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TOID Baskani President of TSOI

Sayin meslektaslarimiz,

Tiirk Oral implantoloji Dernegi'nin diizenlemis oldugu, 10-11 Ocak tarihlerinde
Giragan Palace Kempinski otelinde gerceklestirecegimiz XXXI. Uluslararasi
Bilimsel Kongresi'nde sizleri aramizda gérmekten onur duyariz. Her kongresini
onceki kongrelerin tecriibesi ile daha ileriye tasiyan Tirk Oral implantoloji
Dernegi olarak, kongremizin implant ile ilgilenen meslektaslarimiza buyik
katkisi olacagina inaniyoruz. Gok degerli konusmacilarin yer alacagi programimiz oral implantoloji
alaninda gelismelerin ve yeni uygulamalarin tartisilacagi akademik bir platform sunmayi hedeflemektedir.
Farkli disiplinlerde ¢alisan meslektaslarimiz ile bir araya gelmek, bilgi ve deneyim aligverisinde bulunmak
ve bdylece mevcut uygulamalari daha ileriye tagimak dncelikli amaglarimizdandir.

Onceki kongrelerimizde oldugu gibi sektdrdeki birgok firmanin standinda yeni teknolojik imkanlari ve
materyalleri inceleyip bilgi alabileceginiz bir fuar alani da diizenledik. Kongremizin hazirlanmasinda emegi
gegen herkese ve siz katilimeilara Tiirk Oral implantoloji Dernegi adina igten tesekkiirlerimi sunarim.

Saygilarimla.

Dear Colleagues,

We would be honored to see you amoung us on XXXI. International Scientific Congress organized by
Turkish Oral Implantology Association at the Ciragan Palace Kempinski Hotel on 10-11 January. As the
Turkish Oral Implantology Associaation, which carries every congress forward with the experience of
previous congresses, we believe it will make a great contribution to our colleagues who are interested in
implantology.

The program aims to provide an academic platform to discuss developments and new applications in oral
implantology. It is one of our primary objectives to come together with our colleagues who work in different
disciplines to exchange information and experience and thus to advance the existing practices furher. As
well as in previous congresses, an exhibition area where you can review the latest developments and new
materials of world’s leading companies will be available. On behalf of the Turkish Oral Implantology
Association, | would like to express my sincere gratitude to all those who contributed to the preparation of
congress and to the participants.

With my finest regards.

Prof. Dr. Serdar Yal¢in
Tiirk Oral implantoloji Dernegi Baskani
President of Turkhish Society Oral Implantology
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Sayin Meslektaslarim,

Tiirk Oral implantoloji Dernegi olarak diizenledigimiz XXXI. Uluslararasi Bilimsel
Kongresi'nde sizlerle bulusmaktan bir kez daha biiyiik mutluluk duymaktayiz.
Gegen yil organize ettigimiz kongremizden bu yana yogun bir ¢alisma ile yine
zengin bir program hazirladik. Oral implantolojinin yeni konseptlerini de iginde
barindiran ve gok kiymetli konusmacilarin yer alacagi bu programin, implant ile
ilgilenen tim meslektaglarimiz igin faydali olacag kanisindayim. Bu kongrenin gerceklesmesine katkilari
bulunan herkese ve siz degerli katiimcilarimiza tegekkri borg bilirim.

Bagarili bir kongre gegirmemiz dileklerimle.

Sevgi ve saygilarimla.

Dear Colleagues,

Itis a great pleasure to welcome you at the 31 st international Scientific Congress that has been organized
by Turkish Society of Oral Implantology.

Since our last organization, we worked hard and we prepared a rich scientific program. Dur program this
year alsa includes, the latest concepts in implantology and we host very valuable lecturers. We strongly
beli eve that it will be useful far our colleagues who are interested in the field of oral implantology. 1 would
like to thank all our precious supporters and sponsors, and to all participant colleagues.

We wish you alla very successful congress. With my finest regards and loves.

{

Prof. Dr. Z. Ciineyt Karabuda J
Kongre Baskani Congress Chairman -

/
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Poster Sunumlari Poster Bagvuru Kurallari

implantoloji ve ligkili dallarda bilimsel icerige sahip ya da klinik uygulama ve teknik yontemde agiklayici olan
galismalar poster ile sunulabilir. Tim poster ézetleri bilimsel kurul tarafindan degerlendirilecek ve uygun
gorillen galismalar kongre stiresince asili bulundurulacaktir. Kabul edilen galisma 6zetleri resmi kongre
kitapgigina basilacaktir. Kazanan poster odiillendirilecektir. Poster sunumu igin son 6zet gdnderim tarihi 24
Aralik 2019.

Basvuru Formati

1. Poster bagvurulari Microsoft Word formatinda, 10 punto Times New Roman karakterinde yazilmig
olmalidir.

2. Ozet Metni: 300" er kelimeyi gegmemeli ve Tiirkge-ingilizce belirtilen bdliimlerden olusmalidir; Amag,
Gereg ve Yéntem, Bulgular, Sonug. Vaka Bildirileri ve Teknik Not icin: Giris, Vaka [vaka serileri], [teknik not
igin: Yontem], Tartisma ve Sonug

3. Baslik kisa ve aciklayici olmalidir. Vaka bildirimleri ve teknik notlar baslikta belirtiimelidir. Tlrkceden
sonra alt tarafina ingilizce baglik belirtiimelidir.

4. Calismay yapan yazarlarin isimleri ve bagl olduklari kurulus, yazar isim ve soyadlari aralarina virgil
konularak ayrilacak ve bagli olduklari kuruluslar *isareti kullanilarak [sirasiyla: (niversite, fakllte, bolim,
sehir, Ulke) Ust simge kullanilarak yazar isimlerinin altinda belirtilmelidir.

5. irtibat Bilgileri: Irtibat icin isim, kurum, e-mail, adres ve telefon bilgileri verilmelidir.

Poster Presentations Poster Abstract Submission

Studies which have scientific content on implantology and related fields or descriptive in clinical practice and
technical method can be presented with a poster. All the poster abstracts will be reviewed by the scientific
committee and appropriate studies will be displayed during the congress. Accepted abstracts will be printed
in official congress booklet. The winner poster will be awarded. The presenter of the accepted poster should
register to the congress till December 24, 2019.

Application Format

1. Applications far the poster should be written in Microsoft Word, 10 punto Times New Roman. Writer
name, adress and other informations shoud be stated like the following. Otherwise the applications will be
considered invalid. After the application the corrections will not be accepted.

2. Abstracts: Maximum 300 words and containing Turkish-English paragraphs. Aim, Material and Methods,
Results, Conclusion. For Case Reports and Technical Notes: Introduction, Case [Series) - Technical Note,
Discussion and Conclusion

3. Title should be short and explanatory. Case reports and technical notes should be stated. English title
should be written to the bottom of the Turkish title.

4. The names of the authors who did studies and the institutes they are connected. The names and
surnames of the authors should be splited up with comma and the relating institutes should be indicated
with the * sign under the authors names [in order: university, faculty, department, city, country)

5. Connection Informations: The name, institution, e-mail, adresse and phone informations far connection.
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Genel Bilgiler

TOID Baskani Prof. Dr. Serdar Yalgin Gala Yemegi (10 Ocak 2020)
Gala Yemegi 10 Ocak 2020 cuma giinii
Tarih 10-11 Ocak 2020 Cahide Mizikhol'de gergeklestirilecektir.
Kongre Yeri Katilim Sertifikasi
Ciragan Palace Hotel Kempinski, Istanbul Katilim sertifikalari; kongre tarihinden
Ciragan Caddesi 32 once kayit yaptiran katilimcilara kongre
Besiktas - Istanbul /Tiirkiye baslangicinda, kongre glinii kayit yaptiran
Tel: +90 [212] 326 4646 katiimcilara ise kongre bitiminde verilecektir.
Kongre Dili Poster Sunumu
Kongre dili ingilizcedir. Kongre salonu iginde bilimsel komite
Simultane geviri yapilacaktir. tarafindan kabul edilmis poster sunumlari
teshir edilecektir. En iyi poster sunumu
irtibat odullendirilecektir.
Tiirk Oral implantoloji Dernegi
Turgut Ozal Millet Cad. Fildisi Is Merkezi Poster Degerlendirme Kurulu
90/115 Findikzade/Fatih, istanbul Prof. Dr. Serdar Yalgin
Dernek Sekreteri: Sebnem Mozioglu Prof. Dr. Ciineyt Karabuda
Tel: +90 [531] 262 5691 Prof. Dr. Selim Ersanli
www.toid.org.tr Prof. Dr. Volkan Arisan

Kongre Ucretine Dahil Hizmetler
Bilimsel oturumlara katilim

Kahve molalari

Ogle yemekleri

Gala yemegi

Otopark
Katilimcilara 6zel guinlik otopark dcreti otel
tarafindan 30 TL olarak belirlenmistir.

SDE Kredilendirilmesi

Kongre SDE tarafindan kredilendirilecektir. [11]
Kongre sirasinda dagitilacak formlar
doldurulduktan sonra organizasyon masasina
teslim edilmelidir.



Genel Bilgiler

President of TSOI Prof. Dr. Serdar Yalgin
Date January 10-11, 2020

Congress Venue

Ciragan Palace Hotel Kempinski, istanbul
Giragan Caddesi 32

Besiktas - istanbul /Tiirkiye

Tel: +90 [212] 326 4646

Official Language

The official language is English.

There will be simultaneous translation into
Turkish

Contact

Turkish Society Of Oral Implantology

Turgut Ozal Millet Cad. Fildisi Is Merkezi
90/115 Findikzade/Fatih, istanbul
Association Secretary: Sebnem Mozioglu
Phone: +90 [531] 262 5691

www.toid.org.tr

Registration Fee Includes
Admission to congress sessions
Coffee breaks

Lunch

Gala dinner

SDE Form

The Congress will be credited by the
Continuing Dental Education of the Turkish
Dental Association. [ 11] Completed forms
which will be released during the congress
should be handed to the organisation desk.

Gala Dinner (11 January, Friday 2020)
Gala dinner is organised on

Friday, January 10, 2020 at

Cahide Mizikhol.

Certificate of Attendance

A certificate of attendance for preregistered
participants will be issued upon arrival.
Participants who register on-site will be issued
a certificate at the enci of the congress.

Poster Presentation

The posters accepted by the scientific
committee will be exhibited in the congress
venue. A suprise price will be awarded to the
winners of poster presentations.

Poster Evaluation Committee
Prof. Dr. Serdar Yalgin

Prof. Dr. Ciineyt Karabuda

Prof. Dr. Selim Ersanli

Prof. Dr. Volkan Arisan

Parking
For the participants daily parking is assigned
as 30 TL by the congress venue.
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Gala Yemegi

10 Ocak Cuma gund TOID tarafindan
Zorlu Performans Sanatlari Merkezi
%100 Stiidyo'da gerceklestirilecek
olan Cahide Show'a tUm kongre
katilimcilari davetlidir.

Gala Dinner

All congress participants are invited to Cahide Show at
Zorlu Performans Sanatlari Merkezi on 10 January by TSOI

Levazim, Koru Sokadi No:2 Zorlu Alisveris Merkezi Besiktas/istanbul



Bilimsel Program
Scientific Program




08:00 - 10:00

10:00 - 10:15

10:15 - 11:00

11:00 - 11:45

11:45 - 12:30

12:30 - 14:00
14:00 - 14:45
14:45 - 15:30
15:30 - 16:15

16:15 - 17:00

19:30 - 24:00

Bilimsel Program Scientific Program

10 Ocak 2020 Cuma January 10, 2020 Friday
Kayit -Cay Kahve/ Registration & Coffee Break

Acihs Téreni / Opening Ceremony
Oturum Baskanlari Moderators: Tayfun Ozdemir, Cansu Basegmez

Otto Zuhr

implant Cevresi Yumusak Doku Rekonstriiksiyonunda Sorunlar
ve Perspektifler - Bilgi yiginimizdan klinik uygulamalara-
Challenges & Perspectives in Peri-implant Soft Tissue Reconstru-
ction - from profound Knowledge to Clinical Action -

Cay Kahve Arasi/ Tea & Coffe Break

Otto Zuhr

implant Cevresi Yumusak Doku Rekonstriiksiyonunda Sorunlar
ve Perspektifler - Bilgi yiginimizdan klinik uygulamalara-
Challenges & Perspectives in Peri-implant Soft Tissue Reconstru-
ction - from profound Knowledge to Clinical Action -

Ogle Yemegi / Lunch
Oturum Bagkanlar Moderators: Volkan Arisan, Funda Yalgin

Werner Zechner

implantolojide Statik ve Dinamik Rehberlik Protokolleri

Static and Dynamic Implant Guidance Protocols in Implant Den-
tistry

Enrico Conserva
Basarinin Arkasindaki Biyomekanik Konseptler
Biomechanical Concepts Behind Success

Cay Kahve Arasi/ Tea & Coffe Break

Scott Ganz

Tam-ark Restorayonlar, Sinlis Ogmentasyonu ve Blok Kemik
Greftlemede Kullanilabilecek Rehberlli Cerrahi Uygulamalari
Advances in Guided Applications for Full Arch Reconstruction,
Sinus Augmentation, and Bone Harvesting

Gala Yemegi / Gala Dinner



07:15 - 10:15

10:15 - 11:00

11:00 - 11:30

11:30 - 12:15

12:15 - 14:00

14:00 - 14:45

14:45 - 15:30

15:30 - 16:15

16:15 - 17:00

17:00 - 17:30

Bilimsel Program Scientific Program
11 Ocak 2020 Cumartesi January 11, 2020 Saturday

Serbest Sunumlar/ Oral Presentations
Oturum Baskani Moderators: Volkan Arisan, Alper Giiltekin

Bilimsel Program Scientific Program
Oturum Baskanlar Moderators: Ozen Dogan Onur, Alper Saglanmak

Alessandro Pozzi

Statik Rehberli Cerrahi, Dinamik Navigasyon ve Rehberli Prote-
zin Orkestrasyonu : Minimal Invazif ve Estetik Tedaviler icin Yeni
Bir Standart

Orchestration of Static Guided Surgery, Dynamic Navigation and
Guided Prosthesis. A New Standard of Care for Minimal Invasive
Esthetic Implant Treatment

Cay Kahve Arasi/ Tea & Coffe Break

Sergio Piano

Cerrabhi etkisini azaltarak tedaviyi basitlestirmek: kisa, dar veya
aciliimplantlar ile yeni protetik yaklasim

The simplification of the treatment by reducing the surgical im-
pact: short implants, narrow implants, tilted implants, innovative
prosthetic procedures

Ogle Yemegi / Lunch

Oturum Baskanlari Moderators: Clineyt Karabuda, Alper Gultekin

Dimitrious Charoulis

implantlarda Gecis Bolgesi: Estetik mi yoksa fonksiyonel bir
degisken mi?

Transition Zone. An Aesthetic or a Function Variable in Implant
Dentistry?

Yong Jin Kim . .

Maksillar Siniisiin Otesinde: Implant Cerrahisinde Maksillar
Sinlis Komplikasyonlari ve Goziimleri

Beyond the Maxillary Sinus ,Maxillary Sinus Complications and
their managements,Related to the dental implant surgery

Cay Kahve Arasi/ Tea & Coffe Break

Tommie Vande Velde

Sanal Tedavi Planlamasi ve Bilgisayar Destekli Implant Tedavisi
Virtual treatment planning and computer assisted implant treat-
ment.

Kapanis Toreni ( Cekilis ve Dilekler)
Closing Ceremony ( Lottery & Wishes )
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Scientific Program
Ogrenci Sempozyumu
Student Symposium




Bilimsel Program Scientific Program

14:30 - 14:45

14:45 - 15:00

15:00 - 15:15

15:15 - 15:30

15:30 - 15:45

15:45 - 16:15

Ogrenci Sempozyumu/ Student Symposium

11 Ocak 2020 Cumartesi January 11, 2020 Saturday

Acitis/ Opening Prof. Dr. Selim Ersanli
SOZLU SUNUMLAR/ ORAL PRESENTATIONS

Dilara Gulsen

Konjenital Bilateral Maksiller Lateral Kesici Eksikliginin Dental

implantlar ile Rehabilitasyonu
Rehabilitation of Congenital Bilateral Maxillary Lateral Incisor
Deficiency with Dental Implants

Zeynep Topaloglu

Travma Sonrasi Apikal Kok Rezorpsiyonlu Maksiller

Santral Disin Tedavisi: Vaka Sunumu

Treatment of a Maxillary Incisor Tooth with Apical External
Root Resorption: A Case Report

Fulden Kalelioglu

Anterior Bolgede Dual-Zone Tedavi Yontemi ile immediyat
implant Yerlestirme ve implant Ustii Gecici Restorasyon
Uygulanmasi

The Dual-Zone Therapeutic Technique of Immediate

Implant Placement and Use of Provisional Restoration in Implant

Kaan Kahya .
Implant Destekli Sabit Restorasyonlarda Tam Dijital Is Akisi
(L Digital Workflow in Implant Supported Fixed Restorations

Martin Nemec
Almanya’da Dis Hekimligi
Dentistry in Germany



Konusmacilar

Dr. Otto Zuhr 10.01.2020/10:15-11:00 / 11:45-12:30

1986 - 1992 arasinda Aachen Universitesinde dis hekimligi egitimi ald.
Uzmanligini 1992'de Aachen’'da Agiz Dis Gene Hastaliklari ve Cerrahisi Anabilim
Dal’ndan aldi. Bunu takip eden yillarda Isvigre, Iskandinavya ve ABD'de
birkag egitim programi ile egitimini tamamladi. 1999'dan 2008'e kadar Dr.
Boldon, Wachtel ve Hiirzeler ile birlikte Periodontoloji ve implantoloji Enstitiisii
(IPI) Miinih'te galisti. 2001 yilinda Alman Periodontoloji Dernedi (DGP)'nden
Periodontoloji Uzmanligi'ni aldi. 2008'den beri Marc Hrzeler ile profesyonel ortak klinigini ylirlitmektedir.
Halen Frankfurt Universitesinde periodontoloji bélimiinde yardimci dogent olarak gérev yapmaktadir.
Plastik-Estetik Periodontal Cerrahi ve implant Cerrahisi kitabinin editbrlerindendir.

implant Cevresi Yumusak Doku Rekonstriiksiyonunda Sorunlar ve
Perspektifler — Bilgi Yiginimizdan Klinik Uygulamalara-

implant gevresi mukozanin yapisal bilegimi ve estetik gériiniimi, modern implantololojide kilit
noktalardan biri olarak ortaya ¢ikmaktadir. Posterior bélgede biyolojik agidan keratinize, kalin
ve yapisik peri-implant mukoza odagimizdayer alirken, estetik bolgesinde harmonik ve dogal
goriniim 6n plandadir. llk insizyonlarin hassas bir sekilde planlanmasi, cerrahi flep hazirlig,
flep mobilizasyonu ve flep stabilizasyonu igin nihai dikis teknigi su anda 6nemli ve tartismasiz
g6z oniinde bulundurulmasi gereken esas basari parametreleri olarak kabul edilmektedir.
Ayrica, yiksek hasta beklentisini kargilamada ve erken yumusak doku yénetiminde palatal
mukozanin yumusak doku otogrefti olarak belirlenmis dondr bolgesi olarak histolojik bilegiminin
anlagiimasi ve ayrica erken yara iyilesmesi sirasinda disler ve implantlar arasindaki biyolojik
etkilesimlerinin kavranmis olmasi esastir.
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Dr. Otto Zuhr studied dentistry at the University of Aachen from 1986 to 1992. In 1992 he received his DMD
from the Department of Oral and Maxillofacial Surgery in Aachen. Several educational programs led him
to Switzerland, Scandinavia and USA during the following years. From 1999 to 2008 he worked together
with Drs. Bolz, Wachtel, and Hiirzeler in the Institute of Periodontology and Implantology (IPl) in Munich.
In 2001 he received his Specialist in Periodontology of the German Society of Periodontology (DGP).
Since 2008 he is in professional partnership with Marc Hiirzeler. Presently he's holding an assistant
professorship position in the department of periodontology at the University of Frankfurt (Director: Prof.
Peter Eickholz).

Otto Zuhr has written several articles in the field of periodontology and is lecturing nationally and
internationally. From 2007 to 2014 he was board member of the German Society of Periodontology
(DGPARO). His book “Plastic Esthetic Periodontal and Implant Surgery” was published by Quintessence
in 2012.

Challenges & Perspectives in Peri-implant Soft Tissue Reconstruction
- from profound Knowledge to Clinical Action -

The structural composition and esthetic appearance of the peri-implant mucosa emerges continuously as
one of the key points in modern implant dentistry. While in the posterior area biological aspects with a
keratinized, thick and attached peri-implant mucosa are clearly in the center of interest, it is in the esthetic
zone its harmonic and natural look.

Precise planning of the initial incisions, the surgical flap preparation, the flap mobilization and the final
suturing technique for flap stabilization becomes essential to consider these aforementioned factors,
presently acknowledged as significant and indisputable parameters of success. Furthermore, understanding
the histologic composition of the palatal mucosa as the predestinated donor site for soft tissue autograft
harvesting as well as understanding their biological interactions around teeth and implants in the course of
early wound healing becomes fundamental for up to date soft tissue management and for addressing higher
patients’ expectations.
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Co-Head at the Department for Oral Surgery and Implantology of the
University Dental Clinic of the Medical University in Vienna, multiple
publications about in peer-reviewed scientific journals and books, 7 national
and international scientific awards. Head of the scientific consortium
,Integrated Digital Dentistry“. Since >20 years lecturing and anatomical
course activities on various surgical grafting techniques in collaboration with
the institute of anatomy.

Active Board Member and Former President and active board member of the

Austrian Society for Implantology (OGl), Scientific Advisory Board Member of

the European Society for Ceramic Implantology (ESCI), Scientific board

member of the Austrian Dental Association (OEGZMK). Member of the

European Association for Osseointegration (EAO). Active in private implant

practice in Vienna. 2014 appointed Honoree Professor of the Medical

University. (www.profzechner.at).

h-index 22 (53 author documents / 1394 citations in 1191 documents)

Clinical and scientific main topics:

- Bone grafting techniques

- implant surfaces

- digital-based implant concepts and 3D template guided protocols

- implant healing mechanisms of titanium and ceramic implants

implantolojide Statik ve Dinamik Rehberlik Protokolleri

Kismi ve tam kontrolli ve rehberlik yéntemleri oral implantoloji islemlerindeki kontrolii arttirmis ve
ongorulebilir sonuglar alinmasini saglamistir. Dijital tabanli dijital Uretim araglarinin kullanimi, protetik
protokollerin yani sira cerrahi giktilarinin seviyesini de arttirdi. Uygulamalar genel &éngorilebilirligi
arttirirken, aninda gegici uygulama ve yiikleme kavramlarini basitlestirmistir. Son zamanlarda, dinamik
olarak ydnlendirilen implant protokolleri de tanitiimis ve diger tibbi alanlardan implant icin uyarlanmig
sistemler statik sablon Uretimini gerektiren yaklagima kiyasla daha uygulanabilir ve ergonomik bir is akisi
vaat etmektedir.
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the institute of anatomy.

