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Kiymetli Meslektaslarim,

Turk Dis Hekimleri gliniimiiz olan 22 Kasim 2019 tarihini kapsayan 22-24 Kasim 2019 tarihleri arasinda Aydin Adnan Menderes
Universitesi Dis Hekimligi Fakiiltesi olarak bu kez Tiirk Dis Hekimleri Birligi Aydin Dis Hekimleri Odasi ortakhigi ile Uluslararasi
Meandros Dis Hekimligi Kongresi’nin (International Meandros Dental Congress) ikincisini duizenleyecek olmaktan blyuk bir
heyecan duymaktayiz.

Gerek masmavi denizi ve diger dogal guzellikleri gerekse tarihi deger tasiyan mekanlari ile Glkemizin en gozde turistik
beldelerinden biri olan Kusadasi’'nda gercgeklestirilecek kongremizin sizlere, her biri kendi alaninda deger tasiyan kiymetli
konusmacilardan edineceginiz, yeni bakis agilari katmasinin yaninda yaza yapilacak geg bir veda ve kisa neseli, keyifli bir
baslangi¢ olmasi en blylk temennimizdir.

Birlikte olabilmemiz icin kongremizin diizenlenmesinde emegi gecen tim arkadaslarim adina sizleri aramizda gérmekten
blyik bir onur ve mutluluk duyacagimizi belirtmek isterim.

Sevgi ve saygilarimla.
Prof. Dr. M. Samil Akyil
Aydin Adnan Menderes Universitesi

Dis Hekimligi Fakiiltesi
Kongre Bagkani

Degerli Meslektaslarim,

Aydin Dis Hekimleri Odasi olarak; Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi ile beraber diizenledigimiz bu
kongrede birlikte olacagimiz icin hem heyecan hem de hakl bir gurur duyuyoruz.

Kongreler mesleki gelismenin yani sira; bizlere meslektaglarimiz, eski arkadas ve dostlarimizla birlikte olmanin firsatini da
veriyor.

Artik geleneksel olma yolunda ilerleyen bu kongre yurt igi ve yurt disindan degerli hocalarin sunumlarinin yani sira; kurslari,
sosyal etkinlikleri ve eglenceleriyle birlikte dagarcigimizda yer edecek.

Kusadasi’'nin Kasim gizelliklerini birlikte yasamak dilegiyle...
Sevgi ve saygilarimla.
Dis Hekimi Giinhan Eskicioglu

Aydin Dis Hekimleri Odasi
Yénetim Kurulu Baskani
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Onursal Baskan

Prof. Dr. Osman Selcuk ALDEMIR

Kongre Baskani

Prof. Dr. Samil AKYIL

Organizasyon Komitesi

Prof. Dr. Isil SONMEZ

Prof. Dr. Senem Gokeen YiGIT OZER

Doc. Dr. V. Ozgen OZTURK

Doc. Dr. K. Gérkem ULU GUZEL

Dr. Ogr. Uyesi Goknil ALKAN DEMETOGLU
Dr. Ogr. Uyesi Yazgi AY UNUVAR

Dr. Ogr. Uyesi Hasan Onur SIMSEK

Dr. Ogr. Uyesi Esra TALAY CEVLIK

Dt. Glinhan ESKICIOGLU

Dt. Serpil CAKIR KOCAELI

Bilimsel Komite

Baskan: Prof. Dr. Isil SONMEZ, Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi Pedodonti AD.

Prof.
Prof.
Prof.
Prof.
Prof.
Prof.
Prof.

Dr. Giiveng BASARAN, Dicle Universitesi Dis Hekimligi Fakiiltesi Ortodonti AD.

Dr. Sule BAYRAK, Eskisehir Osmangazi Universitesi Dis Hekimligi Fakiiltesi Pedodonti AD.

Dr. Nagihan BOSTANCI, Karolinska Institutet, Department of Dental Medicine

Dr. Giilnur EMINGIL, Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji AD.

Dr. Ali ERDEMIR, Kirikkale Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.

Dr. Ertan ERTAS, Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi AD.

Dr. Giilsiin YILDIRIM, Alanya Alaaddin Keykubat Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi AD.

Assoc. Prof. Dr. Ola B. AL-BATAYNEH, Jordan University of Science and Technology, Department of Preventive Dentistry
Dog. Dr. Emin Murat CANGER, Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Radyolojisi AD.

Dog. Dr. Duygu KARAKIS, Gazi Universitesi Dis Hekimligi Fakdiltesi Protetik Dis Tedavisi AD.

Dog. Dr. Roda SESEOGULLARI-DIRIHAN, University of Turku, Department of Dentistry

Dr. Ogr. Uyesi Emre KOSE, Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Radyolojisi AD.

Dr. Ogr. Uyesi Aycan YILMAZ, Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi AD.

Dr. Ogr. Uyesi Thiago STAPE, University of Turku, Department of Cariology and Restorative Dentistry

Dr. Mohammad H. NEKOOFAR, Department of Endodontics, Tehran University of Medical Sciences

Dr. José Antonio PARIENTE LLANOS, Departamento de Fisiologia, Facultad de Ciencias, Universidad de Extremadura

Mali-Teknik Komite

Dr. Ogr. Uyesi Hasan Onur SIMSEK
Dis Hekimi Batuhan DEGIRMENCI

Fuar Komitesi

Dog.

Dr. V. Ozgen OZTURK

Dis Hekimi Safak ONAL
Dis Hekimi Talat Kadir SEZGIN
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ALTIN SPONSOR

IDEALDENT

Professional Dental Solutions

DESTEKLEYENLER

Wy Dentsply
Bﬁ&l;l W Sirona

Implants

“”"W [l)znltlalulwfaﬁ:@ IDA /(,’KeyStone

. DENTA
Sanayi ve Ticaret A. §. dentaliiriinler -

((‘ ortosistem Po;?az Dental  £JsaKaRta pis DEPosu(~)

Implant ve Dental Gozimier

*Kongremiz, TUBITAK 2223-B Yurt igi Bilimsel Etkinlik Diizenleme Programi ile desteklenmektedir.

*Destekleyen kuruluslar alfabetik olarak siralanmistir.
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14:00-15:00

15:00-15:50

16:00-16:50

16:50-17:00

17:00-18:30

09:00-09:50

09:50-10:00

10:00-10:50

11:00-11:50

11:00-11:30

12:00-14:00

14:00-14:50

15:00-15:50

15:50-16:00

16:00-16:50

20:00

21:30

PANOIONION SALONU

Agllis Konusmalari

Prof. Dr. Biilent Gokce
Hibrid Protezler: Dijital ig Akisinin Sinirlan
Oturum Baskani: Prof. Dr. M. Samil Akyil

Prof. Dr. Moschos A. Papadopoulos

Orthodontic Treatment of Complex Dental Problems with Mini-Implants (Tads)

Oturum Baskani: Prof. Dr. Tériin Ozer

KAHVE MOLASI

Prof. Dr. Georgios Belibasakis

Oral Mi i of Elderly and Dentistry A|
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Oturum Baskani: Prof. Dr. Giilnur Emingil
Prof. Dr. Nagihan Bostanci

Precision Oral Health Care: Myth or Reality?
Oturum Baskani: Prof. Dr. Giilnur Emingil

Dt. Serdar Siralar-Sosyal Program

PANOIONION SALONU

Dr. Ahmad Fawzy

Overcoming Challenges in Pediatric Dentistry: from Myths to Realities

Oturum Baskani: Prof. Dr. Moschos A. Papadopoulos
KAHVE MOLASI
Dr. Gianluca Plotino

The Ideal for Root Canal
Oturum Bagkani: Prof. Dr. Senem Gokgen Yigit Ozer

Dr. Ogr. Uyesi Antigone Delantoni

CBCT Guidelines and Applications, What Do Dentists Need to Know

Oturum Baskani: Dr. Ahmad Fawzy

POSTER BILDIRI ODUL OTURUMU — E-POSTER ALANI

Oturum Baskanlari: Prof. Dr. Giilnur Emingil, Prof. Dr. M. $amil Akyil, Dog. Dr. Gérkem Ulu Giizel

OGLE YEMEGI

Dr. Izhar Shohat

True Bone and Tissue Regeneration with Glymatrix Based Products

Oturum Baskani: Dr. Ogr. Uyesi Antigone Delantoni
Dr. Dt. Muzaffer Aslan

Acili implant Uygulamalari ve immediat Yakleme
Oturum Baskani: Prof. Dr. M. Samil Akyil

KAHVE MOLASI
Prof. Dr. Nejat Nizam

Tek Dis Implantlarda Estetik Yaklagimlar
Oturum Baskani: Prof. Dr. Georgios Belibasakis

GALA YEMEGI VE ODUL TORENI

NECATI VE SAYKOLAR PERFORMANSI

in Complex Cases

15:30-16:30

10:00-12:00

16:30-18:30

22 Kasim 2019, Cuma

TEOS SALONU

Dr. Ogr. Uyesi Umut Demetoglu,
Dr. Ogr. Uyesi Hasan Onur Simsek,
Dr. Ogr. Uyesi Burcu Giirsoytrak

Kurs: Dis Hekimligi Pratiginde Implant
Cerrahisi: Temel Kavramlar ve Model
Uzerinde Pratik Uygulama

23 Kasim 2019, Cumartesi

TEOS SALONU

Dr. Or. Uyesi Umut Demetoglu,
Dr. Ogr. Uyesi Hasan Onur $imsek,
Dr. Ofr. Uyesi Burcu Giirsoytrak

Kurs: Dig Hekimligi Pratiginde implant
Cerrahisi: Temel Kavramlar ve Model
Uzerinde Pratik Uygulama

14:00-16:00

Dr. Melik Can Tokag,

Dr. Esra Bozbay

Kurs: Dinamik ve Statik Galls Tasanminda ve  10-00-18:00
Perioral Estetikte Minimal invaziv

Uygulamalar

AGORA SALONU

AGORA SALONU

Dr. Gianluca Plotino

Kurs: New Trends in Root Canal
ion, O ion and

Dr. Gianluca Plotine

Kurs: New Trends in Root Canal
(o) ion and

16:00-16:50

17:00-17:50

09:00-09:50

10:00-10:50

11:00-11:50

14:00-14:50

15:00-15:50

16:00-16:50

MYRA SALONU

SOZEL BILDIRI OTURUMU 1
Oturum Baskanlan: Prof. Dr. Senem Gokgen Yigit Ozer,
Dr. Ogr. Uyesi Giil Ding Ata

SOZEL BILDIRI OTURUMU 2
Oturum Baskanlan: Dr. Ogr. Uyesi Umut Demetoglu,
Dr. Ogr. Uyesi Burcu Giirsoytrak

MYRA SALONU

SOZEL BILDIRI OTURUMU 3
Oturum Baskanlani: Prof. Dr. Nejat Nizam,
Prof. Dr. Aylin Akbay Oba, Dog. Dr. Koray Soygun

SOZEL BILDIRI OTURUMU 4
Oturum Baskanlarn: Prof. Dr. Nagihan Bostanc,
Dog. Dr. Ozgen Oztiirk

SOZEL BILDIRI OTURUMU 5
Oturum Baskanlari: Dr. Ogr. Uyesi Sultan Keles,
Dr. Ogr. Uyesi B. Melis Akyildiz

SOZEL BILDIRi OTURUMU 6

Oturum Baskanlan: Dr. Ogr. Uyesi Baykal Yilmaz,
Dr. Ogr. Uyesi Yener Okutan

SOZEL BILDIRI OTURUMU 7

Oturum Baskanlari: Dr. Or. Uyesi Gokhan Ozkan,
Dr. Ogr. Uyesi Emre Kdse

SOZEL BILDIRI OTURUMU 8
Oturum Baskanlar: Dog. Dr. Mine Geggelen Cesur,
Dr. Ogr. Uyesi Yazgi Ay Uniivar
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14:00-15:00

15:00-15:50

16:00-16:50

16:50-17:00

17:00-18:30

21:00

09:00-09:50

09:50-10:00

10:00-10:50

11:00-11:50

11:00-11:30

12:00-14:00

14:00-14:50

15:00-15:50

15:50-16:00

16:00-16:50
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PANOIONION HALL

Opening Speeches

Prof. Dr. Biilent Gakge
Hybrid Dentures: The Limits For Digital Workflow
Chair: Prof. Dr. M. Samil Akyil
15:30-16:30
Prof. Dr. Moschos A. Papadopoulos
Orthodontic Treatment of Complex Dental Problems with Mini-Implants (Tads)
Chair: Prof. Dr. Toriin Ozer

COFFEE BREAK

Prof. Dr. Georgios Belibasakis

Oral Mi of Elderly and P

Chair: Prof. Dr. Giilnur Emingil

Prof. Dr. Nagihan Bostanci

Precision Oral Health Care: Myth or Reality?
Chair: Prof. Dr. Giilnur Emingil

Dentistry

Dt. Serdar Siralar-Social Program

PANOIONION HALL

Dr. Ahmad Fawzy
Overcoming Challenges in Pediatric Dentistry: from Myths to Realities
Chair: Prof. Dr. Moschos A. Papadopoulos

COFFEE BREAK

Dr. Gianluca Plotino
The Ideal for Root Canal Prep:
Chair: Prof. Dr. Senem Gokgen Yigit Ozer

in Complex Cases
10:00-12:00
Assist. Prof. Antigone Delantoni
CBCT Guidelines and Applications, What Do Dentists Need to Know
Chair: Dr. Ahmad Fawzy

POSTER ABSTRACT’S AWARD SESSION ~ E-POSTER AREA
Chairs: Prof. Dr. Giilnur Emingil, Assoc. Prof. Dr. M. $amil Akyil, Assoc. Prof. Gérkem Ulu Giizel

LUNCH

Dr. Izhar Shohat

True Bone and Tissue Regeneration with Glymatrix Based Products
Chair: Assist. Prof. Antigone Delantoni

Dr. Dt. Muzaffer Aslan

Tilted Implant Applications and Immediate Loading

Chair: Prof. Dr. M. Samil Akyil

COFFEE BREAK
Prof. Dr. Nejat Nizam

Aesthetic Approaches in Single Dental Implants

Chair: Prof. Dr. Georgios Belibasakis 16:30-18:30

GALA DINNER AND AWARD CEREMONY

“NECATI VE SAYKOLAR” CONCERT

22 November 2019, Friday

TEOS HALL

Assist. Prof. Umut Demetoglu,
Assist. Prof. Hasan Onur Simsek,
Assist. Prof. Burcu Giirsoytrak

Workshop: Implant Surgery in Dentistry
Practice: Basic Concepts and Practical
Application on Model

23 November 2019, Saturday

TEOS HALL

Assist. Prof. Umut Demetoglu,
Assist. Prof. Hasan Onur $imsek,
Assist. Prof. Burcu Giirsoytrak

Workshop: Implant Surgery in Dentistry
Practice: Basic Concepts and Practical
Application on Model

14:00-16:00

Dr. Melik Can Tokag,

Dr. Esra Bozbay

Workshop: Minimally Invasive Applications 35:00:28.00
in Dynamic and Static Smile Design and

Perioral Aesthetics

AGORA HALL

AGORA HALL

Dr. Gianluca Plotino

Workshop: New Trends in Root Canal
F ion, O ion and

Dr. Gianluca Plotino

Workshop: New Trends in Root Canal
ion, O ion and

16:00-16:50

17:00-17:50

09:00-09:50

10:00-10:50

11:00-11:50

14:00-14:50

15:00-15:50

16:00-16:50

MYRA HALL

ORAL ABSTRACT PRESENTATIONS 1
Chairs: Prof. Dr. Senem Gokgen Yigit Ozer, Assist. Prof.
Gl Ding Ata

ORAL ABSTRACT PRESENTATIONS 2
Chairs: Assist. Prof. Umut Demetoglu, Assist. Prof.
Burcu Giirsoytrak

MYRA HALL

ORAL ABSTRACT PRESENTATIONS 3
Chairs: Prof. Dr. Nejat Nizam,
Prof. Dr. Aylin Akbay Oba, Assoc. Prof. Koray Soygun

ORAL ABSTRACT PRESENTATIONS 4
Chairs: Prof. Dr. Nagihan Bostanci,
Assoc. Prof. Ozgen Bztiirk

ORAL ABSTRACT PRESENTATIONS 5
Chairs: Assist. Prof. Sultan Keles,
Assist. Prof. B. Melis Akyildiz

ORAL ABSTRACT PRESENTATIONS 6
Chairs: Assist. Prof. Baykal Yilmaz,
Assist. Prof. Yener Okutan

ORAL ABSTRACT PRESENTATIONS 7
Chairs: Assist. Prof. Gokhan Ozkan,
Assist. Prof. Emre Kése

ORAL ABSTRACT PRESENTATIONS 8
Chairs: Assoc. Prof. Mine Geggelen Cesur,
Assist. Prof. Yazgi Ay Uniivar
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HiBRID PROTEZLER: DIJITAL i$ AKISININ SINIRLARI
Biilent GOKCE

Implant destekli hibrid protezler, total protezlerinden memnun olmayan tam dissiz hastalarda fonksiyonel ve estetik gereksinimleri yiiksek
oranda karsiladiklari igin siklikla tercih edilen bir tedavi segenegi olmustur. Uzun dénemli klinik basari igin hibrid protezlerin tasarimi ve
yapimi ¢ok biylik 6nem tasimaktadir. Bu nedenle bu tip protezlerin yapimi CAD/CAM teknikleri de dahil olmak zere farkl yontemler
gelistirilmistir. CAD/CAM tekniklerine artan ilgi geleneksel yontemlerle protez tretiminde uzman teknisyenlerin de sayisinin azalmasina
neden olmaktadir. Bu sunumda basit ve iyi uyumlu hibrid protez yapimi igin 6lgi alimindan estetik degerlendirmelere kadar dijital ve
konvansiyonel is akislarinin entegrasyonu tartisilacak ve konvansiyonel ve dijital is akisi adim adim degerlendirilecektir.

HYBRID DENTURES: THE LIMITS FOR DIGITAL WORKFLOW

Implant supported hybrid dentures are the treatment of choice when edentulous patients are dissatisfied with conventional full dentures,
since they offer improved retention, support, stability and esthetics. One of the keys to long-term clinical success is the design and
fabrication of hybrid dentures. Therefore multiple, diverse methods have been reported regarding clinical workflow and design in implant
prosthodontics including CAD/CAM techniques. Increased nterest in CAD/CAM has also affected by a reduction in the number of dental
laboratory technicians with extensive experience and expertise with traditional fabrication processes. In this lecture the integration of
digital and conventional workflows to obtain an increased level of accuracy and simplicity will be discussed ranging from impression making
to esthetics and step by step conventional and digital clinical and laboratory workflow will be evaluated.
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ORTHODONTIC TREATMENT OF COMPLEX DENTAL PROBLEMS WITH MINI-IMPLANTS (TADS)

Moschos A. PAPADOPOULOS

Abstract

During the last decades, there is an increase in the number of patients, mostly adults, who present complicated dental problems seeking
for orthodontic treatment. These patients usually present complicated problems along with some specific particularities, such as their
periodontal condition, the existence or need of prosthetic reconstructions, etc.). Thus, very often these patients present increased
anchorage needs, which cannot be addressed when using the old-fashioned conventional anchorage modalities, such as transpalatal arches,
etc.

In order to efficiently solve these problems, there is need to use other more efficient forms of anchorage, such as the skeletal anchorage.
Orthodontic miniscrew implants or TADs (Temporary Anchorage Devices) have been used very efficiently for anchorage reinforcement in
orthodontics. However, not only suitable anchorage modalities, such as the orthodontic miniscrew implants (TADs), but, depending on the
biomechanical factors and the specific conditions of the individual patient, orthodontic biomechanics should be carefully considered and
utilized during treatment as well.

All these issues should be taken into serious consideration when dealing with the orthodontic management of these patients. This lecture
will present and discuss several conditions highliting the proper use of orthodontic miniscrew implants (TADs) in the everyday clinical
practice.

10
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ORAL MICROBIOLOGY OF THE ELDERLY AND PERSONALIZED DENTISTRY APPLICATIONS

Georgios N. BELIBASAKIS

Abstract

A number of studies have shown that age-related oral changes have a significant impact on the composition of microbiota and these
changes can play a significant role in predisposing an individual to oral or respiratory infections. Elderly individuals may foster more
enterobacteria, pseudomonads, staphylococci and yeasts, which can act as opportunistic pathogens in individuals with weakened immunity
or deteriorated general health. When it comes to common oral diseases, such as dental caries and periodontitis, no considerable
microbiological variations are noted between younger and elderly populations. Personalized dentistry can better address the oral health
care needs of different communities, including sensitive elderly populations. In this respect, chair-side diagnostic assays will help the rapid
monitoring of the oral microbiome, with implications in prevention and treatment.

11
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OVERCOMING CHALLENGES IN PEDIATRIC DENTISTRY: FROM MYTHS TO REALITIES

Ahmad FAWZY

Abstract:

As pediatric dentists, we encounter multiple difficult clinical situations in children every day and it shows how challenging, dynamic and
diversified our specialty of pediatric dentistry has become. While some dentists try to avoid such challenges and choose the easy ways,
some actually take the opportunity to get one step closer to success and transform everyday challenges into opportunities. Thus, they can
truly make a difference in many of our children’s quality of lives that goes far beyond specific dental problems. Such challenges can be seen
daily in dealing with cases of advanced early childhood caries (ECC) in preschool children, with severe coronal destruction of the primary
incisors and molars together with the development of apical pathosis and infection in some teeth. Treating those affected teeth is a
debatable issue over years. Many dentists follow old myths in the practice suggest that such badly decayed and/or abscessed primary teeth
should be extracted. However, due to improvements and new levels of innovations in dentistry with the application of new technologies,
materials, and disease knowledge; new facts and realities has raised in the practice of pediatric dentistry nowadays which aim to save and
restore those teeth to its previous function and esthetics. In this lecture, the clinical procedures and tips to overcome some challenging
cases will be presented, illustrated by many clinical cases with showing successes and failures in an interactive way with the audiences.

12
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THE IDEAL INSTRUMENT FOR ROOT CANAL PREPARATION IN COMPLEX CASES

Gianluca PLOTINO

Abstract

Endodontic specialists usually treat complex cases, which need advanced equipment, materials and techniques. The use of three-
dimensional diagnostic tools (CBCT), microscope, ultrasonics and all the technical advancements available today increases the outcome of
the most difficult cases. This lecture aims to present an explicative case series representative of several complex clinical situations solved
using the correct approach and to describe techniques and clinical tips to simplify and make the treatment of such cases more predictable.
A specific emphasis will be given to the crucial phase of these complex cases: the establishment and maintenance of glide path and apical
patency, especially in complex anatomies and calcified or blocked canals. This phase is often the most delicate of the treatment, is time-
consuming and requires skills and clinical experience for its correct management. Different solutions will be also illustrated how to
predictably, safely and effectively shape the most difficult and curved root canals, using the ideal instruments for each clinical situation.

NEW TRENDS IN ROOT CANAL PREPARATION, OBTURATION AND RETREATMENT — WORKSHOP

The lecturer will do a theoretical part on root canal preparation with Reciproc blue and R-Pilot and then will perform a practical preparation
of a resin tooth using these instruments to show how to use the files. The participants will follow this demonstration that will be projected
on screen and then they will prepare resin blocks, resin teeth or human teeth as previously shown by the lecturers.

After that, the lecturers will perform a demonstration on the prepared resin tooth how to fill root canals, explaining this filling technique.
The participants will follow this demonstration on the screen and then they will fill the resin block, resin teeth or human teeth that they
have previously prepared with the appropriate matching Reciproc gutta-percha cones and resin based sealer.

After this, the lecturer will give a demonstration how to retreat the filled root canal with Reciproc blue and then the participants will
perform a retreatment of the previously filled root canals.

It is suggested for the participants to bring with themselves well-maintained extracted teeth with access cavity opened and canals
negotiated with a size 10 stainless-steel hand file and their own loupes if they have.

13
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CBCT APPLICATIONS IN DENTISTRY

Antigone DELANTONI

CBCT is a radiographic technique that is gaining applications in dentistry.
However, a large number of dentists are not fully aware of the main applications of the technique.

Though the technique is expanding and its use is increasing, a large number of dentists do not know the basic guidelines for
its use.

The aim of the present talk is to describe the european and international guidelines on the use of CBCT in dentistry and to try
to explain when the technique should be used based on each dental specialty. A large part of the talk will discuss the use of
CBCT in oral surgery and its main applications.

Besides oral surgery we will discuss endodontics, orthodontics, periodontics tmj and other applications of the technique.

Finally, a talk on various cases will be made and all major topics will be covered.
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TRUE BONE AND TISSUE REGENERATION WITH NOVEL CROSS-LINKED COLLAGEN DEVICES

Izhar SHOHAT

Guided bone regeneration has become a widespread procedure in recent years; however, the goal of achieving true bone that is similar in
structure and function to the original alveolar bone is rarely achieved. This might in part account for today's peri-implantitis epidemic. The
GLYMATRIX® technology allows to control and be able to design medical devices for maxillofacial bone and tissue regeneration such as
OSSIX Plus, OSSIX® Volumax and OSSIX Bone with a 16 years' record of safety and efficacy. OSSIX Plus is an absolute barrier for over 6
months when submerged, 3-5 weeks when exposed and it ossifies to become an additional layer of dense bone. OSSIX Volumax is a perfect
scaffold to augment thickness and restore bony walls. OSSIX Bone is a highly effective bone filler that do not leave dead bone remnants.

In this presentation, | will describe the GLYMATRIX technology, its scientific background and support and a variety of clinical applications
for its products. Clinical cases will demonstrate the GLYMATRIX based devices' effect on clinical, radiographic and histologic outcome in
various procedures.
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ACILI IMPLANT UYGULAMALARI VE IMMEDIAT YUKLEME

Muzaffer ASLAN

Bazi uzun takip sureli ¢alismalar, atrofik ¢enelerde yapilan tam-ark implant destekli protezlerde yiiksek sagkalim ve basari oranlari
bildirmistir. implantlar genenin orta bélgesine yerlestiriimektedir. Mandibulada iki mental foramen arasina, maksillada ise siniislerin mezial
duvarlari arasina uygulanmaktadir. Protez distal kantilever ile desteklenmektedir.

Acili implant uygulamalarinin, kemik augmentasyon prosedirleri gerektirmemesi ve cerrahi operasyon sirasinda 6nemli anatomik
yapilardan uzak kalinmasi nedeniyle daha iyi bir yéntem oldugu 6ne strilmustir. Ayrica, distal implantlarin tam-ark uygulamasinda agili
yapilmasi, kantilever uzunlugunun azaltilmasina ve anterior implantlarla arasindaki anteroposterior mesafenin arttiriimasina olanak saglar.

All on four prosediirii bu gibi avantajlar elde etmek ve herhangi bir kemik augmentasyon prosediriine gerek kalmadan dissiz ¢geneleri
rehabilite etmek igin 6nerilmistir. Egik implantlar, mimkiinse maksiller sinlisin mezial duvarlariyla dogrudan temas halinde ve sinis
membrani riptirt olmadan yerlestirilmelidir. Mandibulada ise mental foramenler arasi bélgeye yerlestirilmektedir.Bu prosedir, hem kisa
hem de orta donemde, implant sagkalim orani agisindan literatiirde kabul gormdstdr.

Konusmamizda agili ve aksiyel implantlarin kullanildigi ve immediat yiikleme yapilmis tam ark protezleri olan hastalarda ortaya cikan
protetik ve biyolojik komplikasyonlari sunulmaktadir.

TILTED IMPLANT APPLICATIONS AND IMMEDIATE LOADING

Some long-term follow-up studies have reported high survival and success rates in full-arch implant-supported prostheses in atrophic jaws.
The implants are placed in the middle of the jaw. It is applied between two mental foramens in the mandible and between the mesial walls
of the sinuses in the maxilla. The prosthesis is supported by distal cantilever.

Tilted implant applications have been proposed to be a better method since they do not require bone augmentation procedures and they
are away from important anatomical structures during surgical operation. In addition, tilting of the distal implants in full-arc application
allows to reduce the length of the cantilever and increase the anteroposterior distance between the anterior implants.

The All-Four procedure has been proposed to achieve such advantages and to rehabilitate toothless jaws without the need for any bone
augmentation procedure. Inclined implants should be placed, if possible, in direct contact with the mesial walls of the maxillary sinus and
without rupture of the sinus membrane. In the mandible, it is placed in the region of mental foramen. This procedure has been accepted
in the literature in terms of implant survival rate in both short and long-term.

We present the prosthetic and biological complications in patients with angled and axial implants and immediate loading complete arc
prostheses.
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TEK DiS iIMPLANTLARDA ESTETIK YAKLASIMLAR

Nejat NiZzAM

Dis eksiklilerinin tedavisinde kemik ici dental implantlar siklikla tercih edilmektedir. Ozelikle tek dis eksikliklerinde komsu
dislere preparasyon yapilmasi gerekmediginden, giinimuzde akla gelen ilk tedavi segenegi halini almistir. Estetik bolge s6z
konusu oldugunda ise, hastalarin estetik beklentileri, anatomik sinirlamalar, olusan komplikasyonlarin ¢6ziim zorluklar,
multidisipliner ve hassas bir tedavi protokoli gereksinimi gibi sebeplerden dolayi genellikle hekimlerde tedirginlige neden
olmaktadir. Bu sunumda estetik bolge tek dis eksikliklerinin tedavisinde dogal goriintliyi yakalayabilmek igin izlenecek
yaklasimlardan bahsedilecek ve basitten komplikeye varan vakalar Gzerinde cerrahi uygulamalarin biyolojik alt yapisi
tartisilacaktir.
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CEMEN CEKIRDEGi 6ZUTUNU KULLANILARAK KOK KANALINDA HAZIRLANAN YAPAY
STANDART OLUKLARDAN KALSiYUM HIDROKSITIN UZAKLASTIRILMASININ
DEGERLENDIRILMESI

Samet TOSUN, ihsan Furkan ERTUGRUL

Pamukkale Universitesi, Endodonti, Denizli, Tiirkiye

Giris-Amag: Bu ¢alismanin amaci kok kanalinin apikal Ggli bolgesinde yapay olarak standardize edilmis oluklardan kalsiyum
hidroksitin (KH) uzaklastiriimasinda %1 ¢emen gekirdegi ekstresi sollisyonunun etkinligini degerlendirmektir.

Gereg-Yontem: Elli tek koklt anterior disin kdk kanali Reciproc sisteminin R40 boyutundaki egesine kadar genisletildi ve
ardindan digler uzunlamasina ikiye ayrildi. Apikal Ggliide standart bir oluk hazirlandi ve kokler rastgele 2 de-ney grubuna
(n=15), bir pozitif (n=4) ve bir negatif kontrol grubuna (n=4) ayrildi. Oluklar KH ile dolduruldu, kok ya-rimlari tekrar birlestirildi.
Daha sonra KH asagidaki irrigasyon protokollerine gére uzaklastirildi. Grup 1’de geleneksel igne irrigasyonu (Gii) ile %5. 25
NaOCl+ %17 EDTA, Grup 2’de Gii ile % 1 Cemen 6ziitli kullanildi. Oluklarda kalan KH miktari 4 dereceli skorlama sistemi
kullanilarak 25 bliylitmede operasyon mikroskobu ile degerlendirildi. Bulgular: Yapay standardize edilmis oluklardaki kalan
KH artiklari tim deneysel gruplarda gozlendi. Grup 1 ve grup 2 arasinda anlamli fark yoktu (P <0. 05).

Tartisma-Sonug: Bu calismada kullanilan higbir irrigasyon soliisyonu koék kanal tedavisi seanslari arasi kullanilan kalsiyum
hidroksiti tamamen uzaklastirmada etkili olamadi. % 1 Cemen cekirdegi ekstresi yikama sollisyonu kék kanalindaki yapay
oluklardan kalsiyum hidroksitin giderilmesinde % 5, 25 NaOCI + % 17 EDTA’ kadar etkiliydi.

Anahtar Kelimeler: Kalsiyum hidroksit, irrigasyon, NaOCl, camen ¢ekirdegi 6ziitu

THE EVALUATION OF REMOVAL OF CALCIUM HYDROXIDE PASTE FROM AN ARTIFICIAL
STANDARDIZED GROOVE ROOT CANAL USING TRIGONELLA SEED EXTRACT

Objectives: The purpose of this in vitro study was to evaluate the efficacy of %1 trigonella foenum graecum seed extract (TE)
in the removal of calcium hydroxide (CH) from an standardized groove in the apical third of the artificial root canal.

Materials-Methods: Fifty roots were instrument-ed using reciproc system instruments up to size R40 and were split
longitudinally. A standardized groove was prepared in the apical part of 1 segment. The roots were randomly divided into
two experimental groups (n=15), a positive control group (n=4) and a negative control group (n=4). The groove wsa filled with
CH then root halves were reassembled. CH was removed using one of the following irrigation proto-cols: (1) conventional
syringe irrigation (CSI) with sodium hypochlorite (5. 25% NaOCI)+ ethylenediaminetetraacetic acid (17% EDTA), (2) CSI with
%1 TE. The amount of the remaining CH after the removal was examined and scored by using a 4-grade scoring system under
an operating microscope at 25 X maghnification. Results: Remnants of CH were found in all experimental groups. There were
no significant differences between Group 1 and Group 2 (P<0. 05).

Conclusuions: None of the irrigation solutions used in this study removed the root canal treatment inter-appointment calcium
hydroxide completely. Irrigation solution of 1% TFGSE was as effective as 5. 25% NaOCl + 17% EDTA in the removal of calcium
hydroxide from artificial standardized groove in the root canal.

Keywords: Calcium hydroxide, NaOClI, trigonella foenum graecum seed extract, irrigation
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FARKLI ADEZiV MATERYALLERIN KOMPOZIiT-KOMPOZIT TAMIiR BAGLANMA DAYANIMINA
ETKILERI

Ozge CELIKSOZ, Nasibe Aycan YILMAZ, Giil DINC ATA

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Aydin, Tiirkiye

Giris-Amag: Bu ¢alismanin amaci farkli adeziv materyallerin yaslandirilmis bir kompozit rezinin tamir baglanma dayanimina
etkilerini incelemektir.

Gereg-yontem: Silikon kaliplar (14 mm gap, 3 mm yukseklik) araciligiyla olusturulan 60 adet kompozit disk (Clearfil Majesty
Esthetic, Kuraray, Japonya), 1000 dongu isisal yaslandirmaya maruz birakildi. Yaslandirilmis 6rnek ytizeyleri 150um gritlik
elmas frezlerle purizlendirildi. Daha sonra tim 6rnekler, tamir igin kullanilan adeziv tipine gore rastgele 3 gruba ayrildi (n=20):
Grl=Clearfil Universal Bond (Kuraray, Japonya), Gr2=All Bond Universal (Bisco, ABD), Gr3=Composite Primer (GC, Japonya).
Tamir restoratif materyali olarak Estelite Sigma Quick kompozit rezin (Tokuyama, Japonya) kullanildi. Ornekler {izerinde 2 mm
¢apinda ve 2 mm yiksekliginde kompozit tamir restorasyonlari uygulandiktan sonra tim gruplar 5000 doéngii isisal
yaslandirmaya tabi tutuldu. Makaslama baglanma dayanimi (MBD) analizi 0, 5 mm/dk kafa hizinda gerceklestirildi. Veriler
megapaskal (MPa) cinsinden kaydedildi. istatistiksel analizde tek yonli ANOVA testi kullanildi. Kirilan &rneklerdeki basarisizlik
sekilleri stereomikroskop altinda X40 biylitmede incelendi.

Bulgular: Tamir isleminde kullanilan adezivler arasinda makaslama baglanma dayanimlari agisindan istatistiksel olarak anlamli
bir fark bulunamamistir (p>0, 05). En yiksek adeziv basarisizlik Clearfil Universal Bond ve Composite Primer’da gorillrken;
en yiksek koheziv (tamir ve restoratif materyali) ve karma basarisizlik tipleri ise All Bond Universal’de gorulmustar.

Tartisma-Sonug: Kompozit tamiri igin Gretilmis Composite Primer, liniversal adezivlerle benzer makaslama baglanma dayanim
degerleri gostermistir.

Anahtar Kelimeler: Isil dongli, kompozit primer, kompozit tamiri, makaslama baglanma dayanimi, tiniversal adeziv

THE EFFECTS OF DIFFERENT ADHESIVE MATERIALS ON COMPOSITE-COMPOSITE REPAIR
BOND STRENGTH

Objectives: This study aims to investigate the effects of different adhesive materials on the repair bond strength of an aged
composite resin.

Materials-Methods: Sixty composite resin discs (Clearfil Majesty Esthetic, Kuraray, Japan) were created using silicon molds
(14 mm width, 3 mm height) and then samples were subjected to thermal aging for 1000 cycles. Surface preparations of all
samples were completed using the 150um grit diamond burs. Specimens were randomly allocated to 3 groups (n=20)
according to the adhesives used for repair as follows: Grl=Clearfil Universal Bond (Kuraray, Japan), Gr2=All Bond Universal
(Bisco, USA), Gr3=Composite Primer (GC, Japan). Estelite Sigma Quick composite resin (Tokuyama, Japan) was used as the
repair material. Composite repair restorations were constructed on samples at 2-mm-width and 2-mm-height dimensions
and then samples were subjected to thermal aging for 5000 cycles. Shear bond strength (SBS) analysis was performed at a
crosshead speed of 0. 5 mm/min. Data were recorded in megapascal (MPa) and statistically analyzed using one-way ANOVA
test. Failure modes were examined under a stereomicroscope at X40 magnification.

Results: Considering the SBS data, no significant difference was observed between the adhesives used for repair (p>0. 05).
The highest adhesive failure rates were observed for Clearfil Universal Bond and Composite Primer. The highest cohesive
(both in repair and restorative material) and mix failures were observed for All Bond Universal.

Conclusions: Composite primer which was manufactured for the repair of composite resin materials exhibited statistically
similar shear bond strength with universal adhesives.

Keywords: Composite primer, composite repair, shear bond strength, thermal cycle, universal adhesive
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KUZEY ANADOLU POPULASYONUNDA iNSAN MAKSILLAR VE MANDIBULAR MOLAR
KOKLERININ CESITLi ANATOMIiK OZELLIKLERININ DEGERLENDIRILMESI

Evren SARIYILMAZ?, Ali Cagin YUCEL?
10rdu Universitesi Dis Hekimligi Fakiiltesi, Endodonti AD, Ordu, Tiirkiye

2Giresun Univesitesi Dis Hekimligi Fakiiltesi, Endodonti AD, Giresun, Tiirkiye

Amag: Kuzey Anadolu popilasyonunda insan Maksillar ve Mandibular birinci ve ikinci molar dislerin apikal kok morfolojisinin
incelenmesidir.

Gereg ve Yontem: Toplam 2140 maksillar ve mandibular birinci ve ikinci insan molar disi 80X buyiutmede bilgisayar destekli
stereomikroskop kullanilarak incelendi. Takip eden gézlemler yapildi: apikal foramenin sayisi; apikal foramenlerin en genis ve
en dar caplari ile sekli; aksesuar foramen sikligi; apikal foramenin kok yiizeyindeki yeri ve anatomik apeks ile apikal foramen
arasi uzaklik.

Bulgular: En sik gézlenen apikal foramen sekli ovaldi. Maksillar ve mandibular molar koklerin her ikisinde de en fazla 2 apikal
foramen tespit edildi. Maksillar molar dislerin tum koklerindeki apikal foramenlerin ortalama en dar ve en genis caplari
sirasiyla 186, 77 ila 364, 79 um ve 223, 98 ila 453, 42 um araliginda bulundu. Mandibular molar dislerin tim koklerindeki
apikal foramenlerin ortalama en dar ve en genis ¢aplari sirasiyla 178, 79 ila 309, 20 um ve 209, 79 ila 419, 55um, araliginda
bulundu. Aksesuar foramen siklig maksillar molarlarin koklerinde %2, 5 ila %53, 33 araliginda bulunmakta iken mandibular
molarin koklerinde %14, 29 ila %44, 12 araliginda bulunmustur. Maksillar molar dis koklerinde anatomik apeks ile apikal
foramen arasi uzaklik 357, 88-626, 391 um araliginda bulundugu belirlenmis iken mandibular molar kéklerinde 392, 69-1126,
36 um araliginda bulunmustur.

Sonug: Bu g¢alismanin yiirGtildigl popilasyonda kok apikal bolgesinin anatomik o6zelliklerinin ileri seviyede komplekslik
gosterdigi gortulmastir.

Anahtar Kelimeler: Dig koku, kok apeksi, morfoloji

EVALUATION OF VARIOUS ANATOMICAL FEATURES IN HUMAN MANDIBULAR AND
MAXILLARY MOLAR ROOTS IN THE NORTHERN ANATOLIAN POPULATION

Aim: To examine the root apical morphology of human maxillary and mandibular first and second molars in the northern
Anatolian population.

Materials and methods: A total of 2, 140 human maxillary and mandibular first and second molars were investigated using a
computer-aided stereomicroscope with 80X magnification. The following observations were made: count of apical foramina;
the shape and the widest and the narrowest diameters of apical foramina; accessory foramina frequency; the location of
apical foramina on the root surface and the distance between the anatomical apex and apical foramina.

Results: The most frequently observed shape among the minor apical foramina was oval. Both maxillary and mandibular
molar roots had a maximum of two minor apical foramina. The mean narrowest and widest diameters of the apical foramina
of all roots of maxillary molars ranged from 186. 77 to 364. 79 um and 223. 98 to 453. 42 um, respectively. The mean
narrowest and widest diameters of the apical foramina of all roots of mandibular molars ranged from 178. 79 to 309. 20 um
and 209. 79 to 419. 55 um, respectively. Frequency of accessory foramina ranged between 2. 5% and 53. 33% for the roots
of maxillary molars, whereas the frequencies ranged from 14. 29% to 44. 12% for the roots of mandibular molars. The mean
distance between the anatomical apex and apical foramina ranged from 357. 88 to 626. 391 um for the roots of maxillary
molars, while it ranged from 392. 69 to 1126. 36 um for mandibular molars.

Conclusion: The results of this study revealed that anatomic features of the root apical region are highly complex among the
investigated population.

Keywords: Tooth root, root apex, morphology
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HYFLEX EDM, ONE CURVE VE WAVEONE GOLD NIKEL TITANYUM EGELERININ DONGUSEL
YORGUNLUGA KARSI DIRENGLERININ GIFT KURVATURLU YAPAY KANALDA
KARSILASTIRILMASI

Damla KIRICI

Akdeniz Universitesi Dishekimligi Fakultesi, Endodonti, Antalya, Turkiye

Amag: Bu ¢alismanin amaci HyFlex EDM, One Curve and WaveOne Gold nikel titanyum egelerinin donglisel yorgunluga karsi
direnglerinin karsilastiriimasidir.

Gereg ve Yontemler: 15 adet HyFlex EDM (25. ~) ve 15 adet One Curve (25. 06), 15 adet WaveOne Gold(25. 08) nikel titanyum
egesi calismaya dahil edildi. Egenin igerisinde rahatga donebilecegi paslanmaz gelikten yapilmis yapay bir kanal dongusel
yorgunluk testi icin kuruldu. (Cap 1, 5mm/Uzunluk 18 mm) Egeler Uretici firma talimatlarina uygun olarak yapay kanallarda
kirtlincaya kadar kullanildi. Egeler kirilincaya kadar gegen sire dijital kronometre yardimiyla kayit edildi ve egelerin kirilincaya
kadar yaptigi tur sayisi hesaplandi. Elde edilen veriler Kruskal-Wallis testi ile istatistiksel olarak degerlendirildi.

Bulgular: Egelerin kirilincaya kadar yaptigi ortalama tur sayilari yliksekten diisiige dogru sirasiyla HyFlex EDM, WaveOne Gold
ve One Curve olarak bulundu. Butln gruplar arasinda istatistiksel olarak anlamli fark vardi (p<0, 05).

Sonug: Calismamizin sinirlari dahilinde, HyFlex EDM nikel titanyum egesinin donglisel yorgunluga karsi olan direnci WaveOne
Gold ve One Curve egesinden daha yiksek bulunmustur.

Anahtar Kelimeler: HyFlex EDM, one curve, waveone gold, donglsel yorgunluk

COMPARISON OF CYCLIC FATIGUE RESISTANCE OF HYFLEX EDM, ONE CURVE AND
WAVEONE GOLDNICKEL TITANIUM FILES IN DOUBLE CURVATURE ARTIFICIAL CANAL

Objective: To compare the cyclic fatigue resistance of HyFlex EDM, One Curve, WaveOne Gold Primary nickel titanium files.

Material and Methods: 15 HyFlex EDM (25. ~), 15 One Curve (25. 06), and 15 WaveOne Gold Primary (25. 08) nickel titanium
files were included in the present study. A stainless steel mechanism with a stainless steel artificial canal in which files can
freely rotate was installed for cyclic fatigue test (diameter 1, 5mm/length 18 mm) The files were used in accordance with
instructions of the manufacturer company until they were broken in artificial canals. The time to failure of files was recorded
with a digital chronometers and the number of cycles to failure of files were calculated. Kruskal-Wallis test was performed
for statistically analyze.

Results: The mean number of cycles to failure of files highest to lowest was Hyflex EDM, WaveOne Gold and One Curve
respectively. A statistically significant difference was noted between all the groups (p<0. 05).

Conclusion: Within the limitation of the present study the cyclic fatigue resistance of HyFlex EDM nickel titanium file was
greater than One Curve and WaveOne Gold Primary nickel titanium files.

Keywords: Hyflex EDM, one curve, waveone gold, cyclic fatique
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APIKAL AGIKLIGIN SAGLANAMADIGI DiSLERDE COKLU SEANSIN VE YIKAMA SIVILARININ
ULTRASONIK AKTIVASYONUNUN AGRI UZERINE ETKISi

Burhan Can CANAKCI

Trakya Universitesi, Dis Hekimligi Fakiiltesi, Endodonti A. D., Edirne, Tiirkiye

Amag: Calismanin amaci kok kanal tedavisi sirasinda apikal agikligin saglanamadigi dislerde ¢oklu seans ve yikama sivilarinin
ultrasonik aktivasyonunun islem sonrasi agri lizerine etkisinin degerlendirilmesidir.

Gereg-Yontem: Nekrotik pulpali ve asemptomatik olan ve kék kanal tedavisi sirasinda apikal agikligin saglanamadigi 120 adet
mandibular tek kanalli santral ya da lateral dis yikama sivilarinin ultrasonik aktive edilip edilmemesi ve tek/cok seans
yapilmasina gore rastgele 4 deney grubuna ayrilmistir. Kanal egelerinin radyolojik olarak apekste 2 mm’den daha uzakta
kaldigi disler calismadan gikarilmistir. 24, 48 ve 72 saat sonraki tedavi sonrasi agri varhig ve siddeti hastadan alinan bilgiler
dogrultusunda numaral bir 6lgit ile skorlanmistir. Agri kesici ilag alinma durumu da kayit edilmistir. Veriler Mann-Whitney U,
Wilcoxon ve ki-kare testleri ile degerlendirilmistir.

Bulgular: Agri siddetlerinin karsilastirilmasi sonucu tek-cok seans gruplari arasinda istatistiksel fark bulunamamis iken
ultrasonik aktivasyon yapilan gruplarda seans sayisindan bagimsiz olarak belirgin olarak daha az agri tespit edilmistir (P<0,
05).

Tartisma-Sonug: Kok kanal tedavisi sirasinda apikal agikligin saglanamadigi durumlarda yikama sivilarinin ultrasonik olarak
aktivasyonu islem sonrasi olusan agriyi siddetini azaltabilmektedir.

Anahtar Kelimeler: Kok kanal tedavisi, islem sonrasi agri, apikal agiklik

THE EFFECT OF MULTI SESSIONS TREATMENT AND ULTRASONICACTIVATION OF IRRIGATION
SOLUTIONS ON POST OPERATIVE PAIN IN TEETH WITHOUT APICAL OPENING

Aim: The aim of this randomized clinical trial was to access the effect of multi session treatment and ultrasonic activation of
irrigation solutions on postoperative pain after root canal treatment which apical patency could not be achieved.

Materials-Methods: Asemptomatic 120 mandibular santral or lateral teeth with necrotic pulp which apical patency could not
be achieved was randomly assigned to four groups according to the number of sessions and the use of ultrasonic activation
of irrigation solutions. The incidence and intensity of the postoperative pain were rated on a numeric rating scale by patients
at 24, 48, and 72 h after retreatment. The analgesic tablet intake number was also recorded. Data were analyzed using Mann
- Whitney U, Wilcoxon, and chi-square tests.

Results: For the intensity of postoperative pain, there were no difference between single of multi session treament. However,
the use of ultrasonic activation caused to decrease the intensity of pain (P<0, 05).

Conclusion: If the apical patency could not be achieved in root canal treamment, the ultrasonic activation of irrigation
solutions may result in the reduce of postoperative pain intensity.

Keywords: Root canal treatment, postoperative pain, apical patency
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SS6
FARKLI KOK KANAL PATLARININ DiSLERIN RENKLEMESI UZERINE ETKISININ
DEGERLENDIRMESI

Aysenur KAMACI ESEN?, Hicran DONMEZ OZKAN?, Ozgiir KANIK3

10zel Klinik, Endodonti, istanbul, Tiirkiye
2Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali, Aydin, Amerika Birlesik Devletleri

3Afyon Kocatepe Universitesi Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Afyonkarahisar, Tiirkiye

Amag: Bu galismada farkli kanal patlarinin farkli zaman dilimlerinde renklendirme Uzerine etkisinin degerlendirilmesi
amaglanmistir.

Yéntem: Afyon Kocatepe Universitesi Klinik Arastirmalar Etik Kurulundan alinan izinle (2018/106) ciiriik, restorasyon,
gelisimsel defekt, ya da kron renklenmesi bulunmayan 40 adet maksiller kesici dis ¢alismaya dahil edildi. Giris kavitesi
preparasyonunun ardindan, tim disler ProTaper Universal ddner ege sisteminin (Dentsply-Maillefer, Ballaigues, isvigre) F4
numarali kanal egesine kadar genisletildi. Final irigasyonu 4 ml %17’lik EDTA ve 4 ml %2, 5’lik NaOCl ile yapildi. Ornekler,
kullanilan kanal patina gére rastgele olarak 4 gruba ayrildi. GrA= Gutaperka +WellrootST (Vericom Dental, Kore),, GrB=
Gutaperka +MTA Fillapex (Angelus, Londrina, PR, Brazilya), GrC= herhangi bir dolum islemi uygulanmayan grup (Negatif
kontrol grubu), GrD= Gitaperka+AH Plus (Dentsply, Dentrey, Kostanz, Almanya) Tium deney gruplarinda kanal dolgusu mine-
sement bilesiminin 2 mm altindan kesildi. Giris kaviteleri universal bond ve nanohibrit kompozit kullanilarak restore edildi.
(Clearfil Majesty Esthetics, Kuraray, Osaka, Japonya). Ornekler 37°C, %100 nemli ortamda bekletildi. Renk &l¢iimleri kanal
dolumunu takiben 0, 7, 30 ve 180. giinlerde spektrofotometre (EasyShade Advance, VitaZahnfabrik,, BadSackingen, Almanya)
ile yapildi (TO-T180). Renk degisimi (AE) CIE (L*a*b) formiliine gore hesaplandi. Tim &lglimler ayni arastirmaci tarafindan
uygulandi. Verilerin istatistiksel analizinde Kruskal-Wallis and Mann-Withey-U testleri kullanildi. (a = 0. 05).

Bulgular: Tim gruplar, alti aylk bir stirede artan renk bozulmasi gostermislerdir. Wellroot ST, kontrol grubuna gore en yiiksek
ortalama (AE) degerlerinin elde edildigi gruptur (p> 0. 05). Diger gruplar arasinda istatistiksel olarak anlamli fark
bulunamamustir. (p <0. 05)

Sonug: Bu galismanin klinik kosullari dahilinde, galismada test edilen tiim kok kanal patlari renklenmeye sebep olmustur.

Anahtar Kelimeler: Kok kanal patlari, kok kanal dolgusu, spektrofotometre, renklenme

COMPARISON THE EFFECT OF DIFFERENT ROOT CANAL SEALERS ON TOOTH
DISCOLARATION

Aim: This study aimed to evaluate the discoloration effect of different types of root canal sealers in different time periods.

Method: This study was approved by the Afyon Kocatepe University, Clinical Research Ethics Committee (2018/106). Forty
maxillary incisors with no caries, restoration, development defects, or crown discoloration were included in this study.
Following the access cavity preparation, all canals were instrumented with ProTaper Universal Files up to F4 file (Dentsply-
Maillefer, Ballaigues, Switzerland), and final irrigation was performed with 4 ml17% EDTA and 4 ml 2. 5% NaOCI. Teeth were
randomly divided into 4 groups according to root canal sealer used as follows: GrA= Gutta-percha+WellrootST (Vericom
Dental, Korea), GrB=Gutta-percha+MTA Fillapex (Angelus, Londrina, PR, Brazil), GrC= No-obturation (Negative Control
Group). GrD= Gutta-percha+AH Plus (Dentsply, Dentrey, Kostanz, Germany). In all experimental groups, gutta-percha cones
were cut 2 mm below the cementoenamel junction. Access cavities were restored with a universal nano-hybrid composite
resin (Clearfil Majesty Esthetics, Kuraray, Osaka, Japan). Samples were stored in 100% humidity at 37°C, color changes were
evaluated with a spectrophotometer (EasyShade Advance, VitaZahnfabrik,, BadSackingen, Germany ) on days 0, 7, 30, and
180 after obturation (T0O-T180). Color difference (AE) was calculated based on CIE (L*a*b) formula. Same operator performed
all colour evaluations. Data were assessed with Kruskal-Wallis and Mann-Withey-U tests statistically. (a = 0. 05).

Results: All groups displayed increasing discoloration during a period of six mounth. Wellroot ST producing the greatest mean
(AE) values compared to the control group (p > . 05). No significant was observed difference between other groups. (p<0. 05).

Conclusion: Within the experimental conditions of this study, all the tested endodontic sealers were resulted color changes

Keywords: Endodontic sealers, root canal filling, discolaration, spectrophotometer
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CUKUROVA POPULASYONUNDA MANDIBULAR PREMOLAR DiSLERIN KANAL
KONFiGURASYONUNUN KIBT iLE DEGERLENDIRILMESi

Hazal DUYAN, Burcu EVLICE

Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi, Adana, Tiirkiye

Amag: Bu ¢alismanin amaci, konik isinli bilgisayarli tomografi (KIBT) taramalarindan elde edilen gorintuler kullanilarak daimi
mandibular premolar dislerin kok/kanal sistemi anatomisini ve kdk/kanal sayisini degerlendirmektir.

Yéntem: Retrospektif, gdzlemsel bir calisma olarak planlanan bu arastirmada, Cukurova Universitesi Dis Hekimligi Fakiiltesi'ne
basvuran ve gesitli nedenlerle KIBT taramasi yapilmis 97 hastanin mandibular sag ve sol birinci ve ikinci premolar disleri
incelendi. Degerlendirilen parametreler; yas, cinsiyet, kdk sayisi, kanal sayisi ve kanal konfiglirasyonu idi (Vertucci
siniflandirmasi). Analizler igin Pearson ki-kare ve bagimsiz 6rneklem t-testi kullanildi. Anlamlilik dizeyi p=0. 05 olarak
belirlendi.

Bulgular: Yas ortalamasi 38, 9116, 83 olan, 54’(i kadin, 43U erkek 97 hastada 154’0 birinci premolar, 157’si ikinci premolar
olmak tzere 311 mandibular premolar dis incelendi. Birinci premolarlarin 147’sinin (% 95, 5), ikinci premolarlarinise 137’sinin
(% 87, 3) tek kokli oldugu gosterilmistir. En yaygin kanal konfiglirasyonu hem birinci hem ikinci premolarlar igin tip | idi (% 77,
9-% 77). Birinci premolarlarin 140’inda (% 90, 9) ikinci premolarlarin ise 132’sinde (% 84) tek kanal ile sonlanim gozlendi. Tim
premolar disler i¢in kok/kanal sayisi ile cinsiyet arasinda anlamli bir iliski bulunamadi.

Sonug: Mandibular premolar kék/kanal sistemi anatomisinde endodontik tedaviyi zorlastirabilecek Gnemli farklliklara
rastlanabilmektedir. Bu ¢alisma, mandibular premolarlarin yiiksek oranda tek koke, tek kanala ve biylk oranda tip |
konfiglirasyona sahip olduklarini géstermistir.

Anahtar Kelimeler: KIBT, mandibular premolar, Vertucci siniflandirmasi

CANAL CONFIGURATION OF MANDIBULAR PREMOLARS IN CUKUROVA POPULATION: A
CBCT ANALYSIS

Background: Aim of this study was to evaluate anatomy of root canal system and number of root-canal of permanent
mandibular premolar teeth using images from cone-beam computed tomography (CBCT) scans.

Methods: In this retrospective, observational study, mandibular right/left and first/second premolars of 97 patients who were
screened with CBCT for various reasons in Cukurova University Faculty of Dentistry were examined. Evaluated parameters
were age, gender, number of roots, number of canals and canal configuration (Vertucci's classification). Pearson chi-square
test and independent sample t-test were used for statistical analysis. Significance level was determined as p= 0. 05.

Results: A total of 311 mandibular premolars including 154 first premolars and 157 second premolars were examined in 97
patients (54 female, 43 male; average age was 38. 9 + 16. 83. ). It has been shown that 147 (95. 5 %) of the first premolar and
137 (87. 3 %) of second premolar were single rooted. Most common canal configuration was type | for both first and second
premolar (% 77, 9-% 77). Single canal outcome was observed in 140 (90. 9 %) of first premolar and 132 (84 %) of second
premolar. For all premolar teeth, there was no significant relationship between root/canal number and gender.

Conclusion: In anatomy of mandibular premolar root/canal system, significant differences may be encountered that may
complicate endodontic treatment. This study showed that mandibular premolar have a high rate of single root and single
canal and a large proportion of type | configuration.

Keywords: CBCT, mandibular premolar, Vertucci's classification
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KOMPLIKE VAKALARDA ANINDA YUKLEMENIN KANITA DAYALI KLINiK BASARISI: 1-3 YIL
TAKiP
Hakan OCAK

Dr. Hakan Ocak Klinik, Cene Cerrahisi, Kayseri, Turkiye

Amag: Gunimizde dis eksikliklerinin yerine implant uygulamalari giincel kabul edilen yontemlerin basinda gelmektedir.
Ozellikle dis cekimleri gergeklestirilecek olan yumusak ve sert doku kayiplarina sahip hastalarda hemen implant yerlestirilmesi
sirasinda cesitli zorluklarla karsilasiimaktadir. Hastalar dis ¢ekimi yumusak ve sert doku onarimlarini sonrasi implant
yerlestirilmesi ve protetik rehabilitasyonlarinin gergeklestirilmesi icin cok zaman kaybetmektir. Bizim ¢alismamizin amaci ise,
hastalara uygulanan aninda yiikleme protokolinln klinik basarisini degerlendirmektir.

Gereg-yontem: Klinigimize gelen ¢oklu ¢ekimi olan, sinlis ve mandibuler sinirle yakin iliskide olan ayrica ince kretlere sahip
yumusak ve sert doku greftleme ihtiyaci olan hastalar galismaya dahil edildi. Hastalarda ayni seans dis ¢ekimi, sert ve yumusak
doku greftleme, kret ayrima (split) ve sinus lift islemleri gibi ileri cerrahiler gerektiren islemler ile birlikte implantlar
yerlestirildikten sonra 72 saat iginde vidali gegici protezleri (Polimetilmetakrilat- PMMA) yapildi. Yerlestirilen implantlarin 1.
hafta, 1. ay, 3. ay, 1. sene ve 3. sene takipleri yapilarak; implant kayip orani, implant etrafi sert doku yumusak doku kaybi ve
protetik kayiplar gibi parametreler degerlendirildi. Tanimlayici(ylizde) istatistiksel analizler uygulanmistir.

Bulgular: 38'i erkek 19’u bayan olmak izere toplam 55 hastaya 404 adet implant yapilmistir. Ust ceneye toplamda 216, alt
ceneye 188 implant yerlestirilmis olup bunlardan 55 tanesinde egimli implantlar uygulandi. 45 implant ¢evresine epitelli bag
dokusu yerlestirilmis, 57 bolgeye sert doku membran uygulamalari, 35 bolgeye sinis lift, 6 hastaya kret genisletme gibi ileri
cerrahi yontemler uygulandi.

Toplamda 4 implantta kayip goriilmis, 2 implant ¢evresinde boyun rezorpsiyonu gerceklesmis, 1 hastada enfeksiyon, 3
implantta vida gevsemesi, 12 implant etrafina diseti ¢ekilmesi abutment seviyesinde gézlemlenmistir. Bagarisizimplant orani
% 01. 01, toplam digeti kazanci yatay yonde 1, 9+ 0, 19mm, dikey yénde 0. 52 + 0. 15 mm olarak gozlemlenmistir. Diseti
cekilmesi bag dokusu eklenmeyen grupta abutment seviyesinden ortalama 0, 73 + 0. 14 mm olmustur. Ortalama vertikal
kemik kaybi 0, 218 + 0. 008 mm olmustur. Ortalama tork 39. 09 + 0. 10 N olarak dlgilmustdr. Ortalama 1sq degeri implantlar
yerlestirildigi anda 70, 236 + 1. 363, 1. ayda 71, 296 + 1, 963, 3. Ayda ise 78, 277 + 1, 778 olarak gdzlemlenmistir.

Tartisma -sonug: Yeterli tork degeri elde edilen implantlarda ayni seans 6l¢l alinip gegici protezler yerlestirildi. Literatiirde
aninda protetik ylkleme ile ilgili komplike vakalar iceren ¢ok fazla ¢alisma bulunmadig belirlendi ve bu sebeple bizim
galismamizda Ozellikle zor vakalarda aninda ylkleme ile rehabilite edilen hastalarda kanita dayali olarak klinik kriterlere
bakildiginda yiiksek bir basari elde edilmistir.

Anahtar Kelimeler: implant, pmma, vidali protez, immediyat yiikleme, gegici

EVIDENCE-BASED CLINICAL SUCCESS OF IMMEDIATE IMPLANT AND PROSTHETIC LOADING
IN COMPLICATED PATIENTS: 1-3 YEARS FOLLOW UP

Purpose: Implant treatment is the most acceptable procedure for the edentulous patent in nowadays dentistry. Especially in
complicated patients which have tooth extraction, soft and hard tissue missing, implant treatments have some challange.
Patients wasted more time and money for implant and prosthetic procedures after treatment soft and hard tissue reperation.
In this study we evaluated the success of complicated patient treatment with immediate loading.

Material methods: 55 patient who referred our clinic for implant treatment which had some surgical difficulties such as tooth
extraction, sinus lift, bone and soft tissue grafting was included in this study. Totally 404 implants were placed immediately.
164 of implants with extraction and 240 implants were placed normal bone. 216 implant were placed in upper jaw, 188
implant in lower jaw, 55 implant were placed angled. Cpnnective soft tissue with epitellium was placed around the 45
implants. We performed hard tissue grafting and collagen membrane in 57 region. in 6 patient we performed ridge split
procedure. 35 region were treated with sinus lifting procedures. Determine statistical analysis(percentage) was performed.

Results: In our study 404 implants were performed in 55 patients. 216implants in upper jaw, 188 implants were placed in
lower jaw and 55 implants placed angled position. In 45 implants connective tissue with epitellium had performed around
the implants. Hard tissue and membrane procedure had done in 57 patients, in 35 sinlis were treated with sinis lifting
procedures and 6 patients were treated wtih split cret tecnique. Totally 4 implants were failed. the percentage of failure was
% 01. 01. Totally the gain of connective tissue thickness was meanly 1, 9+ 0, 19mm, connective tissue height was meanly 0.
52 + 0. 15 mm. In ungrafted group the gingival recession was meanly 0, 73 + 0. 14 mm. the vertical bone height loss was
meanly. 0, 218 + 0. 008 mm. The implant placement tork value was measured meanly 39. 09 + 0. 10 N. The meanly I1SQ value
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in implant was measured at the same time of the implant placement 70, 236 + 1. 363, at one month 71,296 + 1, 963, and 78,
277 £ 1, 778 at he third month after implant placement.

Conclusion: The temporary prosthetic loading was performed in healthy bones with include enough tork level. Although in
complicated cases such as simultaneously tooth extraction and hard and soft tissue grafting, immediate occlusal loading was
challange and there was no more studies. In our study we performed occlusal loading complicated cases with more succesful
range with clinical criteria during temporary crown up to permanent prosthesis.

Keywords: immediate loading, pmma, screw-retained prosthesis, implant, temporary

27



2nd INTERNATIONAL 2 ULUSLARARASI . " e
Meandros Dental &.Meandros Dis Hekimligi
CONGRESS KONGRESI IEEIICEn

Amara Sealight Elite Hotel Kugadasi / Aydin \; ; i "I ;

SS9
MRONJ HASTALARINDA TEDAVi ETKiNLiGiNiN DEGERLENDIiRILMESi

Mert KARABAG, Emre BALABAN, Zeynep GUMRUKCU

Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi A. D., Rize, Tiirkiye

Amag: Cenelerin ilag kullanimina bagh nekrozu (MRON)), antiresorptif tedavinin nadir gorilen ancak potansiyel olarak ciddi
bir yan etkisidir. Metastatik kemik hastaligi ve osteoporoz, bifosfonatlar ve anti-rezorptif ajan tedavisi icin ana
endikasyonlardir. MRONYJ igin klinik bulgular sislik, intraoral-ekstraoral fistiil, agri ve maksillofasiyal bolgede ekspoze olmus
kemiktir. MRONJ hastalarinda, uzun sireli antibiyotik tedavisi prosediirlerinden sonra nekrotik alanlarin cerrahi debridmani
yada etkilenmis bolgenin kismen veya tamamen rezeksiyonu gerekir.

Gereg-Yontem: Calisma Ocak 2018- Haziran 2019 tarihleri arasinda klinigimize basvuran ve MRONJ tanisi konulan(farkli
asamalarda) 8 hastanin verileri tizerinden retrospektif olarak yirutilmustir. Tim hastalardan yas, cinsiyet, primer hastalik,
anti-rezorptif tedavi siiresi, ilag tipi / dozu, ilag kullanim sekli, lezyon bdlgesi, kullanilan antibiyotik tipi/siresi ve cerrahi tedavi
ile ilgili veriler toplandi.

Bulgular: Bitiin hastalara enfeksiyon kontroli igin uzun sireli antibiyotik (klindamisin ve amoksisilin) tedavisi uygulanmistir.
4 hasta cerrahi girisim olmaksizin antibiyotik tedavisi ile tedavi edildi ve post-operatif dénemde higbir enfeksiyon belirtisi
gozlenmedi. 3 hastada uzun siireli antibiyotik tedavisi sonrasi bolgenin cerrahi olarak debridmani saglandi. Bu 3 hastanin
tamami, mukozanin primer kapanmasi ile iyilesmistir ve post-operatif donemde enfeksiyon bulgusuna rastlanmamistir. Bir
hasta ise boliimiimuizde tedaviye devam etmemistir.

Sonug: MRONJ'un tedavisi antibiyotik tedavisi ve cerrahi tedaviyi icermektedir. Ancak tedavi plani ve iyilesme basarisi tim
hastalar igin farkliliklar gosterebilir. Bu nedenle tedaviden 6nce tedavi siresi, ilag tipi/dozu ve lezyon bélgesi g6z 6niinde
bulundurulmalidir.

Anahtar Kelimeler: MRONJ, bifosfanat, antirezorptif ilag

EVALUATION OF TREATMENT EFFECTIVENESS IN MRONJ PATIENTS

Objectives: Medication-related osteonecrosis of the jaw (MRON)J) is a rare but serious and potentially severe side effect of
antiresorptive therapy. Metastatic bone disease and osteoporosis are the main indications for bisphosphonates and anti-
resorptive agent therapy. Clinical findings of MRONJ are swelling, intraoral-extraoral fistula, pain and exposed bone in the
maxillofacial region. In MRONJ patients, surgical debridement of the necrotic areas, partly or complete resections of large
areas of the jaw is necessary after long term antibiotic therapy procedures.

Materials-Methods: The study was conducted retrospectively on the data of 8 patients who were admitted to our clinic
between January 2018-June 2019 and diagnosed as MRONJ (at different stages). We collected data about all patients which
contains; age, gender, primary disease, duration anti-resportive therapy, medicament type/dose, using route of medicament,
region of lesion, duration. Data were pooled from all patients records such as; age, sex, primary disease, duration of anti-
resorptive treatment, type of drug / dose, type of drug use, lesion site, type / duration of antibiotic used and treatment.

Results: All patients received long-term antibiotic (clindamycin and amoxicillin) treatment for infection supression. Four
patients were treated with antibiotics without surgical intervention and no signs of infection were observed in the post-
operative period. Surgical debridement of the region was achieved in 3 patients after long-term antibiotic treatment. All of
these 3 patients were healed by primary closure of the mucosa and no signs of infection were observed in the post-operative
period. One patient did not continue the treatment in our department.

Conclusion: The treatment of MRONJ contains antibiotic therapy and surgical treatment. However, treatment plan and
success of healing can show diffrences for all patients. Therefore, the duration of treatment, drug type/dose and lesion site
should be considered before treatment.

Keywords: MRONJ, bisphosphonates, antiresorbtive drug
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TEMPOROMANDIBULAR RAHATSIZLIKLARDA BIiREYSEL RiSK FAKTORLERiINiN BELIRLENMESi

Levent CiIGERIM, Mehmet GUZEL

Van Yiziinci Yil Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Van, Tirkiye

Amag: Temporomandibular rahatsizliklar oncelikle gigneme kaslari kaynakl, temporomandibular eklemin inrakapsiler
dizensizlikleri veya temporomandibular eklemin kemik yapisindaki dejeneratif degisiklikleri tarif eden bir gurup iskelet kas
sistemi durumudur. Bu ¢alismada temporomandibular rahatsizliklar agisindan olasi risk faktorlerinin ortaya cikartiimasi
amaglanmistir.

Gereg Ve Yontem: Calisma 2018 Haziran - 2019 Haziran tarihleri arasinda Van Yiiziinci Yil Universitesi Dis Hekimligi Fakiiltesi
Agiz, Dis ve Cene Cerrahisi Anabilim dalina basvuran tempromandibular rahatsizligi olan 299 hasta lizerinde gergeklestirildi.
Hastalar, temporomandibular rahatsizliklar igin teshis kriterlerine gore degerlendirilmistir.

BULGULAR: Dahil edilen hastalarin 219(%73, 2) u kadin ve 80(26, 7) i erkekti. 106(%35, 4) si evli ve 177(%59, 1) si bekard..
216(%72, 2) s1 30 yas alti iken 83(%27, 7) U 30 yasin Uzerindeydi. 208(%69, 5) si zayif ve normal ve 90(%30, 4) 1 fazla kilolu ve
obezdi. 199(%66, 5) kiside herhangi bir parafonksiyonel aliskanlik yok iken 99(%33, 1) kiside en az bir parafonksiyonel
ahskanhk vardi.

Tartisma-Sonug: Literatiire bakildiginda temporomandibular rahatsizliklar agisindan geng yastaki bireylerin, bekar bireylerin
ve kadin bireylerin hastalik agisindan yatkinligi oldugu gorilmektedir. Bu galismada literatiirle uyumlu sekilde 30 yas alti
bireylerde, bekar bireylerde ve kadin bireylerde temporomandibuler rahatsizlik gériilme orani daha yulksektir. Bu sonuglar
temporomandibular rahatsizliklar agisindan risk faktori degerlendirilmesinde psikolojik durumun bu rahatsizliklara zemin
hazirlayabilecegini diisindirmektedir.

Anahtar Kelimeler: Yas, cinsiyet, vucut kitle endeksi, parafonksiyonel aliskanliklar, temporomandibuler rahatsizliklar

DETERMINATION OF INDIVIDUAL RISK FACTORS IN TEMPOROMANDIBULAR DISORDERS

Objectives: Temporomandibular disorders desciribe a group of musculoskeletal classified as being prmarily of masticatory
muscles orgins, intra-capsular derangements of the TMJ components or degenerative changes in the bony components of
the TMJ. The aim of this study was to identify possible risk factors for temporomandibular disorders.

Materials And Methods: The study was conducted on 299 patients with tempromandibular disorder who applied to the
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Van Yiziinci Yil University between June 2018 and June
2019. Patients were evaluated according to diagnostic criteria for temporomandibular disorders.

Results: Of the patients included, 219 (73. 2%) were female and 80 (26. 7) were male. 106 (35. 4%) were married and 177 (59.
1%) were single. 216 (72. 2%) were younger than 30 years of age and 83 (27. 7%) were over 30 years of age. 208 (69. 5%)
were weak and normal and 90 (30. 4%) were overweight and obese. 199 (66. 5%) had no parafunctional habits, while 99 (33.
1%) had at least one parafunctional habit.

Discussion-Conclusion: In the literature, it is seen that young individuals, single individuals and female individuals are
susceptible to disease in terms of temporomandibular disorders. In this study, in accordance with the literature, the incidence
of temporomandibular discomfort was higher in individuals under 30 years of age, single individuals and female subjects.
These results suggest that psychological status may be the basis for the evaluation of risk factors for temporomandibular
disorders

Keywords: Age, parafunctional habits, body mass index, temporomandibular disorders, gender
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AGIZ, DiS VE CENE CERRAHISi HASTALARININ AGRI KORKUSU DUZEYLERINiIN BELIRLENMESi
Hasan Onur SiIMSEK

Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

Giris: Dis hekimligi alaninda dental korku diizeyleri oldukga yliksek seviyelerde gorilmektedir. Hastalar korku duyularindan
dolayi islemlerini erteleyebilmekte hatta yaptirtmamaktadir. Korku, disarida bulunan, bilinen, agik segik olarak tanimlanabilen
ve kokeni i¢ ruhsal gatismalara dayali olmayan bir tehdide karsi gosterilen bir tepkidir. Korku akut durumlari gésterirken ve
anksiyete durumun kronikligini géstermektedir.

Yéntem: Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Klinigine basvuran 77 erkek,
74 kadin hasta olmak {izere toplamda 151 hastaya Agri Korkusu Olgegi uygulanmustir. Agri Korkusu Olgegi-ll, 30 madde iceren
5’li likert tipi bir 6lgektir. Kisinin agriya yénelik yasanan korku siddetinin &lciilebilmesi amaciyla gelistirilmistir. Olcek 3 alt
boyuttan olusmakta ve her boyutta 10 madde yer almaktadir. Siddetli agri korkusuna yonelik 6lgek maddeleri; hafif agn
korkusuna yonelik 6lcek maddeleri; tibbi agri korkusuna yénelik 6lgek maddeleridir. Calisma 1. grubunu ilk defa dis hekimligi
deneyimi olacak hastalar olustururken, 2. grubunu ise daha 6nceden dis hekimi basvuru yapmis olan hastalar olusturdu.
Cahsmanin alt grubunu dis ¢ekimi yaptirmis olan ve dis cekimi yaptirmamis olan hastalar siniflandirildi.

Bulgular: Calismada kadinlarin (n=74) yas ortalamasi 34, 57+14, 04 iken erkeklerin (n=77) yas ortalamasi 43, 35+17, 28 olarak
gorildl. Calisma verileri degerlendirildiginde hafif, siddetli ve tibbi agri arasinda pozitif yonde orta diizey dogrusal iliskiler
bulundu. Hafif ve siddetli agri arasinda pozitif yonde ve kuvvetli bir iliski bulundu (r=0. 722; p<0. 001). Hafif ve tibbi agn
arasinda pozitif yonde ve orta diizey bir iliski bulundu (r=0. 691; p<0. 001). Tibbi ve siddetli agri arasinda pozitif yénde ve orta
dizey bir iliski bulundu (r=0. 631; p<0. 001). Siddetli, tibbi ve hafif agri puanlari arasinda istatistiksel olarak anlamli fark
bulundu. . Kadinlarin toplam, hafif ve tibbi agri puanlari erkeklerden istatistiksel olarak anlamli diizeyde yiiksekti (p=0. 007;
p=0. 005; p=0. 004).

Tartisma - Sonug: Ulkemizde bu alanda yapilan calismalarda Dental Anksiyete Skalasi, Modifiye Dental Anksiyete Skalasi ve
Dental Hijyen Korku Skalasi gibi farkh olgekler kullaniliyor olmasina karsin, anksiyete ile korku arasindaki farklari yeterince
ortaya koyamamaktadir. Dental cerrahi islemlere yonelik agri korku diizeylerinin belirlenerek operasyonlarin planlanmasi
tedaviye yardimci olacaktir. Hastalarin agriya yonelik korku diizeylerinin belirlenmesi; agri yonetiminde, hastalarin
bilgilendirilmesinde, olusabilecek komplikasyon oranlarinin azaltilmasinda ve toplum sagliginin korunmasinda buyik bir
oneme sahiptir.

Anahtar Kelimeler: Dis Hekimligi, agri korkusu 6lgegi lll, agiz, dis ve ¢ene cerrahisi

DETERMINATION OF THE PAIN FEAR LEVELS OF ORAL AND MAXILLOFACIAL SURGERY
PATIENTS

Introduction: In the field of dentistry, dental fear levels are quite high. Patients may not postpone their procedures due to fear. Fear is a
reaction to a threat that is outside, known, clearly identifiable and whose origin is not based on internal spiritual conflicts. Fear indicates
acute conditions and anxiety indicates chronicity of the condition.

Method: A total of 151 patients (77 male, 74 female) who applied to Aydin Adnan Menderes University Faculty of Dentistry Department of
Oral and Maxillofacial Surgery were applied Fear of Pain Questionnaire (FPQ) Ill. FPQ_lll is a 5-point Likert-type scale with 30 items. It has
been developed in order to measure the severity of fear of pain. The first group of study consisted of patients who had the first experience
of dentistry and the second group consisted of patients who had already applied to a dentist. The subgroup of the study was classified into
patients who had undergone tooth extraction and who had not undergone dental extraction.

Results: In the study, the mean age of women (n = 74) was 34. 57 + 14. 04, while the mean age of men (n = 77) was 43. 35 + 17. 28. When
the data of the study were evaluated, mild, severe and medical pain were positively and moderately linear. There was a positive and strong
relationship between mild and severe pain (r = 0. 722; p <0. 001). There was a positive and moderate relationship between mild and medical
pain (r = 0. 691; p <0. 001). There was a positive and moderate relationship between medical and severe pain (r = 0. 631; p <0. 001). There
was a statistically significant difference between severe, medical and mild pain scores. Total, mild and medical pain scores of women were
statistically higher than men (p = 0. 007; p = 0. 005; p = 0. 004).

Discussion-Conclusion: Although different scales such as Dental Anxiety Scale, Modified Dental Anxiety Scale and Dental Hygiene Fear Scale
are used in the studies conducted in our country, they do not reveal the differences between anxiety and fear adequately. Determining pain
fear levels for dental surgical procedures and planning the operations will help the treatment. To determine the fear levels of the patients;
pain management, informing the patients, reducing the possible complication rates and protecting the public health is of great importance.

Keywords: Dentistry, oral and maxillofacial surgery, fear of pain questionnaire Il (FPQ Ill)
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BiKARBONAT iLE TAMPONIZE PROPOFOLUN MiKROBIYAL BUYUME UZERINE ETKiSi
Ozlem KOCATURK

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Anesteziyoloji, Aydin, Tiirkiye

Amag: Propofol, anestezinin indiiksiyonunda ve idamesinde yaygin olarak kullanilan sedatif hipnotik bir ilagtir. Propofol, soya
yagl, gliserol ve yumurta lesitini gibi zengin besin igerigi nedeniyle mikrobiyal bliyimeyi destekleyici bir ajan olarak kabul
edilir. © 2 Buna gore, kontamine olmus propofol kullaniminin ardindan hastalarda ciddi enfeksiyonlar bildirilmistir. 3 4
Bikarbonat antimikrobiyal etkinligi artirdigi bilinen bir ajandir. Bu g¢alismada propofole bikarbonat ekleyerek, olusan
mikrobiyal iremede azalma saglanmasini amagladik.

Gereg-Yontem: Propofolun, bikarbonat (25, 50 ve 100 mEq/L dozlarla) ile tamponlanan kombinasyonlarinin antimikrobiyal
aktivitesini test etmek icin, Mueller Hinton agar kullanildi. Disk diffiizyon yontemiyle Escherichia coli, Stapylococcus aureus,
Stapylococcus epidermidis, Klebsiella pneumonia, Mycobacterium smegmatis, Corynebacterium xerosis, Streptococcus
pneumonia, Pseudomonas aeruginosa, Entereococcus faecalis, Serratia marcescens, Lactobacillus plantarum, Candida
albicans ve Candida utilis’e karsi inhibisyon zon gaplari élgllerek antimikrobiyal etkinlik degerlendirildi.

Bulgular: Saf propofolde mikrobiyal inhibisyon olusmazken, bikarbonat ile tamponlanan tim propofol sollisyonlarinda
antimikrobiyal etkiyi gdsteren inhibisyon zonunun olustugu gézlendi. Eklenen bikarbonat dozlari ve inhibisyon zon gaplari ile
arasinda ise anlamli bir korelasyon bulunmadi. (p>0. 05)

Tartisma-Sonug: Ozellikle lipid bazi nedeniyle, propofol birgok mikroorganizma sinifi igin uygun bir ireme ortami saglar. »2 Bu
nedenle, agir morbidite ve mortaliteye neden olan nozokomiyal postoperatif enfeksiyonlar, propofolun kontaminasyonuna
bagli olarak geligebilir. > 4 Propofol iliskili postoperatif enfeksiyonlari azaltmak igin antimikrobiyal koruyucu iceren
emdilsiyonlar Gretilmeye galisiimistir. > Bikarbonat antimikrobiyal 6zellik gosteren® ve eklendigi ilacin antimikrobiyal etkisini
artiran bir ajandir. 7 Bu ¢alismayla invitro olarak, bikarbonat eklenen propofoliin mikrobiyal Gremeyi durdurdugu gosterildi.
Bu uygulamanin pratikte propofol kontaminasyonunu azaltacagi ve propofol iliskili postoperatif enfeksiyonlarin 6nlemesine
katki saglayacagi kanisindayiz.

Anahtar Kelimeler: Propofol, bikarbonat, postoperatif enfeksiyon, antimikrobiyal etki

THE EFFECT OF PROPOFOL BUFFERED WITH BICARBONATE ON MICROBIAL GROWTH

Introduction: Propofol is a sedative hypnotic drug commonly used in induction and maintenance of anesthesia. Propofol is
considered to be a microbial growth promoting agent due to its rich nutrient content such as soybean oil, glycerol and egg
lecithin. »2 Accordingly, serious infections have been reported in patients following the use of contaminated propofol. 34
Bicarbonate is an agent known to increase antimicrobial activity. In this study, we aimed to decrease the microbial growth by
adding bicarbonate to propofol.

Materials-Method: Mueller Hinton agar plate was used to test the antimicrobial activity of the buffered combinations of
propofol with bicarbonate (at doses of 25, 50, 100 mEg/L). Using the disc diffusion method, antimicrobial efficacy was
evaluated for Escherichia coli, Stapylococcus aureus, Stapylococcus epidermidis, Klebsiella pneumonia, Mycobacterium
smegmatis, Corynebacterium xerosis, Streptococcus pneumonia, Pseudomonas aeruginosa, Entereococcus faecalis, Serratia
marcescens, Lactobacillus plantarum, Candida albicans and Candida utilis by measuring inhibition zone diameters.

Results: While there was no microbial inhibition in pure propofol, inhibition zone of antimicrobial effect was observed in
bicarbonate buffered propofol solutions. There was no significant correlation between the added bicarbonate doses and
inhibition zone diameters. (p>0. 05)

Discussion: Particularly because of its lipid base, propofol provides a preferable media for many classes of microorganisms. -
2 Therefore, nosocomial postoperative infections which cause severe morbidity and mortality can develop due to the
contamination of propofol. * 45 Bicarbonate is an antimicrobial agent which increases the antimicrobial effect of drugs. &7 In
this study, it was shown that propofol added to bicarbonate stopped microbial growth in vitro. We believe that this
application will reduce propofol contamination clinically and contribute to the prevention of propofol-related postoperative
infections.

Keywords: Propofol, bicarbonate, postoperative infection, antimicrobial effect
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GOMULU 3. MOLAR DISLERIN CEKIMINDE GENEL ANESTEZIYE YONLENDIRME
ENDiIKASYONLARININ RETROSPEKTIF OLARAK DEGERLENDIRILMESi

Burcu GURSOYTRAK, Zeynep Biisra DUZENLI, Ozlem KOCATURK

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

Amag: 3. molar disler ¢enelerde en sik gomili kalan dislerdir. Cesitli norolojik hastaliklar, bulanti ve kusma refleksi,
mentalretardasyon ve anksiyete bu dislerin cerrahi olarak ¢ekimini genel anestezi uygulamasi ile mimkin kilmaktadir. Bu
retrospektif galismanin amaci gomali 3. molar dislerin genel anestezi altinda gekimi igin yonlendirme endikasyonlarini
degerlendirmektir.

Gereg Ve Yontem: 01. 01. 2017 ve 31. 12. 2018 tarihleri arasinda genel anestezi altinda gomli 3. molar dis ¢cekimi yapilan
hastalar degerlendirildi. Genel anesteziye yonlendirilme endikasyonlarina gore gruplandirildi. Epilepsi, anksiyete, bulanti
kusma refleksi ve mentalretardasyon olarak gruplar belirlendi.

Bulgular: 40 hasta (18=kadin 22=erkek) ¢alismaya dahil edildi. Bu hastalarin %15’'inde epilepsi %20’sinde mentalretardasyon
%40’Iinda bulanti kusmarefleksive %25’indeanksiyeteproblemi vardi. Hastalarin en fazla bulanti ve kusma refleksi ile genel
anesteziye yonlendirildigi kaydedildi.

Tartisma: Genel anesteziye yonlendirme endikasyonlarinda anksiyete bulanti kusma ve gesitli sistemik hastaliklar onemlidir.
Bu ¢alisma ile ilk defa gomiill 3. molar dislerin cekiminde genel anestezi ihtiyaci degerlendirildi.

Sonug: Bulanti ve kusma refleksi olan hastalarda gdmdll ligiinci molar dislerin gekiminde genel anestezi siklikla tercih edilen
ve islem kolayhgi saglayan bir uygulamadir.

Anahtar Kelimeler: Gomiilu glnct molar disler, anksiyete, bulanti ve kusma, genel anestezi

RETROSPECTIVE EVALUATION OF INDICATORS INDICATING TO GENERAL ANESTHESIA IN
THE EXTRACTION OF IMPACTED THIRD MOLAR TEETH

Aim: The third molar teeth are the most frequently impacted teeth in the jaws. Neurological diseases, nausea and vomiting
reflex, mental retardation and anxiety makes urgical extraction of these teeth possible with general anesthesia. The aim of
this retrospective study was to evaluate theindications for the extraction of impacted third molar teeth under general
anesthesia.

Material And Methods: Patients who impacted third molar tooth extraction under general anesthesia between 01. 01. 2017
and 31. 12. 2018 were evaluated. They were grouped according to indications for referral to general anesthesia. The groups
were determined as epilepsy, anxiety, nausea and vomiting reflex and mental retardation.

Result: Fourty patients (18 = female 22 = male) were included in the study Of these patients, 15% had epilepsy, 20% had
mental retardation, 40% had nausea and vomiting reflexand 25% had anxiety. Most of thepatients were referred to general
anesthesia with nausea and vomiting reflex.

Discussion: Anxiety, nausea, vomiting and various systemic diseases are important indications for referral to general
anesthesia. This is the first study evaluated the need for general anesthesia in the extraction of impacted third molar teeth.

Conclusion: In patients with nausea and vomiting reflex, it is often preferred for the extraction of impacted third molar teeth
and facilitates the procedure.

Keywords: Impacted third molar teeth, anxiety, nausea and vomiting reflex, general anesthesia
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KONIK-ISINLI BT, 1. 5-T VE 3. 0-T MRG SONRASI AMALGAMDAN CIVA SALINIMININ iN-
VITRO DEGERLENDIRILMESI

Melih 6ZDEDE!, Selmi YILMAZ>
tpamukkale Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Denizli, Tiirkiye

2Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Antalya, Tiirkiye

Giris-Amag: Bu arastirmanin amaci, konik-isinli bilgisayarli tomografi (KIBT) ve manyetik rezonans gériintiileme (MRG) sonrasi
amalgam dolgulardan olusabilecek civa sizintisinin belirlenmesidir.

Gereg-Yéntem: TUBITAK tarafindan 1185863 numarali proje ile desteklenen galismamiz igin, 238 amalgam disk hazirland.
Yirmi dért saat sonra, tim diskler salin ¢ézeltisi icinde 15 ml’lik Falcon tiiplerine yerlestirildi. Ornekler, her grupta 34 disk
olacak sekilde rastgele yedi gruba ayrildi. KIBT gorintiilemesi, dort grup icin farkli isinlama parametreleri ile gergeklestirildi.
1. 5-T ve 3. O-T MRG islemi, beyin goérintlileme protokoli ile yapildi. Kontrol grubundaki ornekler igin herhangi bir
goriuntiileme gerceklestiriimedi. Goéruntllemelerden kirk sekiz saat sonra, amalgam numuneleri tiplerden g¢ikarildi, tipler
numaralandirildi ve ¢éziinen civa miktari endiiktif eslesmis plazma kiitle spektrometrisi ile analiz edildi. istatistiksel analizler
icin nonparametrik testler kullanildi ve anlamhlk degeri p < 0. 05 olarak alind!.

