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HALAS.IN.IWGE NN

ONLINE MEETING ROOM 3

Sex Estimation Using Tooth

HA NIV 9158 TAYT

Non Technical Skills: Safety from Aviation to Dentistry
UNW.NININY UaIDT

ASUNEUBNANN UINHAZNAINTTUALETUNITVIEVBIUS NN UANTTH

Obstructive Sleep Apnea and Dentistry
W.6.96)9 Wey. 55UNTI 558
RIF.AT.UN.YW.UIT ARDILDE
HANN.ANNT TYTINAAYIT
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ONILINE MEETING ROOM 4

N1sUs:NdawAvIuIY9IoONUAO UNFANWN
nangasnuanwngUs:9101u na:nangasUnunafnu

9.00 - 9.15 u. N15398ReUHURAN TRV UM THAILIAUATEATN AN TEUUVT VR SANAILS
Hunszurunsinlileed Tulsafeunseusdnsssuuiamilsludeanin@esing
NNEY.OINTTA FUNT)

9.15-9.30 u. ns3seuuuiidusalaeldguaundugiu: maiauguuuuysannsianisBeuiiie
asaaungAnssunisuslaremnssauiunauinmsiiuanuAndeuimsunnugude
2NBIMaY Fendanwaylan
VINgY. 997 UINAY

9.30 - 9.45 u. Uady Reulvnfidniwasdengfnssumsuuseituluineny 6-24 ou laedauaiin
Tudaninnean: MIIWUUUHENNE
TN Yrueii

9.45 - 10.00 u. Botulinum Toxin A (BTX-A) and Oral Appliance for Chronic Temporomandibular
Disorders (TMDs) with Clenching and Sleep Bruxism: A Case Report
VWY NINT AUTe05

10.00 - 10.15 . Lacosamide for Trigeminal Neuralgia Patients with Human Leukocyte Antigen
B*1502 (HLA-B*1502): A Case Series
. Uslume arnfiwwglnyad

10.15 - 10.30 . Management of Temporomandibular Disorders (TMDs) in Scleroderma Patient:
A Case Report
NN.YA5IT 4HANSY

10.30 - 10.45 . A Multidisciplinary Approach for Esthetic Improvement in Patient with Swimmer’s
Dental Erosion

NNEY.0AYeY7 AIAYIANA

10.45 - 11.00 u. Fracture Resistance of Cemented Resin-Matrix-Ceramic Blocks

VNgY.LaanT ouusaI8UUY
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11.00 - 11.15 . The Effectiveness of Simple Flowcharts for Periodontal Diagnosis Based on
the 2018 New Periodontal Classification
NNY.ANINIA ANAATYNA

11.15 - 11.30 u. Alveolar Bone Loss and Healing in the Ligature-induced Periodontitis Model in
Rats

o/ s

NNEY.I3U5T UTTIHU

11.30 - 11.45 u. wWisuiisuanuuuuainvesgruiuiisunsuinudndae3snmsasisdusuuisn
(NuWauER) Wiansuanulugunuaneiu: n1sfnerluiesufjinnis
NNGY.NAENT LITYNA

11.45 - 12.00 u. Shaping Ability of Non-Adaptive and Adaptive Core Nickel-Titanium Single-file
Systems with Supplementary File in Oval-shaped Canals Analyzed by Micro-
Computed Tomography
VY. U13979 UTLIUUY

12.00 - 13.30 u. WNNTISUNEUDNAIIUIRY

nIsulduawavIuUdIYYIoNtAQ UNANW
nangasnuanwngus:9101u a:nangasurunafnu

13.30 - 13.45 . NAYBILATDIANYTLAGINY Fan1sAndvasianlnadinasdmasalau
n.Unwy Ansnadsuns

13.45 - 14.00 W. nsusziuansIauzAiuAuiuaziauafvasEuURnuduguamlunsinnsas
guandasuinuaznisnauluggeeny
gy Wlaassal nev)

14.00 - 14.15 u. nsaLdaianisasiadansasseslsafinUnfAideszseasundlenuasdusine
dutneg Jandadeslnal
VNgY. Vi aanezdur
14.15 - 14.30 u. Comparing the Effect of Andrographis paniculata and Chlorhexidine Mouthwash
on Anti-plaque and Anti-gingivitis
NNNTVUAANT NATUONTAYS
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14.30 - 14.45 u.
14.45 - 15.00 u.
15.00 - 15.15 u.
15.15 - 15.30 u.
15.30 - 15.45 u.
15.45 - 16.00 u.
9.00 - 12.00 u.
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Model Fabrication for Practicing Manual Reduction of Temporomandibular
Joint Dislocation

NNe.qvinm Usrdgvid

nssnwaaassnifuluiunsuasdiaedifinaassnituluguia® (C-Shaped canal)
lngldlwatininalnnitlsunyuaeinanalun1svenenasisnily
Vg 3397 a15milgna

Effect of Smear Layer Pretreatment with Chemical Agents on Bond Strength
of Universal Adhesives

NW.5UTAY TI87

Compressive Fracture Resistance of CAD/CAM Ceramic Cemented on Dentin
with Different Curing Modes
ey s Twsaru

an1zludesuinvasunnsawmneailyyinunsuusnisluaantusiviypalutaems
unwsszuInvaaalfaaewusvadludl 2563
NWeY. AUTLA AuasIIA

A Comparative Study of 2 Doses of Intraoral Botulinum Toxin A Injection in
Post Traumatic Trigeminal Neuropathic Pain Patients

VWY UNNTITE b9l

WORKSHOP

Deep Listening: Future Learning Skill
0.9 MU YsauvIf
AYIIUYT YT
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ONLINE MEETING ROOM 1

SuAnsh 17 fiugou 2564

9.00 - 10.30 u.

11.00 - 12.00 u.
12.00 - 13.30 u.
13.30 - 16.30 u.
9.00 - 11.00 u.

12.00 - 13.30 u.
13.30 - 16.30 u.

