodu sonunda yapilan klinik inceleme sonrasinda hastanin protezlerinin her
ikisinden de memnun oldugu; estetik, fonksiyon, stabilite ve retansiyon ihtiyag¢larinin karsilandig: goriildii.

Kisiye 6zel topuz baghi atasmanlar, implant destekli overdenture ile kiyaslandiginda implant destekli protezlerden
daha basit ve uygun maliyetli bir alternatif tedavi yontemidir.

ANAHTAR KELIMELER: OVERDENTURE, TOPUZ BASLI ATASMAN

MANDIBULAR TOOTH SUPPORTED OVERDENTURE RETAINED BY CUSTOM BALL
ATTACHMENTS: CASE REPORT

Gikhan OZDEMIR!, Zelal SEYFIOGLU POLAT?, Seda FALAKALOGLU®

PRIVATE CLINIC, ?2DICLE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
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Applications of custom ball attachments in overdenture technique has been widely used in dentistry in the field of
prosthodontics such as complete denture, removable partial dentures and obturators, although recently implant has
become very popular option for overdenture prosthesis but many patients are unable to benefit from implant
supported over denture treatment option because of anatomical, medical or financial constraints. Tooth retained
overdentures have better retention and stability as compared to conventional complete dentures, prevent bone
reception due to transfer occlusal forces to the alveolar bone.

This case report presents that maxillary conventional removable complete denture and mandibular retained custom
ball attachments over denture prosthesis for the mandibular arch who has loss of vertical occlusion dimension and
complains adequate of aesthetics, chewing and fonation. Patient rehabilitated by maxillary conventional removable
complete denture and mandibular over denture retained by custom ball attachments with keeper on remaining tooth
structure can provide support, stability and retention.

At the end of 6 months, the patient was evaluated for effectiveness of esthetics, retention, and stability of the
prosthesis as a result it was observed that aesthetically encountered any problems and ensure patient satisfaction.

Retained by customized ball attachments are a simple and cost effective alternative treatment than implant
supported overdentures.

KEYWORDS: OVERDENTURE, BALL ATTACHMENT
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P-142 - ANTERIOR BOLGEDE DIREKT KOMPOZIT VENEER UYGULANMASI VE ESTETIK Di$
HEKIMLIiGIi: OLGU SUNUMU
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On santral dislerin ara yiizlerinde olusmus ¢iiriiklerin tedavi edilmesi ve sag iist santral disin direkt kompozit
veneer ile komsu santral disle ayn1 hizaya getirilmesi

21 yagindaki bayan hasta klinigimize 6n bolge dislerindeki estetik problem ile bagvurdu. Yapilan klinik muayene
sonrasi hastanin her iki santral diginin mezial arayiiziinde ¢iiriikler oldugu ve sag {ist santral digin sol {ist santrale
gore daha palatinal pozisyonda konumlandigi gézlendi. Hastada ¢apraz polarize filtre yontemiyle renk segimi
yapildi ve rubber dam uygulamasi sonrasida giiriikler temzilendi. Daha sonra sol iist santral disin bir miktar meziale
egimli olmasindan dolay1 digin mezial kismindan bir miktar agindirma yapildi. Sonrasinda, asitleme(kerr gel
etchand), bonding(3M ESPE Single bond universal) ve Tokuyama estelite sigma quick OA2 ve A2 kompozitler
ile restorasyon tamamlandi. Cila i¢in ise Kerr optidisc ve Kuraray twist dia spiral lastikler kullanildi.

Hastanin st santral diglerindeki ¢iiriikk olusumu ve sag iist santral disin palatinalde konumlanmig olmast

Hastanin 6 aylik takibinde, yapilan restorasyonun dis ve ¢evre dokularla uyumlu oldugu ve estetik beklentileri
karsiladig1 gozlendi

ANAHTAR KELIMELER: ESTETIK Di$ HEKIMLIGI, RESTORATIF DIiS TEDAVISI, MINIMAL
INVAZIV Di$ HEKIMLIGI

DIRECT COMPOSITE VENEERS IN THE ANTERIOR REGION & AESTHETIC DENTISTRY:
CASE REPORT

Giékhan DOKUMACIGIL?, Bora KORKUT?Y, Faik Biilent TOPBASI*

IMARMARA UNIVERSITY, SCHOOL OF DENTISTIRY DEPARTMENTF OF RESTORATIVE
DENTISTRY

Treatment of caries at interproximal of the anterior teeth and replacement of the right upper central teeth and left
upper central teeth to same line up with direct composite laminate veneer

A 21 years old female patient visited our clinic for aesthetic problem in the anterior region. At the clinical
examination, both central teeth had caries of the medial interproximal area also the right upper central tooth was
more palatal position than the left one. shade selected with cross polarised filter and after rubber dam application
caries were cleared then some abrasion was made from the medial part of the left upper central for correct to
messiah inclination. restorated then etching(kerr gel etched), bonding(3M ESPE Single bond universal) and
Tokuyama estelite sigma quick OA2 and A2 composites. For polishing, kerr optidisc and kuraray twist did spiral
tires were used.

Caries formation in the upper central teeth of the patient and placement of the right upper central tooth at palatal
position from the other one.
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6-month follow-up, it was observed that the restoration was compatible with the dental and peripheral tissues and
met the aesthetic expections

KEYWORDS: AESTHETIC DENTISTRY, RESTORATIVE DENTISTRY, MINIMAL INVASIVE
DENTISTRY

P-143 - DESENSITIiZER UYGULAMASI VE TURK I§AHVES_jNDE BEKLETMENIN NANOHIBRIT
KOMPOZITLERIN RENK DEGiSiMi UZERINE ETKIiSi
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Bu calismanin amaci, desensitizer uygulamasi ve kahvede bekletmenin nanohibritkompozitlerin renk degisimi
iizerindeki etkisini incelemektir.