Active Board Member and Former President and active board member of the
Austrian Society for Implantology (OGl), Scientific Advisory Board Member of
the European Society for Ceramic Implantology (ESCI), Scientific board
member of the Austrian Dental Association (OEGZMK). Member of the
European Association for Osseointegration (EAO). Active in private implant
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h-index 22 (53 author documents / 1394 citations in 1191 documents)
Clinical and scientific main topics:

- Bone grafting techniques

- implant surfaces

- digital-based implant concepts and 3D template guided protocols

- implant healing mechanisms of titanium and ceramic implants

Static and Dynamic Implant Guidance Protocols in Implant Dentistry

Static implant guiding protocols (semi and fully guided) have influenced and modified implant treatment
protocols since many years. Such - still optional - diagnostic and surgical digitally based tools have
changed the surgical outcome as well as prosthetic protocols, increasing the overall predictability as well
as simplifying immediate provisionalization and immediate loading concepts. Recently, also dynamically
guided implant protocols have been introduced for implant surgery, promising a more feasible and
ergonomically workflow in comparison to systems, adapted for implant surgery from other medical
fields. In this lecture, several innovations in the field of static implant guidance protocols as well as new
developments and experiences with a recently launches dynamic implant navigation system will be
covered, pros and cons as well as clinical cases shown and scientific evidence presented.
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Enrico Conserva 1987 yilinda, Torino Universitesi, Torino Dental School’dan
23 yasindayken mezun oldu. 1985'ten 1988'ye kadar Dr. Conserva, Torino
Universitesindeki Gnatoloji ve Kranyo-Yiiz Patofizyolojisi Merkezinde galisti.
1988'den 1990'a kadar Insan Fizyolojisi ve Anatomi Béliimiinde hayvanlar
lzerinde temel aragtirmalar yapti. Ayni dénemde Mastikasyon Fizyolojisi
Prensiplerinde misafir égretim Uyeligi yapti. 2001'den 2011’e kadar Cenova
Universitesi Dis Hekimligi Fakiiltesinde Implant ve Sabit Protez Uzmanli§i egitimi veren Dogentti. Ayni
iiniversitede ikinci seviye implantoloji Yiksek Lisansinda ve Roma'daki “La Sapienza” Universitesinde
Uluslararasi implantoloji Yiiksek Lisansinda 6gretim goreviisi olarak caligti. 2014 - 2017 yillari arasinda
Modena ve Reggio Emilia Universitesi Bag ve Boyun Cerrahisi Uzmanliklari Bélimiinde Arastirmaci ve
Profestr olarak gérev yapti, implant Protezi ve Sabit Protez dersleri verdi. 1990°'dan beri Albenga’'da
Protez ve implantoloji alaninda uzman olarak galismakta ve ok sayida uzmanin galistigi Sphera Dental
Center'in yoneticisi ve sahibi. Sphera Dental Center'da egitim verdigi simiilatérlerle galisan bir Kurs
Merkezi var. 2018'den beri Modena Universitesinde implant Protezi alaninda misafir profesor olarak
gdrev yapmaktadir. 2005'ten beri Dr. Enrico Conserva, Quintessence International Journal (Italian Edition)
Bilimsel Komitesi’'nin bir tyesidir. 2006 yilinda Quintessence Books tarafindan dlizenlenen “Practical
Implant Dentistry” kitabinin bilimsel cevirisi ile igbirligi yapti ve birinin 6ns6ziini yazdi. 2006'dan beri
italyan Dis Hekimleri Birligi (ANDI) ‘nin giincel programina bagkanlik ediyor. 2006 yilinda, Dr. Conserva
prestijli italyan Deneysel Biyoloji Dernegi Uluslararasi Kongresinde ana konusmaci olarak davet edildi.
2006'dan bu yana Ulusal Kanser Enstitiisii ve Genova Universitesi Hiicre Farklilasma Onkoloji, Biyoloji ve
Genetik Merkezi ile isbirligi icinde implant temasi igin kemik ikameleri ve kemik alanindaki arastirmalarla
isbirligi yapiyor. 2006 yilinda, Cenova Universitesi Enformatik ve Biyo-Robotik B8limdi ile isbirligi icinde
olan Dr. Conserva, implanta ve gevresindeki kemige farkli protez materyalleri yoluyla kuvvet aktarimini
incelemek igin mastikuar bir robot gelistirdi. 2016'dan beri prestijli ve eski bir italyan discilik dernegi olan
GAO derneginin baskani. Dr. CONSERVA, Biyomekanik Dergisi, Biyomedikal Malzeme Arastirmalari
Dergisi, Nanomedicine Uygulamali Malzemeler ve Arayiizler Dergisi ve Uluslararasi Bilgisayar
Destekli Radyoloji ve Cerrahi Dergisi i¢in gézden gegirme gdrevlisidir. 2011°den beri Diinya Stomatoloji
Dergisi’nin EDITORIAL BOARD filyesidir. Ayrica Robotik Cerrahi Dergisi Yayin Kurulu Onursal Uyesidir.
Arastirmasinin konulari sunlardir: IMPLANT YUZEYLERI, BIYOMEKANIK, KEMIK YERINE GECEN
MATERYALLER, KOK HUCRELER, PERIMPLANTIT.

Basarinin Arkasindaki Biyomekanik Konseptler

Biyomekanik, biyolojik islemlerin mekanik uyaranlardan nasil etkilenebilecedini anlamak icin temel bir
bilimdir. implantoloji, bu kurali diger dis hekimlii branslarindan daha fazla izler.

Osteointegrasyona yol agan biyolojik olaylar zincirinin bilgisi, maruz kaldiklari biyomekanik uyaranlari
anlayarak, rehabilitasyonlarimizin iyi sonucunu etkileyebilecek hatalardan kaginarak uygulanmalidir.
Fikstlr ozelliklerinin ayrintili bir analizi, bu sunumda, implant yapisinin biyomekanik yonlerine, yiizey
tasarimina, yivlerine, abutment baglantisina ve uzun siire iyi bir entegrasyon elde etmek ve siirdiirmek
icin biyolojik olaylarla nasil etkilesime girebileceklerine odaklanarak ele alinacaktir.
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Dr. Enrico Conserva was graduated in 1987, at 23 years old, at the Turin Dental School, Turin University.
From 1985 to 1988 Dr. Conserva worked at the Centre for Gnathology and Cranio-Facial Pathophysiology
of Turin University. From 1988 to 1990 he worked at the Department of Human Physiology and Anatomy,
on basic research on animals. He was visiting professor of “Principles of Physiology of Mastication”
in that same time period. Since 2001 till 2011 he was Assistant Professor at the Genoa University,
Dental School, teaching about Implant and Fixed Prosthodontics. He was lecturer at the second level
Master in Implantology at the same University and at the International Master in Implantology at the “La
Sapienza” University in Rome. From 2014 to 2017 he was Researcher and Professor at the University
of Modena and Reggio Emilia, Department of Head and Neck Surgical Specialties, teaching in Implant
Prosthodontics and Fixed Prosthodontics. Since 1990 he is also a private practitioner in Albenga (Sv)
specialized in Prosthodontics and Implantology and director and owner of the Sphera Dental Center
where several specialists are presently working. In his Sphera Dental Center there is a Course Center
operating with head and oral simulators. Since 2018 he is visiting professor in Implant Prosthodontics
at Modena University. Since 2005 Dr. Enrico Conserva is a member of the Scientific Committee of the
Quintessence International Journal (Italian Edition). In 2006 he collaborated with the scientific translation
of the book “Practical Implant Dentistry” edited by Quintessence Books and he has written one of the
prefaces. Since 2006 he is speaker for the “up to date program” of the Italian Dentist Association (ANDI).
In 2006 Dr. Conserva was invited as keynote speaker at the Intl Congress of the prestigious Italian
Society of Experimental Biology. Since 2006 he collaborates with research in the field of bone substitutes
and bone to implant contact, in cooperation with the National Cancer Institute and the Dept. of Oncology,
Biology and Genetic Center for Cell Differentiation of Genova University. In 2006, in cooperation with
the Informatics and Bio-Robotics Dept of the Genoa University, Dr. Conserva developed a masticatory
robot to study the force transmission to the implant and surrounding bone through different prosthetic
materials. Since 2016 he is the president of the GAO association, a prestigious and ancient Italian
dental society. Dr. CONSERVA is reviewer for the Journal of Biomechanics, for the Journal of Biomedical
Materials Research, J of Nanomedicine Applied Materials and Interfaces and for the International
Journal of Computer Assisted Radiology and Surgery. Since 2011 he is a member of the EDITORIAL
BOARD of the World Journal of Stomatology. He is also Honorary Member of the Editorial Board of
Journal of Robotic Surgery. Topics of his research are: IMPLANT SURFACES, BIOMECHANICS, BONE
SUBSTITUTES, STEM CELLS, PERIMPLANTITIS.

Biomechanical Concepts Behind Success

Biomechanics is a fundamental science for understanding how biological processes can be influenced by
mechanical stimuli. Implantology, more than any other branch of dentistry, follows this rule. The knowledge
of the chain of biological events that lead to osteointegration must be implemented by understanding
the biomechanical stimuli to which they are subjected to, avoiding mistakes that could affect the good
result of our rehabilitations. A detailed analysis of the fixture characteristics will be discussed in this
lecture, focusing attention on biomechanical aspects of the implant structure, surface design, threads
and abutment connection and how they can interfere with biological events, to achieve and maintain a
good integration for long time.
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Houston, Texas'taki M.D. Anderson Cancer Center'da Maxillofacial
Protez alaninda (g yillik bir uzmanlik programi tamamladi. Ganz, gesitli
bilimsel ve profesyonel dergilerde (50°'den fazla makale) yayinlamistir.
implantolojinin protetik ve cerrahi asamalarinda ulusal ve uluslararas
sunumlar yapmig ve tani-teshis, grafi ve tedavi planlama uygulamalari
igin bilgisayar kullanimi alaninda lider olarak kabul edilmektedir.
Ganz, Osseointegrasyon Akademisi, Amerikan Oral ve Maksillofasiyal Cerrahiler Akademisi,
Amerikan Maksillofasiyal Protezler Akademisi, Uluslararasi Oral Implantologlar Kongresi
(ICOI) , Amerikan Protez Uzmanlari Akademisi, Avrupa Osseointegrasyon Akademisi (EAO)
ve Amerikan Osseointegrasyon (AO) Toplulugunda gérev almigtir. Halen Implant Dentistry ve
Practical Applications and Esthetics Dentistry dergisinin editér kadrosunda yardimci editor
olarak gérev yapmaktadir.

Tam-ark Restorayonlar, Siniis Ogmentasyonu ve Blok Kemik Greftlemede
Kullanilabilecek Rehberlli Cerrahi Uygulamalari

CAD/CAM alanindaki gelismeler ile birlikte interaktif planlama ve uygulama yazilimlari daha kolay
kullanilir hale gelmistir. Ganz ve Rinaldi tarafindan tanimlanan rehberli cerrahi igin (ig boyutlu gériintileme
protokoli ile hekim 1-teshis kontrollii konvansiyonel cerrahi, 2- sablon yardimli ve 3- tam kontrollti rehberli
cerrahi olarak islem yapabilir. Bunlara ek olarak yine ayni yazarlar tarafindan tanitilimis protokoller ile
sinus elevasyonu, blok kemik grefti elde etme ve zigomatik implantlar gibi daha ileri seviye islemler icin
sablonlar (retilebilir.
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Dr. Scott D. Ganz graduated from the University of Medicine and Dentistry - New Jersey Dental School
and then completed a three-year specialty program in Maxillofacial Prosthetics at M.D. Anderson Cancer
Center in Houston, Texas. Dr. Ganz is well-published in many scientific journals (over 120 articles) and
contributed to 15 professional textbooks. He continues to deliver presentations both nationally and
internationally as a featured speaker on the Prosthetic and Surgical phases of Implant Dentistry, and is
considered one of the world’s leading experts in the field of Computer Utilization for Diagnostic, Graphical,
Interactive Treatment Planning, CBCT, and CAD CAM Applications in Dentistry. He has been a featured
speaker for most major organizations including AO, AAID, AAOMS, ICQI, EAQ, IAO, HACIS, AACD, and
AAED. He currently serves as Editor-n-Chief of the CAD CAM and Cone Beam International Magazine of
Cone Beam Dentistry, Assistant Editor for the peer-reviewed journal, Implant Dentistry, and serves on the
editorial staff of several other publications. Dr. Ganz has served as a consultant for numerous companies
involved with dental implants, CAD CAM fabrication, 3-D imaging, and the high technology arena for
more than twenty-seven years. Dr. Ganz is a Past President of the N.J. Section of the American College
of Prosthodontists, Past President of the CAl Academy (Computer-Aided Implantology Academy), serves
on the faculty of Rutgers School of Dental Medicine and the Hackensack University Medical Center,
the Board of Directors of the Clean Implant Foundation, Digital Dentistry Society, MINEC, and Past
Board of Directors of the ICOI. Dr. Ganz is the co-Director of Advanced Implant Education providing live
hands-on surgical programs several times each year (AIE - www.aiedental.com). Dr. Ganz is a Fellow of
the Academy of Osseointegration, and Diplomate of the ICOI. Dr. Ganz maintains a private practice for
Prosthodontics, Maxillofacial Prosthetics, and Implant Dentistry in Fort Lee, N.J. USA.

Advances in Guided Applications for Full Arch Reconstruction, Sinus
Augmentation, and Bone Harvesting

Dental implantology has greatly evolved as a result of technological advances in digital imaging.
Increased computing power provided continued development of interactive treatment planning software
and links to CAD CAM and stereolithography applications which could be used to fabricate static guides
for dental implant placement. As defined by Ganz and Rinaldi, 3-D imaging for guided surgery has three
different categories; (1) diagnostic-freehand; (2) template-assisted; and (3) full template guidance. These
categories applied originally to the placement of dental implants. A combination of enhanced software
applications and proliferation of low-cost 3-D printing modalities has provided clinicians with a foundation
to develop improved solutions for surgical guides beyond the conventional dental implant procedure.
Based on concepts illustrated by the Rinaldi, Ganz, Mottola textbook, there are now additional methods
for fabricating sinus lift guides, harvest guides, and surgical guides for the placement of zygomatic
implants. These concepts will be the focus of this presentation, including static and dynamic navigation
solutions.

Aim: To educate clinicians on the use of advanced software applications for the diagnosis, treatment
planning, and fabrication of surgical guides for grafting procedures and advanced implant placement.
Objectives:

(1) To demonstrate the importance of 3-D imaging and proper diagnosis

(2) To demonstrate how to plan for dental implant placement and bone grafting procedures

(3) To demonstrate the use of 3-D printing for the fabrication of advanced surgical guides
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italya egitim bakanliginca Saglik Bilimleri alaninda profesérliik tinvani almigtrr.
italyada cesitli okullarda ve ABD Agusta Universitesinde Dis Hekimliginin cesitli
programlarinda profesor olarak gérev almaktadir. implantolojinin Temelleri adli
kitapta ortak editdr olarak rol almis olup gok sayida atif endeksi dergisinde
hakem olarak katki saglamaktadir. Bir cok prestijli kongrede sunumlar
yapmakta ve kurslar ile 6zellikle dijital dis hekimligi alaninda dgretim faaliyetleri
duzenlemektedir. 1997 den beri Roma da dzel kliniginde galismaktadr.

Statik Rehberli Cerrahi, Dinamik Navigasyon ve Rehberli Protezin Orkestrasyonu:
Minimal invazif ve Estetik Tedaviler igin Yeni Bir Standart

Glinimtizde hastalarimiz olabildigince kisa stren tedaviler talep etmekte travma ve digsiz kalmak
istememektedir. Rehberli cerrahi bu baglamda greft gerektirmeyen ¢dziimler sunmaktadir. Dahasi
islemlerden bazilar statik bir rehber gerektirmeksizin dinamik navigasyon teknidi ile uygulanabilir
ve nihai protez daha onceden tasarlanarak (retilebilir. Bu amagla yumusak doku ve kemigi kdle
uyumunda sekillendiren yeni bir teknik sunulacaktir. DTX ve X-NAV Navigasyon sistemi arasindaki uyum
protetik temelli yonlendirme islemlerin arzu edilen amaglar dogrultusunda kesintisiz ve dogru bicimde
sonuglanmasini saglar. Tim bu faktorler implant ¢evresi kemigin uzun dénemli stabil sekillenmesine
yardimci olur.
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Alessandro Pozzi, DDS, has been in practice in Rome, Italy since 1997, and formally trained in the inter-
related areas of Orthodontics, Oral surgery and Prosthodontics. Currently, he has been entitled by the
Ministry of Education and Research as Full Professor in Oral Sciences in Italy and he is Adjunct Associate
Professor at the Goldstein Center for Esthetics and Implant Dentistry of Augusta University, USA.
Researcher and scientist, widely published, he has been carrying on clinical researches on the cutting
edges technologies to integrate the digital workflow in implant dentistry. As a researcher, he received the
2013 Judson C. Hickey Scientific Writing Award in the Clinical Report Category. Guest Lecturer in the
Continuing Education in Implant Dentistry at the UCLA University, Los Angeles. Co-Author with PK Moy
and John Beumer of the textbook Fundamental of Implant Dentistry, Quintessence Publisher. Active
member of the Academy of Osseointegration and of the Italian Academy of Esthetic Dentistry. Member of
the Editorial Board of the Clinical Implant dentistry and Related Research Journal and of the International
Journal Oral Implantology. He has been lecturing in the most prestigious congresses and academies
since 2010. He holds international training courses on digital implant dentistry and aesthetics in his
center for Oral Rehabilitation based in Rome Italy. www.studioalessandropozzi.com

Orchestration Of Static Guided Surgery, Dyamic Navigation and Guided
Prosthesis. A New Standard Of Care For Minimal Invasive Esthetic Implant
Treatment

Nowadays patients demand for a restoration that looks natural and this requirement has to be granted
in the most simple, fast, accurate and pain-free way. The computer guided implant surgery and the
Navigation system introduced a novel minimally invasive concept in the treatment of total edentulous and
terminal dentition patients, with new perspectives based on bone graftless rehabilitation and complication-
free implant surgery. Moreover the novel digital platform can embed all the diagnostic information
obtained from CBCT, allowing a novel digital pathway based on facially driven virtual diagnostic waxing,
prosthetically and soft tissue driven implant positioning and immediate fabrication of implant-supported
screw-retained interim restorations. A new technique to sculpture the bone and soft tissue and achieve a
scalloped interface for pink free restoration will be presented The interplay between the DTX software
and the X-Guide Navigation System drives the virtual planning and the minimal invasive implant and
prostheses positioning to the next level in terms of accuracy, predictability and low morbidity. Navigation
Surgery minimalinvasiveness with a novel implant design, surface and drilling can minimize the surgical
trauma contributing to achieve a stable peri-implant bone remodelling path overtime.

Learning Objectives:

1) Understanding the benefits and disadvantages of using digitally guided surgery and prosthetics
techniques: 15 years of evidence based experience

2) Gain knowledge on the different clinical indications of template assisted static guided surgery and
x-guide dynamic navigation implant surgery

3) Immediate Loading and Immediate esthetic with modern digitally integrated workflow: xguide
prosthesis

4) Soft tissue Management and Mucointegration for esthetic driven full arch rehabilitation and enhance
the clinical outcomes over time
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Dr. Sergio Piano, 1988'de Cenova Universitesi'nden mezun oldu.
1991-1992'de Cenevre Universitesinde, Sabit Protez Dis Hekimligi. (Prof.
Belser), Periodontoloji (Prof. Cimasoni) ve A§iz Cerrahisi (Prof. Dr. Fiore-Donno)
Bernard) bélimlerinde misafir asistandi.

IAO (italyan Osseointegrasyon Akademisi) ve IAED (italyan Estetik Dis Hekimligi
Akademisi) aktif Gyesidir.

EAED (Avrupa Estetik Dis Hekimligi Akademisi) Uyesidir.

ITI Uyesidir (Uluslararas! implantoloji Ekibi). ITI Etiit Kuliipleri Koordinatérii roliiyle IT! italyan Bélimii
Liderlik Takimi dyesidir.

implantolojide cerrahi ve prostetik konularda diizenli ulusal ve uluslararasi égretim gérevlisidir.

Ayni Dis Hekimligi alaninda yazilmis gok sayida makalenin yazaridir.

Bilgisayar Destekli implantoloji Yiiksek Lisans Derecesi igin Universite dgretim gorevlisidir - Roma
Universitesi “G. Marconi”

Periodontoloji ve implantoloji Yiksek Lisans Derecesi igin (niversite dgretim gérevlisidir - Napoli
Universitesi “Federico |I”

1992'den beri Cenova’'da dental ofisinde galismaktadir.

“Cerrahi etkisini azaltarak tedaviyi basitlestirmek: kisa, dar veya agcil
implantlar ile yeni protetik yaklagim”

implantolojinin evrimi yeni standartlara erisilimesini saglamistir. Simdiki yeni amacimiz yiiksek kalite
duizeyini koruyarak ayni sonuglari daha basit yontemlerle elde etmektir.

Dogru bir tedavi planlamasi basitlestirilmis ama tatminkar bir tedavi sonucu elde edilmesi igin
vazgegilmezdir. Kemik varligi ve protetik konumlandirma arasindaki en iyi dengeyi olusturabilmek icin
implantlar agili olarak bile yerlestirilebilir. Ayni sekilde, kisa ve dar implantlarin kullanimi mevcut kemik
miktarinin kemik ogmentasyonu islemlerine ihtiyag olmadan degerlendiriimesine olanak saglar.

Ozel protetik parcalar vidali tipte protezler ile kombine edilerek cerrahi islemler kolaylastirabilir,

Bahsi gegen tiim bu kavramlar klinik vakalardan esliginde A'dan Z'ye irdelenecektir.
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Graduated DDS cum laude at the University of Genoa in 1988. Visiting Assistant in 1991-1992 at
the University of Geneva, Departments of Fixed Prosthodontics (Prof. Belser), Periodontology (Prof.
Cimasoni) and Oral Surgery (Prof. Fiore-Donno, Dr. Bernard). Active Member of IAO (ltalian Academy
of Osseointegration) and of IAED (ltalian Academy of Esthetic Dentistry).

Affiliate Member of EAED (European Academy of Esthetic Dentistry).

ITI Fellow (International Team for Implantology). Member of ITI ltalian Section Leadership Team with the
role of ITI Study Clubs Coordinator. Regular national and international lecturer on surgical and prosthetic
topics in Implantology.

Author of several papers written in the same area of Dentistry.

University Lecturer for Second Level Masters Degree in Computer-Guided Implantology — University of
Rome “G. Marconi”

University Lecturer for Second Level Masters Degree in Periodontology and Implantology — University
of Naples “Federico I1°”

Private practice in Genoa since 1992.

“The simplification of the treatment by reducing the surgical impact: short
implants, narrow implants, tilted implants, innovative prosthetic procedures”

The evolution of implantology has allowed for new standards to be reached, hard to imagine only a
few years ago. The new challenge now is to obtain the same results through a more simple way while
maintaining high level of quality.

An accurate treatment planning is the foothold to obtaining an ideal mix of simplicity and quality: the
implant can be placed even in tilted position in order to find the best combination between prosthetic
position and bone availability. In the same way, the use of short or narrow implants can optimize the
existing bone volume in order to reduce the need of bone regeneration procedures.

In addition, the use of dedicated prosthetic components can make the surgical procedures simpler by
also using screw-retained prosthesis.

These concepts will be developed by illustrating, from A to Z, several clinical cases.




Konusmacilar

Dr.Dimitrios D. Charoulis 11.01.2020/14:00 - 14:45

2004 yilinda Aimanya RWTH Aachen Universitesi Dis Hekimligi Fakiltesinden
mezun oldu. Yine ayni Universitede dgretim asistanligina kabul edildikten sonra
“Dis Hekimliginde Lazerler” master programini tamamladi ve ardindan Agresif
Periodontitis konusundaki klinik ¢alismasiyla doktora invani kazandi. Egitimine
Avusturya Krems Universitesinin Oral Cerrahi ve Implantoloji bélimiinde devam
ederek Oral Cerrah (invani kazand!.

implant dis hekimliginde estetik sert ve yumusak doku yonetimi, kemik ve yumusak doku greftleme
teknikleri, yatay ve dikey doku rekonstriiksiyonlari ve implant protez tedavileri alanlarinda galismalarina
devam etmektedir.

implantlarda Gegis Bolgesi: Estetik mi yoksa fonksiyonel bir degisken mi?