RPD in Review: Take It Easy, Back from Delivery to Design
HA.AT.IIN. LyEr 6l Wen¥aIuis

nsuszyalugyandlyuszdnd 2564 snuanendeviununndunislszmealng
wAREUEUII9TANTITUTZNIANISUEUBNAIUIYING

ANSULEUDNARNUINLAZ N ANTTUEWFTUNITVIVBIUSENNIIUANTTH

Seeing Through Occlusion and Temporomandibular Joint Disorder
059N D83 5159A0UUHANA
HAATYIN.GI9E WANYT V95U
HA.9 5. Feniena (Tesmse
0. Iyl Isoushd

ONILINE MEETING ROOM 2

From Functional to Esthetic Crown Lengthening: Learn from the Expert
HAYINGY.NUALARM LITING
HELYNEY. U TS ShugIssal

ANSULEUBDNANNUINLAZ N INTTUE T UNITVIVBIUSENNI I UANT U

Ansuszlaviguaindasuinaulve: wuafa ann1s Gnsusslevduazn1snag
wazanuTimsaNnsasulamdsnsAsugia

NN.DITONT a"?li']@/igﬂﬁﬂ

AAITTRAY BUGY

AuNUNYIUY T58900

Aaldng (guen

9 9
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9.00 - 10.30 u.

12.00 - 13.30 u.

13.30 - 15.00 u.

15.00 - 16.30 u.

9.00 - 12.00 u.
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ONLINE MEETING ROOM 3 v

Periapical Lesions: Endodontic vs Non-endodontic Origin

SA.AT.INABNTG HNTOTI5Y

g
=

9.Wg).050uA AalnAAANA
0.N.UNR AIaIan

ANSULEUDNARNUIILAZ N ANTTUEWFTUNITVIVBIUSENNIIUANTTH

Puzzle in Oral Lesion V - Oral Health: A Window to the General Health
wun.yw. dwal lopih
HALUN.IN.SANY Wgnwesana

Dental CT Imaging. Why?

g
=

9.Wg).050uIA AalniAAANA
HALYN.BTUUY] 9778A T

WORKSHOP

Deep Listening: Future Learning Skill
0.9 MU Ysavf
ANNYITIUYS LaDET
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wovsoudu vduwduuaeslsd 1500 ppm

ONLINE MEETING ROOM 1 1281 9.00 - 11.00 u.

BIALAT.YINGY.ITYQY YuFs NS SA.OT.INGY. 5IAN 15ETUUNT
Jrunnssutasiu Fuanssudeeiu
UNINYDYEVAUATUNS UININYBUFVAUATUNS
RIFLAT.NNEY.TDETINE ¥1gYn15A7 HELYNEY.NITUS v2nduln
TUALNNEBNTY MuAnssuInilusaziunnssudmsudn

1MINeduRealng

Tl w.e. 2562 driinnuanznssumsewnsuazen (88 Wsenelianansadiumududurigeslsdgean
Tugnditulefie 1500 dlududu FstuidumsdalemaliusznauynasiBeuiinUssansamnsguagunin
Fostndaefauadigelu Tunsiiaueadsiazdnaueniunisuessoudu Alidunifnvesnisiungulouns
wausgloni uazaanedofnafiorafntudesradaonssvesnslilungusine uazuumanslldidlusedy
yanalazsrAuguy Tnedadairnisteanssduanauasiilsfeuiunlulssmelng ielfisiansasiudy
Tuiadoulvifinisliorditunaungealss 1500 daludiudiu Ifesnsiiussansamuazasndosisdmiuiinuas
Uszrnvulunanhalsfunndige

wmiFEusiu Lﬁmﬁumsa%’wam'a'vd?alﬂul,waﬂunﬁ@,uaqwmw‘ziaamnwawﬁwwu
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Update on Early Treatment of Malocclusions

ONILINE MEETING ROOM 1 1981 11.00 - 12.00 u.

0.9N.aUnUS VIR
TUANIINAMSULSN
aINIalNnINe st

Tutlgtu ffunasesiiaulamymsvanusniunssnyiuanssudniiuiuidiaedfiongdos losnns
fidenns social network s Uszneufunisidgunsainisinu wandamimaiunnssusislmioenuiluvioman
wnuy fafuiuawmngdemstanuilunismasunisinymsiuanssudaiulvituiiaemaihmssnymielsl
msEumssnnluisegwiile uazmsltiedodlelalunisinu

nsusseeirnuTmEngumairnisludagiu luduvesmsliiedesdiolumssnymaiuanssudaity
Tuffthegtiosfiitiymnsauiiufinuni iluuuu Class Il malocclusion, Class lil malocclusion wagnsauAses
\nvesilefld3nu fautungy functional appliance vi3alrsesilalinlyal 1Wu clear aligner vi3e LeasilaUszian
gnarin uitefazidulslevildiuiunummgiansmasassiuatmmeiinly TunstimuuztiuasSnnditenumdn

N13UBY evidence-based practice
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Variety of Maxillofacial Surgery: The True Story

ONLINE MEETING ROOM 1 1281 13.30 - 16.30 u.

BFLAT.UN.YIN.GTU TUINTETIU O.YN.ANEVE FUANITIFY
L% & 1 =3 a = £ 1 I3 a a
fagranstasUinuaziidndalawies fasnsurasnuazuiindalamidea
WIS VOULAY L5 aneUIavaYT
HALATUN.IN.DIYYIE WATUGUNT HALAT.UN. N AJgWE F3um il
fasAansuazvAansyasIn fasmmansyasunuazuiindalawmidea
UYNINYIRUFSUASUNT ISR 1MINeduLng

TuflagiuanudaemansdosinuazuindalamiBealudszmalngldiinisvengveunvesnun e
Fudousndunindy wu nsguadihensisdesiin mevhdasnssuieduainsuinadesn vnsslnsuaglumii
nsulunzUINuIaNe Ul mMsidaanuaslasslunt (facial contouring surgery) Saudsnsltimalulad
fAviaLazAIINIsinLaNoUTs (virtual surgery) Iumi’muwuuas‘zhEflumish@fmLﬁauﬂsz@ﬂmﬂiﬂﬂmasmﬁﬁﬂ
AaunssuadsuassvenszanuIngsing Wusu Feinennsine 4 viw asthiauenufrntiTaaativuuiie auies
wladne ‘lug‘ULLU‘U‘um case-based presentation
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Why Digital Dentistry? Why Now?