Bu caligmada kompozit materyal olarak TokuyamaEstelite-Sigma-Quickve Clearfil-Majesty-ES-2kullanilmisgtir.
Her iki materyalden, 8 mm capinda ve 2 mm kalinliginda 6rnekler hazirlanmistir (n=10). Ornekler paslanmaz celik
kaliplarin igerisine yerlestirildikten sonra,mylar seffaf bant altinda, cam lamel ile basing uygulanarak polimerize
edilmistir ve 37°C distile suda 24 saat siire ile bekletilmistir. Daha sonra her bir 6rnegin iist yiizeyi 600 gritlik SIC
zimparalar ile 15 sn zimparalanmis ve daha sonra tiim yiizeyler HiLusterPolishingSystem (Kerr) ile cilalanmstir.
Renk degisimleri 6l¢iimleri igin VITA Easyshade Compact (VITA North America, YorbaLinda, CA, USA) cihaz1
kullanilarak; baslangig¢, Shield Force Plus(Tokuyama) uygulamasi sonrasi ve 1 haftalik sekersiz Tiirk kahvesinde
bekletme periyodlarinin sonunda Slgiimler gergeklestirilmistir. Tiim ornekler, 1 hafta siiresince giinde 3 defa
sabah-6gle-aksam olmak tizere 30’ar dakika boyunca Tirk kahvesindebekletilmistir. Elde edilen degerler
istatistiksel olarak Two-wayAnova ve Tukey’s Post-Hoc testi ile analiz edilmistir (p<0.05).

AE > 3.3 degeri klinik olarak kabul edilebilir renk degisimini gosterir. TokuyamaEstelite-Sigma-
Quick’inbaslangi¢ ve Shield Force Plus uygulamasi sonrast olusan renk degisimi 2,60AE olarak bulunurken, 1
hafta Tirk kahvesinde bekletilmesinin arkasindan olusan renk degisimi 16.82AE olarak bulunmustur. Clearfil-
Majesty-ES-2 i¢in ayn1 degerler sirasi ile 5,43AE ve 17,67 AE olarak bulunmustur.

Her iki materyalinde 1 hafta siiresince kahvede bekletilmesi sonucunda olusan renk degisimleri istatistiksel olarak
ileri derecede anlaml1 bir farklilik olusturmustur.

ANAHTAR KELiIMELER: NANOHIBRiITKOMPOZIT, SHIELD FORCE PLUS, TURK KAHVESI
(SEKERSIZ), RENK DEGISIMI.

EFFECT OF DESENSITIZER APPLICATION AND TURKISH-COFFEE STORAGE ON THE
COLOR-CHANGE OF NANOHYBRID-COMPOSITES

Dilan KARA!, Neslihan TEKCE!

DEPARTMENT OF RESTORATIVE DENTISTRY, FACULTY OF DENTISTRY, UNIVERSITY OF
KOCAELI

The aim of this study was to examinate the color change of nanohybrid composite materials after desensitizer
application and immersing in Turkish-coffee without sugar for 1-week.
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In this study, Tokuyama-Estelite-Sigma-Quick and Clearfil-Majesty-ES-2 were used as composite materials.The
specimens were prepared from both materials, 8-mm in diameter and 2-mm in thickness slabs (n=10).After the
samples were placed in stainless steel molds, they were polymerizedby applying pressure with glass under aMylar-
strip-band. After polymerization for 20 seconds, each sample was stored in distilled water at 37 © C for 24 hours.
At the end of 24-hours, surfaces of each sample were grinded with 600-grit SiC-paper for 15 seconds and then all
surfaces were polished with HiLuster-Polishing-System,color change measurement were conducted using VITA-
Easyshade-Compact; at baseline, after application of Shield-Force-Plus and at the end of 1 week time periods. All
specimens were immersed in Turkish-coffee for 30 minutes for 3 times a day for 1 week during the morning,
midday and evening. The data were analyzed by repeated measurements of two-way-ANOVA and Tukey’s-post-
hoc test (p<0.05).

AE> 3.3 indicates clinically acceptable color change. The color change of Estelite-Sigma-Quick after Shield-
Force-Plus application was found 2.60 AE and, while the color change after 1 week immersing in Turkish-coffee
was found to be 16.82 AE,the same values for Clearfil-Majesty-ES-2 were found as 5.43AE and 17.67AE
respectively.

The color change of both nanohybrid composites increased significantly after immersing in Turkish-coffee for 1-
week according to baseline values.

KEYWORDS: NANOHYBRID COMPOSITE, SHIELD FORCE PLUS, TURKISH-COFFEE WITHOUT
SUGAR, COLOR CHANGE.
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Bu ¢alismanin amaci, desensitizer uygulamasi ve sekersiz Tiirk kahvesinde bekletmeninnanohibritkompozitlerin
ylizey piiriizliiliigi iizerindeki etkisini incelemektir.

Bu ¢alisgmada kompozit materyal olarak Tokuyama-Estelite-Sigma-Quickve Clearfil-Majesty-ES-2 kullanilmigtir.
Her iki materyalden, 8-mm capinda ve 2-mm kalnliginda Srnekler hazirlanmistir (n=10). Ornekler paslanmaz
gelik kaliplarin igerisine yerlestirildikten sonra, mylarseffaf bantaltinda cam lamel ile basing uygulanarak
polimerize edilmistir. Her bir 6rnek 20 sn siireyle iist ve alt yiizlerinden polimerize edilmistir. Her bir 6rnegin tist
ylizeyi 600-gritlikSiC zimparalar ile 15 sn zzimparalanmig ve daha sonra tiim yiizeyler HiLusterPolishingSystem
(Kerr) ile cilalanmigtir. Yiizey piiriizliliik Sl¢iimleri igin profilometre (Surtronic S128 Taylor Habson Ltd.,
Leicester, Ingiltere) cihazi kullamlarak; baslangig, desensitizer (Shield Force-Plus, Tokuyama) uygulamasi
sonrasive 1 haftalikTiirk kahvesinde bekletme periyodlarinin sonunda 6l¢iimler gergeklestirilmistir. Tiim 6rnekler,
1 hafta siiresince giinde 3 defa sabah-6gle-aksam olmak tizere30’ar dakika Tiirk kahvesindebekletilmistir. Elde
edilen degerler istatistiksel olarak Two-wayAnova ve Tukey’s Post-Hoc testi ile analiz edilmistir (p<0.05).

Her iki materyalin baglangi¢ ve Shield Force-Plus uygulamasi sonrasi yiizey piiriizliiliik degerleri istatistiksel
olarak benzer bulunmustur (p> 0.05). Ancak &rneklerin 1 hafta Tiirk kahvesinde bekletilmesi sonras1 Tokuyama-
Estelite-Sigma-Quick’inRa degerlerine gore anlamli bir fark vardir (p=0,005).Rz degerlerine gore ise Clearfil-
Majesty-ES-2 (p=0,256) ve Tokuyama-Estelite-Sigma-Quick(p=0,147) i¢in ii¢ zaman dilimi arasinda istatistiksel
olarak fark bulunmamaktadir.

