n1sUs:yudBIN1sUs:91U 2559
Evpanding Ruswledge for Betten Dental Practices

Tng SIBANYIALVIUANNGIAIUSZINALNY
Saunu
dunnuAasAEnsYaUNwasLinTalaloanrislssmalng
YusuDUlnnURNd U sEIMA LN

lla: WSuauldula:ASadNaYIU:

fu 1IBUNTsSTINSuUA 1en unsaidan Gu 22 na: 23
dun 14-16 NUI18U 2559




% rapts
w 2 i '7_': = ﬂn?:_n:.-\.-.f
| Semsithe S | - EE”E’ffvﬂfEa_nefreF' )

cuk _h_

ro-Felied
|uu|||c:1u.~rﬂlh|_ f

The firstand only instant " and long-lasting
relief patients can take home

A breakthrough: Pro-Argin™ Technology The results are revolutionary

BEFORE' Instant relief achieved with direct application
by of toothpaste massaged on sensitive tooth for
1 minute and continued relief with subsequent
twice-daily brushing

AFTER'

3
: When applied direct!
In vitroSEM photograph of untreated In vitroSEM photograph of dentin surface 60 % 70 % to the ssri)sitive toothy
dentin surface. after application. improvement with a fingertip and
The tubules that lead to The tubules are plugged massagedfor1
sensitivity are open for instant, long-lasting relief 2 minute, Colgate

With Pro-Argin™ Technology, you can finally provide instant*
and long-lasting relief from dentin hypersensitivity using the
Colgate® Sensitive Pro-Relief™ Treatment Program:

- In-office desensitizing paste
« At-home everyday toothpaste

Pro-Argin™ Technology works through a natural process of

Air blast sensitivity score

Baseline

. Colgate ° Sensitive Pro-Relief™ Toothpaste

Immediate

Sensitivity relief

3-day

Sensitive Pro-Relief™
Toothpaste provides
instant sensitivity

relief compared to the
positive and negative
controls. The relief was
maintained after 3 days
of twice-daily brushing.

Negative control:

. h .o . Toothpaste with
dentin tubule occlusion that attracts arginine and calcium Positive control: 1450 ppm
carbonate to the dentin surface to form a protective seal Toothpaste with 2% potassium ion fluoride only

that provides instant relief.

*Instant relief achieved with direct application of toothpaste massaged on sensitive
tooth for 1 minute.

Scientific works citeRetrou | et @lin D@009;20(Spec Iss)2F3mmins Olin D@MD9;20(Spec Iss):1-9.
3.Nathoo S ét@In D&09;20(Spec Iss):123-130.

Visitwww.colgateprofessional.conto learn more
about how instant relief from dentin hypersensitivity
can impact your practice.

Colgate
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[ Common Oral Pathological Cases: How to Approach ]
World Ballroom B 1791 9.00-10.00 u.

X
X
N
™
q
N

1\

a a A o I'a
RIFL(WIST) NWGY. WaF NUWAILUN

@nindrviununnemans
umInegragimnalulad gruns

m {%‘1 $ o, msUszquiminisisesiil 2559
== u \@ Expanding Knowledge for Better Dental Practices



JUNEN 14 NUYI9U 2559

Imaging Interpretation of Common Oral
and Maxillofacial Pathology

World Ballroom B 1241 10.00-11.00 1.
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Current Approach in Oral and Maxillofacial Pathology:
Oral Diagnostic Science Perspective

World Ballroom B 1241 11.00-12.00 1.
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[ Surgery for Minor Oral Pathology: Do It by Yourself ]
World Ballroom B 1291 13.30-14.30 u.
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This topic presents a review of procedures and principles in each of several pathological
surgery; this review will enable a general dentist to perform according to established standards of
care. It is assumed that the reader possesses fundamental knowledge and skills in oral anatomy,
patient/operator positioning for surgery, the care of soft and hard tissue during surgery, and basic
patient management techniques, including addressing such things as case selection, step-by-step
operative procedures, and the prevention and/or management of complications. The content
will help dentists perform procedures more quickly, smoothly, easily, and safely-thereby greatly
minimizing doctor frustration and patient dissatisfaction. Within these topics, I'll share many pearls

gleaned from years of experience and training to increase your confidence and competence.
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Management of Dental Traumatic Injury:
When to Remove Dental Pulp

1791 09.00 — 10.30 1.
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From Past to Future: Regeneration in Traumatized Immature
Permanent Tooth

World Ballroom C 1191 10.30 — 12.00 1.
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Root Canal Treatment Failure : Etiology and Management
World Ballroom C 1291 14.00 - 16.30 1.
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Team Up Neighbourhood for Better Child Oral Health! ]
1781 09.00 - 10.30 .
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Merging Orthodontics and Restorative Dentistry:
Restoring Function and Esthetic of Anterior Teeth

Lotus Suite 5-7 1791 11.00 - 12.00 u.
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Q & A in Oral Rehabilitation j
1781 13.30 - 14.30 u.
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Restorative dentistry and prosthodontics involve tooth restoration and recognition of the
importance of occlusal form to provide improved aesthetics as well as stable tooth contacts at
an appropriate occlusal vertical dimension for optimizing jaw function. Enhancing jaw function,
defining lower face height and satisfying aesthetic needs, are key issues in optimizing oral health.
Clinical studies in dentistry are now addressing long term outcomes which represent major advances

in evidence to support clinical decision making.

This presentation will focus on cases varying from less complex to more advanced and integrate
interdisciplinary specialties. Frequently asked questions like appropriate jaw position, and vertical
dimension will be discussed. The audience will appreciate what is possible in oral rehabilitation
and may be encouraged to propose treatment options to their patients while postgraduates will

become more aware of management options.
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Lotus Suite 15 1741 13.30 - 16.30 u.

By Operative Dentists
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Lotus Suite 3 - 4 1741 14.00 - 16.30 1.