ONLINE MEETING ROOM 2

< - : 1281 9.00 - 10.30 u.
JusunuanssuRanNIsIiKIUs:INANY

YWGY.KANT i1ABNUTEITEN
FUALNNIBNTY

=2 o

nsussenelundall asmafamsdmaluladiineausassuiifleglutingtuy wustlfifesiusanuazenn
n13aAnaIN1sinw iussAnsnwuasanuuduglunuiuanssuimanislunnudam faudnaEuanauny
ns¥nw manseideds mawieunsteunisinw raeasunIsinwauESIAY Tianansnthanusuldiidluny
direct waz indirect lusuiiundinarilunds Fslundazaufsinegazideauasnisinnldiunnsaiuly
widsddnyigaveadiemmavssseiernusissnmsiiandudunddunsduusnssdu sdndu Wuwsiuniala
wazausulaligamuenavinlumadmdslesumaluladmand Wenisianldvsslonilunuesaune

wiazyhulinige auaNumIzaNdIuYAnaLaZANTUNTAITLANATSAY
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Intra Oral Scanner 101: TaUs:@dnuanssudlaoa

ONLINE MEETING ROOM 2

- - ; 1281 10.30 - 12.00 u.
FusunuanssuranNIsinuUs:INANY

IN.0A%9 Noindad
FupLANGnYY

a Uaqdu muﬁumﬂiiuLL‘UUﬁ%maaL%'uﬁwuwmiuﬂWivTWQWumaﬂﬁumLmeéqﬂﬂaqﬁuNWﬂﬁ'ﬁu fn1sden
oufimes 1A3esdng Tusunsusey msu'aalﬁmuﬁummsmﬁ@mmwﬁﬁ%u Usgndanainsien uasidueiedle
Faelvunumdvhauldayanunniu sy Single unit restoration luaudanu Full mouth rehabilitation
wioehdlsfioy  gaBuiuweInuuAnTTIATneaduEFufonsToumetoyalutesnvesitheludu virtual
model Tulusunsuneufinnes uanadosilondndiiniiiidinanduffe Intraoral scanner flagvhmstennly
Yosnratse amsaidoatu deloyalutszanana wavadtudu vitual model Tulusunsupouinmes Wi
anunsadnendeyadnanluvihnudeliuuuiinea Jadu Intraoral scanner Juthunmauunsiaiuingaeds
LuUAaAINATY Ssuindidefsngg wu fthesEnauistuinnnimsiaiuinuuulnd Yssvdanauaranduneu
mwhauas andumeuiienaneliinauiianaialunssuiunisaineduny waedwilfmsdeastuieiunnssy
vhldgniesnnistuse uwidsdhdyfonnuusiuuazanugndenes vitual model fignasistuainns scan
#e Intraoral scanner Gatldendniinzdwmaronnuusiuguazgniosmestoyaiiy ffeiu 3 ads fe

1. Hardware fof1A384 scan flazdl technology sEegMsduAIN ANLITY uazANaIsalunsTuAm
sinefiu Hagtudimswaunuindy Safnuiingg scan fannsovlFatuse

2. Software AolUsunsuflazanUszananaindeyad scan lrfeenaniiu virtual model smuings version
03lUsuATHENI Ty axdssasiarugnisuazusiugmesdeyanntu uenanilsunsudafiauannsad
yliinag scan vheenulFineTusie

3. Scanning strategy Aoguuuuluns scan fignAesuazmnzauAvUTIivesTuRLIMEazdnasonw

gnAvdLaz NI virtual model My iy 3 Yadeiinalneiiiiesdaiunayiu
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Updated Current CAD/CAM
Esthetic Restorative Materials

ONLINE MEETING ROOM 2

< - . 1281 13.30 - 15.00 u.
JUSUNUANSSURONNISIIKIUS:INATNY

KIFLA5.9IW. 55T 10aTInnme
uanssulsehvg
UMINYIRDETINAERS

walulagnisldreuianesidiundidiusinluniseonhuulasnan¥ ey [CAD/CAM: Computer-Aided
Design/Computer-Aided Manufacturing] lifinsinnselanalegnmndiluanisenamnssy saulutietanni

9

PUANTTUMUTY FaunLnds1azauIsanuawmaluladwvaidlaagransrateunnduludinuse s Tueanis

[

vhan weluladifannsaieasiadununissdsluszeren muilufsussernmnissnuiluitaslitosas was
"’J’a@mﬁ'lf‘:é’qﬁmiﬁ’wmaamsial,ﬁamaamnm

Iuﬁf\]wmamﬂmwﬂiﬂaa CAD/CAM uummmwmﬂwmaﬂwLaaﬂuﬂﬂmammaaﬂLaq gLass ceramics,
resin-ceramics, polycrystalline ceramics 1Husfy saluamalulaBnisnantunuiseneg senisndauasfian
sULUUANTR Tiununmgazanunsabinisihwleelinadusaveimissnwlaeg1ed ddanudnlafenaandfvag
nsdenlifanuinzsiaduegied uasuiusuiftasfawdinmismelafunanisinyvislussozdunazssezen
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A Journey to the Bond between Tooth Structures
and Materials for Digital Dentistry