Bulgular: En yiksek ortalama degerin KIBT-2 grubunda (kiiglik FOV, yiiksek ¢ozlinirliik), en diisiik ortalama degerin ise KIBT-
1 grubunda (klglik FOV, standart ¢ozinirliik) oldugu belirlendi. Kontrol grubu ile KIBT, 1. 5-T MRG, 3. 0-T MRG arasinda
istatistiksel olarak anlamli fark bulunmadi.

Tartisma-Sonug: Daha 6nce yapilan galismalarda 1. 5-T MRG sonrasi civa salinimi tespit edilmemisken 7. 0-T MRG cihazi ile
gorintiileme sonrasi civa salinimi izlenmistir; KIBT gortintlleme ile ilgili veri yoktur. Bu ¢alismanin sonuglarina goére, KIBT ve
MRG goriintileme sonrasi amalgam dolgulardan anlamli él¢lide civa salinimi gergeklesmemistir.

Anahtar Kelimeler: Amalgam, konik-isinh bilgisayarli tomografi, manyetik rezonans gériintileme, civa

IN-VITRO MERCURY RELEASE FROM DENTAL AMALGAM AFTER CONE-BEAM CT, 1. 5-T AND
3. 0-T MRI

Objectives: The aim of this study was to determine the leakage of mercury from amalgam fillings after cone-beam computed
tomography (CBCT) and magnetic resonance imaging (MRI).

Materials-Methods: This study was supported by TUBITAK (Scientific and Technological Research Council of Turkey) with
1185863 project number. Two hundred and thirty-eight amalgam discs were prepared. After 24 hours, all discs were placed
in 15-ml Falcon tubes in saline solution. The samples were classified randomly as seven groups, 34 samples in each group.
CBCT imaging was performed for four groups in different imaging modalities. 1. 5-T and 3. O-T MRI were performed by the
head imaging protocol. No imaging was performed for the samples in the control group. Forty-eight hours after imaging, the
amalgam samples were removed from the tubes, the tubes were numbered and amount of dissolved mercury were analysed
by inductively coupled plasma mass spectrometry. Data were analysed using nonparametric statistical tests and p < 0. 05 was
accepted as significant.

Results: The mean highest value was in CBCT-2 group (small FOV, high resolution) while the mean lowest value was in CBCT-
1 group (small FOV, standard resolution). There was no significant difference between the control group and CBCT, 1. 5-T
MRI, 3. O-T MRI.

Conclusions: In the previous studies, no mercury release was detected after 1. 5-T MRI, whereas the mercury release after
imaging was observed with 7. 0-T MRI device; there was no data for CBCT imaging. The results of this study showed that
mercury was not released from amalgam after exposure to CBCT and MRI.

Keywords: Amalgam, cone-beam computed tomography, magnetic resonance imaging, mercury
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TAKSIFOLININ DENEYSEL DiYABETiIK PERIODONTITiS MODELINDE ALVEOLER KEMiK KAYBI
VE APOPTOZ UZERINE ETKILERININ ARASTIRILMASI

Aysan LEKTEMUR ALPAN!, Alper KIZILDAG?, Ozlem OZMEN 2

tpamukkale Universitesi, Periodontoloji, Denizli, Tiirkiye

2Burdur Mehmet Akif Ersoy Universitesi, Veterinerlik, Burdur, Tirkiye

Amag: Taksifolin ¢ok gesitli biyolojik aktiviteye sahip olan glglii bir antioksidandir. Bu ¢alismanin amaci, taksifolinin sicanlarda
olusturulmus diyabet ve deneysel periodontitis modelinde alveoler kemik kaybi ve apoptoz Uzerindeki etkilerini
degerlendirmektir.

Gereg ve Yontemler: Altmis rat; 6 calisma grubuna ayrildi. Kontrol (C, 10 sigan) grubu, periodontitis (P, 10 sican) grubu, diyabet
(D, 10 sigan) grubu, diyabet ve periodontitis (D + P, 10 sican) grubu, diyabet, periodontitis ve 5 mg/kg/gtin taksifolin Taksi-5,
10 sigan) ve diyabet, periodontitis ve 10 mg / kg / glin taksifolin (Taksi-10, 10 sican) grubu. Diabetes mellitus, tek doz
streptozotosin (60 mg/kg) ile intraperitonal enjeksiyonla indiiklendi. Periodontitis ligatiir ile indiiklendi. ipek ligatiirler
mandibular sag birinci azi dislerine yerlestirildi. Taksifolin oral gavaj yoluyla verildi. 30 giin sonra, biitin siganlar sakrifiye
edildi. Alveoler kemik kaybi histopatolojik olarak 6lgiildii. Bax ve Bcl-2 immiinohistokimyasi gergeklestirildi.

Bulgular: En yiiksek alveoler kemik kaybi D + P grubunda gozlendi (P <. 05). Taksi-10 grubunda alveoler kemik kaybi en az
gorildi (P <. 05). D + P grubundaki inflamasyon da diger gruplardan daha yuksekti (P <. 05). D grubunda, Bax’ta hafif bir artis
Bcl-2 ekspresyonunda azalma goézlendi. D + P grubunda Bax’ta siddetli artig Bcl-2 ekspresyonunda azalma, Taksi-5 ve Taxi-10
gruplarinda ise iyilesme gozlendi.

Sonug: Bu hayvan galismasinin sinirlari dahilinde, diyabetik sican deneysel periodontitis modelinde taksifolin uygulamasinin
periodontal inflamasyonu, alveoler kemik kaybi ve hiicre apoptozisini azalttigi 6ne siirllebilir.

Anahtar Kelimeler: Alveoler kemik kaybi, apoptoz, diyabet, periodontitis, taksifolin

INVESTIGATION OF THE EFFECTS OF TAXIFOLINE ON ALVEOLAR BONE LOSS AND
APOPTOSIS IN THE EXPERIMENTAL DIABETIC PERIODONTITIS MODEL

Objective: Taxifolin is a strong antioxidant and has a wide range of biological activity. The aim of the present study was to
evaluate the effects of taxifolin on alveolar bone loss and apoptosis in rats with diabetes mellitus and ligature-induced
periodontitis.

Material and Methods: Sixty rats were divided into 6 study groups. Control (C, 10 rats) group, periodontitis (P, 10 rats) group,
diabetes (D, 10 rats) group, diabetes and periodontitis (D+P, 10 rats) group, diabetes, periodontitis and 5 mg/kg/day taxifolin
Taxi-5, 10 rats), and diabetes, periodontitis and 10 mg/kg/day taxifolin (Taxi-10, 10 rats) group. Diabetes mellitus was induced
by intraperitoneal injection of a single dose of streptozotocin (60 mg/kg). Periodontitis was induced via ligation method. Silk
ligatures were placed at the mandibular right first molars. Taxifolin was administered by oral gavage. After 30 days, all rats
were killed. Alveolar bone loss was measured morphometrically. Bax and Bcl-2 immunohistochemistry were performed.

Results: The highest alveolar bone loss was observed in the D+P group (P <. 05). Taxi-10 group decreased alveolar bone loss
(P <. 05). The inflammation in the D+P group was also higher than the other groups (P < . 05). Slight increase in Bax and
decrease in Bcl-2 expression in D group, severe increase in Bax and decrease in Bcl-2 expression in D+P group, amelioration
by Taxi-5 and almost complete healing in Taxi-10 groups were observed.

Conclusion: Within the limits of this animal study, it can be suggested that Taxifolin administration may decrease periodontal
inflammation, alveolar bone loss and cell apoptosis in diabetic rat experimental periodontitis model

Keywords: Alveolar bone loss, apoptosis, diabetes, periodontitis, taxifolin
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PERIODONTITIiSLi BIREYLERDE TUKURUK SEKRETUVAR LOKOSIT PROTEAZ iNHIiBITORU
SEVIYELERI

Beral AFACAN?, Veli Ozgen OZTURK?, Giilnur EMINGIL2, Nagihan BOSTANCI?
1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, Aydin, Tiirkiye
2jizmir Ege Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, izmir, Tiirkiye

3Karolinska Enstitiisii Dis Hekimligi Fakiiltesi, Periodontoloji, Stokolm, isveg

Amag: Sekretuvar l6kosit proteaz inhibitori (SLPI), notrofil elastazi baskilayan bir alarm antiproteazdir ve mukozal bitinligin
korunmasinda énemli rol oynar. SLPI ayni zamanda antienflamatuvar, antimikrobiyal ve immunmodlator 6zelliklere sahiptir.
Periodontal hastaliklar, konagin, subgingival patojen bakterilere karsi verdigi immunoenflamatuvar yanittan kaynaklanir. Bu
nedenle, bu ¢alisma periodontitis ve gingivitis hastalarinda tukurik SLPI seviyelerini arastirmayi amaglamaktadir.

Yontem: Calismaya, sistemik saglikh ve sigara kullanmayan toplam 72 birey (24 periodontitis (evre 3, derece C), 24 gingivitis,
24 periodontal saghkli) dahil edildi. Katilimcilarin uyariimamis karisik tam tiktrdkleri toplandi ve sondalama derinligi (SD),
klinik atasman seviyesi (KAS), papil kanama indeksi (PKI) ve plak indeks (PI) degerlerinden olusan tiim agiz klinik periodontal
parametreleri kaydedildi. Tukurukteki SLPI seviyeleri ELISA ile 6lglildi ve total protein seviyelerine gére normalize edilerek
ng/mg protein olarak verildi. Veriler, parametrik olmayan istatistiksel testler ile analiz edildi.

Bulgular: Periodontitis grubunun SD, KAS, PKI ve Pl degerleri, gingivitis ve periodontal saglikli gruplarindan anlamli yiiksek
bulundu (p<0. 05). Gingivitis grubunun SD, KAS, PKI ve Pl degerleri periodontal saglikli gruptan anlaml yiksekti (p<0. 05).
Periodontitis grubunun tikirik SLPI seviyeleri, gingivitis ve periodontal saglkl gruplarindan istatistiksel anlamh dustk
bulundu (p<0. 05). Gingivitis grubunun tukurik SLPI seviyeleri periodontal saglikli grup ile benzerdi (p>0. 05). Tukuruk SLPI
seviyeleri, klinik periodontal parametreler ile negatif korelasyon gosterdi (p<0. 05).

Sonug: Arastirmamizin bulgularina dayanarak, periodontitisli bireylerdeki azalmig tlkirik SLPI seviyelerinin, konagin
koruyucu yanitinda azalma ve periodontal doku yikimindaki artisg ile iligkili olabilecegi sonucuna varilabilir. SLPI'nin periodontal
hastalik patogenezindeki olasi rollinii aydinlatmak igin genis dlgekli kohort calismalarina ihtiyag vardir.

Anahtar Kelimeler: Periodontitis, enflamasyon, tiikiirik, antiproteaz

SALIVARY SECRETORY LEUKOCYTE PROTEASE INHIBITOR LEVELS IN PATIENTS WITH
PERIODONTITIS

Objective: Secretory leukocyte protease inhibitor (SLPI), an alarm antiprotease, inhibits mainly neutrophil elastase and plays
an important role in the maintenance of mucosal integrity. It has also anti-inflammatory, anti-microbial and
immunomodulatory properties. Periodontal diseases are caused by host immunoinflammatory response against subgingival
pathogenic bacteria. Therefore, this study aims to investigate salivary SLPI levels in patients with periodontitis and gingivitis.

Methods: In total 72 systemically healthy and non-smoker individuals (24 periodontitis (stage 3, grade C), 24 gingivitis, 24
periodontally healthy) were enrolled. Unstimulated whole saliva samples were collected and full-mouth clinical periodontal
parameters including probing depth (PD), clinical attachment level (CAL), papilla bleeding index (PBI) and plague index (PI)
were recorded. Salivary SLPI levels were measured by ELISA, normalized by total protein levels and expressed as ng/mg
protein. Data were analyzed using nonparametric statistical tests.

Results: Periodontitis group had significantly higher PD, CAL, PBI and Pl scores than gingivitis and periodontally healthy groups
(p<0. 05). Gingivitis group had also significantly higher PD, CAL, PBI and Pl scores than healthy controls (p<0. 05). Salivary SLPI
levels in periodontitis group were significantly lower than gingivitis and periodontally healthy groups (p<0. 05). Gingivitis
group had similar salivary SLPI levels to healthy controls (p>0. 05). Salivary SLPI levels were negatively correlated with all
clinical periodontal parameters (p<0. 05).

Conclusion: Based on present findings, it may be suggested that reduced salivary SLPI levels in periodontitis group might be
associated with decreased host protective capacity and increased periodontal destruction. Large-scale cohort studies are
needed to elucidate its potential role in periodontal disease pathogenesis.

Keywords: Periodontitis, inflammation, saliva, antiprotease
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SUT DiSi PULPA AMPUTASYONLARINDA UYGULANAN FARKLI YONTEMLERIN KLIiNiK VE
RADYOLOJIK OLARAK KARSILASTIRILMASI

Hazal GZER, Yagmur SENER

Necmettin Erbakan Universitesi Dis Hekimligi Fakultesi, Pedodonti Anabilim Dali, Konya, Tirkiye

Amag: Sut dislerinde siklikla kullanilan pulpa tedavilerinden olan amputasyon tedavilerinde ideal materyal ve yontem arayisi
devam etmektedir. Son yillarda dental lazer sistemleri ¢ocuk dis hekimligi alaninda siklikla kullanilmaya baslanmistir.
Galismamizin amaci sut disi amputasyon tedavilerinde kullanilan konvansiyonel materyaller olan formokrezol ve ferrik sulfat
ile Er: YAG, Nd: YAG ve Diyod Lazer yontemlerinin klinik ve radyografik olarak degerlendirilmesidir.

Gereg- Yontem: Calismamiza yaslari 4 ile 9 arasinda degisen, 135 ¢ocuk hastanin 200 sit azi disi dahil edildi (n=40). Hasta ve
dis se¢im kriterlerine uygun gorilen gocuklarin velilerinden gonilli onam formu imzalatilarak teslim alindi. Tim dislere
amputasyon tedavileri ve final restorasyonlari ayni hekim tarafindan yapildi. Tedaviyi takip eden 1., 3., 6., 9. ve 12. aylarda
klinik ve radyografik degerlendirmeler iki hekim tarafindan gergeklestirildi. Elde edilen veriler Cochran’s Q, Ki-kare testi ve
Kaplan-Meier testi ile istatistiksel olarak analiz edildi. Cinsiyet, dis lokalizasyonu, dis tipi ve restorasyon tipi ile basari oranlari
arasinda iliski olup olmadigi ki-kare testi ile degerlendirildi. Yas faktori ile basari oranlari arasindaki iliskiyi degerlendirmek
icin ise MannWhitney U testi kullanildi.

Bulgular: Calismada kullanilan materyal ve yontemlerin basarilari degerlendirildiginde 1., 3., 6., 9. ve 12. aylardaki takip
stregleri boyunca istatistiksel olarak anlamli fark gézlenmedi (p>0, 05). 12 aylik siire¢ sonunda klinik basari oranlari FK %90,
FS %97, 5, Er: YAG Lazer %100, Nd: YAG Lazer %97, 5 ve Diyod Lazer %100 bulundu. Radyografik basari oranlari ise FK %85, FS
%90, Er: YAG Lazer %87, 5, Nd: YAG Lazer %87, 5 ve Diyod Lazer %90 olarak bulundu. Cochran’s Q testine gére bes farkl
amputasyon materyalinin klinik basari-basarisizlik oranlarinin biitiin kontrol zamanlarinda istatistiksel olarak farkl olmadigi
tespit edildi.

Tartisma- Sonug: Klinik ve radyografik basari oranlari degerlendirildiginde; siit dislerinde uygulanan amputasyon tedavilerinde
lazer sistemlerinin altin standart olan formokrezole alternatif olabilecegi dusiiniiimektedir.

Anahtar Kelimeler: Pedodonti, pulpotomi, siit disi, pulpa, dental lazer

CLINICAL AND RADIOGRAPHIC EVALUATION OF DIFFERENT PULPOTOMY METHODS IN
PRIMARY TEETH PULPOTOMY

Aim: The search for ideal materials and methods for pulpotomy treatments, which are frequently used in primary teeth pulp
therapies is still in progress. In recent years dental laser systems frequently have begun to take place in the field of pediatric
dentistry. The aim of this study was to evaluate conventional materials formocresol and ferric sulfate with Er: YAG, Nd: YAG
and Diode Lasers clinically and radiographically.

Materials- Methods: Totally 135 patient and 200 teeth, with an age range of 4-9 years who were attend to Necmettin Erbakan
University, Department of Pediatric Dentistry, were included to this study (n=40). An informed consent form was obtained
from the parents of the children who were deemed eligible for patient and dental selection criteria. All pulpotomy treatments
and final restorations were performed by the same pediatric dentist. Clinical and radiographic evaluations were performed
by two pediatric dentists at the 1st, 3rd, 6th, 9th and 12th months follow-up. The obtained data were analyzed statistically
by Cochran’s Q, chi-square test and Kaplan-Meier analysis. The chi-square test was used to assess the relationship between
gender, tooth location, tooth type and restoration type, and success rates. The MannWhitney U test was used to assess the
relationship between age and success rates.

Results: Materials and methods used in the study did not show statistically significant difference in the success values during
the follow-up periods of 1, 3, 6, 9 and 12 months (p> 0, 05). Clinical success rates were found to be 90% for FK, 97. 5% for FS,
100% for Er: YAG Laser, 97. 5% for Nd: YAG Laser and 100% for Diode Laser after 12 months. Radiographic success rates were
FK 85%, FS 90%, Er: YAG Laser 87. 5%, Nd: YAG Laser 87. 5% and Diode Laser 90%. According to Cochran’s Q test, the clinical
success-failure rates of five different amputation materials were not statistically different at all control times.

Conclusion: When clinical and radiographic success rates are evaluated; it is thought that laser systems can be an alternative
to formocresol which is the gold standard in pulpotomy treatments applied to primary teeth.

Keywords: Pediatric dentistry, pulpotomy, dental lasers, dental pulp, primary teeth
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FiSSUR ORTUCULERIN OGSTROJENITESINiIN iN VITRO OLARAK DEGERLENDIRILMESi

K. Gorkem ULU GUZEL!, Derya CEYHAN?, Bilal CIG3

1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Pedodonti AD, Aydin, Tiirkiye
2Siileyman Demirel Universitesi Dis Hekimligi Fakiiltesi, Pedodonti AD, Isparta, Tiirkiye

3Siileyman Demirel Universitesi Tip Fakiiltesi, Biyofizik AD, Isparta, Tiirkiye

Giris-Amag: FissUr ortliculer, dis ¢lrigi gelisimini 6nlemek igin ¢lirige yatkin olan dislerin oklizal ylzeylerine yerlestirilen dis
hekimligi pratiginde yaygin olarak kullanilan materyallerdir. Uygulama kolayhgi, yiuksek retansiyon orani ve kanitlanmis
kariyostatik etkileri gibi avantajlarindan dolayi 1sikla sertlesen rezin esash fissir ortiicller siklikla tercih edilmektedir. Fissir
ortlct uygulamasinin hipersensitivite reaksiyonlarina neden olabilecegi ve ksenodstrojenlere maruz kalmayi artirdigini
bildirilen galismalar bulunmaktadir. Calismamiz, rezin esasl fissiir 6rtiici materyallerin in vitro olarak 6strojenik etkisinin
degerlendirmeyi hedeflemektedir.

Gereg-Yontem: Calismamizda 1 adet rezin esasl, igeriginde BPA olan kompozit esasli fissiir értiicti (FO 1) ve 2 adet BPA
icermeyen fissiir értiicti (FO2, FO3) kullanildi. Arastirmada kullanilacak materyaller steril ortamda Uretici firmalarin dnerileri
dikkate alinarak silindirik sekilli steril standart teflon halkalar (1x1mm) icerisinde hazirlandi. Hazirlanacak test 6rnekleri PBS
(phosphate buffered saline) icerisine alindi ve materyal ekstraktlarini agiga ¢ikarmak icin 37°C’de 24saat/15 giin/30 giin/45
glin/60 giin slre ile inkiibatérde bekletildi. Hiicre kaltiri ¢alismalari, dstrojenite pozitif (MCF-7) ve negatif (MDA-MB-231)
meme kanser hiicrelerinde gergeklestirildi.

Bulgular: BPA igeren fissiir értiiciiniin (FO1) diger fissiir ortiiclilere oranla hiicre canliligi seviyelerini diisiirdiigii oksidatif
toksisite ve apoptosise neden oldugu gézlenmistir.

Tartisma-Sonug: BPA igeren fisslir 6rtlici materyalin BPA icermeyenlere gore oksidatif toksisiteyi ve apoptozisi attirmasi
nedeniyle mayeryal seciminde BPA igermeyen rezin esash fisslir ortlculeri tercih edilmelidir. BPA iceren fissiir ortlicu
materyalin BPA icermeyenlere gore oksidatif toksisiteyi ve apoptozisi attirmasi nedeniyle mayeryal seciminde BPA icermeyen
rezin esasli fisstir 6rtlcileri tercih edilerek toksik etkilerden kaginilabilir.

Anahtar Kelimeler: Fisslr ortlicl, BPA, 6strojenik etki

IN VITRO EVALUATION OF ESTROGENICITY OF FISSURE SEALANTS

Introduction- Aim: Fissure sealant materials are routinely used in clinical dentistry for the prevention of dental caries and are
placed over the occlusal surface of teeths. Resin-based light-cured fissure sealants are often preferred, owing to advantages
including the ease of application, high retention rate, and prevent cariostatic effects. Some studies have reported that fissure
sealants may cause hypersensitivity reactions and increase exposure to xenoestrogens. The aim of this study is to carry out
an in vitro evaluation of the estrogenic effects of the material used in resin-based fissure sealants.

Materials-Method: In our study, we used 1 resin-based composite fissure sealant containing BPA (FS1) and 2 BPA-free fissure
sealants (FS2 and FS3). Materials to be used in the study were prepared under sterile conditions in cylindrical standard sterile
teflon rings (1xImm) in compliance with the manufacturer's instructions. To expose the material extracts. ; the test samples
to be prepared were placed into PBS (phosphate-buffered saline) and incubated at 37°C for several lengths of time; which
were determined to be 24 hours/ 15 days/ 30 days/45 days/60 days. Cell culture studies were carried out in estrogenic
positive (MCF-7) and negative (MDA-MB-231) breast cancer cells.

Results: It was observed that; compared to other fissure sealants, the BPA containing fissure sealant (FS1) reduced the cell
viability levels and caused oxidative toxicity and apoptosis.

Discussion-Conclusion: Since the BPA-containing material in fissure sealants increases oxidative toxicity and apoptosis
compared to BPA-free ones, the selection of BPA-free resin-based fissure sealants will help avoid potential toxic effects.

Keywords: Fissure sealant, BPA, estrogenic effect
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DiS HEKiMLiGi FAKULTESINi TERCIH EDEN OGRENCILERIN MESLEGE BAKIS ACILARININ
DEGERLENDIRILMESI

Alper KIZILDAG

Pamukkale Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, Denizli, Tiirkiye

Amag: Ogrencilerin meslek segiminde birgok faktdr rol oynamaktadir. Bununla birlikte dis hekimliginde uygulanmaya baslanan
uzmanlik sinavi dis hekimligi meslegine olan bakis agisini etkilemektedir. Bu ¢alismanin amaci, Ogrenci Segme ve Yerlestirme
sinavinda Pamukkale Universitesi Dis Hekimligi Fakiiltesi’ni kazanan dgrencilerin sosyo-demografik dzelliklerinin incelenmesi
ve bu 6grencilerin dis hekimligi egitimini tercih etmelerini etkileyen nedenlerin ve hekimlik mesleginden beklentilerinin
saptanmasidir.

Gereg-Yontem: Bu amagla, dis hekimligi faklltesinde 6grenim gormekte olan 1., 2. ve 3. sinif 6grencilere cinsiyet, yasadiklari
yer, mezun olduklart lise, dis hekimligi faklltesini segme nedenleri ve hekimlik meslegi ile ilgili beklentilerini iceren bir anket
formu uygulanmistir.

Bulgular: Calismamizdaki bulgular 6grencilerin % 69, 5’inin isteyerek dis hekimligi fakiltesine girdiklerini gostermistir. Bununla
birlikte 6grencilerin % 70, 3’l sinava tekrar girseydi yine dis hekimligi fakiltesini tercih edeceklerini belirtmislerdir. Meslege
bakis agilari degerlendirildiginde, 6grencilerin blylk ¢ogunlugu insanlara faydali olmanin kendileri igin 6nemli oldugunu
belirtmislerdir. Ayrica 6grencilerin yine nemli bir kisminin uzmanlik egitimini tercih ettikleri géralmustar.

Tartisma-Sonug: Ogrencilerin dis hekimligi meslegini isteyerek tercih etmeleri onlarin ilerde mesleki anlamda
karsilasabilecekleri sikintilarin Gstesinden gelmelerinde 6nemli rol oynayacaktir. Ayrica 6grencilerin maddi kazang ile ilgili
beklentilerinin geri planda olmasi mesleki etige daha fazla dikkat edecek hekimlerin yetismesini saglayacaktir.

Anahtar Kelimeler: Dis hekimligi, dis hekimligi 6grencileri, sosyo-demografik 6zellikler, uzmanlik

EVALUATION OF THE STUDENTS' PERSPECTIVE OF THE PROFESSION IN THE FACULTY OF
DENTISTRY

Objectives: Several factors play a role in the selection of students profession. However, specialty examination in dentistry
affects the perspective of the dentistry profession. The aim of this study is to investigate the socio-demographic
characteristics of the students who have won the Pamukkale University Faculty of Dentistry in the Student Selection and
Placement examination and to determine the reasons that affect the students' preference for dental education and their
expectations from the medical profession.

Materials-Methods: For this purpose, a questionnaire including the gender, the place of residence, the high school, the choice
of the faculty of dentistry and their expectations about the medical profession were applied to the 1st, 2nd and 3rd year
students in the faculty of dentistry.

Results: The findings of our study showed that 69. 5% of the students prefer the faculty of dentistry voluntarily. In addition,
70. 3% of the students stated that they would prefer the faculty of dentistry if they had taken the exam again. Considering
their point of view of the profession, the majority of the students stated that it was important to be useful at people.
Moreover, it was observed that a significant part of the students preferred the education of specialization.

Conclusions: Preferring the profession of dentistry willingly will play an important role in overcoming the professional
challenges in the future. Moreover, the fact that the expectations of the students about the financial gain is in the background
will help more attention to the professional ethics.

Keywords: Dentistry, dentistry students, socio-demographic characteristics, specialization
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KEMIiK VE YUMUSAK DOKU EKSiKLiGi BULUNAN ESTETiK BOLGEYE iMPLANT UYGULAMASI
Sevki GULER

Bolu Abant izzet Baysal Universitesi, Periodontoloji A. D., Bolu, Tiirkiye

Giris: Estetik bolgede implant uygulamasinin zorlugu sert ve yumusak doku eksikliginde artmaktadir. Dogal gériniml, estetik
bir rehabilitasyon icin hastaya islem dncesinde hem sert hem yumusak doku arttirimi yapilmasi gerekmektedir.

Gereg-Yontem: Klinigimize anterior tek dis eksikligi sikayetiyle basvuran 21 yasindaki hastanin klinik ve radyografik
degerlendirmesinde sert ve yumusak doku eksikligi tespit edildi. Hastaya ilk operasyonda ramustan alinan blok greft
uygulamasi ile bdlgedeki sert doku eksikligi giderildi. ikinci operasyonda protetik planlamaya uygun olacak sekilde bélgeye
implant yerlestirildi. implant tstii asamasina gegildiginde bdlgeye bag dokusu grefti uygulandi ve PEEK abutmant ile dis eti
sekillendirildi.

Bulgular: Protetik uygulama sonucu bolgede estetik goriiniim saglandi.

Sonug: Sert doku eksikliginin sert dokuyla, Yumusak doku eksikliginin yumusak doku ile restore edilmesi ideal estetigin
saglanmasinda oldukga etkilidir.

Anahtar Kelimeler: Bag dokusu grefti, blok greft, implant, estetik

REHABILITATION OF AESTHETIC AREA WITH HARD AND SOFT TISSUE DEFFICENCY

Purpose: The complexity of implant practtice in the aesthetic area increases is the absence of hard and soft tissue. For a
natural-looking, aesthetic rehabilitation, the patient needs to have both hard and soft tissue augmentation before the implant
procedure.

Methods: A 21-year-old patient was admitted to our clinic with single implant indication in aesthetic area. Radiographic
evaluation was showed hard and soft tissue deficiency in #21 area. Before implant surgery block graft which was harveseted
from ramus mandible was fixed for fixing bone deficiency. 4 months later implant was placed to area. In prosthetic phase
PEEK abutment was used for gum shaping.

Results: Aesthetic profile was achieved after prosthetic loading.
Conclusion: Rehabilitation of defficiencies with orginal tissues result better aeshetic profile.

Keywords: Block graft, connective tissue graft, implant, aesthetic
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DENTAL iMPLANTLARIN BASARI VE SAG KALIM ORANLARININ DEGERLENDIRILMESi:
RETROSPEKTIF BiR CALISMA

Esra BOZKURT, Mustafa Ozay USLU

inénii Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye

Amag: Glnimizde dental implant uygulamalari, yiksek basari orani nedeniyle dis hekimligi kliniginde rutin bir tedavi
segenegi haline gelmistir. Bu ¢alismanin amaci; 2016-2018 yillari arasinda uygulanan dental implantlarin basari oranlarinin
geriye donik degerlendirilmesinin yapilarak basarisizlik nedenlerini agiklayabilmektir.

Gereg-Yéntem: inénii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali’'na implant tedavisi igin basvuran 514
hastaya uygulanan toplam 1651 dental implantin sonuglari degerlendirildi. Bireylerin yas ve cinsiyet dagilimlari, sistemik
hastaliklari, implant uygulamasi dncesi gergeklestirilen ek cerrahi islemler, implant uygulanan bolgeler, implant 6zellikleri ve
implant tipi ile implant kayiplarinin dagilimi ve marjinal kemik kaybi arasindaki iliski degerlendirildi.

Bulgular: Yasa ve cinsiyete gore implant kaybetme orani ve marjinal kemik kaybi arasinda anlamli bir iliski bulunamadi.
Hastalar sistemik rahatsizliklari agisindan degerlendirildiginde en yaygin gorilen hastaliklar hipertansiyon, diyabet,
kardiyovaskduler hastaliklar ve tiroit hastaliklari idi. Basarisiz olan implant ile implant ¢api arasinda istatistiksel olarak anlamli
bir iliski bulunurken (p=0, 036; p<0, 05), implant boyu ile arasinda biri iliski yoktu. Basarisiz olunan implant ve marjinal kemik
kaybi ile implant yapilan bolge arasinda istatistiksel olarak anlaml bir iliski bulunamadi (p>0, 05). Marjinal kemik kaybi ile
implant ¢api ve boyu arasinda istatistiksel olarak anlamli bir iliski bulunamadi. Marjinal kemik kaybi ile implant yapilan bélge
arasinda istatistiksel olarak anlamh bir iliski bulundu (p=0, 034; p<0, 05). Marjinal kemik kaybi ve basarisiz olunan implantlar
ile sinUs lift ve greftleme arasinda istatistiksel olarak anlaml bir iliski bulunamadi (p>0, 05).

Tartisma-Sonug: Calismaya dahil edilen implantlarin sag kalim orani % 96. 3’diir. implant tedavisinin basarisinda hastanin
sistemik ve lokal agidan dikkatlice degerlendirilmesi blylk 6nem tagimaktadir.

Anahtar Kelimeler: Dental implant, retrospektif ¢calisma, risk faktord, sag kalim orani

EVALUATION OF SUCCESS AND SURVIVAL RATES OF DENTAL IMPLANTS: A RETROSPECTIVE
STUDY

Abstract

Aim: Recently, dental implant applications have become a routine treatment option in dentistry clinics due to their high
success rate. The aim of this study is to explain the reasons for failure by retrospectively evaluating the success rates of dental
Implants applied between 2016-2018.

Materials-methods: The results of a total of 1651 dental Implants applied to 514 patients who applied for implant treatment
to the Department of Periodontology of Inénl University Faculty of Dentistry were evaluated. Age and gender distribution of
individuals, systemic diseases, additional surgical procedures performed before implant application, regions of implants,
diameter and length of implants, and the relationship between implant type and implant loss distribution and marginal bone
loss were evaluated.

Results: When the patients were evaluated in terms of systemic disorders, the most common diseases were hypertension,
diabetes, cardiovascular diseases and thyroid diseases. There was a statistically significant relationship between failed
implant and implant diameter (p = 0. 036; p <0. 05), whereas there was no correlation between implant length and implant
size. There was no statistically significant relationship between failed implant and marginal bone loss and the implanted area
(p> 0. 05). There was no statistically significant relationship between marginal bone loss and implant diameter and length.
There was no statistically significant relationship between marginal bone loss and failed implants and sinus lift and graft (p>0.
05).

Discussion-Conclusion: The survival rate of the implants included in the study was 96. 3%. In the success of Implant treatment,
careful evaluation of the patient from systemic and local point of view is of great importance.

Keywords: Dental implant, retrospective study, risk factor, survival rate
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KEMIiKiCi DEFEKTLERDE TEK BASINA SIGIR KAYNAKLI KEMiK GREFTLERi VE OTOJEN KEMIK
GREFTLERI iLE BERABER KULLANIMININ ETKiNLiGiINiN DEGERLENDIRILMESi

Duygu iLHAN

Muayenehane, Periodontolog, istanbul, Tirkiye

Amag: Bu ¢alisma, periodontal kemikici defektlerde tek basina sigir kaynakli kemik greftleri ve otojen kemik greftleri ile
beraber kullaniminin etkinliginin degerlendirilmesi igin planlandi.

Materyal ve metodlar: Sistemik olarak saglikli 17 kronik periodontitis hastasinda bulunan 42 kemikigi defekt bu ¢alismaya
dahil edildi. Sadece Bio-Oss® kullanilan kontrol grubunda 21 defekt tedavi edildi. Kombine Bio-Oss® ve otojen kemik grefti
kullanilan test grubunda da 21 defekt tedavi edildi. Bu ¢alismada, Silness-Lée plak indeksi, Loe-Silness gingival indeksi, diseti
kenarinin konumu, sondalama derinligi, klinik atasman seviyesi olgiimleri kaydedildi. Ayrica 25 defektte, yeni mineralize
dokunun olusumunu 6lgebilmek igin yeniden agma islemi uygulandi.

Bulgular: 6 aylk iyilesme periyodundan sonra, klinik atasman seviyesinde kontrol grubundaki artis 2. 26mm iken, test
grubunda 2. 12mm tespit edildi. Transgingival 6l¢imlerde kemik dolumu, kontrol grubunda 2. 5mm iken test grubunda 2.
76mm saptandi. Yeniden agma islemi sirasinda, kontrol grubunda 3. 13mm, test grubunda 3. 81mm kemik dolumu elde edildi.
Her iki grup arasindaki tiim klinik 6l¢iimler karsilastirildiginda istatistiksel olarak anlamh bulunmamustir.

Sonug: Elde edilen bu veriler, her iki tedavi yonteminin de kemikici defektlerin tedavisinde etkin oldugunu géstermistir.

Anahtar Kelimeler: Sigir kaynakl kemik grefti, otojen kemik grefti, kemikici defekler

EVALUATION OF EFFECTIVENESS BETWEEN DEPROTENIZED BOVINE DERIVED BONE GRAFT
ALONE AND COMBINED WITH AN AUTOGENEOUS BONE GRAFT IN INTRABONY DEFECTS

Objectives: This study was designed to evaluate the effectiveness between deprotenized bovine derived bone graft alone and
combined with an autogeneous bone graft in periodontal intrabony defects.

Materials and methods: Forty-two interproximal intrabony defects in 17 systemically healthy patients with chronic
periodontitis were included in the study. The control group, in which Bio-Oss® alone has been used, consisted of 21 defects.
The test group, in which Bio-Oss® has been combined with an autogeneous bone graft, consisted of 21 defects. In this study,
Silness-Loe plaque index, Loe-Silness gingival index, location of the gingival margin, periodontal probing depth, clinical
attachment level, sounding measurements have been performed. Besides, re-entry measurements have been used to
measure the formation of new mineralized tissue in 25 defects.

Results: The gain of clinical attachment level in the control group 2. 26 mm, in the test group 2. 122mm was observed at the
end of 6-month healing period. In the transgingival measurements; bone fill of 2. 5Smm in the control group, 2. 76mm in the
test group was obtained. During the re-entry surgery, bone fill of 3. 13mm in the control group, 3. 81mm in the test group
was gained. In all the clinical measurements the differences between two groups were found statistically insignificant.

Conclusion: These findings indicate that both two treatment choices have been found effective in treatment of intrabony
defects.

Keywords: Deproteinized bovine bone graft, intrabony defects, autogenous graft
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BiREYLERIN AGIZ SAGLIGI FARKINDALIGI VE KLiNiK PERIODONTAL DEGERLERININ
CiNSIYETLER ARASI FARKLILIKLARI

Eylem COSKUN?, Ozgiin OZCAKA?
'Balikesir Agiz Ve Dis Saghgi Merkezi, Periodontoloji, Balikesir, Turkiye

2Ege Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, izmir, Tiirkiye

Giris-Amag: Bu calismanin amaci baslangi¢ periodontal tedavi uygulamasi 6ncesinde bireylerin agiz saghklarina verdikleri
onemin ve bireylerin baslangi¢ periodontal klinik 6l¢timlerinin cinsiyetler arasi farkliliklarinin degerlendirilmesidir.

Gere¢-Yéntem: Calismamiz Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dal’ na basvuran hastalar
arasindan rastgele secilen 82 kisi ile gerceklestirildi. Periodontal muayeneden 6nce hastalara yas, cinsiyet, agiz bakimi
ahskanliklari, periodontal tedavi gegmisleri, sigara kullanimina yonelik bolimler iceren bir anket formu doldurtuldu. Klinik
periodontal 6lciimler; sondalama derinligi (SD), klinik atasman seviyesi (KAS), plak indeksi ve sondalamada kanama (var/yok)
seklinde; tim dislerin 4 noktasinda gergeklestirildi. TUm agiz sondalamada kanama skoru Ainamo—Bay 1975 gingival indexi ile
belirlendi ve mikrobiyal dental plak var/yok olarak kaydedildi.

Bulgular: Arastirmaya katilan 82 bireyin %59. 6’sini kadinlar olusturmaktaydi. Kadinlarin %32. 3’tinlin, erkeklerin %19’unun
dislerini giinde 2 kez duizenli olarak fircaladigi 6grenildi. Dislerini glinde 3 kez ve daha hazla firgalayanlarin orani kadinlarin
%11, 3’linu olustururken; erkeklerde giinde 3 kez ve daha fazla diglerini firgalayan bulunmamaktaydi. Erkek ve kadinlarin dis
fircalama sikhklari arasindaki fark istatistiksel olarak anlaml bulundu. Plak skorlari erkeklerde kadinlara gére daha yiksek
bulundu ve bu fark istatistiksel olarak anlamliydi. Cinsiyet ile sondalama derinligi, klinik atasman seviyesi ve kanama skorlar
arasinda istatistiksel olarak anlamli bir fark bulunamadi.

Sonug: Calismanin sonuglarina gore, agiz saghg farkindaligi ve klinik periodontal degerlerinin cinsiyete gére énemli farkliliklar
gosterdigi soylenebilir. Periodontal hastaliklar ile ilgili toplumun bilinglendirilmesi, koruyucu ve tedavi edici 6nlemlerin
alinmasi konusunda yapilacak ¢alismalarda kadin ve erkek arasindaki bireysel 6z bakim farkliliklarininin da g6z 6niine alinmasi
faydali olacaktir.

Anahtar Kelimeler: Agiz bakim farkindaligi, periodontal durum, cinsiyet

DIFFERENCES OF ORAL HEALTH AWARENESS AND CLINICAL PERIODONTAL VALUES OF
INDIVIDUALS ACCORDING TO GENDER

Aim: The aim of this study was to evaluate the oral health awareness of the individuals before the initial periodontal treatment
and the gender differences of the initial periodontal clinical measurements.

Materials-methods: The study group consisted 82 patients in consultation with a faculty of dentistry in Turkey. Clinical
measurements included probing depth (PD), clinical attachment level (CAL), plaque index and bleeding on probing. A survey
was conducted in order to learn participants’ oral hygiene habits and demographic data. Three groups of 0—-3 mm, 4—-6mm,
and > 7mm were assigned to all patients for PD and CAL values.

Results: 59. 6% of the 82 individuals who participated in the study were women. 32. 3% of women and 19% of men were
brushing their teeth regularly twice a day. The proportion of those who brush their teeth 3 times a day and more make up
11. 3% of women; in men nobody was brushing teeth 3 times a day and more. The difference between male and female
brushing frequency was found to be statistically significant. Plaque scores were higher in men than women and this difference
was statistically significant.

Conclusion: According to the results of the study, it can be said that oral health awareness and clinical periodontal values
show significant differences according to gender. In order to raise the awareness of the society about periodontal diseases
and to take preventive and therapeutic measures, it will be beneficial to take into account the differences in self-care between
men and women.

Keywords: Oral health awareness, periodontal parameters, gender
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AGIZ VE Di$ SAGLIGI CALISANLARININ MESLEKi RiSKLER KARSISINDA DOGURGANLIK
OZELLIKLERI UZERINE BiR PiLOT CALISMA

Gilhan KOCAMAN

Karabiik Universitesi, Dis HekimlIgi Fak. Periodontoloji AD, Karabiik, Tiirkiye

Amag: Bu ¢alisma agiz ve dis sagligi merkezi galisanlarinin magruz kaldigi mesleki risklerin olumsuz etkilerinin (agir metal-civa,
radyasyon, stres ve benzeri teratojenik faktorler) dogurganlik ozelliklerine etkilerini belirlemek amaciyla planlanmistir.

Gereg-Yontem: Tanimlayici tipte planlanan galisma 60 Karabiik Agiz ve Dis Saghg Merkezi (KADSM) ¢alisani ve 60 Karabuik
Universitesi Egitim ve Arastirma Hastanesi (KEAH) calisani ile yiiritiimistir. Veri toplama formunda 20 soru sorulmus olup,
sosyodemografik 6zellikler ve dogurganlik 6zellikleri Gizerine sorular igermektedir.

Bulgular: Yapilan ¢alisma sonuglarinda istatiksel olarak anlamli bir fark bulunmamistir, oransal olarak degerlendirme
yapilmistir. Arastirmaya katilan KADSM calisanlarinin, KEAH c¢alisanlarina kiyasla bebek planlarken daha yliksek oranda
gecikme yasadigl, bebek icin tedaviye ihtiya¢ duyma oraninin yiiksek oldugu, kendiliginden diisiik yasama oraninin yiiksek
oldugu, erken dogum oraninin daha fazla oldugu tespit edilmistir. KADSM calisanlarinin, KEAH galisanlarina kiyasla esleri de
adsm ¢alisani olanlarin bebek planlarken gecikme yasama oraninin daha yiksek oldugu tespit edilmistir.

Tartisma-Sonug: Yapilan ¢alismada agiz ve dis saghgi merkezinde galisanlarin civa, giriltd, stres, titresim ve kimyasallar gibi
mesleki risklerin dogurganlik izerine etkileri olabilecegi gorilmis, bu konu ile alakali ileri galismalarin yapilmasi gerektigini
disiinmekteyiz.

Anahtar Kelimeler: Agiz ve dis sagligi, mesleki risk, civanin dogurganliga etkileri, dogurganhk

THE FERTILITY CHARACTERISTICS OF ORAL AND DENTAL HEALTH WORKERS IN THE FACE OF
OCCUPATIONAL RISKS: A PILOT STUDY

Objective: The aim of this study was to determine the effects of occupational risks (heavy metal-mercury, radiation, stress
and similar teratogenic factors ie) on the fertility characteristics of oral and dental health workers.

Methods: This descriptive study was conducted with 60 Karabuk Oral and Dental Health Center (KDHC) employees and 60
Karabuk University Training and Research Hospital (KTRH) employees. In the data collection form, 20 questions were asked
and it includes questions on sociodemographic characteristics and fertility characteristics.

Results: No statistically significant difference was found in the results of the study. It was found that the KADSM employees
who participated in the study had a higher rate of delay in planning a baby compared to the KEAH employees, the need for
treatment for the baby was high, the rate of spontaneous abortion was high and the rate of preterm birth was higher. It was
found that KADSM employees had a higher rate of delay in planning babies compared to KEAH employees.

Conclusion: In this study, it was seen that occupational risks such as mercury, noise, stress, vibration and chemicals of the
oral and dental health center may have effects on fertility and we think that further studies on this subject should be done.

Keywords: Oral and dental health, occupational risk, effects of mercury on fertility
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BOLU’DA YASAYAN COCUKLARDA TRAVMATIK Di$ YARALANMASININ RETROSPEKTIF
OLARAK DEGERLENDIRILMESI

Derya GULER
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Bolu, Tiirkiye

Amag: Dis yaralanmalari ¢ocukluk ve ergenlik caginin 6nemli saglk problemlerinden birisidir. Bu galismanin amaci; Bolu ilinde
yasayan ve dental yaralanma sikayetiyle pedodonti klinigine basvuran ¢ocuk hastalarin verilerinin retrospektif olarak
degerlendirmektir.

Materyal-metot: Bu calismaya 2018 yili icinde Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi Hastanesi'ne
travmatik yaralanma sikayetiyle miracaat etmis olan ve Bolu ilinde yasayan 0-14 yas araliginda 54 hasta dahil edildi. Hasta
verileri yasa, cinsiyete, yaralanmadan ne kadar siire sonra klinige geldigine, travmatik yaralanmanin etiyolojisi ve tiirline gore
degerlendirildi. SUt ve karisik dislenme dénemlerinde travmanin tipi, cinsiyet ve yas gruplari arasindaki fark, travmanin sebebi
ki-kare testi kullanilarak analiz edilmistir. Yaslara gére dental travmanin dagilimi ise kiibik regresyon analizi ile hesaplanmistir.

Bulgular: Sut dislenme doneminde travmatik yaralanma tipi olarak en fazla periodontal doku yaralanmalarindan lateral
liksasyon olgulari saptanmis; karisik dislenme doneminde ise en fazla dis sert doku yaralanmalarindan komplike olmayan
kron kiriklari goriilmustir. Her iki dislenme déneminde de Ust orta kesici dislerin dental travmadan en ¢ok etkilenen disler
oldugu tespit edilmistir.

Sonug: Cocuklarda erken dis kayiplari, dis ¢lrigl ve periodontal problemlerin gériilme sikligi koruyucu dis hekimliginin
yayginlasmasiyla birlikte azalmakta, ancak travmatik dental yaralanmalarin halen kontroli saglanamayan bir problem oldugu
gorilmektedir. Bu nedenle dis hekimlerinin travma konusunda bilgilerini siklikla tazelemeleri ve erken miidahalenin 6nemini
unutmamalari 6nerilmektedir.

Anahtar Kelimeler: Bolu, karisik dislenme, travmatik dental yaralanma, sit dislenme

A RETROSPECTIVE EVALUATION OF TRAUMATIC DENTAL INJURY IN CHILDREN WHO LIVES
IN BOLU PROVINCE, TURKEY

Objective: Dental injuries are one of the major health problems of childhood and adolescence. The aim of this study was to
evaluate the data of pediatric patients living in Bolu province who applied to the pediatric clinic with the complaint of dental
injury retrospectively.

Material — Method: Fifty-four patients between the ages of 0 and 14 who applied to Bolu Abant izzet Baysal University Faculty
of Dentistry Hospital with traumatic injury in 2018 were included in this study. Patient data were evaluated according to age,
gender, time to injury, etiology and type of traumatic injury. The difference between the type of trauma, sex and age groups
in the milk and mixed dentition periods and the cause of the trauma were analyzed using chi-square test. The distribution of
dental trauma by age was calculated by cubic regression analysis.

Results: The most common type of traumatic injury during primary dentition was lateral luxation among the periodontal
tissue injuries. The most common type of traumatic injury during mixed dentition was uncomplicated crown fractures from
dental hard tissue injuries. Upper middle incisors were found to be the most affected teeth in both dentition periods.

Conclusion: The incidence of early tooth loss, tooth decay and periodontal problems in children decreases with the spread of
preventive dentistry, but traumatic dental injuries are still a problem that cannot be controlled. Therefore, it is recommended
that dentists frequently refresh their knowledge of trauma and remember the importance of early intervention.

Keywords: Bolu, mixed dentition, primary dentition, traumatic dental injury
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BEYAZ NOKTA LEZYONLARININ Di$ HEKIMLERI TARAFINDAN TESHIS VE TEDAVI
TERCIHLERiINiN DEGERLENDIRILMESi

Hazal OZER, Yasemin Derya FIDANCIOGLU

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Konya, Tiirkiye

Amag: Bu ¢alismanin amaci pratisyen ve uzman dis hekimlerinin beyaz nokta lezyonlarinin, teshis ve tedavi uygulamalarina
bakis agilarini, tedavi sonrasi memnuniyetlerini 6lgmek ve yeni tedavi yaklasimlarinin kullanilabilirligini degerlendirmektir.

Gereg-Yontem: Calismamiza 250 pratisyen ve 150 uzmanlik 6grencisi, uzman, doktora 6grencisi ve doktorasini almis dis hekimi
katilmistir. Anketimiz ‘Google Formlar ‘ile mail yoluyla hekimlerimize uygulanmistir. Hekimlerin cinsiyet ve yasl, yil bazinda
mesleki tecrlibeleri ve galistiklari kurumlar anketimize eklenmistir. ‘Beyaz lezyon’ teshis etme oranlari ve teshis etme sekilleri,
hastalarinin bu lezyonlardan sikayetgi olup olmamalari, genel sikayet konulari, hekimlerimizin tedavi planlamalari ve bu tedavi
cesitlerine bakis agilari degerlendirilmistir.

Bulgular: Anket verileri SPSS ver. 22 (IBM, Chicago, IL) programi ile T testi ve Tek yonll varyans analizi (ANOVA) ile analiz
edilmistir. Analiz sonuglarinda, ‘Beyaz nokta’ lezyonlarinin teshis edilme orani %37 bulunmustur. Hastalarin %50’den fazlasi
(%76) bu lezyonlarin farkindadir ve estetik kaygi tasimaktadir. Tedavi uygulamayi segcen uzman veya doktorali hekimlerin
%50’den fazlasi bu lezyonlari invaziv olmayan teknikler ile tedavi etmektedir. Pratisyen hekimlerin %55’i ise ayni gorinimdeki
lezyonlara invaziv yontemle tedavi yontemini segmislerdir. Calisilan kurumun; teshis ve tedavi yontemlerindeki yeni
yaklasimlari takip etme oranini istatistiksel olarak anlamli sekilde etkiledigi goriilmustiir (p<0, 05). Hekimlerin %50’den azi
(%42) yeni tedavi yaklagimlari ile ilgili egitimleri takip ettigini ve gelistirici egitimlere katilmak istediklerini bildirmislerdir.

Tartisma-Sonug: Gelisen teknoloji ile degisen teshis ve tedavi yontemlerinin maddi imkanlar géz 6niinde bulunduruldugunda
yayginlasmasi i¢cin daha fazla zamana ihtiyacimiz olsa da, konvansiyonel invaziv teknikler hekimler icin dGnemini korumaktadir.
Bu alanda egitim ve bilgilendirmelerin hekimlerin teshis ve tedavi segeneklerini etkileyecegi dusiiniilmektedir.

Anahtar Kelimeler: Beyaz nokta lezyonu, estetik algisi, estetik restorasyon, non-invaziv estetik restorasyon

DENTISTS' PERSPECTIVES ON DIAGNOSIS AND TREATMENT PLANNING OF WHITE POINT
LESIONS

Aim: The aim of this study, to evaluate the perspectives of white spot lesions of general practitioners and specialist dentists
on diagnostic and therapeutic applications, post-treatment satisfaction and to evaluate the usability of new treatment
approaches.

Materials And Methods: 250 practitioners and 150 specialty students, specialists, Phd students and Phd dentists participated
in the study. Our questionnaire was applied to our physicians by e-mail with Google Forms. . Gender and age of the physicians,
their professional experience on a yearly basis and the institutions they work with were added to our questionnaire. ‘White
spot lesion’ diagnosis rates and ways of diagnosis, whether patients complain of these lesions, general complaint issues,
treatment plans of our physicians and their views on these types of treatment were evaluated.

Results: Survey data were analyzed by SPSS ver. 22 (IBM, Chicago, IL) program with T test and One way analysis of variance
(ANOVA). In the results of the analysis, the diagnosis rate of White spot lession was 37%. More than 50% (76%) of the patients
are aware of these lesions and have aesthetic anxiety. More than 50% of specialist or Phd who choose to treat these lesions,
treat these lesions with non-invasive techniques. On the other hand, 55% of general practitioners chose invasive treatment
for lesions with the same appearance. The institution; It was observed that the rate of follow-up of new approaches in
diagnosis and treatment methods was statistically significant (p <0. 05). Less than 50% (42%) of the physicians reported that
they were following the trainings related to new treatment approaches and they wanted to participate in the developmental
trainings.

Discussion-Conclusion: Conventional invasive techniques remain important for physicians, although we need more time to
improve diagnostic and therapeutic methods with advancing technology in view of financial means. It is thought that
education and information in this field will affect the diagnosis and treatment options of physicians.

Keywords: Aesthetic restoration, white spot lesion, aesthetic perception, non-invasive aesthetic restorations
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TIP VE Di$ HEKiMLIGi OGRENCILERINiN KORUYUCU Di$ HEKiMLiGi ALANINDAKIi BiLGi
DUZEYLERI

Ayca KURT, Semih Ercan AKGUN

Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dall, Rize, Tiirkiye

Giris-Amag: Calismanin amaci, tip ve dis hekimligi 6grencilerinin, gocuklar igin koruyucu dis bakimi konusundaki bilgi ve
tutumlarini degerlendirmektir.

Gereg-Yéntem: Calisma grubunu, Recep Tayyip Erdogan Universitesi Tip Fakiiltesi ve Dis Hekimligi Fakiiltesi’'nde 2019-2020
egitim-6gretim déneminde dgrenim géren 212 adet 1. sinif 8grencisi olusturmaktadir. Ogrencilere uygulanan anketin birinci
bolimi, katiimcilarin sosyo-demografik ozellikleri ile ilgili sorulari, ikinci bélimi ise, koruyucu dis hekimligi bilgi dizeyini
tespit etmek icin konu ile alakali kaynaklardan literatir taramasi yapilarak tarafimizca olusturulan 28 adet soruyu
icermektedir. Elde edilen veriler bagimsiz iki 6rneklem t testi ve ANOVA testleri kullanilarak analiz edilmistir.

Bulgular: Arastirmaya katilan 212 6grencinin %42’si erkek, %58’i kadindi. Ogrencilerin %60. 4'(i tip fakiiltesinde, %39. 6’si dis
hekimligi faklltesinde 6grenim gormekteydi ve yalnizca 2’si (%0. 9) daha 6nce koruyucu dis hekimligi egitimi almisti. Dis
hekimligi fakiltesinde 6grenim géren 6grencilerin pediatrik koruyucu dis hekimligi alanindaki bilgi diizeyi, tip fakiltesinde
O6grenim goren 6grencilerin bilgi diizeyine gére anlamli diizeyde daha ylksek bulundu (p<0. 05).

Tartisma-Sonug: Calismamizda elde edilen veriler dogrultusunda, koruyucu agiz ve dis saghg ile ilgili ders mifredatinin tip
egitimine de dahil olmasi hakkinda gerekli galismalarin yapilmasi 6nem arz etmektedir.

Anahtar Kelimeler: Tip ve dis hekimligi 6grencileri, koruyucu dis hekimligi, bilgi diizeyi

MEDICAL AND DENTISTRY STUDENTS’ KNOWLEDGE LEVELS IN PROTECTIVE DENTISTRY

Introduction-Aim: The aim of the study was to evaluate the knowledge and attitudes of medical and dental students on
preventive dental care for children.

Materials-Methods: The study group consisted of 212 first-year students studying at Recep Tayyip Erdogan University
Faculties of Medicine and Dentistry in the 2019-2020 academic year. The first part of the questionnaire applied to the
students included questions about socio-demographic characteristics of the participants, and the second part included 28
questions created by us searching the literature from relevant sources to determine the level of knowledge of preventive
dentistry. The obtained data were analyzed using two independent samples t-test and ANOVA tests.

Results: 212 students who participated in the study, 42% were male and 58% were female. % 60. 4 of the students were
studying in the medical faculty and %39. 6 were studying in the faculty of dentistry and only 2 (0. 9%) of them had previously
received preventive dentistry education. The knowledge level of pediatric preventive dentistry was significantly higher in the
students of dentistry compared to the knowledge level of the medical students (p <0. 05).

Discussion-Conclusion: According to the data obtained in our study, it is important to carry out the necessary studies on the
inclusion of the lesson curriculum on preventive oral and dental health in medical education.

Keywords: Medical and dentistry students, protective dentistry, knowledge level
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iISKELETSEL OLGUNLASMANIN TAYiNINDE ORTA PARMAK MEDIAL FALANKSININ
KULLANILMASI

Yelda KASIMOGLU?, Giilnaz MARSANZ, Koray GENCAY?
listanbul Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul, Tirkiye

?jstanbul Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, istanbul, Tiirkiye

Amag: Cocugun gelisim doneminin degerlendirilmesinde kronolojik yasin tek basina yeterli olmamasi nedeni ile cgesitli
iskeletsel olgunlasma belirteglerinin kullaniimasi 6nerilmistir. Periapikal radyografiler dis kliniklerinde yaygin olarak tercih
edilen goruntuleme tekniklerinden biri olup, iskeletsel olgunlagmanin tayininde de kullanilabilecek alternatif yontemlerden
biridir. Bu galismanin amaci, ¢ocuklarda iskeletsel olgunlasmanin degerlendirilmesinde modifiye periapikal ve sefalometrik
radyografiler arasindaki korelasyonun incelenmesidir.

Gereg-Yontem: Ortodontik tedavi planlamasi kapsaminda iskeletsel olgunlasma analizi gereken cocuklar ¢alismaya dahil
edildi. Hastalarin sefalometrik radyografileri ortodonti anabilim dali arsivinden alindi. 8-18 yaslari arasindaki (ortalama = 13.
47%3. 08) 150 ¢ocugun (70 erkek, 80 kiz) orta parmak medial falanks bolgesi (MP3) pedodonti anabilim dal klinigindeki
periapikal rontgen cihazi ile goriintilendi. Sefalometrik radyografiler Baccetti ve ark. 'nin, periapikal radyografiler Rajagopal
ve Kansal’in ydntemi ile degerlendirildi. iskeletsel asamalar arasindaki iliskiler Spearman korelasyon katsayisi ile analiz edildi,
anlamhilik p<0. 01 ve p <0. 05 diizeyinde degerlendirildi.

Bulgular: 10 yasindaki ¢ocuklar disinda (r=0. 523, p>0. 05), tlim yas gruplarinda servikal vertebra ve MP3 analizleri arasinda
belirgin bir korelasyon saptandi (p<0. 001)

Tartisma-Sonug: Cocuklarda iskeletsel olgunlasmanin degerlendirilmesinde 6zel bir ekipman gerektirmemesi ve servikal
vertebra yontemi ile karsilastirildiginda asamalar arasindaki gegislerin daha kolay tespit edilebilmesi nedeni ile MP3 yontemi
pratik bir arag olarak kullanilmasi 6énerilmektedir. Ancak 10 yas grubundaki cocuklarda MP3 ve servikal vertebra yontemleri
arasindaki korelasyonun dusik ¢cikmasi, iskeletsel olgunlagsmanin tayininde tek basina MP3 yonteminin kullanilmasinin hatali
yorumlara yol agabilecegi diisiiniilmekte ve bu konuda dikkatli olunmasi 6nerilmektedir.

Anahtar Kelimeler: Bliyiime ve gelisim, iskeletsel olgunlasma, pedodonti, puberte, sefalometrik radyografi

SKELETAL MATURITY PREDICTION USING RADIOGRAPHS OF THE MEDIAL PHALANX OF THE
THIRD FINGER

Objectives: Chronological age alone is not sufficient for assessing the developmental stage of a growing child; hence, many
skeletal maturity indicators have been proposed. Periapical radiography is the preferred imaging technique in dental clinics
and can be used as an alternative diagnostic tool for maturity prediction. The purpose of this study was to assess the
correlation between modified periapical and cephalometric methods for predicting skeletal maturation in children.

Materials-Methods: Children who required a maturity analysis for orthodontic treatment planning were included in this study.
Cephalometric radiographies were obtained from the databases of orthodontic clinics. The medial phalanges of the third
finger (MP3) regions of 150 children (70 males, 80 females) between the ages of 8 and 18 years (mean = 13. 47%3. 08) were
imaged in pediatric dentistry clinics. For cephalometric and periapical images, maturity was assessed using Baccetti et al. ’s,
and Rajagopal and Kansal’s analyses, respectively. Spearman correlation coefficients were used to evaluate associations
between skeletal stages with significance levels set at p<0. 01 and <0. 05.

Results: There was a significant correlation between cervical vertebrae and MP3 analyses for all groups (p<0. 001) with the
exception of 10-year-old children (r=0. 523, p>0. 05).

Conclusions: The MP3 method is a useful tool for the assessment of maturity in children as there is no need for special
equipment and because of its relatively easy system for determining stages. However, the low correlation between MP3 and
cervical stages for 10-year-old children shows that measuring skeletal maturity using only MP3 could result in incorrect
interpretations.

Keywords: Cephalometric radiography, growth and development, skeletal maturity, pediatric dentistry, puberty
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KARISIK DISLENME DONEMINDE GORULEN DENTIGEROZ KiSTLERE YAKLASIM VE
KONSERVATIF TEDAVILERI

Zeynep YALCINKAYA, Hazal OZER

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Konya, Tiirkiye

Amag: Dentiger6z kistler, genellikle gomill bir dis ile iliskili olan, ¢enelerin iyi huylu gelisimsel lezyonlardir. Bu lezyonlar
genellikle asemptomatiktir ve rutin radyograflarda saptanir. Ayrica dentigeroz kistler tiim yas gruplarinda gorilebilmektedir.
Ancak, karisik dislenme dénemindeki (6-12 yas) lezyonlarin tedavisi, sirmekte olan daimi dislerin zarar gérme riski nedeniyle,
hassasiyet gerektirmektedir. Bu tedavi, daimi dislerin gelisiminin etkilenmemesi ve daimi diste kalici hasar birakilmamasi
adina hizl bir bigimde yapilmahdir. Calismamizda, karisik dislenme déonemindeki ¢ocuklarda gelismis 16 dentiger6z kist
olgusuna tedavi yaklasimlari ve olgularin takiplerini sunmayi amagladik.

Gereg-Yontem: Dentigeroz kistlerde tedavi yaklasimi, genellikle marsipyalizasyon ve enlikleasyon yontemlerini iceren cerrahi
protokollerden olusmaktadir. Ancak, ¢ocukluk ¢aginda gozlemlenen lezyonlarin tedavilerinde, gevre dokularin ve 6zellikle
sirmekte olan daimi dislerin korunmasi 6n planda tutulmustur. Dolayisiyla bu hastalarda, tedavi yénteminin dogru olarak
secilmesi ve minimal invaziv (konservatif) cerrahi prosedirlerin uygulanmasi gerekmektedir. Tedavi yaklasimlarimizda,
marsipyalizasyon tedavisi ile kist igindeki basing ve kistin boyutu azaltildi ve yeni kemik olusumu saglandi. Bu sekilde,
mandibular kanal, N. alveolaris inferior, N. mentalis gibi anatomik yapilar korundu. Kiigliltme saglamak igin ¢ekim dislnilen
disler icin serum fizyolojik ile yikamaya miisaade edecek sekilde yara yeri agikligini saglamak adina hareketli aparey yapildi.
Sonrasinda belirli araliklarla serum fizyolojik ile bolgenin temizligi saglanarak ilgili enflamasyonun dagilmasi ve bolgede kemik
olusumu saglandi.

Bulgular: Dentigeroz kistlerin blyiikligl, tedavi metodunun segilmesinde 6nemli bir etkendir. Marsiipyalizasyon, tani ne
olursa olsun buyik kistlerin tedavisinde ilk segenek olarak digtinilmelidir.

Tartisma-Sonug: Karigik dislenme dénemindeki ¢ocuklarin enflamatuar dentigerdz kistleri, daimi dis gelisimi géz onilinde
bulundurularak konservatif olarak hizli bir sekilde tedavi edilmelidir.

Anahtar Kelimeler: Dentigerd6z kist, karigik dislenme, marsiipyalizasyon, pedodonti

CONSERVATIVE TREATMENT AND APPROACH TO DENTIGEROUS CYSTS DURING MIXED
DENTITION

Aim: Dentigerous cysts are benign developmental lesions of the jaws, usually associated with an embedded tooth. These
lesions are usually asymptomatic and are detected on routine radiographs. In addition, dentigerous cysts can be seen in all
age groups. However, the treatment of lesions in the mixed dentition period (6-12 years) requires sensitivity because of the
risk of damage to on going permanent teeth. This treatment should be done quickly so as not to affect the development of
permanent teeth and to prevent permanent damage to the permanent teeth. In this study, we aimed to present the
treatment approaches and follow-up of 16 dentigerous cyst cases developed in children with mixed dentition.

Material-Method: The treatment approach in dentigerous cysts usually consists of surgical protocols including
marsupialization and enucleation methods. However, in the treatment of lesions observed in childhood, preservation of
surrounding tissues and especially permanent teeth has been taken into consideration. Therefore, in these patients, the
treatment method should be chosen correctly and minimally invasive surgical procedures should be performed. in our
treatment approaches, the pressure and size of the cyst were reduced and new bone formation was achieved with
marsupialization treatment. In this way, the anatomical structures such as mandibular canal, N. alveolaris inferior and N.
mentalis were preserved. Before reducing the cysts, a moving apparatus was performed for the teeth that were considered
to be wounded in order to provide wound opening to allow washing with saline. Afterwards, periodic irrigation of the area
with saline disintegrated the inflammation and provided bone formation.

Results: The size of dentigerous cysts is an important factor in the selection of the treatment method. Marsupialization should
be considered as the first choice in the treatment of large cysts regardless of diagnosis.

Conclusion: Inflammatory dentigerous cysts of children in mixed dentition should be treated conservatively rapidly
considering permanent tooth development.

Keywords: Dentigerous cyst, mixed dentition, marsupialization, pediatric dentistry
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TRAVMAYA UGRAMIS iMMATUR DAIMi DiSLERIN TEDAViSINDE MiNERAL TRIOKSIT
AGREGAT KULLANIMI

Mutlu GUNES?, Arslan TERLEMEZ?
INecmettin Erbakan Universitesi, Pedodonti Anabilim Dali, Konya, Tiirkiye

2Necmettin Erbakan Universitesi, Endodonti Anabilim Dali, Konya, Tiirkiye

Giris- Amag: Travma sonucu meydana gelen dental yaralanmalar ¢ocukluk déneminde yaygin olarak goriilmektedir. immatiir
daimi dislerin yaralanmalari siklikla pulpa nekrozu ve koék gelisiminin durmasi gibi endodontik komplikasyonlara yol
acmaktadir. Travma sonrasi devitalize olmus, periapikal lezyonlu immatiir daimi dislere endodontik tedavi uygulamanin amaci
apikal bolgede yeterli tikamayi saglayip kemik iyilesmesini gergeklestirebilmektir.

Gereg- Yontem: Travmaya ugramis immatir daimi kesici dislere sahip 8-14 yas araligindaki 40 hasta klinigimize basvurdu.
Sistemik rahatsizligi bulunmayan hastalarin klinik ve radyografik muayeneleri yapildi. Devital, agik apeksli ve periapikal
lezyonlu oldugu tespit edilen diglere kdk kanal tedavisi endikasyonu koyuldu. Giris kavitesinin agiimasinin ardindan galisma
boyu belirlendi. Mekanik temizlige ek olarak kék kanallart %2, 5’luk sodyum hipoklorit, distile su ve %2’lik klorheksidin ile
irrige edildi. Tim vakalarda kanallarin dolumu Mineral Trioksit Agregate (MTA) ile gergeklestirildi.

Bulgular: ideal apikal tikama sonrasi 6 ay-5 yil siire ile yapilan takiplerde dislerin asemptomatik oldugu, radyografide patolojik
bir bulguya rastlanmadigi ve MTA’ nin periapikal bolgedeki iyilesmeyi olumlu yonde etkiledigi gozlenmistir.

Tartisma- Sonug: Acik apeksli dislerin kalsiyum hidroksit ile yapilan apeksifikasyon tedavisinde basarili sonuglar elde edilmistir.
Ancak geleneksel apeksifikasyon tedavisinin artan tedavi siiresi ve seans sayisi, disin kirllma riski, tamamlanmamis apikal sert
doku olusumu gibi dezavantajlari nedeniyle apikal agikhgin ortograd olarak bir kok ucu dolgu materyali ile kapatilmasi
glindeme gelmistir. Bunun yani sira geleneksel apeksifikasyon tedavisinin klinik basarisi, tekrarlanan kalsiyum hidroksit
seanslari nedeniyle belirsizken; MTA ile apeksifikasyon yonteminde klinik basariyi éngdrebilmenin daha mimkiin oldugu
bildirilmistir. Bizim ¢alismamizda elde edilen tedavi basarisi, apikal bariyer maddesi olarak MTA’nin kullanildigi vaka raporlari
ile benzerlik gostermektedir.

Anahtar Kelimeler: Apikal tikag, MTA, travma

USING MTA IN THE TREATMENT OF TRAUMATIZED IMMATURE PERMANENT TEETH

Objectives: Traumatic dental injuries are common in childhood. Injuries of immature permanent teeth often lead to
endodontic complications such as pulp necrosis and cessation of root development. The goal of endodontic treatment of
traumatized immature permanent teeth with periapical lesions is to achieve bone healing and form an adequate seal in the
apical area.

Materials-Methods: : 40 patients between 8-14 years of age who had traumatized immature permanent incisors applied to
our clinic. After clinical and radiographic examination of patients without systemic disease, root canal treatment indications
were determined for teeth with open apex and periapical lesions. Working length was determined after opening the access
cavity. During mechanical preparation, root canals were irrigated with 2. 5% sodium hypochlorite, distilled water and 2%
chlorhexidine. The canals were filled with mineral trioxide aggregate (MTA).

Results: Clinical findings were clear 6 months-5 years after the definite obturation with no pathological changes on the
radiographs in all the cases.

Conclusions: Although acceptable results have been obtained in the treatment of apexification with calcium hydroxide in
open apex teeth, it has gained currency to close the apical foramen because of the disadvantages such as increased treatment
time and number of sessions, risk of tooth fracture, incomplete apical hard tissue formation. In addition, the clinical success
of traditional apexification therapy is uncertain due to repeated calcium hydroxide sessions; apexification with MTA has been
reported to predict clinical success. In our study, treatment success was similar to the case reports using MTA as an apical
barrier agent.

Keywords: Apical plug, MTA, trauma
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FARKLI RENKLENDIRME VE TEMIZLEME SOLUSYONLARININ YAPAY DIiSLERIN
RENKLENMESINE ETKiSi

Esra TALAY CEVLIK, Géknil ALKAN DEMETOGLU
ADU, ADU Protetik Dis Tedavisi AD, Aydin, Tiirkiye

Amag: Bu c¢alismanin amaci; farkli renklendirme ve temizleme soliisyonlarinin akrilik ve kompozit rezin yapay dislerin
renklenmelerine etkisini degerlendirmektir.

Yontem: 2 farkli yapay dis materyali 18 gruba (n=8) ayrildi ve karanlik ortamda 37°C’de 168 saat boyunca distile su, kahve ve
kola renklendirme soliiyonlarinda bekletildi. Sonrasinda ornekler distile su, sodyum bikarbonat ve sodyum hipoklorit
temizleme soliisyonlari ile yikandi. Renk degisimleri renklendirme soliisyonlarina maruz birakilmadan 6nce ve renklendirme
sollisyonlarina maruz birakildiktan sonra ve protez temizleyicileri uygulandiktan sonra CIE L*a*b* sistemi kullanilarak
spektofotometre ile 6lglldi ve renk degisiklikleri (AE*) hesaplandi. Elde edilen veriler istatistiksel olarak iki ve i¢ yonlit ANOVA
ve Bonferroni ¢oklu karsilastirma testi ile analiz edildi (p=. 05).

Bulgular: Akrilik ve Kompozit rezin yapay dislerin renklendirme sollisyonlari ile etkilesimi istatistiksel olarak anlamliydi (P <.
05). Boyanma cozeltileri arasinda en yiiksek AE* degerleri kompozit rezinde, en yilksek renk farki degerleri ise kahve
sollisyonunda gozlendi. Temizleme sollsyonlari arasinda 6nemli bir fark yoktu.

Sonug: Bu galismanin sinirlari dahilinde; temizleme soliisyonlari arasinda bir fark bulunmamistir. En fazla renk degisimi kahve
sollisyonunda gorilmustir. Kompozit rezin, akrilik rezine gore renk degisiminden daha fazla etkilenmistir.

Anahtar Kelimeler: Yapay dis, renklenme, temizleme sollisyonu

THE EFFECT OF DIFFERENT STAINING AND CLEANING SOLUTIONS ON COLORING OF
ARTIFICIAL TOOTH RESINS

Objectives: The aim of this study is to evaluate the effect of different staining and cleaning solutions on coloring of acrylic and
composite resin artificial teeth.

Material and methods: Two different artificial tooth material specimens were divided into 18 groups (n=8) and stored at dark
enviroment for 168 hours at 37°C in different types of staining solutions: distilled water, coffee, cola. Than specimens were
exposed to different cleaning solutions: distilled water, sodium bicarbonate and sodium hypochlorite. Color of all specimens
was measured before and after exposure to diffrent staining agents and cleaning solutions with a spectrophotometer using
CIE L*a*b* relative, and color changes (AE*) were then calculated. The data were analyzed with a 2 and 3 way analysis of
variance (ANOVA), and mean values were compared by the Bonferroni test (p=. 05).

Results: The interaction of artificial tooth materials and staining agents was statistically significant (P<. 05). The highest AE*
values was observed in composite resin and the highest color difference values were observed in the coffee among the
staining solutions. For all the artificial tooth materials tested, the highest AE* values were observed in the coffee groups. The
highest color difference was observed in composite resin. There were no significant difference among the cleaning solutions.

Conclusions: Within the limitation of this study, no difference were found among the cleaning ability of the cleaning solutions.
The highest color changes were observed in the coffee solution. Composite resin was more affected by color change than
acrylic resin.

Keywords: Artificial tooth, staining, cleaning solutions
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DiS HEKiMLIGi FAKULTESINDE OKUYAN OGRENCILERDE MENSTRUAL SiKLUSUN EL
BECERILERINE ETKISi

Koray SOYGUN?, Emir ibrahim ISIK2, Oykii Ceren KAHRAMAN?, Elif Figen KOCAK?2
iCukurova Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi A. D., Adana, Tiirkiye

2Cukurova Universitesi, Abdi Siitgii Saghk Hizmetleri MYO, Adana, Tiirkiye

Amag: Calismanin amaci; Dis hekimligi Fakulltesinde okuyan oOgrencilerin menstrual ve ovulasyon faz donemlerinin, el
becerileri tizerine etkisi karsilastirmali olarak arastirmaktir.

Gere¢ Yontem: Bu galisma Cukurova Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu tarafindan gdzden
gegirilmis ve etik uygunlugu onaylandi (6. 10. 17. TS69. KN29). Arastirmanin Evreni; Cukurova Universitesi Dis Hekimligi
Fakdltesi 1. sinif ve 5. sinifta okuyan kadin 6grenciler tarafindan olusturuldu. Calismamiza birinci sinif 31 kisi, besinci sinif 39
kisi olmak tzere toplam 70 katihmci dahil edildi. Calismaya dahil edilen katiimcilar menstrual siklusun takip eden ardisik iki
farkl fazinda degerlendirmeye alindi. Arastirmanin verileri O'Connor Parmak Beceri Testi, O'Connor Parmak cimbiz beceri
Testi, Purdue Pegboard Testleri uygulanarak elde edildi.

Bulgular: O’Connor Cimbiz Becerileri, Purdue Pegboard Testi (Both), Purdue Pegboard Testi (Total) ve Purdue Pegboard Testi
(Birlestirme) ol¢iim ilk ve ikinci 6lglimler arasinda istatistiksel olarak anlamli diizeyde farklilik gésterdi (p<0, 05). O’Connor
Parmak Becerileri testi, Purdue Pegboard Testi (R), Purdue Pegboard Testi (L) 6lgimlerinde istatistiksel olarak anlamli dlizeyde
farkhhk gorilmedi. (p>0, 05).

Tartisma-Sonug: Menstrual siklus basit el becerilerini etkilememektedir. Dikkat gerektiren gérev odakh beceriler ve alet
kullanmayi gerektiren el becerilerini etkilemektedir. Bu etkilenim direkt hormonal degisikliklerden ziyade hormonal
degisiklige baglh dikkat toplama problemlerinden kaynaklanmaktadir. Dis hekimligi uygulamalarinin menstrual siklusun el
becerileri Gizerine olumsuz etkilerini azaltmada etkisi bulunmamaktadir.

Tesekkiir: Bu arastirma, Cukurova Universitesi Bilimsel Arastirma Projeleri Koordinasyon Birimi (BAP) tarafindan TSA-2018-
10562 proje kodu ile desteklenmistir.

Anahtar Kelimeler: Dis hekimligi 6grencisi, menstrual siklus, Purdue Pegboard testi, O’Connor beceri testi

THE EFFECT OF MENSTRUAL CYCLE ON MANUAL DEXTERITY IN STUDENTS AT THE FACULTY
OF DENTISTRY

Objective: The aim of this study; The aim of this study is to investigate the effects of menstrual and ovulation phase periods
on manual dexterity comparatively.

Materials and methods: This study has been reviewed by the Ethics Committee of Non-Interventional Researches of the
Cukurova University and its ethical conformity has been approved (6. 10. 17. TS69. KN29). The universe of the research;
Cukurova University Faculty of Dentistry was created by female students in 1st and 5th grade. A total of 70 participants, 31
of whom were first class and 39 of whom were fifth grade, were included in the study. Participants included in the study were
evaluated in two consecutive different phases of menstrual cycle. The data of the study was obtained by applying O'Connor
Finger Skill Test, O'Connor Finger Tweezers Skill Test, Purdue Pegboard Tests.

Results: O’Connor Tweezer Skills, Purdue Pegboard Test (Both), Purdue Pegboard Test (Total) and Purdue Pegboard Test
(Assembling) measurements showed statistically significant differences between the first and second measurements (p <0.
05). O’Connor Finger Skills test, Purdue Pegboard Test (R), Purdue Pegboard Test (L) measurements were not statistically
different. (P> 0. 05).

Discussion-Conclusion: Menstrual cycle does not affect simple manual dexterity. It affects task-oriented skills that require
attention and manual dexterity that require the use of tools. This effect arises from the problems of attention gathering due
to hormonal changes rather than direct hormonal changes. Dentistry practices have no effect on reducing the negative effects
of menstrual cycle on manual dexterity.

Acknowledgment: This research was supported by Scientific Research Projects Coordination Unit (BAP) of Cukurova University
in Adana, Turkey under grand no: TSA-2018-10562.

Keywords: Dental student, menstrual cycle, Purdue pegboard test, O’Connor skill test
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DINAMIK YUKLEME YAPILAN KISA IMPLANTLARDA KRON/iMPLANT ORANININ STRES
DAGILIMINA ETKiSiNiN iINCELENMESi

Ersan CELIK?, A. Nehir OZDEN?
10rdu Universitesi Dis Hekimligi Fakdiltesi, Protetik Dis Tedavisi, Ordu, Tiirkiye

2Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi, Lefkosa, Kuzey Kibris Tiirk Cumhuriyeti

Giris-Amag: Bu ¢alismanin amaci farkli kron/implant oranina sahip kisa implantlar Gizerine uygulanan statik ve dinamik ytiklerin
implanti cevreleyen kemik doku ve implantta meydana getirdigi stresin sonlu elemanlar stres analiz yontemiyle
incelenmesidir.

Gereg-Yontem: Calismada, 4. 1 mm gapinda ve (g farkli uzunlukta (6 mm, 8 mm ve 10 mm) toplam 3 adet dental implant
secilmistir. Bu ¢ implantin Gzerine kron/implant orani 1/1, 1. 5/1 ve 2/1 olacak sekilde tcer adet alt birinci molar metal
destekli seramik kron bilgisayar ortaminda tasarlanmis ve implant destekli kronlar yine bilgisayar ortaminda mandibula
modeline yerlestirilerek toplam 9 adet ¢calisma modeli elde edilmistir. Elde edilen bu modellere, vertikal ve oblik fonksiyonel
kuvvetler uygulanarak, kortikal ve spongioz kemikte olugan maksimum ve minimum asal stres degerlerine, implantta olusan
Von Mises stres degerlerine, implantlarda meydana gelen yorulma degerlerine kron/implant oraninin etkisi i boyutlu sonlu
elemanlar stres analiz yontemiyle incelenmistir.

Bulgular: Ayni miktarda kuvvet uygulanmasina ragmen, oblik yiikleme yapilan modellerde dik ylikleme yapilan modellere
oranla implant sistemini olusturan pargalarda ve kemik dokuda stres seviyelerinde belirgin bir artis olmustur. Tim
modellerde, kron/implant oranindaki artis implant sistemini olusturan parcalarda ve kemik dokuda stres seviyelerinde belirgin
bir artisa neden olmustur.

Tartisma-Sonug: Bu calismanin limitleri dahilinde elde edilen sayisal degerler, kron/implant oraninin yik transfer
mekanizmalarini ve implantlarin klinik basari sirelerini etkiledigini gdstermistir. Mandibular molar bdlgede tek dis
eksikliklerinde uygulanacak implant tedavisinde 1/1 kron/implant oraninin diger oranlara gére daha iyi sonuglar verdigi tespit
edilmistir. Kron/implant oranindaki artis stres miktarlarinin artmasina ve implantlarin klinik basari sirelerinin kisalmasina
neden olmustur.

Anahtar Kelimeler: Kisa implant, kron/implant orani, sonle eleman stres analizi, dinamik ytikleme

EVALUATION OF THE EFFECT OF CROWN/IMPLANT RATIO ON STRESS DISTRIBUTION IN
DYNAMIC LOADED SHORT IMPLANTS

Objectives: The aim of this study is to investigate the stress distribution in surrounding bone tissue and implant caused by
static and dynamic loaded short implants with different crown/implant ratios by finite element stress analysis method.

Materials-Methods: A total of 3 dental implants with a diameter of 4. 1 mm and three different lengths (6 mm, 8 mm and 10
mm) were selected. These three implants are designed with three lower first molar metal-supported ceramic crowns on the
crown/implant ratio of 1/1, 1. 5/ 1 and 2/1 and implant-supported crowns were placed into the mandible model and a total
of 9 study models were obtained. For the evaluation of the effect of crown/implant ratio, the vertical and oblique functional
forces applied to these models, the maximum and minimum principle stress values in the cortical and spongious bone, the
Von Mises stress values on the implant and the fatigue values occurring in the implants were investigated by three
dimensional finite element stress analysis method.

Results: Although the same amount of force was applied, there was a significant increase in stress levels in the parts of the
implant system and in the bone tissue compared to the models with oblique loading. In all models, the increase in crown /
implant ratio caused a significant increase in stress levels in the parts of the implant system and bone tissue.

Conclusions: The numerical values obtained within the limitations of this study showed that the crown/implant ratio affected
the load transfer mechanisms and the clinical success times of the implants. It has been determined that 1/1 crown/implant
ratio gives better results compared to other ratios in implant treatment which will be applied in one tooth deficiency in
mandibular molar region. The increase in crown/implant ratio resulted in increased stress levels and shortening the clinical
success times of implants.

Keywords: Short implant, crown/implant ratio, finite element stress analysis, dynamic loading
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PROTEZ KLiNiGINDE STAJ YAPAN Di$ HEKiMLiGi OGRENCILERINiN ENFEKSiYON
KONTROLUNE KARSI FARKINDALIK, BiLGi VE TUTUMLARI

Emine Begiim BUYUKERKMEN, Ayse YAVUZ

Necmettin Erbakan Universitesi, Protetik Dis Tedavisi, Konya, Tiirkiye

Amag: Dis tedavisi goren hastalar arasinda enfeksiyoz hastaliklarin prevalansinin arttigi bilinmektedir. Klinik dis hekimliginde
enfeksiyon kontrol onlemleri 6nemlidir. Bu galismanin amaci lisans 6grencilerinin protez kliniginde enfeksiyon kontrol
onlemlerine yonelik farkindalik, bilgi ve tutumlarini degerlendirmektir.

Gereg Ve Yontem: Konya Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesinde 2018-2019 egitim 6gretim déneminde
protez kliniginde staj yapan 6grencilerin katildigi bir anket yirtildi. Anketin birinci kismi 6grencilerin bilgi seviyesini 6lgen
15 sorudan, ikinci kismi tutumu belirleyen 10 sorudan, son kismi ise davranisini belirleyen 15 sorudan olusmaktaydi. Veriler
ki-kare testi ile analiz edildi. istatistiksel anlamlilik seviyesi p < . 05 olarak belirlendi.

Bulgular: Ankete katilan 160 6grenciden 132’si (%82. 5) sorulari cevaplandirdi. Katihmcilarin 62’si 4. Sinif (%46. 9), 70’i 5. Sinif
(%53. 1) 6grencisiydi. Anketi cevaplayan 132 6grencinin 84’U kadin (%63. 6), 48’i erkek (%32. 4) idi. Katilimcilarin neredeyse
yarisi (% 47. 7) Hepatit B asilama programini bilmemekteydi. Ogrencilerin ¢ogu (%77. 2) “Her hastanin bulasici bir hastalik
riski oldugunu varsayarak standart enfeksiyon kontrol 6nlemlerine uyulmasinin” cok 6nemli oldugunu disiinmekteydi. Hasta
muayenesine baglamadan dnce eldiven giyme orani %52. 2 iken 6grencilerin %74. 2’si hastanin viicut sivilari ile temas ettikten
sonra ellerini yitkamaktaydi.

Sonug: Bu calismanin bulgularina gore protez kliniginde enfeksiyon kontroli konusunda 6grenciler yetersiz tutum ve
farkindalik gostermektedir. Bununla birlikte tlke genelindeki diger dis hekimligi fakllteleri de bu ankete dahil edilerek, ¢capraz
kontaminasyon kontrollinin dogru bir sekilde uygulanmasi igin planlamalar yapilabilir.

Anahtar Kelimeler: Enfeksiyon kontrol, farkindalik, protez

AWARENESS, KNOWLEDGE AND ATTITUDES OF DENTISTRY STUDENTS TOWARDS
INFECTION CONTROL IN PROSTHODONTICS CLINIC

Aim: It is known that the prevalence of infectious diseases is increasing among dental patients. Infection control measures
are important in clinical dentistry. The aim of this study was to evaluate the awareness, knowledge and attitudes of
undergraduate students towards infection control measures in prosthodontics clinic.

Materials And Methods: A questionnaire was conducted in Konya Necmettin Erbakan University, Faculty of Dentistry in 2018-
2019 academic year with students who completed internship at the prosthodontics clinic. The first part of the questionnaire
consisted of 15 questions measuring the level of knowledge, the second part consists of 10 questions determining the
attitude, and the last part of consisted of 15 questions determining the behavior of the students. Data were analyzed by Chi-
square test and statistical significance level was accepted as p <. 05

Results: In this study, 132 out of 160 students answered the questions (82. 5%). Sixty-two of the participants were fourth
grade (46. 9%) and 70 were fifth grade students (53. 1%). Of the 132 students who answered the questionnaire, 84 were
females (63. 6%) and 48 were males (32. 4%). Nearly half (47. 7%) of the participants did not know the Hepatitis B vaccination
program. Majority of the students (77. 2%) thought that, assuming every patient could have a risk for contagious diseases, it
was very important to conform to standard infection control measures. While the rate of wearing gloves before starting the
patient examination was 52. 2% and 74. 2% of the students washed their hands after contacted with body fluids.

Conclusions: The study findings showed inadequate attitude and awareness of students toward infection control in
prosthodontics clinic. However, other dental faculties across the country can be included in this survey and plans can be made
for the correct implementation of cross-contamination control.

Keywords: Awareness, infection control, prosthodontics
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HAREKETLI PROTEZ KULLANAN HASTALARDA KULLANIM VE HIJYEN ALISKANLIKLARININ
INCELENMESI

Goknil ALKAN DEMETOGLU?, Esra TALAY CEVLIKY, Onur Dogan DAG?, Musa Samil AKYIL

1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi, Aydin, Tiirkiye

Trakya Universitesi, Protetik Dis Tedavisi, Edirne, Tiirkiye

Amag: Bu galismanin amaci hareketli protez kullanan hastalarin kullanim ve hijyen aliskanliklarinin arastiriimasi ve dis
hekimlerinin bunda rolliniin incelenmesidir.

Yontem: En az 2 yildir hareketli protez kullanan 127 hastaya protez temizleme ve kullanimi ile ilgili sorular iceren anket yapildi.
Katihmcilarin 61’i (%48) kadin ve 66’s1 (%52) erkekti. Ankete katilanlarin yaslari 45-84, protez kullanim streleri 2-45 yil
arasindadir. Verilere Ki-kare testi uygulandi (P<0. 05).