Bu c¢alismanin smurlart igerisinde, desensitizer uygulamas: materyallerinRa veRz degerlerini etkilememistir.
Ancak Tokuyama-Estelite-Sigma-Quick’in 1 hafta Turk kahvesinde bekletilmesi materyalin yiizey
ptiriizliiliiklerini arttirir.
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EFFECT OF DESENSITIZER APPLICATION AND TURKISH-COFFEE STORAGE ON THE
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The aim of this study was to examinate the effects of desensitizer application and storage in Turkish coffee without
sugaron the surface-roughness of nanohybrid-composites.

In this study, Tokuyama-Estelite-Sigma-Quick (Tokuyama Dental Corporation, Tokyo, Japan) and Clearfil-
Majesty-ES-2 (Kuraray Medical, Tokyo, Japan) were used as composite materials. The specimens were prepared
8-mm in diameter and 2-mm in thickness slabs (n=10). After the sample was placed in stainless steel molds, they
were polymerizedby applying pressure with glass under a mylar-strip-band. After polymerization for 20-seconds,
surfaces of each sample were grinded with 600-grit SIC-paper for 15-seconds and then all surfaces were polished
with HiLuster-Polishing-System (Kerr, Bioggio, Switzerland). Surface-roughness measurement were conducted
using profilometer (Surtronic S128, Taylor Habson Ltd., Leicester, England); at baseline, after desensitizer
(Shield-Force-Plus) application and at the end of 1-week time periods. All specimens were left in Turkish coffee
for 30-minutes for 3-times a day for 1-week. The data were analyzed by repeated measurements of two-way
ANOVA and Tukey’s Post-Hoc test (p<0.05).

The surface-roughness (Ra) of both materials at baseline and after Shield-Force-Plus application were found
statistically similar(p>0.05). However, Ravalues of Tokuyama-Estelite-Sigma-Quickincreased significantly as a
result of immersing in Turkish coffee for 1-week(p=0,005).Rz values of Clearfil-Majesty-ES-2 (p=0,256)
andTokuyama-Estelite-Sigma-Quick (p=0,147) didn’t displayed difference between these three-times periods.

In this study, desensitizer application does not affect Ra andRz values of the materials. However, immersing of
Tokuyama-Estelite-Sigma-Quickin Turkish coffee increases the surface-roughness of this material.

KEYWORDS: NANO-COMPOSITE, SHIELD-FORCE-PLUS, COFFEE, COLOR CHANGE.

P-145 - ASIRI KRON HARABIYETi OLAN MOLAR-INSiZOR HiPOMINERALIZASYON
DEFEKTLI DiSIN CAD/CAM ENDOKRON iLE RESTORASYONU
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Bu olguda geleneksel yontemlerle restore edilemeyecek kadar agir1 madde kaybi gosteren maksiller birinci molar
disin CAD/CAM teknigi kullanilarak restore edilmesi amaglanmustir.

Yakin Dogu Universitesi Dis Hekimligi Fakiiltesine agr1 sikayetiyle basvuran 18 yasindaki Molar-Insizér
Hipomineralizasyon(MIH) defektli hastanin #16 disinde bulunan 4 kdk kanalina kanal tedavisi uygulanmstir.
MIH; daimi az1 ve daimi kesici diglerde rastlanilan ve mine defektleriyle karakterize bir gelisim bozuklugudur.
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Disin kron kisminda asir1 madde kaybi bulundugundan restorasyonunun planlanmasi agamasinda CAD/CAM
teknigi kullanilarak endokron hazirlanmasi planlanmistir. Post-kor restorasyonlara alternatif olusturan
Endokronlar, kor yapisi ile kron restorasyonunu biinyesinde birlestiren monoblok restorasyonlardir. Endokron
uygulamasiyla; pulpa odasmin dikey duvarlarindan mekanik tutuculuk saglandigindan; disten daha az saglikl dis
dokusu uzaklastirilmaktadir, ayrica adeziv rezin siman ile yapistirilmasi nedeniyle restorasyonun tutuculugu da
onemli 6l¢iide artmaktadir. Kavite hazirlandiktan sonra bukkal tiiberkiilden 2 mm asindirma yapilmistir. Meziyal,
bukkal ve palatinal kanallardan 3 mm derinlige kadar giitta perka ¢ikarildiktan sonra kanallara total etch adeziv
(Prime&Bond NT, Dentsply) uygulanarak fiberle giiglendirilmis kompozit (EverX Posterior, GC Corporation)
yerlestirilmistir. Daha sonra intraoral kamera ile 6l¢ti alinmis ve CAD/CAM materyal (Lava Ultimate, 3M ESPE)
ile hazirlanan restorasyon, rezin simanla (RelyX Ultimate Clicker, 3M ESPE) yapistirilmstir.

Endodontik tedavi uygulanmis ve asir1 madde kayb1 gosteren MIH defektli bu olguda; kanallarin dentin dokusuna
yakin elastisite modiiliine sahip fiberle giiclendirilmis kompozit ile, koronal yapinin ise; CAD/CAM teknigiyle
hazirlanan endokron ile restorasyonu, dise estetik bir sekilde fonksiyonunu geri kazandirmak igin tek seansta
uygulanabilecek uygun bir konservatif yontem olmustur.

ANAHTAR KELiMELER: CAD/CAM, ENDOKRON, MOLAR-INSiZOR HIPOMINERALIZASYONU

ENDOCROWN TOOTH RESTORATION WiTH MOLAR-INCiSOR HYPOMINERALIZATiON
DEFECT HAVING SEVERE CROWN DAMAGE BY CAD/CAM TECHNIQUE

Semsi ALP?, Tuba SU GREAVES!, Laden GULEC?, Omar ABDELHAMID?, Ozay ONORAL?, Nuran
ULUSOY!

INEU FACULTY OF DENTISTRY

The aim of this case was to use CAD/CAM technique in the restoration of extensively damaged maxillary right
first molar tooth which could not be restored by traditional methods

An 18-year-old patient having Molar-Incisor Hypomineralization (MIH) defect admitted to Near East University
Faculty of Dentistry with pain complaint. Endodontic treatment was applied to the 4 root canals (RC) of #16. MIH
is a developmental disorder characterized by enamel defects that occurs in permanent molar and incisor teeth.
Endocrown; an alternative to post-core restorations, is a mono-block restoration that combines core structure with
crown restoration. With endocrown application, the vertical walls of the pulp chamber provide mechanical
retention, less tooth structure is removed and retention is significantly increased due to bonding with adhesive
resin cement. 3 mm of gutta percha was removed from the mesio-buccal, disto-buccal and palatal RC, total-etch
adhesive (Prime & Bond NT, Dentsply) and fiber-reinforced composite (FRC) (EverX Posterior, GC Corporation)
were applied respectively. Buccal cusp was reduced 2 mm. Images were recorded with an intraoral camera, the
restoration was constructed from CAD/CAM material (Lava Ultimate, 3M ESPE) and cemented by resin cement
(RelyX Ultimate Clicker, 3M ESPE).