Girisimsel islemlerin sonucu, 5-6 mm kalinligindaki gegis bolgesi adi verilen bir bolge tarafindan
belirlenmektedir. Bu bélge implant destekli restorasyonlarda yumugak dokuyu, pembe-beyaz estetigini ve
interdental papilleri degerlendirirken dnemlidir. Acaba bu bdlge sadece estetik igin kullanilan bir degisken
midir, yoksa biyolojik 6nemi de varmidir?

Bu sunumda gegis bélgesi gevresindeki anatomik ve biyolojik yapilarin mihendisligine odaklanilacaktir.
implant boyunundan gingival zenith noktasina uzanan doku yapilandirmasinda sert ve yumusak doku
yonetimi, implant sistemi tercihi ve gegici restorasyon tercihi irdelenecektir. implant-dayanak iligkisi ve
uzun-dénem restorasyon stabilitesi degerlendirilecektir. implant gevresi dokular ve seramik restorasyonlar
icin eLAB uygulamasi incelenecektir. Stabil ve yeterli bir gegis bolgesi dental implantlarin stabilitesi ve
prognozu ile dogrudan baglantili oldugu kanitlanacaktir.
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After graduating the Dental Faculty in 2004 as top of the class receiving the title of DMD, Dimitrios D.
Charoulis became a Teaching Assistant and Resident at the RWTH University of Aachen in Germany.
At the department of Periodontology he conducted a clinical research in the field of Aggressive
Periodontitis which led him to his Doctorate title awarded with “magna cum laude” (Prof. Dr. F. Lampert,
Prof. Dr. Dr. Dr. H. Spiekermann) in 2007. He completed a Master of Science postgraduate program
in “Lasers in Dentistry” at the RWTH Aachen University and was also active as teaching stuff in the
program. Continuing his education in Austria, at the University of Krems in the field of Oral Surgery and
Implantology he became a certified Oral Surgeon.

Following his professional training Dr. D. Charoulis is a partner and senior surgeon in a Private Clinic in
Baden Wiirttemberg Germany, while parallel he has established a private practice in Greece orientated
in Full Mouth Rehabilitations, Implantology and Aesthetic Dentistry.

He is an active International Speaker, Hands On Lecturer and runs his own courses also. His fields
of work are Aesthetic Hard and Soft Tissue Management in Implant Dentistry, Bone and Soft tissue
Grafting and Reconstructive Techniques, Lateral and Vertical Tissue Reconstructions as well as Implant
Prosthetic Treatment. Dr. D. Charoulis is an active member of major dental societies and an associate
oral surgeon in several private clinics, treating patients both in Greece and Germany.

An Aesthetic or a Function Variable in Implant Dentistry?

Our cases are stratified by the degree of surgical and restorative risk along with the complexity for
both operative and prosthetic phases of the treatment. Yet, despite the successful outcome of every
intervention be it in hard and/or soft tissue, our final success and our failures are determined by a
narrow band of 5 to 6mm known as the transition zone. It is a variable of utmost importance when
it comes to judge the soft tissue contouring and harmony, the pink — white balance or PES, as well
as appraise the interdental papillae at an implant restoration. But is the transition zone a variable in
the aesthetic assessment of dental implants only, or should the clinician investigate and evaluate its
biological importance too?

The presentation will concentrate on the engineering of the anatomical and biological structures that can
adequately support the transition zone. Operative hard and soft tissue management, choice of implant
system along with provisionalization techniques in order to sculpt the peri implant tissue from the implant
shoulder to the mucosal zenith will be analyzed. As a proof of principle, clinical cases will demonstrate
the effectiveness of this narrow tissue band in implant — abutment sealing and the key role it holds in
the long-term stability of the implant restorations. Moreover, the appliance of the eLAB concept as an
essential tool for both peri implant tissues evaluation and ceramic restorations, shall be examined. A
stable and sufficient transition zone is to be proven indissolubly linked with the stability and optimum
prognosis of a dental implant.




Konusmacilar

Dr. Yong-Jin Kim 11.01.2020/ 14:45 - 15:30

Ulsan Universitesi Tip Fakiltesinden 2013 Tip Bilimleri Yiksek Lisansini
tamamladi. DanKook Universitesi Dis Hekimligi Fakiiltesinde gérev yapti. Agiz
Dis Cene Hastaliklari ve Cerrahisi ve Cene-Yuz Plastik ve Rekonstriiktif Cerrahi
Uzmanh@ini 2008 yilinda aldi. Osstem Uluslararasi Akademik Kurs Direktdriidur.

Maksillar Siniisiin  Otesinde: Implant Cerrahisinde Maksillar Siniis
Komplikasyonlari ve C6ziimleri

Bu sunum implant yerlesimi igin yapilan siniis ogmentasyonu uygulamalari sirasinda geligen intra- ve
postoperatif komplikasyonlarin idare edilmesine odaklanacaktir. Ayni zamanda komplikasyonlarin
onlenmesinde faydali olabilecek teknik tiyolar da paylasilacaktir.
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He completed his Master in Medical Sciences at the Ulsan University Faculty of Medicine in 2013. He was
employed at the DanKook University Faculty of Dentistry. In 2008, he earned his specializations in the
fields of Oral-Maxillofacial Diseases and Surgery and Maxillofacial Plastic-Reconstructive Surgery. He is
currently the Director of International Academic Courses for Osstem.

Beyond the Maxillary Sinus. , Maxillary Sinus Complications and their
managements, Related to the dental implant surgery

This presentation will focus on the handling of intraoperative and postoperative complications related to
the sinlis augmentation produce for dental implants. Also, Technical tips to prevent complications will be
discussed.

Topics will include;

+ Management and avoidance of intraoperative and postoperative complications related to the | sinus
augementation procedure through slides and video presentations (Sinus membrane perforation, bleeding,
post-operative sinls infection)

+ Various considerations and technical tip s for successful sinus augmentation procedure..




Konusmacilar

Dr. Tommie Vande Velde 11.01.2020/16:15 - 17:00

Tommie Van de Velde, 2001 yilinda Belgika Gent Universitesinden mezun
oldu. Ayni iiniversitede 3 yil boyunca Periodontoloji ve Sabit Protezler alaninda
yiiksek lisans egitimine devam etti. 2009'da kendisine “implant dis hekimliginde
yenilikgi protokoller” konusu ile doktora unvani verildi.

2004-2012 vyillar arasinda Ghent Universitesinde Periodontoloji ve Oral
implantoloji béliimiinde Dogent olarak calisti. Bu siire zarfinda dis hekimleri igin
yari zamanli bir egitim olan Oral implantoloji Yiiksek Lisans egitimini yonetti.

Antwerp sehrinde dinamik bir ofisi vardir. Medipolis, farkli tibbi uzmanlik alanlarinin yakin is birligidir. Ekibi
ile birlikte hastalarina tam bakim dis hekimligi saglarlar. Sadece periodontoloji, implantoloji ve estetik oral
rekonstriiksiyonda bir klinik aktivitesi vardir.

Uluslararasi yayinlar Klinik calismalarina ve kurslarina eglik etmektedir. Tommie Van de Velde, Belcika
Periodontoloji DerpeQi Eski Bagkanidir. Avrupa Osseointegrasyon Akademisi Genglik Komitesi Editor
Kurulu ve Komite Uyesidir.

Sanal tedavi planlamasi ve bilgisayar destekli implant tedavisi

Bu sunum ¢&zellikle dental implant prosedurleri igin tedavi planlamasinda bilgisayar destekli yaklagima
odaklanacaktir. Hasta alimindan bir vakayi sonuglandirmaya kadar her ekip iyesi tedavi hedeflerinden
haberdar olmalidir. Ozellikle ek yararlarini ve endikasyonlarini géstermek icin tani ve bilgisayar rehberligi
uygulamasi tartigilacaktir. kilavuzlu implant cerrahisi, benzersiz bir implant konumlandirmasinin zorunlu
oldugu, kritik bir kemik hacmi veya anatomisi olan durumlarda veya implantlarin minimum cerrahi kemik
ekspozu veya flepsiz yaklasim gerekliligi ile yerlestirildigi durumlarda faydali olabilir. Bu teknik, geleneksel
implant prosedirleri ile tedavi edilemeyecek olan hastalara implant tedavisi sunabilir. Bununla birlikte,
kilavuzlu implant ameliyati, bu teknigin dikkatli bir sekilde uygulanmasini gerektiren dogruludu ile ilgili
sinirlamalari vardir. Bu sunum, geleneksel radyografiye kiyasla 3D-radyografik gériintileme olanaklarini
tarif edecektir. Kilavuzlu implant ameliyatlarinin endikasyonlari ve kisitiamalari ele alinacak ve klinik
prensipler ile sonuglandirilacaktir. Bu dersin sonunda katilimeilar implant dis hekimliginde kilavuzlu
cerrahi uygulanmasi endikasyonu verebilmelidir.
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Tommie Van de Velde graduated in 2001 from the University of Ghent, Belgium. He continued with a 3 year
full-time Master in Periodontology and fixed Prosthodontics at the same university. In 2009, he was granted
the PhD title with the subject: “Innovative protocols in implant dentistry”.

He worked from 2004-2012 as assistant Professor at the department of Periodontology and Oral Implantology
at the University of Ghent. During this time he directed the Postgraduate course in Oral Implantology, a part-
time education for general dentists.

He owns a dynamic office in the city of Antwerp. Medipolis is a close collaboration of different medical
specialties. Together with his team, they provide complete care dentistry to their patients. He has a clinical
activity exclusively in periodontology, implantology and aesthetic oral reconstruction.

International publications accompany his clinical work and courses. Tommie Van de Velde is Past-President of
the Belgian Society of Periodontology. He is in the editorial board and member of the junior committee of the
European Academy of Osseointegration.

irtual treatment planning and computer assisted implant treatment.

his lecture will specifically focus on the computer facilitated approach in treatment planning for dental implant
rocedures. From patient intake to finalizing a case every team-member should be aware of the treatment
bjectives. Especially the implementation of diagnostic and computer guidance will be discussed to show the
dditional benefits and indications. Guided implant surgery can be useful in cases with a critical bone volume
r anatomy where a unique implant positioning is mandatory or in cases where implants are placed with a

inimal surgical exposure of bone or flapless approach. This technique can offer implant treatment to patients
ho would be excluded for conventional implant procedures. However, guided implant surgery has limitations
egarding its accuracy requiring careful implementation of this technique. This presentation will describe the
ossibilities of 3D-radiographic imaging compared to conventional radiography. The indications and limitations
f implant guided surgery will be addressed and concluded with clinical guidelines. At the end of this lecture
he participants should be able to indicate the implementation of guided surgery in implant dentistry.




Konusmacilar / Ogrenci Sempozyumu

Dr. Martin Nemec 11.01.2020/15:45 - 16:15

2015 Steinbeis Universitesi, Berlin-Almanyada da Oral Impantoloji master
derecesi aldi, 2017 yilinda ayni Universitede periodontoloji master derecesi
kazand. Bavyera dis hekimleri odasinda bir gok faaliyette bulunmakta ve bilimsel
etkinliklerde rol almaktadir. Halen serbest muaynehanecilik yapmaktadir.

Almanya’da Dis Hekimligi: Almanya’da bir dis hekimi olarak c¢alismanin
gereklilikleri ve firsatlarin bir 6zeti.

Diinya ¢apinda bilinen ve deger gdren saglik sisteminden dolayi Alimanya'da ¢alismaya karsi artan bir
talep bulunmaktadir. Bu derste Aimanya saglik sistemi Alman bir dis hekiminin géziinden incelenecek,
ayni zamanda bir 6grenci ya da dis hekimini ilgilendiren firsatlar da konusulacaktir. “Gereklilikler nedir?”
ya da “Almanya’da galisabilmek igin kiminle irtibat kurulmalidir?” gibi sorular cevaplandirilacaktir.
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+ 1993 training as laser administrator at the University of Aachen

Since 1996 user CAD / CAM system (Cerec)

+ June 1997 appointment to the Academy of Practice and Science of the DGZMK

+ 2002 study visit to New Southeast University, USA

+ 2002 training officer for temporary soft tissue augmentation for the Company Q-Med Esthetics, Sweden
+ Feb.2002 Recognition of the main focus of implantology by the State Dental Association Hesse

+ 2002 lectures at the University of Frankfurt and at the Aachen Clinic

+ Nov. 2002 Award of the doctoral certificate by the dean of Phillips University Marburg

+ March 2003 Publication of the prophylaxis concept “Oral Wellness” with patenting

+ April 2003 Recognition of the main area of periodontology by the State Dental Association Hesse

+ January 2004 publication of the book “simple and effective ways in Prophylaxis Practice “Author and
Editor

+ March 2004 Publication of the book “Individual reasons for Private liquidations

+ 2005 professional stay in Dubai UAE

+ 2007 recertification by all professional associations in implantology

+ 2008 certification as a specialist in implantology by the BDIZ and by the European Dental Association
(EDA)

+ 2009 Development of the implantology concept “Fast Track Implantology”

+ 2010 Publication of the implant concept “Fast Track Implantology”

+ 2015 Master of Science in oral implantology at Steinbeis University (Berlin)

+ 2016 completion of the expert curriculum of the Bavarian Dental Association

+ 2016 recertification as a specialist in implantology (BDIZ / EDA)

+ 2017 Master of Science in Periodontology at Steinbeis University (Berlin)

Dentist in Germany: An overview of the requirements and opportunities to work
as a dentist in Germany.

Due to the worldwide known and often valued health system, there are often considerations to work as a
dentist in Germany. This lecture not only examines the German health system from the perspective of a
German dentist, but also the opportunities to work as a student or dentist. Questions like, “What are the
requirements?” or “Who do you have to contact if you want to work in Germany?
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Biiyiime Faktorleri igeren Fibrin Aginin Siniis Ogmentasyonundaki Etkinliginin Klinik,
Histolojik ve Histomorfometrik Analizi

Giris: Burandomize kontrolli klinik galismada Mineralize Plazmatik Matriks (MPM) materyalinin maksiller sintis
ogmentasyonunda kemik grefti olarak kullaniminin yeni kemik olusumu tizerindeki etkisi ve MPM'’ nin hacimsel
stabilitesi incelenmistir. Gereg ve Yéntem: 20 adet hastada tek tarafli sinlis ogmentasyonu test grubunda MPM,
kontrol grubunda ise Beta-Trikalsiyum fosfat kemik grefti uygulanarak yapilmistir. Operasyondan 6 ay sonra,
dental implantlarin yerlestirilecedi seansta trefan frezle histolojik ve histomorfometrik analizler igin érnekler
alinmistir. Sinds icerisine uygulanan kemik greftlerinin 3 boyutlu hacimsel takibi icin operasyondan 1 hafta ve
6 ay sonra dental volimetrik tomografi (DVT) yardimiyla élglimler yapilmistir. Bulgular: Histomorfometrik ve
histolojik analizler sonucunda yeni kemik olusumu test grubunda %35.40 + 9.09 kontrol grubunda ise %26.92
+ 7.2 olarak bulunmustur ve bu fark istatistiksel olarak anlamiidir (p < 0.05). Kalmis greft miktari test grubunda
%23.13 £ 6.16 ve %32.25 £ 8.48'tir ve bu fark da istatistiksel olarak anlamlidir (p0.05). Post-operatif 1. hafta ve
6. aylarda test ve kontrol gruplarindaki 3 boyutlu hacimsel kayip sirasiyla %14.41 + 12.87 ve %17.12 £ 13.55
olarak bulunmustur. Her iki grupta da greft rezorpsiyonu istatistiksel olarak anlamlidir (p < 0.05) ancak gruplar
arasinda anlamli bir fark gérilmemistir (p > 0.05). Sonug: MPM sinlis ogmentasyonunda greft materyali
olarak kullanildiginda yeni kemik olusumunu arttirdigi ve 6 aylik takipte klinik olarak kabul edilebilir diizeyde
hacimsel stabilizasyonu sadladi§i saptanmistir.

Histologic, Histomorphometric and Clinical Analysis of the Effects of Growth Factors
in a Fibrin Network Used in Maxillary Sinus Augmentation

Introduction: This randomized, controlled clinical trial evaluated the effect of mineralized plasmatic matrix
(MPM), comprised of synthetic graft and platelet concentrates, on new bone formation and volume stability over
time in maxillary sinus liting (MSL). Material and Method: Unilateral MSL was performed in 20 patients with
either beta-tricalcium phosphate (3-TCP) or MPM grafts (10 sinuses each). Six months post-surgery, specimens
were obtained with a trephine bur prior to implant placement in 39 cases. Volumetric changes in sinus
augmentation were analyzed between 1 week (T-I) and 6 months (T-Il) post-surgery. Result: Histomorphometric
and histological analyses of biopsy samples revealed mean new bone percentages of 35.40 + 9.09% and
26.92 + 7.26%, and residual graft particle area of 23.13 + 6.16% and 32.25 + 8.48%, in the MPM and B-TCP
groups, respectively (p < 0.05). The mean soft-tissue area in the MPM and -TCP groups was 41.48 + 8.41%
and 40.83 + 8.86% (p > 0.05). Graft reduction between baseline and 6-months post-procedure in the f-TCP
and MPM groups was 17.12 £ 13.55% and 14.41 + 12.87%, respectively, with significant graft volume reduction
observed in both groups (p < 0.05) while there is no significant difference between MPM and B-TCP groups (p >
0.05). MPM, representing growth factors in a fibrin network, increases new bone formation and has acceptable
volume stability in MSL procedures Keywords: Beta-Tricalcium Phosphate, Histomorphometry, Maxillary
Sinus Lifting, Mineralized Plasmatic Matrix, Volume Change
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Osteonekroz, Nadir G6zlenen Bir Klinik Durumda Tedavi Secenekleri: Vaka Serisi

Osteonekroz ¢ene kemiklerinde nadir rastlanan ve avaskiler kemik alani goriimesiyle karakterize klinik
bir durumdur. Osteonekroza bazen yumusak doku kaybi da eslik edebilir. Osteonekroz bifosfonat kullanimi
(denosumab gibi yeni tirev ilaclar da dahil olmak tizere), ilaglar ya da hekime bagli yanlis tedavi uygulamasiyla
(NaOH2, devitalizan ajanlarin hatali kullanimi) ortaya gikabilir. Nasil olursa olsun uygun kosullarda nekrotik
kemik alaninin iyilesmesi en az 8 hafta siirer. Osteonekroz bazen tamamen iyilesir bazen ise bir demarkasyon
hatti ile sonlanir. Klinisyen kaynaga uygun dogru tedavi modalitesini bulmakla sorumludur.

Osteonekroz, nekrotik kemigin kiretaji- antibiyotik ve klorheksidindiglukonat uygulamasi gibi geleneksel;
hiperbarik oksijen tedavisi, 0zon uygulamasi ve dusiik dozlu lazer uygulamasi gibi daha kompleks ve PRF gibi
son yillarda glindemimize girmis yontemlerle tedavi edilebilir.

Bu sunumda osteonekroza sebep olan farkli klinik durumlar incelenecektir. Farkli kaynaklar sebebiyle
osteonekroz gdzlenen iki farkli vaka dederlendirilecek ve dogru tedavi modaliteleri ile ilgili bilgilendirme
yapilacaktir.

Treatment Modalities of a Rare Clinical Scenario, Osteonecrosis: Case Series

Osteonecrosis, which occurs on jawbones rarely, defined as avascular bone area surrounding soft tissue on
occasion. Various clinical and medical considerations can cause osteonecrosis. It can occur in consequence of
bisphosphonates (including denosumab), medications or iatrogenic dental malpraxis (Inproper use of NaoH2,
devitalyzing agents). Either this or that way the healing of necrotic bone takes 8 weeks at least in appropriate
circumstances. Osteonecrosis can conclude either with a demarcation line or heal just as avascular necrosis.
Clinician should choose the right treatment modality according to the clinical situation.

Osteonecrosis can be treated with conventional treatment modalities, curettage of necrotic bone-antibiotic
usage and chlorhexidinediglukonate; with more complex treatment modalities, hyperbaric oxygen therapy
ozone and low dose laser or with PRF utilization alone or with these treatments.

In this oral presentation, various clinical considerations which cause osteonecrosis will be examined. Two
different cases exposed to osteonecrosis with different sources will be evaluated and clinicians will be informed
about different treatment modalities in different clinical scenarios.
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implan§ Ustii Sabit Protetik Restorasyonlarda Kemik Rezorpsiyonu ve Okluzyon
Analiz lligkisi

Giris: Bu calismada Mandibular posterior bélgede implant (istii sabit protez uygulanan hastalarda kemik
rezorpsiyon ve oklizyon analizin degerlendiriimesi amaglanmistir. Gere¢ ve Yontem: Calismaya
mandibular posterior bolgede implant (istii sabit protez uygulanan, yaslari 32-75 arasinda degisen (Ortalama
54.00+£11.11), 15'i erkek, 13'i kadin olmak izere toplam 28 hasta dahil edilmistir. Calisma kapsaminda, her
hastanin agzindaki tek Uye implantlarin yerlestiriimesinden 1 yil sonraki implant gevresi kemik kayip miktarlari
ve implant Ustli sabit protezlerin okliizyon analiz sonuglari degerlendiriimistir. Calismaya dahil edilen protetik
restorasyonlarin anterior rehberlik, posterior diskliizyon, oklizal tabla, tiiberkiil egimleri, disin kapanis durumu
degerlendirilmistir. Ayrica sondalama gingival indeks, plak indeksi ve sulkus cep derinligi gibi periodontal
indeks degerleri kaydedilmistir. Bulgular: Okliizal tablali vakalarda mesial kemik kaybi distal boldeki kemik
kayiplarindan daha fazlayd.

Relationship Between Bone Resorption and Occlusion Analysis at Implant-Based
Prosthetic Restorations

Introduction: The aim of this study is to evaluate bone resorption and occlusion analysis in patients with
mandibular posterior implant fixed prosthesis. Materials and Methods: Atotal of 28 patients, aged between
32-75 years (mean 54.00 £ 11.11), 15 males and 13 females, were included in the study. Bone loss amounts
at the implants around and occlusion analysis results at the fixed implant prosthesis were evaluated after 1
year than implantation of single implants at each patient's mouth in current study. Anterior guidance, posterior
dislocation, occlusal plate, tubercle inclinations, and tooth closure status of the prosthetic restorations included
were evaluated in the study. In addition, periodontal index values such as probing gingival index, plaque index
and sulcus pocket depth were recorded. Results: Mesial bone loss was higher than the distal region in the
occlusal plate cases. There was higher bone resorption in both mesial and distal regions in prosthesis with a
higher incidence of tubercle (P
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Stres Diizeylerinin Osseointegrasyona Etkisinin Kemik Dolum Miktarlar
Degerlendirilerek Incelenmesi:

Gesitli seviyelerdeki glinliik emosyonel stresin modellemesi olan ratlardaki kisitlama stresinin rat femurlarina
yapilan dental implantlarin osseointegrasyonuna etkisi incelenmistir.

Her grupta bulunan 8er adet (sprague dawley) toplam 32 hayvan iizerinde caligilmistir. Her hayvanin femuruna
dental implant modeli yerlestiriimesinden ardindan, kontrol, diisiik 1saat, orta 2saat ve yiksek 4saatlik stress
gruplarinda 30ar gtin boyunca incelenmistir. Deney sonunda alinan érnekler dekalsifiye edilmemis histopatolojik
analiz ydntemi ile hazirlanmis ve hem kemik implant kaynasmasina(BIC) hem de yivler arasi kemik dolum
miktarina(BVF) bakilmistir.