Bulgular: Temizleme yonteminden bagimsiz olarak hastalarin biyik ¢cogunlugu giinde 1 kere protezlerini temizlediklerini, 50
kisi (%39, 4) ise birden fazla yontem kullanarak protezlerini temizlediklerini bildirmislerdir. 94 hasta (%74) dis hekimi
tarafindan bilgilendirildiklerini ifade etmelerine ragmen 59’u (%46, 5) protezleri gece kullandiklarini rapor etmiglerdir.

Sonug: Calismamizda sinirlamalarla birlikte protez temizliginin glinlik sikhginin tatmin edici oldugu ancak kullanilan
tekniklerin yeterli olmadigi sonucuna varilmistir. Dis hekimlerinin protezlerin gece kullaniminin zararlari ve protezlerin nasil
temizlenecegi ile ilgili hastalarini bilgilendirmeleri ve motive etmeleri 6nemlidir.

Anahtar Kelimeler: Hareketli protezler, aliskanlklar, hijyen

ASSESMENT OF HYGIENE AND USING HABITS IN REMOVABLE DENTURE WEARERS

The aim of this study was conducting a survey of hygiene and using habits of acrylic dentures.

Methods: A total of 127 acrylic denture wearers were interviewed using a questionnaire. 61 (48%) of the participants were
female and 66 (52%) were male. The age of the participants was 45-84 years and the duration of prosthesis usage was
between 2-45 years. A Chi-squared test was performed to evaluate statical significance between the variables, and the level
of significance was (P<0. 05).

Results: Regardless of the cleaning technique, the big majority of our participans cleaned their dentures daily and used more
than one cleaning technique. 59(%46. 5) patients did not take off their dentures at night. A total of 94 (%74) patients reported
that they had been well informed by the dentists but they also had limited knowledge of denture cleansing and using
maintenance.

Coclusions: Dentists should througly inform patients about the harmful effects of overnight wearing and motivate to clean
dentures with soup and cleansing tablets in order to minimize the abrasive effect of widely preferred cleaning method of
brushing with toothpaste.

Keywords: Removable dentures, hygiene, habits
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MAKSILLOFASIYAL TRAVMA HASTALARINDA FRAKTUR HATLARININ KONIK ISINLI
BiLGiSAYARLI TOMOGRAFi iLE DEGERLENDIRILMESi

Suayip Burak DUMAN?, Selin YESILTEPE?
1inéni Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Malatya, Tiirkiye

2Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Aydin, Tiirkiye

Giris-Amag: Bu g¢alismanin amaci, maksillofasiyal travma nedeniyle basvuran hastalardan alinan konik 1sinl bilgisayarli
tomografi (KIBT) goriintilerinde fraktir hatlarinin lokalizasyonunu incelemektir.

Gere¢-Yéntem: Bu calismada, inénii Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali'na
maksillofasiyal travma nedeniyle basvurmus, tani amaciyla KIBT gériintiilemesi yapilmis olan seksen bir hastanin gérintileri
retrospektif olarak tarandi. Calismaya 5 ile 91 yas araliginda 21 kadin, 60 erkek olmak Ulzere toplam 81 hasta dahil edildi.
Hastalardaki fraktir hatlari, lokalizasyonlari ve yas gruplarina gére dagilimlari agisindan incelendi.

Bulgular: Galismaya dahil edilen 3 hastada zygomatik kemik fraktiirli, 59 hastada mandibula fraktiirt, 25 hastada maksilla
fraktlirGi, 1 hastada orbita fraktiiri tespit edildi. Bu fraktiirlerden 3’ maksilla ve mandibulada, 1’i maksilla ve zygomada, 1’i
mandibula ve zygomada, 1 tanesi de maksilla, mandibula ve orbitada kombine olarak izlendi. TiUm yas gruplarinda maksillada
en sik alveol kinigi, mandibulada ise simfizis/ parasimfizis ve kondil kingi birlikte izlendi.

Tartisma-Sonug: KIBT gorintileri, maksillofasiyal travma durumlarinda fraktiir hatlarini belirlemeyi nispeten disiik dozla
mimkan kilan en uygun goriintiileme yontemlerinden biridir.

Anahtar Kelimeler: Konik 1sinli bilgisayarl tomografi maksillofasiyal travma fraktur

EVALUATION OF FRACTURE LINES WITH CONE BEAM COMPUTED TOMOGRAPHY IN
MAXILLOFACIAL TRAUMA PATIENTS

Objective: The aim of this study is to investigate the localization of fracture lines on cone beam computed tomography (CBCT)
images from taken patients presenting with maxillofacial trauma.

Materials-Methods: In this study, images of eighty patients who applied to In6ni University, Faculty of Dentistry, Department
of Oral and Maxillofacial Radiology for maxillofacial trauma and who underwent CBCT imaging for diagnostic purposes were
retrospectively reviewed. A total of 81 patients (21 female, 60 male) aged 5 to 91 years were included in the study. The
fracture lines were examined in terms of localization and age distribution.

Results: Zygomatic bone fracture was detected in 3 patients included in the study, mandible fracture in 59, maxilla fracture
in 25 patients, orbita fracture in 1 patient. Three of these fractures were seen combined in maxilla and mandible, 1 in maxilla
and zygoma, 1 in mandible and zygoma, and 1 in maxilla, mandible and orbita. In all age groups, the most common alveolar
fracture was seen in the maxilla, symphysis/ parasymphysis and condyle fracture were seen together in the mandible.

Conclusions: CBCT images are one of the most suitable imaging modalities that makes it possible to detect fracture lines in
relatively low doses in cases of maxillofacial trauma.

Keywords: Cone beam computed tomography maxillofacial trauma fracture
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YAS GRUPLARINA GORE DENTAL VOLUMETRIK TOMOGRAFi ENDiIKASYONLARININ
iNCELENMESi

Belde ARSAN, Cansu BUYUK

istanbul Okan Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, istanbul, Tiirkiye

Giris/Amag: Yapilan ¢alismada dental voliimetrik tomografi (DVT) gbérintilerinin yas gruplarina gére endikasyon dagilimlarinin
incelenmesi amaglanmistir.

Gereg-Yéntem: istanbul Okan Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Radyolojisi Anabilim Dalinda Eyliil 2018 —
Eylll 2019 tarihleri arasinda alinan DVT gériintileri incelenmistir. Belirtilen zaman araliginda yaslari 6-73 arasinda degisen
hastalarin 465 tomografi goriintislu ¢alismaya dahil edilmistir. Yas gruplari 6-18, 19-30, 31-45, 46-73 olarak belirlenmistir.
DVT gorintileri bolgesel (55 X 50 mm), tek ¢ene (55 X 130 mm), ¢ift cene (90 X 130 mm) ve tam kafa (160 X 230 mm) olmak
Uzere 4 ayri gorintileme alaninda incelenmistir. Endikasyonlar gomili dis, implant planlamasi, patoloji, periimplantitis,
temporomandibular eklem, travma, ortodontik, endodontik ve post operatif cerrahi degerlendirmeler olmak lzere 9 grupta
siniflandiriimigtir.

Bulgular: DVT gorintilerinin %34, 7’Gnin implant planlamasi amaciyla, %18, 2’GUnin gomdli dis incelemesi ve %16, 8’l
patoloji degerlendirilmesi amaciyla istendigi tespit edilmistir. 6-18 ve 19-30 yaslari arasinda en sik gomull dis incelemesi
nedeniyle DVT gorintilerine ihtiyag duyulurken, 31-45 ve 45-80 yas gruplarinda en sik implant planlamasi amaciyla DVT
gorintilemeye basvurulmustur. Bolgesel gortintileme alani en fazla endodontik degerlendirme (%8) ve periimplantitis (%1,
7) degerlendirilmesi igin, tek gene (%13, 1) ve cift cene (%10, 8) goéruntileme alanlari ise siklikla implant planlamasi amaciyla
kullanilmistir. 6-18 yas grubunda en sik alt gene (%4, 7) ve bolgesel (%4, 4) gorintileme alani tercih edilmistir.

Sonug: Sosyoekonomik durumu yiiksek hastalarin bagvurdugu bir vakif lniversitesinde yapilan bu galismada DVT ¢ekim
endikasyonlarinin 30 yas lzerinde implant planlamasi, 30 yas altinda gomiili dis incelemesi ve patoloji degerlendirilmesi
oldugu gorilmistir. Farkh merkezlerle beraber yapilacak arastirmalar literatiire katki sunacaktir.

Anahtar Kelimeler: Dental volumetrik tomografi, endikasyon, yas grubu, konik isinli BT

EVALUATION OF DENTAL VOLUMETRIC TOMOGRAPHY INDICATIONS ACCORDING TO AGE
GROUPS

Objectives: The aim of the study was to evaluate the distribution of the dental volumetric tomography (DVT) indications
according to the age groups.

Materials-Methods: DVT images acquired from archive of Department of Maxillofacial Radiology, Faculty of Dentistry,
Istanbul Okan University between September 2018 — September 2019. Within the specified time interval, 465 tomography
images of patients with the ages between 6-73 years were included in the study. Age groups were determined as 6-18, 19-
30, 31-45, 46-73. DVT images were examined in 4 different fields of view: tooth (55 X 50 mm), single jaw (55 X 130 mm),
double jaw (90 X 130 mm) and skull (160 X 230 mm). The indications were classified into 9 groups as impacted tooth, implant
planning, pathology, peri-implantitis, temporomandibular joint, trauma, orthodontic, endodontic and postoperative surgical
evaluations.

Results: It was found that 34. 7% of the DVT images were requested for implant planning, 18. 2% were for the impacted tooth
and 16. 8% were for pathologic evaluation. Examination of the impacted tooth was the most common indication between
the ages of 6-18 and 19-30 while the implant planning has the highest rate in the 31-45 ve 45-80 age groups. According to
field of view, tooth mode was mostly used for endodontic evaluation (8%) and peri-implantitis (1. 7%), while single-jaw (13.
1%) and double-jaw (10. 8%) modes were frequently used for implant planning. The single jaw (4. 7%) and tooth mode (4.
4%) were the most common field of view types in the 6-18 age group.

Conclusions: In the study conducted at a private university by patients with high socioeconomic status, it was found that most
of the indications for DVT were implant planning for patients above 30 years old, impacted tooth and pathology evaluation
for patients younger than 30 years old. Researches in the field with multiple centers will contribute to the literature.

Keywords: Dental volumetric tomography, indication of DVT, age groups, cone beam CT
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DiS HEKiMLIGi FAKULTESINE BASVURAN HASTALARDA MEDIAL SiGMOID COKUNTU
GORULME SIKLIGI: RETROSPEKTIF BiR CALISMA

Gokhan OZKAN, Riiya SESSIZ AK
Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Aydin, Tiirkiye

Giris-Amag: Mandibular ramusun medial sigmoid ¢okiintisi (MSC), tst ramusun medial tarafinin hemen altinda gozlenen
anatomik bir ¢dkiintiidiir. ince kemik yapisi nedeniyle panoramik radyograflarda unilateral ya da bilateral radyoliisensi olarak
gorinir. Konumu ve goérinimi nedeniyle gesitli patolojilerle karistirilabilir. Bu ¢alismanin amaci, MSC gorilme sikliginin
arastiriimasi ve karisabilecek olasi patolojik durumlarla ayriminin yapilmasidir.

Gereg-Yontem: Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi arsivinde yer alan 2017-2018 yillari arasinda
¢ekilmis panoramik radyograflar retrospektif olarak tarandi. Medial sigmoid ¢okiintiiniin tamaminin gorintilenebildigi,
artefakt icermeyen 1000 adet panoramik radyograf calismaya dahil edildi. Hastalar 18-39, 40-59 ve 60 yas ve lizeri olacak
sekilde gruplandirildi. Panoramik radyograflarda MSC varhigi/yoklugu, unilateral/bilateral yerlesimi ve tipleri not edildi.

Bulgular: Calismaya katilan 1000 adet panoramik radyografin 654’l (%65, 4) kadin, 346’s1 (%34, 6) erkek hastalara aitti. 766
radyografta MSC izlenmezken, 64 gorintide bilateral, 170 gorintide unilateral MSC izlendi. Medial ¢okiintlii gorilme
sikhiginda cinsiyete gore istatistiksel olarak anlamli bir fark bulunamadi (p=0, 436). Bilateral veya unilateral goriilme
sikligininda da anlamli fark bulunmadi (p=0, 135). 60 yas ve Usti hastalarda, diger yas gruplarina gére daha fazla MSC gérulda.
Yas gruplarina gore panoramik radyografta medial ¢oklntu gorilme sikhgr arasinda anlamliiliski vardi (p=0, 023).

Tartisma-Sonug: MSC panoramik radyograflarda gorilen, herhangi bir tedavi gerektirmeyen anatomik bir olusumdur.
Hekimler radyograflar lizerinde bu bélgeyi degerlendirirken MSC varligini ve goriiniim tiplerini géz 6niinde tutmali, bolgedeki
benzer goriinim veren patolojilerden ayrimini yapabilmelidir. Ayrica bu boélgede yapilacak cerrahi islemlerde kemigin ince
yapisi hesaba katilmaldir.

Anahtar Kelimeler: Anatomi, ¢okiintl, mandibula, panoramic

THE FREQUENCY OF MEDIAL SIGMOID DEPRESSION IN PATIENTS ADMITTED TO THE
FACULTY OF DENTISTRY: A RETROSPECTIVE STUDY

Objectives: The medial sigmoid depression (MSD) of the mandibular ramus is an anatomic depression located below the
medial side of the upper ramus. Because of the thin bone structure, it appears as unilateral or bilateral radiolucency. It can
be confused with various pathologies. The aim of this study was to investigate the frequency of MSD and to distinguish
between possible pathological conditions.

Materials-Methods: Panoramic radiographs obtained between 2017-2018 in the archives of Aydin Adnan Menderes
University Faculty of Dentistry were examined retrospectively. A total of 1000 panoramic radiographs were included in the
study. Patients were grouped as 18-39, 40-59 and 60 years and older. Presence/absence of MSD and types were recorded.

Results: Of the 1000 panoramic radiographs, 654 (65. 4%) were female and 346 (34. 6%) were male. MSD was not observed
on 766 radiographs, whereas 64 had bilateral and 170 had unilateral MSD. No statistically significant difference was found in
the frequency of medial depression according to gender (p = 0. 436). Also, there was no significant difference in the frequency
of bilateral or unilateral appearance (p = 0. 135). Patients with 60 years and older had more MSDs than other age groups.
There was a significant relationship between the frequency of medial depression according to age groups (p = 0. 023).

Conclusions: MSD is an anatomic entity seen that does not require any treatment. Physicians should keep in mind the
presence and appearance types of MSD and be able to distinguish them from similar pathologies in the region. The thin
structure of the bone should be taken into account during surgical procedures.

Keywords: Anatomy, depression, mandible, panoramic
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ANTRAL EKZOSTOZ iNSIDANSININ DEGERLENDIRILMESi: RETROSPEKTIF BiR CALISMA

, Zeynep GUMRUKCU?, Taha Emre KOSE?, Dilara Nil TOMRUKCU?, Emre BALABAN!

1Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi A. D., Rize, Tiirkiye
2Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Radyolojisi A. D., Rize, Tiirkiye

Giris-Amag: Ekzostoslar kemigin kortikal ve/veya spongioz tabakasinda tipik ve devamli bir genisleme ile gelisen lokalize,
benign kemik blyumeleridir. Cenelerin herhangi bir yerinde gorulebilirler fakat maksiller siniis igerisinde nadir olarak
gorildigl bilinmektedir. Maksiller sinis igerisinde goruldikleri zaman antral ekzostos adini alirlar. Mevcut galismanin amaci
maksiller siniste gorilen antral ekzostoslarin insidansinin degerlendirilmesidir.

Gereg-Yontem: Bu calisma Ekim 2017 ve Nisan 2019 tarihleri arasinda Recep Tayyip Erdogan Universitesi Dis Hekimligi
Fakultesi'nde farkli nedenlerle konik isinli bilgisayarli tomografi (KIBT) goriintlleri alinmis hastalar retrospektif olarak
taranmigtir. Hastalarin KIBT goriintileri aksiyal, koronal ve sagittal diizlemlerde antral ekzostozun varligi ve konumu agisindan
degerlendirilmistir ve veriler istatistiksel analiz ile degerlendirilmistir.

Bulgular: Calismaya dahil edilen hastalarin yas ortalamasi 43, 98+15, 24’dir. %41, 2’si erkek ve %58, 8’i kadindir. Hastalarin
11’inde (%3, 7) antral ekzostos gozlenmistir. Erkeklerde antral ekzostos goriilme orani %1, 7 iken kadinlarda ise %5, 2'dir.
Cinsiyet ile antral ekzostos gorilmesi arasinda ve antral ekzostos ile hastalarin yasi arasinda istatistiksel olarak anlamli farklilik
bulunmamistir. Antral ekzostoslarin %36, 4'U sag tarafta, %18, 2'si sol tarafta ve %45, 5’i ise bilateral olarak gozlenmistir. Sag
maksiller sinUste teshis edilen ekzostoslarin %55, 6si, sol maksiller sinistekilerin ise %45, 5’i sinis tabaninda yer almaktadir.

Tartisma-Sonug: Antral ekzostozlar nadir gorilmekle birlikte, diagnostik ve tedavi planlamalari/islemleri esnasinda
olusturabilecekleri komplikasyonlar agisindan klinisyenler tarafindan dikkate alinmasi gereken olusumlardir.

Anahtar Kelimeler: Antral ekzostos, konik 1sinli bilgisayarl tomografi, benign kemik biyiimeleri

EVALUATION OF ANTRAL EXOSTOSIS INCIDENCE: A RETROSPECTIVE STUDY

Objectives: Exostoses are local benign bone growths that develop with typical and continuous enlargement in the cortical
and/or spongious bone. They may occur in any locations of the jaws but they rarely seen in the maxillary sinus. The aim of
this study was to evaluate the incidence antral exostoses in the maxillary sinus.

Materials-Methods: The study was performed retrospectively on the records of patients who underwent cone beam
tomography evaluation for various reasons at the Recep Tayyip Erdogan University Faculty of Dentistry between October
2017 and April 2019. The CBCT images were evaluated for the presence and location of antral exostosis in the axial, coronal
and sagittal planes and the data were statistically analysed.

Results: The mean age of the patients was 43, 98 + 15, 24. 41, 2% of patients were male and 58, 8% were female. Antral
exostoses were seen in 11 patients (3, 7%). The incidence of antral exostoses were 1, 7% in men and 5, 2% in women. There
was no statistically significant relationship between gender-antral exostoses and antral exostoses-age. 36. 4% of the antral
exostoses were seen on the right side, 18. 2% on the left side and 45. 5% were seen bilaterally. While 55. 6% of the exostoses
diagnosed in the right maxillary sinus were located at the base of the sinus; 45. 5% of the exostoses in the left maxillary sinus
were located at the base of sinus.

Conclusions: Although antral exostoses are rare, it should be considered by clinicians in terms of complications that may arise
during diagnostic and treatment plannings/ surgical procedures.

Keywords: Antral exostosis, cone beam computed tomography, benign bone growths
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TEMPOROMANDIBULAR EKLEMDEKi KEMiKSEL DEGiSIMLERIN KONiK ISINLI BILGiSAYARLI
TOMOGRAFi iLE DEGERLENDIRILMESI

Osman HABEK, Mehmet Emrah POLAT, Saim YANIK

Harran Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Sanliurfa, Tiirkiye

Amag: Temporomandibular eklem hastaliklarinda ileri teshis ve tedavi igin klinik muayenenin yaninda radyolojik muayene de
gerekebilmektedir. Retrospektif olarak yapilan bu c¢alismanin amaci, temporomandibular eklem bdlgesindeki kemik
dlzeyinde patoloji sliphesiyle radyolojik muayenesi yapilan hastalarda kemikte olan degisimlerin konik 1sinli bilgisayarli
tomografi (KIBT) goriintuleri ile degerlendirilmesidir.

Gereg-Yontem: Bu ¢alismada temporomandibular eklem rahatsizligi olup eklem bolgesinde kemik diizeyinde patoloji stiphesi
ile KIBT alinan 55 hastanin radyolojik gortintileri incelenmistir. Toplamda 110 eklem bélgesi incelenerek, eklemdeki kemiksel
degisimler arastirilip, bu hastalarin demografik bilgileri kaydedilmistir. Eklem bolgesindeki kemiksel degisimler toplamda 11
alt gruba siniflandinimis olup bunlar; Tip — 1: kondilin artikller diizeyinde dizlesme, Tip — 2: kondilde erozyon, Tip — 3:
kondilde skleroz, Tip — 4: ankiloz, Tip — 5: osteofit olusumu, Tip — 6: kondiler hipoplazi, Tip — 7: kondiler hiperplazi, Tip — 8:
bifid kondil, Tip —9: Ely Kisti, Tip — 10: artikiiler tiberkilde dizlesme, Tip — 11: artikiiler tiberkilde erozyon.

Bulgular: Toplamda 55 hastanin yas araligi 11 — 73 yas arasi olup; bu hastalarin 34’ (% 62) kadin, 21’i (% 38) ise erkektir.
Eklem bolgesindeki en sik gozlenen kemiksel degisimler sirasiyla Tip — 3 (29 eklem %26), Tip — 1 (27 eklem %24) ve Tip —2 (23
eklem %20) olup, en az gériilen kemiksel degisim Tip — 9 (1 eklem %0, 9)'dur.

Sonug: Temporomandibular eklem hastaliklarinda patolojik durumun kemik ya da yumusak dokuda olmasi, tedavi
protokoliini etkileyebilmektedir. Temporomandibular eklem rahatsizliklarinda 6zellikle kemik diizeyinde meydana gelen
degisimlerin radyolojik muayenesinde KIBT ile goriintileme sonucunda kemiksel patolojilerin detayl incelenmesi
yapilabilmektedir.

Anahtar Kelimeler: Temporomandibular eklem, konik 1sinli bilgisayarli tomografi, kemiksel degisimler

EVALUATION OF THE BONE ALTERATIONS IN THE TEMPOROMANDIBULAR JOINT WITH
CONE BEAM COMPUTED TOMOGRAPHY

Aim: Radiological examination may be required in addition to clinical examination for further diagnosis and treatment of
temporomandibular joint diseases. The aim of this retrospective study was to evaluate the alterations in the bone by conical
beam computed tomography (CBCT) images in patients who underwent radiological examination for suspected pathology at
the bone level in the temporomandibular joint.

Materials-Methods: In this study, radiological images of 55 patients with temporomandibular joint discomfort who had
undergone CBCT with suspicion of pathology at the bone level were examined. A total of 110 joint regions were examined
and bone alterations were investigated and demographic data of these patients were recorded. Bone changes in the joint
region were classified into a total of 11 subgroups; Type - 1: flattening at the articular level of the condyle, Type - 2: erosion
in the condyle, Type - 3: sclerosis in the condyle, Type - 4: ankylosis, Type - 5: osteophyte formation, Type - 6: condylar
hypoplasia, Type - 7: condylar hyperplasia, Type - 8: bifid condyle, Type - 9: Ely Cyst, Type - 10: flattening of the articular
tubercle, Type - 11: erosion of the articular tubercle.

Results: A total of 55 patients ranged in age from 11 to 73 years; 34 (62%) of these patients were female and 21 (38%) were
male. Type - 3 (29 joints 26%), Type - 1 (27 joints 24%) and Type - 2 (23 joints 20%) were the most frequently observed bony
alterations in the joint region respectively and the least observed bony alteration was Type - 9 (1 joint 0. 9%).

Conclusions: In the temporomandibular joint diseases, whether the pathological condition is in the bone or soft tissue may
affect the treatment protocol. In the radiological examination of temporomandibular joint disorders, especially changes in
bone level, bone pathologies can be examined in detail as a result of imaging with CBCT.

Keywords: Temporomandibular joint, cone beam computed tomography, bone alteration

59



2nd INTERNATIONAL 2 ULUSLARARASI . " e
Meandros Dental &.Meandros Dis Hekimligi
CONGRESS KONGRESI IEEIICEn

Amara Sealight Elite Hotel Kugadasi / Aydin \; ; i "I ;

$s41
DENTAL iMPLANTLARIN ANATOMIK YAPILARLA iLiSKiSiNiN DEGERLENDIRILMESi

Giilgin KILCI, Emre KOSE
Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Anabilim Dali, Aydin, Tiirkiye

Giris-Amag: Konik 1sinli bilgisayarli tomografi maksillofasial bolgedeki anatomik yapilarin konumlarini, boyutlarini,
morfolojilerini ve g¢evre yapilarla iliskilerini degerlendirmede siklikla kullanilan bir gorintiileme yontemidir. Bu ¢alismada
dental implantlarin anatomik yapilarla iliskisinin degerlendirilmesi amaglanmistir.

Gereg-Yontem: Konik i1sinli bilgisayarli tomografi arsivindeki 2017-2019 yillari arasinda gekilen goriintilerden, dental implant
iceren tomografi gorintilerinde 339’u maksillaya, 235’i mandibulaya ait toplam 574 implant incelendi. Bu goruntulerde
implantlarin maksiller sinis, nazopalatin kanal, canalis sinuosus, mandibular kanal, mental foramen ve insisiv kanalla iliskileri
degerlendirilmistir. Maksiller sintsle iligkili implantlarin sinlis komsulugunda mukozal kalinlasma varhigi arastiriimistir.

Bulgular: Maksilladaki implantlarin 149'u (%44) posterior bolgede, 190’1 (%56) anterior bolgedeydi. Posterior bolgedeki
implantlarin (%66) 99’u maksiller sinisle iliskiliydi ve bu implantlarin (%72. 7) 72’sinde sinis komsulugunda mukozal
kalinlasma izlendi. Anterior maksilladaki implantlarin (%5) 10’u nazal fossa ile, (%2) 4’U kanalis sinuosus ile; (%3) 6'sI
nazopalatin kanal ile iliskiliydi. Mandibuladaki implantlarin; (%53. 2) 125’i posterior bdlgede, 110'u (%46. 8) anterior
bolgedeydi. Posterior mandibuladaki implantlarin (%8) 10’u mandibular kanal ile iliskiliydi. Anterior mandibuladaki
implantlarin (%9) 10’u insiziv kanal ile, 1’i (%1) mental foramen ile iliskiliydi.

Tartisma-Sonug: Maksiller sinlislerin ve damar sinir paketi barindiran kemik ici kanallarin varyasyonlarina oldukga sik
rastlaniimaktadir. iki boyutlu grafilerde bu yapilarin konfigiirasyonunun net izlenemedigi, atrofik kretli ve birden fazla implant
planlanan vakalarda cerrahi islem 6ncesi konik 1sinli bilgisayarli tomografi ile inceleme yapilmasi olasi komplikasyonlari
azaltacaktir.

Anahtar Kelimeler: Dental implant, anatomik yapilar, konik 1sinh bilgisayarl tomografi

EVALUATION THE RELATIONSHIP OF DENTAL IMPLANTS WITH ANATOMIC STRUCTURES

Objectives: Cone beam computed tomography is an imaging method which is commonly used for evaluating the position,
size, morphology and relationship of the anatomic structures. The aim of this study was to evaluate the relationship between
dental implants and anatomical structures.

Materials-Methods: In cone beam computed tomography (CBCT) archieve, (339 maxillary and 235 mandibular) total of 574
images with dental implants which were performed between 2017-2019 were examined. In these images, the relationship of
the implants with maxillary sinus, nasopalatine canal, canalis sinuosus, mandibular canal, mental foramen and incisive canal
were evaluated. The presence of maxillary sinus mucosal thickening associated with implants was investigated.

Results: Of the maxillary implants, 149 (44%) were in the posterior region and 190 (56%) were in anterior region. From the
posterior maxillary implants, (66%), 99 were associated with the maxillary sinus, and 72 (72. 7%) of these implants showed
maxillary sinus mucosal thickening. Of the anterior maxillary implants, 10 of (5%) were contact with nasal fossa and 4 (2%)
were associated with canalis sinuosus; 6 (3%) were associated with nasopalatine canal. Implants in the mandible; 125 (53.
2%) were in the posterior region and 110 (46. 8%) were in the anterior region. 10 (8%) of the posterior mandible implants
were contact with the mandibular canal. 10 (9%) of the anterior mandibular implants were associated with incisive canal and
1 (1%) was associated with mental foramen.

Conclusions: Variations of the maxillary sinuses and intrabony canals contain neurovascular bundles are quite common. CBCT
examination before implant surgery reduces possible complications.

Keywords: Dental implant, anatomic structures, cone beam computed tomography
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FARKLI SAGITTAL VE VERTIKAL BUYUME YONUNE SAHiP HASTALARDA BUKKOLINGUAL
MOLAR iNKLINASYONLARININ KONiK ISINLI BILGISAYARLI TOMOGRAFi iLE
DEGERLENDIRILMESIi

Pelin DENiZ, Yazgi AY UNUVAR

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Ortodonti, Aydin, Tirkiye

Amag: Estetik bir gilUste anterior disler kadar posterior disler de biyik 6nem tasimaktadir. Posterior dislerde uygun
inklinasyon saglanamamasi, karanlhk bukkal koridorlar ile sonuglanir ve estetik olmayan bir giilimseme elde edilir. Bu
galismanin amaci iskeletsel olarak farkli vertikal ve sagittal yon gelisimine sahip hastalarda maksiller ve mandibular dislerin
bukkolingual egimlerinin konik 1sinli bilgisayarli tomografi ile karsilastiriimasidir.

Gereg- Yontem: Konik isinli bilgisayarli tomografi (KIBT) gorlntleri arsivden taranarak elde edildi. 95 birey 6nce sagittal olarak
3 gruba ayrildi (iskeletsel Sinif | “04“, Sinif 11 “ANB: >4 “, Sinif [l “ANB<0”). Sonra her grup vertikal yén gelisimlerine gére 3 alt
gruba (hipodiverjan “SN/GoGn<28”, normodiverjan “28>SN/GoGn<36”, hiperdiverjan SN/GoGn>36) ayrildi. Maksiller ve
mandibular birinci ve ikinci molar dislerin inklinasyon degerlerinin 6lglimi igin okluzal diizlem referans alindi. Okluzal
dizlemler koronal kesitte molar diglerin bukkal tiiberkiillerinden gegecek sekilde gizildi. Her iki ¢enede molarlarin
bifurkasyonlarindan ve sulkuslarindan gegen dogru ve okluzal diizlem arasindaki agi ile inklinasyon degerleri 6lgtildi. Gruplar
arasi karsilastirma icin tek yonli varyans analizi kullanildi. Cinsiyet farkhliklari bagimsiz t-testleri kullanilarak degerlendirildi.

Bulgular: Molar diglerin bukkolingual inklinasyonlarinda, kadinlar ve erkekler arasinda anlamh bir farklilik bulunmadi (p>0.
05). iskeletsel Sinif 3 grubunda diger gruplardan daha az maksiller birinci ve ikinci molar egimi bulunurken mandibular
bukkolingual egimi ise diger gruplara gére daha fazla bulunmustur. (p<0. 001). iskeletsel Sinif 3 grubunun hiperdiverjan alt
grubu da diger gruplara gore farkhlik gostermektedir (p<0. 001).

Sonug: Sinif 3 ve o6zellikle hiperdiverjan bireyler daha fazla mandibular bukkolingual egim daha dik maksiller molar egim
gosterebilecegi ortodontik tedavi esnasinda tork kontroliinde dikkate alinmalidir.

Anahtar Kelimeler: Molar inklinasyonu, KIBT, bukkolingual inklinasyon

EVALUATION OF BUCCOLINGUAL MOLAR INCLINATIONS AMONG DIFFERENT SAGITTAL
AND VERTIKAL FACIAL TYPES BY CONE BEAM COMPUTED TOMOGRAPHY

Aim: In an aesthetic smile, posterior teeth are as important as anterior teeth. Inadequate molar inclination of the posterior
teeth results in dark buccal corridors and a non-aesthetic smile is obtained. The aim of this study was to compare the
buccolingual inclination of maxillary and mandibular molars in adults with different sagittal and vertical facial types by cone
beam computed tomography.

Subject and Method: Cone beam computed tomography (CBCT) images were obtained from archive. 95 adults classified
according to sagittal (Skeletal Class | “04”, Class Il “ANB: >4”, Class |1l “ANB<0”) growth patterns. After all groups was divided
into 3 subgroups according to vertical (hypodivergent “SN/GoGn<28", normodivergent “28>SN/GoGn<36”, hyperdivergent
“SN/GoGn>36") growth patterns. Buccolingual inclinations of maxillary and mandibular first and second molars was measured
relative to the occlusal plane. Occlusal plane was aligned to line passing through buccal cusps of the first and second molars
in coronal plane. Long axes of maxillary and mandibular molars were aligned to line passing by the central sulcus and
bifurcation. Molar inclinations were measured at the angle between both lines. One-way analysis of variance was used for
intergroup comparison. Gender differences were evaluated using independent t-tests.

Results: Buccolingual molar inclinations did not significant difference between females and males (p>0. 05). The skeletal Class
3 group had less maxillary first and second molar inclinations than the other groups, whereas mandibular buccolingual
inclination was higher than the other groups. (P <0. 001). The hyperdivergent subgroup of the skeletal Class 3 group also
differs from the other groups.

Conclusions: Class 3 and especially hyperdiverjan patients should be considered in torque control during orthodontic
treatment in which more mandibular buccolingual inclination may exhibit more maxillary molar inclination.

Keywords: Molar inclination, KIBT, buccolingual inclination
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DiJiTAL INDIREKT BONDING TEKNiGiNiN MiKROSIZINTI VE BAGLANMA DAYANIMI UZERINE
ETKILERI

Hasan CAVUS?, Serpil COKAKOGLU?, Firat OZTURK?
Serbest Muayenehane, Ortodonti, Bursa, Tirkiye
2pamukkale Universitesi Dis Hekimligi Fakiiltesi, Ortodonti, Denizli, Tiirkiye

3Serbest Muayenehane, Ortodonti, Denizli, Turkiye

Amag: Dijital indirekt bonding tekniginin geleneksel olarak kullanilan bonding yontemleri ile mikrosizinti ve baglanma
dayanimi agisindan etkinligini in vitro olarak karsilastirmaktir.

Gereg- Yontem: Calismamizda kullanilacak disler farkh bonding yontemleri ile braketlenmesi igin Ug gruba ayriimis ve her
gruptaki disler mikrosizinti ve baglanma dayanimi degerlendirilmesi igin 2 alt gruba bolinmistir (n=14). Bonding islemi
tamamlanan disler termal siklus islemine tabi tutulmustur. Mikrosizinti degerlendirilmesi boya ¢ikarma yéntemi kullanilarak
yapilmistir. Spektrofotometre cihazi kullanilarak numunelerin absorbans degerleri 6lgilmustir. Baglanma dayanimi
orneklerine silyirma testi (SBS) uygulanmis ve dis ylzeyinde kalan artik adeziv miktari degerlendirilerek AAE skorlamasi
yapilmistir. Elde edilen veriler istatistiksel olarak analiz edilmistir.

Bulgular: Dijital indirekt bonding grubunun mikrosizinti miktari indirekt bonding grubundan anlaml derecede diisuk
bulunurken (p<0. 05), diger gruplar arasindaki farkliliklarin istatistiksel olarak anlamli olmadig1 géralmusttr. Dijital indirekt
bonding grubunun baglanma dayanimi degerleri direkt bonding grubundan anlaml derecede diistik bulunmustur (p<0. 05).
Tum gruplardaki baglanma dayanimi degerlerinin klinik agidan kabul edilebilir oldugu gorilmistir. Dijital indirekt bonding
grubuna ait artik adeziv endeks skorlarinin diger gruplardan anlamli derecede yiiksek oldugu (p<0. 05) ve bu grupta
kopmalarin genelde braket-adeziv ara ylizeyinde ve adeziv igerisinde gergeklestigi gorilmustir.

Tartisma- Sonug: In vitro olarak yapilan bu galismada dijital indirekt bonding teknigi ile yapistirilan braketlerin mikrosizinti
degerleri diger bonding yontemlerinden diisiik bulunmustur. Baglanma dayanimi degerleri klinik kullanim igin yeterli
oldugundan dijital indirekt bonding tekniginin klinik uygulamada diger bonding tekniklerine alternatif olabilecegi
disinilmektedir.

Anahtar Kelimeler: Dijital indirekt bonding, mikrosizinti, baglanma dayanimi

EFFECTS OF DIGITAL INDIRECT BONDING ON MICROLEAKAGE AND BRACKET BOND
STRENGTH

Objectives: The purpose of this study was to compare the efficacy of a digital indirect bonding technique with conventional
bonding methods in terms of microleakage and bond strength.

Materials- Methods: The teeth were divided into three groups for different bonding methods and then were divided into two
subgroups (n=14) to evaluate microleakage and bond strength. After the bonding process, teeth were subjected to thermal
cycling. Microleakage assessment was performed by the dye extraction method. The absorbance values were measured with
a spectrophotometer. The shear bond strength (SBS) test was applied and adhesive remnant index (ARI) scores were
performed. Data were analyzed statistically.

Results: The amount of microleakage in the digital indirect bonding group was significantly lower than that in the indirect
bonding group (p<0. 05), and the differences between the other groups were not statistically significant. The SBS values of
the digital indirect bonding group were significantly lower than in the direct bonding group (p<0. 05). The SBS values in all
groups were found to be clinically acceptable. The ARI findings of the digital indirect bonding group were significantly higher
than in the other groups (p<0. 05), and the bond failures in this group were generally at the bracket-adhesive interface and
within the adhesive.

Conclusions: In this in vitro study, the microleakage values of the brackets bonded with the digital indirect bonding technique
were found to be lower than in the other bonding methods. As the SBS values were acceptable, the digital indirect bonding
technique may be an alternative in clinical practice.

Keywords: Digital indirect bonding, microleakage, bond strength
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YENI BiR SELF-ADEZiV KOMPOZIT iLE BONDLANAN ORTODONTIK BRAKETLERIN
MAKASLAMA BAGLANMA DAYANIMI

Ayse Selenge AKBULUT

Ozel Klinik, Ortodonti, Konya, Tiirkiye

Giris-Amag: Bu in-vitro ¢alismanin amaci, yeni bir self-adeziv akiskan kompozit ile bondlanan ortodontik braketlerin
makaslama baglanma dayanimini degerlendirmek ve bunu kabul gérmis bir self-adeziv akiskan kompozitle ve etch&rinse
adeziv sistemle karsilastirmaktir.

Gereg-Yontem: Bu calismada ortodontik ve periodontal sebeplerle ¢ekilmis olan 110 adet premolar dis kullanildi. Disler
uygulanan bonding prosediirlerine gére bes gruba ayrildi (n=22). ilk grupta ortodontik braketler Transbond XT (3M Unitek,
ABD) ile bondlandi. ikinci ve tgiincii gruplardaki &rnekler 15 saniye asitleme isleminden sonra Nova Compo-Sf (Imicryl,
Turkiye) ve Vertise Flow (Kerr Italia S. r. |, italya) ile bondlandi. Dérdiincii ve besinci gruplarda ilave bir asitleme prosediirii
uygulanmadan, Nova Compo-Sf ve Vertise Flow kullanildi. Universal test cihazi kullanarak makaslama baglanma dayanimi
testleri yapildi. Gruplar arasi karsilagtirmalarda Kruskal-Wallis ile Tamhane T2 testlerinden faydalanildi. P degeri O, 05 olarak
belirlendi.

Bulgular: Nova Compo-Sf ve Vertise Flow herhangi bir asitleme prosediirii uygulanmadiginda Transbond XT'ye gore
istatistiksel olarak anlamli derecede disiik makaslama baglanma dayanimi degerleri gésterdi (P<0, 05). Transbond XT, Nova
Compo-Sf asitli uygulama ve Vertise Flow asitli uygulama sonucundaki makaslama baglanma dayanimi degerleri arasinda
istatistiksel olarak anlamli bir fark bulunmadi (P>0, 05).

Tartisma-Sonug: Calismanin bulgularina gore, yeni bir self adeziv akiskan kompozit olan Nova Compo-Sf, Vertise Flow ile
benzer makaslama baglanma dayanimi sergilemistir. Her iki self adeziv akiskan kompozit rezin sistem de ilave asitleme
prosediri ile uygulandiginda etch&rinse adeziv sistem kadar kuvvetli makaslama baglanma dayanimi gosterebilir.

Anahtar Kelimeler: Makaslama baglanma dayanimi, ortodontik braket, self-adeziv

SHEAR BOND STRENGTH OF ORTHODONTIC BRACKETS BONDED WITH A NOVEL SELF-
ADHESIVE COMPOSITE

Objectives: The purpose of this in vitro study was to evaluate the shear bond strength of orthodontic brackets bonded with
a novel self-adhesive flowable composite, and compare it with a well-known self-adhering flowable composite and etch&rinse
adhesive system.

Materials-Methods: A hundred and ten premolar teeth extracted for orthodontic and periodontal reasons were used. Teeth
were divided into five groups according to the bonding procedure (n=22). Orthodontic brackets were bonded with Transbond
XT (3M Unitek, USA) in the first group. The samples of second and third groups were bonded with Nova Compo-Sf (Imicryl,
Turkey) and Vertise Flow (Kerr Italia S. r. |, Italy) respectively after etching of each tooth for 15 seconds. In fourth and fifth
groups, Nova Compo-Sf and Vertise Flow were used respectively without any additional etching procedure. Shear bond
strength test was performed using a universal testing machine. Comparison between groups was performed by Kruskal-Wallis
and Tamhane’s T2 test. P-value was set at 0. 05.

Results: Nova Compo-Sf and Vertise Flow, when both were applied without etching procedure, showed statistically lower
shear bond strength values than Transbond XT (P<0. 05). There was no statistically significant difference among shear bond
strength values of Transbond XT, Nova Compo-Sf with etching, and Vertise Flow with etching (P>0. 05).

Conclusions: According to the findings of this study, Nova Compo-Sf, the novel self-adhesive flowable composite exhibited
similar shear bond strength with Vertise Flow. Both self-adhesive flowable composite resin systems could have as strong
shear bond strength as etch&rinse adhesive system if they are used with additional etching procedure.

Keywords: Orthodontic bracket, self-adhesive, shear bond strength
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UST BIRINCi MOLAR DIiSLERIN ROTASYON MIKTARI VE YONU ANGLE SINIFLAMASINI NASIL
ETKIiLER?

Hasan CAMCI, Merve SIRVANCI
Afyonkarahisar Saglik Bilimleri Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Afyonkarahisar, Tiirkiye

Amag: Bu g¢alismanin amaci; st daimi birinci molar dislerin rotasyonu ile Angle Sinif Il maloklizyon arasindaki korelasyonun
degerlendirilmesidir.

Gereg-yontem: Galismamiz 30 hasta (17 kiz, 13 erkek) lizerinde gergeklestirilmistir. Calismaya dahil edilen hastalar Angle
molar iligkinin tipine gore 3 gruba ayrilmistir. Grup 1 (Kontrol grubu, N=10): Sinif | molar iliskiye sahip daimi dentisyon
donemindeki bireyler, Grup 2 (N=10): Sinif Il molar iliskiye sahip daimi dentisyon donemindeki bireyler ve Grup 3 (N=10): Sinif
I molar iliskiye sahip karma dentisyon donemindeki bireyler. Tim hastalardan 3shape (Copenhagen, Denmark) agiz ici tarama
cihazi kullanilarak Gg¢ boyutlu dijital modeller elde edilmistir. Elde edilen modeller lzerinde Ortho Analyzer (Copenhagen,
Denmark) programi yardimiyla tst daimi molar dislerin rotasyon miktari ve yoni agisal dlgimler ile degerlendirilmistir. Ag
Ol¢limiinde; tist daimi birinci molar dislerin distobukkal ve meziopalatinal tiberkil tepelerinden gegen dogru ile midpalatal
sutur arasinda kalan agi sag ve sol olmak Uzere her hasta igin ayri ayr ol¢tlmistir. Elde edilen verilerin kontrol ve deney
gruplari arasinda karsilastirilmasinda ise One-way Anova analizi kullanilmistir.

Bulgular: Hem daimi hem de karma dentisyon donemindeki Sinif Il hastalarda, st daimi 1. molar dislerin agilari, kontrol
grubuna kiyasla daha yiiksektir (goreceli distopalatinal rotasyon); ancak gruplar arasinda var olan bu fark istatistiksel olarak
anlamh degildir (p>0, 05). Ayrica sag ve sol disler icin yapilan 6lgiimlerin bulgularinda paralel sonuglar elde edilmistir.

Tartisma-Sonug: Dental Sinif Il malokliizyon varliginda (Grup 2 ve 3) Ust daimi birinci molarlarin distopalatinal rotasyonlu
oldugu tespit edilmistir; ancak deney gruplarinda gorilen bu rotasyon miktari kontrol grubuna kiyasla istatistiksel olarak
anlamli degildir (p>0, 05).

Anahtar Kelimeler: Ust birinci molar rotasyonu, sinif Il malokliizyon, sinif | malokliizyon

HOW DOES ROTATION DEGREE AND DIRECTION OF THE MAXILLARY FIRST MOLAR AFFECT
ANGLE CLASSIFICATION?

Objectives: The aim of this study was to evaluate the correlation between the rotation of permanent upper first molar and
Angle class Il malocclusion.

Materials - Methods: The study was conducted on 30 patients (17 girls, 13 boys). According to the types of Angle molar
relationship, the patients were divided into 3 groups. Group 1 (Control group, N = 10): Individuals in permanent dentition
with Class | molar relationship, Group 2 (N = 10): Individuals in permanent dentition with Class Il molar relationship and Group
3 (N = 10): Individuals in mix dentition with Class Il molar relationship. Three-dimensional digital models were obtained from
all the patients using 3shape (Copenhagen, Denmark) intraoral scanning device. On the models, the amount and direction of
rotation of the upper molars were evaluated by angular measurements using Ortho Analyzer (Copenhagen, Denmark)
program. In the measurements; The angle between the line passing through the distobuccal and mesiopalatinal cusps of the
upper first molar and the midpalatal suture was measured for both right and left side of the each patient. One-way Anova
analysis was performed to compare the control and experimental groups.

Results: For the Class Il patients (Group 2 and 3) in both permanent and mixed dentition periods, the angles of the upper 1st
molar were higher (relatively distopalatinal rotation) than the control group; however, this difference between the groups
was not statistically significant (p> 0. 05). In addition, parallel results were obtained for left and right molars in each groups.

Conclusions: In the presence of dental Class Il malocclusion, distopalatinal rotation of the upper first molars were found;
however, the amount of rotation observed in the experimental groups was not statistically significant compared to the control
group (p> 0. 05).

Keywords: Upper first molar rotation, class Il malocclusion, class | malocclusion
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KiSININ KENDi YUMUSAK DOKU PROFILININ ESTETIK ALGISINA ETKIiSININ ARASTIRILMASI

Elif Dilara SEKER!?, Ayse Asli ESEN?, Berza YILMAZ!, Gokmen KURT*

1Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi, Ortodonti, istanbul, Tiirkiye

?jstanbul Universitesi Dis Hekimligi Fakiiltesi, Endodonti, istanbul, Tiirkiye

Amag: Bu anket ¢alismasinin amaci kisinin kendi yumusak doku profilinin estetik algisi tzerine etkisi olup olmadiginin
arastiriimasidir.

Gereg-Yontem: Bu anket calismasi igin, iskeletsel sinif | iliskiye, normal vertikal yon degerlerine ve Subtelny’nin yumusak doku
analizine gore ideal profil degerlerine sahip bir adet kadin ve bir adet erkek profil fotografi secilmistir. Fotograflar lizerinde,
Dolphin gorintileme programi yardimi ile alt ve Ust ¢ene, sagital yonde hareket ettirilerek profiller modifiye edilmistir.
Katilimcilardan bu modifikasyonla elde edilen 5’er kadin ve erkek profil fotografini degerlendirmeleri istenmistir.
Degerlendirme sirasinda biasi 6nlemek amaciyla photoshop programi kullanilarak fotograflar siltiet formunda hazirlanmigtir.
Ankete katilan bireyler profil 6zelliklerine gore konveks, diiz ve konkav profiller olmak lzere 3 gruba ayrilmistir. Bununla
birlikte konkav profile sahip olan katiimcilar icin benzer profil agisindan aile hikayesi sorgulanmistir. istatistiksel analiz igin
ikili karsilastirmalarda Mann Whitney U testi ve daha fazla grup karsilastirmalarinda Kruskal Wallis ve Bonferoni Post Hoc testi
kullanilmistir.

Bulgular: Ankete 256’si kadin, 180’i erkek olmak Ulzere toplamda 436 kisi katilmistir. Kadin fotograflarinda maksilla kaynakli
konveks profil konkav bireyler tarafindan, mandibula kaynakh konkav profil diiz ve konkav kisiler tarafindan ve maksiller
kaynakli konkav profil ise konveks bireylerden tarafindan daha ¢ok begenilmistir. Erkek fotograflarinda maksilla kaynakli
konkav profil konkavlar tarafindan, mandibula kaynakli konveks profil ise diiz profile sahip kisiler tarafindan daha ¢ok
begenilmistir. Aile hikayesi olan ve olmayan konkav profile sahip bireyler arasinda profillerin estetik bakimindan
degerlendirilmeleri arasinda fark bulunmamistir.

Tartisma-Sonug: Konkav profiller, genellikle diiz ve konkav profile sahip bireyler tarafindan daha ¢ok begenilmistir. Aile
hikayesi konkav profille sahip bireyler arasinda estetik algisini etkilememektedir.

Anahtar Kelimeler: Yiz gekiciligi, estetik, yumusak doku profile

EVALUATION OF THE INFLUENCE OF THEIR OWN SOFT TISSUE PROFILE ON AESTHETIC
PERCEPTION

Objective: The aim of this study was to investigate whether persons' own soft tissue profile affects their aesthetic self-
perception.

Material-Method: One female and one male profile photo with a class I, normal vertical dimension, normal soft tissue values
according to Subtelny analysis were used. The profiles were changed on the sagittal plane using Dolphin program. The
participants were asked to evaluate the profile photos( 5women, 5men). Profile silhouettes were prepared. The participants
were divided into three groups based on their own profile as convex, orthognathic, concave. The family history was recorded
for the concave participants. The Mann—Whitney, Kruskal-Wallis and Bonferroni Post-Hoc tests were used.

Results: A total of 436 people (256 females, 180 males) participated in the survey. In female photographs, the convex profile
related to maxillary prognathism was perceived as more attractive by concave individuals, the concave profile related to the
mandible prognathism was perceived as more attractive by orthognathic and concave individuals, the concave profile related
to maxillary retrognathism was perceived as more attractive by convex individuals. In male photographs, the concave profile
related to maxillary retrognathism was perceived as more attractive by the concave persons and the convex profile related
to mandibular retrognathism was perceived as more attractive by the orthognathic persons. No significant differences were
seen between the aesthetic evaluation of the profiles between the concave individuals with or without family history.

Conclusion: The concave silhouettes were generally perceived as more attractive by orthognathic and concave individuals.
Family history did not affect the aesthetic perception among concave individuals.

Keywords: Facial attractiveness, esthetics, soft tissue profile
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MAKSILLER SINUSTE ODONTOJENIK KERATOKIST: VAKA RAPORU

Ufuk TASDEMIR, Melisa Cansu AKTURK, Berrin iYiLIKCi

Pamukkale Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi, Denizli, Tiirkiye

Giris-Amag: Keratokistik odontojenik tlimor, maksillofasiyal bolgede meydana gelen kistlerin %12’sini olusturan ve
odontojenik kistler arasinda Uglincli sirada yer alan yaygin bir kisttir. Vakalarin ¢ogunda mandibular posterior alanda
yerlesimlidir. Maksiller sinis icerisinde ektopik tGg¢lincii molar dis ile iliskili nadir gorilen keratokistik odontojenik timor vakasi
sunulmustur.

Gereg-Yontem: Hasta bulgu ve semptomu olmayan 21 yasinda bir erkektir. Rutin radyografilerde sol st tGglincii molar disin
gdmill, yer degistirmis ve genis radyoliisent bir lezyona sahip oldugu teshis edilmistir. CBCT goriintiilemede maksiller sinis
yerlesimli Gglincl molar dis ile iliskili 4-5 mm ¢apinda unilokiler radyolisent lezyon tespit edilmistir. Bu sebeple lokal anestezi
altinda tglinci molar disin gekimi ve kistin eniikleasyonu yapilmis ve kist 6rnegi histopatolojik degerlendirme igin patolojiye
gonderilmistir.

Bulgular: Operasyonda sari renkte kistik sivi aspire edilmistir. Histopatolojik bulgular gonderilen 6rnegin fibrotik kist duvari
ve ¢ok katli yassi epitel icerdigini gdstermistir. Patolojik tani keratokistik odontojenik timor olarak belirtilmistir.

Tartisma-Sonug: Maksiller sinlste goriilen keratokistik odontojenik tiimor, ¢cene kemiginde oldugu gibi klinik ve radyolojik
olarak karakteristik 6zellik gostermeyen nadir bir durumdur. Ek olarak maksiller siniste ylksek oranda rekiirrens gostermesi
sebebiyle uzun dénem takip gerektirir.

Anahtar Kelimeler: Keratokistik odontojenik tiimor, maksiller sinis, ektopik dis

KERATOCYSTIC ODONTOGENIC TUMOR IN MAXILLARY SINUS: A CASE REPORT

Objectives: Keratocystic odontogenic (KOT) tumor is the third most common odontogenic cyst and comprises about 12% of
all the cysts occurring in the maxillofacial region. In majority of cases, it is located in mandibular posterior region. We present
a rare case of KOT in maxillary sinus which associated with ectopic third molar.

Matherials-Methods: The patient is a 21-year-old male who had no signs or symptoms. On routine radiographs, it was noted
that the left upper third molar tooth was impacted, displaced and associated with large expansile radiolucency. CBCT was
demostrated that 4-5 mm diameter unilocular radiolucent lesion that was associated with displaced wisdom upper third
molar tooth in the maxillary sinus. Therefore, the third molar tooth was removed with cyst enuclation under local anesthesia,
and the specimen was sent for histopathological examination.

Results: Yellowish cystic liquid was aspirated in the operation. Histopathologic findings revealed that fibrous cystic wall and
multilayer squamaos epithelium. The pathological diagnosis was keratocystic odontogenic tumor.

Conclusion: KOT is a rare occurrence in the maxillary sinus that it usually does not present characteristic clinical and
radiographic features as its central counterpart within the jaw bone. In addition, long-term follow-up require because KOT
has high recurrence in the maxillary sinus compared to other region.

Keywords: Keratocystic odontogenic tumor, maxillary sinus, ectopic tooth
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KONJENITAL OLIGODONTI VAKASININ FARKLI PROTETIK YAKLASIM ILE TEDAVISi: VAKA
SUNUMU

Koray SOYGUN
Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi A. D., Adana, Tiirkiye

Amag: Bu ¢alismanin amaci, daimi dislerde ertipsiyon gecikmesi oldugu ve eksiklik olan oligodonti vakasinin agizda ki mevcut
dislerden de destek alarak dis Ustli overdenture yapilmasi planlanan gocuk hastanin protetik tedavisinin sunulmasidir.

3. molar disler harig, 6 ya da daha fazla disin konjenital eksikligine oligodonti denilir. Oligodontinin karakteristik bulgulari; dis
sayisi ve boyutlarinda azalma, anormal dis sekli ve siirme gecikmesidir. Bu olgu sunumunda 14 yasinda bir kiz gocugunun, st
¢enede 3 dis ve alt genede de (g disin erlipsiyonunun oldugu fakat toplam 10 adet disinin ise gomli kaldig1 hastada konjenital
oligodonti vakasi oldugu tespit edildi. Daimi disi konjenital olarak eksik olan dislerin ertipte olmadigi bu hasta dis eksikliginin
yol agtigi ¢igneme glicligl ve estetik olmayan goriniim sikayeti ile klinigimize basvurdu. Hastanin biyime gelisimi heniz
tamamlanmadig icin hastada implant tedavisi yapilmasi ertelendi. Fakat biyime gelisimini tamamlayana kadar hastanin
dislerden estetik ve fonksiyon beklentilerini karsilamak igin hastanin mevcut dislerini destek olarak kullanilarak overdenture
bir protez yapilmasi planlandi.

Tartisma-Sonug: 14 yasindaki hastaya yapilan overdenture protez, hastanin ¢igneme fonksiyonlarini ve estetik beklentilerini
kargilamistir. Bliylime gelisimini tamamlayana kadar hasta takip edilecektir. Ve ardindan implant uygulamasi yapilarak gegici
akrilik protez kullanimi terk edilerek sabit protetik tedavi yapilmasi planlanmaktadir.

Anahtar Kelimeler: Oigodonti, overdenture, estetik, akrilik dis

TREATMENT OF CONGENITAL OLIGODONTICS WITH DIFFERENT PROSTHETIC APPROACHES:
CASE REPORT

The aim of this study is to present the prosthetic treatment of a child patient who is planned to undergo overdenture with
the support of the existing teeth in the case of oligodontia, which is a delayed eruption of the permanent teeth and which is
missing.

Congenital deficiency of 6 or more teeth is called oligodontics, except for 3rd molar teeth. Characteristic findings of
oligodontics; the number and size of teeth are reduced, abnormal tooth shape and delay in riding. In this case report, a 14-
year-old girl had eruption of three teeth in the upper jaw and three teeth in the lower jaw, but a total of 10 teeth remained
buried. This patient, whose permanent female congenitally missing teeth were not erupted, applied to our clinic with the
complaint of chewing difficulty caused by tooth deficiency and non-aesthetic appearance. Implant treatment was postponed
because the growth of the patient was not completed yet. However, it was planned to perform an overdenture prosthesis by
using the existing teeth of the patient as a support to meet the aesthetic and function expectations of the patient's teeth
until the growth development was completed.

Discusssion-Conclusion: The overdenture prosthesis performed to a 14-years old patient met the chewing function and
aesthetic expectations of the patient. The patient will be monitored until growth completes development. It is planned to
abandon the use of temporary acrylic prosthesis by applying the implant and then to perform fixed prosthetic treatment.

Keywords: Oligodontics, overdenture, aesthetic, acrylic teeth
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PLAZMA UYGULAMALARININ PMMA VE SiLIKON YUMUSAK ASTAR MATERYALI
ARASINDAKI CEKME BAGLANTI DAYANIMINA ETKISI
Koray SOYGUN?, Evsen TAMAM:?, Arife DOGAN?, Selda KESKiN3
iCukurova Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi A. D., Adana, Tiirkiye
2Gazi Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi A. D., Ankara, Tiirkiye

3The Pennsylvania State University, Department of Chemistry, Pennsylvania, Amerika Birlesik Devletleri

Amag: Bu g¢alismada farkli uygulama sireleri olan oksijen plazma ve argon plazma islemlerinin silikon esash protez kaide
materyalinin polimetilmetakrilat'a (PMMA) baglanmalarina etkisi degerlendirildi.

Gereg ve Yontem: ¢alismamizda toplam yedi grup (n = 5) olusturuldu. Alti gruba sirasiyla 30s, 60s ve 120s ile argon plazmasi
veya oksijen plazmasi ile muamele edilmistir; diger bir grup ise plazma uygulamasi yapilmayarak kontrol grubu olarak
kullanildi. Protez astar materyali uygulandiktan sonra elde edilen 6rnekler mufladan gikartildi. Tesviye islemleri yapildiktan
sonra 24 saat boyunca kuru halde saklandi ve daha sonra ¢gekme baglanti dayanim testine tabi tutuldu. Gerilme bag dayanimi
degerlerindeki farkliliklar, tek yonlit ANOVA kullanilarak belirlendi (a= 0. 05).

Bulgular: Oksijen plazma gruplarinda en yiliksek ¢ekme baglanti dayanim degerleri elde edildi. Argon plazma grubuna ait
orneklerde en dislik cekme baglanti dayanim degerleri elde deildi. Test edilen her iki plazma uygulamasi igin gekme baglanti
dayanim kuvveti zamanla artmistir.

Sonug: Bu galisma PMMA ve protez kaide astar materyali arasindaki baglanti dayanimi, argon plazma uygulamasinda daha
ziyade uzun siireli maruz kalma siresi ile oksijen plazma uygulamasi kosullarinda iyilestirildigini gdstermektedir.

Anahtar Kelimeler: Oksijen plazma, argon plazma, ¢ekme baglanti dayanimi, PMMA, silikon esasli yumusak astar

THE EFFECT OF PLASMA TREATMENTS ON TENSILE BOND STRENGTH BETWEEN A SILICONE
SOFT LINER AND PMMA

Purpose: This study evaluated the effect of oxygen plasma and argon plasma treatments with different application times on
tensile bonding of a silicone based denture liner to polymethylmetacrylate (PMMA).

Materials and Methods: Seven groups (n=5) were prepared and six of them treated by argon plasma or oxygen plasma with
30s, 60s and 120s, respectively; one group was left untreated served as control. After processing of denture liner, the
specimens were deflasked and stored dry for 24 h, and they were then subjected to tensile bond strength testing. Differences
in tensile bond strength values were determined using one-way ANOVA (a = 0. 05).

Results: Highest tensile bond strengths were observed in the oxygen plasma groups; followed by untreated group and argon
plasma groups in turn in order. Tensile bond strenght were increased with time for both type of plasma applications tested.

Conclusion: This study suggests that the adhesion between PMMA and denture liner is improved under conditions of oxygen
plasma treatment with extended exposure time rather than argon plasma treatment.

Keywords: Oxygen plasma, argon plasma, tensile bond strength, PMMA, silicone soft liner
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MANDIBULAR KRONIK SUPURATiIF OSTEOMYELITIN CERRAHI TEDAVISi VE 1 YILLIK TAKIiBI:
BiR OLGU SUNUMU

Zeynep GUMRUKCU?, Mert KARABAG?, Erding SULUKAN?, Emre BALABAN?, Taha Emre KOSE?
Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Rize, Tiirkiye

2Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Radyolojisi Anabilim Dali, Rize, Tiirkiye

Giris-Amag: Osteomyelit kemik iliginin agri ve sislik gibi semptomlarla gériilen enfeksiy6z enflamasyonudur. Spongitz kemik
ve medullar kavitede baslar, kortikal kemik ve periosta dogru ilerler. Kortikal kemik igerisine bakterilerin invazyonu ile kemik
icerisinde inflamasyon ve 6dem olusur. Kan damarlari Gzerinde olusan basing nedeniyle kan dolasimi ciddi diizeyde bozulur
ve ilgili alan iskemik ve nekrotik bir hal alir.

Gereg-Yontem: 50 yasindaki bir kadin hastada sol mandibular premolar-molar bolgede agri, sislik ve pirilan drenaj ile
klinigimize basvurmustur. Yapilan klinik ve radyografik muayene sonucunda kronik-stpiratif osteomyelit tanisi konulmustur.
Alti haftalik antibiyotik tedavisinin ardindan (Klindan 600 mg Ampul 12 saat aralikla) pirilan drenaj elimine edilmistir.
Nekrotik kemik dokusu saglam kanamali kemik sinirlara erisene dek cerrahi olarak uzaklastirilmistir. Kalan 1, 5x2 cm
boyutlarindaki defekt allogreft ve membran ile rekonstriikte edilmistir.

Bulgular: Hastada post-operatif kontrol seanslarinda herhangi bir enfeksiyon bulgusu gézlenmemistir. Post-op. 7. glindeki
kontrolde parestezi tespit edilmistir. B komplex vitamini (Benexol tb. ) recete edilmis ve 2. hafta kontrol seansinda
parestezinin kayboldugu kaydedilmistir. Takip periyotlarinda mikemmel iyilesme tespit edilmis ve herhangi bir niks
izlenmemistir. 1. yil takip tomografisinde, nekrotik alanin miikemmel sekilde kemiklestigi rapor edilmistir.

Tartisma- Sonug: Osteomyelit vakalarinda antibiyoterapi ve ardindan cerrahi tedavi ile tamamen iyilesme saglanabilir.
Defektin blylk oldugu vakalarda eksize edilen alanin kemik grefti ile rekonstriiksiyonu uzun dénem takiplerde basarili
sonuglar rapor etmektedir.

Anahtar Kelimeler: Osteomyelit, mandibula, cerrahi tedavi, greft

SURGICAL TREATMENT AND 1-YEAR FOLLOW-UP OF MANDIBULAR CHRONIC SUPERVATIVE
OSTEOMYELITIS: A CASE REPORT

Introduction: Osteomyelitis is an infectious inflammation of the bone marrow with symptoms of pain and swelling in the
mandible. It originates from the spongious bone/medullar cavity, spreads to the cortical bone and periosteum. Bacterial
invasion into the cortical bone leads to inflammation and edema in the bone. Due to the pressure on the blood vessels, blood
circulation is severely disrupted and the area becomes ischemic and necrotic.

Case Report: A 50-year-old female patient was referred to our clinic with pain, swelling and purulent drainage in the left
mandibular premolar-molar region. As a result of clinical and radiographic examination, chronic-suppurative osteomyelitis
was diagnosed. After 6 weeks antibiotheraphy (Clindan 600 mg im. at 12 h intervals), purulent drainage was eliminated. The
necrotic bone tissue was surgically removed until reaching healthy tissue. After removal of necrotic bone, the remaining 1.
5x2 cm defect in size was reconstructed with allograft and membrane.

Results: No signs of infection were observed during the post-operative control sessions. Post-op. Paresthesia was detected
at the control on the 7th day. B complex vitamin (Benexol th. ) was prescribed and paresthesias disappeared in the 2nd week
control follow up session. Excellent healing was observed during the follow-up periods and no recurrence was observed. In
the first year follow-up tomography evaluation, defected area was reported to be ossified perfectly.

Conclusion: Long-term antibiotic therapy followed by proper surgical treatment can ensure excellent tissue healing in
osteomyelitis. Reconstruction of the excised area with bone graft has been reported with high succes rates in long-term
follow-up.

Keywords: Osteomyelitis, mandible, surgical treatment, graft
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KOMPLIKE KRON KIRIGININ FiBER POST KULLANILARAK REATASMANI: OLGU SUNUMU

Osman ATAS!, Semih Ercan AKGUN?

tFirat Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Elazig, Tiirkiye

2Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Rize, Tiirkiye

Giris-Amag: Bu vaka raporu; apeksi kapali, komplike kron kirigi olan 11 ve 21 numarali dislerin fiber post destekli kompozit
uygulanarak kirik pargalarin tekrar kullanilmasiyla dislerin restorasyonunu igermektedir.

Gereg-Yontem: 10 yasinda erkek hasta kosarken diismis ve distiikten 1 saat sonra 11, 21 numaral diglerin tedauvisi icin
klinigimize basvurmustur. Hastanin intraoral ve radyografik muayenesinde 11 ve 21 numaral dislerinde komplike kron kirigi
mevcut oldugu goérilmdistir. Dislerde ayrica subliiksasyon mevcut oldugu igin ayni seans splint uygulanmis, dislerin kok
gelisimi tamamlandigi ve apeksler kapal oldugu igin ayni seans kanal tedavisi baslanmistir. K6k kanal boylari belirlendikten
sonra preparasyon yapilmis, irigasyon ajani olarak % 5, 25’lik sodyum hipoklorit kullaniimistir. Kanallar paper pointlerle
kurulandiktan sonra soguk lateral kondenzasyon teknigiyle rezin esasli kanal pati (AH Plus, Dentsply, Germany) ve gutta perka
(Diadent, Korea) kullanilarak doldurulmustur. Hasta 7 giin sonra tekrar ¢agirilarak doldurulan kék kanalindaki guttanin 2/3 lik
kismi post drilleriyle bosaltildi. Kanallara uyumlu fiber postlar (Glassix, Nordin, Swiss) dual cure siman yardimiyla Uretici
firmanin tavsiye ettigi sekilde simante edildi. Kirik dis pargalarinin igine post yuvasi agilarak bu pargalar kompozit rezin (Estelite
Quick, Tokuyama Dental, Japan) yardimiyla dise yapistirildi.

Sonug: Komplike kron kirigi gergeklesmis ve sert doku kaybi fazla olan dislerde, fiber post ve kompozit rezin yardimiyla kirik
pargalarin tekrar yapistirilmasi, hizli ve ayni zamanda etkili bir konservatif tedavi yaklasimi olarak gorilmekte ve basaril
olabilecegi dusiinilmektedir.

Anahtar Kelimeler: Komplike kron kirig, fiber post, konservatif tedavi

REATTACHMENT OF COMPLICATED CROWN FRACTURE USING FIBER POST: A CASE REPORT

Objectives: This case report includes the restoration of teeth 11 and 21 with a closed apex, complicated crown fracture by
applying fiber post supported composite and using the broken parts.

Case Report: A ten-year-old male patient fell while running and one hour after the fall, he consulted to our clinic for treatment
of teeth number 11, 21. Intraoral and radiographic examination of the patient showed that complicated crown fractures were
present in teeth 11 and 21. Since the teeth were also subluxated, a splint was applied in the same session and root canal
treatment was started because root development of the teeth was completed and the apex was closed. Preparation was
made and 5. 25% sodium hypochlorite was used as an irrigation agent. The root canals were dried with paper point and then
filled with resin-based root canal paste (AH Plus, Dentsply, Germany) and gutta-percha (Diadent, Korea) by cold lateral
condensation technique. The patient was recalled after 7 days and 2/3 of the root canal was emptied with post driller. Fiber
posts (Glassix, Nordin, Swiss) compatible with the root canals were cemented using dual-cure cement as recommended by
the manufacturer. The post hole was opened into the broken tooth pieces and these pieces were bonded to the tooth using
composite resin (Estelite Quick, Tokuyama Dental, Japan).

Conclusion: Re-bonding of the fractured pieces using fiber post and composite resin is seen as a fast and effective conservative
treatment approach in teeth with complicated crown fractures and hard tissue loss.

Keywords: Complicated crown fractures, fiber post, conservative treatment
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KiTOSAN iLAVE EDILEN PMMA PROTEZ KAIDE MATERYALININ MiKROSERTLIK
OZELLIKLERININ ARASTIRILMASI

Koray SOYGUN
Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi A. D., Adana, Tiirkiye

Amag: Bu ¢alismanin amaci, PMMA igerisine % 5 ve 10 oranlarinda kitosan ilave edilerek elde edilen kitosan-PMMA akrilik rezinin
ylizey Ozelliklerinden mikrosertlik degerlerini karsilagtirmali olarak aragtirmaktir.

Gereg Yontem: Kitosan ilave edilmeyen isi ile polimerize olan kontrol grubu test érnekleri icin (Meliodent; Bayer Dental, Newbury,
Berkshire, UK) kullanilmistir. Akrilik rezin Uretici firmanin talimatlari dogrultusunda toz/likit orani 2. 34 g/ml olacak sekilde
kanstiriimistir. 1 dakika karistirma siresi ve 6 dakika hamurlasma zamanin ardindan akriligin tepim islemi gergeklestirildi. Muflalar
hidrolik preste (Emmevi SpA, Parma, Italy) 15 dakika birakildiktan sonra yayl britlere (Hanau Flask Pres 2, Teledyne, Colorado, USA)
alindi. 70°C su banyosunda bir saat ve sonra kaynayan suda 30 dakika siireyle polimerizasyon islemi gergeklestirildikten sonra oda
sicakliginda sogutulmustur. Kitosan ilave edilen 6rnerk gruplari igcin PMMA toz igerisine agirlik¢a % 5 ve 10 oranlarinda ilave edildikten
sonra uretici firmanin toz/likit oranlarina bagli kalarak kontrol grubunda anlatildigi sekilde deney gruplari da polimerize edildi. Elde
edilen tim 6rneklerin etrafindaki diizensiz fazlaliklar giderilmis ve ylizeyleri akan su altinda zimparalanarak (1200 grit, Waterproof
Silicone Carbide Paper, English Abrasives Ltd., London, UK) elde dizeltilmistir. Gruplara ait orneklerin yiizey sertlik olgimleri
mikrosertlik cihazi (Buehler MMT-3 digital microhardness tester Lake Bluff, IL, USA ) (Sekil 3. 11) ile Knoop mikrosertlik testi yapildi.
Orneklerin yiizey mikrosertligi, oda sicakliginda 23+1°C’de 15 saniye boyunca 100 gr yiik uygulanarak élgiilen degerler Knoop sertlik
biriminden kaydedildi. Her bir 6rnegin orta bolgesinden birbirlerine ya da kenarlarina 1 mm’ den daha yakin olmayacak sekilde 3
Olgim alindi ve bu 6lgimlerin ortalamasi her bir 6rnek igin tek bir deger olarak kabul edildi.

Bulgular: kontrol grubu ve % 5 ve 10 kitosan igerikli PMMA deney gruplarina ait Knoop mikrosertlik degerleri sirasiyla 23. 6, 22. 1, 25.
8 oldugu bulundu. PMMA igerisine % 5 kitosan ilavesi mikrosertlik degerinde istatistiksel olarak anlamli olmasa da azalma oldugu
gorildi. PMMA igerisine %10 Kitosan ilave edilmesi istatistiksel olarak anlamli olmasa da Knoop mikrosertlik degerinde artisa neden
oldugu tespit edilmistir.

Sonug: PMMA akrilik kaide materyali igerisine antibakteriyel etkiye sahip kitosan ilavesi ylizey mikrosertlik 6zellikleri Gzerine olumsuz
bir etki gdstermemistir. ilave edilen kitosan miktari arttik¢a sertlik degeri artmaktadir. PMMA igerisine kitosanin uygun ¢éziiciisii ile
birlikte ilave edilerek mekanik 6zelliklerin arastiriimasi gerektigini disiinmekteyiz.

Anahtar Kelimeler: Kitosan, PMMA, mikrosertlik

INVESTIGATION OF CHITOSAN ADDITION PMMA DENTURE BASE MATERIAL
MICROHARDNESS PROPERTIES

Objective: The aim of this study was to investigate the microhardness values of chitosan-PMMA acrylic resin obtained by adding 5%
and 10% chitosan into PMMA.

Materials Method: Heat-polymerized control group (without chitosan added) was used for test samples (Meliodent; Bayer Dental,
Newbury, Berkshire, UK). Acrylic resin was mixed according to the manufacturer's instructions to a powder / liquid ratio of 2. 34 g /
ml. After a mixing time of 1 minute and a paste time of 6 minutes, the reaction of the acrylic was carried out. The mold were left in
the hydraulic press for 15 minutes and then taken to the spring britets. The polymerization was carried out in a 70 ° C water bath for
one hour and then in boiling water for 30 minutes and then cooled to room temperature. For chitosan-added sample groups, PMMA
was added to the powder in 5 and 10% by weight, followed by polymerization of the experimental groups as described in the control
group, depending on the powder / liquid ratios of the manufacturer. All irregularities around the obtained specimens were removed
and the surfaces were sanded under running water (1200 grit, Waterproof Silicone Carbide Paper). Vickers microhardness test was
performed with microhardness tester (Buehler MMT-3 digital microhardness tester Lake Bluff, IL, USA). The surface microhardness
of the samples were measured from Vickers hardness unit by applying 100 g load for 15 seconds at 23 + 1 ° C at room temperature.
Five measurements were taken from the central region of each sample, not closer than 1 mm to each other or to the edges, and the
mean of these measurements was considered as a single value for each sample.

Results: Knoop microhardness values of control group and experimental groups containing 5% and 10% chitosan were found to be
23.6,22. 1, 25. 8, respectively. Addition of 5% chitosan into PMMA showed a decrease in microhardness, although not statistically
significant. Addition of 10% Chitosan into PMMA was found to cause an increase in Knoop microhardness value, although it was not
statistically significant.

Conclusion: The addition of chitosan with antibacterial effect in PMMA acrylic base material did not show any negative effect on
surface microhardness properties. As the amount of chitosan added increases the hardness value increases. We think that
mechanical properties should be investigated by adding chitosan into the PMMA together with the appropriate solvent.

Keywords: Chitosan, PMMA, microhardness
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MAKSILLADA UZUN SURELi SPONTAN KANAMAYLA iZLENEN ANEVRiZMAL KEMIK KiSTi VE
TEDAVISi: BiR OLGU SUNUMU

Zeynep GUMRUKGU®, Erding SULUKAN!, Emre BALABAN?, Mert KARABAG!, Andagc DOGANY, Dilara Nil TOMRUKCU?,
Giilname FINDIK GUVENDI?

Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Rize, Tiirkiye
2Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Radyolojisi Anabilim Dall, Rize, Tiirkiye

3Recep Tayyip Erdogan Universitesi Egitim ve Arastirma Hastanesi, Patoloji, Rize Merkez, Tiirkiye

Giris-Amag: Anevrizmal kemik kisti (AKK), ¢ogunlukla uzun kemiklerde ve vertebralarda gorilen daha nadir olarak yiz
kemiklerinde gorilen bir lezyondur. Yiiz kemikleri igerisinde genellikle mandibula ve maksillada yerlesim gosterirler.
Mandibulada maksillaya gore daha sik rastlanir.

Gereg-Yontem: Sistemik olarak saghkh 3 yasinda hasta spontan kanama sikayeti ile klinig§imize basvurdu. Hastanin yapilan
klinik muayenesinde maksilla anterior bolgede kanamali, cevre dokudan kabarik lezyon izlendi. Hastanin ailesinden alinan
anamnezde yaklasik 6 ay 6ncesinde disme sonucu maksiller santral diste liksasyon oldugu ve disin ekstrakte edildigi
Ogrenildi. Panoramik goriinteleme maksilla anterior bélgede radyolusent alan izlendi.

Bulgular: Detayh inceleme igin bilgisayarli tomografi gekildi. Tomografik gériintiilemede lezyonun oldugu alanda kemik
trabekiillerinde bozulma, genisleme ve ekspansiyon gorildi. Hemogram testi sonucunda kan degerlerinde herhangi bir
anormal durum tespit edilmedi. Hematoloji konsiiltasyonu sonrasinda hasta opere edildi. Cikarilan lezyonun patolojik
incelemesinde, lezyonun anevrizmal kemik kisti oldugu tespit edildi.

Tartisma-Sonug: AKK; genellikle 1. -2. dekatlarda goraliirler. Vakalarin yaklasik olarak %50’sinde gegirilmis travma hikayesi
mevcuttur. Klinik olarak biylime potansiyeli olan, malokliizyona neden olabilen bazen de agri, parestezi gorilen bir benign
lezyondur. Dislerde kok rezorbisyonu veya yer degisme gorilebilir. Ayirici tanida amelablastoma, kalsifiye epitelyal
odontojenik timor, santral dev hiicreli grantloma dustndlebilir. Tedavide gogunlukla lezyonun kiiretaji 6nerilir. Nadiren niks
gorulebilir, bu durumda lezyonun tuttugu kemikte blok rezeksiyon sonrasi rekonstriiksiyon yapilmasi gerekir. Yaptigimiz bu
vakanin 6 aylik klinik ve radyolojik takibinde herhangi bir soruna rastlanmamistir.

Anahtar Kelimeler: Anevrizmal kemik kisti, kemik lezyonu, kanama, kiiretaj

ANEURYSMAL BONE CYST IN TREATMENT OF LONG-TERM SPONTANEOUS BLEEDING IN
THE MAXILLA: A CASE REPORT

Objectives: Aneurysmal bone cyst (ABC) is a lesion which is mostly seen in long bones, vertebrae and it is rarely seen in facial
bones. Within the facial bones it is usually located in the mandible and maxilla, and it is located more common in mandible
than maxilla.

Materials-Methods: Three years old systemically healthy female patient was admitted to our clinic with spontaneous
bleeding in anterior maxilla. Bleeding from an exophytic lesion was obserwed in the maxillary anterior region. In the
anamnesis taken, it was learned that the maxillary anterior teeth was extracted after a trauma on anterior maxilla as a result
of the luxation of the teeth. Radiolucent area was seen in maxillary anterior region on othopantomographic (OPG) evaluation.

Results: Computed tomography (CT) was taken for detailed radiologic examination. Irregularity and expansion seen in the
bone trabeculae of the lesioned area. Hemogram analysis revealed no abnormalities. The patient was operated after
hematology consultation. Lesion was diagnosed as aneurysmal bone cyst as a result of the pathological examination.

Conclusions: ABC is usually seen in the first-second decades. Approximately 50% of cases have a history of previous trauma.
It is a benign lesion that has clinical growth potential and may cause malocclusion, sometimes pain or paresthesia. Root
resorption/displacement may seen in the teeth. ABC can be transform amelablastoma, calcified epithelial odontogenic tumor,
central giant cell granuloma. Curettage of the lesion is often recommended treatment. Recurrence is rarely seen. Any problem
was not observed in the clinical and radiological at 6 months follow-up session.

Keywords: Aneurysmal bone cyst, bone lesion, bleeding, curretage
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iINTRAORAL iGSi HUCRELi LIPOMA: BiR OLGU SUNUMU

Zeynep GUMRUKCU?, Mert KARABAG!, Oguzhan OKCU?, Erding SULUKAN?, Emre BALABAN?!

1Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakdiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Rize, Tiirkiye

2Recep Tayyip Erdogan Universitesi Egitim Arastirma Hastanesi, Patoloji, Rize, Tiirkiye

Giris-Amag: Lipomlar insan viicudunda goriilen en yaygin mezensimal kdkenli tiimordir. Ancak lipomlar oral ve maksillofasiyal
bolgede nadir izlenirler. TUmor olgun adipositlerden olusur ve benign karakterli, mezensimal kdkenlidir. Literatiirde oral
lipomun farkli histolojik varyantlari yer almaktadir. igsi hiicreli lipomalar, lipomanin histolik bir varyantidir ve klasik
lipomlardan 60 kat daha az gorilir.

Gereg ve Yontem: Bu ¢alismada 85 yasinda, sag bukkal mukozasinda intra-oral lipom bulunan bir erkek hasta rapor edilmistir.
Klinigimize sag yanak icinde gelisen agrisiz sislik sikayeti ile basvuran hastanin klinik muayenesinde lipom 6n tanisi
konulmustur. Lezyon 1. 5x2 cm boyutlarinda ve nodiler yapida mukoza ile ayni renkte izlenmistir. Tedaviye yonelik olarak
genis cerrahi eksizyon yapildi ve timor materyali patolojik tani i¢in patoloji bolimiine gonderildi.

Bulgular: Lezyonun patolojik incelemesinden sonra “igsi hiicreli lipom” tanisi konuldu. Altinci ay takip seansinda niiks olmadan
mikemmel iyilesme gézlendi.

Tartisma-Sonug: intraoral lipomlar iyi huylu tiimérlerdir ve mezenkimal dokulardan kéken alirlar. Agiz boslugunda nadiren
gorilirler. Tedavi prosediri olarak intraoral lipomlar igin cerrahi eksizyon énerilmektedir ve niiks beklenmemektedir.

Anahtar Kelimeler: Lipom, igsi hiicreli lipom, iyi huylu timér, eksizyon

INTRAORAL SHELL CELL LIPOMA: A CASE REPORT

Introduction: Lipomas are the most common tumours originate from a mesenchymal origin in human body. However, they
seen rarerly in oral and maxillofacial region. Lipomas are benign mesenchymal tumors composed of mature adipocytes.
Different histological variants of oral lipoma have been given in literature. Spindle cell lipomas are a hystolic variant of lipoma
and are 60 times less common than conventional lipomas.

Materials and Methods: In this study we reported a 85 year old male patient with intraoral lipoma in right buccal mucosa.
Patient’s complaint was swelling without pain. Size of the nodular lesion was 1. 5x2 cm. Wide surgical excision was performed
and specimen was sent to pathology department for pathologic diagnosis.

Results: The lesion diagnoed as “spindle cell lipoma” after pathologic examination. The sixth month follow-up showed
excellent healing without any recurrence.

Conclusion: Intraoral lipomas are benign tumours that originates from mesenchymal tissues. They are rarely seen in oral
cavity. As treatment procedure surgical excision is suggested for intraoral lipomas and recurrens is not expected.

Keywords: Lipoma, spindle cell lipoma, benign tumour, excision
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CANALIS SINOSUS NADIR GORULEN OLGU SUNUMU

Riiya SESSIiZ AK, Selin YESILTEPE

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Aydin, Tiirkiye

Giris: Canalis sinosus (CS), anatomist Jones F. W. tarafindan, infraorbital foramen posterior kismindan gikan ve burun
bosluguna lateral yaklasik 2 mm'lik bir kemik kanalindaki kivrimli bir yoldan gegen norovaskiler demet olarak tanimlanmistir.
CS'deki norovaskiler dallar, maksiller kanin bolgesindeki dental pleksusu olusturur. CS igindeki anterior superior alveoler sinir
kesici ve kanin dis boélgelerini ve bitisik yumusak dokulari inerve eder.

CS gibi nadir gorilen anatomik yapilar taninmali ve dis ¢ekimi, apikal rezeksiyonu Le Fort 1 kiriklarinin rekonstriiksiyonu,
implant uygulamalari gibi dental cerrahi islemler 6ncesinde ayrintili olarak degerlendirilmelidir.

Olgu: 21 numarali dis bdlgesindeki kemik i¢i implantin insiziv kanal ile iligkisini incelemek igin alinan tomografi goriintileri
degerlendirildiginde ilgili bolgedeki implantin insiziv kanal ile iliskili oldugu izlendi. Bilateral maksillar anterior bolgede
infraorbital kanaldan ayrilan, nasal fossa lateral duvarini takip ederek hafif mediale kivrilan, sagda 13 numarali, solda 22
numarali eksik dis bolgelerinde dis kokleri hizasinda bukkale agilan kanallar izlendi. Canalis sinosus olarak degerlendirilen bu
anatomik yapilar maksilla anterior bolgedeki implant materyalleri ile iligkili degildi.

Sonug: Canalis sinosus literatiirde nadiren bildirilmektedir. Ancak klinisyenler, dislerin periapikal durumunu, premaksilladaki
cerrahi planlamayi degerlendirmek, diger anatomik yapilar veya lezyonlar ile karistirmamak igin radyografileri yorumlarken
canalis sinosus gibi ek nérovaskiler yapilari gz 6niinde bulundurmahdir.

Anahtar Kelimeler: Anatomik landmark, canalis sinosus, KIBT

RARE CASE REPORT OF CANALIS SINOSUS

Aim: Canalis sinosus (CS) was defined by anatomist Jones F. W. as a neurovascular bundle exiting the posterior part of the
infraorbital foramen and passing through a curved pathway in a bone channel approximately 2 mm laterally to the nasal
cavity. The neurovascular branches in CS form the dental plexus in the maxillary canine area. The anterior superior alveolar
nerve in the CS innervates the incisor and canine tooth regions and adjacent soft tissues.

Rare anatomical structures such as CS should be recognized and evaluated in detail before dental surgery such as tooth
extraction, apical resection, reconstruction of Le Fort 1 fractures, and implant applications.

Case: When the tomography images were taken to examine the relationship between the intraosseous implant in dental
region 21 and the incisive canal, the implant was associated with the incisive canal. Canals which in bilateral maxillary anterior
region originated from the infraorbital canal, followed by the lateral wall of the nasal fossa and then slightly medial curved
were opened to the buccal at the level of missing tooth number 13 and 22, were observed. These anatomic structures
considered as canalis sinosus were not related to implant materials in the maxilla anterior region.

Results: Canalis sinosus is rarely reported in the literature. However, clinicians should consider additional neurovascular
structures such as canal sinosus when interpreting radiographs to evaluate the periapical condition of the teeth, surgical
planning in the premaxilla, and not to confuse other anatomical structures or lesions.

Keywords: Anatomic structure, CBCT, canalis sinosus
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GENIS RADIKULER KiSTiN TANI VE TEDAVi YAKLASIMI; BiR OLGU SUNUMU

Selin ERINAL?, Adile ESEN ANGIN?, Hasmet TURKER?, Senem Gékcen YiGIT OZER?

1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Endodonti, Aydin, Tiirkiye

2Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi, Aydin, Tiirkiye

Giris: Amag, genis boyutlara ulasmis radikiler kistin tani, tedavi kriterlerini ve 1 yillik takibini sunmaktir.

Gereg-Yontem: Sistemik olarak saglikli, 39 yasindaki erkek hastanin bagvurusunu takiben, radyografik incelemede 43 numarali
disin distalinden 33 numarali disin distaline kadar uzanan, sinirlari belirgin, radyoliisent, genis bir lezyon tespit edildi. intraoral
muayanede, yumusak dokuda patolojiye rastlanmadi. EPT kontroliinde 43-42-41-31-32-33 numaral dislerde hassasiyet
olmadigi belirlenerek endodontik kanal tedavisi yapiimasina karar verildi. ilk seansta kdk kanal sekillendirilmesini takiben
kalsiyum hidroksit yerlestirildi. Bir hafta sonra, mevcut pii eksudasyonu nedeni ile 41 ve 31 numaral diglerde islem tekrar
edildi. Diger dislerin kék kanal tedavileri tamamlandi. Ugiincii seansta; 41 ve 31 numaral dislerin kék kanallarinda hala pii
direnaji oldugu saptandi. Endodontik tedavinin tamamlanmasindan hemen sonra, apikal rezeksiyon ve kist enukleasyonu
operasyonu planlandi. Takip eden seansta kok kanal tedavileri tamamlandi. Kist entikleasyonu amaci ile 43 numarali dis ile 33
numarali dis arasindaki vestibil bolgede, tam kalinlikta, 3 koseli mukoperiosteal flep kaldirildi. Kistin total enlkleasyonu
yapildi. Kanama kontroliinii takiben, 41 ve 31 numaral dislerin apikal rezeksiyon sekillendirmesi ultrasonik uglar yardimi ile
tamamlandi. Retrograd dolgu materyali olarak MTA kullanildi. Takiben, flep, primer olarak kapatildi. Ameliyatta elde edilen
numune patolojiye génderildi ve radikiiler kist teshisi dogrulandi.

Bulgular: 1 yil sonra gergeklestirilen klinik muayenede, dislerin asemptomatik ve fonksiyonel oldugu gézlendi. Radyografik
muayenede ise kist kavitesinin kiiglildigi ve sert dokunun olustugu saptandi.

