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DAVET

Sevgili Meslektaslarim,

Sizleri, 8-9 May1s 2023 tarihleri arasinda istanbul Kent Universitesi Taksim Kampiisii'nde
gerceklestirilecek olan 4. Ciiriimeden Koru Sempozyumu’'na (4 th Prevent from Caries Symposium)
davet etmekten buyiik mutluluk duyuyoruz.

Agiz-dis saghgi tim viicut saghgmin kilit noktasidir. Bu gercegi ve bunun 6nemini son zamanlarda,
ozellikle fonksiyonel tipla ilgili calismalarda gormekteyiz. Viicut bir buittindiir, tripki Siimerlerdeki Hayat
Agacrnin tiim evrendeKi iletisimin biitiinliigiinii ifade etmesi gibi. Dis sert dokularini1 veya yumusak
dokulart ilgilendiren bir rahatsizlik viicudun diger sert dokular1 veya yumusak dokularmdan,
organlardan bagimsiz olamaz; biitiinliigiin bozulmasini tetikleyen en kiictik farklilik tiim evrendeki
iletisimin biitiinliigii ve ag1 ile baglantili oldugu yerlerde yansima belirtileri verecektir. En giizel
anlatimiyla bu konuyu Sayin Norolog Dr. Emel Gokmen'den acilis konferansinda dinleyecegiz.

Dis sert doku rahatsizliklarinda yapilacak olan arastirma metotlarini detayl olarak uzmanlarmdan
dinleyecegimiz konferansm yani sira Kariyoloji alaninda uzman Prof. Christian Splieth ve Prof. Yildirim
Hakan Bagis bizlere deneyimlerini anlatacaklar. Gurur tablolarimiz Sevgili Prof. Fiisun Ozer ve Prof.
Aylin Baysan hocalarimizin degerli katkilarinin yaninda Prof. Alpdogan Kantarci hocamiz en son
arastirma bilgileriyle koruyucu dis hekimligi alaninda bizleri zenginlestirecekler. Sosyokiiltiirel acidan
saglik ve hastaliga bakis acimizi yogunlastiracak olan Prof. Osman Hayran hocamizi da dinleme firsati
bulacagiz. Do¢. Bora Korkut ve Dr. Serhat Koken minimal restoratif teknikleri ile ilgili bilgi ve gorsel
zenginlikte konferanslarmi sunacaklar.

Sevgili arastirmacilarimizin sunacagi s6z1ii sunumlarimni da dinlemek bilimsel olarak bizlere biiyiik katki
saglayacaktir. Ayrica MUSTAFA KEMAL ATATURK Bilim Odiilleri, ilk 5 olmak tizere degerli
arastirmacilarimizin calismalarma heveslerini arttirmak amacl verilecektir.

En 6nemlisi CUMHURIYETIMIZIN KURULUSUNUN 100. YILINA ithaf olacak bu sempozyumda bilimde ne
kadar caliskan ve ilerici olacagimizi hep birlikte gosterecegiz. Bas Komutanimiz, Bas Ogretmenimiz,
Kurucu Onderimiz Gazi Mustafa Kemal ATATURK'{in dedigi gibi “Eger bir giin benim sozlerim bilimle
ters diiserse, bilimi secin.”

Degerli katiliminizi dort gozle bekliyoruz.

Sevgi ve Saygilarimla,

Organizasyon Komitesi Adma
Prof. Dr. Funda Yanikoglu
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INVITATION

Dear Colleague,
We are pleased to invite you to the 4th Prevent from Caries Symposium, which will be held on May 8-9,
2023at Istanbul Kent University Taksim Campus.

Oral and dental health is the key point of wholebody health. We have seen this fact and its importance in
recent studies, especially in Functional Medicine. The body is a whole, just as the Sumerian Tree of Life
expresses the integrity and network of communication throughout the universe. A disease involving
dental hard tissues or soft tissues cannot be independent of other hard tissues or soft tissues of the body,
organs; the smallest difference that triggers the deterioration of integrity will give signs of reflection
where it is connected to this holistic network. With his best explanation, we will hear this from
Neurologist Dr. Emel Gokmen at the opening conference.

In addition to the conference where we will listen to the research methods to be carried out in dental
hard tissue diseases in detail from the experts, Prof. Christian Splieth and Prof. Yildirim Hakan Bagis will
tell us about their experiences. Our proud Dear Prof. Fiisun Ozer and Prof. Alpdogan Kantarci will add to
the valuable contributions and then Prof. Aylin Baysan, will enrich us in the field of preventive dentistry
with the latest research information. We will also have the opportunity to listen to Prof. Osman Hayran.
who will intensify our perspective on health and disease from a sociocultural perspective. Assoc. Prof.
Bora Korkut and Dr. Serhat Koken will present his conferences on minimal restorative techniques with
information and visual richness.

Listening to the oral presentations of our dear researchers will make a great contribution to us
scientifically. In addition, the MUSTAFA KEMAL ATATURK Science Awards will aim to increase the
enthusiasm of our valuable researchers, including the first five.

Most importantly, we will show together how hardworking and progressive we will be in science in this
symposium, which will be dedicated to the I0OTH ANNIVERSARY OF THE ESTABLISHMENT OF OUR
REPUBLIC. As our Commander-in-Chief, Chief Teacher, Founding Leader Gazi Mustafa Kemal ATATURK
said, “If one day my words contradict science, choose science.”

We look forward to your valuable participation.

Kind regards and respect,

On behalf of the Organizing Committee
Prof. Funda Yanikoglu
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COMMITTEES / KOMITELER

ORGANIZATION COMMITTEE / ORGANIZASYON KOMITESI

Prof. Dr. Dilek Tagtekin (Marmara Universitesi, Tiirkiye)
Dr. Serhat Koken (Siena University, Italy)
Prof. Dr. Funda Yanikoglu (istanbul Kent Universitesi, Tiirkiye)

ORGANIZATION SECRETARIAT / ORGANIZASYON SEKRETERYASI

Dr. Ogr. Uyesi Dilan Kopuz (istanbul Kent Universitesi, Tiirkiye)
Dr. Ogr. Uyesi Merve Kurnaz (istanbul Kent Universitesi, Tiirkiye)
Dt. Biisra Oztiirk (Marmara Universitesi, Tiirkiye)

TECHNICAL COMMITTEE / TEKNIK KOMITE

Dr. Serhat Koken (Siena University, Italy)
Dr. Ogr. Uyesi Ezgi Erden Kayalidere (istanbul Kent Universitesi, Tiirkiye)
Dr. Ogr. Uyesi Merve Sahin (istanbul Kent Universitesi, Tiirkiye)
Dr. Ogr. Uyesi Ozlem Ercin Sultanzade (istanbul Kent Universitesi, Tiirkiye)
Dr. Ogr. Uyesi Dilan Kopuz (istanbul Kent Universitesi, Tiirkiye)
Dt. Ahmet Burak Deveci (istanbul Kent Universitesi, Tiirkiye)
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COMMITTEES / KOMITELER

SOCIAL COMMITTEE / SOSYAL KOMITE

Dr. Ogr. Uyesi Ozlem Ercin Sultanzade (istanbul Kent Universitesi, Tiirkiye)
Ars. Gor. Uzm. Dt. Simge Meseli (Marmara Universitesi, Tiirkiye)
Dt. Selin Erginer (istanbul Kent Universitesi, Tiirkiye)
Dt. Merve Kocuk (istanbul Kent Universitesi, Tiirkiye)
Dt. Anil Loca (istanbul Kent Universitesi, Tiirkiye)
Begiim Bayrak (istanbul Kent Universitesi, Tiirkiye)
Zeynep Tagtekin (Marmara Universitesi, Tiirkiye)

DENTISTKENT CLUB / DENTISTKENT KULUBU
ISTANBUL KENT UNIVERSITY DENTAL STUDENTS’ ASSOCIATION

Begiim Bayrak — President, Coordinator
Dogukan Mustafa Ozkan — Chairman of video team
Bugra Akyildiz — Graphic Design
Aylin Eda Yilmaz — Sponsorship and Promotion Team
Buse Sarpkaya — Social Media Team
Can Cingar — Video team and Music
Ece Seker — Sponsorship and Promotion Team
Emir Fatih Ucurdum — Video team
Kamuran Cayiragasi — Translator
Sena Sener — Chairman of Social Media Team
Suden Dilay Senel — Chairman of Sponsorship and Promotion Team

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 2025 ; INTERNATIONAL




COMMITTEES / KOMITELER

SCIENTIFIC COMMITTEE / BILIMSEL KOMITE

Prof. Dr. Betiil Kargiil (Marmara Universitesi, Tiirkiye / Baskan, Chair)
Doc¢. Dr. Berkant Sezer (Canakkale Onsekiz Mart Universitesi, Tiirkiye /
Komite Genel Sekreteri, General Secretariat)

Prof. Dr. Elif Sepet (istanbul Kent Universitesi, Tiirkiye)

Prof. Dr. Nuran Yanikoglu (Atatiirk Universitesi, Tiirkiye)

Prof. Dr. Esra Yildiz (istanbul Universitesi, Tiirkiye)

Prof. Dr. Nimet Unlii (Selcuk Universitesi, Tiirkiye)

Prof. Dr. Arzu Aykor (Tiirkiye)

Prof. Dr. Sebnem Tiirkiin (Ege Universitesi, Tiirkiye)

Prof. Dr. Tijen Pamir (Ege Universitesi, Tiirkiye)

Prof. Dr. Esra Can (Yeditepe Universitesi, Tiirkiye)

Prof. Dr. Esra Ergin (Hacettepe Universitesi, Tiirkiye)

Prof. Dr. Hacer Deniz Arisu (Gazi Universitesi, Tiirkiye)

Prof. Dr. Mine Betiil Uctaslh (Gazi Universitesi, Tiirkiye)

Prof. Dr. Hiilya Erten (Dokuz Eyliil Universitesi, Tiirkiye)

Prof. Dr. Aylin Baysan (Queen Mary University, United Kingdom)
Prof. Dr. Berna Tarim (Nistantasi Universitesi, Tiirkiye)

Prof. Dr. Banu Ermis (istanbul Yeni Yiizyil Universitesi, Tiirkiye)
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COMMITTEES / KOMITELER

SCIENTIFIC COMMITTEE / BILIMSEL KOMITE

Prof. Dr. Cagatay Barutcugil (Akdeniz Universitesi, Tiirkiye)
Prof. Dr. Soley Arslan (Erciyes Universitesi, Tiirkiye)
Prof. Dr. Neslihan Tekce (Kocaeli Universitesi, Tiirkiye)
prof. Dr. Evrim Dalkilic (Bezmialem Universitesi, Tiirkiye)

Prof. Dr. Andrea Ferreira Zandona (Tufts University, United States of America)
Prof. Dr. Carlos Gonzalez-Cabezas (University of Michigan, United States of America)
Prof. Dr. Margharita Fontana (University of Michigan, United States of America)
Prof. Dr. Marcio Vivan Cardoso (University of Leuven, Belgium)

Prof. Dr. Monique van der Veen (University of Amsterdam, the Netherlands)
Prof. Dr. Christian Splieth (University of Greifswald, Germany)

Prof. Dr. Funda Oztiirk Bozkurt (istanbul Medipol Universitesi, Tiirkiye)
Doc. Dr. Pmar Yilmaz Atali (Marmara Universitesi, Tiirkiye)

Doc. Dr. Bora Korkut (Marmara Universitesi, Tiirkiye)

Doc. Dr. Bilge Tarcin (Marmara Universitesi, Tiikiye)

Prof. Dr. Bilal Yasa (istanbul Kent Universitesi, Tiirkiye)

Doc. Dr. Zeynep Bilge Kiitiik
Doc. Dr. Dina Erdilek (istanbul Universitesi, Tiirkiye)

Doc. Dr. Nihan Goniilol (Ondokuz Mayis Universitesi, Tiirkiye)

Dr. Ogr. Uyesi Giil¢in Bilgin (Marmara Universitesi, Tiirkiye)

Prof. Dr. Irina Kuzmina (Moscow State University, Russia)

Prof. Dr. Maxim Lagerweij (Universiteit van Amsterdam, the Netherlands)
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COMMITTEES / KOMITELER

FINANCIAL COMMITTEE / MALI KOMITE
Dr. Ogr. Uyesi Merve Sahin (istanbul Kent Universitesi, Tiirkiye)
Dr. Ogr. Uyesi Zeynep Ceren Celik (Uludag Universitesi, Tiirkiye)
Ars. GOr. Uzm. Dt. Elif Alkan (Marmara Universitesi, Tiirkiye)

Scientific Secretariat
Doc. Dr. Berkant SEZER
E-Mail: dt.berkantsezer@gmail.com
Organization Secretariat

Dt. Biisra OZTURK
E-Mail: dtbusraozturk@gmail.com
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5 o ST
-

~
8 MAYIS / MAY 2023 (FIRST DAY / BIRINCI GUN)

09:00 - 09:30 OPENING SPEECH / AGILIS KONUSMASI 100 TH YEARS OF VICTORY / ZAFERIN 100.YILI

Dr. Emel Gokmen

Dis Biitiinliigiiniin Bozulmasinin Bedendeki Olumsuz Etkileri
Improvement of Dental Integrity Negative Effects on the Body

09.30-10.15

Prof. Dr. Aylin Baysan

Maksimum Etkili MI: Siirdiiriilebilir Dis Hekimligi
MI with Maximum Impact: Sustainable Dentistry

* 10.30-11.15 (online)

Kompozit Bitim Teknikleri
Composite Finishing Techniques

11.30-12.15

12:15 - 12:50 LUNCH BREAK / YEMEK MOLASI

[PZSEEE ORAL PRESENTATIONS 1/ SOZLU SUNUMLAR 1 (1101-1102)

Prof. Dr. Christian Splieth

! Cocuklarda Giiriik Siirecine Nasil Miidahale Edilir?
.~ How to Intervene in the Caries Process in Children?

14:00-14:45 (online)

Derin Marjin Elevasyonu
Deep Margin Elevation

f
15.30-16.15

Ortodontik Tedavi Sirasinda Olusan Beyaz Nokta Lezyonlarimi Onleme ve Tedavi Yontemleri
White Spot Lesions: Prevention and Treatment Methods During Orthodontic Treatment

T
11.00-17.30

Yeni Nesil Endodontik Tedavi
New Generation Endodontic Treatment

f 4
17.45-18.30

9 MAYIS / MAY 2023 (SECOND DAY / IKINCI GUN)

(FETEES ORAL PRESENTATIONS 3 / SOZLU SUNUMLAR 3 (1101-1102)

Prof. Dr. Andrea Zandona

Dis Giiriigii Tedavisinde Onleme ve Erken Miidahalenin Gerekgesi
The Rationale for Prevention and Early Intervention in the Management of Dental Caries

10.00-10.45

Giiriik Teghis Metodlar
Caries Detection Methods

Y 4
11:00-11:45

Prof. Dr. Osman Hayran

Sosyokiiltiirel Agidan Saglik, Hastalik ve Agiz-Dis Saghgi
Socio-cultural Health, Disease and Oral-Dental Health

12:00-13:00

Giiriigii Temizledik, Simdi Ne Yapalim?
_We Cleaned The Caries, What We Do Now?

]
14.00-14.45

Periodontal Rejenerasyon ve Kok Hiicreleri
Periodontal Regeneration and Stem Cells

Dis Dokularina Baglantiy Giiglendirici Girigimler
Tooth Initiatives to Strenghten the Connection to the Tissues

16.15-17.00 (online)

17:00 CLOSING CEREMONY / KAPANIS SEREMONISI

CUMHURIYETIN 100.ILI )
100TH YEARS OF THE REPUBLIC MUSTAFA KEMAL ATATURK
SCIENCE AWARD / CUMHURIVETIN 100.YILI MUSTAFA KEMAL

ATATURK BiLiM GDULU-
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EMEL GOKMEN

DIS BUTUNLUGUNUN BOZULMASININ BEDENDEKI OLUMSUZ ETKILER]

1990 yilinda Ege Universitesi Tip Fakiiltesinden mezun olmustur. 1999'da istanbul
Universitesi Tip Fakiiltesinden noroloji uzmanhgimi almistir. 2004 yilinda Alman
Hastanesindeki gorevinden ayrilarak kliniginde agri agirlikli calismaya baslamistir.
Konvansiyonel ve integratif tip yontemlerini birlikte kullanarak calisan Dr GOokmen,
agriy1r bedenin yardim cagrisi olarak gormektedir. Agrinin bulundugu yer disinda,
bedendeki etiolojik baglantilari lizerine yaptig1 calismalar ile ¢ozlimstiz goriinen kronik
agrilarda coziimler tiretebilmektedir. Binlerce hasta deneyimini Migren ve Bas Agrilari
icin Kitaplastirmistir. Dis biuitiinliigiiniin bozulmasimin klinik sonuclari ile her giin
karsilasmaktadir. Kronik hastalarda tedavi basarisi icin dis profesyonelleri ile ¢calisma
gerekliligini onemsemektedir.
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EMEL GOKMEN

IMPROVEMENT OF DENTAL INTEGRITY NEGATIVE EFFECTS ON THE BODY

She graduated from Ege University Faculty of Medicine in 1990. She received his
neurology specialization from Istanbul University Faculty of Medicine in 1999. He left
his job at the German Hospital in 2004 and started to work mainly on pain in his clinic.
Working together with conventional and integrative medicine, Dr. GOkmen sees pain as
the body's call for help. Apart from the location of the pain, he can produce solutions
for chronic pain that seems unresolvable with his studies on the etiological connections
in the body. Thousands of patients have published their experiences for Migraine and
Headaches. He is faced with the clinical consequences of deterioration of tooth integrity
every day. It attaches importance to the necessity of working with dental professionals
for the success of treatment in chronic patients.
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BORA KORKUT

KOMPOZIT BITIM TEKNIKLER]

Marmara Universitesi, Klinik Bilimler Boliimii Restoratif Dis Tedavisi Anabilim Dal..
Izmir'li olup 2002 yilinda Marmara Universitesi Dis Hekimligi Fakiiltesinden mezun
olmustur. 2015 yilinda doktora tezini basariyla savunarak Doktor ve Restoratif Dis
Tedavisi Uzmani tinvanlarim almistir. 2015 ylindan bu yana Marmara Universitesi Dis
Hekimligi Fakiiltesinde 0gretim elemani olarak yapmaktadir ve 2022 yilindan bu yana
Docent Uinvanma sahiptir. Bilimsel dergilerde direkt ve indirekt restorasyonlar, pre-
restoratif tedaviler, dis beyazlatma, dental fotografcilik, dis asinmalari ve dis ¢lirtikleri
ve teshisi konularinda cok sayida yaymi bulunmaktadir. Bu konularda 2015’ ten bu
yana bircok ulusal ve uluslararasi kongre ve toplantida davetli konusmaci olarak
konusmalar yapmis ve 100’den fazla uygulamali kursu yonetmistir. GC Europe
Advisory Board Uyesidir. 2022 vyilinda Quintessence International tarafindan
yaymlanan ve Tiuirkiye'de ‘best seller’ olan ‘Anterior Estetikte Kompozit Restorasyonlar’
kitabinin yazaridir.

Hu-Friedy Europe, GC Corp., Tokuyama Dental, Dentsply Sirona ve Align Tech
firmalarinin uzun zamandir fikir liderlerinden biri olup, SONY Alpha Tiirkiye
firmasimin da marka elcilerinden birisidir.
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BORA KORKUT

COMPOSITE FINISHING TECHNIQUES

Marmara University, Division of Clinical Sciences, Department of Restorative Dentistry.
He is from izmir, Tiirkiye. Graduated from Marmara University, Faculty of Dentistry in
2008. Defended his doctorate thesis in 2015 and got ‘PhD’ and ‘Restorative Dentistry
Instructor’ titles. He has been working as an academic at Marmara University, Faculty
of Dentistry since 2015 and got the title of ‘Associate Professor’ in 2022.

Has many national and international scientific publications regarding direct and
indirect restorations, pre-restorative treatments, tooth bleaching, dental photography,
tooth wear, and caries diagnosis and management. In this regard, he has lectured in
many national and international congresses and performed more than 100 hands-on
courses since 2015.

He is a GC Europe Advisory Board Member.

He is the writer of 2022 best seller ‘Anterior Estetikte Kompozit Restorasyonlar’ book
which was published by Quintessence International.

He is a Key Opinion Leader of Hu-Friedy Europe, GC Corp., Tokuyama Dental, Dentsply
Sirona, and Align Tech, and also a brand ambassador of SONY Alpha Tiirkiye.
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CHRISTIAN SPLIETH

COCUKLARDA CURUK SURECINE NASIL MUDAHALE EDILIR?

Mevcut pozisyon Profesor & Greifswald Universitesi/Almanya

Koruyucu ve Pediatrik Dis Hekimligi Baskani Dis Hekimligi Okulu'nda Dis Hekimligi
Egitimi, Gottingen Universitesi/Almanya, Leeds/GB ve Minnesota/ABD

2000 Doktora/Habilitasyon "Cocuklarda cliriik prevalansi, risk degerlendirmesi ve
riske 0zel onleme"

Alman Pediatrik Dis Hekimligi Dernegi tarafindan Cocuk Dis Hekimligi Uzmani
2000'den beri Toplum Dis Hizmetleri Baskani Greifswald

Nisan 2004 Kiel Universitesi/Almanya Pediatrik Dis Hekimligi ve Onleme Boliimii
Baskani

Aralik 2004'ten bu yana Greifswald Universitesi/Almanya'da Koruyucu ve Pediatrik
Dis Hekimligi Boliim Baskani (www.dental.uni-greifswald.de/abteilung/kinder/)
2013-2015 Alman Pediatrik Dis Hekimligi Dernegi Baskani

2014 Avrupa Ciiriik Arastirmalari Orgiitii Es Baskani

2019- Baskan ORCA (Avrupa Ciiriik Arastirmalari Kurumu icin)

Ilgi Alanlar: Cocuk Dis Hekimligi, Karyoloji, Epidemiyoloji, Korunma, Serbest Dis
Hekimligi, Saglik Ekonomisi
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CHRISTIAN SPLIETH

HOW TO INTERVENE IN THE CARIES PROCESS IN CHILDREN?

Current position Professor & Head of Preventive and Paediatric Dentistry at the
University of Greifswald/Germany

Dental Education at School of Dentistry, University of Gottingen/Germany, Leeds/GB
and Minnesota/USA

2000 PhD/Habilitation on ,Caries prevalence, risk assessment and risk- specific
prevention in children”

Specialist in Pediatric Dentistry by German Society for Pediatric Dentistr

Since 2000 Head of Community Dental Services Greifswald

April 2004 Head for Paediatric Dentistry and Prevention at the University
Kiel/Germany

Since Dec. 2004 Head of Dept. for Preventive and Paediatric Dentistry at the University
Greifswald/Germany (www.dental.uni-greifswald.de/abteilung/kinder/)

2013-2015 President of German Association for Pediatric Dentistry

2014 Co-President for European Organisation for Caries Research

2019- President ORCA (for European Organisation for Caries Research)

Areas of interest: Paediatric Dentistry, Cariology, Epidemiology, Prevention,
Community Dentistry, Health Economics
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EVREN OZTAS

ORTODONTIK TEDAVI SIRASINDA OLUSAN BEYAZ NOKTA LEZYONLARINI
ONLEME VE TEDAVI YONTEMLER]

Dr. Evren Oztas, istanbul Universitesi Dis Hekimligi Fakiiltesinden mezun olduktan
sonra doktora egitimini Istanbul Universitesi Dis Hekimligi Fakiiltesi Ortodonti
Anabilim Dalrnda tamamlamis ve 2012 yilinda Docent tinvam almustir. Dr. Oztas 1996
yilinda istanbul Universitesi Dis Hekimligi Fakiiltesi ‘En Iyi Poster Arastirma Odiiliinii,
2000 yilinda ise ‘Orhan Okyay Sozlii Bildiri Odiilirnii kazanmustir. Yonettigi bilimsel
calismalarla, 2014 ve 2015 yillarinda, 21. ve 22. istanbul Universitesi Dis Hekimligi
Fakiiltesi Ogrenci Arastirma Kuliibii Toplantilarrnda 1.lik ve 2.lik édiillerini, 2014 ve
2015 yillarinda diizenlenen 61st Annual World Dental Congress of IADS-YDW ve 61st
International Association of Dental Students (IADS) Mid-Year World Dental Congress
‘Lecture Contest’ 2.lik odiillerini, 2019 yilinda diizenlenen 16. Uluslararasi Tiirk
ortodonti Dernegi Sempozyumu'nda ‘Klinik Poster Birincilik Odiili'nii ve 2021 yilinda 17.
Uluslararast Tirk Ortodonti Dernegi Sanal Kongresinde ‘Klinik Poster ikincilik
Odiilirnii kazanmustir. 2016-2018 yillar1 arasinda Tiirk Ortodonti Dernegi Yonetim
Kurulu tiyeligi yapmustir. 100’iin iizerinde bilimsel bildiri ve yayi olan Dr. Oztas ayni
zamanda bircok bilimsel derginin yaymn ve damisma kurullarinda gorev almistir.
Akademik ilgi alanlar1 beyaz nokta lezyonlari, seffaf plak tedavileri, iskeletsel ankiraj
ve ortognatik cerrahidir.
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EVREN OZTAS

WHITE SPOT LESIONS: PREVENTION AND TREATMENT METHODS DURING
ORTHODONTIC TREATMENT

Dr. Evren Oztas completed his dental education at the Istanbul University, Faculty of
Dentistry and his PhD at the Orthodontic Department of Istanbul University where he
became an Associate Professor in 2012. Dr. Oztas won the Best Poster Research Award
of Istanbul University Faculty of Dentistry in 1996 and the International Orhan A. Okyay
Research Prize in 2000. His researches won the First Winner Award in 2014 at the 21st
Scientific Meeting and 2nd Winner Award in 2015 at the 22st Scientific Meeting of the
Istanbul University Faculty of Dentistry International Student Research Club
Congresses. He also held the 2nd places at the Lecture Contests in 2014 and 2015 at the
61st Annual World Dental Congress of IADS-YDW and 6l1st International Association of
Dental Students (IADS) Mid-Year World Dental Congress. He also won the ‘Best Clinical
Poster Award’ in 2019 at the 16th International Turkish Orthodontic Society Symposium
and ‘Best Clinical Poster 2nd Prize’ at the 17th International Turkish Orthodontic Society
Virtual Congress in 2021. He was a member of the board of directors at the Turkish
Orthodontic Society between 2016-2018 and in the editorial and advisory boards of
many scientific journals. He has over 100 publications and presentations, and attended
many theoretical and practical courses in different countries. His academic interests
are white spot lesions, aligner treatment, orthognathic surgery and skeletal anchorage.
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MUSTAFA GUNDOGAR
YENI JENERASYON ENDODONTIK TEDAVILER

Mustafa Giindogar, Marmara Universitesi Dis Hekimligi Fakiiltesinden 2005 yilinda
lisans derecesini almistir. Marmara Universitesi Saglik Bilimleri Enstitiisii'niin
Endodonti Doktora Programimna katilmis ve 2011 yilinda Endodonti Anabilim Dali
Doktora derecesi ile mezun olmustur. Halen istanbul Medipol Universitesi Dis Hekimligi
Fakiiltesi Endodonti Anabilim Dali'nda 2020 vyilindan itibaren docent olarak
calismaktadir.

Dr. Glindogar'in ilgi alanlary; nikel titanyum egenin kinematik ozellikleri, Ni-Ti Rotary
sistemlerinin dongtisel yorulma direncleri ve endodontik irrigasyondaki son trendler.
Dr Glindogar aym zamanda Turkiye'nin ilk patentli nikel titanyum resiprokasyon
egesinin mucitlerinden biridir. Dr Gilindogar, 2020 yilindan beri Rejeneratif ve
Restoratif Tip Arastirma Merkezi'nde (REMER) gorev yapmakta olup, agirlikli olarak
yapay zeka ve endodontide rejeneratif endodonti ve lazer teknolojisine
odaklanmaktadir.

Dr Mustafa Giindogar tanmmis bir konusmacidir ve Tirkiye'deki onemli ulusal ve
uluslararast konferanslara siklikla davet edilmektedir. Dr Gilindogar'in ulusal ve
uluslararast hakemli ve indeksli dergilerde 50'den fazla orijinal arastirma makalesi
yaymlanmistir. Dr. Glindogar, indekslenen bircok uluslararast dergide hakemlik
yapmaktadir. Bircok ulusal ve uluslararasi kongre, sempozyum, kurs ve konferansa
katilmustir.

Dr. Giindogar, Tiirk Dis Hekimleri Birligi (TDB), Tiirk Endodonti Dernegi (TED), Avrupa
Endodonti Dernegi (ESE)'nin aktif bir tiyesidir.
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MUSTAFA GUNDOGAR

NEW JENERATION ENDODONTIC TREATMENTS

Dr. Mustafa Giindogar, is a graduate of Marmara University, Faculty of Dentistry where
he received his DDS degree in 2005. He attended Endodontics Program of Graduate
Study offered by Institute of Health Sciences at Marmara University and graduated
with PhD degree at Endodontics in 2011. He is currently working in the Department of
Endodontics, Faculty of Dentistry at Medipol University, istanbul, Turkey as an
associated professor since 2020. Dr. Giindogar’s areas of interests are; nickel titanium
file’s kinematic properties, cyclic fatique resistances of Ni-Ti Rotary systems, and latest
trends in endodontic irrigation. Dr Glindogar is also one of the inventor of Turkey’s first
patented nickel titanium reciprocation file. Dr Giindogar has been been working at the
Regenerative and Restorative Medicine Research Center (REMER) since 2020 and
mainly focuses on artifical intelligence and regenerative endodontics and laser
technology at endodontics.

Dr Mustafa Gilindogar is a renowed speaker and frequently invited to major national
and international conferences in Turkey. Dr Glindogar has published more than 50
original research articles in national and international peer-reviewed and indexed
journals. Dr. Glindogar is working as a reviewer for many indexed international
journals. He has attended many national and international congresses, symposium,
courses and conferences. Dr. Glindogar is an active member of the Turkish Dental
Association (TDB), Turkish Endodontic Society (TED), European Society of
Endodontology (ESE).
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ANDREA ZANDONA

DIS CURUCU TEDAVISINDE ONLEME VE ERKEN MUDAHALENIN GEREKCESI

Andrea Ferreira Zandona, Tufts Universitesi Dis Hekimligi Okulu'nda (TUSDM) 6gretim
uiyesi ve boliim baskanidir. Dr. Zandona aslen Brezilya'nin Curitiba sehrindendir ve
dishekimligi derecesini Pontificia Universidade Catolica do Parana'dan almistir. Dr.
Zandona, Indiana Universitesinden Operatif Dis Hekimligi alaninda yiiksek lisans
derecesi ve doktora derecesi almistir. 1998'den 2013'e kadar Indiana Universitesi'nde
ogretim uyesi olarak calismis ve Koruyucu Dis Hekimligi alaninda lisanstisti ihtisas
programini yonetmistir. 2013'ten 2018'e kadar North Carolina Universitesi Chapel Hill
Dis Hekimligi Fakiiltesi Operatif Dis Hekimligi Boliimu'nde 0gretim tuiyesi olarak gorev
yapmis.. Dis curiugiinin onlenmesi ve yonetimi konusunda ulusal ve uluslararasi
diizeyde yayinlar yapmis ve konferanslar vermistir. Dr. Zandona, Uluslararasi Curuk
Tespiti ve Degerlendirme Sistemi Kurulus Komitesinin bir parcast olmustur. CAMBRA
koalisyonu ve Amerikan Dis Hekimligi Egitimcileri Karyoloji Boliimii Baskam olarak
Avrupa Ciiriik Arastirmalart Orgiitii danisma Kkurulunda goérev yapti American
Association of Dental Research, International Association of Dental Research, American
Dental Education Association, Academy of Operative Dentistry ve American Academy
of Cariology tiyesidir. ADEA Liderlik Enstitlisi Mezunlar1 Derneginde Danisman ve
Amerikan Dishekimleri Birligi Bilimsel isler Konseyi'nde (CSA) Danismandir.
Colgate-Palmolive, CareQuest, Calcivis ve GreenMark icin danisman olarak hizmet
vermektedir.

/AN
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ANDREA ZANDONA

THE RATIONALE FOR PREVENTION AND EARLY INTERVENTION IN THE
MANAGEMENT OF DENTAL CARIES

Dr. Andrea Ferreira Zandona is a tenured Professor and Chair of the Comprehensive
Care Department at Tufts University School of Dental Medicine (TUSDM). Dr. Zandona is
originally from Curitiba, Brazil where she received her dental degree from Pontificia
Universidade Catolica do Parana. Dr. Zandona earned her master's degree in Dental
Sciences in Operative Dentistry and a PhD in Dental Sciences from Indiana University.
She was a faculty member at Indiana University from 1998 until 2013, directing their
graduate residency program in Preventive Dentistry. From 2013 to 2018 she was a
faculty member at the University of North Carolina at Chapel Hill School of Dentistry,
Department of Operative Dentistry. She has published and lectured nationally and
internationally on prevention and management of dental caries serving on editorial
boards and as reviewer for numerous scientific and dental journals. Dr. Zandona has
been part of the International Caries Detection and Assessment System Foundation
Committee. She has served on the European Organization of Caries Research advisory
board as-President of the CAMBRA coalition and the American Dental Educators
Cariology Section. She is a member of the American Association of Dental Research, the
International Association of Dental Research, the American Dental Education
Association, the Academy of Operative Dentistry and the American Academy of
Cariology. She is a Counselor for the ADEA Leadership Institute Alumni Association and
a Consultant, for the American Dental Association Council on Scientific Affairs (CSA).
She serves as consultant for Colgate-Palmolive, CareQuest, Calcivis and GreenMark.
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OKTAY YAZICIOGLU

CURUK TESHIS METODLARI

1974 Tekirdag dogumlu olan Do¢. Dr. Oktay YAZICIOGLU, 1998 yilinda istanbul
Universitesi Dis Hekimligi Fakiiltesinden mezun olmustur. 1998-2003 yillarinda serbest
dis hekimi olarak calisti. 2003 yilinda istanbul Universitesi Dis Hekimligi Fakiiltesi Dis
Hastaliklar1 ve Tedavisi Anabilim Dalr'nda doktora egitimine basladi. 2009 yilinda
‘Arayliz Baslangi¢ Clrik Lezyonlarmin ‘non invazif® yontemlerle tedavisinin in vivo
olarak incelenmesi’ baslikli doktora tezini tamamladi. 2017 yilinda Do¢ent unvanini alan
Oktay Yazicioglu meslek hayatina istanbul {iniversitesi Restoratif Dis Tedavisi Anabilim
Dalinda devam etmektedir.
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OKTAY YAZICIOGLU

CARIES DETECTION METHODS

Assoc. Dr. Oktay YAZICIOGLU who was born in 1974 in Tekirdag, graduated from
Istanbul University Faculty of Dentistry in 1998. From 1998 to 2003 he worked as a free
dentist in his clinic. In 2003, he began his doctorate education at the Istanbul University
Faculty of Dentistry, Department of Operative Dentistry. In 2009, he completed his
doctoral dissertation titled " Investigation of non-invasive techniques on treatment of
early approximal carious lesions: an in vivo study”.Oktay Yazicioglu, who received the
title of Associate Professor in 2017, continues his professional life at Istanbul University,
Department of Restorative Dentistry.
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OSMAN HAYRAN

SOSYOKULTUREL ACIDAN SAGLIK, HASTALIK VE ACIZ-DIS SAGLIC!

Hacettepe Universitesi Tip Fakiiltesinden 1978 yilinda mezun oldu. Hacettepe
Universitesi Toplum Hekimligi Enstitiisiinde Halk Saglhig1 ihtisas1 yaparak 1983 yilinda
uzman hekim oldu. Marmara Universitesi Tip Fakiiltesi Halk Saghigi Anabilim Dali
Baskanligina 1988 yilinda Docent olarak atandi, 1994 yilinda Profesor oldu. Ayni yil
Marmara Universitesi Saglik Egitim Fakiiltesi kurucu dekani olarak atandi ve bu
gorevini 2007 yilma kadar surdtirdi. Ankara’da kurulan “WHO/EURO Saglik
Politikalar1 ve Sistemleri Proje Merkezi"nde kurucu Direktor olarak gorev aldi. 2008-
2013 yillar1 arasinda Yeditepe Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Tip
Fakiiltesi Halk Saglig1 Anabilim Dal1 Baskani olarak gorev yaptu.

2014 yilindan beri istanbul Medipol Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali
Baskani olarak gorev yapmaktadir. Nijer, Moritanya, Filipinler'de ytrtitiilen cesitli halk
Saghigi projelerinde danismanlik gorevinin yani sira uluslararasi ve ulusal ¢ok sayida
projede yiirtitiicii veya arastirmaci olarak yer aldi.

Calismalarm agirlikli olarak Epidemiyoloji, Sosyal Tip ve Saglik Yonetimi alanlarinda
yogunlastiran Prof. Dr. Osman Hayran'in ulusal ve uluslararasi bilimsel dergilerde
yaymlanmis cok sayida makalesi ve kitab1 bulunmaktadir. Mayis-2023 tarihi itibariyle
Google Scholar indeksteki atif sayisi:4113, h-indeksi:35'tir.
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OSMAN HAYRAN
SOCIO-CULTURAL HEALTH, DISEASE AND ORAL-DENTAL HEALTH

He graduated from Hacettepe University Faculty of Medicine in 1978. He became a
specialist physician in 1983 by specializing in Public Health at Hacettepe University
Institute of Community Medicine. He was appointed as Associate Professor in 1988 to
Marmara University Faculty of Medicine, Department of Public Health, and became a
Professor in 1994. In the same year, he was appointed as the founding dean of Marmara
University Health Education Faculty and continued this duty until 2007. He served as
the founding Director of the “WHO/EURO Health Policies and Systems Project Center”
established in Ankara. He served as the Dean of Yeditepe University Faculty of Health
Sciences and Head of the Department of Public Health at the Faculty of Medicine
between 2008-2013. Since 2014, he has been working as the Head of the Department of
Public Health at Istanbul Medipol University Faculty of Medicine. In addition to
consulting in various public health projects carried out in Niger, Mauritania, and the
Philippines, he took part as a coordinator or researcher in many international and
national projects. Concentrating his studies mainly in the fields of Epidemiology, Social
Medicine and Health Management, Prof. Dr. Osman Hayran has many articles and books
published in national and international scientific journals. As of May-2023, the number
of citations in the Google Scholar index is: 4113, h-index: 35.
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YILDIRIM HAKAN BAGIS

CURUGU TEMIZLEDIK, SIMDI NE YAPALIM?

Ankara Uuniversitesi Dis Hekimligi Fakiiltesinden 1988 yilinda mezun olmustur. 1995
yilinda “Farkli tekniklerle uygulanan kompozit inleylerin mikrosizinti yoniiyle in vitro
olarak incelenmesi” konulu tezini vermistir. Amerikada, Medical School of Georgia da
bir yil siireyle monomer sistemler uzerine calismistir. 1997-2003 tarihleri arasinda
docent, 2003 tarihinden beri Ankara tiniversitesi Dis Hekimligi Fakiiltesi Dis Hastaliklari
ve Tedavisi Anabilim Dalinda Profesor unvani ile calismaktadir.
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YILDIRIM HAKAN BAé|$
WE CLEANED THE CARIES, WHAT WE DO NOW?

He graduated from Ankara University Faculty of Dentistry in 1988. In 1995, He finished
thesis on "In vitro evaluation of composite inlays by using different techniques for
microleakage". He nworked on monomer systems for one year at the Medical School of
Georgia in the USA. He worked the position of associate professor from 1997 to 2003,
and He has been a professor at Ankara University Faculty of Dentistry, Restorative
Department since 2003.
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ALPDOGAN KANTARCI
PERIODONTAL REJENERASYON VE KOK HUCRELERI

Dr. Alpdogan KANTARCI Forsyth Enstitusu'nde ogretim uyesidir. Harvard Universitesi
ve Boston Universitesi Dishekimligi Fakultesinde ogretim uyesi olarak gorevlidir.
Istanbul Universitesi Dishekimligi Fakultesinden 1991 yilinda mezun olmus, ayni
fakultenin Periodontoloji Anabilim Dali'nda doktorasini tamamlamistir. 1999’da doktora
sonrasi arastirmaci olarak Boston Universitesinde calismaya baslamis, 2002-2004
arasinda Boston Universitesinde periodontoloji uzmanligi egitimini almis, 2004 yilinda
ogretim uyeligine atanmistir. 2004 yilinda Turkiye’de docentlik sinavini vererek docent
olmus, 2009 yilinda Boston Universitesi Dishekimligi Fakultesi Periodontoloji ve Oral
Biyoloji Bolumu'nde docentlige yukseltilmistir. 2010 yilinda Forsyth Enstitusu'ne
gecmistir. 2020 yilinda profesorluge yukseltilmistir. Arastirmaci, klinisyen ve ogretim
uyesi olarak calismalarina devam etmektedir. Forsyth Enstitusu klinik direktorudur;
aktif dishekimligine devam etmektedir. Akademik Kkariyeri boyunca 50’den fazla
doktora, uzmanlik ve yuksek lisans tezi yonetmis, lisans, yuksek lisans ve uzmanlik
dersleri vermistir; klink egitimde gorev almistir. Yirmiden fazla derginin yazim
kurulunda ve hakemliginde calismaktadir. Arastirma ilgi alanlari periodontal hastaligin
molekuler mekanizmalari, iltihabin oral/dental ve sistemik hastaliklarla iliskisi, ileri
inceleme tekniklerinin dishekimligi ve tipta iltihabi hastaliklarin tanisi ve tedavisindeki
yeri ve ozellikle son vyillarda hizlandirilmis ortodontik tedavinin biyolojik
mekanizmalari olarak tarif edilebilir. Dr. Kantarci 180’den fazla makale yayinlamis,
kitap bolumleri yazmis; dishekimligi ve genel tip kongrelerinde davetli olarak 500’den
fazla konferans ve sozlu bildiri sunmustur.
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ALPDOGAN KANTARCI
PERIODONTAL REGENERATION AND STEM CELLS

Dr. Alpdogan KANTARCI is a faculty member at the Forsyth Institute. He is a faculty
member at Harvard University and Boston University Faculty of Dentistry. He
graduated from Istanbul University Faculty of Dentistry in 1991 and completed his
doctorate in the Department of Periodontology of the same faculty. He started working
at Boston University as a postdoctoral researcher in 1999, received his periodontology
specialization training at Boston University between 2002-2004, and was appointed as
a faculty member in 2004. He became an associate professor in Turkey in 2004 by
passing the associate examination, and in 2009, he was promoted to associate
professorship in Boston University Faculty of Dentistry, Department of Periodontology
and Oral Biology. He transferred to Forsyth Institute in 2010. He was promoted to
professor in 2020. He continues to work as a researcher, clinician and faculty member.
He is clinical director of the Forsyth Institute; He continues his active dentistry. During
his academic career, he has directed more than 50 doctoral, specialization and master's
theses, and taught undergraduate, graduate and specialization courses; took part in my
clinical education. He works on the editorial board and referee of more than 20
journals. His research interests can be described as the molecular mechanisms of
periodontal disease, the relationship of inflammation with oral/dental and systemic
diseases, the role of advanced examination techniques in dentistry and the diagnosis
and treatment of inflammatory diseases in medicine, and the biological mechanisms of
accelerated orthodontic treatment in recent years. Dr. Kantarci has published more
than 180 articles and written book chapters; He has presented more than 500
conferences and oral presentations in dentistry and general medicine congresses.
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FUSUN OZER

DIS DOKULARINA BAGLANTIYI GUCLENDIRICI GIRISIMLER

Dr. Fiisun Ozer 1991 yilinda Marmara Universitesi Dishekimligi Fakiiltesi Dis Hastaliklar1
ve Tedavisi Anabilim Dalinda doktorasim1 tamamladikdan sonra ayni yil Selcuk
Universitesi Dishekimligi Fakiiltesin’e Yardimci Docent olarak atandi.

Dr. Ozer 1995 yilinda Dogent, 2000 yilinda Profesorliik derecelerini alip 2008 yilina
kadar Selcuk Universitesi Dishekimligi Fakiiltesi Dis Hastaliklar1 ve Tedavisi Anabilim
Dali Baskani olarak gorevine devam etti. 1994-2001 yillar1 arasinda fakiilte Dekan
Yardimcist olarak calisti. 2008 vyilinda Amerika Birlesik Devletleri Pensilvanya
Universitesi Dishekimligi Fakiiltesinde goreve basladi. 2013 yilinda aym fakiilteden
dishekimligi diplomasini alarak Amerika Birlesik Devletlerinde dishekimi olarak
calisabilme lisansini elde etmistir. Bir stire fakiiltenin klinik egitimden sorumlu dekan
yardimcisi olarak da gorevini siirdiiren Prof. Ozer ayrica fakiiltenin Restoratif Tedavi
Bolimiiniin  Operatif Dishekimligi klinik derslerinin ve Dental Materyaller
Laboratuvarmin direktorii olarak gorev yapmaktadir

Dr. Fiisun Ozer adhesiv dental materyaller ve kariyoloji konularinda genis bilgi birikimi
ve yayinlara sahiptir. 175 adet basilmis makalesi, Amerika’dan cesitli arastirma odiilleri
mevcuttur ve bircok dishekimligi dergisinde hakemlik gorevlerinde bulunmaktadir. Dr.
Ozer ayrica kendi universitesinin ve bircok bilimsel organizasyonun cesitli
komitelerinde de gorev almaktadir. Evli ve 1 ¢cocuk annesidir.
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FUSUN OZER

TOOTH INITIATIVES TO STRENGTHEN THE CONNECTION TO THE TISSUES

After completing her PhD on Operative Dentistry in 1991 and Dr. Fusun Ozer started
working at Selcuk University Faculty of Dentistry as an Assistant Professor.

Dr. Ozer was promoted to Associate Professor in 1995; and to Full Professor in 2000 at
Selcuk University. She served as the chair for the Department of Operative Dentistry
until 2008. She also served as vice dean of the school from 1994 until 2001. Dr. Fusun
Ozer started working at the University of Pennsylvania School of Dental Medicine in
2008 and still works in the Department of Restorative Dentistry. In 2013, Dr. Ozer
received her dental diploma from the same university to practice dentistry in USA and
worked as vice dean of the school for some time. She currently works as the director of
Clinical Operative Dentistry Course in the Department of Restorative Dentistry and the
director of Dental Materials Research Laboratory of Penn Dental Medicine.