ONILINE MEETING ROOM 2

- < . 1>a1 15.00 - 16.30 u.
FusunuanssuranMIsiinuUs:INAng

BIFLAT.YIN.WGF WIANGNY)
FusnssuERanIsLarInedulnnous
UIINYIQUUTANS

Yanysaziuguieszuuitnoalliidonvarnvansunniu TneYanilduemdeslutigduléun composite,
glass-ceramic WA zirconia FsrnudiFavesmsysazietagiananddudeinisBaianlinsegfuity ndnns
fnfanysuzusznaulusne 2 naln 1éuA nalnnsBauuu macro-mechanical retention @sldannsiieitulsile
retention form uag resistance form wagnalnnsiiauuy adhesion fledetadsannmsinieuiinvesTanuazindty
WUU micro-mechanical retention 597U chemical interaction Wwa surface wetting Inan158AKUU adhesion
vuianlsannnsinionia (surface treatment) wanansfunusiinvesian wiiuenaninaliauazisnsieuin
& Usvavsnmnstanndtuiuledodug Wy vinvesansiilivh surface treatment silnvosdund msaneuas
watimsiafafiannsayilviAais 2 nalnwdeuduazléissansnwnsBadniigeqn

uenanzesszansamBadaudy  msumninvestagysasidumnudumamdninuldunniignainnns
ysaugTanitldlalane Tnsnsfumunisuandnvesfagiuuenainasdufuanumunvesanysasionda surface
treatment WAz tooth surface preparation fite3aUszansnmn1sdadn FalluafunUNTIANANYRTAAY AN

dnene
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Sex Estimation Using Tooth

ONLINE MEETING ROOM 3 1241 9.00 - 10.30 u.

KA. NTNGA 9758 NAYT

AeINARERNS
UNINYFUURNG

NITTUNAYDIANTTUY Lﬂwﬁ’umauﬁugmﬁwé’mﬁﬁuLLiﬂIuﬂwiﬁqﬁ]ﬂl@ﬂé’ﬂwaiqﬂﬂamaﬁﬁ?wmmam%
Frazriedinveuwalunisaangfesadeinsdedinadd Tnsanghdnadesuelng  Sadinnssesyume
nspihlidne  wszanzuianAvesyAnagnitvualilansitionila  lnelelelzsuanidnuaenianeafivuda
luusiazupaa uieteismaiduiedeseundeuaasluliiamendaudedin vitlunsdinuiieudiunssgn
Fepnson1sszume  Sndudesnisnisduiierislunisszymavasanidsuimatiu  38nsudsiinszvinlade

P T P ] ) a2 a ' a Y = W '
wazliauueiefensssywANiiy  lesnflulueiviviuduswmanlusname  ugamgilaadainlign
angludaddy warlivnlesdeuaansainuuaiite inlvasedliuiunitedsizau Siudundngiunadinmnms
A0 w2 a | ' a o vaa i P U oA ' Y] A P
Ml vnaiuianuuandsse e Mntudsidndivueiiunlngnididsegrsinnu Wewnnsldiu

P v a o o < f A v a P Y a )

adlouanyslunisedundesdisintouazan  unaneailunyudniiimunisvesielunmsaiuayiuesiedesiu
savaunun1sliily  Wumgbilunyedazanruinasegaunndeieuivluds  aueniasusuiiumuLANm1Yes
| a v ve a | < P v PP a a
yeafluserihanameLasndglatanudndely  egnlsinmunsAnuiiiulugiienianuiinunfvesiastulsume
winudln YreasviouliiunisntegueeIadseswiiiinuInIsning1n wavativauuiiuuyuddindianuunne
seianaegelidudAgyeduiavgnanvewsuliipaiulimen e  MewmiRdianumegulunisveieniy
wansingseninamavesiulidaiuuielilunsseumeanududiunniy  lagldnssuiunismameiniaamans
FfuszlouIsnuadineans AwudszAuiugiy Wwudwiiudn wie dudludey audunataidudeu wuns
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' Non Technical Skills:
Safety from Aviation to Dentistry

ONLINE MEETING ROOM 3 1281 10.30 - 12.00 u.

UW.ATWINY UFID57%
wndionvu

ﬂ'nmaamﬁamamsﬁuﬁ"ﬂaﬂﬁ?uLﬂuﬁaau%’U'jﬂﬁmmgmqa FsdudfgiAnanauiuaziinue (Skills)
vosufiRnuTinsaunguyesumain (Technical skills) wagvinweynasuiilalaimadia (Non-Technical Skills)
vieiFendnegneinnuetiad (Human Facton) finseunguluFesnsnsgviiniluaaiunisal (Situation Awareness)
msdedule msdoans amzfihuasmsdnnisniszau msussaunuluiiy Wudu annsiigravnssunsdy
1¢innsiineusy Non-Technical skills Tfuiindu dausd a.a. 1978 Wudun Tuinduliedvddayiidamalisns
MaingURmgIsnsTuanased1sreiiles Tu{]ﬁ]qﬁ’uﬁ’mm%’aﬁ’aﬁmmﬂgwma Undunargnisennaudedlasunis
Anousumnediu Non-Technical skills w3afi3ansuin Crew Resource Management (CRM) Training L‘f/ﬂ\l'al,‘l'/:\llmw“u
vy mumuasiinduinuglusuililivede veuwaudiutureunasgulunisufiRe Wetestu wanides
LlAnauiananalumshou  wardmalimahauisanuasafouasivszaviamauntu TussUszna
wudnsfineusy Non-Technical Skills/CRM westinduil I#gninludszgndldfuininduy ioanarminnain
Tunevhan Wumsunnd geanmnssulsanduthiu mavhouresinuagmas vienaifiude ieswinnuiies
adslursfiawanaiiistu LildiAnananulsidiovitile wiinannisdeasiiioanain miudszam viieidn
nnmsaw/malaids lumeiuanssuesfiguiiontu dudinidnidesendennug/vinuslunsiinanisiduseng
wnnuarluraiferiuffesnsnsdadula msdeansiia wadinsvihauduiiy fadu Non-Technical skills Fauin
wilunuimlunsgosifindsyavsamnshautazananuianaialdiguieaiu
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Obstructive Sleep Apnea and Dentistry

ONLINE MEETING ROOM 3 12a1 13.30 - 16.30 u.