By Pediatric Dentists
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Lotus Suite 15, Lotus 3 - 4 1191 13.30 - 16.30 .
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Esthetic Dentistry

World Ballroom B 1991 09.00 - 12.00 1.
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Mouth: Gateway to Health and Disease
World Ballroom B 12941 13.30 - 15.00 u.
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Clinical Tips for Treatment Planning of Medically
Compromised Patients in Dental Daily Practice

World Ballroom B 17891 15.00 - 16.30 1.
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Puzzle in Oral lesions |l
World Ballroom C 1941 9.00 - 11.00 1.
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Case 2 Swelling of a jaw is relatively a common oral manifestation the dentist may encounter.
To obtain a definite diagnosis, patient's history, clinical features, radiographic features and
histopathologic features are required. This case report presented as a well-defined, radiolucent
lesion between the roots of upper right lateral incisor and upper right canine of an 18-year-old
female. Differential diagnosis and a final diagnosis of this case will be discussed.
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How Teeth Can Predict Your Age
World Ballroom C 1791 11.00 - 12.00 u.
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Dental evidence plays an important role in forensic sciences. Forensic odontologists use dental
data in human identification process. Age estimation can help gaining age information of an
individual, narrowing down the search of a missing person, and identifying the deceased persons.
Age estimation is also important in jurisdiction and legal cases. Teeth are used in age estimation
process because of their uniqueness and their durability. Many methods were developed for both
living and deceased individuals. How to choose the methods depends on the types of dentition.
If an individual has primary and mixed dentition, the main focus will be the time of eruption
and developmental stages of all teeth in the dental arches, both primary and permanent teeth.
If an individual has permanent dentition, first the forensic odontologist has to inspect if the root
apices of the second molars are fully closed. If so, the main focus will be on the developmental
stages of the third molars. When all third molars are completely developed, other factors must be
investigated such as morphological changes of teeth or biochemical element of the teeth. As
ethnicity and genetic factors are known to have influences on tooth development, several dental
age estimation studies have been done specifically on Thai population. In Thailand, one of the
national problems nowadays is the increase of illegal immigrants, child labors, illegal workers and
prostitution. Whether the persons have reached certain ages are crucial for legal process. The aim
of this presentation is to present two dental age estimation methods that are specifically developed
for Thai population. These methods can be easily achieved using panoramic radiographs. The two
methods will be explained in details. Examples of cases showing how teeth can predict our age
will be demonstrated.
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Management of Immature Permanent Teeth
World Ballroom C 1291 13.30-16.30 u.
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Prosthodontic Management on Questionable Teeth ]
1947 9.00-10.00 u.
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The treatment plans for questionable teeth are based on the unique individualized features
of each patient. The compromised tooth can be categorized into favorable, questionable or
unfavorable where the tooth has been compromised in both nonendodontically treated teeth and
previously endodontically treated teeth. Different treatment guidelines have been established
among practitioners and institutions. The treatment decision should be considered after appropriate
consultation with specialists based on the patient's best interests. Although the treatment planning
process is complicated, new information and technology is still emerging. Therefore, updating
knowledge in term of material, fechnology and technique is crucial for the optimum freatment

plan.
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Advances in Digital Dentistry for Orthodontics and Surgery]
1981 13.30-14.30 1.
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Digital Dentistry in Prosthodontics; Is It Practical Now? j
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Digital Dentistry has been gradually integrated into everyday dentistry. From practice and
patient record management to digital radiography, dentists are now, more than ever, use digital
aids to their practices. For prosthodontists, dreams of totally using computerized design and
computerized fabricating restorations without needs of so many laboratory processes are close to

reality as ever.

This presentation will explore current state of digital dentistry in prosthodontic works, its
aspirations and pitfalls. To answer the question, that, whether this is really the time that we should

embrace the Digital Dentistry in Prosthodontics.
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Updated Digital Radiology )
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Assoc.Prof.Montri Chantaramungkorn
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Recommended for: Beginner & Intermediate general practitioner

The Goal

Providing skills and techniques needed to incorporate photography into your practice. This
workshop will show you how to take and manage high quality digital photography in promoting,
documenting, evaluating, and communicating which are the key elements of esthetic dentistry.
An easy-tfo-understand system of how to use photography to get better esthetic results will be
presented, that can be immediately implemented into your practice. Get educated on the most
current technical frends in equipment and lighting that makes images look extraordinary.
3 Hours Lecture and Hands-on Course

This 3 hours hands-on workshop aiming to implement the clinical intra oral skills necessary
as well as developing the fundamentals to include photography as a vital part of your practice

promotion

You will learn
- Basic photography skills
- Hands-on practice capturing standardized views
- Hands-on portrait photography workshop
- Tips and tricks on utilizing photography for laboratory communication
- The most current techniques in dental photography and lighting that will make your pictures

stand out and your dentistry look extraordinary
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Objectives: The aims of this study were to
determine prevalence of second mesiobuccal (MB2)
canal, morphology of mesiobuccal root canal system,
location of MB2 orifice and depth of MB2 bifurcation
of permanent maxillary first and second molars in
a Thai sub-population using cone-beam computed
tomography (CBCT).

Materials and methods: CBCT images of
maxillary first and second molars, tfaken from patients
who visited the faculty of dentistry of Mahidol
University during 2014-2015, were collected. MB2
canal was interpreted if more than 1 canal can be
detected in any axial slice of mesiobuccal root.
Gender and age of the patients were also recorded.
Mesiobuccal root canal morphology was identified
according to Vertucci's classification from axial CBCT
image series. In case of Vertucci type 11, IV, VI, the
distance of MB2 orifice was measured in relationship
to primary mesiobuccal (MB1) - palatal (P) orifice
line at pulpal floor-level image. In case of Vertucci
type III, V, VII, the MB2 bifurcation depth was
measured from pulpal floor fo separated point.

Result: A total of 438 CBCT images consisted
of 348 maxillary first molars and 321 maxillary
second molars were obtained. MB2 canal frequency
was 49.48% (65.23% in first molars and 32.40% in
second molars). There was no statistically significant
association between prevalence of MB2 canal
and gender, and age-ranges. The most frequent
morphologies were type 1 (55.76%), type II (15.6%)
and type IV (15.10%), respectively. Regarding to
root canal morphology, MB2 orifice was located
2.53 + 0.55 mm. palatally fo MB1 and 1.03 £ 0.22
mm. mesially to MB1-P line. The bifurcation of
mesiobuccal root was located 3.14 £ 1.55 mm. below
pulpal floor.

Conclusion: This study insisted that MB2 canal
prevalence is more than 50% of permanent maxillary
first molars. The knowledge of root canal anatomy is
crucial for decreasing failure from missed canal.
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Objectives: To evaluate the accuracy of intraoral
radiographs for assessment of infrabony defect
morphology related fo intra-surgical findings. The
diagnostic performance was also reported.

Materials and Methods: Fifty infrabony defects
were obtained from 38 periodontal flap surgery
treated patients. Three examiners evaluated the
types of infrabony defect morphology by viewing the
intraoral radiographs independently. An agreement
of defect morphology at least 2 of 3 examiners
was considered as consensus of each defect. The
accuracy of intraoral radiographs was determined by
agreement between radiographic and intra-surgical
findings. The level of agreement was analyzed
using the Cohen's kappa value. The inter-examiner
agreement or reliability was calculated using Fleiss'
kappa value. The diagnostic performance was
assessed by traditional parameters (sensitivity,
specificity, positive and negative predictive value).

Results: The accuracy of intraoral radiographs
was 62% with moderate level of agreement (k-value
= 0.42). The reliability of intraoral radiographs was
0.55 (moderate level). The diagnostic performance
was differed among the defect morphology. The
positive predictive value of one-wall defects was
highest (88.89%), followed by three-wall (75%) and
two-wall defects (48.28%), respectively.