Dr. Fusun Ozer has a wide range of knowledge and publications in adhesive dental
materials and cariology with 175 published papers and several research awards from
USA. Dr. Ozer continues to serve as a reviewer for several dental journals and works in
several committees of the university and scientific organizations. She is married and
has one child.
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IV. CURUMEDEN KORU SEMPOZYUMU
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Ciruk Mikrobiyomunun Biyoinformatik Analizinde Acik Kaynak Yazilimin Etkinliginin
Pilot Kiitiiphane Uzerinden Degerlendirilmesi

Zeynep Ceren Celikl, Sevde Giil Batmaz2, Seda Nur Karakas2

1Bursa Uludag Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, Bursa, Turkiye.

2Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dall,
Adana, Turkiye.

Ozet

Amagc: Biyoinformatik analizlerde izlenen prokollerarastiriimasi hedeflenen ortamin ve
mikrobiyal toplulugun dogasina gore farklilik gosterir. Bu ¢alismada, c¢irtk mikrobiyomunun
incelenmesinde kullanilan agik-kaynak bir yazilimin etkinligi, adimlarin uygulama zamani ve
kullanim kolayhgi performansi Gizerinden degerlendirilecektir.

Gerecg ve Yontem: lllumina® MiSeq™ Uzerinde bir V3 reaktif kiti (600 dongl) ve >%10 PhiX
ile dizileme yapilan 1.121.060 sekanslik pilot kitiphanenin biyoinformatik analizi
usegalaxy.org acik kaynak adresi Uzerinden Galaxy NGS Mothur yazilmi kullanilarak
gerceklestirilmistir. Veriler sirasiyla, siralama/dizileme ve ve PCR hatalarinin siralanmasi ve
azaltilmasi (A1), Ornek topluluga goére hata oranlarinin degerlendiriimesi (A2), OTU analizi
(A3), Turlerin cesitliligini hesaplama (A4), Gdorsellestirme (A5), Kimelenmelerin istatistiksel
anlamhiligini belirleme (A6) asamalari dogrultusunda degerlendirilmis olup ne kadar sirede
tamamlandigi (saat); olusan hatalara bagli tekrarlanma oranlari kaydedilmistir.

Bulgular: Tim asamalarin (A1-A6) ortalama tamamlanma suresi 186 = 23 saattir. En fazla
tekrarlanan asamalar sirasiyla A2 (4x) ve A3(2x) olarak kaydedilmistir. En kisa zamanda
tamamlanan asama 1.121.060 sekansin okunmasinin 41 saniyede tamamlandigi A1 asamasi
(Ort=0,015 + 0,003 saat) olmustur (p<0,001). Program oral bakterileri Alem, Bolum, Sinif,
Takim, Familya ve Cins dizeyinde yapabilme imkanitanimistir. Ayrica %0,001 ve daha dusuk
yuzdelerde bulunan bakteri cinsleri ise ayrica bir uzantiyla ekranin sag alt bdlgesine
listelenmisgtir.

Sonugc: Agik-kaynak yazilimlar bilimsel calismalarin daha az maliyetli sekilde yuruttilmesine
olanak saglayabilir. Ancak curik mikrobiyomunun bakteriyel cesitliliginin tespitinde tar
dizeyinde bilgi vermemesi bu yaklasimin bir dezavantaji sayilabilir.

Anahtar Sozciikler: biyoinformatik; tir; cins; dis ¢trigi;mikrobiyom
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Efficiency of an Open Source Software in the Bioinformatics Analysis of Cariogenic
Microbiomethrough the Pilot Library

Zeynep Ceren Celikl, Sevde Giil Batmaz2, Seda Nur Karakas2

1Bursa Uludag University, Faculty of Dentistry, Department of Restorative Dentistry,
Bursa, Turkiye

2Cukurova University, Faculty of Dentistry, Department of Restorative Dentistry,
Adana, Turkiye.

Abstract

Aim: The protocols followed in bioinformatics may differaccording to the nature of the
targeted environment andmicrobial community. In this study, the effectiveness of an open-
source software used in the examination of the cariesmicrobiome will be evaluated over the
completion time andrepetition rates of the steps.

Materials and Methods: Bioinformatics analysis of the pilot library consists total of 1.121.060
sequences with a V3 reagentkit (600 cycles) and >10% PhiX on lllumina® MiSeq™
wasperformed using Galaxy NGS Mothur software, available at usegalaxy.org open source.
Sequencing and reduction of PCR errors (Al), Evaluation of error rates by sample
population(A2), OTU analysis (A3), Calculation of species diversity(A4), Visualization (A5),
Determining statistical significanceof clusters (A6) and completion time (hours) and
repetitionswere recorded.

Results: The mean completion time of all stages (A1-A6) was186 + 23 hours. The most
repeated stages were recorded as A2 (4) and A3 (2), respectively. The shortest completion
time wasin Al (Ort=0,015 + 0,003 saat) in which took 41 secs tosummarize 1,121,060
sequences was completed in 41 seconds(p<0.001). The program gave the results opportunity
at thelevel of kingdom, phylum, class, orders, family, genus. Inaddition, the bacterial species
found in 0.001% and lowerpercentages are also listed in the screen with an extension.
Conclusion: Galaxy mothur, open-source application, mayallow scientific studies to be
conducted in a more cost-effective way. However, the fact that it does not provideinformation
at the species level in the determination of thebacterial diversity of the cariogenic microbiota
can be considered a disadvantage of this approach.

Keywords: bioinformatics; species; genus; dental caries;microbiome
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Yiizey Ortiicii Uygulamasinin Cam iyonomer Restoratif Materyalin Renk Degisimine
Etkisi

Belen Sirinoglu Capanl, Sinem Birantl

listanbul Universitesi-Cerrahpasa, Dis Hekimligi Fakiiltesi, Cocuk Dis Hekimligi
Anabilim Dali, istanbul, Tiirkiye

Ozet

Amagc: Bu calismanin amacli, rezin esasl bir ylizey oOrticinun dort farkli pediatrik ilag
icerisinde yiiksek viskoziteli cam iyonomer simanin (YVCIS) renk degisimi izerindeki etkisini
incelemektir.

Gerecler ve Yontem: Bu calismada bir yiksek viskozitelicam iyonomer siman restoratif
materyal ve bir nano-dolduruculu rezin esasli yuzey o6rttct kullanildi. Disk seklindeki 6rnekler
(2x5 mm) hazirlanarak, orticu ile kaplanmis ve kaplanmamis (n=24) olarak iki gruba ayrildi.
Daha sonra ornekler saklama ortamlarina goére (antibiyotik, analjezik, vitamin ve bitkisel
oksuruk surubu) dort gruba ayrildi (n=6). Ornekler, 1 hafta boyunca giinde ¢ kez 2 dakika
sureyle saklama ortaminda bekletildi. Uygulama sdreleri arasinda o6rnekler distile suda
saklandi. Baslangi¢c renk degerleri, bir spektrofotometre yardimiyla CIE (Uluslararasi
Aydinlatma Komisyonu) L*a*b* sistemine gore hesaplandi. 7 gin sonra AE degerleri
hesaplandi. Veri analizi igin iki yonli ANOVA testi kullanildi.

Bulgular: Tum gruplarda gorilen ortalama renk degisiklikleri (AE), ortalama 1,48-3,74
araliginda izlenmistir. Ylzey ortlict uygulanmis ve uygulanmamis gruplar arasinda yalnizca
antibiyotikte bekletilen ortiici uygulanmis grubun AE degeri istatistiksel olarak anlamh
derecede yuksek bulunmustur (p = 0,004). Ayni grup icerisinde kullanilan ilaclar arasindaki
fark degerlendirildiginde, yulzey ortict uygulanmamis grupta anlamli fark bulunmazken,
ylzey oOrtict uygulanmis antibiyotik grubundaki renk degisiminin, vitamin ve Oksuruk
surubundan anlamli olarak yiksek oldugu gézlenmistir.

Sonug: YVCIS materyaline ylizey 6rtlict uygulanmasinin renk stabilitesi Gzerine belirgin bir
etkisi bulunmamistir. ila¢ gruplarina bagli olarak meydana gelen renk degisimlerininilacin
pH’si disinda renklendirici partikullerin yapisinaveboyutuna da bagl olabilecegini gostermistir.

Anahtar Sézciikler: Cam iyonomer siman, Renk stabilitesi, YlUzey o6rtlicu
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The Effect of Coating Agent on Color Change of Glass lonomer Restorative Material

Belen Sirinoglu Capanl, Sinem Birantl
listanbul University-Cerrahpasa, Faculty of Dentistry, Department of Pediatric
Dentistry, istanbul, Turkey

Abstract

Aim: The aim of this study is to determine the effect of resin-based coating agent on the
color change of high viscosity glassionomer cement (HVGIC) in four different pediatric drugs.

Materials and Methods: A high viscosity glass-ionomercement restorative material and a
nanofilled resin-basedcoating were studied. Disc-shaped specimens (2x5 mm) wereprepared
and divided into two groups, noncoated and coated(n=24). Then the specimens were
subdivided into four groupsaccording to their storage media; antibiotic, analgesic, vitamin and
a herbal cough syrup (n=6). Specimens immersed in storage media for two min 3 times a day
for 1 week. Betweenimmersion periods, the samples were stored in distilled water. Baseline
color values were calculated based on thelnternational Commission on lllumination (CIE)
L*a*b* system, by using a spectrophotometer. After 7 days, AE valueswere calculated. Two-
way ANOVA test was used for dataanalysis.

Results: The mean color changes (AE) varied in the range of averaged 1.48-3.74 for all
groups. Among the coated anduncoated groups, only the AE value of the coated-group,
which was kept in antibiotics, was found to be statisticallysignificantly higher (p = 0.004).
When the difference betweenthe drugs used in the same group (coated/ uncoated)
wasevaluated, it was observed that while there was no significantdifference in the uncoated
group, the color change in theantibiotic group with coat was significantly higher than that of
vitamins and cough syrup.

Conclusion: The application of coating agent on HVGIC had no significant effect on color
stability. It has been shown thatcolor changes due to drug groups may also depend on the
size and structure of the coloring particles, apart from the pH of thedrug.

Keywords: Coating material, Color stability, Glass ionomercement
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Dis Fircalamanin Cam iyonomer Esasli Restoratif Materyallerin Yiizey Mikrosertligi
Uzerine Olan Etkisi

Sinem Birantl

listanbul Universitesi-Cerrahpasa, Dis Hekimligi Fakiiltesi, Cocuk Dis Hekimligi
Anabilim Dali, istanbul, Tiirkiye

Ozet

Amagc: Bu calisma dis fircalamanin iki farkli cam iyonomeresasli restoratif materyalin ylzey
sertligine olan etkisinin karsilastirmali olarak degerlendirilmesini sunmay1 amaclamistir.
Gerec ve Yontem: Mikrosertlik testi icin her restoratifmateryalden 10 adet 6rnek olmak tzere
toplam 20 6rnek hazirlandi. Grup 1: Chemfil Rock; Grup 2: Ketac Molar. Vickers mikrosertlik
degerleri 100 g kuvvet ile 10 saniye boyunca olcildld. Her 6rnekten 3 &lcim yapilarak
degerlerin ortalamasi alinarak elde edilen deger istatistiksel analize dahiledildi. Disk selindeki
restoratif materyal 6rnekleri 2 ml Sensodyne Pronamel dis macunu ile 90 giine denk gelecek
sekilde 15 gun boyunca her gun 24 dk fircalandi. Ayni numuneler tekrar Vickers mikrosertlik
testine tabi tutuldu. Materyal gruplari arasindaki mikrosertlik degeri ortalamalarinin
karsilastirmalari icin Bagimsiz Orneklem T testi kullanilirken, fircalama ©ncesi ve sonrasi
mikrosertlikdegerleri karsilastirmalari icin Bagimh Orneklem Testi tercih edildi. Tim
analizlerde anlamlilik diizeyi 0.05 olarak kabul edildi.

Bulgular: Firgcalama 6ncesi iki materyal grubunun yizey mikrosertlik ortalamalari arasinda
istatistiksel olarak anlamli bir fark bulundu (t:-9.641; p:0.000). Ketac Molar restoratifmateryal
grubunun ortalama mikrosertlik degeri, (59.49), Chemfil Rock restoratif materyalinin
ortalamasindan (49.49) daha ylksektir. Yuzey fircalamadan sonra iki materyal grubunun
yuzey mikrosertlik degerlerinde benzer sekilde anlamh fark bulundu (t:-10.810; p: 0.000).
Fircalamadan sonra da Ketac Molar materyal grubunun ortalama mikrosertlikdegerleri
(56.32), Chemfil Rock materyali ortalamasindan (45.97) daha yuksektir. Fircalama dncesi ve
sonrasi mikrosertlik degerleri arasindaki fark hesaplandi ve mikrosertlik degerlerindeki
degisimler degerlendirildi. .Fircalama sonucunda iki grubun mikrosertlik degisim ortalamalari
arasinda istatistiksel olarak anlaml bir fark tespit edilemedi (t:0.297; p:0.77).

Sonug: iki farkli materyal grubunun fircalama 6ncesi yiizey mikrosertlik degerleri farklihk
gosterirken fircalama sonrasi mikrosertlik degerlerindeki kayip miktarlari arasinda bir farklilik
tespit edilmemistir. Bu, materyallerin firgalamanin neden oldugu asinmaya karsi yakin direng
gosterdiklerini distundirmektdir.

Anahtar Sozciikler: abrazyon, cam iyonomer, fircalamamikrosertlik, vickers
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Effect of Tooth Brushing on Surface Microhardness of Glass-lonomer-Based
Restorative Materials

Sinem Birant 1

1 Istanbul University-Cerrahpasa, Faculty of Dentistry, Department of Pedodontics,
istanbul, Turkey

Abstract

Aim: This study aimed to present a comparative evaluation of the effect of tooth brushing
abrasionon the surfacemicrohardness of two different glass ionomer-basedrestorative
materials.

Materials and Methods: A total of 20 material specimenswere prepared as 10 samples in
each group for microhardnesstest. Group 1. Chemfil Rock Group 2: Ketac Molar. Thebaseline
microhardness levels were measured at 100 g and 10 seconds. The value obtained by taking
3 measurements fromeach sample and taking the average of the values was includedin the
statistical analysis. Disc-shaped restorative materialsamples were brushed with 2 ml
Sensodyne Pronameltoothpaste for 24 minutes every day for 15 days, equivalent to90 days.
The same specimens were again subjected to Vickersmicrohardness test. While the
Independent Sample T test wasused for the comparison of the microhardness value
averagesbetween the material groups, the Dependent Sample Test waspreferred for the
comparison of the microhardness valuesbefore and after brushing. The significance level was
given as 0.05 in all analyzes.

Results: A statistically significant difference was foundbetween the surface microhardness
mean (SD) of the two material groups before brushing (t:-9.641; p:0.000). Theaverage
microhardness value of the Ketac Molar restorativematerial group (59.49) is higher than the
mean of the ChemfilRock restorative material (49.49). A similarly significantdifference was
found in the surface microhardness values of the two material groups after surface brushing
(t:-10,810; p: 0.000). After brushing, the mean microhardness values of theKetac Molar
material group (56.32) are higher than theChemfil Rock material average (45.97). The
differencebetween the microhardness values before and after brushingwas calculated and
the changes in the microhardness valueswere evaluated. No statistically significant difference
wasfound between the mean microhardness changes of the two groups (t:0.297; p:0.77).
Conclusion: While the surface microhardness values of thetwo different material groups
differed before brushing, therewas no difference between the amount of loss in
microhardness values after brushing. This suggests that thematerials show close resistance
to abrasion caused bybrushing.

Keywords: abrasion, brushing, glass ionomer, microhardness, vickers
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Parafonksiyonel Aliskanhklara Baglhh Dis Dokusu Kayiplarinda Seramik “Overlay”
Restorasyonlar: Vaka Sunumu

Sinem Ok Tokac¢l, Deniz Gemalmaz2

listanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim
Dali, istanbul, Tirkiye
2Serbest Dis Hekimi, istanbul, Tiirkiye

Ozet

Amac: Parafonksiyonel aliskanliklar sonucunda posterior dislerin okluzal yizeylerinde
meydana gelen asinmalarhassasiyete neden olmaktadir. Bu dokularin gincel seramik
materyaller ve modern adeziv teknikler ile tedavisi mumkindir. Bu vaka sunumunda tam
seramik “overlayler” ile yapilan tedavi protokoli ve 2 yillik takip surecindeki basarisi
anlatilacaktir.

Vaka Sunumu: 41 yasinda kadin hastanin anamnezi ve Kklinik muayenesinde posterior
bolgede bruksizme bagli mine dokusu kaybi ve hassasiyet gozlendi. Seramik “overlay’ler
oncesinde, oklizal yizeyden 1.2 mm preparasyon gerceklestirildi ve sonrasinda “immediate”
dentin ortileme teknigi -IDS-(Tetric N-Bond Universal, Tetric N-Flow; Ivoclar Vivadent)
uygulandi. Kavitelerin konvansiyonel silikon (Speedex; Coltane/Whaledent, Alstatten) ile
Olcisu alindi ve “overlay”ler adeziv olarak yapistirildi (Syntac Classic, Variolink LC; Ivoclar
Vivadent). Restorasyonlarin 2 yillik Kklinik takibi sonrasinda herhangi bir klinik basarisizlik
saptanmadi.

35 yasinda erkek hastanin muayenesinde bruksizme bagh masseter kas aktivasyonu ve
okluzal yuzeylerde asinma alanlari saptandi. Hassasiyet gorilen mandibular azi disinde
yapilan preparasyon ve “IDS” teknigi sonrasinda “overlay”ler rubber dam izolasyonu altinda
adeziv olarak yapistirildi. iki yil klinik takip sonrasinda hafif marjinal renklenme disinda bir
basarisizlik gozlenmedi.

Sonug: Lityum disilikat ile guclendirilmis seramik okluzal “overlay’lerin adeziv olarak simante
edildigi 3 adet vakanin 2 yilhik klinik basarisi yluzde ylz olarak saptandi. Uygulamada
minimum dis dokusu kaldirilmasi ve “IDS” tekniginin kullanilmasi neticesinde hassasiyet
sikayeti yasanmamasi nedeniyle bu tedavi protokolinin avantaj sagladigi gozlendi. Vaka
sunumunda anlatilan protokoliin bruksizme bagl cesitli klinik semptomlari olan vakalarda
ikinci yil erken dénem basarisi imit vericidir.

Anahtar Soézciikler: hemen dentin Ortileme; tam seramikler;CAD/CAM; overlay; adeziv dis
hekimligi.
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Ceramic “Overlay” Restorations in Dental Tissue Loss Due to Parafunctional Habits:
Case Report

Sinem Ok Tokacl, Deniz Gemalmaz2

1 istanbul Kent University, Faculty of Dentistry, Department of Prosthodontics,
istanbul, Turkey.
2 Private Clinic, istanbul, Turkey.

Abstract

Aim: As a result of parafunctional habits abrasions on the occlusal surfaces of the posterior
teeth cause hypersensitivity. It is possible to treat these tissues minimally invasively with
current ceramic materials. In this case report, the treatment protocol with an all-ceramic
“overlay” and its success in the 2-year follow-up period will be explained.

Case Description: In the anamnesis and clinical examination of a 41-year old female patient,
enamel tissue loss and hypersensitivity were observed in the posterior region due to bruxism.
Before the ceramic “overlays”, 1.2 mm preparation was made from the occlusal surface, and
then the “immadiate dentin sealing” -IDS-techique (Tetric N-Bond Universal, Tetric N-Flow;
Ivoclar Vivadent) was applied. Impression was taken with C-type silikone (Speedex;
Coltane/Whaledent, Alstatte) and overlays (IPS e.max CAD; Ivoclar Vivadent) were cemented
as adhesively (Syntac Classic, Variolink LC; Ivovlar Vivadent). No clinical failure was
detected after 2 years of clinical follow-up of the restorations.

In the examination of a 35-year old male patient, massater muscle activation due to bruxism
and wear areas on occlusal surfaces were determined. After the preparation and “IDS”
tecnigue in the hypersensitive mandibular molar, the “ovarlays” were cemented as adhesively
under rubber dam isolation. After two years of clinical follow-up, no failure was observed
other than mild marginal discoloration.

Conclusion: The 2-year clinical success of 3 cases in which ceramic overlays reinforced with
lithium disilicate were cemented as adhesive was found 100%. It was observed that this
treatment protocol provided an advantage as there was no sensitivy complaint as a result of
the minimum tooth tissue removal and the use of the “IDS” technique during the application.
The early success of the protocol mentioned in the case report in the second year in cases
with various clinical symptoms related to bruxism is promising.

Keywords:immediate dentin sealing; all-ceramic; CAD/CAM; overlay; adhesive dentistry.

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 2025 ; INTERNATIONAL

()

40



Durdurucu Ortodontik Tedavi Yaklasimi ile On Capraz Kapanisin Erken Dénem
Tedavisi: Vaka Raporu

Biisra Orucl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amagc: Erken dénem ortodontik tedaviler koruyucu ve durdurucu ortodontik tedavi olmak
Uzere 2 cesittir. Koruyucu ortodontik tedavilerde ideal okluzyonun bozulmasina sebep
olabilecek durumlarin ortadan kaldirilmasi amaclanir. Durdurucu ortodontik tedavi ise bir
maloklizyon gelismeye basladiktan sonra oklizyonu eski haline getirmek amaciyla
uygulanan tedavilerdir. Bu vaka raporunda on capraz kapanisa sahip hastanin travmatik
okluzyonu dizeltilerek fonksiyon veestetigin kazanilmasi amaclanmistir.

Vaka Raporu: Klinigimize basvuran 9 vyasindaki erkek hastanin yapilan ekstraoral
muayenesinde konkav yumusak doku profili; intraoral muayenesinde 6n ¢apraz kapanis, hafif
maksiller darlk, travmatik oklizyona bagh gelisen 41 numarali dis bdlgesinde dis eti
cekilmesi gozlenmistir.Hasta karma dislenme doneminde oldugundan hareketli aparey ile
tedavi edilmesine karar verilmistir. Orta vidall genisletme vidasi iceren aparey haftada 2 gin
1’er tur aktive edilerek yavas genisletme protokolii uygulanmistir. Ust kesici dis egimlerini
dizeltmek amaciyla Z zemberekler 5 hafta araliklarla 2 mm aktive edilmistir. Capraz
kapanisin diizelmesine yardimci olmak icin posterior 1sirma plagi ile kapanis yikseltilmistir.
Ust cene genisletmesi tamamlandiktan sonra genisletme vidasi icermeyen yeni bir aparey
dizayn edilmistir. Apareyler gtinde 20 saat kullaniimistir. Tedavi siresi toplam 12 aydir.
Bulgular: Tedavi sonunda Ust kesici dis egimlerinin diizelmesine bagli olarak yiz profilinde
ve guliimseme estetiginde belirgin bir iyilesme gozlenmistir. On capraz kapanisin diizeltiimesi
ile, fonksiyonel kayma ortadan kaldirilmistir. 41 numarall dis bolgesindeki dis eti ¢ekilmesi
spontan iyilesme gostermistir.

Sonugc: Erken dénem tedavi ile ve malokluzyonlar basarili sekilde tedavi edilebilir ve dental
problemlerin iskeletsel problemlere donusmesi engellenebilir. Ayrica malokluzyona bagh
gelisen periodontal hasarin 6nlenmesi ve spontan onarimi, dislerdeki asinma riskinin
azaltilmasi mumkun olabilir.

Anahtar Soézcukler: Koruyucu ortodontik tedavi, 6n ¢capraz kapanis
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Early Treatment of Anterior Crossbite with Interceptive Orthodontic Treatment
Approach: Case Report

Biisra Orucl

1Marmara University, Faculty of Dentistry Department of Orthodontics, istanbul,
Turkey

Abstract

Aim: Early orthodontic treatments are of two types as preventive and interceptive orthodontic
treatment. In preventive orthodontic treatments, it is aimed to eliminate conditions that may
cause deterioration of ideal occlusion. Interceptive orthodontic treatment is a treatment
applied to correct occlusion after a malocclusion has started to develop. In this case report, it
is aimed to correct traumatic occlusion due to anterior crossbhite and to gain functional
aesthetics.

Case Description: A 9-year-old male patient who applied to our clinic revealed a concave
soft tissue profile, anterior crossbite, mild maxillary constriction, and gingival recession in
tooth area 41 due to traumatic occlusion. Since patient is in mixed dentition period, it was
decided to be treated with a removable appliance. Dental expansion of the maxillary arch was
performed 2 days a week with a middle screw expansion appliance. Z springs were activated
at 5-week intervals in order to correct upper incisors inclinations. To assist correction of
crossbite, bite was elevated with a posterior bite plane. After expansion of maxillary dental
arch was completed, a new appliance was designed without an expansion screw. Appliances
were used all day (except for meals). The duration of treatment was 12 months in total.
Results: At the end of treatment, a significant improvement was observed in facial profile due
to correction of upper incisor inclination. Anterior crossbite was corrected, functional shift was
eliminated. Since incisor tooth positions were corrected, smile aesthetics was achieved.
Gingival recession in tooth area 41 showed spontaneous healing.

Conclusion: With early treatment, malocclusions can be treated successfully, dental
problems can be prevented from causing skeletal problems, and it may be possible to prevent
or spontaneously repair periodontal damage due to malocclusion, and reduce the risk of
attrition on the teeth.

Keywords: Interceptive orthodontic treatment, anterior crossbite
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Eriskin Fonksiyonel Sinif lll Vakanin Non-invaziv Restorasyonlar ile Protetik Tedavisi:
Vaka Sunumu

Pinar Sesenl, M. Berk Kaffafl, Fatma Unalanl

listanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim
Dali, istanbul, Tirkiye

Ozet

Amagc: Fonksiyonel sinif 1l maloklizyonun klinik tanisinda c¢ift kapanisin olusturulmasi
onemlidir. Hastalar klinisyenler tarafindan mandibulalarini geri cekmeleri icin yonlendirilebilir
ve azalan oklizal dikey boyut normale dondurilebilir. Mandibula bu pozisyona geldiginde
genellikle anterior bolgede bas basa bir kapanis ve posteriorda agik kapanis gozlenir.
Fonksiyonel sinif 1ll malokliizyona sahip yetiskin hastalar genellikle ortognatik cerrahi veya
ortodontik-protetik yaklasimlarla tedavi edilir. Bu vaka sunumunda tam seramik "oklizal ve
lamina venerler" ve metal-seramik kopru ile tedavi protokolt anlatiimaktadir.

Vaka Sunumu: 53 yasinda kadin hastanin agiz ici muayenesinde maksimal interktspal
pozisyonda anterior capraz kapanis ve sentrik iliski pozisyonunda bilateral posterior acgik
kapanis ile 6n kesici dislerde bas basa oklizyon saptandi. Ekstraoral muayenede konkav bir
profil ve okluzal vertikal boyutta kayip gorildi. Preparasyon sonrasinda polivinilsiloksan
malzeme (Reprosil, Dentsply, Caulk) ile cift karistirma teknigi kullanilarak olculer alindi.
Gegici restorasyonlari uretmek igin kendi kendine sertlesen bir kompozit gegici kron
malzemesi (Luxatemp Star 10:1 kartus, DMG Dental) kullanildi. Hasta bir ay icinde
restorasyonlaraalistigini ve tamamen semptomsuz oldugunu bildirdi. Nihai restorasyonlarda,
maksiller ve mandibular 6n dislerin restore edilmesi icin IPS E.max lamina venerler, maksiller
arka disler ve mandibular sol azi disleri icin IPS E.max okliizal venerlerkullanildi. Ek olarak,
mandibular sag arka boélge bir metal-seramik kopru ile restore edildi. Okluzal dikey boyut
yaklasik 6 mm arttirilarak yeniden olusturuldu.

Sonugc: Fonksiyonel sinif Il maloklizyonlu hastalar, okliizal dikey boyut rehabilitasyonu icin
uygun adaylardir. Okliizal vener ve lamina vener restorasyonlarin kullanimi hem estetik hem
fonksiyonellik hem de saglikli dis yapisinin korunmasi acgisindan tatmin edici bir alternatif
tedavi yontemidir.

Anahtar Soézciikler: fonksiyonel sinif Il maloklizyon; oklizal dikey boyut; okliizal venerler;
IPS E.max
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Prosthetic Treatment of an Adult Functional Class Ill Case With Non-invasive
Restorations: Case Report

Pinar Sesenl, M. Berk Kaffafl, Fatma Unalanl

listanbul Kent University, Faculty of Dentistry, Department of Prosthodontics,
istanbul, Tiirkiye

Abstract

Aim: The establishment of a dual bite is important in the clinical diagnosis of functional class
[l malocclusion. Patients can be guided by clinicians to retract their mandible, and the
decreased occlusal vertical dimension can be returned to normal. When the mandible
reaches this position, an edge-to-edge occlusion in the anterior region and a posterior open
bite are generally observed. Adult patients with functional class Ill malocclusion are usually
treated with orthognathic surgery or orthodontic-prosthetic approaches. In this case report,
the treatment protocol with all-ceramic "occlusal and laminate veneers" and metal-ceramic
bridge.

Case Description: Intraoral examinations of a 53-year-old female patient revealed an
anterior crossbite in maximal intercuspal position, as well as edge-to-edge occlusion of the
anterior incisors with bilateral posterior open bite in centric relation position. The extraoral
examination revealed a concave profile and loss of occlusal vertical dimension. After the
preparation, impressions were made using the double-mixed impression technique with
polyvinylsiloxane material (Reprosil, Dentsply, Caulk). A self-cured composite temporary
crown material (Luxatemp Star 10:1 cartridge, DMG Dental) was used to fabricate temporary
restorations. The patient reported being accustomed to restorations within one month and
being completely free of symptoms. For the final restorations, IPS E.max laminate veneers
were used to restore the maxillary and mandibular anterior teeth, while IPS E.max occlusal
veneers were used for the maxillary posterior teeth and mandibular left molars. Additionally,
the mandibular right posterior region was restored with a metal-ceramic bridge. The occlusal
vertical dimension was reestablished by increasing it approximately 6 mm.

Conclusion: Patients who have functional class Ill malocclusion are suitable candidates for
occlusal vertical dimension rehabilitation. The use of occlusal veneers and laminate veneer
restorations is a satisfactory alternative treatment method in terms of both aesthetics and
functionality, as well as the preservation of healthy tooth structure.

Keywords: functional class Il malocclusion; occlusal vertical dimension; occlusal veneers;
IPS E.max
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Cocuklarda Genel Anestezi Altinda Yapilan Dental Tedavilerin Retrospektif incelenmesi

Sabiha Ceren ilisulul, Hazal Ozcanl, Figen Seymenl

1Altinbas Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, istanbul,
Tirkiye

Ozet

Amagc: Bu calismanin amaci, ¢ocuk hastalarda genel anestezi altinda yapilan dental
tedavilerin retrospektif olarak degerlendirilmesidir.

Gerec ve Yontem

Calisma, Altinbas Universitesi Dis Hekimligi Fakiiltesi Cocuk Dis Hekimligi Anabilim Dali'na
basvuran ve tedavileri genel anestezi altinda tamamlanan 3-10 yas araliginda 30 c¢ocuk
hastanin Klinik kayitlarinin retrospektif olarak incelenmesi ile gerceklestiriimistir. Elde edilen
verilerin  istatistiksel  olarak  degerlendirimesinde IBM  SPSS  Statistics 26
programikullaniimistir. Analizlerde anlamlilik diizeyi 0,05 olarak kabul edilmistir.

Bulgular: Elde edilen verilere gore calismaya dahil edilen hastalarin yas ortalamasi
5,87+1,99 olup % 4011 kizlar % 60"in1 erkekler olusturmaktadir. Hastalarin 29'nda
anksiyete ve kayg! seviyesinin ileri derecede oldugu ve kooperasyon probleminin bulundugu,
L’inde ise sistemik hastaliginin ve mental engelinin var oldugu belirlenmistir. Tedavi edilen
dislerin %84,9’'unu (298) sut disleri, % 15,1'ini (53) daimi dislerolusturmaktadir. En ¢ok
uygulanan tedavi p rosediri restoratif dolgu (% 37) olup bunu sirasiyla amputasyon (%
22,3), dis cekimi (% 15) ve fissir ortlict (% 9,2) takip etmektedir. Yapilan degerlendirmeler
sonucunda erkek ve kiz ¢ocuklari arasinda yapilan tedavi prosedirleri acisindan istatistiksel
olarak anlamli bir farkliik saptanmamistir (p > 0,05). Yas gruplari arasinda da uygulanan
tedavi prosedurleri acisindan istatistiksel olarak anlamli bir farkhlik gézlenmemistir (p >0,05).
Sonug: Cocuk dis hekimliginde genel anestezi altinda uygulanandental tedaviler, tim
islemlerin tek seansta bitirilmesine olanak saglamasi, kooperasyon, anksiyete ve kaygi
engelini ortadan kaldirmasi, mental ve sistemik problemi olan ¢ocuklarda daha az travmatik
ve daha verimli bir tedavi saglamasi bakimindan ginumizde sikhkla tercih edilen
uygulamalardandir.

Anahtar Soézcikler: genel anestezi, cocuk dis hekimligi, dental tedavi, retrospektif inceleme
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Retrospective Assessment of Dental Treatments Under General Anesthesia in
Pediatric Patients

Sabiha Ceren ilisulul, Hazal Ozcanl, Figen Seymenl

1Altinbas University, School of Dentistry, Department of Pediatric Dentistry, Istanbul,
Turkiye

Abstract

Aim: The aim of this study was to retrospectively evaluate dental treatments performed under
general anesthesia in pediatric patients.

Material and Methods: The study was carried out by retrospectively examining the clinical
records of 30 pediatric patients aged 3-10 years, who applied to XXX Faculty of Dentistry,
Department of Pediatric Dentistry and were treated under general anesthesia. IBM SPSS
Statistics 26 program was used in the statistical evaluation. The significance level in the
analyzes was accepted as 0.05.

Results: According to the data obtained, the mean age of the patients included in the study
was 5.87+1.99, and 40 % were femaleand 60 % were male. It was determined that 29 of the
patients had advanced fear and anxiety level and had cooperation problems, and 1 had
systemic disease and mental disability. 84.9 % (298) of the treated teeth are primary teeth
and 15.1 %(53) are permanent teeth. The most common treatment procedure is restorative
filling (37 %), followed by pulpotomy(22.3 %), extraction (15 %) and fissure sealant (9.2 %).
As a result of the evaluations, no statistically significant difference was found between male
and female in terms of treatment procedures (p > 0.05). There was no statistically significant
difference between the age groups in terms of the treatment procedures applied (p > 0.05).
Conclusion: Dental treatments performed under general anesthesia in pediatric dentistry are
frequently preferred applications today as they allow all procedures to be completed in a
single session, eliminate the barrier of cooperation and anxiety, and provide less traumatic
and more efficient treatment in children with mental and systemic problems.

Keywords: general anesthesia, pediatric dentistry, dental treatment, retrospective assesment
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Erken Cocukluk Cagi Ciiriigii Gézlenen Anterior Sut Dislerin Farkli Kuron Tipleriyle
Tedavisi: Vaka Serisi

Hazal Ozcanl

1Altinbas Universitesi, Dis Hekimligi Fakiiltesi, Cocuk Dis Hekimligi Ana Bilim Dali, istanbul, Tiirkiye

Ozet

Amac: Erken cocukluk cagr curukleri (ECC), kuguk cocuklarda ¢urigun erken baslangici
olarak tanimlanir ve genellikle hizl ilerleme gosterir ve sonunda sit dislerinin tamamen yok
olmasina neden olabilir. Bu vaka serisininamaci, ECC tanisi konulmus hastalarin anterior sit
dislerinin farkh kuron tipleri ile tedavisinin sunulmasidir.

Vaka Tanimi:

Olgul:4 yasinda ECC teshisi konulmus erkek hasta maksillersantral dislerinde hassasiyet ve
estetik kaygilari  sebebiyle klinigimize basvurdu.Hastanin maksiller santral sit
disleriprefabrike zirkonyum kuronlarla tedavi edilerek estetik ve fonksiyon saglandi.Maksiller
lateral sut disleri ve posterior sit disleri ise kompomer dolgularla tedavi edildi.Tum tedaviler
genel anestezi altinda uygulandi.

Olgu2:Anne sutu ile beslenen,2 yasinda kiz hastanin agiz i¢i muayenesinde maksiller st
kesici dislerinde curukler ve sol maksiller sit lateral disinde apse saptandi.Genel anestezi
altinda sol maksiller sut lateral disi ¢ekildi ve diger maksillerkesici digler prefabrike zirkonyum
kuronlarla tedavi edildi.

Olgu3:4 yasindaki erkek hasta agri ve diglerinde kiriklar sebebiyle klinigimize
basvurdu.Agizici muayenede plak birikimi ve yaygin curikler gérildi.Hastanin posterior
disleri kompomerle; maksiller st kesici disleri prefabrike cam fiber kuronlarla restore edildi.
Olgu4:ECC teshisiyle klinigimize yonlendirilen 4 yasindaki kiz hasta anterior dislerinin
estetiginden sikayetciydi.intraoralmuayenede maksiller st kesici ve birinci molar
dislerindecirtkler tespit edildi. Posterior disler kompomer ile tedavi edilirken,kesici disler strip
kuronlar kullanilarak kompozit rezin ile restore edildi.

Bulgular:Hastalarin alti aylik takiplerinde, zirkonyumkuronlarin iyi retansiyon ve estetik
goranim sagladigl ve restore edilen dislerin kuronlarda renk degisikligi veya restorasyon
kaybi olmaksizin fonksiyonunu yerine getirdigi gorildi. Cam fiber kuronlarda ve strip kuronlar
ile tedavi edilen diglerde ise renklesmeler gozlendi. Vakalarimizin sonucunda zirkonyum
kuronlarin uzun dénem takiplerde diger kuron tiplerine gore estetik olarak daha basarih
oldugu sonucuna varildi.

Sonug:ileri derecede curiik lezyonu bulunan anterior sit dislerinin estetik restorasyonu,
mevcut materyaller,tekniklerve ¢ocuklarin davranis yonetimi nedeniyle ¢ocuk dis hekimleri
icin oldukca zordur. Prefabrik zirkonyum kuronlar,calismasuiresi,estetik ve dogal gérinim gibi
avantajlari nedeniyle anterior st digleri igin basit ve etkili bir tedavi olarak uygulanabilir.

Anahtar Sozcukler:: cam fiber kuron; erken cocukluk cagi cirikleri; estetik restorasyon;
prefabrike zirkonyum kuron; strip kuron.
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Management of Primary Anterior Teeth With Different Type of Crowns in Children With
Early Childhood Caries: Case Series

Hazal Ozcanl

1Altinbas University, Faculty of Dentistry, Department of Paediatric Dentistry, istanbul,
Turkiye

Abstract

Aim:Early childhood caries(ECC),is characterized as the earlyonset of caries in young
children with often fast progression which can finally result in complete destruction of the
primary dentition. The purpose of this case report is to present treatment of anterior primary
teeth of patients,diagnosed with ECC, with different types of crowns.

Case Description:

Casel:A 4-year-old boy diagnosed with ECC applied to clinic due to sensitivity and aesthetic
concerns in maxillary central primary teeth. These teeth were treated with prefabricated
zirconium crowns to provide aesthetics and function.Maxillary lateral primary teeth and
posterior primary teeth were treated with compomer.

Case2:In intraoral examination of a 2-year-old girl,who is still breastfed, caries on maxillary
primary incisors and abscess in left maxillary primary lateral incisor were detected.The left
maxillary primary lateral incisor extracted,other maxillary incisors were treated with
prefabricated zirconia crowns.

Case3:A 4-year-old boy was admitted to clinic due to pain and teeth fractures.Intraoral
examination revealed plague accumulation and several decays.The patient's posterior teeth
were treated with compomer,maxillary primary incisors were restored with prefabricated
fiberglass crowns.

Case4:A 4-year-old girl who was referred to clinic with diagnosis of ECC,complained about
aesthetics of her anterior teeth.In intraoral examination,caries were detected in maxillary
primary incisors and first molars.The posterior teeth were treated with compomer, maxillary
primary incisors were restored with composite resin using strip crowns.

Results:At  sixth-month  follow-up,zirconia crowns showed good retention,esthetic
appearance, proper functioning with no discoloration or loss of restoration. Discoloration was
observed in fiberglass crowns and strip crowns.We concluded that zirconium crowns were
more esthetically successful than other treatments in long-term-condition according to our
cases.

Conclusion:The esthetic restoration of severely decayed primary anterior teeth is
challenging for pediatric dentists,because of available materials,techniques,and management
of children. Prefabricated zirconia crowns can be a simple and effective treatment due to their
advantages like working-time, esthetics, and natural appearance.

Keywords: early childhood caries; esthetic restoration;fiberglass crowns; prefabricated

zirconia crowns; strip crowns. /\ | :‘\S ,
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Travma Nedeniyle Kirilan Maksiller Santral Dislerin Direkt Kompozit Rezin ile
Restorasyonu ve Bir Yillik Takibi: Vaka Raporu

Mays Alrefail, Alperen Degirmencil, ikbal Esra Pehlivanl

1 Van Yiiziincii YiII Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi
Anabilim Dali, Van, Turkiye.

Ozet

Amagc: Travma nedeniyle olusan dis kiriklari ile sikhkla karsilagsiimaktadir. Cogu durumda, 6n
dis kiriklari kozmetik sorunlara neden olur. Tedavi Oncesi alinan anamnez ve hastanin
beklentileri iyi belirlenmeli ve tedavi alternatifleri etkinlik, maliyet, dayaniklihk ve zaman
gereksinimleri bakimindan iyi degerlendiriimelidir. Bu vakada, 6n dislerinde kron kirgi olan
hastaya direkt kompozit restorasyon yapilmis olup bir yillik takibi sunulmaktadir.

Vaka Raporu: 23 yasindaki kadin hasta Van Yzinci Yil Universitesi Dis Hekimligi Fakiiltesi
Restoratif Dis Tedavisi Klinigine maksiller santral dislerindeki restorasyonlarda olusan
renklenme sikayetiyle basvurdu. Yapilan radyografik degerlendirmede, 21 nolu diste
sekonder c¢urik ve 11 nolu disin endodontik tedavili oldugu tespit edildi. Renk secimi, button
teknigi ile yapildi. Eski restorasyonlar kaldirildiktan sonra bizotaj yapildi. Dis minesi % 37'lik
ortofosforik asit (i-Gel, i-dental, Siauliai, Lithuania) ile 30 saniye puruzlendirildi, ardindan
yikandi ve kurutuldu. Universal bir adeziv sistem (G-Premio BOND, GC, Tokyo, Japan)
uygulandive polimerize edildi. Kompozit (Ceram.x Sphere TEC one Universal Nano-Ceramic
Restorative, Dentsply, Germany), free-hand teknigi ile uygulandi. Bitirme ve polisaj
islemlerinde sirasiyla aliminyum oksit kapli diskler (Sof-lex, 3M, USA) ve polisaj lastikleri
(Clearfil Twist Dia, Kuraray, Germany) kullanilarak yapildi.

Bulgular: isi nedeniyle diuzenli takibi yapillamayan hastanin 12 ayhk klinik
degerlendirmesinde restorasyonlarda herhangi bir kirik veya renk degisikligine rastlanmadi.
Bu vaka sunumunda oldugu gibi tim protokoller dogru bir sekilde takip edildiginde, kirik
restorasyonunun basarih bir klinik sonucu elde edilebilir.

Sonug: Kompozit malzemelerdeki gtincel gelismeler sayesinde orijinal anatomik form ve
islevi mukemmel bir sekilde konservatif olarak yeniden uretebilir.

Anahtar Sézciikler: Kompozit rezinler; Travma; Dis kiriklari; Diste renk degisikligi; Dental
restorasyon basarisizligi
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Direct Composite Resin Restoration of Broken Maxillary Central Teeth Due to Trauma
and One-Year Follow-up: A Case Report

Mays Alrefail, Alperen Degirmencil, ikbal Esra Pehlivanl

1 Van Yuzuncu Yil University, Faculty of Dentistry, Department of Restorative
Dentistry, Van, Turkey.

Abstract

Aim: Tooth fractures due to trauma are frequently encountered. In most cases, anterior tooth
fractures cause cosmetic problems. The history before the taken treatment and the patient's
expectations should be well defined, and treatment alternatives should be well evaluated in
terms of effectiveness, cost, durability, and time requirements. In this case, direct composite
restoration was performed on a patient with a crown fracture in her anterior teeth and a one-
year follow-up is presented.

Case Description: A 23-year-old female patient was admitted to the Van Yudzuncia Yil
University Faculty of Dentistry Restorative Dentistry Clinic with the complaint of discoloration
in the restorations of her maxillary central teeth. In the radiographic evaluation, it was
determined that tooth number 21 had secondary caries and tooth number 11 was
endodontically treated. Color selection was made using the button technique. Beveling was
done after the old restorations were removed. Enamel was etched with 37% orthophosphoric
acid (i-Gel, i-dental, Siauliai, Lithuania) for 30 seconds, then washed and dried. A universal
adhesive system (G-Premio BOND, GC, Tokyo, Japan) was applied and cured. Composite
(Ceram.x Sphere TEC one Universal Nano-Ceramic Restorative, Dentsply, Germany) was
applied with free-hand technique. Finishing and polishing were done by using aluminum oxide
coated discs (Sof-lex, 3M, USA) and polishing rubbers (Clearfil Twist Dia, Kuraray,
Germany), respectively.

Results: In the 12-month clinical evaluation of the patient, who could not be followed up
regularly due to his job, no fractures or color changes were found in the restorations. A
successful clinical outcome of fracture restoration can be achieved when all protocols are
followed correctly, as in this case report.

Conclusions: Thanks to current advances in composite materials, it can perfectly reproduce
the original anatomical form and function conservatively.

Keywords: Composite resins; Trauma; Tooth Fractures; Tooth Discoloration; Dental
Restoration Failure
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Komplike Kron-Kdk Kirigi Olan Acik Apeksli Santral Kesici Disin Tedavisi: Bir Olgu
Sunumu

Seray Sahinl, Serta¢ Pekerl, Betill Sen Yavuzl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amagc: Bu olgu raporunda travmadan 1 hafta sonra Marmara Universitesi Pedodonti
Klinigi'ne basvuran komplike kron-kok kirigr olan erkek hastanin acik apeksli santral kesici
disinin tedavi yonetimi acgiklanmaktadir.

