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Sayin Meslektaslarimiz,

Tiirk Oral implantoloji Dernegi'nin diizenlemis oldugu, 9-10 Ocak
tarihlerinde Ciragan Palace Kempinski oteline gergeklestirecegimiz
XXXV. Uluslararasi Bilimsel Kongresi’nde sizleri aramizda gérmekten
onur duyariz. Her kongresini dnceki kongrelerin tecriibesi ile daha
ileriye tagiyan Tiirk Oral implantoloji Dernegi olarak, kongremizin
implant ile ilgilenen meslektaglarimiza biyilk katkisi olacagina
inaniyoruz. Gok degerli konugmacilarin yer alacagi programimiz oral
implantoloji alaninda gelismelerin ve yeni uygulamalarin tartigilacagi
akademik bir platform sunmayi hedeflemektedir. Farkl disiplinlerde
calisan meslektaslarimiz ile bir araya gelmek, bilgi ve deneyim
aligverisinde bulunmak ve boylece mevcut uygulamalari daha ileriye
tasimak dncelikli amaglarimizdandr.

Onceki kongrelerimizde oldugu gibi sektordeki bircok firmanin
standinda yeni teknolojik imkanlari ve materyalleri inceleyip
bilgi alabileceginiz bir fuar alani da diizenledik. Kongremizin
hazirlanmasinda emegi gecen herkese ve siz katiimcilara Tirk Oral
implantoloji Dernegi adina igten tesekkiirlerimi sunarim.

Saygilarimla.

Prof. Dr. Selim Ersanl
Tiirk Oral implantoloji Dernegi Bagkan
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TOID Baskani / President of TSOI

Dear Colleagues,

We would be honored to see you among us on XXXV International
Scientific Congress organized by Turkish Oral Implantology
Association at the Giragan Palace Kempinski Hotel, on 9-10 January.
As the Turkish Oral Implantology Association, which carries every
congress forward with the experience of previos 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 experiences
and thus to advance the existing practices further. 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 avaliable. On behalf of the Turkish Oral Implantology
Association, | would like to express my sincere gratitude to all those
who contributed to prepation of congress and to the participants.

With my finest regards.

Prof. Dr. Selim Ersanli
President of Turkish Society Oral Implantology
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Degerli Meslektaslarim ve Sevgili Katilimeilar,

Tiirk Oral implantoloji Dernegi (TOID) adina, sizleri 35. Uluslararasi
Bilimsel Kongremize davet etmekten biyiik onur duyuyorum. 9-10
Ocak, 2026 tarihlerinde, Giragan Sarayr Kempinski’ de diizenlenecek
olan bu prestijli etkinlik, oral implantoloji alanindaki en son
gelismeleri, yenilikleri ve aragtirmalari etkilesimin yiksek oldugu
seckin bir ortamda bir araya getirecektir.

Programimizi olustururken alaninda taninmis ve global refere edilen
uzmanlarin klinik pratigimizdeki konulari irdeleyen giincel iceriklerine
yerverdik. Zengin gorsel ve video kayitlariile desteklenmis sunumlarda
uygulamalari dogrudan 6grenme ve bilimsel kanitlar egliginde
tartisabilme imkani bulacagiz. Ayrica, geng arastirmacilarimiz
icin serbest bildiri oturumlar da diizenlenecek ve en iyi sunumlar
odllendirilecektir. Serbest bildiriler yeni fikirlerin paylagiimasi ve
gelecek vadeden calismalarin tanitilmasi igin miikemmel bir firsattir.
Ayrica birgok firmanin yeni {riin, hizmet ve teknolojilerini, keyifli
molalar verecegimiz fuar alaninda yerinde inceleyebilecegiz.

Bu yil da 6zenle diizenledi§imiz gala gecesinde hem eglenecek
hem de birgok eski ve yeni meslektas ve arkadasimizla yeniden
gortsebilme firsati bulacagiz.

Kongre i¢in indirimli erken kayit tarihi 19 Aralik 2025%tir. Detayli
bilgi ve kayit icin web sitemizi ziyaret edebilir veya organizasyon
sekretaryasindan bilgi alabilirsiniz.

Tiirk Oral implantoloji Derneginin bu onemli etkinliginde sizleri
aramizda gormekten blyik mutluluk duyacagiz. Bilim, teknoloji ve
keyfin Giragan Sarayinin muhtesem atmosferinde bir araya geldigi bu
unutulmaz deneyimi kagirmamanizi 6Gnemle tavsiye ederiz.

Saygilarimia,
Prof. Dr. Volkan Arisan

XXXV. Kongre Bagkani
Tiirk Oral implantoloji Dernegi

-12 -
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Kongre Baskani / Congress Chairman

Dear Esteemed Colleagues and Participants,

On behalf of the Turkish Oral Implantology Association (TOID),
I am honored to invite you to our 35" International Scientific
Congress. This prestigious event, scheduled for January 09-10,
2026, at the Ciragan Palace Kempinski, will bring together the
latest developments, innovations, and research in the field of oral
implantology in a distinguished environment of high interaction.