Conclusion: The accuracy and reliability of
intraoral radiographs in assessment of infrabony
defect morphology was moderate. The defect
morphology is the important factor influencing
diagnostic performance values. The intraoral
radiographs result in sufficient reliability only in
one-wall infrabony defects.
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Orthodontic elastics made from natural rubber
continue to be in common use due tfo their favorable
characteristics. However, there are problems from
conventional vulcanization (sulfur-based method)
in terms of cytotoxicity of harmful components.
With the co-operation of The National Metal and
Materials Technology center (MTEC) and Faculty of
Dentistry Mahidol University, the new method was
intfroduced to reduce toxic components by leaching
the orthodontic elastics with NaOH solution.

Objectives: To evaluate the mechanical
properties and cytotoxicity of Thai and commercial
orthodontic elastic brands (OrmcoTM and W&HTM)
leached with NaOH solution.

Materials and methods: Three elastic brands
(N=30size Yainch, 4.5 oz.) were tested for mechanical
properties in terms of initial extension force, residual
force, force loss, breaking strength and maximum
displacement using a Universal Testing Machine. A
sample size of 2 g per brand was tested with MTT
assay to determine the cytotoxicity level.

Results: Force loss significantly decreased in
Thai-LEACH and W&H-LEACH whereas increased
in Ormco-LEACH (P<0.05). For breaking strength,
the data exhibited a significantly decrease only in
Thai-LEACH and Ormco-LEACH whereas all 3 brands
revealed a significantly decrease in maximum
displacement with leaching process (P<0.05).
Leaching process increased cell viability in all 3
brands.

Conclusion: Leaching with 2 % NaOH solution is
the new approach that can reduce toxic components
for orthodontic latex elastics. However, leaching
process can affect their mechanical properties.
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Objectives: To evaluate and compare shear
bond strength (SBS) and Adhesive Remnant Index
(ARI) of orthodontic brackets polymerized by high-
intensity light-emitting diode (LED) curing units at
different intensities and curing times.

Materials and Methods: Sixty human upper
premolars were divided into 3 groups of 20 each.
Buccal tooth surfaces were treated with pumice and
phosphoric acid, then rinsed and blown dry. Brackets
were bonded to tooth surfaces with light cured
adhesive under 3 conditions; Group 1 (Bluephase,
1,200 mW/cm?2, 20 seconds), Group 2 (VALO, 3,200
mW/cm?2, 6 seconds), Group 3 (FlashMax P3, 4,000-
6,000 mW/cm2, 3 seconds). Shear bond strength of
the specimens were tested after bracket bonding for
5 minutes. The means of shear bond strength among
groups were compared by Kruskal-Wallis and Mann-
Whitney U fests. ARI were tested by the Fisher's exact
test (p < 0.05).

Results: Means of SBS and standard deviations
of groups 1, 2 and 3 were 21.80 + 2.85, 21.04 + 2.87
and 4.75 + 2.82 MPaq, respectively. Group 3 had
significantly lowest mean SBS. Significant difference
of ARI was found between group 1 and group 2 (p =
0.003).

Conclusions: The teeth bonded with group 3
for 3 seconds had significantly lowest SBS compared
with the other groups. Group 2 curing at 6 seconds
can be an alternative method for orthodontic bracket
bonding technique to reduce chair time and patient
discomfort.

f\Ex e 1 _' )
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Water Sorption and Solubility
of Self-adhesive Resin Cements
After Different Curing Mo des and
in Different Immersion Media

Surface Roughness of
Feldspathic Porcelain Polished
with Alumina-Zirconia Paste
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Objectives: This study evaluated the water
sorption (SP) and solubility (SL) of three self-adhesive
resin cements using different curing modes and
different immersion media.

Materials and Methods: Sixty disc-shaped
specimens of each of the three dual-curing self-
adhesive resin cements (RelyX U200, Maxcem Elite,
and Clearfil SA Cement) were prepared in a 15-
mm diameter, 1-mm thick plastic mold using two
curing modes: dual curing and dark curing (n=30).
Each group was divided into three subgroups (n=10)
according to the three immersion media (distilled
water, 20% ethanol, and 0.01M lactic acid). SP and
SL values were calculated following ISO 4049:2000 by
weighing the specimens before and after immersion
and subsequent desiccation.

Results: Three-way MANOVA and Bonferroni
analysis indicated that SP and SL value of each
cement were affected by curing mode and immersion
medium. There was an interaction between the
two factors only for SP value. Maxcem Elite showed
a higher mean SP and SL than those of the other
cements in all groups. The highest SP and SL values
were seen for the Maxcem Elite dark curing immersed
in ethanol or lactic acid groups (57.7£1.97 pg/
mm3 and 10.9£3.89 ug/mm3, respectively), and
the lowest values for both SP and SL were found for
the dual-cured RelyX U200 immersed in ethanol
group (23.4+0.41 ug/mm3 and -6.1+0.30 g/mm3,
respectively).

Conclusion: Adequate curing and the environ-
ment a luting agent is exposed to are important
considerations when using self-adhesive resin
cements. In this study, RelyX U200 and Clearfil SA
Cement demonstrated acceptable levels of SP and
SL in all immersion media examined.
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Objective: To evaluate the effect of a newly
developed alumina-zirconia paste

Materials and Methods: 40 feldspathic porcelain
(Shofu) discs, having 6 mm in diameter and 5 mm in
thickness were fabricated. All samples were polished
with 240 grit SiC abrasive paper (3M) using a polishing
machine under tab water. The surface roughness (Ra,
um) of the samples was randomly measured using a
profilometer to determine the baseline measurements
(10 measurements/sample). The samples were randomly
divided into 4 groups (n=10). Group D: polishing using
diamond paste (Jota) to be served as a control group;
Group A: polishing using alumina paste, a mixture of
glycerin and alumina particles, having a ratio of 1:0.5
by weight; Group Z: polishing using zirconia paste, a
mixture of glycerin and zirconia particles, having a
ratio of 1:0.5 by weight; and Group AZ: polishing using
alumina-zirconia paste, a mixture of glycerin, alumina
and zirconia particles , having a ratio of 1:0.5:0.5 by
weight, respectively. All porcelain surfaces were polished
using a felt wheel and different polishing paste types.
Each surface was polished for 120 seconds. The surface
roughness of each sample was measured in every 30
seconds interval to be served as baseline. All samples
were examined under a scanning electron microscope
(SEM). The Ra values were statistically analyzed using
Two-way repeated ANOVA and subsequently followed by
Bonferroni correction to compare the differences in mean
Ra values between the groups at the 95% confidence
level.

Results: The highest Ra values were obtained with
the use of zirconia polishing paste (p<0.05). The group
polished using a mixture of alumina and zirconia paste
showed the lower Ra values (p<0.05) than the groups
polished using alumina or zirconia paste alone. The
control group gave the least Ra values (p<0.05). The
SEM analyses revealed that the polishing porcelain with
diamond paste gave the smoothest surface.