W.6).9EYN WEY. SAUNT) 193YEN KIFLAS.UN.IN.UIT AADILDE HALYN.ANAY LTETINAAYDT
NBINUITNYNTIH FavransdasUnuazufindalamiBea MuANsTUIRTIU
T3 INYIVIANTLUINGNA WMIngaeuding WNIneaeuding

Obstructive sleep apnea (OSA) is a common sleep related breathing disorder caused by a complete
or partial obstruction of the upper airway. It can worsen the quality of life and has serious negative impacts
on an individual’s health. The condition is largely underdiagnosed and undertreated not only in Thailand
but elsewhere around the world. OSA can be best treated by a multidisciplinary team. Dentists have
become increasingly important members of the team. Various dental and orthodontic treatments are
employed to treat OSA. Oral appliance therapy has been shown to improve OSA in adult patients, especially
those who are intolerant of continuous positive airway pressure (CPAP). In addition, there are emerging
but convincing evidences that some orthodontic treatments with and without orthognathic surgery can
improve or even cure OSA. Healthcare professionals should be aware of not only signs and symptom
of OSA but also various treatment options including those offered by dental specialists. In children, the
recognition of craniofacial malformations and underdevelopment by clinicians may help to identify patients
at greater risk of OSA. This presentation will review the current treatment paradigms that orthodontists can

offer.
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' RPD in Review:

Take It Easy, Back from Delivery to Design

ONLINE MEETING ROOM 1 12a1 9.00 - 10.30 u.
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Seeing Through Occlusion and

Temporomandibular Joint Disorder

ONLINE MEETING ROOM 1 12a1 13.30 - 16.30 u.
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From Functional to Esthetic Crown Lengthening:
Learn from the Expert

ONLINE MEETING ROOM 2 1>a1 9.00 - 11.00 u.
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ONLINE MEETING ROOM 2 1981 13.30 - 16.30 u.
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Periapical Lesions:

Endodontic vs Non-endodontic Origin

ONLINE MEETING ROOM 3 1241 9.00 - 10.30 u.
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Puzzle in Oral Lesion V - Oral Health:
A Window to the General Health

ONLINE MEETING ROOM 3 12a1 13.30 - 15.00 u.
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Dental CT Imaging. Why?

ONLINE MEETING ROOM 3 1281 15.00 - 16.30 u.
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Deep Listening: Future Learning Skill

WORKSHOP 12a1 9.00 - 12.00 u.
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1. C.Otto Scharmer PS. Theory U. 2 ed: Berrett-Koehler Publishers.; 2016 August 2016.

2. Mackey WF. Language teaching analysis. United States: Indiana University Place; 1965 01 Sep 1967.

3. Osburn JJ. Are You Hearing or Listening? Five Benefits of Listening 2015 [May 25,2015]. Available from:

https://www.linkedin.com/pulse/you-hearing-listening-five-benefits-jan-johnston-osburn.
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Botulinum Toxin A (BTX-A) and Oral
Appliance for Chronic Temporomandibular
Disorders (TMDs) with Clenching and Sleep

Bruxism: A Case Report

VN NINT G50 IS
UANISUUALAEarANLEUUINgRsUnlUNT
URNINYIREVDULNY

Temporomandibular disorders (TMDs) and sleep
bruxism are the common chronic orofacial pain conditions
affecting patients’ quality of life. Botulinum toxin A
(BTX-A) is widely used for the management of orofacial
pain conditions including TMDs.

Case report: A 27-year-old female nurse presented
with intermittent dull aching moderate pain at bilateral
preauricular areas for 3 years. The pain was aggravated
by chewing, work-related stress, clenching, and sleep
bruxism. Upon examination, there were tenderness
at bilateral masseter muscles and generalized dental
attrition were noted. The diagnoses were myofascial
pain, arthralgia, clenching and sleep bruxism. The oral
appliance, upper stabilization splint, was delivered
which resulted in 50% pain reduction. After 9 months
of using splint, 90 units of Dysport® (500 units diluted
with 5 ml of normal saline) were injected intramuscularly
at each masseter muscle. One week after BTX-A injection,
masseteric taut bands and pain were eliminated. The
effect of treatment was sustained for 3 to 6 months,
and the second injection is recommended. Mild and
transient side effect of difficulty in chewing was reported.

Discussion: BTX-A can affect the release of pain
neurotransmitters such as substance P, glutamate and
calcitonin gene related peptide. BTX-A is a safe and
potential complimentary treatment for chronic TMDs
patient with history of clenching and sleep bruxism.

Keywords: botulinum toxin A, clenching, oral
appliance, sleep bruxism, temporomandibular disorders
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Lacosamide for Trigeminal Neuralgia
Patients with Human Leukocyte Antigen
B*1502 (HLA-B*1502): A Case Series
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Lacosamide is a novel anticonvulsant with slow
voltage gate sodium channel inhibitor mechanism. It
is now off label used in several neurological disorders
such as small fiber neuropathy, painful diabetic neuropathy,
etc. This case report presents the use of lacosamide
in trigeminal neuralgia (TN) patients who has positive
HLA-B*1502 gene variants that limit the use of standard
medications.

Case Report: Three patients (58-year-old male,
71-year-old, and 52-year-old female patients) presented
with severe sharp shooting pain exacerbated by eating,
taking and touching their faces. All 3 patients were
diagnosed with classical trigeminal neuralgia and all
HLA-B*1502 pharmacogenetic tests were positive which
make their management difficult. The patients were
prescribed with lacosamide 100 mg slowly titrated up to
200-400 me/day if needed, and received the periodically
blood investigation follow-up for 8 weeks. The pain
intensity was reduced (NRS=0) and the blood results
demonstrated within normal limits. Moreover, no adverse
drug reactions were reported during the treatment.

Discussion: Lacosamide has a unique pharma-
cokinetic and pharmacodynamic properties compared
to other conventional anticonvulsants such as carba-
mazepine and oxcarbazepine. The drug appears to be
safe to use with patients with HLA-B*1502 allele. The
drug metabolism also has minimal effects to the liver
and renal functions. Lacosamide could be used as a
safe and potential drug of choice for TN in medically
compromised patients. Furthermore, well designed
studies are suggested to confirm the effectiveness and
safety.