Sonug: Radikuler kist vakalarinda, basarili bir kok kanal tedavisini takiben; kistin total enikleasyonu, ilgili koklerin apikal
rezeksiyonu ve takiben biyuuyumlu bir materyal ile apikal tikamanin saglanmasi, uygun bir tedavi yaklagimi olabilir.

Anahtar Kelimeler: Apikal rezeksiyon, entikleasyon, radikiler kist, kok kanal tedavisi

DIAGNOSIS AND TREATMENT OF A LARGE SIZED RADICULAR CYST: A CASE REPORT

Objectives: To present the diagnosis and treatment procedure of a large sized radicular cyst with a follow-up for 1 year.

Materials-Methods: Systemically healthy 39-year-old male patient was admitted to endodontics clinic. Radiographic
examination revealed a wide, radiolucent lesion with clear margins extending from #43 to the distal of #33. Intraoral
examination revealed no pathology. During electrical vitality test, it was decided that teeth #43-42-41-31-32-33 were not
sensitive and it was decided to perform endodontic root canal treatments(RCT). Calcium hydroxide was used as intracanal
medicament. One week later, the procedure was repeated on #41 and #31 due to pus exudation. RCTs for remained teeth
were completed. One week later, root canals of #41 and #31 were still in pus. Following RCTs, apical resection and cyst
enucleation operation was planned. In order to enucleate the cyst, a-full thickness, 3-sided mucoperiosteal flap was incised
in the vestibule region between #43 and #33. Total enucleation of cyst was performed. Apical resection of #41 and #31 was
performed using ultrasonic tips. MTA was used as retrograde filling material. The flap was closed primarily. The biopsy sample
was sent to the pathology and it was diagnosed as radicular cyst.

Results: Teeth were asymptomatic and functional at the 1 year follow-up. Periapical radiographs revealed resolution of
periapical lesion and hard tissue formation.

Conclusion: In case of treating radicular cyst, after successful RCTs; total enucleation of the cyst and apical resection of the
involved teeth may be an appropriate treatment approach.

Keywords: Apical resection, enuclation, radicular cyst, root canal treatment
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EKSTRUZE DAiMi MAKSILLER KESICi DiSIN GELENEKSEL APEKSIFIKASYON iLE TEDAVISi: 12
AYLIK TAKiP

Salih DANISMAN, Ertugrul KAPISIZ, Senem YiGiT OZER

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali, Aydin, Tiirkiye

Amag: Travma nedeniyle kok gelisimi tamamlanmamis, periapikal lezyonlu maksiller kesici dise uygulanan apeksifikasyon
tedavisi ve 12 aylik takip sonuglarini sunmaktir.

Yéntem: 14 yasindaki bayan hasta, tst dudakta sislik ve agri sikayetiyle klinigimize basvurdu. Anamnezde; hastanin 1 yil 6nce
gecirdigi travmayi takiben, maksiller sag santral disinin ekstriziv liksasyona ugradigi ve ilk basvurdugu klinikte ilgili disin, hafif
parmak basinci ile yerine yerlestirildigi 6grenildi. Radyografik incelemede; kok gelisimini tamamlamamis maksiller kesicinin
apikal bdlgesinde sinirli bir radyoliisensi varligi gézlendi. ilk seansta kanal sekillendirilmesini takiben, kanal i¢ci medikament
olarak Ca(OH)2 (Calasept, Nordiska Dental, Angelholm, isve¢) uygulandi ve islem 10 giin sonra tekrarlandi. Hastanin 6. Haftay!
takiben, Ug ayda bir olarak duzenli takip randevulari planlandi. Kontrol seanslarinda radyografiler alindi ve Ca(OH)2’in kanal
icerisindeki stabilitesi kontrol edildi. 1 sene sonunda apikal bariyerin olustugundan emin olunduktan sonra kok kanal tedavisi
tamamlandi. Doldurma isleminde, kisiye 6zel olarak hazirlananarak uyumlanan giita-perka ve AH Plus kanal pati (Dentsply
DeTrey, Konstanz, Almanya) kullanildi.

Bulgular: 6 ve 12 aylk klinik kontrollerde, disin asemptomatik ve fonksiyonel oldugu gozlendi. 1 yil sonra konik iginh bilgisayarli
tomografi kullanilarak gergeklestirilen incelemede periapikal lezyonun tamamen iyilestigi gdzlendi. Kok kanalinda, dentin
kalinhginda artis tespit edilmedi. Kékiin boyu ise degismedi.

Sonug: Kok gelisimi tamamlanmamis dislerde, apikal bariyer olusturmak amaciyla geleneksel apeksifikasyon yonteminin
kullanilmasi uygun bir tedavi yaklasimi olabilir. Ancak bu tedavi sonucunda dentin kalinhginin artmadigi ve kék boyunun da
istenilen seviyeye ulasmadigi saptandi.

Anahtar Kelimeler: Apesifikasyon, kok kanal tedavisi, travma

TREATMENT OF EXTRUDED PERMANENT MAXILLARY INCISOR WITH CONVENTIONAL
APEXIFICATION: 12-MONTH FOLLOW-UP

Aim: To present the treatment outcome of 12-month of a maxillary incisor immature tooth with periapical lesion.

Method: 14 year- old girl was admitted to our clinic with complaints of swelling and pain in the anterior maxilla. It was
observed that the maxillary incisor tooth was subjected to extrusive luxation due to trauma 1 year ago and tooth #21 was
repositioned using finger pressure by a dentist. The lesion was radiographically circumscribed with a periapical lesion and the
root was immature. In the first treatment session, calcium hydroxide (Calasept, Nordiska Dental, Angelholm, Sweden) was
used as intracanal medicament, and procedure was repeated 10 days after. Patient was recalled in the first 6 weeks and after
3 months for clinical and radiologic evaluation. Being sure that the apical barrier was formed at the end of 1 year, conventional
root canal treatment was completed. Customised gutta-percha and AH Plus sealer (Dentsply DeTrey, Konstanz, Germany)
were used for obturation.

Results: At 6th and 12th months; the tooth was asymptomatic and functional. Cone Beam Computed Tomography scans in
the following one year showed that periapical lesion had healed completely. There was no increase detected in thickness of
dentin and the root length.

Conclusion: For the treatment of immature teeth with open apices, conventional apexification procedure may be an
appropriate treatment approach to form an apical barrier. This case showed us that the thickness of the dentin didn’t increase
and the root length didn’t reach the ideal level despite the closure of the foramen to its original diameter.

Keywords: Conventional apexification, immature tooth, root canal treatment
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SUT DISLENME DONEMINDE YASANAN TRAVMA SONUCU MALFORME OLMUS KALICI
SANTRALLERIN KAYBI VE TEDAVi YONETiMi

Onur AGMAZ, Hazal OZER, Emre KORKUT

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Konya, Tiirkiye

Giris-Amag: Kalici dislerin maturasyonu siirecinde rehber dislere gelen travmalar, yakin anatomik komsuluklari nedeniyle
malformasyonlara ve patolojilere neden olabilir. Tedavi edilmis olsa bile yalnizca darbeye bagh olarak maturasyonun koti
etkilendigi vakalar rapor edilmistir. Bu vaka sunumundaki amacimiz benzer durumlarda yasanabilecek malformasyonlari
gormek ve tedavi planlamasina bir 6rnek kazandirmaktir.

Gereg-Yontem: 11 ve 21 numarali dislerde agn sikayeti ile klinigimize basvuran hastada ilgili disetinde bukkal ve palatal
hiperemi, sislik, diste perkiisyon hassasiyeti ve kronal malformasyon gézlenmistir. Hastanin yapilan klinik ve radyografik
incelemelerinde dislerde periapikal lezyon bulundugu, kronlarin restorasyonunun yapilmasina engel olacak sekilde yikima
ugradigl, dislerin ortodontik rehabilitasyona ve kok kanallarinin kanal tedavisine uygun olmadigina karar verildi. Dislerin
cekimi gergeklestirildi. Cekim bdlgesinin iyilesmesi beklendikten sonra detertraj ve polisaj islemleri uygulandi. Hastaya
indirekt olarak akrilik hareketli protez tasarlandi.

Bulgular: Hastanin disetlerindeki patolojiler ve agri yapilan tedavi ile giderildi. Hareketli aparey hem estetik agidan hem de
fonksiyon agisindan hasta tarafindan olumlu karsilandi ve tedavi uyumlu bir sekilde tamamlandi. Verilen oral hijyen
motivasyonu sonrasi hasta 3 aylik periyotlarda kontroliiniin yapilmasi igin bilgilendirildi.

Tartisma-Sonug: St dislerine gelen travmalar yerlerine gelecek olan kalici dislere rehberlik yapmasi, kalici dislerin
gelisimlerinin aksamamasi gibi unsurlar nedeniyle 6nemlidir. Bunun yani sira gocuk ve ergen hastalarda estetik bolgede
gerceklesen dis kayiplari psikolojik ve fonksiyonel yan etkileri dislintlerek tedavi edilmelidir. Bliyiime ve gelismesi devam
eden pedodontik hastalarda sirece engel olmamak agisindan sabit restorasyonlar yerine gegici hareketli protezler
dislnulebilir. Bu vakada gegici bir ¢6zim de olsa hasta goriintlist kabul edilebilir bir hal almig, fonksiyona katki yapiimistir.

Anahtar Kelimeler: Travma, hareketli protez, estetik restorasyon, ¢ocuk dis hekimligi

LOSS OF MALFORMED PERMANENT INCISORS AS A RESULT OF TRAUMA DURING PRIMARY
DENTITION AND TREATMENT MANAGEMENT

Aim: The trauma to the guide teeth during the maturation of permanent teeth may cause malformations and pathologies
due to their close anatomical position. There have been reports of badly affected maturation due to impact, even if treated.
Our aimin this case report is to see the malformations that may occur in similar situations and to give an example of treatment
planning.

Material Method: The patient was admitted to our clinic with pain in teeth 11 and 21, buccal and palatal hyperemia, swelling,
percussion sensitivity and chronal malformation were observed. Clinical and radiographic examination of the patient revealed
that the teeth had periapical lesions, the crowns were destroyed to unable restoration, and the teeth were not suitable for
orthodontic rehabilitation and root canal treatment. The teeth were extracted. Scaling and polishing were applied after the
heal of gums. Acrylic removable prosthesis was designed indirectly.

Results: The pathologies and pain in the gums of the patient were eliminated with treatment. The prosthesis was welcomed
by the patient both aesthetically and functionally and the treatment was completed in patient's compatibility. After the oral
hygiene motivation given, the patient was informed about the control over a period of 3 months.

Conclusion: Trauma to the primary teeth is important because it provides guidance to the permanent teeth that will replace
them, and the development of permanent teeth is not interrupted. In addition, dental loss in the anterior in children and
adolescents should be treated because of psychological and functional side effects. Temporary removable prosthesis may be
considered instead of fixed restorations in order to prevent the process in growing and developing pedodontic patients. In
this case, the patient's image became acceptable and contributed to the function, albeit as a temporary solution.

Keywords: Trauma, removable prosthesis, aesthetic rehabilitation, pediatric dentistry
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SUBMANDIBULAR TUKURUK BEZINDE GORULEN SIALOLIT VE CERRAHI TEDAVISI

Emre BALABAN, Zeynep GUMRUKCU, Andac DOGAN, Erding SULUKAN

Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Rize, Tiirkiye

Giris ve Amag: Sialolitler, tikirik bezi kanalinda biriken debrislerin mineralizasyonu sonucu olusan tikirik bezi taslaridir.
Sialolitler, % 82 oraninda inorganik ve % 18 oraninda organik yapidadirlar. Kimyasal olarak hidroksiapatit formundaki kalsiyum
fosfat, magnezyum, potasyum, sodyum, demir, silikon ve klorid igcermektedir. Bazik kalsiyum fosfat tuzlarina bagl olarak
tukurtk sekresyonu asiri doygunluga ulasip ¢okelerek sialolit formasyonuna neden olmaktadir. Tlkirik bezi taglar % 80
oraninda submandibular bezde ya da ona ait olan Wharton kanalinda gérilmektedir. Erigkin populasyonda goriilme sikligi %
0. 12’ dir ve erkeklerde kadinlara oranla iki kat daha fazla gériilmektedir. Siklikla yemek yeme esnasinda ilgili bezde sislik ve
agriile karakterizedir.

Gereg ve Yontem: 42 yasinda olan kadin hasta, tek tarafl sislik, agiz kurulugu, yutma problemleri, submandibuar bolgesinde
agri sikayeti ile klinigimize basvurdu. Sag alt cenede submandibuler bolgede tek tarafli sisme, agiz kurulugu, yutkunma
glclUgli, apse ve agri gibi sikayetleri olan hasta klinigimize basvurdu. Hastanin radyografik muayenesinde submandibular
bolgede 3x2 cm boyutlarinda radyoopak bir kitle izlendi. Ultrasonografik goriintiileme ile kitlenin submandibular bez iginde
oldugu dogrulandi ve sialolit tanisi konuldu. Hastaya akut enfeksiyonu baskilamak igin antibiyotik tedavisi
amoksisilin+klavulonik asit (875/125mg) IV regete edildi. Rutin cerrahi hazirliklari takiben hasta genel anestezi aldinda
submandibular bez eksizyonu yapildi.

Bulgular: Spesimen histopatolojik degerlendirmeye gonderildi ve inceleme sonucunda sialolit nihai tanisi kondu.

Tartisma ve Sonug: : Submandibular bezin agri, sislik, pliy ve tekrarlayan enfeksiyon durumlari tiikirik bezi tasinin habercisi
olabilir. Bu durumlarda detayl klinik ve radyografik inceleme sonucunda bezin cerrahi olarak eksizyonu basaril bir yontemdir.

Anahtar Kelimeler: Submandibula tikurik bezi tasi, sialolit, tikurik bezi eksizyonu

SIALOLITIS AND SURGICAL TREATMENT IN SUBMANDIBULAR SURGERY

Objectives: Sialoliths are salivary gland stones formed as a result of mineralization of debris deposited in the salivary gland
canal. Sialoliths are seen in a ratio of 18% in organic and 82% in inorganic form. Chemically, sialoliths contain calcium
phosphate in hydroxyapatite form, magnesium, potassium, sodium, iron, silicon and chloride. Sialolite is formed as a result
of precipitation of basic calcium phosphate salts. Salivary gland stones are seen in a ratio of 80% in submandibular gland or
in Wharton canal. The incidence of sialolith is 0. 12% in the adult and it is twice as common in men as in women. It is often
characterized by swelling and pain in during eating.

Materials and Methods: A 42 years old female patient referred to our clinic with the complaints of unilateral swelling, dry
mouth, problems in swallowing, pain in the submandibuar region in the right mandible. Radiographic examination revealed
a 3x2 cm radiopaque mass in the submandibular region. Ultrasonographic imaging confirmed that the mass was in the
submandibular gland and was diagnosed as sialolithiasis. The patient was prescribed antibiotic therapy amoxicillin + clavulonic
acid (875 / 125mg) IV to suppress acute infection. Following routine surgical preparations, submandibular gland excision was
performed under general anesthesia.

Results: The specimen was sent for histopathological evaluation and the final diagnosis was sialolithiasis.

Conclusions; Pain, swelling, pus, and recurrent infection of the submandibular gland may be a precursor to the salivary gland
stone. In these cases, surgical excision of the gland is a successful method after detailed clinical and radiographic examination.

Keywords: Submandibular salivary gland stone, sialolithiasis, salivary gland excision
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DISETi CEKILMESI TEDAVISINDE SERBEST DiSETi GREFTi UYGULAMASI: OLGU SUNUMU

Sami Baris KESKiIN, Omer Alperen KIRMIZIGUL, Ciineyt Asim ARAL

inénii Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, Malatya, Tiirkiye

Ozet

Giris-Amag: Estetik bozulmanin yani sira, diseti ¢ekilmelerinin varliginda dentin asiri duyarliligi, plak tutulmasi ve diseti iltihabi
gorilebilir. Bu olgu sunumu, diseti ¢ekilmesi tedavisi igin serbest diseti greftinin uygulanmasini agiklamaktadir.

Gere¢-Yéntem: Otuz iki yasinda kadin hasta, alt &n bélge diseti cekilmesi sikayeti ile klinigimize basvurdu. intraoral
degerlendirmede sag alt santral diseti Miller Sinif | diseti ¢cekilmesi ve mobilite olmadigi gorildi. Lokal anestezi altinda sol Gst
palatinal bolgeden serbest dis eti grefti alici sahaya yerlestirildi. Greft 5-0 situr ile sabitlendi. Verici bolge ikincil iyilesmeyi
saglamak igin birakildi. Her iki operasyon bdlgesine periodontal macun (Coe Pak) uygulandi. Operasyon sonrasi analjezik ve
klorheksidin gargara 6nerildi.

Bulgular: Postoperatif stiturlar 10. glinde alindi. 3. ay kontroliinde yapisik diseti bandi ve yara iyilesmesinde beklenmeyen bir
durum gozlenmedi.

Tartisma-Sonug: Yeterli keratinize dis eti genisligi, periodontal saglik icin nemli bir faktordir. Serbest dis eti grefti, yapisik dis
etini artirmak ve ayrica agiga ¢ikan kok ylzeylerini kaplamak igin basarili bir yontemdir.

Anahtar Kelimeler: Serbest diseti grefti, diseti cekilmesi, yapisik diseti

FREE GINGIVAL GRAFT APPLICATION FOR THE TREATMENT OF GINGIVAL RECESSIONS: A
CASE REPORT

Objectives: Besides the deterioration of aesthetics, dentin hypersensitivity, plague retention and gingival inflammation can
be seen in the presence of gingival recessions. This case report describes the application of a free gingival graft for the
treatment of gingival recessions.

Materials-Methods: A 32-year-old female patient was admitted to our department with the complaint of lower anterior
gingival recession. Intraoral evaluation revealed right lower central gingival Miller Class | gingival recession and no mobility.
The free gingival graft from the left upper palatinal region under local anesthesia was placed in the recipient area. The graft
was fixed with 5-0 sutures. The donor site was left to recover secondary healing. Periodontal paste (Coe Pak) was applied to
both operation sites. Following the operation, analgesic and chlorhexidine mouthwash were prescribed.

Results: Postoperative sutures were taken on the 10™ day. Adhesive gingival band and wound healing were not observed
unexpectedly at the 3 month.

Conclusions: Adequate keratinized gingival width is an important factor for periodontal health. Free gingival grafting is a
successful method for increasing attached gingiva and also covering exposed root surfaces.

Keywords: Free gingival graft, gingival recession, attached gingiva
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KONSANTRE BUYUME FAKTORU iLE DIiSETi CEKILMESININ TEDAVISi VE DISETI
KALINLIGININ ARTIRILMASI: OLGU SUNUMU

Omer Alperen KIRMIZIGUL, Sami Baris KESKiN, Mustafa Ozay USLU

inénii Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, Malatya, Tiirkiye

Ozet

Giris-Amag: Diseti ¢cekilmeleri dentin hassasiyeti, estetik problemler, kok girikleri gibi ¢esitli sorunlara neden olur. Bu olgu
raporunda, lokalize diseti ¢ekilmesinin konsantre bliylime faktori (CGF) kullanilarak tedavisi sunulmustur.

Gereg-Yontem: 18 yasinda erkek hasta disinde dentin hassasiyeti ve estetik sikayetleri ile klinigimize basvurdu. Yapilan agiz
ici muayenede 31 numarali diste Miller sinif Il diseti cekilmesi ve alt keser dis bolgesinde ince diseti biyotipi gozlendi. Baslangig¢
periodontal tedavinin ardindan CGF kullanilarak zarf flep operasyonu planlandi. Baslangig, 1. ve 3. aylarda diseti ¢ekilmesi
dikey boyutu, sondalama derinligi, klinik atasman seviyesi, keratinize diseti dikey boyutu 6lciildi ve klinik fotograflar alindi.
CGF, hastadan alinan vendz kanin 6zel bir santfir(j cihazi kullanilarak elde edildikten sonra alici sahaya 6-0 (PGA Pegesorb,
Dogsan, Tiirkiye) sutur kullanilarak sabitlendi. Flep, koronale kaydirilarak 5-0 (WEGO-PGLA, Foosin Medical Supplies, ingiltere)
sutur kullanilarak operasyon tamamlandi. Coe-Pak (GC America Inc, IL, ABD) ile operasyon bdélgesi iyilesmeye birakildi. Post-
operatif 10. glinde cerrahi pat ve suturlar alindi.

Bulgular: Ameliyat sonrasi iyilesme sorunsuz gecti. Lokalize diseti ¢ekilmesinin kapandigi gozlendi. Alt keser bdlgesinde
uygulanan CGF sonrasi diseti kalinhginda artis elde edildi.

Tartisma-Sonug: Bu olgu raporu, zarf flep ile birlikte CGF kullaniminin diseti ¢ekilmesinin tedavisinde bag doku greftlerinin
kullanimina gok iyi bir alternatif olabilecegini géstermektedir.

Anahtar Kelimeler: Konsantre bliylime faktord, diseti cekilmesi, diseti biyotipi

TREATMENT OF GINGIVAL RECESSION WITH CONCENTRATED GROWTH FACTOR AND
INCREASING GINGIVAL THICKNESS: A CASE REPORT

Abstract

Objectives: Gingival recessions cause various problems such as dentin sensitivity, aesthetic problems and root caries. In this
case report, treatment of localized gingival recession using concentrated growth factor (CGF) is presented.

Materials-Methods: An 18-year-old male patient was admitted to our clinic with dentin hipersensitivity and aesthetic
complaints. In the oral examination, Miller class Il gingival recession was observed in tooth number 31 and thin gingival
biotype was found in the lower incisor area. After initial periodontal treatment, envelope flap operation was planned using
CGF. At the beginning, 1st and 3rd months, vertical dimension of gingival recession, probing depth, clinical attachment level,
vertical size of keratinized gingiva were measured and clinical photographs were taken. CGF, obtained after centrifugation
using a specific device of the venous blood from the patient recipient site 6-0 (PGA Pegesorb, Dogsan, Turkey) were fixed
using suture. The flap was slided to the corona and the operation was completed using 5-0 (WEGO-PGLA, Foosin Medical
Supplies, UK) suture. With Coe-Pak (GC America Inc., IL, USA) the area of operation was allowed to healing. On the 10th
postoperative day, surgical pat and sutures were removed.

Results: Postoperative healing was uneventful. Localized gingival recession was closed. An increase in gingival thickness was
obtained after CGF applied in the lower incisor region.

Conclusions: This case report demonstrates that the use of CGF with envelope flap can be a very good alternative to the use
of connective tissue grafts in the treatment of gingival recession.

Keywords: Concentrated growth factor, gingival recession, gingival biotype
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KEMIK iCi DEFEKTLERIN REJENERATIF TEDAVISINDE KSENOGREFT VE BARIYER MEMBRAN
KULLANIMI: OLGU SUNUMU

Semih AKGUL, Sami Baris KESKiN, Mustafa Ozay USLU

inénii Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, Malatya, Tiirkiye

Ozet

Giris-Amag: Periodontal kemik igi defektlerin rejeneratif tedavisinde otojen, allojen, ksenojen, alloplastik kemik greftleri gibi
pek ¢ok materyal kullaniimaktadir. Bu olgu raporunda kemik defektinin rejeneratif tedavisinde ksenogreft ve bariyer
membran kombinasyonunun kullanimi sunulmustur.

Gereg-Yontem: Yirmi-iki yasinda sistemik olarak saglikli erkek hasta rutin kontrolde alinan panoramik radyografide sag alt
bolgesinde kemik kaybi oldugunu o6grendikten sonra Periodontoloji Anabilim Dal’miza basvurmustur. Yapilan klinik
degerlendirme ve alinan periapikal radyografide sag alt 1. molar disin mezialinde agisal kemik defekti oldugu ve periodontal
sondun defekt bolgesinde tamamen ilerledigi gdzlendi. Lokal anestezi altinda sulkuler insizyonu takiben mukoperiosteal flep
kaldirildiktan sonra enflame granulasyon dokulari temizlenerek defekt bolgesine ksenogreft (Ostebiol Gen-os 0, 5 mm,
Tecnoss, italya) ve bariyer membran (Osteobiol Evolution 20X20 mm, Tecnoss, italya) uygulandi. Bolge 4-0 ipek siitur ile
primer olarak kapatildi.

Bulgular: Cerrahi operasyon sonrasi iyilesme sorunsuz gergeklesti. 9. aydaki kontrolde sondalama cep derinligi ortalamasinda
%60 oraninda azalma, radyografik kemik dolum oraninda artma izlendi.

Tartisma-Sonug: Kemik ici defektlerin rejeneratif tedavisinde kullanilan greft ve membran kombinasyonu ile atasman kazanci
saglanmakta ve periodontal saglik yeniden kazaniimaktadir.

Anahtar Kelimeler: Kemik ici defekt, ksenogreft, bariyer membrane

THE USE OF XENOGRAFT AND BARRIER MEMBRANE IN REGENERATIVE TREATMENT OF
INTRABONY DEFECTS: A CASE REPORT

Abstract

Objectives: Many materials such as autogenous, allogeneic, xenogenous, alloplastic bone grafts are used in the regenerative
treatment of periodontal intrabony defects. In this case report, the use of xenograft and barrier membrane combination in
the regenerative treatment of bone defect is presented.

Materials-Methods: Twenty-two-year-old systemically healthy male patient was admitted to our Department of
Periodontology after he learned that there was bone loss in his right lower region on panoramic radiography taken at routine
control. Clinical evaluation and periapical radiography showed angular bone defect in the mesial of the right lower 1t molar
tooth and periodontal probe was completely advanced in the defect area. After local anesthesia, the mucoperiosteal flap was
removed after sulcular incision, and the inflamed granulation tissues were cleaned and xenograft (Ostebiol Gen-o0s 0. 5 mm,
Tecnoss, Italy) and barrier membrane (Osteobiol Evolution 20X20 mm, Tecnoss, Italy) were applied to the defect area.
Operation site was primarily closed.

Results: Postoperative healing was uneventful. At the 9"month follow-up, the mean depth of probing pocket decreased by
60% and radiographic bone filling rate was increased.

Conclusions: Combination of grafts and membranes used in the regenerative treatment of intrabony defects provides
attachment gain and periodontal health is regained.

Keywords: Intrabony defect, xenograft, barrier membrane
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MANDIBULAR AMELOBLASTOMA: BiR OLGU SUNUMU

Hazal DUYAN, Burcu EVLICE

Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi, Adana, Tiirkiye

Amag: Ameloblastoma lokal invazyon yapan, yavas biiyliyen odontojenik epitel orijinli benign bir timordir. Siklikla mandibula
olmak tizere gene kemiklerine yerlesirler. Bu lezyonlarin ¢ogu yiizde sisme olana kadar bulgu vermez. Olgularin gogu ortalama
30-60 yaslar arasinda tani almaktadir. Bu lezyon lokal agresif davranislar sergiler, yiksek oranda lokal rekirrens riski vardir.
Bu vaka raporunda sol mandibula korpus ve ramusu tutan ve lingual ile bukkal kemikte destriksiyona sebep olan bir
ameloblastoma olgusunun klinik ve radyolojik bulgulari sunulmaktadir.

Olgu Sunumu: Otuz g yasinda bir erkek hasta intraoral sislik ve gdmiilii yirmi yas sikayetiyle Cukurova Universitesi Dis
Hekimligi Fakiltesi’'ne basvurmustur. Hastada ekstraoral sislik disinda herhangi bir ekstraoral bulguya rastlanmamistir.
Panoramik incelemede gomiilii yirmi yas disinin follikiili etrafinda multilobiile radyoliisent goriintl veren lezyon izlenmesi
tzerine, yapilan KIBT (konik 1sinh bilgisayarli tomografi) gortintilemesinde sol mandibula korpus - ramus diizeyinde 2. 4 x 3.
1x 1.7 cm? boyutlarinda yer yer kistik alanlar igeren ekspansiyon ve destriiksiyona sebep olan lezyon tespit edilmistir. Gomull
yirmi yas ekstraksiyonu ve lezyonun eksizyonu planlanan hastanin operasyonu sonrasinda kitle Cukurova Universitesi Tip
Fakiiltesi Patoloji Laboratuvari’'na odontojenik timoér 6n tanisi ile histopatolojik inceleme igin génderilmistir. Hastanin
eksizyon materyalinden hazirlanan érneklerin makroskopik incelemesinde ‘muhtelif pargali halde gri-kahve renkte kistik
cepere sahip yumusak doku biyopsi materyali’ izlenmis ve ameloblastoma tanisi konularak hastanin lokal rekiirrens ihtimali
nedeniyle takibi onerilmistir.

Sonug: Ameloblastomalar odontojenik epitel orijinli en sik rastlanilan gercek neoplazmlardir. Ameloblastomalarda tedavi
lezyonun natiiriinden ¢ok yayilimina ve gevre yapilarla iliskisine baglidir. Ameloblastoma tanisindan sonra post-operatif takip
¢ok dnemlidir, ¢linkli rekirrenslerin gogu cerrahi sonrasi 5 yillik stire igerisinde gozlenmektedir.

Anahtar Kelimeler: Ameloblastoma, KIBT, mandibular

AMELOBLASTOMA OF MANDIBLE: A CASE REPORT

Objectives: Ameloblastoma is a benign epithelial-odontogenic-tumor which is locally invasive and growing slowly.
Ameloblastomas locates on jawbones, especially mandible. Most of lesions do not show any symptoms until swelling of face.
Most cases are diagnosed between ages of 30-60. This lesion exhibits local aggressive behavior and has a high risk of local
recurrence. This report presents clinical and radiological findings of an ameloblastoma in corpus and ramus of left mandible
that caused destruction of lingual-buccal bones.

Case Report: A 33-year-old male patient referred to Cukurova University’s Dental School with complaint of intraoral swelling
and embedded wisdom tooth. No extraoral findings were found other than extraoral swelling. Panoramic examination
showed a multilocular radiolucent lesion around follicle of impacted third molar and CBCT imaging revealed a lesion, causing
expansion and destruction of cystic areas with dimensions of 2. 4x3. 1x1. 7 cm3 at level of left mandible corpus-ramus. After
tooth extraction and excision of lesion, for histopathological examination, specimen was sent to Pathology Laboratory of
Cukurova University’s Medical School with preliminary diagnosis of odontogenic tumor. Macroscopic examination of
specimens prepared from excision material revealed a ‘soft tissue biopsy material with cystic wall and in various segments in
gray-brown color’. A diagnosis of ameloblastoma was made and follow-up was recommended because of local recurrence.

Conclusions: Ameloblastomas are most common true neoplasms of odontogenic epithelial origin. Intreatment of
ameloblastoma, relationship with surrounding structures and spread of lesion are more important than nature of lesion. Post-
operative follow-up after diagnosis of ameloblastoma is important because most recurrences are observed within 5 years
after surgery.

Keywords: Ameloblastoma, CBCT, mandible
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OSSIFiYE FIBROMA: BiR OLGU SUNUMU

Hazal DUYAN, Burcu EVLICE

Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi, Adana, Tiirkiye

Amag: Ossifiye fibroma, cenelerde gorilen benign fibro-osse6z bir tiimordir. Kadinlarda ve 3. dekatta daha sik gortlmektedir.
Klinik olarak agrisiz ve yavas biylyen bir lezyon olarak kendini gosterir. Cenelerde yerlesim yeri genellikle mandibula
premolar-molar bolgesidir. Radyografik incelemede lezyonun gelisimine bagh olarak genellikle unilokller, iyi sinirl
radyolusent, radyolusent - radyoopak karisik veya radyolusent hat ile sinirlanmis tamamen radyoopak goriintl
verebilmektedir. Bu olgu raporu genellikle rastlanilanin tersine maksillada yerlesim gosteren, gene rastlanilanin tersine
siddetli agrisi bulunan ve planlanan derin eksizyon sonrasi kontrol seansinda rekirrens gosteren bir ossifiye fiboroma
hastasinin klinik ve radyolojik bulgularini sunmayi amaclamaktadir.

Olgu Sunumu: Cukurova Universitesi Dis Hekimligi Fakiiltesi’ne sol maksiller palatinal bolgesinde agrili sislik sikayeti ile gelen
26 yagindaki kadin hastanin panoromik incelemesinde 24-25 numarali diglerin kdklerini iten radyoopak hatlara sahip ve miks
gorintl veren lezyon izlenmistir. Hastada ekstraoral herhangi bir bulguya rastlanmamistir. KIBT (konik 1sinh bilgisayarh
tomografi) gorintiilemesinde ilgili bolgenin palatinalinde ekspansiyona sebep olan 1. 3 x 1. 4 x 1. 3 cm3 boyutlarinda,
icerisinde kalsifikasyon odaklari barindiran ve radyoopak hatlara sahip lezyon tespit edilmistir. Lezyon eksize edilmis ve ilgili
bélgedeki dislerin cekimi yapilmistir. Kitle Cukurova Universitesi Tip Fakiiltesi Patoloji Laboratuvari’na fibroossedz lezyon 6n
tanisi ile histopatolojik inceleme igin gonderilmis ve ossifiye fibroma tanisi konulmustur. Hasta 6 aylik kontrole gagrildigi sirada
ilgili bolgede nlks gosteren alanlara rastlanmis ve operasyon tekrar edilmistir. Histopatolojik inceleme sonucunda tekrar
ossifiye fibroma tanisi konulmustur.

Sonug: Literatiirde rekiirrens gosteren ornekler goz 6niine alindiginda, lezyon tam olarak eksize edilmeli ve uzun dénemli
takip 6nerilmelidir.

Anahtar Kelimeler: KIBT, maksilla, ossifiye fiboroma, patoloji

OSSIFYING FIBROMA: A CASE REPORT

Objectives: Ossifying fibroma is a benign fibroosseous tumor of jaws. It is more common in females and in third decade. It
presents clinically as a painless and slowly growing lesion. Location of ossifying fiboroma in jaws is usually premolar-molar
region of mandible. In radiographic examination, depending on development of lesion, usually shows unilocular, well-
circumscribed radiolucent, radiolucent-radiopague mixed or completely radiopaque appearence with radiolucent lines. This
case report aims to present clinical and radiological findings of a painful patient with ossified fiboroma located in the maxilla
against long odds, with recurrence in control session after planned deep excision.

Case Report: A 26-year-old female patient referred to Cukurova University Faculty of Dentistry with a complaint of painful
swelling in left maxillary palatinal region. A lesion with radiopaque lines giving mixed image and pushing roots of teeth (24-
25) was observed in panoramic image of patient. No extraoral findings were observed. CBCT (Cone beam computed
tomography) imaging revealed a 1. 3x1. 4x1. 3 cm3 lesion with calcification foci and radiopaque lines causing expansion in
palatinal region. Lesion was excised and teeth were extracted in related region. Specimen was referred to pathology
laboratory of Cukurova University Faculty of Medicine for histopathological examination with a preliminary diagnosis of
fibroosseous lesion and final diagnosis was ossifying fiboroma. When patient was called for a 6-month follow-up, recurrent
areas were found in related region and operation was repeated. Histopathological examination revealed again a diagnosis of
ossifying fibroma.

Conclusions: Considering recurrent specimens in literature, lesion should be fully excised and long-term follow-up
recommended.

Keywords: CBCT, maxilla, ossifying fibroma, pathology
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FLORUR VERNIKLERIN DAiMi MOLARLARDA REMINERALIZASYON UZERINE ETKISi:
RANDOMIZE KONTROLLU CALISMA
Aylin AKBAY OBA!, Merve ERKMEN ALMAZ?, Nur Burcu ULUSOY?, Aysun DOKUMACI?
1Kirikkale Universitesi Dis Hekimligi Fakiiltesi, Pedodonti AD, Kirikkale, Tiirkiye
2Dentalis Dis Klinigi, Pedodonti, Ankara, Turkiye

3Serbest Dis Hekimi, Dis Hekimligi, Ankara, Turkiye

Giris-Amag: Bu g¢alismanin amaci; NaF (Sodyum florir), TCP (Tri-kalsiyum fosfat) ilaveli NaF, CPP-ACP (Kazein fosfopeptit-
amorf kalsiyum fosfat) ilaveli NaF ve CXP (Ksilitol kaph kalsiyum fosfat) ilaveli NaF verniklerin yeni stirmis daimi birinci molar
disler tizerindeki remineralizasyon etkinligini lazer floresans (LF) yontemi ile degerlendirmektir.

Gereg-Yontem: Bu ¢alismaya alti ile yedi yas araligindaki, yiiksek ¢tirtik riskli 48 cocugun (DMFS>8), baslangi¢ mine lezyonlu
yeni sirmis daimi birinci molar disleri (13Bulgular: Alti ay sonunda, ortalama LF degerlerine gore remineralizasyon gosteren
azalma miktarlari su sekildedir: CXP ile NaF (6. 87 + 4. 32) 0. 05).

Sonug: CPP-ACP, TCP ve CXP igeren sodyum floriir vernikler, daimi birinci molar dislerin baglangic mine lezyonlarini
remineralize edici potansiyele sahiptir. Bununla birlikte CPP-ACP iceren vernigin remineralizasyon etkisi, LF degerlerine gore
daha yiksek degere sahiptir.

Anahtar Kelimeler: Florir vernik, baslangi¢c mine lezyonu, lazer floresans.

REMINERALIZATION EFFECT OF FLUORIDE VARNISHES ON PERMANENT MOLARS: A
RANDOMISED CONTROLLED TRIAL

Objectives: The aim of this study was to evaluate and compare the efficacy of NaF (Sodium fluoride), NaF with TCP (Tricalcium
phosphate), NaF with CPP-ACP (Casein phosphopeptide-amorphous calcium phosphate), and NaF with CXP (Xylitol-coated
calcium and phosphate) varnishes on newly erupted first permanent molars using laser fluorescence (LF) method.

Materials-Methods: The study was carried out in 48 healthy, high caries risk children (DMFS>8), aged six to seven years with
newly erupted permanent first molars (initial lesion with 13

Results: At the end of six months, according to the mean LF values the amount of reduction (indicating remineralization) are
as follows: NaF with CXP (6. 87+4. 32)

Conclusions: CPP-ACP, TCP and CXP containing NaF varnishes has the potential to remineralize initial caries lesions on
permanent first molars. In addition, CPP-ACP containing varnish has greater remineralization effect according to the LF values.

Keywords: Fluoride varnish, initial enamel lesion, laser fluorescence.
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SEBEST Di$ ETi GREFTi iLE MANDIBULA POSTERIOR BOLGEDE YUMUSAK DOKU ARTTIRIMI

Sevki GULER, Umut OGUTUCU

Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji A. d., Bolu, Tiirkiye

Amag: implant cevresi yeterli keratinize doku bulunmasi peri-implant saglikicin oldukca dnemlidir. Serbest dis eti grefti (SDG)
keratinize doku kazanmak igin en sik tercih edilen tekniktir.

Olgu: Posterior bolgede implant uygulamasi sonrasi yapisik dis eti eksikligi nedeniyle klinigimize yonlendirilen hasta klinik
incelemede operasyon sahasinda keratinize dis eti eksikligi tespit edildi. Mukogingival hattan itibaren yarim kalinhk flap
kaldinldi ve flap vestibil sulkusa siiture edildi. Damaktan yeterli geniste SDG alindi. SDG altinda kalacak olan dis eti de-
epitelizasyonu ardindan graft 5-0 daylon situr ile bolgeye sabitlendi. 1 yillik takipte herhangi bir probleme rastlanmadi

Sonug: implant gevresi yumusak doku rehabilitasyonu implantin uzun dénem basarisi icin dnemli bir faktérdiir

Anahtar Kelimeler: Serbest dis eti grefti, implant

USE OF FGG FOR SOFT TISSUE AUGMENTATION IN MANDIBULA POSTERIOR CASE REPORT

Aim: Sufficient amount of keratinized tissue around natural teeth or dental implants is necessary for long-term periodontal
or peri-implant health. Free gingival graft (FGG) is a most common option for gaining keratinized tissue.

Case: A patient was referred to our clinic with defficiency of attached gingiva around implant In clinical observation at surgery
area lack of keratinised gingiva was observed. Split thickness flap was elevated and sutured vestibule sulcus. Alveolar mucosa
and gingiva under the graft was de-epitelizated, FGG was sutured with 5-0 daylon. Healing period was un eventfull after a
year.

Conclusion: In current literature, generally soft tissue rehabilitation is making after implant rehabilitation.

Keywords: Free gingival graft, implant
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EKSTERNAL KOK REZORPSIYONUNUN MULTIDISIPLINER YAKLASIMLA TEDAVISI

Pinar ACKURT OKUTAN?, Ezgi KARAKUS?, Veli Ozgen OZTURK?, Senem YiGiT OZER!

1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Endodonti, Aydin, Tiirkiye

2Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji, Aydin, Tiirkiye

Amag: Eksternal rezorpsiyon, periodonsiyumdan kaynaklanan, sement ve dentini rezorbe ederek pulpaya kadar ilerleyebilen
bir kék rezorpsiyonudur. Ortodontik tedavi, travmatik yaralanma, oral hijyen yetersizligi ve restoratif/endodontik tedavi gibi
pek ¢ok faktor eksternal rezorpsiyona sebep olabilmektedir. Bu vaka sunumunun amaci, eksternal kék rezorpsiyonuna sahip
bir disin multidisipliner tedavi yaklasimini sunmak ve dogru taninin 6nemini vurgulamaktir.

Gereg-Yontem: 26 yasinda kadin hasta Ust sol 1. premolar disinde hassasiyet ve agri sikayetiyle endodonti klinigine basvurdu.
Klinik muayenede, ilgili dis bolgesinde mukozada fistiil bulundugu, palpasyonda hassasiyet oldugu, radyografik muayenede
ise; diste genis bir kompozit dolgu ve kanal tedavisinin var oldugu tespit edildi. Fistll yoluna yerlestirilen bir giitaperka ile
alinan radyografta; gltaperkanin kokin servikal bolgesine uzandigi belirlendi. Periapikal radyografta net bir sekilde
rezorpsiyon ya da kemik kaybi izlenemedigi icin taniyi kesinlestirmek amaciyla konik isinli bilgisayarli tomografi taramasi
yapildi; kékin koronel hizasinda ve kemikte rezorpsiyon izlendi. Rezorpsiyon kavitesindeki granilasyon dokusunu temizlemek
amaciyla tam kalinlikta mukoperiostal flep kaldirildi ve graniilasyon dokusu keskin kiiretlerle temizlendi. Eksternal servikal
rezorpsiyon alani MTA ile dolduruldu.

Bulgular: Alti ay sonra yapilan kontrolde alinan periapikal rontgende periradikiiler dokularin kabul edilebilir iyilesmesi izlendi.
ilgili disin semptomsuz bir sekilde fonksiyonda oldugu ve fistiil yolunun kapandig gézlendi.

Sonug: Eksternal kok rezorpsiyonlarinin multidisipliner yaklagimla tedavisinin klinik basariyr arttiracagi diistinilmektedir.
Kokteki perforasyonun MTA gibi biyouyumlu ve iyi tikama Ozelligine sahip bir materyal ile kapatilmasi, disin prognozu
agisindan olumlu etkiler yaratacaktir.

Anahtar Kelimeler: Eksternal kok rezorpsiyonu, MTA, konik i1sinh bilgisayarli tomografi

TREATMENT OF EXTERNAL ROOT RESORPTION WITH MULTIDISCIPLINARY APPROACH

Aim: External resorption is originated from periodontium and may progressively resorb cement and dentin. Various factors
such as orthodontic treatment, traumatic injury, poor oral health, restorative/endodontic procedures may cause external
resorption. Aim of this case report was to present multidisciplinary treatment of external root resorption and to emphasise
the importance of correct diagnosis.

Materials and Methods: A 26-year-old female patient was referred to department of endodontics with the complaints of pain
and sensitivity on her maxillary left first premolar tooth. In clinical examination, at the mentioned tooth area, the presence
of the mucosal fistula, sensitivity to palpation, root-canal treatment with a large filling were detected. The radiograph with a
gutta-percha revealed that the fistula had originated from the cervical region of root. Due to inadequacy of periapical
radiographs, scans were performed on CBCT to confirm diagnosis and the resorption areas at the bone and coronal region of
the root were detected. A full-thickness mucoperiosteal flap was elevated for removing the granulation tissue from resorption
cavity using curettes. The external resorption zone was then filled with MTA.

Results: Six months later, the periapical radiograph showed an acceptable healing of periradicular tissues. It was detected
that the tooth was functional and asymptomatic and also fistula had healed.

Conclusion: Treatment of external root resorption with multidisciplinary approach can improve clinical success. Sealing of
perforation area using MTA which has biocompatibility and good sealing properties may result in good clinical prognosis.

Keywords: External root resorption, MTA, cone beam computed tomography
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MANDIBULADA GORULEN YAYGIN HIPERSEMENTOZ: OLGU SUNUMU

Riiya SESSIZ AK, Emre KOSE
Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi, Aydin, Tiirkiye

Giris: Hipersementoz, dis kokiinde olusan ve asemptomatik oldugundan genellikle radyolojik inceleme sirasinda karsilasilan
asirt sement birikimidir. Sement miktarindaki bu artis, radyografide yuvarlak anormal sekilli kok formu ile karsimiza gikar.
Periodontal aralik ve lamina dura bu alanin disindadir. Hiperementozis, periapikal inflamasyon, travma gibi lokal faktérler ve
gelisimsel bozukluklar, tiroid hastaligi, romatizmal ates, artrit, akromegali, kalsinoz, A vitamini eksikligi gibi sistemik faktorler
ile iliskili anormal sement birikimidir. Hipersementoz, bir veya birden fazla disi etkileyebilir ve cogunlukla premolar-molar
dislerde gorular.

Vaka: 37 yasindaki kadin hasta sag mandibular molar bolgede agri sikayeti ile klinigimize basvurdu. Alinan anamnezde
hastanin hipotiroidi rahatsizhig1 oldugu 6grenildi. Yapilan oral ve radyolojik muayenesinde 48 numaral disinde yaygin ¢lrik
oldugu goruldi. Alinan panoramik radyografide 34-35-45 ve 46 numarali diglerin apikal kdk formunda yuvarlanma ve kok
boyutlarinda artis gériiliirken, lamina dura ve periodontal aralikta degisim gériilmedi. ilgili dislere yapilan vitalite testine
pozitif yanit alindi. Hasta bilgilendirildi ve herhangi bir tedavi 6nerilmedi.

Sonug: Hipersementozun histopatolojik olarak hiposelliiler sement veya kemige benzer hiicreli osteosement gorintisu
vardir. Hipersementoz, siklikla birden fazla diste ve 6n bélgede gorilen periapikal semental displazi ve hizli biiylyebilen ve
kokte rezorpsiyon yapabilen sementoma ile karistirilabilir. Bu ylzden tedavi gerektirmeyen hipersemontozun ayrimi iyi
yapilmalidir.

Anahtar Kelimeler: Hipersementoz, mandibula, radyolojik inceleme

DIFFUSE HYPERSEMENTOSIS IN THE MANDIBLE: A CASE REPORT

Aim: Hypercementosis is an excessive cement accumulation in the tooth root apex, which is usually encountered in radiologic
examinations because of its asymptomatic nature. The increase in the amount of cement is seen in the radiograph with an
abnormally round shaped root form. Hypersemetosis can be associated with local factors such as hypercementosis, periapical
inflammation, trauma, and systemic factors such as developmental disorders, thyroid disease, rheumatic fever, arthritis,
acromegaly, calcinosis, and vitamin A deficiency. It can affect more than one tooth. It commonly affects premolar-molar
teeth.

Case: A 37-year-old female patient was referred to our clinic with pain of right mandibular molar region. During the
anamnesis, it was learned that the patient had hypothyroid disorder. In oral and radiological examination, tooth 48 was found
to be rampant caries. Panoramic radiograph showed an increase in rounding and size of apical root form of teeth numbered
34-35-45 and 46. There was no change in lamina dura and periodontal space. The vitality test was positive for these teeth.
The patient was informed and no-treatment was advised.

Results: Hypercementosis has a histopathological appearance like hypocellular cementum or bone-like cell osteocement.
Hypercementosis cases can be confused with periapical cemental dysplasia which often seen in more than one anterior teeth,
and cementoblastoma which grows faster and makes root resorption. Therefore, diagnosis of hypecementosis should be
done carefully.

Keywords: Hypercementosis, mandible, radiologic examination
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DiS ETi CEKILMESIYLE BIiRLIKTE GORULEN KERATINIZE Di$ ETi EKSiKLIGiNiN SERBEST Di$ ETi
GREFTi KULLANILARAK TEDAVISi

Sevki GULER, Didar TORLAK, Umut OGUTUCU

Bolu Abant izzet Baysal Universitesi Dis Hekimlgi Fakiiltesi, Periodontolojoi A. D., Bolu, Tiirkiye

Amag: Serbest dis eti grefti, keratinize dis eti eksikligi gérulen diseti ¢cekilmelerinde tek asamali olarak tercih edilen yontemdir.
Bu vakada yapisik dis eti eksikliginin serbest dis eti grefti ile tedavisi amaglanmistir.

Olgu: 21 yasinda saglikh kadin hasta klinigimize mandibula anterior bélgede dis eti gekilmesi sikayeti ile yonlendirildi. Hastanin
mandibulada yetersiz keratinize disetine bagl olarak yeterli oral hijyeni saglayamadigi goézlendi. Muayene sirasinda
mandibular santral kesicilerde miller sinif 2 dis eti ¢cekilmesi tespit edildi. Operasyon alani alici bolgenin grefti besleyelmesi
icin de-epitelize edildi. SDG damagin sag tarafindan diseti marjinin 3-4mm apikalinden alinarak dort kosesinden 5-0 daylon
siitur ile mandibular anterior bdlgeye sabitlendi. islem esnasinda en énemlisi greftin mutlak immobilizasyonudur. Verici
bolgede kanama kontroli saglanip bolge suture edildi. Operasyon sonrasi hastaya anti-enflamatuar ilag regete edildi. Yara
iyilesmesi sirasinda herhangi bir komplikasyon gozlenmedi. Operasyondan 3 ay sonra agik kok ylizeyinin tamamen
kapatilabildigi gdzlemlenmistir.

Sonug: Yetersiz keratinize diseti ile iliskili diseti cekilmelerinde serbest diseti greti glivenilir bir yontemdir.

Anahtar Kelimeler: Dis eti ¢cekilmesi, serbest dis eti grefti

TREATMENT OF KERATINIZED GINGIVA DEFICIENCY WITH GINGIVAL RECESSION USING
FREE GINGIVAL GRAFT

Aim: The free gingival graft is the preffered one stage procedure for keratinized gingiva deficiency related gingival recessions.
The treatment of gingival recession with free gingival graft was our aimed.

Case: A 22-year-old healthy female patient was referred to our clinic with the gingival recession on mandible anterior area.
We observed patient had plaque control problem related insufficient width of keratinised gingiva on mandible. Mandibular
central incisors were observed miller class 2 gingival recession. Operation area was de-epithelized for graft feeding. FGG
obtained from right side area of the palate 3-4mm over the gingival margin. FGG was fixed with 5-0 daylon suture from the
four corners. Absolute immobilization of free gingival graft is the key factor for the success of this procedure. Gelatamp was
applied for donor site . After the operation anti-inflammatory drug was prescribed for patient. Wound healing was maintained
without any problem. After 3 months completely covered of all recession.

Result: Free gingival graft is a reliable technique for gingival recessions related non adequate keratinized gingiva

Keywords: Gingival recession, free gingival graft
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AKUT PERIODONTAL APSENiIN PERIODONTAL TEDAVISi: BiR OLGU SUNUMU

Mustafa Ozay USLU, Esra BOZKURT

inénii Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye

Amag: Periodontal apseler genellikle agri ve sislik sebebiyle hastalari dis klinigine getiren acil durumlardan biri olup
periodontal dokularda lokalize pirilan enflamasyon varligi ile karakterizedir. Bu vaka raporunda Ust sol bolgede gelisen akut
periodontal apsenin periodontal tedavisi sunulmustur.

Gereg-Yontem: Klinigimize Ust sol bolgesinde agri ve sislik sikayetiyle basvuran 27 yasindaki sistemik olarak saglkl kadin
hastanin klinik muayenesinde 24, 25, 26, 27 numarali dislerin palatinalinde 6demli, kirmizi, diiz ve parlak yizeyli alveol
mukozasi goérildi. Periodontal sond ile yapilan muayenede palatinalde 10 mm cep derinligi tespit edilirken apsenin
sondalama esnasinda drene oldugu gozlendi. Hastanin tedavisinde iltihabin ortadan kaldirilmasi, periodonsiyumda olusan
yikimin yeniden yapilandiriimasi ve hastaligin tekrarinin dnlenmesi amaglandi. Bu amag dogrultusunda ilk seans lokal anestezi
altinda apse drenaji ile birlikte dis ve kok ylzeyi diizlestirmesini iceren baslangic periodontal tedavisi yapilarak analjezik ve
kombine antibiyotik (amoksisilin+ klavulanik asit 625 mg, metronidazol 500 mg ) ve %0, 2 klorheksidin glukonat gargara regete
edildi.

Bulgular: Baslangig peridontal tedavi sonrasi 10. giin ve 1. aylarda klinik kontroller yapildi. Hastanin oral hijyen proseddrlerine
dikkat etigi ve yapilan 6lglimlerde patolojik cebin elimine oldugu gézlemlendi.

Sonug: Akut periodontal apse tedavisi drenaj ve antibiyotik tedavisini iceren akut durumun tedavisiyle birlikte mikrobiyal
dental plak kontroll, dis ve kok yizeyi temizligi ve kok ylizeyi dizlestirmesi ve oklizal uyumlamayi iceren baslangig
periodontal tedavisiyle basarili sonuglar elde edilebilmektedir.

Anahtar Kelimeler: Akut periodontal apse, baslangic periodontal tedavi, patolojik cep

PERIODONTAL TREATMENT OF ACUTE PERIODONTAL ABSCESS: A CASE REPORT

Aim: Periodontal abscesses are one of the emergency situations that usually bring patients to the dental clinic because of
pain and swelling and are characterized by the presence of purulent inflammation localized in periodontal tissues. In this case
report, we aimed to present the periodontal treatment of acute periodontal abscess in the upper left region.

Materials-Methods: A 27-year-old systemically healthy female patient presented to our clinic with pain and swelling in the
upper left region. Clinical examination revealed edema, red, smooth and bright surface alveolar mucosa in the palatinal teeth
of 24, 25, 26, 27. Examination of the periodontal catheter revealed probing depth of 10mm in the palatinal, while the abscess
drained during probing. The treatment of the patient was aimed at eliminating inflammation, restructuring the destruction
of the periodontium and preventing recurrence of the disease. For this purpose, the first session under local anesthesia with
drainage of the abscess and root and surface of the initial periodontal treatment with analgesic and combined antibiotics
(amoxicillin+clavulanic acid 1000mg, metronidazole 500mg) and 0, 2% chlorhexidine gluconate mouthwash was prescribed.

Results: After initial peridontal treatment, clinical controls were performed on the 10th and 1st months. It was observed that
the patient paid attention to oral hygiene procedures and the pathological pocket was eliminated in the measurements.

Conclusion: Acute periodontal abscess treatment can be achieved a with initial periodontal treatment including microbial
dental plaque control, tooth and root surface cleaning and root surface flattening and occlusal adjustment with treatment of
acute condition including drainage and antibiotic treatment.

Keywords: Acute periodontal abscess, initial periodontal treatment, pathological pocket
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SERVIKAL LEZYONLU LOKALIZE DI$ ETi CEKILMESININ TEDAVISi: BIR VAKA SUNUMU

Esra BOZKURT, Mustafa Ozay USLU

inénii Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye

Amag: Diseti ¢ekilmeleri estetik goriinimdeki bozulmalarin yani sira kok ylizeyi ¢irikleri, servikal abrazyonlar, kok hassasiyeti
ve yapisik diseti genisliginin azalmasi gibi fonksiyonel sorunlara da yol agabilmektedir. Bu nedenle diseti ¢ekilmeleri gesitli
mukogingival cerrahi tekniklerle tedavi edilmeye ¢alisiimaktadir. Bu raporda lokalize diseti cekilmesi olan hastaya subepitelyal
bag doku grefti kullanilarak ve koronale kaydirilan flep teknigi ile tedavisi sunulmustur.

Gereg-Yontem: Yirmi sekiz yasinda erkek hasta dis etinde gekilme sikayeti ile klinigimize basvurdu. Yapilan agiz ici muayenede
sol Ust ¢ene 1. premolar diste Miller sinif 2 dis eti ¢ekilmesi ve servikal lezyon tespit edildi. Baslangi¢ periodontal tedavisinin
ardindan koronale kaydirilan flep ile beraber subepitelyal bag dokusu grefti operasyonu planlandi. Alici bolge hazirlandi ve
bag doku grefti hastanin sol palatinal bolgesinden uygun genislikte alindi. Greft, alici alana 6-0 rezorbe olabilen siitur ile
sabitlendi. Flep, koronale kaydirilarak 5-0 sutur kullanilarak operasyon tamamlandi. Periodontal pat ile iyilesmeye birakildi.
Onuncu giiniin ardindan, dikisler ve periodontal pat ¢ikarildi. Ugiincii ayda servikal lezyon rezin kompozit dolgu kullanilarak
restore edildi.

Bulgular: Hastanin 1., 3. ve 6. ayda kontrolleri yapildi ve fotograflar alindi. Takip stiresi boyunca komplikasyonsuz bir iyilesme
gozlendi. Tedavi sonrasi 6. ayda % 85 kok ylizeyi 6rtiilmesi saglandi.

Sonug: Bag dokusu grefti kullanilarak koronale kaydirilan flep, yumusak doku hacminin artirilmasi ve keratinize doku
kazanimida elde ederek diseti cekilmelerinin tedavisinde basariyla kullanilabilir.

Anahtar Kelimeler: Bag doku grefti, diseti cekilmesi, koronale kaydirilan flep, servikal lezyon

TREATMENT OF LOCALIZED GINGIVAL RECESSION OF CERVICAL LESION: A CASE REPORT
Abstract

Aim: In addition to aesthetic deterioration, gingival recessions can also cause functional problems such as root surface caries,
cervical abrasions, root sensitivity and reduced adherent gingival width. Therefore, gingival recessions are tried to be treated
with various mucogingival surgical techniques. In this report, we present a patient with localized gingival recession using
subepithelial connective tissue graft and coronal sliding flap technique.

Materials - Methods: A 28-year-old male patient was admitted to our clinic with the complaint of gingival recession. In the
oral examination, Miller class 2 gingival recession and cervical lesion was detected in the left upper jaw 1. premolar tooth.
Subepithelial connective tissue graft operation was planned with coronally sliding flap after initial periodontal treatment. The
recipient site was prepared and the connective tissue graft was removed from the patient's left palatinal region of appropriate
width. The graft was fixed to the recipient area with 6-0 resorbable suture. The operation was completed using a 5-0 suture
by sliding the flap to the coronale. He was allowed to heal with periodontal pat. After the tenth day, sutures and periodontal
pat were removed. In the third month, the cervical lesion was restored using resin composite filling.

Results: The patient was examined at 1, 3, and 6 months and photographs were taken. An uncomplicated recovery was
observed during the follow-up period. After the treatment, 85% of the root surface was covered.

Conclusion: Coronally sliding flap using connective tissue graft can be used successfully in the treatment of gingival recessions
by increasing soft tissue volume and obtaining keratinized tissue gain.

Keywords: Gingival recession, coronally sliding flap, connective tissue graft, cervical lesion
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ACISAL KEMIK DEFEKTINDE KSENOGREFT VE BARIYER MEMBRAN KULLANIMI: BiR VAKA
SUNUMU

Esra BOZKURT, Mustafa Ozay USLU

inénii Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Malatya, Tiirkiye

Amag: Periodontal agisal kemik defektlerinin tedavisinde ¢ok sayida materyal ve yontem bulunmaktadir. Bu ¢alismada,
lokalize agresif periodontitis hastasinda, periodontal defektlerin rejenerasyonunda ksenogreft ve bariyer membran
kullanilarak vertikal defektlerin tedavisi anlatiimaktadir.

Gereg- Yontem: Yirmi alti yasinda sistemik olarak saglkl kadin hasta rutin kontrolde alinan panoramik radyografide kemik
kaybi oldugunu 6grendikten sonra klinigimize basvurdu. Yapilan klinik muayene, alinan periodontal indeksler ve radyografide
vertikal defektler tespit edildi, hastaya generalize agresif periodontitis tanisi konuldu. Baslangi¢ periodontal tedavinin
ardindan 5 mm Uzerinde cep bulunan bolgelere yonlendirilmis doku rejenerasyonu ile tedavi planlandi. Lokal anestezi altinda
sulkuler insizyonun ardindan mukoperiostal flep kaldirildi, defektlerdeki enflame-granulasyon dokulari temizlendikten sonra
bolgeye ksenogreft (Bio-Oss 0, 25-1mm Geistlich Pharma) ve bariyer membran (Geistlich Bio-Gide® kollajen) uygulandi.
Operasyon bolgeleri 4-0 ipek sutur ile primer kapatilarak iyilesmeye birakildi. Operasyondan sonra 10. gin dikisler alindi.

Bulgular: Cerrahi operasyonun ardindan iyilesme sorunsuz gercgeklesti. Operasyon sonrasi 1. ay, 3. ay, 6. ay ve 1. yil klinik ve
radyolojik kontroller yapildi ve alinan radyografide vertikal defektlerin doldugu goériildii. Uglincii ayda yapilan dlgiimlerde
ceplerin elimine oldugu tespit edildi. Altinci ay ve birinci yilda herhangi bir patolojik cebe rastanmadi.

Sonug: Agresif periodontitis hastalarinda yonlendirilmis doku rejenerasyonu ile var olan periodontal cep derinligi azaltilarak
atasman kazanci saglanmakta, disin agizda sag kalim siresi uzatilmakta ve periodontal saglk yeniden kazanilmaktadir.

Anahtar Kelimeler: Generalize agresif periodontitis, vertikal kemik defekti, yonlendirilmis doku rejenerasyonu

USE OF XENOGRAFT AND BARRIER MEMBRANE IN ANGULAR BONE DEFECT: A CASE
REPORT

Aim: There are many materials and methods in the treatment of periodontal angular bone defects. In this study, the
treatment of vertical defects using xenograft and barrier membrane in the regeneration of periodontal defects in a patient
with localized aggressive periodontitis is described.

Materials - Methods: 26-year-old systemically healthy female patient admitted to our clinic after learning that there was bone
loss on the panoramic radiography taken at routine control. Clinical examination, periodontal indices and vertical defects
were detected on radiography, and the patient was diagnosed with generalized aggressive periodontitis. After initial
periodontal treatment, tissue regeneration directed to areas with a pocket greater than 5 mm was planned. After sulcus
incision under local anesthesia, mucoperiostal flap was removed, and the inflammation-granulation tissues in the defects
were cleaned and xenograft (Bio-Oss 0. 25-1mm Geistlich Pharma) and barrier membrane (Geistlich Bio-Gide® collagen) were
applied to the area. The operation areas were closed with primary suture with 4-0 silk suture and allowed to heal. Sutures
were removed on the 10th day after the operation.

Results: The recovery was uneventful after surgery. Postoperative first month, 3rd month, 6th month and 1st year clinical
and radiological controls were performed and vertical defects were observed in the radiography. At the third month, the
pockets were eliminated. There were no pathological pockets in the sixth and first years.

Conclusion: In patients with aggressive periodontitis, direct tissue regeneration reduces the depth of the periodontal pockets
and provides dental attachment, prolonging the survival of the tooth in the mouth, and regaining periodontal health.

Keywords: Vertical bone defect, guided tissue regeneration, generalize agresif periodontitis
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PREMOLAR TEK Di$ EKSIKLIGININ CAD/CAM INLEY DESTEKLiI ADEZiV KOPRU iLE RESTORE
EDILMESI: KLINiK OLGU SUNUMU

Kaan Cevat SALVARLI, Esra TALAY CEVLIK

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi AD, Aydin, Tiirkiye

Giris-Amag. Gelisen CAD/CAM teknolojileri sayesinde minimal preparasyonlar ile dissiz alanlarin doldurulmasi mimkin
olabilmektedir. Bu olgu sunumunun amaci dissiz bosluga komsu dislerinde eski genis restorasyonlari bulunan hastanin mevcut dis
dokularini koruyarak protetik tedavisini gergeklestirmek ve klinik takibini bildirmektir.

Gereg-Yontem. Ust gene sag ikinci premolar dis eksiligiyle Giniversitemiz Protetik Dis Tedavisi Anabilim Dali'na basvuran hastanin agiz
ici muayenesi sonrasi ilk tedavi segenegi olarak dental implant 6nerilmistir. Hasta kesin bir dille implant tedavisi istemedigini
bildirmistir. Sonrasinda yapilan detayh agiz i¢i degerlendirmede dissiz bosluga komsu molar diste okluzomezial, premolar diste ise
okluzodistal restorasyon oldugu belirlenmistir. Bu bilgiler 1siginda hastaya dissiz boslugun rehabilitasyonunu saglamak igin
konvansiyonel sabit bolimliu protez yerine mevcut restorasyonlarin glincellenerek bir restorasyon yapilabilecegi agiklanmis ve
hastanin onayi alinmistir. Eski restorasyonlar kaldirilip kavite inley restorasyona uygun hale getirilmistir. Preparasyon sonrasi 6lgu bir
agiz ici tarayici olan Trios 3 (3Shape, Kopenhag, Danimarka) ile dijital olarak alinmistir. STL veri eldesi yapilarak laboratuvara e-mail
yoluyla génderilmistir. Laboratuvar dijital ortamda tasarimi yaparak, higbir model Gretmeden restorasyonu bitirmistir. Restorasyon
materyali olarak dise benzer elastisite modiilii nedeniyle IPS e-max CAD (lvoclar-Vivadent, Schaan, Lihtenstayn) lityum disilikat cam
seramik segilmistir. Uretilen restorasyon agiz igi uyumlama sonrasi bir self adeziv rezin siman olan GC LinkAce (GC Corporation, Tokyo,
Japonya) ile simante edilmistir.

Bulgular. Minimal invaziv tedavi yaklasiminin hasta memnuniyetini arttirdigi goézlenmistir. Bu tedavide dijital 6lgl teknigi
kullaniimistir. Dijital 6lgti glinimiiz dis hekimligine pek ¢ok fayda ve yeni yaklasimlar getirebilmektedir. Fakat bu vakada dijital 6lgu
kullanimina ragmen Uretilen restorasyonun marjinal ve okluzal uyumu igin dizenlemelere ihtiya¢ duyulmustur. Estetik olarak oldukga
memnuniyet verici sonuglar ortaya ¢ikmistir. 6 ay slire boyunca desimantasyon ya da kirik gézlenmemistir.

Tartisma ve Sonug. CAD/CAM teknolojilerinin gelismesi ve ilerlemesiyle monolitik restorasyon materyallerinin ortaya ¢ikmasi pek ¢cok
durumda estetik ve dayanimi yiiksek restorasyonlarin yapilabilmesine olanak saglamistir. Bu vaka takibinde ilk 6 aylk sire igerisinde
digsiz boslugun inley destekli bir adeziv kdpri ile restore edilmesinin estetik ve fonksiyonel olarak basarili oldugu goézlenmistir.

Anahtar Kelimeler: Adeziv kopri, tek dis eksikligi, lityum disilikat, agiz ici tarayici

RESTORATION FOR PREMOLAR SINGLE-TOOTH REPLACEMENT WITH CAD/CAM INLAY
SUPPORTED ADHESIVE BRIDGE: A CLINICAL CASE REPORT

Objectives. Thanks to the developing CAD/CAM technologies, it is possible to fill edentulous areas with minimal preparations. The
aim of this case report is to perform the prosthetic treatment and to report the clinical follow-up of the patient with the existing
extensive restorations in the teeth adjacent to the edentulous area.

Materials-Methods. The patient was admitted to the Department of Prosthodontics in our university with the right second maxillary
premolar deficiency and dental implant was proposed as the first treatment option after oral examination. The patient reported that
she did not want to receive implant treatment. After the detailed intraoral evaluation, occlusomesial and occlusodistal restorations
were found in the molar and the premolar tooth respectively that adjacent to the toothless area. In the light of this information, it
was explained that the restorations could be made by updating the existing restorations instead of the conventional fixed partial
prosthesis for the rehabilitation of the edentulous are and the patient's consent was obtained. Old restorations were removed and
the cavities were made suitable for inlay restorations. The post-preparation impression was taken digitally with Trios 3 (3Shape,
Copenhagen, Denmark) an intraoral scanner. STL data were obtained and sent to the laboratory via e-mail. The laboratory finished
the restoration by designing in CAD software without producing any model. As the restoration material IPS e-max CAD (lvoclar-
Vivadent, Schaan, Liechtenstein) lithium disilicate glass ceramic was chosen due to the tooth-like elastic modulus. The restoration
was cemented with GC LinkAce (GC Corporation, Tokyo, Japan) a self-adhesive resin cement.

Results. Minimally invasive treatment approach increased patient satisfaction. Digital impression technique was used in this
treatment. Digital impression can bring many benefits and new approaches to today's dentistry. However, in this case, despite the
use of digital measurements, arrangements were needed for the marginal and occlusal alignment of the restoration. Aesthetically
quite satisfactory results have emerged. No decementation or fracture was observed for 6 months.

Conclusion. With the development and advancement of CAD/CAM technologies, the emergence of monolithic restoration materials
has enabled the restoration of aesthetics and high strength in many cases. In this case follow-up, restoration of the single-tooth
edentulous area with an inlay supported adhesive bridge was found to be successful aesthetically and functionally.

Keywords: Adhesive bridge, single-tooth replacement, lithium disilicate, intraoral scanner
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TAM PROTEZLER iLE PSODO-LATEROGNATININ PROTETiK REHABILITASYONU: OLGU
SUNUMU

Esra TALAY QEVLiK, Baykal YILMAZ
ADU, ADU Protetik Dis Tedavisi AD, Aydin, Tiirkiye

Amag: 62 yasindaki erkek hasta tam dissizlik nedeniyle Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakdiltesi, Protetik
Dis Tedavisi Anabilim Dali'na basvurdu. Intraoral ve ekstraoral degerlendirmeler yapildi. Ekstraoral degerlendirmede
mandibular laterognati tespit edildi. Panoromik ve sefalometrik radyograflar ¢ekildi. Taniya yardimci olmasi amaciyla;
hastadan hastanin genglik donemine ait fotograflarn istendi. Laterognatinin fotograflarda da tespit edilebildigi gorulda.
Laterognatinin uzun sireli digsizlige bagh siddetlendigi géruld.

Yontem: Mandibulayt normal konumuna getirmek igin; tam protezlerin yapilmasi planlandi. Akrilik yapay dislerin
kullanilmasina karar verildi. Tedavi fikri suydu; protezlerin yapay dislerin selektif asindiriimasi ile mandibulayi normal
pozisyonuna kaydirmak. Tam protezler Uretildi. Hasta bir ay boyunca haftada bir kez kontrol seanslari igin gagrildi. Selektif
asindirmalar yapildi. Seanslar ilk aydan sonra ayda bir kez olacak sekilde planlandi. Bu siire igerisinde psddo-laterognatinin
azaldig) géruldu.

Sonug: Tedavi hem hasta hem de dis hekimlerinin beklentilerini karsiladi.

Anahtar Kelimeler: Tam protez, dissizlik, laterognati

PROSTHETIC REHABILITATION OF PSEUDO-LATEROGNATHY WITH COMPLETE DENTURES: A
CASE REPORT

Objectives: 62 year old male patient were referred to Aydin Adnan Menderes University, Faculty of Dentistry, Department of
Prosthodontics with complete edentulousism. Intraoral and extraoral examinations were done. In the extraoral diagnosis;
mandibular laterognathism was detected. Orthopantomographic and cephalometric radiographs were taken. In order to asist
the diagnosis; photographs of the patient's youth were asked. It was noticed that laterognathy could recognized from the
photographs. Laterognathy was intensified due to long-term edentulousness.

Methods: To shift the mandible to its normal position; complete dentures were planned. Acrylic artificial teeth were decided
to used. The treathment idea was; shifting the mandible by selective grinding of the artificial teeth of dentures. Complete
dentures were producted. Patient was called for control sessions for a weekly for one month. Selective grinding was done.
After the first month the sessions were scheduled for once a month. Pseudo laterognathy decreased during this period.

Results: The treatment met both patient and the dentists’ expectations.

Keywords: Complete denture, edentulousism, laterognathy
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FLORID SEMENTO-OSSEQOZ DiSPLAZi: BiR OLGU SUNUMU

Alev URI, Hazal DUYAN, Burcu EVLICE

Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi, Adana, Tiirkiye

Amag: Florid semento-ossedz displazi daha ¢ok ¢enelerin dislerle iliskili bolgelerinde ve nadir gorilen, neoplastik degisiklik
gostermeyen benign fibro-osse6z bir lezyondur. Florid semento-ossedz displazi gok odakli displastik bir lezyon olup kemik ve
sement benzeri doku iceren hiicresel fibréz bag dokusundan meydana gelmektedir. Ozellikle orta yash kadinlarda
gorulmektedir ve siklikla mandibular ve maksiller posterior bolgeler etkilenmektedir. Bu raporda Florid semento-ossedz
displazi tanisi konulan bir olgu sunulmustur.

Olgu Sunumu: 45 yasindaki kadin hasta Cukurova Universitesi Dis Hekimligi Fakiltesi’ne dis eksikligi sikayeti ile basvurdu.
Hastanin sistemik bir hastaligi ve herhangi bir agrisi yoktu. Panoramik radyografide, mandibula anterior ve mandibula
posteriorda bilateral olarak, sol maksiller posteriorda ise unilateral olarak radyoopak ve radyolisent gorinti veren lezyonlar
izlendi. KIBT (Konik Isinli Bilgisayarli Tomografi) goruintiilemesinde mandibula anterior bdlgesinde ekspansiyona neden olan
radyoopak ve radyolisent alanlar izlendi ve ayni zamanda sol maksiller sinis icerisinde radyoopak ve radyolisent gorinti
veren lezyon oldugu gézlemlendi. Agiz, dis ve ¢ene cerrahisi klinigine yonlendirilen hastadan alinan biyopsi 6rnegi Cukurova
Universitesi Tip Fakiiltesi Patoloji Laboratuvari’na histopatolojik inceleme icin génderildi ve florid semento-ossedz displazi
tanisi konuldugu bildirildi.

Sonug: Lezyonlar bilyiik olduklari igin tedavileri genel olarak gictlir. Asemptomatik olanlar takip edilmelidir. Girisimsel
islemlerde sekonder enfeksiyon gelisimi riski goz oOnlinde bulundurulmalidir. Lezyonun radyografik olarak takibi
onerilmektedir.

Anahtar Kelimeler: Displazi, KIBT, semento-ossedz

FLORID CEMENTO-OSSEOUS DYSPLASIA: A CASE REPORT

Objectives: Florid cemento-osseous dysplasia is a rare benign fibro-osseous lesion in teeth-related regions of jaws in that
does not show any neoplastic changes. Florid cemento-osseous dysplasia is a multifocal dysplastic lesion and consist of
cellular fibrous connective tissue with bone and cementum-like tissue. Most commonly seen in middleaged women and
posterior mandibular and maxillary regions are affected frequently. Usually detected by chance on radiography. In this report,
a case diagnosed with florid cemonto-osseous dysplasia is presented.

Case Report: A 45-year-old female patient was referred to Cukurova University Faculty of Dentistry with complaint of tooth
deficiency. Patient had no systemic disease and no pain. Panoramic radiography revealed radiopaque and radiolucent lesions
bilaterally in anterior and posterior mandible and unilaterally in left maxillary posterior. CBCT (Cone beam computed
tomography) imaging showed radiopaque and radiolucent areas causing expansion in anterior region of mandible and also
showed radiopaque and radiolucent lesions in left maxillary sinus. Biopsy specimen taken from patient who was referred to
oral and maxillofacial surgery clinic was sent to pathology laboratory of Cukurova University Faculty of Medicine for
histopathological examination and diagnosed with florid cemonto-osseous dysplasia.

Conclusions: Because lesions are large, treatment is generally difficult. Asymptomatic ones should be followed. Risk of
developing secondary infection should be considered in interventional procedures. Radiographic follow-up of lesion is
recommended.

Keywords: CBCT, cemento-osseous, dysplasia
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MANDIBULADA BILATERAL TUTULUMLU SANTRAL DEV HUCRELIi GRANULOMA: BiR OLGU
SUNUMU

Giilgin KILCIY, Emre KOSE?, Burcu GURSOYTRAK2, Omer GUNHAN3
1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Aydin, Tiirkiye
2Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Aydin, Tiirkiye

3Tiirkiye Odalar ve Borsalar Birligi Ekonomi ve Teknoloji Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Ankara, Tiirkiye

Giris: Dev hicreli grantilomlar santral ve periferal olmak tzere iki tipe ayrilirlar. Santral dev hicreli graniilom, ¢enelerde
gorilen tim benign lezyonlarin yaklasik %10' unu olusturan, bas-boyun bolgesinde nadiren gérilen kemik igi bir patolojidir.
Benign karakterli olmasina ragmen gevresel kemik destriiksiyonu yapmasi nedeni ile agresif seyretmektedir.

Vaka Raporu: Sistemik olarak saglikh 30 yasindaki erkek hasta klinigimize alt genesinde, dokunma esnasinda hissettigi agri
sikayeti nedeniyle basvurdu. Panoramik ve BT goérintllerinde bilateral olarak mandibular premolar bélgeden mandibula
anterioruna uzanan, sinirlari belirgin iki ayri radyolisent lezyon alani géruldu. Biyopsi sonuglarina gére lezyonlara santral dev
hucreli grantlom tanisi kondu.

Tartisma: Asemptomatik olarak ilerlemelerine ragmen, agresif formlarinda agri, kemik yikimi, kok rezorpsiyonu ve dis kaybi
izlenebilir. Radyolojik gortntisd, iyi sinirli, unilokuler veya multilokuler radyolusensi seklindedir. Bu yiizden diger bir¢ok
lezyonun radyografik gérintlsi ile benzerlik gésterebilir.

Sonug: Santral dev hiicreli granilomun cerrahi kiretaji iyi yapildiginda olumlu sonuglar alinmaktadir. Boylece genis
rezeksiyonlara ve lokal olarak uygulanan ajanlara gerek kalmamaktadir.

Anahtar Kelimeler: Granulom, kemik, santral

CENTRAL GIANT CELL GRANULOMA WITH BILATERAL MANDIBLE INVOLVEMENT: A CASE
REPORT

Introduction: Giant cell granulomas are divided into two types as central and peripheral. Central giant cell granuloma is a rare
intra-bone pathology in the head and neck region, which accounts for approximately 10% of all benign lesions of the jaws.
Although it is benign, it is aggressive due to peripheral bone destruction.

Case Report: A systemically healthy 30-year-old male patient who consulted to our clinic with the complaint of pain in his
lower jaw. Panoramic and CT images showed bilateral radiolucent lesion areas with prominent borders extending from
mandibular premolar region to mandibular anterior. According to the biopsy results, the lesions were diagnosed as central
giant cell granuloma.

Discussion: Although they progress asymptomatically, they can be seen in aggressive forms of pain, bone destruction, root
resorption and teeth. The radiological appearance is well-defined, unilocular or multilocular radiolucent. Therefore, it may
be similar to the radiographic appearance of many other lesions.

Conclusion: When surgical curettage of central giant cell granuloma is performed well, positive results are obtained. Thus,
large resections and locally applied agents are not required.

Keywords: Granuloma, bone, central
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DENTINOJENiIK HAYALET HUCRELi TUMOR: NADIR GORULEN BiR OLGU

Giilcin KILCIY, Selin YESILTEPE?, Omer GUNHAN?

1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Aydin, Tiirkiye

Tiirkiye Odalar ve Borsalar Birligi Ekonomi ve Teknoloji Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Ankara, Tiirkiye

Giris: Dentinojenik hayalet hiicreli timor, epitel adalari, hayalet hiicreler ve dentinoid materyal iceren lokal invaziv bir
neoplazmdir. Nadir goriilen bu lezyon kalsifiye odontojenik kistin solid bir varyantidir.

Vaka Raporu: Klinigimize sag alt ¢enede sislik sikayeti ile basvuran 62 yasindaki erkek hastanin yapilan kinik ve radyolojik
muayenesi sonucu sag mandibular premolar bolgesinde lezyon saptandi. Panoramik radyografide mental foramen ile iliskili
izlenen lezyon alaninin, konik 1sinh bilgisayarli tomografi ile incelendiginde bukko-lingual ekspansiyon ve perforasyona, alveol
kret tepesinde perforasyona sebep oldugu izlendi. Yapilan biyopsi sonucu lezyon dentinojenik hayalet hiicreli timor tanisi
konuldu.

Tartisma: Dentinojenik hayalet hiicreli timoriin histolojisinde goriilen ¢ok sayida hayalet hiicre ve dentinoid materyal, onu
ameloblastoma ve diger odontojenik tiimorlerden ayiran karakteristik bulgusudur. Bazi olgularda kok rezorpsiyonu ve timor
icinde gomili kalan disler izlenmistir. Literatiirde agrili vakalar bildirilse de hastalar genellikle asemptomatiktir.

Sonug: Agresif lezyonlarda niiksetmeyi 6nlemek icin uzun streli takip ile birlikte radikal tedavi yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Hayalet hiicre, timor, konik 1sinh bilgisayarli tomografi

DENTINOGENIC GHOST CELL TUMOR: A RARE CASE

Introduction: Dentinogenic ghost cell tumor is a locally invasive neoplasm containing epithelial islands, ghost cells and
dentinoid material. This rare lesion is a solid variant of calcified odontogenic cyst.

Case Report: A 62-year-old male patient was admitted to our clinic with swelling in the right lower jaw. The lesion was
associated with mental foramen on panoramic radiography. When the lesion was examined by cone beam computed
tomography, it was observed that it caused buccolingual expansion and perforation and resorption at the top of the alveolar
crest. it was diagnosed as a dentinogenic ghost cell tumor by biopsy.

Discussion: Numerous ghost cells and dentinoid materials seen in histology of dentinogenic ghost cell tumor are characteristic
features that distinguish it from ameloblastoma and other odontogenic tumors. In some cases, root resorption and teeth
embedded in the tumor were observed. Although painful cases have been reported in the literature, patients are usually
asymptomatic.

Conclusion: Radical therapy with long-term follow-up is recommended to prevent recurrence of aggressive lesions.

Keywords: Ghost cell, tumor, cone beam computerized tomography
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MANDIBULADA PARAKERATOTIK TiP ODONTOJENiIK KERATOKIST: OLGU SUNUMU

Gilcin KILCI, Selin YESILTEPE

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Aydin, Tiirkiye

Giris: ik olarak 1956 yilinda Philipsen tarafindan tanimlanan odontojenik keratokistler, dental lamina artiklarindan kdken
alirlar. Cenede goriilen kistlerin yaklasik %10 ‘unu olustururlar. Odontojenik kdkenli iyi huylu intraosse6z lezyonlardir.

Olgu Sunumu: Klinigimize rutin muayene igin basvuran 37 yasindaki kadin hastanin yapilan radyolojik incelemesi sonrasi sol
mandibular premolar bolgede, 33, 34 ve 35 numarali dis kdklerini gcevreleyen, dizgiin sinirli radyoliisent lezyon alani izlendi.
Klinik muayenede ilgili bolgede palpasyonda agri mevcutken, mukoza normal olarak izlendi. Elektrikli pulpa testi sonucu 33,
34 ve 35 nolu dislerin vital oldugu saptandi. Konik 1sinl bilgisayarli tomografi gorintilerinde lezyonun bukko-lingual
ekspansiyona ve bukkal kortikal perfoprasyona neden oldugu goérildi. Yapilan biyopsi sonucu, ilgili lezyona parakeratotik tip
odonjenik keratokist tanisi konuldu.

Tartisma: Odontojenik kdkenli iyi huylu intraossedz lezyonlar olmalarina ragmen niks oranlari yliksektir ve agresif karakter
gostermektedirler. Mitotik aktivite, odontojenik kokenli diger kistlerden daha fazladir.

Sonug: Basta konik 1sinli bilgisayarli tomografi goriintilemesi olmak (izere radyolojik goruntiileme, lezyon tanisinda ve
takibinde 6nemli bir rol oynar. Yiksek niiks orani nedeniyle, 6zellikle konservatif cerrahi uygulanan hastalarda en az ilk 5 yil
boyunca diizenli radyografik kontroller gerekmektedir.

Anahtar Kelimeler: Niiks, konik isinl bilgisayarli tomografi, odontojenik keratokist

PARACERATOTIC TYPE ODONTOGENIC KERATOCYST IN THE MANDIBLE: CASE REPORT

Introduction: Odontogenic keratocysts, first described by Philipsen in 1956, originate from dental lamina residues. They
constitute approximately 10% of cysts seen in the jaw. They are benign intraosseous lesions of odontogenic origin.

Case Report: A 37-year-old female patient was admitted to our clinic for radiological examination and the lesion area which
has well-defined radiolucency surrounded by a uniform radiopaque border surrounding the root of teeth 33, 34 and 35 was
observed. Clinical examination revealed palpation pain and mucosa was normal. The electrical pulp test showed that teeth
33, 34 and 35 were vital. Cone-beam computed tomography images showed buccal-lingual expansion and buccal cortical
perfusion. After biopsy, the lesion was diagnosed as paraceratotic type odontogenic keratocyst.

Discussion: Although they are benign intraosseous lesions of odontogenic origin, recurrence rates are high and they show
aggressive character. Mitotic activity is higher than other cysts of odontogenic origin.

Conclusion: Radiological imaging, especially computed tomography imaging, plays an important role in the diagnosis and
follow-up of the lesion. Because of the high recurrence rate, especially in patients undergoing conservative surgery, regular
radiographic controls are required for at least the first 5 years.

Keywords: Relaps, cone beam computerized tomography, odontogenic keratocyst
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DENTINOGENESIS IMPERFEKTALI COCUK HASTADA MULTIDISIPLINER TEDAVi YAKLASIMI:
VAKA SUNUMU

Esra TALAY CEVLIKY, Bahar Melis AKYILDIZ?

1 Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi, Aydin, Tiirkiye

2Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Pedodonti, Aydin, Tiirkiye

Amag: Dentinogenesis imperfecta (DI), hem siit hem de daimi dislenmeyi etkileyebilen ve dentin olusumunda bozukluk ile
karakterize kahtsal bir durumdur. Bu vaka raporunda, erken siit dislenme déneminde siddetli dis asinmalari gorilen
dentinogenezis imperfekta vakalarinda uygulanabilecek bir tedavi yaklagimi sunulmustur.

Yéntem: 4 yasinda erkek hasta, yemek yemede zorluk ve estetik nedenlerle Aydin Adnan Menderes Universitesi Dis Hekimligi
Fakiltesi Pedodonti Anabilim Dal’na basvurdu. Yapilan radyografik ve klinik degerlendirmelere goére dentinogenezis
imperfekta tanisi konulan hasta, tiim disleri gingival seviyeye kadar asinmis olmasi nedeniyle Protetik Dis Tedavisi Anabilim
dalina konsiilte edildi. Yapilan degerlendirmeler sonucunda, hastaya dis destekli overdenture protezlerin yapilmasina karar
verildi. Alinan ilk 6l¢lilerden sonra, kisisel kasik hazirlanarak fonksiyonel 6lgller alindi. Yapay sit disleri ile dis dizimi yapilarak
prova edildi. Protezler bitirilerek hastaya teslim edildi. Hastanin rutin takibi yapiimaktadir.

Sonug: Mevcut dokularin korunmasi ve fonksiyon ve estetigin restorasyonu icin multidisipliner bir yaklasim esastir. Bu
durumda yapilan protez rehabilitasyon, estetigin yani sira islevi de iyilestirir ve ayrica etkilenen hastalar igin psikolojik destek
saglar.

Anahtar Kelimeler: Dentinogenezis imperfekta, overdenture protez, pediatrik protez

MULTIDISCIPLINARY APPROACH IN A CHILD WITH DENTINOGENESIS IMPERFECTA: A CASE
REPORT

Objectives: Dentinogenesis imperfecta (D) is a hereditary condition that can affect both primary and permanent dentition
and is characterized by a defect in dentine formation. In this case report, treatment approach dentinogenesis imperfecta with
severe tooth wearing during early primary dentition is presented.

Methods: 4-year-old male patient was referred to Aydin Adnan Menderes University, Faculty of Dentistry, Department of
Pedodontics with functional and esthetetic complaints. Radiographic and intraoral examinations were done. According to
radiographic and clinical examination, the patient was diagnosed with dentinogenesis imperfecta. Since all teeth were worn
to the gingival level the patient was consulted to Department of Prosthodontics. As a result of evaluations tooth supported
complete dentures were planned. After taking first impressions, custom trays were prepared and functional impressions were
taken. Artificial primary teeth were used and denture try in were done. Overdentures were processed and delivered to the
patient. Patient is on routine control follow up period.

Conclusion: A multidisciplinary approach is essential for the preservation of existing tissues and the restoration of function
and aesthetics. In this case, prosthetic rehabilitation improved function as well as aesthetics and also provided psychological
support for affected patient.

Keywords: Dentinogenesis imperfecta, overdenture prosthesis, pediatric prosthodontics
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MANDIBULADA DENTIGEROZ KiST VE KOMPLEKS ODONTOMA: BiR VAKA RAPORU

Kubilay YILMAZ, Hasan Onur SiMSEK

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

Giris: Dentiger6z kist, radikiler kistlerden sonra ¢enenin en yaygin gorilen odontojenik kistleri olup, gomiili dislerle ilikilidir.
Daha sik 2. ve 5. dekat arasinda gorilmesine karsin, nadiren farkh yaslarda da gozlenebilir. Genellikle akut bulgu olmadan
veya sinirlari genislemeden bulgu vermezler. Odontoma; mine, dentin, sement ve bag dokusu yapilariigeren, doku degisimine
ugramis odontejenik timor olarak tanimlanmistir. Cenelerde gorilen tim odontojenik tlimorlerin % 22'sini odontomalar
olusturur.