In this case, FRC; having elasticity modulus similar to dentine was applied to RC and CAD/CAM technique was
used in endocrown construction. In order to restore function and aesthetic of an endodontically treated tooth having
extensive tissue loss, this may be a suitable conservative method that can be applied in one clinical session.

KEYWORDS: CAD/CAM, ENDOCROWN, MOLAR INCISOR HYPOMINERALISATION
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P-146 - BULK FiLL KOMPOZITLERIN SU EMILiMi VE COZUNURLUKLERIiNIN
KARSILASTIRILMASI

Poster Bildiri / Restoratif Dis Tedavisi

Adem GOK*

{zmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, A1z Dis Cene Radyolojisi Ana Bilim Dal1, izmir,

Bu ¢alismamizin amaci bulk fill kompozitlerin 24 saat ve 15 giin sonundaki su emilim degerlerinin, 15 giiniin
sonundaki ¢oziiniirliikk degerlerinin karsilastiriimasidir.

Calismada 6 adet bulk fill kompozit, 1 adet hibrit kompozit rezin olmak iizere toplam 7 farkli kompozit kullanildi.
Bu kompozitler; UR 200 Universal Restorative (3M ESPE), Filtek Flowable Bulk Fill (3M ESPE), Filtek Posterior
Bulk Fill (3M ESPE), X-tra base Bulk Fill (VOCO), X-tra fil Bulk Fill (VOCO), SDR Flow Bulk Fill
(DENTSPLY), QUIXFIL Bulk Fill (DENTSPLY) dir. Calismadaki 6rneklerin polimerizasyonunda 1200 mW/cm?2
151k giiciine sahip Anthos T-LED 1s1k cihazi kullanildi. Her grup i¢in 4 mm kalinliginda ve 5 mm ¢apinda 12’ser
ornek hazirlandi. Materyallerin su emilimleri ve suda ¢oziiniirliikleri ISO standartlarinda (ISO 4049) belirtildigi
sekilde hesaplandi. Su emilimi ve ¢oziiniirlik ¢alisma verileri MANOVA testi ile analiz edildi.

Gruplar arasinda 24 saatin sonunda su emilimi agisindan anlamli farkliliklar oldugu bulundu (p<.05). Gruplar
arasinda 15 giliniin sonunda su emilimi agisindan anlaml farkliliklar oldugu belirlendi (p<.05). Gruplar arasinda
15 giinliik suda ¢oziiniirliik degerleri arasinda anlamli bir fark bulunmamustir (p>.05). Kompozitlerin agirlik¢a
doldurucu oranlari ile 24 saatlik su emilimi, 15 giinliik su emilimi ve 15 giinliik ¢6ziinme arasinda anlamli bir iligki
tespit edilmemistir.

Bulk Fill kompozitlerin su emilimi degerleri ve ¢oziliniirliik miktarlar1 farklilik géstermektedir. Bu degerler ISO
ve ADA standartlarina uymakta ve basarili bulunmaktadir.

ANAHTAR KELiIMELER: BULK FiLL, SU EMILIMI, COZUNURLUK

WATER SORPTION AND SOLUBILITY OF BULK FILL COMPOSITES
Adem GOK!

1jZMIR KATIP CELEBI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILLOFACIAL RADIOLOGY, IZMIiR

The aim of this study was to evaluate water sorption and solubility values of 7 composite resin restorative materials
(6 bulk fill and a traditional) at 24 hours and 15 days.

In this study, 7 resin composites (6 Bulk Fill and 1 conventional) were investigated. The samples were prepared
with silicone molds which have 4 mm thickness and 5 mm in diameter (n=12). Anthos T-LED light device with
1200 mW / cm2 light power was used for the polymerization of the samples. Water sorption and solubility of the
composites were tested using purified water. Water sorption and water solubility of the materials were calculated
as specified in 1SO standards (1SO 4049). Data was analysed using MANOVA test at p= .05 significance level.

There were significant diffrences among the groups in terms of water sorption after 24 hours (p <.05). Significant
differences was found among the groups at the end of 15 days in terms of water sorption (p <.05). There was no
significant difference among the groups for 15 days water solubility values (p> .05). No significant correlation
was detected between water sorption and solubility values and filler ratios of composites.
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Bulk Fill composites show different water sorption and solubility values which suitable for ISO and ADA
standards.

KEYWORDS: BULK FILL, WATER SORPTION, SOLUBILITY

P-148 - ALTI YILLIK TAKIiP; KIRIK ALET VE REJENARATIF ENDODONTI
Poster Bildiri / Endodonti
Tugba TURK!, ilknur KASIKCI BiLGI',

'Ege Universitesi Dishekimligi Fakiiltesi, Endodonti Anabilim Dal, izmir,

Bu vaka sunumun amaci, kok gelisimi tamamlamamis, lezyonlu ve apikal lezyon bolgesinde alet kirigi olan kesici
dise uygulanan rejeneratif endodontik tedavinin sonug¢larinin ve basarisinin degerlendirilmesidir.

19 yasindaki erkek hastanin, kok gelisimini tamamlamamis, devital ve genis lezyonlu 21 numarali disine
rejeneratif endodontik tedavi uygulanmasina karar verildi. Dise endodontik giris kavitesi agilip, kanaldaki nekrotik
dokular uzaklastirildi. NaOCl (%1) ve EDTA (%5) soliisyonlar1 ile yikamalar yapilip, kok kanalina tiglii
antibiyotik pati (metronidazol, siprofloksasin, minosiklin) yerlestirildi. Hasta 2 hafta sonra ¢agirilip, kok
kanallindan tiglii antibiyotik pat1 yikama soliisyonlariyla uzaklagtirildi. Kdkiin apikalinden, 10 numarali el egesi
ile ¢ikilip, kanama olusturulmaya ¢alisildi. Bu islem sirasinda el aleti kokiin disinda kirildi, kirik parca
¢ikartilamadi. Hastaya gerekli bilgilendirmeler yapildi ve tedaviye devam etmeye karar verildi. Kanama
olusturuldu, daha sonra mineral trioksit agregat, kokiin servikal ii¢li bolgesine, kan pihtisi iizerine direk
yerlestirildi ve kompozit rezin ile restore edildi. Hastanin devital olan 22 numarali disine konvansiyonel
endodontik tedavi uygulandi. Hasta diizenli olarak kontrollere ¢agirildu.