Vaka Raporu: 9 yasindaki erkek hasta okulda dustikten sonra sag Ust santral disinin uzadigi
ve on disi ile i1siramadifisikayeti ile hastaneye basvurmustur. intraoral ve radyografik
muayene sonucunda diste mine-sement sinirinda palatinalbélgeye dogru derinlesen komplike
kron-kok kirigi oldugug6zlendi. Hasta ve ebeveyni tedavi hakkinda bilgilendiriliponamlari
alindi. Bir hafta boyunca kullanmasi igin %0.2klorheksidin glukonat gargara recete edildi.
Kirik parca cikartildiktan sonra pulpa dokusu ekstirpe edilerek %2.5’luk sodyum hipoklorit
(NaOCl) ile irrigasyon yapildi. Kanal ici medikament olarak kalsiyum hidroksit (WP Dental,
Hamburg, Germany) kullanildi. Ayni seansta 2790 nm dalga boyuna sahip ErCr:YSGG lazer
(Biolase Waterlase MD, USA)ile gingivektomi uygulamasi yapildi ve hastaya oral hijyen
egitimi verildi. iki hafta sonra mineral trioksit agregat (MTA) (Bio MTA, Stalowa Wola, Poland)
ile kok kanalinin 1/3’tUnde apikal bariyer olusturuldu. MTA sertlesmesi icin nemli pamuk ile 24
saat bekletildi. Dis cerrahi olarak ekstriize edilerek 2 hafta esnek splint (0.016-in¢ nikel-
titanyum (NiTi) ark teli) ile splintlendi. Splint sokildikten sonra kék kanalinin 2/3 uzunlugunda
olacak sekilde fiber post (Cytec Blanco, Hahnenkratt, Germany), self adeziv resin siman (G-
CEM ONE-Self Adesiv, GC, Tokyo) ile simante edildi. %37’lik ortofosforik asit (CharmEtch,
Korea) ve self etch bond(RubySE, Self Etch Bond, istanbul, Tiirkiye) ve kor materyali olarak
nano-hibrit kompozit (Parion Universal Kompozit-A2, istanbul, Tirkiye) ile restore edildi.
Sonug: Kron-kok kingi olan dislerde kirik hatti marjinal kemigin altina uzandiginda kronal
restorasyon icin izolasyonun saglanmasi zordur. Bu vakalarda kalan kok uzunlugu
degerlendirilmelidir. Bu olguda da diseti altina inen kirik hatti nedeniyle lazer ile gingivektomi
sonrasi cerrahi ekstriizyon uygulanmistir. Ozellikle kemik gelisimi heniiz tamamlanmamis
olan gen¢ hastalarda kdkin korunmasisayesinde alveol kemik gelisiminin devam etmesi
konservatif bir yontem olarak ilk tedavi secenegi olarak degerlendirilmelidir.

Anahtar Sozciikler: Komplike kron-kok kirnigi; Travma;Lazer; Fiber Post; Cerrahi Ekstriizyon
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Management of an Immature Central Incisor with a Complicated Crown-Root Fracture:
A Case Report

Seray Sahinl, Serta¢ Pekerl, Betill Sen Yavuzl

1Marmara University, School of Dentistry, Department of Pediatric Dentistry, Istanbul,
Turkey

Abstract

Aim: This case report presents the management of theimmature central incisor with a
complicated crown-root fracture of a male patient who applied to the clinic 1-week after
trauma.

Case Description: A 9-year-old boy was referred to the hospital with the complaint that his
#11 was elongated and he could not bite. Intraoral and radiographic examination revealed a
complicated crown-root fracture at the enamel-cementum border deepening towards the
palatal region. The patient and parents were informed about the treatment and their consent
was obtained. A 0.2%-chlorhexidine-gluconate mouthwash was prescribed for one week.
After the fracture fragment was removed, the pulp tissue was extracted and irrigated with
2.5%-sodium-hypochlorite(NaOCI). Calcium hydroxide (WP Dental,Hamburg,Germany) was
used as an intra-canal-medicament. In the same appointment, a gingivectomy procedure was
performed with ErCr:YSGGIlaser(Biolase Waterlase MD,USA) with a wavelength of 2790 nm,
and oral-hygiene-instruction was given to the patient.After two weeks, an apical barrier was
established in the apical third of the root canal with mineral-trioxide-aggregate(MTA) (Bio
MTA,Stalowa Wola,Poland). A moist cotton pellet was placed in the cavity for setting MTA.
The tooth was surgically extracted and splinted with a flexible splint(0.016-inch nickel-titanium
(NiTi) archwire) for 2 weeks. After splint removal, the fiber post (Cytec
Blanco,Hahnenkratt, Germany) was cemented using a self-adhesive resin cement (G-CEM
ONE-Self Adesiv,GC,Tokyo).37%orthophosphoricacid (CharmEtch,Korea) and self-etch
bond(RubySE, Self-Etch Bond,Istanbul, Turkey) and nano-hybrid-composite(Parion Universal
Composite-A2,Istanbul, Turkey) were used as the core material.

Conclusion: It is challenging to provide isolation for the restoration that crown-root fractures
when the fracture line extends below the marginal bone. In these cases, the remaining root
length should be evaluated. In this case, surgical extrusion was performed after laser
gingivectomy.Especially in young patients with incomplete bone development, the
continuation of alveolar bone development by preserving the root should be considered as
the first treatment option as a conservative method.

Keywords: Complicated crown-root fracture; Trauma; Laser; Fiber Post; Surgical Extrusion
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Dis Hekimligi Ogrencilerinin Probiyotikler ile ilgili Bilgi ve Tutumlarinin
Degerlendirilmesi: Bir Anket Calismasi

Zeliha Zuhal Yurdabakanl, Meltem Mert Eren2

1Altinbas Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Disve Cene Radyolojisi Anabilim
Dali, istanbul, Tirkiye

2Altinbas Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

Ozet

Amac: Bu calisma, dis hekimligi 6grencilerinin probiyotiklereiliskin bilgi, tutum ve tiketim
durumlarini degerlendirmeyiamaclamaktadir.

Gerec ve Yontem: Bu kesitsel calismaya 248 (%61.5) kadinve 155 (%38.5) erkek olmak
uzere 403 dis hekimligi 6grencisidahil edilmistir. Ogrencilerin coktan se¢cmeli, Likert Glcegi
veserbest yanitli sorular iceren 29 soruluk bir ¢cevrim ici anketeerisimi saglanmistir. Anket ¢
bolim  halindegruplandiriimigtir.  Birinci  bélum  6grencilerin - demografikdurumlarindan
olusmaktadir. Bolum 2 ve 3'te, dgrencilereprobiyotiklere yonelik bilgi ve tutumlari,
probiyotiklerinsaglik yararlari ve tibbi durum(lar) hakkindaki algilari veprobiyotik tiketim
deneyimleri sorulmustur. istatistikselanaliz, tanimlayici istatistikler kullanilarak yapilmistir.
Bulgular: Ogrencilerin %95,2'si probiyotigin ne oldugunubilirken %71,5' tamimini dogru
olarak bilmektedir. Siniflararasinda probiyotik bilgi dizeyleri acisindan istatistikselolarak
anlamh farkhhk gorulmustir (p<0.05). Ogrencilerinprobiyotik bilgi duzeyi orta (%63,5)
duzeydedir. Kadinlardaprobiyotik kullanimi erkeklere gére istatistiksel olarak anlamliderecede
yiksek bulunmustur (p<0,05). Probiyotiklerhakkindaki en yaygin bilgi kaynaginin internet
oldugu tespitedilmistir. TUm 6grencilerin %66,3'0 probiyotik tukettiginibelirtirken, tiketenlerin
%78,7'si  probiyotiklerin  taniminidogru  olarak  yapmistir.  Probiyotik  bilgisi ile
probiyotikkullanimi arasinda istatistiksel olarak anlamli bir iliski vardir(p<0,05). Probiyotik
bilgisi yilksek olanlarin daha fazlaprobiyotik besin tiikettikleri belirlenmistir. Ogrencilerin %61'i
probiyotikleri bagisiklik sistemini gtclendirmek icinkullandigini bildirmis ve cogu dogal
fermente bir gida olarakev yapimi yogurt/ayrani tercih etmistir. Ogrenciler,probiyotiklerin agiz
ve dis sagligi icin daha faydali olanformunun yogurt gibi dogal besinlere sase veya damla
olarakkatilabilecegini disinmektedir.

dis saghg ile genelsaglik Uzerindeki yararlari konusunda egitiimesi vefarkindaliklarinin
arttirllmasi toplum sagliginin gelistiriimesiagisindan 6nemlidir.

Anahtar Soézcukler: farkindalik, bilgi, tutum, probiyotikler, dis hekimligi 6grencileri
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Evaluation of Probiotic Knowledge and Attitudes among Dental Students: A Survey
Study

Zeliha Zuhal Yurdabakanl, Meltem Mert Eren2

1Altinbas University, Faculty of Dentisty, Department of Dentomaxillofacial Radiology,
Istanbul, Turkey

2Altinbas University, Faculty of Dentisty, Department of Restorative Dentistry,
Istanbul, Turkey

Abstract

Aim: This study aims to assess the knowledge, attitudes, and consumption status of
probiotics among dental students.

Materials and Methods: This cross-sectional study included 403 dental students, 248
(61.5%) females, and 155 (38.5%) males. The students had access to a 29-question online
survey that included multiple-choice, Likert scale, and free-response questions. The survey
was grouped into three parts. The first section consisted of the demographic status of the
students. In Section 2 and 3, the students were asked about knowledge and attitudes towards
probiotics, their perceptions of probiotic health benefits and medical condition(s) and their
probiotic consumption experiences. Statistical analysis was done using descriptive statistics.
Results: 95.2% of the students were familiar with the probiotics, only 71.5% of them correctly
knew its definition. There was a statistically significant difference in probiotic knowledge
levels between grades (p<0.05). The probiotic knowledge of the students was intermediate
(63.5%) level.Probiotic use was statistically significantly higher among females than males
(p<0.05). Most common source of information about probiotics was the internet. Probiotics
were consumed by 66.3% of all students, and 78.7% of those who consumed correctly
defined probiotics. There was a statistically significant relationship between probiotic
knowledge and probiotic use (p<0.05). It was determined that those with high probiotic
knowledge consumed more probiotic foods. Probiotics were used by 61% of students to
improve immune system. Most of the students had consumed homemade yogurt/ayran as a
naturally fermented food. According to the students, the more beneficial form of probiotics for
oral and dental health was incorporating in the form of sachets or drops to natural foods such
as yogurt.

Conclusion: It is important to educate and create awareness of dental students, who will be
the dentists of the future, about the benefits of probiotics on oral and dental health as well as
general health, in terms of improving public health.

Keywords: awareness, knowledge, attitude, probiotics, dental students
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Mine Defektlerinde Farkli Minimal invaziv Yaklasimlarin Degerlendirilmesi

Goékhan Dokumacigill

1Serbest Dis Hekimi, istanbul, Tiirkiye

Ozet

Amagc: Dislerin mine dokusunda florozis ve Turner hipoplazisine bagl olarak hipomineralize
ve hipoplaziler ortaya cikabildigi gibi kétl oral hijyene bagl olarak da beyaz lezyonlar ortaya
cikabilmektedir. Bu tur hastaliklarda, mikroabrazyon, Rezin infiltrasyon, kompozit
restorasyonlar ayri ayri uygulanabildigi gibi kombine olarakta uygulanabilmektedir.

Vaka Serisi: Vaka 1; Dis klinigine basvuran 27 yasindaki kadin hastaya florozis teshisi
konulmustur. Mikroabrazyon (Opalustre, Ultradent, ABD), ofis tipi (%40 Hidrojen peroksit,
Opalescence boost, Ultradent, ABD) ve ev tipi (%16 Karbamit peroksit, Opalescence PF,
Ultradent, ABD) beyazlatma islemleri uygulandiktan 2 hafta sonra st On dislere rezin
infiltrasyon tedavisi yapilmistir. Vaka 2; 19yasinda klinige basvuran hastada yetersiz oral
hijyene bagl beyaz lezyon ve arayiiz c¢urikleri oldugu saptanmistir. Diglere rezin infiltrasyon
tedavisini takiben ayni seansta arayuzcurtkleri rezin kompozitlerle (Neospectra ST, Dentsply
Sirona, ABD) tedavi edilmistir. Vaka 3; 20 yasindaki kadinhasta 11 numarali disinin insizal
Uclistnde turner hipoplazisine bagli olarak olusan kahverengi-beyaz renklenmeler sebebiyle
klinige basvurmustur. Hastayamikroabrazyon tedavisi sonrasi, rezin infiltrasyon tedavisi
uygulanmis ve son asamada yulizey dizensizliklerinin tedavisi i¢in direkt kompozit (Estelite
Asteria, Tokuyama Dental, Japonya) restorasyonla tedavisi tamamlanmistir.

Bulgular: Kombine tedaviler uygulanan Vaka 1'in 4 yillik, Vaka 2’'nin 2 yillik, Vaka 3'in 6
aylik takipleri Modifiye USPHS (United States Public Health Service) kriterlerine gore basarili
olarak siniflandiriimistir.

Sonugc: 3 vakada da minimal invaziv prosedurler ile tedaviler tamamlanmis ve 3 islemde de
restorasyonlarin hastalarin estetik ve fonksiyonel beklentilerini karsiladigi saptanmistir.
Minimal invaziv tedavi secenekleri ayri ayri uygulanabildigi gibi kombine olarak da
uygulanabilmektedir. Bu tlr tedavisecenekleri florozis, beyaz lezyonlar ve turner
hipoplazisivakalarinda tercih edilebilecek en koruyucu tedavi yontemlerindendir.

Anahtar Soézciikler: Minimal invaziv dis hekimligi, Rezin infiltrasyon, Mikroabrazyon, Direkt
kompozit restorasyon, Beyazlatma.
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Evaluation Of Different Minimally Invasive Approaches In Enamel Defects

Goékhan Dokumacigill

1Private Practice, Istanbul, Turkiye

Abstract

Aim: Hypomineralization and hypoplasia defects on enamel surface may occur due to such
as fluorosis and Turner’s hypoplasia. Furthermore, white spot lessions may be observed in
patients with poor oral hygiene. In such cases, microabrasion, resin infiltration and composite
restorations can be applied separately or in combination.

Case Series: Case 1; A 27-year-old female patient who applied to dental clinic was
diagnosed with fluorosis. 2 weeks after micorabrasion (Opalustre, Ultradent, USA), in-office
bleaching (%40 Hydrogen peroxide, Opalescence boost, Ultradent, USA) and home
bleaching (%16 carbamide peroxide, Opalescence PF, Ultradent, USA), resin infiltration
(ICON, DMG, Germany) was applied to the upper anterior teeth. Case 2; A 19-year-old
female patient who applied to the clinic had white spot lesions and interproximal caries on her
upper incisors due to poor oral hygiene. Following the resin infiltration, interproximal caries
was treated by using resin composite (Neospectra ST, Dentsply Sirona, USA). Case 3; A 20-
year-old female patient applied to the clinic because of tooth discoloration due to Turner's
hypoplasia. After the microabrasion treatment, resin infiltration was applied to the tooth and at
the last stage, the treatment was completed with direct composite (Estelite Asteria,
Tokuyama Dental, Japan) restoration for the treatment of surface irregularities.

Results: 4-year follow-up of Case 1, 2-year follow-up of Case 2, and 6-month follow-up of
Case 3, in which combined treatments were applied, were classified as successful according
to the Modified USPHS (United States Public Health Service) criteria.

Conclusion: In all 3 cases, treatments were completed with different procedures and it was
observed that the restorations met the aesthetic and functional expectations of the patients in
all 3 procedures. Minimally invasive treatments can be applied seperately or in combination.
Such treatments are the most conservative treatment methods that can be preferred in cases
of fluorosis, white spots and Turner hypoplasia.

Keywords: Minimal invasive dentistry, Resin infiltration, Microabrasion, Direct composite
restoration, Bleaching
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COVID-19 Pandemisinin Dis Hekimligi Ogrencilerinin Anksiyete Bozuklugu ve Kariyer
Secimlerine Etkisinin Degerlendirilmesi

Ecem Akbeyaz Sivet 1, Neslihan Atmaca 1, Sena Altintas2, Betul Kargiill

1 Marmara Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dal, istanbul
Turkiye

2 Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dal,
Samsun, Turkiye

Ozet

Amac: Bu calismanin amaci COVID-19 pandemisinin dis hekimligi 6grencilerinin anksiyete
seviyelerine, kariyer tercihlerine ve mezuniyet sonrasi uzmanlik planlarina etkisini
arastirmaktir.

Metod: Calisma Marmara Universitesi Tip Fakultesi Etik Kurulu tarafindan incelenmis ve
onaylanmistir (protokol no0:09.2021.589). Marmara Universitesi DishekimligiFakultesinde
hekimligi secme motivasyonlarini, mezuniyet sonrasi kariyer planlarini ve Yaygin Anksiye
Bozuklugu (YAB-7) testini iceren 4 bélimden ve 42 sorudan olusan bir anket uygulanmistir.
Kategorik degiskenler arasindaki iliskiyi degerlendirmek igin ki-kare testi ve Mann Whitney U
testi kullaniimistir. P<0,05 anlamli kabul edilmistir.

Bulgular: Ogrencilerin YAB-7 testi ortalama skorlari 15,2+5,7 olmak lizere kizlarin (16,2+5,2)
erkeklerin ise (14,6+5,8) oldugu farkin istatistiksel olarak anlamli oldugu tespit edilmistir
(p<0,001). Calismaya katilan dgrencileriningogunlugu (%87,3) mezuniyet sonrasi uzmanlik
egitimialmay! istediklerini belirtmistir. Ortodonti ve agiz, dis ve cene cerrahisi uzmanlik
alanlari 6grencilerin gelecekte en ¢ok tercih etmek istedikleri boliimler olmustur. Ogrencilerin
% 95'i dis hekimlerinin Covid-19 enfeksiyonuna karsi yiksek risk altinda oldugunu, %86’sI ise
dental tedavilerin koruyucu ekipmanlarda nedeniyle daha zor bir hal aldigini
dustunmekteydiler. 1.sinif 6grencilerinin %24.6’si1, 2.sinif dgrencilerinin %49,2’si bugun tercih
sanslari olsa tekrardan dis hekimligi fakultesini tercih etmeyeceklerini belirtmisleridir
(p=0,001). Kariyer seciminde ekonomik sebepler, sosyal kazanimlar, is bulmada kolayliklar,
dizenli calisma saatleri gibi faktorler Gnemli olmustur.

Sonug: Calismada COVID-19 pandemi sirasinda dis hekimligi 6grencilerinde ciddi diizeyde
anksiyete gelistigi gorulmustur. COVID-19 salgini sirasinda kariyer secimindeki dedgisikligin,
pandemi sonrasi gercek degisiklige karsilik gelip gelmedigini ve dis hekimligi meslegini
etkileyip etkilemedigini degerlendirmek icin ilave arastirmalara ihtiyag vardir.

Anahtar Sozcukler: Kariyer secimi, Dis Hekimligi Egitimi, Dis HekimligiUzmanliklari, YAB-7,

Covid-19
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Evaluation of the Impact of the COVID-19 Pandemic on Anxiety Disorder and Career
Choices in Dentistry

Ecem Akbeyaz Sivet 1, Neslihan Atmaca 1, Sena Altintas2, Betul Kargiill

1 Marmara University Faculty of Dentistry, Department of Pedodontics, Istanbul,
Turkey

2 Ondokuz Mayis University Faculty of Dentistry, Department of Periodontology,
Samsun, Turkey

Abstract

Aim: This study aims to investigate the effects of the COVID-19 pandemic on the anxiety
levels, career choices, and postgraduate specialization plans of dental students.

Material and Methods: This study was reviewed and approved by the Marmara University
Faculty of Medicine Ethics Committee(protocol no: 09.2021.589). A questionnaire consisting
of 4 parts and 42 questions including socio-demographic information, motivations for
choosing dentistry, career plans after graduation, and the Generalized Anxiety Disorder
(GAD-7) test was applied to 252 dentistry 1st and 2nd-year students studying at Marmara
University Faculty of Dentistry. The Chi-square test and Mann-Whitney U test were used to
evaluate the relationship between categorical variables. P<0.05 was considered significant.
Results: It was found that the mean score of the students in the GAD-7 test was 15.2+5.7
and female students(16.2+5.2) showed statistically significantly higher scores on the GAD-7
test than male students(14.6+5.8)(p<0.001). The majority of the participants(87.3%) stated
that they intend to specialize after graduation. The specialties that the students most want to
choose in the future were orthodontics and oral, dental and maxillofacial surgery. 95% of the
students indicated that dentists were at high risk for Covid-19 infection, and 86% of them
thought that dental treatments became more difficult due to personal protective equipment.
24.6% of the 1st year students and 49.2% of the 2nd-year students stated that they would not
prefer the dental school again if they had the chance to choose today(p=0.001).Factors such
as economic reasons, social gains, ease of employment, and regular working hours had been
important in choosing a career.

Conclusions: In the study, it was observed that severe anxiety developed in dentistry
students during the COVID-19 pandemic. Additional research is needed to assess whether
the change in career choice during the COVID-19 pandemic corresponds to the actual post-
pandemic change and impacts the dental profession.

Keywords: Career choice, Dentistry Education, Dentistry Specialties, GAD-7, Covid-19
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Biiyiik Az1 - Keser Hipomineralizasyonunun indirekt Restorasyonu icin Dijital is Akisi
Kullanan Yenilik¢i Bir Tedavi Yaklasimi: Bir Olgu Sunumu

Alp Akcal, Neslihan Atmacal, Figen Eren Girayl

1Marmara Universitesi, Dis hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amagc: Buyuk azi Keser Hipomineralizasyonu (BAKH), bir veya daha fazla birinci daimi buyuk
azi disi ve/veya kesici disi etkileyen, kalitatif mine hipomineralizasyonunun gozlendigi spesifik
bir durumdur. Bu olguda BAKH gorilen daimi buyldk azi dise dijital is akisiyla CAD-CAM
Hibrit Kompozit indirekt Restorasyon uygulamasi planlanmistir.

Olgu: Marmara Universitesi Dis Hekimligi Fakultesi Pedodonti Anabilim Dali Klinigi'ne
basvuran 11 yasindakihastanin cigneme sirasinda agri ve soguk iceceklere karsi dis
hassasiyetinden sikayeti oldugu tespit edildi. 26, 36 ve 46numarall dislerinde atipik kaviteler
ve aktif ¢curuk lezyonlu acik dentin ile iligkili genis sinirli kahverengi opasiteler ile 16 numarali
diste sirme sonrasi mine yikimi olmaksizin sinirlandiriimis opasite bulunurken, 11 numaral
kesici diste sinirh opasite oldugu tespit edilmis ve hastaya BAKH teshisi konulmustur.
Tedavisi planlanan 36 numarali dis MIH-TNI indeksine gore “2b” olarak tespit edilmistir. 36
numaral disin CERASMART® (ForceAbsorbing, FlexibleNanoCeramic CAD/CAM Block,
GC,Europe) ile restorasyonu planlandi.Curiik dentin ve hipomineralize mine dokusu segici
olarak kaldirildi. Immediate Dentin Sealing (IDS) uygulamasi dentin ytizeyine uygulandi. Bu
amagcla; mine yizeyi 30 saniye, dentin ylzeyi ise 5-10 saniye %37’lik ortofosforik asit
Vococid(VOCOGmbH, Germany) ile tatbik edildikten sonra yikama ve durulama yapildi.
Ardindan G-Premio BOND™(GCAmerica, USA) mine ve dentin ylzeyine 10 saniye boyunca
bond fircasi ile uygulandiktan sonra 20 saniye boyunca LED isik cihazi SmartLite
Pro(DentsplySirona America, USA) ile polimerize edildi. Ardindan dentin ylzeyi yiksek
dolduruculu akiskan kompozit SDR Plus®(DentsplySirona America, USA) ile kapatildiktan
sonra indirekt overlay restorasyon preperasyonu elmas frezlerletamamlandi. Hastanin agiz ici
Olculeri dijital olarak CEREC Omnicam® (DentsplySirona America, USA) yardimiyla alindi ve
tasarim ayni cihaz ile yapildi. Tasarimin ardindan Uretim CEREC MC® (DentsplySirona
America, USA) freze sistemiyle yapildi. Yuksek direngli ultra ince partikilli akiskan kompozit
(G-aenial™ Universal Injectable, GC Europe) ile simantasyonu tamamlandi.

Sonug: Bu olgudaki yaklasim, BAKH tanisi konulmus daimibirinci biyik azi dislerde tek
seansta, hastanin koltuk suresini azaltarak adeziv rezinlerin baglanma kuvvetinden ve
CAD/CAM indirekt restorasyonlarin ¢cocuk hastalarda umut vaat eden bir tedavi secenegi
olabilecegini ortaya sunmustur.

Anahtar Soézcuikler: CAD/CAM, BAKH, Immediate Dentin Sealing, Kompozit Rezin Simanlar
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An Innovative Treatment Approach Using a Digital Workflow for the Indirect
Restoration of Molar Incisor Hypomineralization: A Case Report

Alp Akcal, Neslihan Atmacal, Figen Eren Girayl
1Marmara University, School of Dentistry, Department of Pediatric Dentistry, Istanbul,
Turkey

Abstract

Aim: Molar Incisor Hypomineralization (MIH) is a specificcondition in which qualitative
enamel hypomineralization is observed,affecting one or more first permanent molars
and/orincisors. In this case, a CAD-CAM Hybrid Composite IndirectRestoration was planned
to be applied to a permanent molarwith MIH using a digital workflow.

Case Description: An 1ll-year-old patient was admitted toMarmara University, Faculty of
Dentistry, Department of Pedodontics and complained of pain during chewing and
toothsensitivity to cold drinks. The #26, #36, and #46 had atypicalcavities and broadly
demarcated brown opacities associatedwith open dentin with active carious lesions,and tooth
#16 had a demarcated opacity without post-eruptive enamel breakdown, while #11 had an
opacity and was diagnosed as MIH. The tooth #36, which was planned to be treated,
wasdetermined as "2b" according to the MIH-TNI index. Therestoration of tooth #36 was
planned with CERASMART® (Force Absorbing, Flexible Nano Ceramic CAD/CAM Block,
GC, Europe). Carious dentin and hypomineralized enamel wereselectively removed.
Immediate Dentin Sealing (IDS) wasapplied. For this purpose, 37% orthophosphoric acid
Vococid(VOCOGmbH, Germany) was applied for 30 seconds on theenamel surface and 5-10
seconds on the dentin surface,followed by washing and rinsing. Then G-Premio
BOND™(GCAmerica, USA) was applied to the enamel and dentinsurface with a micro
applicator for 10 seconds and light curedwith LED device SmartLitePro
(DentsplySironaAmerica,USA) for 20 seconds. The dentin surface was thensealed with a
highly filled flowable composite SDRPlus®(DentsplySironaAmerica,USA) and the indirect
overlayrestoration preparation was completed with diamond burs.Intraoral impressions were
taken digitally withCERECOmnicam® (DentsplySirona America,USA) and thedesign was
made with the same device. After the design, themilling was performed with the CEREC
MC®(DentsplySirona America,USA)milling system andcementation was completed with a (G-
aenial™Universallnjectable(GCEurope).

Conclusion: The approach in this case demonstrated thatCAD/CAM indirect restorations
can be a promising treatmentoption in pediatric patients,utilizing the bond strength of
adhesive resins and reducing chair time in a single session in permanent first molars
diagnosed with MIH.

Keywords: CAD/CAM, MIH, Immediate Dentin Sealing, Composite Resin Cements
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LED Isik Kaynaginin Farkh Modlarinin Kompozit Rezinlerin Radyoopasitelerine
Etkisinin Degerlendirilmesi

Merve Kocukl1, Dilan Kopuzl, Ozlem Er¢inl, Esra Silahtar2

1 istanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, istanbul, Turkiye
2 Protetik Dis Tedavisi Uzmani, istanbul, Tiirkiye

Ozet

Amag: Bu calismanin amaci LED isik kaynaginin farkli modlari ile polimerize edilen 4 farkli
renkteki kompozit rezinlerin radyoopasitelerinin incelenmesidir.

Gere¢ ve Yontem: Calismada bir kompozit rezinin 4 farkli rengi kullaniimistir (lvoclar IPS
Empress Direct Enamel Al, A2, A3, A3.5). Her grup icin 1-mm ve 2-mm kalinlklarinda, 7-mm
ic capinda teflon kaliplar kullanilarak disk seklinde érnekler hazirlanmistir (n=3). Ornekler 2
gruba ayrilarak 1sikcihazi ile bir grup High Power (1,200 mW/cm2) modunda 10sn, diger grup
Turbo (2,000 mW/cm2) modunda 5 snpolimerize edilmistir. Kontrol grubu olarak 1-mm ve 2-
mm kalinligindaki dis kesitleri ve %99 saflikta aliminyum basamak kullaniimistir. Numuneler,
aliminyum basamak ve dis kesitleri fosfor plaga yerlestirildi ve 30 cm mesafeden 70 kVp,
7mA 0.28 ms ile dijital radyografiler alinmistir. Goruntulerin ortalama grilik degerleri ImageJ
yazilimi kullanilarak hesaplandi. Veriler SPSS 22 paket programi ileKruskal Wallis H Testi
kullanilarak analiz edilmistir (p<0.05).

Bulgular: 1-mm'lik numunelerin radyoopasite degerleri buyikten kicige dogru sirasiyla;
Ivoclar IPS Empress A3,5(H mod-3,2668), A3(H mod-3,0777), A2(H mod-3,0572), A3,5(T
mod-2,9985), A1(T mod-2,9227), A2(T mod-2,8932), A3(T mod-2,7725), A1(H mod-2,6696).
2-mm'lik numunelerin radyoopasite degerleri biylkten ki¢tuge dogru sirasiyla; A2(H mod-
5,8478), A1(H mod-5,7889), A3(H mod-5,3016), A1(T mod-5,1894), A2(T mod-4,6940), A3(T
mod-4,6824), A3,5(T mod-4,6577), A3,5(H mod-4,4851). 1-mm ve 2-mm lvoclar IPS Empress
H mod/T mod arasinda anlamli farklilik yoktur (p>0.05).

Sonug: 1-mm ve 2-mm kalinhdindaki tim 6érnekler mine ve dentinden daha yiksek degerler
gOstermistir. Bu ¢alismanin sinirlamalari dahilinde, test edilen restoratif materyallerin dentine
ve mineye goére daha radyoopak oldugu bulunmustur. Numuneler, 1ISO standartlari tarafindan
belirlenen radyoopasite kriterlerini gec¢cmistir ancak kullanilan farkli 1sik kaynagr modilari
radyoopasiteyi etkilememistir.

Anahtar Soézciikler: Radyoopasite, kompozit rezin, LED 1sik kaynagi modu, aliminyum
basamak, ortalama grilik degeri
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Evaluation of the Effect of Different Modes of LED Light Curing Device on
Radioopacity of Resin Composites

Merve Kocuk1, Dilan Kopuzl, Ozlem Er¢inl, Esra Silahtar2

1 Istanbul Kent University, Faculty of Dentistry,Department of Restorative Dentistry,
Istanbul, Turkey
2 Specialist in Prosthetic Dentistry, Istanbul, Turkey

Abstract

Aim: This study was aimed to evaluate the radiopacity of composites with four different colors
by different modes of light curing device.

Materials and methods: In this study four different color-composites (lvoclar IPS Empress
Direct Enamel Al, A2, A3, A3.5) were used. Samples were prepared using disc-shaped
Teflon molds with a diameter of 7-mm in 1-mm and 2-mm thick (n=3). Samples were divided
into two groups; the first group was polymerized with a light curing device in High Power
(1,200 mW/cm2) mode for 10 sec and the other group was polymerized with Turbo (2,000
mW/cm2) mode for 5 sec. As the control group, 1 and 2-mm thick tooth slices and 99% pure
aluminium step-wedge were used. The samples, step-wedge, and tooth slices were placed
on a photostimulable phosphor plate. Digital radiographs were taken from 30 cmdistance, by
70 kVp, 7TmA, 0.28 ms. The mean gray valueswere evaluated by ImageJ software. Data were
analyzed usingthe SPSS 22.0 program and Kruskal Wallis H Test.

Results: From high to low, radiopacity values of 1 mm samples were Ivoclar IPS Empress
A3.5(H mode-3.2668), A3(H mode-3.0777), A2(H mode-3.0572), A35(T mode-2.9985), A1 (T
mode-2.9227), A2(T mode-2.8932), A3(T mode-2.7725), A1(H mode-26696). From high to
low, radiopacity values of the 2 mm samples were Ivoclar IPS Empress A2(H mode- 5.8478),
Al(H mode-5.7889), A3(H mode-5.3016), AL(T mode-5.1894), A2(T mode- 4.6940), A3(T
mode-4.6824), A3.5(T mode-4.6577), A3.5(H mode-4.4851). There were no significant
difference between land 2-mm samples which polymerized with H/T mode(p>0.05).
Conclusion: All 1 and 2-mm thick samples showed higherradiopacity values than enamel
and dentin. In the limitation of this study, tested restoration materials were more
radiopaquethan dentin and enamel. Samples were found to be suitable according to the
ISO(International Organization for Standardization) criteria. Different light curing modes were
not affect the radiopacity.

Keywords: Radyopacity, resin composite, LED light curingmode, aluminium step-wedge,
mean gray value
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Aviilse Acik Apeksli Bir Santral Kesici Digin Tedavisi: Bir Olgu Sunumu

Narmin Asadoval, Betiil Sen Yavuzl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Tirkiye

Ozet

Amagc: Bu olgu raporunda Marmara Universitesi Pedodonti Klinigi'ne basvuran erkek
hastanin aviilse olan agik apeksli santral kesici diginin tedavi yonetimi anlatiimaktadir.

Vaka Raporu: 9 yasindaki erkek hastanin anamnezindendiisme sonucu #11 numarali disinin
avilse oldugu, sutte bekletilen disin 2,5 saat sonra bir klinikte replante edildigi anlasildi.
Hasta travmadan bir guin sonra klinigimize geldiginde avilse dis nikel-titanyum (Ni-Ti) esnek-
splint ile kanin-kanin arasi splintlenmisti. Hastanin intraoral ve radyografik muayenesi sonucu
disin apeksinin acik oldugu, dudak ve dis etinde kontlizyon ile abrazyon oldugu tespit edildi.
Tedaviye baslamadan 6nce hasta ve ailesi tedavi hakkinda bilgilendirildi ve onamlari alindi.
Hastanin tetanoz asisi oldugu icin rapel asi onerilmedi. Yumusak dokuda laserasyon
olmadigi icin dikis gerekli gorilmedi. Hastaya yumusak diyet 6nerildi. Antibiyotik, analjezik ve
antiseptik gargara (%0,2 klorheksidin glukonat) recete edildi.Vazokonstriktdrstiz lokal
anestezi (artikain hidroklorir) sonrasi pulpa dokusu ekstirpe edildi. Kanalin irrigasyonu%.2,5
sodyum-hipoklorit (NaOCI) ile gergeklestirildi. Kanal-i¢ci medikament olarak kalsiyum-hidroksit
(WP Dental, Almanya) kullanildi. iki hafta sonra kok kanalinin tamami mineral-trioksit-agregat
(MTA) (Bio MTA, Polonya) iledolduruldu. Kaviteye steril salinle nemlendirilen pamuk pelet ve
cam-iyonomer-siman (Kavitan CEM, Cek Cumbhuriyeti)konularak hastaya 24 saat sonrasina
yeni randevu verildi.Disin restorasyonu %37 ortofosforik-asit (CharmEtch, Kore),self-etch
bond (RubySE, Self-Etch Bond, Turkiye), kaide materyali (Glass Liner, Almanya) ve kor
materyali olarak mikro-hibrit kompozit (Dynamic-Plus-A2, Almanya)kullanilarak yapildi.

Kontrol randevularinda diste herhangi bir pulpal veya periodontal hastalik bulgu veya
semptomu godzlenmedi.

Sonug: Aviilse olan diglerin prognozu disin replante edilme siresi, kok gelisim miktari,
hastanin yasi ve kooperasyonu gibi bircok faktdre bagldir. Bu vakada travma sonrasi hemen
replante edilen acik apeksli avilse santral kesici disin apeksifikasyon tedavisi, enflamatuar
kok rezorbsiyonu, yer degistirme rezorbsiyonu gibi komplikasyonlarin riskini azaltmak
amaciyla MTA ile yapilmistir.

Anahtar Soézciukler: Avilsiyon; Travma; Apeksifikasyon
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Treatment of an Avulsed Immature Central Incisor: A Case Report

Narmin Asadoval, Betiil Sen Yavuzl

1Marmara University, Dental School, Department of Pediatric Dentistry, Istanbul,
Turkey

Abstract

Aim: This case report presents the management of an avulsed immature central incisor in a
male patient applied to Marmara University Pediatric Dentistry Clinic.

Case Description: The history of a 9-year-old male patient revealed that tooth #11 was
avulsed, the tooth was stored in milk and was replanted in a clinic after 2.5-hours. When the
patient came to our clinic one-day after the trauma, the avulsed tooth was splinted between
canine-canine with a nickel-titanium(Ni-Ti) flexible-splint. Intraoral and radiographic
examination revealed that the tooth was immature, and there were contusions and abrasions
on the lip and gingiva. Before starting treatment, the patient and parents were informed, and
their consent was obtained. Since the patient had been vaccinated for tetanus, a booster-shot
was not recommended. Since no laceration in the soft tissue, suturing was not considered
necessary. A soft-diet was recommended to the patient. Antibiotic, analgesic, and antiseptic-
mouthwash(0.2%-chlorhexidine-gluconate) were prescribed. After local-anesthesia without
vasoconstrictor(articaine-hydrochloride), the pulp-tissue was extirpated. The root-canal was
irrigated with 2.5%-sodium-hypochlorite(NaOCI). Calcium-hydroxide(WP Dental,Germany)
was used as an intra-canal-medicament. Two weeks later, the entire root-canal was
obturated with mineral-trioxide-aggregate (MTA)(Bio MTA,Poland). A cotton-pellet moistened
with sterile-saline and a glass-ionomer-cement(Kavitan CEM,Czech Republic) were placed in
the cavity, and a new appointment was scheduled for 24-hours later. The restoration was
performedusing 37%-orthophosphoric-acid(CharmEtch,Korea), self-etchbond(RubySE, Self-
Etch Bond, Turkey), base-material(Glass Liner,Germany), and micro-hybrid-
composite(Dynamic-Plus-A2,Germany) as core-material. No signs or symptoms of pulpal or
periodontal disease were observed at the follow-ups.

Conclusion: The prognosis of avulsed teeth depends on many factors such as the time of
replantation, the development of the root, and the age and cooperation of the patient. In this
case, apexification treatment of an avulsed immature central incisor, which was replanted
immediately after trauma, was performed with MTA to reduce the risk of complications such
as inflammatory root resorption and displacement resorption.

Keywords: Avulsion; Trauma; Apexification
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Polidiastema Olgularinin Farkli Tedavi Teknikleri ve Farkli Materyaller ile Estetik Olarak
Rehabilitasyonu: Vaka Serisi

Emine Kitinl, Oktay Yazicioglul

listanbul Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

Ozet

Amagc: Bu vaka serisinde polidiastemasi bulunan t¢ farkh hastanin cesitli teknikler ve
materyaller kullanilarak gerceklestirilen restoratif tedavileri ele alinacaktir.

Vaka Raporu: Polidiastema sikayetiyle 20-38 yas araliginda ¢ erkek hasta klinigimize
basvurmus ve restoratif dis tedavileri su sekilde gerceklestirilmistir: Ik hasta ‘mono-shade’
kompozit recine (Vittra APS Unique, FGM Dental) kullanilarak silikon indeks yontemi ile direkt
kompozit regine restorasyonla; ikinci hasta ‘multi-shade’ kompozit regine (G-aenialA'CHORD,
GC) kullanilarak serbest el(free-hand) teknigiyle tabakalama teknigi kullanilarak direkt
kompozitrestorasyon ile ve son hasta ise On isitma iglemi uygulanmis kompozit regine
(Enamel Plus HRI, Micerium/ENA heat,Micerium) kullanilarak simante edilen porselen
laminateveneerler(IPS E-max Press,lvoclar) ile estetik olarak rehabiliteedilmistir. Hastalar 6
ay sonra kontrol randevusu igin tekrar Kklinige c¢agrilarak kontrol ~muayeneleri
gerceklestirilmistir.

Bulgular: Farkli materyaller ve tedavi teknikleri kullanilarak anterior bolgedeki diastemalarin
kapatilmasiyla hastalarin tedavi beklentileri konusunda memnuniyeti saglanmistir.
Restorasyonlar; 6.ay kontroliinde Uluslararasi FDI kriterlerinegére degerlendirildiginde
estetiki fonksiyonel ve biyolojik acidan mikemmel kategorisinde bulunmustur.

Sonug: Diastema tedavisinde gunimizde oldukgca populer olan direkt kompozit
restorasyonlar, tek seansta tamamlanabilen, minimal invaziv ve ekonomik bir tedavi
yontemidir. Bununla birlikte porselen restorasyonlar isekompozit restorasyonlara kiyasla
ustin dayanikhlik ve renk stabilitesi sunmaktadir ancak daha yiksek maliyetlidir ve tedavi
surecinde birden fazla randevuya ihtiya¢ vardir. Uygulanacak tedavi yontemine hekimin Kklinik
ve radyolojik degerlendirmeleri, hastanin tedavi beklentileri ve gorusleri dogrultusunda birlikte
karar verilmelidir.

Anahtar Sézciikler: Polidiastema, Direkt KompozitRestorasyon, On isitma, Porselen
Laminate Veneer
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A Case Series on the Aesthetic Rehabilitation of Three Patients with Polydiastema:
Varied Treatment Techniquesand Materials

Emine Kitinl, Oktay Yazicioglul

listanbul University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey

Abstract

Aim:This case series focuses on the treatment of three patientswith polydiastema with
different treatment options andmaterials.

Case Description: Three male patients aged between 20-38 years who applied to our clinic
for the restorative treatment of their polydiastemas were treated as follows: The first
patientwas treated with silicon index method using a mono-shadecomposite resin (Vittra APS
Unique, FGM Dental) for directcomposite restoration; the second patient was treated
withfree-hand technique using a multi-shade composite resinmaterial (G-aenial AACHORD,
GC) with layering technique fordirect composite restoration; and the last patient
wasaesthetically rehabilitated by ceramic laminate veneers (IPS E-max Press,lvoclar) luted
with pre-heated composite resin(Enamel Plus HRI,Micerium/ENA heat,Micerium).
Thepatients were called back for a follow-up appointment after 6 months, and their check-up
examinations were performed.

Result: Patients' aesthetic satisfaction was achieved in closingthe diastemas by using
different materials and treatmenttechniques in the anterior region. When the restorations
wereevaluated according to International FDI criteria at the 6-month control, they were found
to be excellent in terms of aesthetical, functional and biological properties.

Conclusion: Direct composite restoration,which is a popular treatment method for diastema
closure,can be completed in just one appointment providing patients with instant
resultseconomically. On the other hand, porcelain restorations offersuperior strength and
long-lasting colour stability compared tocomposite restorations, but they come at a higher
cost andrequires multiple appointments. The treatment method to be applied should be
decided together based on the physician'sclinical and radiological evaluations and the
patient'streatment expectations and opinions.

Keywords: Polydiastema, direct composite restoration, porcelain laminate veneers, pre-
heated composite
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Guncel Bulk-fill Kompozitlerle Geleneksel Rezin Kompozitlerin Eroziv-Abraziv
Uygulamalar Sonrasi Yiizey Ozelliklerinin Karsilastirmali Olarak incelenmesi

Leyla Devletli Ozyigitl, Giines Bulut Eyiiboglul

1Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi
Anabilim Dali, Trabzon, Tiirkiye

Ozet

Amac: Bu calismanin amaci geleneksel tabakalama teknigiyle uygulanan kompozitlerle bulk-
fill kompozitlerineroziv/abraziv uygulamalar sonrasinda yiuzey 6zelliklerindekidegisimin
karsilastirmall olarak incelenmesidir.

Gerec¢ ve Yontem: Bu in vitro calismada, U¢ farkh geleneksel kompozit rezin [FiltekTMZ250
(FZ), 3M ESPE, ABD; FiltekTMUIltimate (FU), 3M ESPE, ABD; ClearfilMajestyTMEsthetic
(CME), Kuraray Noritake Dental, Japonya]ve dort bulk-fill kompozit rezin [X-tra fil (VXF),
VOCO, Almanya; FiltekTMOne BulkFill (FOB), 3M ESPE, ABD;QuiXfilTM(QXF), Dentsply,
Almanya; TetricON-CeramBulkFill (TNC), Ivoclar Vivadent, Lihtenstayn] kullanildi. Deney
orneklerinin hazirlanmasinda kompozit rezinler 8mm capinda 2mm yuksekliginde pleksi
kaliplara uygulanarakisikla polimerize edildi (n:15). Her bir ornek, aliminyum oksit disklerle
(Sof-LexTMXT, 3M ESPE, ABD) polisajlandi. Orneklerin baslangic¢ purizlulik ve mikrosertlik
degerleri dlculdi. Her bir grup on gunlik eroziv/abraziv dongillye maruz birakildiktan sonra
puruzliluk ve mikrosertlik olgtimleri tekrarlandi. Orneklerin yiizey analizleri eroziv/abraziv
dongl uygulamalari 6ncesinde ve sonrasinda taramali elektron mikroskobu (SEM) ile yapildi.
istatistiksel analizde tek yonlic ANOVA, Tukey’'s post hoc ve t testi kullanildi. p<0.05
dizeyindeki farklar anlaml kabul edildi.

Bulgular: FU, VXF, QXF ve FZ gruplarinin baslangic mikrosertlik degerleri arasinda
istatistiksel olarak anlamli bir farkliik gordlmeyip bu gruplarin mikrosertlik degerleri diger
gruplara gore yuksek bulundu (p<0.05). Eroziv/abraziv dongl sonrasinda ise yalnizca FZ ve
VXF gruplarinin mikrosertlikdegerlerinde anlamh bir farklik gérilmedi (p>0.05). Baslangi¢
purtzlilik degerleri incelendiginde FOB, FU, FZ ve TNC gruplari arasinda anlaml bir farklilik
olmayip diger gruplara gore purizlilik degerleri istatistiksel olarak daha disik bulunmustur
(p<0.05). Eroziv/abraziv uygulamalar sonrasinda tim kompozit materyallerin purazltliuk
degerlerinde anlamli artis goérildi  (p<0.05). SEM bulgularinda da eroziv/abraziv
uygulamalarin kompozitrezinlerin ytizey 6zelliklerinde bozulmaya neden oldugu goraldu.
Sonug: Eroziv/abraziv dongi, kullanilan tim kompozitrezinlerin plrtzltluk degerlerinde
artisa, mikrosertlikdegerlerinde azalma ve ylzey gortiniminde bozulmaya neden olmustur.

Anahtar Soézcukler: Abrazyon, bulk-fill kompozit, erozyon, yizey sertligi, ylizey purazlulugu
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Comparative Investigation of the Surface Properties of Contemporary Bulk-fill
Composites and Conventional Resin Composites after Erosive-Abrasive Applications

Leyla Devletli Ozyigitl, Giines Bulut Eyiiboglul

1Karadeniz Technical University, Faculty of Dentistry, Department of Restorative
Dentistry, Trabzon, Turkey

Abstract

Aim: The aim of this in vitro study was to investigate the changes in surface properties of
conventional composites and bulk-fill composites after erosive/abrasive applications,
comparatively.