Vaka Sunumu: 47 yasinda erkek hasta klinigimize; 3 aydir devam eden, mandibula anterior bolgedeki agri ve sislik sikayeti ile
basvurdu. Radyolojik muayenede, 35-45 disler arasinda sinirlari belirgin, unilokuler gdmull kanin disi ile iliskili radyolusent
lezyon ve igerisinde sinirlari diizensiz radyoopak lezyonlar gozlendi. Klinik ve radyografik olarak dentigeréz kist ve odontoma
On tanisi ile operasyona alindi. Hasta, genel anestezi altinda gomili dis ¢ekimi, kist entikleasyonu ve tiimor eksize edildi.
Histolojik inceleme sonucu lezyonlar dentigerdz kist ve odontoma olarak belirlendi. Hastanin takipleri devam etmektedir.

Sonug: Odontomlar, benign odontojenik tiimorler olmalarina ragmen daimi dislerin siirmesine engel olabilmektedirler.
Sunmus oldugumuz vakada odontoma sonucu gomili kalmig dis ile iliskili oldugu dustintlen dentigeréz kist tablosu
gorilmektedir. Lezyonlarin erken ve 6n tanisi igin rutin klinik ve radyolojik muayene énemlidir.

Anahtar Kelimeler: Kompleks odontoma, dentigerdz kist, gomuli dis

DENTIGEROUS CYST AND COMPLEX ODONTOMA IN THE MANDIBLE: A CASE REPORT

Introduction: Dentigerous cyst is the most common odontogenic cyst of the jaw after radicular cysts and is associated with
impacted teeth. Although it is more common between the 2nd and 5th decades, it may rarely be seen at different ages. They
usually do not present without acute findings or without widening their borders. Odontoma; Enamel, dentin, cement and
connective tissue structures, including tissue-modified odontogenic tumour has been described. Odontomas constitute 22%
of all odontogenic tumours seen in the jaws.

Case Report: A 47-year-old male patient admit to our clinic with pain and swelling in the anterior region of the mandible for
3 months. Radiologic examination revealed unilocular, well-circumscribed radiolucent lesions between 35-45 teeth
associated with impacted canine and included radiopaque lesions. Clinically and radiographically, he was operated with a pre-
diagnosis of dentigerous cyst and odontoma. The patient underwent general anesthesia and the impacted tooth extraction,
cyst enucleation and tumor excision. Histopathological examination of the lesions was complex odontoma and dentigerous
cyst. The patient is still on follow-up.

Conclusion: Although odontomas are benign odontogenic tumours, they can prevent permanent teeth eruption In this case,
we present a dentigerous cyst which is thought to be related to the impacted tooth that was as a result of odontoma. Routine
clinical and radiological examination is important for early and preliminary diagnosis of lesions

Keywords: Complex odontoma, dentigerous cyst, impacted teeth
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MEZIODENS iLE iLISKiLi MAKSILLADA GENiS DENTIGEROZ KiST: BIR VAKA SUNUMU

Senol ASLAN, Hasan Onur SiMSEK

Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tirkiye

Giris: Dentigeroz kist, cenenin 2. en yaygin goriilen odontojenik kistleri olup, genellikle gomili dislerle iliskilidir. Maksilla
anterior bolgede meziodensler ile iliskili dentiger6z kistler siklikla gérilebilmektedir. Genellikle akut bulgu olmadan veya
sinirlari genislemeden bulgu vermezler.

Vaka Sunumu: 13 yasinda erkek hasta klinigimize 1 aydir devam eden maksilla anterior bolgedeki agr ve sislik sikayeti ile
basvurdu. OPG ve CBCT incelemesinde 13-22 disler arasinda sinirlari belirgin, unilokuler gomuli meziodens dis ile iliskili genis
lezyon gozlendi. Klinik ve radyografik olarak dentigeroz kist 6n tanisi konularak genel anestezi altinda meziodens g¢ekimi
yapilarak kist entikle edildi. Hastanin takipleri devam etmektedir.

Sonug: Sunulan olguda, rezidiel kist epiteli birakiimadan entikleasyon yapilmis ve ilgili meziodens gekilmistir. Rutin klinik ve
radyolojik muayene dentigeroz kist tanisi igin 6nemlidir. Maksilla anterior dislerinde siirme problemi gorilen hastalarda
meziodens ve beraberinde dentigeroz kist taramasi erken tani igin 6nemlidir.

Anahtar Kelimeler: Meziodens, dentigeroz kist, maksilla

LARGE DENTIGEROUS CYST OF THE MAXILLA ASSOCIATED WITH MESIODENS: A CASE
REPORT

Introduction: Dentigerous cysts are the second most common odontogenic cysts of the jaws that are associated with
impacted teeth. Dentigerous cysts associated with mesiodens in the maxillary anterior region are frequently seen. Generally,
they do not present without acute findings or without widening their borders.

Case Report: A 13-year-old male patient admit to our clinic with pain and swelling in the maxillary anterior region for a month.
OPG and CBCT showed large, unilocular mesiodens tooth-related lesion with marked margins between 13-22 teeth. Clinically
and radiographically, a prediagnosis of dentigerous cyst was made and mesiodens under general anesthesia were enucleated.
The patient underwent general anesthesia and the impacted mesiodens extraction and cyst enucleation. The patient is still
on follow-up.

Conclusion: In the presented case, enucleation was performed without leaving the residual cyst epithelium and the related
meziodens was extracted. Routine clinical and radiological examination is important for the diagnosis of dentigerous cyst.
Mesiodens and associated dentigerous cyst screening are important for early diagnosis, in which patients wit problems of the
eruption in the maxillary anterior teeth,

Keywords: Mesiodens, dentigerous cyst, maxilla
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SINIF 1l MALOKLUZYONDA BiMAKSILLER CERRAHiI: BiR VAKA RAPORU

Hasan Onur SIMSEK?, Burcu GURSOYTRAK?, Zeynep DUZENLIY, Hazal ERDING?, Toriin OZER?

1Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

2Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti, Aydin, Tiirkiye

Giris: Sinif [1l malokluzyonlar iskeletsel olarak Ust cene ya da alt cene kaynakl olabilecegi gibi, her iki genenin birlikte gelisimsel
uyumsuzlugu sonucunda da meydana gelebilmektedir. Siddetli Sinif IIl malokluzyonlarda cerrahi olarak ideal iskeletsel iliski,
maksillanin ilerletilmesi, mandibulanin geri hareketi veya her ikisinin birlikte uygulanmasi ile saglanmaktadir.

Vaka Raporu: Alt ¢enesinin ileride olmasi sikayetiyle ortodonti klinigine basvuran 21 yasindaki erkek hastanin yumusak doku
cephe-profil ve iskeletsel degerlendirmesi yapilmistir. Hastanin klinik muayenesinde konkav yiz profili, hiperdiverjan biyime
modeli, Angle Sinif lll molar iligki tespit edilmistir. Bu olgu raporunda, 21 yasinda iskeletsel sinif Il malokliizyonlu erkek hastaya
uygulanan ortognatik cerrahi ve ortodontik tedavinin sonuglar gosterilmistir. Maksilla LEFORT 1 osteotomisiyle 3 mm
ilerletildi ve mandibula bilateral sagittal split ramus osteotomisiyle saat yoniiniin tersine 2 mm rotasyonla 5 mm geriye alindi
ve rijit fiksasyonla sabitlendi.

Sonug: iskeletsel sinif 1ll malokliizyonlar mandibuler prognati ya da maksiller yetersizlik sonucu ortaya ¢cikmaktadir. Bu vaka
raporunda, maksilla ve mandibulanin kafa kaidesine gore geride olmasindan kaynaklanan iskeletsel sinif 1l maloklizyonlu bir
hastanin tedavi streci anlatiimistir.

Anahtar Kelimeler: Sinif Il malokluzyon, LEFORT 1, bilateral sagittal split ramus osteotomisi

BIMAXILLARY SURGERY FOR CLASS Il MALOCCLUSION: A CASE REPORT

Introduction: Class Ill malocclusions can be caused by skeletal origin of the upper jaw or lower jaw, as well as developmental
incompatibility of both jaws. In severe Class Il malocclusions, the ideal skeletal relationship is achieved by advancement of
the maxilla, backward movement of the mandible, or both.

Case Report: A 21-year-old male patient admitted to the orthodontic clinic with the complaint of having a lower jaw in the
future was evaluated for soft tissue facade-profile and skeletal. In the clinical examination of the patient, concave facial
profile, hyperdivergant growth model and Angle Class Ill molar relationship were determined. In this case report, the results
of orthognatic surgery and orthodontic treatment in a 22-year-old skeletal class Ill malocclusion male patient are shown. The
maxilla was advanced 3 mm with LEFORT 1 osteotomy and with a mandibular bilateral sagittal split ramus osteotomy it was
moved back 5 mm with 2 mm rotation and fixed with rigid fixation.

Conclusion: Skeletal class Il malocclusions occur as a result of mandibular prognosis or maxillary insufficiency. In this case
report, the treatment process of a patient with skeletal class Ill malocclusion due to the fact that the maxilla and mandible
are lagging behind the skull base is described.

Keywords: Class Il malocclusion, LEFORT 1, bilateral sagittal split ramus osteotomy
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MANDIBULER PROGNATIi OLGUSUNDA ORTOGNATIK CERRAHI YAKLASIMI

Hasan Onur SIMSEK?, Umut DEMETOGLU®, Ozlem KOCATURK?, Glines Kenan USTEK?, Cansu 0ZGU?, Tériin OZER?

1Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

2Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti, Aydin, Tiirkiye

Giris: Blyldme ve gelisimini tamamlamis, siddetli iskeletsel bozuklugu olan hastalarda cerrahi operasyonlarla birlikte yapilan
ortodontik tedaviler, genellikle tedavide ilk segenek olmaktadir. Sinif Ill malokliizyonlu hastalarda cerrahi yaklasim; maksiller
ilerletme, mandibuler rediiksiyon veya bu ikisinin kombinasyonu seklinde olmaktadir.

Vaka Raporu: Bu olgu raporunda, 23 yasinda iskeletsel sinif Il maloklizyonlu erkek hastaya uygulanan ortognatik cerrahi ve
ortodontik tedavinin sonuglari gésterilmistir. Maksilla LEFORT 1 osteotomisi ile 2 mm gémildi ve 7mm ilerletildi. Mandibula
bilteral sagittal split ramus osteotomisiyle (BSSRO) 3 mm geriye alindi ve rijit fiksasyonla sabitlendi.

Sonug: iskeltsel sinif 1Il malokliizyon, (ist cenenin geride olmasi, alt gcenenin ileride olmasi veya her iki durumun
kombinasyonundan kaynaklanabilir. Hastanin tedavisinde, ortognatik cerrahi ve ortodontik sabit mekanikler kombine olarak
uygulanmig ve tedavi sonunda iskeletsel ve dissel sinif I iliski ile diiz bir yumusak doku iliskisi elde edilmistir.

Anahtar Kelimeler: Sinif Il malokliizyon, LEFORT 1, BSSRO

ORTHOGNATHIC SURGERY APPROACH IN A CASE OF MANDIBULAR PROGNATHIA

Introduction: Orthodontic therapies performed with surgical operations in patients with severe skeletal disorder who have
completed their growth and development are generally the first choice in treatment. Surgical approach in patients with Class
11l malocclusion; maxillary advancement, mandibular reduction, or both.

Case Report: In this case report, the results of orthognatic surgery and orthodontic treatment in a 23-year-old skeletal class
11l malocclusion male patient are shown. Maxillary LEFORT 1 osteotomy was embedded 2 mm and advanced 7 mm. The
mandibula was moved back 3 mm by biliary sagittal split osteotomy and fixed by rigid fixation.

Conclusion: Skeletal class 11l malocclusion may result from the back of the upper jaw, the lower jaw ahead, or a combination
of both conditions. In the treatment of the patient, orthognatic surgery and orthodontic fixed mechanics were applied in
combination and at the end of the treatment, a skeletal and dental class | relationship and a smooth soft tissue relationship
were obtained.

Keywords: Class Ill malocclusion, LEFORT 1, BSSRO
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SUT Disi iLE BIRLIKTE YANLISLIKLA GEKILEN BiR PREMOLAR Di$ GERMINIiN IMMEDIATE
REIMPLANTASYONU: OLGU SUNUMU

Bahar Melis AKYILDIZ, inci GZTURK

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Pedodonti, Aydin, Tiirkiye

Giris: Bu vaka raporunda, siit disi ile birlikte ¢ekilen ve replante edilen daimi dis germinin gelisimini, fonksiyonel durumunu
ve 4 yillik takibini sunmaktir.

Gereg-Yontem: Sistemik olarak saglikli 6 yasinda erkek hasta 55 numarali disinde agri sikayeti ile pedodonti klinigine bagvurdu.
Yapilan klinik ve radyolojik inceleme sonucu disin ¢ekimine karar verildi. Cekim sirasinda sit disi ile birlikte ikinci premolar dis
germinin de ekstrakte oldugu gorildi. Dis germi vakit kaybedilmeden soketine replante edildi ve takibe alindi.

Bulgular: Takibi yapilan premolar disin erupte oldugu ve okluzyonda yerini aldigi gorilda. 3 yil sonra gergeklestirilen klinik
muayenede, diste derin dentin ¢lirigi tespit edildi ve indirekt kuafaj yapilarak tedavi edildi. 4. yilda yapilan kontrolde disin
periapikal olarak saglkl oldugu ancak komsu diglerle benzer bir kok gelisimine sahip olmadigi gbzlendi. Disin asemptomatik
ve fonksiyonda oldugu belirlendi.

Sonug: Daimi dis germinin yanhslikla soketinden gikarilmasi durumunda, hemen reimplante edildigi durumlarda uzun siire
fonksiyonel olarak agizda kalabilmektedir. Dizenli kontroller disin gelisimini gozlemleyebilmek ve erken dénemde
olusabilecek komplikasyonlarin dnlenmesi agisindan énemli ve gereklidir.

Anahtar Kelimeler: Sit disi cekimi, germ ¢ekimi, komplikasyon

AN IMMEDIATE REIMPLANTATION OF ACCIDENTALLY EXTRUDED PREMOLAR GERM AFTER
PRIMARY TOOTH EXTRACTION: CASE REPORT

Objectives: The aim of the case report is to present development and functional situation ofthe tooth germ replanted
immediatly after extracted with primary tooth with a follow-up of 4 years.

Materials-Methods: A systemically healthy 6-year-old male patient was admitted to the pediatric clinic with dental pain in
tooth #55. As a result of clinical and radiological examination, extraction of the tooth was decided. During the extraction, the
germ of the second premolar came out with the primary tooth. The premolar germ was replanted immadiately into the socket
without losing any time and followed up.

Results: The tooth erupted into occlusion. At the 3rd year follow-up deep dentine caries was detected in the premolar and
treated with indirect pulp capping. At the 4th year follow-up, the tooth was periapically healthy, but did not have a similar
root development as the adjacent teeth. However, the tooth was found to be asymptomatic and functional.

Conclusion: In case of extracting of permanent tooth germ accidently, the tooth maintain in the mouth fonctionally for a long
time with immediate reimplantation. Regular follow-ups are important and essential to observe the development of the tooth
and to prevent complications in early.

Keywords: Primary tooth extraction, germ extraction, complication
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EKTOPIK POZISYONLU KANIN VE PREMOLAR DISLERIN ERKEN DONEM TEDAViISi iLE
SPONTAN ERUPSIYONU: OLGU SUNUMU

Bahar Melis AKYILDIZ, Zeynep UCAR

Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Aydin, Tiirkiye

Amag: Sirme anomalileri, dental arkta yer darligi, maksiller arkin form bozuklugu ve maksiller kemik yogunlugunda artis gibi
bircok lokal etkene bagli olarak gorilebilmektedir. Erken tani ve koruyucu ortodontik tedaviler ile malokluzyonlar 6nlenerek
dislerin normal pozisyonda slirmesi saglanmaktadir. Bu olgu sunumunun amaci, ektopik pozisyonda gémli maksiller dislerin
stirme yonlerinin kendiliginden diizelmesini saglayan koruyucu tedavi yaklagiminin agiklanmasidir.

Gereg-Yontem: Sistemik olarak saglikli 11 yasindaki kiz hasta rutin dental kontrolleri icin pedodonti klinigine basvurmustur.
Yapilan klinik ve radyografik degerlendirmeler sonrasinda, 23 ve 24 numarali dislerin horizontal konumda ve burun tabanina
yakin seviyede oldugu tespit edilmistir. Hastanin ortodonti anabilim dali konsiltasyonu sonrasi 63, 64 ve 65 numarali dislerin
¢ekimi planlanmistir. Hastanin rutin takibi devam etmektedir.

Bulgular: Sit dislerinin ¢ekiminden 1 yil sonra; 23 ve 24 numaral dislerin sirme yonlerinin kendiliginden duzeldigi tespit
edilmistir. 3. yil konroliinde ise 23 ve 24 numarali dislerin klinik ve radyografik olarak dogru konumda arkta yer aldiklari
gozlemlenmistir.

Sonug: Siirme anomalilerinin erken teshisi ve dogru tedavi planlanmasi, ileride gerekebilecek uzun sireli, komplike ve
maliyetli tedavi ihtiyacinin azaltilmasi agisindan oldukga 6nemlidir.

Anahtar Kelimeler: Ektopik pozisyon, spontan eriipsiyon

SPONTANEOUS ERUPTION OF ECTOPIC POSITIONED CANINE AND PREMOLAR TEETH WITH
EARLY TREATMENT: A CASE REPORT

Aim: Eruption disorders can be observed due to many local factors such as loss of space, deformity of the maxillary arch, and
increase in maxillary bone density. Early diagnosis and preventive orthodontic treatments can prevent malocclusions and
teeth can be erupted in the normal position. The aim of this case report is to explain the preventive treatment approach that
allows self-correction of eruption pathway of the impacted maxillary teeth in ectopic position.

Materials-Methods: A systemically healthy 11-year-old female patient was admitted to the pediatric dental clinic for routine
dental visit. Clinical and radiographic evaluations were revealed that the teeth #23 and #24 were horizontally located near by
base of the nasal cavity. After the patient consulted with the Orthodontic Department, it was planned to extract the primary
teeth (#63, #64, #65). The patient has been under our routine follow-ups.

Results: It was detected that eruption pathways of the teeth #23 and #24 were self-corrected after the extraction of primary
teeth. In 3rd year follow-up, it was observed that teeth #23 and #24 were located in the correct position clinically and
radiographically.

Conclusion: Early diagnosis and correct treatment planning of eruption disorders can be important for reducing the need for
long-term, complicated and high-cost treatment approaches in the future.

Keywords: Ectopic position, spontan eruption
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DAiMi MAKSILLER LATERAL Di$ GERMINE BAGLI GOMULU SANTRAL DiSiN SPONTAN
ERUPSIYONU: 2 YILLIK TAKIP

Bahar Melis AKYILDIZ!, Seda NiZAM*, Hasan Onur $IMSEK?
1Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Aydin, Tiirkiye
2Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

Giris: GomuUli maksiller santral dislerin gorilme siklig her ne kadar az olsa da, estetik nedenlerden dolayi siklikla kiigiik
¢ocuklar ve aileleri igin endise verici bir durum olabilmektedir. Bu olgu raporunda, erken dénemde yapilan cerrahi miidahale
sonrasi maksiller santral disin spontan ertipsiyonunun saglandigi multidisipliner tedavi yaklagsimi sunulmustur.

Gereg¢ —Yontem: 9 yasindaki kiz hasta Ust 6n dislerinden birinin olmamasi sikayetiyle pedodonti klinigine basvurmustur. Klinik
ve radyografik incelemeler sonucunda; sag maksiller lateral dis germinin ektopik pozisyonu nedeniyle, 11 numarah disin
siremedigi tespit edilmistir. Hastanin ortodonti konsiltasyonu sonrasi 12 numarali disin germinin cerrahi olarak alinmasina
karar verilmistir. Hastanin rutin takipleri devam etmektedir.

Bulgular: Sag Ust lateral disin germinin alinmasindan 1 yil sonra sonra, 11 numaral disin kendiliginden ve normal pozisyonda
surdigu gozlemlenmistir. 2. yil takibinde, radyografik olarak 11 numarah disin komsu disle simetrik olarak kok gelisimini
devam ettirdigi tespit edilmistir. Hasta ve velisi dislerinin estetik gériiniminden memnun oldugunu belirtmislerdir.

Sonug: stirme bozukluklari komsu dislerin normal pozisyonundan farkli bir konumda siirmesinden kaynaklanabilir. Ektopik
sirme gorilen dislerin multidisipliner yaklasim ile degerlendirilip tedavi edilmesi ile komsu diglere ve okluzyona etkilerinin en
aza indirgenmesi saglanabilir.

Anahtar Kelimeler: Ektopik erlipsiyon, gémila dis, ¢cocuk dis hekimligi

SPONTANEOUS ERUPTION OF EMBEDDED CENTRAL TEETH OF PERMANENT MAXILLARY
LATERAL TOOTH STRETCH: 2 YEARS FOLLOW-UP

Introduction: Although the prevelance of impacted maxillary central teeth is low, it usually can be a concern for young children
and their families because of esthetic reasons. In this case report, multidisciplinary treatment approach on spontaneous
eruption of the maxillary central tooth with early surgical intervention was presented.

Materials-Methods: A 9-year-old girl was admitted to the pediatric dentalclinic with the complaint with one of the upper
anterior teeth did not exist. According to the clinical and radiographic examinations, it was detected that since the ectopic
position of the right maxillary lateral tooth bud, the tooth #11 did not erupt. After the orthodontic consultation, it was decided
to extraction of the tooth bud surgically. Periodical clinical and radiographic follow-ups were continued.

Results: 1 year after the removal of the tooth bud, It was observed that the tooth #11 were spontaneously erupted in correct
position. In the 2nd year follow-up, it was determined that root development of tooth #11 were continued symmetrically
with adjacent tooth. The patient and her parents were satisfied with the esthetic appearance.

Conclusion: Eruption disorders can be caused by abnormal eruption pathway of adjacent teeth. Multidisciplinary approach in
evaluation and treatment of teeth with ectopic eruption is minimized the negative effects on adjacent teeth and occlusion.

Keywords: Ectopic eruption, impacted tooth, pediatric dentistry
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SINIF Il MALOKLUZYONUN CERRAHI OLARAK DUZELTILMESi: BiR VAKA SUNUMU

Hasan Onur SIMSEK?, Umut DEMETOGLU?, Senol ASLAN?, Hazal ERDINGC?, Tériin OZER?

1Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi, Aydin, Tiirkiye

2Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti, Aydin, Tiirkiye

Giris: Ortognatik cerrahi maksilla ve mandibulanin dissel ve iskeletsel olarak dogru konumda pozisyonlandiriimasinda
kullanilagelen cerrahi prosedirlerin basinda gelmektedir. Farkli osteotomi yontemleri olsa da, bugiin LEFORT | ve bilateral
Sagittal Split Ramus Osteotomisi en yaygin kullanilan yontemlerdir.

Vaka raporu: Alt ¢enesinin ileride olmasi sikayetiyle ortodonti klinigine basvuran 18 yasindaki kadin hastanin yumusak doku
cephe-profil ve iskeletsel degerlendirmesi yapilmistir. Hastanin klinik muayenesinde konkav yiz profili, hiperdiverjan blyime
modeli, Angle Sinif Il molar iliski tespit edilmistir. Maksilla LEFORT 1 osteotomisiyle 3 mm ilerletildi, 2 mm saat yoninin
tersine rotasyon yapildi ve mandibula bilteral sagittal split osteotomisiyle 4 mm geriye alindi ve rijit fiksasyonla sabitlendi.

Sonug: Bu olgu raporunda, 18 yasinda iskeletsel sinif Ill maloklizyonlu kadin hastaya uygulanan ortodontik tedavi ve
sonucunda yapilan ortognatik cerrahinin sonuglari gosterilmistir. Eriskin donem siddetli iskelet sinif Il malokliizyon
vakalarinda LEFORT | ve Bilateral Sagittal Split Ramus Osteotomisi oncelikli tedavi yontemi olarak degerlendirilmektedir.

Anahtar Kelimeler: Sinif 1l malokliizyon, ortognatik cerrahi, osteotomy

SURGICAL MANAGEMENT OF CLASS Il MALOCLUSION: A CASE REPORT

Introduction: Orthognathic surgery is one of the most important surgical procedures used for correct positioning of maxilla
and mandible in dental and skeletal position. Although there are different osteotomy methods, LEFORT | and bilateral Sagittal
Split Ramus Osteotomy (BSSRO) are the most widely used methods.

Case report: The soft tissue frontal-profile and skeletal evaluation of an 18-year-old female patient who applied to the
orthodontic clinic with the complaint of having a lower jaw in the future were performed. In the clinical examination of the
patient, concave facial profile, hyperdivergant growth model and Angle Class Ill molar relationship were determined. Maxilla
was operated 3 mm advancement and 2 mm counterclockwise rotation with LEFORT 1 osteotomy. Mandible was operated 4
mm setback with BSSRO and fixed by rigid fixation.

Conclusion: In this case report, the results of orthodontic treatment and the results of orthognathic surgery in an 18-year-old
female patient with skeletal class Ill malocclusion are shown. In adult cases of severe skeletal class Ill malocclusion, LEFORT |
and Bilateral Sagittal Split Ramus Osteotomy are considered as primary treatment modalities.

Keywords: Class Il maloclusion, orthognatic surgery, osteotomy
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KUZEY ANADOLU POPULASYONUNDA iNSAN MAKSILLAR VE MANDIBULAR MOLAR
KOKLERININ CESiTLi ANATOMIiK OZELLIKLERININ DEGERLENDIRILMESi

Evren SARIYILMAZ

Ordu Universitesi Dis Hekimligi Fakiiltesi, Ordu, Tiirkiye

Ozet

Amag: Kuzey Anadolu popilasyonunda insan Maksillar ve Mandibular birinci ve ikinci molar dislerin apikal kok morfolojisinin
incelenmesidir.

Gereg ve Yontemler: Toplam 2140 maksillar ve mandibular birinci ve ikinci insan molar disi 80X biiyitmede bilgisayar destekli
stereomikroskop kullanilarak incelendi. Takip eden gézlemler yapildi: apikal foramenin sayisi; apikal foramenlerin en genis ve
en dar caplari ile sekli; aksesuar foramen sikligi; apikal foramenin kok yiizeyindeki yeri ve anatomik apeks ile apikal foramen
arasi uzaklik.

Bulgular: En sik gézlenen apikal foramen sekli ovaldi. Maksillar ve mandibular molar koklerin her ikisinde de en fazla 2 apikal
foramen tespit edildi. Maksillar molar dislerin tiim kéklerindeki apikal foramenlerin ortalama en dar ve en genis caplari
sirasiyla 164, 63 ile 364, 79 um ve 223, 98 ile 453, 42 um araliginda bulundu. Mandibular molar dislerin tim koklerindeki
apikal foramenlerin ortalama en dar ve en genis ¢aplari sirasiyla 178, 79 ile 309, 20 um ve 209, 79 ile 419, 55 um, arali§inda
bulundu. Aksesuar foramen sikligi maksillar molarlarin kdklerinde %2, 5 ile %53, 33 araliginda bulunmakta iken mandibular
molarin koklerinde %14, 29 ile 44, 12% araliginda bulunmustur. Maksillar molar dis koklerinde anatomik apeks ile apikal
foramen arasi uzaklik 357, 88-626, 391 um araliginda bulundugu belirlenmis iken mandibular molar kéklerinde 392, 69-1126,
36 um araliginda bulunmustur.

Sonug: Bu galismanin yirGtildigi populasyonda kok apikal bolgesinin anatomik 6zelliklerinin ileri seviyede komplekslik
gosterdigi gorilmastir.

Anahtar Kelimeler: Anatomi&histoloji, dis apeksi, dis koki
Girig
Dig kokiinde bulunabilecek olan aksesuar kanallar, ramifikasyonlar ve apikal foramenin sayisi, sekli gibi birgok anatomik 6zellik

her tiirli endodontik girisimim basarisi {izerine dogrudan etki etmektedir (1, 2). Onceki ¢alismalarda dis anatomik
ozelliklerinin irklar arasinda farklilik gosterebilecegini ortaya koymustur (1, 3).

Dis anatomisi Uizerine olan ¢alismalarda seffaflastirma, histolojik kesit alma, stereo-mikroskopi, tomografi ve 3D gorintileme
gibi invaziv ve non-invaziv bircok yéntem kullanilabilmektedir. Ozellikle ileri teknoloji cihazlar iceren tomografi gibi non-
invaziv Ozellikteki yontemler dis anatomisi hakkinda hassas veri sunabilmektedir ancak ylksek maliyet getirmesi ve bu
tekniklerin uzun siire gerektirmesi gibi nedenlerle anatomik g¢alismalarda 6nemli bir unsur olan yiiksek sayida 6rnegin
incelenmesi hususunda arastirmacilari zorlayabilmektedir (4). Bilgisayar destekli stereomikroskop incelemeleri ise teknigin
basit olmasi ve disik maliyetli olmasi nedeniyle kolayca yiiksek sayida 6rnegin isabetli olarak incelenmesine olanak
vermektedir (3).

Bu galismada kuzey Anadolu popilasyonunda insan birinci ve ikinci molar dis koklerinde gesitli anatomik o6zelliklerinin
incelenmesi amaglanmistir.

Gereg ve Yontem

Samsun ilinde bulunan 6zel ve kamu dis hekimi kliniklerinden c¢ekim sonrasi sahipleri tarafindan terk edilmis olan daimi
maksillar ve mandibular birinci ve ikinci molar disler toplanmistir. Rezorbe olmus veya kirilmis koke sahip disler ile 6nceden
endodontik tedavi gérmis olan disler hemen elimine edildi. Yumusak ve kalsifiye doku artiklari kék yizeylerinden
temizlendikten sonra disler distile su icerisinde inceleninceye kadar muhafaza edildi. Toplam 2140 gekilmis maksillar ve
mandibular molar birinci ve ikinci molar disin kokii mirekkebe daldirildi. Sonrasinda akan sebeke suyu altinda yikanmis ve
akabinde basingh hava ile kurutularak kok apikalinde bulunan apikal foramen gibi anatomik yapilarin daha etkin ayirt
edilebilmesi saglanmistir. Kokiin en ug¢ noktasi olan anatomik apeks ince uglu CD kalemi kullanilarak kirmizi bir noktayla
isaretlendi.

Kok dis yuzeyine kok kanalinin agildigi agiklik apikal foramen olarak tanimlanmistir. Agikligin en dis capi major apikal foramen
olarak tanimlanmistir. Min6r apikal foramen (MAF) ise en dar ¢apli apikal foramen bdlgesi olarak belirlenmistir. Kok kanali
minor apikal foramenden major apikal foramene yaklastikca genislemektedir (1, 3). MAF klinik uygulamada kék kanal
dolgusunun sonlandirilmasi 6nerilen bir landmarktir (1).

Tim 6rnekler bir soguk i1sik kaynagi (Photonic PL 2000, Photonic Optische Gerdte GmbH & Co KG; Avustralya) ile aydinlatilirken
bilgisayar destekli stereo-mikroskop (Nikon SMZ 1500 stereo microscope, Nikon Co., Japonya) kullanilarak 80X bliyitmede
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incelenmistir. Calismada tim Olgtimler mikro skala kullanilarak kalibre edilmis olan dijital gériintiileme sistemi (Nikon digital
sight DS-L1, Nikon Co., Japonya) ile yapilmistir.

Disler kronlari plastik bir kaba yerlestirilmis bir parga oyun hamuru igerisinde olacak sekilde yerlestirilmesi sayesinde koklerin
apikal kisminin hafif hareketlerle stereo-mikroskobun objektifine gore ayarlanmasi mimkin kilindi. Koklerdeki tim majoér
apikal foramenler objektif lensine paralel olacak sekilde ayarlandi ve sonrasinda objektif MAF’ e odaklandi. Akabinde bilgisayar
destekli stereo-mikroskoba entegre olan dijital gériintiileme sistemi ve kendi yazilimi ile tiim dlgtimler gergeklestirildi.

Bu calismada, MAF’in en dar ve en genis ¢aplari, MAF sayisi ve goriilme sikliklari, MAF’in sekli, MAF ile anatomik apeks arasi
mesafe, MAF’in kok ylzeyindeki konumu, aksesuar foramen sayisi ve aksesuar foramen sikligi arastiriimistir.

Bulgular

Bu galismada, 780 maksillar birinci molar (2480 apikal foramen), 440 maksillar ikinci molar (1660 apikal foramen), 460
mandibular birinci molar (1420 apikal foramen) ve 460 mandibular ikinci molar incelenmistir.

Minér apikal foramenlerin en genis ve en dar ¢aplari (Tablo 1, 2)

Her bir MAF’in en dar ve en genis ¢aplari 6lgtilmistir ve bu ¢aplari 100 um ve izeri olan foramenler ana apikal foramen olarak
tanimlandi. Ancak herhangi bir kokteki tiim apikal foramenler 100 um’den dar ¢apta ise en genis ¢apa sahip apikal foramen
bu kokiin ana apikal forameni kabul edilmistir.

Maksillar molar dislerin tim koklerinde tespit edilmis olan MAF lerin ortalama en dar ¢aplari 164, 63 um ile 364, 79 um
arasinda bulunmakta iken ortalama en genis ¢aplari 223, 98-453, 42 um araliginda oldugu belirlenmistir. Mandibular molar
koklerde tespit edilmis tiim MAF lerin ortalama en dar gaplari 178, 09 ile 309, 20 um; ortalama en genis ¢aplari ise 209. 79 ile
419. 55 um araliklarinda degismekteydi. Bu ¢alismanin sonuglarina gore genel olarak bir kdkte tek bir ana MAF mevcut ise bu
foramen iki ana MAF bulunmasi durumuna gore daha genis ¢aplara sahip olmaktadir.

Minér apikal foramen sayisi ve gériilme sikliklari (Tablo 1, 2)

Bu galismada Maksillar birinci ve ikinci molar dislerin distal kokiinde sadece bir MAF varhg gortlmustir. Maksillar birinci ve
ikinci molar dislerin diger koklerinde bir veya iki MAF tespit edilebilmistir. Maksillar birinci molar dislerin mesial kdklerinde
tek MAF gorilme sikhgr %32, 35 iken ikinci molarlarda %54, 55 olarak tespit edilmistir. Palatinal kdklerde tek MAF goriilme
sikligi ise birinci molar dislerde %91, 18 ikinci molarlarda %90, 91 olarak tespit edilmistir. Mandibular birinci molarda mesial
kokte %26, 06, %65, 22 distal kokte tek foramen bulunmustur. Mandibular ikinci molarda ise mesial ve distalde sirasiyla %69,
57 ve %60, 87 tek kanal belirlenmistir.

Minor apikal foramen sekli (Tablo 1, 2)

Oval ve yuvarlak MAF sekilleri Marroquin vd. (2004) tanimlamasina gére belirlendi. MAF Maksimum ve minimum ¢aplari arasi
fark 20 um’den fazla ise sekil oval olarak degilse yuvarlak olarak tanimlandi. Uggen, bébrek gibi diger sekillerin hepsi irreguler
olarak siniflandirildi.

Tum diglerde en fazla goriinen MAF sekli ovaldi. Yuvarlak MAF sekli sadece Mandibular dislerin distal koklerinde 2 adet MAF
bulundugunda digerlerinden daha fazla olarak tespit edildi (%50, 36 DB ve %49, 64 DL). irreguler MAF sekli ise tiim dilerde en
az goriinen sekildi ve Mandibular dislerde %1, 56 ile %6, 43 iken Maksillar molarlarda % 2, 73 ile %13, 64 olarak belirlendi.

Minor apikal foramen ile anatomik apeks arasi mesafe (Tablo 1, 2)

Anatomik apeks ile MAF arasi mesafenin olcilebilmesi i¢in anatomik apekse teget hattan MAF merkezine kdke dik bir gizgi
cizildi ve bu gizginin uzunlugu MAF ile anatomik apeks arasi mesafe olarak belirlendi (Marraquin vd 2004).

Bu galismada incelenen dislerdeki anatomik apeks ile MAF arasi mesafe 0 ile 3496, 18 um arasinda degismekteydi. Maksillar
molar dis koklerinde ortalama 357, 88 um ile 626, 39 um uzaklik tespit edilmis iken Mandibular dis kéklerinde ise ortalama
mesafeler 392, 69 ile 1126, 36 um arasinda olarak tespit edildi.

Minor apikal foramenin kék yiizeyindeki konumu (Tablo 1, 2)
MAF nin kok yizeyindeki konumu mesial, distal, apikal, bukkal ve palatinal veya lingual olarak kayit altina alindi.

Bu galismada elde edilen verilere gére MAF kokin tim ylzeylerinde gérilebilmektedir. Bununla birlikte tim dis gruplarinda
MAF agirlikh olarak koklerin apikal ve distal ylzeylerinde tespit edilmistir.

Aksesuar foramen sayisi ve sikhigi (Tablo 1, 2)
Caplari 100 um’den daha dar olan tiim apikal foramanler aksesuar foramen olarak tanimlandi.

Bu galismada eksesuar foraman sayisi en fazla 3 adet olarak belirlenmistir. Aksesuar foramen gorilme sikligi Maksillar molar
dislerde %2, 5 ile %53, 33 arasinda tespit edilmis iken Mandibular molarda %2, 94 ile %41, 18 araliginda olarak belirlenmistir.

Tartisma

Bu ¢alismada mimkiin oldugunca ok sayida 6rnegin incelenmesi hedeflenmistir. Dis anatomisini incelemek igin birgok
yontem uygulanabiliyor olsa da uygulamasi nispeten ucuz, basit ve daha az ekipman gerektiren ve bu nedenlerle yiiksek sayida
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numenin yeterli hassasiyet ile incelenmesine olanak veren bilgisayar destekli dijital stereo-mikroskop kullaniimasi tercih
edilmistir (3, 4).

Kok kanal preparasyonu yapilirken MAF’in dogal boyutlari apikal preparasyonun sonlandirilacagi son boyutun belirlenmesinde
blyilk onem arz etmektedir. Clinkd, kok kanal sistemine dogru daha sonra olusabilecek sizintinin 6nlenebilmesi temin edecek
olan etkili tikaglamanin saglanabilmesi igin master apikal egenin MAF’in tim duvarlarina temas etmesi gerekmektedir (1).
Arora ve Tewari (2009) galismalarinda dislerin %95’inde master apikal egenin MAF'In tim duvarlarina temas edebilmesi igin
baslangi¢ egesinin 4 veya 5 boy biytgine kadar preperasyonun yapilmasi gerektigini rapor etmislerdir (1). Bu ¢alismada
incelenen molar dislerdeki MAF’in ortalama gaplari 178, 09 ile 453, 42 um arasinda degismektedir ve Marraquin ve ark. (200-
290 um), Cheung, Yang ve Fan (320 um)12ile Arora ve Tewari’'nin (158-320 um)2 galismalariile uyumludur (1, 3, 5). Diger
taraftan Ayranci ve ark. calismalarinda 101 um ile 302 um arasi degisen daha dusik boyutlar bildirmistir (6). Tium bu ¢alismalar
benzer yontemler kullanmis olmalarina ragmen bulgular blylk farkhlik géstermektedir ve ayni zamanda yuksek standart
deviasyonlar da gostermektir. Dolayisiyla, tiim bu galismalar kdk apeksindeki anatomik 6zelliklerin komsu popilasyonlarda
dahi blyuk farkhliklar sergileyebilecegini gosteriyor olabilir (6). Bu ¢alisma 6nceki benzer galismalari g6z 6niinde bulundurarak
her bir vakanin baslangig apikal egesinin vakaya 6zel olarak segilmesini dnerebiliriz.

Bu galismada Maksillar ve Mandibular birinci ve ikinci molar dislerde en fazla 2 adet MAF tespit edilebilmistir ve Marraquin
vd (2004) calismasiyla benzerlik gostermektedir (3). Bununla birlikte 6nceki yapilan galismalarda ikiden fazla MAF tespit
edilebildigi de gorulmektedir ancak bu ¢alismalarda da iki adete kadarki MAF sayisi yiiksek siklikta gortlmektedir (1, 6). Bu
farkhihklarin muhtemelen gérilmesinin nedeni kok igerisinde kanallarin ayrilarak kok ylzeyine ulagsmasi veya ramifikasyon
olusturmalaridir. Bu nedenle ileri galismalarda kok kanal sayisi ve apikal foramen sayisi arasi iliskiyi arastiran galismalarin
yapilmasi gerekmektedir.

MAF oval, yuvarlak, tiggen, kare, bobrek seklinde gibi birgok sekillerde bulunabilmektedir (1, 3, 7). Daha 6nceki ¢alismalarda
kok kanal aletlerinin ISO tolerans sinirlarina dayanan prensiple MAF’in genis ¢api ile dar ¢api arasindaki fark 0, 02 mm’den
fazla olmasi durumlarinda MAF sekli yuvarlak olarak tanimlanmistir (1, 3). Uggen, kare, bobrek gibi diger sekillerin orani birgok
calismada ¢ok az olarak tespit edilmesi nedeniyle bu sekiller irregiiler adi altinda siniflandirilmistir (1, 3, 7). Onceki
calismalarda oval MAF seklinin agirhikh olarak goraldigini ve ikinci agirlikli seklin yuvarlak oldugunu bildirmektedir (1, 3) ve
bizim ¢alismamizin sonuglari da bu bulgulari desteklemektedir. Diger taraftan Martos vd ¢alismalarinda yuvarlak seklin (%52,
90) ve akabinde oval seklin (%25, 20) gorildigund bildirmistir (7). Ancak bu ¢alisma incelendiginde farkl bir yontem ile
¢alismanin ylratuldigi ve 6rneklem sayisinin oldukga kiglik oldugu gorilmektedir. Bu nedenlerle galismanda farklilik
gorilmis olabilir.

Onceki calismalarda MAF ile anatomik apeksin genellikle kesismedigi bildirilmistir (1, 3, 6). Bununla birlikte bu ¢alismalarda
MAF ile anatomik apeks arasindaki mesafe degiskenlik géstermektedir. Marraquin ve ark ortalama 640-14440 um mesafe
bildirmektedir (3). Benzer olarak Arora ve Tewari ise 632-996 um olmak Uzere yakin uzakliklar rapor etmislerdir (1). Bizim
maksillar molarlarda 357, 88-1920, 97 um mandibular molarda 316, 74-1126, 04 um olan ortalama uzunluk degerleri bu
galismalar ile benzerlik géstermektedir. Ayranci vd (2013) ise daha kisa mesafeler tespit etmislerdir (271-519) (6). Calismalar
arasindaki elde edilen degerlerdeki farkliliklar ¢alismalarda kullanilan 6lgim ydntemlerinden, apikal foramen
tanimlamalarindan ve élgiimler igin segilen referans noktalarinin farkhhklarindan kaynaklaniyor olabilir. Ancak genel olarak
degerlendirdigimizde tim c¢alismalar kok apikal bolgesinin biyik 6lglide komplekslik gosterdigini dnermesini destekler
gorinmektedir. Glinimiizde endodontik vakalarda ¢alisma boyunun tespitinde apeks bulucularin ve radyografik yontemlerin
hibrit kullanimi 6nerilmektedir ve gériinlise gore bir siire daha bu 6nerme gegerliligini stirdiirecek gérinmektedir.

Dis hekimliginin vazgegilemez bir unsuru olan radiografik muayene ¢alisma boyunun tespitinde halen kullaniimaktadir ancak
elde edilen gorintilerin bukko-lingual yonde yeterli gériintliyl verememesi radyografinin en 6nemli eksikligidir. Bu nedenle
kokiin bukkal veya lingual ylizeyinde konumlanmis olan apikal foramenin varligi durumunda radyografik yontemler ile galisma
boyunun tespitinde hatalar ortaya gikabilir. Diger taraftan, apikal kok cerrahisi uygulamalarinda da bukkal ve lingual kanal
acikhklar tespit edilmeli ve retrograt dolgu ile kapatiimalari gerekmektedir. Bu nedenlerle bu ¢alismada apikal foramenlerin
konumlari tespit edilmesi amaglanmistir.

Onceki birgok calismada bu ¢alismadan farkli olarak MAFIn konumu lateralde veya apikalde olarak bildiriimistir ve bu
galismalardaki ortak bulgu MAF’in kokiin lateral ylziinde oldugudur (8, 9). Martos vd ise ¢alismasinda bizim ¢alismamizda
yaptigimiz gibi MAF’In konumu kokin tim ylizeylerinde aramistir ve apikal ylizeyinde daha yiiksek oranda tespit ettigini
bildirmistir (7). Bizim ¢alismamizda da kokiin apikal ylizeyinde bulunma orani daha yiiksek olarak bulunmustur. Daha dnceki
¢alismalarda kokin dort farkh ylizeyinde bulunma oraninin tek bir oranda birlestirilmesi nedeniyle bizim ¢alismamiz ve Martos
vd ¢alismasindan farkli olarak gérece apikal ylizeyde bulunma oranini diisiik géstermis olmahdir.

Daha onceki birgok galismada 0, 1 mm’den dar olan foramenleri aksesuar foramen olarak tanimlanmistir ve 6 adete kadar
aksesuar foramen sayisi bildirmislerdir (1, 3, 6). Bu calismalarda diger koklere kiyasla mesiobukkal koklerde daha fazla
aksesuar foramen tespit edildigi bildirilmistir. Diger taraftan Maksillar molarlarin mesiobukkal kéklerinin daha kompleks kok
kanal sistemine sahip oldugu bildiren galismalarda literatiirde yerini almistir (8) ve bu ¢alismalar mesiobukkal koklerde neden
daha fazla sayida aksesuar kanal gorildGgin yaniti olabilir. Aksesuar foramen sikligini raporlayan 6nceki ¢alismalarda,
Marraquin vd (2004) maksillar birinci ve ikinci molar dislerde sirasiyla %7, 14 ve %41, 62 mandibular birinci ve ikinci molarlarda
sirasiyla %5, 41 ve %35, 35 aksesuar foramen bulunabilme orani vermistir. Diger taraftan Arora ve Tewari Maksillar molarlarda
%2-14, Mandibular molarlarda %4-14 olarak rapor etmistir. Ayranci vd (2013) ise maksillar birinci ve ikinci molar dislerde %21
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ile %42 mandibular birinci ve ikinci molarlarda %26 ile %43 arasinda olan aksesuar foramen oranlari tespit etmistir. Bu
galismada ise maksillar molarlar da %2, 5-50 mandibular molarlarda %14, 29-44, 12 araliklarinda aksesuar foramen orani
tespit edilmistir. Goriildugu Uzere aksesuar foramen sikliklari ¢alismalarda 6nemli farklihk gostermektedir. Burada
karsilastirdigimiz ¢alismalardaki aksesuar formamenler kok kanal sisteminde mevcut olabilecek olan yan kanallara isaret
edebilecegi gibi ramifikasyonlarida gosteriyor olabilir. Bu bilgilerin 1siginda her endodontik vakada aksesuar kanal var
olabilecegini duslnerek irrigasyon islemlerine azami 6nem verilmesini ve irrigasyon aktivasyon sistemlerinin rutin tedavi
protokollinde yer verilerek bu kisimlarin mimkiin oldugunca temizlenmesini klinisyenlere 6nerebiliriz.
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SS5

APIKAL AGIKLIGIN SAGLANAMADIGI DiSLERDE COKLU SEANSIN VE YIKAMA SIVILARININ
ULTRASONIK AKTIVASYONUNUN AGRI UZERINE ETKISi

Burhan CANAKCI

Trakya Universitesi, Edirne, Tiirkiye

Amag: Calismanin amaci kok kanal tedavisi sirasinda apikal agikligin saglanamadigi dislerde ¢oklu seans ve yikama sivilarinin
ultrasonik aktivasyonunun islem sonrasi agri izerine etkisinin degerlendirilmesidir.

Gereg-Yontem: Nekrotik pulpali ve asemptomatik olan ve kék kanal tedavisi sirasinda apikal agikligin saglanamadigi 120 adet
mandibular tek kanalli santral ya da lateral dis yikama sivilarinin ultrasonik aktive edilip edilmemesi ve tek/cok seans
yapilmasina gore rastgele 4 deney grubuna ayrilmistir. Kanal egelerinin radyolojik olarak apekste 2 mm’den daha uzakta
kaldigi disler ¢calismadan gikarilmistir. 24, 48 ve 72 saat sonraki tedavi sonrasi agri varligi ve siddeti hastadan alinan bilgiler
dogrultusunda numarali bir élgut ile skorlanmistir. Agri kesici ilag alinma durumu da kayit edilmistir. Veriler Mann-Whitney U,
Wilcoxon ve ki-kare testleri ile degerlendirilmistir.

Bulgular: Agri siddetlerinin karsilastirilmasi sonucu tek-cok seans gruplari arasinda istatistiksel fark bulunamamis iken
ultrasonik aktivasyon yapilan gruplarda seans sayisindan bagimsiz olarak belirgin olarak daha az agri tespit edilmistir (P<0,
05).

Tartisma-Sonug: Kok kanal tedavisi sirasinda apikal agikligin saglanamadigi durumlarda yikama sivilarinin ultrasonik olarak
aktivasyonu islem sonrasi olusan agriyi siddetini azaltabilmektedir.

Anahtar Kelimeler: Kok kanal tedavisi, islem sonrasi agri, apikal agiklk.
GIRIS:
Endodontik tedavi sonrasi agri uzun dénem tedavi basarisi ile direkt ilgili ve orantili olmasa bile hasta ve hekimin konfor ve

tatmini igin dnem tasimaktadir. islem sonrasi agri genellikle mekanik, kimyasal ve mikrobiyal sebepler ile iliskilidir. Mikrobiyal
sebepler en sik olarak mikroorganizma eliminasyonun yetersiz kalmasi ile iligkilidir (1).

Endodontik tedavinin temeli kok kanalinin bitiiniindeki mikroorganizmalarin elimine edilmesinin amaglanmasidir. Apikal tgli
lateral kanallarin ve ramifikasyonlarin fazla bulunmasi sebebi ile yliksek sayida ve gesitlilikte bakteriyal biyofilme ev sahipligi
yapabilir. Bu bélgenin dogru/yeterli miktarda dezenfekte edilememesi tedavi basarisini dustrebilir. Organik artiklarin ve
mikrobiyal yapinin tamamen uzaklastirilmasi, kokin apikal Gglistiiniin anatomik karmasikhigi yikama sivilarinin ve endodontik
egelerin etkisini sinirlandirdigi 6zellikle bu bolgede zorlagsmaktadir (2). Kok kanali uygun sekilde mikroorganizmadan
arindiriimaz ise apikal periodontitis ortaya cikabilir.

Kok kanallarinin yikanmasi kok kanal sekillendirme aletlerinin ulasamadigi bolgelere etki edilebilme igin dnem tagimaktadir.
Sodyum hipoklorit genis spektrumlu antimikrobiyal etkisi, organik ¢ozticliligu gibi etkileri sebebi le etkisi kabul edilen ve klinik
olarak en sik tercih edilen yikama ajanidir. Ama etkisi ajanin fiziksel temasa direk ihtiyag duymasi sebebi ile
sinirlanabilmektedir. Ozellikle apikal tigliide yeterince ulagilamamis bolge varligi ajanin etkinligini azaltabilir (3). Bu sebepten
ajanin kok kanali dizensizliklerine ve dentin tiubillerine iletiminin artmasi igin ultrasonik aktivasyon gibi yontemler
gelistirilmistir.

Cesitli galismalar yikama sivilarinin aktivasyonunun endodontik tedavi sonrasi agri Uzerine etkileri incelemistir (4, 5).
Calismanin amaci kok kanal tedavisi sirasinda apikal agikligin saglanamadigi dislerde ¢oklu seans ve yikama sivilarinin
ultrasonik aktivasyonunun islem sonrasi agri lizerine etkisinin degerlendirilmesidir.

YONTEM:

Ocak 2018 — Ocak 2019 tarihleri arasinda endodontik tedavi igin Trakya Universitesi, Dis Hekimligi Fakiiltesi, Endodonti A. D.
‘na bugvuran hastalardan onam alindiktan sonra galismaya dahil edilmistir. Segilen disler asemptomatik, perkiisyon ve
paltasyon testlerine negatif cevap veren, elektrikli pulpa testine ve termal testlere cevap vermeyen daimi mandibular santral
ve lateral disler olmustur. Calismaya dahil edilmeme kriterleri ise; 18 yasindan kiglik hastalar, hamileler, diabetikler, daha
once kanal tedavisi yapilmis disler, fistll yolu olan disler, periodontal olarak ileri problemli disler, subgingival ¢urikli disler,
birden fazla disi kapsayan radyolojik lezyonu olan disler, son bir ay icinde antibiyotik almis olan hastalar, son 1 hafta icinde
agri kesici almis olan hastalar. Glg analizi testlerine gore 6rnek biyiikligi grup basina 30 olarak tespit edilmistir.

Endodontik tedavi tek operator tarafindan yapilmistir. Lokal anestezi uygulanmasindan sonra rubber dam izolasyonu altinda
¢lirik temizlenmis ve giris kavitesi agiimistir. Gates-Glidden 1-3 numarali frezler ile koronal genisletme yapilmistir. Calisma
boyu tespiti igin elektronik apeks bulucu (Root ZX; J Morita, Tokyo, Japonya) kullanilmistir. #6 paslanmaz celik egeler ile
elektronik apeks bulucu ile apikal agikligin tespit edilemedigi dislere paralel teknik ile egeli film ¢ekilmis ve radyolojik olarak
kok ucu ile ege arasi mesafe 3 mm’den fazla olan disler calismadan gikariimistir. #6 ege ile ulasilabilen uzunluk ¢alisma boyu
olarak tespit edilmis ve disler RevoS #25 . 06 doner egeler (Micro-Mega, Besancon, Fransa) kullanilarak uretici firma talimatlari
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dogrultusunda sekillendirilmistir. Sekillendirme sirasinda yikama sivisi olarak 10 ml %5’lik NaOCI kullaniimistir. Sonrasinda kok
kanallari 5 ml %17’lik EDTA ile 1 dakika yikanmistir.

Hastalar rastgele olarak 4 deney grubuna (n=30) grubuna ayrilmistir.

Grup 1: Sekillendirme sonrasi yikama olarak 10 ml %5’lik NaOCl ve 5 ml %17’lik EDTA ile 1 dakika boyunca kullaniimistir. Son
yikama olarak 5 ml serum fizyolojik kullanilmistir. BUtlin yikamalarda enjektor ucu g¢alisma boyundan 2 mm kisa
yerlestirilmistir. Kok kanallari kagit kurutucu konlar ile kurulduktan sonra disler soguk lateral kondensasyon teknigi
kullanilarak ile gutta perka ve AH-Plus kanal pati (Dentsply, Konstanz, Almanya) kullanilarak doldurulmustur. Rezin igerikli
dolgu ile Ust restorasyon yapiimistir.

Grup 2: Grup 1’de uygulanan proseddrler uygulanmistir. Sekillendirme sonrasi yikama sirasinda 5 ml NaOCl 2 kere, EDTA 1
kere ultrasonik olarak 1’er dakika aktive edilmistir (Irri S, VDW Ultra, VDW; Gug: 20). Ug galisma boyundan 1 mm kisaya
yerlestirilmistir ve duvarlara temas edilmemistir.

Grup 3: Grup 1’de uygulanan prosedirler uygulanmistir. Kanal dolumu yapilmamistir. Kok kanal lentiilo #25 (Dentsply
Maillefer, Ballaigues, isvigre) kullanilarak 1: 1 oraninda hazirlanmis kalsiyum hidroksit ¢dzeltisi yerlestirilmis ve kdk kanal
gecici dolgu maddesi ile kapatilmistir.

Grup 4: Grup 2’de uygulanan prosedirler uygulanmistir. Kanal dolumu yapilmamistir. Grup 3’de uygulanan prosediirler ile
kalsiyum hidroksit yerlestirilmistir.

Agri derecesi hastalara ayrintili anlatilan ve hasta tarafindan doldurulan gorsel bir skala ile degerlendirilmistir. Skala 0: agri
yok, 10: olabilecek en siddetli agri olmak lizere 11 noktali yatay gir skala kullaniimigtir. Hasta tarafindan islemden 24, 48 ve
72 saat sonra skala agri seviyesine gore kaydedilmistir. Agri varliginda ve hasta gerekli gormesi durumunda hastaya 6 saat
araliklarla 400 mg Ibuprofen agri kesici almasi 6nerilmistir. Ayrica agri kesici alinma durumu ve sayilari da kaydedilmistir.

istatistiksel analiz:

istatistiksel analizler SPSS 12. 0 yazilimi (SPSS Inc., Chicago, IL, ABD) kullanilarak yapilmistir. Devamli degiskenler ortalama ve
standart sapma olarak, kategorisel degiskenler ise numaralar ve yiizdeler olarak belirtilmigtir. The Mann - Whitney U devamli
degiskenlerin karsilastirilmasi igin kullanilmistir. Wilcoxon testi ise farkli zaman noktalarindaki grup igi karsilastirmalar igin
kullanilmistir. Ki-kare testi degiskenler arasindaki iliskinin degerlendirilmesi igin kullanilmigtir (P<0, 05).

BULGULAR:

Farkli zaman noktalarinda deney gruplarina ait numaratik agri skalasina goére verilmis degerler Tablo 1'de goriilmektedir. Agri
siddetlerinin karsilastiriimasi sonucu tek-¢ok seans gruplari arasinda istatistiksel fark bulunamamig iken ultrasonik aktivasyon
yapilan gruplarda seans sayisindan bagimsiz olarak belirgin olarak daha az agr tespit edilmistir (P<0, 05).

TARTISMA:

Endodontik tedavi sonrasi agri klinisyenler icin &nemli bir asamadir. islem sonrasi agri izerine etki eden etkenlerden 6nemli
bir tanesi de kullanilan yikama sivisinin tipi ve uygulanma yéntemidir. Farkl yikama sivilarinin islem sonrasi agri lizerine etkisini
degerlendiren birgok ¢alisma mevcuttur (6). Ama bu ¢alismalarin hig birinde islem yapilan disler apikal agikligin saglanamadigi
digler olmamistir.

islem sonrasi agri siibjektif ve bircok etkenden etkilenebilir bir degiskendir. islem sonrasi agrinin degerlendirilmesi icin bircok
yéntem mevcuttur. Calismamizda agri yogunlugunu gorsel olarak simgeleyen 0-10 arasi bir gizelge kullanilmistir (7). Bu
gizelgenin kullanimi hastalara ayrintili olarak anlatilmigtir.

Endodontik tedavi sonrasi agri olusumu temel olarak apikalden debris, mikroorganizma yada yikama sivilarinin tagsmasi yada
mikrobiyal aktivitenin artmasi sonucu inflamatuar reaksiyonun olusmasidir (6). Apikalden debris yada yikama sivilarinin
tagmasi bu calismada tedavi edilen dislerde miimkiin gérilmemektedir.

Calismamizin sonuglarina gore seans sayisindan bagimsiz olarak yikama sivilarinin ultrasonik aktivasyonu islem sonrasi agriyi
azaltmigtir. Kok kanalinin sekillendirilmesi ve dezenfeksiyonunda kanal dlizensizlikleri, yan kanallar, istmuslar, ramifikasyonlar
gibi ulagilmasi zor bolgeler yeterinde dezenfekte olmayabilir. Ultrasonik aktivasyon ile enstriimante edilmemis kok kanali
boélgelerindeki debris ve bakteri yukiinln azalmaktadir. Ayrica ultrasonik aktivasyon ile yan kanallarin ve istmuslarin mekanik
olarak daha iyi temizlenir ve mikroorganizma sayisinin azalmaktadir (8). Antimikrobiyal etkinin ultrasonik aktivasyon ile daha
fazla olmasi sebebi ile islem sonrasi agri da azalmis olabilir.

Galismamizin sonuglarina gore kanal igi ilag olarak kullanilan kalsiyum hidroksitin agri tzerine etkisi olmamistir. Kalsiyum
hidroksitin potansiyel antimikrobiyal etkisi olmasina ragmen (9) islem sonrasi agri Uzerine etkisi olmadigi daha &nceki
calismalarda da gosterilmistir (10).

SONUC:

Calismamizin sonuglarina gore apikal agikligin saglanamadigi nekrotik pulpali dislerde yikama sivilarinin ultrasonik aktivasyonu
islem sonrasi agriyi azaltabilmektedir. Tedavinin ¢ok seansli yapilmasi ve kanal igi ilag olarak kalsiyum hidroksitin
kullaniimasinin agri tizerine etkisi olmamigtir.
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Tablo 1: Farkl zaman noktalarindaki ortalama islem sonrasi agri degerleri ve agri kesici hap alma sayilari

Grup 1 Tek Seans Grup 2 Tek Seans +US Grup 3 Cok Seans Grup 4 Gok Seans + US
24. saat 3,53 (2, 41)a 1,51(2,7)b 2,72 (3, 14)a 1, 45 (1, 94)b
48. saat 2,76 (3, 18)a 1,16 (2, 26)b 2,15(1, 56)a 1,08 (2,58)b

Farkli Ust isaretler farkli zaman noktalarindaki istatistiksel farki ifade etmektedir (P<0, 05).

THE EFFECT OF MULTI SESSIONS TREATMENT AND ULTRASONIC ACTIVATION OF
IRRIGATION SOLUTIONS ON POST OPERATIVE PAIN IN TEETH WITHOUT APICAL OPENING

Aim: The aim of this randomized clinical trial was to access the effect of multi session treatment and ultrasonic activation of
irrigation solutions on postoperative pain after root canal treatment which apical patency could not be achieved.

Materials-Methods: Asemptomatic 120 mandibular santral or lateral teeth with necrotic pulp which apical patency could not
be achieved was randomly assigned to four groups according to the number of sessions and the use of ultrasonic activation
of irrigation solutions. The incidence and intensity of the postoperative pain were rated on a numeric rating scale by patients
at 24, 48, and 72 h after retreatment. The analgesic tablet intake number was also recorded. Data were analyzed using Mann
- Whitney U, Wilcoxon, and chi-square tests.

Results: For the intensity of postoperative pain, there were no difference between single of multi session treament. However,
the use of ultrasonic activation caused to decrease the intensity of pain (P<0, 05).

Conclusion: If the apical patency could not be achieved in root canal treamment, the ultrasonic activation of irrigation
solutions may result in the reduce of postoperative pain intensity.

Keywords: Root canal treatment, postoperative pain, apical patency.
INTRODUCTION:

Pain after endodontic treatment is important for the comfort and satisfaction of the patient and physician, even if it is not
directly related and proportional to the success of long-term treatment. Post-procedure pain is usually associated with
mechanical, chemical and microbial causes. Microbial causes are most commonly associated with inadequate microorganism
elimination (1).

The basis of endodontic treatment is to eliminate the microorganisms in the whole root canal. Due to the abundance of apical
third lateral canals and ramifications, a high number and variety of bacterial biofilm can exist. Failure to properly disinfection
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of this area may reduce treatment success. The complete removal of organic residues and microbial structure is more difficult
in this region, where the anatomical complexity of the apical triad of the root limits the effect of washing fluids and
endodontic files (2). If the root canal is not properly removed from the microorganism, apical periodontitis may occur.

Irrigation of the root canals is important for effecting the areas that the root canal shaping intruments cannot reach. Sodium
hypochlorite is the most clinically preferred washing agent which is accepted for its broad spectrum antimicrobial effect and
organic solubility. However, its effect can be limited by the fact that the agent needs direct physical contact. Especially in the
apical third, the presence of an inadequately accessible region may reduce the effectiveness of the agent (3). Therefore,
methods such as ultrasonic activation have been developed to increase the delivery of the agent to root canal irregularities
and dentin tubules.

Several studies have examined the effects of activation of irrigation on post operative pain after endodontic treatment (4, 5).
The aim of this randomized clinical trial was to access the effect of multi session treatment and ultrasonic activation of
irrigation solutions on postoperative pain after root canal treatment which apical patency could not be achieved.

METHODS:

Pations referred to Trakya University, Faculty of Dentistry, Endodontics D. between January 2018 - January 2019, with
asymptomatic, permanent mandibular central and lateral that responded negatively to percussion and paltation tests and
did not respond to electrical pulp and thermal tests. teeth were selected. The exclusion criteria were; Patients under 18 years
of age, pregnant women, diabetics, teeth with root canal treatment, teeth with fistula, periodontally advanced teeth,
subgingival decayed teeth, radiological lesions involving multiple teeth, patients who have received antibiotics in the last
month, patients who received painkillers within 1 week. According to the power analysis tests, the sample size was
determined as 30 per group.

Endodontic treatment was performed by a single operator. After local anesthesia, caries were cleaned under rubber dam
isolation and the access cavity was opened. Coronal shaping was performed with Gates-Glidden burs 1-3. An electronic apex
finder (Root ZX; J Morita, Tokyo, Japan) was used for study length determination. the teeth in which the apical opening could
not be achieved with # 6 stainless steel files and an electronic apex finder was controlled with periapical radiographs.
Radiologically, the teeth with a distance of more than 3 mm between the root tip and the file were removed from the study.
The length reached with # 6 files was determined as working length and the teeth were shaped using RevoS # 25 . 06 rotary
files (Micro-Mega, Besancon, France) according to the manufacturer's instructions. 10 ml of 5% NaOCl was used for irrigation
during the shaping. The root canals were then irrigated with 5 ml of 17% EDTA for 1 minute. The patients were randomly
divided into 4 experimental groups (n = 30).

Group 1: 10 ml of 5% NaOCl and 5 ml of 17% EDTA were used after shaping for 1 minute. 5 ml of saline was used as the final
irrigation. The injector tip was placed 2 mm shorter than the working length in all washes. After the root canals were installed
with paper dryer cones, the teeth were filled with gutta percha and AH-Plus canal paste (Dentsply, Konstanz, Germany) using
cold lateral condensation technique. Upper restoration was performed with resin-based filling.

Group 2: Same procedures were followed as in Group 1. 5 ml of NaOCl was activated 2 times and EDTA 1 time ultrasonicly
for 1 minute during irrigaiton after shaping (Irri S, VDW Ultra, VDW; Power: 20). The tip is located 1 mm shorter than the
working length and dentin walls were not touched.

Group 3: Same procedures were followed as in Group 1. No root canal filling was done. The root canal was filled with 1: 1
ratio of calcium hydroxide using lentulo # 25 (Dentsply Maillefer, Ballaigues, Switzerland) and the root canal was closed with
a temporary filling material.

Group 4: Same procedures were followed as in Group 2. No root canal filling was done. Calcium hydroxide was placed as in
Group 3.

The degree of pain was assessed by a visual scale that was explained to the patients in detail and filled by the patient. Scale
0: no pain, 10: the most severe pain possible 11 point horizontal gir scale was used. The scale was recorded by the patient
according to the pain level at 24, 48 and 72 hours after the procedure. In the presence of pain and if deemed necessary, the
patient was recommended to take 400 mg lbuprofen painkiller at 6 hour intervals. In addition, the number and status of
painkillers were recorded.

Statistical analysis:

Statistical analyses were performed using SPSS 12. 0 software (SPSS Inc., Chicago, IL, USA). Continuous variables are expressed
as mean and standard deviation, and categorical variables are indicated as numbers and percentages. The Mann - Whitney U
was used to compare continuous variables. The Wilcoxon test was used for intra-group comparisons at different time points.
Chi-square test was used to evaluate the relationship between the variables (P <0. 05).

RESULTS:

Table 1 shows the values given according to the numerical pain scale of the experimental groups at different time points. No
statistically significant difference was found between the single-multi session groups as a result of the comparison of the
severity of pain, but significantly less pain was detected in the groups that underwent ultrasonic activation (P <0. 05).
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DISCUSSION:

Post operative pain is an important stage for clinicians. One of the important factors affecting pain after the procedure is the
type of irrigation solution used and the method of application. There are many studies evaluating the effect of different
irrigation solution on pain after root canal treatment (6). However, in none of these studies were the teeth with no apical
patency.

Post operative pain is subjective and can be affected by many factors. There are many methods for evaluating post operative
pain. In our study, a chart between 0-10, which visually symbolizes pain intensity, was used (7). The use of this chart is
explained to patients in detail.

Post operative pain is mainly the formation of an inflammatory reaction as a result of extrusion of debris, microorganism or
irrigation solutions from the apical or increase of microbial activity (6). Extrusion Overflow of debris or irrigation solutions
from the apical is not possible in the treated teeth in this study.

According to the results of our study, ultrasonic activation of irrigation solutions decreased the post operative pain regardless
of the number of sessions. In the formation and disinfection of the root canal, difficult areas such as canal irregularities, lateral
canals, isthmus and ramifications may not be sufficiently disinfected. Ultrasonic activation decreases the debris and bacterial
load in the non-instrumented root canal regions. In addition, by ultrasonic activation, the lateral channels and isthmus are
better cleaned mechanically and the number of microorganisms decreases (8). As the antimicrobial effect is higher with
ultrasonic activation, pain may also be decreased after the procedure.

According to the results of our study, calcium hydroxide used as an intracanal medicament had no effect on pain. Although
calcium hydroxide has a potential antimicrobial effect (9), it has been shown in previous studies that it has no effect on pain
after the procedure (10).

CONCLUSION:

According to the results of our study, ultrasonic activation of irrigation solutions in teeth with necrotic pulp, in which apical
patency cannot be achieved, may reduce post operative pain. Multi-session treatment and the use of calcium hydroxide as
an intracanal medicament had no effect on pain.

118



2nd INTERNATIONAL 2 ULUSLARARASI . " e
Meandros Dental &.Meandros Dis Hekimligi
CONGRESS KONGRESI IEEIICEn

Amara Sealight Elite Hotel Kugadasi / Aydin \; ; i "I ;

SS7

CUKUROVA POPULASYONUNDA MANDIBULAR PREMOLAR DiSLERIN KANAL
KONFiGURASYONUNUN KIBT iLE DEGERLENDIRILMESi

Hazal DUYAN, Burcu EVLICE

Cukurova Universitesi Dis Hekimligi Fakiiltesi, Adana, Tiirkiye

Amag: Bu ¢alismanin amaci, konik isinl bilgisayarli tomografi (KIBT) taramalarindan elde edilen gorintiler kullanilarak daimi
mandibular premolar dislerin kok/kanal sistemi anatomisini ve kék/kanal sayisini degerlendirmektir.

Yéntem: Retrospektif, gdzlemsel bir calisma olarak planlanan bu arastirmada, Cukurova Universitesi Dis Hekimligi Fakiiltesi'ne
basvuran ve gesitli nedenlerle KIBT taramasi yapilmis 97 hastanin mandibular sag ve sol birinci ve ikinci premolar disleri
incelendi. Degerlendirilen parametreler; yas, cinsiyet, kok sayisi, kanal sayisi ve kanal konfiglirasyonu idi (Vertucci
siniflandirmasi). Analizler igin bagimsiz 6rneklem t-testi kullanildi. Anlamlilik diizeyi p=0. 05 olarak belirlendi.

Bulgular: Yas ortalamasi 38, 9116, 83 olan, 54’(i kadin, 43’(i erkek 97 hastada 154’0 birinci premolar, 157’si ikinci premolar
olmak tzere 311 mandibular premolar dis incelendi. Birinci premolarlarin 147’sinin (% 95, 5), ikinci premolarlarinise 137’sinin
(% 87, 3) tek koklu oldugu gosterilmistir. En yaygin kanal konfiglirasyonu hem birinci hem ikinci premolarlar igin tip | idi (% 77,
9-% 77). Birinci premolarlarin 140’ inda (% 90, 9) ikinci premolarlarin ise 132’sinde (% 84) tek kanal ile sonlanim gozlendi. Tim
premolar disler i¢in kok/kanal sayisi ile cinsiyet arasinda anlamli bir iliski bulunamadi.

Sonug: Mandibular premolar kék/kanal sistemi anatomisinde endodontik tedaviyi zorlastirabilecek 6nemli farkliliklara
rastlanabilmektedir. Bu ¢alisma, mandibular premolarlarin yiiksek oranda tek koke, tek kanala ve blylk oranda tip |
konfiglirasyona sahip olduklarini géstermistir.

Anahtar Kelimeler: KIBT, mandibular premolar, Vertucci siniflandirmasi

Giris:

Basarili kanal tedavisi icin kok kanal anatomisinin ozelliklerine iliskin bilgi temel kabul edilir. (1) (2) (3) Kok ve kanal
sistemlerinin morfolojisi degisken ve karmasiktir. (4) Bu nedenle kanal tedavisine baslanmadan énce tim kanal tiplerinin tam
olarak anlasiimasi gerekmektedir. (4) ilging olarak, fosiller iizerinde yapilan calismalarda etnik kdken, yas ve cinsiyet gibi
faktorlerin de bu heterojenlige etkisi olabilecegi gosterilmistir. (1) (2) (5) Bazi yazarlar mandibular birinci premolarlarin bir,
iki, G¢ veya dort (son derece nadir) koke ve degisken bir kok kanali konfigirasyonuna sahip oldugunu gdéstermistir. (2)

Mandibular premolar disler genellikle, tek kanala ve tek bir koke sahip olarak tanimlanir. Bununla birlikte literatir, kok ve kok
kanallarindaki degiskenligin basaril endodontik tedavi izerinde etkili olabilecegini géstermektedir. (1) (5) (6)

Cesitli dis tiplerinde kok ve kanal morfolojisini arastirmak igin gesitli deneysel ve klinik KIBT g¢alismalari yapilmistir. KIBT'nin
kok kanali morfolojisini dogru bir sekilde analiz edebildigini gdsteren arastirmalar mevcuttur. (7)

Bu ¢alisma, konik 1sinli bilgisayarli tomografi (KIBT) kullanilarak bir Cukurova alt poptilasyonda Vertucci siniflandirmasina gére
kanal konfiguirasyonlarini ve mandibular birinci ve ikinci premolar dislerin kok-kanal sayilarini belirlemeyi amaglamaktadir.

Yontem:

Mandibular premolar dislerin kanal konfiglirasyonunu degerlendirmek amaciyla retrospektif, gozlemsel bir arastirma olarak
planlanan ¢alismamiz igin, Cukurova Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan gerekli
izin alindi. Calismaya Cukurova Universitesi Dis Hekimligi Fakiiltesi’ne Mayis 2017 ile Eyliil 2018 tarihleri arasinda basvuran
hastalarin, gesitli nedenlerle (cene/implant cerrahisi, gdmli dislerin pozisyonu, odontojenik/nonodontojenik tiimérler veya
kistler gibi) alinmig KIBT (Planmeca ProMax® 3D Mid, Helsinki, Finland; FOV alani: 255x255x236 mm; ekspoz parametreleri:
90 kV, 10 mA, 27 sn tarama slresi) taramalari dahil edilmistir. 54’U kadin, 43’U erkek, 97 bireyden olusan popilasyonun yas
ortalamasi 38, 9+16, 83'dlir.

Calismaya dahil edilme kriterleri; mandibular premolarlarin anatomisini etkileyebilecek neoplazm, kist veya benzeri
lezyonlarin olmamasi, kdk olusumunun tamamen bitmis olmasi (18 yasindan buylk hastalar), en az bir tarafta ve en az bir
birinci veya ikinci mandibur premolar dis bulunmasi, kok sayisini ve dahil edilen dislerin kok kanal sistemi anatomisini dogru
tanimlayabilmesi igin KIBT taramalarinin goériintl kalitesinin iyi olmasidir.

Calismadan elde etmek istedigimiz birincil sonug, Vertucci tarafindan premolar disler igin 6nerilen siniflandirmayi, mandibular
birinci ve ikinci premolar dislerin kok kanal sisteminin anatomisi igin tanimlamakti (Sekil 1). (4)
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Sekil 1. Vertucci tarafindan tanimlanan kék kanal konfigiirasyonu (4)

ikincil sonug mandibular birinci ve ikinci premolar dislerin kék ve kanal sayisini degerlendirmekti. Son olarak elde etmek
istedigimiz sonug ise cinsiyetin kok kanal sayisina etkisi olup olmadigini gdstermekti.

Tum degerlendirmeler iki radyolog (HD ve BE) tarafindan bagimsiz olarak yapildi ve herhangi bir anlasmazlik tartisma ile
¢0zlldu. Hastalarin yaslari ve cinsiyetleri kaydedildi. Verilerin istatistiksel analizi igin SPSS 22. 0 istatistik yazilimi (SPSS Inc.,
Chicago, IL, USA) kullanildi. Yas ortalamasi ve standart sapmalari hesaplandi. Tanimlanan degiskenler arasindaki iliskileri
belirlemek igin bagimsiz 6rneklemler t-testi kullanildi. Anlamhhk diizeyi p= 0, 05 olarak belirlendi.

Bulgular:

Taranan 97 hastada 154 birinci premolar, 157 ikinci premolar olmak tizere 311 premolar dis incelendi. 97 hastanin 54’i kadin
43’0 erkekti. Birinci premolarlarin 147'sinde (% 95, 5) bir kék, 7’sinde (% 4, 5) iki ayri kokiin varligi gosterilmistir. 137 (% 87,
3) ikinci premolarin tek koke ve 21 (% 13, 3) ikinci premolarin iki ayri kdke sahip oldugu gorlilmuistir (Tablo 1). Birinci

premolarlarin 140’1 (% 91, 5), ikinci premolarlarin 132’si (% 83, 5) tek bir kanal ile sonlanirken birinci premolarlarin 13’4 (% 8,
5), ikinci premolarlarin ise 26’sinin (% 16, 5) iki kanal ile sona erdigi goriilmustir (Tablo 1).

Kanallar morfolojik olarak incelendiginde, birinci premolar disler % 77, 9 ile en ylksek oranda tip I, % 14, 3 orantile 2. sirada

tip I, ikinci premolar disler ise % 77, 1 oraninda en yiiksek tip | ve 2. sirada % 14 oraninda tip IV konfiglirasyon gostermistir
(Tablo 1).

Bagimsiz 6rneklemler t-testine gére tim premolar disler igin kok/kanal sayisi ile cinsiyet arasinda anlamh bir iligki
bulunamamistir (Tablo 1). En yaygin kanal konfiglirasyonu hem birinci hem ikinci premolar disler igin tip | idi (% 77, 9 - % 77).

Kik says1 Tek koklii Cift kokli P degeri
Kadin Erkek Kadn Erkek

Birinci premelar N (35) 77 (324) 70 @6 4371 349 0.068

Icinci premolar N (36)  77(562) 60(43.8) 10(d7.6) 11(524) 0494

Kanal sayis1 Tek kanal ile Cift kanal ile P degeri
Sonlanma Sonlanma

Kadmn Erkek Kadin Erkek
Birinci premolar N (%) 74 (52.9) 66(47.1) 6(462) 7(53.8) 0.646

Deinci premolar N (%) 72(543) 60455 15(57.,7) 11(423) 0710

Tipl | TipIl |TipII |TipIV TipV | TipVI  TipVII | Tip VII
1D 21) 1) | @1 |1 el 121 | 33

Birinci 120 2 0 5 4 2 1 0
premolar

N (%) T, (143 00 (3.2 (2.6} ) I ) 0,00
Tkinei 121 1 3 n 4 0 1] 0
premalar e z

N (%) Ly @) 9 40 Q3 [CX) R (X)) 0.0
Genel 41 10 3 7 H] 2 1 0
Toplam "

N (%) a5 @3 A .7 (2.6) 08 w03 0.0y

Tablo 1. Mandibular premolar dislerin kanal konfigtirasyonlari ve kbk-kanal sayilari
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Tartigma:

Literatlirde, KIBT'nin kok kanali morfolojisini, g¢ekilmis disleri incelemek igin kullanilan boyama teknikleri gibi dogru
saptayabildigini belirten ¢alismalar mevcuttur. (7) KIBT ile radyasyonun dozu, cihaza ve goris alaninin boyutuna bagli olarak
degistiginden, bazi yazarlar KIBT’nin periapikal radyograflar icin kullanilan doza benzer radyasyon dozuna sahip olabilecegini
gozlemlemistir. (8)

Bu c¢alisma ile KIBT kullanilarak bir Gukurova alt popiilasyonunda mandibular premolar dislerin kok-kanal sayilari ve
morfolojileri arastirildi.

Endodonti alaninda, kok kanal sistemi konfiglirasyonu yorumlamasi, basaril bir tedavi igin temel kabul edilmektedir. (9) Bu
calismada, ¢ok sayida arastirmaya gore genis ¢apta kabul edilen Vertucci tarafindan 6nerilen siniflandirma kullanilmistir. (6)
Corbella ve ark. nin elde ettigi sonuglara gére, mandibular birinci premolar dislerin yiiksek oranda tip | konfiglirasyona (% 79.
2) ve ardindan tip IV konfiglirasyona (% 11. 2) sahip oldugu goésterilmistir. (9) Cleghorn ve ark. nin sistematik incelemesindeki
sonuglar da buna benzerdi. (2) Bizim ¢alismamizda ise mandibular birinci premolar disler % 77, 9 ile en ylksek oranda tip | ve
% 14, 3 orani ile 2. sirada tip Il konfiglirasyon gostermistir.

Cleghorn ve ark. mandibular birinci premolar dislerin anatomisi ile ilgili literatiir derlemelerinde, iki kokli mandibular
premolar dis prevalansinin % 3. 9 ile % 16. 2 arasinda degistigini bildirmistir. (2) Corbella ve ark. nin yaptigi ¢calismada
mandibular birinci premolar dislerin % 5, 2’si iki kokli idi. (9) Geider ve ark. ile Trope ve ark. nin sonuglarina gore ise bu oranlar
sirasiyla% 6, 4ile % 5, 5’ti. (10) (5) Bizim ¢alismamizda da benzer olarak bu oran % 4, 5 idi. Corbella ve ark. nin yaptigi calismada
mandibular ikinci premolar dislerin % 3, 4 U iki koklu idi. (9) Bizim ¢alismamizda bundan daha yiiksek bir oranda iki koklu
mandibular ikinci premolar dis prevelansi (% 13, 3) tespit edilmistir. Bununla birlikte, literatiirdeki bir sistematik derlemeye
gore ¢ogu calismada iki kokli mandibular ikinci premolar prevalansi % 1’den diistkti. (1)

Yine Corbella ve arkadaslarinin ¢alismasina gore tim mandibular premolar dislerin % 21. 1'inin apekslerinin iki veya daha fazla
kanal ile sonlandigi gosterilmistir. Corbella ve ark. nin galismasina gére mandibular ikinci premolar dislerin % 95. 5'inin tek bir
kanal ile, % 4. 5'inin ise iki ayri kanal ile sonlandigi gosterilmistir. (9) Cleghorn ve ark. iki kanal ile sonlanim oraninin % 1. 2 ile
% 18. 5 arasinda degistigini bildirmistir (ortalama: % 8. 2). (1) Bizim ¢alismamizda ise mandibular birinci premolar dislerin %
8, 5’i, mandibular ikinci premolar dislerin ise % 16’si gift kanal ile sonlanim gostermistir. Calismamizda iki kanaldan fazla
sonlanim gosteren kanal sonlanimi olmadig igin geriye kalan tiim mandibular premolar disler ylksek oranlarda olmak tzere
tek kanal ile sonlanim gostermistir. Sirasiyla bu oran mandibular birinci premolar disler icin % 91, 5 ve mandibular ikinci
premolar disler igin ise % 83, 5'tir.

Sinirlamalarina ragmen bu g¢alisma, mandibular premolar disler igin en yaygin kanal konfiglirasyonunun tip | konfigiirasyon
oldugunu gostermistir. Cukurova popilasyonunu daha iyi tanimlayabilmesi icin daha genis 6rneklem ile ileri calismalar
onerilmektedir. Klinisyenler, basarili tedavi sonuglari elde etmek icin en yeni ve en givenilir gorintileme sistemlerini
kullanarak kok kanal anatomisinin karmasikliginin farkinda olmalidir.
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CANAL CONFIGURATION OF MANDIBULAR PREMOLARS IN CUKUROVA POPULATION: A
CBCT ANALYSIS

Abstract

Objectives: Aim of this study was to evaluate anatomy of root canal system and number of root-canals of permanent
mandibular premolar teeth using images from cone-beam computed tomography (CBCT) scans.

Methods: In this retrospective, observational study, mandibular right/left and first/second premolars of 97 patients who were
screened with CBCT for various reasons in Cukurova University Faculty of Dentistry were examined. Evaluated parameters
were age, gender, number of roots, number of canals and canal configuration (Vertucci’s classification). Pearson chi-square
test and independent sample t-test were used for statistical analysis. Significance level was determined as p= 0. 05.

Results: A total of 311 mandibular premolars including 154 first premolars and 157 second premolars were examined in 97
patients (54 female, 43 male; average age was 38. 9 + 16. 83.). It has been shown that 147 (95. 5%) of the first premolar and
137 (87. 3%) of second premolar were single rooted. Most common canal configuration was type | for both first and second
premolar (77, 9%- 77%). Single canal outcome was observed in 140 (90. 9%) of first premolar and 132 (84%) of second
premolar. For all premolar teeth, there was no significant relationship between root/canal number and gender.

Conclusions: In anatomy of mandibular premolar root/canal system, significant differences may be encountered that may
complicate endodontic treatment. This study showed that mandibular premolar have a high rate of single root and single
canal and a large proportion of type | configuration.

Keywords: CBCT, mandibular premolar, Vertucci’s classification
Introduction:

Characteristics of root canal anatomy is considered essential for successful canal treatment. (1)(2)(3) The morphology of root
and canal systems is variable and complex. (4) Therefore, all canal types should be accurately understood before endodontic
treatment. (4) Interestingly, studies on fossils have shown that factors such as ethnicity, age and gender may also have an
impact on this heterogeneity. (1)(2)(5) Some authors have shown that mandibular premolars can have one, two, three, or
four (extremely rare) roots and a variable root canal configuration. (2) Mandibular premolars are usually described as having
one single root with one single canal. However, the literature indicates variability in the number of roots and root canals,
which could have an impact on successful endodontic treatment. (1) (5)(6)

Various experimental and clinical cone-beam computed tomography (CBCT) studies have been conducted to investigate root
and canal morphology in various tooth types. There are studies showing that CBCT can accurately analyze root canal
morphology. (7)

This study aims to determine canal configurations according to Vertucci’s classification and root-canal numbers of mandibular
first and second premolar teeth in a Cukurova population using CBCT.

Methods:

In this retrospective and observational study, the ethical approval was obtained from the Non-Interventional Clinical Research
Ethics Committee of Cukurova University Faculty of Medicine to evaluate the canal configuration of mandibular premolar
teeth. CBCT (Planmeca ProMax® 3D Mid, Helsinki, Finland; FOV area: 255x255%x236 mm; exposure parameters: 90 kV, 10 mA,
27 sec exposure time) scans of patients who referred to Cukurova University Faculty of Dentistry between May 2017 and
September 2018 for various reasons (jaw/implant surgery, position of impacted teeth, odontogenic/non-odontogenic
tumors, cysts etc. ) were included in the study. Mean age of 97 participants [54 females (55, 6%) and 43 males (44, 4%)] was
38, 9116, 83 years.

Inclusion criteria were; the absence of neoplasms, cysts or similar lesions that may affect the anatomy of the mandibular
premolars, the completed root formation (patients older than 18 years), the presence of at least one first or second
mandibular premolar teeth, CBCT scans with high image quality to identify accurately the number of roots and anatomy of
the root canal systems.

The primary outcome of the study was to define classification proposed by Vertucci for root canal system anatomy of
mandibular first and second premolar teeth (Figure 1). (4)
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Figure 1. Root-canal configuration defined by Vertucci (4)

Secondary result was to evaluate number of roots and canals of mandibular first and second premolar teeth. Finally, we
wanted to show whether the effect of gender on number of root and canal.

All evaluations were performed independently by two radiologists (HD and BE) and any conflicts were resolved by discussion.
Age and gender of patients were recorded. SPSS 22. 0 statistical software (SPSS Inc., Chicago, IL, USA) was used for statistical
analysis of the data. Mean age and standard deviations were calculated. Independent samples t-test was used to determine
the relationships between the defined variables. The level of significance was set at p = 0. 05.

Results:

In 97 patients, 311 premolar teeth (154 first premolar and 157 second premolar) were examined. 54 of 97 patients were
female and 43 were male. In first premolars, 147 (95. 5%) had one root and 7 (4. 5%) had two separate roots. It was found
that 137 (87. 3%) second premolars had one root and 21 (13. 3%) second premolars had two separate roots. While 140 (91.
5%) of first premolars, 132 (83. 5%) of second premolars terminated with a single canal, 13 (8. 5%) of first premolars and 26
(16. 5%) of second premolars terminated with two canals. When the canals were examined morphologically, first premolars
were highest in type | with 77. 9%, type Il was second with a ratio of 14. 3%; second premolar teeth were highest in type |
with 77. 1%, type IV was second with a ratio of 14% (Table 1).

According to independent samples t-test, no significant relationship was found between the number of roots/canals and

gender for all premolar teeth. The most common canal configuration was type | (77. 9% to 77%) for both first and second
premolar teeth (Table 1).