Kontrol seanslarinda ¢ekilen tiim rontgenlerde, apikal bolgedeki kirik alet pargasi izlendi. Radyografik olarak
periapikal lezyonun iyilestigi, apikal bolgedeki kok kanal duvarlarinin kalinliginin arttig1, kék ucunda kapanma
oldugu ve klinik olarak digin asemptomatik oldugu gozlendi

Rejeneratif endodontik tedavi sirasinda kirilan aletin, apikal bolgeden ¢ikartilamamasina ragmen; bu vakada
rejeneratif endodontik yaklasim, agik apeksli ve nekrotik pulpaya sahip diste kok gelisimine ve lezyonun
iyilegsmesine olanak sagladigi gozlendi.

ANAHTAR KELIMELER: ENDODONTI, REJENERASYON, KIRIK ALET, APIKAL LEZYON

SiX YEAR FOLLOW UP; FRACTURED FiLE AND REGENERATIVE ENDODONTIC TREATMENT
Tugba TURK!, ilknur KASIKCI BiLGi'

!EGE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTOLOGY, IZMIR-
TURKEY

The purpose of this case report was to describe the successful revascularization treatment of a necrotic immature
permanent central incisor with periapical lesion and fractured file

After accessing the pulp chamber of tooth number 21, the root canal was gently debrided of necrotic tissue with a
sharp spoon excavator and irrigated (1% NaOCI and 5% EDTA) for only one third of its length and then medicated
with triple antibiotic paste (metronidazole, ciprofloxacin, minocycline). After 2 weeks, the tooth was
asymptomatic. The tooth was accessed, antibiotic paste was removed and bleeding was stimulated with #15 SS
hand file.
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During the bleeding stimulation, #15 SS hand file was broken at apical lesion region and could not be removed.
Then mineral trioxide aggregate was placed coronally to the blood clot. Conventional endodontic treatment of
tooth number 22 which had a periapical lesion was performed. Then the coronal cavity was restorated with resin
composites. Radiographs were taken regularly to investigate the healing of the periapical lesion and development
of the root.

Both teeth were asymptomatic and functional clinically and radiographically during the follow-up period of 6
years. Even if there was a broken file at the periapical region, lesion was completely eliminated, the open apex
was closed, and the wall of the root was thickened.

Despite the presence of broken file, revascularization of immature necrotic teeth is seemed to be promising
treatment alternative to conventional apexogenesis or apexification.

KEYWORDS: ENDODONTICS, REGENERATION, FRACTURED FILE, APICAL LESION

P-149 - ESTETIK BOLGEDE CEKIM SOKETININ KORUNMASINDA i-PRF& ALLOGRAFT
KARISIMININ KULLANIMI

Poster Bildiri / Agiz, Dis ve Cene Cerrahisi

Keremcan KURU?, Toghrul ALIYEV?, Nuri UNAL!, Murat ULU?, Hiiseyin AKCAY?,

zmir Katip Celebi Universitesi Agiz Dis Ve Cene Cerrahisi Anabilimdal,

Anterior bolgede dis ¢ekimi sonrasinda soket hacminin korunmasi i¢in i-PRF & allograft karisimi1 uygulanarak
sert ve yumusak doku mikromimarisinin saglanmast

Vertikal kirig1 bulunan disin ¢ekimi yapildiktan sonra flepsiz yaklasimla soket kiirete edildi ve i-PRF & allograft
karisimindan elde edilen putty kivamda greft ile dgmente edildi. 2 aylik iyilesme donemi sonrasinda bolgeye
implant yerlestirildi ve 3 aylik osseointegrasyon siireci tamamlaninca protetik restorasyon uygulandi.

Ameliyat sonrast 1.giin ve 2. ay Konik Isinli Bilgisayarli Tomografi goriintiileri karsilastirildiginda yeni kemik
olusumu net bir sekilde gozlendi.

Dis ¢ekimi sonrasinda alveolar kemik horizontal ve vertikal yonde rezorbe olmaktadir. Estetik goriintiiniin
korunmasi i¢in soket koruma amaciyla partikiillii greftler, rezorbe olan ve olmayan membranlar, blok greftler
kullanilmaktadir. Greft materiyalinin i-PRF sivisiyla karigtirilmasi ile elde edilen putty kivamdaki greftin
uygulanmasi, partikiillii greftin maniiplasyonunu kolaylastirmakta ve rezorpsiyonunu azaltmaktadir. Ay
santrifiijle elde edilen PRF membran sayesinde kollajen membran ihtiyaci azalmakta veya ortadan kalkmaktadir.
Estetik bolgede yumusak ve sert dokunun korunmasinda efektif, kullanimi kolay ve maliyeti diigiik bir yontemdir.

ANAHTAR KELIMELER: SOKET KORUMA, ESTETIK BOLGE, OGMENTASYON, IMPLANT, PRF

COMBINATION OF i-PRF & ALLOGRAFT FOR ALVEOLAR RiDGE PRESERVATION IN THE
ESTHETIC ZONE

Keremcan KURUZ, Toghrul ALIYEV?, Nuri UNAL?, Murat ULUZ, Hiiseyin AKCAY?

1fZMIR KATIiP CELEBI UNIVERSITY, DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Socket preservation following tooth extraction at anterior region using i-PRF & allograft mixture for providing
microarchitecture of hard and soft tissues.
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Socket was curetted with flapless approach subsequent to extraction of vertically fractured tooth and augmented
using i-PRF& allograft mixture. At the end of the 2 months dental implant in appropriate size were placed to
alveolar region and prosthetic restorastion were completed after 3-months osseointegration period.

New bone formation on augmentation site were evaluated comparison with post-op 1st day and post-op 2nd month.

Alveolar bone resoption occur vertically and horizontally following extraction. For the purpose of preventing the
esthetical view particulate grafts, resorbable and non-resorbable membranes, block grafts are use for socket
preservation. Use of putty graft that obtained i-PRF liquid and particulate graft mixture reduce graft resoption,
preserve soft tissue contours by allow of flapless approach, reduce resorbable membrane requirement with PRF
membrane content. This method is effective, easy to apply and low cost for ensure the contuinty of hard and soft
tissues at anterior regions.

KEYWORDS: SOCKET PRESERVATION, ESTETHIC ZONE, AUGMENTATION, IMPLANT, PRF

P-150 - GELiSiMi TAMAMLAMAMIS KESICI DiSIN REJENERATIF ENDODONTIK TEDAVISi

Poster Bildiri / Endodonti

Tugba TURK!