Gruplar arasinda kemik dolumu agisindan fark olup olmadiginin tespit icin One Way Anova testi yapilmis ve
istatistiksel anlamli olacak sekilde fark oldugu tespit edilmistir. Farkligin hangi gruptan kaynaklandiginin tespiti
icin yapilan Tukey HSD Testi sonucunda yliksek stres grubundaki kemik dolum degerinin anlamli olacak sekilde
kontrol grubundan daha disik oldugu tespit edilmistir. Kontrol(N=7):55+5,39, dusuk stres(N=7):47,57+8,14,
orta stres(N=7):47,29+5,59, yliksek stres(N=7):36,29+13*, p<0,05*

Sonug olarak kronik stresin osseointegrasyonu etkiledi sonucuna varilabilir ve farkli diizeyler ve yontemler ile
bu tip ¢alismalarin arttirimasi gerekmektedir.

Evaluation of the Effects of Stress Levels on Osseointegration by Evaluating Bone
Volume Fraction:

The effect of restraint stress on the osseointegration of dental implants to rat femurs was investigated.

A total of 32 rats (8 sprague dawley) were studied in each group. After implant surgery of a dental implant
model in the femur of each rat, the rats was examined for 30 days in control, Low stress (1h) , medium stress
(2h) and high stress (4h) groups. At the end of the experiment, the samples were prepared by non-decalcified
histopathological analysis method and both bone implant connection (BIC) and bone volume fraction (BVF)
were examined.

One Way Anova test was used to determine whether there was a difference in bone filling between the groups
and it was found that there was a statistically significant difference. As a result of Tukey HSD Test, which was
used to determine the origin of the difference, it was found that the bone filling value in the high stress group was
significantly lower than the control group. Control (N = 7): 55 + 5.39, low stress (N = 7): 47.57 + 8.14, moderate
stress (N = 7): 47.29 + 5.59, high stress (N = 7): 36.29 + 13 *, p <0.05 *

As a result, it can be concluded that chronic stress affected osseointegration and this type of studies should be
increased with different levels and methods.



Calismanin Yapildigi Bolim : Kiitahya Saglik Bilimleri Universitesi Dis Hekimligi Fakiltesi Periodontoloji

Anabilim Dali
Calismayi Yapan Yazarlar : Berceste Giiler, Banu Cukurluéz Bayindir, Mehmet Meri¢ Ers6z
Sorumlu Yazar : Mehmet Meri¢ Ers6z ( mehmericersoz@hotmail.com 0505 636 4400 )
Sorumlu Yazar Kurum : Kiitahya Saglik Bilimleri Universitesi Dis Hekimligi Fakiiltesi Periodontoloji
Anabilim Dali

Diger Yazarlar ve Kurumlari : Berceste Giller, Kiitahya Saglik Bilimleri Universitesi Dis Hekimligi Fakiltesi
Periodontoloji Anabilim Dali; Banu Cukurluz Bayindir-Kiitahya Saglik Bilimleri
Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dalr

Baslik Numarasi : OP-05

Vida-Destekli ve Simante Abutment Uygulamalarinin Klinik ve Radyografik Olarak
Karsilasgtiriimasi

Giris: Bu ¢alismada simante ve vida destekli abutment uygulamalari sonrasi uzun dénem periodontal dokularin
sagliginin klinik ve radyografik olarak kargilastirmasi amaglanmistir. Gereg ve Yontem: Calismaya yaslari 21
ile 57 arasinda olan 11 hasta (ortalama yas: 46,18 £ 12,25 ) ve 22 dental implant (AstraTech™ TX Systems)
dahil edilmistir. Dahil edilen implantlar simante abutment(SA) ve vida destekli abutment (VA) olarak iki grupta
degerlendirilmistir. Dahil edilen tim implantlar ayni cerrah tarafindan kemik seviyesinde yerlestirilmistir ve en az
1 yillik takip verileri degerlendirilmistir. Plak indeksi(Pl), gingival indeks(Gl), periodontal cep derinligi(CD), diseti
cekilme miktari(DC), klinik atasman seviyesi(KAS), keratinize diseti genisligi(KDG) ve sondlamada kanama(SK)
degerleri kaydedilmistir. Protetik olarak dncil temas, fraktir, vida gevsemesi veya desimantasyon bulgulari
degderlendirilmistir. Ayni zamanda alinan dijital periapikal radyograflar zerinde marjinal kemik kaybi(MKK)
dliimleri implant omuzu referans alinarak software yazilim programi ile analiz edilmistir. Istatistiksel analiz
olarak Mann-Whitney U testi kullanilmistir. Bulgular: Yapilan protetik degerlendirmede 2 implantta vida
gevsemesi, 1 adet simante implantta ise porselen atmasi meydana geldigi tespit edilmistir. SA grubunda CD
degeri 2.52 +0.52 mm iken , VA grubunda 1.87+0.32 mm olarak bulunmustur. iki grup arasinda CD degeri
acisindan istatistiksel olarak anlamli bir fark vardir (p=0.002). Diger klinik bulgularda istatistiksel olarak anlamli
bir fark bulunamamistir. Tartisma: Literatiirde sunulan ¢alismalarda VA kullaniminin SA kullanimina gére peri-
implant dokularin sagligi agisindan daha iyi idame sagladig bildirilmektedir. Sonug: Bu ¢alismada MKK ve CD
degerleri arasinda gruplar arasinda istatistiksel olarak anlamli bir fark bulunmasina ragmen, klinik olarak MKK
ve CD degerleri fizyolojik sinirlar igindedir. Abutment segilirken, peri-implant dokularin idamesini uzun dénemde
en iyi sekilde saglanacak sistemler segilmelidir.

Clinical and Radiographic Comparison of Cemented-Retained and Screw-Retained
Abutments

Introduction: In this study, clinical and radiographic comparisons of long term peri-implant measurements
after cemented-retained and screw-retained abutment were aimed. Material and Methods: This study involve
11 patients (mean age 46.18 £ 12.25 years) who were treated 22 dental implants (AstraTech™ TX Systems).
The implants were evaluated in two groups as cemented abutment(SA) and screw-retained abutment(VA). All
implants were placed at the bone level by the same surgeon and at least 1-year follow-up data were evaluated.
Plague index(P!I), gingival index(Gl), periodontal depth(PD), gingival recession(GR), clinical attachment level
(CAL), keratinized gingival width(KGW) and bleeding on probing(BOP) values were recorded. Prosthetically,
primary interference, abutment fracture, screw loosening and de-cementation were evaluated. At the same
time, the measurements of marginal bone loss(MBL) on digital periapical radiographs were measured. Mann-
Whitney U test was used for statistical analysis. Results: In the prosthetic evaluation, it was found that screw
loosening occurred in two VA implants and porcelain veneer chipping occurred in one SA implant. The PD value
was 2.52+0.52 mm in the SA group and 1.87+0.32 mm in the VA group. There was a statistically significant
difference between the two groups in terms of PD(p = 0.002). Discussion: In the literature, it has been reported
that the use of VA provides better maintenance for peri-implant tissue health than SA. Conclusion: Although
there was a statistically significant difference between the MBL and PD values in this study, these values were
clinically within physiological limits. When selecting the abutment, systems should be selected to ensure the
best long-term maintenance of peri-implant tissues.
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Rat Kalvaryal Defekt Modelinde Ug Farkli B-Trikalsiyum Fosfat Greft Formunun
Degerlendirilmesi

Giris :Digsiz bélgeler igin yeterli kemik hacminin ve kalitesinin varligi, dental implant yerlestirme bagarisi igin
bir 6n kosuldur. Onceki periodontal hastalik ve ekstraksiyon sonrasi kemik atrofisi, ogmentasyon gerekliligi
doguran yaygin durumlardir. Kemik greftleri, klinik uygulamalarda kullanimlarini kolaylastirmak icin cesitli
sekillerde Uretilir. Bu galismanin amaci, ayni 8-Trikalsiyum Fosfat igerikli sentetik kemik greftinin partikul, putty
ve blok formlarinin yeni kemik olugsumu tizerindeki etkilerini arastirmak ve kargilagtirmaktir.

Gereg ve Yontem : 20 siganin her birinde 4 bikortikal kalvaryum kemik defekti hazirlandi. Her defekt
partikil, blok veya putty kemik grefti (Powerbone Grandil, Powerbone Cubuk, Powerbone Putty; Bonegraft
Bonegraft Biyolojk Malzemeler San. ve Tic. A.$.) ile dolduruldu ve bir defekt kontrol olarak bos birakildi.
Sakrifikasyon sonrasi elde edilen kesitlerde histolojik ve stereolojik degerlendirmeler yapildi.

Bulgular : Partikil kemik grefti, ALP, OCN ve PCNA dlgiimlerinde daha yiiksek degerler gosterdi. Partikil
kemik grefti grubunda diger iki gruba gére anlamli derecede daha distik rezidlel greft saptandi ve yeni olusan
kemik miktari, blok greft grubuna gore anlamli derecede daha yiiksekti.

Tartisma : Bu galismanin sonuglarina gore kemik rejenerasyonu, greft formundan énemli derecede
etkilenmektedir ve uygun durumlarda partikil kemik greftlerinin kullanimi gesitli avantajlara sahiptir.

Evaluation Of Three Different Forms Of B-Tricalcium Phosphate Graft On Rat Calvarial
Model

Introduction : The presence of adequate bone volume and quality for the edentulous sites is a necessity for
the success of dental implant placement. Previous periodontal disease and post-extraction atrophy are common
conditions lead to bone augmentation. Bone grafts are produced in various forms to ease their use in clinical
practice. The purpose of this study was to investigate and compare the effects of particulate, putty and block
forms of the same (-tricalcium Phosphate synthetic bone graft on new bone formation.

Material and methods : 4 bicortical calvarium bone defects were prepared in each of 20 rats. Each
defect was filled with particulate, block or putty bone graft (Powerbone Granule, Powerbone Stick, Powerbone
Putty; Bonegraft Biomaterials Co.) and one defect left unfilled as control. Following sacrification, histologic and
stereologic evaluations were performed after the sections were blinded.

Results : Particulate bone graft showed higher values of ALP, OCN and PCNA. Residual graft was significantly
lower in particulate bone graft and newly formed bone was significantly higher compared to block graft group.
Discussion : According to the results of this study, bone regeneration is significantly affected by the graft
form and in appropriate cases, the use of particulate bone grafts has several advantages.
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Dental implant Yiizeyinin Topografik ve Kimyasal Ozelliklerinin Osseointegrasyon
Uzerindeki Etkisi

Giris ve Amag: Implant yiizey 6zelliklerini geligtirmek icin kullanilan birgok metod vardir. Bu metodlar implant
ylizeyinde topografik, fiziksel ve kimyasal degisiklikler meydana getirerek kemik yenilenmesinin fizyolojik
ortamini artirir ve biyokimyasal kemik implanti entegrasyonunu tesvik eder. Bu galisma, Ug¢ farkli implant
ylizeyinin topografik, kimyasal ve osseointegrasyon 6zelliklerini analiz etmeyi ve karsilastirmayi amaglamistir.
Gereg ve Yontem: implantlar ve diskler bu 3 farkli grubu elde etmek igin tiretilmis ve hazirlanmistir. Birinci
grup (kontrol) olarak kullanilan standart SLA ylizey, ikinci grup kalin oksit tabakasi (SO) ve Uglincii grup da
nano yapllar (SOC) ile karakterize edilmis; daha az piirlizlii ve kimyasal islem gdrmis yiizeydir. Her gruba 30
implant pelvik kemige yerlestirilmis ve ISQ ile ITV 8lciilmistir. iki farkl iyilesme periyodunun ardindan 1SQ, %
RTV ve % BIC de 6lglimastir.

Bulgular: SOC grubundaki plrizliiluk degeri SLA ve SO grubundan anlami olarak diistik bulunmustur.
(sirastyla, p=0.136, p <0.001).Ayrica ITV degeri de (14.83 SD: 4.04 N/ cm) SLAve SO gruplarinda (19.50, SD:
6.07 ve 20.17, SD: sirasiyla 8.95 N / cm; p = 0.001) elde edilenlerden énemli él¢tide daha distk bulunmustur.
RFA degerinin baslangigtan (47.36 SD: 6.93 ISQ) 3. haftaya kadarki siirecte istatistiksel olarak anlamli degisimi,
sadece SOC grubunda gdzlenmistir (62.56 SD: 5.29 ISQ; p = 0.008). Yerlestirme sonrasi en ylksek RFA ve
RTV degerleri SLA grubundan élgtlmistir (61.11 SD: 7.51 1ISQ ve 78.22 SD: 28.73 N / cm). Erken dénem (3.
hafta) % BIC'in en yiiksek degeri SO grubunda (39.93 SD: 16.14) gozlenmistir.

Sonug: Implant yiizeyinin kimyasal 6zellikleri yerine piiriizliilik degerinin biyolojik ve biyomekanik implant
entegrasyonunu dogrudan etkileyebilecedi sonucuna varilabilir.

The Effect of the Topographical and Chemical Characteristics of Dental Implant
Surface on The Osseointegration

Introduction and aim: The alternative methods which used for surface treatment are responsible for
the topographical, physical and chemical changes of implant surface properties, which in turn can enhance
the physiologic environment of bone regeneration and promote the biochemical bone-implant integration. This
study aimed to analyze and compare the topographical, chemical and osseointegration characteristics of a three
different implant surfaces.

Material and Method: Implants and discs were manufactured and prepared to obtain these 3 different
groups: 1. The standard SLA surface which used as a control group, 2. The more roughened surface
which characterized by thick oxide layer (SO) and 3- less roughened and chemically treated surface which
characterized by nano-structures (SOC). 30 implants of each group were placed in pelvic bone, the ISQ and ITV
were measured. After two different period of healing the ISQ, RTV and BIC% were also measured.

Results: The roughness value (Ra) in the SOC group was significantly lower than the SLA and the SO group
(p=0.136, p<0.001, respectively). This resulted in a substantially inferior ITV (14.83 SD: 4.04 N/cm) than those
achieved in the SLA and SO groups (19.50, SD: 6.07 and 20.17, SD: 8.95 N/cm, respectively; p=0.001). A
statistically significant change of the RFA from the baseline (47.36 SD: 6.93 ISQ) to the 3rd week was observed
in the SOC group only (62.56 SD:5.29 ISQ; p=0.008). The highest post-placement RFA and RTV values were
measured from the SLA group (61.11 SD:7.51 ISQ and 78.22 SD:28.73 N/cm). The early term (3rd week) BIC%
was highest in the SO group (39.93 SD:16.14).

Conclusion: It can be concluded that roughness value rather than chemical characteristics of implant
surface may directly affect the biological and biomechanical implant integration.
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Mandibula Endosse6z implant Cevresindeki Sig Vestibiiliin Yarim Kalinlikta Deri
Grefti lle Yeniden Yapilandirilmasi

Giris: Anatomik varyasyonlar, kemik rezorpsiyonu, travma ve oral kanser ameliyatlari sebebiyle vestibller
sulkus derinliginin yetersiz kaldigi durumlarda dental implant rehabilitasyonu zorlagabilmektedir. Sulkus
derinliginin tamamen kayboldugu durumlarda vestibiler sulkusu yeniden olusturabilmek igin literatlirde cesitli
rekonstriiktif yumusak doku diizeltim teknikler mevcuttur. Vestiblloplasti operasyonlari ve vestibiil derinlestirme
teknikleri, implant-protez entegrasyonunun performansini daha iyi hale getirebilmek icin oral cerrahi alaninda
siklikla uygulanan operasyonlar arasindadir. Vestibul derinlestirme teknikleri arasinda, sekonder epitelizasyon
teknigi ve mukoza-cilt grefti vestibuloplastileri bulunmaktadir. Bu tip greftiemelerin temel hedeflerinden birisi
de vestibuler sulkus derinliginin korunmasi ve dental implant etrafi yumusak doku kalitesinin arttirimasidir.
Olgu Sunumu: Bu olgu sunumunda oral kanser eksizyonu ve bdlgenin rekonstriiktif cerrahisi ardindan
yerlestirilen dental implantlarin Gzerine limitli sulkus derinligi ve keratinize dis eti kaybindan 6tlirli protetik
rehabilitasyon yapilamamaktadir. Buna sebep olan vestibiil derinlik kaybinin ve submukozal fibrozun hastanin
ist bacagindan elde edilen yarim kalinlik serbest deri grefti ile onarimi bildiriimistir. Tartisma Ve Sonug:
Mandibtiler vestibliloplastilerde deri greftiemesi uzun yillardir uygulanan ve tercih edilen teknikler arasindadir.
Uygun endikasyonlari tagiyan hastalarda deri greftleri kullaniminda olumlu sonuglar izlenmektedir.

Reconstruction of the Shallow Vestibule Around Mandible Endosseous Implants With
Split Thickness Skin Graft Vestibuloplasty Dr. Metin Berk Kasapoglu-Dr. Kai Wermker

Introduction: The edentulous ridge with adequate bone and healthy mucosa is usually an excellent basis for
successful implant prosthesis. However, rehabilitation with dental implants can be severely compromised when
the vestibular sulcus is deficient due to anatomical variations, resorption, trauma, or cancer surgery. Various
reconstructive techniques have been proposed to improve vestibular sulcus in the severely shallowing of sulcus
depth. Vestibuloplasty procedure is primarily used to optimize the jaws for prosthesis integration. The secondary
objective is to increase the height of the residual alveolar ridge or to generate a sufficient band of mucosa around
dental implants. Among the techniques to deepen the vestibule are submucosal vestibuloplasties by secondary
epithelialization and with mucosal/skin grafts. Case Report: In this case report a patient is presented with
oral submucosal fibrosis and loss of keratinized gingiva in a compromised vestibule of a severely deficient
mandibular edentulous ridge secondary to oral cancer surgery. The patient was attempted a rehabilitation with
custom made bar-prosthesis and dental implants in another clinic, however, the shallow sulcular depth induced
a prosthetical malfunction. Skin grafting is a surgical procedure that involves removing skin from one area
of the body and transplanting it to a different area of the body. A split-thickness graft involves removing the
top layer of the skin, the epidermis, as well as a portion of the deeper layer of the skin, called the dermis.
In order to overcome vestibular compromise, soft tissue management consisting of simultaneous vestibulo-
sulcoplasty and split-thickness skin graft (STSG) harvested from upper front thigh was performed. Result
And Discussion: Satisfactory results were demonstrated regarding improved morphology of the vestibule,
cosmetics, and prosthetic functionality. Vestibulo-sulcoplasty combining STSG offer a stable and convenient
method for rebuilding peri-implant tissue in selected patients.
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Oral Mukoza Hastaliklarinda Dental implant Uygulamalan: Derleme

Son yillarda dental implant uygulamalari, yliksek bagari oranlari ve fonksiyonel tstinltikleri ile dis eksikliklerinde
en ¢ok tercih edilen tedavi yontemidir. Dental implantlar ile ilgili bildirilen bagari orani, 10 yillik takip siiresi igin
%90'in tizerindedir. Oral mukoza hastaliklari, oral sert ve yumusak dokular lzerindeki olasi etkileri nedeniyle
dental implantlarin basarilarini olumsuz ydnde etkileyebilir. Nadir gériilen bu hastaliklar arasinda klinik olarak en
ok oral liken planus (OLP), pemfigus vulgaris (PV), mukoz membran pemfigoid (MMP), epidermolizis biilléza
(EB), sistemik lupus eritematozus (SLE), Sjégren sendromu (SjS) ve sistemik skleroz (SS) 6ne ¢ikar. Materyal
ve Metod Oral mukoza hastaliklarinda uygulanan dental implantlar ile ilgili 10 sistematik derleme, 5 giincelleme,
50 vaka serisiltakdimi degerlendirilmistir. Bulgular Bu hastaliklarin varliginda sistemik kortikosteroid-
immunsupresan kullanimi degerlendirilmelidir. Oral hijyen inflamatuar doku cevabi olugmamasi igin mutlaka
saglanmalidir. Alveolar mukoza dikkatle degerlendiriimelidir. Ozellikle PV, MMP ve SLE’de enfeksiyon riski
g6z 6nlinde bulundurulmali, gerekli ise antibiyotik profilaksisi planlanmalidir. SjS ve SS'de hiposalivasyon
igin onerilerde bulunulmalidir. Ozellikle oral bdlge yerlesimli lezyonlar eroziv/semptomatik ise tedavi edilene
kadar implant uygulamalari ertelenmelidir. Tedaviler remisyon déneminde uygulanmalidir. OLP’de malign
transformasyon riski gz oniinde bulundurulmalidir. SLE ve SS'de agiz agiki§i degerlendirilmelidir. EB ve
PV'de genel anesteziden kaginiimalidir. Lokal anestezi yavas ve derin uygulanmalidir. Uygulama sirasinda
aspiratdr mukozaya degil, kemige temas etmelidir. Sonug Oral mukoza hastaliklarinda &zellikle hareketli
protetik restorasyonlarin mukoza temasinin ortadan kalkmasi ile lezyon olusumu tetiklenmemis olur. Sistemik
durum ve diseti tutulumunun dogru bir sekilde degerlendirilmesinin ardindan; bu hastalarin yagam kalitelerinin
artmas| agisindan dental implant uygulamalari oldukga basarili alternatiflerdir.

Dental Implant Applications in Oral Mucosal Diseases: Review

Introduction: Dental implant applications are the most preferred treatment for dental deficiencies with
their high success and functional advantages. The success rate for dental implants is over 90% for a 10-
year follow-up. Oral mucosal diseases may affect the success of implants due to their possible impact on oral
hard and soft tissues. Among these rare diseases; oral lichen planus (OLP), pemphigus vulgaris (PV), mucous
membrane pemphigoid (MMP), epidermolysis bullousa (EB), systemic lupus erythematosus (SLE), Sjogren
syndrome (SjS) and systemic sclerosis (SS) comes forward. Materials and Methods 10 systematic reviews, 5
updates, 50 case series/presentations of dental implants for oral mucosal diseases were evaluated. Results
Systemic corticosteroid-immunosuppressant use should be evaluated. Oral hygiene must be ensured to prevent
inflammatory tissue response. The alveolar mucosa should be carefully evaluated. The risk of infection in PV, MMP
and SLE should be considered and antibiotic prophylaxis should be planned if necessary. Recommendations for
hyposalivation in SjS and SS should be made. If the oral lesions are erosive/symptomatic, implant applications
should be postponed until they are treated. Treatments should be administered during remission. The risk of
malignant transformation in OLP should be considered. Mouth opening should be evaluated in SLE and SS.
General anesthesia should be avoided in EB and PV. Local anesthesia should be applied slowly and deeply.
During application, the aspirator should contact the bone, not the mucosa. Conclusion By using dental implants,
lesion formation is not triggered due to the disappearance of mucosal contact of removable prosthesis. After
correct evaluation of systemic condition and gingival involvement; implants are very successful alternatives in
terms of increasing the quality of life of these patients.
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Konjenital Kanama Bozuklugu Olan Hastalarda Dental implant Operasyonlarinda
Giincel Yaklagimlar

Konjenital kanama bozukluklar; fibrinojen, protrombin ve faktér V, V VIII, VII, X, XI ve XIII eksikliklerini igeren
heterojen bir hastalik grubudur. Hemofili ise faktér VIII (Hemofili A) veya faktor IX (Hemofili B) eksikligi ile
sonuglanan, pihtilasma mekanizmasindaki bir 6mir boyu kusur ile karakterize, yasami tehdit eden kalitsal
bir kanama bozuklugudur. Oral cerrahi prosedirler nedeniyle asiri kanama, bu hastalarda en sik gorilen
komplikasyonlardan biridir. Dis uygulamalari kanama ve pihtilasma bozukluklari olan hastalarda farkli bir
yaklagim gerektirebilir. Hemofili hastalarinda, oral ve maksillofasiyal alandaki minér ve major cerrahi girisimler,
gerekli faktor seviyeleri saglandiginda yapilabilir. Konjenital kanama bozukluklarinda dental implant ameliyatinin
kanama riskini arttirabilecegi diistintlse de; implant sagkalimi igin kontrendikasyon olduguna dair bir kanit yoktur.
Hemofili hastalarinda hastaligin ciddiyeti, kontrol edilebilir komplikasyonlar ve hasta beklentileri dikkate alinarak
dental implant uygulamasi yapilabilir. Hemofili hastalarinin dental rehabilitasyonu, son yillarda oral cerrahlar
icin ilgi konusu olmustur. Materyal ve Metod Konjenital kanama bozukluklarinda dental implant uygulamalari
ile ilgili 10 sistematik derleme, 3 glincellenen kilavuz ve 10 vaka serisi degerlendirilmistir. Bulgular Konjenital
kanama bozuklugu olan hastalarda oral ve maksillofasiyal cerrahi tedavi planlari hematologlarla tartigiimalidir.
Tedavi planinda hastanin kanama riski dikkate almalidir. Dikkatli preoperatif faktor replasman tedavi planlamasi
ve antifibrinolitik ajanlarin kullanimi ile postoperatif olusabilecek birgok sorunun éniine gegilecektir. Sonug:
Dental implantlarla rehabilitasyon tedavi plani multidisipliner saglik ekibi tarafindan hazirlandiginda hemofili
hastalari igin basarili bir tedavi secenegidir.