Keywords: HLA-B*1502, lacosamide, trigeminal
neuralgia

Management of Temporomandibular Disorders
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(TMDs) in Scleroderma Patient:
A Case Report
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Scleroderma is an autoimmune disorder in which
restricted mouth opening, change in facial appearance,
xerostomia is among the principal oral features. Prevalence
of scleroderma is 50-300 cases/million persons. There
are two subgroups of scleroderma: limited cutaneous
scleroderma (lcS) and diffuse cutaneous scleroderma
(dcS). This case report presents the orofacial treatment
modalities in dcS patient.

Case report: Fifty-two-year-old female patient
diagnosed as dcS presented with dull aching TMJ and
masticatory muscle pain, limit mouth opening, xerostomia
and oral burning sensation resulting in poor quality of
life. Blood results implied anemia, unstimulated salivary
flow rate was low and fungal smear for KOH was negative.
Pain on palpation at masticatory, neck, and shoulder
muscles. The pain was treated by nortriptyline, self-
exercise technique, and 0.7 W/cm? ultrasound. Artificial
saliva with 0.1% pilocarpine and iron supplement were
prescribedand customized toothbrush holder was
made. After 3 weeks the overall symptoms of pain,
xerostomia and restricted mouth opening were improved.

Discussion: The clinical features of dcS can mimic
TMDs. However, the high stress level from aggravated
dcS condition could be initiating factor for TMDs symptoms.
Multimodal managements including medications, physical
therapy and customized toothbrush holder are essential
to improve jaw functions and pain.

Keywords: artificial saliva, physical therapy,
scleroderma, TMDs




A Multidisciplinary Approach for Esthetic
Improvement in Patient with Swimmer’s
Dental Erosion
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Case Report: The proposed digital approach
demonstrates a predictable workflow for surgical crown
lengthening and restoration in swimmer patient with
gummy smile and upper anterior teeth erosion. A patient
had an excessive gingival display and upper anterior teeth
erosion from a chlorinated swimming pool. Computer-
aided design/computer-aided manufacture (CAD/CAM)
systems were used to estimate a final digital outcome
design which acted as a diagnostic wax-up model of this
patient. The digital outcome design was transferred to
produce a reference stent for the surgical crown lengthening
process. Using the digital stent, the outcome of the
gingival margin after the crown lengthening procedure
was more predictable than a conventional free-hand
periodontal surgery. Moreover, the digital design model
was used to fabricate a silicone index for a direct
restoration procedure.

Discussion: A simple direct restoration technique
associated with a surgical crown lengthening treatment
with the digital approach was able to satisfactorily solve
the problems in this patient. Digitally multidisciplinary
periodontics—operative dentistry approach can be a
good treatment for the esthetic improvement in a gum-
my smile patient.

Keywords: CAD/CAM, crown lengthening, dental

erosion, direct veneer, gummy smile
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Fracture Resistance of Cemented
Resin-Matrix-Ceramic Blocks
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Objectives: To determine whether the fracture
resistance of CAD/CAM resin-matrix-ceramics cemented
on dentin were influenced by restoration thickness and
resin cement application strategy (cement type and
cement curing mode).

Materials and Methods: Disc-shaped specimens
with thickness of 0.8-mm and 1.5-mm were milled from
two CAD/CAM resin-matrix-ceramic materials; resin-based
composite (RBC; Cerasmart 270) and polymer-infiltrated
ceramic network (PICN; Vita Enamic). The discs (h=8) were
cemented on flattened dentin using three-cementation
strategies; 1) self-adhesive resin cement (RelyX U200) in
light-curing mode [U200], 2) universal adhesive (Single
Bond Universal) with resin cement (RelyX Ultimate) in
auto-curing mode [ULT(A)], and 3) adhesive and resin
cement as in 2) but in light-curing mode [ULT(L)]. The
fracture resistance was determined using a universal
testing machine with round-end indenter until the
restoration fractured. The fracture load (N) was statistically
analyzed via three-way ANOVA and Tukey’s Post-Hoc
test (p=0.05).

Results: The restorative material, thickness, and
cementation significantly influenced the fracture resistance
(p<0.05). For both materials, thicker specimens could
withstand higher fracture load. For PICN, ULT(L) performed
better regarding fracture resistance than other cementations
independent of the thickness. For RBC at 0.8 mm thickness,
ULT(L) resulted in significantly higher resistance than
ULT(A), but not compared to U200. At 1.5 mm thickness,
the cementations did not influence the fracture resistance.

Conclusion: Restoration thickness of 1.5 mm
with adhesive and resin cement both light-cured
separately during cementation is recommended for
resin-matrix-ceramic restorations in order to achieve
optimal fracture resistance.

Keywords: CAD/CAM materials, cement type,
cementation strategy, curing mode, fracture resistance
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The Effectiveness of Simple Flowcharts
for Periodontal Diagnosis Based on the 2018
New Periodontal Classification
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Objectives: The significant amount of detail and
major changes in the published 2018 new periodontal
classification was challenging for clinicians to assign
periodontal diagnosis in clinical practice. The flowcharts
for easy periodontal diagnosis were proposed to overcome
this challenge. This study aimed to evaluate the
effectiveness of the proposed flowcharts for periodontal
diagnosis based on the 2018 new periodontal classification.

Materials and Methods: One hundred and fifty-
two participants consisting of periodontists, periodontology
postgraduate students and dental students assigned
periodontal diagnosis for 30 case scenarios in 2
experimental sections, with the use of flowcharts and
with the use of the published consensus reports. The
self-confident questionnaire was completed at the end
of each section. The additional questionnaire about
the participants’ perception of the flowcharts was
completed one time at the end. The accuracy of the
diagnosis, the time used and participants’ confidence
for assigning diagnosis were compared between groups
using the flowcharts and without using the flowcharts.