Conclusion: The alumina-zirconia paste can be
used to polish feldspathic porcelain. This polishing paste
created a smoother porcelain surface than alumina or
zirconia paste.
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The Applicability of Random
Half-mouth Diagonal Quadrant
Examination Protocol to the
Assessment of the Prevalence of
Periodontal Disease by Means
of Various Definitions

4 R
Denture Treatment for Edentulous
Patient upon Osteonecrosis from
Bisphosphonate Therapies:
A Case Report

Lotus Suite 13 1141 11.40-12.00 u.
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Objective: To evaluate the ability of six-site
random half-mouth diagonal quadrant examination
(RHMDé) protocol in assessment of the prevalence of
periodontal disease by means of various definitions.

Materials and Methods: Total 2,494 participants,
aged between 25-55 years, received full-mouth
periodontal examination except third molars and
retained roots. Recession and probing depth were
examined at six sites per tooth by periodontists.
Then, the clinical attachment level of each sites
were calculated. The prevalence and severity of
periodontal disease using case definitions of CDC-
AAP, Albandar 1999 and Albandar 2007 were
calculated for both full-mouth (FM) and half-mouth
(HM) data set. Data from both sets were compared
using relative bias, sensitivity, specificity and receiver
operating characteristic (ROC) curve.

Results: The Prevalence of periodontal disease
from HM data were lower than FM data for all case
definitions studied, with relative bias ranged between
-15.06 to -2.08%. Sensitivity between 84.89 to 97.92%
and specificity of 100% were found for all case
definitions. Area under the curve (AUC) of ROC were
more than 0.92. When severity levels of periodontal
disease were considered, relative bias were higher
and the highest bias was found in severe periodontitis
for all case definitions. The AUC were below 0.88
(0.64 1o 0.87) for all severity levels.

Conclusion: To assess the periodontal disease
prevalence, RHMDé protocol is considered to be high
accurate measurement with limit bias. However,
if the severity levels of periodontal disease were
considered, this protocol would be less effective with
highest bias in assessing severe periodontitis.

Lotus Suite 13 1141 12.00-12.20 u.
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Case Report: Seventy-nine-year-old Thai male
edentulous patient showed unhealed extraction
socket of the lower left anterior teeth for 6 months post
extraction. A medical history included coronary heart
disease, diabetes mellitus, prostate cancer and bone
metastasis. He had been receiving bisphosphonate
therapy for two years. A provisional diagnosis of
bisphosphonate-related osteonecrosis of the jaw
was established. Treatment of osteonecrosis was
performed along with complete denture fabrication
procedure. The complete denture with permanent
silicone soft liner was done for this patient. The
patient was pleased with their retention, appearance,
and chewing ability of the complete denture. The
area of osteonecrosis has been improving to normal.

Discussion: The successful functional rehabilita-
tion of this edentulous patient who had bisphosphonate
related osteonecrosis of jaw and also possessed
depended on carefully treated with complete denture
and severe undercut ridge with permanent silicone
soft liner. Permanent silicone soft liner act as a
shock absorber, helps in equal dissipation of occlusal
stresses, maintains an intimate contact with the
underlying tissue and compressed during function,
thereby increasing retention and minimizing tfrauma
by preventing a direct contact of hard denture base
with compromised tissue.
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Oral Rehabilitation with Implant
Supported Fixed Partial Denture:
Case Report

é Y

Maxillary Obturator Prosthesis for
Rehabilitation of Partial
Maxillectomy: A Case Report
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The palatal defect from surgical treatment
impaired patient function, thus prosthetic reha-
bilitation was considered as an alternative therapy
to restore and gain function for a patient. This case
report presented techniques to rehabilitate such
maxillary deformity by using an obturator.

Case Report: A 61 year-old male was referred
from department of maxillofacial surgery after
partial maxillectomy for desmoplastic fibroma tumor
of the maxilla. And then 2 weeks later the transitional
obturator was fabricated and used until the defect
was healed. Approximately 3 months after surgical
removal of the tumor, the fabrication of definitive
obturator prosthesis was inserted. The obturator
prosthesis improved quality of life of the patient.

Discussion: An obturator prosthesis was used
to impair masticatory function, improve speech,
deglutition and esthetic for maxillary defect
patient. Since the dimensional change of the defect
underlying the maxillofacial prosthesis was rapidly, the
obturator prosthesis has required frequently observed
for proper occlusion and fitting of the obturator
prosthesis to the defect
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Implant-retained Mandibular
Overdenture: Case Report

Enhance Aesthetic for Fixed
and Removable Prosthesis Using
Extracoronal Attachments :

A Case Report
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Objective: To restore function and esthetic
in the edentulous patient with implant-retained
overdenture in mandibular arch.

Case report: A 62 year elderly Thai female
patient presented with severely atrophic knife edge
mandibular ridge. Her chief complaint was the
loose old complete denture. First, the conventional
complete denture with lingualized non-balanced
occlusion was fabricated. After that, the mandibular
denture was duplicated for the surgical guide and
2-stage surgical procedure for implants placement
was performed. Finally, the direct pick up technique
of the attachments was used and the cephalometric
radiograph was analyzed for confirming the proper
vertical dimension.

Discussion: The patient was very satisfied the
treatment because the lower denture did not move
during chewing and speaking and chewing ability
was also improved. Implant-retained mandibular
overdenture is more stable, mastication was more
effective and speech greatly improved. Therefore,
implant overdenture should become the first choice
of treatment for the edentulous mandible.

Lotus Suite 13 1191 14.30-14.50 1.
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Removable prosthesis is the conservative
tfreatment modalities used to treat partial edentulism
which frequently rely on clasps for direct retention.
Yet it appearance has been an obstacle to patient
acceptance. Extracoronal attachments made possible
clasp-free, overcoming the problem of poor esthetics
and optimal retention of partial dentures. The
objective of this paper is to achieve an esthetic and
restore function with fixed and removable partial
dentures using extracoronal attachments.

Case Report: Forty-eight-year-old Thai female
patient complained about inability to masticate and
unesthetic appearance of old dentures. Patient had
fixed partial dentures and removable partial dentures
with uneven occlusal plane. The edentulous could
be classified as Kennedy's Class III modification 1.
Preci-Vertix® extracoranal attachment was used in
maxillary removable partial denture to improve the
esthetic. Surveyor must be used fo parallel the male
part to the path of insertion of the planned removable
partial denture for the success outcome. Periodic
check up was needed for maintenance.