Current Approaches in Dental Implant Operations in Patients with Congenital
Bleeding Disorder

The congenital bleeding disorders are a heterogeneous group of diseases which include deficiencies of
fibrinogen, prothrombin and factor V, V VIII, VII, X, XI and XlIl.Hemophilia is a life threatening inherited bleeding
disorder characterized by a lifelong defect in the clotting mechanism that results in deficiency of factor VIII
(Hemophilia A) or factor IX (Hemophilia B). Excessive bleeding due to oral surgical procedures is one of the
most frequent complications in these patients. Dental applications may require a different approach in patients
with bleeding and coagulation disorders. In hemophilia patients, minor and major surgical procedures in the
oral and maxillofacial area can be performed when the necessary factor levels are achieved. Although it is
thought that dental implant surgery may increase the risk of bleeding in congenital bleeding disorders; however,
there is no evidence of contraindication to implant survival. In patients with hemophilia, dental implant can be
performed by considering the severity of the disease, controllable complications and patient expectations. The
dental rehabilitation of patients with hemophilia has been an object of interest for oral surgeons in recent years.
Materials and Methods 10 systematic reviews, 3 updated guidelines and 10 case series on dental implant
applications in congenital bleeding disorders were evaluated. Results: All oral surgical treatment plans in
patients with congenital bleeding disorders must be discussed with hematologists. Treatment plan must take
account of the patient’s bleeding risk. Careful preoperative planning and the use of antifibrinolytic agents will
prevent many postoperative problems. Conclusion Rehabilitation with dental implants is a successful treatment
choice for hemophilia patients when the treatment plan is prepared by multidisciplinary medical team.
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Estetik Bolge Tek Dis Eksikliklerinde immediat implant Uygulama ve Immediat Yiikleme
Protokolleri; Vaka Sunumu

Estetik sahada tek dis eksikliklerinde uygulanan implant destekli protezler, dislerde madde kaybinin 6nlenmesini saglarken; uzun
sag kalim oranlari ve estetik agidan bagarili olmalari sayesinde bagarili bir tedaviyi temsil ederler. Degisen teknik, biyolojik ve
estetik komplikasyon oranlarina ragmen bu tedavi yontemi glvenilir ve éngdrilebilir bir tedavi segenegi olarak kabul edilmigtir.
implantlarin iyilesmis kemige yerlestirimesi ve fonksiyonel yiikleme dncesinde osseointegrasyon igin 3 ila 6 ay sub mukozal
olarak beklenmesi geleneksel yontem olarak kabul edilmistir. Glincel yaklagimlar, genel tedavi stiresinin kisaltimasi ve cerrahi
midahale sayisini azaltmayi amaglayan yeni Klinik protokollerin uygulanmasini amaglamistir. Bu prosediirler dis ¢ekimini takiben
implantin yerlesimi ve ayni seansta implant destekli protezlerinde yapimi ile karakterize edilmistir. Bir gok klinik galismada
geleneksel yada erken ya da immediat yerlestirilmis implantlardan sonra immediat yiiklenen tek implantlarin sag kalim oranlari
incelenmistir. Bu galismalarda tek dis eksikliklerinde alt ve Ust cene anterior ve posterior sahalarda immediat yiiklenen protezler
igin olumlu sonuglar rapor edilmistir. Implant ve kuron sag kalim oranlarina ek olarak, peri implanter kemik doku ve yumusak
dokularin stabilitesi de dental implant tedavisinin klinik basarisinin belilenmesinde 6nemli faktérler olarak kabul edilmektedirler.
Bir ok kontrollii klinik galismada marjinal kemik kaybi incelenmis ve tek dis eksikliginde uygulanan immediat implant uygulamalari
ve immediat yiikleme ile geleneksel yontemlerle yapilan restorasyonlar arasinda marjinal kemik kaybi agisindan istatistiksel
olarak anlamli bir fark gériilmemistir. Cekim sahasina implant uygulama ve immediat protetik yiikleme igin literatiirde protokoller
ve tedavi kilavuzlar tanimlanmigtir. Bu sunumda immediat implant uygulama ve immediat ytikleme protokolleri incelenecek ve
konu ile ilgili vaka sunumlari yapilacaktir.

Immediate Implant Placement And Immediate Loading Protocols In Esthetic Zone; Case
Presentations

Dental implants supporting single crowns represent a well-documented therapy for the restoration of single tooth gaps showing
high long-term survival rates. Despite varying rates of technical, biologic, and esthetic complications, this treatment modality can
be considered a safe and predictable therapeutic option.1 Traditional clinical guidelines recommended the placement of implants
in healed sites, followed by 3 to 6 months of submucosal healing prior to functional loading. Subsequently, new clinical protocols
have been applied, aiming at shortening the overall treatment duration and reducing the number of surgical interventions.
These protocols were characterized by decreased time spans between tooth removal, implant placement, and delivery of the
implant-supported prosthesis. Several clinical studies showed similar short-term survival rates of single implants either loaded
conventionally, early, or inmediately after implant placement. These favorable results have been reported for single implants
placed in anterior and posterior regions of the jaw. In addition to implant and crown survival rates, stability of the peri-implant
bone and soft tissues are important factors for determining the clinical success of dental implant treatment. Several controlled
clinical studies investigating marginal bone loss at single implants did not reveal significant differences among implants that were
loaded at different time points following the implant placement. Protocols and treatment guidelines have been described in the
literature for immediate implant placement and immediate prosthetic loading. In this presentation immediate implant placement
and immediate loading protocols will be examined and case presentations will be made.
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Asin Atrofik Cenelerin Quad Zygoma ve Sinir Laterilazasyon ile Protetik Rehabilitasyonu: Vaka Raporu

Ozet: Dental implant yapiminin amaci sadece yutma ve gigneme fonksiyonlari degil ayni zamanda kozmetik gereksinimlerin de
karsilanmasidir. Travma,erken dis kayiplari, periodontal hastaliklar, timor ameliyatlar,MRONJ (medical related of necrozis of jaw )
gibi sistemik ve lokal faktérler sonucunda gene kemiklerinin alveoler yapisinda ileri diizeyde yatay ve dikey yonde kemik rezorbsiyonu
olusabilmektedir. lleri derecede rezorbe total dissiz maksillaya sahip olan hastalarda cerrahi ve protetik rehabilitasyonu igin geleneksel
total protezler , blok ya da alveoler split greftieme, iliak kanat grefti, interpozisyonel greftlemeyle beraber; Le Fort | osteotomisi,
external sinis lifting ve bu prosediirlerin kombinasyonu gibi ileri cerrahi islemler; ileri derecede rezorbe total digsiz mandibulaya sahip
bireylerde ise horizontal,vertikal dgmantasyon ,sinir laterilazasyonu yapilarak implant destekli protezleruygulamak tedavi alternatifleri
arasindadir.Bununla beraber, Branemark 1988 yilinda ileri derecede rezorbe total digsiz maksillaya sahip olan hastalarda vertikal ve
horizantal yonde yapilan augmentasyon tedavilerine alternatif olarak zigoma implantlarini tanitmistir. Dis eksikligi, yetersiz ¢igneme
,ve kotii agiz hijyeni ile dis yaptirmak izere bagvuran Cawood Tip-4 maxillo-mandibular iliskiye sahip 60 yasinda saglikli ASA-1
sinifinda olan bayan hastanin CBCT ,panoromik tetkikleri ve intra oral muayenesi sonucu ileri derecede maxillo-mandibular atrofi
teshisi konmus olup,hastaya zigomatik implant cerrahi endikasyonu sunuimustur. Hastaya genel anestezi altinda maxiller alveol
kemige,midkrestal insizyon ve distal bélgelerde rahatlatici insizyonlari takiben infra-orbital sinir agiga ¢ikarilacak sekilde korumali
olarak flap kaldirnimistir. Palatinal diseksiyon yapildiktan sonra rahat gériis alani igin palatinal flapin sag ve sol pargalari birbirine sutiire
edilmistir. Yerlestirilecek olan implantlarin yeri intra oral ve palatinal yaklagim ile extra siniis teknigiyle ,maxiller sinlisiin anterior duvari
lizerinden lateral ydnde zigoma kemigine dogru dril rehberi kullanilarak standart drillleme islemleri yapilip angle-druva ile 60 N/ cmtork
degeri ,okliizal diizleme ortalama 45 derecelik ag! ile 4 adet standart zigomatik implant ve 2 adet standart dental implant uygulamasi
gerceklestirilmistir..Hastanin alt cenesinde yetersiz vertikal boyut oldugundan dolayi ayni seans sinir lateralizasyonunu takiben 6 adet
standart dental implant yapilmistir.Cerrahi bélge primer olarak kapatilmis olup ,hasta protetik rehabiltasyona génderilmistir. Zigomatik
kemikin dansisitesinden dolayi implantlar 40N/cm iizerindeki tork degeriyle yerlestirildiginden dolayl immeadiat yiikleme imkani vardir.
Cerrahi uygulama bélgesinde varolan facial sinir,inra-orbital sinir ve maxiller sinlis gibi énemli anatomik yapilarin varligi maxiller
siniizit,sinir hasari ve yapilan implantlardaki basarizlik durumunda tekrar implant yerlestirmenin zor olmasi cerrahinin komplikasyon
ve zorluk oranini arttirmaktadir. Literatiirde farkli yazarlar tarafindan farkli arastirmalarda zigoma implantiarinin basari oraninin %
85-100 arasinda oldugu bildirimistir.Bu bagari oranlari zigomatik implantlarin gegerli bir tedavi alternatifi oldugunu géstermektedir. Bu
vaka raporunun amacl, zigoma implantlarinin endikasyon,kontraendikasyon,avantaj,dezavantaj ve olasi komplikasyonlari hakkinda
bilgi vermektir. Anahtar Kelimeler: implant,zigoma,atrofik maxilla-mandibula

Prosthetic Rehabilitation of Severely Atrophic Jaws with Quad Zygoma and Nerve Laterilazation Case
Report

Summary: The purpose of dental implant construction is not only to swallow and chew functions but also to meet cosmetic
requirements. As a result of systemic and local factors such as trauma, early tooth loss, periodontal diseases, tumor surgeries and
MRONJ (medical related of necrosis of jaw), advanced horizontal and vertical bone resorption may occur in the alveolar structure of
the jaw bones. Conventional total prostheses, block or alveolar split grafting, iliac wing graft, interposition grafting for surgical and
prosthetic rehabilitation in patients with highly resorbed total edentulous maxilla; Advanced surgical procedures such as Le Fort |
osteotomy, external sinus lifting and combination of these procedures; In patients with severely resorbed total edentulous mandibula,
horizontal, vertical augmentation, nerve lateralization and implant supported prosthesis are among the treatment alternatives.
introduced. A 60-year-old healthy ASA-1 class female patient with a Cawood Type-4 maxillo-mandibular relationship who presented
with tooth deficiency, inadequate chewing, and poor oral hygiene was diagnosed with advanced maxillo-mandibular atrophy as a
result of CBCT, panoramic examination and intra oral examination. Zygomatic implant surgery indication was presented to the patient.
Following general anesthesia, the patient was flap-raised to the maxillary alveolar bone, midcrestal incision, and relaxing incisions in
the distal regions to protect the infra-orbital nerve. After palatinal dissection, the right and left parts of the palatinal flap are sutured
to each other for a comfortable field of vision. 4 standard zygomatic implants and 2 standard dental implants were performed with an
angle of 45 degrees to the occlusal plane, and 60 standard dental implants. The surgical site was primarily closed and the patient was
referred for prosthetic rehabilitation. Due to the density of the zygomatic bone, implants can be loaded with a torque higher than 40N
/ cm. Immeadiate loading is possible at the surgical site. complication and complication rate of surgery increases. In the literature,
the success rate of zygoma implants is reported to be between 85-100% by different authors in different studies. These success
rates indicate that zygomatic implants are a valid treatment alternative. The aim of this case report is to provide information about
the indications, contraindications, advantages, disadvantages and possible complications of zygomatic implants. Keywords: implant,
zygoma, atrophic maxilla-mandible
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Estetik Bolgede Doku Yonetimi

Estetik bélgede implant uygulamalarinda kaybedilen yumusak ve sert dokunun kazanimi gereklidir. implant
uygulamasi ile ayni seansta non-fonksiyonel immediat protetik restorasyon hazirlanmasi doku mikromimarisinin
orjinaline yakin olusmasini saglar. Bu vaka sunumunda kronik periodontitis nedeniyle dis ¢ekim karari verilen
hastaya es zamanl olarak implant ve kompozit icerikli gegici restorasyonlar uygulanarak yumusak doku
hacminin korunmasi amaglandi.

Tissue Management In The Aesthetic Zone

It is necessary to gain the soft and hard tissue lost during the implant applications in the aesthetic area. The
preparation of non-functional immediate prosthetic restoration in the same session with implantation ensures
that the tissue microarchitecture is close to the original. In this case report, it was aimed to preserve the soft
tissue volume by applying composite temporary restorations and implants simultaneously to the patient who
was decided to have tooth extraction due to chronic periodontitis.
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Dental implant Yerlestirilmesinde Cerrahi Kilavuz Teknikleri

Agiz rehabilitasyonu, stomatognatik ve fonetik sistemlerin estetik ve fonksiyonunu eski haline getirmeyi
amagclayarak hastalara yasam kalitesini saglar. Bu amaca ulasmak igin dental implantlar yliksek basari
oranlari ile uygulanmigtir.Dis hekimligi teknolojisinin gelismis Griinlerinden 3 boyutlu bilgisayarli tomografi (BT)
destekli programlar, BT gértntulerinin implant planlamasi igin ézel olarak gelistirilmis yazilimlara aktariimasiyla
planlamanin bilgisayar ortaminda yapilabilmesini saglamaktadir. Boylelikle, konvansiyonel yontemlerin eksik
kaldigi durumlarda bagari Ust seviyelere ¢ikartimaktadir.Bu calismada, BT tetkikleri sonucunda bilgisayar
programinda implant planlamasi yapilmis ve cerrahi stent kullanilarak cerrahisi yapiimis t¢ hastanin
rehabilitasyon agamalari anlatiimigtir.

Surgical Guide Techniques for Dental Implant Placement

Oral rehabilitation aims to restore the aesthetic and function of the stomatognathic and phonetic systems,
providing quality of life for the patients. To reach this objective, dental implants have been applied with high rates
of success.3D computerized tomography (CT) supported programs, one of the advanced products of dentistry
technology, enable the planning to be made in computer environment by transferring CT images to software
specially developed for implant planning. Thus, in cases where conventional methods are inadequate, success
is increased.In this study, the rehabilitation stages of three patients who underwent surgery using a surgical
stent were described.
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Mandibula Fraktiirlii Hastaya Sinir Lateralizasyonu ve implant Uygulanmasi

Giris: Dental implantlar, posterior mandibulada ¢ogunlukla sabit restoratif protezleri desteklemek amaciyla
kullanilmaktadirlar. Vakalarin birgogunda dis cekimini veya kaybini takiben ileri kemik rezorpsiyonu olusmakta
ve inferior alveolar sinire zarar vermeksizin implantlarin yerlestiriimesi zor hale gelmektedir. Literatiirde bu
tip asin kemik rezorpsiyonu bulunan durumlarda dental implant uygulanabilmesine olanak sadlayacak cesitli
rejeneratif veya rekonstriiktif teknikler dnerilmistir. Inferior alveolar sinirin yeniden konumlandiriimasi teknikleri
de literatlirde gegen alternatif tekniklerden biridir. Olgu Raporu: 58 yasinda erkek hasta implant yaptirma istegiyle
klinigimize bagvurmustur. Hastanin yapilan muayenesinde sag corpus bolgesinde miniplak izlenmistir. Yaklasik
bir sene dnce mandibula corpus bolgesinde dismeye bagdli cift tarafli fraktlr hikayesi meveuttur. Mandibula
posterior bolgede ¢ift tarafli rezorbsiyona bagli inferior alveolar sinir ile alveolar kret arasi mesafe dental implant
uygulanmasi igin yetersiz bulunmustur. Bu nedenle sag ve sol corpus bdlgelerinde piezzo yardimiyla inferior
alveoler sinir lateralizasyonu yapilarak implantlar yerlestiriimis ve yaklasik 6 ay sonra Uzerine protezi yapilmistir.
Hastamizin takibinin 6. ayinda fraktlr sonrasi gelisen sinir hasarinin yapilan iki nokta ayrimi ve pinprick testi
sonucunda bir miktar azaldigi izlenmistir. Sonug: Hastamiza 6. Ay sonunda overdenture hibrit protez yapilmistir
ve yaklasik 8 aydir protezini memnun bir sekilde kullanmaktadir. Dogru endikasyonlarda sinir lateralizasyon
tekniginin uygulanmas, atrofik posterior mandibular bélgelerin dental implantlarla rehabilitasyonuna olanak
saglayan kullanigl tedavi segeneklerindendir. Bu prosediir sayesinde hastaya uygun bir protetik tedavi
yapabilmek miimkiin olabilmektedir.

Nerve Lateralization and Implant Application To Patient with Mandible Fracture

Introduction: Dental implants are mostly used in the posterior mandible to support stable restorative
prostheses. In many cases, advanced bone resorption occurs following tooth extraction or loss, and implant
placement becomes difficult without damaging the inferior alveolar nerve. A variety of regenerative or
reconstructive techniques have been proposed in the literature to allow dental implants to be performed in cases
of this type of excessive bone resorption. Repositioning of the inferior alveolar nerve is one of the alternative
techniques in the literature. Case Report: A 58 year old male patient was admitted to our clinic with the request
of implantation. The patient was examined and miniplak was observed in the right corpus region. There was a
history of bilateral fracture due to fall in the mandible corpus region about a year ago. The distance between
the inferior alveolar nerve and alveolar crest due to bilateral resorption in the posterior region of the mandible
was found to be insufficient for implantation. For this reason, inferior alveolar nerve lateralization was performed
in the right and left corpus regions with the help of piezzo and implants were placed and a prosthesis was
performed approximately 6 months later. In the 6th month of the follow-up of our patient, it was observed that
nerve damage after fracture decreased slightly as a result of two-point separation and pinprick test. Conclusion:
Our patient underwent overdenture hybrid prosthesis at the end of the 6th month and has been using the
prosthesis for about 8 months. Applying the nerve lateralization technique in the right indications is a useful
treatment option that allows the rehabilitation of atrophic posterior mandibular regions with dental implants.
Thanks to this procedure, it is possible to provide appropriate prosthetic treatment to the patient.
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Alveoler Yarikli Bir Hastada implant Rehabilitasyonu: Bir Olgu Sunumu

Giris: Alveoler yariklar, kraniyofasiyal bolgenin en sik gorilen dogumsal deformitesi olup frontonazal ve
maksiller proseslerin yetersiz birlesimi nedeniyle ortaya ¢ikmaktadirlar. Alveoler yariklar tedavi edilmez ise
oronasal fistlil, anormal dis sirmeleri, konusmanin etkilenmesi, estetik problemler, fonksiyon bozukluklari,
psikolojik etki, yuz gelisimi ve yasam kalitesini olumsuz bicimde etkilemektedir. Alveoler yariklarin tedavi
yontemi ve ameliyatin zamanlamasi hala tartigmalidir. iliak kemik, yiiksek spongioz kemik igerigi ile yarik
bdlgesine kolay uygulanabilmesi nedeniyle bu islem igin altin standart kemik grefti olarak kabul edilir. Materyal
ve Metod Konjenital tek tarafli alveoler yarigdi olan 28 yasinda erkek hasta, eksik maksiller disleri icin implant
tedavisi amaciyla bolimiimize bagvurdu. Klinik degerlendirmede alveoler yarigin bukkal tarafinda buyuk bir
fistil oldugu gdrildi. Hasta daha dnce alveoar yarik igin tedavi edilmemisti. Radyografik gértintlerde, sol
premolar bélgede dental implant ve sabit protez uygulanmasi igin uygun olmayan bir alvolar defekt izlendi.
Defekt bélgesinin iliak kemik grefti ile birlikte onarimi ve augmentasyonu planlandi. Tartisma Otojen kemik
greftlerinin kullanimi genellikle kemik defektlerini onarmak, implantlarin dogru konumda yerlestirimesini
saglamak ve estetik beklentileri karsilamak icin gereklidir. Optimal islevi saglamak ve mevcut defektleri
onarmak igin ekstraoral dondr bdlgelerine ihtiyag vardir. Bazi galismalar, yarik bélgeye onarim yapilmadan
implant uygulanmasinin hatal pozisyonlara sebep olmasi nedeniyle bagarisiz sonuglanacagini ve ek cerrahi
prosedurlere gerek kalinacagini bildirmistir. Alveoler yarikli hastalarda basarili implant tedavisi icin yeterli kemik
mevcudiyeti cok dnemlidir; bu nedenle implant yerlestiriimesinden G¢ veya dort ay dnce iliak kemik ile yarik
onariminin yapilmasi gerekmektedir.