Root Number One root Double roots P value
Female Male Female Male

First premolar N (%) T1(324) 70416 4311 349 0,068

Second premolar N (%)  77(562) 60(43.8) 10¢7.6) 11(524) 0494

Canal Number Terminated with Terminated with P value
a single canal double canals
Female Male Female Male

First premolar N (%) I4(529) 66(471) 6(462) T(33.8) 0,646

Second premolar N (%)  72(54.5) 60(455) 15577 11(423) 0770

Typel | Typell Typelll TypelV TypeV | Type VI Type VII  Type VII
(-1 -1 121y | @2 a2 212y | (1-2-1-2) @3

First 120 2 1] 5 4 2 1 1]
premolar

N (%) 7.8 43 oo [€)) (2.6) 1.3 (0.8 0.0
Second 121 7 3 22 4 0 4] 1]
premalar - 2

N (%) (€S VR ) R e ) 40 @3 @0 0.0 0.0
Total 241 29 3 27 8 2 1 1]
e 7Ly @) o [C0)] (2.6) 0.6 0.3) 0.0

Table 1. Root-canal configurations and root-canal numbers of mandibular premolar teeth
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Discussion:

There are studies in the literature indicating that CBCT can accurately detect root-canal morphology as staining techniques
used to examine extracted teeth. (7) Since the dose of radiation with CBCT varies depending on the device and the FOV area,
some authors have observed that CBCT may have a dose similar to periapical radiographs. (8)

In this study, the root-canal number and morphology of mandibular premolar teeth were investigated in a Cukurova
subpopulation using CBCT.

In endodontics, root canal system interpretation is considered the basis for successful treatment. (9) In this study, the
classification proposed by Vertucci, which was widely accepted according to numerous studies, was used. (6) According to
the results of Corbella et al., mandibular first premolar teeth have a high rate of type | configuration (79. 2%) followed by
type IV configuration (11. 2%). (9) The results in the systematic review of Cleghorn et al. were also similar. (2) In our study,
mandibular first premolar teeth showed the highest rate of type | with 77. 9% and type Il configuration with the rate of 14.
3%.

Cleghorn et al. reported that the prevalence of double-rooted mandibular premolar teeth ranged from 3. 9% to 16. 2% in
literature reviews on the anatomy of mandibular first premolar teeth. (2) In study of Corbella et al. 5. 2% of mandibular first
premolar teeth were double-rooted. (9) According to the results of Geider et al. and Trope et al., these rates were 6. 4% and
5. 5% respectively. (5)(10) Similarly in our study, this rate was 4. 5%. In the study of Corbella et al., 3. 4% of the mandibular
second premolar teeth had two roots. (9) In our study, the prevalence of double-rooted mandibular second premolar teeth
was higher (13. 3%). However, according to a systematic review in the literature, the prevalence of double-rooted mandibular
second premolar was lower than 1% in most studies. (1)

According to the study of Corbella et al., 21. 1% of all mandibular premolar teeth terminated with two or more canals.
According to this study, it was shown that 95. 5% of mandibular second premolar teeth terminated with a single canal and 4.
5% with two separate canals. (9) Cleghorn et al. reported that the terminated with two canals ranged from 1. 2% to 18. 5%
(average: 8. 2%). (1) In our study, 8. 5% of mandibular first premolar teeth and 16% of mandibular second premolar teeth
terminated in double canals and since there was no canal outcome that terminated with more than two canals, all remaining
mandibular premolar teeth terminated with a single canal with high rates. This rate was 91. 5% for mandibular first premolar
teeth and 83. 5% for mandibular second premolar teeth, respectively.

Despite its limitations, this study showed that the most common canal configuration for mandibular premolar teeth is the
type | configuration. Further studies with a wider sample are recommended for better identification of Cukurova population.
Clinicians should be aware of the complexity of root canal anatomy using the latest and most reliable imaging systems to
achieve successful treatment results.
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SUT DiSi PULPA AMPUTASYONLARINDA UYGULANAN FARKLI YONTEMLERIN KLiNiK VE
RADYOLOJIK OLARAK KARSILASTIRILMASI

Hazal GZER, Yagmur SENER

Necmettin Erbakan Universitesi Dis Hekimligi Fakiltesi, Konya, Turkiye

OZET

Sut diglerinde siklikla kullanilan pulpa tedavilerinden olan amputasyon tedavilerinde ideal materyal ve yontem arayisi devam
etmektedir. Son yillarda dental lazer sistemleri gocuk dis hekimligi alaninda siklikla kullaniimaya baslanmistir. Calismamizin
amaci st disi amputasyon tedavilerinde kullanilan konvansiyonel materyaller olan formokrezol ve ferrik siilfat ile Er: YAG,
Nd: YAG ve Diyod Lazer yontemlerinin klinik ve radyografik olarak degerlendirilmesidir. Calismamiza yaslari 4 ile 9 arasinda
degisen, 135 gocuk hastanin 200 siit azi disi dahil edildi (n=40). Hasta ve dis segim kriterlerine uygun goérilen gocuklarin
velilerinden génulli onam formu imzalatilarak teslim alindi. Tim dislere amputasyon tedavileri ve final restorasyonlari ayni
hekim tarafindan yapildi. Tedaviyi takip eden 1., 3., 6., 9. ve 12. aylarda klinik ve radyografik degerlendirmeler iki hekim
tarafindan gerceklestirildi. Elde edilen veriler Cochran’s Q, Ki-kare testi ve Kaplan-Meier testi ile istatistiksel olarak analiz
edildi. Cinsiyet, dis lokalizasyonu, dis tipi ve restorasyon tipi ile basari oranlari arasinda iliski olup olmadigi ki-kare testi ile
degerlendirildi. Yas faktori ile basari oranlari arasindaki iligkiyi degerlendirmek igin ise MannWhitney U testi kullanildi.
Calismada kullanilan materyal ve yontemlerin basarilari degerlendirildiginde 1., 3., 6., 9. ve 12. aylardaki takip siiregleri
boyunca istatistiksel olarak anlamh fark gézlenmedi (p>0, 05). 12 aylik slire¢ sonunda klinik basari oranlari FK %90, FS %97, 5,
Er: YAG Lazer %100, Nd: YAG Lazer %97, 5 ve Diyod Lazer %100 bulundu. Radyografik basari oranlari ise FK %85, FS %90, Er:
YAG Lazer %87, 5, Nd: YAG Lazer %87, 5 ve Diyod Lazer %90 olarak bulundu. Cochran’s Q testine gore bes farkli amputasyon
materyalinin klinik basari-basarisizlik oranlarinin biitiin kontrol zamanlarinda istatistiksel olarak farkli olmadigi tespit edildi.
Klinik ve radyografik basari oranlari degerlendirildiginde; siit dislerinde uygulanan amputasyon tedavilerinde lazer
sistemlerinin altin standart olan formokrezole alternatif olabilecegi diistinlilmektedir.

Anahtar Sozciikler: Ferrik siilfat; formokrezol; lazer; pulpotomi; siit disi.

Girig

Vital pulpa tedavilerinden olan amputasyon tedavileri, kronal pulpa dokusunun hig etkilenmedigi veya az etkilendigi derin
dentin ¢urikli sut dislerinde veya travma kaynakh pulpa aciimalarinin oldugu vital daimi dislerde, kronal pulpanin
¢ikariimasini takiben, kalan pulpa dokusunun canli ve stabil sekilde kalmasini amaglamaktadir. Ancak enfeksiyon semptomu
ile tedavi 6ncesi veya kronal pulpaya ulasildiktan sonra karsilagilan durumlar amputasyon islemi igin kontrendikedir
(Mathewson ve Primosch 1995). Patolojik mobilite, sislik, periapikal radyografide external ve/ya internal rezorpsiyon, furkal
radyolusensi, kok-kanal sisteminde kalsifikasyonlar ve kavite hazirlig sirasinda pulpal kanamanin durmamasi gibi
semptomlarda amputasyon tedavisi gegilip kok-kanal tedavisi veya dis ¢ekimi planlanmalidir (Camp ve Fuks 2006). Spontan

agri, gece agrisi, palpasyon ve perkiisyon hassasiyeti de radyografik bulgularla birlikte degerlendirilmelidir (Alagam 2000;
Camp ve Fuks 2006; Sonmez ve Durutiirk 2008).

Amputasyon tedavilerinde kanal agizlarina yerlestirilecek materyal se¢imi de teshis kadar 6nemlidir. Materyal pulpal doku ile
biyo-uyumlu olmali, bakterisid olmali, pulpa ve ¢evre dokulara irritan olmamali, sekonder bakteriyel kontaminasyonu
onlemeli, uygulama kolayhgi olmali, fizyolojik kok rezorpsiyonunu engellememelidir (Alagam 2000; Camp ve Fuks 2006).
Pulpal dokularda rejenerasyon saglayacak ideal materyal arayisi halen devam etmektedir.

Amputasyon tedavisinde kavite ¢lrikten arindirildiktan sonra ilk amag radikiler pulpanin kanamasinin kontrol altina
alinmasidir (Alagam 2000; Camp ve Fuks 2006). Bu amagla formokrezol, ferrik silfat, gluteraldehit, sodyum hipoklorit
materyalleri ve elektro-cerrahi yontemi kullanilmistir. Seyreltilmis formokrezol soliisyonu altin standart olarak kabul edilse de
formaldehit iceriginin karsinojenik ve mutajenik etkileri endise uyandirmaktadir (Alagam 1998; McDonald ve ark. 2004; Camp
ve Fuks 2006). Guniimuzde dis hekimliginde birgok alanda uygulama yeri bulan lazer sistemleri de amputasyon tedavilerinde
hemostaz amagl kullanilmaya baslanmistir. Literatlrde farkli lazer sistemlerinin konvansiyonel materyallerle karsilastirildig
galismalar gorllmustir. Ancak ayni calisma icinde Er: YAG, Nd: YAG ve Diyod Lazer gruplarinin konvansiyonel materyaller olan
formokrezol ve ferrik silfat ile klinik ve radyografik basari oranlarinin karsilastirildigi bir galismaya rastlanmamistir. Bu
galismanin amaci derin dentin ¢urikli st dislerinin fizyolojik disme yaslarina kadar agizda idame ettirilmesi amaci ile
uygulanan amputasyon tedavilerinde kullanilan formokrezol ve ferrik siilfat materyalleri ile, glincel tedavi yaklasimlarinda
siklikla yer bulan Er: YAG, Nd: YAG ve Diyod Lazer sistemlerinin basari oranlarini klinik ve radyografik olarak kiyaslamaktir.
Calismada materyal ve metodlarin basari oranlarinda 12 ayhk takip suregleri boyunca istatistiksel olarak herhangi bir fark
bulunmadigi baslangi¢ hipotezi kabul edilmistir.

Yéntem

Bu calismaya, Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dal’'na basvuran, 4-8 yas
arahigindaki, herhangi bir sistemik rahatsizligi, alerjisi bulunmayan, kooperasyon saglanan ¢ocuk hastalar dahil edildi. Tedavi
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oncesinde ebeveynlere amputasyon tedavisi hakkinda bilgiler verilip, aydinlatiimis onam formu imzalatildi. Dislerin periapikal
radyografik tetkiklerinde paralel teknik kullanildi. Anestezi saglandiktan sonra ilgili disler rubber-dam (OptiDam, Kerr,
Kaliforniya, ABD) ve tiikriik emici yardimiyla izole edildi. Giris kaviteleri su sogutmasi altinda aeratére takilan elmas rond frez
ile agildi. Ardindan gelik rond frez takilmis mikro-motor yardimiyla kavite giriikten arindirildi. Clrik ile kontamine olma riski
kalmayan pulpa odasi tavani steril fisstr frez ile kaldirildiktan sonra, pulpa odasi tabanini perfore etmemeye dikkat ederek
steril ve keskin bir ekskavator ile kron pulpasi temizlendi. Kanal agizlarindaki radiktiler pulpa dokusu steril gelik rond frez ile
1mm kadar kaldirildi. Ardindan kavite steril pamuk pelete emdirilmis serum fizyolojik ile doku artiklarindan temizlendi. ilk
kanama kontroli saglandiktan sonra kriterlere uygun disler calismaya dahil edildi. Kanama kontrolii saglanamayan disler igin
kok kanal tedavisi uygun gorildi. Calisma dahilindeki disler randomize gruplara ayrildi ve birden g¢ok disine amputasyon
yapilacak hastalara farkh yontemler uygulandi (FK, FS, Nd: YAG Lazer, Er: YAG Lazer, Diyod Lazer). Tim tedavi prosedirleri tek
hekim tarafindan uygulandi. Formokrezol grubunda Buckley’nin formokrezol formili (Buckley’s Formocresol, Sultan, York,
ABD) kullanildi. Sisenin hafifce egilerek i¢ kapaga sizmasi saglanan sollisyona steril pamuk pelet batirilip, fazlasi steril bir
pamuk tampona emdirildi. Pamuk pelet kanal agizlari tizerine direk temas edecek sekilde yerlestirilip, sizintilari elimine etmek
amach kuru bir pamuk pelet daha kaviteye yerlestirildi. Onerilen bekleme siiresi olan 4 dk sonunda pamuk pelet kaldirilip
kanamanin durmus olmasina ve kanal agizlarinin yizeyel doku fiksasyonu belirtisi olan kahverengi goriinime ulasmig
olmasina dikkat edilip; hemostazin saglanamadigi disler ¢alisma disi kabul edildi. Ferrik Silfat grubunda %15, 5’lik soliisyon
(Astringedent, Ultradent, South Jordan, ABD) kullanildi. Sollisyon kanal agizlarina tek kullanimlik firgali uglar vasitasiyla 15 sn
sureyle hafif¢ce uygulandi. Pulpa odasinda uygulama sonrasi kalan sollisyon serum fizyolojik emdirilmis steril pamuk peletler
ile temizlenip kanal agizlarinda hemostazin saglanmis olmasina dikkat edildi. Fotona Light Walker (Light Walker, Fotona,
Lubyana, Slovenya) lazer cihazinin Er: YAG modu kullanilarak 200 mJ enerji, 5 Hz atim sayisi, 15 sn temassiz ug ile hemostaz
saglandi. Diyod Lazer grubunda 980 nm dalga boyundaki Doctor Smile Wiser (Wiser, Doctor Smile, Milano, italya) diyod lazer
cihazi kullanildi. Uretici talimatlarina uygun olarak 1 W giig, 50 milijul (mJ) enerji, 30 hertz (Hz) atim sayisi ve 30 mikrosaniye
(us) atim arahgi ile; 200 um capindaki fiber ug 10 sn temassiz uygulanarak hemostaz saglandi. Fotona Light Walker (Light
Walker, Fotona, Lubyana, Slovenya) lazer cihazinin Nd: YAG modu kullanilarak 2 W gli¢ ve 20 Hz atim sayisi ile 10 sn uygulama
ile hemostaz saglandi. TUm restoratif uygulamalar amputasyon uygulamalarini takiben ayni seansta, ayni hekim tarafindan
gerceklestirildi. Calismaya dahil edilen disler, tedavi bitiminden hemen sonra, 1. ay, 3. ay, 6. ay, 9. ay ve 12. aylarda klinik ve
radyografik olarak iki hekim tarafindan degerlendirildi. Calismamiza ait veriler MS Office Excel programi ile olusturuldu.
Verilerin analizi igin SPSS 19. 0 paket programi (SPSS, IBM Incorporation, Sikago, ABD) kullanildi. Degiskenlerin tanimlayici
istatistiksel verileri hesaplandi. Kategorik degiskenler frekans ve yizde orani, oransal Glgekli olan yas ve takip siresi
degiskenleri ortalamatSt. Hata (medyan) seklinde sunuldu. Kategorik degiskenler arasindaki iliskilerin tespit edilmesi igin
Monte Carlo diizeltmeli Ki-Kare analiz yontemi kullanildi. Sayisal degiskenlerin karsilastiriimasinda iki grup igin Mann-Whitney
U, coklu grup durumunda Kruskal-Wallis yontemleri tercih edildi. Hastalarin takip siireleri Kaplan-Meier sagkalim yontemi ile
analiz edildi. Anlaml bulunan sonuglar uygun grafikler ile gorsellestirildi. Calismanin tamaminda tip-I hata degeri %5 alinarak
p<0, 05 degeri istatistiksel olarak anlamli kabul edildi.

Bulgular

Amputasyon uygulamalarinin klinik ve radyografik basarisizlik sebepleri dagilimi incelenmistir. Klinik basarisizlik sebepleri
spontan agri varlig, fistll veya apse gozlenmesi, patolojik mobilite varligi ve palpasyon veya perkiisyon hassasiyeti seklinde
gruplandiriimistir. Radyografik basarisizlik sebepleri ise periapikal radyolusensi, patolojik internal/eksternal rezorpsiyon,
furkal bolgede radyolusensi ve periodontal aralikta genisleme seklinde siralanmistir. Hastalarin takip sdreleri kullanilarak
basari durumu sagkalim analizi ile incelenmistir. Kullanilan materyal gruplarina goére sagkalimlar arasinda fark olup olmadigi
Kaplan-Meier sagkalim analizine gore arastirilmis ve istatistiksel olarak anlamli fark olmadigi tespit edilmistir (p=0, 179 ve
X2=6, 276). Calismada kullanilan materyal ve yontemlerin basarilari degerlendirildiginde 1., 3., 6., 9. ve 12. aylardaki takip
stregleri boyunca istatistiksel olarak anlamli fark gézlenmedi (p>0, 05). 12 aylik siire¢ sonunda klinik basari oranlari FK %90,
FS %97, 5, Er: YAG Lazer %100, Nd: YAG Lazer %97, 5 ve Diyod Lazer %100 bulundu. Radyografik basari oranlari ise FK %85, FS
%90, Er: YAG Lazer %87, 5, Nd: YAG Lazer %87, 5 ve Diyod Lazer %90 olarak bulundu. Cochran’s Q testine gore bes farkli
amputasyon materyalinin klinik basari-basarisizlik oranlarinin bitiin kontrol zamanlarinda istatistiksel olarak farkli olmadigi
tespit edildi.

Tartigma ve Sonug

Amputasyon tedavilerinin klinik ve radyolojik takiplerinin birlikte yapilmasi énemlidir. Klinik muayenede semptomsuz
gozlenen disler radyolojik basarisizlik semptomlari gosterebilirler. Literatiirdeki cesitli amputasyon tedavilerinin basari
oranlarinin degerlendirildigi calismalarda takip zamanlarinin 6 ile 38 ay arasinda degistigi gérulmustir (Waterhouse ve ark.
1995; S6nmez ve Durutiirk 2008; Kuo ve ark. 2017). Uzun siren takip galismalari ayni zamanda yasanan hasta kayiplari
sebebiyle, yontem ve materyallerin dogru degerlendirilmesini engellemektedir (Casas ve ark. 2004; Sonmez ve Durutiirk
2008). Calismamizda da literatlrdeki verilere dayanarak amputasyon tedavileri 1, 3, 6, 9 ve 12 ay takip edildi. Altin standart
olarak kabul edilen FK’'nin ylksek basari oranlari ile kullaniminda sakinca olmadigi bildirilmistir. Yiyecekler ve hava ile bir
glinde alinan ortalama formaldehit miktari 1, 5-14 mg/gin olarak hesaplanmis ancak FK materyalinin icerdigi oranin ise 0, 02
mg oldugu bildirilmistir (Fuks 2008). FK materyalinde pulpanin vitalite kaybi, uzun donemli takiplerde karsilasilan semptomlar
ve toksisite kaygisi sebebiyle ideal materyal ve yontem arayisi 50 yili askindir devam etmektedir (Fuks 2008; Alagam 2000).
Fei ve ark. (1991)'nin 83 sit molar diste FK ve FS ile amputasyon tedavileri yaptiklari ¢alismada 12 aylik klinik ve radyografik
basari oranlari sirasiyla; %96, %100 ve %81, %97 olarak bildirilmistir. Markovic ve ark. (2005)'nin 104 stit molar diste FK, FS ve
KH ile amputasyon tedavisi uyguladiklari galismalarinda li¢ ¢ocuk dis hekimi gézlemcinin degerlendirmeleri bildirilmistir. Klinik
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ve radyografik basari oranlari sirasiyla; (%91, %89, %82), (%85, %82, %76) olarak bildirilmis, gruplar arasinda istatistiksel olarak
anlamh bir fark bulunmamistir. Calismamizda da FK ve FS gruplari arasinda istatistiksel olatak anlamli bir fark bulunmamistir.
47 st molar diste Er: YAG Lazer (2 Hz, 108 mJ) ve 144 diste formokrezol ve FS ile amputasyon yapilan ¢alismalarinda Huth ve
ark. (2012), 12 ve 24 aylk takip siireleri sonunda lazer grubunun klinik basari oranini %93 ve %100 bulmuslardir. St dislerinde
amputasyon tedavisinde altin standart olarak kabul edilen Formokrezol materyalinin kullanimi ile ilgili slipheler ve yeni
materyal ve yontem arayislari devam etmektedir. Glincel ¢alismalarda siklikla yer bulan ve birgok tedavi segenegine alternatif
sunan lazer sistemleri de giinimiizde amputasyon tedavilerinde tercih edilmektedirler. Ancak lazer sistemlerinin kullaniminin
teknik hassasiyet ve 6zel egitim gerektirmesi, maliyetinin yiiksek olmasi gibi sebeplerle rutin kullanima girmesi zaman
alacaktir.
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CLINICAL AND RADIOGRAPHIC EVALUATION OF DIFFERENT PULPOTOMY METHODS IN
PRIMARY TEETH PULPOTOMY

Abstract

The search for ideal materials and methods for pulpotomy treatments, which are frequently used in primary teeth pulp
therapies is still in progress. In recent years dental laser systems frequently have begun to take place in the field of pediatric
dentistry. The aim of this study was to evaluate conventional materials formocresol and ferric sulfate with Er: YAG, Nd: YAG
and Diode Lasers clinically and radiographically.

Totally 135 patient and 200 teeth, with an age range of 4-9 years who were attend to Necmettin Erbakan University,
Department of Pediatric Dentistry, were included to this study (n=40). An informed consent form was obtained from the
parents of the children who were deemed eligible for patient and dental selection criteria. All pulpotomy treatments and
final restorations were performed by the same pediatric dentist. Clinical and radiographic evaluations were performed by
two pediatric dentists at the 1st, 3rd, 6th, 9th and 12th months follow-up. The obtained data were analyzed statistically by
Cochran’s Q, chi-square test and Kaplan-Meier analysis. The chi-square test was used to assess the relationship between
gender, tooth location, tooth type and restoration type, and success rates. The MannWhitney U test was used to assess the
relationship between age and success rates.

Materials and methods used in the study did not show statistically significant difference in the success values during the
follow-up periods of 1, 3, 6, 9 and 12 months (p> 0, 05). Clinical success rates were found to be 90% for FK, 97. 5% for FS,
100% for Er: YAG Laser, 97. 5% for Nd: YAG Laser and 100% for Diode Laser after 12 months. Radiographic success rates were
FK 85%, FS 90%, Er: YAG Laser 87. 5%, Nd: YAG Laser 87. 5% and Diode Laser 90%. According to Cochran’s Q test, the clinical
success-failure rates of five different amputation materials were not statistically different at all control times.

When clinical and radiographic success rates are evaluated; it is thought that laser systems can be an alternative to
formocresol which is the gold standard in pulpotomy treatments applied to primary teeth.
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Keywords: Ferric sulfate; formocresol; laser; primary tooth; pulpotomy.
Introduction

Pulpotomy therapies, one of the vital pulp treatments, aim to keep the remaining pulp tissue alive and stable after removal
of the coronal pulp in deep dentine decayed primary teeth where the coronal pulp tissue is not affected at all, or in vital
permanent teeth with traumatic pulp exposure. However, the symptoms of infection are contraindicated for pulpotomy
before treatment or after reaching the coronal pulp (Mathewson and Primosch 1995).

For pathological mobility, swelling, external and/or internal resorption on periapical radiography, furcal radiolucency,
calcifications in the root-canal system and non-stopping of pulpal bleeding during cavity preparation, pulpotomy treatment
should be switched to and root-canal treatment or tooth extraction should be planned (Camp and Fuks 2006). Spontaneous
pain, night pain, palpation and percussion sensitivity should be evaluated together with radiographic findings (Alagam 2000;
Camp and Fuks 2006; Sonmez and Durutiirk 2008). In pulpotomy treatments, the choice of material to be placed in the canals
is as important as the diagnosis. The material should be biocompatible with pulpal tissue, bactericidal, non-irritating to pulp
and surrounding tissues, prevent secondary bacterial contamination, ease of application, and prevent physiological root
resorption (Alagam 2000; Camp and Fuks 2006).

The first aim of pulpotomy treatment is to control the bleeding of the radicular pulp(Alagam 2000; Camp and Fuks 2006).

For this purpose formocresol, ferric sulphate, gluteraldehyde, sodium hypochlorite materials and electrosurgical method
were used. Carcinogenic and mutagenic effects of formaldehyde content are of concern, although diluted formocresol is
considered the gold standard (Alagam 1998; McDonald et al. 2004; Camp and Fuks 2006).

Nowadays, laser systems, which find application in many fields in dentistry, have also begun to be used for hemostasis in
pulpotomy treatments. In the literature, there have been studies comparing different laser systems with conventional
materials. However, there were no studies comparing the clinical and radiographic success rates of formocresol and ferric
sulfate with conventional materials of Er: YAG, Nd: YAG and Diode Laser groups. The aim of this study was to determine the
success rates of Er: YAG, Nd: YAG and Diode Laser systems which are frequently used in current treatment approaches with
formocresol and ferric sulfate materials used in pulpotomy treatments used to maintain deep dentin decayed primary teeth
until the physiological exfoliation. The initial hypothesis was that there was no statistically significant difference in the success
rates of the materials and methods during the 12-month follow-up period.

Methods

This study included pediatric patients who were admitted to the Department of Pedodontics, Faculty of Dentistry, Necmettin
Erbakan University, aged 4-8 years, who were free of any systemic disorders, allergies, and who were provided with
cooperation. Before the treatment, the parents were informed about pulpotomy treatment and informed consent was
signed. Parallel technique was used for periapical radiographic examinations of the teeth. After anesthesia, the related teeth
were isolated with the help of rubber-dam (OptiDam, Kerr, California, USA) and suction. The cavities were opened with
diamond rond bur fitted to the aerator under water cooling. The cavity was then decontaminated with the aid of a micro-
motor fitted with a steel round bur. After the pulp chamber ceiling was removed with sterile fissure bur and the crown pulp
was cleaned with a sterile and sharp excavator, taking care not to perforate the pulp chamber floor. Radicular pulp tissue in
the canals was removed by sterile steel round bur up to Imm. The cavity was then cleaned of tissue residues with saline
soaked in sterile cotton pellet. After the first bleeding control, the teeth were included in the study. Root canal treatment
was considered appropriate for the patients whose bleeding could not be controlled. The teeth in the study were divided into
randomized groups and different methods were applied to the patients who would be pulpotomied on multiple teeth (FK,
FS, Nd: YAG Laser, Er: YAG Laser, Diode Laser). All treatment procedures were performed by a single clinician. Buckley’s
formocresol formula (Buckley’s Formocresol, Sultan, York, USA) was used in the formocresol group. Sterile cotton pellet was
dipped into the solution which was allowed to lean into the inner cap by gently tilting the bottle and the excess was absorbed
into a sterile cotton pad. The cotton pellet was placed in direct contact with the canals and another dry cotton pellet was
placed in the cavity to eliminate leaks. At the end of the recommended waiting period of 4 minutes, the cotton pellet was
removed and the bleeding stopped and the mouths of the canals reached the brown appearance which is a sign of superficial
tissue fixation. The teeth that could not be achieved hemostasis were considered out of study. In the Ferric Sulphate group,
a 15. 5% solution (Astringedent, Ultradent, South Jordan, USA) was used. The solution was gently applied to the canals via
disposable brush tips for 15 sec. After the application in the pulp chamber, the remaining solution was cleaned with sterile
cotton-soaked sterile cotton pellets and hemostasis was ensured in the canals. Hemostasis was achieved with 200 mJ energy,
5 Hz pulse rate, 15 sec non-contact tip by using Er: YAG mode of Fotona Light Walker (Light Walker, Fotona, Ljubljana,
Slovenia) laser device. In the diode laser group, Doctor Smile Wiser (Wiser, Doctor Smile, Milan, Italy) diode laser device with
a wavelength of 980 nm was used. 1 W power, 50 millijoules (mJ) of energy, 30 hertz (Hz) pulses and 30 microsecond (us)
pulses in accordance with the manufacturer's instructions; 200 um diameter fiber tip was applied for 10 seconds without
contact and hemostasis was achieved. Photona Light Walker (Light Walker, Fotona, Ljubljana, Slovenia) Nd: YAG mode of the
laser device with 2 W power and 20 Hz pulse rate with 10 sec application was achieved with hemostasis. All restorative
procedures were performed by the same clinician in the same session following pulpotomy. The teeth included in the study
were evaluated by two physicians clinically and radiographically immediately after the end of treatment, at 1 month, 3
months, 6 months, 9 months and 12 months. The data of our study was recorded with MS Office Excel program. SPSS 19. 0
package program (SPSS, IBM Incorporation, Chicago, USA) was used for data analysis. Descriptive statistical data of the
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variables were calculated. Categorical variables were presented as frequency and percentage ratio, age and follow-up
variables with proportional scale as mean % St. Error (median). Monte Carlo corrected Chi-Square analysis method was used
to determine the relationships between categorical variables. Mann-Whitney U and Kruskal-Wallis methods were used for
the comparison of numerical variables. Follow-up periods were analyzed with Kaplan-Meier survival method. Significant
results were visualized with appropriate graphics. In the whole study, type-I error value was taken as 5% and p <0. 05 value
was accepted as statistically significant.

Results

The distribution of the causes of clinical and radiographic failure of pulpotomy applications was examined. The causes of
clinical failure are grouped as presence of spontaneous pain, fistula or abscess, pathological mobility and sensitivity to
palpation or percussion. The causes of radiographic failure are periapical radiolucency, pathological internal / external
resorption, radiolucency in the furcal region and enlargement in the periodontal space. Survival analysis was used to evaluate
the success of the patients using the follow-up periods. According to Kaplan-Meier survival analysis, there was no statistically
significant difference (p = 0, 179 and X2 = 6, 276). When the success of the materials and methods used in the study were
evaluated, no statistically significant difference was observed during the follow-up periods at 1, 3, 6, 9 and 12 months (p> 0.
05). The clinical success rates were 90%, FS 97. 5%, Er: YAG Laser 100%, Nd: YAG Laser 97. 5% and Diode Laser 100% after 12
months. Radiographic success rates were found to be 85%, FS 90%, 87. 5% Er: YAG Laser, 87. 5% Nd: YAG Laser and Diode
Laser 90%. According to Cochran’s Q test, clinical success-failure rates of five different pulpotomy materials were not
statistically different at all control times.

Discussion and Conclusion

Clinical and radiological follow-up of pulpotomy treatments is important. The teeth which are observed asymptomatic in
clinical examination may show radiological failure symptoms. In the literature, the success rates of various pulpotomy
treatments were evaluated and the follow-up times ranged from 6 to 38 months (Waterhouse et al. 1995; Sénmez and
Durutiirk 2008; Kuo et al. 2017). Long-term follow-up studies also prevent accurate assessment of methods and materials
due to patient losses (Casas et al. 2004; Sénmez and Durutlirk 2008). In our study, based on the data in the literature,
pulpotomy treatments were followed at 1, 3, 6, 9 and 12 months. It is reported that FK, which is accepted as the gold standard,
has no problem in its use with high success rates. The average amount of formaldehyde taken with food and air in one day
was calculated as 1. 5-14 mg / day, but the ratio of FK material was reported to be 0. 02 mg (Fuks 2008). Because of the loss
of vitality of the pulp in the FK material, the symptoms encountered during long-term follow-up and the concern for toxicity,
the search for ideal materials and methods has been going on for more than 50 years (Fuks 2008; Alagam 2000). Fei et al.
(1991) reported that pulpotomy treatments with FK and FS were performed on 83 molar teeth in 12-month clinical and
radiographic success rates; 96%, 100% and 81%, 97%. Markovic et al. (2005) reported that 104 pediatric dentist observers
evaluated the pulpotomy treatment of 104 molar teeth with FK, FS, and HR. Clinical and radiographic success rates were;
(91%, 89%, 82%), (85%, 82%, 76%) were reported. There was no statistically significant difference between the groups. In our
study, no statistically significant difference was found between FK and FS groups. 47 Erol YAG laser molar teeth (2 Hz, 108
mJ) and formocresol in 144 teeth and FS pulpotomy performed with Huth et al. (2012) found the clinical success rate of the
laser group to be 93% and 100% at the end of 12 and 24 months follow-up. Doubts about the use of Formocresol material,
which is accepted as the gold standard in pulpotomy treatment of primary teeth, and the search for new materials and
methods continue. Laser systems, which are frequently found in current studies and offer alternatives to many treatment
options, are now preferred for pulpotomy treatments. However, it will take time for the use of laser systems to enter into
routine use due to the need for technical precision and special training and high cost.
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KEMIKiCi DEFEKTLERDE SIGIR KAYNAKLI KEMiK GREFTiNiN TEK BASINA VE OTOJEN KEMIK
GREFTi iLE KOMBINE KULLANIMININ DEGERLENDIRILMESi

Duygu iLHAN

Muayenehane, istanbul, Tiirkiye

Amag: Bu ¢alisma, periodontal kemikici defektlerde tek basina sigir kaynakh kemik greftleri ve otojen kemik greftleri ile
beraber kullaniminin etkinliginin degerlendirilmesi igin planlandi.

Materyal ve metodlar: Sistemik olarak saghkh 17 kronik periodontitis hastasinda bulunan 42 kemikigi defect bu galismaya
dahil edildi. Sadece Bio-Oss® kullanilan control grubunda 21 defekt tedavi edildi. Kombine Bio-Oss® ve otojen kemik grefti
kullanilan test grubunda da 21 defekt tedavi edildi. Bu ¢alismada, Silness-Loe plak indeksi, Loe-Silness gingival indeksi, diseti
kenarinin konumu, sondalama derinligi, klinik atasman seviyesi ol¢timleri kaydedildi. Ayrica 25 defektte, yeni mineralize
dokunun olusumunu 6lgebilmek igin yeniden agma islemi uygulandi.

Bulgular: 6 aylk iyilesme periyodundan sonra, klinik atasman seviyesinde kontrol grubundaki artis 2. 26mm iken, test
grubunda 2. 12mm tespit edildi. Transgingival 6l¢imlerde kemik dolumu, kontrol grubunda 2. 5mm iken test grubunda 2.
76mm saptandi. Yeniden agma islemi sirasinda, kontrol grubunda 3. 13mm, test grubunda 3. 81mm kemik dolumu elde edildi.
Her iki grup arasindaki tiim klinik 6l¢iimler karsilastirildiginda istatistiksel olarak anlamh bulunmamustir.

Sonug: Elde edilen bu veriler, her iki tedavi yonteminin de kemikigi defektlerin tedavisinde etkin oldugunu gostermistir.
Anahtar Kelimeler: Kemik greftleri, kemikici defektler, otojen kemik grefti, sigir kaynakli kemik greftleri
1. GiRiS

GlnlimuUzde iltihapsal periodontal hastaliklarin etyolojisinden, mikrobiyal dental plak bakterileri ve Grlnlerinin sorumlu
oldugu kabul edilmektedir (6-9). Periodontal hastaligin etyolojisi ile ilgili ¢alismalar, literatiirde son yiz yildir takip
edilebilmektedir (7, 8).

Periodontal tedavinin ana amaci, hastalik etken ve/veya etkenlerini ortadan kaldirmak ve bireyin yasami boyunca saglikli ve
estetik dis fonksiyonlarina sahip olmasini saglayabilmektir. Bu amaca ulasabilmek icin periodontal dokularin korunmasi ve
kaybedilen dokularin yeniden kazanilmasi gerekmektedir (16-18). Patojen mikroorganizmalar ve bunlarin trinleri mekanik
olarak ve kimyasal ajanlarla basarili sekilde kontrol altina alinabilmektedir (19-22).

iltihapsal doku yikimi sonucu dislerin cevresinde olusan kemik kaybinin sekli ve miktari tedavi planlamasinda énem
kazanmaktadir (27). Periodontal hastalikta kemik rezorpsiyonu sonucu olusan kemik defektleri yatay ve agisal olmak tzere iki
ana gruba ayrilabilirler. Yatay kemik defektleri, disin gevresini saran alveol kemigi yiksekliginin azalmasi ile ortaya
¢tkmaktadir. Bu tip defektlerde alveol kreti ile disin uzun ekseni arasinda dik agi olusmaktadir. Periodontal cep tabani alveol
kretin kuronalinde konumlanmaktadir. Daha sik gérilen defekt tipleridir (2). Agisal kemik defektlerinde defekt tabani, disi
saran alveol kemiginin apikalinde yer almaktadir. Alveol kreti ile disin uzun ekseni arasinda dar bir agi olusmaktadir. Cep tabani
da alveol kretinin apikalinde konumlanmaktadir. Agisal kemik defektleri, defekti gevreleyen kemik duvari sayisina gore kendi
iclerinde bir, iki, Gg duvarl defektler seklinde siniflandirilirlar. Bu defektler disin farkli yiizlerinde lokalize olabildikleri gibi duvar
sayisinin apikal yonde artmasi ile kombine sekilde de goriilebilmektedir (28).

Agisal kemik defektleri yasin ilerlemesi ile artmaktadir. Agisal kemik defekti olan insanlarin yaklasik %60’ sadece tek bir
defekte sahiptir (29-31). Radyografik olarak tespit edilen agisal kemik defektleri, genellikle distal ve meziyal yizeylerde
bulunmustur. Ug duvarli kemik defektleri ise siklikla alt ve st biiyiik azi dislerinin meziyal yiizeylerinde gériilmektedir (31).
Kemik ici defektleri, agiz iginde kortikal kemik dokusunun kalin oldugu ve fazla miktarda kansell6z kemigin yer aldig1 arka
bélgelerde daha sik gézlenmektedir. iltihabin apikal ydnde yayilmasi sonucunda kanselldz kemik kortikal kemige oranla daha
hizli rezorbe olmakta ve buna bagli olarak da alt gene arka bolgede, derin kemik ici defektleri daha siklikla ortaya ¢ikmaktadir.

Periodontal tedavinin amaci, yalnizca ilerleyen periodontal hastaligi durdurmak degil, yikima ugramis periodontal dokularin
yeniden eski saghkl durumuna dénmesini, rejenerasyonunu da saglamaktir (17, 24, 35, 36). Rejenerasyon, kaybedilmis ve
hasara ugramis dokularin 6zgin yapi ve fonksiyonuna kavusmak icin gegcirdikleri slire¢ olarak ifade edilmektedir (1).
Periodontal rejenerasyon, periodontal tedavi sonrasinda iyilesmenin yeni alveol kemigi, sement ve periodontal ligament
yapimi ile sonlanarak dokular arasi dogal uyumun ve biyolojik iliskinin saglanmasi olarak tanimlanmaktadir.

Periodontal hastalik sonucu meydana gelen kemik defektlerinin tedavisi amaci ile glinimiize kadar pek ¢ok yontem
uygulanmigstir. Bu tedavi yontemleri rezektif ve rekonstriktif yontemler olarak iki ana grupta siniflandiriimaktadir. Rezektif
yontemlerde periodontal cebin yumusak doku duvari cikarilarak, cep tabani seviyesinde saglikli periodonsiyum elde
edilmektedir. Gingivektomi, gingivoplasti, yeri degistiriimeyen mukoperiostal flap, apikale yerlestirilen mukozal veya
mukoperiostal flap islemleri bu grupta incelenmektedir. Rezektif bir yéntem olan osteoplasti-osteoktomi islemlerinde cebin
sert doku duvarinin ¢ikarilmasi ile benzer sonuglar alinmaktadir. ilerleyen periodontal hastalik cebin eliminasyonu ile
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durdurulmaktadir (37, 38). Rekonstriktif yontemlerde ise hem ilerleyen periodontal hastaligin durdurulmasi hem de yikima
ugramis dokularin yeniden olusumu hedeflenmektedir. Bu amagla modifiye Widman flap, kemik grefti ve yonlendirilmis doku
rejenerasyonu islemleri uygulanmaktadir (39). Uygulanan bu yontemler ile, yeni atasman ile iyilesme amaglanmaktadir.

Periodontal kemik greftlerinin uygulanmasi ile; sondalama derinliginin azaltilmasi, klinik atasman kazanci saglanmasi, kemik
ici defektin yeni kemik ile dolmasinin saglanmasi, yeni alveol kemigi, sement ve periodontal ligamentin rejenerasyonu
amagclanmaktadir (66). Kemik greftlerinin yeni atasman olusturacagi hipotezi bu materyallerin kemik yapici maddeler
icerebilmesine (osteogenez), kemik yapimi igin bir matriks gorevi yapabilmesine (osteokondiksiyon) veya kemik yapimini
uyarici faktorler iceriyor olmasina (osteoindiiksiyon) dayanmaktadir (67).

2. GEREG VE YONTEM
2. 1. Hastalarin ve defektlerin segimi

i. U. Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali Klinigi’ne gesitli periodontal sikayetlerle basvuran, yapilan klinik ve
radyografik muayeneler sonucunda kronik periodontitis teshisi konulan yaslari 24-55 arasinda degismekte olan 14’( kadin,
3’0 erkek toplam 17 hasta arastirma kapsamina dahil edildi. Arastirma kapsamina alinmasi distiniilen hastalarda bulunmasi
gereken ozellikler;

Sistemik olarak saglikli olmasi,

Periodontal cerrahi kontraendikasyonu olmamasi,

Son alti ay igerisinde periodontal dokulari etkileyebilecek ilag tedavisi gérmemis olmasi,

Son alti ay igerisinde periodontal tedavi gérmemis olmasi,

Giinde 10 adetten az sigara kullanmasi,

iki, tic duvarli veya kombine defektlerin bulunmasi,

Baslangi¢ tedavisini takiben klinik atasman kaybi 35. 0mm ve kemik i¢i komponentinin 33. 0Omm olmasi,
Hareketli ve/veya sabit protezlere destek dis olmamalari,

Defektin bulundugu disin vital olmasi,

Yerel hazirlayici faktérlerin elimine edilmis olmasidir.

Bu ilk secim Olgltlerine gore alinan hastalarda baslangi¢ periodontal tedavi islemlerine gegildi.
2. 2. Baslangi¢ periodontal tedavi islemleri

Arastirma kapsamina alinan hastalara ilk olarak periodontal hastaliklar, hastaligin esas etkeni olan mikrobiyal dental plak ve
mikrobiyal dental plaktan korunma yontemleri hakkinda bilgi verildi. Mikrobiyal dental plagin etkin bir bicimde
uzaklastinlabilmesi igin kullaniimasi gereken araglar ve kullanim ydontemleri agiklandi; dis fircalama ve arayiiz temizligi egitimi
verildi. Baslangic tedavisi kapsaminda hastalarin timiinde supra- ve subgingival distasi temizlikleri ve gerekli olan bélgelerde
kok ylzeyi dizlestirilmesi yapildi.

Baslangi¢ tedavisinden 4 hafta sonra hastalar yeniden degerlendirildi. Bu degerlendirme sonucunda O’Leary plak indeksine
(181) gore en fazla %10 orana sahip hastalar agiz hijyeni yeterli olarak kabul edilip ¢alisma programina dahil edildi. Daha
sonra; periodontal tedavi yontemleri, mevcut defektlerin tedavisi amaci ile uygulanacak ileri periodontal cerrahi islemler, ve
bu cerrahi islemler sirasinda kullanilacak materyaller ve degerlendirme yontemleri ile ilgili gerekli bilgi verilerek hastalarin
yazil ve s6zll onaylari alindi.

Bu hastalarin her birinden aljinat 6l¢ii alinarak sert algidan modeller hazirlandi. Hazirlanan modeller (izerinde operasyon
uygulanacak defekt bolgesinde standart 6lgciimlerin yapilmasi amaci ile igikla sertlesen akrilikten okluzal stentler yapildi.
Stentlerin Olglimler sirasinda rehber olarak kullaniimasi amaci ile defektin bulundugu bdlgede kullanilan periodontal sonda
kalinhginda dikey oluklar agildi. Oluklar her disin vestibll ve oral bolgelerinde meziyal kése cizgisi, distal kbse cizgisi ve orta
nokta olmak tzere alti bolgede hazirlandi.

2. 3. Arastirmanin Plani ve Arastirmada Kullanilan indeksler

Arastirma sirasinda yapilan 6lgiim ve klinik islemler gergevesinde baslangi¢ tedavisi ddneminden sonra stentler hazirlandi ve
aclortay teknigi ile cekilen radyografiler elde edildi. Klinik dlgtimler, cerrahi islem 6ncesinde yapildi. Agiz ici fotograflari;

- operasyon 6ncesi periodontal sonda
- operasyon sirasinda defekt bolgesi

-defekt bolgesinin greftle dolmus hali olmak tizere alindi. Arastirmanin sonunda radyografiler, agiz ici fotograflar yeniden elde
edildi ve klinik 6lgtimler tekrarlandi.
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Operasyon Oncesinde uygulanan klinik 6l¢timlerden plak indeksi degerleri, dis hekimligi muayene sondasi ile saptandi. Diger
tim olgiimlerde stent kenari rehberliginde dogru 6lgim yapilmasini saglayabilecek uzunluktaki PCPUNC15 periodontal
sondasi*(* Hu-Friedy Chicago, IL, A. B. D. ) kullanildi. Uygulanan dlgtimler su sekilde 6zetlenebilir; Buna gore:

2. 3. 1. Silness-Loe Plak indeksi: Tiim agiz mikrobiyal dental plak yogunlugu hesaplandi.

0: Gozle bakildiginda ve sonda ile kazinarak muayene edildiginde diseti kenarinda bakteri plagi birikintisi yoktur.
1: Diseti kenarinda bakteri plagi gozle zor segilebilmekte, sadece sonda ile kazinarak agiga ¢ikmaktadir.

2: Diseti kenarinda gézle iyi goriilebilen yumusak birikintiler vardir. interdental bélge tamamen dolu degildir.
3: Diseti kenarinda gozle iyi gériilebilen yumusak birikintiler vardir. interdental bélge tamamen doludur.

2. 3. 2. Lée-Silness Gingival indeksi: Disetinin iltihapsal durumunu belirlemek amaci ile tim agiza uygulandi.
Buna gore:

0: Normal digeti

1: Hafif iltihap; renkte hafif degisiklik, 6dem, sonda ile kanama yoktur.

2: Orta derecede iltihap; kizariklik, 6dem ve parlaklik, sonda ile temasta kanama vardir.

3: Siddetli iltihap; belirgin kirmizilik ve 6dem, lser, kendi kendine kanamaya egilim vardir.

2. 3. 3. Rolatif Digeti Kenari Konumu(RDKK): Stent oluklari rehber alinarak stent kenarindan diseti kenarina olan mesafe
olguldi. Diseti kenari konumu olgtuimleri; defekt bulunan ve defekte komsu diste, vestibiil ve oral ylzeylerdeki orta noktalar
ve papilin tepesi olmak lizere toplam bes bélgede yapildi.

2. 3. 4. Sondalanabilir Cep Derinligi(SCD): Serbest diseti kenarindan oluk/cep tabani arasindaki mesafe stent oluklar
rehberliginde 6l¢ildi. Sondalama derinligi 6lglimleri, dislerin hem vestiblil hem de oral ylizeylerinde meziyal, distal, orta
noktalar ve kose cizgileri olmak tizere toplam on noktadan 6l¢iildi.

2. 3. 5. Klinik Atasman Diizeyi(KAD): Mine-sement siniri ile oluk/cep tabani arasi mesafe SCD’nin belirlendigi ayni noktalardan
olguld.

2. 3. 6. Transgingival Ol¢iim(TG): Bu 6l¢iim operasyon bélgesine lokal anestezi uygulandiktan sonra, flap kaldirimadan énce
SCD olgiimiine gore daha fazla kuvvet uygulanarak yapildi. Periodontal sondanin yumusak dokulari gegerek sert doku ile
temasa geg¢mesi saglanarak sondalama derinliginin belirlendigi ayni noktalardan 6lgildi.

2. 3. 7. Yeniden Agma(YA): Deney ve kontrol bolgelerinin bir kisminda lokal anestezi altinda flap kaldirildiktan sonra kemik
seviyesi ile mine-sement siniri arasi mesafe ayni noktalardan 6lgilda.

2. 4. Operasyon Teknigi ve Kullanilan Materyaller

Hem deney hem de kontrol grubunda operasyon bolgesine lokal infiltratif anestezi uygulandiktan sonra interproksimal kemik
ici defekti bulunan bélgenin en az bir dis meziyal ve distalini icerecek sekilde sulkuler ensizyonlar yapilarak tam kalinlk
mukoperiostal flaplar kaldirildi. Sulkuler ensizyonu takiben ihtiya¢ duyuldugunda dikey serbestleyici ensizyonlar da yapilarak
defektin daha rahat goriilmesi saglandi. Defekt icindeki tim graniilasyon dokulari temizlendi. Ultrasonik aletler ve el aletleri
ile kok yuzeyindeki diizensizlikler giderildi. Cebin yumusak doku duvarini olusturan i¢ kenar epiteli ve flap icindeki granulasyon
dokulari cerrahi makas yardimi ile ortamdan uzaklastirildi.

Defektin kemik igi komponenti iki adet periodontal sonda yardimi ile 6lguldii. Dikey olarak yerlestirilen periodontal sonda ile
defekt tabanindan kret seviyesine olan mesafenin, oral ve vestibil yizleri birlestiren paralel konumlanan diger periodontal
sondanin ¢akistigl nokta dikey kemik i¢i komponent olarak kaydedildi.

Kontrol grubunda; defektin temizlenmesi sonrasinda interproksimal kemik i¢i defektin dolumunda steril bir godede serum
fizyolojikle karistirilan deproteinize sigir kaynakli kemik grefti olan Bio-Oss © kullanildi. Bio-Oss® defekt bolgesine agiz spatili
ve amalgam fulvari yardimi ile asin kuvvet uygulamadan alveol kemik seviyesine kadar defekti tam olarak 6rtecek sekilde
yerlestirildi. Primer yumusak doku kapanisi 3/0 atravmatik ipek matress dikisle saglandi. En az 2 dakika nemli tamponla
operasyon bolgesine basing uygulandi ve periodontal pat ile 6rtalda.

Deney grubunda da ayni operasyon teknigi kullanildi; sadece kemik igi defektlerin doldurulmasinda Bio-Oss® kemik grefti ve
otojen kemik grefti 1/1’e oraninda karistirilarak kullanildi. Otojen kemik grefti agiz igcinden Ust gene tiiber bdlgesi, dissiz
bolgeler, kokler arasindaki alveol kemigi, ekzositozlardan ‘trephine’ yardimi ile sogutma altinda elde edildi. Elde edilen kemik
bloklari keski yardimiyla kiigciik pargaciklara ayrildiktan sonra DSKK ile karistirildi ve defekt icine kontrol grubundaki gibi
yerlestirildi.

2. 5. Operasyon Sonrasi Bakim

Operasyonu takip eden ilk iki haftalik stregte ilk giin 12 saat ara ile 100mg, devam eden giinlerde ise giinde bir kez 100mg
sistemik doksisiklin (Tetradox®) verildi. Hastalardan doért hafta stre ile %0. 2’lik klorheksidin diglukonat (Klorhex®) iceren agiz
gargarasi ile glinde iki kez birer 6lgek olmak (zere birer dakika siire ile agizlarini galkalamalar istendi. Kontrol ve deney
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grubunda dikisler operasyondan 10 giin sonra alindi. Hastalardan dikis alinana kadar operasyon bélgesinde agiz hijyeni
girisimlerinde bulunmamalari istendi. Dikiglerin alimini takip eden 10 giin iginde gargara kullanimina devam edildi. Bu stireci
takiben mekanik temizlige gecen hasta ayda bir kez olmak tizere diizenli kontrollere gagrildi. Alti aylik takip dénemi sirasinda
dikislerin alinmasindan sonra diizenli araliklarla gerekli profesyonel temizlik islemleri uygulandi.

2. 6. Yeniden Agma

Operasyonu takiben altinci ayda lokal infiltratif anestezi uygulandiktan sonra sulkuler insizyonlar yapilarak flap kaldirildi.
Operasyon sirasinda yapilan alti nokta 6lgimU tekrarlandi. DSKK grefti uygulanan grupta 12, DSKK+otojen kemik grefti
uygulanan grupta 13 defekte yeniden agma islemi uygulandi.

2. 7. Sonuglarin Degerlendirilmesi ve Kullanilan istatistiksel Yontem

Galisma sonuglarn degerlendirilirken yararlanilan tim parametreler igin ortalama ve Standard sapmalar hesaplandi. Bu
degerlere ait gruplarin sonuglari ve zamana bagl degisimleri tablo ve grafikler halinde bulgular béliminde sunuldu. Verilerin
degerlendirilmesinde her dlgiim bolgesi bir deger olarak alinmistir. Defektin en derin bolgesinin yani sira yakin komsulugu
olan bolgelerden elde edilen degerlerin ayrica ortalamasi alinarak incelenmistir. Grup ici degisimlerin incelenmesinde her
grup icin tedavi 6ncesi ve sonrasi olglimler eslestirilmis t testi ile incelenmistir. Gruplar arasi degerlendirmede t testi
kullanilmistir. Transgingival 6lgimin gercekteki kemik seviyesini belirlemedeki giicli ise regresyon analizi ile incelenmistir.
Tim hesaplamalarda istatistiksel olarak anlamlilik 0. 05 olarak alindi. istatistiksel degerlendirmelerde SPSS 10. O paket
programi kullanildi.

3. Bulgular
3. 1. Hastalarin ve Defektlerin Ozellikleri

Cahsma kapsamina ‘Gereg ve Yontem’ bolimiinde belirtilen kriterlere gore segilerek dahil edilen, sistemik olarak saglikh ve
kronik periodontitis tanisi konmus 14 kadin ve 3 erkek olmak Uzere 17 hasta alindi. Bu hastalardaki disler arasindaki
aproksimal alanda yer alan 42 adet interproksimal defekt 2 tedavi grubuna ayrildi. Alti hastada tek, bes hastada 2, bir hastada
3, iki hastada 4, li¢ hastada 5 defekt bulunmaktaydi. Operasyon 6ncesinde yapilan 6lglimler altinci ayda tekrar gergeklestirildi.
Calismaya dahil edilen hastalarin yas, cinsiyet dagilimlari ile sigara kullanma ozellikleri Tablo 1'de izlenebilir. Buna gore,
gruplar arasinda hastalarin yas dagilimi ve sigara kullanimi agisindan istatistiksel olarak anlamli bir fark bulunmamaktadir
(p>0. 05). Her iki tedavi grubunda da kadin hastalarin erkek hastalara gore daha fazla sayida olduklari gorilmektedir.

Tablo-1. Calismaya dahil edilen hastalarin yas, cinsiyet dagilimlari ile sigara kullanma 6zellikleri

Sigara kullanimi
Gruplar Yas Cinsiyet
(OrttSs.; Erkek/Kadin
Alt-Ust sinir) <5 >5 >10

Kontrol 42,0848,2 3111 1 2 0

(24-55)
Deney 40,15¢7,3 1712 1 3 0

(28-55)

Defektlerin ¢evresinde yer aldiklari genelere gore dagilimlari Tablo 2 ‘de gosterilmistir. Buna gore toplam defektlerin %64’l
Ust cenede, %36’si alt genede yer almaktaydi. Bu defektlerin %62’si sol, %38’i sag ¢cenede bulunmaktaydi.

Tablo 2. Defektlerin yer aldiklari genelere gore dagilimlari

Gruplar Toplam | Ust gene | Alt gene Sol gene | Sag gene
Kontrol 21 14 7 14 7
Deney 21 13 8 12 9
Toplam 42 27 15 26 16
Yizde (%100) | (%64) (%36) (%62) (%38)
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3. 2. Mikrobiyal Dental Plak Diizeyi

Buna gore gruplar arasinda baslangicta ve 6. ayda plak birikimi yoniinden istatistiksel olarak anlamli bir fark bulunmadig
gorildl. Tim tedavi gruplarinda tedavi baslangicinda elde edilen disiik plak degerleri de ¢alisma boyunca hastalarin optimal
agiz bakimi gergeklestirmeleri sayesinde baslangig seviyesine yakin seviyelerde tutuldu.

3. 3. Diseti iltihabinin Diizeyi

Elde edilen bulgular, defekt gevresindeki iltihapsal durum yoninden ¢alisma gruplari arasinda baslangig ve 6. ay degerleri
acisindan istatistiksel olarak anlamh bir fark olmadigini géstermektedir. Kontrol ve deney gruplari kendi iginde
degerlendirildiginde 6. ayda her iki grupta da anlamli oranda iltihap diizeyinde bir azalma saptanmistir.

3. 4. Yumusak ve Sert Doku Degisimleri
Tim yumusak ve sert doku degisimleri defekt ve gevresinde bulunan 6lgim noktalari siniflandirilarak saptandi. Buna gore;

-defektin en derin noktasi- defektin en derin noktasi ve bu noktanin vestibil, oral yizeylerindeki toplam 3 noktanin
ortalamasi- defektin bulundugu dis ve ona komsu diste bulunan 6 noktanin ortalamasi

Her iki gruba ait transgingival 6lgimin gergekteki kemik seviyesini belirlemedeki glicii ise regresyon analizi ile incelenmistir.
Transgingival ve acgik kemik 6lglimlerine ait regresyon dogrularinin birbirine paralel oldugu saptanmustir.

4. Tartisma

Hastanin agiz bakiminin optimal diizeyde olmasi periodontal cerrahi tedavinin basarisini dogru orantili olarak etkilemektedir.
Agiz hijyeninin etkinligi ve dizenli kontroller tedavinin basarisini arttirdigi gibi elde edilen kazanglarin uzun siire korunmasini
da saglamaktadir (191). Calismamizda baslangi¢ tedavisi sirasinda agiz bakimi egitimi verilmis ve tedavi sonrasinda yapilan
dizenli kontrollerle plak kontroli belli diizeyde tutulmaya calisilmistir. Calisma kapsamina alinan hastalarda O’Leary plak
indeksine gore en fazla %10 ‘luk sonuglar aranmistir. Operasyonu takiben kontrollerde distasi temizligi, cila islemleri
uygulanarak plak kontroli saglanmistir. Calisma siresince elde edilen plak indeksi ve gingival indeks degerleri
karsilastirildiginda her iki grupta da bu degerlerin baslangi¢ seviyelerinin altinda seyrettigi gézlenmistir. Calismamizda agiz
bakiminin optimal seviyelerde takip edildigi sonucuna varilabilir.

Defekt morfolojisi, kemik ici defektlerin kemik grefti ile tedavisinden sonraki iyilesme déneminde etkin rol oynamaktadir. En
basarili iyilesmenin defektin en fazla duvarla gevrelendigi derin kisminda yani apikal bolimde gergeklestigi bilinmektedir. Bu
acidan 2 veya 3 duvarli ya da kombine kemik ici defektlerin rejenerasyon potansiyelinin tek duvarli kemik igi defektlere gére
daha fazla oldugu dustinilmektedir (201, 202). Defektin derinliginin artmasi da 6zellikle g duvarli ve kombine defektlerde
yeni kemik olusumunu olumlu yonde etkilemektedir (36). Calismamiza kemik i¢ci komponenti en az 3 mm olan ve iki, ti¢ duvarli
veya kombine defektler dahil edilmistir. Defektlerin lokalizasyonlari g6z 6niline alindiginda alt cene arka bolgede daha fazla
defektin bulundugu bilinmektedir (29, 34). Bizim ¢alismamizda ise defektlerin %64’l Ust ¢ene, %36’sI alt genededir. Buna ek
olarak, sol cenede olan defektler %62’lik, sag ¢enede olanlar ise %38’lik bir dagilim géstermektedir. Literatlirde sag ve sol
¢enedeki konumlari agisindan bir saptama yapiimamaktadir. Deney ve kontrol grubunda defektlerin lokalizasyonu agisindan
paralellik bulunmaktadir.

Klinik atasman kazanci; cerrahi periodontal tedavilerin basarisini saptamada en 6nemli parametrelerden biri olarak kabul
edilmektedir. Klinik olarak atasman diizeyinin belirlenmesi, histolojik incelemeler kadar kesin sonug vermemektedir. Elde
edilen atagman miktarinin ve tipinin 6lgimi en dogru olarak histolojik inceleme ile yapilmaktadir. Ancak bu yontemin
insanlarda kullanabilirliligi oldukga sinirhdir. Bu yiizden genellikle klinik 6lglimlerle atasman miktari saptanmaktadir . Bizim
galismamizda her iki grupta da 6 aylik sonuglarda istatistiksel olarak anlamli diizeyde atasman kazanci saglanmistir. Ancak
gruplar arasinda istatistiksel olarak anlamli bir fark bulunmamaktadir. DSKK grefti uygulanan kontrol grubunda 2, 26mm,
deney grubunda ise 2, 12mm klinik atasman kazanci saptanmigtir.

Sert doku miktarinin saptanmasi kemik grefti uygulamalarinin etkinliginin degerlendirilmesinde énemli bir faktoriadur. Klinik
olarak sert doku dolumunun belirlenebilmesi igin uygulanilan yéntemler; transgingival 6lgim ve yeniden agma islemleridir.
Yeniden agma uygulanarak olusan sert doku miktari kesin olarak saptanabilmektedir. Ancak iyilesmenin niteligi sadece
histolojik inceleme ile belirlenebilmektedir. Transgingival 6lgim ve yeniden agma islemi arasinda 0, 3mm’lik bir fark
bildirilmistir (207). Cahismamizda tiim defekt bolgelerinde transgingival 6l¢im yapilmistir. Buna ek olarak kontrol grubunda
12 defektte, deney grubunda ise 13 defektte yeniden agma islemleri gergeklestirilmistir. Sonuglar incelendiginde her iki grupta
da anlamh sert doku dolumu goriliirken, gruplar arasi istatistiksel bir fark saptanmamistir. Transgingival 6l¢im ve yeniden
agma islemi arasinda kontrol grubunda 0, 53mm, deney grubunda ise 1, 05mm fark saptanmistir. Elde edilen transgingival
Ol¢lim ve yeniden agma islemi sonuglari regresyon analizinde karsilastirildiginda her iki 6lgimn birbirine paralellik gosterdigi
belirlenmistir. Literatlirle 6rtisen bu bulgumuz yeniden agma olmaksizin transgingival Olcimin sert doku dolumunu
belirleyebilecegini gbstermektedir.

5. Sonuglar

Her iki tedavi grubu arasinda baslangic ve 6. ayda Pli degerleri karsilastirildiginda istatistiksel olarak anlamli bir fark
bulunmamistir. TUm tedavi gruplarinda tedavi baslangicinda elde edilen diisik plak degerleri de ¢alisma boyunca hastalarin
optimal agiz bakimi gergeklestirmeleri sayesinde baslangic seviyesine yakin seviyelerde tutulmustur. Mikrobiyal dental plagin
grup ici degerlendirmesinde kontrol grubunda baslangica gore anlamli seviyede artis olmasina ragmen bu sonug klinik olarak
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tedavinin basarisini etkileyebilecek seviyede bulunmamistir. Deney grubunda ise degerler arasinda anlamli bir fark
saptanmamistir.

2. Gi degerleri baslangicta her iki tedavi grubunda da anlamli bir fark géstermezken, operasyon sonrasi 6. ayda bu degerler
istatistiksel olarak anlamli derecede azalmistir. Elde edilen sonuglarin gruplar arasi karsilastirmasinda anlamli bir fark
saptanmamistir.

3. Her iki tedavi grubunda baslangica gore diseti ¢ekilmesi gozlenmistir. Defektin tim bdlgelerindeki Olgtimlerde
degerlendirme yapildiginda, diseti ¢ekilmesinin baslangi¢ degerlerine gore istatistiksel olarak anlamli derecede arttigi tespit
edilmistir. Kontrol ve deney grubu arasinda diseti ¢ekilmesi agisindan anlaml bir fark saptanmamistir.

4. Operasyon sonrasl 6. ayda her iki tedavi grubunda defektin en derin noktasi, 3 ve 6 noktasindan yapilan 6lgimlerde
sondalanabilir cep derinliginde baslangica gore anlamli azalma saptanmistir. Bu azalma gruplar arasinda istatistiksel olarak
anlamh bulunmamugtir.

5. Her iki tedavi grubunda da operasyon sonrasi 6. ayda yapilan klinik atasman diizeyi Ol¢iimlerinde baslangica gére
istatistiksel olarak atagsman kazanci saglanmistir. Tedavi gruplari arasinda atasman kazanci agisindan istatistiksel olarak
anlaml bir fark bulunamamaistir.

6. Yapilan kemik grefti uygulamalari ile elde edilen sert doku kazancini belirlemek igin uygulanan transgingival dl¢cimlerde
hem kontrol hem de deney grubunda 6. ayda baslangica gore istatistiksel olarak anlamh sert doku dolumu saptanmistir.
Tedavi gruplari arasinda sert doku dolumu agisindan istatistiksel olarak anlamli bir fark bulunamamistir.

7. Sert doku dolumunu 6lgmek igin ayrica 6. ayda yeniden agma islemi uygulanmistir. Yeniden agma isleminde de hem kontrol
hem de deney grubunda 6. ayda baslangica gore istatistiksel olarak anlamli sert doku dolumu saptanmistir. Tedavi gruplari
arasinda sert doku dolumu agisindan istatistiksel olarak anlamli bir fark bulunamamistir.

8. Calisma sonunda elde edilen bulgular degerlendirildiginde interproksimal kemik ici tedavisinde her iki tedavi seklinin de
basarili sonuglar verdigi tespit edilmistir. DSKK grefti materyaline ek olarak otojen kemik greftinin uygulamasinin klinik
bulgular agisindan benzer sonuglar verdigi gorilmektedir. Daha uzun sireli galismalarin yapilmasi ile klinik iyilesmenin seyri
tam olarak ifade edilebilecektir. Buna ek olarak iyilesmenin niteliginin belirlenmesi ancak histolojik inceleme yapilarak
mumkiin olacaktir.
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EVALUATION OF EFFECTIVENESS BETWEEN DEPROTENIZED BOVINE DERIVED BONE GRAFT
ALONE AND COMBINED WITH AN AUTOGENEOUS BONE GRAFT IN INTRABONY DEFECTS

Objectives: This study was designed to evaluate the effectiveness between deprotenized bovine derived bone graft alone and
combined with an autogeneous bone graft in periodontal intrabony defects.

Materials and methods: Forty-two interproximal intrabony defects in 17 systemically healthy patients with chronic
periodontitis were included in the study. The control group, in which Bio-Oss® alone has been used, consisted of 21 defects.
The test group, in which Bio-Oss® has been combined with an autogeneous bone graft, consisted of 21 defects. In this study,
Silness-Loe plaque index, Loe-Silness gingival index, location of the gingival margin, periodontal probing depth, clinical
attachment level, sounding measurements have been performed. Besides, re-entry measurements have been used to
measure the formation of new mineralized tissue in 25 defects.

Results: The gain of clinical attachment level in the control group 2. 26 mm, in the test group 2. 122mm was observed at the
end of 6-month healing period. In the transgingival measurements; bone fill of 2. 5mm in the control group, 2. 76mm in the
test group was obtained. During the re-entry surgery, bone fill of 3. 13mm in the control group, 3. 81mm in the test group
was gained . In all the clinical measurements the differences between two groups were found statistically insignificant.

Conclusion: These findings indicate that both two treatment choices have been found effective in treatment of intrabony
defects.

Keywords: Deproteinized bovine bone graft, autogenous bone graft, intrabony defects
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BiREYLERIN AGIZ SAGLIGI FARKINDALIGI VE KLiNiK PERIODONTAL DEGERLERININ
CiNSIYETLER ARASI FARKLILIKLARI

Eylem COSKUN
Balikesir Agiz ve Dis Sagligi Merkezi, Balikesir, Tlirkiye

OZET

Giris-Amag: Bu galismanin amaci baslangig periodontal tedavi uygulamasi 6ncesinde bireylerin agiz sagliklarina verdikleri
6nem ve bireylerin baslangigc periodontal klinik 6lgtimlerinin cinsiyetler arasi farkhlklarini degerlendirilmesidir.

Gereg-Yontem: Calismamiz Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dal’ na basvuran hastalar
arasindan rastgele secilen, 49'u kadin 33'U erkek toplam 82 kisi ile gerceklestirildi. Periodontal muayeneden 6nce hastalara
yas, cinsiyet, dis fircalama sikliklari, dis ipi ve ara yuz firgasi kullanimlari ve sigara kullanimina yonelik sorular yoneltildi ve
cevaplar titizlikle kaydedildi. Klinik periodontal 6lgiimler; sondalama derinligi (mm), klinik atasman seviyesi (mm), diseti
cekilmesi (mm), plak indeksi ve sondalamada kanama (var/yok) seklinde belirlendi ve Williams periodontal sondu (Hu-Friedy)
ile tim diserin mezial, distal, bukkal ve lingual yiizeylerinde gergeklestirildi. Tum agiz sondalamada kanama skoru ve
mikrobiyal dental plak var/yok olarak kaydedildi.

Bulgular: Arastirmaya katilan 82 bireyin; 49'unu kadin, 33'iini erkek bireyler olusturmaktaydi. Her dort bireyden biri sigara
kullanmaktaydi. Kadinlarin %32. 3’liniin, erkeklerin %19’unun dislerini glinde 2 kez diizenli olarak firgaladig 6grenildi. Dislerini
glinde 3 kez ve daha hazla firgalayanlarin orani kadinlarin %11, 3’tni olustururken; erkeklerde giinde 3 kez ve daha fazla
dislerini firgalayan bulunmamaktaydi. Erkek ve kadinlarin dis fircalama sikliklari arasindaki fark istatistiksel olarak anlamli
bulundu. Plak skorlari erkeklerde kadinlara gére daha yiksek bulundu ve bu fark istatistiksel olarak anlamhydi. Cinsiyet ile
sondalama derinligi, klinik atasman seviyesi ve kanama skorlar arasinda istatistiksel olarak anlamh bir fark bulunamad:.

Sonug: Calismanin sonuglarina gore, agiz saghgi farkindaligi ve klinik periodontal degerlerinin cinsiyete gére 6nemli farkliliklar
gosterdigi soylenebilir. Periodontal hastaliklar ile ilgili toplumun bilinglendirilmesi, koruyucu ve tedavi edici 6nlemlerin
alinmasi konusunda yapilacak ¢alismalarda kadin ve erkek arasindaki bireysel 6z bakim farkhliklarininin da g6z 6ntine alinmasi
faydali olacaktir.

Anahtar Kelimeler: Cinsiyet, agiz bakimi aligkanliklari, periodontal durum

GIRIS

Periodontitis disi cevreleyen kemik, periodontal ligament ve disetini etkileyen kronik enfeksiyéz bir hastaliktir (1).
Periodontitisin etkeni mikroorganizmalar olmakla birlikte hastaligin klinik boyutu ve siddeti konagin bu mikroorganizmalara
karsi verdigi yanita bagh olarak degisiklik gosterebilir. Cerrahisiz periodontal tedavi periodontitisin tedavisinde kullanilan en

yaygin tedavi bigcimidir ve sondalanan cep derinligi, kanama ve plak degerlerinin kaydedilmesinin ardindan gerekli bolgelere
dis ylizeyi temizligi ve kok ylzeyi diizlestirmesi islemlerini kapsamaktadir.

Yapilan ¢alismalar kadin ve erkeklerin gerek periodontal hastaliga karsi duyariliklarini gerekse bireysel 6z bakim farkliliklarini
karsilastirmaya odaklanmistir. Biz de bu arastirmamizda baslangi¢ periodontal tedavi uygulamasi 6ncesinde bireylerin agiz
saghklarina verdikleri 6nem ve bireylerin baslangic periodontal klinik o6lgiimlerinin cinsiyetler arasi farkhliklarini
degerlendirmeyi amagladik.

YONTEM

Calismamiz Ege Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dal’ na basvuran hastalar arasindan rastgele
segilen, 49'u kadin 33'l erkek toplam 82 kisi ile gerceklestirildi. Calisma protokolii Ege Universitesi etik kurulu tarafindan
onaylandi ve Helsinki deklarasyonuna uygun olacak sekilde yuritildi. Calismaya katilan kisilere arastirmanin tim asamalari
aciklandi ve aydinlatilmis onam formu imzalatildi. 18 yas ve Uzerinde, 6l¢lim islemleri sirasinda bakteriyemi ve kanama riski
olusturabilecek sistemik hastaligi olmayan (bakteriyel endokardit riski tasiyan hastalar, organ nakli hastalari, immunsupresif
ilag kullanan hastalar, onkoloji hastalari vb. ), antikoagulan bir ilag kullanmayan, hamile veya laktasyon doneminde olmayan
ve son 6 ay igerisinde periodontal tedavi gormemis olan hastalar galismaya dahil edildi.

Periodontal muayeneden 6nce hastalara yas, cinsiyet, dis fircalama sikliklari, dis ipi ve ara yuz firgasi kullanimlari ve sigara
kullanimina ydnelik sorular yoneltildi ve cevaplar titizlikle kaydedildi.

Klinik periodontal 6lgiimler;sondalama derinligi (mm), klinik atagsman seviyesi (mm), diseti cekilmesi (mm), plak indeksi ve
sondalamada kanama (var/yok) seklinde belirlendi ve Williams periodontal sondu (Hu-Friedy) ile tim diserin mezial, distal,
bukkal ve lingual yiizeylerinde gergeklestirildi. Tiim agiz sondalamada kanama skoru ve mikrobiyal dental plak var/yok olarak
kaydedildi. Olgiimler tamamlandiktan sonra her hasta icin sondalama derinligi ve klinik atasman seviyesi degerleri 0-3mm, 4-
6mm, 7mm ve fazlasi olmak Uzere lg gruba ayrildi ve istatistiksel analizler bu gruplar Gzerinden yapildi.
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BULGULAR

Arastirmaya katilan 82 bireyin; 49'unu kadin, 33'Unu erkek bireyler olusturmaktaydi. Her doért bireyden biri sigara
kullanmaktaydi.

Katihmcilara dis firgalama sikliklari, ara yiiz bakimi aliskanhklari ve gargara kullanimlari ile ilgili sorular soruldu. Bireylerin %33.
6’sinin diglerini glinde 2 kez veya daha fazla, %33, 7’sinin ise glinde bir kez dislerini firgaladiklari 6grenildi. Dis ipi ve ara yliz
firgasi kullaniminin oldukga diistik oldugu gorildi. Kadinlarin %32. 3’{iniin, erkeklerin %19’unun dislerini giinde 2 kez diizenli
olarak firgaladigi 6grenildi. Dislerini glinde 3 kez ve daha hazla firgalayanlarin orani kadinlarin %11, 3’Uni olustururken;
erkeklerde giinde 3 kez ve daha fazla dislerini firgalayan bulunmamaktaydi. Kadin ve erkeklerin dis firgalama sikhklari
arasindaki fark istatistiksel olarak anlamli bulundu. Agiz bakimi aliskanlklarindaki cinsiyetler arasindaki farklar Tablo 1'de
gosterilmistir.

Tablo 1: Cinsiyete gore agiz bakimi aliskanliklari

Kadin Erkek Toplam

Dis Fircalama Siklig Hig 6,5 7,1 6,7
Diizensiz 16, 1 40, 05 26

1 kez 33,9 33,3 33,7

2 kez 32, 3% 19%* 26,9

3 kez ve fazlasi 11, 3% 0* 6,7

Dis ipi Evet 14,5 7,1 11,5
Hayir 85,5 92,9 88,5

Ara yiiz firgasi Evet 11,3 2,4 7,7
Hayir 88,7 97,6 92,3

Tum bireyler igin, sondalama derinligi ve klinik atasman seviyesi degerlerine gére bolgeler 0-3mm, 4-6mm, 7mm ve fazlasi
olmak Uzere ¢ gruba ayrildi. Cinsiyet ile sondalama derinligi, klinik atasman seviyesi, plak ve kanama skorlari arasindaki iligki
Mann-Whitney U testi ile incelendi. Plak skorlari erkeklerde (%73, 87) kadinlara (%55, 3) gére daha yiiksek bulundu ve bu fark
istatistiksel olarak anlamlydi (p<0. 05). Cinsiyet ile sondalama derinligi, klinik atagsman seviyesi ve kanama skorlari arasinda
istatistiksel olarak anlamli bir fark bulunamadi. SD, KAS, dental plak ve sondalamada kanama degerleri ile cinsiyet arasindaki
iliski Tablo 2’de gosterilmistir.

Tablo 2: SD, KAS, dental plak ve sondalamada kanama degerleri ile cinsiyet arasindaki iligki

Kadin Erkek Toplam

Sondalama derinligi (SD)% 0-3mm 89, 20 18, 23 90, 64 + 6, 008 89,78 £17, 30
4-6mm 6, 15 8, 88 6,93 19,93 6,46+ 9, 28

7mm ve fazlasi 4,65 +13, 82 2,67 7,25 3,85+11, 62

Klinik atagman seviyesi (KAS)% 0-3mm 87,34 £17, 15 85,53 +18, 69 86,61 17,72
4-6mm 8,92 +10, 78 11, 28 12, 80 9,87+1,63

7mm ve fazlasi 3,7118,44 3,44 17, 87 3, 60 18, 18*

Plak ortalamasi 55,30+27, 66* 73,87 £22,77* 62,80 +27, 26

Kanama ortalamasi 36, 36 +23, 59 40,74 £25, 84 38, 13 +25, 65

TARTISMA

Periodontal hastaliklar erken asamada teshis edildiginde kolay ve basarili bir sekilde tedavi edilebilen toplumda sik gorilen
hastaliklardir (1, 2). Periodontal hastaliklarin olusumu, ilerlemesi ve hastaliga karsi duyarliigin meydana gelmesindeki roli
tam olarak agiklanamasa da cinsiyetler arasinda énemli farkliliklar bulunmaktadir. Ergenlikteki yogun hormon salinimiyla
baslayan; mensturasyon, hamilelik ve menopoz dénemlerinde devam eden hormonal degisiklikler nedeniyle yasam boyu,
kadinlarin periodontal hastaliklara karsi daha duyarli olmasi beklenirken; periodontal doku yikimi ve diseti ¢ekilmesinin
erkeklerde daha siddetli oldugu gosterilmistir (3).

Shiau ve Reynolds’un cinsiyet farkliliklarinin periodontal hastaliklar Gzerindeki etkisini arastirdiklari bir meta-analizde;
erkeklerde yikici periodontal hastalik gorllme riskinin daha yiiksek oldugu ve kadinlara gore erkeklerde hastaligin daha
siddetli ve hizliilerledigi gosterilmistir (4). Bu durum erkeklerin agiz hijyenlerinin daha zayif olmasi, daha ¢ok sigara kullanmasi
ve agiz sagliklarina gereken 6nemi géstermemeleriyle agiklanmistir (5). Miller ve arkadaslari, tiim yas gruplarinda erkeklerde
kadinlara gore diseti kanamasi ve atasman kaybinin daha fazla oldugunu, 4mm den fazla sondalama derinligine sahip
bolgelerin daha yiksek oranda bulundugunu bildirmislerdir (6). Bu calismada, plak skorlari erkeklerde (%73, 87) kadinlara
(%55, 3) gore daha ylksek bulundu, ancak cinsiyet ile sondalama derinligi, klinik atasman seviyesi ve kanama skorlari arasinda
istatistiksel olarak anlaml bir fark bulunamadi.
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Periodontitisin primer etkeni mikroorganizmalar olmakla birlikte hastaligin klinik boyutu ve siddeti konagin bu
mikroorganizmalara karsi verdigi yanita bagh olarak degisiklik gosterebilir. Kadinlar ve erkeklerin, periodontal hastaliklara
karsi duyarlilhiginin degismesinin biyolojik temelinde immin sistemlerinin ve hormonal yapilarinin farkli galismasinin
olabilecegi diisiintiilmektedir (7). Seks hormonlari, periodontal hastaliklarin patogenezi, kemik yapim ve yikim olaylari ve yara
iyilesmesi mekanizmalarinda, periodontal dokular Uzerinde etkili olmaktadir (8). Androjen, Ostrojen ve progesteron
hormonlari periodontal dokularda lokalize olan baslica seks hormonlaridir. Osrtojen ve progesteron hormonlarinin ézellikle
kemik metabolizmasi lzerinde etkili oldugu bilinmektedir. Yapilan galismalar bu hormonlarin gesitli sitokinler ve bliyiime
faktorleri Gizerinden periodonsiyumu nasil etkiledikleri konusunda yogunlasmistir. (9). Alveol kemigi, periodontal ligament ve
bag dokusunda bulunan osteoblast ve fibroblastlar Gizerinde Gstrojen reseptorleri bulunmaktadir. Bu reseptorer araciligiyla,
Ostrojen hormonunun kemik iliginden proenflamatuar sitokinlerin salininimini inhibe ettigi; progesteron hormonunun ise
prostoglandin sentezini arttirip, polimorf niveli I16kositlerin fagositozunu kolaylastirarak periodontal hastalik olusumunu
engelledikleri gosterilmistir (9).

Periodontal sagligin korunmasinda dis fircalama ve ara ylz bakimi aliskanliklari en 6nemli faktorlerdir. Bu ¢alismada kadinlarin
%32. 3'Unln, erkeklerin %19’unun dislerini glinde 2 kez diizenli olarak firgaladig 6grenildi. Dislerini glinde 3 kez ve daha hazla
fircalayanlarin orani kadinlarin %11, 3’Gni olustururken; erkeklerde giinde 3 kez ve daha fazla dislerini firgcalayan
bulunmamaktaydi. Bu sonuglar diger arastirmalarin sonuglariyla benzerlik gostermektedir. Turkiye’de dis hekimligi fakiiltesi
ogrencileri Gzerinde yapilan bir ¢alismaya gore kadinlarin erkeklere gore dislerini diizenli firgaladiklari ve dis ipi kullandiklari
gosterilmistir (10) Amerika’da yapilan bir ¢alismada ise erkeklerde dis tasi olusumunun daha fazla oldugu, kadinlarin agiz
hijyeni ve agiz sagliklarina daha fazla 6nem verdikleri gosterilmistir (11). Sakki ve ark. yaptiklar bir ¢alismada kadinlarin
%80’inin, erkeklerin %38’inin dislerini glinde iki kez ve daha fazla fircaladigini, dis ipi ve ara yiz firgasi gibi ekstra temizlik
gereglerinin kullanim oraninin kadinlarda daha ytiksek oldugunu bildirilmistir (12).

Cahsmanin sonuglarina goére, agiz saghgi farkindaligi ve klinik periodontal degerlerinin cinsiyete gére 6nemli farkhliklar
gosterdigi soylenebilir. Ancak, periodontal durum degerlendirilmesinde, cinsiyetin tek basina bir risk faktéri olusturmadigi,
cinsiyetler arasi farkliliklar degerlendirilirken sigara kullanimi, agiz bakim aligkanliklari gibi pek gok faktériin de gbz 6niine
alinmasi gerektigi sdylenebilir. Periodontal hastaliklar ile ilgili toplumun bilinglendirilmesi, koruyucu ve tedavi edici nlemlerin
alinmasi konusunda yapilacak galismalarda kadin ve erkek arasindaki bireysel 6zbakim farkhliklarininin da dikkate alinmasi
faydali olacaktir.
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DIFFERENCES OF ORAL HEALTH AWARENESS AND CLINICAL PERIODONTAL VALUES OF
INDIVIDUALS ACCORDING TO GENDER

ABSTRACT

Aim: The aim of this study was to evaluate the importance of the oral health of the individuals before the initial periodontal
treatment and the gender differences of the initial periodontal clinical measurements of the individuals.

Materials-methods: The study group consisted 82 patients in consultation with a faculty of dentistry in Turkey. Clinical
measurements included probing depth (PD), clinical attachment level (CAL), plaque index and bleeding on probing. A survey
was conducted in order to learn participants’ oral hygiene habits and demographic data. Three groups of 0—-3 mm, 4—6mm,
and = 7mm were assigned to all patients for PD and CAL values.

Results: 49 of the 82 individuals who participated in the study were women. 32. 3% of women and 19% of men were brushing
their teeth regularly twice a day. The proportion of those who brush their teeth 3 times a day and more make up 11. 3% of
women; in men nobody was brushing teeth 3 times a day and more. The difference between male and female brushing
frequency was found to be statistically significant. Plaque scores were higher in men than women and this difference was
statistically significant.

Conclusion: According to the results of the study, it can be said that oral health awareness and clinical periodontal values
show significant differences according to gender. In order to raise the awareness of the society about periodontal diseases
and to take preventive and therapeutic measures, it will be beneficial to take into account the differences in self-care between
men and women.

140



2nd INTERNATIONAL 2 ULUSLARARASI . " e
Meandros Dental &.Meandros Dis Hekimligi
CONGRESS KONGRESI IEEIICEn

Amara Sealight Elite Hotel Kugadasi / Aydin \; ; i "I ;

$S26

BEYAZ NOKTA LEZYONLARININ Di$ HEKIMLERI TARAFINDAN TESHIS VE TEDAVI
TERCIHLERiINiN DEGERLENDIRILMESi

Yasemin Derya FIDANCIOGLU

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Konya, Tiirkiye

AMAG: Bu galismanin amaci pratisyen ve uzman dis hekimlerinin beyaz nokta lezyonlarinin, teshis ve tedavi uygulamalarina
bakis agilarini, tedavi sonrasi memnuniyetlerini 6lgmek ve yeni tedavi yaklasimlarinin kullanilabilirligini degerlendirmektir.

GEREC-YONTEM: Calismamiza 250 pratisyen ve 150 uzmanlik &grencisi, uzman, doktora dgrencisi ve doktorasini almis dis
hekimi katilmistir. Anketimiz ‘Google Formlar ‘ile mail yoluyla hekimlerimize uygulanmistir. Hekimlerin cinsiyet ve yasi, yil
bazinda mesleki tecriibeleri ve ¢alistiklari kurumlar anketimize eklenmistir. ‘Beyaz lezyon’ teshis etme oranlari ve teshis etme
sekilleri, hastalarinin bu lezyonlardan sikayetci olup olmamalari, genel sikayet konulari, hekimlerimizin tedavi planlamalari ve
bu tedavi gesitlerine bakis agilari degerlendirilmistir.

BULGULAR: Anket verileri SPSS ver. 22 (IBM, Chicago, IL) programi ile T testi ve Tek yonlu varyans analizi (ANOVA) ile analiz
edilmistir. Analiz sonuglarinda, ‘Beyaz nokta’ lezyonlarinin teshis edilme orani %37 bulunmustur. Hastalarin %50’den fazlasi
(%76) bu lezyonlarin farkindadir ve estetik kaygi tasimaktadir. Tedavi uygulamayi segcen uzman veya doktorali hekimlerin
%50’den fazlasi bu lezyonlari invaziv olmayan teknikler ile tedavi etmektedir. Pratisyen hekimlerin %55’i ise ayni gériniimdeki
lezyonlara invaziv yontemle tedavi yontemini segmislerdir. Calisilan kurumun; teshis ve tedavi yontemlerindeki yeni
yaklasimlari takip etme oranini istatistiksel olarak anlamh sekilde etkiledigi gorulmustir (p<0, 05). Hekimlerin %50’den azi
(%42) yeni tedavi yaklasimlari ile ilgili egitimleri takip ettigini ve gelistirici egitimlere katilmak istediklerini bildirmislerdir.

TARTISMA-SONUGC: Gelisen teknoloji ile degisen teshis ve tedavi yontemlerinin maddi imkanlar goz 6niinde
bulunduruldugunda yayginlagmasi icin daha fazla zamana ihtiyacimiz olsa da, konvansiyonel invaziv teknikler hekimler igin
onemini korumaktadir. Bu alanda egitim ve bilgilendirmelerin hekimlerin teshis ve tedavi segeneklerini etkileyecegi
distniilmektedir.

Anahtar Kelimeler: Beyaz nokta lezyonu, estetik algisi, estetik restorasyon, non-invaziv estetik restorasyon

GIRIS

Dis ¢lirtgl, mikrobiyal dental plak ve dis dokusu etkilesimi siirecinde, demineralizasyon ve remineralizasyon arasindaki
dengenin demineralizasyon lehine bozulmasi ile meydana gelen enfeksiy6z bir hastaliktir. Tikaruk akisi ve igerigi, fermente
olabilen karbonhidratlarin tiketim sikhigi, firgalama aliskanhgi ve florarlia ajanlarin kullanimi gibi birgok faktér bu dinamik
etkilesim Uzerinde etkilidir (1). Bireylerin yasam boyu yatkin olduklari en yaygin, énlenebilir kronik hastalik olarak tanimlanan
dis ¢lrtuguniin belirtileri ve tedavi prensipleri, ¢trik riski ve ¢lriik aktivitesi ile yakin iliskilidir (1, 2). Kendiliginden iyilesmedigi
bilinen dis ¢lriklerinin durdurulabilmesi ve iyilestirilebilmesi, hastaligin erken safhada teshis edilerek koruyucu tedbirlerin
alinmasi ile mimkindir (1). ). ilerleme durumunun yakindan izlenip kontrol altina alinmamasi, giiriik lezyonun yiizeyel
tabakasinda mekanik bozulmalar ve kavitasyonlara neden olur (3, 4). Bu nedenle, kavitasyon safhasinda tespit edilen ¢lrtgin,
operatif tedavisi zorunlu hale gelir (5). Curik tedavisi yaklasiminin radikal girisimsel uygulamalardan, lezyonun durdurulmasi
ya da iyilestirilmesine dogru yer degistirmesiyle birlikte, kavitasyonsuz lezyonlarin dis ylizeyinde geri donlsiimsiiz hasar
olusturmadan 6nce tespit edilerek tedavi edilmesi ve bdylece dogal dis dokusunun bitiinliginin korunmasi dis hekimliginin
hedeflerinden biri olmustur. Baslangig ¢liriik lezyonun seviyesi ve aktivite durumunun yanisira bireysel ¢liriik riskine gére
tedavi yaklasimi, hicbir miidahale yapmaksizin izlemekten baslayip remineralizasyon ajanlarinin ya da rezin materyallerin
kullanimina kadar uzanan genis bir yelpazede sunulmaktadir. 1900°1U yillardan bu yana kavitasyon gostermeyen mine
lezyonlarinin remineralizasyonu arttirma yoluyla durdurulmasinin 6nemi bilinmektedir (7). Glinimiizde bu amaca yonelik
olarak gelistirilmis florir, kalsiyum ve fosfat igerikli birgok remineralizasyon ajani bulunmaktadir. Ayrica, son yillarda dentin
fosfoporinlerini taklit eden biyomimetik peptidler, kendiliginden diizenlenebilen polimerler ve mine matriksini taklit edebilen
kendiliginden diizenlenebilen peptid gibi biyomateryallerin kavitasyon goéstermeyen lezyonlarin remineralizasyonunu ve
tamirini saglama potansiyeli tizerinde durulmaktadir (8). Glincel bir diger tedavi yaklasimi ise, lezyonlarin yiizeyel tabakasi
altindaki por6z alanlarin rezin infiltrasyonu teknigiyle doldurularak ¢uriigin ilerlemesinin durdurulmasidir (4)

Beyaz nokta lezyonlarinin sekilleri, biyofilm tabakasinin dagilimi ve mine prizmalarinin yonelimleri ile belirlenir (9). Klinik ya
da in vivo sartlarda bu lezyonlar remineralize olabilir, durdurulabilir, “kahverengi nokta lezyonu”na donisebilir ya da
tamamen ortadan kaybolabilirler (8, 9).