'Ege Universitesi Dishekimligi Fakiiltesi, Endodonti Anabilim Dal1, izmir,

Kok gelisimi tamamlanmamus, apikal lezyonlu kesici dise uygulanan rejeneratif endodontik tedavinin sonug ve
basarisinin degerlendirilmesi.

16 yasinda bayan hasta iist 6n bolgesindeki sislik ve agr1 sikdyetiyle klinigimize bagvurdu. Radyografisinde 21
no’lu disin kok gelisiminin tamamlanmadig: ve apikal bdlgede lezyon varligi gézlendi Vitalite testine negatif yanit
veren 21 no’lu dise endodontik giris kavitesi agilip, rubber dam ile izolasyon saglandiktan sonra, nekrotik pulpa
artiklar1 uzaklastirildi ve ¢aligma boyu tespit edildi. NaOCl (%]1) ve EDTA (%5) ile yapilan yikamadan sonra ii¢lii
antibiyotik pat1 (metronidazol, siprofloksasin, minosiklin) kanala lentiilo ile yerlestirildi. Kanal agzina steril
pamuk yerlestirilip, giris kavitesi cam iyonomer siman ile gegici olarak kapatildi. 4 hafta sonra kanaldan
antibiyotik pati uzaklastirilip, K tipi ege ile apikal bolgeden kanama elde edilip, kanalin kanla dolmas1 saglandi.
Daha sonra Mineral trioksit agregat, kokiin servikal iiglii bolgesine, kan pihtist iizerine direk yerlestirildi. Nemli
pamuk ve gegici dolgu ile kapatilan giris kavitesine, 2 giin sonra daimi kompozit dolgu uygulandi. Hasta her 6
ayda kontrole ¢agirildi; radyografik ve klinik kontrolleri gerceklestirildi.

Radyografik olarak periapikal lezyonun iyilestigi, apikal bolgedeki kok kanal duvarlarinin kalinligmin artt1g1, kok
ucunda kapanma oldugu ve klinik olarak disin asemptomatik oldugu gézlendi.

Rejeneratif endodontik yaklagimin, agik apeksli ve nekrotik pulpaya sahip, dislerin kdk gelisimine olanak tantyan
bir yontem oldugu gozlendi

ANAHTAR KELIMELER: IMMATURE DIS, ACIK APEKS, REVASKULARIZASYON
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REGENERATIVE ENDODONTIC TREATMENT OF AN IMMATURE TOOTH

Tugba TURK!

!EGE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF ENDODONTOLOGY, IZMIiR-
TURKEY

To describe and discuss the successful outcome of regenerative endodontic treatment on immature permanent teeth
with extensive apical lesions

A 16-year-old female patient referred to our clinic with complaints of pain and swelling.. Tooth #21 had an
incompletely developed root with an open apex and apical lesion. The tooth was non-vital. After preparing access
cavity and rubber dam isolation, necrotic pulpal remnants were removed. After irrigation with NaOCI (1%) and
EDTA (5%), a triple antibiotic paste (metronidazole, ciprofloxacin and minocycline) was mixed with distilled
water placed into the root canal space with lentulo spiral. After 4 weeks medication period, antibiotic paste was
removed and bleeding was induced into the canal space from the periapical tissues using a K-file. Mineral trioxide
aggregate was placed directly over the blood clot. Two days later, the teeth were restorated with permanent filling
materials. Patient was recalled in every 6 months for clinical and radiographic follow up.

The radiographs revealed resolution of periapical lesions, increased thickening of the root walls and continued
apical closure of root apex.

Regenerative endodontic approach is viable treatment modality that allows continued root development of
immature teeth with open apices and necrotic pulp.

KEYWORDS: IMMATURE TETTH, OPEN APEX, REVASCULARISATION

P-151 - KOK KANALLARINDAKI KiRiK ALETLERIN CIKARTILMASI: 2 OLGU BiLDiRiMi
Poster Bildiri / Endodonti
Omer ANKAYA', Tugba TURK?,

Katip Celebi Universitesi, Dishekimligi Fakiiltesi , A1z, Dis Ve Cene Cerrahisi Anabilim Dali, 2Ege
Universitesi Dishekimligi Fakiiltesi, Endodonti Anabilim Dali, Izmir,

Bu sunumunun amaci kdk kanallarinda kirilmig olan kok kanal aleti pargalarmin ultrasonik yardimiyla
¢ikartilmasinin ve sonuglarinin tartigilmasidir.

Her iki vakada da disler rubber-dam ile izole edildi, Endodontik giris kaviteleri, kirik aletlere rahat bir ulagim
saglanmasi i¢in modifiye edildi. Kanallara el aletleri ile giris saglanip, gerekli irigasyonlar yapilip, ultrasonik uglar,
kirik aletin ekspoze edilen ucu ile kanal duvari arasinda yiizeye yerlestirildi. Ultrasonik ug kirik kanal alet etrafinda
saat yoniiniin tersi istikamatinde uygulandi. Uygulanan ultrasonik enerji kirik aletin gevsemesine yardimer olarak,
kanaldan disar1 ¢ikmasini sagladi. Kirik aletler ¢ikartildiktan sonra, dislerde kok kanal tedavileri tamamlandi ve
disler diizenli olarak kontrol edildi.

Klinik ve radyolojik incelemelerde dislerin fonksiyonda oldugu, perkiisyon ve palpasyona hassasiyet olmadigi,
radyolojik olarak saglikli oldugu gozlendi.

Kirik kanal aletlerinin ¢ikarilmasindaki en o6nemli faktdrler kirik parganin lokalizasyonu ve kok kanal
morfolojisinin aydinlatilmasidir. Kok kanallarindan kirik aletlerin bagarili bir sekilde ¢ikartilmasi igin standart bir
prosediir olmadigindan bu islem icin bir¢ok teknik ve alet gelistirilmistir. Uygun giris sagladiktan sonra, yeterli
irigasyon ile ultrasonik u¢ kullanim1 mevcut vakalarda yeterli sonu¢ vermistir

ANAHTAR KELIMELER: ENDODONTI, KIRIK ALET
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REMOVAL OF SEPARATED ROOT CANAL INSTRUMENTS: 2 CASE REPORTS
Omer ANKAYA!, Tugba TURK?

IKATIP CELEBI UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND
MAXILLOFACIAL SURGERY, 2EGE UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTOLOGY, IZMIR-TURKEY

The aim of this report is to present the different techniques used to remove separated root canal instruments.