Implant Rehabilitation in A Patient With Alveolar Cleft: Report of a Case

Introduction Alveolar cleft is the most common congenital deformity of the craniofacial region. It is occured
that because of the inadequacy of maxillar and frontonasal procces fusion. If it is not treated, the alveolar
clefts have impact on the quality of life which includes the oronasal fistula, abnormal tooth eruption, speech
improvement, aesthetic problems, function, psychological impact, dental development and facial growth. The
reconstruction method of the alveolar cleft and the timing of the surgery is still controversial. However, the iliac
bone is considered the gold standart bone graft because of its high content of cancellous bone, easy preparation
and application to the cleft site. Material and Methods A 28-year-old male patient with congenital unilateral
alveolar cleft referred to our department for implant treatment in order to replacing of the missing maxillary
teeth. Clinical examination showed that there was a large fistula on the buccal side of the alveolar cleft. The
patient had not been treated for alveoar cleft previously. Radiographic images showed an alvolar defect at the
left premolar site which was insuitable for placing dental implant and esthetic fixture prosthesis. lliac bone graft
augmentation of the defect site was planned. Discussion The use of autogenous bone grafts is often required
to augment bone defects, ensure correct positioning of the implants, and meet the aesthetic expectations.
Extraoral donor sites are needed to completely cover these defects to ensure optimal function. Some studies
reported that the implants which were performed to the cleft site without augmentation would be fail due to the
inappropriate position and were required to perform additional surgical procedures. Adequate bone availability
is crucial for successful implant treatment in alveolar cleft patients; therefore they emphasized that the need to
perform cleft repair with autogenous iliac bone three or four months before implant placement.
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Sendromla iligkili Olmayan Oligodonti Hastasinin Tedavisi

Kalici dis aplazileri insanlarda en sik gorilen dis anomalilerindendir. Hipodonti, oligodonti veya anodonti seklinde
olabilir. Kalici disgiligin anodontisi, tim kalic diglerin tamamen yoklugu olarak olarak tanimlanirken, hipodonti
ve oligodonti arasinda tutarli bir ayrim olmamasi literatiirdeki ¢alismalari karsilastirmaya calisirken bytik bir
engeldir. Oligodonti, genellikle ektodermal displazi, Klinefelter sendromu, Inkontinentia pigmenti ve Asperger
sendromu gibi genetik sendromlarla iligkilidir. Oligodonti, nonsendromik oligodonti olarak adlandirilan izole
edilmis durum olarak da ortaya cikabilir. Tibbi olarak saglikli, nonsendromik oligodontiye sahip 19 yasindaki
kadin hastamiza ilk olarak ortodontik tedavi uygulanarak digler uygun pozisyonlara getirildi. Konjenital olarak
eksik olan disler mandibula ve maksillada atrofi sonucunda bigak kenari seklindeki alveoler kretlerin olusmasina
sebep olmustu. Bu nedenle ilk olarak ust geneye sinUs lift islemiyle birlikte horizontal augmentasyon uygulandi.
2 ay sonra ise hem alt hem (st ¢enede horizontal kemik defektlerinin augmentasyonu planlandi. Augma
(Bond Apatite®, Augma Biomaterials Ltd) sentetik kompozit kemik grefti ilgili bdlgelere uygulandi. 6 ay sonra
maksillada kemik miktari son derece iyi iken, mandibulada istenilen horizontal kemik genisligi elde edilemedi.
Hastanin baska bir greftieme islemi istemedigini belirtmesi tzerine Ust ¢cenede icin dental implant uygulamasi
ve alt genede de sabit protetik bir rehabilitasyon planlandi. Nonsodromik oligodontinin siddeti genellikle eksik
dislerin sayisiyla iliskilidir, ancak ortodontik agidan eksik dis veya agenezinin yeri daha da énem kazanabilir.
Ornegin, n dislerin estetigi temel olarak estetigi etkiler, arka dislerde ise iskelet bliylime paterni ve ¢igneme
islevi etkilenir. Rezorbe olan alveol kemiginin boyutlarinin arttirilip rehabilitasyona uygun hale getirilmesi igin
literatiirde kemik greftleri, distraksiyon osteogenezisi, kret split osteotomi gibi birgok yontem kullaniimaktadir.
Bu yontemlerle sabit bir protetik tedavi elde edilebilir ancak bu tedavi secenekleri yiiksek maliyet, uzun tedavi
stiresi, otojen greftlerde donér saha morbiditesi, tahmin edilemeyen tedavi bagarisi gibi bazi dezavantajlara
sahiptir. Maksilla ve mandibuladaki yapisal farkliliklar sonuglarin bagari oranini degistirmektedir ve tedaviye
karar verilirken bu durum gdz éniinde bulundurulmalidir.

Treatment of a Non-Syndrome-Related Oligodontic Patient

Aplasia of permanent teeth is one of the most common dental anomalies in humans. It may take the form of
hypodontia, oligodontia, or anodontia. While anodontia of the permanent dentition is unequivocally defined as
complete absence of all permanent teeth. Oligodontia is often associated with genetic syndromes, such as
ectodermal dysplasia, Klinefelter syndrome, incontinentia pigmenti, and Asperger syndrome. Oligodontia may
also occur as an isolated nonsyndromic condition, referred to as nonsyndromic oligodontia. 19 year old medically
healthy female patient with nonsyndromic oligodontics was first treated by our orthodontics department. The
congenitally missing teeth resulted in severe atrophy of the edentulous sites which resulted in a knife-edge
shaped alveolar ridge in the mandible and maxilla. Open sinus lift procedure with horizontal augentation in
maxilla and horizontal bone grafting in mandible was planned. Augma (Bond Apatite®, Augma Biomaterials Ltd)
synthetic composite bone graft was applied to the relevant sites. After 6 months, the maxillary bone increase
was very good, but the desired amount of horizontal bone in the mandible was not achieved. The maxillary
implants were implanted and a fixed prosthetic rehabilitation was planned for the mandible since patient refused
any further bone grafting procedures. Severity of nonsyndromic oligodontia is usually related to the number
of missing teeth, but the location of the missing tooth or agenesis “pattern” can be another important aspect
in orthodontics. Many methods such as bone grafts, distraction osteogenesis, crest split osteotomy, etc. are
used to increase the size of the resorbed alveolar bone but these treatment options have some disadvantages
such as high cost, long treatment time, donor site morbidity in autogenous grafts, and unpredictable treatment
success. The structural differences in the maxilla and mandible change the success rate of the results and
should be considered when deciding on treatment.
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Oral implantolojide Zirkonya implantlara Genel Bakis

Amac: Oralimplantasyonigin altin standart olarak bilinen titanyum (Ti) bazli implantlar, alerjik reaksiyon geligimi,
galvanik akim olusumu ve disetinden yansiyan gri renk tonu gibi dezavantajlara sahiptir. Bu dezavantajlar,
estetik, biyouyumlu, kabul edilebilir mekanik ve optik dzelliklere sahip zirkonya implantlara olan ilgiyi arttirmistir.
Tartisma: ltriyum stabilize tetragonal zirkonya polikristali (Y-TZP), yliksek kirilma dayanimina sahip olmasi
nedeniyle seramik dental implant olarak kullanilabilen bir malzemedir. Schepke ve ark, 2 yillik Klinik fonksiyonel
yikleme sonrasi, histolojik ve histomorfometrik verilere gore zirkonya implantin osseointegrasyonunun bagarili
oldugunu bildirmistir. Zirkonya y(izeyine osteoblastik hiicre temasinin degerlendirildigi calismada 3. ve 5. glinlerde
hicre proliferasyonu Ti yiizeyine gére anlamli olarak daha yiksek bulunmustur. Bunun yaninda yiizeylerden
hiicre ayrigma oraninin zirkonya yiizeylerde, Ti yiizeylerden daha yliksek oldugu bildirilmistir. Hayvan ve klinik
calismalara bakildi§inda, piriizlendirilmis zirkonya implant ylzeylerinin basarili osseointegrasyon sagladig
rapor edilmistir. Bu amagla, aliminyum oksit ile asindirma, hidroklorik ve hidroflorik asitle plriizleme, plazma
sprey, hidroksiapatit gibi biyoaktif malzemelerin agregasyonu ve UV radyasyon ydntemleri uygulanmaktadir.
Yapilan bir calismada, zirkonya implantlarin bir yillik yikleme sonrasi plak indeksi (PI), sondalamada kanama
(POB), sondalama cep derinligi (PPD), sondalama atagman seviyesinin (PAL) dogal dislerle benzer sonuglar
gosterdigi bildirilmistir. Andreiotelli ve ark ise, sistematik derleme galismalarinda seramik implantlarin rutin
klinik kullaniminin heniiz énerilemeyecegini rapor etmistir. Sonuc: Literatirlerde, zirkonya implantlar (izerine
yapilan klinik galismalarin gogu kisa sUrelidir. Zirkonya bazli implant sistemlerinin rutin klinik kullanimi igin;
ylizey 6zelliklerinin, osseointegrasyonun, fiziksel ve mekanik dzelliklerinin analiz edildigi uzun vadeli calismalara
gereksinim oldugu duslnilmektedir.

An Overview of Zirconia Implants in Oral Implantology

Purpose: Titanium (Ti) based implants, known as the gold standard for oral implantation, have disadvantages
such as development of allergic reactions, generation of galvanic current, and gray color reflected from the gums.
These disadvantages have increased the interest in zirconia implants with esthetic, biocompatible, acceptable
mechanical and optical properties. Discussion: Yttrium stabilized tetragonal zirconia polycrystalline (Y-TZP)
is a material which can be used as ceramic dental implant due to its high fracture strength. Schepke et al.
reported that after 2 years of clinical functional loading, osseointegration of the zirconia implant was successful
according to histological and histomorphometric data. In the study in which osteoblastic cell contact to the
zirconia surface was evaluated, cell proliferation was found to be significantly higher on the 3rd and 5th days
than Ti surface. In addition, it has been reported that the rate of cell separation from the surfaces is higher than
Ti surfaces on zirconia surfaces. In animal and clinical studies, roughened zirconia implant surfaces have been
reported to provide successful osseointegration. For this purpose, abrasion with aluminum oxide, roughening
with hydrochloric and hydrofluoric acid, plasma spray, aggregation of bioactive materials such as hydroxyapatite,
and UV radiation methods are applied. In a study, it was reported that plaque index (PI), bleeding on probing
(POB), probing pocket depth (PPD), probing attachment level (PAL) level of zirconia implants showed similar
results with natural teeth. Andreiotelli et al. reported that routine clinical use of ceramic implants cannot be
recommended in systematic review studies. Conclusions: In the literature, most clinical studies on zirconia
implants are short-term. For routine clinical use of zirconia based implant systems; it is thought that long term
studies that analyze surface properties, osseointegration, physical and mechanical properties are required.
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Periimplant Hastaliklarda Protetik Risk Faktorleri

Amag: Periimplant hastaliklar, dental implantlarla tedavi edilen hastalar arasinda yaygin bir bulgudur. Bilinen iki
cesit periimplant hastalik tanimlanmigtir. Bunlardan bir tanesi implant gevresinde kemik kaybi olmadan mukozanin
iltihabr olarak tanimlanan mukozitis; digeri ise periimplantitis olup, sondalamada kanama ile birlikte implant gevresi
krestal kemik kaybi ve / veya periodontal ceplerin derinlesmesi ile karakterize edilir. Sigara, diyabet ve periodontal
hastalik gegmisi gibi risk faktorleri ile ilgili literatlirde geligkili sonuglar bildirilmistir. Lokal faktérler arasinda, protetik
restorasyonlar ile ilgili risk faktorlerini ve periimplant hastaligini degerlendirmek igin cok sayida galismanin olmadigi
tespit edilmistir. Bu galismada amag, implant tedavisinde protetik risk faktorlerinin 6nemini vurgulamaktir. Gerec
ve Yontemler: Aralik 2019'a kadar yayinlanmis makalelerin PubMed veri tabani izerinden MEDLINE da literattr
taramasi yapildi. Randomize kontrollli galismalar, kontrollli galigmalar, prospektif ve retrospektif kohort galismalari,
risk gdstergesine maruz kalan / olmayan olgular dahil edildi. Ingilizce ve Tlirkge’den baska bir dilde yaziimis
makaleler dahil edilmemistir. Bulgular: Incelenen 21 ¢alisma, dayanaklardaki siman artiklarinin hem mukozitis hem
de periimplantitis icin risk faktoru olarak tanimlandigini gostermistir ancak vida retansiyonlu protezlerde siman
retansiyonlu protezlere gore, periimplantitis gelisme riskinin daha yiksek oldugunu bildiren calismalar da vardir.
Erisilebilirlik ve protez alt yapi gevresinde yeterli plak kontrolii yapma imkani, periimplant hastalik riskini azaltir;
digbiikey ¢ikis profilleri bunu arttiryor gibj goriinmektedir. Submukozal bélgede bulunan kron marjinleri, periimplant
tedavi prosediriinii bozabilir. Sonuc: Implant Ustli protetik restorasyonlar, uygun plak kontroliine erisilebilirligi
sadlayacak sekilde tasarlanmalidir. Vida retansiyonlu Ustyapi ve supramukozal bélgeye yerlestirilmis kron kenar
bosluklari miimkiinse tercih edilmelidir. Siman ile tutulan alt yapi kullanilirken, siman artiklarinin temizlenmesine
dikkat edilmelidir.

Prosthetic Risk Factors in Periimplant Diseases

Aim: Periimplant diseases are a common finding among patients rehabilitated with dental implants.Two types of
periimplant disease have been described.One of them is mucositis, defined as inflammation of the mucosa without
bone loss around the implant; the other one is periimplantitis, characterized by bleeding in the probe, crestal bone
loss around the implant and/or deepening of the periodontal pockets. Contradictive results have been reported in the
literature on risk factors such as smoking, diabetes and history of periodontal disease.Among the local factors, there
are not many studies to evaluate the risk factors associated with prosthetic restorations and periimplant disease.
The aim of this study was to emphasize the importance of prosthetic risk factors in implant treatment. Materials
and Methods: Literature published in MEDLINE over PubMed database of articles published until December
2019.Randomized controlled trials, controlled trials, prospective and retrospective cohort studies, cases with /
without risk indicators were included. Articles written in a language other than English and Turkish are not included.
Results: 21 studies showed that cements residues at abutments were identified as risk factors for both mucositis
and periimplantitis but there are also studies reporting that the risk of periimplantitis development is higher in
screw retention prostheses than cemented retention prostheses. Accessibility and adequate plaque control around
margin of the restoration reduce the risk of perimplant disease; convex emergence profiles seem to increase
periimplantitis risk factor.Crown margins in the submucosal region may adversely affect the periimplant treatment
procedure. Conclusion: Implant-supported prosthetic restorations should be designed to provide accessibility
to appropriate plaque control.Restoration with screw retention and crown margins placed in the supramucosal area
should be preferred if possible. It's extremely important to remove the excess cement when using cement-retained
abutment.
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Anterior Maksiller Bélgede Socket Shield Teknigi ve immediat implantasyon: Bir Olgu
Sunumu

Giris : Dis cekimi sonrasinda iyilesmekte olan alveoler kemikte rezorbsiyona bagli gerceklesen hacim kaybi,
planlanan implant tedavilerini komplike hale getirmektedir. Meydana gelen rezorptif degisiklikler implant
uygulamalarinda bagarili bir tedavi plani izlemek adina uygun olmayan kret yapisina sebep olabilmektedir. Ozellikle
anterior bolgede dis eksikligi birgok estetik ve fonksiyonel dezavantajlara sebep olabilir. Immediat implant tedavisi
ve socket shield teknigi(soket kalkani teknigi) ile anterior bolgede bukkal kemik kaybi 6nlenebilir ve ideal estetik
uyum sagdlanarak tedavi basari ile uygulanabilir. Vaka Raporu: 52 yasinda kadin hasta sol maksiller |ateral diste
dtzenli olmayan agr sikayeti ve eksik dislerinin implant destekli sabit restorasyonu talebiyle Istanbul Universitesi
Dis Hekimligi Fakultesi Oral Implantoloji klinigimize bagvurmus; hastanin adiz ici muayeneleri yapiimis ve lateral
dis gekimine ve immediat imﬁlantasyonuna; premolar dig kayiplarinin ise konvansiyonel implant tedavisine karar
verilmistir. Hastada yapilan Klinik ve radyolojik tetkikler sonucunda lateral di?te derin ¢lruk tanisi konmus; dis
kokiniin rezorpsiyon oraninin sifir olarak belirlenmis ve herhangi bir enfeksiyon tanisina rastianmamistir.
Bulgular anterior bolgede bukkal kemigin maksimum derecede korunabilecegine isaret etmistir. Dis ¢ekimi sonrasi
ekstraksiyon soketinin iyilesmesi implantin yerlesimini ve ortaya gikis profilini etkileyecek boKutsaI degisikliklere
KOI agar. Atravmatik ekstraksiyon, soket kalkani teknidi ve immediat implant yerlesimi, post ekstraksiyon soketini
oruyarak alveolar kemik rezorpsiyonunu azaltir. Disin cekimi esnasinda kdk meziodistal yénde ikiye ayrilir ve kokiin
bukkal yonde Ugte biri soket iginde korunur, bdylece periodonsiyum, bukkal kemik ile birlikte kalir. Soket kalkani
teknigi ile immediat implantasyon sonrasi tam kalinlikli flep 3/0 ipek situr ile kapatiimistir. Rutin kontroller sonrasi
3. ayda gegici sabit vidali restorasyon ile kademeli modifikasyonlar yapilarak diseti sekillendirilimesinden sonra 6lg
alinip vida retansiyonlu daimi restorasyon tamamlanmistir. Sonuc: Soket kalkani teknidi, implant yerlestirilmesi
sirasinda bukkal kemigi korumak ve u gun estetik formu elde etmek icin tasarlanmistir. Osseointegrasyona
olumsuz bir etkisinin bulunmamasi ve bukkal kemik seviyesinin korunmasinin saglanmasi soket kalkani tekniginin
iyi bir alternatif tedavi ydntemi olabilecegini gdstermistir. Bu teknigin uzun vadeli basari oranini belirlemek igin
calismalar gereklidir.

Socket Shield Technique and Immediat Implantation in the Anterior Maxilla: A Case
Report

Introduction: After tooth extraction, the healing process involves bone resorption and soft tissue contraction,
events that can compromise ideal implant placement with functional and aesthetic limitations. Occurring resorptive
changes may lead to unsuitable crest structure in order to follow a successful treatment plan in implant applications.
Lack of teeth, especially in the anterior region, can cause many aesthetic and functional disadvantages. Immediate
implant treatment and socket shield technique can prevent buccal bone loss in the anterior region and can be
successfully applied by providing ideal aesthetic harmony. Case Report: A 52-year-old female patient applied to
Oral Implantology Department of Istanbul University Faculty of Dentistry with the complaint of irregular pain in the left
maxillary lateral tooth and with the request of implant-supported fixed restoration of the missing teeth. The patient
underwent intra-oral examinations and the extraction and immediate implantation of the lateral tooth; conventional
implant treatment of premolar tooth loss was determined. As a result of clinical and radiological examinations, the
patient was diagnosed with caries on the lateral tooth. The resorption rate of the tooth root was determined to be
none and no infection diagnosis was found. The findings indicated that buccal bone can be maximally preserved
in the anterior region. The healing of the extraction socket after tooth extraction leads to dimensional changes that
will affect the placement and appearance profile of the implant. Atraumatic extraction, socket shield technique and
immediate implant placement reduce alveolar bone resorption by protecting the post extraction socket. During tooth
extraction, the root is divided into two in the mesiodistal direction and one third of the root in the buccal direction is
preserved in the socket, so that the periodontium remains with the buccal bone. After inmediate implantation with
the socket shield technique, the full thickness flap was closed with 3/0 silk suture. After 3 months with the routine
controls, completed soft tissue management bP/ modifying the provisional prosthesis gradually, final restoration
was achieved. Conclusion: The socket shield technique is designed to protect the buccal bone during implant
placement and to obtain an appropriate aesthetic form. The absence of a negative effect on osseointegration and
preservation of buccal bone level showed that the socket shield technique may be a good alternative treatment.
Further studies are needed to determine the long-term success rate of this technique. m
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Dijital Teknolojileri Kullanarak immediate implantasyon Ve Gegici Yapimi Olgu Sunumu

Girig: Bu olgu sunumunun amaci dijital is akiginin yumusak ve sert doku mimarisinin korunmasina olan etkisinin
gekim soketinde bir immediate implantasyon vakasinda degerlendiriimesidir.Olgu Sunumu: 22 numarali disin
konjenital eksikliginde persiste sit disi bulunan 28 yagindaki erkek hastanin Kiinik ve radyografik muayeneleri
yapildi.(Resim 1) CEREC Omnicam ile alt ve ist ¢ene dijital 6i¢tileri ve Ortophos SL ile dental volumetrik tomografi
gorintllemesi yapildi.Alinan dijital dlgii iizerinde sanal bir protez planlanarak Galaxis yaziliminda CBCT gorintusi
lle cakistirildi ve dis cekiminden dnce implant planlamasi yapildi.Bu planlama dogrultusunda dis destekli cerrahi
bir rehber dretildi.Disin atravmatik cekimi yapildiktan sonra flapless olarak Anklyos 3,5 -11 mm implant yerlestirildi.
(Resim 2)Yeterli primer stabilite elde edildikten sonra sisteme ait scanpost ile dijital 6igii alinarak,planlanan ideal
cikis profilini ve yumusak doku destedini saglayacak sekilde okluzal vidali ?egici restorasyon Uretildi.‘Resim 3)2 ay
boyunca gegici gikartimadan iyilesme beklendi.Daha sonra gecici ¢ikartilarak yeni bir dijital él¢l alinarak kisisel
hibrit zirkonyum abutment ve tam seramik kuron ile restore edildi.(Resim 4)Operasyondan 6 ay sonra alinan ikinci
tomografi iizerinde yapilan dlglimlerde bukkal kemik duvarinin hacmi ve yumusak dokunun stabilitesi degerlendirildi.
(Resim 5,6)Tartisma ve Sonug: Bu olgu sunumunda planlamadan final restorasyon Uretimine kadar tamamen dijital
bir i akigl sunulmaktadir. Gegici dijital olarak ideal formda tasarlanabildigi icin geleneksel yontemle kiyaslandiginda
yumusak dokuyu sekillendirmek icin gereken tekrarlayan abutment sokUlup takilmasi ve kompozit ilave /eksiltme
islemine gerek kalmamistir. Dijital planlama ve cerrahi rehber sayesinde implant protetik ve cerrahi olarak ideal
pozisyonlanabilmis,bdylece bukkal kemik plakasi ve yumusak doku konturlari korunmustur.