Geleneksel koruyucu tedavi yaklagiminin hedefi, aktif ve kavitasyon gostermeyen mine lezyonlarinin demineralizasyonunun
durdurulup, remineralizasyonunun arttirilarak bu lezyonlarin, inaktif hale donustirilmesidir (9). Bunun igin, ¢lrik olusumun
patolojik faktorleri (bakteriler, karyojenik besinler ve tukirik akisinin azalmasi) ile koruyucu faktorleri (normal tiikarik akisi,
tukiruk proteinleri, flor, kalsiyum, fosfat, antikaryojenik besinler) arasindaki dengenin koruyucu faktérler lehine bozulmasi
gerekmektedir (1, 9). Bunun igin en temel koruyucu yaklasim stratejisi, flortirli bir dis macunu ile dislerin her giin firgalanarak
iyi bir agiz hijyeni saglanmasidir. Firgalamanin yanisira ¢lrik olusumunun patolojik faktorlerinin, azaltilmasi amaciyla
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klorheksidin, ksilitol ve ozon gibi birtakim antimikrobiyal ajanlar da kullanilabilir (1, 2). Koruyucu faktorlerin arttirilmasi
amaciyla ise, kalsiyum fosfat ve florir igerikli remineralizasyon ajanlari kullanilabilir (6). TMP (trimetafosfat), f-TCP
(fonksiyonel trikalsiyumfosfat), biyoaktif cam (kalsiyum sodyum fosfosilikat-Novamin®) ve nano hidroksiapatit kalsiyum ve
fosfat igerikli remineralizasyon ajanlarindan bazilaridir (6). Floriir, kavitasyonsuz ¢liriik lezyonlarinin non-invaziv tedavisinde
bir kose tasidir (8). mineraller depolanmasini saglayarak demineralizasyonu engeller (8).

Beyaz nokta lezyonu gorillen dislerin estetik gorinim ve saglamhginin geri kazanilabilmesi igin, 6zellikle derin lezyonlar
disunildiginde, yalnizca lezyonun yizeyel tabakasinda remineralizasyon saglamak yeterli olmayabilir (8). Bu nedenle
lezyonun yizeyel tabakasinin altina ulasarak bu bolgede tamir yapmaya yoénelik birtakim yeni materyal ve yéntemler
gelistirilmistir. Rezin infiltrasyon teknigi, kendiliginden dlizenlenebilen peptid tedavisi, kazein fosfopeptid ile stabilize edilmis
amorf kalsiyum fosfat (CPP-ACP) ya da amorf kalsiyum flortir fosfat (CPP-ACFP) uygulamalari beyaz nokta lezyonlarinin
tedavisinde son yillarda 6ne ¢ikan yeni yéntemler arasindadir.

1970’lerde doku uzaklastirmadan doldurma kavraminin ortaya atilmasiyla birlikte (7), baslangi¢ halindeki mine c¢lrik
lezyonlarinin doku koruyucu bir yaklasimla durdurulmasi ve kontrol altina alinmasi hedeflenmistir. Bu yaklasima gére erken
dénemde ¢lrik lezyonunun oldukga poréz olan yapisina distik vizkoziteli rezinler nifuz ettirip, bu alanin tikanmasi ve
¢urdgun durdurulmasi mimkinddr (5, 7). Rezinin penetrasyon derinligini arttirabilmek igin distuk poroz yapiya sahip yizeyel
tabakanin kaldiriimasi ya da perfore edilmesinin yanisira penetrasyon katsayisi yiiksek bir rezinin kullanilmasi gerekir (10).

Bu ¢alismanin amaci pratisyen ve uzman dis hekimlerinin beyaz nokta lezyonlarinin teshis ve tedavi uygulamalarina bakis
acllarini, tedavi sonrasi memnuniyetlerini 6lgmek ve yeni tedavi yaklasimlarinin kullanilabilirligini degerlendirmektir.

YONTEM: Calismamiza 250 pratisyen ve 150 uzmanlik dgrencisi, uzman, doktora égrencisi ve doktorasini almis dis hekimi
katilmistir. Anketimiz ‘Google Formlar ‘ile mail yoluyla hekimlerimize uygulanmistir. Hekimlerin cinsiyet ve yasi, yil bazinda
mesleki tecrlibeleri ve galistiklari kurumlar anketimize eklenmistir. ‘Beyaz lezyon’ teshis etme oranlari ve teshis etme sekilleri,
hastalarinin bu lezyonlardan sikayetgi olup olmamalari, genel sikayet konulari, hekimlerimizin tedavi planlamalari ve bu tedavi
cesitlerine bakis agilari ve basari kriterleri farkli klinik senaryolar sunularak karsilastirmali degerlendirilmistir.

BULGULAR: Anket verileri SPSS ver. 22 (IBM, Chicago, IL) programi ile T testi ve Tek yonli varyans analizi (ANOVA) ile analiz
edilmistir. Analiz sonuglarinda, ‘Beyaz nokta’ lezyonlarinin teshis edilme orani %37 bulunmustur. Hastalarin %50’den fazlasi
(%76) bu lezyonlarin farkindadir ve estetik kaygi tasimaktadir. Tedavi uygulamayi segcen uzman veya doktorali hekimlerin
%50’den fazlasi bu lezyonlari invaziv olmayan teknikler ile tedavi etmektedir. Pratisyen hekimlerin %55’i ise ayni gorinimdeki
lezyonlara invaziv yontemle tedavi yontemini seg¢mislerdir. Calisilan kurumun; teshis ve tedavi yontemlerindeki yeni
yaklagimlari takip etme oranini istatistiksel olarak anlamli sekilde etkiledigi gorilmustir (p<0, 05). Hekimlerin %50’den azi
(%42) yeni tedavi yaklagimlari ile ilgili egitimleri takip ettigini ve gelistirici egitimlere katilmak istediklerini bildirmislerdir.

TARTISMA-SONUG: Gelisen teknoloji ile degisen teshis ve tedavi yontemlerinin maddi imkanlar gbéz o6ninde
bulunduruldugunda yayginlagmasi icin daha fazla zamana ihtiyacimiz olsa da, konvansiyonel invaziv teknikler hekimler igin
onemini korumaktadir. Bu alanda egitim ve bilgilendirmelerin hekimlerin teshis ve tedavi segeneklerini etkileyecegi
distniilmektedir.

KAYNAK

1. Selwitz RH, Ismail A, Pitss NB. Dental Caries.

http: //www. thelancet. com/pdfs/journals/lancet/P11IS0140673607600312. pdf,
2007. (Erisim Tarihi: 02. 03. 2015)

2. Konig KG. Clinical manifestations and treatment of caries from 1953 to global
changes in the 20th century. Caries Res. 38(3): 168-72, 2004.

3. Dean HT, Arnold FA, Elvove E: Domestic water and dental caries. V.
Additional studies of the relation of fluoride domestic waters to dental caries
experience in 4, 425 white children aged 12—14 years of 13 cities in 4 states.
Public Health Rep 57: 1155-79, 1942.

4. Robinson C. Filling without drilling. J Dent Res. 90(11): 1261-3, 2011.

5. Featherstone JD. Dental caries: a dynamic disease process. Aus Dent J.

53(3): 286-91, 2008.

6. Pamir T. Baglagig ¢lruklerin durdurulmasi ve ozon ve sealantalarin kullanimi.
Turkiye Klinikleri J Dental Sci-Special Topics. 5(3): 43-60, 2014.

7. Gomez J, Tellez M, Pretty IA, Ellwood RP, Ismail Al. Non-cavitated carious

lesions detection methods: a systematic review. Community Dent Oral

142



2nd INTERNATIONAL 2 ULUSLARARASI . . o
Meandros Dental &.Meandros Dis Hekimligi
CONGRESS |EETEyreny KONGRESI IEEEIIERen

Amara Sealight Elite Hotel Kugadasi / Aydin . ; ¥ .

Epidemiol. 41: 54-66, 2013.

8. Cochrane NJ, Cai F, Hug NL, Burrow MF, Reynolds EC. New approaches to
enchance remineralization of tooth enamel. J Dent Res. 89(11): 1187-97, 2010.
9. Tagtekin D, Bilgin G, Yanikoglu F. Baslangig ¢liriiklerinin remineralizasyonu
ve glncel gelismeler. Tirkiye Klinikleri J Dental Sci-Special Topics. 5(3): 30-
42,2014.

10. Silverstone LM, Hicks MJ, Featherstone MJ. Dynamic factors affecting lesion
initiation and progression in human dental enamel. Il. Surface morphology of
sound enamel and caries like lesions of enamel. Quintessence Int. 19(11): 773-

85, 1988.

DENTISTS' PERSPECTIVES ON DIAGNOSIS AND TREATMENT PLANNING OF WHITE POINT
LESIONS

AIM: The aim of this study, to evaluate the perspectives of white spot lesions of general practitioners and specialist dentists
on diagnostic and therapeutic applications, post-treatment satisfaction and to evaluate the usability of new treatment
approaches.

MATERIALS AND METHODS: 250 practitioners and 150 specialty students, specialists, Phd students and Phd dentists
participated in the study. Our questionnaire was applied to our physicians by e-mail with Google Forms. . Gender and age of
the physicians, their professional experience on a yearly basis and the institutions they work with were added to our
questionnaire. ‘White spot lesion’ diagnosis rates and ways of diagnosis, whether patients complain of these lesions, general
complaint issues, treatment plans of our physicians and their views on these types of treatment were evaluated.

RESULTS: Survey data were analyzed by SPSS ver. 22 (IBM, Chicago, IL) program with T test and One way analysis of variance
(ANOVA). In the results of the analysis, the diagnosis rate of White spot lession was 37%. More than 50% (76%) of the patients
are aware of these lesions and have aesthetic anxiety. More than 50% of specialist or Phd who choose to treat these lesions,
treat these lesions with non-invasive techniques. On the other hand, 55% of general practitioners chose invasive treatment
for lesions with the same appearance.

The institution; It was observed that the rate of follow-up of new approaches in diagnosis and treatment methods was
statistically significant (p <0. 05). Less than 50% (42%) of the physicians reported that they were following the trainings related
to new treatment approaches and they wanted to participate in the developmental trainings. DISCUSSION-CONCLUSION:
Conventional invasive techniques remain important for physicians, although we need more time to improve diagnostic and
therapeutic methods with advancing technology in view of financial means. It is thought that education and information in
this field will affect the diagnosis and treatment options of physicians.

Keywords: Aesthetic restoration, white spot lesion, aesthetic perception, non-invasive aesthetic restorations
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$S27
TIP VE Di$ HEKiMLIGi OGRENCILERINiN KORUYUCU Di$ HEKiMLiGi ALANINDAKIi BiLGi
DUZEYLERI

Ayca KURT, Semih Ercan AKGUN

Recep Tayyip Erdogan Universitesi, Rize, Tiirkiye

Giris-Amag: Bu galismanin amaci tip ve dis hekimligi 6grencilerinin, ¢cocuklar igin koruyucu dis bakimi konusundaki bilgi ve
tutumlarini degerlendirmektir.

Gereg-Yéntem: Calismaya Recep Tayyip Erdogan Universitesi Tip Fakiiltesi ve Recep Tayyip Erdogan Universitesi Dis Hekimligi
Fakiiltesinde 2019-2020 egitim-6gretim ddéneminde 6grenim géren 212 tane 1. sinif &grencisi dahil edildi. Ogrencilere
yonlendirilen anketin birinci bélima katihmcilarin sosyo-demografik 6zelliklerini belirlemek igin cinsiyet, yas ve daha 6nceki
egitim bilgileri ile ilgili sorulari igerdi. ikinci bélimde ise katilimcilara, koruyucu dis hekimligi bilgi diizeyini tespit etmek igin
literatlr taranarak olusturulan 28 adet soru yoneltildi. Elde edilen veriler bagimsiz iki 6rneklem t testi ve ANOVA testleri
kullanilarak analiz edildi.

Bulgular: Arastirmaya katilan 212 dgrencinin %42’si erkek, %58’i kadindi. Ogrencilerin %60. 4’Ui tip fakiltesinde, %39. 6’si dis
hekimligi faklltesinde 6grenim gérmekteydi ve yalnizca 2'si (%0. 9) daha dnce koruyucu dis hekimligi egitimi almisti. Dis
hekimligi fakultesinde 6grenim goren 6grencilerin pediyatrik koruyucu dis hekimligi alanindaki bilgi dlzeyi, tip fakiltesinde
Ogrenim goren 6grencilerin bilgi dizeyine gore anlamli diizeyde daha ylksek bulundu (p<0. 05).

Tartisma-Sonug: Calismamizda elde edilen veriler dogrultusunda, koruyucu agiz ve dis saghgl hakkinda tip fakultesi
ogrencilerinin bilgi diizeyi dis hekimligi fakiiltesi 6grencilerine kiyasla disiik bulunmustur. Saptanan eksiklikler dogrultusunda,
koruyucu agiz ve dis saghgi ile ilgili ders mifredatinin tip egitimine de dahil olmasi hakkinda gerekli galismalarin yapilmasi
onem arzetmektedir.

Anahtar Kelimeler: Tip ve dis hekimligi 6grencileri, koruyucu dis hekimligi, bilgi duzeyi

GIRIS

GlUnumizde dis ¢lrugu, ozellikle Glkemizde, hala en sik gorilen enfeksiyon hastaliklarindan birisidir. Dis g¢lrukleri ve
periodontal hastaliklar, diinyanin birgok tilkesinde en 6nemli halk saghgi problemlerindendir. Gelismis tlkelerde cocuk ve geng
bireylerde ¢liriik prevalansinin, 1970 ve 1980'li yillarda hizla azaldigi gsterilmistir (1). Bu azalma, floriir igeren dis macunlari,
seker tiketimindeki degisiklikler, sosyoekonomik diizeyin artisi, dis hekimligi hizmetlerinin yayginlastiriimasi ve kisisel hijyen
uygulama bilincinin artisi gibi gesitli faktorlere baglanmistir. Ancak Tirkiye gibi gelismekte olan ve koruyucu dis hekimligi
uygulamalarinin heniiz yayginlasmadigi Ulkelerde, agiz ve dis saghgl problemleri, ciddi ekonomik ve sosyal sorunlar
olusturmaktadir (1, 2). Bu nedenle, dis hekimliginde, agiz ve dis saghginin bozulmasindan 6nce, koruyucu ve 6nleyici tedbirler
alma ve tedavi hizmetlerinin konservatif yontemlere dogru kaydiriimasi gorisi 6nem kazanmistir. Yetiskinlikteki agiz saghgi,
gocukluk donemiyle dogrudan iliskilidir. Bu nedenle, agiz ve dis bakimi bebekligin ilk dénemlerinde baslamalidir, ¢linki bu
zaman araligl hastaligin 6nlenmesi, saghgin tesviki ve gelistirilmesi igin son derece énemli bir donemdir (3). Amerikan
Pediyatrik Dis Hekimligi Akademisi, her cocugun ilk siit disi agiza stirdigl zaman ilk dis hekimi ziyaretini yapmasini ve ayrica
¢ocukluk déneminde koruyucu dis bakimina erisebilmesini 6nermektedir (4). Bununla birlikte, gelismekte olan tlkelerde, her
gocugun profesyonel dis bakimina erisimi olmadigi icin gercek ¢ok daha farkhdir. Bebek ve ¢ocuklarin ebeveynleri ve
kendileriyle temasta bulunan ilk saghk profesyonelleri genellikle saglik hizmetlerinin temel basamagini olusturan doktorlardir.
Fakat, tip fakiltesinde agiz sagligi egitimi ile ilgili ders mifredati eksikligi belgelenmistir. Doktorlar agiz bakimi konusunda
yeterli bilgi almadiklarini bildirmistir (5). Bu nedenle, saglik meslegi egitimleri sirasinda tip fakiltesi 6grencilerinin temel bilgi
ve goruslerini incelemek ve aynisini dis hekimligi 6grencileriyle karsilastirmak faydali olacaktir. Calismanin amaci, tip ve dis
hekimligi 6grencilerinin gocuklar igin koruyucu dis bakimi konusundaki bilgi ve tutumlarini degerlendirmek iken, hedefi ise
uzun soluklu bir egitim sirecinin basinda olan saglik hizmetlerinin temelindeki tip ve dis hekimligi 6grencileri igin koruyucu
dis hekimligi alaninda farkindaligi arttirmaktir. Ayrica saptanan eksikliklerin giderilmesine yonelik ¢alisma yapilmasina
yardimci olmaktir.

YONTEM

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi ve Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi’ndeki 2019-2020
egitim 6gretim yilinda 6grenim géren 212 tane 1. sinif 6grencisine yoneltilmek tizere, 28 soruluk anket formu olusturulmustur.
Birinci bolimde katiimcilarin sosyo-demografik 6zelliklerini belirlemek igin cinsiyet, yas ve daha 6nceki egitim bilgileri ile ilgili
sorular bulunurken, ikinci bélimde koruyucu dis hekimligi bilgi diizeyini belirlemek igin, konu ile ilgili glincel literatirler
taranarak olusturulan 28 adet soru bulunmaktadir. Ankete katilimda gondllik esas alinmistir. Katihimcilar verilen
seceneklerden kendilerine en yakin olani isaretleyerek anketi cevaplamiglardir. Sorularin dogru yaniti icin AAP (Amerikan
Pediyatri Akademisi), AAPD (Amerikan Pediyatrik Dis Hekimligi Akademisi), ADA (Amerikan Dis Hekimleri Birligi) ve National
Maternal and Child Oral Health Resource Center ‘in referanslarindan yararlanilimistir.
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istatistiksel Analiz

Sorulara verilen dogru cevap ortalamalari ve toplam puanin demografik verilere gére analizinde, bagimsiz iki 6rneklem t testi
ve ANOVA testinden yaralaniimistir. Analizlerde giiven araligi %95 (anlamlilik diizeyi p<0, 05) olarak belirlenmistir.

BULGULAR

Arastirmaya katilan 212 6grencinin 89'u (%42) erkek, 123’U (%58) kadindir. Doksan yedi 6grenci (%45, 8) 18 yasinda, 88’
(%42) 19 yasinda, 26’s1 (%12, 3) ise 20 yas ve Ustudir. Katimcilarin 128’i (%60, 4) tip faklltesinde, 84t (%39, 6) dis hekimligi
faklltesinde 6grenim gérmektedir (Tablo 1).

Tablo 1. Ogrencilerin Demografik Ozelliklerine Gére Dagilimu

Demografik Ozellik Gruplar n Yo
Cinsiv Erkek 89 42,0
1nsiyet

i Kadin 123 58.0
18 yag 97 43.8
Yag 19 yag 38 420
20 vay ve fsti 16 12,3
Fakiilte ) Tlp. fa.?t:u.ltesi ) 128 60,4
Dig hekimlizi fakiiltesi 84 39.6

Daha dnce korwyucu diy hekimlizi egitimi Evet 2 09
alma durumu Hayir 210 99.1

Arastirmaya katilan 6grencilerin pediyatrik koruyucu dis hekimligi alanindaki bilgi dizeyi toplam puani (14, 9143, 55), orta
diizeyde tespit edilmistir. En fazla dogru cevap verilen sorular sirasiyla “Asagidaki hangi besin ¢esidi dis ¢lirigiine neden olur?”
(%96. 7), “Dis ctirtgu (dis eti hastaligidir/bakteriyel enfeksiyondur/disteki bosluklardir/viral enfeksiyondur?)” (%88, 7), “Bebek
veya ¢ocugun saghkli dudaklari ve dili nasil gérinmelidir?” (%87, 3), “Asagidakilerden hangisi agiz sagligini etkileyebilir? (%85,
8), “Saghk uzmanlar 6zel ihtiyaglari olan bebek ve ebeveynlere gocuklarinin bakimini saglama konusunda nasil yardimci
olabilirler?” (%84, 4), “Cocuklarda en sik gorulen kronik gocukluk hastaligi nedir?” (%82, 1) olarak tespit edilmistir.
Ogrencilerin en az dogru cevap verdigi sorular ise “Dis gelisimi sirasinda alinan hangi tip antibiyotikler diste i¢ renklenmelere
neden olur?” (%10, 8) ve “Ne zaman florirli dis macunu kullanilmaya baslanmali?” (%6, 1) olarak tespit edilmistir (Tablo 2).

Tablo 2. Pediyatrik Koruyucu Dig Hekimligi Alamndaki Bilgi Diizeyi Dogru Cevap

Say1 ve Yiizdeleri

Test Boliimleri n L]
1. Profesyonel saglik ¢alianlar, veni doganlarm ve goculklarm agiz sagliklanm 151 71,2
nasil daha iyi hale getirebilirler?

2. Hangi prup gocuk a@iz hastaliklarna daha hassastir? &0 42,5
3. Cocuklarda en 1k gériilen kronik gocuklulk hastalifs nedis? 174 2,1
4. Dig geligimi srasinda alman hangi tip antibiyotikler diste ig renklenmelere 3 10,8
neden olur?

3. Asagidakilerden hangisi gocukdardaki agiz sagliz: problemlerinin 138 63,1
sonuglarindandu?

6. Dig ¢liriigi nedir? (dig eti hastalify'bakterivel enfeleziyon/digteld boglulo/viral 188 88.7
enfeksiyon)

7. Apiz taramasi neden Snemlidic? 136 64,2
8. Dig hekimi tarafindan ilk muayene ne zaman yapilmalidir? 67 316
9. Cocuklar hangi siklikla dig hekimi tarafindan muayene edilmeli? 135 63.7
10. Bir gocugun siit digleri nasil gorinmelidir? 115 34,2
11. Bebek veya cocugun safhkl dudaklars ve dili nasi] goriinmelidir? 185 273
12. Asagdakilerden hangisi erken gocukluk gagi ¢irildeni igin bir risk faktéri 47 222
degildir?

13. Dig ¢iirigi tedavi edilmediginde tipik olarak ne gerceldegir? 151 71,2
14 Florozisin nedeni nedir? 78 36,8
15. Dyg renklenme sebepleri nedir? 34 16,0
16. Dental plak nelerin birlesiminden olugmugtur? 146 68.9
17. Dental plak temizlenmeden buakilirsa ne olabilir? 71 33,5
18. Ebeveynler bebegin diglerini ne zaman temizlemeye baglamali? 76 35,8
19. Cocuklar ne zaman kendi diglerini vardim almadan etkili bir gekilde 156 73.6
temizleyebilir?

20. Florlu zv igmek cocuklan nasil etliler? 130 613
21. Cok fazla flor almminin gocuklar dzerindeki ethisi nedir? 127 399
22. Ne zaman floriirld di macunu kullandmaya baglanmals? 3 6.1
23. Cocuklar hangi tiir atighrmaliklar yemesi igin tegvik edilmelidir? 38 17.9
24 Agamdakilerden hangisi bir gocuga emme aligkanligim birakma konusunda D) 354
vardim ederken gerekli olan yeylerden biri degildir?

23, Agagdakilerden hanpisi afsz saglifim ethileyebilie? 182 258
26. Saglik uzmanlan Gzel ihtivaglan olan bebek ve ebeveynlere gocuklanmin 179 244
bakaming sagl konusunda nasil yardimes olabilirler?

27. Agamidaki hangi besin gegidi dig ciiriigiine neden olur? 205 96,7
28. Cocuklar diglerini ne kadar sire firgalamalidir? 49 23,1
TOPLAM (X=55)! 14,01=3,55
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Pediyatrik koruyucu dis hekimligi alanindaki bilgi diizeyi toplam puani ve 13 soruya (2, 4, 5, 7, 8, 14, 16, 18, 20, 21, 22, 23, 25)
verilen dogru cevap ortalamasinin fakilteye gore anlamli farklilik gosterdigi tespit edilmistir. Dis hekimligi fakultesinde
O0grenim goren Ogrencilerin pediyatrik koruyucu dis hekimligi alanindaki bilgi dizeyi, tip fakiltesinde 6grenim goren
ogrencilerin bilgi diizeyine gére anlamh diizeyde daha yuksektir.

Pediyatrik koruyucu dis hekimligi alanindaki bilgi diizeyi toplam puani ve 27 soruya verilen dogru cevap ortalamasinin
cinsiyete gore anlamli farklilik goéstermedigi (p>0, 05) tespit edilmistir. Testteki bir soruya (soru 28) verilen dogru cevap
ortalamasinin cinsiyete gore anlamli farklilik gosterdigi tespit edilmistir. Kadin 6grencilerin “Cocuklar dislerini ne kadar siire
fircalamalidir?” sorusuna verdigi dogru cevap ortalamasi, erkek 6grencilerin dogru cevap ortalamasina gore anlamli diizeyde
daha yiiksektir. Pediyatrik koruyucu dis hekimligi alanindaki bilgi dizeyi toplam puani ve 27 soruya verilen dogru cevap
ortalamasinin yas gruplarina gore anlamli farklilik géstermedigi (p>0, 05) tespit edilmistir.

Testteki bir soruya (soru 5) verilen dogru cevap ortalamasinin yas gruplarina gére anlamli farkhilik gosterdigi tespit edilmistir.
20 yas ve Ustl Ogrencilerin “Asagidakilerden hangisi cocuklardaki agiz sagligi problemlerinin sonuglarindandir? (konusma
yetisinde bozulma, konsantrasyon eksikligi, gelisme eksikligi, hepsi)” sorusuna verdigi dogru cevap ortalamasi, 18-19 yas
ogrencilerin dogru cevap ortalamasina gére anlamli diizeyde daha yuksektir.

TARTISMA

Calismamizin sonucunda gozlemlenen basari orani, ele aldigimiz konunun 6neminin biyiik olmasina ragmen, ¢alisma evrenini
olusturan tim o6grenciler arasinda orta diizeyde, tip fakiltesi 6grencilerinde ise dis hekimligi fakiltesi 6grencilerine gére
anlaml 6lgtide daha disik diizeyde kalmistir.

Tip Ogrencilerinin bu ankete verdikleri yanitlar, 6grencilerin koruyucu agiz bakimi konusundaki yetersiz bilgilerini
yansitmaktadir. Daha 6nceki benzer ¢alismalarda da, ¢alismaya katilan doktorlar gosterdikleri diisiik basariyi, lisans egitimi
suresinde agiz dis saghgi konusunda aldiklari yetersiz egitime baglamislardir (5). Kiling ve ark. (6) yaptigi calismada oral saglik
konusunun tip fakiiltesi egitiminde yer almasini ve dersin daha alt siniflarda Kulak Burun Bogaz AD. ve Cocuk Saghg ve
Hastaliklari AD. konulari igerisinde de verilmesinin yararl olacagini belirtmislerdir. Calismamiza katilan 6grencilerin yalnizca
%2'si daha 6nce agiz ve dis saghgi hakkinda bilgi aldiklarini bildirirken, Kiling ve ark. ‘nin (6) ¢alismasina katilan 6grencilerin
%49, 6's1 daha 6nce agiz ve dis sagligi konusunda egitim aldiklarini belirtmislerdir.

Rabiei ve ark. (7) sut ve daimi dislerin stirme yaslari, floriirli dis macunlarinin kullanilma yaslari, dis fircalamaya baslama yasi,
dental plak, anne siiti ve mamanin karyojenitesi ile ilgili sorular sorduklari tip fakiltesi 6grencilerinin basari orani %40’in
altindayken, Adeghe ve ark. nin (8) Nijerya’ yaptiklari calismada, ¢alismaya katilan 6grencilerin %47 sinin bilgi diizeyi diisiik
dizeyde tespit edilmistir. Dogan ve ark. ‘nin (9) dis hekimligi fakiltesinde 6grenim gbéren 676 6grenciye uyguladiklari 27
soruluk anket g¢alismasinda ise ortalama bilgi dizeyi toplam puani (HU-DBI degeri) 6. 59 + 2. 0 olarak tespit edilmistir.
Calismamizda pediyatrik koruyucu dis hekimligi alanindaki bilgi diizeyi toplam puani ve 27 soruya verilen dogru cevap
ortalamasinin cinsiyete gore anlamh farklilik géstermedigi (p>0, 05) tespit edilmis olup, galismayla paralellik gosteren
Kawamura ve ark. ‘nin (10) arastirmasinda da Japon ve Finlandiyali dis hekimligi 6grencileri arasinda cinsiyete bagli farklihk
tespit edilmemistir. Dogan ve ark. ‘nin (9) ¢alismasinda ise kiz 6grencilerin dogru yanit verme skorlari erkek 6grencilerle
karsilagtirildiginda istatistiksel olarak anlamli bulunmustur. Galismamizda dis hekimligi fakiltesinde 6grenim goren
ogrencilerin pediyatrik koruyucu dis hekimligi alanindaki bilgi diizeyi, tip fakiltesinde &grenim goéren 6grencilerin bilgi
diizeyine gore anlamh diizeyde daha yiiksek bulunmustur. GCalismamiz, mezun olduklarinda birinci basamak saglik
hizmetlerinin temelini olusturacak ve topluma saglikla ilgili egitim verecek olan doktor adaylarinin koruyucu agiz ve dis saglig
hakkindaki bilgi seviyelerini diisiik olarak tespit etmistir. Tip fakiltelerinin bircogunun ¢ekirdek egitim muifredatlarinda agiz
ve dis saghgiyla ilgili ders mevcut degildir, bu baglamda tip fakiltesi egitim mufredatlarina agiz ve dis saghgiyla alakal
ders/derslerin eklenmesi toplum saghgi ve tilke ekonomisine katki agisindan faydali olacaktir.
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MEDICAL AND DENTISTRY STUDENTS’ KNOWLEDGE LEVELS IN PROTECTIVE DENTISTRY

Introduction-Aim: The aim of the study was to evaluate the knowledge and attitudes of medical and dental students on
preventive dental care for children, while the goal was to increase awareness in the field of preventive dentistry for medical
and dental students who are at the beginning of a long-term education process.

Materials and Methods: The study group consisted of 212 first-year students studying at Recep Tayyip Erdogan University
Faculty of Medicine and Recep Tayyip Erdogan University Faculty of Dentistry in the 2019-2020 academic year. The first part
of the questionnaire applied to the students included questions about the socio-demographic characteristics of the
participants, and the second part included 28 questions created by us searching the literature from relevant sources to
determine the level of knowledge of preventive dentistry. The obtained data were analyzed using two independent samples
t-test and ANOVA tests and the confidence interval was determined as 95% (significance level 0. 05 p <0. 05).

Results: 212 students who participated in the study, 42% were male and 58% were female. 60. 4% of the students were
studying in the medical faculty and 39. 6% were studying in the faculty of dentistry and only 2 (0. 9%) of them had previously
received preventive dentistry education. The knowledge level of pediatric preventive dentistry was significantly higher in the
students of dentistry compared to the knowledge level of the medical students (p <0. 05).

Discussion-Conclusion: According to the data obtained in our study, the knowledge level of medical students about oral and
dental health was found to be low compared to the students of the faculty of dentistry. In point of the deficiencies identified,
it is important to carry out the necessary studies on the inclusion of the lesson curriculum on preventive oral and dental
health in medical education.

Keywords: Medical and dentistry students, protective dentistry, knowledge level
INTRODUCTION

In our present day, tooth decay is still one of the most common infectious diseases, particularly in our country. Tooth decay
and periodontal diseases are one of the most important public health concerns in many countries all over the world. It has
been shown that the prevalence of decays in children and young individuals in developed countries decreased rapidly in the
1970s and 1980s (1). This decrease has been associated with various factors like the toothpastes that contain fluoride, the
changes in sugar consumption, increased socioeconomic levels, dissemination of dentistry services and increased awareness
on personal hygiene practices. However, oral and dental health problems pose serious economic and social concerns in
developing countries like Turkey where preventive dentistry practices have not yet become widespread (1, 2). For this reason,
before the deterioration of oral and dental health, the idea of taking preventive measures and shifting treatment services
towards conservative methods has gained importance in dentistry. The oral health in adulthood is directly related with
childhood. For this reason, oral and dental care must start in early infancy, because this period is an extremely important
period for disease prevention, health promotion, and health development (3). The American Academy of Pediatric Dentistry
recommends that every child pays his/her first visit to dentist when she/he has the first primary tooth in the mouth, and that
every child has access to preventive dental care in childhood (4). However, the reality is very different in developing countries
because not every child has the access to professional dental care. The parents of infants and children and the first health
professionals who become in contact with them are usually the doctors who constitute the basic step of healthcare. However,
it has been documented that this is a lack of curriculum for oral health education in the medical faculty. Doctors have reported
that they have not received adequate information on oral care (5). For this reason, it is useful to examine the basic knowledge
and opinions of medical school students during health profession trainings and to do the same with dentistry students. The
purpose of the present study was to evaluate the knowledge and attitudes of medical and dentistry students in preventive
dental care for children. It was also aimed to raise awareness of the medical and dentistry students who are at the very heart
of healthcare services and who are at the beginning of a long-term education process. In addition, to help to conduct studies
to correct the deficiencies that are identified in this respect.

METHOD

A questionnaire with 28 questions was created to be directed to a total of 212 first grade students who studied at Recep
Tayyip Erdogan University Faculty of Medicine and Recep Tayyip Erdogan University Faculty of Dentistry in the 2019-2020
academic year. There were questions on the gender, age and previous education information in the first chapter to determine
the socio-demographic characteristics of the participants; and there were 28 questions that were created by scanning the
literature to determine the level of knowledge of preventive dentistry in the second section of the questionnaire. Participating
in the questionnaire was based on being voluntary. The participants answered the questionnaire by marking the option that
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was the closest to them among the given options. The references of AAP (American Academy of Paediatrics), AAPD (American
Academy of Paediatric Dentistry), ADA (American Dental Association), and National Maternal and Child Oral Health Resource
Center were used for the accurate answers of the questions.

Statistical Analysis

In the analysis of the averages of the correct answers and the total score based on demographic data, Independent Two-
Sample T-Test, and ANOVA tests were made use of. In the analyses, the confidence interval was taken as 95% (significance
level p<0. 05).

RESULTS

Among the 212 students, who participated in the study, 89 (42%) were male, and 123 (58%) were female. A total of 97
students (45. 8%) were 18 years old, 88 (42%) were 19 years old, and 26 (12. 3%) were 20 years old or over. A total of 128
(60. 4%) of the participants attended the medical faculty, and 84 (39. 6%) were in the faculty of dentistry (Table 1).

Table 1. Distribution of Students by Demographic Characteristics

Demographic Characteristics Groups n %
Male 80 420

Gend >
= Female 123 580
18 years @7 45,8
Age 19 years 88 2.0
20 years and older 6 123
Faculty of Medicine 128 60,4

Faculty - 2
G Faculty of Dentistry 84 396
Yes 2 09

Previous preventive dentistry training N 10 901
o

It was determined that the total score of the knowledge of the students on the pediatric preventive dentistry was at moderate
level (14. 91+3. 55). The most accurately-answered questions were “Which of the following foods cause tooth decay?” (96.
7%), “What is tooth decay? (gum disease / bacterial infection / dental cavity / viral infection)” (88. 7%), “How should the
baby’s or child’s healthy lips and tongue look like?” (87. 3%), “Which of the following can affect oral health?” (85. 8%), “How
can healthcare professionals help babies and parents who have special needs to take care of their children?” (84. 4%), and
“What is the most common chronic childhood disease in children?” (82. 1%). The questions to which the students gave the
least accurate answers were; “What type of antibiotics taken during tooth development cause internal coloration in the
tooth?” (10. 8%) and “When should fluoride toothpaste use be initiated?” (6. 1%) (Table 2).

Table 2. Knowledge Level, Correct Answer Numbers and Percentages in Pediatric

Preventive Dentistry
Test Questions n L1
1. How can professional health workers improve the oral health of newborns and 151 1.2
children?
2. Which group of children are more susceptible to oral diseases? 80 2.5
3. What 15 the most common chronic childhood dizease i children? 174 82,1
4. What type of antibiotics taken during tooth development cause internal 23 108
coloration in the tooth?
3. Which of the following are the consequences of oral health problems in 138 63,1
children?
6 What is tooth decay? (zum disease / bacterial infection / dental cavity / viral 188 287
infection)
7. Why 15 oral screening important? 136 64.2
8. When should the first examination be done by the dentist” a7 316
9. How often should children be examined by a dentist? 133 63,7
10. How should a child's primary teeth look? 113 342
11. How should the babys or child’s healthy lips and tongue look like? 185 873
12. Which of the following is not a risk factor for early childhood caries? 47 222
13. What typically happens when tooth decay is not treated? 151 T2
14. What is the cavse of fluorosis? 78 36,8
15. What are the reasons for external coloring? 34 16,0
16. What is the combination of dental plaque? 146 689
17. What if the dental plaque is left uncleaned? m 335
18. When should parents begin to clean the baby's teeth? 76 3538
19. When can children clean their teeth effectively without help? 156 736
20. How does drinking fluoride water affect children? 130 613
21. What iz the effect of too much fluoride intake on children? 127 329
2. When should fluoride toothpaste use be initiated ? 13 6.1
23, What kind of snacks should children be encouraged to eat? 38 17,9

24. Which of the following is not one of the necessary things when helping a child 75 354
to quit the sucking habit?
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25. Which of the following can affect oral health? 182 258
26. How can healthcare professionals help babies and parents who have special 179 4.4
needs to take care of their children?

27. Which of the following foods cause tooth decay? 205 06,7
28. How long should children brush their teeth? 49 231
TOTAL (X=58)! 14,91+3,55

It was determined that the total score of knowledge level in pediatric preventive dentistry and the average of the correct
answers given to 13 questions (2, 4, 5, 7, 8, 14, 16, 18, 20, 21, 22, 23, 25) differed at a significant level according to the
faculties. The knowledge level of the students studying in the faculty of dentistry had significantly higher scores in the field
of pediatric preventive dentistry when compared to the knowledge level of the students studying in medical faculty.

It was also determined that the total score of knowledge level in the pediatric preventive dentistry and the average of the
correct answers given to 27 questions did not differ at significant levels according to gender (p>0. 05). It was determined that
the average of the correct answers given to a question in the test (Question 28) differed at a significant level according to
gender. The average of the accurate answers given by female students to the question “How long should children brush their
teeth?” was higher at a significant level than the average of the accurate answers of male students. It was found that the
total score of knowledge levels in pediatric preventive dentistry and the average of the accurate answers given to 27 questions
did not differ at a significant level according to age groups (p>0. 05).

It was determined that the average of the accurate answers given to a question in the test (Question 5) differed at a significant
level according to age groups. The average of the accurate answers of the students who were 20 years old and over to the
question “Which of the following are the consequences of oral health problems in children?” (Impairment in speech, lack of
concentration, growth retardation, all of them)” was significantly higher than the average of the accurate answers of 18-19
year-old students.

DISCUSSION

Despite the great importance of the subject that was investigated in the present study, the success rate observed as a result
of our study remained at a moderate level among all the students who made up the study universe, and was significantly
lower in medical school students compared to the students of the faculty of dentistry.

The responses of the medical students given to this questionnaire reflect the inadequate knowledge of the students about
preventive oral care. In similar studies that were conducted previously, the doctors who participated in these studies
associated their low success levels with inadequate education on oral dental health during the undergraduate education
period (5). In their study, Kiling et al. (6) reported that it would be useful to include oral health course in medical school
education, and in Department of Otolaryngology and Department of Child Health and Diseases. Although only 2% of the
students who participated in our study reported that they had received information on oral and dental health, 49. 6% of the
students who participated in the study of Kiling et al. (6) said that they had previously been trained on oral and dental health.

Rabiei et al. (7) reported the success rate of the medical school students, to whom they asked questions on the dentation age
of the primary teeth and permanent teeth, the age of using fluoride toothpastes, age of starting toothbrushing, dental plaque,
and the cariogenity of the breast milk and foods, was less than 40%, and in a study that was conducted by Adeghe et al. (8)
in Nigeria, it was determined that 47% of the students who were included in the study had a low level of knowledge. In the
questionnaire that included 27 questions conducted by Dogan et al. (9) to 676 students studying in the faculty of dentistry,
the average knowledge level total score (HU-DBI value) was determined as 6. 59+2. 0. In our study, it was determined that
the total score of knowledge levels on pediatric preventive dentistry and the accurate answer average given to the 27
questions did not differ at a significant level according to gender (p>0. 05); and in the study that was conducted by Kawamura
et al. (10), which was in parallel with our study, it was determined that there were no gender-related differences among
Japanese and Finnish dentistry students. In the study that was conducted by Dogan et al. (9), it was determined that the
accurate response scores of the female students were statistically significant when compared with those of the male students.
In our study, the knowledge levels of the students studying in the faculty of dentistry in the field of pediatric preventive
dentistry were significantly higher than those of the students studying in the medical faculty. Our study determined the
preventive oral and dental health levels of the doctor candidates, who will form the basis of the primary healthcare services
and provide health-related education to the community when the graduate, to be at low levels. Many of the medical schools
lack oral and dental healthcare classes in their education curricula; in this respect, adding oral and dental healthcare
class/classes to the medical school education curricula will be useful for the health of the society, and contribute to the
economy of the country.
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ISKELETSEL OLGUNLASMANIN TAYiNINDE ORTA PARMAK MEDIAL FALANKSININ
KULLANILMASI

Yelda KASIMOGLU, Giilnaz MARSAN, Koray GENCAY

istanbul Universitesi Dis Hekimligi Fakdiltesi, istanbul, Tiirkiye

OZET

Giris-Amag: Cocugun gelisim déneminin degerlendirilmesinde kronolojik yasin tek basina yeterli olmamasi nedeni ile gesitli
iskeletsel olgunlasma belirteglerinin kullanilmasi 6nerilmistir. Periapikal radyografiler dis kliniklerinde yaygin olarak tercih
edilen gorintiileme tekniklerinden biri olup, iskeletsel olgunlagsmanin tayininde de kullanilabilecek alternatif yontemlerden
biridir. Bu galismanin amaci, ¢ocuklarda iskeletsel olgunlasmanin degerlendirilmesinde modifiye periapikal ve sefalometrik
radyografiler arasindaki korelasyonun incelenmesidir.

Gereg-Yontem: Ortodontik tedavi planlamasi kapsaminda iskeletsel olgunlasma analizi gereken gocuklar ¢alismaya dahil
edildi. Hastalarin sefalometrik radyografileri ortodonti anabilim dali arsivinden alindi. 8-18 yaslari arasindaki (ortalama = 13.
47+3. 08) 150 gocugun (70 erkek, 80 kiz) orta parmak medial falanks boélgesi (MP3) pedodonti anabilim dali klinigindeki
periapikal rontgen cihazi ile goriintilendi. Sefalometrik radyografiler Baccetti ve ark. 'nin, periapikal radyografiler Rajagopal
ve Kansal'in yéntemi ile degerlendirildi. iskeletsel asamalar arasindaki iligkiler Spearman korelasyon katsayisi ile analiz edildi,
anlamhhk p<0. 01 ve p <0. 05 diizeyinde degerlendirildi.

Bulgular: 10 yasindaki ¢ocuklar disinda (r=0. 523, p>0. 05), tiim yas gruplarinda servikal vertebra ve MP3 analizleri arasinda
belirgin bir korelasyon saptandi (p<0. 001).

Tartisma-Sonug: Cocuklarda iskeletsel olgunlasmanin degerlendirilmesinde 6zel bir ekipman gerektirmemesi ve servikal
vertebra yontemi ile karsilastirildiginda asamalar arasindaki gegislerin daha kolay tespit edilebilmesi nedeni ile MP3 yontemi
pratik bir arag olarak kullanilmasi 6énerilmektedir. Ancak 10 yas grubundaki cocuklarda MP3 ve servikal vertebra yontemleri
arasindaki korelasyonun duslk ¢ikmasi, iskeletsel olgunlasmanin tayininde tek basina MP3 yonteminin kullaniimasinin hatali
yorumlara yol acabilecegi dislinilmekte ve bu konuda dikkatli olunmasi 6nerilmektedir.

Anahtar Kelimeler: Buylime ve gelisim, iskeletsel olgunlasma, pedodonti, puberte, servikal radyografi

GIRIS

iskeletsel gelisimin degerlendirilmesinde rutin olarak el-bilek radyografileri kullanilmaktadir. Arastirmacilar tarafindan gocuk
ve geng eriskinlerin tim blyime gelisim dénemlerini kapsayan farkl iskeletsel olgunlasma indikatorleri tanimlanmistir.
Ortodontik tedavi planlamasi sirasinda bireylerden alinan rutin sefalometrik radyografiler izerinden goériintilenen servikal
vertebralar (SV) iskeletsel olgunlagsmanin tayini amaci ile degerlendirilebilmektedirler [1]. Vertebralarin radyografik
goruntiileri Gzerinden asamalarin ayirt edilmesinde zorluk yasanabilmesi ve ortodontik tedavi planlamasi digindaki
tedavilerde ¢ocugun blylme gelisim asamasinin degerlendirilmesinde daha basit ve pratik yontemlere ihtiya¢ duyulmasi
nedeni ile modifiye periapikal yontem ile gorilintilenen orta parmagin medial falanksi (MP3) (zerinden iskeletsel
olgunlagsmanin degerlendirilebilecegi distniilmustir. Boylece muayenehanelerde yaygin olarak kullanilan periapikal

radyografilerin, biylime gelisimin degerlendirmesinde kullaniminin hekimler ve hastalar igin faydali olabilecegi fikri ortaya
¢ikmistir [2].

Bu ¢alismanin amaci, sefalometrik radyografi ve modifiye periapikal radyografi yontemleri ile degerlendirilen biylime
gelisimin asamalari arasindaki korelasyonun incelenmesidir.

YONTEM

Bu ¢alismaya, istanbul Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dal’'nda ortodontik tedavi géren 8-18 yaslari
arasindaki yUz elli gocuk (80 kiz, 70 erkek) rastgele olarak dahil edilmistir.

Calismaya asagidaki kriterlere sahip bireyler dahil edilmistir: (1) Tirk olan; (2) herhangi bir sistemik hastalig bulunmayan; (3)
el/servikal vertebra bolgesinde konjenital/edinilmis bir anomalisi bulunmayan; (4) bas boyun bdlgesinden daha énce bir
travma gecirmemis olan; (5) ortodontik tedavi planlamasi geregi iskeletsel olgunlasma tayini gereken g¢ocuklar. Calismaya
istanbul Universitesi Dis Hekimligi Fakiiltesinden etik onayl alinmis (Dosya no: 2014/791) ve katihmcilardan ve
ebeveynlerinden yazili olarak gonulli olur formu ile onaylari alinmistir.

GOnalli tim bireylerden bir dijital sefalometrik radyografi (Sirona Orthophos XG Plus; Sirona Dental Systems, GmbH,
Bensheim, Almanya) ve agiz ici rontgen cihazi ile (Kodak 2100; Kodak, Atlanta, GA, Amerika) MP3 bolgesinden bir dijital
periapikal radyografi (Kodak RVG 5100; Kodak, Rochester, NY, Amerika) alinmistir. Her iki radyografi de ayni glin gekilmistir,
radyografi ¢ekimi sirasinda standart radyasyondan korunma protokolleri uygulanmistir.
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iskeletsel olgunlasmanin tayini 2 yéntem ile degerlendirilmistir. Servikal vertebralarin gériintiisii Baccetti ve ark. ‘nin [3], MP3
ise Rajagopal ve Kansal’in yontemi ile incelenmistir [4]. Her iki ydontemde de puberte dénemi boyunca iskeletsel olgunlagsma
6 asamada uzerinden siniflandiriilmaktadir. Her iki yontemi karsilastirmak icin 1’den 6’ya kadar olan asamalar, Pasciuti ve ark.
"nin galismasina benzer sekilde birbirleri ile eslestirilmistir [5].

Bireylere ait sefalometrik radyografiler Baccetti ve ark. ‘nin ydontemine gore asagidaki gibi kategorize edilmistir:

1. asama: Baslangig evresi. ikinci, tiglincii ve dérdiincii SV'nin alt kenari diizdiir. Servikal vertebralar kama formundadir ve en
st kenarlari arkadan 6ne dogru agilanmistir. Pubertal biytime atilimi bu asamadan yaklasik 2 yil sonra baglayacaktir.

2. asama: Hizlanma evresi. ikinci ve ti¢iincii SV’nin alt kenarinda konkavitelerin gelismeye basladigi gériilmektedir. Dérdiincii
SV’nin alt kenari diizdiir. Ugilincii ve dérdiincii SV'nin gévdesi licgene benzer bir form almaktadir. Pubertal bilyiime atilimi bu
asamadan yaklasik 1 yil sonra baslayacaktir.

3. asama: Gegis evresi. ikinci ve Uglincii SV'nin alt kenarinda belirgin konkaviteler gériilmektedir. Dérdiincii SV'nin alt
kenarinda konkavitenin basladigi gériilmektedir. Uglincii ve dérdiincii SV’nin gévdesi icgen formundadir. Pubertal biiyiime
atilimi bu asamadan sonraki 1 yil igcinde gergeklesecektir.

4. asama: Yavaslama evresi. ikinci, tiglincii ve dérdiincii SV'nin alt kenarinda belirgin konkaviteler gériilmektedir. Uglincii ve
dordiinci SV'nin govdesi yuvarlak bir form almaktadir. Pubertal biyime atiimi bu asamadan yaklasik 1-2 yil dnce
gerceklesmistir.

5. asama: Olgunlasma evresi. ikinci, Giciincii ve dérdiincii SV’nin alt kenarinda daha belirgin konkaviteler gériilmektedir.
Uglincii ve dérdiincii SV’nin gévdesi yuvarlak veya yuvarlaga yakin bir formdadir. Pubertal biiyiime atiliminin pik noktasi bu
asamadan en az 1 yil 6nce gergeklesmistir.

6. asama: Tamamlanma evresi. ikinci, ticlincii ve dérdiincii SV’nin alt kenarinda derin konkaviteler gériilmektedir. Ugiincii ve
dordinci SV'nin govdesi yuvarlak formdadir veya dikey yonde yatay yonden daha genistir. Pubertal biyime atiiminin pik
noktasi bu asamadan en az 2 yil 6nce gergeklesmistir [3].

MP3 bolgesinin gorintiilenmesi igin gocugun sandalyede rahat bir sekilde oturmasi ve masanin tzerine parmaklari agik olacak
sekilde sol elini yerlestirmesi saglanmistir. Dijital periapikal radyografinin sensérii MP3’Gn uzun aksi boyunca
konumlandirilmistir. Rontgen cihazinin konu ilgili bolgeye dik olacak sekilde, orta parmaga hafif temas ederek
pozisyonlandiriimistir. Modifiye MP3 ydntemindeki asamalar ise Rajagopal ve Kansal'in tanimladigi gibi asagidaki gibi
siniflanmustir:

MP3-F asamasi: Epifiz ile metafiz ayni genisliktedir, pubertal biyime atiliminin baglangicidir.

MP3-FG asamasi: Epifiz ile metafiz ayni genisliktedir, epifizin mesial ve/veya lateral kismindan ayri olarak distal sinirinda
demarkasyon hatti bulunmaktadir, pubertal bliyime atagi hizi artmaktadir.

MP3-G asamasi: Epifizin yanlari kalinlagmistir ve bir tarafta veya her iki tarafta distale dogru keskin gikintilar yaparak metafize
dogru “capping” yapmaktadir. Pubertal bliyime atagi maksimumdadir.

MP3-H asamasi: Epifiz ve metafiz flizyon yapmaya baslamaktadir. Pubertal blyime hizi azalmaktadir.

MP3-HI asamasi: Epifiz ile metafiz arasindaki radyolusent bosluk daralmistir. Pubertal bliylime egrisinin olgunlasma
asamasinda oldugunu gostermektedir.

MP3-1 agamasi: Epifiz ve metafizin flizyonu tamamlanmistir. Pubertal bilylime sona ermektedir [4].

Sadece iyi kalitedeki radyografiler incelemeye dahil edilmistir. 10 sefalometrik radyografi ve 10 MP3 radyografisi rastgele
secilerek, ayni radyografiler iki hafta ara ile ayni aragtirmaci tarafindan (YK) tekrar degerlendirilmis ve her ki degerlendirme
arasindaki korelasyon Spearman-Brown formuli ile karsilastirildiginda dlgtimlerin glivenilirliginin yiksek oldugu bulunmustur
(servikal vertebra igin %98. 2, MP3 ydntemi igin %99. 3).

Veriler Number Cruncher istatistik Sistemi yazilim paketinin 2007 versiyonu (NCSS, Kaysville, UT, Amerika) ile analiz edilmistir.
Her iki yontem ile degerlendirilen iskeletsel asamalar arasindaki korelasyonun incelenmesinde Spearman korelasyon katsayisi
kullaniimistir. anlamlilik p<0. 01 ve <0. 05 diizeyinde degerlendirilmistir.

BULGULAR

Calisma popilasyonunun yas ortalamasi 13. 47+3. 08 yil olup, kizlarin erkeklerden iskeletsel olarak daha erken gelistigi
izlenmistir. Hem erkek hem de kiz ¢ocuklarinin iskeletsel olgunlagsma asamalari arasinda belirgin derecede pozitif korelasyon
bulunmustur (p<0. 01) (Tablo 1). Ancak 10-11 yasindaki bireylerin servikal vertebra ve MP3 asamalari arasinda istatistiksel
olarak anlaml bir iliski saptanmamustir (r=0. 523, p>0. 05) (Tablo 2).
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Tablo 1. Cinsiyetler agisindan toplam korelasyonun degerlendirilmesi

Cinsiyet n Korelasyon katsayisi® p
Erkek 70 0.959 <0. 001**
Kiz 80 0.963 <0. 001**

bSpearman korelasyon katsayisi *p<0. 05 **p<0. 01

Tablo 2. Farkli yas gruplarinda her iki yontem arasindaki korelasyonun karsilastiriimasi

Yas (yil) n Korelasyon katsayisi® p

8-9 11 0.770 0. 006**
9-10 18 0. 558 0.016*
10-11 13 0.523 0.067
11-12 12 0. 602 0. 038*
12-13 11 0.948 <0.001**
13-14 9 0.932 <0. 001%**
14-15 17 0.908 <0. 001**
15-16 19 0.725 <0. 001**
16-17 16 0. 856 <0. 001**
17-18 24 0.722 <0. 001**
Toplam 150 0.961 <0. 001**

bSpearman korelasyon katsayisi *p<0. 05 **p<0. 01
TARTISMA

Bliylime gelisimi devam eden ¢ocuklarda yapilacak tedavilerin planlamasinda tedaviye baslamak i¢cin en uygun zamana karar
vermede, tedavi segiminde ve prognozun belirlenmesinde iskeletsel olgunlagmanin tayinine ihtiya¢ duyulmaktadir. Buamagla
kemik gelisimini degerlendirmek igin kullanilan gesitli yontemlerin kullanimi dnerilmistir. Radyografik degerlendirme, temel
olarak kemiklerin boyutlari ve sekillerine dayanilarak yapilmaktadir [6].

Servikal vertebra yontemi ile iskeletsel gelisimin degerlendirilmesi, blyime gelisimi devam eden g¢ocuklardan alinan
sefalometrik radyografilerin kullanilmasi ile yapilmaktadir. Servikal vertebra yonteminin kullanilarak yapilan ¢alismalarda,
arastirmacilar tarafindan Ggiincli ve doérdiincil vertebralarin kategorize edilmesinin zor oldugu rapor edilmistir [7].

iskeletsel olgunlasmanin degerlendirilmesinde basitlestirilmis bir yéntem olarak agiz ici radyografiler ile el-bilek bélgesinin
goruntilenmesinin kullanimi da dnerilmistir [4]. Bu ¢alismada modifiye MP3 yontemi, Bacceti ve ark. tarafindan tanimlanan
servikal vertebra yontemi ile karsilastirilarak, daha dnce yapilan bir galismaya benzer bir sekilde aralarindaki korelasyon
yuksek olarak bulunmustur [5]. Yapilan galismalarda modifiye MP3 yontemini diger servikal vertebra yontemleri ile
karsilastiran ¢alismalarda da yilksek oranda pozitif korelasyon tespit edilmistir [8]. Ayrica daha 6nceden yayimlanmig
calismalarda Bacceti ve ark. ‘nin servikal vertebra yontemi ile farkli el-bilek yontemleri arasinda da korelasyonun yiksek
oldugu belirtilmistir [9]. Ancak bu ¢alismada, 10-11 yas araligindaki ¢ocuklarin modifiye MP3 ve servikal vertebra asamalari
arasinda istatistiksel olarak anlamli bir iligki bulunamamistir (r=0. 523, p>0. 05).

Bu ¢alismada her iki yontemin kullaniimasi sonucunda da kiz gocuklarin iskeletsel gelisimlerinin erkek cocuklardan dahaileride
oldugu gorilmistir. Bu sonug daha dnce yapilan galismalarin sonuglari ile tutarhihk goéstermektedir [10].

Cocuklarda iskeletsel gelisimin degerlendiriimesinde Baccetti ve ark. 'nin servikal vertebra yontemi [3] ile Rajagopal ve
Kansal'in modifiye MP3 yonteminin [4] her ikisinin de glivenilir ve gegerli yontemler oldugu rapor edilmistir. Ancak
¢alismamizda 10-11 yas grubu cocuklarda servikal vertebra ve modifiye MP3 yontemleri arasindaki korelasyonun diisiik
¢ikmasi, biyime gelisimin degerlendirilmesinde sadece modifiye MP3 yonteminin tek basina kullaniimasinin yanhs
yorumlamalara yol acabilecegini gostermektedir. Modifiye MP3 yonteminin g¢ocuklarda iskeletsel olgunlasmanin
degerlendirilmesinde basit bir yéntem olmasi ve 6zel bir ekipman gerektirmemesi nedeni ile pratik bir arag olarak kullaniimasi
onerilmekle birlikte, ortodontik tedavi planlamasinda bliylimenin pik doneminin degerlendirilmesinde tek basina yeterli
olamayacagi dusinilmektedir.
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SKELETAL MATURITY PREDICTION USING RADIOGRAPHS OF THE MEDIAL PHALANX OF THE
THIRD FINGER

ABSTRACT

Objectives: Chronological age alone is not sufficient for assessing the developmental stage of a growing child; hence, many
skeletal maturity indicators have been proposed. Periapical radiography is the preferred imaging technique in dental clinics
and can be used as an alternative diagnostic tool for maturity prediction. The purpose of this study was to assess the
correlation between modified periapical and cephalometric methods for predicting skeletal maturation in children.

Materials-Methods: Children who required a maturity analysis for orthodontic treatment planning were included in this study.
Cephalometric radiographies were obtained from the databases of orthodontic clinics. The medial phalanges of the third
finger (MP3) regions of 150 children (70 males, 80 females) between the ages of 8 and 18 years (mean = 13. 47+3. 08) were
imaged in pediatric dentistry clinics. For cephalometric and periapical images, maturity was assessed using Baccetti et al. ’s,
and Rajagopal and Kansal’s analyses, respectively. Spearman correlation coefficients were used to evaluate associations
between skeletal stages with significance levels set at p<0. 01 and <0. 05.

Results: There was a significant correlation between cervical vertebrae and MP3 analyses for all groups (p<0. 001) with the
exception of 10-year-old children (r=0. 523, p>0. 05).

Conclusions: The MP3 method is a useful tool for the assessment of maturity in children as there is no need for special
equipment and because of its relatively easy system for determining stages. However, the low correlation between MP3 and
cervical stages for 10-year-old children shows that measuring skeletal maturity using only MP3 could result in incorrect
interpretations.

Keywords: Cervical radiography, growth and development, skeletal maturity, pediatric dentistry, puberty
INTRODUCTION

Hand-wrist radiography is routinely used to evaluate skeletal development. Researchers have described different skeletal
maturation indicators on hand-wrist sites, which cover the entire period of adolescent growth. The cervical vertebra (CV),
which are imaged in routine lateral cephalograms, are also used to determine skeletal maturity for orthodontic patients [1].
A modified method for assessing pubertal growth spurts was proposed for the middle phalanx of the third finger (MP3) and
utilized in periapical radiography for the first time. The most significant advantage of this improved method is that it requires
only one x-ray to evaluate growth and development instead of a complete hand-wrist x-ray [2].

The aim of this study was to investigate the correlation between cephalometric and periapical x-ray techniques for predicting
skeletal maturity and to assess the application of an MP3 method, which only requires a dental x-ray unit and is therefore
widely accessible by dentists.

MATERIALS AND METHODS

One-hundred-and-fifty healthy children (80 females, 70 males) between 8-18 years of age who were undergoing orthodontic
treatment wihtin the Department of Orthodontics, Istanbul University, Faculty of Dentistry, Istanbul, Turkey were randomly
seleted for participation in this study.

All participants met the following criteria: (1) Turkish children; (2) free of any systemic disorders; (3) free of any
congenital/acquired abnormalities of the hand/cervical vertebrae; (4) no previous injury of the head and neck region; and (5)
required a maturity assessment as a part of his/her orthodontic treatment. Ethics clearance was obtained from the instutional
ethics committee of Istanbul University Faculty of Dentisty (Ref. 2014/791).
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All participants underwent digital cephalometric radiography (Sirona Orthophos XG Plus; Sirona Dental Systems, GmbH,
Bensheim, Germany) and a digital radiograph of the medial phalanx of the third finger (MP3) using an intraoral x-ray unit
(Kodak 2100; Kodak, Atlanta, GA, USA) with a CCD sensor (Kodak RVG 5100; Kodak, Rochester, NY, USA). All radiographs were
obtained on the same day. Standard radiation safety protocols were followed prior to and during radiographic imaging.

Skeletal maturation was evaluated using 2 methods. Radiographs of the CV and MP3 were assessed for skeletal maturation
according to the parameters set by Baccetti et al. ’s method [3], and the method described by Rajagopal and Kansal [4],
respectively. Both CV and MP3 methods identify 6 stages of skeletal maturation. To compare the 2 methods, we correlated
stages 1-6 of the CV method with their numeric counterpart in the MP3 method similar to Pasciuti et al. ’s study [5].

Cephalometric radiographies were evaluated using Baccetti et al. ’s method:

1st stage: the lower borders of all three vertebrae are flat. The bodies of both third and fourth CV are trapezoid in shape. The
peak in growth occurs on average 2 years after this stage.

2nd stage: Concavity is present on the lower border of second CV. The bodies of both third and fourth CV are still trapezoid
in shape. The peak growth occurs on average 1 year after this stage.

3rd stage: Concavity on the lower borders of both second and third CV; the bodies of third and fourth CV may be either
trapezoid or rectangular—horizontal in shape. The peak growth occurs during the year of this stage.

4th stage: Concavity now on the lower borders of second, third, and fourth CV. The bodies of both third and fourth CV are
rectangular—horizontal in shape. The peak growth already occurred 1 or 2 years before this stage.

5th stage: Concavity on the lower borders of second, third, and fourth CV. At least one of the bodies of third and fourth CV
has a square shape. If not square is shape, the bodies of the other cervical vertebrae are still rectangular—horizontal. The peak
growth ended at least 1 year before this stage.

6th stage: Concavity on the lower borders of second, third, and fourth CV is still evident. At least one of the bodies of third
and fourth CV is rectangular—vertical in shape. If not rectangular—vertical, the other cervical vertebra is square-shaped. The
peak growth ended at least 2 years prior to this stage [3].

For imaging the MP3, the participant sat comfortably on a chair with their left hand on a table top and was instructed to place
spread their fingers. A sensor was placed along the MP3 region’s long axis. The central x-ray beam was positioned
perpendicular to the area of interest and in light contact with the middle finger.

The six stages of MP3 growth according to the Rajagopal and Kansal are:

MP3-F stage: The epiphysis is as wide as the metaphysis, and the latter's ends are tapered and rounded. Metaphysis reveals
no undulation and the radiolucent gap (representing the cartilagineous epiphyseal growth plate) between the epiphysis and
metaphysis is wide. This stage represents the start of the pubertal growth-spurt curve.

MP3-FG stage: The epiphysis is still as wide as the metaphysis, but the distinct medial and/or lateral border of the epiphysis
forms a line of demarcation at a right angle to the distal border. The metaphysis begins to show slight undulation, and the
radiolucent gap between the metaphysis and epiphysis is still wide. This stage characterizes the acceleration of the pubertal
growth-spurt curve.

MP3-G stage: The epiphysis' sides have thickened and capped its metaphysis, forming a sharp distal edge on one or both
sides. Marked undulations in the metaphysis lend it a “cupid's bow” appearance and the radiolucent gap between the
epiphysis and metaphysis is moderate. This stage corresponds to the maximum stage of the pubertal growth spurt.

MP3-H stage: The epiphysis and metaphysis begin to fuse and one or both sides of the epiphysis form an obtuse angle to the
distal border. The epiphysis begins to narrow and slight convexity appears under the central part of the metaphysis. The
typical “cupid's bow” appearance of the metaphysis is absent, but a slight undulation is obvious. The radiolucent gap between
the epiphysis and metaphysis is narrower. This stage represents a deceleration in the pubertal growth-spurt curve.

MP3-HI stage: The upper surface of the epiphysis is smoothly concave and the metaphysis reveals a smooth, convex surface,
almost fitting in the epiphysis' reciprocal concavity. The metaphysis displays no undulation and the radiolucent gap between
the epiphysis and metaphysis is now insignificant. This stage represents a maturation in the pubertal growth-spurt curve.

MP3-I| stage: Fusion of the epiphysis and metaphysis is complete and there is no radiolucent gap between them. A dense and
radio-opaque epiphyseal line forms the integral part of the proximal portion of the middle phalanx. This demonstrates the
end of the pubertal growth spurt [4].

Only good quality radiographs were included for further staging and scoring. 10 random samples of cephalometric and MP3
x-rays were scored twice by the same examiner (YK) at 2-week intervals, to check the reliability of the values obtained. Each
radiograph was numbered to blind the examiner to the participant’s identity. Repeatability was calculated with using the
Spearman-Brown formula (98. 2 and 99. 3% for CS and MP3 methods, respectively).
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Data was analyzed using the Number Cruncher Statistical System statistics software package 2007 version (NCSS, Kaysville,
UT, USA). Spearman correlation coefficients were used to identify associations between skeletal stages determined using the
2 methods. Significance levels were set at p<0. 01 and <0. 05.

RESULTS

The sample population of 80 girls and 70 boys (total: 150, aged between 8 and 18 years old, mean age: 13. 47+3. 08 years),
for both males and females, there was a significant overall positive correlation between skeletal maturation scores obtained
using each technique (p<0. 01) (Table 1). However, there were no significant associations between CV and MP3 scores for
participants of 10-11 years (r=0. 523, p>0. 05) (Table 2).

Table 1. Total correlation between 2 methods for each gender

Gender n Correlation coefficient® p
Boys 70 0,959 <0, 001**
Girls 80 0,963 <0, 001**

bSpearman correlation coefficient *p<0, 05 **p<0, 01

Table 2. Correlations between teo methods for different age groups

Age (year) n Correlation coefficient? P

89 11 0,770 0, 006**
9-10 18 0, 558 0, 016*
10-11 13 0,523 0, 067
11-12 12 0, 602 0, 038*
12-13 11 0, 948 <0, 001**
13-14 9 0,932 <0, 001**
14-15 17 0, 908 <0, 001**
15-16 19 0,725 <0, 001**
16-17 16 0, 856 <0, 001**
17-18 24 0,722 <0, 001**
Total 150 0,961 <0, 001**

bSpearman correlation coefficient *p<0, 05 **p<0, 01
DISCUSSION

Treatment planning for growing children requires assessment of maturation status of the children to determine optimal
intervention times, treatment approaches, and prognose. Several methods of evaluating bone maturation have been
introduced. Radiographic assessment consists of staging based on changes in the size and shape of bones [6].

CV methods aim to reduce radiation exposure in growing patients by utilizing routine lateral cephalograms for skeletal
maturity assessment. However, classifying the shape of the third and fourth CV using routine radiographs is often difficult

(7.

A simplified method for skeletal maturity assessment using hand-wrist radiography and intra-oral x-ray film has been
proposed [4]. We compared this approach to the CV method described by Baccetti et al. and found a positive correlation
between scores obtained using these methods, which was consistent with previous findings [5]. Studies comparing this MP3
method with other CV methods have also reported strong positive correlations [8]. Furthermore, a good correlation between
Bacceti et al. ’s CV method and a different hand-wrist method has been reported previously [9]. However, there was no
statistically significant association between scores for participants within the 10-11 year age group in this study (r=0. 523,
p>0. 05).

Our results clearly show that girls scored higher than in boys using both methods. This is in agreement with the findings of
previous studies [10].

Bacceti et al. ’s CV [3] and Rajagopal and Kansal’s MP3 stages [4] of development have been reported as both reliable and
valid methods for the assessment of skeletal maturity. However, the low correlations between MP3 and CV scores for 10-
year-old children demostrated that measuring skeletal maturity using only MP3 method may lead to incorrect interpretations.
Despite the MP3 method is a useful tool for the assessment of maturity in children as there is no need for special equipment
and because of its relatively easy system for determining stages, we therefore do not recommended the use of MP3 analysis
for evaluating growth peaks when orthodontic treatment planning is being considered.

REFERENCES

[1] A. Abdelkarim, Orthodontic radiographs: Guidelines for the use of radiographs in clinical orthodontics, Am. J. Orthod.
Dentofac. Orthop. 149 (2016) 141-142.

[2] M. L. Asha, I. Chatterjee, P. Patil, S. Naveen, Dosimetry in dentistry, Indian J. Dent. Res. 26 (2015) 118.

156



2nd INTERNATIONAL 2 ULUSLARARASI
L

Meandros Dental Meandros Dis Hekimligi
CONGRESS EEETERIEF KONGRESI

Amara Sealight Elite Hotel Kugadasi / Aydin

[3] T. Baccetti, L. Franchi, J. A. McNamara Jr, The cervical vertebral maturation (CVM) method for the assessment of optimal
treatment timing in dentofacial orthopedics, in: Semin. Orthod., Elsevier, 2005: pp. 119-129.

[4] R. Rajagopal, S. Kansal, A comparison of modified MP3 stages and the cervical vertebrae as growth indicators., J. Clin.
Orthod. JCO. 36 (2002) 398.

[5] E. Pasciuti, L. Franchi, T. Baccetti, S. Milani, G. Farronato, Comparison of three methods to assess individual skeletal
maturity, J. Orofac. Orthop. Der Kieferorthopdadie. 74 (2013) 397-408.

[6] L. S. Fishman, Maturational patterns and prediction during adolescence, Angle Orthod. 57 (1987) 178—-193.

[7] H. Abdulla Alkhal, R. W. K Wong, A. M. Bakr Rabie, Correlation between Chronological Age, Cervical Vertebral Maturation
and Fishman’s Skeletal Maturity Indicators in Southern Chinese, Angle Orthod. 78 (2008) 591-6. doi: 10. 2319/051607-235.
1.

[8] A. Talapaneni, V. K. Ganji, S. Shetty, S. George, M. Prasad, A comparison between cervical vertebrae and modified MP3
stages for the assessment of skeletal maturity, J. Nat. Sci. Biol. Med. 4 (2013) 74. doi: 10. 4103/0976-9668. 107264.

[9] M. Durka-Zajac, A. Marcinkowska, M. Mitus-Kenig, Bone age assessment using cephalometric photographs, Polish J.
Radiol. 78 (2013) 19.

[10] L. S. Fishman, Radiographic evaluation of skeletal maturation: a clinically oriented method based on hand-wrist films,
Angle Orthod. 52 (1982) 88-112.

157



2nd INTERNATIONAL 2 ULUSLARARASI . " e
Meandros Dental &.Meandros Dis Hekimligi
CONGRESS KONGRESI IEEIICEn

Amara Sealight Elite Hotel Kugadasi / Aydin \; ; i "I ;

$S29

KARISIK DISLENME DONEMINDE GORULEN DENTIGEROZ KiSTLERE YAKLASIM VE
KONSERVATIF TEDAVILERI

Zeynep YALCINKAYA, Hazal OZER

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Konya, Tiirkiye

OZET:

AMAG: Dentigeroz kistler, genellikle gomll bir dis ile iliskili olan, ¢enelerin iyi huylu gelisimsel lezyonlardir. Bu lezyonlar
genellikle asemptomatiktir ve rutin radyograflarda saptanir. Ayrica dentigeroz kistler tim yas gruplarinda gorilebilmektedir.
Ancak, karisik dislenme donemindeki (6-12 yas) lezyonlarin tedavisi, sirmekte olan daimi dislerin zarar gérme riski nedeniyle,
hassasiyet gerektirmektedir. Bu tedavi, daimi dislerin gelisiminin etkilenmemesi ve daimi diste kalici hasar birakilmamasi
adina hizl bir bicimde yapilmahdir. Calismamizda, karisik dislenme dénemindeki ¢ocuklarda gelismis 16 dentigeroz kist
olgusuna tedavi yaklasimlari ve olgularin takiplerini sunmayi amagladik.

GEREC-YONTEM: Dentigerdz kistlerde tedavi yaklasimi, genellikle marsiipyalizasyon ve eniikleasyon yéntemlerini iceren
cerrahi protokollerden olusmaktadir. Ancak, ¢ocukluk ¢aginda gézlemlenen lezyonlarin tedavilerinde, ¢evre dokularin ve
ozellikle sirmekte olan daimi dislerin korunmasi 6n planda tutulmustur. Dolayisiyla bu hastalarda, tedavi yonteminin dogru
olarak segilmesi ve minimal invaziv (konservatif) cerrahi prosediirlerin uygulanmasi gerekmektedir. Tedavi yaklagimlarimizda,
marslipyalizasyon tedavisi ile kist igindeki basing ve kistin boyutu azaltildi ve yeni kemik olusumu saglandi. Bu sekilde,
mandibular kanal, N. alveolaris inferior, N. mentalis gibi anatomik yapilar korundu. Kiigliltme saglamak igin ¢ekim dustnilen
disler icin serum fizyolojik ile yikamaya misaade edecek sekilde yara yeri agikligini saglamak adina hareketli aparey yapildi.
Sonrasinda belirli araliklarla serum fizyolojik ile bolgenin temizligi saglanarak ilgili enflamasyonun dagilmasi ve bélgede kemik
olusumu saglandi.

BULGULAR: Dentigeroz kistlerin bliyiikligi, tedavi metodunun segilmesinde 6nemli bir etkendir. Marslpyalizasyon, tani ne
olursa olsun buyik kistlerin tedavisinde ilk segenek olarak diigtinilmelidir.

TARTISMA-SONUG: Karisik dislenme donemindeki ¢ocuklarin enflamatuar dentigeréz kistleri, daimi dis gelisimi géz 6nlinde
bulundurularak konservatif olarak hizli bir sekilde tedavi edilmelidir.

Anahtar Kelimeler: Dentigerdz kist, karisik dislenme, marsiipyalizasyon, pedodonti

GIRIS

Dentigerdz kistler, sirmemis disleri ¢evreleyen epitelden kdken alan, radikiler kistlerden sonra en sik gériilen odontojenik
kistlerdir. Genellikle gdmulu bir dis ile iligkili olan, genelerin iyi huylu gelisimsel lezyonlaridirl. Klinik olarak ¢ogunlukla
asemptomatik olarak biyiyen bu lezyonlar, zamanla agri, parestezi, rezorpsiyon ve dislerde yer degisikligi gibi bir ¢ok
komplikasyona neden olabilirl>. Literatiirde, radikiiler kistlerden sonra en sik gozlemlenen kistler olarak rapor edilen
dentiger6z kistlerin, llkemizde yapilan galismalarda da, oldukga sik gorildigu bildirilmistir 3. Agikgdz ve ark. 2452

odontojenik kaynakli kist arasinda dentigerdz kist oranini %26. 6 olarak bildirmislerdir. Genellikle geng eriskinlerde gorilen
bu lezyonlarin, nadir olarak sut dislenme ve karisik dislenme dénemindeki ¢ocuklarda da goraldugu bildirilmistir2.

Dentigerdz kistlerde tedavi yaklasimi olarak, dncelikle ilgili dis veya dislerin ¢ekimi ve kistin entkleasyonu onerilmektedir?.
Blyuk kistlerin tedavisinde alternatif bir yaklasim olarak marslpyalizasyon yontemi uygulanabilmektedir.
Marsipyalizasyonda kist kavitesi, agilan bir pencere araciligiyla agiz boslugu ile birlestirilir. Bu yontem ile kist kavitesinin i¢
basincinin azaltilmasi ve zaman igerisinde kavitenin kugiltilmesi amaglanir. Marstlipyalizasyon; tek basina bir ¢ok kistin
tedavisi igin yeterli olmakla birlikte bazi durumlarda kist kavitesinin kigultilmesi ve daha konservatif bir cerrahi yaklasimin
6n hazirhgi amaciyla, entlikleasyon 6ncesinde uygulanmaktadir®. Cocuklarda, cevre dokularin ve 6zellikle sirmekte olan daimi
diglerin zarar gérmemesi adina tedavi yonteminin dogru olarak segilmesi ve minimal invaziv cerrahi prosedirlerin
uygulanmasi gerekmektedir. Calismamizda, karisik dislenme donemindeki ¢ocuklarda gelismis 16 dentiger6z kist olgusuna
tedavi yaklagimlari ve olgularin takiplerini sunmayi amagladik.

YONTEM

Calismamiza Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali klinigine basvuran 6-12 yaglari
arasinda, sistemik rahatsizligi bulunmayan, dentigeroz kist tanisi koydugumuz 16 hasta dahil edildi.

Farkli sikayetler ile klinigimize basvuran 16 hastaya, velisine imzalatilmis aydinlatilmis onamin alinmasi sonrasi klinik ve
radyografik muayene yapildi. Semptomatik veya asemptomatik klinik seyir sebebiyle radyolojik muayene ile kesinlestiren
dentigero6z kist teshisi sonrasi tamaminda ilgili disin ¢ekimine karar verildi.

16 hastanin tamaminda; velilerden alinan ¢ekim onayinin ardindan yapilan ilgili stit disi cekimi sonrasi kavite 200 ml serum
fizyolojik (SF) ile yikanarak aspire edildi. Calismaya dahil edilen hastalara dis ¢ekiminin ardindan uygulanan, agikhigin
kapanmasina engel olacak sekilde ¢ekim yerindeki kaviteye uyumlu seffaf akrilik aparey hazirlandi. Hastalarin 9’'unda bu
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hareketli aparey yardimi ile agikligin kapanmasi 6nlendi. 7’sinde ise ilave olarak ilgili dis gekimi sonrasi agikligin devamliligini
saglamak amaciyla kaviteye Nitrofurazone (Furacine®, Eczacibasi ilag Sanayi, Liileburgaz) pomat emdirilmis tampon
yerlestirildi. Hastalar birinci ayda 3 giinliik araliklarla kontrole gagirilarak kavite Serum Fizyolojik ile yikandi. Tampon kullanilan
hastalarda tampon degistirildi. Birinci aydan sonra sadece hareketli aparey yardimiyla marsupyalizasyon yapilan hastalarda;
hasta velileri, kist kavitesinin glinliik temizligini yapmak lzere SF yikamasi konusunda egitildi ve isleme devam etmesi 6nerildi.
Pomatli tampon kullanan grupta da bir aydan sonra sadece hareketli apareye gegildi ve evde SF ile yikama isleminin devami
onerildi. Hasta ilk etapta 2 haftada 1, sonrasinda ayda 1 kontrollere ¢agrildi. Kavitenin degisimine uygun olarak akrilik
apareyde modifikasyonlar yapildi.

BULGULAR

Bu galismaya dahil ettigimiz 16 hastanin tamaminda(%100) dentiger6z kist mandibulada gozlendi ve tamaminda enfeksiyona
sebep olabilecek st disi varligi dikkat ¢ekti. Hastalardan 4’(i(%25), dentigeroz kistle komsuluk eden ilgili disin lokalize agrisi
sikayeti ile klinigimize basvurmustur. 2’sinde(%12. 5) ilgili dis kaynakli ekstraoral apse gbzlenmistir. 3'ti(%18. 75) gegmiste
ilgili bolgeden yogun sikayetleri oldugunu, ancak son durumda mevcut herhangi bir sikayeti olmadigini belirtmistir. Geriye
kalan 6 hastada(%37. 5) ise herhangi bir semptom olmaksizin, rutin radyograf sonrasi taniya ulasildi.

Hastalarin tamaminda ilgili dise ¢ekim endikasyonu koyuldu ve tiim hastalarda tedavi secenegi olarak; cevre dokularin ve
gelmekte olan daimi dislerin korunmasi birincil amag oldugundan akla ilk marsupyalizasyon tedavisi geldi. Dentigerdz kistin
buyuklugu ve ilgili dis cekimi sonrasi farkedilen graniilasyon dokusunun karakterine gore belirlenen 7 hastaya akrilik
obtiiratore ilave pomath tampon yardimi ile marsupyalizasyon yapildi. Kalan 9 hastada ise sadece kavite ile uyumlu, stirekli
SF ile yikamaya olanak verecek agikligin korunmasini saglayan hareketli akrilik aparey ile marsupyalizasyona devam edildi.

Hastalarin tamaminin 6 aylik kontrollerinde kistlerin baslangic boyutlarinin %80-%90'1 oraninda kiiguldiigi gozlendi. 3 ay-6 ay
aras! takiplerde 14 hastada(%87. 5) kavite tamamen kaybolmus ve agiz i¢i ve agiz disinda ekspansiyon kalmadi. Kalan 2
hastada da 6 ay-1 yil arasinda kistin tamamen kayboldugu gozlendi. Hastalarin tamaminda ilgili bolgede kalici disin
etkilenmeden sirebildigi gbzlemlendi. Birinci yildan sonraki radyografik ve klinik muayenelerde higbirinde herhangi bir niiks
saptanmadi. Asagida hastalarimizdan birinin baslangic ve marsupyalizasyon baslandiktan 6 ay sonraki radyograflari
bulunmaktadir:

a) Baslangigc Rotgeni
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b)6. Ay rontgeni
TARTISMA

Dentigerdz kistlerin patogenezinde siirmemis disin kronu ile mine organi artiklari arasinda biriken sivilarin rol oynadigi 6ne
surlilmektedir®. Cocuk yasta meydana gelen dentigeréz kistlerin etiyolojisinde komsu devital siit dislerinden kaynaklanan
inflamasyonun stirmekte olan daimi diglerin foliklliine yayilmasinin etken oldugu 6ne siriilmektedir®. Bu teori ¢alismamiza
dahil ettigimiz hastalarla uyusmaktadir.

Literatlirde, dentigerd6z kistlerle birlikte radikiler kistlerin de goriilebildigi ve boylelikle lezyonlarin enfekte hale gelip, agri ve
sislik gibi semptomlar verebilecegi rapor edilmistir®. Bu galismaya dahil edilen olgularin 8’inde dentigertz kistlerin st
dislerinin kok ucu patolojileri ile birleserek agri ve sislige neden olduklar goézlemlenmistir. 6 olguda ise lezyonun
asemptomatik oldugu gorildi.

Cogu odontojenik kistlerin tedavisinde oldugu gibi, dentigeroz kistlerin tedavisinde de marsiipyalizasyon, dekompresyon ve
enlkleasyon gibi cerrahi yontemler uygulanmaktadir®. Marsiipyalizasyon proseddrlerinin, buyik dentigerdz kistlerin
tedavisinde sirekli dis germlerinin zarar gérmelerini engelleyebilmek igin 6zellikle ¢ocuk hastalarda etkili bir tedavi yontemi
oldugu bildirilmistiré. Marsupiyalizasyon teknigi ile kist kavitesinin igerisindeki basing azaltilarak defektin yeni kemik ile
dolmasi hedeflenir. Teknigin en 6nemli avantaji inferior alveoler kanal, maksiller siniis ve komsu dis koklerinin cerrahi
esnasinda zarar gorme ve buyik kistlerin entklasyonu sonrasi olusabilecek patolojik fraktir risklerini azaltmasidir. Cocuklarda
kemik rejenerasyonunun daha hizli olmasi, ayrica apeksleri agik dislerin siirme potansiyellerin yiksek olmasi nedeni ile
marsUpyalizasyon yonteminin eriskinlere oranla daha hizli ve olumlu sonuglar dogurabilecegi rapor edilmistiré. Olgularimizin
tamaminda sit disi ¢ekimi yapilmis, gelen daimi disin sirmesi saglanmis ve yeni kemik olusumu radyografik takiplerle
izlenmistir1o,

Hou ve ark. yaptiklari literatiir derlemesinde, marsupyalizasyonun tani ne olursa olsun biyik kistlerin tedavisinde ilk secenegi
oldugunu bildirmislerdir. Ayrica marsupyalizasyon sonrasi niiks gortlme riskinin disiik oldugunu ve olgularin hicbirinde
malign transformasyon saptanmadigini rapor etmislerdir®. Bizim olgularimizin da takip edebildigimiz siire igerisinde niksline
rastlanmamistir.

Tedavi slresinin uzun olabilecegi dikkate alinarak karsit ve komsu dislerin dissiz bolgeye dogru hareketi sonucunda
olusabilecek malokluzyonun engellenmesi ve kist kavitesinin yiyecek artiklarindan korunmasi amaciyla yer tutucu ve
obturator gorevi goren hareketli apareylerin hazirlanmasi ¢gogunlukla gereklidir. Bu apareylerin iyilesme siirecinde periyodik
kontrolii ve gerektiginde kugiilen kist kavitesi ve yeni kret formuna uygun sekilde modifiye edilmesi gerekmektedir.
Hastalarimizin tamamina akrilik, hareketli yer tutucu uygulanmistir.

Marsipyalizasyon ¢ocuk hastalarda gorilen dentigeréz kistlerin tedavisi igin koruyucu bir yaklasimdir ve yeterli ark
uzunlugunun varliginda kistin tedavisi ile birlikte gomull kalmis dislerin sirmesine de olanak saglar. Koca ve ark. 35 ¢ocuk
hastada yaptiklari ¢calismada, tiim dentigeroz kistlerin marsupyalizasyon ile basarili bir sekilde tedavi edildiklerini, 5 yillik takip
sonucunda, daimi dislerin siirmesinde ileri bir tedaviye ihtiya¢ duyulmadigini ve kemik rejenerasyonunun basarili bir sekilde
gergeklestigini rapor etmislerdir’. Calismamiz da bu sonucu destekler niteliktedir.
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CONSERVATIVE TREATMENT AND APPROACH TO DENTIGEROUS CYSTS DURING MIXED
DENTITION

ABSTRACT:

AIM: Dentigerous cysts are benign developmental lesions of the jaws, usually associated with an embedded tooth. These
lesions are usually asymptomatic and are detected on routine radiographs. In addition, dentigerous cysts can be seen in all
age groups. However, the treatment of lesions in the mixed dentition period (6-12 years) requires sensitivity because of the
risk of damage to on going permanent teeth. This treatment should be done quickly so as not to affect the development of
permanent teeth and to prevent permanent damage to the permanent teeth. In this study, we aimed to present the
treatment approaches and follow-up of 16 dentigerous cyst cases developed in children with mixed dentition.

MATERIAL-METHOD: The treatment approach in dentigerous cysts usually consists of surgical protocols including
marsupialization and enucleation methods. However, in the treatment of lesions observed in childhood, preservation of
surrounding tissues and especially permanent teeth has been taken into consideration. Therefore, in these patients, the
treatment method should be chosen correctly and minimally invasive surgical procedures should be performed. in our
treatment approaches, the pressure and size of the cyst were reduced and new bone formation was achieved with
marsupialization treatment. In this way, the anatomical structures such as mandibular canal, N. alveolaris inferior and N.
mentalis were preserved. Before reducing the cysts, a moving apparatus was performed for the teeth that were considered
to be wounded in order to provide wound opening to allow washing with saline. Afterwards, periodic irrigation of the area
with saline disintegrated the inflammation and provided bone formation.

RESULTS: The size of dentigerous cysts is an important factor in the selection of the treatment method. Marsupialization
should be considered as the first choice in the treatment of large cysts regardless of diagnosis. CONCLUSION: Inflammatory
dentigerous cysts of children in mixed dentition should be treated conservatively rapidly considering permanent tooth
development.