All teeth were isolated with rubber-dam after adequate local anesthesia. A smooth corono-radicular entry was
prepared with gates-glidden burs to provide comfortable access and to view separated instruments. Then, ultrasonic
tips were placed on the platform that was formed between the exposed tip of the separated instrument and the canal
wall. Ultrasonic tip was vibrated in the counter clockwise direction Applied ultrasonic energy helped to loosen the
separated instrument and in one case provided removal of the separated instrument from the canal. After removal
of the separated instruments, root canal treatments were completed.

The clinical examinations revealed that teeth were functional and asymptomatic.

Many methods and devices are developed for removing broken instruments because of lacking of the standard
procedure. It is important to remove the broken instrument using an appropriate technique for the indications in
different cases and to keep the tooth in the mouth in a healthy manner.

KEYWORDS: ENDODONTICS, SEPERATED INSTRUMENT

P-152 - 3 KOKLU MAKSILLER iKiNCi PREMOLAR DiS: OLGU SUNUMU
Poster Bildiri / Endodonti

Beyza BORAZANY, B. Tugba TURK?,

'Ege Universitesi Dis Hekimligi Fakiiltesi,
Bu ¢aligmanin amaci, 3 koklii maksiller ikinci premolar disin tanisini ve tedavisini sunmaktir.

16 yasindaki erkek hasta sag iist cenedeki spontan agr sikayeti ile klnigimize bagvurdu. Klinik ve radyografik
muayenede hastanin sag {ist 2. premolar disinde disto-okliizal derin ¢iiriik tespit edildi. Diste perkiisyon hassasiyeti
mevcuttu. Lokal anestezi sonrasi girig kavitesi agilarak rubber dam ile izolasyon saglandi. Giris kavitesi sonrasi
pulpa odasi tabaninda palatinalde bir tane ve bukkal tarafta mezial ve distal olmak {izere iki tane kanal agz1 tespit
edildi. Biyomekanik preparasyon sonrasinda kdk kanal dolgusu soguk lateral kompaksiyon yontemiyle kanal pati
ve giitta perka ile yapildi. Dig kompozit rezin ile restore edildi.

Kok kanal tedavisi sonrasi kontrol seanslarinda dis asemptomatikti. Perkiisyon ve palpasyon hassasiyeti yoktu.
Radyolojik olarak saglikl1 idi.

Dislerin tedavi dncesi anatomik varyasyonlarinin teshisi, tedavi plani ve prognozu agisindan olduk¢a 6nemlidir.
Basarilt bir kdk kanal tedavisi igin, hermetik bir kok dolumu 6ncesi, her bir kok kanalinin temizlenmesi ve
sekillendirilmesi esastir. Kok kanallarinin yeterince temizlenmemesi, debrislerin uzaklastirilamamasi ve
obturasyon yetersizligi endodontik tedavi basarisizliginin baslica nedenlerindendir. Anatomik varyasyonlarin
teshisi ve kok kanal tedavisinin basar1 sansinin arttirilmasi igin agili radyografilerin alinmasi, giris kavitesi sonrasi
pulpa tabaninin iyi incelenmesi gerekmektedir.

ANAHTAR KELIMELER: KOK KANAL TEDAVISI, KUCUK AZI DiSi, MAKSILLA
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MAXILLARY SECOND PREMOLAR WIiTH THREE ROOT CANALS: A CASE REPORT

Beyza BORAZAN!, B. Tugba TURK?

'EGE UNIVERSITY FACULTY OF DENTISTRY
The aim of this study is to present diagnosis and treatment of maxillary second premolar with three root canals.

A 16 years old male was referred to Ege University, Faculty of Dentistry, Department of Endodontics. His main
complaint was the spontaneous pain on the right side of his upper jaw. Clinical and radiographic examination
revealed a deep disto-occlusal carious lesion in right maxillary second premolar. The tooth was sensitive to
percussion. Based on these findings, a diagnosis of symptomatic irreversible pulpitis was made. Endodontic access
cavity was prepared after the injection of local anesthesia and rubber dam isolation. During the inspection of the
pulp chamber floor, a second canal orifice was seen in the buccal section of the tooth. Positions of the three canal
orifices were as follows: one mesiobuccal, one distobuccal and one palatinal. The working lengths of three root
canals were determined by using apex locator, and checked with a radiograph. 2.5% sodium hypochlorite (NaOCI)
solution and EDTA was used as irrigant during biomechanical preparation. Root canal filling was completed by
using the cold lateral compaction method with ADSeal and gutta-percha. The tooth was later restored with
composite resin

After the treatment the tooth was asymptomatic, no sensitivity to percussion or palpation.

The anatomical variations of the teeth are very important in endodontics in terms of diagnosis, treatment planning
and prognosis. For a successful root canal treatment, it is essential to identify, clean and shape the root canal
properly before placing a hermetic filling. The presence of an untreated canal; inadequate debridement and
incomplete obturation of the root canal system are common reasons for failure of endodontic treatment.
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P-153 - AGIZ ACMA KISITLILIGININ TEDAVISINDE KULLANILACAK MANUEL KONTROLLU
CIHAZ GELISTIRILMESIi: ON BULGULAR

Poster Bildiri / Protetik Dis Tedavisi

Baris Oguz GURSES!, Giilecan COSKUN AKAR? Mert SENER?, Cem GEGA*, Hilal KARA CAKIR®,
Pelin GUNERI®,

'Ege Universitesi Miihendislik Fakiiltesi Makine Miihendisligi AD, *Ege Universitesi Dis Hekimligi Fakiiltesi,
Protetik Dis Hekimligi, *Ege Universitesi Fen Bilimleri Enstitiisii Makine Mihendisligi Anabilim Dal1, “Ege
Universitesi Fen Bilimleri Enstitiisii Biyomedikal Teknolojiler Anabilim Dali, "Remoris Ag1z Ve Dis Saglhig
Teknolojileri Hizmetleri A.S, *Ege Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Radyolojisi Anabilim
Dali,

Saglikli bireylerde 30-50 mm arasindaki agiz agma hareketi miktarinin 25 mm nin altina diismesi “trismus” veya
“agiz agmada azalma” olarak tanimlanir. Patolojinin tedavisinde kullanilan yontemlerden birisi klinikte hekimin
uygulamasi sonrasinda hastanin evde uygulayacagi egzersizlerdir. Ancak, uygulanan kuvvetin standarti ve
kontroliiniin olmamasi1 ve uygulama sirasinda parmaklarda fiziksel travma olusmasi yontemin etkinligini
simirlamaktadir. Bu nedenle egzersiz sirasinda uygulanan kuvvetin standardize edilmesini ve hekim/ hasta
tarafindan kontroliinii saglayan, hastaya 6zgii egzersizlerin ayarlanabilmesine yardimci olan, maliyeti diisiik ve
temini kolay olan yeni cihazlara ihtiya¢ duyulmaktadir. Sunulan ¢alismada, bu 6zelliklere sahip olan ve agiz
acikhiginin kisitlandig1 hastalarda uygulanmak iizere Ege Universitesi Dis Hekimligi ve Makine Miihendisligi
Fakiilteleri’nde gercgeklestirilen bir cihazin tanitilmasi ve 6n bulgularinin sunulmasi amaglanmaktadir.