Immediate implant Placement And Provisionalization Using Digital Technologies Case
Report

Case Report: 28 year old male patient with congenital loss of tooth 22 and retentive primary second incisor
was intraorally and radiographicly examined.Digital impressions of upper jaw and lower jaw with CEREC Omnicam
and CBCT scan with ORTOPHOS SL was performed.A virtual wax up was designed on the digital impression
and it was matched with the CBCT data on Galaxis Software and virtual implant planning was performed before
extraction.A tooth supported surgical Squide was produced based on the virtual implant planning.The tooth was
extracted atravmatically and ANKLYOS 3,5- 11 mm implant was placed using a flapless protocol. The implant was
scanned using a scan post provided by the system after the enough primary stability was obtained and a screw
retained temporary was designed and placed to support soft tissue ideally due the virtual wax up.The temporary
was not removed for 2 months; during the healing period.Then the temporary was removed and another digital
impression was performed.The implant was restored with a hybrid zirconia abutment and a full ceramic crown.6
months after the surgery a second CBCT scan was performed and the thickness of buccal plate and soft tissue
stability was evaluated.Results and Discussion: A fully digital workflow- from virtual planning to final restoration
-for immediate implantation is proposed in this case report.As the temporary was ideally planned at the beginning,
there is no need to connect/disconnect of abutment and add /removal of composite material in comparison to
conventional technique.Beside virtual planning and guided surgery helps to place the implant ideally from both
surgical and prosthetic aspects in order to protect the buccal bone plate and soft tissue contours.
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Kisiye Ozel Blok Kemik Allogreft Kullanilarak Dental implant Restorasyonlar: Vaka
Sunumu

Giris: Dis eksikligine sahip hastalarin implant stli restorasyonlar ile tedavilerinin miimkiin olabilmesi igin
yeterli miktarda kemik dokusuna ihtiyag vardir. Kemik dokusu yeterli olmayan hastalarda farkli tedavi ydntemleri
ile rehabilitasyonu yapilabilmektedir. Bu vaka calismamizda kisiye 6zel blok kemik allogrefti kullanilarak dental
implant tedavisi yapilmasi amaglandi. Olgu Sunumu: 27 yasindaki kadin hasta maksiller anterior bdlgede
dis eksikligi tedavisi talebiyle klinigimize bagvurdu. Dental anamnezinde 14 yil dnce trafik kazasi gegirdigi
maksiller anterior bélgedeki dislerini kaybettigi égrenildi. Klinik ve radyolojik muayenede; 15-24 nolu dislerinin
eksik oldugu, maksiller anterior bolgede vertikal ve horizontal kemik yetersizligi oldugu tespit edildi. Vertikal ve
horizontal kemik yetersizliginin giderilmesi igin kisiye 6zel blok kemik allogrefti (Maxgraft Bonebuilder, Botiss
Biomaterials, GmbH, Berlin, Germany) kullanarak kemik augmentasyonu yapilmasi ve sonrasinda dental
implant tedavisi yapiimasi planlandi. Hastanin CBCT géruntiileri lizerinden Ust gene modeli elde edildi. Maksiller
anterior bolgedeki genis vertikal ve horizontal yetersizligi gidermek amaciyla iki ayri blok greft tretildi. Blok
allogreftler, ilgili bolgelere yerlestirildi ve 1.5mm'lik titanyum mini vidalar kullanarak, maksillaya sabitlendi. Blok
allogreftlerin lizerine sigir kaynakli Partikiil Ksenogreft (Cerabone, Botiss Biomaterials GmbH, Berlin, Germany)
ve rezorbe olabilen kollajen membran (Jason membrane, Botiss Biomaterials GmbH, Berlin, Germany)
yerlestirildi. Augmentasyon ameliyatindan 5 ay sonra ilgili bolgeye 4 adet dental implant (Straumann, Basel,
Isvigre) yerlestirildi. Protetik tedavi CAD/CAM dijital sistem kullanilarak zirkonya alt yapiya sahip tam seramik
restorasyonlar Uretilerek yapildi. Restorasyonlar hastanin onay! alinarak simante edildi. Tartisma-Sonug: Ileri
cerrahi islemlere gerek duymadan, kisiye 6zel blok kemik allogrefti kullanilarak dental implant restorasyonlarinin
yapimi mimkin olabilmektedir. Anahtar kelimeler: Kisiye 6zel blok allogreft kemik, dental implant, CAD/
CAM, zirkonya

Construction of Dental Implant Restorations Using Customized Block Bone Allograft:
Case Report

Introduction: Adequate bone tissue is needed for the implant treatment of patients with tooth deficiency. In
cases where bone tissue is insufficient, different treatment methods can be used for rehabilitation. In this case
study, we aimed to perform dental implant treatment using a custom-made block bone allograft. Case Report: A
27-year-old female patient was admitted to our clinic for dental deficiency treatment of the partially edentulous
maxillary anterior region. In his dental history, it was learned that he had a traffic accident 14 years ago and
lost her teeth in the maxillary anterior region. In clinical and radiological examination; the teeth #15-24 were
missing and there was vertical and horizontal bone defect in the maxillary anterior region. Bone augmentation
using custom-made block bone allograft (Maxgraft Bonebuilder, Botiss Biomaterials, GmbH, Berlin, Germany)
was planned for vertical and horizontal bone augmentation, followed by dental implant treatment. Upper jaw
model was obtained from the patient's CBCT images. Two separate block grafts were produced to perform
simultaneous vertical and horizontal bone augmentation in the maxillary anterior region. Block allografts were
placed in the respective regions and fixed to the maxilla using 1.5mm titanium mini-screws. Bovine particle
xenograft (Cerabone, Botiss Biomaterials GmbH, Berlin, Germany) and resorbable collagen membrane (Jason
membrane, Botiss Biomaterials GmbH, Berlin, Germany) were placed on block allografts. Four dental implants
(Straumann, Basel, Switzerland) were placed 5 months after the augmentation surgery. Prosthetic treatment
was performed by producing full ceramic restorations with zirconia infrastructure using CAD / CAM digital
system. The restorations were cemented with the consent of the patient. Conclusion: It is possible to make
dental implant restorations by using custom-made block bone allograft without the need for further surgical
procedures. Key words: custom-made block bone allograft, dental implant, CAD / CAM, zirconia
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Maksilla Arka Bélgede Tek implant Uygulamasinda Hemen Yiikleme: Olgu Sunumu

Giris: Implant iistii protezlerde hemen yiikleme protokolii ile hastanin estetik, fonasyon ve fonksiyon gibi
problemlerinin zaman kaybetmeden yeniden temin edilmesi agisindan énemli bir tedavi yontemidir.Uygun
segilmis vakalarda hemen ylkleme tedavi suresini kisalttigi igin hastanin ve hekimin konforu agisindan birgok
avantaja sahiptir. Olgu Sunumu: 46 yasinda erkek hasta sol maksiller bélgedeki kismi dissizlik problemiyle
klinigimize basvurdu.Yapilan klinik ve radyografik muayeneler sonucu implant tedavisi uygulamasina karar
verildi.Hastaya implant ve sonrasinda hemen yiikleme protokolii ile uygulanacak gegici restorasyon ile ilgili
bilgi verildi.Implant cerrahisi sonrasi rezonans frekans analiz 8lglim yontemi ile implantin ISQ degerinin hemen
yiiklemeye uygun oldugu belirlendi.Cerrahi islem bitirildikten sonra multi-unit abutment takilip kapali kasik
yontemi ile implant seviyesinde 6Igli alindi ve gegici restorasyon hazirlandi.Restorasyonun karsit dislerle
olan iligkisi kontrol edilerek nonfonksiyonel okliizyon saglandi, aproksimal temaslari kaldirildi.Restorasyon
el ile sikildi, vida giris bélgesi teflon band ile izole edilerek iizerine akiskan kompozit uygulandi ve gegici
restorasyon tamamlandi. Tartisma: Hemen yikleme protokolinin hastanin daha az estetik ve fonksiyonel
sikinti gekmesi agisindan yapilan ¢alismalarda bagarili sonuglara varilmistir. Sonuc: Uygun endikasyonlarda
hemen yiikleme protokolii ile basarili sonuglar elde edilmektedir.Bu ¢alismada hasta konforu kisa stirede
temin edilebilmis ve diseti papilinin sekillendirmesi ile final restorasyonu daha saglikli bir sekilde hazirlanmigtir.
Anahtar kelimeler:Hemen yikleme,implant dis hekimligi,posterior restorasyon

Maxillar Posterior Region Single implant immediate Loading: Case Report

Introduction: It is an important treatment method in order to reestablish the aesthetic, phonation and
function problems of the patient via implantation prosthesis with immediate loading protocol. In appropriate
selected cases, immediate loading has many advantages in terms of patient and dentist comfort as it reduces
the treatment time. Case Report : A 46-year-old male patient was admitted to our clinic with partial
edentulism in the left maxillary region. As a result of clinical and radiographic examinations, it was decided to
apply implant treatment. The patient was informed about the implant treatment and the temporary restoration
with immediate loading protocol. It was determined that the ISQ value of the implant was suitable for immediate
loading by resonance frequency analysis measurement method after implant surgery.After the surgical
procedure was completed, multi-unit abutment was inserted and implant level impression was performed with
closed-tray technique and temporary restoration was prepared. The relationship between the restoration and
the opposing teeth was controlled and nonfunctional occlusion was achieved and approximal contacts removed.
The restoration was screwed by hand, the screw hole was isolated with teflon tape and flowable composite
was applied. Discussion: In the literature, successful results were obtained in terms of less aesthetic and
functional problems with immediate loading protocol. Result: Successful results are obtained with immediate
loading protocol in appropriate indications. In this study, patient comfort was achieved in a short time and the
final restoration was prepared more accurately by shaping the gingival papillae. Key words: Immediate loading,
implant dentistry, posterior restoration
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Maksiller Premolar Bolgesi implant Ustii Restorasyonun immediate Yiiklenmesi :
Vaka Raporu

Giris: Hemen implant cerrahisi ve ylikleme protokolleri, tedavi stiresinin kisalmasi, cerrahi girisim sayisinin
azalmasi gibi birgok avantaja sahiptir. Bunun yaninda, dissiz gegirilen strenin kisalmasi ve estetik gérintimun
temini, bu tedavi protokoliinin hastalar tarafindan kabul edilebilirliginin arttigi belirtimektedir. Olgu
sunumu: Kirksekiz yasinda erkek hasta periodontal harabiyet sonucu olusan estetik ve fonksiyon kaybi
esas sikayetiyle kinigimize basvurdu. Yapilan Klinik ve radyografik degerlendirmeler sonucunda, hastaya 2
adet dental implant uygulamasi yapiimasina karar verildi ve planlandi. Lokal anestezi altinda 24,25 numarali
disler bolgesine ayni ¢ap ve boyutta dental implant serbest el ile sorunsuz bir sekilde yerlestirildi. Rezonans
frekans analiz 6lgum yontemi kullanilarak radio frekans dlgtim aygiti ile ISQ degerleri belirlendi ve implantiarin
yiklenmeye hazir olduguna karar verildi. Bireysel 6lcti kasi§i hazirlanmasi igin geri déntsimstiz hidrokolloid
olgl maddesi kullanilarak él¢l alindi ve galisma modeli elde edildi. Hazirlanan sahsi kagsikla, polivinil siloksan
6lcli maddesi kullanilarak agik kasik yontemi ile 6l¢U islemi tamamlandi. Elde dilen model (izerinde titanyum
silindirler yerlegtirilerek labaratuarda kronlar uretildi. Hasta agzina yerlestirilen kronlar gerekli oklizyon
kontrolleri yapildi ve non-fonksiyonel oklizyon sadlandiktan sonra vidalar uygun tork degerinde torklandi. Vida
giris bolgeleri teflon band ve (stiine akiskan kompozit uygulanarak kapatildi. Hasta 1 hafta sonra dikislerini
aldirmak ve ilgili yumusak doku bdlgesinin iyilesmesi ve sekillenmesinin degerlendirilmesi icin kontrole gagirildi.
Tartisma: Son yillarda, ylkleme zamanlamasinin kisaltiimasina iliskin galis- malar yapilmaya baslanmis ve
hem fonksiyonel olarak hem de hasta memnuniyeti agisindan bagarili sonuglar rapor edilmistir. Ayrica kemik
kaybinin, geleneksel ve erken yiikleme protokollerinde karsilastirilabilir oldugu bildiriimektedir. Sonuc: On
kosullarin uygunlugu halinde ve segici kriterler g6z éntinde bulundurularak, erken yiikleme uygulamalari Klinikte
olumlu sonuglar sergilemektedir. Bu olgu raporunda hastaya immediate protokolli ile hastanin kaybolan estetigi
iade edilerek estetik kaygilari giderilmistir. Uzun dénem takibi sonucunda herhangi bir biyolojik ya da mekanik
komplikasyon gézlemlenmemistir.

Immediate Loading of Maxillary Premolar Over-implant Restoration: Case Report

Introduction: Immediate implant surgery and loading protocols have many advantages such as shortening
the duration of treatment and decreasing the number of surgical stages interventions. Additionally, it was stated
that the duration of the edentolus period was shortened and the provision of aesthetic appearance and the
acceptability of the treatment protocol were increased by the patients. Case report: A 48-year-old male
patient presented to our clinic with the chief complaint of loss of aesthetics and function due to periodontal
destruction. As a result of clinical and radiographic evaluations, it was decided to perform two dental implants.
A dental implant of the same diameter and size was placed into the region of teeth 24,25 region with a free
hand under local anesthesia. ISQ values were measured by radio frequency measuring device using resonance
frequency analysis measurement method and it was decided that ISQ values were adequate for immediate
loading. An open-tray impression with custom-made tray were made using irreversible hydrocolloid impression
and the master cast obtained. Titanium cylinders were placed on the master model and crowns were produced
in the laboratory. The crowns placed in the patient's mouth were subjected to the necessary occlusion controls
and after the non-functional occlusion was achieved, the screws were torqueed at the appropriate torque. The
screw hole areas were closed by applying teflon tape and than flowable composite resin. One week later, the
patient was called for the sutures removed and to evaluate the healing and shaping of the soft tissue region of
interest. Discussion: In recent years, studies on shortening the loading timing have been gain popularity
and successful results have been reported both functionally and in terms of patient satisfaction. In addition,
comparable bone loss with conventional and early loading protocols have been reported. Result: In case of
suitable prerequisites and considering the selective criteria, early loading applications have successful clinical
results. In this case report, the patient’s esthetics were recovered by the immediate-loading protocol and the
esthetic concerns were eliminated. As a result of long-term follow-up, no biological or mechanical complications

were observed.
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immediyat implantasyon Uygulamalarinda Otojen Dentin Partikiillerinin Klinik ve
Radyografik Degerlendirilmesi: Olgu Raporu

Giris: Dis gekimlerini takiben meydana gelen alveolar kemik rezorpsiyonu, ideal implant pozisyonu ve protetik
basarlyl énemli dlciide etkilemektedir. Immediyat implantasyon uygulamalarinda ¢ekim soketinin greftlenmesi,
bukkal kemik kaybini minimuma indirmek ve osseointegrasyonun saglanmasi i¢in siklikla uygulanmaktadir.
Bu amagla kullanilan biyomateryallerin dngdrtilemeyen iyilesme paternleri, yabanci cisim reaksiyonu ve
ylksek maliyetleri gibi dezavantajlarindan dolayi alternatif greft arayisi devam etmektedir. Olgu Sunumu:
Dislerindeki mobilite sebebiyle klinigimize bagvuran kadin hastanin radyolojik ve klinik muayenesinde kronik
periodontitise bagl siddetli alveolar kemik kaybi ile maksillada gémiik kanin saptanmistir. Gémuik kanin ve mobil
dislerin gekimine karar verilmis, immediyat implantasyon planlamasi yapilmistir. Cekilen disler dgitiilerek elde
edilen dentin partikiilleri, implant uygulamasinin ardindan kalan bosluklara ve gémuk kaninin gekildigi b6lgeye
uygulanmistir. Dort aylik iyilesme donemi sonrasi implant destekli simante sabit restorasyon tamamlanmistir.
Tartisma ve Sonugc: Post-operatif kontrollerde otojen dentin ile greftlenen bélgelerin hacminin korundugu
saptanmistir. Immediyat implantasyon olgularinda bukkal boslugun dentin partikiilleri ile greftlenmesi
ongortlebilir bir tedavi alternatifi olarak tercih edilmektedir. Anahtar Kelimeler: Dentin Greft, Immediyat
implantasyon, cekim soketi

Clinical and Radiographical Evaluation of Autogenous Tooth Graft Application in
Immediate Implant Placement Procedures: Case Report Objectives

Objectives: Alveolar ridge resorption following tooth extraction may considerably affect favorable implant
positioning and prosthetic outcomes. Immediate implant placement along with the use of bone grafting materials
inside the extraction socket is the most applied treatment protocol to minimize buccal bone collapse and achieve
good levels of osseointegration. There are some concerns regarding the existing biomaterials’ unpredictable
healing patterns, foreing body reactions and high costs therefore search for an alternative grafting material still
continues. Case Report: Female patient with complaints of her mobile teeth checked into our university
clinic. Clinical and radiological examinations showed severe alveolar bone loss caused by chronic periodontitis
and an impacted canine in the maxilla, therefore extraction of existing teeth and immediate implant placement
was planned. Following extractions, dental implants were placed. Gaps between buccal bone and implants
were filled with dentin particulates obtained by grinding teeth. Results: The volume of grafted sites were
maintained with the autogenous tooth graft material during 12 months follow-up. It may be a viable option to
fill the buccal gap in immediate implant placement procedures. Keywords: Teeth graft, immediate implant
placement, extraction socket
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Kombinasyon Sendromuna Bagh Geligen Atrofik Maksillanin iliak Kret Ogmentasyonu
ve Implant Destekli Sabit Protez ile Rehabilitasyonu: Olgu Raporu

Giris: Kombinasyon sendromu, total dissiz maksilla ve anterior dislerin mevcut oldugu kismi dissiz mandibulaya
sahip hastalarda siklikla karsilagilan bir durumdur. Bu sendrom, anterior maksillada siddetli kemik rezorpsiyonu
ile birlikte maksilla ve mandibulanin farkli kadranlarinda hipertrofik ve atrofik dedisimlerle karakterizedir. Bu tip
olgularin konvansiyonel protezlerle rehabilitasyonunda hasta konforu diismekte ve devam eden rezorpsiyona
bagli yenilemeler siklikla gerekmektedir. Olgu Sunumu: Mevcut hareketli protezlerini kullanamamasi
sebebiyle klinigimize bagvuran kadin hastanin radyolojik ve klinik muayenesinde anterior maksillada siddetli
kemik rezorpsiyonu saptanmis, kemik hacminin arttiriimasi igin iliak kretten monoblok greft alinarak bdlgenin
ogmentasyonuna karar verilmistir. Ogmentasyon sonrasi liglincli ay sonunda sekiz adet dental implant maksillaya
yerlestiriimis ve iyilesme ddneminin ardindan okllzal vidali tek parga sabit protezle restore edilmis, alt ceneye
dis destekli sabit restorasyon uygulanmistir. Hastanin 12. ay kontrolleri sorunsuz tamamlanmigtir. Tartisma ve
Sonug: Anterior maksillada ileri derecede kemik kaybinin gézlendigi kombinasyon sendromu olgularinda gift
asamali monoblok onlay greft ve dental implant cerrahisi devam eden kemik rezorpsiyonunu 6nlemek igin tercih
edilen tedavi segeneklerindendir. Bu tip kompleks vakalarin tedavisinde cerrahi ve protetik planlamayi iceren
multidisipliner yaklagim, basari icin nemli bir anahtardir. Anahtar kelimeler: kombinasyon sendromu, iliak
kret ogmentasyonu, atrofik maksilla

Reconstruction of an Atrophic Maxilla by Onlay lliac Grafting and Implant-supported
Prosthetic Rehabilitation: Case Report

Objectives: Combination syndrome is a dental condition commonly seen in patients with a completely
edentulous maxilla and partially edentulous mandible with preserved anterior teeth. This syndrome consists of
severe anterior maxillary resorption combined with hypertrophic and atrophic changes in different quadrants of
maxilla and mandible. Conventional treatment with full upper and partial lower dentures may not be comfortable
for the patients with combination syndrome due to lack of retention and stability. It often requires remakes due
to continuing bone resorption. Case Report: Female patient unsatisfied with her dentures checked into our
university clinic. Clinical and radiological examinations showed insufficient bone volume due to combination
syndrome, therefore onlay iliac grafting procedure was planned. 3 months after the maxillary augmentation,
eight dental implants were placed and restored with a screw-retained fixed prosthesis post-healing period.
Mandibular teeth were restored with a fixed crown bridge. 12 months follow-up was completed uneventfully.
Results: Two-stage onlay iliac grafting and dental implant procedure is a reliable treatment modality to
prevent ongoing bone resorption in patients with combination syndrome. Multidisiplinary approach for the
treatment of cases with this complexity is an important key to success. Key words: combination syndrome,
iliac crest augmentation, atrophic maxilla
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Anterior Bélgede Parsiyel Dis Gekimi Teknigi ile implant Yerlestirilmesi ve Protetik
Rehabilitasyon: Bir Olgu Sunumu

Giris ve Amac: Glniimizde 6n bolge dis eksikliklerinin en giizel tedavi metodu implant yerlestirilmesi
olarak bilinmektedir. Inmediyat implantasyon sonrasinda gevre dokularda rezorpsiyon meydana gelmektedir.
Soket koruma teknigi ile periodontal ligament korunmasi ve minimum fasiyal kemik rezorpsiyonu amaglanmigtir.
Materyal ve Metodlar: 29 yasinda erkek travma sonucunda maksiller anterior dislerinde liksasyon
sebebiyle klinigimize bagvurdu. Horizontal olarak kirik mevcut olan dislerin koronal pargalari ¢ikarildi ve
immediyat olarak iki adet implant yerlestirildi. Vestibil kemige xenograft ve kollajen membran uyguland.
Hastanin kendi digleri bir essix plak araciligiyla gegici protez olarak kullanildi. lyilesme siiresi beklendikten
sonra hastaya iyilesme bagliklari takildi ve papil sekillendirme islemi gerceklestirildi. Final restorasyon olarak
e-max okluzalden vidali restorasyon kullanildi

Sonug: lyilesme sirasinda sert ve yumusak dokularda komplikasyona rastlanmadi. Fasiyal kemik rezorpsiyonu
beklenen vakalarda bu metot uygulanabilir.

Anahtar kelimeler: alveolar kemigin korunmasi, estetik bdlge, cekim soketi, immediyat implant, soket
koruma

Implant Placement with Partial Tooth Extraction Technique and Prosthetic
Rehabilitation in Maxillary Aesthetic Zone: A Case Report

Aim: Immediate implant placement causes resorption of surrounding tissues. With the socket shield technique
the root is retained to preserve the periodontal ligament and bundle bone. In this case, minimum facial bone
resorption is purposed and volumetric changes are measured by Cone Beam Computed Tomography (CBCT).
Material and Methods: 29 years old male patient was referred to Istanbul University Dentistry Faculty
Oral Implantology Department due to trauma in anterior maxillary teeth. Teeth crowns were removed from
the horizontally broken teeth. Implants were placed by preserving the facial bundle bone plate through the
root segments. After implant placement, the socket was filled with xenograft and covered resorbable collagen
membrane. Patients teeth were used as temporary teeth in essix plaque as temporary immediate prosthesis.
Gingival contour was reconstructed by screw retained temporary teeth and 2 months after tooth extraction,
screw retained e-max ceramic was used for final restoration.

Results: There was no adverse effect around soft or hard tissue during healing. This technique can be used
if there is possibility of bone resorption with immediate implant placement.

Key Words: alveolar bone preservation, esthetic zone, extraction socket, immediate implant, socket shield.
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Peri implant Defektlerde D vitamininin Osseointegrasyona Etkisinin Histolojik ve
Histomorfometrik Olarak Incelenmesi

Giris: D vitamini eksikligi, popilasyonda eksikligi glinbegin artan bir hastaliktir. Dental implant tedavisi edante
bdlgelerde uygulanmaktadir. Dental implant uygulamalarinda ise osseointegrasyonun basarili olmasi, dental
implantlarin basarisi ve sagkalimi icin bir 6nkosuldur. D vitamini; osseointegrasyonu etkiledigi i¢in dentlal
implant uygulamalarinda da birincil 6nem arz etmektedir. Vaka: D vitamininin osseointegrasyona etkisini
incelemek icin insan mandibulasina en yakin canli érneklerden biri olan koyun iliak kemigine kritik boyutta
kutu tipi defektler acilip; bu defektlere dental implant uygulamasini takiben greftsiz, otojen, ksenojen greftler
ve bunlarin karigimi olacak sekilde greftleme iglemi yapilmigtir. Bu islem tasiyici partilillt D vitamini varligi
ve yoklugu olacak sekilde 2 gruba ayrildiktan sonra 3. ve 6. haftalik sakrifikasyon islemlerinden sonra alinan
ornekler histolojik ve histomorfometrik olarak incelenmistir. Sonuc: Tasiyici partikilli D vitamini uygulanan
gruplar, kemik-implant temasi ve yeni olusan kemik yizeyi dederlendirmelerinde diger gruplara gére anlamli
bir derecede yiiksek degerlere ulasmigtir. D vitamini osseointegrasyon icin olmazsa olmaz gereklilikte bir
biyomateryaldir.