Keywords: Dentigerous cyst, mixed dentition, marsupialization, pediatric dentistry
INTRODUCTION

Dentigerous cysts are the most common odontogenic cysts after radicular cysts originating from the epithelium surrounding
the untreated teeth. They are benign developmental lesions of the jaws, usually associated with an embedded tooth?. These
lesions, which are clinically mostly asymptomatic, can cause pain, paresthesia, resorption and displacement of the teeth over
time! 5. Dentigerous cysts, reported to be the most frequently observed cysts after radicular cysts in the literature, are quite
common in our country. has been reported? 3. Agikgtz et al. Reported the rate of dentigerous cyst as 26. 6% among 2452
odontogenic origin cysts. These lesions, which are usually seen in young adults, have been reported to be rarely seen in
children with primary dentition and mixed dentition2.

As a treatment approach in dentigerous cysts, the extraction of the relevant tooth or teeth and enucleation of the cyst are
recommended?2. Marsupialization can be used as an alternative approach in the treatment of large cysts. In marsupialization,
the cyst cavity is joined to the oral cavity by means of an opening window. This method aims to reduce the internal pressure
of the cyst cavity and reduce the cavity over time. The marsupialization; it is sufficient for the treatment of many cysts alone,
but in some cases it is applied before enucleation in order to reduce the cyst cavity and to prepare a more conservative
surgical approach. Correct selection and minimally invasive treatment of children in order to prevent damage to surrounding
tissues and especially permanent teeth surgical procedures should be performed.

161



nd INTERNATIONAL 2 ULUSLARARASI

Meandros Dental &.Meandros Dis Hekimligi
CONGP\ESS KONGRESI 22-24 Kasim 2048

Amara Sealight Elite Hotel Kugadasi / Aydin

In this study, we aimed to present treatment approaches and follow-up of 16 dentigerous cyst cases in mixed dentition
children.

METHOD

Sixteen patients aged 6-12 years who had no systemic disorder and diagnosed as dentigerous cysts who were admitted to
the Department of Pedodontics, Faculty of Dentistry of Necmettin Erbakan University were included in the study.

Sixteen patients admitted to our clinic with different complaints underwent clinical and radiographic examinations after
obtaining informed consent from their parents. After the diagnosis of dentigerous cyst which was confirmed by radiological
examination due to symptomatic or asymptomatic clinical course, it was decided to remove all of the teeth.

In all 16 patients; After primary tooth extraction, the cavity was washed with 200 ml saline (SF) and aspirated. Transparent
acrylic obturator, which was applied to the patients included in the study after the tooth extraction, was prepared in
compliance with the cavity at the site of extraction to prevent the opening of the opening. In 9 of these patients, closure of
the opening was prevented with the help of this movable apparatus. In 7 patients, Nitrofurazone (Furacine®, Eczacibasi ilag
Sanayi, Lileburgaz) pum-impregnated buffer was placed in the cavity in order to maintain the patency after the relevant
tooth extraction. The patients were called for control at 3-day intervals in the first month and the cavity was washed with
physiological saline. The buffer was changed in patients who were used tampons. After the first month in patients with
marsupialization with the help of mobile apparatus; the parents of the patients were trained in SF washing to perform daily
cleaning of the cyst cavity and recommended to continue the procedure. After one month in the group using pomade pad,
only the moving apparatus was switched on and the continuation of SF washing at home was recommended. The patient was
firstly called for controls every 2 weeks and then once a month. Modifications were made to the acrylic apparatus in
accordance with the change of the cavity.

RESULTS

Dentigerous cyst was observed in mandibula in all of the 16 patients (100%) included in this study, and the presence of milk
teeth that could cause infection was noted. Four patients (25%) applied to our clinic with the complaint of localized pain of
the related tooth adjacent to dentigerous cyst. In 2 (12. 5%) extraoral abscesses were observed. 3 (18. 75%) stated that they
had extensive complaints in the past, but in the last case they did not have any complaints. In the remaining 6 patients (37.
5%), the diagnosis was reached after routine radiography without any symptoms.

In all patients (100%), the relevant tooth was indicated for extraction and as a treatment option in all patients; Since
marsupialization treatment is the primary objective of preserving the surrounding tissues and the coming permanent teeth.
The marsupialization was performed in 7 patients who were determined according to the size of the dentigerous cyst and the
character of the granulation tissue noticed after the tooth extraction. In the remaining 9 patients, marsupialization was
continued with acrylic shutter, which was compatible with the cavity only and maintained the clearance that would allow
continuous SF washing.

It was observed that the initial size of the cysts decreased by 80% -90% during the 6-month follow-up of all patients. During
the follow-up period of 3 months to 6 months, the cavity completely disappeared in 14 patients (87. 5%) and there was no
expansion in the mouth and outside the mouth. In the remaining 2 patients, the cyst completely disappeared between 6
months and 1 year. It was observed in all patients that the permanent tooth could last without being affected. Radiographic
and clinical examination after the first year revealed no recurrence. Below are the radiographs of one of our patients at
baseline and 6 months after the start of marsupialization:

a) initial Radiograph
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b) Radiograph in the 6th month
DISCUSSION

In the pathogenesis of dentigerous cysts, it has been suggested that fluids accumulated between the crown of the untreated
tooth and the residues of the enamel organ?. The etiology of dentigerous cysts occurring in children is suggested to be caused
by the spread of inflammation from the adjacent devital primary teeth to the follicle of the permanent teeth?. This theory is
consistent with the patients included in our study.

In the literature, it has been reported that radicular cysts can be seen together with dentigerous cysts and thus the lesions
can become infected and cause symptoms such as pain and swelling® . In 8 of the cases included in this study, the root end of
the dentigerous cysts caused pain and swelling. In 6 cases, the lesion was asymptomatic.

As with most odontogenic cysts, surgical methods such as marsupialization, decompression and enucleation are used for the
treatment of dentigerous cysts8. It has been reported that marsupialization procedures are effective in the treatment of large
dentigerous cysts, especially in pediatric patients to prevent damage to permanent tooth germs8. With the marsupialization
technique, the pressure in the cyst cavity is reduced and the defect is filled with new bone. The most important advantage of
the technique is that the inferior alveolar canal, maxillary sinus and adjacent tooth roots can be damaged during surgery and
reduce the risk of pathological fractures after enucleation of large cysts. It has been reported that marsupialization method
can produce more rapid and positive results compared to adults due to the fact that bone regeneration is faster in children,
and the potential of having open teeth with open apex is higher0.

Hou et al. reported that marsupialization is the first choice in the treatment of large cysts regardless of diagnosis. They also
reported a low risk of recurrence after marsupialization and no malignant transformation was detected in any of the cases®.
No recurrence of our cases was observed in the time we could follow.

Considering that the treatment period may be long, it is often necessary to prepare moving apparatuses that act as
placeholders and obturators in order to prevent malocclusion caused by the movement of the opposite and neighboring teeth
towards the toothless region and to protect the cyst cavity from food residues. These appliances need to be periodically
controlled during the healing process and, if necessary, modified in accordance with the shrinking cyst cavity and the new
crest form. Acrylic, mobile placeholder was applied to all of our patients.

Marsupialization is a preventive approach for the treatment of dentigerous cysts seen in pediatric patients and, in the
presence of sufficient arch length, allows the cyst to remain intact with the treatment of embedded teeth. In the study of
Koca et al. In their study of 35 pediatric patients, they reported that all dentigerous cysts were successfully treated with
marsupialization, and after 5 years of follow-up, there was no need for further treatment of permanent teeth and bone
regeneration was successful’. Our study supports this result.
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TRAVMAYA UGRAMIS iIMMATUR DAIMI DiSLERIN TEDAViSINDE MiNERAL TRIOKSIT
AGREGAT KULLANIMI

Mutlu GUNES, Arslan TERLEMEZ

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Konya, Tiirkiye

Giris:

Travma sonucu meydana gelen dental yaralanmalar ¢ocukluk déneminde yaygin olarak gorilmektedir. Dis ve ¢evre dokulara
gelen travmatik kuvvetler, dislerde gesitli buytkliklerde zarara ve morfolojik bittinliklerinde bozulmalara neden olabilirler.
Travma sonucunda pulpa dokusunun oral kaviteye agilmasi nedeniyle agiz igerisinde bulunan mikroorganizmalar pulpa
dokusuna ulasarak enfeksiyon olusturabilirler! . Bununla birlikte, siddetli travma nedeniyle disin apeksinde bulunan damar
sinir paketinin zedelenmesi sonucunda pulpa dokusunda nekroz olusumu meydana gelebilir. Geng¢ daimi dislerde ¢iiriik ya da
travma sonucu, pulpal enflamasyon ya da nekroz meydana gelmesi, kok gelisiminin durmasina, dentin duvarlarinin ince
kalmasina ve kok ucunun kapanmamasina neden olur?. Enfekte veya nekroze olmus bu tir dislere endodontik tedavi
uygulanmasi gerekir.

Kok kanal tedavisinin amaci kanallarin biyomekanik olarak sekillendirilmesi ve dezenfeksiyonu sonrasinda kok ucunda apikal
tikag olusturularak kanallarin G¢ boyutlu olarak sizdirmaz sekilde doldurulmasi esasina dayanir. Ancak travma nedeniyle
gelisimi durmug immatir daimi diglerde genis olan apikal bélgenin sizdirmazhginin saglanmasi zordur. Bu dislerde mevcut ince
dentin duvarlari ve genis kok ucu agikhgi; kanal enstrimantasyonunda ve kok ucunda apikal tikag olusturmada zorluk teskil
etmektedir. Mevcut kok kanal dolum teknikleri, apikal kapanmanin varligi esasina dayanmaktadir; boylelikle dolum
materyalleri kok ucuna kadar yerlestirilebilir. Bu nedenle kok gelisimi tamamlanmamis dislerde apikal foramenin kalsifiye
doku ile kapanmasinin tegviki ya da yapay bir apikal bariyer yaratilmasi zorunludur. Apeksifikasyon tedavisi, kdk ucu
kapanmamig ve canliligini yitirmis dislerde, mineralize doku olugumu ile kdk ucunun tikanmasini saglayan bir yéntem olarak
tanimlanmaktadir. Bu sekilde apikalde sert doku bariyeri olusturulmasi ile apikal sizintinin ve pat, giita perka gibi kanal dolgu
malzemelerinin apikalden tasmasinin oniine gegilebilir. Bu kalsifiye bariyer dokunun saglanabilmesi icin, kok ucu yapimini
tesvik etmek amaciyla yaygin olarak kullanilan materyal kalsiyum hidroksittir. Ancak kalsiyum hidroksit ile yapilan bu tedavide
coklu seanslar (6-24 ay), uzayan tedavi suresi, dentin dokusunun kirilganliginda artma, koronal sizinti, 6ngériilemeyen apikal
kapanma ve hasta takibi zorluklari gibi bazi dezavantajlar bulunmaktadir3. Cesitli materyaller ile yapay kok ucu bariyeri
olusturmak, geleneksel kalsiyum hidroksit apeksifikasyonuna alternatif bir tedavi yontemidir. Tum bu nedenlerle kalsiyum
hidroksit apeksifikasyonuna alternatif bir materyal olarak ortaya ¢ikan, iceriginde; dikalsiyum silikat, trikalsiyum silikat, bizmut
oksit ve kalsiyum stlfat bulunduran MTA (mineral trioksit aggregate)'nin acgik apeksli dislerde kullanimi glindeme gelmistir.
MTA’nin kalsiyum hidroksite gére avantajlari; tek seansta yerlestirilebilmesi, biyouyumlu olmasi, mutajenik olmamasi, sert
doku olusumunu uyarabilmesi, tam bir kalsifiye bariyer olusturmasi ve yeterli diizeyde tikama 6zelliginin olmasidir®. MTA kék
kanali ve periodontal bosluklar arasindaki iatrojenik ya da patolojik baglantiyi/temasi 6rtiilemede en etkili materyallerden
biridir. Nem varligi materyalin 6rtiileme yetenegini etkilemez. Periradikller doku ile temas ettiginde, MTA sement benzeri
sert doku olusumunu indiukleme yetenegine sahiptir3. Ayrica MTA’nin biyouyumlu bir materyal olmasi, kék ucu maddesi
olarak kullaniimasinda baslica tercih sebebi olmaktadir.

Bu calismada geng yasta travmaya ugramis ve bu sebeple canliligini kaybetmis, kok gelisimini tamamlayamamis periapikal
lezyonlu 40 adet anterior dise MTA ile apeksifikasyon tedavisi yapilmasinin ardindan klinik sonuglar, apikal ttkama saglanmasi
ve periapikal doku iyilesmesi agisindan degerlendirilmistir.

Yontem:

Calismamiza Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali klinigine basvuran 8-14 yaglari
arasinda sistemik rahatsizlig bulunmayan 40 hastanin; travmaya ugramis, devitalize ve periapikal lezyonlu immatir 40 adet
keser disi dahil edildi. Calisma oncesinde tedavi planlamasi hakkinda detayli olarak bilgilendirilen tim hastalarin yazili
onamlari alind.

Tedaviye baslamadan 6nce tim dislerin baslangic radyograflari fosfor plak (SorpdexDigoraOptime, Corestream 2100)
kullanilarak paralel teknik ile dijital olarak elde edildi. Lokal anestezi yapilmasinin ardindan endodontik giris kavitesi agilan
tiim hastalarda nekrotik pulpa tirnerf (Dentsply Maillefer, Ballaigues, isvigre) ile uzaklastirildiktan sonra, galisma boyu K-tipi
ege (Dentsply Maillefer, Ballaigues, isvicre) ve elektronik apeks bulucu (Propex Il, Dentsply Maillefer, Ballaigues, isvigre)
kullanilarak tespit edildi ve alinan galisma boylari radyograflarla dogrulandi. Ardindan H tipi el egeleriyle (Dentsply Maillefer,
Ballaigues, Isvicre) kék kanal duvarlarinin mekanik temizligi gerceklestirildi. Egeler arasinda 2 ml %2, 5’lik NaOCl soliisyonu ile
irrigasyon yapildi. Sekillendirme islemi tamamlandiktan sonra kanallar 2 ml %2, 5’lik NaOCl, 2 ml distile su ve 2 ml %2’lik
klorheksidin (CHX) ile yikanarak kagit konlar ile kok ucuna kadar kurutuldu.

Akut semptom ile klinigimize basvuran ve kanalda eksuda drenaji bulunan hastalarda ilk seansta NaOCI kullanimindan
kaginildi. Yalnizca distile su kullanilarak yikama yapildiktan sonra drenajin azaldigi gézlemlendiginde giris kavitesi pamuk pelet
ile izole edilip, gegici olarak geleneksel cam iyonomer siman (Ketac Molar, 3M ESPE, St. Paul, MN, ABD) ile kapatildi. Hastaya
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3-5 gilin sonraya randevu verildi. Gegici restorasyon kaldirilip kék kanallarina pansuman yapildiktan sonra drenajin kesildigi
godzlemlendiginde, rutin tedavi prosediiriine devam edildi. ikinci seans ihtiyaci olan hastalara gergeklestirilen ikinci randevuda
kok kanallarindan eksuda akintisi gbzlenmiyor, var olan fistll kapanmis ve dis asemptomatik ise final egesi ile kontrol
radyograflari alinarak o seansta kok ucuna MTA ile tikag uygulanmasi asamasina gegildi. Son irrigasyonda sirasiyla 5ml %2,
5’lik NaOCl, 5ml distile su ve 5 ml %2’lik klorheksidin (CHX) ile irrigasyon tamamlanip, kanallar steril kagit konlar ile kurulandi.
Ardindan Uretici firmanin tavsiyesi dogrultusunda BiOfactor MTA® (Imicryl A. S. Konya) karistirildi ve plugger yardimiyla kék
ucuna itilerek kondanse edildi. Tium olgularda apikal tikamanin kontrolii ve koronale kadar sizdirmaz kok kanal dolumun
saglanmasi amagli tedavi esnasinda ara rontgenler gekildi. Sizdirmaz ve monoblok kanal dolumu elde etmek amaciyla koronale
kadar kék kanal dolumu BiOfactor MTA® (Imicryl A. S. Konya) ile gergeklestirildi. MTA’nin sertlesme reaksiyonunun
tamamlanmasiigin, nemlendirilen pamuk pelet pulpa odasina yerlestirilerek giris kaviteleri cam iyonomer siman (Ketac Molar,
3M ESPE, St. Paul, MN, ABD) ile gegici olarak kapatildi. 24-48 saat sonraki seansta gegici dolgunun kaldirilmasinin ardindan
tiim hastalarin kanal dolum radyograflari baslangigtaki gibi paralel teknikle alindi.

Tum hastalara kanal dolgusunun tamamlandigi giinden itibaren 3, 6, 9 ve 12. aylara kontrol randevulari verildi. Daha sonra
takipler her yil tekrarlandi. Toplam 4 disin kontrolli 5 yil siirerken; 5 dis 4 yil, 11 dis 3 yil, 10 dis 2 yil, 8 dis 1 yil, 2 dis 6 ay
stireyle takip edildi. Hastalar kontrol randevularinda klinik olarak; apse, patolojik mobilite, fistil, spontan ve/veya provake
agri, perkisyon ya da palpasyonda hassasiyet ve lenfadenopati varligi yoniinden degerlendirilirken radyografik olarak;
patolojik periapikal radyolusensi, periodontal aralikta genisleme, lamina dura kaybi ve internal/ eksternal rezorpsiyon varligi
gibi basari 6lgiitleri temel alinarak degerlendirildi. ilgili disteki periapikal lezyon boyutunda tedavinin baslangicina kiyasla
herhangi bir degisim olup olmadigl hastalardan ilk yil Gg ayda bir, sonrasinda yilda bir kez alinan radyograflar Gzerinde
degerlendirilerek radyolojik takip yapildi.

Bulgular:

Cahsmamizda yer alan 40 disten kontrol randevulari devam etmekte olan 2 ‘sinin (%5) 3. ve 6. aylarda klinik ve radyografik
takipleri yapildi. Geriye kalan 8 disin (%20) 1 yil, 10 disin (%25) 2 yil, 11 disin (%27, 5) 3 yil, 5 disin (%12, 5) 4 yil ve 4 disin (%10)
5 yil takipleri yapildi. Birinci yilda 3., 6., 9., 12. aylarda ve sonrasinda yilda bir defa yapilan klinik ve radyografik kontrollerde
hastalar; apse, patolojik mobilite, fistiil, spontan ve/veya provake agri, perkisyon ya da palpasyonda hassasiyet ve
lenfadenopati varligi; patolojik periapikal radyolusensi, periodontal aralikta genisleme, lamina dura kaybi ve internal/
eksternal rezorpsiyon varligi gibi basari Olgltleri temel alinarak degerlendirildi. Tum hastalarin radyografik
degerlendirmelerinde lezyonda kiigiilmeler ve periapikal kemik yogunluk duzeyinde artis gézlendi.

Tartisma:

Acik apeksli nekrotik pulpali dislerde mekanik sekillendirme ile birlikte kok kanallarinin dezenfeksiyonunun saglanmasi blyik
6nem tasimaktadir®. Acik apeksli digslerde kullanilan yikama sollisyonlarinin periapikal dokulara tagma riski yiiksek oldugu igin
dusuk konsantrasyonlarda NaOCl'in kullaniimasi 6nerilir®. Bu bilgiler géz 6niinde bulundurularak vakalarimizda kanal igi
direnaj gorilen disler diginda kok kanallarinin yikanmasi sirasinda basing uygulanmadan %2, 5’lik NaOCl sollisyonu kullanildi.

Calismamizda kék kanallarinin irrigasyonunda NaOCI solusyonlarinin yani sira, Khademi ve ark®. ¢alismasinda ifade edilen
rezidiel antimikrobiyal etkinliginden faydalanmak igin CHX solisyonu da kullanilmigtir.

Acik apeksli nekrotik dislere kalsiyum hidroksit ile yapilan geleneksel apeksifikasyon tedavisinde basarili sonuglar elde edildigi
literaturde bildirilmistir>. Ancak kalsiyum hidroksitle yapilan geleneksel apeksifikasyon tedavisinin ¢ok sayida pansuman
gerektirmesi, buna bagli olarak seans sayisinin artmasi, tedavi siresinin uzamasi, disin kirilganliginin artmasi gibi
dezavantajlari nedeniyle apikal agikligin ortograd olarak biyouyumlu bir kék ucu dolgu materyali ile kapatiimasi glindeme
gelmistir3. Bunun yani sira geleneksel apeksifikasyon tedavisinin prognozu tekrarlanan kalsiyum hidroksit seanslari nedeniyle
belirsizken; MTA ile apeksifikasyon yonteminde klinik basariyi 6ngérebilmenin daha miimkiin oldugu bildirilmistir?.

Apeksifikasyon olgularinda kanallarin sizdirmaz bir sekilde doldurulmasi gerekliligi MTA’nin énemini vurgulamaktadir.
Sahabahang ve ark. apeksleri kapanmamis kopek dislerinde osteojenik protein 1, MTA ve kalsiyum hidroksitin sert doku
olusturma etkinligini kiyaslamislar ve MTA’nin daha fazla miktarda sert doku olusumunu indiikledigini gdzlemlemislerdir3.
MTA’nin sert doku olusturma kapasitesi sizdirmaz kanal dolumu yapilmasi hususunda avantaj saglamistir. Andreasen ve ark.
yaptiklari calismalarinda agik apeksli koyun dislerine kalsiyum hidroksit ve/veya MTA yerlestirilip 100 gin bekletilip kirilma
dayanikhhklarini 6lgmuslerdir. Tim gruplarda kirilma dayaniminda kontrol grubuna goére anlamh azalma gorulmus, diger
gruplar arasinda istatistiksel olarak anlamh fark bulunmasa da kalsiyum hidroksitin kullanildigi dislerde kirilma dayaniminin
daha fazla azaldigini bildirmislerdir”.

MTA ile tek seansta apeksifikasyon tedavisinde, apikaldeki MTA kalinliginin, tedavinin basarisini etkileyen bir faktor oldugu
dustnulario, Birgok calismada ve vaka raporunda apeksifikasyon tedavilerinde 3-5 mm kalinhiginda yerlestirilen MTA ile klinik
ve radyografik olarak basarili sonuglar elde edildigi rapor edilmistirl®. Apeksifikasyon tedavisinde, apikal bariyer elde
edildikten sonra, sizdirmaz bir daimi kok kanal dolgusu ve koronal restorasyon yapilmasi, tedavinin uzun dénemdeki basarisi
icin onemlidir. Bu nedenle galismamizda hem apikal tikama hem de sizdirmaz daimi kék kanal dolgusu saglamak icin kanallar
koronale kadar BiOfactor MTA® (Imicryl A. S. Konya) ile doldurulmustur.

Felippe ve ark. calismalarinda apikalde kullanilan MTA’nin minumum enflamasyon yaratarak kok olusumunu tamamlanmamis
dislerin apeksifikasyonu ve periapikal iyilesmesinde givenilir bir materyal oldugunu bildirmistiré . Calismamizda elde ettigimiz
bulgular Felippe ve ark. ‘nin sonuglariyla uyumludur. MTA’nin kdk ucu dolgu maddesi olarak amalgam, Super EBA ve IRM gibi
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materyallerden daha distik sizinti ve sitotoksiteye sebep oldugu, bununla birlikte daha ylUksek marjinal adaptasyon ve sert
doku formasyonu olusturdugu gosterilmistir. Sunulan vakalarda elde edilen tedavi basarisi, apikal bariyer maddesi olarak
MTA’nin kullanildigi agik apeksli dislerin kok kanal tedavilerinin vaka raporlari ile benzerlik géstermektedir®.

Vakalarimizin takip stireleri sonucunda elde ettigimiz bulgular 1s18inda, MTA'nin iyi bir apikal bariyer olusturdugu ve apeksi
kapanmamis dislerde apikal dokularin iyilesmesini olumlu yonde etkiledigi gézlenmistir. 6 ay- 5 yillik takip periyotlarinda
yapilan klinik ve radyografik degerlendirmelerde herhangi bir patolojiye rastlanmadigi, apikal lezyonlarin radyolojik olarak
iyilestigi ve ilgili dislerin apikal bélgelerinde sert doku olustugu gézlenmistir.
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USING MTA IN THE TREATMENT OF TRAUMATIZED IMMATURE PERMANENT TEET
INTRODUCTION:

Traumatic dental injuries are common in childhood. Traumatic forces to the teeth and surrounding tissues can cause various
sizes of damage and morphological deterioration in the teeth. As the result of trauma, pulp tissue is opened to oral cavity
and microorganisms in the mouth can reach the pulp tissue and cause infection!. However, damage to the vascular nerve
pack in the apex of the tooth due to severe trauma may result in necrosis of the pulp tissue. Immature permanent teeth may
cause caries or trauma, pulpal inflammation or necrosis, stop root development, dentin walls remain thin and the root tip
does not close?. Endodontic treatment of infected or necrosis teeth is required.

The aim of root canal treatment is based on the biomechanical preparation and disinfection of the canals. However, it is
difficult to seal the large apical region in immature permanent teeth that have stopped developing due to trauma. Thin dentin
walls and wide root tip opening available in these teeth; canal preparation and apical plugs at the apeks. Existing root canal
filling techniques are based on the presence of apical closure; thus, the filling materials can be placed up to the apex. For this
reason, it is imperative to stimulate the closure of the apical foramen with calcified tissue or to create an artificial apical
barrier in the teeth whose root development is not completed. Apexification treatment is defined as a method that provides
the formation of mineralized tissue and clogging of the root tip in the teeth whose root end is not closed and has lost its
vitality. In this way, apical leakage and canal filling materials such as pat, gutta-percha can be prevented from apical overflow
by forming a hard tissue barrier in the apical. In order to provide this calcified barrier tissue, the commonly used material to
promote construction in the apical area is calcium hydroxide. However, this treatment with calcium hydroxide has several
disadvantages such as multiple sessions (6-24 months), prolonged treatment time, increased fragility of dentine tissue,
coronal leakage, unpredictable apical closure and difficulty in patient follow-up3. Forming apical barrier with various
materials, is an alternative treatment to conventional calcium hydroxide apexification. MTA (mineral trioxide aggregate),
which contains dicalcium silicate, tricalcium silicate, bismuth oxide and calcium sulfate, has emerged as an alternative
material for calcium hydroxide apexification and its use in open apex teeth. Advantages of MTA over calcium hydroxide; it
can be placed in a single session, biocompatible, non-mutagenic, can stimulate hard tissue formation, form a complete
calcified barrier and has sufficient obturation ability* . MTA is one of the most effective materials to prevent iatrogenic or
pathological contact between the root canal and periodontal cavities. The presence of moisture does not affect the obturation
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ability of the material. When in contact with periradicular tissue, MTA is capable of inducing cement-like hard tissue
formation3. In addition, the fact that MTA is a biocompatible material is the main reason for its use as apical plug.

In this study, 40 patients with periapical lesions who had lost their vitality due to trauma at an early age and who did not
complete their root development were evaluated with after MTA apexification and clinical results were evaluated for apical
plug and periapical tissue healing.

METHODS:

In this study, 40 patients who were admitted to the Necmettin Erbakan University, Faculty of Dentistry, Department of
Pedodontics between the ages of 8 and 14, had no systemic disorder; had 40 immature incisors with traumatic, devitalized
and periapical lesions were included. Written informed consent was obtained from all patients who were informed in detail
about treatment planning before the study.

Initial radiographs of all teeth were obtained digitally by parallel technique using phosphor plaque (SorpdexDigoraOptime,
Corestream 2100) before starting treatment. After removal of the necrotic pulp tirnerf (Dentsply Maillefer, Ballaigues,
Switzerland) in all patients who underwent endodontic access cavity after local anesthesia, K-type file (Dentsply Maillefer,
Ballaigues, Switzerland) and electronic apex finder (Propex Il, Dentsply Maillefer, Ballaigues, Switzerland), were used and the
working length were confirmed by radiographs. Then, mechanical cleaning of root canal walls was performed with H type
hand files (Dentsply Maillefer, Ballaigues, Switzerland). Irrigations were performed with 2 ml 2. 5% NaOCI solution during
mechanical preparation. After root canal shaping, the root canals were irrigated with 2 ml 2. 5% NaOCI, 2 ml distilled water
and 2 ml 2% chlorhexidine (CHX) and dried with paper cones.

NaOCl was avoided in the first session in patients presenting with acute symptoms and exudate drainage from the root canal.
When drainage was observed to be reduced after irrigation using distilled water alone, the inlet cavity was isolated with
cotton pellets and temporarily closed with conventional glass ionomer cement (Ketac Molar, 3M ESPE, St. Paul, MN, USA).
The patient was scheduled for an appointment 3-5 days later. When the temporary restoration was removed and exudate
was eliminated after the root canals were drained, the routine treatment procedure was continued. In the second
appointment, exudate was not observed from the root canals, and if the existing fistula was closed and the tooth was
asymptomatic, the final file and control radiographs were taken and the procedure was started to plug the apical area with
MTA. Finally, irrigation was completed with 5 ml 2. 5% NaOCl, 5 ml distilled water and 5 ml 2% chlorhexidine (CHX)
respectively and the root canals were dried with sterile paper cones. Intermediate radiographs were taken in all cases during
the treatment to control the apical occlusion and to provide sealing root canal filling up to the coronal. Root canal filling from
apical to the coronal was performed with BiOfactor MTA® (Imicryl Company, Konya) in order to obtain sealing canal filling. In
order to complete the curing reaction of the MTA, the moistened cotton pellet was placed in the pulp chamber and the
endodontic access cavities were temporarily closed with glass ionomer cement (Ketac Molar, 3M ESPE, St. Paul, MN, USA).
After the removal of the temporary filling in the next 24-48 hours session, canal filling radiographs of all patients were taken
with parallel technique as in the beginning.

All patients were given control appointments at 3, 6, 9 and 12 months from the day the canal filling was completed. Then
follow-up was repeated every year. 5 years for 4 teeth, 4 years for 5 teeth, 3 years for 11 teeth, 2 years for 10 teeth, one year
for 8 teeth, 6 months for 2 teeth were followed. The evaluation of the patients' control appointments was based on clinical
and radiographic success criteria such as; abscess, pathological mobility, fistula, spontaneous and / or provoking pain,
tenderness in percussion or palpation, and presence of lymphadenopathy; pathological periapical radiolucency, enlargement
of the periodontal space, loss of lamina dura and presence of internal / external resorption. Radiological follow-up was
performed by evaluating the changes in the size of periapical lesion in the related tooth compared to the beginning of
treatment on radiographs taken once in three months in the first year and then once a year.

RESULTS:

Clinical and radiographic follow-up of 2 out of 40 teeth (5%) were performed at 3 and 6 months. The remaining 8 teeth (20%)
1year, 10 teeth (25%) 2 years, 11 teeth (27. 5%) 3 years, 5 teeth (12. 5%) 4 years and 4 teeth (10%) 5 years follow-up. During
the first year, 3rd, 6th, 9th, and 12th months and then once a year in clinical and radiographic controls were performed and
evaluated based on this success criteria as follows; abscess, pathological mobility, fistula, spontaneous and / or provoking
pain, tenderness in percussion or palpation, and presence of lymphadenopathy; pathological periapical radiolucency,
enlargement of the periodontal space, loss of lamina dura and presence of internal / external resorption. Radiographic
evaluations of all patients showed a reduction in the lesion and an increase in periapical bone density.

DISCUSSION:

In open apex and necrotic pulp teeth, mechanical shaping is essential to ensure disinfection of root canals® . Since the
irrigation solutions used in open apex teeth have a high risk of overflowing to periapical tissues, it is recommended to use
low concentrations of NaOCI8. In consideration of this information, 2. 5% NaOClI solution was used during the irrigation of the
root canals, except for the teeth with exudate drainage.

In our study, in addition to NaOCl solutions for irrigation of root canals, CHX solution was also used to benefit from the residual
antimicrobial activity expressed in the Khademi et al. °.
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Successful results have been reported in traditional apexification treatment with calcium hydroxide on open apex necrotic
teeth. SHowever, because of the disadvantages of traditional apexification treatment with calcium hydroxide, such as the
need for multiple dressings, increased number of sessions, prolongation of treatment time, increased brittleness of the tooth,
closure of the apical aperture with a biocompatible root canal filling material as an orthograd methods has come to the fore.
3 In addition, the prognosis of conventional apexification therapy is uncertain due to repeated calcium hydroxide sessions;
Apexification with MTA has been reported to be more feasible for predicting clinical success*.

The necessity of sealing the root canals in apexification cases emphasizes the importance of MTA. Sahabahang et al. compared
osteogenic protein 1, MTA, and calcium hydroxide to the hard tissue-forming efficacy in unexcluded canine teeth and
observed that MTA induces greater amounts of hard tissue formation3. The hard tissue forming capacity of the MTA has been
advantageous for sealing root canal filling. Andreasen et al., sheep teeth with open apex, calcium hydroxide and / or MTA
were placed for 100 days and measured their fracture strength. In all groups, there was a significant decrease in fracture
strength compared to the control group, and they reported that the fracture strength decreased more in the teeth using
calcium hydroxide, although there was no statistically significant difference between the other groups’.

In the treatment of apexification in a single session with MTA, the thickness of the MTA in the apical is thought to be a factor
affecting the success of the treatment!®. In many studies and case reports, using MTA with apexification treatments of 3-5
mm thickness has been reported to have achieved clinically and radiographically successful resultsi®, In the treatment of
apexification, a permanent root canal filling and coronal restoration after obtaining the apical barrier is important for the
long-term success of the treatment. Therefore, in our study, the canals were filled with BiOfactor MTA® (Imicryl Company,
Konya) from the apical to the coronal to provide both apical plug and sealed permanent root canal filling.

Felippe et al. reported that MTA, which is used in apical studies, is a reliable material for apexification and periapical healing
of incomplete teeth by creating minimal inflammation®. The findings of our study are consistent with the results of Felippe et
al. MTA has been shown to cause lower leakage and cytotoxicity than materials such as amalgam, Super EBA and IRM as
retrograd fillers, but with higher marginal adaptation and hard tissue formation. The success of treatment in the presented
cases is similar to the case reports of root canal treatments of open apex teeth using MTA as the apical barrier agent. ©

In the light of the results of the follow-up period of our cases, it was observed that MTA was a good apical barrier and had a
positive effect on the healing of apical tissues in immatiire teeth. In the clinical and radiographic evaluations performed during
the follow-up periods of 6 months-5 years, no pathology was found, apical lesions were healed radiologically and hard tissue
was formed in the apical regions of the related teeth.
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DINAMIK YUKLEME YAPILAN KISA IMPLANTLARDA KRON/iMPLANT ORANININ STRES
DAGILIMINA ETKiSiNiN iINCELENMESi

Ersan CELIKY, A. Nehir OZDEN?
10rdu Universitesi Dis Hekimligi Fakiiltesi, Ordu, Tirkiye

2yakindogu Univiversitesi Dis Hekimligi Fakiiltesi, Lefkosa, Kuzey Kibris Tiirk Cumhuriyeti

OZET

Bu ¢alismanin amaci farkl kron/implant oranina sahip kisa implantlar Gzerine uygulanan statik ve dinamik yiklerin implanti
cevreleyen kemik doku ve implantta meydana getirdigi stresin sonlu elemanlar stres analiz yontemiyle incelenmesidir.

Cahsmada, 4. 1 mm capinda ve (g farkli uzunlukta (6 mm, 8 mm ve 10 mm) toplam 3 adet dental implant segilmistir. Bu g
implantin Gzerine kron/implant orani 1/1, 1. 5/1 ve 2/1 olacak sekilde ticer adet alt birinci molar metal destekli seramik kron
bilgisayar ortaminda tasarlanmis ve implant destekli kronlar yine bilgisayar ortaminda mandibula modeline yerlestirilerek
toplam 9 adet ¢alisma modeli elde edilmistir. Elde edilen bu modellere, vertikal ve oblik fonksiyonel kuvvetler uygulanarak,
kortikal ve spongioz kemikte olusan maksimum ve minimum asal stres degerlerine, implantta olusan Von Mises stres
degerlerine, implantlarda meydana gelen yorulma degerlerine kron/implant oraninin etkisi Gi¢ boyutlu sonlu elemanlar stres
analiz yontemiyle incelenmistir.

Ayni miktarda kuvvet uygulanmasina ragmen, oblik yiikleme yapilan modellerde dik yiikleme yapilan modellere oranla
implant sistemini olusturan pargalarda ve kemik dokuda stres seviyelerinde belirgin bir artis olmustur. Tim modellerde,
kron/implant oranindaki artis implant sistemini olusturan pargalarda ve kemik dokuda stres seviyelerinde belirgin bir artisa
neden olmustur.

Galismanin limitleri dahilinde elde edilen sayisal degerler, kron/implant oraninin yiik transfer mekanizmalarini ve implantlarin
klinik basari siirelerini etkiledigini gostermistir. Mandibular molar bolgede tek dis eksikliklerinde uygulanacak implant
tedavisinde 1/1 kron/implant oraninin diger oranlara gére daha iyi sonuglar verdigi tespit edilmistir. Kron/implant oranindaki
artig, stres miktarlarinin artmasina ve implantlarin klinik basari strelerinin kisalmasina neden olmustur.

Anahtar Kelimeler: Dinamik yiikleme, kisa implant, kron/implant orani, sonlu eleman stres analizi

GIRIS

Kemik rezorbsiyonunun fazla oldugu posterior dissiz bolgelerde kisa implantlarin kullaniminin birgok avantaji vardir. Birgok
vakada, maksillada sinus lift uygulamasindan, mandibulada ise sinir repozisyonu ve vertikal ogmentasyon uygulamalarindan

ve bu uygulamalarin guglikleri ve komplikasyonlarindan korunulmasini saglar. Genel olarak bu avantajlar, hastalarin
motivasyonunu ve implant destekli protez planlamalarinin kabul edilirligini artirir. *

Cesitli ozelliklerinden dolayi kisa implantlarin endikasyonlari hakkinda hala tartismalar mevcuttur. Bu ozellikler; azalmis
implant ylzeyi ve riske edilmis kron/implant oranidir. Alveolar kemikteki destek kemik kaybina bagli olarak kron/implant orani
zamanla artar. Buna bagli olarak rotasyon merkezi implantin daha apikaline dogru yer degistirir ve lateral kuvvetler implant
icin daha yikici bir etki olustururlar. Alveol kemik igindeki implant desteginde degisiklik olmadan yapilan restorasyonlara bagli
olarak okluizal dikey boyutun artmasi da kron/implant oraninda degisikliklere neden olur. 2

Basarili ve sagkalim orani yliksek implant uygyulamalari igcin materyal 6zellikleri ve biyomekanik prensipler iyi bilinmelidir. Bu
calismanin amaci mandibula modeline yerlestirilmis farkli kron/implant konfiglirasyonlarina sahip kisa implantlarin statik ve
dinamik ylkler altinda olusturdugu stres dagihminin sonlu elemanlar analiz yontemiyle incelenmesidir.

YONTEM

Calismada 3 farkli uzunluktaki kemik seviyesi implant (Institute Straumann AG, Basel, isvicre) kullanilmistir. Kullanilan
implantlar 6 mm, 8 mm, 10 mm uzunlugunda ve 4. 1 mm ¢apindadir. Bu 3 adet implant smartBox (Smartoptics, Oslo, Norveg)
tarayicisinda 3 boyutlu tarama isleminden gegirilmistir. Elde edilen nokta bulutu ‘. stl’ formatinda kaydedilmistir. Bu
formattaki dosyalar Rhinoceros (Rhinoceros v4. 0, McNeel Europe Corp, Barselona, ispanya) yazihminda agilmis ve burada
implantlarin diger setlerle uyumu saglanmistir. implantlar Gstiine mandibular 6 numarali dis morfolojisinde metal destekli
seramik kronlar modellenmistir. Alt yapi olarak krom-kobalt alagimi (Wiron 99; Bego, Bremen, Almanya), Ust yapi olarak ise
feldspatik porselen (Ceramco Il; Dentsply, Burlington, ABD) kullaniimigtir.

Kortikal kemik modellemesi igin, Rhinoceros yaziliminda énce 20x20x1 mm boyutlarinda bir kutu modellenmistir. Arkasindan
implantin bu kutudan Boolean yontemi ile gikartilmasiyla implant ve kortikal kemik uyumu saglanmistir. Spongioz kemik
modellmesi igin, yine Rhinoceros yaziminda 6nce 20x20x14 mm boyutlarinda bir kutu modellenmistir. Modellenen implantin
Boolean yontemi ile spongioz kemikten gikartiimasi ile implant ve spongioz kemik uyumu saglanmistir. Modellenen kutunun
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koronel ylzeyi ile daha 6nce modellenen kortikal kemigin apikal ylizeyi arasinda Rhinoceros yaziliminda uyumlama
yapilmistir.

Modeller, VRMesh (VirtualGrid, Washington, ABD) yazilimi ile geometrik olarak olusturulduktan sonra analize hazir hale
getirilmeleri ve analizlerinin yapilmasi igin, stl formatinda Algor Fempro (Algor Inc., Pennsylvania, USA) yazilimina aktariimistir.
Tiim modeller lineer, homojen ve izotropik materyaller olarak kabul edilmistir. incelenen tiim modellerde, kortikal kemik ile
spongioz kemigin kendi ig 6zelliklerine uygun olarak yuk aktarimi yaptiklari ve birlikte ¢alistiklari kabul edilmistir. Ayni sekilde,
implant ile kemik yapisi, implant ile abutment ve abutment ile metal destekli seramik kron arasindaki baglanti, basinci
kesintisiz olarak iletecek sekilde saglanmistir. implantlarin mandibulaya % 100 osseointegre oldugu varsayilmistir. Modeller
kemigin alt ve yan taraflarindan ‘Degree of freedom’da (DOF) sifir harekete sahip olacak sekilde sabitlenmistir.

Calismada statik yiikleme igin 2 farkh senaryoda kuvvet uygulamasi yapilmistir. Birinci senaryoda; her bir implantin
abutmentinin Gzerine yerlestirilen metal destekli seramik restorasyonlarin okliizal tablasinin santral fossasindan 300 N kuvvet
dik ydnde uygulanmistir. ikinci senaryoda ise; her bir krona messiobukkal, bukkal ve distobukkal tiiberkiil tepelerinden 100’er
Newton olmak lizere toplam 300 N kuvvet 45°lik agi ile bukkolingual yénde uygulanmistir. Elde edilen Maksimum (gerilme)
ve Minimum (sikisma) asal stres degerleri kortikal ve spongioz kemik igin, Von Mises stres degerleri ise implantlar igin
degerlendirilmistir. Dinamik yiikleme igin elde edilen statik yiikleme analiz sonuglarini referans alarak, titanyum modeller
Uzerinde yorulma analizi yapilmistir. Yorulma analizi, implantin Gretildigi “Grade IV titanyum” malzeme degerlerine gore
gerceklestirilmistir. Dinamik ylk uygulamalarinda; statik yikleme igin kullanilan kuvvet degerleri ayni oranda ve ayni agida
belirlenen bolgelere 1 Hz frekansta uygulanmistir. Bu uygulama toplam 7 siklusta gergeklestirilmistir. Stres analizlerini takiben
implantlar tek tek ‘Algor Fatigue Wizard’ yazilimina yiiklenmistir. Bu yazihmda, yorulma deneyleri igin Stain Based analiz
uygulamasi segilmistir.

BULGULAR

Vertikal yukleme altinda, kortikal kemik, spongioz kemikten daha yiiksek bir stres konsantrasyonu sergilemistir. Minimum
asal stres degerlerinin tim modellerde maksimum asal stres degerlerinden daha yiiksek oldugu ve implantin boyun
bolgesinde homojen olarak dagildigi géralmustir. Kortikal kemikte, en yiksek minimum asal stres degeri -11. 41 MPa ile 2/1
kron/implant oranina sahip 6 mm’lik implanti cevreleyen kortikal kemikte, en disik deger ise -8. 3 MPa ile 1/1 kron/implant
oranina sahip 10 mm’lik implanti ¢evreleyen kortikal kemikte elde edilmistir. Ayni bolgelerin maksimum asal stres degerleri
incelendiginde her bolgede oldugu gibi diisiik seviyelerde gozlemlenmistir. Spongioz kemikteki en yliksek minimum asal stres
degeri -2. 13 MPa ile 2/1 kron implant oranina sahip 6 mm’lik implantin apikalinde, en disuk deger ise -1. 55 MPa ile 1/1
kron/implant oranina sahip 10 mm’lik implantin apikalinde tespit edilmistir. Butin modellerde implantlarda meydana gelen
stres dagilimlari Uist yivlerde ve implantin koronal iigliisiinde yogunlagsmistir. implantlarda elde edilen en yiiksek Von Mises
stres degerleri karsilastirildiginda en yiksek deger ortalama 108. 3 MPaile 6 mm’lik implantlarda, en diisiik deger ise ortalama
84. 6 MPa ile 10 mm’lik implantlarda tespit edilmistir (Tablo 1).

Oblik yukleme altinda, en ylksek minimum asal stres degeri implantin boyun kismini gevreleyen kemigin palatal kisminda, en
yiksek maksimum asal stres degeri ise implantin boyun kismini gevreleyen kemigin bukkal kisminda izlenmistir. Kortikal
kemikte, en yliksek minimum asal stres degeri, -59. 85 MPa ile 2/1 kron/implant oranina sahip 10 mm’lik implanti gevreleyen
kortikal kemigin lingualinde, en diisiik deger ise -36. 52 MPa ile 1/1 kron/implant oranina sahip 8 mm’lik implanti gevreleyen
kortikal kemigin lingualinde izlenmistir (Sekil 4). Maksimum asal stres degerleri incelenecek olursa, en ylksek deger 56. 9 MPa
ile 2/1 kron/implant oranina sahip 10 mm’lik implanti cevreleyen kortikal kemigin bukkalinde, en dustik deger ise 29. 05 MPa
ile 1/1 kron/implant oranina sahip 8 mm’lik implanti cevreleyen kortikal kemigin bukklinde tespit edilmistir. Spongioz kemikte,
en yuksek minimum asal stres degeri, -9. 36 MPa ile 2/1 kron/implant oranina sahip 10 mm’lik implanti ¢evreleyen spongioz
kemigin lingual boyun ve apikal bolgelerinde, en diisiik deger ise -5. 97 MPa ile 1/1 kron/implant oranina sahip 8 mm’lik
implanti ¢evreleyen spongioz kemigin lingual boyun ve apikal bélgelerinde izlenmistir. implantlarda meydana gelen stres
degerleri, vertikal yiklemede oldugu gibi implantin Ust yivlerinde ve koronal Giglide yogunlagmistir. En yiiksek Von Mises stres
degeri 506. 1 MPa ile 2/1 kron/implant oranina sahip 10 mm’lik implantta tespit edilmistir En dusiik deger ise 1/1
kron/implant oranina sahip 8 mm’lik implantta 144. 8 MPa olarak tespit edilmistir (Tablo 2).

Dinamik yiikleme deney sonuglari degerlendirmesinde, farkli kron/implant oranlariyla restore edilmis farkl uzunluktaki tek
dis implant Ustl restorasyonlarin klinik basarisizhgin goruldugi yikleme siklusu sayisi (KBSS) kullaniimistir. Tahmini klinik
basari siiresi, KBSS sonuglarinin yillik 350000 gigneme donglsiine bélinmesiyle hesaplanmistir. Vertikal yikleme uygulanan
grupta tespit edilen en yiiksek KBSS degeri, 1/1 kron/implant oranina sahip 10 mm’lik implantta 9. 4 milyon siklustur. En diistk
deger ise 6. 8 milyon siklus ile 2/1 kron/implant oranina sahip 6 mm’lik implantta tespit edilmistir. Oblik kuvvet uygulanan
grupta ise, tespit edilen en yiksek KBSS degeri, 1/1 kron/implant oranina sahip 10 mm’lik implantta 6. 3 milyon siklustur. En
dusuk deger ise 4. 5 milyon siklus ile 2/1 kron/implant oranina sahip 6 mm’lik implantta tespit edilmistir.

TARTISMA

Dental restorasyonlarin uzun dénem basarilarini etkileyen en onemli faktorlerin basinda biyomekanik etkilesimler
gelmektedir. Bu nedenle, restorasyonlarin daha uzun émirla olabilmeleri igin en uygun biyomekanik kosullar saglanmalidir.
Dis ¢ekimlerini takiben alveolar krette yikimlar meydana gelir. Bu nedenle, 6zellikle posterior bélgelerde, kron uzunlugu
artmis restorasyonlarin yapilmasi zorunlulugu ortaya ¢gikmaktadir. Kret rezorbsiyonu ve mandibular sinirin varligi nedeniyle
yeterli kemik hacminin mevcut olmamasi sonucu bu bolgelerde kisa implantlarin kullanimi endike hale gelir. Bu klinik durumda
ise kron/implant orani, biyomekanik olarak en fazla dikkat edilmesi gereken konuyu olusturur. Kron boyu, implant-kron
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birlesimindeki ylik dagilimlarini etkilemektedir. Kron boyu dikey kaldirag olarak etki gésterdiginden, kron boyu arttik¢a oblik
kuvvetlerin olusturdugu moment etkisi de artar. Kron ylksekligindeki 1 mm’lik artis sonucu olusan kuvvetin %20 kadar
artacag bildirilmistir. 3

Kron/implant oranindaki artis kemikte meydana gelen stres degerlerini olduk¢a disik oranda etkilerken implant
uzunlugundaki artis streslerin azalmasina neden olmustur. Ayni kron/implant oranina sahip implantlarda implant
uzunlugunun 6 mm’den 8 mm’ye ¢ikmasi meydana gelen stresleri yaklasik % 15 azaltirken, 10 mm’ye g¢ikmasi ise stresleri
yaklagik % 28 azaltmistir.

Bu calismanin asil sonuglarini belirleyecek olan ylikleme kosulunun oblik yikleme kosulu oldugu distnilmektedir. Bu
diistincenin sebebi, esas yikici kuvvetlerin yatay kuvvetlerin olmasi ve dik yiikleme kosulunda ¢ok belirgin olmayan asil yikici
stres birikimlerinin oblik yiikleme kosulunda daha belirgin bir sekilde meydana gelmesidir. Bu grupta kortikal kemikte tespit
edilen en yiiksek minimum asal stres degeri 2/1 kron/implant oranindaki 10 mm’lik implanti ¢evreleyen kortikal kemigin
lingalinde 59. 85 MPa olarak tespit edilmistir. Bu sonug, Ustyapl olarak tasarlanan kronun 20 mm olmasindan
kaynaklanmaktadir. Klinikte ¢cok yaygin olmayan bu durumu gézardi ettigimizde en ytksek ikinci degerin, 57. 18 MPa ile, 2/1
kron/implant oranina sahip 6 mm’lik implanti gevreleyen kortikal kemigin lingualinde meydana geldigi izlenmektedir. En
dustik deger ise, 36. 52 MPa ile 1/1 kron/implant oranina sahip 8 mm’lik implanti gevreleyen kortikal kemigin lingualinde
tespit edilmistir. Kron/implant oranindaki artis, kortikal kemikte meydana gelen stres degerlerinde belirgin bir atisa neden
olmustur.

6 mm’lik implantlarda kron/implant orani 1/1’den 1. 5/1’e gikartildiginda kortikal kemikte meydana gelen stres degerlerindeki
artma % 19, 2/1’e gikartildiginda ise % 37 olarak tespit edilmistir. 8 mm’lik implantlarda kron/implant orani 1/1’den 1. 5/1’e
cikartildiginda kortikal kemikte meydana gelen stres degerlerindeki artma % 24, 2/1’e ¢ikartildiginda ise % 47 olarak tespit
edilmistir. 10 mm’lik implantlarda kron/implant orani 1/1’den 1. 5/1’e gikartildiginda kortikal kemikte meydana gelen stres
degerlerindeki artma % 27, 2/1’e ¢ikartildiginda ise % 54 olarak tespit edilmistir.

Kemik-implant arayliziindeki kemik rezorbsiyonunun en énemli nedenlerinden biri olusan asal stres degerleridir. Kortikal
kemikte minimum asal stres degeri 170-190 MPa’yi, maksimum asal stres degeri ise 100-130 MPa’yi gectigi zaman kemikte
asiri yukleme meydana gelir. # Calismada kortikal kemikten elde edilen minimum asal stres degerleri incelendigi zaman en
yuiksek degerlerin oblik yiikleme kosullarinda 2/1 kron/implant oranina sahip 10 mm’lik ve 6 mm’lik implantlarin ¢evresinde
sirasiyla 59. 8 MPa ve 57. 1 MPa olarak tespit edildigi goriilmustir. En yliksek maximum asal stres degeri ise yine oblik yiikleme
kosulunda 56. 9 MPa ile 2/1 kron/implant oranina sahip 10 mm’lik implantin gevresinde elde edilmistir. Elde edilen bu
degerler kortikal kemigin belirtilen maksimum degerlerinin gok altindadir.

Kron/implant oranindaki artig, implantlarda meydana gelen Von Mises stres degerlerini de arttirmistir. Kron/implant oraninin
1/1’den 1. 5/1’e gikartilmasi 6 mm’lik implantlarda % 35, 8 mm’lik implantlarda % 60, 10 mm’lik implantlarda ise % 40’lk bir
stres artisina neden olmustur. Ayni oranin 1/1’den 2/1’e ¢ikartiimasi sonucunda ise implantlarda meydana gelen Von Mises
stres degerleri sirasiyla % 69, % 121 ve % 81 oraninda artmigtir. Kron/implant oranindaki artigin implant sisteminde ciddi bir
stres artisina neden oldugu gézlemlenmistir.

Bu galismada, klinik kosullari daha iyi yansitabilmek igin, statik ylik uygulamasina ilave olarak dinamik yik uygulamasi da
yapilmistir. Isirma eylemi, zaman iginde degiskenlik gbsteren dinamik bir eylemdir. Mandibulanin en yiiksek kapanma hizi
maksilla rehber alindiginda yaklagik 140 mm/sn’dir. Bir 6gln sirasinda gegen ¢igneme siresi 450 saniyedir. Cignemenin 1
HZz'lik frekansla yapildigi ve mandibulanin kapanis hiziyla hesaplandiginda, her ¢igneme darbesinde 0. 3 sn disin temasta
bulundugu disinuldiginde, gigneme kuvvetleri disler Gzerinde glinde 9 dakika siireyle etkili olmaktadir. Buna, yutkunma
gibi aktiviteler de ilave edildiginde disler ginde yaklasik 17. 5 dakika temasta kalmaktadir. > Bu bilgilere gore, literatirde 1
yillik gigneme sayisi yaklasik 383250 siklustur. © Elde edilen KBSS degerleri, yillik ¢igneme sayisina boliindiginde implant-
abutment sisteminin yaklasik klinik basari sireleri dngérilebilmektedir. Bu durumda kron/implant oranindaki artisin
implantlarin klinik basari stirelerini azalttigi gortlmustir. Elde edilen veriler i1siginda kron/implant oraninin 1/1’den 2/1’e
¢tkmasi durumunda 6 mm’lik implantin klinik basari stresinin yaklagik 1. 5 yil azaldigi gérilmustir. Ayni azalma 8 mm’lik
implantlarda 1, 10 mm’lik implantlarda ise 1. 2 yil olarak tespit edilmistir.

Kron/implant oraninin implant basarisina olan etkisini yaptigi derlemede inceleyen Blanes’, bu oranin kemik kaybina neden
olmadigini ve implantlarin klinik basari sirelerini etkilemedigini bildirmistir. Birdi ve ark- 8 ise, bu durumun ancak 2/1
kron/implant oranina kadar kabul edilebilecegini belirtmistir.

Bitaraf ve ark. ° ise kisa implantlarla standart implantlarin marjinal kemik seviyesindeki degisiklikleri karsilastirdiklari
derlemesinde iki implant uzunlugunun da benzer sonuglar sergiledigini fakat kisa implantlarin daha fazla biyolojik
komplikasyon gosterebilecegini ifade etmislerdir. Thoma ve ark. 10 da 5 yillik klinik takip yaptiklari ¢alismalarinda, her iki
uzunluktaki implantlarla yapilan tedavi seklinin de, atrofik posterior maksillada implant tedavisi igin uygun olup, sagkalim
oranlari, marjinal kemik seviyelerindeki degisiklikler, hasta tarafindan bildirilen sonuglar ve teknik/biyolojik komplikasyonlar
arasinda bir fark olmadigini ortaya koymustur.

Bu ¢alismanin limitleri dahilinde asagidaki sonuglara varilabilir;

-Elde edilen sayisal degerler, kron/implant oraninin yik transfer mekanizmalarini ve implantlarin klinik basari strelerini
etkiledigini gostermistir.
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-Mandibular molar bélgede tek dis eksikliklerinde uygulanacak implant tedavisinde 1/1 kron/implant oraninin diger oranlara
gbre daha iyi sonuglar verdigi tespit edilmistir.

-Kron/implant oranindaki artis stres miktarlarinin artmasina ve implantlarin klinik basari sirelerinin kisalmasina neden
olmustur.

TESEKKUR: Bu ¢alisma, Ankara Universitesi Bilimsel Arastirma Proje Miidiirligi tarafindan 10B3334003 proje numarasi ile
desteklenmistir.
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TABLOLAR

Tablo 1. Dik yiikleme yapilan modellerden elde edilen stres degerleri

Yapi Degerler (MPa) 6x6 6x9 6x12 8x8 8x12 8x16 10x10 10x15 10x20
Kortikal Kemik Min. Asal Stres -11.1 -11.3 -11.4 9.4 -9.5 -9.6 -8.3 -8.4 -8.6
Kortikal Kemik Max. Asal Stres 3.34 3.36 3.38 2.61 2.63 2.64 2.51 2.53 2.56
Spongioz Kemik Min. Asal Stres 2.1 -2.12 -2.13 -1.76 -1.77 -1.79 -1.55 -1. 86 -1.58
Spongioz Kemik Max. Asal Stres 1.1 1.2 1.2 1.01 1.02 1.03 0.9 0.9 1
Implant von Mises 107.8 108 108.3 90.1 90.5 90.7 84.6 84.7 84.9
Tablo 2. Oblik yiikleme yapilan modellerden elde edilen stres degerleri

Yapi Degerler (MPa) 6x6 6x9 6x12 8x8 8x12 8x16 10x10 10x15 10x20
Kortikal Kemik Min. Asal Stres -41.7 -49.4 -57.1 -36.5 -45.2 -54 -38.9 -49. 3 -59.8
Kortikal Kemik Max. Asal Stres 31.81 40.7 49.15 29.05 39.2 49.37 33.01 44.94 56.9
Spongioz Kemik Min. Asal Stres -6.44 -7.56 -8.67 -5.97 -7.38 -8.44 -6.1 -7.73  -9.36
Spongioz Kemik Max. Asal Stres 2.46 3.47 4.49 2.11 3.14 4.18 2.15 3.14 4.13
Implant von Mises 166 224.1 282.3 144.8 234.6 319.2 280.1 393.1 506.1

Evaluation of the Effect of Crown/Implant Ratio on Stress Distribution in Dynamic Loaded Short Implants
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DiJiTAL iINDIREKT BONDING TEKNiGiNiN MiKROSIZINTI VE BAGLANMA DAYANIMI UZERINE
ETKILERI

Hasan CAVUS?, Serpil COKAKOGLU?, Firat OZTURK3

1Serbest Muayenehane, Bursa, Tirkiye
2pamukkale Universitesi Dis Hekimligi Fakiiltesi, Denizli, Tiirkiye

3Serbest Muayenehane, Denizli, Tirkiye

OzET

Amag: Dijital indirekt bonding tekniginin geleneksel olarak kullanilan bonding yontemleri ile mikrosizinti ve baglanma
dayanimi agisindan etkinligini in vitro olarak karsilastirmaktir.

Gereg- Yontem: Calismamizda kullanilacak disler farkh bonding yontemleri ile braketlenmesi icin ¢ gruba ayrilmis ve her
gruptaki disler mikrosizinti ve baglanma dayaniminin degerlendirilmesi igin 2 alt gruba boltiinmustur (n=14). Bonding islemi
tamamlanan digler termal siklus islemine tabi tutulmustur. Mikrosizinti degerlendirmesi boya gikarma yontemi kullanilarak
yapilmistir. Spektrofotometre cihazi kullanilarak numunelerin absorbans degerleri 6lgllmustir. Baglanma dayanimi
orneklerine siyirma testi (SBS) uygulanmis ve dis ylzeyinde kalan artik adeziv miktari degerlendirilerek ARI skorlamasi
yapilmistir.

Bulgular: Dijital indirekt bonding grubunun mikrosizinti miktari indirekt bonding grubundan anlamh derecede diisiik
bulunurken (p<0. 05), diger gruplar arasindaki farkliliklarin istatistiksel olarak anlamh olmadigi gérilmustir. Dijital indirekt
bonding grubunun baglanma dayanimi degerleri direkt bonding grubundan anlamli derecede diisiik bulunmustur (p<0. 05).
Tum gruplardaki baglanma dayanimi degerlerinin klinik agidan kabul edilebilir oldugu gorilmistir. Dijital indirekt bonding
grubuna ait ARI skorlarinin diger gruplardan anlamli derecede ytiksek oldugu (p<0. 05) ve bu grupta kopmalarin genelde
braket-adeziv ara ylizeyinde ve adeziv icerisinde gerceklestigi gortlmastdr.

Sonug: In vitro olarak yapilan bu ¢alismada dijital indirekt bonding teknigi ile yapistirilan braketlerin mikrosizinti degerleri
diger bonding yontemlerinden disik bulunmustur. Baglanma dayanimi degerleri klinik kullanim igin yeterli oldugundan dijital
indirekt bonding tekniginin klinik uygulamada diger bonding tekniklerine alternatif olabilecegi dlistinilmektedir.

Anahtar Kelimeler: Baglanma dayanimi, dijital indirekt bonding, mikrosizinti

GIRIS

indirekt bonding teknigi artmis hasta konforunu, kisa calisma zamani, azalmis hata payi ve birinci diizen dis hareketlerinin
kontroliinii saglar. ! indirekt bonding teknigine artan ilgi nedeniyle 6zellikle uygulanan bonding materyali, transfer kasik ve
kombinasyonlarina odaklanan farkli teknikler denenmistir. 23 Son zamanlarda 3D teknoloji, bilgisayar destekli ve CAD/CAD
sistemlerin kullanimi indirekt bonding esnasinda popdilarite kazanmigstir. 245 Yeni tanitilan dijital indirekt bonding teknigi 3D
agiz tarama ve sanal modellerin 3D baskisina dayanan dijital is akisi sunar ve CAD/CAM teknoloji optimal braket konumlamasi
saglayan transfer kagsiklarin Gretiminde kullanilir. Bu teknigin asil avantajlari hata payini diislirmesi ve tretim basamaklarini
azaltarak laboratuvar asamasini kolaylastirmasidir. Yapilan literatiir degerlendirmesinde, direkt ve indirekt bonding
tekniklerinin mikrosizinti ve/veya baglanma dayanimi lzerine etkileri degerlendirilmistir. 610 Calismamizin amaci dijital

indirekt bonding yonteminin etkinligini diger bonding yontemleri ile mikrosizinti ve braket baglanma dayanimi agisindan
karsilagtirmaktir.

YONTEM

Calismamiz icin Pamukkale Universitesi Etik Kurulu’ndan onay alinmistir (03. 04. 2018/07). Disler %0. 5’lik kloramin T
sollisyonunda bir hafta bekletildikten sonra oda sicakliginda distile suda saklanmistir. Clirlik, ¢atlak, kirik, atipik ve dolgulu
disler galismaya dahil edilmemistir. Toplanan 84 dis bonding teknigine gore li¢ gruba ayriimistir.

G1-Direkt Bonding (DB): Mine ylzeyleri pomza ve polisaj lastigi ile temizlendikten sonra hava-su spreyi ile durulanmis ve
kurutulmustur. Daha sonra %37’lik fosforik asit uygulanmis ve 30 sn bekletildikten sonra 20 sn boyunca su ile durulanmis ve
ardindan kurutulmustur. Asitlenmis mine ylizeyine ve braket kaidesine sirasiyla primer ve kompozit (Transbond XT Primer,
3M Unitek) uygulanmistir. Braket-dis ara ytziinde baglantinin siki olmasi ve standardizasyonun saglanmasi amaci ile her bir
braket 10 sn boyunca 300 gr kuvvet uygulanarak yapistiriimistir. Braket etrafindaki adeziv taskinliklar temizlendikten sonra
adezivin polimerizasyonu braketin mezial ve distalinden 3’er sn olacak sekilde gergeklestirilmistir.

G2-indirekt Bonding (IB): Calisma modelleri elde edildikten sonra, braketlerin tabanina yapistirici kompozit (Transbond XT,
3M Unitek) uygulanmistir. Braketler modele yerlestiriimeden 6nce, tim ytizeylere izolan strilmustir. Tasan adeziv artiklari
temizlenmis ve baglanti ara yuzinin siki olmasi igin brakete 10 sn boyunca 300 gr kuvvet uygulanmistir. Ardindan her bir
braketin mezial ve distalinden 4’er sn olacak sekilde polimerizasyon gerceklestirilmistir. indirekt bonding kasiginin yapimi igin
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modeldeki braketlerin Uzerini 6rtecek sekilde Emiluma ve kuruduktan sonra lizerine diger bir silikon materyali Lumaloc
uygulanmistir. Daha sonra model ilik suda 20 dakika bekletilmistir. Son olarak transfer kasigi modelden gikartiimis ve lak
artiklari kumlama cihazi ile temizlenerek indirekt bonding plagi elde edilmistir. Bonding igin rezin sisteminin (Sondhi Rapid
Set, 3M Unitek) A komponenti hazirlanmis olan dis ylizeyine ince bir tabaka halinde, B komponenti plagin icindeki braket
tabanina siiriilerek plak disler iizerine yerlestirilmistir. ilk 30 sn parmak baskisi uygulanmis ve devaminda 2 dakika
beklenmistir. Polimerizasyon tamamlandiktan sonra plak gikartilarak indirekt bonding islemi tamamlanmistir.

G3-Dijital indirekt Bonding (DIB): Hazirlanan g¢eneler agiz ici tarama cihazi (TRIOS, 3Shape) ile taranmis ve genelerin sanal
gorintileri elde edilmistir. Braketler yazilim (OnyxCeph, CA Digital GmbH) kullanilarak sanal gorintiler Gzerinde
konumlandiriimistir. Elde edilen gorintilerin 3D yazicl (Imprimo, Scheu-Dental GmbH) kullanilarak plastik kopyalari
uretilmistir. Uretilen plastik model {izerinde vakumlu essix cihazi (Biostar, Great Lakes Orthodontics) kullanilarak indirekt
bonding plagi olusturulmustur. Daha sonrasinda direkt bonding tekniginde oldugu gibi dis yizeyleri hazirlanmistir. Ardindan
kasiklar geneler lizerindeki yerlerine yerlestirilmistir. Polimerizasyon her bir dis icin braketin mezial ve distalinden 3’er saniye
olacak sekilde gerceklestirilmistir. Bonding islemi tamamlanan disler, sicakliklari 5C ve 55C olan solusyonlara 500 kez
batirilarak termal siklus islemine tabi tutulmustur.

Mikrosizinti Olgiimleri

Dislerin kok uglari mum kullanilarak kapatilmis ve braket etrafinda 1 mm bosluk kalacak sekilde tiim dis ylzeyine iki kat tirnak
cilasi stiriImustdr. Disler, oda sicakhginda %2’lik metilen mavisinde 24 saat bekletildikten sonra sirilmis olan tirnak cilasi
tiim dis ylzeyinden kazinarak temizlenmistir. Daha sonrasinda igerisinde %35'lik nitrik asit olan steril tliplere disler konularak
72 saat bekletilmistir. Stire tamamlandiktan sonra tiipler santrifiij edilmis ve numunelerin UV spektrofotometre incelemesi
yapilarak soltsyonlardaki boya miktarinin absorbansi 6lglilmustir. Bu islem igin her tlpln pargacik icermeyen Ust kismindan
2. 5 ml sivi alinmis ve spektrofotometre cihazinda 6l¢lim yapilmistir Metilen mavisinin maksimum absorbans degeri 607 nm
olarak 6lg¢tlmis ve numunelerin 6lcimi bu deger esas alinarak gergeklestirilmistir.

Baglanma Dayanimi Olgiimleri

Baglanma dayanimi testi universal test cihazi kullanilarak yapilmigtir. Test esnasinda, bigagin kuvvet uygulama yeri braket
tabani ile slotu arasinda olacak sekilde ayarlanmis ve kuvvet uygulama hizi 0. 5 mm/dk olarak belirlenmistir. Baglanma
dayanimi testinden sonra dis ylizeyleri ARI esas alinarak skorlanmistir.

istatistiksel Analiz

Yapilan gli¢ analizi sonucunda %95 gliven ve %80 glic icin ¢alismamiz kapsaminda toplamda 84 disin kullaniimasi gerektigi
hesaplanmistir. Bagimsiz grup farkliliklarin karsilastiriimasinda Kruskal Wallis varyans analizi kullanilmistir. Kategorik
degiskenler arasindaki farkliliklar ise Ki kare analizi ile incelenmistir. Tim analizlerde p<0. 05 istatistiksel olarak anlamli kabul
edilmistir.

BULGULAR

En yiksek ve en disiik ortalama absorbans degerlerine sirasiyla IB ve DIB gruplarinda raslanmigtir. Gruplar arasinda
mikrosizinti agisindan anlamli farkhihk bulunmustur. DIB grubundaki mikrosizinti miktarinin IB grubundan anlamli derecede
dislk oldugu gorilmistir (p<0. 05) (Tablo 1). En yiiksek ve en diisiik ortalama baglanma dayanimi degerleri sirasiyla DB ve
DIB gruplarinda goézlenmistir. Gruplar arasinda anlamli farkliliklar bulunmustur. DIB grubunun baglanma dayanimi degerleri
DB grubuna gore anlamli derecede dusuktir (p<0. 05) (Tablo 1).

Table 1. Bonding gruplarina ait mikrosizinti ve baglanma dayanimi degerlerinin ortalama, standart sapma, maksimum ve
minimum degerleri ve gruplar arasi karsilastiriimasi

Bonding n | Ort £8S Maksimum = Minimum p Pairwise
Gruplan comparison
= G1 14 | 0.18640.07 0393 0.108
£
g G2 14 | 023340.07 0354 0.133 0.008* G2-G3*
11
j- | | }
g G3 14 | 0.15740.07 0363 0.073
G1 14 | 13.7744.72 23.7 5.78
o -
g
E z G2 14 | 12.7142.86 17.63 8.57 0.026* G1-G3*
3z
@ aQ G3 14 | 9994305 15.38 426

Tim bonding gruplarina ait ARI skorlari karsilastirildiginda istatistiksel olarak anlamh farklilik gésteren gruplar oldugu
gorilmustar. Digital indirect bonding grubunun ARI skorlari, direct ve indirekt bonding gruplarindan anlaml derecede yiksek
bulunmustur (p<0. 05) (Tablo 2).
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Table 2. Tim gruplara ait ARI skorlari ve gruplar arasi karsilastirilmasi

[ Bonding | 0 T 2 8 n P Pairwise
Gruplan ni %) n(%) n( %) n(%) comparison
Gl | s5G0) | 330) | 2200 | - 10
: | I— : . GI1-G3*
G2 | 100 | 766 | 301y - 1 anoor® | cacas
& [ - 1 | 5@38s) | 1(538) 13

TARTISMA

Galismamizin sonuglar degerlendirildiginde, en az mikrosizinti dijital indirekt bonding grubunda gézlenmis ve bu farkhhk
indirekt bonding grubu ile karsilastirildiginda oldukga anlamli bulunmustur. Braket tabanindaki adeziv kalinligi ve asitlenmis
mine ylizeyine rezinin yetersiz infiltrasyonu konvansiyonel indirekt bonding grubunda daha fazla mikrosizintiya neden olmus
olabilir. Bununla birlikte direkt bonding ve indirekt bonding gruplari arasinda anlamli farklilik olmadigi bulunmustur.
Bulgularimiz konvansiyonel indirekt bonding ve direkt bonding tekniklerinin karsilastirildigi ¢alismalarin sonuglari ile
uyumludur. 810 Geleneksel indirekt bonding yonteminin direkt bonding yontemi ile mikrosizinti agisindan degerlendirildigi bir
calismada® stereomikroskop incelemesinde dis-adeziv-braket ara yuzeylerindeki mikrosizinti miktari skorlanmis ve her iki
bonding yontemi arasinda istatistiksel olarak anlamli farkhligin bulunmadigi agiklanmistir. Benzer sekilde ¢alismamizda da
direkt bonding ve indirekt bonding gruplari arasinda anlamli bir farkliligin olmadigi goérilmstir. Yagci ve ark. ® bulgularimizin
aksine direkt bonding grubunda indirekt bonding grubuna gére daha az mikrosizinti oldugunu bildirmis, ancak benzer sekilde
gruplar arasindaki farklihgin anlamh olmadigini bulmustur. Oztiirk ve ark. 1° mikrosizinti miktarini mikro-BT ile
degerlendirdikleri galismalarinda, direkt bonding grubundaki mikrosizinti miktarinin indirekt bonding gruplarindan daha
disik oldugunu, ancak farkhhklarin istatistiksel olarak anlamli olmadigini bildirmislerdir. Her iki galismada da farkl mikrosizinti
degerlendirme teknikleri kullanilmis olmasina ragmen karsilastirilan bonding gruplarinda ayni yapistiricilarin kullaniimis
olmasi ve braketlerin dis ylizeyine yapistiriimasi esnasinda braket-dis ara yiizeylerindeki adaptasyonun daha iyi olabilmesi icin
kuvvetolger yardimiyla kuvvet uygulanmis olmasi sonuglardaki benzerligin sebebi olabilir.

Direkt bonding grubunun ortalama baglanma dayanimi degeri konvansiyonel indirekt bonding grubundan; konvansiyonel
indirekt bonding grubunun degeri de dijital indirekt bonding grubundan daha yiiksek bulunmustur. Dijital indirekt bonding
grubundaki baglanma dayanimi degerlerinin daha diisiik bulunmasi diger iki grupta da kompozit kalinliginin kuvvetdlger
kullanilarak homojenize edilmis olmasindan kaynaklanabilir. Ayrica kuvvetin optimize edilmesi braketlerin dis ylizeyine
yapistirilmasi esnasinda dis-braket ara ylizeyinde daha siki bir baglanmaya neden olmus olabilir. Ancak dijital indirekt bonding
grubunda braketlerin digler Gzerine konumlandirilmasi yazilim tzerinde gergeklestirildigi igin bu grupta braketlerin tzerine
kuvvet uygulanmasi miimkin degildir. Her ne kadar dijital indirekt bonding grubunda direkt bonding grubuna kiyasla anlamh
derecede daha disik baglanma dayanimi degerleri elde edilmis olsa da bu degerler klinik agidan kabul edilebilir sinirlarin
oldukga Uzerindedir.

Polat ve ark. & direkt bonding yontemi ile yapistirilmis braketlerin ortalama baglanma dayanimi degerinin indirekt bonding
grubundan daha yiksek oldugunu gostermistir. Arastirmacilar galismamizdakinden farkl olarak full ark formunda dizayn
edilmis transfer plagi kullanmislardir. Bu farkhlik braketlerin yapistirilmasi esnasinda kasigin disler tGzerinde tam olarak
konumlandirilamamasina bagli olarak her bolgeden yeterli miktarda kuvvetin uygulanamamis olmasina neden olmus olabilir.
Daub ve ark. 7 ile Oztiirk ve ark. 8 direkt ve indirekt bonding yéntemi ile yapistirilmis braketlerin baglanma dayanimlarini
termal siklus uygulamasi sonrasi degerlendirmislerdir. Direkt bonding yontemi ile yapistiriimis braketlerin ortalama baglanma
dayanimi degeri, calismamizla benzer yapistiricinin kullanildigi indirekt bonding grubunun ortalama baglanma dayanimi
degerinden daha yiiksek bulunmustur. Ancak gruplar arasindaki farklilik, galismamizdaki direkt ve indirekt bonding gruplari
arasinda oldugu gibi anlamsiz bulunmustur. Yapilmis baska bir giincel ¢alismada Sha ve ark. > direkt bonding yontemi ile
yapistirilmis braketler ve CAD/CAM teknolojisi kullanilarak Uretilen indirekt bonding kasiklari ile yapistirilmis braketlerin
baglanma dayanimi degerlerini karsilastirmislardir. Bu gruplar arasinda istatistiksel olarak fark bulunmazken, galismamizda
direkt bonding grubunun baglanma dayanimi degeri dijital indirekt bonding grubundan anlamh derecede yiiksek
bulunmustur. Calismamizda dijital indirekt bonding grubunda kullanilan tasiyici kasigin Giretim sekli Sha ve ark. > tarafindan
kullanilan yéntem ile birebir ayni degildir. Ayrica kullanilan yapistiricilarin farkl olmasi da s6z konusu farklihga sebep olmus
olabilir.

Baglanma dayaniminin en yiksek oldugu direkt bonding grubunda kopmalar daha ¢ok mine-adeziv ara ylizeyinde ve adeziv
tabakada meydana gelmistir. Braket-adeziv araylizeyinde gerceklesen kopmalarin mine kirigi riski agisindan daha guvenli
oldugunu 6ne stiren gorusleri®-8 destekler sekilde direkt bonding grubunda dis ylizeyinde daha az artik adeziv kalmasiyla daha
fazla mine kirng gézlenmistir. Ote yandan indirekt bonding grubunda kopmalarin genellikle adezivin kendi igerisinde oldugu
gorilmistir. Dijital indirekt bonding grubundaki kopmalar ise daha ¢ok braket-adeziv ara yliziinde ve adezivin kendi igerisinde
gerceklesmistir. Daha yiiksek ARI skorlari gésteren dijital indirekt bonding grubunun degerleri diger iki grubun degerlerinden
istatistiksel olarak farklilik géstermistir. Ayrica dijital indirekt bonding grubunda adeziv materyalin dis yluzeyinde fazla kalmis
olmasi daha az mine hasarinin gérilmesi ihtimali agisindan 6nemlidir. Bu ylizden zarar goren érnek sayisi direkt bonding grubu
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ile kiyaslandiginda dijital indirekt bonding grubunda daha azdir. Dijital indirekt bonding teknigi azalmis mikrosizinti ve kabul
edilebilir baglanma dayanimi nedeniyle klinik kullanim igin uygun olabilir.
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EFFECTS OF DIGITAL INDIRECT BONDING ON MICROLEAKAGE AND BRACKET BOND
STRENGTH

ABSTRACT

Objective: The purpose of this study was to compare the efficacy of a digital indirect bonding technique with conventional
bonding methods in terms of microleakage and bond strength.

Materials and Methods: The teeth were divided into three groups for different bonding methods and then were divided into
two subgroups (n=14) to evaluate microleakage and bond strength. After the bonding, teeth were subjected to thermal
cycling. Microleakage assessment was performed by the dye extraction method. The absorbance values were measured with
a spectrophotometer. A shear bond strength (SBS) test was applied and adhesive remnant index (ARI) scores were performed.

Results: The amount of microleakage in the digital indirect bonding group was significantly lower than that in the indirect
bonding group (p<0. 05), and the differences between the other groups were not statistically significant. The SBS values of
the digital indirect bonding group were significantly lower than in the direct bonding group (p<0. 05). The SBS values in all
groups were found to be clinically acceptable. The ARI findings of the digital indirect bonding group were significantly higher
than in the other groups (p<0. 05), and the bond failures in this group were generally at the bracket-adhesive interface and
within the adhesive.

Conclusion: In this in vitro study, the microleakage values of the brackets bonded with the digital indirect bonding technique
were found to be lower than in the other bonding methods. As the SBS values were acceptable, the digital indirect bonding
technique may be an alternative in clinical practice.

Keywords: Bond strength, digital, indirect bonding, microleakage
INTRODUCTION

Indirect bonding provides improved patient comfort, less chair-side time, easy error correction, and control of first-order
tooth movements. ! Due to increased interest in indirect bonding, various techniques have been attempted, especially
focusing on applied bonding material, transfer tray, and their combinations. 2 3 Recently, 3D technology, computer-aided
design, and CAD/CAM systems have gained popularity during the indirect bonding process. 2 4 5 A newly introduced
technique, digital indirect bonding, offers a digital workflow based on 3D oral scanning and 3D printing of virtual models, and
the CAD/CAM technology used in the production of the transfer tray provides optimization of bracket positioning. The main
advantages of this technique are that it reduces human errors and simplifies the laboratory stage by reducing the
manufacturing steps. In the literature, previous studies have evaluated the effects of direct and indirect bonding techniques
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on microleakage and/or bond strength. 610 The aim of this study is to compare the efficacy of digital indirect bonding with
other bonding techniques in terms of microleakage and bracket bond strength.

MATERIALS AND METHODS

This in vitro study was approved by the Ethics Committee of Pamukkale University (03. 04. 2018/07). Teeth were kept in 0.
5% chloramine T solution for one week and then stored in distilled water at room temperature. Teeth with caries, cracks,
malformations, or restorations were not included in this study. A total of 84 teeth were randomly divided into three groups
according to bonding techniques.

G1-Direct Bonding (DB): Enamel surfaces were cleaned with a mixture of water and pumice, thoroughly rinsed and dried.
Then, 37% phosphoric acid was applied for 30 sec and the teeth were rinsed for 20 sec and dried. The primer and light-cured
adhesive resin (Transbond XT, 3M Unitek) was applied on the etched surfaces and the base of the bracket, respectively. The
bracket was placed on the tooth surface with the help of 300 gr of force for 10 sec to ensure tight connection and provide
standardization at the bracket-tooth interface. Then, excessive adhesives were removed, and the resin was polymerized for
3 sec from mesial and distal sides of the brackets.

G2-Indirect Bonding (IB): After the study model was obtained, the composite (Transbond XT, 3M Unitek) was applied to the
base of the brackets. Before the brackets were placed on the model, all tooth surfaces were covered with isolant. Excess
adhesives were removed and 300 gr of force was applied for 10 sec to tighten the connection at the interfaces. Subsequently,
the resin was polymerized for 4 sec from each mesial and distal sides of the brackets. For the construction of trays, Emiluma
was applied to cover the brackets in the study model, and another silicone material Lumaloc was applied after drying. Then,
the model was soaked in warm water for 20 min. Finally, the transfer trays were removed from the model, and the residuals
were cleaned with sandblasting device. For bonding, A and B components of the resin system (Sondhi Rapid Set, 3M Unitek)
were applied as a thin layer on the tooth surface and tray, respectively. Then, the tray was placed on the teeth. Finger pressure
was applied for the first 30 sec and waited for 2 min. After the polymerization was completed, the trays were removed, and
the indirect bonding process was completed.

G3-Digital Indirect Bonding (DIB): Teeth were scanned with an intraoral scanner (TRIOS, 3Shape) and virtual images were
obtained. The brackets were ideally positioned by software (OnyxCeph, CA Digital GmbH). Then, plastic copies were produced
by 3D-printer (Imprimo, Scheu-Dental GmbH). The bonding tray was formed on the plastic model with vacuum essix device
(Biostar, Great Lakes Orthodontics). Then, tooth surfaces were prepared as in the DB group. Subsequently, the trays were
placed on the jaws. Finally, the resin polymerization was performed for 3 sec from each mesial and distal sides of the brackets.
All teeth were subjected to thermal cycling for 500 times between 5 and 55 C.

Microleakage Measurements

The apical surfaces were covered with wax, and two layers of nail polish were applied to the entire tooth surfaces except for
1 mm around the bracket. Then, teeth were kept at room temperature in 2% methylene blue for 24 hours, and the nail polish
was scraped off all surfaces. Afterward, teeth were placed in sterile tubes containing 35% nitric acid and kept for 72 hours.
Then, the tubes were centrifuged, and the absorbance of the dye in the solutions was measured. For this process, 2. 5 ml of
liquid was taken from the top of each tube that was free of particles and measured on a spectrophotometer device. The
maximum absorbance value of methylene blue was measured as 607 nm, and the measurement of the samples was
performed based on this value.

Shear Bond Strength

The SBS test was performed with the universal testing device. The force was applied between the bracket base and the slot
at a crosshead speed of 0. 5 mm/min. After the SBS test, the tooth surfaces were scored according to the ARI.

Statistical Analysis

Power analysis indicated that a total sample size of 84 teeth would give more than 80% power at a = 0. 05 level of significance.
Kruskal Wallis and Chi-square tests were used to compare the differences between groups. Significance was determined at
p<0. 05.

RESULTS

The highest and lowest absorbance values were found in the IB and DIB groups, respectively. There were statistically
significant differences between the groups. The pairwise comparisons of groups showed that the amount of microleakage in
the DIB group was significantly lower than that in the IB group (p<0. 05) (Table 1). The highest and lowest SBS values were
found in the DB and DIB groups, respectively. There were significant differences between the groups. The SBS values of the
DIB group were found to be significantly lower than those of the DB group (p<0. 05)(Table 1).

Table 1. Mean, standard deviation, maximum and minimum microleakage and bond strength values in bonding groups and
comparisons of groups
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Bonding | n " Mean +8D | Maximum | Minimum P | Pairwise
Groups ’ comparison
g | GI |14 | 01864007 | 0393 |_E|'.'1us
;. G2 |14 0233:007 | 0354 ' 0133 | 0.008% | G2-G3*
T | |
g G3 |14 01574007 | 0363 ’ 0.073
-
G1 14 | 13.77+4.72 2375 | 578 '
7 | 1
B G2 714286 | 1763 | 857 0.026* | G1-G3*
ZE |
ez G3 |14 9994308 15.38 i 426

There were statistically significant differences between groups. The scores of DIB group were significantly higher than those
of DB and IB groups (p<0. 05)(Table 2).

Table 2. Distribution of ARI scores among the bonding groups and comparisons of groups

[ Bonding | 0 1 2 3 n P Pairwise
Groups n( %) (%) n( %) n(%) comparison
Gl | s(0) | 3(30) | 220 - 10
G2 1(9.1) 7(63.6) 3(27.3) - 11 Do
. 0.0001* G2-G3*
G3 - 1(1.7) 5(385) | 7(538) 13

DISCUSSION

According to our findings, the least microleakage was found in the digital indirect bonding group, and this difference was very
significant compared to the indirect bonding group. The thickness of adhesive resin at the base of the bracket and the
insufficient penetration of resin into the acid-etched surfaces may have led to higher microleakage in the conventional
indirect bonding group. Moreover, there were no significant differences between the direct bonding group and both indirect
bonding groups. These findings were in accordance with previous studies that compared conventional indirect and direct
bonding techniques. 810 In a previous study® conventional indirect bonding method was compared with direct bonding in
terms of microleakage, the amount of microleakage at tooth-adhesive-bracket interfaces was scored under stereomicroscope
and it was explained that there were no statistically significant difference between bonding methods. Similarly, no significant
differences were found between direct bonding and indirect bonding groups in our study. Contrary to our findings, Yagci et
al. ? reported thatless microleakage in the direct bonding group compared to the indirect bonding group, but the differences
between the groups were not significant consistent with our results. Oztiirk et al. 1° evaluated the amount of microleakage
by micro-CT and reported that the amount of microleakage in the direct bonding group was lower than the indirect bonding
groups, but the differences were not statistically significant. Although different evaluation techniques were used in these
studies, the same adhesives and the force-gauge used during bonding could be the reason for the similarity in the results.

The direct bonding group showed higher SBS values than the indirect bonding group, and the SBS values of those were higher
than in the digital indirect bonding group. The lowest values in the digital indirect bonding group may be due to the
homogenization of the composite thickness in the other bonding groups that used the force gauge to make the polymerization
layer uniform. Further, optimizing the force may have resulted in tighter bonding at the tooth-bracket interfaces. However,
it was impossible to apply standard force on the brackets in the digital indirect bonding group due to the positioning of the
brackets that was performed on the software. Although significantly lower SBS values were obtained in the digital indirect
bonding group compared to the direct bonding group, these values were well above the clinically acceptable range.

In the literature, Polat et al. ® demonstrated that the SBS values of brackets bonded directly were higher than those with
indirect technique. These researchers® used a full arch form design for the transfer tray in the indirect bonding group,
different from that used in our study. This difference may have caused the inability to apply sufficient force from each region
due to the fact that the tray could not be fully adapted to the teeth during bonding. Daub et al. 7 and Oztiirk et al. 8 evaluated
the SBS of brackets bonded with direct and indirect methods after thermal cycling. The SBS values of brackets bonded directly
was found to be higher than those with the indirect technique that used similar adhesives to those in our study. However,
the differences between the groups were found to be insignificant, consistent with our findings. In a recent study, Sha et al.
5 compared the SBS values of brackets bonded with direct bonding and indirect transfer trays produced using CAD/CAM
technology. They reported insignificant differences between these groups, while the SBS values of the DB group were
significantly higher than those of the DIB group in our study. On the other hand, the production stage of our digital indirect
bonding tray was not exactly the same as that demonstrated by Sha et al. 5 In addition, the different adhesives used in both
studies may have caused the differences.
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The bond failure occurred mostly at the enamel-adhesive interface and in the adhesive layer in the direct bonding group in
which the highest SBS values were measured. Consistent with the opinions®8 that the bond failures between bracket—
adhesive interfaces were safe for enamel and diminished the risk of enamel damage, the small amount of remnant adhesive
on tooth surfaces increased the enamel damage in the direct bonding group. On the other hand, bond failure was generally
found within the adhesive itself in the indirect bonding group. The breaks in the digital indirect bonding group mostly occurred
at the bracket-adhesive interface and within the adhesive itself. This group showed higher ARI scores that differed statistically
from those of the other bonding groups. Moreover, the excess of the adhesive material on the tooth surface was important
in terms of the possibility of less enamel damage in the digital indirect bonding group. Therefore, the damaged samples in
this group were fewer compared to the DB group. Digital indirect bonding may be suitable for clinical use due to reduced
microleakage values and acceptable shear bond strength results.
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