Discussion: The attachment removable partial
denture is an optional design to restore esthetic,
function and considered more efficient in providing
retention. Extracoronal attachment requires less tooth
reduction compared to intracoronal attachment.
Adequate the height crown abutment, interocclusal
space and good oral hygiene are necessary for patient
who need removable prosthesis with extracoronal
attachment. influencing diagnostic performance
values. The intraoral radiographs result in sufficient
reliability only in one-wall infrabony defects.
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Complicated Class Il Jaw
Relationship: A Case Report

Conventional Complete Denture:
A Case Report
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Completely edentulous patients with complicated
jaw relationships present unique and challenging
problems including arch size discrepancies, steep
guidance, and excessive range of motion of the
mandible that required meticulous treatment. The
objective of this paper was describes the treatment
of edentulous patient with severe ridge discrepancy
by using uncommon clinical approach in complete
denture fabrication.

Case report: Sixty-seven years old Thai male
edentulous patient that has severe class II jaw
relationship need to restore with complete denture.
The maxillary teeth show keyhole appearance due to
discrepancies of the arches. Esthetic tooth veneer was
used for achieved aesthetic. Lingualized balanced
occlusion was indicated. The treatment outcome was
successful.

Discussion: Arch size discrepancies in fully
edentulous patient lead to problems of rehabilitation
with complete denture. Selection of artificial teeth
as well as type of occlusion always needs to be
modified fo achieve for proper function and esthetic.
Due to extensive range of mandibular movement,
proper occlusion of lingualized balance occlusion
was selected because of the esthetic result is greatly
improved as well as capability of mastication
achieved.
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Conventional complete dentures have been
serving as a treatment of choice for edentulous
patient for past decade. Even though implant can
be utilized for option of treatment, not all patients
are candidate for implant. Successfully outcome
of conventional complete denture therapy can be
done. This case reports the proper method of treat
edentulous patient with conventional complete
denture with successfully treatment outcome.

Case report: A 63-year-old Thai female patient
came to graduate prosthodontics clinic, Khon Kaen
University, with chief complaint that she could not
chew the food properly and aesthetic concern. She
had fully edentulous ridge for 1 year, and needed
to be restored with complete denture. Conventional
complete dentures were performed.

Discussion: Nowadays, a number of scientific
literatures reported the result of treatment of the of
edentulous patient with implant supported complete
denture are superior to the conventional complete
denture. This leads to the reducing treatment of
edentulous patient with conventional complete
denture. This seems to be misled philosophy. A good
treatment plan and good treatment procedures in
construction complete denture can achieved a good
treatment outcome with conventional complete
denture.
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Tooth-supported Overdentures:
A Case Report

4 R
Enhance Denture Success in Severely
Resorbed Mandibular Ridge through
Implant Supported Overdenture:
A Case Report
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After tooth extraction, the bone remodeling
process was initiated. The reduction of the
alveolar ridge dimensions occurred whereas the
bone apposition was found in the extraction
socket. Keeping a few teeth and using them for
root-supported overdenture substantially reduces
bone loss, as a result of bone preserving effect around
the tooth. Therefore, this approach is an effective
alternative tfo the conventional denture regarding
patient satisfaction, better retention and stability of
dentures.

Case report: A-72-year-old Thai female patient
had worn complete dentures for 5 years. Her chief
complaint was "My dentures are worn down and
become loose."

She had diabetes with hypertension. The
treatment plan included extracting teeth 43 and
44, and fabricating a maxillary complete denture
opposing a tooth supported mandibular overdenture.

Tooth 33 had been endodontically treated
and the root canal was sealed with an amalgam
restoration.

After wearing dentures for four weeks, man-
dibular overdenture was relined chair side using a
chemical polymerized acrylic resin material.

Discussion: Treatment of an edentulous patient
with a maxillary complete denture opposing a
mandibular overdenture demonstrated good
functional results. Keeping a single tooth and using
it for a root-supported overdenture had shown
promising results, regarding patient satisfaction and
improved oral functions.

Lotus Suite 13 1181 15.50 - 16.10 u.

iununndoudy viyAina
iuangsuLls Ay
UMTINGIAYUOUUNY

Ball attachments incorporated into dental
implants to support an overlay denture are widely
used. The aim of this report is to present the
technique for fabrication of interforaminal implants
supported overdenture for severely resorbed
mandibular ridge using ball attachments.

Case report: A 65 year-old Thai female patient
complained that her existing maxillary complete
denture was broken and a mandibular complete
denture became loose. Maxillary and mandibular
complete dentures were fabricated. Since the
mandibular ridge was severely resorbed, two implants
were placed in the position of both right and left
mandibular canines using a surgical guided template.
Ball attachments were installed into dental implants
fo retain and support an overlay denture.

Results: The implant-supported overdentures is
the least costly implant option that give significant
increase in retention and stability of dentures.

Discussion: The two implant-supported over-
denture should be considered as the treatment of
choice for a severely resorbed mandibular alveolar
ridge.
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This case report is to describe a practical
technique for construction cast dowel and core to
fit in an existing anterior crown using a direct resin
pattern technique.

Case report: The success of this technique
primarily depends on the amount of the coronal
tooth structure remained under the existing crown.
The dowel was first to be made by adapting resin
(GC Resin Pattern) info a root canal having normal
saline as lubricant. The core portion was then added
on dowel resin and also filled up into the internal
surface of the existing crown. After the resin pattern
was completely polymerized, the pattern was then
invested and casted using Ni-Cr casting alloy. Cast
dowel and core was cleaned and blasted with
aluminous oxide abrasive particles. Subsequently, the
custom dowel and core was cemented into the root
canal prior o cementation of the existing crown.

Discussion: This technique advantages are time
saving and the cost of remaking new restoration.
This technique is considered a cost-effective
approach, comparing to have a new crown made. It
is recommended only if the amount of the coronal
tooth structure remained under the existing crown is
adequate.
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Objectives: Standardized average tooth width is
an important factor in dental practice. Changes of tooth
width may happen over time and influence clinical
decision and orthodontic treatment planning. These
tooth width alterations may sometimes show the trend
of changes. This study was conducted to determine
whether there was a trend of mesio-distal footh width
changes of Ho Chi Minh City residents in last two decades
(1993 - 2015).

Materials and Methods: 312 pairs of pre-ortho-
dontic dental casts (106 males and 206 females) with
Class I molar relationship and mild crowding were
included in this study. From 2010 to 2015, these dental
casts were selected from four dental practices located
in Ho Chi Minh City. The tooth width measurements
obtained via the most recent odontometric method were
then compared with previous three documented studies.
Then all studies were put into order of time sequence to
investigate the trend of tooth width changes.

Results: The results indicated that the mesio-distal
tooth width of this study was significantly larger than
the studies conducted in 1993 and 2007 (p<0.001).
Compared to other studies, most of them showed no
difference in tooth width. However, randomly fluctuation
changes were very evident. These fluctuations may
take place due to many factors, for example, interracial
marriage, nutritional changes, population migration
pattern and different odontometric methods. Therefore,
the trend of changes in mesio-distal footh width could
not be established.