24. ULUSLARARASI BILIMSEL KONGRE VE SERGISI
iZMIR DISHEKIMLERI ODASI
International Scientific Congress and Exhibition

TEPEKULE KONGRE MERKEZI - iZMIR

Bilgisayar destekli tasarim yapildiktan sonra gelistirilen prototip, 3B yazici (dreammaker) ve talagl imalat olarak
iki sekilde iiretilmistir. ilk denemelerde metal ve polimer malzemeler ile celik, aluminyum, PLA, PLA+ ve ABS
kullanilmistir. Anatomik yapilar goz oniinde bulundurulurak 30 mm ve 50 mm agiklik i¢in iki model gelistirilmis
ve prototipler iiretilmistir. Cihazlar 2-11 aydir siiren trismus yakinmasi olan, yaslar1 22-56 arasinda degisen bes
goniillii hastada uygulanarak agiz agma miktarlari ve agr1 yakinmalar1 degerlendirilmistir.

1-3 seans cihaz uygulamasi sonucunda, hastalarda ortalama 9 mm (7-12 mm) agiz agma miktarinda artis, agri
degerlendirmesinde de 5 birimlik (2=7) azalma belirlenmistir.

On calismada elde edilen bulgular kisisel tedaviye izin verecek, kisa donem sonuglarinda agiz agmay arttirmada
etkili, hekime klinik tan1 ve tedavi planinda yardimci, kullanimi ve temini kolay bir cihaz icin prototip
olusturuldugunu ortaya koymustur.

ANAHTAR KELIMELER: SINIRLI AGIZ ACMA, TEDAVI

DEVELOPMENT OF A MANUALLY CONTROLLED DEVICE FOR TREATMENT OF LIMITED
MOUTH OPENING: PRELIMINARY RESULTS

Baris Oguz GURSES!, Giilcan COSKUN AKAR?, Mert SENER?, Cem GEGA*, Hilal KARA CAKIR?,
Pelin GUNERI®

IEGE UNIVERSITY FACULTY OF ENGINEERING DEPARTMENT OF MECHANICAL
ENGINEERING, ?EGE UNIVERSITY SCHOOL OF DENTISTRY, DEPARTMENT OF
PROSTHODONTICS, *EGE UNIVERSITY GRADUATE SCHOOL OF NATURAL AND APPLIED
SCIENCE DEPARTMENT OF MECHANICAL ENGINEERING, “EGE UNIVERSITY GRADUATE
SCHOOL OF NATURAL AND APPLIED SCIENCE DEPARTMENT OF BIOMEDICAL
TECHNOLOGIES, *REMORIS ORAL AND DENTAL HEALTH TECHNOLOGIES SERVICES INC., °EGE
UNIVERSITY SCHOOL OF DENTISTRY DEPARTMENT OF ORAL AND MAXILLOFACIAL
RADIOLOGY

In healthy individuals, the range of mouth opening is 30-50 mm, the conditions below 25mm are defined as
“limited mouth opening” or “trismus”. For treatment, exercises are initially conducted by the specialist and
thereafter performed at home by the patient. Lack of the standardization and control of the stress, and physical
trauma to the fingers during application are the limitations. Thus, a novel device to standardize and control the
applied force by the specialist/patient, enable patient specific exercises, has low cost and easy access is required.
The aim is to present a device with aforementioned properties and to represent its preliminary results.

Following computer supported design, prototype was developed with 3D printer and was also manufactured with
conventional methods. Metals, polymers, steel, aluminum, PLA, PLA+ and ABS have been utilized. Considering
the anatomical structures and the range of normal mouth opening, two models with 30 and 50 mm range were
prepared. Using the devices, changes of the mouth opening and the severity of the pain were evaluated on five
volunteers aging between 22-56 years, had trismus for 2-11 months.

Using the device for 1-3 sessions, average 9 mm (between 7-12 mm) increase of mouth opening and 5 units
(between 2-7 units) decrease of pain severity were observed.

Preliminary short term results revealed that a prototype has been provided to enable patient specific treatment,
effective in increasing mouth opening, beneficial to the specialist for clinical diagnosis and treatment planning,
user friendly, easy to access.

KEYWORDS: LIMITED MOUTH OPENING, TREATMENT
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IDA DENTAL (KARAGOZLER DENTAL) ANA SPONSOR

INTER-K 4C MEDIKAL

IPANA AC DENTAL

KESKIN DENTAL ADATURK MEDIKAL
KIBAR DENTAL AGS MEDIKAL
KORKMAZ DENTAL AKGUN DENTAL
KULZER VE CAPA DENTAL AKTIDENT

MANNAS DIi$ DEPOSU ALTERNATIF MEDIKAL
MEGAGEN ANKADENT

MS DENTAL AQUAPICK

MTK DENTAL AS DIS DEPOSU

NTA IMPALNT ASRI DIS DEPOSU
ORTHERO AYDOGANLAR
ORTHO WORLD BAHADIR DENTAL
ORTHOMERT BAMITEKS

OZEL IMC PROTEZ BEM DENTAL
S-PROSIS DENT BES GRUP

QUINTESSENCE

BEYAZ TIBBI MALZEMELERI

SELIS DENTAL BOGAZICI DENTAL
SIGNAL COLTENE
SIRONA CV DENTAL

SIS DiS DEPOSU CAGRI DI$

SPLAT CAPA DENTAL
SUDEMED DEGISIM DENTAL
TEMA DENTAL DENIZ DENTAL
ELIN DiS URUNLERI DENTAL OFIS
TOPCU DENTAL DENTALINE
TOROS DENTAL DENTMEDIKAL
TURKDENTA ENFA FARMA
TURKERLER MAHAL BOMONTI EOT DENTAL
TOKUYAMA DENTAL GC

ULTRADENT GULSA

ULUSAL ECZA GUNEYDIS

UMG UYSAL MEDIKAL HAKAN DENTAL
VEM ILAC I.K IMPLANT
ZHERMACK INOVENTA