Materials and Methods: Three different conventional composite resins [FiltekTMZ250 (FZ2),
3M ESPE, USA; FiltekTMUItimate (FU), 3M ESPE, USA; ClearfilMajestyTMEsthetic (CME),
Kuraray Noritake, Japan] and four bulk-fill composite resins [X-trafil (VXF), VOCO,
Germany;FiltekTMOne Bulk-Fill (FOB), 3M ESPE, USA; QuiXfilTM(QXF), Dentsply,
Germany; TetricON-Ceram Bulk-Fill(TNC), Ivoclar-Vivadent, Liechtenstein] were used. While
preparing the test specimens, composite resins were applied to 8mm diameter and 2mm
height plexiglass molds (n:15) and polymerized with light. Each specimen was polished with
aluminum oxide discs (Sof-LexTMXT, 3M ESPE, USA). Each group was applied
erosive/abrasive cycle for ten days. Surface roughness and microhardness values were
analyzed in the baseline and at the end of the cycle. Surface morphology was analyzed by
using SEM. One-way ANOVA, Tukey's post hoc, and t-test were used for statistical analysis.
Differences were significant for p<0.05 level.

Results: There was no statistically significant difference among the initial microhardness
values of the FU, VXF, QXF and FZ; and the microhardness values of these groups were
higher than the other groups (p<0.05). After the erosive/abrasive applications, there was no
significant difference in the microhardness values of only the FZ and VXF (p>0.05). When the
initial surface roughness values were examined, no significant difference were found among
the FOB, FU, FZ and TNC; and the roughness values were statistically lower than the other
groups. A statistically significant increase was observed in the surface roughness values of all
composites after erosive/abrasive applications (p<0.05). In the SEM findings,
erosive/abrasive applications caused degradation in the surface properties.

Conclusion: The erosive/abrasive cycle induced an increase in roughness values, decrease
in microhardness values and a deterioration in the surface appearance of all composite
resins.

Keywords: Abrasion, bulk-fill composite, erosion, surface microhardness, surface roughness
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Cocuk Dis Hekimliginde Lazer Destekli Minimal invaziv Dis Siirdiirme Tedavileri: Vaka
Serisi

Ozge Koyuncul, Sertac Pekerl, Ali Mentes1

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amac: Cocuk dis hekimliginde minimal invaziv bir yaklasim olmasindan dolay! sert ve
yumusak doku tedavilerinde lazerler tercih edilen bir tedavi araci olmustur. Pedodontide
frenektomi, dis eti buyimelerinin tedavisi, bazi oral patolojilerin tedavileri ve sirmemis dislerin
aciga cikarilmasi gibi yumusak doku tedavilerinde de lazer tedavilerinden faydalaniimaktadir.
Bu vaka raporunda, 2 cocukta cesitli sebeplerden dolayr sirmeyen daimi dislerin
surdurtlmesini saglamak ve hizlandirmak igin Er,Cr:YSGG 2790 nm (Waterlase, Biolase
USA) lazerlerin kullanimi anlatilmaktadir.

Vaka Raporu:

Olgu 1: 10 yasinda kiz ¢cocugu 11, 21 numarah dislerin sirmemesi sikayetiyle klinigimize
basvurmustur. Klinik muayene ve dental volumetrik tomografiden yararlanilarak sirmeyi
engelleyen gomull supernuimerer disler tespit edilip, bu dislerin c¢ekilmesinin ardindan
hareketli aparey ve steril butonlar yardimiyla kapah sirdirme teknigi uygulanmaya
baslanmistir. Bu siregte hastada surmeyi hizlandirmak icin 11 numaral disin bulundugu
bolgeye Er,Cr:YSGG lazer destegiyle sirmekte olan disin Uzerindeki yumusak doku
kaldirlmistir. Disin surdirtlmesinin ardindan hastada sabit ortodontik tedaviye baslanan
hastanin kontrolleri bir aylik araliklarla devam etmektedir.

Olgu 2: 10 yasinda kiz ¢ocugu 11 numarall disin strmemesi sikayetiyle klinigimize
basvurmustur. Klinik muayene ve dental volumetrik tomografiden yararlanilarak yapilan
incelemede ilgili bélgede stirmeyi engelleyen 11 numaral disin dilaserasyonu tespit edilmistir.
Er,Cr:YSGG lazer uygulamasi yapilarak 11 numarali disin aciga cikarilmasinin ardindan
hareketli aparey ve buton yardimiyla agik sirdirme teknigi uygulanmaya baslanmistir. Bir
aylk araliklarla takipleri yapilan hastanin tedavisi devam etmektedir.

Sonu¢: Hemostatik etki saglamasi, doku hasarini minimum dizeyde olusturmasi,
postoperatif agri miktarini ve édemi azaltmasi, sttur ihtiyacini azaltmasi gibi avantajlar gocuk
dis hekimliginde lazer uygulamalarinin tercih edilmesinde rol oynamaktadir. Lazerler minimal
invaziv 0Ozellikleri sayesinde cocuklarin kooperasyonu kolaylastirip, pediatrik hastalarin
koltukta kalma suresini kisaltabilir. Buna bagli olarak stres ve anksiyete diizeyini azaltabilir.

Anahtar Soézciikler: cocuk dis hekimligi; Er,Cr:YSGG lazer; minimal invaziv; surdurme;
yumusak doku lazer tedavileri
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Laser-Assisted Minimally Invasive Tooth Eruption Treatments in Pediatric Dentistry:
Case Series

Ozge Koyuncul, Sertac Pekerl, Ali Mentes1

1Marmara University, Faculty of Dentistry, Department of Pedodontics, Istanbul,
Turkey

Aim: Dental lasers are one of the minimal invasive treatment approaches in pediatric
dentistry. They are also used in soft tissue treatments, such as frenectomy, gingival
hyperplasia treatment, oral pathology tiretmene, and exposing unerupted teeth from the
gingiva. The use of an Er,Cr:YSGG 2790 nm (Waterlase, Biolase USA) laser to provide and
accelerate the eruption of permanent teeth that do not erupt for various reasons is presented
in this case report.

Case Report:

Case 1: A 10-year-old girl and her family applied to our clinic for unerupted teeth 11 and 21.
Impacted supernumerary teeth were identified during clinical examination and
dentalvolumetric tomography, and after extraction of these teeth, a closed eruption technique
was applied using removable appliances and sterile buttons. In this process, the soft tissue
ofthe erupted tooth was removed by applying an Er,Cr:YSGG laser to the area of tooth
number 11 to accelerate the eruption of the patient.. After the eruption of the tooth, the
patient's fixed orthodontic treatment is started, and the controls continue at one-month
intervals.

Case 2: A 10-year-old girl and her family applied to our clinic for unerupted teeth 11. In the
examination made by using clinical examination and dental volumetric tomography,
dilaceration of tooth number 11, which prevents eruption, was detected in this tooth. After
exposing tooth number 11 with theEr,Cr:YSGG laser, application of the open eruption
technique was started using removable appliances and a button. The treatment of the patient,
who was followed up at one-month intervals, continues.

Results: Lasers have some advantages over other types of dental treatments, such as
reducing the amount of pain and edema, and shortening the time a child in the dentist's chair.
These benefits make lasers a popular choice among pediatric dentist.

Keywords: pediatric dentistry; Er,Cr:YSGG laser; minimally invasive; tooth eruption; soft
tissue laser treatments
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Adiz Calkalama Sularinin Tek-Renk Kompozit Rezinlerin Renk Stabilitesi Uzerine
Etkileri: In Vitro Calisma

Mehmet Buldurl, Tugba Misillil

1Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi
Anabilim Dali, Canakkale, Turkiye.

Ozet

Amacg: Tek renk kullanimina uygun olan Charisma Topaz One (CTO) (Kulzer), Optishade
(OS) (Kerr) ve Omnichroma(Tokuyama) kompozit rezinlerinde, t¢ farkll agiz calkalama
suyuna bagli olarak meydana gelebilecek renk degisimlerinin(AE*) analizi amaglanmaktadir.
Gerec ve Yontem: Her restoratif materyal icin 40 adet disk seklinde ornekler hazirlandi
(n:120). 3 farkli solisyon ve distile su ile birlikte 10 6rnekten olusan 4 alt grup olusturuldu
(n:10). Agiz calkalama sollisyonlarinin tazeligini saglamak icin sollsyonlar 2 hafta boyunca
her 2 gunde bir yenilendi.Distile su kontrol grubu 2 hafta boyunca 37 °C'deki distile suya
konuldu. Renk degisim (AE*) degerleri spektrofotometre ile ol¢uldi ve sonuclar istatistiksel
olarak degerlendirildi.

Bulgular: AE* degeri; CTO’nun Klorex grubunda, OS’nin Sensodyne ve Listerine grubunda,
Omnichroma’nin agiz calkalama gruplarinin tamaminda, kontrol gruplarindan istatistiksel
olarak anlamh sekilde yuksek cikmistir (p<0,001). En ylUksek AE* degeri OS o6rneklerinde
Listerine grubundan olculirken (4,71+0,57), kontrol gruplar disindaki en dusiuk AE* degeri
CTO orneklerinin Sensodyne grubundan ol¢ulmustar (2,30£0,74).

Sonug: CTO kompozit grubu renk degisimi acisindan daha dusuk sonuclar verirken
Omnichroma kompozit grubunda renk degisim degerleri yiksek bulunmustur.

Anahtar Soézcukler: Gargaralar; Spektrofotometri; Kompozit Rezin; Boyama ajanlari,
Kozmetik Dishekimligi.
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The Effects of Mouthwash Solutions on the Color Stability of Single-Shade Composite
Resins: An In Vitro Study

Mehmet Buldurl, Tugba Misillil

1Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Restorative
Dentistry, Canakkale, Turkey

Abstract

Aim: The aim is to analyze the color changes (AE*) that may occur depending on three
different mouthwash solutions in Charisma Topaz One (CTO) (Kulzer), Optishade (OS)
(Kerr), and Omnichroma (Tokuyama) composite resins, which are suitable for single-shade
use.

Materials and Methods: Forty disc-shaped composite specimens were prepared for each
restorative material (n=40), and divided into 4 subgroups of 10 disks each (n=10) for
immersion in 3 different mouthwash solutions and distilled water as a control. The mouthwash
solutions were renewed every 2 days for 2 weeks to ensure their freshness. Similarly, the
control group specimens were immersed in distilled water at 37°C for 2 weeks. The color
change values (AE*) were measured with spectrophotometer and the results were evaluated
statistically.

Results: The AE* value was significantly higher (p<0.001) in the Chlorhexidine group for
CTO, in the Sensodyne and Listerine groups for OS, and in all mouthwash groups for
Omnichroma, compared to the control groups. The highest AE* value was measured in the
OS samples in the Listerine group (4.71 £ 0.57), while the lowest AE* value outside the
control groups was measured in the CTO samples in the Sensodyne group (2.30 £ 0.74)
Conclusion: While the CTO composite group provided lower results in terms of color
change, higher color change values were found in the Omnichroma composite group.

Keywords: Mouthwashes; Spectrophotometry; Composite Resin; Coloring Agent; Cosmetic
Dentistry.
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LED Isik Kaynaginin Farkli Modlarinin Kompozit Rezinlerin Translusensi Parametresi
Uzerine Etkisi

Anil Local, Ozlem Ercinl, Dilan Kopuzl, Esra Silahtar2

1 istanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, istanbul, Tirkiye
2 Protetik Dis Tedavisi Uzmani, istanbul, Tiirkiye

Ozet

Amag: Bu calismanin amaci LED isik kaynaginin farkli modlari ile polimerize edilen 4 farkli
renkteki kompozitrezinlerin translusensi parametrelerinin degerlendirilmesidir.

Gere¢ ve Yontem: Calismada bir kompozit rezinin 4 farkli rengi kullaniimistir (lvoclar IPS
Empress Direct Enamel Al, A2, A3, A3.5). Her grup icin 1 mm ve 2 mm kalinlklarinda, 7mm
ic capinda teflon kaliplar kullanilarak disk seklinde érnekler hazirlanmistir (n=3). Ornekler 2
gruba ayrilarakBluephase PowerCure(lvoclar Vivadent, Ltd. Sdo Paulo, Brezilya) 1sik cihazi
ile bir grup High Power (1,200 mW/cm2) modunda 10 sn, diger grup Turbo (2,000 mW/cm2)
modunda 5 sn polimerize edilmistir. L, a ve b degerlerini belirlemek i¢cin Konica Minolta CM-
3600A spektrofotometresi kullaniimistir. Ureticinin talimatlarina gére CM-3600A, 6lgiimlerin
basinda kalibre edilmistir. Tim oOl¢cuimler standart bir 1sik kaynag! ve siyah beyaz arka plan
kullanilarak ayni odada yapiimistir.Olgimlerden sonra, farkli kalinliktaki numunelerin
translusensparametreleri CIEDE2000 formulu kullanilarak hesaplanmistir. Veriler SPSS 25
paket programi kullanilaraktek yonli varyans analizi ile yapilmistir (p<0.05).

Bulgular: Yuksekten dusuge dogru 1 mm'lik numunelerin translusens degerleri sirasiyla;
Ivoclar IPS Empress AL1(T mod-7,6021), A2(T mod-7,040), A3.5(H mod-7,0347), A3,5(T mod-
6,542), A2(H mod-6,413), A3(H mode-6,286), A1(H mod-5,798), A3(T mod-3,782). Yuksekten
disige dogru 2 mm'lik numunelerin translusens degerleri sirasiyla; A1 (H mod-4,7228), AL(T
mod-4,3892), A3,5(H mod-4,1584), A2(T mod-4,1166), A3,5(T mod-3,6797), A3(T mod-
3,6578), A2(H mod-3,3202), A3(H mode-3,1206). 1 mm kalnhgindakinumuneler, 2 mm
kalinligindaki numunelere goére dahatranslusensdir. Ancak 1mm ve 2mm numunelerin
kendiaralarinda anlamli fark bulunmamistir (p>0.05).

Sonuc: Kompozit rezinlerin seffaflik 6zellikleri, kalinhk, renk, matris ve dolgu maddelerinin
bilesimi ve dolgu maddelerinin boyutu ve sekli gibi bircok faktorden etkilenebilir. Farkl
kompozitlerin goreceli seffafligi bilgisi, optimal estetik sonuglara ulasmak icin dogru kompoziti
secmede yardimci olabilir.

Anahtar Sozciikler: Kompozit rezin, LED 1sik kaynagi modu, Konica Minolta, CM-3600A,
Translusensi, Renk
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Effect of Different Modes of LED Light Source on Translucency Parameter of
Composite Resins

Anil Local, Ozlem Er¢inl, Dilan Kopuzl, Esra Silahtar2

1 Istanbul Kent University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey
2 Specialist in Prosthetic Dentistry, Istanbul, Turkey

Abstract

Aim: The aim of this study was to evaluate the translucency parameters of four different color
composites with different modes of light-cured device.

Materials and methods: In the study, 4 different colors of composite resin(lvoclar IPS
Empress Direct Enamel A1,A2,A3,A3.5) were used. Samples were prepared using disc-
shaped Teflon molds with a diameter of 7-mm in 1-mm and 2-mm thick(n=3). The samples
were divided into two groups, one group was polymerized in High Power(1,200 mW/cmz2)
mode for 10 seconds and the other group in Turbo(2,000 mW/cm2) mode for 5 seconds with
BluephasePowerCure(lvoclar Vivadent, Ltd. Sdo Paulo, Brazil) light-cured device. Konica
Minolta CM-3600A spectrophotometer was used to determine the L,a, and b values. The CM-
3600A was calibrated at the beginning of the measurements according to the manufacturer's
instructions. All measurements were made in the same room using a standard light source
and black-and-white backgrounds. After the measurements, the translucency parameters of
the samples were calculated using the CIEDE2000 formula. Data were analyzed SPSS 25
package program and One-Way ANOVA Test(p<0.05).

Results: Translucency values of 1-mm samples from high to low, respectively; Ivoclar IPS
Empress A1(T mode-7.6021), A2(T mode-7.040), A3.5(H mode-7.0347), A3.5(T mode-
6.542), A2(H mode-6.413), A3(H mode-6.286), A1(H mode-5.798), A3(T mode-3.782).The
translucency values of 2-mm samples from high to low, respectively; A1(H mod-4.7228), Al
(T mode-4.3892), A3.5(H mode-4.1584), A2(T mode-4.1166), A3.5(T mod-3 .6797), A3(T
mod-3.6578), A2(H mod-3.3202), A3(H mode-3.1206).1-mm thick samples were more
translucent than 2-mm thick samples. However, there was no significant difference between
1-mm and 2-mm samples(p>0.05).

Conclusion: The translucency properties of resin composites can be affected by many
factors, such as thickness, color, the composition of the matrix and fillers, and the size and
shape of the fillers. Knowledge of the relative translucency of different composites can be
helpful in choosing the right composite to achieve optimal esthetic results.

Keywords: Composite resin, LED light source mode, Konica Minolta, CM-3600A

Translucency, Color
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Asirn Madde Kaybina Sahip Dislerin Cad/Cam Sistemiyle Tek Seansta Estetik
Restorasyonlari: Vaka Sunumu

Omer Furkan Azizoglul, Dilan Kopuz2, Ozlem Ergin2

listanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, istanbul, Tiirkiye
2istanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, istanbul, Turkiye

Ozet

Amacg: Bu olgu sunumunda asin madde kaybi bulunan diglerin Bilgisayar Destekli
Tasarim/Bilgisayar Destekli Uretim (CAD/CAM) ile tek seansta (retilen onlayrestorasyonu ile
tedavisi anlatiimaktadir.

Vaka Raporu: 32 yasindaki erkek hasta alt buyik azidiglerindeki amalgam ve kompozit
dolgularin goruntisinden memnun olmadigi icin klinigimize basvurmustur. Yapilan klinik ve
radyolojik muayene sonrasinda uygulanabilecek tedavi alternatifleri degerlendirilmis ve alt 1.
molar dislerinonlay restorasyonlari ile tedavisine karar verilmistir. Renk secimi yapildiktan
sonra, eski restorasyonlar sokiltup kaviteleronley preperasyonuna gore hazirlanmistir. Heron
IOS (OnexDental, istanbul, Tirkiye) adiz ici tarayici ile preparasyonlarin, karsit dislerin ve
kapanisin oOlcusu alinarak,kavitelere uygun sekilde anatomik ve morfolojik yapiya sahip
restorasyonlar dretilmistir. Restorasyonlarin baglanmaytizeyinin asitle purizlendiriimesinde
60 sn sdresince %9Iluk hidroflorik asit (Ultradent Porcelain Etch, Ultradent
Products)kullaniimistir. Restorasyon 60 sn su ile yikanip ve hava ile kurutulmustur. Tim
dislerin preparasyon yapilan mine yuzeyleri 30 sn, dentin yuzeyleri 15 sn sireyle %37’lik
fosforik asit (Ivoclar Vivadent, Schaan, Lihtestayn) ile purizlendirilmistir. Ardindan ylzeyler
20 sn hava su spreyi ile yikanip, kurutulmustur. Uretici firmalarin talimatlari dogrultusunda bir
Universal yapistirici ajan uygulanip ve dental rezin siman (Han Luting Cement, Han Dae
ChemicalCo., LTD, Kore) ile restorasyonlar kaviteye simante edilmistir. Bitim ve polisaj
prosedurleri icin; Sof-lex diskler, spiral diskler ve diapolisher pasta kullaniimistir. Hasta
tedaviden 10 gln sonra ¢agirilarak restorasyonlar kontroli gerceklestirilmistir.

Bulgular: Hastanin oral estetik kaybi ve fonksiyonu, giincel CAD/CAM sistemlerle konservatif
ve basarili bir sekilde restore edilmistir. 10 gin sonra yapilan kontrol seansindaUSPHS
kriterlerine gore, marjinal renk degisimi, marjinaladaptasyon, yluzey dokusu, renk uyumu,
asinma (anatomik form) ve sekonder curik acgisindan klinik olarak ideal (alfa) olarak
skorlanmistir.

Sonug: Estetik ve fonksiyonun rehabilitasyonu hasta icin sadece ekonomik bir tedavi
secenegi degil, ayni zamanda koruyucu bir tekniktir.

Anahtar Sozciikler: CAD/CAM, kok kanal tedavisi, agiz ici tarayici, USPHS kriterleri, onley
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Esthetic Restorations of Teeth with Excessive Structure Loss with CADICAM System
in One Session: A Case Report

Omer Furkan Azizoglul, Dilan Kopuz2, Ozlem Ergin2

listanbul Kent University, Faculty of Dentistry, Istanbul, Turkey
2Istanbul Kent University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey

Abstract

Aim: In this case report, the treatment of teeth with excessive structure loss with Computer-
Aided Design/Computer-Aided Manufacturing(CAD/CAM) onlay restorations produced in a
single session is described.

Case Description: A 32-year-old-male-patient was referred to the clinic for the replacement
of amalgam and composite restorations because he was not satisfied with the appearance of
the fillings.After the clinical and radiological examination, the treatment alternatives that could
be applied were evaluated and it was decided to treat the mandibular first molars with onlay
restorations.After the color selection was made, the old restorations were removed, and the
cavities were prepared according to the onlay preparation.With the Heron 10S(Onex
Dental,Istanbul, Turkey) intraoral scanner, restorations with anatomical and morphological
structures were produced in accordance with the cavities by scanning the preparations,
opposing teeth, and occlusion.9%hydrofluoric acid(Ultradent Porcelain Etch,Ultradent
Products) was used for 60s to etch the inner surface of the restorations.The restorations were
cleaned with water for 60s and air-dried. The prepared enamel surfaces of all teeth were
etched with 37%phosphoric acid(lvoclar Vivadent,Schaan,Liechtenstein) for 30s and dentin
surfaces for 15s.Then the surfaces were cleaned and dried for 20s with air-water spray.A
universal bonding agent was applied according to the manufacturer's instructions and
restorations was cemented into the cavity with dental resin cement(Han Luting Cement,Han
Dae Chemical Co.,LTD,Korea).For finishing and polishing procedures, Sof-lex discs, spiral
discs, and diapolisher paste were used.After ten days, restorations were checked again at the
control session.

Results: The patient's loss of oral esthetics and function was successfully and conservatively
restored with current CAD/CAM systems.After ten days, it was scored as clinically
ideal(alpha) in terms of marginal-discoloration, marginal-adaptation, surface-texture, color-
match, wear, and secondary-caries according to USPHS criteria.

Conclusion: Rehabilitation of esthetics and function of the oral environment is not only an
economical treatment option for the patient but also a preventive technique.

Keywords: CAD/CAM systems, root canal treatment, intraoral scanner, USPHS criteria,

onlay
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Diastemali ve Periodontal Problemli Dislerin Birlesik Porselen Lamina Veneerler ile
Minimal invaziv Restorasyonu: Vaka Raporu

Mehmet Berk Kaffafl, Pinar Sesenl, Fatma Unalanl

listanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim
Dali, istanbul, Tirkiye

Ozet

Amagc: Birlesik porselen lamina veenerler, birden fazla lamina veneerin bir bitiin olarak
uretilmesi seklinde hazirlanir ve ardindan prepare edilmis dislere yapistirilirlar. Bu teknik,
lamina veneerlerin altindaki zayif diglerin birbirlerinden destek alarak mobilitesini azaltmak,
restorasyonun ve dislerin 6émrind artirmak icin kullanilabilmektedir. Bu vaka raporunda
mobiliteye ve diastemaya sahip Ust santral kesici dislerin birlesik sekilde Uretilen lityum
disilikat lamina veneerler ile estetik ve fonksiyonel olarak restorasyonu amaclanmaktadir.
Vaka Raporu: Ust dislerinin arasindaki bosluklardan estetik acidan sikayetci olan 32
yasindaki kadin hastanin yapilan intraoral muayenesinde Ust sag ve sol santral kesici disler
arasinda yaklasik 3 mm diastema oldugu tespit edilmistir.Radyografik muayene sonucunda
Ust ve alt kesici santral ve lateral kesici dislerinde ileri dizeyde kemik kaybi oldugu tespit
edilmistir. Hastanin diastemalarinin ortodontik olarak kapatiimasi igin ortodonti uzmanina
yonlendiriimis fakat digslerin kemik destegi yetersiz oldugu icin ortodontik tedavinin
uygulanamayacag! ve protetik olarak kapatiimasinin uygun olacagi belirtilmistir. Bunun
Uzerine hastaya ust ceneye 4 adet lamina vener uygulanmasi, alt ceneye ise direkt kompozit
restorasyon yapilmasina karar verilmistir. Ust santral kesici dislerdeki mobilite sebebiyle bu
dislere uygulanacak lamine venerlerin ise birlesik olarak Uretiimesine karar verilmistir.
Restoratif materyal olarak dayanikhlik acisindan feldspatik seramiklere goére daha ustin
Ozelliklere sahip olan lityum disilikat (IPS e.max Press, Ivoclar Vivadent), kullaniimistir. Dig
preperasyonlari gecici mock-up restorasyonlar Uzerinden minimal invaziv sekilde
gerceklestiriimistir. Simantasyon islemleri tamamlandiktan sonra st kesici dislerdeki mobilite
sebebiyle bu dislerin kanin dislerle beraber bir ortodontik retainer teli birbirine splintlenmesine
karar verilmigtir.

Bulgular: 5 yillik takip sonrasinda FDI kriterlerine gore estetik, fonksiyonel ve biyolojik
acilardan tatmin edici sonuglar elde edilmis ve dislerdeki kemik seviyeleri ile mobilite de stabil
kalmistir.

Sonug: Birlesik porselen lamina veneer kullanimi uygun materyal ve vaka secimi
gerceklestirildiginde oldukca stabil sonuclar verebilmektedir. Fakat bu teknik ile ilgili daha
detayli uzun sureli klinik takip calismalarina ihtiyac vardir.

Anahtar Sozciikler: Birlesik Porselen Lamina Veneer, Lamina Veneer, Diastema, Minimal

invaziv, Lityum Disilikat.
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Minimally Invasive Restoration of Periodontally Compromised Teeth With Diastema
Using Splinted Laminate Veneers: A Case Report

Mehmet Berk Kaffafl, Pinar Sesenl, Fatma Unalanl

listanbul Kent University, Faculty of Dentistry, Department of Prosthodontic, istanbul,
Turkiye

Abstract

Aim: Splinted porcelain laminate veneers are prepared as multiple laminate veneers
produced as a single unit and then adhered to prepared teeth. This technique aims to reduce
the mobility of periodontally compromised teeth beneath the veneers by providing splinted
support and to increase the lifespan of both the restoration and teeth. The objective of this
case report is to restore the functionality and esthetics of the mobile and diastema-affected
upper central incisors by using splinted lithium disilicate porcelain laminate veneers.

Case Description: During the intraoral examination of a 32-year-old female patient who
complained about gaps between her upper teeth, it was determined that there was a
approximately 3mm diastema between the upper right and left central incisors. Radiographic
examination revealed advanced bone loss in the upper and lower central and lateral incisors.
Orthodontic treatment was not feasible due to insufficient bone support, so prosthetic
treatment was advised instead of referring the patient to an orthodontist for diastema
closure.Consequently, the patient was advised to have 4 laminate veneers to the upper jaw,
and direct composite restorations to the lower jaw. It was decided to fabricate the laminate
veneers for the upper central incisors as splinted due to their mobility. Lithium disilicate (IPS
e.max Press, Ivoclar Vivadent), was used as the restorative material because of its superior
durability compared to feldspathic ceramics. Tooth preparations were carried out minimally
invasively. After cementation, an orthodontic retainer wire was used to splint incisors to the
canine teeth.

Results: The FDI criteria showed satisfactory results in aesthetics, functionality, and biology
after a 5-year follow-up, with stable bone levels and tooth mobility.

Conclusion: The use of splinted porcelain laminate veneers can provide very stable results
when appropriate material and case selection are made. However, more detailed long-term
clinical follow-up studies are needed for this technique.

Keywords: Splinted Porcelain Laminate Veneer, Laminate Veneer, Diastema, Minimal
Invasive, Lithium Disilicate.
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Kalan Dentin Kalinhgimnin Olgiimiinde Ultrason Kullanimi: Pilot Calisma
Kaan Akal, Ezgi Erden Kayalidere2, Elif Alkan3, Merve Sahin2, Funda Yanikoglu2
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Ozet

Amagc: Kavite preparasyonu sirasinda, kavite tabani ile pulpa dokusu arasinda kalan dentin
kalinliginin ultrasonik élgiimle belirlenmesi amaclanmistir.

Gere¢ ve Yontem: Bu in vitro calisma, cekilmis saglikh insan molar disleri Uzerinde
gerceklestirildi. istanbul Kent Universitesi A§iz ve Dis Saghgi Merkezinde toplam 21 adet
insan molar disi toplandi. Toplanan bu dislerin c¢irtkstiz ve herhangi bir restorasyon
icermeyen disler olmasina dikkat edildi. Disler % 0,1'lik timol solusyonunda 1 hafta
dezenfekte edildikten sonra kan ve yumusak doku artiklarindan temizlendi ve 2,5X buyitmeli
1stk mikroskobu altinda incelenerek calismada kullanildi. Olgiimlerden 6nce,calismaya dabhil
edilen disler rastgele 3 gruba (n=7) ayrildi.ElImas bir separe mesiodistal yonde kullanilarak
vertikal kesitler elde edildi. 1. Grupta dislerin mine-dentin sinirinin apikalinden, 2. Grupta
dislerin pulpa boynuzunun 1 mm koronalinden ve 3. Grupta dislerin pulpa boynuzunun 0,5
mmkoronalinden horizontal kesitler alindi. Olgumler ultrasonik sistem (Novascope 4500,
Harisonic, Staveley NDT, Kennewick, Wash, ABD) ve dijital kumpas (Dasqua 1804-1065,
italya) kullanilarakgerceklestirildi. Her bir érnedin pulpa boynuzlari arasindan 3'er 8l¢iim
alindi ve veriler kaydedildi. istatistiksel degerlendirmede Pearson Ki-Kare testi kullanild.
Bulgular: Mine-dentin sinirt ve pulpa boynuzundan 0,5 ve 1 mm uzakliktaki kesitlerin
Olcimlerinde ultrasonik sistem ve dijital kumpas arasinda yapilan Pearson Ki-Kare testi
sonucuna gore istatistiksel olarak anlaml farkhlik bulunmamistir (p>0,05).

Sonug: Farkli kalinliklarda ve farkh lokasyonlardaki dentin dokusunun pulpa odasina olan
uzakligini dlgmek icin ultrasonik sistemin kullanilmasi umut verici goérinmektedir. Klinik
kullanima uygun ultrasonik sistemlerin gelistirilmesiicin arastirmalar yapilmasi gerekmektedir.

Anahtar Soézcukler: Ultrasonik sistem, Dijital kumpas, Kalan dentin kalinhgi
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Ultrasound for Measurement of Remaining Dentin Thickness: A Pilot Study
Kaan Akal, Ezgi Erden Kayalidere2, Elif Alkan3, Merve Sahin2, Funda Yanikoglu2
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Istanbul, Turkey
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Abstract

Aim: The aim of this study was to determine the remaining dentin thickness between the
cavity floor and the pulp tissue using ultrasonic measurement during cavity preparation.
Materials and Methods: This in vitro study was conducted on healthy human molar teeth. A
total of 21 human molar teeth were collected from the Istanbul Kent University Oral and
Dental Health Center. The collected teeth were ensured to be caries-free and without any
previous restorations. The teeth were disinfected in a 0.1 % thymol solution for 1 week, then
cleaned of any blood and soft tissue debris and examined under a 2.5X magnification light
microscope before use in the study. The teeth included in the study were randomly divided
into 3 groups (n=7) and vertical sections were obtained using a diamond-separating disc in
the mesiodistal direction.Horizontal sections were taken from the apical of the enamel-dentin
border of the teeth in Group 1, 1 mm coronal of the pulp horn of the teeth in Group 2, and 0.5
mm coronal of the pulp horn of the teeth in Group 3. Measurements were taken using an
ultrasonic system (Novascope 4500, Harisonic, Staveley NDT, Kennewick, Wash, USA) and
a digital caliper (Dasqua 1804-1065, Italy). Three measurements were takenbetween the pulp
horns of each sample, and the data were recorded. Pearson Chi-square test was used for
statistical evaluation.

Results: According to the Pearson Chi-square test results, there was no statistically
significant difference between the measurements taken using the ultrasonic system and
digital caliper for the sections at the enamel-dentin junction and, 0.5 and 1 mm away from the
pulp horn (p>0.05)

Conclusion: Using an ultrasonic system to measure the distance of dentin tissue at different
thicknesses and locations from the pulp chamber appears to be promising. Research should
be conducted to develop ultrasonic systems suitable for clinical use.

Keywords: Ultrasonic system, Digital caliper, Remaining dentin thickness.
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Haim-Munk Sendromlu ikiz Kardeslerin Protetik Rehabilitasyonu: Olgu Sunumu
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Ozet

Amagc: Haim-Munk sendromu; ¢ocukluk yaslarinda baslayip siddetli periodontitise neden olan
ve bu nedenle alveol kemik yikimina ve diglerin erken donemde kaybina yol
acan,palmoplantar keratozlar ve cilt enfeksiyonlari gérilen, katepsin-C mutasyonu kaynakli
otozomal resesif genetik bir sendromdur. Bu olgu sunumundaki amag, Haim-Munksendromu
tanisi almis ikiz kardeslerin protetikrehabilitasyonunu bildirmektir.

Vaka Raporu: 10 yasindaki ikiz kiz kardesler dislerininsallanmasi, rahat dis fircalayamama
ve rahat yemek yiyememe sikayetleri ile Marmara Universitesi Dis Hekimligi Fakiltesine
basvurdu. Ebeveynler arasinda akraba evliligi oldugu, ancak ailenin diger bireylerinde
sendromu gosterenbulgular olmadigi tespit edildi. Her iki kardesin de oral hijyenleri zayifti,
ciltlerinde kuruluk ve siddetli olmayan keratozlar, pes planus ve araknodaktili vardi. Yapilan
muayene sonucunda genetik bir sendrom olabilecedi kanisina varihp Marmara Universitesi
Egitim Arastirma Hastanesi Cocuk Genetik A.D’'na yonlendiriimesi yapildi; CTSC (11q14.2)
tum gen analizi yapildi ve sonucunda homozigot mutasyon kaynakli olusan Haim-Munk
sendromu  teshisi kondu. ikiz kardeslerin ikisinde de siddetli periodontitis
mevcuttu.Periodontolojiye konsulte edildi; periodontal muayene sonucunda tedavi dncesi 2
hastanin ortalama plak indeks degeri 2.53; gingival indeks degeri 2.65 olarak dlguldi ve
agizdaki ortalama dis sayisi 23.5'di. Periodontal tedavi sonrasi; ortalama plak indeksi 0.8’e,
gingival indeks degeri 1.18'e ve ortalama dis sayisi 6'ya diistii. iki kardesin de (st cenede
ikinci daimi molarlarindan, alt cenede ikinci daimi molarlardan ve premolar dislerinden destek
alinarak bolumlu hareketli protezleri yapildi. Protetik tedavileri sonrasinda beslenme
problemleri azaldi ve 6zguvenleri artti. Kalan dislerinin de kaybedilme risklerinin ylksek
olmasi ve buyume doneminde olmalarindan dolayr 3 aylik periyotlarda takipleri devam
etmektedir.

Sonug¢: Haim-Munk sendromu dental bulgulara da sahip olan, Katepsin C mutasyonu
nedeniyle Papillon Le Fevre ile benzer ozellikler gbsteren ve multidisipliner tedavi yaklasimi
gerektiren; cocuk dis hekimlerinin hakim olmasi gereken genetik bir sendromdur.

Anahtar Sozciikler: cocuk, genetik, Haim-Munk sendromu, periodontitis om.éA\
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Prosthetic Rehabilitation of Twins with Haim-Munk Syndrome: A Case Report
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Abstract

Aim: Haim-Munk syndrome is an autosomal recessive genetic syndrome caused by
cathepsin C mutation, which starts in childhood and causes severe periodontitis, causing
alveolar bone destruction and early tooth loss. Palmoplantar keratosis and skin infections
also occur. The aim of this case report is to present the prosthetic rehabilitation of 10 years
old twins with Haim-Munk syndrome.

Case Description: Ten years old twin sisters were applied to Marmara University Faculty of
Dentistry with the complaint of loose teeth and inability to eat comfortably. Their oral hygiene
were poor since they refrained from brushing due to the mobility of their teeth. The parents
were consanguineous but similar findings were not found in other siblings and parents. Their
skins were dry and had non-severe keratoses. They had pes planus and arachnodactyly. Oral
examination showed that there may be a genetic syndrome, so they were referred to
Marmara University, Department of Pediatric Genetics; CTSC gene(11q14.2) analysis was
performed and diagnosed as Haim-Munk syndrome. This was caused by homozygous
mutation in the gene encoding cathepsin C. As a result of the periodontal examination before
the treatment, the mean Pl was 2.53, the mean Gl was 2.65. They had average of 23 teeth.
After periodontal treatment; mean Pl decreased to 0.8, mean Gl decreased to 1.18 and the
teeth that needed to be extracted were determined. After teeth extracted they had an average
of 6 teeth. Removable partial dentures were made bysupporting the second permanent
molars in the upper jaw; thesecond permanent molars and premolars in the lower jaw of both
siblings. After prosthetic treatments, nutritional problems decreased and their self-confidence
increased. Follow-ups continue at 3-month intervals due to the high risk of losing unextracted
teeth and the fact that they are teenagers

Conclusion: Haim-munk syndrome is a disease with similar features to Papillon Le Fevre,
with a cathepsin C mutation.Haim-Munk syndrome requires a multidisciplinary treatment
approach and pediatric dentists should be familiar with this disease.

Keywords: children, genetic, Haim-Munk syndrome, periodontitis, prosthesis A | :i ,
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Rezin infiltrasyonundan Once Remineralizasyon Ajanlarinin Kullaniminin Baslangic
Mine Lezyonlarinin Tedavisine Etkisi: OCT, Ultrason ve SEM Degerlendirmesi

Aybike Manav Ozen1, Bengii Dodu Kayal, Pinar Yilmaz Atalil, Ayca Sarialioglu
Giingor2, Elif Alkanl, Evrim Dalkilic3, Dilek Tagtekinl, Cafer Tiirkmenl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dall,
istanbul, Tiirkiye

2istanbul Galata Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dall, istanbul, Turkiye

3Bezmialem Vakif Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi
Anabilim Dali, istanbul, Tiirkiye

Ozet

Amag: Rezin infiltrasyon uygulamasi dncesi remineralize edici ajan kullaniminin OKT (Optik
Koherens Tomografi), Ultrason ve SEM (Taramali Elektron Mikroskobu) ile baslangi¢c mine
lezyonlarinin tedavisinde etkisinin arastiriimasi amaglanmistir.

Gerec ve Yontem: 80 adet mine drne@i demineralizasyon soliisyonunda (pH 4.5, 37°C) 96
saat bekletilmistir. Demineralize mine numuneleri, remineralize edici ajan (Toothmousse/GC,
Remin Pro/VOCO, Medical Mineral Gel/ROCS), rezin infiltrasyonu (ICON/DMG) ve her
ikisinin kombine tedavisini iceren rastgele 8 gruba (n=10) bolunmustir. TUm remineralizasyon
ajanlari 1 hafta boyunca ginde 2 kez remineralizasyon dongusunde uygulanmistir. Mine
orneklerinden baslangicta, demineralizasyon ve remineralizasyon islemlerinden sonra, OKT
(Topcon3D OCT-1 Maestro) ve ultrasonik sistem (Novascope 4500:NDT) ilelezyon derinlikleri
Olcilmustir. Remineralizasyon dongisinden sonra numune ytzeyleri SEM/EDS (Zeiss EVO-
MA10) altinda x1000, 2500, 5000 ve 10000'de incelenmigtir. Veriler WRS2 ile R programinda
analiz edilmistir. Olctimler arasindaki uyumu incelemek icin iki yonlii Robust Anova,
Benferroni Testi ve ICC (Intra-Class Correlation Cofection) kullaniimistir. Anlamhilik dizeyi
p<0.05 olarak belirlenmigtir.

Bulgular: Protokoller sonrasi OKT (p=0,884) ve Ultrason (p=0,051) median degerlerinde
gruplar arasinda istatistiksel fark yoktu. Her iki 6lgim yonteminde de remineralizasyon
uygulamalarinin lezyon derinligine etkisi istatistiksel olarak anlamli bulunmustur (p<0.01).
OKT medyan degerleri baslangicta 104.01, demineralizasyon sonrasi 144.78 ve
remineralizasyon sonrasi 90.5 idi. Ultrason medyan degerleri baslangicta 1.34,
demineralizasyon sonrasi 1.1 ve remineralizasyon sonrasi 2.36 idi. En ylUksek ultrason
medyan degeri remineralizasyondan sonra Remin Pro + ICON'da elde edilirken (2,67), en
disik deger demineralizasyondan sonra elde edildi (1,04). EDS analizi sonucunda en dusuk
Ca orani (%atomik) grup 5-ICON uygulanan mine ytzeyinde (9,35) gozlendi.

Sonug: Gruplar arasinda anlamli fark bulunmamakla birlikte OKT, Ultrason ve SEM/EDS
analizlerine gdre tim gruplar remineralizasyon tedavilerinde etkin bulunmustur.
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Effect of the Use of Remineralization Agents Before Resin Infiltration on the Treatment
of Initial Enamel Lesions: OCT, Ultrasound, and SEM Evaluation

Aybike Manav Ozenl, Bengii Dogu Kayal, Pinar Yilmaz Atalil, Ayca Sarialioglu Giingor2, Elif Alkani,
Evrim Dalkili¢c3, Dilek Tagtekinl, Cafer Tirkmenl

1Marmara University Faculty of Dentistry, Department of Restorative Dental Treatment, Istanbul, Turkey
2Istanbul Galata University Faculty of Dentistry, Department of Restorative Dental Treatment, Istanbul,
Turkey

3Bezmialem Vakif University Faculty of Dentistry, Department of Restorative Dental Treatment, Istanbul,
Turkey

Abstract

Aim: It was aimed to investigate the effect of using remineralizing agent before resin
infiltration application on the treatment of initial enamel lesions with OCT (Optical Coherence
Tomography), Ultrasound and SEM (Scanning Electromicroscope).

Materials and Methods: 80 enamel samples were kept in the demineralization solution (pH
4.5, 37°C) for 96 hours. Demineralized enamel samples will be randomly divided into 8
groups (n=10) including a remineralizing agent(Toothmousse/GC, Remin Pro/VOCO, Medical
Mineral Gel/ROCS), resin infiltration (ICON/DMG), and a combined treatment of both. All
remineralization agents were applied in remineralization cycle 2 times a day for 1
week.Measurements made from the enamel samples at the baseline, after demineralization
and remineralization procedures evaluated with the OCT (Topcon3D OCT-1 Maestro) and
ultrasonic system (Novascope 4500:NDT) lesion depths were measured. The sample
surfaces were examined under SEM/EDS (Zeiss EVO-MA10) at x1000, 2500, 5000 and
10000. Data were analyzed in R program with WRS2. Two-way Robust Anova, Benferroni
Test, and ICC (Intra-Class Correlation Coefficient) was used to examine the agreement
between measurements. Significance level was set at p<0.05.

Results: There was no statistical difference between the groups in OCT (p=0.884) and
Ultrasound (p=0.051) median values after the protocols. In both measurement methods, the
effect of remineralization treatments was statistically significant for lession depth (p<0.01).
OCT median values were 104.01 in baseline, 144.78 in post-demineralization, and 90.5 in
post-remineralization. Ultrasound median values were 1.34 in baseline, 1.1 in post-
demineralization, and 2.36 inpost-remineralization. The highest ultrasound median value was
obtained in the Remin Pro+ICON after remineralization (2.67), while the lowest value was
obtained after demineralization (1.04). As a result of EDS analysis, the lowest Ca ratio
(Y%atomic) was observed on the grup 5-ICON applied enamel surface (9.35).

Conclusion: Although there is no significant difference between the groups, all groups were
found efficient for remineralization treatments according to OCT, Ultrasound, and SEM/EDS
analysis.

Keywords: remineralization, demineralization, resin infiltration technique, remineralization

agent, pH cycle.
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Bir Bireydeki Ciirilk Risk Tayini ile Kombine Yapilan Koruyucu Restorasyonlarin 1
Aylik Takibi

Gilince Ozanl, Biisra Tekinl

listanbul Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Turkiye

Ozet

Amagc: Bu vaka raporunda cuirik risk tayini ile birlikte pit ve fisstr ¢lrtkleri olan bir hastanin
geleneksel ve koruyucu rezin restorasyonlari ile takibinin sunulmasi amaglanmistir.

Vaka Raporu: 15 yasindaki erkek hasta, mevcut ¢uriklerinin ilerlememesi amaciyla klinige
basvurdu. Uluslararasi Clruk Tespit ve Degerlendirme Sistemi (ICDAS II) kullanilarak yapilan
intraoral muayenede 26 no’lu diste ICDAS-3 skorunda, 25,24 nolu dislerde ise, ICDAS-2
skorunda c¢urik tespit edildi.Uyariimis ve uyarilmamis ttkrik akis hizi ile tedavi oncesi ve
sonrasi tukuriok pH’si Saliva Check Buffer (GC, Japan) ile degerlendirildi. Bireyin dinlenme
halindeki takdrik akis hizi 0,4 ml/dk, uyarilmis takdrik akis hizi 1 ml/dk olarak hesaplandi.
Tedavi Oncesi tukuruk pH’si 5,4 olarak tespit edildi. 24 nolu dis i¢in noninvaziv yontemle dis
dokularindan madde kaldirmadan 20 saniye asitleme (total etch) (FineEtch %37 fosforikasit,
Spident, Kore), bonding(G-Premio Universal Bond, GC, Japan) ile muamele sonrasinda
universal akiskan kompozit (G-aenial universal injectable, GC, Japan) ile fissur ortileme, 25
numarall dise minimal invaziv yontemle cirik temizlendikten sonra 20 sn ayni asit ile
asitleme(selektif etch), bonding(Gluma Bond Universal, Kulzer, Almanya) ile muamele
ardindan koruyucu rezin restorasyon(Charisma Topaz One, Kulzer, Almanya), 26 nolu dise
yine minimal invaziv yontemi ile stamp teknigi kullanilarak ayni asit(selectif etch) ile
muamelenin ardindanbonding (OptiBond Universal, Kerr, ABD) ile muamele sonrasi stamp
yontemi ile koruyucu rezin restorasyon(OptiShade MD universal kompozit, ABD) yapildi.
Bulgular:Bir ayin sonunda restorasyonlarin FDI kriterlerine goére iyi durumda oldugu
belirlendi, tikurik ph degeri 5,6 olarak tespit edildi.