Conclusion: Although there has been no so-called
gold-standard method in the odontometric field, this
study employed the recently acceptable odontometric
method. Then, it was related to all moderately comparable
studies in the past with different odontometric methods
in Vietnam. Even though, tooth width of this study was
significantly larger than some previous studies (p <
0.001), when all studies were put info time sequence,
frend of changes in mesio-distal footh width could not
be established. It is also recommended for the clinicians
to always elect the most recent standard tooth width to
achieve the most up-to-date and most accurate tooth
width.
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Objective: To investigate the effect of PCL-BCP
scaffolds on the viability and differentiation of human
dental pulp stem cells to be osteogenic like cells for
bone regeneration of calvarial defects in a rabbit
model.

Materials and methods: Human dental pulp
stem cells (hDPSCs) were harvested from human third
molars. Two standardized circular calvarial defects,
10-mm in diameter each, were created in 18 adult
male New Zealand white rabbits. The rabbits were
divided into 4 different groups. Group 1 was filled with
the hDPSCs mixture and PCL-BCP scaffolds. (n=3 site/
time point) Group 2 was filled with PCL-BCP scaffolds
alone. (n=3 site/time point) Group 3 and 4 were
filled with autogenous bone (AB) and non-implanted
scaffolds as the positive and negative control,
respectively. (n=3 site/time point) After two, four and
eight weeks after the operation, the specimens were
harvested for micro-CT evaluation and histology. All
data were shown as mean = standard deviation. The
samples were measured and statistically compared
by one-way ANOVA and Tukey's HSD test (SPSS
16.0 software package). P < 0.05 was accepted as
statistically significant.

Results: The explicit results presented an
interesting view that the bioengineered constructs of
hDPSCs with PCL-BCP scaffolds increased the newly
formed bone, compared to the non-implanted and
scaffold alone groups.

Conclusion: This study demonstrated that
hDPSCs combined with PCL-BCP scaffolds may be
an alternative choice for grafting material for bony
defect.
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Difference between Orthodontic
Expert’s Opinion and IPION on Assessing
Preventive and Interceptive Orthodontic
Treatment Need in Children
Aged 8-9 Years: A Preliminary Study
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Objectives: 1) To compare the results of Index
of Preventive and Interceptive Orthodontic Treatment
Need (IPION) and Orthodontic Expert's Opinion
(OEO) in children aged 8-9 years. 2) To find the
components in IPION that affect the results of IPION
and OEO.

Materials and Methods: The dental models,
extra-oral and intra-oral photographs of 29 children
were examined by one orthodontic expert using IPION
to determine need and no need for preventive and
interceptive orthodontic treatments. McNemar test
was performed to detect the agreement of the results
between OEO and IPION in the same sample. T-test
was used to test difference of each component of IPION
between the need and no need groups.

Results: Three children (11.5%) were determined
as no need by both IPION and OEO. Disagreement
between OEO and IPION were found in two children
(6.9%), but was not statistically significant (p=1.00).
Component in IPION that affected the results of both
methods were the number of proximal caries in primary
canine and molars (P< 0.05). No statistical significance
was found for the early loss in primary second molars and
other occlusal and functional components.

Conclusion: The preventive and interceptive
orthodontic treatment need determined by IPION and
OEO were not different in this study, so they might be
used interchangeably. Caries in primary canine and
molars were important factors that affected the need
for preventive and interceptive orthodontic treatment
in this group of children.
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Objectives: To compare the effect of 10% carbamide
peroxide and 40% hydrogen peroxide bleaching systems
on surface roughness and streptococcal adhesion on resin
composite and resin modified glass ionomer cement

Methods: Specimens of nanofilled resin composite
and resin modified glass ionomer cement (n=108 each)
were randomly divided into 3 treatment groups (n=36
each): (1) control, (2) bleached with 10% CP and (3)
bleached with 40% HP. The surface roughness values
(Ra) were measured by a profilometer before and
after treatments. Subsequently, the treated specimens
were randomly placed info 3 subgroups (n= 12 each)
and incubated with (1) trypticase soy broth control,
(2) S.mutans culture and (3) S.sanguinis culture for
24 h. Biofilm formation was quantified by crystal
violet staining. The biofilm structure of each group
was visualized by scanning electron microscopy. The
differences of mean changes in Ra between 10% CP
and 40% HP in each material were evaluated with
independent T-test. The amount of biofilm formation in
each material and bacterial species were evaluate with
1-way ANOVA with post-hoc Tukey test (p<0.05).

Results: Surface roughness significantly increased
after bleaching treatment for all groups. There was no
significant difference between 10% CP and 40% HP
groups of each material. For S.mutans biofilm formation,
bleaching with 10% CP and 40% HP increased biofilm on
both materials comparing to the control group. However,
for S.sanguinis biofilm, there was significantly higher
biofilm formation on bleached composite resins, but not
on RMGI specimens.

Conclusions: Bleaching with 10% CP and 40%
HP increased both of surface roughness and biofilm
formation on resin composite and resin modified glass
ionomer cement except S. sanguinis biofilm formation
on RMGI.
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Introduction: Previous studies regarding detection
of vertical root fractures have been reported with
different outcomes, which might be from many factors,
such as different scanning parameter and reconstruction
algorithm from each cone-beam computed tomography
(CBCT) manufacturer. Especially for non-displacing
fragments (nVRFs) type that posts even more extreme
difficulty.

Objectives: To evaluate the ability of nVRFs
detections among three resolutions of same-environment
CBCT and Photostimulable-phosphor-plate (PSP) digital
radiography.

Materials and Methods: Forty out of sixty
endodontically treated premolars were randomly
selected for nVRFs simulation using a universal testing
machine.  All teeth were scan by a Micro-CT unit to
confirm the presence and maximum width of nVRF, then
mounted info sockets in a dry human mandible. Each
set of PSP digital images was acquired in 3 different
projections (15-degree interval), while each CBCT-
scan dataset was reconstructed for 3 resolutions (0.08,
0.16 and 0.24 mm). Six observers (3 radiologists and 3
endodontists) evaluated for nVRF with a 5-point scale
response. Receiver operating curve (ROC) was analyzed,
while Az values were evaluated using ANOVA with
Scheffe post-hoc test.  Sensitivity, specificity, positive
predictive value (PPV), negative predictive value (NPV)
and accuracy were calculated. Intra- and inter-observer
agreement were evaluated by Kappa statistic.

Results: Az-values for 0.08-mm, 0.16-mm and 0.24-
mm CBCT and PSP were 0.856, 0.864, 0.855 and 0.639,
respectively. No statistically significant difference among
CBCT resolutions (p < 0.001), but a significantly superior
ability of CBCT to digital system was shown (p < 0.001).
Specificity and sensitivity of 0.08-mm, 0.16-mm, 0.24-
mm CBCT and PSP were 0.79/0.81, 0.78/0.86, 0.77/0.86
and 0.39/0.83, respectively. Accuracy of them was 0.80,
0.83, 0.82 and 0.65 respectively. Intra-observer reliability
was 0.135-0.687 and 0.216-0.861 respectively.