Results: The diagnosis obtained with the use of
flowcharts was significantly more accurate than using
consensus reports (58.24% vs 55.79%; p=.010). When
using flowcharts, participants could diagnose periodontitis
cases significantly better compared with when using
consensus reports (85.63% vs 84.06%; p=.004). The
mean time used for diagnosis between using flowcharts
and using consensus reports was not significantly different
(p=.291). The mean self-confident scores increased
when using flowcharts for assigning the diagnosis. The
mean perception scores in usefulness, easiness and
application of flowcharts were 4.23-4.41.

Conclusion: The proposed easy flowcharts are
user-friendly tools that can aid clinicians to accurately
assign periodontal diagnosis and improve clinicians’
confidence in assigning the new periodontal diagnosis
based upon the 2018 periodontal classification.

Keywords: classification, diagnosis, effectiveness,

flowcharts, periodontitis
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Alveolar Bone Loss and Healing
in the ligature-induced Periodontitis
Model in Rats
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Objectives: The use of animal models to investigate
new treatment modalities is beneficial as a preclinical
stage. The ligature-induced periodontitis model is widely
used. However, the effect of different ligature sizes on
alveolar bone loss and healing after ligature removal
has never been thoroughly investigated. Therefore, we
proposed to examine alveolar bone loss in ligature-
induced periodontitis in rats using different sizes of silk
lisatures, as well as alveolar bone healing after ligature
removal.

Materials and Methods: Left maxillary second
molars of 15 Sprague-Dawley rats were ligated with 3-0,
4-0, or 5-0 silk (n=5/group). At 14 days after ligature
placement, the animals were sacrificed. The ligature
size that caused the most bone loss was chosen for
further alveolar bone healing experiment. The chosen
ligature was ligated for 14 days in 18 animals before
being removed. Animals were sacrificed at 0, 7 and 14
days after ligature removal (n=6/group). All maxillae
were collected for alveolar bone level measurement
under stereomicroscope. TNF-a and IL-1B in tissue
homogenates were analyzed by ELISA.

Results: Alveolar bone loss of ligatured teeth
was substantially higher than that of control teeth 14
days after ligation. Comparing between group, 3-0 and
4-0 silk resulted in significantly greater bone loss than
5-0. Alveolar bone healing was, therefore, assessed
using 3-0 silk that had the lowest rate of ligature loss.
After the ligature was removed, there was no statistically
significant change in alveolar bone loss. Clinical signs
of inflammation were more pronounced at ligatured
teeth. However, the difference in IL-1B level was not
statistically significant, and TNF-a was undetectable.
Conclusion: The 3-0 silk is the most effective ligature
size in causing alveolar bone loss with lowest percentage
of ligature loss comparing with 4-0 and 5-0 silk. After the
lisature was removed, spontaneous bone healing was
not observed during a two-week period.

Keywords: alveolar bone loss, animal study,
lisature-induced periodontitis model
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Shaping Ability of Non-Adaptive
and Adaptive Core Nickel-Titanium Single-File
Systems with Supplementary File in Oval-Shaped
Canals Analyzed by Micro-Computed Tomography

Vg U599 BUTe YUY
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Objectives: To compare untouched area, volume
of removed dentin, maximum cut depth and remaining
thinnest dentin between non-adaptive core file (Wave
One Gold: WOG) and adaptive core file (XP-endo Shaper:
XPS), with supplementary file (XP-endo Finisher: XPF) in
oval-shaped canals using micro-computed tomography
(micro-CT).

Materials and Methods: Thirty oval-shaped distal
canals of mandibular molars were scanned by micro-CT
before and after preparation with WOG or XPS, and after
using XPF. Shaping ability was evaluated from micro-CT
images and statistically compared between WOG and
XPS, and after using XPF at different root levels.

Results: Means and standard deviations of
untouched areas of WOG and XPS were 47.68+9.16%
and 38.21+6.98%, which were significantly different
(p<.05). No significant difference was detected between
WOG and XPS (p=.05) in the volume of removed dentin
(1.66+0.33 vs 1.85+0.52 mm3), maximum cut depth
(0.11-0.29 vs 0.10-0.27 mm), and remaining thinnest
dentin (0.78-0.88 vs 0.66-0.80 mm). Supplementary XPF
significantly decreased untouched areas (11.13-23.76%),
while minimally increasing the volume of removed dentin
and cut depth (0.01 mm).

Conclusion: The XPS provided significantly less
untouched areas than WOG. However, the volume of
removed dentin, maximum cut depth and remaining
thinnest dentin were similar. Supplementary XPF
decreased untouched areas with minimally cut root
dentin.

Keywords: micro-computed tomography, rotary
file, shaping ability
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Comparing the Effect of Andrographis
paniculata and Chlorhexidine Mouthwash
on Anti-plaque and Anti-gingivitis

1281 14.15 - 14.30 u.
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The purpose of this study was to evaluate the ef-
fects of Andrographis paniculata mouthwash compared
with chlorhexidine mouthwash on anti-plaque, anti-
gingivitis, tooth staining, and burning sensation. This
study was a double-blind, randomized two group
experiments. Thirty-four healthy volunteers were
enrolled in this study. Subjects were assigned into 2
groups and mouthwashes were given according to the
group. Gingival index, plaque index, stain index, and
visual analogue scale (VAS) for burning sensation were
recorded at baseline and 3 weeks after the experiment.
Then, subjects were switched between groups and the
data were recorded. The results had shown that the
baseline data were not significantly different between
the groups. Both mouthwashes could reduce the gingival
index but was not significantly different from baseline
and between the groups. Both mouthwashes could
significantly reduce plaque index but was not statistically
significant between the groups. Chlorhexidine significantly
caused’ more staining on the teeth compared to
Andrographis paniculata, and the burning sensation
reflected as VAS score was significantly lower in
Andrographis paniculata. It can be concluded that
Andrographis paniculata mouthwash can effectively
reduce plaque accumulation, produce less staining, and
discomfort. This herbal mouthwash can be used as an
adjunct to mechanical oral hygiene procedures, and as
an alternative to chlorhexidine mouthwash.