Sonuc:Curuk risk tayini amaciyla tukurik akis hizi, tamponlama kapasitesi gibi pratikte
kullanilabilen testler, koruyucu ve restoratif uygulamalarin planlanmasinda yol gosterici
olmaktadir. Boylelikle bireye 6zgu tedavi yaklasimi ve uygun materyallerin secilmesi ile daha
uzun 6murlu restorasyonlar yapilabilir.

Anahtar Soézcikler: Minimal invazif Yaklasim, Koruyucu Recine Restorasyonlar, lcdas,
FisslUr Curtgu, Curuk Risk Grubu Tayini

/AN
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One Month Follow-up of Preventive Restorations Combined with Caries Risk
Assessment in an Individual

Gince Ozanl, Busra Tekinl

listanbul University, Faculty of Dentistry, Department of Restorative Dentistry,
istanbul, Turkey

Abstract

Aim: In this case report, it is aimed to present the follow-up of a patient with pit and fissure
caries with conventional and protective resin restorations along with caries risk determination.
Case Description: A 15 years old male patient was admitted to the clinic in order to prevent
the progression of his existing caries. In the intraoral examination performed using the
International Caries Detection and Evaluation System (ICDAS ll), caries was detected in the
ICDAS-3 score in tooth 26 and in the ICDAS-2 score in teeth 25.24. Stimulated and
unstimulated saliva flow rate and saliva pH before and after treatment were evaluated with
Saliva Check Buffer (GC, Japan). The individual's resting saliva flow rate was calculated as
0.4 and the stimulated saliva flow rate was calculated as 1 ml/min. Saliva pH before treatment
was found to be 5.4. 20 seconds etching (total etch) (FineEtch 37% phosphoric acid, Spident,
Korea) without removing substance from tooth tissues by noninvasive method for tooth 24,
fissure sealing with universal flowable composite (G-aenial universal injectable, GC, Japan)
after treatment with bonding (G-Premio Universal Bond, GC, Japan), etching with the same
acid for 20 seconds after minimally invasive caries removal to tooth 25 (selective etch) |,
bonding (Gluma Bond Universal, Kulzer, Germany) followed by protective resin restoration
(Charisma Topaz One, Kulzer, Germany), tooth 26 was treated with the same acid (selective
etch) using the stamp technique with minimally invasive method, followed by protective resin
restoration ( OptiShade MD universal composite, USA) with the stamp method after treatment
with bonding (OptiBond Universal, Kerr, USA) .

Results: At the end of one month, the restorations were found to be in good condition
according to FDI criteria, with a saliva ph value of 5.6.

Conclusion: Practical tests such as saliva flow rate and buffering capacity for caries risk
determination guide the planning of protective and restorative applications. Thus, longer-
lasting restorations can be made with an individual-specific treatment approach and selection
of appropriate materials.

Keywords: Minimally invasive approach, protective resin restorations, icdas, fissure caries,
caries risk group determination

/AN
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Anterior Tek Dis Eksikliginin Fiber Destekli Adeziv Kopri ile Tedavisi: Bir Yillik Takip
Aysenur Cakirl, Eda Giilerl, Ertan Ertasl

10ndokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, Samsun, Turkiye

Ozet

Amagc: Tek dis eksikliklerinin tedavisinde konservatif, ekonomik ve daha az zaman almasi
nedeni ile fiberlegtclendiriimis adeziv kopruler gunimizde siklhkla tercih edilmektedir. Bu
vaka raporu, 6n bolge kanin dis eksikliginin cam fiber ile guglendirilmis Everstick C&B (GC
EUROPE)destekli adeziv kopru ile tedavisi ve bir yillik takibidir.

Vaka Raporu: On dislerinde estetik sikayetlerle basvuran 23 yasinda kadin hastanin agiz igi
muayenesinde 21 numarall disinde renklenmis bir kompozit rezin restorasyon oldugu ve 23
numarall disinin agizda yer almadigi goralmustir. Ekonomik sebepler ve yeterli meziodistal
mesafe bulunmamasi nedeniyle hastaya implant tedavisi uygulanamamistir. Eksik bélgeye
komsu lateral ve premolar digslerde mine seviyesinde asindirmalarla fiberin yerlestiriimesi icgin
yuvalar acildi. Hastadan alinan 6lcu ile model elde edildi ve model Uzerinde fiberin uzunluk
Olctimleri yapildi. Eksik dis yerine yerlestirilecek olan govde, mikrohibrit kompozit rezinle (G-
aenial Posterior-GC Corp,Tokyo, JAPONYA) ayni model lizerinde elde edildi. Govde ve fiber
agiz icinde kontrol edildikten sonra %37’lik ortofosforik asit (K-Etchant Syringe, Kuraray,
Tokyo, JAPONYA) uygulamasini takiben adeziv rezin (Clearfil S 3 Bond, Kuraray, Tokyo,
JAPONYA) uygulandi, polimerize edildi ve fiber serit yerlestirilip polimerize edildi. Fiber serit
Uzerine akiskan kompozit rezin (Filtek Z350, 3M ESPE, USA) uygulandiktan sonra hazirlanan
govde vyerlestirildi ve polimerize edildi. Okluzyon kontrolleri tamamlandiktan sonra 21
numaral diste var olan eski restorasyonlar ¢ikarildi ve direkt kompozit rezin lamina (G-aenial
Anterior-GC Corp., Tokyo, JAPONYA) ileyeniden sekillendirildi.

Bulgular: Yapilan fiber destekli adeziv koprl ile hastanin estetik rehabilitasyonu saglanmis
ve estetik bir gulus elde edilmistir. Bir yillik kontrolde adeziv kopri ve kompozit lamina
degerlendirilmis ve FDI kriterlerinde alfa skoru almistir.

Sonug: Fiber destekli adeziv kopriler, 6n bdlge tek dis eksikliklerinde estetik bir tedavi
alternatifi olarak gtivenle kullanilabilmektedir.

Anahtar Soézcukler: Fiber Adeziv Kopri, Kompozit, Lamina Veneer, Restoratif Dis Hekimligi,
Anterior Estetik

/AN
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Treatment of Anterior Single Tooth Missing with Fiber-Reinforced Adhesive Bridge:
One-Year Follow-up

Aysenur Cakirl, Eda Gulerl, Ertan Ertasl

10ndokuz Mayis University, Faculty of Dentistry, Department of Restorative Dentistry,
Samsun, Turkey

Abstract

Aim: Currently fiber-reinforced adhesive bridges arefrequently preferred by clinicians.
Because they areconservative, economical and saving time for single toothdeficiencies. This
case report is the treatment of anterior canine deficiency with a glass fiber-reinforced
EverstickC&B(GC Europe) supported adhesive bridge and one-yearfollow-up.

Case Description: 23-year-old female patient applied withaesthetic complaints in her
anterior teeth. It was observed that21 with discolored composite resin restoration and 23 was
not in the mouth detected in the oral examination. Implanttreatment could not be applied to
the patient due to economicreasons and lack of sufficient mesiodistal distance. In thelateral
and premolar teeth adjacent to the missing area, grooves were made to insert fiber into the
enamel-levelabrasions. Model was obtained with the measurement takenfrom patient and the
length measurements of fiber were madeon the model. Body to be replaced with the missing
tooth wasobtained on the same model with a composite resin (G-aenial Posterior-GC Corp,
Tokyo, Japan). After body and fiber werecontrolled in the mouth, after the application of 37%
orthophosphotric acid (K-Etchant Syringe, Kuraray, Tokyo, JAPAN), adhesive resin(Clearfil S
3 Bond,Kuraray, Tokyo,JAPAN) was applied, polymerized, and fiber strip was placed and
polymerized. After flowablecomposite(Filtek Z350,3M ESPE,USA) was applied on fiber strip,
the prepared body was placed and polymerized. Afterthe occlusion controls were completed,
the existingrestorations in 21 were removed and reshaped with directcomposite resin
lamina(G-aenial Anterior-GC Corp.,Tokyo,JAPAN)

Results: Aesthetic rehabilitation of the patient was achievedwith the fiber-reinforced adhesive
bridge and an aestheticsmile was obtained. At the follow-up one year later, theadhesive
bridge and composite lamina was evaluated andalpha score was obtained in FDI criteria.
Conclusion: Fiber-reinforced adhesive bridges can be usedsafely as an aesthetic treatment
alternative for single toothdeficiencies in the anterior region.

Keywords: Fiber Adhesive Bridge, Composite, Lamina Veneer, Restorative Dentistry,
Anterior Aesthetics

/AN
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Travma Gecirmis Bir Hastada Multidisipliner Yaklasim: Bir Olgu Sunumu

Oguzhan Caglayanl, Ecem Akbeyaz Sivetl, Rifat Gozneli2, Serta¢ Pekerl

1Marmara Universitesi, Dishekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Tirkiye

2Marmara Universites, Dis Hekimligi Fakiiltes, Protetik Dis Tedavisi Anabilim Dall,
istanbu, Tirkiye

Ozet

Amagc: Travma kaynakli kalici anterior dislerin erken kaybi ¢ocuk hastalarda basta estetik ve
fonksiyonel olmak Uzere bircok soruna sebep olmaktadir. Bu olgu raporunda kok Kiriginin
multidisipliner yaklasimla tedavisi sunuldu.

Vaka Raporu: 9 yasindaki erkek hasta okulda dustukten 2 saat sonra sonra 11 ve 21
numarall dislerinde travmahikayesi ile Marmara Universitesi Dis Hekimligi Fakultesi
Pedodonti Anabilim Dal’na basvurdu. intraoral ve radyografik muayene sonucunda 11
numaral diste kok kingi tespit edildi fakat koronal parca agiz icerisinde gozlenemedi. 21
numaral diste de koék kirngi oldugu tespit edildi. Hastaya 13-23 numarali diglerarasinda
uzanan fleksibl splint(0.016 in¢ nikel-titanium(NiTi) ark teli) uygulandi. Splint islemi bittikten
sonra ayni gun 21 numarah disin pulpa dokusu ekstirpeedilerek %2.5’luk sodyum hipoklorit
(NaOCl) ile irrigasyon yapildi. Kanal ici medikament olarak kalsiyum hidroksit (WP Dental,
Hamburg, Germany) kullanildi. iki hafta sonra Mineral trioksit agregat(BioMTA, Stalowa Wola,
Polonya) kok kanalinin kirik bdlgesine kadar vyerlestirildi. Hastanin 11 numarali dis
bblgesindeki bosluk nedeniyle disin koronal kismi Sxplak lzerine yerlestirilerek hareketli
aparey planlandi. 1 hafta sonra apareyi teslim edildi ve 21 numarah disi %37’lik ortofosforik
asit (CharmEtch, Korea), self etchbond (RubySE, Self Etch Bond, Istanbul, Tiirkiye) ve nano-
hibrit kompozit (Parion Universal Kompozit-A2, istanbul, Tiirkiye) ile restore edildi. Hastanin
periyodik kontrollerine devam edilmektedir.

Sonug: Kok kirigr olan dislerde kirik hattinin  lokasyonudisin  sag kalim sdresini
etkilemektedir. Hastanin  estetik beklentisi de g6z o©onine alinarak tedavi
planlanmalidir.Bliyime ve gelisme c¢agindaki gen¢ hastalarda kokin korunmasi, alveoler
kemik kaybinin 6nlenmesi gelecekte implant ve alternatif tedavilere olanak saglayacaktir.

Anahtar Soézcukler: Komplike Kok kirigi; Travma;MTA, Hareketli aparey; Seffaf Plak

/AN
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Multidisciplinary Approach in a Traumatized Patient: A Case Report

Oguzhan Caglayanl, Ecem Akbeyaz Sivetl, Rifat Gozneli2, Serta¢ Pekerl

1Marmara University, School of Dentistry, Department of Pediatric Dentistry, Istanbul,
Turkey
2Marmara University, School of Dentistry, Department of Prosthodontics, istanbul,
Turkiye

Abstract

Aim: Early loss of permanent anterior teeth due totrauma led many problems, primarly
aesthetic and functional, in pediatric patients. In this case report, the treatment of root fracture
with a multidisciplinary approach presented.

Case Description:A 9-year-old male patient applied to Marmara University Faculty of
Dentistry, Department of Pedodontics, with a history of trauma in teeth 11 and 21, 2 hours
after he fell down at school. After intraoral and radiographic examination, there was a root
fractureobserved in tooth number 11 however the coronal fragment did not existed in the
mouth. It was determined that tooth number 21 also had a root fracture. Flexible splint(0.016
inch nickel-titanium(NiTi) arch wire)extending from 13 to 23 was applied to the patient. After
the splint procedure was completed, the pulp tissue of tooth 21 was extirpated on the same
day and irrigation was performed with 2.5%sodium hypochlorite(NaOCI).Calcium
hydroxide(WP Dental, Hamburg, Germany)was used as an intracanal medicament. Two
weeks later, Mineral trioxide aggregate (Bio MTA,Stalowa Wola, Poland)was applied to the
fracture site of the root canal.Removable appliance was planned by placing the coronal part
of the tooth on the Sx plague due to the gap in the patient's number 11 tooth area. After 1
week, the appliance was delivered and tooth number 21 was made with 37%orthophosphoric
acid(CharmEtch,Korea),self-etch bond(RubySE,Self Etch Bond,Istanbul, Turkey) and nano-
hybrid composite(Parion Universal Composite-A2,Istanbul, Turkey) was restored. Periodic
controls of the patient are continued.

Conclusion: In root fractures cases, the location of the fracture line affects the survival time
of the tooth. The treatment should be planned considering the aesthetic expectation of the
patient. Young patients in the growth and development period, preservation of the root,
prevention of loss of alveolar bone will allow implant and alternative treatments in the future.

Keywords: Complicated Root fracture; Trauma; MTA, Removable appliance; Sx plaque

/AN
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Travmatik Yaralanma Sonucu Lateral Liiksasyon Gosteren immatir Maksiller Santral
Kesicinin Tedavisi: Olgu Sunumu

Dilek Yilmazl, Miiesser Ahu Yilmazl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amag: Ust keser disler, cocuklarda ve geng eriskinlerde dental travmalardan en ¢ok etkilenen
dis grubudur. Lateral liksasyon; ylz ve cevre dokulara gelen travma sonucu digin aksiyel
yonden farkli bir dogrultuda yer degistirmesidir. Kok gelisimini tamamlamamis daimi diglerin
travma sonrasi biyolojik temele dayal olan rejeneratif endodontik tedavi yéntemi gtincel bir
secenektir.

Vaka Raporu: Marmara Universitesi Dis Hekimligi Fakiltesi Pedodonti Anabilim Dali'na
travma nedeni ile basvuran 7yasindaki kiz cocuk hastanin yapilan Klinik ve radyolojik
muayenesi sonucu 21 numarall disinde lateral liksasyon oldugu tespit edilmistir. 53 ve 63
numarall digler arasi esnek splint(0.016-in¢ nikel titanyum (NiTi) ile splintlendi ve okluzyon
yukseltilmistir. 2 hafta sonra splint sokulmistir. 3 ay ve 6 ay sonra yapilan kontrol
muayenesinde herhangi bir patolojiye rastlanmamistir ancak 12 ay sonra yapilan klinik ve
radyolojik muayenesinde external kok rezorpsiyonu goézlenmistir ve rejeneratif endodontik
tedavisine karar verilmistir. Kanal girisi saglanmasinin ardindan tedavi protokoliine gore
%2.5’luk sodyum hipoklorit(NaOCl)sollusyonu ile irrigasyon yapiimis kanal i¢ci medikament
olarak kalsiyum hidroksit(WP Dental, Germany)yerlestiriimistir. iki hafta sonra kanallardan
kalsiyum hidroksit pati uzaklastiriimasini takiben klinik olarak artmis kanal i¢ci kanama ve kok
apeksi hizasinda fistil olusumu gorulmis ve kanal icin kalsiyum hidroksit uygulamasi
tekrarlanmis ve hastaya 15 gin sonrasi icin kontrol randevusu olusturulmustur. Fistdl
olusumu ve kanal ici kanama kontrol altina alindiktan sonra rejeneratif endodontik tedaviye
devam edilmistir. Son tedavi seansinda, apikal kanamanin indiksiyonu saglanmis ve 3-4
mm MTA ( BIO MTA, Poland) tikaci ile koronal tikama yapilmistir. 21 numaral disin direk
kompozit rezin CharismaA2(Heraeus Kulzer) ile daimi restorasyonu tamamlanmistir.
Bulgular: Hastanin yapilan sekiz yillik takibi sonucunda 21 numarali dis Klinik olarak
semptomsuz, perkisyon negatif, mobilitesi Miller indeksine gore 0 (fizyolojik mobilite) tespit
edilmistir. Radyografik muayenede kok gelisiminin tamamlandigi izlenmis, periapikal patoloji
izlenmemistir.

Sonug: Travmaya ugramis immatir daimi dislerin rejeneratif endodontik tedavisi etkili bir
tedavi secenegidir.

Anahtar Soézcukler: Travma, mobilite, immattir, lateral liksasyon, splint

/AN
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Treatment of Laterally Luxated Immature Maxillary Central Incisor After Traumatic
Injury: Case Report

Dilek Yilmazl, Miiesser Ahu Yilmazl

1Marmara University, Faculty of Dentistry, Department of Pediatric Dentistry, Istanbul,
Turkey

Abstract

Aim: The upper incisors are group of teeth most affected by dental trauma in children and
young adults. Lateral luxation; displacement of tooth in different direction from the axial
direction as result of trauma to face and surrounding tissues. Regenerative endodontic
treatment method, which is based on post-traumatic biological basis, is current option for
permanent teeth that have not completed root development.

Case Description: Result of clinical and radiological examination 7-year-old girl, who applied
Marmara University Faculty of Dentistry, Department of Pediatric Dentistry due to trauma,
lateral luxation was detected in tooth number 21. Interdental splints 53 and 63 were applied
and the occlusion was raised. After 2 weeks, the splint was removed. No pathology was
found in control examination performed after 3 months and 6 months, but in clinical and
radiological examination performed after 12 months, external root resorption was observed
and regenerative endodontic treatment was decided. After canal access was provided,
irrigated with 2.5% NaOCI solution according to treatment protocol and CaOH paste was
placed as an intracanal medicament. Two weeks later, following removal of CaOH paste from
canals, clinically increased intracanal bleeding and fistula formation at root apex level were
observed, and CAOH application into canal was repeated and control appointment was made
for patient 15 days later. After fistula formation and intracanal bleeding were controlled,
regenerative endodontic treatment was continued. Last treatment session, induction apical
bleeding was achieved and coronal occlusion wasperformed with 3-4 mm MTA (BIO MTA,
Poland) plug. Permanent restoration tooth number 21 with direct composite resin was
completed.

Results: Result of eight-year follow-up of patient, tooth number 21 was clinically
asymptomatic, percussion negative, and its mobility was 0 (physiological mobility) according
to Miller index. In radiographic examination, it was observed root development was
completed, and no periapical pathology was observed.

Keywords: Trauma, mobility, immature, lateral luxation, splint
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Preklinikten Klinige Geciste Dis Hekimli§i Ogrencilerinin Tutum ve Davranislarinin
Degerlendirilmesi

Esin Murrjal, Seyda Hergiliner Siso2, Merve Aydemir2, Sevki Tigh3

listanbul Okmeydani Agiz ve Dis Saghg Hastanesi, Restoratif Dis Tedavisi, istanbul,
Turkiye

2 istanbul Aydin Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dall, istanbul, Turkiye

3 Ova Agiz ve Dis Saghgi Poliklinigi, istanbul, Tiirkiye

Ozet

Amag: Preklinikten klinige gecen dis hekimligi 6égrencilerinin egitim surecindeki davranis ve
tutum farkhlklarinininiversite(vakif/devlet) ve sinif (3./4./5.sinif)bazli degerlendiriimesidir.
Gere¢ ve Yontem: Devlet ve vakif Universitesinde egitimgoren 3.,4. ve 5.sinif 203 dis
hekimligi 6grencisine 40 adet anket sorusu online olarak uygulanmistir.Anket, demografik
sorularin yansira 6grencilerin preklinik ve klinikteki is yuka,hasta iletisimi,bilgi uygulama ve
becerileri,klinige gecis ve sosyallesme konularinda incelemeler yapan likerts tipisorulardan
olusmaktadir. istatistiksel degerlendirmelerde anlamlilik p<0.05 diizeyinde degerlendirilmistir.
Bulgular: Calismaya %46.3'U Devlet, %53.7’si Vakif Universitesinde egitim alan, %15.3'l
3.sinif, %39.9'u 4.sinif ve %44.8'i 5.sinif olan 6grenciler katilmistir.Universite ve sinif bazl
degerlendirildiginde klinige gecis ve sosyallesme, isyuku, hasta iletisimi, bilgi uygulamasi ve
beceriler alt basliklarinda istatistiksel olarak anlamh bir farkliik bulunmamaktadir(p>0,05).
Ogrencilerin dis hekimligi bolumiini isteyerek segme ve egitimine severek devam etme orani
acisindan devlet Universitesinde egitim alan 6grenciler (%79.8) ile vakif Universitesindeki
ogrenciler (%75.2) arasinda istatistiksel olarak anlamli bir farklihk bulunmamaktadir
(p>0.05).Ancak 5.sinif 6grencilerin Dis hekimligi boluminl isteyerek secme ve egitimime
severek devam etme orani (%84.6) 4.sinif 6grencilerinden(%67.9) anlamh sekilde yuksek
bulunmustur(p<0.05). Vakif Universitesindeki 6grencilerin klinik calisma ortamlarini tanidiklari
dis hekimleri sayesinde 6nceden tecriibe etmis olma oranlari(%38.5) devlet tniversitesindeki
ogrencilerden(%24.5) anlamli diizeyde yiksektir(p<0.05). Ogrencilerin preklinik ve Klinik
egitim surecinde dis hekimligi egitimini birakma dusinceleri Universite ve sinif bazli
degerlendirildiginde istatistiksel olarak anlamlilik ifade etmemistir(p>0.05).

Sonugc:Dis hekimligi 6grencilerinin egitim sirecindeki is yuki,hastailetisimi,bilgi uygulama ve
becerileri,klinige gecis ve sosyallesme konularindaki davranis ve tutumlari siniflar ve
Universitelerarasi fark yaratmazken Kkisisel olarak meslege olan ilgi ve motivasyonu
etkilemektedir.

Anahtar Sézciikler: klinige gecis, dis hekimligi egitimi, hasta iletisimi, davranis ve tutum,

preklinik egitimi
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Evaluation of Attitudes and Behaviors of Dentistry Students in Transition from
Preclinic to Clinic

Esin Murrjal, Seyda Hergiliner Siso2, Merve Aydemir2, Sevki Tigh3

listanbul Okmeydani Oral and Dental Health Hospital, Restorative Dentistry, Istanbul,
Turkiye

2 Istanbul Aydin University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkiye

30va Oral and Dental Health Polyclinic, Istanbul, Tiirkiye

Abstract

Aim:To evaluate the behaviors and attitudes of dentistry students transitioning from
preclinical to the clinic, both between foundation and state universities.

Material and Method: 203 dentistry students including 3rd,4th and 5tth-grade, 40 survey
questions were applied online. In addition to demographic questions, the survey consists of
likerts type questions that examine the workload of the students in the preclinical and clinic,
patient communication, knowledge and skills, transition to the clinic and socialization. In
statistical evaluations, significance was evaluated at the p<0.05 level.

Results: Of the participants, 46.3% are from the State, 53.7% are from Foundation
University, 15.3% are 3rd grade, 39.9% are 4th grade and 44.8% are 5th grade students.
When evaluated on the basis of university and class, there is no statistically significant
difference in transition to the clinic and socialization, workload, patient communication,
knowledge application and skills (p>0.05). There is no statistically significant difference
between the students at the state university (79.8%) and the foundation university (75.2%) in
terms of the rate of students willingly choosing the dentistry department and continuing their
education with pleasure (p>0.05). However, this rate of the 5th grade students (84.6%) was
found to be significantly higher than the 4th grade students (67.9%) (p<0.05). The rate of
previous clinical environment experience of the students at the Foundation University(38.5%)
is significantly higher than the students at the state university(24.5%)(p<0.05). When the
students' thoughts of dropping out of dentistry education during the preclinical and clinical
period were evaluated on the basis of university and class, it was not statistically
significant(p>0.05).

Conclusion:Dentistry students’ workload in the education process, patient communication,
knowledge and skills, behaviors and attitudes towards the clinic and socialization don't make
a difference between classes and universities but affect their personal interest and motivation
in the profession.

Keywords:transition to clinic,dentistry education,patientcommunication,behavior and

attitude,preclinical education
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Anterior Bolgedeki Diastemalarin Monoshade Kompozit Rezin ile Direkt Restorasyonu:
Vaka Raporu

Burak Ahmet Devecil, Merve S$Sahinl, Funda Yanikoglul

1 istanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Ana Bilim
Dali, istanbul, Tirkiye

Ozet

Amagc: Bu olgu sunumunda maksiller anterior bolgedeki diizensiz diastemalarin monoshade
kompozit rezinlerle estetik rehabilitasyonu amaclanmistir.

Gere¢c ve Yontem: 25 yasindaki kadin hasta Ust 6n bdolgedisleri arasindaki bosluklarin
kapatilmasi talebiyle klinigimize basvurmustur. Yapilan klinik ve radyolojik muayene
sonrasi12, 11, 21, 22 ve 23 numarall dislere monoshade kompozit ile direkt restorasyonlar
planlanmistir. 14 ve 24 numaral dislere klemp takilarak lastik ortii (Nictone, ingiltere) ile
izolasyon saglanmistir. Yizey purizlendirilmesi icin kullanilan %37oranindaki fosforik asit
(Condac 37, FGM, Brezilya) mine yiuzeyinde 30 saniye bekletiimis, sonrasinda yikanmis ve
kurutulmustur. Ardindan adeziv ajan (Bond Force Il,Tokuyama, Japonya) uygulanarak LED
Isik cihazi ile (Led-e Plus, Woodpecker, Cin) 20 saniye polimerize edilmistir.Monoshade
kompozit rezin (Charisma Topaz One, Kulzer,Almanya) ince uclu agiz spatili (LM-Arte,
italya),modelleme sivisi (Modeling Liquid, GC, Japonya) ve firca (Brush No.24, Tokuyama,
Japonya) yardimiyla, seffaf bant (Hawe StopStrip, Kerr, italya) kullanilarak serbest modelaj
teknigi ile uygulanmistir. Okluzyon kontroliinden sonra sari bantli elmas frezler ve elmas
partiktlli disk ve spiraller (Sof-Lex, 3M, ABD) ile bitim asamasi tamamlanmistir.
Ardindanelmas partikil iceren cila pastasi (Diamond Polish, Ultradent, ABD,) kece frez
(Diamond, FGM, Brezilya) ile uygulanmistir.islemi takiben 1 hafta ve 6 aylik kontrol
randevulari olusturulmustur.

Bulgular: Hastanin estetik beklentisi monoshade kompozit rezin kullanilarak direkt
restorasyonlarla tek seansta giderilmistir. 1. hafta ve 6. aylik kontrollerinde tim
restorasyonlar, modifiye USPHS (United States Public Health Service) kriterlerine gore
marjinal renk degisimi, marjinal adaptasyon ve renk uyumu acisindan klinik olarak ideal kabul
edilmistir.

Sonug¢: Monoshade kompozit rezin restorasyonlar koruyucu,hizli, ekonomik ve estetik
sonugclar saglamaktadir.

Anahtar Sézcukler: kompozit rezin, diastema, anterior restorasyon, monoshade, rubber dam

/AN
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Direct Restorations of Anterior Diastemas with Monoshade Composite Resin: A Case
Report

Burak Ahmet Devecil, Merve S$Sahinl, Funda Yanikoglul

1 istanbul Kent Universitesi, Faculty of Dentistry, Departmant of Restorative Dentistry,
istanbul, Tiirkiye

Abstract

Aim: In this case report, aesthetic rehabilitation of irregulardiastemas on the maxillar anterior
region with mono-shadecomposite resin was aimed.

Materials and Methods: A 25-year-old female patient applied to our clinic with the request of
closing the spaces between her upper anterior teeth. After the clinical and radiological
examination, direct restorations with mono-shadecomposite were planned for teeth 12, 11,
21, 22, and 23. Teeth 14 and 24 were clamped and isolated with a rubber dam(Nictone, UK).
37% phosphoric acid (Condac 37, FGM, Brazil) used for surface roughening was kept on the
enamel surface for 30 seconds, then washed and dried. Then, an adhesive agent (Bond
Force Il, Tokuyama, Japan) was applied and polymerized with an LED light device (Led-e
Plus, Woodpecker, China) for 20 seconds. Monoshade composite resin (Charisma Topaz
One, Kulzer, Germany) with the help of a fine-tipped spatula (LM-Arte, Italy), modeling liquid
(Modeling Liquid, GC, Japan) and brush (Brush No.24, Tokuyama, Japan) was applied with
free modeling techniqueby clear tape (Hawe StopStrip, Kerr, Italy). After the occlusion
control, the finishing phase was completed with yellow banded diamond burs and diamond
particle discs and spirals (Sof-Lex, 3M, USA). Afterward, a polishing paste containing
diamond patrticles (Diamond Polish, Ultradent, USA,) was applied with a felt bur (Diamond,
FGM, Brazil). Following the procedure, 1-week and 6-month control appointments were
established.

Results: The aesthetic expectation of the patient was resolved in a single visit with direct
restorations using mono-shade composite resin. According to USPHS (United States Public
Health Service) criteria, all restorations were accepted ideal as clinical in 1-week and 6-month
controls in terms of marginal adaptation, marginal color change, and color match.
Conclusion: Monoshade composite resin restorations provide preservative, fast, economical,
and aesthetic results.

Keywords: composite resin, diastema, anterior restoration, mono-shade, rubber dam
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Asitli icecek ve Seker Tiiketimine Baglh Yaygin Ciiriiklerin Kompozit Rezin
Restorasyonlarla Estetik Rehabilitasyonu: Vaka Raporu

Hande Haks6z1, Eda Giilerl

10ndokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, Samsun, Tirkiye

Ozet

Amac: Asitli icecek tuketimi ve dizensiz beslenme cesitli saglik problemlerine neden
olabilmektedir. Asitler ve sekerler asidojenik ve karyojenik olmalari nedeniyle dislerde ¢uirik,
beyaz leke lezyonlari ve mine erozyonuna sebebiyet vermektedirler. Bu vaka raporu; genc bir
hastada fazla kola tiketimi ve sekerli gida tuketimine bagh olusmus yaygin dis ¢uruklerinin
direkt kompozit rezin restorasyonlarla tek seansta estetik rehabilitasyonunu icermektedir.
Vaka Raporu: 15 yasindaki hastadan alinan anamnezde; 5 yildir her 6ginde kola tiketiminin
oldugu, son 3 yildir kola tiketimini arttirip,6gin aralarinda ve gece atistirmaliklarla birlikte
gunlikortalama 750 ml kola tukettigi 6grenilmistir. Detayli diyetanalizinde ise 6gun aralarinda
sik sekerli gida tuketiminin de oldugu 6grenilmistir. Dis fircalama aliskanligi olmayanhastanin
agiz ici muayenesinde; plak birikimi, sondalamada kanama ve 12, 11, 21 ve 22 numaral
dislerde kole-araytiz curukleri ile 13 ve 23 numarall dislerde beyaz nokta lezyonlari tespit
edildi. Bukkal yuzde izlenen hilal seklindeki servikallezyonlar palatinal ylzde izlenmedi.
Etiyolojik faktorleri elimine etmek amaciyla hastaya asitli icecek tiketimi ve agiz hijyeninin
saglanmasina yonelik dneriler verildi. Minimal madde kaldirilarak ¢iriik dokular uzaklastinlidi
ve mine yuzeylerine %37’lik ortofosforik asit (K-Etchant Syringe, Kuraray, Tokyo, JAPONYA)
uygulandi, yikandi, kurutuldu. Adeziv rezin(Clearfil Universal
Bond,Kuraray,Japonya)uygulandi ve polimerize edildi. Kole bélgelerine opakkompozit rezin
(GC,essentia MD, Tokyo,Japonya) uygulandiktan sonra restorasyon mine
kompoziti(GC,Essentia,LE, Tokyo,Japonya) ile bitirildi. 22 ve 12 numarali dislere ise
tabakalama yontemiyle ayni mine ve dentin kompozitleri uygulandi. Bitirme ve polisaj
islemleri sari kusakli bitirme frezleri, sari ve beyaz lastikler, diskler(3M sof-lex,ABD) ve araylz
zimparalari kullanilarak tamamlandi.Postoperatif bilgilendirme yapildiktan sonra hasta
taburcu edildi.

Bulgular:Oral hijyen egitimi ile dis fircalama aliskanligi kazandirilan hastada, uygulanan
kompozit rezin restorasyonlarla estetik bir sonug¢ elde edildi ve hasta memnuniyeti saglandi.
Sonug: Asidik icecekler eroziv 6zellikleri ile servikal bolgeyi demineralize edebilir, yuksek
seker alimi ve kotl agiz hijyenide bakteriyel enfeksiyona ve ¢irige neden olabilir. Bu hasta
gruplarinda dncelikle etiyolojik faktorlerin ortadan kaldiriimasi énemlidir.

Anahtar Sozciikler: Kompozit Rezin Restorasyon, Kompozit, Restoratif Dis Hekimligi,

Anterior Estetik Uygulamalari, Dig Curikleri
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Aesthetic Rehabilitation of Common Caries Due to Soft Drinks and Sugar
Consumption With Composite Resin Restorations: A Case Report

Hande Hakso6z1, Eda Giilerl

1 Ondokuz Mayis University Faculty of Dentistry,Department of Restorative Dentistry,
Samsun, Turkiye

Abstract

Aim: Soft drinks and irregular nutrition can cause health problems.Acids and sugars have
both acidogenic and cariogenic. Theycan cause tooth decay, white spot lesions and enamel
erosion.This case report; includes aesthetic rehabilitation of dental caries due to excessive
consumption of cola and sugary food in a young patient with direct composite resin
restorations.

Case Description: In the anamnesis taken from 15-year-old patient; it has been learned that
she has been consuming cola at every meal for 5 years and has increased his cola
consumption for last 3 years, consuming an average of 750ml of cola daily with snacks
between meals and at night. In detailed diet analysis, it was learned that there was frequent
consumption of sugary foods between meals. In oral examination of patient who does not
have habit of brushing teeth; plague accumulation, bleeding probing and cole-interface caries
on 12,11,21 and 22; and white spot lesions on 13 and 23. In order to eliminate etiological
factors,patient was given recommendations for consumption of cola and oral hygiene.
Carious tissues were removed,37% orthophosphoric acid(K-Etchant
Syringe,Kuraray, Tokyo,JAPAN) was applied to enamel surfaces, washed, dried. Adhesive
resin(Clearfil Universal Bond,Kuraray,Japan) was applied,polymerized.After applying opaque
composite resin (GC, Essentia MD,Tokyo,Japan) to cole areas, restoration was finished with
enamel composite(GC, Essentia, LE,Tokyo,Japan). Same enamel and dentin composites
were applied to 22,12 by layering method.Finishing and polishing were completed.Patient
was discharged after postoperative information was given.

Results: An esthetic result was obtained with applied composite resinrestorations and patient
satisfaction was achieved in patientwho gained the habit of brushing teeth with oral
hygienetraining.

Conclusion:

Soft drinks can demineralize cervical region with their erosive properties and high sugar
intake and poor oral hygiene can also cause bacterial infection, namely caries.In these
patient groups, it is important to eliminate firstly the etiological factors.

Keywords: Composite Resin Restoration, Composite, Restorative Dentistry, Anterior
Aesthetic Applications, Dental Caries

/AN

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 20235 ; INTERNATIONAL

()

98



Biiyilk Azi Keser Hipomineralizasyonun Minimal invaziv Yaklasimda Dijital ve
Floresans Yéntemler Kullanilarak Klinik Yénetimi: 1 Yillik Takipli Vaka Serisi

Ezgi Altuntasl1, Pinar Yilmaz Atalil, Cafer Tirkmenl, Dilek Tagtekinl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dall,
istanbul, Tiirkiye

Ozet

Amagc: Buyik azi keser hipomineralizasyonu (BAKH), ameloblast hiicre aktivasyonunun
cesitli etyolojik faktorler kaynakli etkilenmesi sonucu olusarak estetik ve fonksiyon kaybina
neden olabilen gelisimsel mine defektidir. Bu vaka serisinde iki ayri hastada baslangi¢ ve
minimal invaziv tedavi (remineralizasyon ajanlarin kullanimi, mikroabrazyon, beyazlatma ve
rezin infiltrasyon teknigi) sonrasi dijital ve floresans goérintileme yontemleri kullanilarak 1
yillik hasta takip sonuglari ve tedavi etkinlikleri degerlendirilmistir.

Vaka Raporu: 22 ve 20 yaslarinda iki kadin hasta 6n dislerine bagh estetik kaygilar nedenli
klinigimize basvurmustur. Anamnez, intraoral ve radyolojik muayene sonucunda hastaya
blyuk azi keser hipomineralizasyon tanisi (BAKH) konulmustur. Dijital fotograf makinasi
(Canon 750D) ile baslangi¢c fotograflari, spektrofotometre (EasyShade-V, VITA) ile renk
Olcimda, floresans destekli gortntileme cihazi (FluoreCam, Daraza) ve DIAGNOdent Pen
(KaVvo) ile lezyon alanlarinin baslangic 6lcumleri yapiimistir. Kombine Minimal invaziv
Tedaviler (MIT) su sekilde planlandi ve uygulandi: Kazein fosfopeptid—amorf kalsiyum fosfat
(CPP-ACP) iceren remineralizasyon jeli (Tooth Mousse, GC) 1 ay sureyle hastalara
kullandiriimistir.  Remineralizasyon tedavisi sonrasi ilgili dislere mikroabrazyon pati
(Opalustre, Ultradent) 3 ardisik siklus seklinde uygulanmis ve hastaya 2 hafta ev tipi
beyazlatma ajani (Opalesence PF %16, Ultradent) hastalara 6zel hazirlanan beyazlatma
plag! ile kullandirilmistir. Beyazlatma tedavisini takiben gerekli gorilen hipomineralizasyon
alanlarina firma talimatlarina uygun olarak rezin infiltrasyon (ICON, DMG) uygulanmistir.
Kavitasyon bulunan disler ise kompozit rezin ile restore edilmistir. Hastanin klinik takibi 1, 6
ve 12. ayda olcumleri tekrarlanarak yapilmistir.

Bulgular: Spektrofotometre élcimleri tim dislerde ortalama olarak B2/B3’'ten Al’e degismis;
Diagnodent skorlari dentin ytizeyinden skorlama verirken tedavi sonunda ortalama skorlar 11-
5 olarak gelisim gostermistir. 1 yilhk takip sonuglarinda lezyonlar genel olarak mine
diizeyinde skor vermiglerdir. FluoreCam degerleri lezyon boyutlari acisindan tim disler igin
iyilesme gostermis ve bu iyilesme skoru 1. yil sonuna kadar devamliligini korumustur.

Sonug: Blyuk azi  keser hipomineralizasyona minimal invaziv yaklasimlarin
degerlendiriimesinde dijital ve floresan yoéntemlerin kullanilmasi tercih edilebilir. MiT'in
kombine kullanimi lezyonlarin estetik goériniminde ve kaybedilen fonksiyonun
iyilestiriimesinde olumlu sonuglar verebilmektedir.

Anahtar Soézcukler: Blyuk azi keser hipomineralizasyonu, mikroabrazyon, minimal invaziv

dishekimligi, rezin infiltrasyon, floresans goérintileme A | :i ,
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Clinical Management of Molar Incisor Hypomineralization Using Digital and
Fluorescence Methods in a Minimally Invasive Approach: 1-Year Follow-up Case
Series

Ezgi Altuntasl, Pinar Yilmaz Atalil, Cafer Tiirkmenl, Dilek Tagtekinl

1Marmara University, Faculty of Dentistry, Department of Restorative Dentistry,
istanbul, Turkey

Abstract

Aim: Molar incisor hypomineralization (MIH) is a developmental enamel defect that can result
in loss of aesthetics and function as a result of ameloblast cell activation due to various
etiological factors. In these case series, 1-year treatment efficacy were evaluated using digital
and fluorescence imaging methods after initial and minimally invasive treatment in two
patients.

Case Description: 22/20-years-old two women has applied to our clinic for aesthetic
concerns of their anterior teeth. After clinical and radiological examination, patients were
diagnosed as MIH. Initial photographs were taken with a digital camera (Canon 750D), color
measurement with a spectrophotometer (EasyShade-V, VITA), initial measurements of the
lesion areas were made with a fluorescence device (FluoreCam, Daraza) and DIAGNOdent
Pen (KaVo). Combined Minimal Invasive Treatments (MIT) were planned and applied as:
Using of Casein Phospho Peptide-Amorphous Calcium Phosphate-containing
remineralization gel (Tooth Mousse, GC) morning and evening for 1 month; microabrasion
with micro-abrasion paste (Opalustre, Ultradent) was applied to the related teeth in 3
consecutive cycles and the patients used home bleaching agent (Opalesence PF 16%,
Ultradent) for 2 weeks; resin infiltration (ICON, DMG) was applied to the required
hypomineralization areas. The patient was recalled for 1-month, 6 and 12-months follow-ups
to repeat the measurements.

Results: Spectrophotometer measurements changed from B2/B3 to A1 on average in all
teeth; While Diagnodent scores were scored as the dentin surface level, the mean scores at
the end of the treatment showed improvement as 11-5 and the lesions generally scored at
enamel level. FluoreCam values showed ‘improvement’ for all teeth in lesions, and this score
was maintained until the end of the first year.

Conclusion: Using of digital and fluorescence methods may be preffered for assessing the
minimally invasive approaches in molar incisor hypomineralization. Combined use of MIT
makes an improvement on aesthetic appearance of the lesions and function of the teeth.

Keywords: Fluorescence methods, microabrasion, minimal invasive dentistry, molar incisor
hypomineralization, resin infiltration
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Proksimal Ciriik Tespitinde Farkli Teshis Yontemlerinin Korelasyonu

Ozlem Okumus1, Meltem Mert Eren2, Zeliha Zuhal Yurdabakanl, Musa Kazim Uciincii2

1Altinbas Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Radyolojisi Anabilim
Dall, istanbul, Turkiye

2Altinbas Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dall,
istanbul, Tiirkiye

Ozet

Amag: Bu calismanin amaci, kizilétesine yakin isik transilliminasyonu (DIAGNOcam; KaVo)
ve kizilétesine yakin yansima (VistaCam iX HD; Durr Dental) ¢urik teshis yontemleri ile bir
agiz ici tarayicl (TRIOS 4; 3Shape), gorsel muayene (ICDAS) ve referans standart olarak
Isirma radyografisi kullanarak proksimal ¢irtklerin tespitini arastirmaktir.

Gerec ve Yontem: 26 hastaya ait toplam 104 proksimal yizey ¢alismaya dahil edildi. Her bir
proksimal ylzey deneyimli bir arastirmaci tarafindan Klinik olarak incelendikten sonra ICDAS
kriterlerine gore kodlandi ve ardindan referans standart olarak i1sirma radyografisi ¢ekildi.
Daha sonra DIAGNOcam, VistaCam iX HD ve TRIOS 4 ile veri kaydi alindi. Bu teknikler
arasindaki  korelasyon hesaplandi. istatistiksel —analiz icin  Kruskal-Wallis  ve
Spearman'skorelasyon testleri kullanildi.

Bulgular: Teshis yontemleri arasinda, i1sirma radyografisi ile en uyumlu DIAGNOcam
bulundu. DIAGNOcam, VistaCamiX HD ile en yakin korelasyon degeri gostermistir. ICDAS ve
Isirma radyografisi arasindaki korelasyon zayif olarak gozlendi (r=0,271, p<0,05). TRIOS 4 ile
ICDAS arasinda orta diizeyde bir korelasyon olmasina ragmen (r=0,554, p<0,05), TRIOS 4
ile Isirma radyografisi ile arasinda korelasyon gézlenmedi.

Sonug: Baslangi¢ curik lezyonlarinin tespitindeDIAGNOcam ve VistaCam iX HD teshis
yontemleri ile Ustiin sonuglar elde edildi. TRIOS 4'Un c¢lruk lezyonlarini tespit etme 6zelligini
gelistirmek icin ileri calismalara ihtiyac vardir.

Anahtar Sozcukler: Dis curikleri; ICDAS; 1sirma radyografisi, DIAGNOcam; VistaCam iX
HD; intraoral tarayici.
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The Correlation of Different Diagnostic Techniques in Detecting Proximal Caries

Ozlem Okumus1, Meltem Mert Eren2, Zeliha Zuhal Yurdabakanl, Musa Kazim Uciincii2

1Altinbas University, Faculty of Dentistry, Department of Oral and Dentomaxillofacial
Radiology, Istanbul, Turkiye

2Altinbas University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkiye

Abstract

Aim: The aim of this study was to investigate the detection of proximal caries using near-
infrared light transillumination(DIAGNOcam; KaVo) and a near-infrared reflection(VistaCam
iX HD; Durr Dental) caries detection systems, an intraoral scanner (TRIOS 4; 3Shape), visual
inspection(ICDAS), and bitewing (BW) radiography as the reference standard.

Materials and Methods: A total of 104 proximal surfacesfrom 26 patients were included in
this study. After clinicalexamination of each proximal surface by an experiencedexaminer,
they were coded according to the ICDAS criteriaand subsequently with BW radiography as
the reference standard. Afterward the DIAGNOcam, VistaCam iX HD, andTRIOS 4 were
performed. The correlation between thesetechniques were calculated. For statistical analysis,
Kruskal-Wallis and Spearman’s correlation tests were used.

Results: Among the diagnostics methods, BW radiographywas found to be most compatible
with DIAGNOcam. DIAGNOcam showed the closest correlation with VistaCamiX HD. The
correlation between ICDAS and BW radiographywas weak (r=0.271, p<0.05). Although there
was a moderatecorrelation between TRIOS 4 and ICDAS (r=0.554, p<0.05), there was no
correlation between TRIOS 4 and BW radiography.

Conclusion: In the detection of the initial caries lesions, DIAGNOcam and VistaCam iX HD
provided superioroutcomes. Future studies are required to improve TRIOS 4's ability to detect
caries lesions.

Keywords: dental caries; ICDAS; bitewing radiography; DIAGNOcam; VistaCam iX HD;
intraoral scanner.
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Farkli Topikal Floriir Uygulamalari ve Diyot Lazer Isinlamasinin Mine Yiizeyindeki
Beyaz Nokta Lezyonlari Uzerindeki Etkisi

Nimet Unliil, Nursuna Biisra Cetinkaya2, Nevin Cobanoglul

1Selcuk Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dall,
Konya, Tirkiye

2istanbul Gelisim Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi
Anabilim Dali, istanbul, Tirkiye

Ozet

Amagc: Erken teshis edilebilen baslangi¢ ¢lirik lezyonlarinin koruyucu ve remineralize edici
tedavilerle 6niine gegilebilir ve yeniden mineralizasyonu ile dayaniklihgi kazandirilabilir. Bu
calismanin amaci, farkh topikal flortr uygulamalari ve diyotlazer isinlamasinin beyaz nokta
lezyonlart (BNL) uzerindeki etkisinin in vitro olarak yuzey mikrosertlik Olctimleri ile
degerlendirilmesidir.