Conclusions: CBCT is superior to shift-tube digital
radiography in the detection of nVRFs. No difference in
detection ability among tested resolutions can be found.
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Excluding the odontoameloblastoma, amelo-
blastomas do not generally show evidence of induction
of dental hard tissue. Dentinoid formation without
concomitant enamel has been reported in a few
instances. The aim of this study was to report a case of
ameloblastoma with dentinoid induction in an old-aged
female.

Case Report: A 67-year-old female presented
with painless swelling of the anterior mandible for 2-3
years without paresthesia. Her medical history was
significant for hypertension and diabetes mellitus.
Extraoral examination showed large expansile mass
of the anterior mandible with no lymphadenopathy.
Intraoral examination revealed partial edentulous
mandible with no tooth mobility, no shallow vestibule
and no alveolar bone expansion. CT with contrast
revealed a well-defined multilocular radiolucency with
radiolucent-radiopaque mass in the symphysis area
not involving the alveolar part. Microscopic features
of the biopsy specimen showed odontogenic epithelial
tumor comprising of sheets and plexiform cords of
ameloblastoma and duct-like region lined by columnar
cells resemble adenomatoid odontogenic tumor. Few
mitoses are present in the solid cellular area. Large
amount of dentinoid masses are present among the
epithelial tumor. The patient underwent segmental
mandibulectomy with reconstruction plate. She had
remained well with no signs of recurrence 7 months after
the initial diagnosis.

Discussion: Very few cases of a variant form of
ameloblastoma that show formation of dentinoid have
been reported. The term "adenoid ameloblastoma
with dentinoid" was suggested. It was considered to
be an aggressive variant of the ameloblastoma having
potentially for local infiltration and recurrence.
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A case of metastatic hepatocellular carcinoma of
oral cavity is an extremely rare. Biopsy is required for
diagnosis of metastatic tumor, and when oral metastatic
tumor was suspected, immunohistochemical stains are
necessary to characterize the primary tumor. Anti-
alpha fetoprotein and anti-HepPar1 are common for
distinguishing liver cancer from other metastatic tumors
but both are not sensitive and specific for some types of
liver cancers.

Case report: A 53- year -old male patient was
referred from Chulabhorn hospital to the Faculty of
Dentistry, Mahidol University for proper treatment of
palatal masses that presented for 3 months. Past medical
history revealed hepatocellular carcinoma with brain and
lung metastases. On clinical examination, two irregular-
shaped ulcerated masses with easily bleeding on right
palatal gingiva and hard palate were found. The teeth
16, 17 and 18 showed tooth mobility. Radiographic
examination showed a significant bony destruction at
area of tooth 16. The incisional biopsy was performed
and histopathological features of the lesions were
compatible with metastatic hepatocellular carcinoma.
Immunohistochemistry using HepPar1 and Glypican-3
antibodies showed diffuse positivity in the cytoplasm of
tumor cells for both antibodies. The definitive diagnosis
of a metastatic hepatocellular carcinoma was made.

Discussion: Anti-HepPar 1 is a relatively specific
marker of hepatocyte and hepatocellular carcinoma,
however its positive staining can be seen in the other
liver cancers. In comparison with anti-HepPar1, anti-
Glypican3 shows more sensitive and specific staining for
hepatocellular carcinoma. Both two antibodies are thus
required to the diagnosis for metastatic Hepatocellular
carcinoma.

ﬂ’)?ﬂﬁ‘&"’glﬁﬁ’]ﬂ’]j‘ﬂ?&’@a’lﬂ2559 , Pl

Expanding Knowledge for Better Dental Practices



Funnwauan 15 fugou 2559

Lotus Suite 14 1191 14.10-14.30 1.

UAUNNGD LN P170A7E
Faaneroarnuasinginisiiede [sagevtiin
unmangdedealny

Craniofacial fibrous dysplasia @ i polyostotic
form wo4lgn fibrous dysplasialLLa:’?vﬂ@qmluﬂfcju
fibro-osseous lesions fidnwuziiddnfie n7zen
Arwzuarlundmatgdumisuesgiagrzgnunud
@7y fibrous connective tissue Niin19123eytAule
fnUnAuazisznoulufine woven bone Taglunungu
omsfinlnfeiindusaugig

1euihe: Winmerning o1y 11 T mdg
o1mlunihAuunuuuiniuedied) 2-3 1 lag
lufionnsthandesn Aamtlsudnunuiuddlnd n1g
AT17luteIINNUIINTEYNUINT T InTUUAILUIINUDY
mﬂwumﬂawmmu buccal wag palatal {ngil
mauwm?mqﬂﬂm 12 1uufa maxillary tuberosity
ABILAN Lu@w@mﬂnﬂaumﬂﬂm AMNSNE panoramic
waz PA skull wuseslsaudiamnnaslnsuuduam
dnwuziiufedueunludarundnonszeniinduly
funszgninfneguiinudiafes Ingsesisainig
qnanudnldly maxillary sinus fivg awiedlaui
dinuseslsasingdarulunszgnnsinanfsuedu
WPmargdrLe laun futednsegnitiinn tngasyn
wauude nezgnivunufia nazgn ethmoid waznazgn
sphenoid nnsdaidie BousnnsenTsnuasdinsiamng
wmmwﬂﬂﬂmampummﬁu craniofacial fibrous
dysplasia titheseiilafunsinnenisvindagnssu
ANUPAINTZAN (osteoplasty) meldnisangnaau Tay
7 reconfour nivﬂnmﬂﬂiﬂniuumumﬁLwa‘lﬁ‘lwm
AnIAsINNAY o813l fany nsfinAuLanI i
srezian 1 1 7 eu wudngtheiimenduidudi tay
fihediormsunnssinsuudnanmny uagtholjias
NN NELNLLAL

051]?'151Na: mﬁﬁ'?ﬁfﬂiﬁ?ﬂcroniofocial fibrous
dysplasia tiu feserdensdoyanindin A nsad
Usznouiuuanisns1mmaneding, uin195nH101?
mﬁama;thﬁmﬁ@mmmwm LANAUNUDATING
nduiudnga

F nwdixgﬂ?mnﬁﬂi%’)ﬂ2559

Funnwauan 15 fiugou 2559

Lotus Suite 14 1991 14.30-14.50 1.

S a ﬂ{

iupunnggniuns AFANING
Finerovtnuasingin1siieds [savoarn
uvAngaeideainyg

Background: Recently, high-risk human
papillomaviruses (HR-HPV) have drawn attention from
many investigators for their role in carcinogenesis of
head and neck squamous cell carcinoma (HNSCC),
including oral squamous cell carcinoma (OSCC) and
verrucous carcinoma (VC). p16 protein, a cell cycle
inhibitor, has been postulated as a surrogate marker
for HR-HPV, as p16 is aberrantly overexpressed in
HR-HPV-positive HNSCC.