Keywords: Andrographis paniculata, chlorhexidine,
dental plaque, gingivitis, staining




Model Fabrication for Practicing
Manual Reduction of Temporomandibular
Joint Dislocation
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Temporomandibular (TMJ) dislocation occurs
when the mandibular condyle has displaced completely
out of glenoid fossa, and antero-superiorly to the articular
eminence. This condition is considered as an urgency,
which causes physical pain and mental trauma, which is
needed to be handled straight away. TMJ reduction, a
technique which the dislocated jaw is pushed downward
and backward into its normal position, is the standard
treatment for both acute and chronic TMJ dislocation.
Accurate placement of the operator’s hand position and
force direction makes the reduction more effective. The
aim of the study was to fabricate the three-dimension
(3D) model allowed for the accurate practicing manual
reduction of TMJ dislocation, and then assess the
satisfactory of the model simulation from unexperienced
dental students. The 3D-TMJ dislocation model was
fabricated, and redesign based on the usability principle
by Oral and Maxillofacial surgeons until get final design.
The satisfactory of simulation of force direction used
for jaw reduction, the hand positions used on the mod-
el being similar to real patients, vertical adjustability,
and ease of use were assessed using the final prototype
in unexperienced dental students. The results indicated
that overall satisfactory level for final prototype was
moderate to high in formative phase and overall
satisfactory level was high in summative phase. The
3D-TMJ dislocation model offered the students to
understand how to properly adjust patient position,
hand placement, and force direction. The 3D-TMJ
dislocation model simulation offers the opportunity for
the students to practicing their skills, allowing detailed
feedback, and assessingitheir performance.

Keywords: instructional media, manual reduction,
three-dimensional solid model; TMJ dislocation, usability
principles
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Effect of Smear Layer Pretreatment
with Chemical Agents on Bond Strength of
Universal Adhesives
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Compressive Fracture Resistance
of CAD/CAM Ceramic Cemented on Dentin
with Different Curing Modes

12871 15.15 - 15.30 u.
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Objectives: To evaluate the effect of smear layer
pretreatments on microtensile bond strength (UTBS) of
universal adhesives to dentin

Materials and Methods:

surfaces from human third molars were used. Smear

Mid-coronal dentin
layer was created using medium g¢rit diamond bur with
high-speed handpiece under water coolant. Forty-eight
specimens were divided into 8 groups (n=6) according
to smear layer modifications and universal adhesives.
Smear layer was modified as: No further treatment (G1),
15 s phosphoric acid etching (G2), 30 s agitation with
17% EDTA (G3), and 60 s agitation with 2.5% NaOCl
followed by 5 s Accel application (G4). Either All-Bond
Universal (ABU) or Clearfil Universal Bond Quick (CUQ)
was applied following the manufacturer’s instructions
and resin composite was built-up. After 24 h of water
storage, resin-dentin beams were prepared and pTBS
test was performed. Data were analyzed using two-way
ANOVA and Duncan tests at 95% significance level.

Results: There were statistically significant effects
of adhesives and smear layer pretreatments on the
dentin bond strength. The uTBS values were in order of
G2>G3,G4>G1 for ABU, and G3,G4>G1,G2 for CUQ.

Conclusion: Smear layer pretreatments -with
17% EDTA for 30 s, or 2.5% NaOCl for 60 s followed by
5 s Accel application improve immediate pTBS for both
universal adhesives in self-etch mode.

Keywords: dentin, microtensile bond strength,
smear layer, universal adhesive
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Objectives: To determine the effect of lithium
disilicate ceramic, thickness, and curing mode of resin
cement on the compressive fracture resistance of
ceramic restored on dentin.

Materials and Methods: The ceramic disks with
thickness of 0.8-mm and 1.5-mm were produced equally
from CAD/CAM lithium disilicate ceramic block (e.max
CAD). The specimen disk was cemented on flattened
dentin using universal adhesive (Single Bond Universal;
SBU) with resin cement (RelyX Ultimate; ULT) in two
different curing modes (n=8); 1) light-curing of adhesive
and resin cement (LL) and 2) co-curing of adhesive
through light-curing of resin cement (AL). The compressive
fracture load was applied on the restorative surface
using a universal testing machine until the restoration
was fractured. The fracture loading (N) was statistically
analyzed using two-way ANOVA and Tukey’s Post-Hoc
test (@=0.05).

Results: The ceramic thickness and curing mode
statistically significantly influenced fracture resistance
(p<0.01). The thicker restorative material could withstand
higher fracture resistance. Regarding curing mode, the LL
group was a higher fracture load for both 0.8-mm and
1.5-mm ceramic thicknesses than the AL group.

Conclusion: The thicker ceramic restoration
presents superior fracture resistance. The separate light-
curing on adhesive and cement has been recommended
for adhesive cementation to increase the fracture resistance
of restoration.

Keywords: CAD/CAM, curing mode, fracture
resistance, resin cement
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A Comparative Study of 2 Doses of Intraoral
Botulinum Toxin A Injection in Post Traumatic
Trigeminal Neuropathic Pain Patients
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Objectives: This study aims to investigate the
efficacy and safety of 2 doses of intraoral BTX-A in post
traumatic trigeminal neuropathic pain (PTTNP) patients.

Materials and Methods: Thirteen patients
diagnosed with PTTNP were enrolled in a 3-month,
double blinded, randomized dose response trial of
2 fixed doses of BTX-A (20U and 50U). Pain intensity
(visual analogue scale) is the primary outcome and was
compared between group using independent sample
t-test. Adverse reactions were noted 30 minutes after
injection and throughout the trial using a daily pain diary.

Results: Seventy-seven percent (n=10) of patients
had significant pain relief with 50% reduction from
baseline pain. The duration of effect of BTX-A lasted
for more than 12 weeks in 62% of patients. 54% of the
total sample have experienced mild and transient side
effects. There was no significant difference between
20U and 50U of BTX-A in the reduction of pain intensity.

Conclusion: BTX-A has a potential alternative
treatment for PTTNP patients. These results suggest that
a low dose of BTX-A is sufficient for pain relief.

Keywords: botulinum toxin A, orofacial pain,
post traumatic trigeminal neuropathy
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