Gerec ve Yontem: 80 adet insan alt ve Ust ¢ene kesici diglerinin mine yilzeyinde yapay
BNL'ler (3x3 mm) olusturuldu. Disler rastgele sekiz gruba ayrildi (n = 10): Grup A: Kontrol,
Grup B: Gumus diamin florir (GDF) (Riva Star Tooth Desensitizer Bottle Kit), Grup C: NaF
vernik (NaFV) ( Polimo Flor Vernik, Imicryl), Grup D: NaF dismacunu (NaFD) (Pronamel
Intensive Enamel Repair Whitening, Sensodyne), Grup E: Diyot lazer (DL) (Biolase), Grup F:
GDF+DL, Grup G: NaFV+DL, Grup H: NaFD+DL. Vickers mikrosertlik degeri (VMS)
baslangicta, demineralizasyondan sonra ve tedaviden sonra her bir drnekten Ulcer kez
Olculdu. Elde edilen verilerin istatistiksel analizi igin tek yonli ANOVA ve Post-Hoc Tukey
testleri kullanildi.

Bulgular: Grup E ortalama VMS degeri diger gruplardan anlaml olarak dusukti ve grup C ve
D grup E'den anlamli olarak yuksekti (P < 0.05).

Sonug: Diyot Lazer, sadece floriir tedavisine gére daha az mine sertligine sahiptir.
Kombinasyon tedavisinde en basarili grup NaF dis macunu olurken, diger gruplarin tek
basina florir gruplarina gére BNL'lerin remineralizasyonuna anlamli katki saglamadigi
goralda.

Anahtar Soézciikler: Beyaz nokta lezyonu, Flor, Diyot Lazer, Remineralizasyon, Gumus
diamin florar
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Effect of Different Topical Fluoride Application And Diode Laser Irradiation on White
Spot Lesions on Enamel Surface

Nimet Unliil, Nursuna Biisra Cetinkaya2, Nevin Cobanoglul

1 Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya,
Turkey

2istanbul Gelisim University, Faculty of Dentistry, Department of Restorative Dentistry,
istanbul, Turkey

Abstract

Aim: Early caries lesions can be prevented with protective and remineralizing treatments,
and their durability can be gained by remineralization. The aim of this study is to evaluate the
effect of different topical fluoride agents and diode laser applications on white spot lesions
(WSL) by in vitro surface microhardness measurements.

Materials and Methods: Artificial WSL’s (3x3 mm) were created on the enamel surface of 80
human mandibular and maxillary incisors. The teeth were randomly divided into eight groups
(n = 10): Group A: Control, Group B: Silver diamine fluoride (SDF) (Riva Star Tooth
Desensitizer Bottle Kit), Group C: NaF varnish (NaFV) ( Polimo Fluor Varnish, Imicryl), Group
D: NaF toothpaste (NaFD) (Pronamel Intensive Enamel Repair Whitening, Sensodyne),
Group E: Diode laser (DL) (Biolase), Group F: SDF+DL, Group G: NaFV+DL, Group H:
NaFD+DL. Vickers hardness number(VHN) was measured three times from each sample at
baseline, after demineralization, and after treatment. One-way ANOVA and Post-Hoc Tukey
tests were used for statistical analysis of the data obtained.

Results: Group E mean VHN values was significantly lower than other groups and group C
and D was significantly higher than group E (P < 0.05).

Conclusion: Diode Laser has less enamel hardness versus treatment with fluoride only.
While the most successful group in combination treatment was NaF toothpaste, it was
observed that other groups did not significantly contribute to the remineralization of WSLs
compared to fluoride groups alone.

Keywords: White spot lesion, Fluor, Diode Laser, Remineralization, Silver diamine fluoride
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istanbul, Tiirkiye'de Yasayan Bir Grup Okul Cocugunda Biiyilk azi Kesici
Hipomineralizasyonu Varhliginin ve Etiyolojik Faktorlerinin Degerlendirilmesi

Alev Eda Okutanl

listanbul Atlas Universitesi, Dis Hekimligi Fakiiltesi, Cocuk Dis Hekimligi Anabilim
Dali, istanbul, Tirkiye

Ozet:

Amag: Bu calismanin amaci, istanbul’da bulunan bir okulda egitim gérmekte olan gocuklarda
Blyulkazi Keser Hipomineralizasyonu (BAKH) varligini ve etiyolojik faktorleri arastirmaktir.
Gerec ve Yontem: Calismaya, istanbul'un sosyo-ekonomik diizeyi en diisiik bolgelerinden
birinde bulunan 6zel bir okulda 6grenim goren 31 c¢ocuk (9-14 yas arasi) dahil edildi.
Cocuklarin agiz ici muayenelerini tek bir arastirmaci (AEO) tarafindan yapildi. Gelisimsel
mine defektlerini belirlemek icin BAKH indeksi kullanildi. Ailenin demografik ozelliklerini ve
cocuklarin prenatal, natal ve postnatal dykilerini degerlendirmek icin ebeveynleri tarafindan
bir anket formu dolduruldu.

Bulgular: Yas ortalamasi 11,9 olan, 10 (%32) kiz ve 21 (%68) erkek ¢cocuk calismaya dabhil
edildi. Cocuklarin %32,3'Unde (n=10) gelisimsel mine defekti ve bunlarin %60'Inda ise (n=6)
BAKH vardi. BAKH'lI ¢ocuklarda dogum sonrasi yogun bakimda tedavi edilme orani %33
olarak saptandi (n=2). BAKH'li olmayan cocuklarda ise bu oran %7'ydi (n=2) (p<0,001). Bu iki
grup arasinda ayhk gelir, dogum zamani, anne siuti alim sdresi, yasamin ilk 3 yilinda
antibiyotik kullanimi, sistemik hastaliklar ve alerjik hastaliklar acgisindan istatistiksel anlaml
fark bulunmad.

Sonug: BAKH etiyolojisinin hentiz netlik kazanmamis olmasi tim dinyada arastirmacilarin
ilgisini cekmektedir. Turkiye'de BAKH’nin nedenlerini arastiran az sayida calisma vardir ve
daha fazla epidemiyolojik ¢calismaya ihtiya¢ duyulmaktadir.

Anahtar Soézcukler: BAKH; Gelisimsel Mine defektleri; Yogun bakim
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Evaluation of the Presence and Etiological Factors of Molar Incisor Hypomineralization
in a Group of Schoolchildren Lives in Istanbul, Turkey

Alev Eda Okutanl

listanbul Atlas University, Faculty of Dentistry, Department of Pediatric Dentistry,
Istanbul, Turkey

Abstract

Aim: The aim of this study is to investigate the presence and etiological factors of Molar
Incisor Hypomineralisation (MIH)in a group of schoolchildren lives in Istanbul, Turkey.
Materials and Methods: Thirty-one children (between 9-14 ages) studying in a private
school, which located in one of the lowest socio-economic regions of Istanbul, were included
in this study. A single researcher (AEO) performed the oral examinations of the children. MIH
Index was used to determine the developmental defects of enamel. A questionnaire form was
filled by parents to evaluate the family’s demographics and the prenatal, natal and postnatal
history of the children.

Results: There were 10 (32%) girls and 21 (68%) boys with a mean age of 11.9 years.
Developmental defects of enamel were detected 32.3% (n=10) of children and 60% (n=6) of
them were MIH. The percentage of the children with MIH who had a history of postnatal
intensive care was 33% (n=2) while this rate was 7% (n=2) in children without MIH (p<0.001).
There was no statistically significant difference in terms of monthly income, time of delivery,
duration of breastfeeding, antibiotic use in the first 3 years of life,systemic diseases and
allergies.

Conclusion: The fact that the etiology of MIH has not yet been clarified has led to an
increased interest of researchers around the world. There are few studies investigating the
etiology of MIH in Turkey and more epidemiological studies are needed.

Keywords: MIH; Enamel Defects; Intensive Care
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Er:YAG Lazer ve Geleneksel Yéntemlerle Yapilan Fissiir Ortiicii Oncesi Yiizey
Hazirh§inin Cocuklarin Dental Anksiyetesi Uzerine Etkilerinin Karsilastiriimasi

Begum G6k Cobanl

listanbul Atlas Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dall, istanbul,
Turkiye

Ozet

Amagc: Lazer sistemleri, geleneksel tedavi yontemleri ile karsilastiriidiginda basing, titresim,
ses gibi ¢cocuk hastada korku olusturabilecek olumsuz etkiler minimalize edildigi igin cocuk dis
hekimliginde daha fazla kullanim alani bulmaktadir. Bu ¢calismanin amaci ¢ocuk hastalarda
fissur ortlict uygulamasi 6ncesi yuzey hazirhgr asamasinda, Er:YAGlazer ve geleneksel
yontem olan asitlemenin ¢cocuklarda olusturacagi subjektif stres parametrelerinin farkliligin
karsilastirilmasidir.

Gerec¢ ve Yontem: Bu calismaya daimi molar disleri tam olarak siirmus olan, yaslari 6-12
arasinda degisen 65 ¢ocukhastada 65 daimi birinci buylk azi disi dahil edilmistir. Hastalar
rastgele iki gruba ayrilarak, molar dislerin okluzal ytzeyine 1. grupta Er:YAG lazer ile
piruzlendirme, 2. grupta ise geleneksel yontem olan asit uygulanmis ve sonrasinda da her iki
gruba da fissur érttict yapiimistir. Cocuklarin anksiyetediizeyinin belirlenmesi igin islem
oncesi Cocuk Korku Degerlendirme Skalasi-Dental Alt Olgegi (CFSS-DS) ile, islem éncesi ve
sonrasl ise Yuz Sekil Skalasi (FIS) ve gorsel analog skalalar (VAS) ile degerlendirme
yapilmistir.Calismada sonuglarinin istatistiksel degerlendirmesinde Wilcoxson testi, ki-kare
testi ve Mann-Whitney-U testi kullaniimistir.

Bulgular: Tedavi 6ncesi her iki grupta stres seviyelerinde farkhlik bulunmamaktadir. Her iki
grupta da tedavi baslangici ve bitimi sonucunda yapilan dlciimler arasinda stres seviyesinde
anlamli dizeyde azalma tespit edilmistir(p<0.001), gruplar arasinda ise anlamh bir farklihk
gOzlenmemistir.

Sonugc: Er:YAG veya geleneksel asitleme ile yapilan yizey hazirliklarinin gocuklarda dental
anksiyete tzerinde birbirinden farkli etkisi bulunmamaktadir.

Anahtar Sozciikler: dental anksiyete, asitleme, lazer, fisstr ortlict
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Comparison of the influence of Er:YAG laser and conventional etching methods for
fissure sealant applicationon dental anxiety in children

Begum G6k Cobanl

1Department of Pediatric Dentistry, School of Dentistry, istanbul Atlas University,
istanbul, Tiirkiye

Abstract

Aim: Compared to traditional treatment methods, laser systems find more use in pediatric
dentistry as negative effects such as pressure, vibration, and sound that may cause fear in
the pediatric patient are minimized. The aim of this study is to compare the differences in the
subjective stress parameters of the Er:YAG laser and the traditional method of etching in
children during the surface preparation stage before fissure sealant application in pediatric
patients.

Materials and Methods: In this study, 65 permanent first molar teeth in 65 pediatric patients
aged 6-12 years with fully erupted permanent molars were included. The patients were
randomly divided into two groups, and the occlusal surface of the molar teeth was applied.
The occlusal surface of the molar teeth was etched with (Grl) Er:YAG laser (2940nm) and
(Gr2) acid etching and then fissure sealant was applied to both groups. Children’s Fear
Survey Schedule-Parental form (CFSS-DS),Venham Picture Test (VPT), and Visual
Analogue Scale (VAS) scores of children were recorded to evaluate anxiety before and after
the procedure. Wilcoxon signed rank test, chi-square test and Mann-Whitney-U test were
used in the statistical evaluation of the study results.

Results: There was no difference in stress levels in both groups before treatment. There was
a significant decrease in the stress level between the measurements made at the beginning
and end of the treatment in both groups (p<0.001), but no significant difference was observed
between the groups.

Conclusions: Surface preparations with Er:YAG or conventional acid etching have no
different effects on dental anxiety in children.

Keywords: dental anxiety, etching, laser, fissure sealant
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Mikroabrazyon Sonrasi Yeni Remineralizasyon Ajanlarinin Baslangi¢c Mine Ciiriik Lezyonlarinin
Tedavisindeki Etkinligi

Burcu Oglake¢il, Aysenur Tunc_Diclel, Elif Alkan2, Pinar Yilmaz Atahi2, Evrim Eliglizeloglu
Dalkili¢cl, Dilek Tagtekin2.

1 Bezmialem Vakif Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dig Tedavisi Anabilim Dall,
istanbul, Tiirkiye.
2 Marmara Universitesi, , Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye.

Ozet

Amacg: Bu calismanin amaci, mikroabrazyon varhgi/yokluguile kombine kullaniminda,
nanohidroksiapatit (NanoHAP) veya kalsiyum gliserofosfat (CaGP) icerikli iki yeni remineralize edici
ajanin da dahil oldugu dort farkh tedavininbaslangic mine c¢urik lezyonlar (zerindeki
etkinliginidegerlendirmektir.

Gere¢ ve Yontem: 165 saglam insan molar disinin labial yizeyleri, standardize edilmis mine
numuneleri (5x4x3mm) hazirlamak icin kullanildi. Tedavi prosedirlerine gore rastgele11 gruba ayrild:
1)Grup FV/ Flor vernik (Bifluoride 10, VocoGmbH); 2)Grup NanoHAP/ nanohidroksiapatit jel
(BiodentMedical); 3)Grup CaGP/ kalsiyum gliserofasfat jel (SPC Kozmetik); 4)Grup ICON/ Rezin
infiltrasyon (ICON, DMG); 5)Grup Micro/ Mikroabrazyon (Opalusture, Ultradent); 6)Grup Micro+FV/
Microabrazyon+flor vernik; 7)GrupMicro+NanoHAP/ Microabrazyon+nanohidroksiapatit jel; 8)Grup
Micro+CaGP/ Microabrazyon+kalsiyum gliserofosfatjel; 9)Grup Micro+ICON/ Microabrazyon+rezin
infiltrasyon; 10)Grup DE/ demineralize mine; 11)Grup SE/ saglam mine.Baslangi¢ mine lezyonlari suni
olarak olusturuldu. Tumtedaviler Uretici talimatlari dogrultusunda uygulandi. Mikrosertlik (VHN) testi ve
floresans metodlari (FluoreCam® and DIAGNOdent Pen/DDPen) kulanilarak baslangicta,
demineralizasyon ve tedavi sonrasinda numuneler analizedildi(n=10). Yizey morfolojileri ve elemental
analizi, taramali electron mikroskobu (SEM) ve enerji dagilimlispektroskopi (EDS) kullanilarak
degerlendirildi (n=5). Veriler, tek yonli ANOVA, Kruskal Wallis, Dunn ve Tukey testlerikullanilarak
analiz edildi (p<0.05).

Bulgular: Tedaviler sonrasinda, Grup NanoHAP'nin VHN degeri, Grup ICON, Grup CaGP, Grup
Micro, GrupMicro+ICON ve Grup Micro+CaGP'nin VHN degerlerinekiyasla belirgin bir artis gosterdi
(p<0.05). DDPen skorunagtre, Grup NanoHAP, Grup Micro, Grup Micro+FV, GrupMicro+CaGP, Grup
Micro+NanoHAP icin ylksek degerlergorildi. Grup NanoHAP; Grup CaGP, Grup ICON ve
GrupMicro+ICON’a kiyasla belirgin olarak daha yiksekremineralizasyon potansiyeli gésterdi (p<0.05).
FluoreCamverilerine goére, tim tedavi gruplarinda lezyon boyutu kiclldi. Tum test edilen gruplar
arasinda belirgin fark olmasa da, eniyi remineralizasyon etkisi Grup Micro+NanoHAP'te tespitedildi
(p>0.05). SEM analizleri, Grup NanoHAP ve GrupCaGP ic¢in, mevcut ylzeylerinde yeni bir mineralize
tabakabirikimi oldugunu ortaya koydu. EDS analizi, Grup NanoHAPve Grup CaGP’nin Grup FV ile
benzer Ca/P orana sahipoldugunu, 6te yandan daha disik F icerigi sergiledigini tespitetti.

Sonug¢: Mikroabrazyon uygulamasini takiben, nanoHAP veCaGP icerikli yeni remineralizasyon
ajanlarinin kullanimi, baslangic mine c¢irik lezyonlarinin remineralizasyonpotansiyeli agisindan umut
verici sonuclar saglayabilmektedir.

Anahtar Soézciikler: remineralizasyon, mikroabrazyon, floresans metodu, mine ¢urigu, mikrosertlik.
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The Effectiveness of Novel Remineralization Agents In White Spot Lesion Treatment After
Microabrasion

Burcu Oglakcil, Aysenur Tuncg Diclel, Elif Alkan2, Pinar Yilmaz Atali2, Evrim Eligiizeloglu Dalkili¢l,
Dilek Tagtekin2.

1 Bezmialem Vakif University, Faculty of Dentistry,Department of Restorative Dentistry, Istanbul,
Turkey.
2 Marmara University, Faculty of Dentistry, Department of Restorative Dentistry, Istanbul, Turkey.

Abstract

Aim: This study aimed to evaluate the effectiveness of four different treatments including two novel
remineralization agents containing nanohydroxyapatite (NanoHAP) or calcium glycerophosphate
(CaGP), combination with/without microabrasion on white spot lesions (WSL).

Materials and Methods: The labial surfaces of 165 sound human molars were used to obtain
standardized enamel samples (5x4x3mm). They were randomly divided into eleven groups according
to the treatment procedures: 1)Group FV/Fluoride varnish (Bifluoride 10, Voco GmbH); 2)Group
NanoHAP/ nanohydroxyapatite gel (Biodent Medical); 3)Group CaGP/ calcium glycerophosphate gel
(SPC Kozmetik); 4)Group ICON/ Resin infiltration (ICON, DMG); 5)Group Micro/ Microabrasion
(Opalusture,  Ultradent);  6)Group  Micro+FV/  Microabrasion+fluoride  varnish;  7)Group
Micro+NanoHAP/ Microabrasion+Nanohydroxiapatite gel, 8)Group Micro+CaGP/
Microabrasion+Calcium-glycerophosphate gel; 9)Group Micro+ICON/Microabrasion+Resin infiltration;
10)DE/ demineralized enamel; 11)SE/ sound enamel. WSL were artificially created. All treatments
were applied according to the manufacturers’ instructions. Samples were analyzed by using
microhardness(VHN) test and two fluorescence methods (FluoreCam® and DIAGNOdent
Pen/DDPen) at baseline, after demineralization, and treatment (n=10). Surface morphology and
elemental analysis were evaluated using scanning electron microscopy(SEM) and energy-dispersive
spectroscopy (EDS) (n=5). The data were analyzed using one-way ANOVA, Kruskal Wallis, Dunn and
Tukey tests(p<0.05)

Results: After treatments, the VHN of Group NanoHAP significantly increased than Group ICON,
Group CaGP, Group Micro, Group Micro+ICON and Group Micro+CaGP (p<0.05). According to the
DDPen score, superior results were seen for Group NanoHAP, Group Micro, Group Micro+FV, Group
Micro+CaGP, Group Micro+NanoHAP. Group NanoHAP showed significantly higher remineralization
potential than Group CaGP, Group ICON and Group Micro+ICON (p<0.05). According to FluoreCam
data, lesion size decreased in all treatment groups. Although no significant differences were found
among all tested groups, the best remineralization effect was determined for Group Micro+NanoHAP
(p>0.05). The SEM analysis revealed that the deposition of a new mineralized layer over existing
surfaces were present for Group NanoHAP and Group CaGP. EDS analysis detected that Group
NanoHAP and Group CaGP had similar Ca/P contents to FV (p>0.05) whereas they presented
significantly lower F content than Group FV (p<0.05).

Conclusion: Following the microabrasion procedure, the useof the novel remineralization agents
containing nanoHAP and CaGP could provide promising results for remineralizationpotential of white
spot lesions.

Keywords: remineralization, white spot, microabrasion, fluorescence method, microhardness.
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Ciiriik Teshisinde Giincel Yaklasimlara Yonelik Kiyaslama: Bir Pilot Calisma

Musa Kazim Ugiinciil, Meltem Mert Erenl, Ozlem Okumus2 , Zeliha Zuhal Yurdabakan2

1Altinbas Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali,
Istanbul, Tlrkiye

2Altinbas Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Radyolojisi Anabilim
Dali, Istanbul, Turkiye

Ozet

Amac: Bu in vivo ¢alismanin amaci, bir agiz ici floresans tabanl kamera (VistaCam iX HD;
Durr Dental) ve agiz icitarayicinin (TRIOS 4; 3Shape) c¢urik teshis modunu kullanarak okliizal
curdklerin teshisindeki etkinliklerini kiyaslamaktir. Elde edilen veriler Uluslararasi Curik
Tespit ve Degerlendirme Sistemi (ICDAS) kriterleriyle karsilastiriimistir.

Gerec ve Yontem: On dort katihmcinin alt ve Ust posterior dislerinden 232 tanesinin oklizal
yuzeyleri, VistaCam ve TRIOS 4 cihazlanyla tarandi. Degerlendirme  dort
arastirmacitarafindan gerceklestirildi. TRIOS 4 ve VistaCam cihazlarn iki farkh arastirici
tarafindan ayri ayri uygulandi. Daha sonra, her oklizal ytzeyin klinik muayenesi, diger iki
arastirici tarafindan gerceklestirildi ve ytzeyler ICDAS kriterlerine gore siniflandinldi. Veriler,
tanimlayici istatistikler, duyarllik, 6zgullik, dogruluk, uyumluluk, ROC egrisi, egri altindaki
alan (AUC) ve korelasyon acisindan anlamlilik diizeyi p<0,05o0lacak sekilde analiz edildi.
Bulgular: Tum veriler igin intra ve inter-korelasyon katsayilari tekrarlanabilirlik acisindan
yuksek bulundu. TRIOS 4, VistaCam'dan daha yiksek hassasiyet (%67,9) ve 06zgulluk
(%76,4) degerleri sergiledi. Ayrica ROC egrisi analizi sonrasinda AUC degerleri TRIOS 4 igin
0,722 ve VistaCam icin 0,636 olarak bulundu (p<0,05). Dogruluk acisindan;VistaCam
(%66,8), TRIOS 4 (%72,4) ile karsilastirildiginda daha disuk bir performans sergiledi. TRIOS
4 ve VistaCam ile ICDAS kriterleri arasinda korelasyon saptanmasina ragmen (p<0,05;
PTRIOS4=0,445; pVistaCam=0,279); orta (KTRIOS4= 0,489) ve minimum (kVistaCam=
0,275) uyum tespit edildi.

Sonug: TRIOS 4 ve VistaCam iX HD, disuk hassasiyet ve dogruluk degerlerinden dolayi
hala gelistiriimeye acik potansiyel ¢urtk teshis yontemlerindendir.

Anahtar Sozcukler: Curuk teshisi, Dental ¢urik, TRIOS 4, VistaCam iX HD

/AN

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 2025 ; INTERNATIONAL

111



An Exploratory Inquiry into The State-of-the-art Approaches to Caries Diagnosis: A
Preliminary Study

Musa Kazim Ugiinciil, Meltem Mert Eren1, Ozlem Okumus2 , Zeliha Zuhal Yurdabakan2

1Altinbas University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkiye

2Altinbas University, Faculty of Dentistry, Department of Oral and Dentomaxillofacial
Radiology, Istanbul, Turkiye

Abstract

Aim: The purpose of present in vivo study was to confirm the detection of occlusal caries
using both intraoral fluorescence-based camera (VistaCam iX HD; Durr Dental), and caries
stage mode with an intraoral scanner (TRIOS 4; 3Shape) to compare the diagnostic
performance of the device with other caries detection method, including visual examination
using the International Caries Detection and Assessment System (ICDAS).

Materials and Methods: Two hundred and thirty-two lower and upper posterior teeth from 14
participants were subject to scanning with VistaCam and TRIOS 4. The assessment was
conducted by four examiners. TRIOS 4 and VistaCam devices were administered separately
by two different examiners. Then, upon clinical examination of each occlusal surface by other
two proficient examiners, the surfaces were classified based on the ICDAS criteria. The data
were analyzed with descriptive statistics and calculation of the sensitivity, specificity,
accuracy, concurrency, ROC curve, and area under curve (AUC), correlation at p<0.05 level
of significance.

Results: For all data, intraclass-correlation coefficients for intra- and inter-examiner
reproducibility were high. TRIOS 4 exhibited higher sensitivity (67.9%) and specificity
(76.4%),values than VistaCam, Moreover, the AUC was found to be higher for TRIOS 4
compared to VistaCam after ROC curve analysis, with values of 0.722 and 0.636,
respectively (p<0.05). In terms of accuracy, VistaCam (66.8%) exhibited inferior performance
compared to TRIOS 4 (72.4%). It was determined that TRIOS 4 and VistaCam were
correlated with ICDAS criteria (p<0.05; pTRIOS4=0.445; pVistaCam=0.279 ), but exhibited
only moderate (KTRIOS4= 0.489) and minimal (kVistaCam= 0.275) agreement.

Conclusion: TRIOS 4 and VistaCam iX HD are potential caries diagnostic methods that
could be improved due to their low sensitivity and accuracy values.

Keywords: Caries detection, Dental caries, TRIOS 4, VistaCam iX HD,
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Travmaya Maruz Kalmis Apeksi Acik Geng Siirekli Kesici Dislerde Tedavi Yaklasimlari:
Vaka Serisi

Hilal Niyazoval , Mehmet Sertac¢ Pekerl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amac:Bu olgu sunumunda, ekstriizyon ve subluksasyona ugramis apeksi acik daimi keser
dislerin ydnetimini ve takibini anlatmaktayiz.

Olgu Raporlari:

Vaka 1: Travma nedeniyle Marmara Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim
Dali'na 2 gun sonra basvuran 7 yas erkek hastanin intraoral muayenesinde 11 numara
bdlgesinde servikal disetinde yaralanma ve mobilite testinde Miller Class 2 oldugu,
perkisyonda hassasiyet ve hafif agri gdzlenmis, alinan radyografide disin soket icindeoldugu,
PDL araliginin hafif genisledigi gorilmustir.Mudahale edilmemis, diyet ve yara bakimi
onerilmigtir.

Vaka 2: Travmadan 1 giin sonra basvuran 8 yas erkek hastanin intraoral muayenesinde 11-
21 numaralar bolgesinde servikal disetinde yaralanma ve mobilite testinde Miller Class 2
olduklari, perkiisyonda hassasiyet ve agri goézlenmis, alinan radyografide dislerin soket icinde
oldugu, PDL arahginin hafif genisledigi gorilmuistir. Mudahale edilmemis, diyet ve yara
bakimi 6nerilmistir.

Vaka 3: Marmara Universitesi Dis Hekimligi Fakiltesi Pedodonti Anabilim Dali'na 11 12 21 22
travmasi ile 2 saat sonra basvuran 7 yas erkek hastada igili bdlge steril salinle yikanmis,
palatinal ve labialden infiltrasyonla anestezi saglanmis, ekstlrize 11 numara parmak
basinciyla sokete yerlestirilerek pamuk peletlerle izolasyon saglandiktan sonra paslanmaz
celik ark teli (A Smile 1.0 Stainless Steel Wire;Shenzhen, Cin) ile 54-64 numaralar dabhil
olmak Uzere splintlenmistir. 1 hafta diyet ve yara bakimi 6nerilmistir. 15 giin sonrasinda splint
sokulmustar.

Tdm olgularin 15 giin - 1-3-6 ay boyunca klinigi ve radyografisi degerlendirildi.

Bulgular: Takiplerde radyografik olarak kok gelisimleri devam etmis, 15 gin sonrasindaki
mobiliteleri Miller class 1bulunmus, 6 aylik takipte, klinik ve radyografik degerlendirme tatmin
edici fonksiyonel ve estetik sonuglar vermigtir.

Sonug: vakalarda kisa sireli basari saglanmistir. Ayrica basarili sonuclar i¢in uzun dénem
takip sarttir.

Anahtar Sozciikler: Luksasyon yaralanmalari; Travma splinti; Dental travma; Kok gelisimi,

Travma takibi
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Treatment Approaches in Traumatized Open Apices Young Permanent Incisors: Case
Series

Hilal Niyazoval , Mehmet Sertac Pekerl

1Marmara University, Faculty of Dentistry, Department of Pediatric Dentistry, istanbul,
Turkey

Abstract

Aim: In this case reports, we describe the management and follow-up of permanent incisors
with open apex due to extrusive luxation and subluxation.

Case Reports:

Case 1. 7-year-old boy who applied to Department of Pediatric Dentistry, Faculty of Dentistry,
Marmara University,2 days later from trauma. In intraoral examination, cervical gingival injury
in tooth region 11 and Miller Class 2 mobile, sensitivity and mild pain on percussion were
observed. No intervention was made, soft diet and wound care recommendations were made.
Case 2: 8-year-old boy who had bleeding from the gingival area 11-21 after the trauma,
Grade 3 mobility on miller's scale was recorded for the teeth. sensitivity and pain were
observed. No intervention was made, soft diet and wound care recommendations were made.
Case 3: 7-year-old boy, who applied to Marmara University Faculty of Dentistry, Department
of Pedodontics 2 hours later with trauma 11 12 21 22. The relevant area was cleaned by
washing with sterile saline, the palatal and labial areas were anesthetized by infiltrative
method, the extruded tooth No. 11 was placed in the socket with finger pressure and isolated
with cotton pellets, then splinted with a stainless steel arch wire (A Smile 1.0 mm Stainless
Steel Wire; Shenzhen, China) including teeth 54 — 64. Soft diet were recommended for 1
week after the patient was treated. Splint was removed afterl5 days. All cases were
evaluated clinically and radiologically for 15 days - 1-3-6 months

Results: In subluxation and extrusion cases, root development continued radiographically,
Class 1 mobility was observed after 15 days. At the 6 months follow up, clinical and
radiographic evaluation revealed satisfactory functional and esthetic results.

Conclusion: Short-term success was achieved in subluxation and extrusion cases. Besides,
a long-term follow-up of the traumatized tooth is essential for successful outcomes.

Keywords: Luxation injuries; trauma splint; dental trauma; Root development, Trauma
tracking
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Curugun Farkh Yontemlerle Uzaklastirilmasinin Ardindan lazer Fluoresans ve Histoloji
ile Curiik Bulgusunun Degerlendirilmesi

Ozlem Kanarl, Dilek Tagtekinl, Bora Korkutl, Funda Yanikoglu2, Betiil Kargiil3

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

2istanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim
Dali, istanbul, Turkiye

3Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul,
Turkiye

Ozet

Amagc: Bu calismanin amaci, farkli ICDAS skorlarindaki ¢urik lezyonlu dislerde; paslanmaz
celik rond frez (PC), seramik rond frez (SR), tungsten karbit rond frez (TK) ve biyoaktif cam
partiktlleri (TKBAC), TK ve Aluminyum oksit partikulleri (TKAI203) ile ¢urtk uzaklastirmanin
etkinligini incelemek ve lazer fluoresans ile histolojik inceleme yontemleri arasindaki uyumu
karsilastirmaktir.

Gerec ve Yontem: Cekilmis insan blyukazi disleri ICDAS Il sistemine gore gorsel ve
dokunsal muayene yontemi ile skorlandi. ICDAS 3, 4 ve 5 skorlu digler ¢calismaya dahil
edildi(n=40). ICDAS gruplari ¢uriik uzaklastirma yontemine gore 4 alt gruba ayrildi
[paslanmaz celik frez (PC), seramik rond frez (SR), tungsten karbit frez (TC) ile biyoaktif cam
partiktlleri(TCBAC), TC ile aliminyum oksit partiktlleri (TCAI203) (n=10)]. Curuk
uzaklastirmanin ardindan dentin kavite tabanindan bir lazer fluoresans cihazi (DIAGNOdent
Pen) ile 6lcim yapildi. 30’un altindaki skorlar ¢urtkstz (0), 30 ve tGzerindeki skorlar ¢urik
bulgusu (1) olarak kaydedildi. Tum dislerden kesitler alindi ve i1sik mikroskobunda incelendi.
Histolojik inceleme sonrasi 6rnekler ¢irtk varligina gére 0 veya 1 olarak skorlandi.
Istatistiksel analiz icin Pearson ki-kare testi ve Kappa degeri kullanildi (p<0.05).

Bulgular: Histolojik inceleme referans alindiginda c¢urik uzaklastirma yontemlerine gore
curik bulgusunun dagihmda istatistiksel olarak anlamh bir fark bulunmadi [ICDAS 3:
(p=0.473), ICDAS 4: (p=0.060), ICDAS 5:(p=0.133)].DIAGNOdent referans alindiginda ise
ICDAS 3 ve ICDAS 5 skorlarinda yontemler arasinda anlamli farkhliklar goralda[ICDAS 3:
(p=0,013); ICDAS 4: (p=0,066); ICDAS 5: (p=0,001)]. Tim numuneler dikkate alindiginda
histolojik inceleme ve DIAGNOdent arasinda orta diizey bir uyum géraldi [%95 ClI:
(k=0,559)]. Tum ICDAS skorlari arasinda histolojik inceleme ile DIAGNOdent arasinda en
yiuksek duzeyde uyum, PC grubunda elde edildi [%95 CI: ICDAS 3: (k= 1.00), ICDAS 4: (k=
0,737), ICDAS 5: (k=1,000)].

Sonug: Curtgin uzaklastiriimasinda kullanilan alternatif yontemler basarilidir. Kavite
tabanindaki renklenmeler, lazer fluoresans skor 6lgimleri Gzerinde etkili olmaktadir. Clragun
alternatif yontemlerle uzaklastiriimasinin ardindan kavite tabanindan ol¢ilen DIAGNOdent
skorlari histolojik inceleme ile her zaman uyumlu olmayabilir.

Anahtar Sozciikler: Selektif ¢clrtik uzaklastirma, geleneksel ¢irtk uzaklastirma, lazer

fluoresans, ICDAS II, biyoaktif cam 7\ : i i

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 20235 ; INTERNATIONAL

(o)

115



Assessment for the remaining lesion through laser-fluorescence and histological
examinations following caries removal by various techniques

Ozlem Kanarl, Dilek Tagtekinl, Bora Korkutl, Funda Yaniko§lu2, Betiil Kargiil3

1Marmara University Faculty of Dentistry, Department of Restorative Dentistry,
istanbul, Turkey

2Istanbul Kent University Faculty of Dentistry, Department of Restorative Dentistry,
istanbul, Turkey

3Marmara University Faculty of Dentistry, Department of Pediatric Dentistry, istanbul,
Turkey

Abstract

Aim: To evaluate the efficacy of caries removal with various types of burs and to compare the
agreement between the laser fluorescence and histological assessments for the caries lesion.
Materials and Methods: Human extracted molar teeth were scored by the ICDAS Il system
through visual and tactile methods. ICDAS scores of 3, 4 and 5 were included in the study
(n=40 for each). Each ICDAS group was divided into 4 subgroups according to the caries
removal technique [stainless-steel bur (SS), ceramic bur (CR), tungsten carbide bur (TC) with
bioactive glass powder (TCBAC), TC withaluminium oxide particles (TCAI203); (n=10 for
each group)]. Following the caries removal, a laser fluorescence device (DIAGNOdent Pen)
was used to measure the level of caries on dentin cavity floor. Scores below 30 were
recorded as no caries (0) and scores including 30 and above were recorded ascaries (1).
Sections of the teeth were examined under the light microscope. Regarding the histological
examination, the samples were scored as 0 or 1 according to the presence of caries. Pearson
chi-square test and Kappa value were used for the statistical analyses (p<0.05).

Results: There was no significant difference in the presence of caries among the caries
removal techniques regarding thehistological examination in each ICDAS scores (p=0.473 for
ICDAS 3; p=0.060 for ICDAS 4; p=0.133for ICDAS 5). Significant differences were observed
between the removal methods for ICDAS 3 and ICDAS 5 in terms of DIAGNOdentscores
(p=0.013 and p=0.001, respectively). Among all samples, there was a moderate agreement
between thehistological examination results and the DIAGNOdent scores(K=0.559). The
highest level of agreement was observedbetween histological examinations and
DIAGNOdent scores in SS group for all the ICDAS scores (k= 1.00 for ICDAS 3;k= 0.737 for
ICDAS 4; k= 1.000 for ICDAS 5).

Conclusion: Alternative techniques of caries removal are considered successful.
Discoloration on the cavity floor may influence the laser fluorescence assessments in terms
of the caries lesion presence. DIAGNOdent scores measured on the cavity floor after the
removal of the caries may not always be compatible with the histological assessments.

/AN
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Kondanse Edilebilen Rezin Kompozitlerin Floresans Ozelliklerinin in-vitro
Degerlendirilmesi

Ezgi Tuter Bayraktarl, Bora Korkutl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

Ozet

Amac: Calismamizin amaci, kondanse edilebilen farkli rezin kompozitlerin dogal dis dokulari
ile floresans uyum dizeylerinin karsilastirmali olarak degerlendirilmesidir.

Gere¢c ve Yontem: Uc farkli ‘monoshade’ universal ozellikteki kompozit (Omnichroma,
Charisma Diamond One, Essentia Universal) ve 8 farkli ‘simplyshade’ 6zellikteki kompozit
(Ruby, Gaenial A'chord, Zenit, Filtek Universal Restorative, Estelite Sigma Quick, Optishade,
Estelite Asteria, Clearfil Majesty Es-2) olmak Uzere toplam 11 kondanse edilebilen rezin
kompozit bu calismaya dahil edilmistir. Dis seklinde bir silikon sablon kullanilarak standardize
edilmis sekillerde monokromatik tabakalanan kompozit ornekler ile toplam 55 0Ornek
hazirlanmistir (n=5). Ornekler c¢alisma o©ncesinde ve sirasinda distile su igerisinde
bekletilmistir. Kantitatif renk degerlendirmeleri 24 saat sonra ¢apraz polarizasyon filtrelemeli
(CP) fotografcilama ve CP filtresiyle birlikte floresans aydinlatmali fotograflama (CPF)
yontemleri ile yapiimistir. Her kompozit 6rnek, A2 rengindeki (Vita Klasik Skalasr’'na gore) tek
bir dogal disle karsilastirildi. Photoshop CC yazihm programi kullanilarak her numune ve dis
Uzerinden L*, a* ve b* renk koordinatlar ol¢uldi ve ardindan AEOO degerleri hesaplandi.
Veriler Shapiro-Wilk, one-way Anova, Tamhane T2 testleri kullanilarak analiz edildi (p<0.05).
CP ve CPF fotografcilama yontemleri arasindaki uyumun hesaplamasi icin sinif igi
korelasyon katsayisi (ICC) ve esli iki drnek T testi kullanildi.

Bulgular: CP fotograflamanin ortalama AEOO degerleri kompozitler arasinda anlamh
diuizeyde farkl bulundu (p<0,001). En yiksek AEOO degeri Omnichroma (7,52+1,18 bd)icin
elde edilirken, en dusuk deger Estelite Asteria (2,21+0,42c) icin elde edildi. Kompozitler
arasinda CPF fotograflamanin ortalama AEOQOO degerleri arasinda istatistiksel olarak anlamli
fark bulunmustur (p<0,001). En yiksek deger Essentia'da (24,67 + 4,51abc) belirlenirken, en
disuk deger G-aenial A'chord'da (4,68 * 1,22d) elde edildi. Tum kompozitler icin CP ve CPF
fotograflama ydntemlerinin karsilastiriimasinda AEOO degerleri tim kompozitler i¢in farkli olup
(p<0.001), yalnizca G-aenial A'chord i¢in benzer bulunmustur (p=0,073). Ancak CP ve CPF
fotograflama yontemleri icin hi¢ bir kompozit grubunda bir koralasyon bulunmamistir [ICC
(%95 Cl); p=0,05]. ‘Monoshade’ Universal ve ‘Simplyshade’ 6zellikteki kompozitler arasindaki
kiyaslamada, CP fotograflama ve CPF fotograflama sonuclarn anlaml dizeyde fark
bulunmustur (p<0,001).

Sonug: Rezin kompozitlerin floresans 06zellikleri kompozit markalari arasinda farklilk
gosterebilmektedir. Rezin kompozitlerin dogal dis dokulari ile olan renk uyum becerisi,
floresans uyum dulzeyleri ile herzaman dogru oranti olmayabilmektedir. ‘Monoshade’
Universal kompozitlerin floresans uyum duzeyleri, renk uyum diizeylerine kiyasla disik
olarak tespit edilmistir.

Anahtar Sozciikler: Renk uyumu, capraz polarizasyon, floresans, fotograf, rezin kompozit
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In-Vitro Evaluation of Fluorescence Properties of Paste Type Resin Composite Materials

Ezgi Tuter Bayraktarl, Bora Korkutl

1Marmara University, Faculty of Dentistry, Department of Restorative Dentistry, istanbul,
Turkey

Abstract

Aim: The objective of this study was to investigate the fluorescence adjustment potentials for
different paste-type resin composites with the natural dental tissues.

Materials and Methods: Eleven paste type resin-basedcomposites including monoshade
universal composites(Omnichroma, Charisma Diamond One, Essentia Universal) and
simplyshade composites (Ruby, Gaenial A’chord, Zenit,Filtek Universal Restorative, Estelite
Sigma Quick, Optishade,Estelite Asteria, Clearfil Majesty Es-2) were investigated in this study.
Monochromatic composite samples in standardized shapes were prepared using a tooth-shaped
silicone template with each composite. A total of fiftyfive samples were stored in distilled water
before and during the study. Quantitative color measurements were done 24h after through the
cross-polarization (CP) dental photography and CP-Fluorescence(CPF) dental photography
methods. Each composite sample was compared to a single natural tooth in A2 shade (in Vita
Classical Guide). L*, a*, and b* color coordinates were collected from each sample and the tooth
using Photoshop CC, sorfware program and than a AEOO value was generated for each. The data
were analyzed using Shapiro-Wilk, one-way Anova, Tamhane’s T2 tests and deem significance
was set at p<0.05. Intraclass correlation coefficient (ICC) and paired T test was used to calculate
the agreement between the CP andCPF photography methods.

Results: Mean AEOO values of CP photography were found significantly different among the
composites (p<0.001). Thehighest AE was obtained for Omnichroma (7.52+1.18bd), while the
lowest was for Estelite Asteria (2.21+£0.42c). The mean AEO00 values among the composites
through the CPFphotography were significantly different (p<0.001). The highest AEOO value was
determined for Essentia (24.67+4.51abc), whereas the lowest value was obtained for G-aenial
A’chord (4.68+1.22d). The CP and CPF photography valuecomparisons for all the composites
were significantly different (p<0.001), except G-aenial A’chord (p=0.073). However, no agreement
was found for any of the composites in terms of the CP and CPF photography values [ICC (%95
Cl); p=0.05]. AEOOvalues for CP and CPF photography methods weresignificantly different
between monoshade universal composites group and simplyshade composites group(p<0.001).
Conclusion: Flourescence feature of resin composite materials varies among the composite
brands. The level ofcolor adjustment for the resin composite materials with the natural dental
tissues may not be always directly proportional to the level adjustment in fluorescence. The
fluorescence adjustments for the monoshade universal composites can be considered low
compared to the color adjustments.

Keywords: Color adjustment, cross polarization, flourescence, photography, resin composite
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Agiz ici Tarama Dental Plak Skorlamasinda Klinik Gérsel Degerlendirmeye Alternatif
Olabilir Mi?

Simge Meselil, Bora Korkutl, Dilek Tagtekinl, Funda Yanikoglu2
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Istanbul, Tiirkiye
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Ozet

Amac: Bu calismanin amaci, dental plak skorlarinin klinik degerlendiriimesinde gorsel
muayene ve agiz i¢i tarama ile goruntilemenin etkinliginin karsilastiriimasi ve ayrica plak
boyamanin skorlamalar tzerindeki etkisinin degerlendirilmesidir.

Gerec ve Yontem: Calismaya 18-45 yas arasindaki 28 gonullt dahil edildi. Gonalliler DMFT
skorlarina gore [disuk DMFT grubu (4 skorunun altinda), yiksek DMFT grubu (10 skorunun
Uzerinde)] iki gruba ayrildi. Gonullalerin tum dislerinin bukkal ve lingual yizeyindeki dental
plak birikim dizeyi, boyamall ve boyasiz olmak Uzere klinik gorsel muayene ile ve ayrica
boyamali olarak agiz ici tarayici gorintuleri (iTero Element Flex, Align Technologies, San
Jose, California) kullanilarak degerlendirildi. Klinik gorsel muayene ve agiz i¢i tarama
goruntiileri izerinden TureskyModifiye Quigley Hein Plak indeksi ile dental plak skorlamalari
yapildi. Klinik goérsel muayene ve agiz ici tarama skorlari arasindaki istatistiksel
karsilastirmalar, IBM SPSS Statistics V23 kullanilarak Mann Whitney U ve FriedmanTestleri
ile analiz edildi. Anlamlilik dizeyi p<0,05 olarak alindi.

Bulgular: Dustk DMFT grubunda boyamasiz klinik gérsel muayene skorlari, boyamali gorsel
muayene skorlari ve agiz ici tarama skorlarina goére anlamh derecede dusik bulundu
(p<0,001). Ancak yuksek DMFT grubunda her ¢ gorintileme yontemi arasinda plak skorlari
acisindan anlaml bir fark bulunmadi (p=0,441).

Sonuc¢: DMFT skoru dusik olan hastalarda dental plagin boyanmasi, plagin klinik olarak
belirlenmesinde olumlu bir etkiye sahip olabilir. Agiz ici tarama, klinik gorsel muayenede
kullanilan geleneksel klinik plak indekslerine alternatif bir yontem olarak kullanilabilecegi gibi,
plak kontroll ve agiz bakimi konusunda hastalari egitmek ve motive etmek amaciyla
kullanilabilir.

Anahtar Sézciikler: Dental Plak, Plak indeksi, A§iz ici Tarayici, Dental Plak Boyama, Dental
Plak Goruntileme
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Can Intraoral Scanning an Alternative to Clinical Visual Assessment in Dental Plaque
Scoring?