Objective: The objective of the study was
to investigate the expression of p16 in OSCC. We
hypothesized that p16 was overexpressed in OSCC
and VC cases.

Materials and methods: Forty one formalin-fixed,
paraffin-embedded tissues of OSCC (n=37) and
verrucous carcinoma (VC) (n=4) with the clinical
and histopathologic data of each case were collected
from the Archive of Oral Pathology Laboratory, Faculty
of Denftistry, Chiang Mai University. The expression
of p16 in OSCC was determined by means of an
immunohistochemical technique. The expression of
p16 in each case was scored and analyzed according
to Pirker's criteria. Descriptive statistical analyses
were used to evaluate demographic and clinico-
pathologic data. The association between p16
overexpression and age was determined by Fisher's
exact test and it's corresponding 95% confidence
intervals (CIs).The intra-observer and inter-observer
calibrations were determined using the kappa value

Results: p16 was overexpressed in eight cases
(21.6%) of OSCC and two cases (50%) of VC.

Conclusions: These findings show that about
one-fourth of OSCC and VC cases could be associated
with HR-HPV infection. A study on the association
between OSCC and VC cases with p16 overexpression
and HR-HRYV is yet fo be further explored.
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Removal of impacted mandibular third molar
may cause complications from injury to vital
structures. To avoid these complications, the
adequate preoperative evaluation and proper
freatment plan are necessary.

Case Report: A 35-year-old, Thai female
patient with a history of controlled hypertension had
impacted 48 without any symptoms. Preoperative
panoramic film revealed unerupted 48 which was
mesioangular Class II, Position C. The tooth had
sign of darkening of root and narrowing of inferior
alveolar canal. From cross- sectional cone beam CT
at mesial root level, inferior alveolar canal was in
furcation areas of 48 and was in very closed proximity
to mesial root of 48. The patient was treated by
coronectomy and was followed up 1 week, 1 month
and two months.

Discussion: Coronectomy is an alternative
choice for surgical treatment in patient who has
mandibular impacted tooth closed to inferior alveolar
canal. For this treatment, crown must be removed.
Prior to sectioning of the crown. The osteotomy at
buccal side should not be lower than CEJ. Crown
section must be careful to avoid root mobility and
injury of lingual nerve. The common complication
after coronectomy is root mobilization and may need
second operation for root removal. Before managing
mandibular impacted tooth near inferior alveolar
canal, surgeon must consider risks and advantages
for each surgical tfreatment technique.
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Objective: The aim of this study was to compare
the clinical and radiological outcomes of guided bone
regeneration (GBR) using autologous demineralized
tooth matrix(Auto-DTM) and deproteinized bovine
bone (DBBM; Bio-Oss®) for the freatment of buccal
dehiscence defects simultaneously with implant
placement.

Materials and methods: Twelve buccal dehis-
cence defects during dental implant installation
were repaired using DBBM (n=7) or Auto-DTM (n=5).
Auto-DTM (500-700 um) had been obtained from
3rd molar of the patient and prepared according
to PSU protocol before surgery. During implant
installation, the defects were reconstructed using
GBR technique with either DBBM or Auto-DTM and
covered by resorbable membrane (Bio-Gide®). 3
months postoperatively, the obtained marginal buccal
bone thickness was measured through cone beam
computed tomography(CBCT). After the healing
period of 4-6 months, buccal dehiscence defect
reduction and graft integration were evaluated
clinically.

Results: All patients had uneventful healings.
There was no statistically significant difference in
the percentages of defect reduction between the
two groups (p>0.05). The graft integration between
surrounding host bone and Auto-DTM appeared
more consolidate than DBBM significantly (p<0.05).
Radiographically, buccal bone thickness obtained in
Auto-DTM group was not significantly different from
DBBM group (p>0.05).

Conclusion: Auto-DTM showed comparable bone
regeneration to DBBM without any complications.
Within the limitation of the study, Auto-DTM could be
used to repair peri-implant dehiscence-type defect
with comparable outcomes but shorter healing period
than DBBM.

Keywords: Buccal dehiscence defect, de-
mineralized tooth matrix, deproteinized bovine bone,
guided bone regeneration
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Objective: The aim of this study was to deter-
mine the efficacy of autologous demineralized tooth
matrix(auto-DTM) in the preservation of ridge shape
after tooth extraction.

Materials and methods: Forty symmetrical
premolar extraction sockets using split-mouth design
were randomly filled with auto-DTM and covered
with PRF (auto-DTM group) or PRF alone (control
group). The evaluation of alveolar ridge dimensional
changes, marginal bone resorption and bone healing
density were performed in dental casts and periapical
radiographs (T0, immediate; T2, 2 weeks, T4, 4
weeks; T6, 6 weeks; T8, 8 weeks).

Results: Auto-DTM was well tolerated in all site
with no incidence of postoperative infection or graft
rejection. The dimensions of the alveolar ridge were
significantly better preserved with auto-DTM group
than control group. The radiographic resorption of
marginal bone levels on the mesial side, distal side,
as well as height of the sockets in the auto-DTM
group were not significantly different from those of
the control group (p<0.05). At all time periods, bone
healing density in the auto-DTM group is higher
than in the control group. However, the difference is
statistically significant only in the first 6 weeks.

Conclusion: Auto-DTM can be a useful alternative
graft material for alveolar ridge preservation.
Extraction socket grafted with auto-DTM and covered
with PRF can reduce buccal bone collapse and
facilitate bone healing density as shown clinically
and radiographically.
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Evaluation of New Bone Formation
Enhanced by the 3D Silk Fibroin
Scaffold in Rabbit Calvarial Defects
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Objective: This study aimed fo evaluate new
bone formation induced by the three dimensions (3D)
silk fibroin scaffold in the rabbits' calvarial defects.

Materials and Methods: The 3D silk fibroin
(3D-S) scaffolds were fabricated in 10-mm diameter
and 2-mm thickness size. The 24 bicortical calvarial
defects of the 12 rabbits were used for experiments,
they were divided into two groups randomly:
3D-S group and autogenous bone chip (AB)
group. The rabbits were sacrificed at 2, 4, 8 weeks
postoperatively. The clinical healing and one-block
specimens were observed, new bone formation in
the calvarial defects were observed by histology.

Results: All rabbits were well healing without
any infection or wound dehiscence throughout
experiments. The periosteum and endosteum were
good covering at all postoperative time points. In
histology, the new bone formation was enhanced at
the periphery of the 3D-S scaffolds.

Conclusion: The 3D-S scaffolds enhanced new
bone formation in rabbits' calvarial defects. The 3D-S
would be a potential scaffold for bone regeneration.
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