Histological and Histomorphometric Analyisis of the Effect of Vitamin D on
Osseointegration in Peri Implant Defects

Introduction: Vitamin D deficiency is increases day by day in the population in these days. Dental implant
treatment is applied in edante regions. Successful osseointegration is a prerequisite for the success and
survival of dental implants. Vitamin D; Because it affects osseointegration, it is also of primary importance
in dental implant applications. Case: To investigate the effect of vitamin D on osseointegration, box-type
defects of the sheep iliac bone were exposed because sheep bone is one of the living specimens closest to
the human mandible. Following the implantation of these defects, without grafting, autogenous, xenogenous
grafts and their mixtures graftnig were performed. This procedure was divided into 2 groups with the presence
and absence of vitamin D with carrier particles. After the 3rd and 6th weeks of sacrification, samples were
examined histologically and histomorphometrically. Conclusion: Carrier-treated vitamin D-treated groups
reached significantly higher values in bone-implant contact and new bone formation values than other groups.
This approves that vitamin D is an essential biomaterial for osseointegration.
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Peri implant Defektlerde D vitamininin Osseointegrasyona Etkisinin Histolojik ve
Histomorfometrik Olarak Incelenmesi

Giris: Dis eksikliklerinin gideriimesinde implant uygulamalari hem hasta memnuniyetini hem de géreceli
olarak protezin agizda kalma siiresini arttirmistir. Implant Ustli protezlerde de dis Ustii protezler gibi en 6nemli
asamalardan biri dodru ve net bir 6lgli almaktir. Glinlimiizde eskiden beri vazgegemedigimiz geleneksel élgu
materyallerinin yani sira dijital Olgliler de siklikla kullaniimaktadir. Bu calismada geleneksel ve dijital 6lgii
yontemleri karsilastirilip dogruluklari arasinda bir farklilik olup olmadigi sorgulanmistir. Gerec-Yontem:
Galismada bir algi model Uzerine konumlanmis 3 implanttan ( 43-45-47 no'lu dislerin yerine yerlestirilmistir.)
hem geleneksel yontemle (Zhermack Hydrorise, Zhermack Spa, ltalya) hem de dijital yontemle (Trios 3,
3Shape, Danimarka) 6l¢ti alinmistir (n=10). Ana model ve geleneksel 6igliden elde edilen modeller endiistriyel
bir tarayicida (C500, Medit, Kore) dijitalize edilmistir. Referans model ile alinan él¢illerden elde edilen modeller
Geomagic yaziliminda sliperimpoze edilmis, 3 boyutlu sapma RMS degerleri ile ifade edilmistir. Gruplardan
elde edilen sapma degerleri istatistiksel olarak analiz edilmistir. Bulgular: Geleneksel élgliden elde edilen
sapma degerlerinin ortalamasi 0.08+0.02 mikron olarak tespit edilirken, Trios 3 ile alinan dl¢iilerden elde edilen
sapma degerlerinin ortalamasi 0.12+0.06 olarak tespit edilmistir. Gruplar arasinda istatistiksel agidan anlamli
bir fark bulunmadigi tespit edilmistir. Sonug: 3 implant ile tedavi edilen parsiyel dissizlik olgularinda, dijital ve
gelenelsel &Il arasinda anlamli bir fark bulunmamaktadir. Parsiyel digsizlikte dijital sistemler de geleneksel
sistemlere alternatif olarak tercih edilebilirler.

Comparison Of Digital And Convetional Impression Techniques On Implant Supported
Fixed Prostheses

Introduction: Implant treatments improve the patients’ satisfaction and increase the survival and success
time of implant supported fixed prostheses(ISFP). One of the most important steps of producing ISFP is to
get an accurate impression. Recently, digital impression techniques are preferred as much as conventional
impressions. This study aimed to compare the trueness of conventional and digital impression techniques.
Material And Methods: Conventional(Zhermack Hydrorise, Zhermack Spa, Italy) and digital impression
(Trios 3, 3shape, Denmark) were taken from the reference model with 3 implants inserted (Implants are located
in place of 43-45-47 numerous teeth). The reference model and the models that were obtained from conventional
impressions were digitized by a high resolution industrial scanner. The 3D models were superimposed on
Geomagic software and 3D deviational are calculated and defined by RMS values. The deviation values of
the groups were calculated and the data was analyzed statically. Results: The results were calculated as
mean and standard deviations. The deviation values of conventional impression group is 0.08+0.02 microns
and the mean deviation values derived from the digital impression group is 0.12+0.06 microns. As a result of
Tukey tests, no statistically significant difference was not found between conventional and digital impression
groups. Conclusion: As aresult of the current study, no statistically significant difference was found between
conventional and digital impressions techniques used in the partial edentulous cases which are treated with 3
implants. Digital impression taking with intraoral scanners can be an alternative for conventional techniques in
partial edentulism.
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Lateral Kret Ogmentasyonu Teknikleri: Vaka Serisi

Alveol kemigin yeterli boy ve geniglikte olmasi dental implant uygulamalarinda ana gereksinimlerden biridir.
Ancak dis gekimi, enfeksiyon ya da uzun sireli digsizlige bagl olarak bukkal kemigin kaybi neticesinde genellikle
daha palatal ya da lingualde konumlanan bigak sirti seklinde alveol kemigi gortlur. Alveol kemikte gortlen
bu deformasyonlar, implant agilanmasinda sorunlara, mekanik agiri yiklere ve estetik memnuniyetsizliklere
sebep olur. Bu sebeplerden 6ttirl, alveol kemidin yetersiz oldugu durumlarda kemik ogmenasyonu islemi endike
olmaktadir. Lateral kemik ogmentasyonlari teknikleri arasinda yoénlendirilmis kemik rejenerasyonu, otojen ya
da allojenik blok greftler ya da sandvig teknigi sayilabilir. Her bir teknidin avantaj/dezavantajlari ve endikasyon/
kontrendikasyonlari bulunmaktadir. Bu ¢alismada lateral kret ogmentasyonlari tekniklerinden bahsedilecektir.

Lateral Ridge Augmentation Procedures: Case Series

Adequate width and height of the alveolar bone is the main necessity for optimal installation of dental implants.
However, loss of the alveolar buccal bone following infection, tooth extraction or long-term edentulism may lead
to severe atrophy of the alveolar process causing a knife-edged alveolar ridge, which is often located in a more
palatal/lingual position. Placement of dental implants in alveolar deficiencies may lead to adverse mechanical
overload, angulations and esthetic dissatisfaction. Consequently, bone augmentation prior to implant application
is required when the dimension of the alveolar ridge is insufficient. A variety of surgical techniques have been
used to enhance the width of the alveolar ridge prior to application of dental implants including guided bone
regeneration, autogenous bone blocks, allogenic bone blocks or “sandwich” technique. All the procedures have
some advantages/disadvantages and indications/contraindications. In this study lateral ridge augmentation
procedures are examined.
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Total Digsiz Hastalarda All-on-four Konseptinin Basarisi: Sistematik Derleme Amag:

Osseointegrasyon fenomeninin ilk ortaya atiimasindan itibaren dental implantlar dis kaybinin tedavisi igin
basarili bir segenek haline gelmistir. Bununla birlikte, bazi durumlarda anatomik sinirlamalar total dissiz
hastalarda geleneksel olarak dental implantlarin yerlestiriimesini engellemektedir. Glinlimizde all-on-four
konsepti greftleme prosediirlerinden kaginarak, dissiz hastalari rehabilite etmenin giivenli ve 6ngdrilebilir bir
yolu haline gelmistir. Bu sistematik derlemenin amaci, all-on-four konseptinin basarisini en az 12 aylik takip
stiresine sahip klinik calismalarin verilerinden yola ¢ikarak degerlendirmektir. Gerec ve Yontem: Elektronik
veritabanlari PubMed, Web of Science ve Scopus, 01/01/1993 - 01/12/2019 tarihleri arasinda tarandi. Bulgular:
Literatlr taramasinin ardindan, 17.084 dental implant iceren, 31 klinik calisma sistematik derlemeye dahil edildi.
Takip stiresi 12-216 ay olan calismalarda toplam 389 implantin bagarisiz oldugu tespit edildi. Implantlarin basari
orani, 31 galismanin 30’'unda % 90'in (izerindeydi. Ayrica, protezlerin basari orani 31 galismanin 21'inde %
100 idi. Ortalama marjinal kemik kaybi galismalardan elde edilen verilere gore 0.14-2.32 mm arasindaydi.
Sonuglar: All-on-four tedavi konsepti, total dis eksikligi olan hastalarda glvenilir bir tedavi segenegidir. Bu
yaklasim, ek greftleme islemlerine duyulan ihtiyaci, tedavi maliyetlerini azaltmakta, tedavi ve bekleme stirelerini
kisaltmaktadir. Literatirdeki mevcut kanitlar all-on-four konsepti igin yliksek protez ve implant basari oranlari
bildirmektedir. Ancak, bu tedavi segenegi ile ilgili kesin klinik yargilara varmak i¢in daha fazla uzun dénem takipli
prospektif calismalara ihtiyag vardir. Anahtar kelimeler: All-on-four, kemik kaybi, distal egimli implant

The Success of All-on-four Concept in Edentulous Patients: A Systematic Review
Background:

Since the osseointegration phenomenon first described, dental implants have become a successful treatment
choice for management of tooth loss. However, in some instance anatomical limitations in edentulous patients,
preclude the placement of dental implants conventionally. Nowadays all-on-four concept which avoids grafting
procedures became a safe and predictable way to rehabilitate the edentulous jaws. The aim of this systematic
review is to evaluate the success of the all-on-four concept based on data from clinical trials with a follow-up of
atleast 12 months. Materials and Methods: Electronic databases PubMed, Web of Science, and Scopus
were searched from January 01/01/1993 up to 01/12/2019. Results: After literature review, 31 clinical studies
including 17,084 dental implants were included in the systematic review. In the studies with a follow-up period of
12-216 months, a total of 389 implants were found to be failed. The success rate of implants was over 90 % in
30 of the 31 studies. In addition, the success rate of the prosthesis was 100 % in 21 of the 31 studies. The mean
marginal bone loss was between 0.14-2.32 mm according to the data obtained from the studies. Conclusions:
The all-on-four treatment concept is a reliable treatment option for edentulous patients. This approach reduces
the need for additional grafting procedures, treatment costs and shortens treatment and waiting period. Current
evidence in the literature reports high prosthesis and implant success rates for the all-on-four concept. However,
further prospective studies with long-term follow-up are needed to make definitive clinical judgments regarding
this treatment option. Keywords: All on four, bone loss, distal tilted implant
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Tam Digsizligin Baryum Siilfath Gegici Protez ve Rehberli Cerrahiyle Rehabilitasyonu

Giris: Bu tedavinin amaci, tam dissiz hastalarda implant cerrahisi sonrasi hemen yikleme protokolu ile hastaya daha
dnceden hazirlanan gegici protezinin immediat olarak yiklenmesi ile hastanin kaybolan estetik ve fonasyon problemlerini
ortadan kaldirmaktir. Olgu Sunumu: 67 yasinda erkek hasta ileri derecede kemik kaybi, periapikal lezyonlu digler ve
uyumsuz protezler sikayetiyle Klinigimize basvurdu. Yapilan klinik ve radyografik muayeneler sonucunda hastanin tim
diglerinin gekimi ve implant yerlestiriimesi planlandi. A§izdaki tim dislerin ¢ekimi sonrasinda iyilesme periyodunu takiben
hastaya baryum siilfat igeren dislerden hazirlanan gegici bir alt Gist tam protez hazirlandi. Hastanin gegici protezleri agizdayken
DVT ile gorintileme yapilarak 3 boyutlu dijital modeller elde edildi. Mevcut modeller kullanilarak hastaya implant cerrahisi
icin cerrahi rehberler hazirlandi. Hazirlanan cerrahi rehber ve gegici protezler ile birlikte hastaya flepsiz implant cerrahisi
planlandi. Ameliyat sirasinda cerrahi rehber agiza sabitlendikten sonra prosediire uygun olarak drillemeler sirasiyla yapilip
implantlar planlanan sekilde alveol kemik icerisine yerlestirildi. Ameliyati takiben 24 saat igerisinde hasta tekrar cagirildi.
Gegici tam protezin igine sert kapanis silikonu sikilarak implantlarin yerleri belirlendi. Sonrasinda bu bélgelere frez yardimiyla
delikler agildi. implantlarin oldugu bdlge rubber dam yardimiyla izole edildikten sonra akrilik deliklerin igine sikilarak protez
implantlarin dzerindeki gegici dayanaklara sabitlendi. Dayanaklarin igindeki vidalar gevsetilerek sabitienen protez agizdan
clkarildi. Daha sonra protezin bitim islemleri laboratuar ortaminda tamamlandi. Onerilen tork degerlerine gére protez agiza
sabitlendi ve hasta bir ginin sonunda disleriyle birlikte klinikten génderildi. Tartisma ve Sonug: Uygun endikasyonlarda
dogru planlamayla birlikte yumusak doku cerrahisi olmadan daha atravmatik bir yaklasimla hastalara implant cerrahisi
uygulamak daha kolay hale gelmistir. Ayrica gegici protezin immediat yiiklenmesiyle hastanin digsiz kalmamasi ve ayni glin
icerisinde fonksiyon, fonasyon ve estetigin iadesi saglanmis olur.

Rehabilitation of Complete Edentulism Using Temporary-Prosthesis with Barium-Sulfate and
Guided-Surgery

Introduction: The aim of this treatment was to eliminate the aesthetic and phonation problems of the patient with complete
edentulism by immediate loading protocol using the temporary prosthesis prepared immediately after implant surgery. Case
Report: A 67-year-old male patient was admitted to our clinic with severe bone loss, teeth with periapical lesions and
incompatible dentures. As a result of clinical and radiographic examinations, extraction of all teeth and implant placement
were planned. After extaction of all teeth, a temporary upper and lower complete denture with barium sulfate containing teeth
were prepared. 3D models were obtained by dental volumetric tomography imaging of the patient's temporary prostheses
in the mouth. Surgical guidelines for implant surgery were prepared using existing models. The patient was planned to have
flapless implant surgery with the prepared surgical guide and temporary prostheses. After the surgical guide was fixed to
the mouth during the surgery, drillings were performed respectively in accordance with the manufacturers and the implants
were placed in the alveolar bone as planned. The patient was re-called within 24 hours after the surgery. Vinylpolysiloxane
bite registration material was squeezed into the temporary full denture to locate the implants. The holes were then drilled into
determined areas with the help of a dril. The area of the implants was isolated with of rubber-dam and then squeezed into
acrylic holes and fixed to the temporary abutments on the prosthesis implants. The screws in the abutments were loosened
and fixed prosthesis was removed from the mouth. Than, the finishing procedures of the prosthesis were completed in the
laboratory. The prosthesis was fixed to the mouth according to the recommended torque values, in addition the immediate
loading of the temporary prosthesis ensures that the patient remains toothless and returns function, phonation and aesthetics
on the same day. Discussion and Conclusion: With proper planning in appropriate indications, it has become easier
to implant surgical and prosthetic protocol with a more atraumatic approach without soft tissue surgery.
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Farkli Endikasyonlarla Polietereterketon Altyapili implantiistii Sabit Protezler: iki Olgu Sunumu
Ozet

1.Giris: Polietereterketon (PEEK), kolay islenebilen, mekanik dzellikleri ve boyutsal stabilitesi iyi bir termoplastik materyaldir.
Hafif olmasi, kemige yakin elastikiyeti, radyollisensitesi, korozyon gézlenmemesi, disik yorgunluk, yiksek biyouyumluluk
ve dustik plak retansiyonu avantajlariyla protetik uygulamalarda kullanilir. 2.0lgu Sunumu: Bu vaka raporunda Dicle
Universitesi dis hekimligi fakiiltesi protetik dis tedavisi anabilim dali klinigine dis eksikligi nedeniyle bagvuran iki hastanin peek
altyapili implantistli sabit protezler ile rehabilitasyonu amaglanmistir. Olgu: 1 55 yasindaki erkek hastada sol-posterior ve
anterior maksillada dis eksikligi saptandi. Maksillada 12-22-24-26 numarali bdlgelere implant uygulandi.Mandibular anterior
bolgede dogal disli, posterior bolgede sabit protezleri olan hastaya; iskeletsel class 3 tanisi konuldu.Hastanin kapanisini ve
profilini diizenlemek amaciyla yapilan protezin agirligini azaltmak iin peek altyapili 8 tiyeli implantiistii sabit protez uygun
goruldu. Olgu 2: 36 yasindaki kadin hastada mandibular sag ve sol 1.blyiikazi eksikligi saptandi.Bu bélgelere yapilan
implant uygulamasindan sonra 36 ve 46 nolu diglere peek altyapili implantisti, vidali sabit kron yapildi.36 nolu kronun
okluzyon temasinda olan genis dolgulu 26 nolu dise ve 27 nolu dise de peek altyapili sabit protez uygulandi. 3.Tartisma:
PEEK monolitik Uretildigi gibi veneer materyalleriyle de kaplanabilir ve bu islem estetigi arttirmaktadir.Peek uzun képrilerde
altyapi materyali olarak kullanildi§i zaman sabit protezlerin agirliginda ciddi bir azalma olur ve desimantasyon riski oldukga
azalir. Peek materyalinin tamiri rahattir, kolay prepare edilirler.Materyal dzelliklerinde islem stiresince bir bozulma gorilmez.
Suda ¢oziinmemesi ve dider maddelerle diisiik reaktiviteye sahip olmasi nedeniyle metal alerjisi olan veya metalik tada
duyarll hastalar igin oldukga uygundur. PEEK materyalinin radyolusent olusu; CT gdriintilerinde osseointegrasyonun ve
periimplant dokularin degerlendirilmesini, implant gevresinde de siman artiklarinin daha kolay tespit edilmesini saglar.Ancak
vida retansiyonlu bir protezin oturmasini radyografiler izerinde degerlendirmek igin olan kabiliyeti siniflandirabilir. 4.Sonuc:
Farkli endikasyonlarda peek altyapili restorasyonlarla hastalara farkli tedavi segenekleri sunulabilir. Yapilacak galismalarla,
PEEK biomateryali dis hekimliginde giderek daha gok kullanim alani bulacaktir.

Implanted Fixed Prostheses with Different Indications and Polyetereterketone Infrastructure:
Presentation of Two Cases

Summary: Polyetheretherketone (PEEK) is an easily processable thermoplastic material with good mechanical properties
and dimensional stability. Lightweight, close to bone elasticity, radiolucency, no corrosion is observed, low fatigue, high
biocompatibility and low plaque retention advantages are used in prosthetic applications. Case Report: In this case report,
we aimed to rehabilitate two patients who applied to Dicle University Faculty of Dentistry Department of Prosthodontics for
dental implantation with fixed implant prosthesis with peek infrastructure. Case: 1 A 55-year-old male patient had tooth
deficiency in the left-posterior and anterior maxilla.Implants were applied to the areas 12-22-24-26 in the maxilla. The patient
had natural toothed mandibular anterior region and fixed prosthesis in the posterior region. skeletal class 3 was diagnosed.
To reduce the weight of the prosthesis in order to regulate the patient's closure and profile, an 8-member implanted fixed
prosthesis with peek infrastructure was considered appropriate. Case 2: A 36-year-old female patient had mandibular
right and left first throat deficiency. After the implant application to these regions, teeth 36 and 46 were implanted with peek
substructure, fixed screw crowns. Tooth 26, which is in the occlusion contact of crown 36 and tooth 27, was applied to the
fixed tooth with a peek substructure. 3. Discussion PEEK can be coated with veneer materials as well as monolithic and
this process increases the aesthetics. When Peek is used as infrastructure material on long bridges, there is a significant
reduction in the weight of fixed dentures and the risk of desimentation is considerably reduced. Peek material is easy to repair,
easy to prepare. There is no deterioration in material properties during the process. Due to its insoluble in water and low
reactivity with other substances, it is very suitable for patients with metal allergy or susceptible to metallic taste. Radiolucent
formation of PEEK material; It allows the evaluation of osseointegration and periimplant tissues on CT images, and easier to
detect cement residues around the implant. However, the screw may limit the ability to evaluate the fit of a retention prosthesis
on radiographs. 4.Result: Different treatment options can be offered to patients with peek-based restorations in different
indications. With the studies to be carried out, PEEK biomaterial will find more and more applications in dentistry.
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Peri-implant Keratinize Mukozanin Peri-implant Sagliktaki Onemi: Otojen Gingival Greftlerin
Yerlestiriimesinin Ardindan 1 Yillik Klinik Sonuglar

implant gevresi keratinize mukozanin varli§i implant sagli§i ve basarisi konusunda biiytik Snem tagimaktadir. Yetersiz bir peri-
implant keratinize mukoza gerek estetik faktdrleri gerek implant prognozunu buyiik oranda etkimektedir. Yapilan calismakar
sonucunda implant gevresi yeterli keratinize mukoza varligi en az 2 mm olarak diistnGlmiistir. Yetersiz keratinize mukozayi
rehabilite etmek amaciyla ¢esitli tedavi metodlari gelistirimistir. Otojen gingival greftler de bunlardan biridir. Bu ¢alismada
implant gevresine yerlestirilen otojen gingival greftlerin yumusak dokudaki etkilerinim bir yillik klinik sonuglari incelenmistir.

The Significance Of Peri-Implant Keratinised Mucosa On Peri-Implant Health: 1 Year Clinical
Results After The Delivery Of Autogenous Gingival Grefts

The presence of keratinized mucosa around the implant is of great importance for implant health and success. An inadequate
peri-implant keratinized mucosa greatly affects both aesthetic factors and implant prognosis. As a result of the studies, the
presence of sufficient keratinized mucosa around the implant was considered to be at least 2 mm. He has developed several
treatment methods to rehabilitate inadequate keratinized mucosa. Autogenous gingival grafts are one of them. In this study,
the effects of autogenous gingival grafts placed around the implant in soft tissue were investigated for one year.
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Peri implant Keratinize Mukoza Boyutlar Sagliktan Peri implant Hastaligi Durumuna 2 Yillik
Prospektif Pilot Calisma

implantlar etrafinda gerek keratinize doku gerekse yapigik disetinin implantin uzun dénem basarisindaki etkileri en dikkat
ceken arastirma konularindan biridir.

implant tedavisi sofistike bir galismadr, onun igin son dénem tartismalar implantlarla ilgili estetik beklentiler ve uzun dénem
basarili bir sekilde agizda kalan implantlara odaklanmistir. Bu konu, implantin transmukozal bélgesi etrafindaki yumusak doku
bariyeri konseptine baglanmaktadir. Ayrica oral hijyenin kolaylagmasi ve enflamasyonun azalmasi ile iligkilendirilmektedir.
Hastalarin keratinize digetini hareketli mukozadan daha rahat temizledikleri kabul edilebilir bir gergektir. Bunun yaninda
keratinize doku varligi oral hijyen prosedurlerini uygulama sirasindaki mekanik travmaya karsi direng olusturur. Periodontolojide
yapilan galismalar da iki milimetre veya daha genis keratinize diseti varsa bu durum periodontal sagligin devamliligi icin yeterli
bir boyut olarak kabul edilmistir. iki milimetreden daha az ise her zaman bir klinik enflamasyon riski ortaya ¢ikar. Bu ¢alismada
da implant gevresi keratinize mukoza boyutlari saglik ve hasta dokularda incelenmis ve degerlendirilmistir.

Periimplant Keratinised Mucosa Dimensions From Health To Periimplant Disease Status A 2
Year Prospective Pilot Study

The effects of both keratinized tissue and adherent gingiva around the implants on the long-term success of the implant are
among the most striking research topics.

Implant treatment is a sophisticated study, so recent discussions have focused on the aesthetic expectations of implants and
the long-term successful oral implants. This concerns the concept of the soft tissue barrier around the transmucosal region
of the implant. It is also associated with ease of oral hygiene and reduced inflammation. It is acceptable for patients to clean
their keratinized gingiva more easily than moving mucosa. In addition, the presence of keratinized tissue creates resistance to
mechanical trauma during oral hygiene procedures. In studies carried out in periodontology, if there is a keratinized gingiva of
two millimeters or larger, this is considered a sufficient dimension for the continuity of periodontal health. If it is less than two
millimeters, there is always a risk of clinical inflammation. In this study, the keratinized mucosa dimensions around the implant
were examined and evaluated in health and patient tissues.
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