Simge Meselil, Bora Korkutl, Dilek Tagtekinl, Funda Yanikoglu2

1 Marmara University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey
2 Istanbul Kent University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey

Abstract

Aim: The aim of this study was to compare the clinical visual examination and intraoral
scanning methods for the assessment of dental plague scores. And also to assess the effect
of plaque staining on the scores.

Materials and Methods: Twenty-eight volunteers between the age of 18-45 were included in
the study. The volunteers were divided into two groups according to DMFT (D: Decayed, M:
Missing, F: Filling T: Teeth) scores [low DMFT group (scores under 4), high DMFT group
(scores over 10)].The level of dental plaque on buccal and lingual surfaces of all teeth was
scored by using clinical visual examination with and without staining and also by intraoral
scanning (iTero Element Flex, Align Technologies, San Jose, California) with staining. Dental
plague scoring was performed with the Turesky Modified Quigley Hein Plaque Index through
the clinical visual examination and the scanned intraoral images. The comparisons between
the clinical visual examination and intraoral scanning scores were analyzed by Mann Whitney
U and Friedman Tests using the IBM SPSS Statistics V23. The deem significance was set at
p<0.05.

Results: In low DMFT group, In the low DMFT group, unstained clinical visual examination
scores were significantly lower than stained visual examination scores and intraoral scanning
scores (p<0.001). However, there was no significant difference among all the three imaging
methods regarding the high DMFT group, in terms of the plaque scores (p=0.441).
Conclusion: The staining of dental plague might have a positive effect for the determination
of the plaque clinically, for the patients with low DMFT scores. The intraoral scanningmay be
used as an alternative method to the conventional clinical plaque indices which are used
through the clinical visual examination, and also to educate and motivate thepatients about
the plaque control and the oral care.

Keywords: Dental Plaque, Plaque Indices, Intraoral Scanner, Dental Plagque Staining, Dental
Plague Imaging
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Kalsiyum Gliserofosfat icerikli Remineralizasyon Ajaninin Baslangic Mine Lezyonu
Uzerine Etkisinin Klinik Olarak Degerlendirilmesi

Elif Alkan1, Ezgi Altuntas2, Aybike Manav Ozenl, Bengii Dogu Kayal, Pinar Yilmaz Atalil, Dilek
) Tagtekinl, Bora Korkutl, Funda Yanikoglu3, Betiil Kargiil4

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, istanbul,
Turkiye

2Marmara Universitesi, Sagdlik Bilimleri Enstitiisii, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

3istanbul Kent Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

4Marmara Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, istanbul, Tiirkiye

Ozet

Amagc: Bu calismada, Kalsiyum Gliserofosfat (CaGP) iceren ajanlarin baslangic mine ¢iruk
lezyonlar Gzerindeki etkisininotofloresan ve lazer floresan esasli cihazlarin kullanilarak klinik
olarak arastiriimasi icin amaclanmistir.

Gere¢ ve Yontem: Calismaya yaslari 14-21 arasinda degisenll gonllli dahil edilmistir.
Ortodontik tedavi sonrasi veya plak kaynakli olusan baslangic mine curik lezyonlu diglere
(n=101) CaGP icerikli remineralizasyon ajani uygulanmistir.Mine lezyonlarinin baslangi¢ ve
tedavi sonrasi olmak UzereFluoreCam cihaziyla goruntileri alinip lezyon buydkligu ve
yogunlugu belirlenmistir. Ayni seanslarda DIAGNOdent Pen cihaziyla él¢cimleri yapilmistir.
Gondlldlerin agiz ici goruntl kayitlar dijital fotograf makinesi (Nikon D7100) ve twin flas
(Meike MK-MT24N) ile ahinmistir. Agiz hijyen egitimi verilen gondllilerden 2-4 hafta boyunca
ginde 2 defa 2 dakika boyunca Brackets&Ortho PRO dis macunu (R.O.C.S.) ile diglerini
fircalamasi ve her firgalama sonrasi 2 dakika boyunca baslangi¢ ¢iruk lezyonlarinin tzerine
kalsiyum gliserofosfaticerikli mineralizasyon jelini (R.O.C.S.) parmak basinci ile uygulamalari
istenmistir. Uygulama sonunda ol¢cimler tekrarlanip karsilastiriimistir. Elde edilen veriler
p<0,05 anlamlilik dizeyinde degerlendirilmigstir.

Bulgular: FluoreCam sonuclarina goére uygulama sonrasi lezyon buyukligi (7,30+3,07;
6,23£2,90) ve lezyon yogunlugu degerlerinde (-10,63+4,33;-8,42+3,63) azalma tespit
edilmistir (p<0,05). Calismada degerlendirilen 57 lezyonda “iyilesme”, 25 lezyonda
“Kotulesme” olmusken, 19 lezyonda bir dedisiklik goérilmemistir. Baslangi¢c curik lezyonu
bulunan tim disler degerlendirildiginde lezyonlarin %72’sinde LF ortalama degerlerinde
azalma gorulmastar.

Sonugc: Bu klinik ¢calismanin sonuclarina dayanarak, enzim ve mineral igceren dis macunu ile
CaGP icerikli mineralizasyon jelinin, baslangi¢ mine c¢irtk lezyonunun demineralizasyonunu
onemli dlctiide engelledigi ve remineralizasyon sirecinde olumlu bir katki sagladigisonucuna
varilabilir.

Anahtar Sozciikler: dis curugu; dis macunu; floresans;koruyucu dis = hekimligi;

remineralizasyon. A : i i
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Clinical Evaluation of Calcium Glycerophosphate Containing Remineralization Agent
on Initial Enamel Lesion
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Tagtekinl, Bora Korkutl, Funda Yanikoglu3, Betiil Kargiil4

1Marmara University, Faculty of Dentistry, Department of Restorative Dentistry, Istanbul,
Turkey

2Marmara University, Institute of Health Sciences, Department of Restorative Dentistry,
Istanbul, Turkey
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Abstract

Aim: The present study was designed to the clinical inverstigation of Calcium
Glycerophosphate (CaGP) containing agent on white spot lesions using an autofluorescence-
based and a Laser fluorescence device.

Materials and Methods: Eleven volunteers aged between 14-21 were included in the study.
CaGP containing remineralization agent was applied to teeth with initial enamel caries lesions
(n=101) due to orthodontic treatment or plague. The images of enamel lesions at the
beginning and after the treatment were taken with the FluoreCam device to determinethe
lesion size and intensity. Measurements were made with the DIAGNOdent Pen device in the
same sessions. Intraoral images were taken with a digital camera (Nikon D7100) and a twin
flash (Meike MK-MT24N). Volunteers who were given oral hygiene education, brushed their
teeth with Brackets&Ortho PRO toothpaste (R.O.C.S.) toothpaste for 2 minutes, 2 times a
day for 2-4 weeks, and applied mineralization gel containing calcium glycerophosphate
(R.O.C.S.) for 2 minutes after brushing. At the end of the sessions, the measurements were
repeated and compared. Thedata were evaluated at p<0.05 significance level.

Results: According to the FluoreCam results, lesion size (7.30+£3.07; 6.23£2.90) and lesion
intensity values (-10.63%4.33; -8.42+3.63) decreased after application of toothpaste combined
with mineralization gel (p<0.05). “Improvement” was observed in 57 lesions, and “Worsening”
was detected in 25 lesions, while “No change” in 19 lesions. When all initial caries lesions
were evaluated, a decrease in LF mean values was observed in 72% of the lesions.
Conclusion: Based on the results of this clinical study, it can be concluded that enzyme and
minerals containing toothpaste and CaGP mineralization gel, exhibit significant inhibition of
demineralization of white spot lesion and produce an additive effect in the remineralization
process.

Keywords: dental caries; toothpaste; fluorescence; preventive dentistry; remineralization.
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On Dislerin Estetik Rehabilitasyonunda Geriatrik Yaklasim: Vaka Raporu

Seda Ozmenl, Pinar Yilmaz Atahil

1 Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Hekimligi Anabilim Dal,
istanbul, Tiirkiye

Ozet

Amagc: Dislerde asinmalar, atagman kaybl, dis eti ¢cekilmesi, kdk ylizeylerinin agiga cikmasi,
alveoler kemik kaybina bagh olarak dislerde migrasyon ve dislerin hareketliligindeki artis
yaslanma ile godzlemlenen patolojik degisikliklerdir. Bu durum bireylerde estetik problem
olusumuna sebebiyet verir. Bu vakanin amaci yaslanma ile beraber meydana gelen
diastemalar ve acikta kalan kok ylzeylerinde olusmus olan c¢uriksuz lezyonlarin direkt
kompozit rezin restorasyonlarla estetik rehabilitasyonun saglanmasidir.

Vaka Raporu: 72 yasinda kadin hasta 6n diglerindeki sekil ve renk koyulugu sikayetiyle
bolimumuze yonlendirilmistir. Yapilan klinik ve radyolojik muayene sonrasinda; dislerin
rengini agmak amaciyla beyazlatma tedavisini takiben; 11, 12, 21, 22 ve 23 dislerindeki
curiksiiz kole lezyonlari ve diastemalarin tedavisi amaciyla direkt kompozit rezin
restorasyonu planlandi. iki seans ofis tipi beyazlatma (Opalescence-Boost, PF %40) hastaya
0zel olarak hazirlanan beyazlatma plaklari yardimi ile ev tipi beyazlatma (Opalescence, PF
%10) yapildi. Beyazlatmadan 1 hafta sonra estetik restorasyonlar icin “button” teknigi
kullanilarak 'UQO', '‘MD' ve 'LT' tonlan (OptiShade, Kerr) secildi. Rubber dam izolasyonunu
takiben yluzeyler %37 fosforik asit (Vococid, Voco) ile asitlendi ve Ureticinin talimatlarina gére
universal adeziv (OptiBond, Kerr) uygulandi. Seffaf bant yardimiyla uygulanan kompozit 20
saniye Isikla polimerize edildi (VALO, Ultradent). Polisaj diskleri (Sof-Lex, 3M ESPE), spiral
kaucuk diskler (DiaComp Plus, Eve) ve dis arasi bantlar (Epitex, GC) kullanilarak polisaj
yapildi. Hasta 1 hafta ve 1 ay sonra Diinya Dishekimligi Federasyonu (FDI) kriterlerine gore
degerlendiriimek Gizere kontrole ¢cagirildi.

Bulgular: Kontrol randevularinda restorasyonlar FDI kriterlerine goére estetik 6zellikler, ylizey
dokusu/bitim/boyama, renk stabilitesi/lyari saydamlik ve anatomik form acisindan
degerlendirildi ve 1 olarak puanlandi.

Sonug: Yaslanma ile olusan fizyolojik degisimlerin yaratacagi estetik problemlerde minimal
invaziv restoratif yaklasimlarla saghkl gullslere sahip olunabilir.

Anahtar Sozcikler: Beyazlatma; Diastema; Direkt kompozit rezin; Geriatrik dis hekimligi;
Minimal invaziv restorasyon
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Geriatric Approach in Aesthetic Rehabilitation of Anterior Teeth: A Case Report

Seda Ozmenl, Pinar Yilmaz Atahil

1 Marmara University, Faculty of Dentistry, Department of Restorative Dentistry,
istanbul, Turkey

Abstract

Aim: Abrasions in teeth, loss of attachment, gingival recession, exposure of root surfaces,
migration of teeth due to alveolar bone loss and increase in tooth mobility are pathological
changes observed with aging. This situation causes aesthetic problems in individuals. The
aim of this case is to provide aesthetic rehabilitation of diastemas and non-carious cervical
lesions that occur with aging with direct composite resin restorations.

Case Report: A 72-year-old female patient was referred to our department with the complaint
of shape and dark color in her anterior teeth. After the radiological and clinical examination;
bleaching and direct composite resin restorations were planned for the treatment of non-
carious cervical lesions and diastemas between #11, #12, #21, #22 and #23. After two
sessions of office bleaching (Opalescence-Boost, PF %40), home bleaching (Opalescence,
PF %10) treatment was applied with the custom made bleaching tray. 1 week after bleaching,
‘U0, 'MD' and 'LT' shades (OptiShade, Kerr) were selected using the button technique for
aesthetic restorations. Following rubber dam isolation, the surfaces were etched with 37%
phosphoric acid (Vococid, Voco) and universal adhesive (OptiBond, Kerr) was applied
according to the manufacturer's instructions. The composite applied with the help of
transparent stript was light cured for 20 seconds (VALO, Ultradent). Polishing was done using
polishing discs (Sof-Lex, 3M ESPE), spiral rubber discs (DiaComp Plus, Eve) and interdental
bands (Epitex, GC). The patient was called for control after 1 week and 1 month to be
evaluated according to the World Dental Federation (FDI) criteria.

Results: At recalls, the restorations were evaluated for esthetic properties, surface
texture/finishing/staining, color stability/translucency and anatomic form according to FDI
criteria and scored as 1.

Conclusion: Healty smile can be obtained with minimally invasive restorative approaches in
aesthetic problems caused by physiological changes that occur with aging.

Keywords: Bleaching; Diastema; Direct composite resin;Geriatric dentistry; Minimally
invasive restoration
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On Bélgede Kullanilan Son Kullanma Tarihi Gegmis Mine ve Dentin Kompozitlerinin
Biikiilme Dayanimi ve Elastik Modullerinin Karsilastiriimasi

ilayda Kemerl, Yunus Mindivanlil, Giilgin Bilgin Gé¢cmen1, Bilge Tarcinl, Pinar Yilmaz
Atalil

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

Ozet

GunUimizde dentin ve mine igin ayri olarak Uretiimeye baslanan kompozitlerin gerek
ekonomik sebeplerle, gerek farkinda olmadan son kullanma tarihleri gecebilmektedir ya da
cevreye olan zararli etkilerini azaltmak amaciyla son kullanma tarihi gecmis de olsa
kompozitler kullaniimaya devam edilmektedir.

Amag: Bu calismada son kullanma tarihi 2019/05 olanHarmonize Dentin A2 ve Harmonize
Mine A2 (Kerr) ile son kullanma tarihi 2019/11 olan IPS Empress Direct Dentin A2 ve IPS
Empress Direct Mine A2 (Ivoclar) olan dort kompozitin bikilme dayanimlari ve elastik
moddllerinindegerlendiriimesi amaclanmistir.

Gere¢c ve Yontem: Benzer son kullanma tarihlerine sahip olan mine ve dentin
kompozitlerinden 25x2x2 mm’lik, toplam 40 numune hazirlanmistir (n=10). Numunelerin
polimerizasyonundan (VALO LED, UltraDent) sonraki 24.saatte SHIMADZU AGS-X 5kN
cihazi kullanilarak bukilme dayanimlart (N/mm2) olcilmis ve elastik modilleri (GPa)
hesaplanmistir. Elde edilen veriler Shapiro-Wilk, Bagimsiz Ornekler-t ve Mann-Whitney U
testleri ile incelenmis, 6nem duzeyi p<0,050 olarak alinmistir.

Bulgular: Bikulme dayanimi degerleri Harmonize Mine 102,75 ve Dentin 89,82; IPS
Empress Direct Mine 43,14 ve Dentin 43,92 olarak tespit edilmigken elastik modul degerleri
Harmonize Mine 3,86 ve Dentin 4,07; IPS Empress Direct Mine 1,46 ve Dentin 1,70 olarak
bulunmustur. Bukilme dayanimi ve elastik modul degerleri mine ve dentin kompoziti olarak
degerlendirildiginde markalar icerisinde anlaml bir fark tespit edilmezken markalar arasinda
istatistiksel olarak anlamli bir fark tespit edilmistir (p<0,050).

Sonug: Son kullanma tarihi gecmis olmasina ragmen ISO 4049 standartlari Gzerinde bir
sonu¢ elde edilen Harmonize Mine ve Dentin kompozitlerinin Klinik kullanim acisindan
uygunlugu hakkinda kesin bir sonuca variimasi mimkin degildir. Test edilen tarihi ge¢cmis
kompozitlerin su emilimi dereceleri, sudaki ¢ozunurlikleri, kullanim sirasinda renk degisim
dereceleri hakkinda daha ileri calismalara ihtiya¢ duyulmaktadir. Elastik modul ve bukilme
dayanimi degerleri ISO 4049 standartlari altinda kalan IPS Empress Direct Mine ve Dentin
kompozitlerinin ise tarihi gectikten sonra kullaniimalari dnerilmemektedir.

Anahtar Sozciikler: Bukilme dayanimi, elastik modul,kompozit, nanohibrit, son kullanma
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Comparison of Flexural Strength and Elastic Modulus of Expired Enamel and Dentin
Composites Used for Anterior Restorations

ilayda Kemerl, Yunus Mindivanlil, Giilgin Bilgin Gé¢cmen1, Bilge Tarcinl, Pinar Yilmaz
Atalil

1Marmara University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey

Abstract

The composites produced separately for dentin and enamelmay pass their expiry dates
unknowingly or due to economic reasons or to reduce their harmful effects on the
environment.

Aim: This study was aimed to evaluate the flexural strength and elastic modulus of four
composites Harmonize Dentin A2, Harmonize Enamel A2 (expiration date 2019/05, Kerr), IPS
Empress Direct Dentin A2, IPS Empress Direct Enamel A2(expiration date 2019/11, Ivoclar).
Materials and Methods: A total of 40 composite samples (25x2x2mm) were prepared with
similar expiration dates (n=10). At the 24th hour following polymerization (VALO LED,
UltraDent), the flexural strength (N/mm2) was measuredusing SHIMADZU AGS-X 5kN
universal testing device and the elastic modulus (GPa) was calculated. Obtained data were
analyzed with Shapiro-Wilk, Independent Samples-t, and Mann-Whitney U tests with the
significance level p<0.050.

Results: Flexural strength values of Harmonize Enamel and Dentin were calculated as
102.75 and 89.82 while IPS Empress Direct Enamel and Dentin were 43.14 and 43.92,
respectively. Elastic modulus values for Harmonize Enameland Dentin were 3.86 and 4.07,
whereas 1.46 and 1.70 for IPSEmpress Direct Enamel and Dentin, respectively. No
significant difference was found between the flexural strength and elastic modulus values of
enamel and dentin composites within the brands, whereas statistically significant difference
was detected between the brands (p<0.050).

Conclusion: Although the expiry date has passed, it is not possible to reach a definite
conclusion about clinical use of Harmonize Enamel and Dentin composites which had a
strength value above 1SO4049 standards. Further studies are needed on water absorption,
solubility, and color change of the tested out-of-date composites. IPS Empress Direct Enamel
and Dentin composites, with the elastic modulus and flexural strength values lower than
ISO4049 standards, are not recommended to be used after passing their expiration dates.

Keywords: Composite, elastic modulus, expiry date, flexural strength, nanohybrid
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Hipomineralizasyonlarin Rezin infiltrasyon ve Direkt Kompozit Rezin Restorasyonlar ile
Minimal invaziv Tedavisi: Vaka Raporu

Ayse Asli Senoll, Bilge Tarcinl, Pinar Yilmaz Atahl

1Marmara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,
istanbul, Tiirkiye

Ozet

Amacg: Renk degisimi, form anomalileri ve beyaz lezyonlar ile birlikte gozlenebilen
hipomineralizasyonlarin tedavisi hipomineralize dokularin sahip oldugu c¢uruk riski, hassasiyet
ve yetersiz estetik nedeni ile blyik onem tasimaktadir. Bu olgu sunumunda yaygin
hipomineralize alanlara sahip dislerin minimal invaziv yaklasim ile rehabilitasyonu
amaclanmaktadir.

Vaka Raporu: iki farkli hastada, alinan anamnez ve klinikk muayene dogrultusunda
#13,#12 #11 #21 #22 #23 (Hasta 1/H1) ve #12 #14,#21,#22 (Hasta 2/H2) numarali dislerinde
beyaz nokta lezyonlari ve hipomineralize alanlar tespit edilmistir. Diglerin form, boyut ve
renginin rehabilitasyonu icin rezin infiltrasyon uygulamasi ve direkt kompozit rezin
restorasyonlar ile tedavisi planlanmistir. Lezyonlarin derinligi ve renk degisimi dikkate
alinarak mine yuzeyinden frez ile asindirma yapilmistir. Rezin infiltrasyon kitinde (ICON,
DMG) bulunan ICON-Etch (%15 HCI) mine ylzeyine 2 dakika uygulanarak yikanmis ve
kurutulan dis yuzeylerine ICON-Dry uygulanmistir. Prosedurin 3-4 kez tekrarlanmasini
takiben dUretici talimatlarina goére iki asamada kullanilan ICON-Infiltrant ile rezin infiltrasyon
yapilmistir. Mine yuzeyleri fosforik asit ile asitlenen #11,#21 (H1) ve #12#21numarah
dislerde (H2) adeziv uygulamasinin ardindan sirasiyla kompozit restorasyonlar Ceram.X
Spheretec One-Al/Ceram.X Duo-E2 (Dentsply-Sirona) ve Omnichroma (Tokuyama)
kullanilarak tamamlanmistir. Bitim ve polisaj islemleri Clearfil Twist Dia (Kuraray) ve Soflex
diskler (3M ESPE) ile yapiimistir. Vakalar 10 (H2) ve 24. ayinda (H1) kontrol seanslarinda
FDI kriterlerine gore klinik olarak degerlendirilmistir.

Bulgular: 10. ay takibine gelen hastanin (H2) #11,#21 numarah dislerinde; 24. ay takibine
gelen diger hastanin (H1) ise #21 numarall disinde insizal kenarda koheziv kirik tespit
edilmistir ve tamir proseduri uygulanmistir. Restorasyonlarestetik, fonksiyonel ve biyolojik
acidan FDI 2 skoru ile degerlendirilmistir.

Sonugc: Minimal invaziv bir yaklasim olan rezin infiltrasyon uygulamasi ile hastanin estetik ve
fonksiyonel beklentilerinikargilayan sonuclara ulasiimistir.

Anahtar Sozciikler: Beyaz lezyonlar, Direkt kompozit rezin restorasyon, Mine hipoplazisi,
Minimal invaziv digshekimligi, Rezin infiltrasyon.
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Minimally Invasive Treatment of Hypomineralizations with Resin Infiltration and Direct
Composite Resin Restorations: A Case Report

Ayse Asli Senoll, Bilge Tarcinl, Pinar Yilmaz Atahl

1Marmara University, Faculty of Dentistry, Department of Restorative Dentistry,
Istanbul, Turkey

Abstract

Aim: Treatment of hypomineralizations, which can be observed in combination with color
change, form anomalies and white spot lesions, is of great importance due to cariesrisks,
sensitivity and poor esthetics of hypomineralized tissues. In this case report, it is aimed to
rehabilitate teeth with extensive hypomineralized areas with a minimally invasive approach.
Case Description: White spot lesions and hypomineralized areas were detected based on
two different patients’ anamnesis and intraoral examinations in  teeth
#13,#12 #11 #21 #22 #23 (Patient 1/P1) and #12#14,#21#22 (Patient 2/P2). Resin
infiltration applications and direct composite resin restorations are included in the treatment
plan, which was aimed to rehabilitate the form, size, and color of the teeth. Considering the
depth and color change of the lesions, the enamel surface of the lesioned teeth was
roughened with diamond burs.ICON-Etch (15% HCI) included in the resin infiltration kit
(ICON, DMG) was applied to enamel surface for 2-minutes and rinsed, and ICON-Dry was
applied to dried tooth surfaces.After repeating the procedure, ICON-Infiltrant was applied
according to the manufacturer's instructions. Restorations were completed using Ceram.X
Spheretec One-Al/Ceram.X Duo-E2 (Dentsply Sirona)(P1) and Omnichroma (Tokuyama)
(P2) after adhesive application on #11,#21(P1) and #12,#21(P2) following phosphoric acid
etching. Finishing and polishing were performed with Clearfil Twist Dia (Kuraray) and Sof-Lex
discs (3M ESPE). Patients were recalled at 10th(P2) and 24th months (P1) and evaluated
clinically according to FDI criteria.

Results: A cohesive-fracture was detected at the incisal edge on teeth #11,#21 at 10th
month follow-up of P1 and on tooth #21 at 24th month follow-up of P2, and repair procedure
was performed. Restorations were evaluated in terms of esthetics, functionality and biology,
with an FDI 2 score.

Conclusion: With the resin infiltration application, a minimally invasive approach, results that
meet the esthetic and functional expectations of the patient can be achieved.

Keywords: Direct Resin Composite Restoration, Enamel hypoplasia, Minimal invasive
dentistry, Resin infiltration, White spot lesions.
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Yiizey Ortiicii Uygulamasinin Cam iyonomer Restoratif Materyalin Renk Degisimine
Etkisi

Belen Sirinoglu Capanl, Sinem Birantl

listanbul Universitesi-Cerrahpasa, Dis Hekimligi Fakiiltesi, Cocuk Dis Hekimligi
Anabilim Dali, istanbul, Tiirkiye

Tam Metin Goénderilme Tarihi: 30 Mart, 2023
Tam Metin Son Revizyon Tarihi: 18 Mayis, 2023
Tam Metin Kabul Tarihi: 30 Mayis, 2023

Ozet

Amagc: Bu calismanin amaci, rezin esasli bir ylzey orticinin doért farkli pediatrik ilag
icerisinde yiiksek viskoziteli cam iyonomer simanin (YVCIS) renk degisimi tzerindeki
etkisini incelemektir.

Gerecler ve Yontem: Bu calismada bir yuksek viskoziteli cam iyonomer siman restoratif
materyal ve bir nano-dolduruculu rezin esash yizey ortictu kullanildi. Disk seklindeki
ornekler (2x5 mm) hazirlanarak, orttict ile kaplanmis ve kaplanmamis (n=24) olarak iki
gruba ayrildi. Daha sonra Ornekler saklama ortamlarina gore (antibiyotik, analjezik,
vitamin ve bitkisel 6ksurik surubu) dort gruba ayrildi (n=6). Ornekler, 1 hafta boyunca
gunde uc¢ kez 2 dakika sureyle saklama ortaminda bekletildi. Uygulama sireleri arasinda
drnekler distile suda saklandi. Baslangi¢ renk degerleri, bir spektrofotometre yardimiyla
CIE (Uluslararasi Aydinlatma Komisyonu) L*a*b* sistemine gore hesaplandi. 7 gin sonra
AE degerleri hesaplandi. Veri analizi icin iki yonli ANOVA testi kullanildi.

Bulgular: Tum gruplarda gorilen ortalama renk degisiklikleri (AE), ortalama 1,48-3,74
araliginda izlenmistir. Ylzey ortict uygulanmis ve uygulanmamis gruplar arasinda
yalnizca antibiyotikte bekletilen ortict uygulanmis grubun AE degeri istatistiksel olarak
anlamh derecede yuksek bulunmustur (p = 0,004). Ayni grup icerisinde kullanilan ilaclar
arasindaki fark degerlendirildiginde, ylzey oOrtlicl uygulanmamis grupta anlamh fark
bulunmazken, ylzey ortlici uygulanmis antibiyotik grubundaki renk degisiminin, vitamin
ve Oksuruk surubundan anlamli olarak yiksek oldugu gézlenmistir.

Sonug: YVCIS materyaline ylizey ortiicti uygulanmasinin renk stabilitesi Gizerine belirgin
bir etkisi bulunmamistir. ilag gruplarina bagh olarak meydana gelen renk
degisimlerininilacin pH’si disinda renklendirici partikillerin yapisinaveboyutuna da bagh
olabilecegini gostermistir.

Anahtar Kelimeler: Cam iyonomer siman, Renk stabilitesi, Ylzey ortticu
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Dis hekimliginde uzun yillardir en cok kullanilan restoratif materyal amalgam olmustur.
Ancak hastalarin ginimuzdeki estetik beklentisini karsilamamasi, amalgam yerine ideal
dis renginde bir restoratif materyale olan talebi arttirmistir. Rezin kompozitler ve cam
iyonomer simanlar (CiS) bu amaca ulasmak icin gelistirilen materyallerdir. Cam iyonomer
simanlar, florir salinimi ile curukleri 6nleme yetenekleri, biyouyumluluklari ve dis
yapilarina kimyasal olarak baglanma gibi 6zellikleri nedeniyle ¢ocuk dis hekimliginde en
sik tercih edilen restoratif materyaller arasindadir.1

Ancak, geleneksel CiS'ler ayrica dehidrasyon, erken dénem nem hassasiyeti, uzun
sertlesme siresi ve purizla bir yizey dokusu gibi bir dizi zayif fiziksel ve kimyasal
Ozelliklere de sahiptir.2,3 Bu zayif Ozelliklerin ortadan kaldirilmasi amaciyla ureticiler
tarafindan cam iyonomer simanlar gelistiriimeye devam etmistir. Son yillarda hizli
sertlesen yuksek viskoziteli cam iyonomer simanlar hekimlerin kullanimina sunulmustur.
Bu materyallerden bir tanesi Equia Forte HT Fil (GC Corp., Tokyo Japan)'dir. Cam hibrid
bulk-fill CiS olarak da isimlendirilen bu materyalde, yiiksek molekil agdirlikli molekullerinin
ve silikat partikillerinin eklenmesi ile toz/likit orani arttirlimis, bdylece materyalin mekanik
Ozellikleri iyilestirilmistir.4

Hastalarin gtinimuizde kullanilan restoratif materyallerden dncelikli beklentisi estetik (dis
renginde) gortinmeleri oldugu icin, restorasyonlarin i¢sel renk stabilitesini ve ylzey
lekelenmesine karsi direncini korumak 6nem tasimaktadir. Daha ©Onceki calismalar,
CiS'lerin de rezin kompozitler gibi cesitli ortamlarda renk degisimine duyarli oldugunu
goOstermistir.1,5 Restoratif materyallerin renklenmesi yiyecek, icecek ve ilag
formulasyonlari gibi ¢esitli icsel ve dissal faktorlere baghdir.6 Bu ilaclar, akut veya kronik
hastaliklari tedavi etmek icin genellikle kiiciik ¢cocuklara verilen surup veya suspansiyon
seklindedir. Bu ila¢c formilasyonlarinda kullanilan bilesenler arasinda sekerler, asitler,
tamponlama ajanlari, yag formunda ve/veya suda c¢ozlnebilen renklendirici maddeler
bulunur. Tum bu ilaglarin dusik endojen pH ve seker icerikli 6zellikleri; erozyon, dis
curimesi ve dis/restorasyon yizeylerinde intrinsik/ekstrinsik lekelenme gibi olumsuz
etkiler olusturabilmektedir.7,8

Cam iyonomer simanlara yuzey ortict uygulanmasi, ilk sertlesme reaksiyonu sirasinda
hidrasyon veya dehidrasyona karsi korumada ve ylzey kusurlarini kapatmada hayati bir
rol oynar. Ayrica asinma direncini, estetik 6zelliklerini ve mekanik 6zelliklerini gelistirir.
Son zamanlarda, yeni nanofildolduruculu rezin bazli ylzey Ortlictu ajanlar piyasaya
surdimistar. Bu ajanlarin cam iyonomer simanlarda berrak, parlak bir ylizey sagladiklari,
estetik gorinimi ve marjinal butinligu geri kazandirdiklari iddia edilmektedir. Equia
Forte Coat (GC Corp., Tokyo Japan) son yillarda en sik kullanilan yizey o6rticilerden
biridir. Self-adesiv 6zellikte ve 1sikla sertlestirilerek kullaniimaktadir. Uretici firma, yiizey
ortiict ajaninin cam iyonomer restorasyonun fiziksel ve optik 6zelliklerini iyilestirerek,

ylzeyini esit sekilde drtebilecegini bildirmektedir.1,4
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Literatlirde yilzey oOrtict ajanlarin restoratif materyallerin renk stabilitesi Uzerindeki
etkisini degerlendiren calismalar yapiimis olmasina ragmen, nano dolduruculu rezin
esasll ortuctlerin ve CiS'lerin pediatrik ilaclarda bekletiimesi sonrasi renk degisimi
uzerindeki etkisini arastiran az sayida veri mevcuttur.9-11 Bu nedenle, bu g¢alismanin
amaci, bir rezin bazl ytzey ortlct ajanin dort farkli saklama ortaminda yuksek viskoziteli
bulk-fill cam iyonomer simaninin renk degisimi Uzerindeki etkisini belirlemektir.
Calismanin sifir hipotezi, ylizey 6rtiicii uygulanmis materyallerin renk degisiminin yizey
ortict uygulanmamis olanlardan daha az olacagidir.

Gerec ve Yontem

Orneklerin Hazirlanmasi

Bu calismada bir yuksek viskoziteli cam iyonomer siman (YVCIS) (Equia Forte HT Fil, GC
company, Tokyo, Japan) restoratif materyal ve bir nano-dolduruculu rezin esasl ytzey
Ortict (Equia Forte Coat, GC company, Tokyo, Japan) kullanildi. 48 adet disk seklinde
ornek (2x5 mm) hazirlanarak, orticu ile kaplanmis ve kaplanmamis (n=24) olarak iki
gruba ayrildi. Ornekler teflon kalip kullanilarak tretici firmanin talimatlari dogrultusunda
hazirlandi. Yizey ortict kullanilan grubun polimerizasyonu igin genis dalga boylu 11k
yayan bir led 1sik cihazi (Valo Grand, Ultradent Products, ABD) kullanildi.

Hazirlanan ornekler, polimerizasyonun tamamlanmasi amaciyla 24 saat boyunca distile
suda bekletildi. Polimerizasyondan sonra o¢rnekler polisaj diskleri (3M ESPE™,
Minneapolis, St. Paul, Minn, ABD) kullanilarak cilalandi. Daha sonra érnekler saklama
ortamlarina goére dért gruba ayrildi (n=6). Bu gruplar sirasiyla antibiyotik, agri kesici,
vitamin ve 6ksuruk surubu olarak belirlendi (Tablo 1).

Tablo 1. Calismada kullanilan pediatrik ilaclar

Terapotik Genel isim Jenerik ismi [Uretici firma pH

smif

Antibiyotik  |Amoksisilin +|Amoklavin |Deva holding A.S.,|6
klavulanik asit Istanbul, Tiirkiye

Agri kesici  |ibuprofen +|Iburamin zero|Berko Ilag ve Kimyal4
klorfeniramin maleat Sanayi A.S.,

istanbul, Tiirkiye
Vitamin Multivitamin Argivit Hekim ilag Medika|5

KozmetikSan. Ve
Tic. Ltd. Sti.,
istanbul, Tiirkiye

Oksiiriik Bitkisel Oksiirtik|Grintus Aboca S.p.A.|3
surubu surubu (Bal, Societa Agricola,
grindelya, sinir otu, Sansepolcro, Italya
O0lmez cigek,
poliresin)

/AN
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Renklendirme ve Renk Degerlendirme Protokolii

24 saat boyunca distile suda bekletilen 6rneklerin baslangic renk degerleri, bir klinik
spektrofotometre (EasyShade 5, Vita, Almanya) yardimiyla CIE (Uluslararasi Aydinlatma
Komisyonu) L*a*b* sistemine gore hesaplandi. Cihaz her dlgim dncesi kalibre edildi ve
her drnekten 3 kez dlcim yapilarak ortalama CIE L*a*b* degeri elde edildi. Sonrasinda
ornekler, ilac gruplarina ayrilarak, 1 hafta boyunca gtinde ¢ kez 2 dakika sureyle 10 ml
saklama ortaminda bekletildi(Resim 1). Uygulama sureleri arasinda 6rnekler distile suda
saklandl. 7 gun sonra yeniden renk olgimiu yapilarak AE degerleri hesaplandi. AE
degerleri asagidaki formul kullanilarak hesaplandi: AE=[(AL)2+(Aa)2+(Ab)2]%2,(AL=L2*—
L1*, Aa=a2*-al* ve Ab=b2*-bl*). L2, a2 ve b2 degerleri 7. glinde o6lctlen CIE L*a*b*
degerlerini, L1, al ve bl degerleri ise baslangicta dlgilen CIE L*a*b* degerlerini temsil
etmektedir. Elde edilen AE degerinin klinik kullanimi ve renk farkini etkileyip
etkilemedigini belirlemek icin literatirde asagidaki kriterler kullaniimistir:12,13

AE > 3.3, klinik olarak tum gozlemciler renk farkini gérsel olarak ayirt edebilir.

AE=1, gozlemcilerin % 50'si renk farkini gorsel olarak fark edebilir.

AE < 1, renk farki klinik olarak tespit edilemez

AE degeri 3.3'ten buyuk olan degerler, klinik olarak kabul edilemez renk degisikligi olarak
kabul edildi.14

Anpbicte
Pnel qesic Vibamin Gy

& i , a

— d

L e -
Resim 1. Orneklerin ilaclarda bekletilmesi
istatistiksel Analiz
Verilerin analizinde IBM SPSS 22 programi kullaniimistir. Gruplar arasindaki farkliliklarin

degerlendiriimesinde iki yonli ANOVA testi kullanildi. Analiz sonuclari ortalama ve
standart sapma olarak hesaplandi. p<0,05 istatistiksel olarak anlamli kabul edildi.

/AN
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Yuzey ortict kullaniimis ve kullaniimamis materyaller arasindaki renk degisim farki iki
yonli ANOVA testi ile degerlendirilmistir. 7. Gundeki AE (baslangi¢ ile 7. giin arasindaki
Lkaxb*x farkindan hesaplanmistir) degerleri Tablo 2'de verilmistir. Tum gruplarda
gorulen ortalama renk degisiklikleri (AE), ortalama 1,48-3,74 araliginda izlenmistir.
Yizeyi ortulmemis gruplarin higbirinde AE degeri 3,3 U (kabul edilebilir deger) gegcmez
iken, ylzey ortict uygulanmis antibiyotik grubunda AE degeri 3,74 ile kabul edilebilir
degerin Uzerinde bulunmustur. Tium oOrneklerde AE deg@erin 1 in Uzerinde bulunmus,
hi¢birinde Klinik olarak gorilemeyecek renk degisimi saptanmamistir.

Bulgular

Tablo 2. AE degerlerinin iki yonlii ANOVA testi sonuclari

ilaclar Cam hibrid siman értiilmiis|Cam hibrid siman értiillmemis|p
Amoklavin (3,74 (0,74) ** 2,12 (0,69) &* 0,004
Iburamin zero|2,95 (0,69) *™ 1,97 (0,99) ** 0,225
Argivit 2,3(0,79) ™™ 1,54 (0,36) * 0,534
Grintus 1,48 (0,53) *< 1,58 (0,42) ** >0,999
Ust simge biiyiik harf: Siitun (Malzeme); kiigiik harf: Satir (ilag)

*xYlzey oOrtict uygulanmis ve uygulanmamis grup Kkarsilastirmalarinda sadece
antibiyotik grubunda anlamli fark bulundu (p = 0,004), diger ikili karsilastirmalarda
istatistiksel anlamh fark bulunmadi (p > 0,05).

xllaclar arasinda sadece vyiizey ortiicii uygulanmis grupta anlamli fark bulundu;
Amoklavin-Argivit (p = 0,015), Amoklavin-Grintus (p < 0,0001), iburamin zero-Grintus (p =
0,012). Diger ikili karsilastirmalarda anlamli fark bulunmadi p > 0,05.

Yuzeyi ortulmids ve ortilmemis materyaller arasinda yalnizca antibiyotikte bekletilen
grupta oOrtilmis grubun AE degeri istatistiksel olarak anlamli derecede yiksek
bulunmustur (p = 0,004). Ayni grup icerisinde kullanilan ilaclar arasindaki fark
degerlendirildiginde, ortilmemis grupta anlamh fark bulunmazken, ylzey ortlci
uygulanmis grupta istatistiksel olarak anlamh farkhlik goézlenmistir. Bu farkhliklar
incelendiginde antibiyotik uygulanmis gruptaki renk degisimi, vitamin ve ©Oksuruk
surubundan anlamli olarak yuksektir. Ates dustrict uygulanmis gruptaki renk farki ise
Oksurik surubu grubundan anlamli derecede yuksektir (p = 0,012). Diger gruplar
arasinda anlamli farkhlik bulunmamistir (p > 0,05).

/AN
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Bu calisma sonucglarina gore ylzey oOrticti uygulanmis ve uygulanmamis gruplar
arasinda sadece antibiyotik ilag grubunda bekletilen 6rtlicti uygulanmis grubun AE degeri
istatistiksel olarak anlaml derecede yiksek bulunmustur. Ylzey o6rtict uygulanmis ve
uygulanmamis ayni ila¢ grubunda bekletilen 6rnekler arasinda anlamli fark
g6zlenmemistir. Bu nedenle calismanin sifir hipotezi reddedilmistir.

Restoratif materyallerin renk degisimleri konusunda algilanabilirlik ve kabul edilebilirlik
esik degerleri acisindan 1 ile 5.5 arasinda farkli degerler calismalarda
kullanilmigtir.15,16Bu in vitro ¢alismada, Vichi ve ark.17 ve Tuncer ve ark.18 ninkabul
edilebilirlik esik degeri olarak rapor ettikleri 3.3 esik degeri kullaniimistir. Cam iyonomer
esasli restoratif materyallerin ilk sertlesme zamaninda asiri hidrasyon ve dehidrasyon
materyalin mekanik 6zelliklerinde olumsuz degisikliklere yol agmaktadir.4 Yizey ortici
uygulamalarinin koruyucu 6zelligi ile materyallerin mekanik kuvveteleredirencli hale
geldigi belirtimektedir.19 Ayrica ylzey Ortiict uygulamalarinin su emilimini etkileyerek
materyaldeki renk stabilitisi Uzerinde etkili olabilece@i de bildiriimektedir.4Yuzey ortlcu
uygulamalari cam iyonomer esasli materyaller tizerindeki bu koruyucu etkilerinden dolayi
tavsiye edilmektedir.1 Bu calismada da yiizey oOrtiict uygulamalarinin rezin modifiye cam
iyonomer restoratif materyallerin farkl ilagc preparatlarina maruz kalmalarindan sonra renk
degisimi Uzerine olan etkileri incelenmistir.

Yuzey oOrtict uygulamalarinin renk degisimine etkisinin degerlendirildigi calismalar az
sayida mevcuttur. Ancak bu calismalarda genellikle kola, kahve, gibi glnlik tiketilen
iceceklerin materyaller Gzerindeki renk degisimleri degerlendirilmistir.1-3 Bu calismada
ise ¢cocuk hastalarda siklikla recete edilen 4 farkli ilag grubunun yiizey ortlict uygulanmig
ve uygulanmamis restoratif materyal gruplarindaki renk degisiklikleri degerlendirilmigtir.
Onceki calismalarda restoratif materyallerin renk degisimleri icecekler ile immersiyondan
sonra genellikle 1., 7. ve 28. ginde degerlendirilmistir.2,3 En yuksek renk degisikliginin
ise ilk hafta icerisinde oldugu gosterilmektedir.4,20 Bu calismada da diger calismalara
benzer olacak sekilde materyal 6rnekleri ilaglarin ginluk kullanim sureleri géz 6éninde
bulundurularak bir hafta boyunca ilaclar ile stimtle edilmistir.

Yuzey oOrtlict uygulanmis restoratif materyallerde AEdegerinin daha disik oldugu bazi
calismalarda bildirilmistir.1,4Bu durumun nedeni olarak yilizey oOrtiici materyalinin dusuk
pH’larda yuksek bozunma direnci gostererek materyal icerisinde su emilimi ile baslayan
hidroliz olayinin yarattigi renk degisiminin 6éniine gecebildigi belirtiimistir.21 Bagis ve
ark.’nin22 calismasinda AE degerleri ylzey ortici uygulanmis grupta daha yuksek
olarak goOsterilmistir. Bu bulgular bizim c¢alismamiz ile benzerlik gdstermektedir. AE
degerinin ylzey ortlct uygulanmis grupta daha yiksek olmasi rezinin kendi icerisindeki
kimyasal degisiklikler ile iliskili olabilecegini dustundirmektedir. Rezin icerisindeki
reaksiyona girmemis baglarin oksidasyonu ve yaslanmaya bagh olarak rezin
monomerlerinin su emilim 6zelliklerinin degismesi AE degerlerindeki farkliliklara yol

acabilmektedir.23-26
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Calismamizda yizey 6rtict uygulanmis ve uygulanmamis gruplar arasinda renk degisimi
degerleri acisindan istatistiksel olarak anlamli farklhilik gézlenmemistir. Bu bulgular énceki
calismalarin bulgulari ile benzerlik gostermektedir.1,3 Ancak ylzey ortiici uygulanmis
materyal drneklerinde AE degeri antibiyotik grubunda istatistiksel olarak anlamli derecede
yuksek bulunmustur. Ylzey ortict uygulanmamis materyal 6rneklerinde ise ila¢ gruplari
arasinda istatistiksel bir fark saptanmamistir. Jafarpour ve ark.’ninl ¢alisma bulgularinda
hem vylzey ortict uygulanmis hem uygulanmamis farkh soliisyonlarda bekletilen
orneklerde istatistiksel olarak anlamli bir fark gézlenmemistir. Carik¢ioglu ve ark.13 ise
asidik ortamda bekletilen 6rneklerde renk degisiminin daha fazla oldugunu bildirmistir.
Bizim calismamizda ise antibiyotik grubunun pH degeri diger ila¢ gruplarina gére daha
alkali olmasina ragmen en fazla renk degisimi bu grupta gézlenmistir (p < 0,05). Bunun
nedeninin ilac  grubundaki renklendirici partiktllerden kaynaklanabilecegi
dusunulmektedir. Bu sonuglar restoratif materyaldeki renk degisimlerinin ilaglarin pH
degerinin yani sira icerigindeki renklendirici partikillerin yapisina, boyutuna ve diger
Ozelliklerine bagli olarak degisebilecegini ifade eden onceki calismalarla benzerlik
gOstermektedir.2,27-29

Bu calisma pediatrik suruplarin dental restorasyonlar Uzerindeki renk degisikligini
incelemesi nedeniyle 6nem tasimaktadir. Calismada cocuklarda siklikla recete edilen
farkh ila¢ gruplari ve gincel markalar degerlendirilmistir. Ayni zamanda ylzey o6rtlicu
uygulamasinin renk degisimine etkisi de incelenmistir. Calismanin sinirlamalari arasinda
ise in vivo kosullar tam olarak taklit edememesi, tukurigin etkilerinin dahil edilmemis
olmasi yer almaktadir.

Sonuc¢

Sonug olarak, mevcut calismada yuzey ortliici uygulanmis gruplarda renk degisim
oranlarinin genellikle yuzey o6rtlicti uygulanmayan gruplardan daha fazla oldugu ancak bu
durumun istatistiksel olarak anlamli bir fark yaratmadigi goériulmektedir. ilag gruplarina
bagli olarak meydana gelen renk degisimlerinin ilacin pH'si diginda renklendirici
partikdllerin yapisina, boyutuna da bagli olabilecegini géstermistir.

/AN
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Abstract

Aim: This study's objective is to determine how resin-basedcoating agents affect the
color change of high viscosity glassionomer cement (HVGIC) in four different pediatric
drugs.

Materials and Methods: A high viscosity glass-ionomercement restorative material and a
nanofilled resin-basedcoating were studied. Two groups—uncoated and coated—of disc-
shaped specimens (2x5 mm) were prepared (n=24). Thenthe specimens were subdivided
into four groups according totheir storage media; antibiotic, analgesic, vitamin and a
herbalcough syrup (n=6). Specimens immersed in storage media fortwo min 3 times a
day for 1 week. The samples were kept in distilled water between immersion intervals.
baseline colormeasurements were performed based on the International Committee on
lllumination (CIE) L*a*b* standard, by using a spectrophotometer. AE values were
calculated after 7 days. Analyzing the data involved using the two-way ANOVA test.
Results: The mean color changes (AE) ranged from an average of 1.48-3.74 for all
groups. Among the coated anduncoated groups, only the coated group’s AE value, which
waskept in antibiotics, was found to be statistically significantlyhigher (p = 0.004). When
the difference between the drugsused in the same group (coated/ uncoated) was
evaluated, it was observed that while there was no significant difference in the uncoated
group, the color change in the antibiotic groupwith coat was significantly higher than that
of vitamins andcough syrup.

Conclusion: The application of coating agent on HVGIC had no significant effect on
color stability. It has been shown thatcolor changes due to drug groups may also depend
on the size and structure of the coloring particles, apart from the pH of thedrug.

Key Words: Coating material, Color stability, Glass ionomercement
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Introduction

The most common restorative material in dentistry has beenamalgam for many years.
However, the fact that amalgam does not meet today's aesthetic expectations of patients
has increased the demand for a restorative material in ideal toothcolor instead of
amalgam. Materials developed to achieve thisgoal include glass ionomer cements (GIS)
and resincomposites. Glass ionomer cements are one of the mostpopular restorative
materials in pediatric dentistry due to theircaries preventing efficacy by gradually
releasing fluoride, biocompatibility, and chemical adherence to tooth structures.1
However, conventional GISs also have a number of weakphysical and chemical
properties such as dehydration, initialmoisture sensitivity, extended setting reaction time
and a rough surface structure.2,3 Manufacturers continued to developimproved glass
ionomer cements in order to eliminate theseweak properties. In recent years, fast-setting
high-viscosityGIC have just been made available to dentists. One of thesematerials is
Equia Forte HT Fil (GC Corp., Tokyo Japan). Inthis material, which is also called glass
hybrid bulk-fill GIC, the powder/liquid ratio is increased by adding high molecularweight
molecules and silicate particles. These modificationsincreased the mechanical properties
of the material.4

Since patients' primary expectation from the restorativematerials used today is their
aesthetic (tooth-colored) appearance, it is important to maintain the color stability
andresistance to staining of the restorations. Previous studies haveshown that GICs such
as resin composites are also susceptibleto discoloration in different mediums.1,5 The
discoloration of restorative materials depends on various intrinsic and extrinsicfactors
such as food, beverages and drug formulations.6 Thesemedications, which come in
syrup or suspension form, arefrequently given to young children in order to treat acute
orchronic disorders. These drug formulations contains sugars, acids, buffering agents, oil-
or water-soluble coloring agents. All of these medications’ low endogenous pH and
sugarcontent have undesirable effects that can include erosion, dental decay, and
intrinsic or extrinsic discoloration on toothor restoration surfaces.7,8

Coating of glass ionomer cements plays an impotant role in avoding against dehydration
or hydration during the earlysetting process and sealing any surface defects. Besides, it
enhances mechanical, physical and aesthetic properties.Recently, a new nanofil-filled
resin-based coating agent has been marketed. This agent is claimed to ensure glass
ionomersa smooth, glossy surface and restore the marginal integrity andaesthetic
appearance of GIC's. Equia Forte Coat (GC Corp., Tokyo Japan) is one of the most
frequently used coatingagents in recent years. It is a self-adhesive light-curingnanocoat.
The manufacturer states that the coating layer can evenly seal the surface of the glass
ionomer restoration byimproving its physical and optical properties.1,4
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Although studies analyzing the effect of coating agents on thecolor change of dental

restorative materials have beenpublished, there are few studies examining the impact of

nano-filled resin based coatings on the change in color of GlSsfollowing exposure to
pediatric drugs.9-11 Consequently, thepurpose of this current study was to determine
how a resin-based agent affected the color change of high viscosity bulk-fill glass
ionomer cement in four distinct storage media. Thestudy's null hypothesis states that
coated materials will exhibitless color change than uncoated ones.

Materials and Methods

Preparation of Samples
In this study, a high-viscosity bulk-fill glass ionomer cement(HVGIC) (Equia Forte HT Fil,

GC company, Tokyo, Japan)

restorative material

and a nano-filled

resin-based

coatingmaterial (Equia Forte Coat, GC company, Tokyo, Japan) wereused. 48 disc-
shaped specimens (2x5 mm) were prepared anddivided into two groups as coated and
uncoated (n=24). Samples were prepared by using a Teflon mold and accordingto the

manufacturer's directions. A wide wavelength LED lightdevice (Valo Grand, Ultradent

Products, USA) was used forthe polymerization of the coated group. After polymerization,
polishing discs (3M ESPE™, Minneapolis, St. Paul, Minn, USA) were used to polish the
samples' surfaces.
The prepared specimens were kept in distilled water for 24 hin order to complete the
polymerization. Afterwards, thesamples were split into four groups based on the
storagemedia. (n=6). These groups were determined as antibiotic, analgesic, vitamin and
cough syrup, respectively (Table 1).
Table 1. Pediatric drugs used in this study

Therapeutic |General name Brand name (Manufacturer pH
class
Antibiotic Amoxicillin +|Amoklavin |Deva  holding  A.S.,[6
clavulanic acid Istanbul, Turkey
Analgesic Ibuprofen +|iburamin zero|Berko lag ve Kimyal4
chlorpheniramine Sanayi A.S., Istanbul,
maleate Turkey
Vitamin Multivitamin Argivit Hekim  ilag  Medikal5
KozmetikSan. Ve Tic.
Ltd. Sti., Istanbul, Turkey
Cough syrup  |Herbal cough syrup|Grintus Aboca S.p.A. Societa|3
(Honey, grindelya, Agricola, Sansepolcro,
plantain,  immortelle, Italy
polyresin)
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Coloring Procedure and Color Evaluation Protocol

The samples' initial color values were estimated by using a clinical spectrophotometer
(EasyShade 5, Vita, Germany)utilizing the International Commission on lllumination (CIE)
L*a*b* system after being stored in distilled water for 24 hours. Device was calibrated
before each measurement, andthe average CIE L*a*b* value was obtained by measuring
3 times from each sample. Afterwards, the samples were dividedinto drug groups and
kept in 10 ml storage medium for two minutes three times a day for 1 week (Figure 1).
Betweenapplication times, samples were stored in distilled water. After7 days, color
measurement was made again and AE valueswere calculated. AE values were calculated
using thefollowing formula: AE=[(AL)2+(Aa)2+(Ab)2])%2, (AL=L2*-L1* Aa=a2*-al* and
Ab=b2*-b1*) The L2, a2, and b2 values represent the CIE L*a*b* values measured on 7.
day, while the L1, al, and bl values represent the CIE L*a*b* values measured at the
beginning.

Based on the previous literature, the following criteria wereused to determine whether the
obtained AE value affectsclinical use and the color difference:12,13

AE > 3.3, clinically all observers can visually distinguish thecolor difference.

AE=1, 50 % of the observers can visually notice the colordifference.

AE < 1, color difference is not clinically detectable

Clinically inappropriate color change was considered to be present for values with AE
value higher than 3.3.14

Anplicte
A"“?‘“ Vitamin Coughsyrep
i i , a

L | e

Figure 1. Keeping samples in drugs
Statistical analysis

The results analyzed by using the IBM SPSS 22 application. The two-way ANOVA test
was used to evaluate groupdifferences. Findings were calculated as mean and

standarddeviation. p<0.05 considered as the significant level.
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The color change between the coated and uncoated materialswas evaluated by two-way
ANOVA test. The values are givenin the Table 2. The mean color changes (AE) seen in
all groupswere observed in the mean range of 1.48-3.74. While the AE value did not
exceed 3.3 (acceptability threshold) in any of theuncoated groups, the AE value in the
coated antibiotic groupwas found to be 3.74 and this was above the
acceptabilitythreshold. In all samples, the AE value was found to be abovel, so it was
determined that there was a color change in all of them.

Table 2. Two-way ANOVA results of AE values

Drugs Glass hybrid cement coated|Glass hybrid cement uncoated|p value
Amoklavin |3.74 (0.74) ** 2.12.(0.69) ™" 0.004
Iburamin zero|2.95 (0.69) ** 1.97 (0.99) ** 0.225
Argivit 2.3 (0.79) 1.54 (0.36) ** 0.534
Grintus 1.48 (0.53) ™ 1.58 (0.42) »* >0.999
Superscript upper-case: Column (Material); lower-case: Row (Drug)

* Significant differences were only found in antibioticgroup between coated - uncoated
group comparisons (p= 0.004), no differences were obtained in other
pairwisecomparisons (p > 0.05).

* Significant differences were only found in coatedgroup between drugs; Amoklavin-
Argivit (p = 0.015), Amoklavin-Grintus (p < 0.0001), Iburamin zero-Grintus(p = 0.012). No
differences were found in other pairwisecomparisons (p > 0.05).

Among the coated and uncoated materials, only the AE valueof the coated antibiotic
group was found to be statisticallysignificantly higher than the uncoated one (p = 0.004).
Whenthe differences between the drugs used in the same group wereevaluated, the
coated group showed a statistically significantdifference while the uncoated group
showed no significantdifference at all. When these differences are examined, thecolor
change in the antibiotic group is significantly higherthan in vitamin and cough syrup (p =
0.012). As compared tothe cough syrup group, the analgesic group's color differencewas
significantly higher. There was no significant differentbetween the other groups (p > 0,05).
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Discussion

According to the findings of this research, the AE value of thecoated group, which was
only kept in the antibiotic druggroup, was found to be statistically significantly higher
amongthe coated and uncoated groups. There was no noticeabledifference between the
samples of the same drug group keptwith and without coating agent applied. For this
reason, thestudy's null hypothesis was rejected.

Different values between 1 and 5.5 were used in the studies in terms of the threshold
value of perceptibility or acceptabilityfor color changes of restorative materials.15,16 In
this in vitro study, the threshold value of 3.3, as reported by Vichi et al.17and Tuncer et
al.18, was used as the threshold for acceptability.

The mechanical and physical features of glass ionomer basedmaterials are adversely
affected by excessive hydration anddehydration at the initial setting period.4 It is stated
that thematerials become resistant to mechanical forces with theprotective feature of the
surface coating applications.19 It has also been reported that surface coating applications
may affectthe color change of the material by affecting the waterabsorption.4 Surface
coating applications are recommendedbecause of these protective effects on glass
ionomer-basedmaterials.1 In the present study, the effects of surface coatingapplications
on the color change of HVGIC material followingexposure to various drug preparations
were investigated.

There are few studies investigating the effect of surfacecoating applications on color
change. However, in thesestudies, the color changes on the materials of daily
consumedbeverages such as cola, coffee, etc. were evaluated.1-3 In thisstudy, coated
and uncoated groups of restorative materialswere used to evaluate the color changes of
four different druggroups that are routinely provided to pediatric patients.

In previous researches, the 1st, 7th and 28th days followingimmersion in beverages were
used to examine color changesin restorative materials 2,3 It is shown that the highest
colorchange is in the first week.4,20 In this study, similar to otherstudies, material
samples were stimulated with drugs for oneweek, taking into account the daily use of the
drugs.

It has been reported in some studies that the AE value is lowerin restorative materials
with coating agent applied.1,4 As thereason for this situation, it has been stated that the
surfacecoating agent shows high degradation resistance at low pH and can prevent the
color change caused by the hydrolysisevent that starts with the absorption of water in the
material.21In the study of Bagis et al.22, AE values were shown to be higher in the group
with the surface sealant applied. Thesefindings show similarities with our study. The fact
that the AE value was higher in the coating group suggests that it may be related to the
chemical changes in the resin itself. Oxidation of unreacted bonds in the resin and
changes in the waterabsorption properties of the resin monomers due to aging can lead

to differences in AE values.23-26
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In the present study, no statistically significant difference wasobserved in terms of color
change between the coated anduncoated groups. These findings show similarities with
theresults of previous studies.1,3 However, AE value was found tobe statistically
significantly higher in the coated antibioticgroup. The drug groups did not statistically
differ from oneanother in the samples of uncoated material. No statisticallysignificant
difference was found between the samples kept in the various solutions, both with and
without a surface coatingagent, in the study results of Jafarpour et al. On the otherhand,
Carikcloglu et al.3 reported that the color change wasmore in the samples kept in an
acidic environment. In ourstudy, although the pH value of the antibiotic group was
morealkaline compared to the other drug groups, the most colorchange was observed in
this group (p < 0.05). It is thought thatthe reason for this may be due to the coloring
particles in thedrug group. These results are similar to previous studies thatstated that
color changes in the restorative material may differaccording to the pH value of the
beverages as well as thestructure, size and other properties of the coloring particles in
the content.2,27-29

This study is important because it examines the discolorationof pediatric syrups on dental
restorations. In the study, different drug groups and current brands that are
frequentlyprescribed in children were evaluated. At the same time, theeffect of surface
coating application on color change was alsoinvestigated. Limitations of the study include
its inability tofully mimic in vivo conditions, not including the effects of saliva.

Conclusion

As a result, in the current study, it is seen that the color changerates in the coated groups
were generally higher than theuncoated groups, but this situation did not make a
statisticallysignificant difference. It has been shown that color changesdue to drug groups
may also depend on the size and structureof the coloring particles, apart from the pH of
the drug.
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Ozet

Amac: Erken donem ortodontik tedaviler koruyucu ve durdurucu ortodontik tedavi olmak
Uzere iki cesittir. Koruyucu ortodontik tedavilerde ideal okluzyonun bozulmasina sebep
olabilecek durumlarin ortadan kaldirilmasi amaclanir. Durdurucu ortodontik tedavi ise bir
maloklizyon gelismeye basladiktan sonra oklizyonu eski haline getirmek amaciyla
uygulanan tedavilerdir. Bu vaka raporunda On c¢apraz kapanisa sahip hastanin travmatik
okluzyonu duzeltilerek fonksiyon ve estetigin kazanilmasi amaclanmistir.

Vaka Raporu: Klinigimize basvuran 9 yasindaki erkek hastada, konkav yumusak doku
profili, 6n capraz kapanis, hafif maksiller darlik, travmatik oklizyona bagl gelisen sag alt
orta kesici dis cevresinde dis eti cekilmesi saptandi. Hastanin karisik dislenme
déneminde olmasi nedeniyle hareketli aparey ile tedavi edilmesine karar verildi. Maksiller
arki genisletmek amaci ile haftada 2 gun aktive edilen orta vidali genisletme apareyi
kullanildi. Ust kesici dis egimlerini diizeltmek amaci ile Z zemberekler 5 hafta araliklarla
aktive edildi. Capraz kapanisin dizeltiimesine yardimci olmak icin, oklizyon posterior bite
plane ile yukseltildi. Maksiller arkinin genisletiimesi tamamlandiktan sonra genigletme
vidas! icermeyen yeni bir aparey tasarlanmistir. Apareyler tum gunyemekler harig
kullanildi. Tedavi suresi toplamda 12 aydir.

Bulgular: Tedavi sonunda Ust kesici dis egimlerinin dizelmesine bagli olarak ylz
profiinde ve gllimseme estetiginde belirgin bir iyilesme go6zlenmisti. On capraz
kapanisin dizeltiimesi ile fonksiyonel kayma ortadan kaldiriimistir. Sag alt orta kesici dis
bdlgesindeki dis eti cekilmesi spontan iyilesme gostermistir.

Sonug: Erken donem tedavi ile ve malokluzyonlar basarili sekilde tedavi edilebilir ve
dental problemlerin iskeletsel problemlere dontismesi engellenebilir. Ayrica malokluzyona
bagh gelisen periodontal hasarin 6nlenmesi ve spontan onarimi, dislerdeki asinma
riskinin azaltilmasi miamkun olabilir.

Anahtar Sozciikler: Koruyucu ortodontik tedavi, 6n ¢capraz kapanis
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Giris

Erken dénem ortodontik midahaleler, sit veya karma dislenme doneminde baslayan dis
ve iskelet gelisimini dizeltmeye yo6nelik tedavilerdir. Erken ddénem tedavinin amaci
malokluzyonu duzeltmek veya 6nlemek ve ilerideki tedavi ihtiyacini azaltmak veya tedavi
suresini kisaltmaktir.1 Erken donem ortodontik yaklasimlar koruyucu ve 0Onleyici tedaviler
olmak Uzere iki cesittir. Koruyucu ortodontik tedavi, ideal oklizyonun gelisimini
destekleyen ve malokliizyon gelisimini 6nleyen uygulamalari icerir.2,3 Malokliizyonlarin
en yaygin lokal nedeni, erken sit disi kaybina bagli olusan yer kaybi veya dis ¢uruklerine
bagli gelisen mesializasyondur.4 Sut diglerinin erken kaybinin en yaygin nedeni dis
curukleridir.Fissur ortict uygulamalari, topikal flor uygulamalari, sit dislerinin meziodistal
boyutunun restorasyonu, hareketli ve sabit yer tutucular, sut diglerinde erken temasin
ortadan kaldiriimasi koruyucu ortodontik tedaviye ornek olarak verilebilir.5,6 Ancak
maloklizyon gelisiminin 6nine gecilemiyorsa bu durumun daha da kétilesmemesi icin
Onleyici ortodontik tedaviler uygulanir.5,6 Erken ortodontik tedavi sonrasi daimi digslenme
doneminde tamamlayici ortodontik tedavi gerekebilir. Durdurucu ortodontik tedaviler
karisik dislenme doneminde gortlen bazi maloklizyonlarin siddetini azaltir.2,7 Durdurucu
ortodontik tedavi uygulamalarinin 8-15 yas arasi ¢ocuklarda geg tedavi ihtiyacini %33'ten
%9'a indirebildigi gosterilmistir. Aslinda 6nleyici ortodontik tedavi, malokliizyon gelismeye
basladiktan sonra okliizyonu eski haline déndiirmek icin uygulanan tedavidir.8,9 Erken
donemde uygulanan koruyucu ve oOnleyici ortodontik tedaviler, ge¢ dénem ortodontik
tedaviye kiyaslahem hekim hem de hasta acisindan daha ekonomik ve kabull daha
kolaydir. Sabit apareylerle ortodontik tedavi kalici disler ¢cikana kadar ertelenirken, 6n
veya arka capraz kapanis, ektopik dis ve caprasiklik varliginda erken dénem tedaviye
baslanabilir.6 Kotu aliskanliklar, ertipsiyon problemleri, overjet nedeniyle artmis travma
riski, 6n acik kapanis, arka capraz kapanis, 6n capraz kapanis, sagittal anomaliler,
fonksiyonel kayma, strnumerer dis varliginda erken donemtedavi Onerilir.2,10 Erken
donem tedavi kapsaminda aliskanhk kirici apareyler, sirme rehberligi, seri ¢ekim,
maksiller ve mandibular genisletme apareyleri, selektif molleme, bluylime modifikasyonlari
uygulanabilir.6 Bu vaka raporunda 6n capraz kapanis dizeltimi yapilmistir. On capraz
kapanig, maksiller kesici dislerin mandibular kesici dislere gbére daha
palatinaldekonumlanmasiyla tanimlanan bir malokliizyon tiriidir.11 Oncapraz kapanis
genellikle iskeletsel sinif 11l olgularda gorilur, ancak bazi durumlarda iskeletsel degerler
normal olmasina ragmen anterior ¢capraz kapanisin eslik ettigi dental sinif 1l iliski olabilir,
bu duruma psodo sinif Il maloklizyon denir.12Bazi vakalarda psodo sinif il
maloklizyon, maksilla ve mandibulanin iskelet yapilarinin olumsuz etkilenmesine neden
olarak iskeletsel sinif 1l iliskinin olusmasina neden olabilir. 130n capraz kapanisa
iskeletsel anomalinin eslik etmedigi psédosinif Il olgularda hareketli aparey ile diizeltme

yapilabilir.14
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14Psddo sinif Il vakalarda sorun kesici dislerin ideal olmayan egiminden kaynaklanir ve
iskeletsel anomali bulunmamaktadir. Psédo sinif [ll maloklizyonun diger etiyolojik
nedenleri, sut dislerindeki travma sonucu maksiller kesici dislerin palatinalden strmesi,
persiste sit disleri, sirnimerer disler ve yetersiz ark uzunlugu olabilir.15,16 Psoédosinif IlI
maloklizyonda, genellikle ailede iskeletsel sinif Il maloklizyon oOykusu yoktur.11,16
Psodo sinif 1l maloklizyon, 9-15 yas arasi ¢ocuklarin yaklasik %2,3'nde gorulir.17 Bu
olgu sunumunun amaci anterior ¢apraz kapanis durumunda erken ortodontik tedavinin
onemini vurgulamaktir.

Vaka Raporu

Herhangi bir sistemik hastali§i olmayan 9 yasindaki erkek hasta Marmara Universitesi Dis
Hekimligi Fakultesi Ortodonti Anabilim Dali'na basvurdu. Hastadan alinan dental
anamnezde, daha o©nce diglerine fissur ortict uygulandigi, herhangi bir agrisinin
olmadigr ancak diglerinin goérinimunden sikayetci oldugu o6grenildi. Klinik muayene
sonucunda hastanin ge¢ karisik dislenme déneminde oldugu ve hastada simetrik yiz,
dusuk gulimseme hatti, retrizivyumusak doku profili, 6n ¢capraz kapanis, karanlhk bukkal
koridorlar, caprasiklik, daimi kopek disler icin yer ihtiyaci, hafif maksiller darlik, sag alt
orta kesici diste travmatik oklizyona bagh diseti ¢ekilmesi saptanmistir (Sekil 1). Klinik
muayene sirasinda hasta dislerini u¢ uca pozisyona getirebiliyor, ancak fonksiyonel
kayma sonucu On capraz kapanis meydana geliyordu bdylece hastanin psédo sinif Il
maloklizyona sahip oldugu belirlendi. Hastadan alinan anamnezde aile 6ykusinde
iskeletsel sinif Il malokliizyon bulunmadigi dégrenildi. Tedavi 6ncesi her ebeveynden ve
hastadan yazili bilgilendiriimis onam formu alindi. Geri donisumsuiz hidrokolloid 6lcu
maddesi aljinat kullanilarakalinan olcilerin igine algi dokulerek elde edilen galisma
modelleri Uizerinde aparey planlamasi yapildi. (Zetalgin, Zhermack Group, Rovigo, italya).
Hastanin tedavisinde orta vidali genisletme apareyi kullaniimasina karar verildi.
Genisletme apareyi, ¢capraz kapanisi dizeltmek igin Z zemberek ve posterior bite plane
ile tasarlanmistir. Adams ve topuz kroseler tutucu elemanlar olarak kullaniimis, Z
zembereklerin istenmeyen yan etkilerinden kacinmak icin vestibuler ark eklenmistir (Sekil
2 a). 6 ay boyunca apareydeki genisletme vidasi haftada 2 kez cevrildi ve 5 haftada bir Z
zemberekler aktive edildi. ideal ark genisligi elde edildikten sonra sol (st yan kesici
disteki capraz kapanisi dizeltmek veideal overjeti saglamak amaci ile Z zemberek ve
posterior bite plane iceren, genigletme vidasi bulunmayan ikinci bir aparey yapildi (Sekil
2b) ve Z zemberekler 5 hafta araliklarla aktive edildi ve ikinci aparey 6 ay boyunca tim
gun (yemekler harig) kullanildi.

/AN
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Sekil 2 a: ilk apareyin tasarimi
Sekil 2 b: ikinci apareyin tasarimi
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Tedavi sonunda Ust kesici dis egimlerindeki iyilesme sayesinde Ust dudak destegi artmis
ve yumusak doku profili 6nemli 6lgude iyilesmistir. Caprasiklik giderilmis ve gulus estetigi
saglanmistir. Dusuk gulimseme hatti diizelmis ve karanlik bukkal koridorlar azalmistir.
On capraz kapanis ve fonksiyonel kayma ortadan kalkmistir. Sag alt orta kesici diste
travmatik okliizyona bagh gelisen diseti cekilmesi spontan iyilesme gostermistir. Ayrica
maksiller genisletme ile daimi kopek dislerinin uygun pozisyonda sirmesi i¢in alan
saglanmistir (Sekil 3). Tedavi 12 ayda tamamlanmstir. ilk aparey ile maksiller daralma
gideriimis ve capraz kapanis neredeyse tamamen diizelmistir. ikinci aparey ile maksiller
ark genisligi korunarak Ust sol ve sag yan kesici dislerin ¢capraz kapanislari duzeltilmistir.
On capraz kapanista niiks beklenmediginden tedavi bittikten sonra retansiyon apareyine
gerek duyulmamistir.

Sekil 3: Tedavi sonrasi kayitlar
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Tartisma

Psodo sinif 1l olgularda alt cenede fonksiyonel kayma gb6zlenir ve hastalar aliskanlik
olarak alt cenelerini 6ndekonumlandirirlar. Klinik muayene sirasinda alt ¢cene hekim
tarafindan geriye dogru manevra ile itildiginde, hastalar kesici dislerini u¢ uca pozisyona
getirebilirler.18 Bazen dislerin erken temas etmesinden dolayi fonksiyonel kayma olabilir,
bu durumda sut diglerinin méllenmesi ile erken temas ortadan kaldirilir ve fonksiyonel
kayma kolaylikla tedavi edilebilir.11,16Fonksiyonel kayma, erken db&nemde
duzeltiimediginde iskelet bozukluga neden olabilir bu nedenle tespit edildigi anda tedavi
edilmelidir.6 On capraz kapanisin erken dénem tedavisi ile mevcut malokliizyonun
siddetini azaltabilir veya malokliizyonu tamamen ortadan kaldirabiliriz. On capraz kapanis
tedavi edilmedigi taktirde, dislerde asinma, alt kesici dislerde dis eti ¢cekilmesi ve hatta
alveoler kemik kaybina bagh olarak alt kesici dislerde mobilite artisi,temporomandibular
eklem bozuklugu gibi ciddi sonuglar meydana gelebilir.13,14 Erken dénem &nleyici
tedaviler sayesinde ileri yaslarda cekim veya ortognatik cerrahi yaklasimlarla tedavi
edilebilen maloklizyonlar, daha basit mekaniklerle daha kisa sirede tedavi edilebilmekte,
erken miudahaleler hastalarin dentofasiyal gelisimlerini olumlu yonde etkileyebilmektedir.
potansiyel.19,20 Erken Onleyici tedaviler, iskeletsel ve dentoalveoler yapilarin anormal
bUyldmesini 6nlemede cok o6nemlidir. Erken oOnleyici tedavilersayesinde maksiller ve
mandibular kesici dislerde olusabilecek asinmalarin ve cigneme kaslarinin olusturdugu
travmatik kuvvetler sonucu alt kesici dislerde olusabilecek periodontal hasarlarin dniine
gecilir ve ayrica fonksiyonel kaymaya bagh gelisebilecek arka ¢apraz kapanis da 6nlenir.
Erken ortodontik tedavi yardimi ile bazi vakalarda travmatik oklizyon ve maloklizyon
sonucu gelisen bruksizm gibi aligkanliklarin da ©Onune gecgilmektedir.21,22 Erken
ortodontik tedavilerin uzun dénem sonuglari ile daimi dislenme déneminde (ge¢ donem)
uygulanan tedavi sonuclar karsilastirildiginda, erken dénem tedavilerden sonra iki
asamal tedaviye ihtiyac oldugu sonucuna varilmistir.5 Onleyici ortodontik tedavi,
“okliizyonun olumsuz 06zelliklerine yonelik, basit bir midahale ile tatmin edici sonuglar
elde etmek, toplam tedavi suresini kisaltmak, daha iyi stabilite, fonksiyonel ve estetik
sonuclar elde etmek icin uygulanan hizlh mudahale” olarak tanimlanmaktadir.19
Ortodontik tedavilerin basarisi bircok faktdre baghdir. Tedavilerin basarisinda hasta
uyumu buyik dnem tasimaktadir, ancak maksimum biytime potansiyelinden yararlanmak
icin tedaviye erken baslanmasi ile tedavi suresi uzar ve en uyumlu hastalarin bile
kooperasyonu zorlasabilir.20Bu nedenle, erken tedavinin teorik degeri ile pratik
uygulanabilirligi her zaman uyumlu degildir. Ancak bircok calisma erken tedavinin
onemini vurgulamaktadir.20,21 Ornegin Finlandiya'da yapilan bir arastirmaya gore erken
ortodontik tedavi gormus 8-12 yas arasi ¢ocuklarda ileri donemde tedavi ihtiyaci orani
%25 olarak bulunmustur.18 Ge¢ donem ortodontik tedavi, kalici digler ¢ikana kadar
ertelenirken, 6n veya arka capraz kapanis, acik kapanis, kott aliskanliklar, ektopik disler,
travma riski yiksek overjet, travmatik oklizyon varliginda tedaviye erken ddénemde

baslanmalidir.7,21 A ‘ ]
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Psodosinif Il malokliizyonun, dental ve iskelet sonuclarini 6nlemek icin tespit edilir
edilmez tedavi edilmelidir.23 On ¢apraz kapanis, cocuklarda nispeten yaygin gorilen bir
maloklizyondur.24 Literatirde, 6n ¢capraz kapanisin dizeltiimesi icin birkacg farkli aparey
onerilmistir, bunlar sabit ya da hareketli apareylerdir. Sabit mekanik érneklerinden biri
karisik dislenme déneminde kullanilan 2x4 sabit mekaniklerdir.25-27 Sabit apareyler cok
fazla hasta kooperasyonu gerektirmese de gencg hastalarda agiz hijyenini saglamak daha
zor olabilir.3 Hareketli apareyler, tst kesici dislerin arkasinda Z zemberek veya vida ile
tasarlanabilir.25-27TUm bu apareylerin amaci Ust kesici digleri labiale dogru protrude
etmektir.3 Karma dislenme donemindeki Pseudo clas Il malokliizyon, sabit veya hareketli
aparey tedavisi ile kisa vadeli bir perspektifte basaril bir sekilde
dizeltilebilir.11,28Hareketli apareyler, daha basit, daha hijyeniktir ve hareketli apareylerin
maliyetleri daha disuktir.24 Hareketli apareyler, 6n ¢capraz kapanista kesici dislere
devrilme hareketi ileten Z zemberekler ile donatiimis akrilik pargalari igerir.29-31 Z
zemberekler, normal kesici dis overjeti elde edilene kadar her aylik ziyarette
etkinlestirilebilir. Hareketli apareyler, okliizal dikey boyutu artirarak kapanisin ‘atlamasina’
izin veren posterior bite plane icerir. Hareketli apareyler, yemek ve dis fircalama disinda
her zaman takilmalidir. Hastanin apareyi takma konusundaki uyumu iyi ise, 6n ¢apraz
kapanisin basaril bir sekilde duzeltiimesi yaklasik 6 ayda gercgeklestirilir.11,29-31Ayrica
populer bir yaklasim olan seffaf plak tedavisinin maliyeti yiiksek olsa da genc¢ hastalar icin
konforlu ve iyi tolere edilebilir bir aparey olmasi nedeniyle erken donemde 6ngapraz
kapanigi dizeltmek igin seffaf plaklarin kullanimi dustnulebilir.25 Seffaf plak tedavisi
yemek disinda tum gun takilmasi gerektiginden seffaf plak tedavisi iyi bir isbirligi gerektirir
ve daha pahalidir.25 Bu olgu sunumunda, psoddo sinif [l maloklizyonu en kisa siirede
dizeltmek icin, hem kullanim kolayligi hem de daha ekonomik, hijyenik olmasi nedeniyle
hareketli apareyler tercih edilmigtir. Hasta uyumu ile herhangi bir sorun ile karsilasiimadi,
iyi bir motivasyon ve duzenli kontroller sayesinde 6n ¢apraz kapanis kolaylikla dizeltildi.
Dislerin rotasyonlari sol Ust ve sag st yan kesici disler tam olarak diizeltilemediginden
ikinci bir tedaviye minimal diizeyde ihtiya¢ duyulmustur. Erken donem tedawvi ile
fonksiyonel okliizyon ve giiliis estetigi saglanmistir. On ¢apraz kapanisin erken dénemde
dizeltilmesi ile ileride olusabilecek iskeletsel deformitelerin dniine gegilmigtir. Dis eti
cekilmesi olan sag alt kesici dis bdlgesinde spontan iyilesme gozlendi. Capraz kapanis
duzeltiminden sonra elde edilen sonu¢ stabil oldugu igin retansiyon apareyi gerek
duyulmamistir.

Sonuc¢

Dogru teshis ve tedavi plani ile erken donem ortodontik tedavilerde basarili sonuglar
alinabilir ve ileride olusabilecek iskeletsel bozukluklarin éniine gegilebilir. On ¢apraz
kapanisin erken tedavisi ile hastanin gérinumu dizelir, bireyin benlik saygisi artar ve
fonksiyonel oklizyon saglanir. Erken ortodontik tedavi ile travmatik okliizyon dizeltilerek
dis asinmalari 6nlenir ve periodontal dokularin saghg korunur. Dogru zamanlama ve
dogru vakalarla erken tedavi ile sabit ortodontik tedaviye ihtiyac bile ortadan kaldirilabilir.

/AN

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 20235 ; INTERNATIONAL

152



()

Early Treatment of Anterior Crossbite with Interceptive Orthodontic Treatment
Approach

Biisra Orucl

1Marmara University, Faculty of Dentistry Department of Orthodontics, istanbul,
Turkey

Full Text Received Date: 8 April, 2023
Full Text Last Revision Date: 27 May, 2023
Full Text Acceptance Date: 30 May, 2023

Abstract

Aim: Early orthodontic treatments are of two types preventive and interceptive
orthodontic treatment. Preventive orthodontic treatments, it is aimed to eliminate
conditions that may cause deterioration of ideal occlusion. Interceptive orthodontic
treatment is a treatment applied to correct occlusion after a malocclusion has started to
develop. In this case report, it is aimed to correct traumatic occlusion due to anterior
crossbite and to gain functional aesthetics.

Case Description: A 9-year-old male patient who applied to our clinic revealed a
concave soft tissue profile, anterior crossbite, mild maxillary constriction, and gingival
recession in the lower right central incisor due to traumatic occlusion. Since the patient is
in mixed dentition period, it was decided to be treated with a removable appliance. Dental
expansion of the maxillary arch was performed 2 days a week with a middle screw
expansion appliance. Z springs were activated at 5-week intervals to correct upper incisor
inclinations. To assist correction of crossbite, the bite was elevated with a posterior bite
plane. After the expansion of the maxillary dental arch was completed, a new appliance
was designed without an expansion screw. Appliances were used all day (except for
meals). The duration of treatment was 12 months in total.

Results: At the end of treatment, a significant improvement was observed in the facial
profile due to the correction of upper incisor inclination. Anterior crossbite was corrected,
and the functional shift was eliminated. Since incisor tooth positions were corrected, smile
aesthetics was achieved. Gingival recession in the lower right central incisor showed
spontaneous healing.

Conclusion: With early treatment, malocclusions can be treated successfully, dental
problems can be prevented from causing skeletal problems, and it may be possible to
prevent or spontaneously repair periodontal damage due to malocclusion, and reduce the
risk of attrition on the teeth.

Keywords: Interceptive orthodontic treatment, anterior crossbite
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Introduction

Early orthodontic interventions are treatments to correct dental and skeletal development
that begins in the primary or mixed dentition period. Early treatment aims to correct or
prevent malocclusion in the early period and to reduce the need for future treatment or
shorten the treatment period.1 In the early period, there are two types of orthodontic
approaches: preventive and interceptive treatments. Preventive orthodontic treatment
includes procedures that support ideal occlusion development and prevent the
development of malocclusion.2,3The most common local cause of malocclusions is loss
of place due to early deciduous tooth loss and mesialization due to dental caries.4 The
most common cause of early loss of primary teeth is dental caries. Fissure sealants,
topical fluoride applications, restoration of the mesiodistal size of deciduous teeth,
removable and fixed space maintainers, and elimination of early contact in deciduous
teeth are preventive orthodontic applications.5,6 However, if the development of
malocclusion cannot be prevented, interceptive orthodontic treatments are applied to
prevent this situation from exacerbating.5,6Complementary orthodontic treatment may be
required in the permanent dentition period after early orthodontic treatment. Interceptive
orthodontic treatments reduce the severity of some kinds of malocclusions seen in mixed
dentition.2,7 It has been shown that interceptive orthodontic treatment applications can
reduce the need for late treatment from 33 % to 9 % in children aged 8 to 15 years.2
Interceptive orthodontic treatment is applied to correct occlusion after a malocclusion has
started to develop.8,9 Preventive and interceptive orthodontic treatments applied in the
early period are more economical and easier to accept both for the physician and patient
compared to late-period orthodontic treatment. While orthodontic treatment with fixed
appliances is delayed until the permanent teeth erupt, early treatment can be started in
the presence of anterior or posterior crossbite, ectopic teeth, and crowding.6 Early
treatment is recommended in the presence of bad habits, eruption problems, and
increased risk of trauma due to overjet, anterior open bite, posterior crossbite, anterior
crossbhite, sagittal anomalies, functional shift, and supernumerary teeth.2,10 Within the
scope of early treatment, habit-breaking appliances, the eruption of guidance, serial
extraction, maxillary and mandibular expansion appliances, selective grinding, and
growth modifications can be applied.6In this case report, anterior crossbite were
corrected. Anterior crosshite are a type of malocclusion defined by maxillary incisors
being positioned more palatal than mandibular incisors.11 Anterior crossbite is usually
seen in skeletal class Ill cases, but in some cases, although skeletal values are normal,
there may be a dental class Ill relationship accompanied by anterior crossbite, this
situation is calledpseudo class Il malocclusion.12 In some cases, pseudo-class Il
malocclusion may adversely affect the skeletal structures ofthe maxilla and mandible,

causing in a skeletal class lll relationship.13
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In pseudo class lll cases where anterior crossbite is not accompanied by the skeletal
anomaly, correction can be made with a removable appliance.14 In pseudo-class Il
cases, the problem arises from the non-ideal inclination of incisors and there is no
skeletal anomaly. Other etiological causes of pseudo-class Il malocclusion may be the
palatal eruption of maxillary incisors as a result of trauma in primary teeth, persistent
primary teeth, supernumerary teeth, and insufficient arch length.15,16 In pseudo class lli
malocclusion, there is usually no family history of skeletal class Il malocclusion.11,16
Pseudo-class Il malocclusion occurs in approximately 2.3 % of children aged 9-15
years.17 The purpose of this case report is to emphasize the importance of early
orthodontic treatment in the case of anterior crossbite.

Case Description

A 9-year-old male patient with no systemic disease in his medical history applied to the
Department of Orthodontics, School of Dentistry, Marmara University. In the dental
history taken from the patient, it was learned that fissure sealant was applied to the teeth
before, he did not have any pain, but he complained about the appearance of his teeth.
As a result of clinical examination, the patient was in late mixed dentition period and he
had a symmetrical face, low smile line, retrusive soft tissue profile, anterior crossbite, dark
buccal corridors, crowding, need for space for permanent canine teeth, mild maxillary
constriction, gingival recession at lower right central incisor due to traumatic occlusion
(Figure 1). During clinical examination, the patient was able to position their teeth edge-
to-edge, but anterior crossbite occurred as a result of functional shift, so it was
determined that the patient had a pseudo-class Ill malocclusion. In the anamnesis taken
from the patient, it was learned that there was no skeletal class Il malocclusion in the
family history. Written informed consent forms were obtained from each parent and
patient before treatment. Appliance planning was performed on working models obtained
by pouring dental stone into dental impressions taken using irreversible hydrocolloid
impression material alginate (Zetalgin, Zhermack Group, Rovigo, Italy). It was decided to
use a middle screw expansion appliance in the treatment of the patient. The expansion
appliance was designed with a Z spring and posterior bite plane to correct crossbite.
Adams and ball clasps were used as retentive elements, added the vestibular arch to
avoid the unwanted side effect of Z springs (Figure 2 a). During 6 months, the expansion
screw in the appliance was turned 2 times a week and Z springs were activated every 5
weeks. After the ideal arch width was achieved, a second appliance with a Z spring and a
posterior bite plane, which did not contain an expansion screw, was made to provide
ideal overjet and correct crossbhite in the upper left lateral incisor (Figure 2 b) and Z
springs were activated at intervals of 5 weeks, and second appliance was used all day
(except meals) for 6 months.
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Figure 2 a: Design of the first appliance
Figure 2 b: Design of the second appliance
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At the end of treatment due to the improvement of upper incisor inclinations, upper lip
support increased, and the soft tissue profile improved significantly. Crowding was
resolved and smile aesthetics was achieved. The low smile line has improved and dark
buccal corridors have decreased. Anterior crossbite and functional shift were eliminated.
Gingival recession at the lower right central incisor, which developed due to traumatic
occlusion, showed spontaneous healing. In addition, with maxillary expansion, space is
provided for permanent canines to erupt in the appropriate position (Figure 3). The
treatment period lasted 12 months. With the first appliance, maxillary constriction was
resolved and the crossbite was almost corrected. With the second appliance, maxillary
arch width was preserved, and the remaining upper left and right lateral incisors’
crossbite were corrected. Since recurrence was not expected in anterior crossbite, no
retention appliance was required after treatment was finished.

Figure 3: Post-treatment records

V. PREVENT FROM CARIES SYMPOSIUM ; 8-9 MAY 2025 ; INTERNATIONAL

157



Discussion

In pseudo-class Ill cases, the anterior functional shift is observed in the mandible, and
patients habitually position their mandibles anteriorly. During clinical examination, when
the lower jaw is pushed by the physician with a backward maneuver, patients can come
to the position where they bring their incisors edge-to-edge.18 Sometimes, functional shift
may occur due to early contact on teeth, in this case, early contact is eliminated by
grinding primary teeth and functional shift can be easily treated.11,16 When functional
shift is not corrected in the early period, it can cause skeletal disorder so it should be
treated as soon as it is detected.6 We can reduce the severity of existing malocclusion or
eliminate malocclusion, with early treatment of anterior crossbite. If anterior crossbite is
not treated, severe outcomes like tooth attrition, gingival recession on lower incisors, and
even increased mobility in lower incisors due to alveolar bone loss, the
temporomandibular  joint  disorder may  occur.13,14 Thanks to early
interceptivetreatments, malocclusions that might be treated by extraction or orthognathic
surgical approaches at later ages, can be treated with simpler mechanics in a shorter
time, early interventions can positively affect the dentofacial development of
patients.19,20 Early interceptive treatments are very important in preventing abnormal
growth of skeletal and dentoalveolar structures. Thanks to early interceptive orthodontic
treatment, abrasions that may occur on the maxillary and mandibular incisors and
periodontal damage that may occur in the lower incisors as a result of the traumatic
forces created by the chewing muscles are prevented and it also prevents posterior
crossbite that may develop due to functional shift. In some cases, traumatic occlusion
and habits such as bruxism, which develop as a result of malocclusion, are prevented
with the help of early interceptive orthodontictreatment.21,22 When long-term results of
early orthodontic treatments are compared with treatment results applied in the
permanent dentition period (late period), it is concluded that two-phase treatment is
needed after early-term treatments.SInterceptive orthodontic treatment is defined as
“rapid intervention for negative features of occlusion, applied to obtain satisfactory results
with a simple intervention, to reduce overall treatment time and to achieve better stability,
functional and aesthetic results”.19 Success of orthodontictreatments depends on several
factors. Patient compliance is of great importance in the success of treatments, however,
with early initiation of treatment to take advantage of maximum growth potential, the
duration of treatment is prolonged and cooperation of even the most compliant patients
may become difficult.20 Therefore, the theoretical value of early treatment and its
practical applicability are not always compatible. However, many studies emphasize the
importance of early treatment.20,21 For example, according to a study conducted in
Finland, it was found that the rate of need for further treatment in the future is 25 % in

children aged 8-12 years who received early orthodontic treatment.18
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While late-period orthodontic treatment is delayed until permanent teeth erupt, treatment
should be started early in the presence of anterior or posterior crossbite, open bite, bad
habits, ectopic teeth, overjet with increased risk of dental trauma, or traumatic
occlusion.7,21 Apseudo-class Il malocclusion must be treated as soon as it is detected
to prevent dental and skeletal consequences.23Anterior crossbite is a relatively common
malocclusion found in children.24 In the literature, several different appliances were
suggested for correction of anterior crossbite, they are either fixed or removable
appliances

One of the fixed sample mechanics is the 2x4 fixed mechanics used in the mixed
dentition period.25-27 Although fixed appliances don’t require much patient cooperation,
maintaining oral hygiene can be harder for young patients.3Removable appliances can
be designed with Z helical spring or jackscrew behind upper incisors.25-27 Purpose of all
these appliances is to protrude the upper incisors labially.3 Pseudo class Ill malocclusion
in the mixed dentition can be successfully corrected by either fixed or removable
appliance therapy in a short-term perspective.11,28 Removable appliances are simpler,
more hygienic, and their costs are less.24Removable appliances include acrylic parts
endowed with Zsprings that deliver tipping movements to incisor teeth in an anterior
crosshite.29-31 The Z springs can be activated at each monthly visit until normal incisor
overjet is achieved. The removable appliances comprise a posterior bite plane, which
allows the ‘jumping’ of the bite by increasing the occlusal vertical dimension. The
removable appliances must always be worn, except during meals and toothbrushing. If
the patients’ compliance in wearing the appliance is optimal, a successful correction of
anterior crossbite is accomplished in approximately 6 months.11,29-31 In this case
report, to correct pseudo class Ill malocclusion as soon as possible, a removable
appliance was preferred because of ease of usage and also because it is more
affordable, and hygienic. No problems were encountered with patient compliance, with
the help of good motivation and regular checks anterior crossbite was easily corrected.
There was minimal need for a second treatment because the rotations of the teeth’ upper
left and upper right lateral incisors could not be completely corrected. Functional
occlusion and smile aesthetics were achieved with the early treatment. With early
correction of anterior crossbite, a skeletal deformity that may occur in the future was
prevented. Spontaneous healing was observed in the lower right incisor'sarea with
gingival recession. Since the result obtained after crossbite correction was stable, no
retention appliance was needed.

Conclusion

With the correct diagnosis and treatment plan, successful results can be obtained in
early-period orthodontic treatments,and skeletal disorders that may occur in the future
can be prevented. With early treatment of anterior crossbite, the patient's appearance is
improved, the individual's self-esteem is increased and a functional occlusion is provided.
With early orthodontic treatment, traumatic occlusion is corrected, preventing dental
attrition and protecting the health of periodontal tissues. Even the need for fixed
orthodontic treatment can be eliminated with early treatment with the correct timing and

correct cases.
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