In creating our program, we have included up-to-date content from
internationally recognized and globally renown experts, addressing
topics relevant to our clinical practice. Through presentations
enriched with rich visuals and video recordings, we will have the
opportunity to directly learn about applications and discuss them
alongside scientific evidence. Additionally, free paper sessions will
be organized for our young researchers, with the best presentations
receiving awards. These free papers offer an excellent opportunity to
share new ideas and introduce promising studies. We will also have
the chance to examine new products, services, and technologies
from numerous companies in the exhibition area during enjoyable
breaks. This year, at our carefully organized gala dinner, we will both
have fun and have the opportunity to reunite with many old and new
colleagues and friends.

The early bird registration deadline for the congress is December
19, 2025. For detailed information and registration, you can visit our
website or contact the organization secretariat.

We strongly recommend that you don’t miss this unforgettable
experience where science, technology, and enjoyment come together
in the magnificent atmosphere of the Ciragan Palace.

Sincerely,

Prof. Dr. Volkan Arisan
XXXV Congress Chair

-13 -
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Organizasyon Komitesi / Organizing Committee

TOID Baskani / President of TSOI
Prof. Dr. Selim Ersanli

Kongre Baskani / Congress Chairman
Prof. Dr. Volkan Arisan

Kongre Sekreteri / Congress Secretary
Dog. Dr. Alper Saglanmak

Kongre Saymani / Congress Treasurer
Prof. Dr. Volkan Arisan

Bilimsel Komite Baskani /
Chairman of the Scientific Committee
Prof. Dr. Serdar Yalgin

Bilimsel Komite / Scientific Committee
Prof. Dr. Serdar Yalgin

Prof. Dr. Z. Ciineyt Karabuda

Prof. Dr. Selim Ersanli

Prof. Dr. Volkan Arisan

Prof. Dr. Niliifer Balcioglu

Dog. Dr. Alper Giiltekin

Dr. Alper Saglanmak

Dr. ihsan Gaglar Ginar

Ogr. Uy. Dr. Nazl Aysesek

Bildiri Degerlendirme Komitesi /
Oral Presentation Committee
Prof. Dr. Serdar Yalgin

Prof. Dr. Z. Ciineyt Karabuda

Prof. Dr. Selim Ersanli

Prof. Dr. Volkan Arisan

Sosyal Komite / Social Committee
Dog. Dr. Alper Giltekin

Aras. Gor. Furkan Gelenoglu

Dt. Zeynep Konez

Dt. ilke Goksel

Dt. Omer Efe Kagnici

Teknik Komite / Technical Committee
Dt. Omer Faruk Bayar

Dt. Deniz Degerli

Dt. Yaren Saritas

Dt. Dilan Karahan

Dt. Fatemeh Hira Mazluminia
Dt. Lina Aljumaili

Dt. Niltifer Alptekin

Dt. Maryam Alfarttoosi

Dt. Seyedpedram Seyednazari
Dt. ilke Goksel

Dt. Ghalia Almasri

Dt. Burak Kilig

Dt. Zeynep Korkmaz

Dt. Zeynep Konez

Dt. Elif Hizh

Dt. Omer Efe Kagnici

Dt. Can Demir

Dt. Zilan Giizel

Dt. Melis Mangiip

Dt. Furkan Yildiz

Dt. Zehra Begiim Yanar

Dt. Atahan Giil
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Poster Sunumlar Poster Bagvuru Kurallari

implantoloji ve iligkili dallarda bilimsel icerige sahip ya da klinik uygulama ve teknik yontemde
aciklayici olan calismalar poster ile sunulabilir. Tim poster Gzetleri bilimsel kurul tarafindan
degerlendirilecek ve uygun gériilen calismalar kongre siresince asili bulundurulacaktir. Kabul
edilen calisma ozetleri resmi asili bulundurulacaktir. Degerlendirme komitesinin ziyareti icin
sorumlu yazarin 10 Ocak 2026, 15:30-16:30 saatleri arasinda posterlerinin yaninda bulunmalari
rica olunur. Kabul edilen calisma dzetleri resmi kongre kitapgigina basilacaktir. Kazanan poster
odillendirilecektir. Poster sunumu igin son 6zet gonderim tarihi 18 Aralik 2026.

Bagvuru Formati
1. Poster basvurular Microsoft Word formatinda, 10 punto Times New Roman karakterinde
yazilmig olmalidir.

2. Ozet Metni: 300" er kelimeyi gegmemeli ve Tiirkce-ingilizce belirtilen bélimlerden olusmalidir;
Amag, Gerec ve Yontem, Bulgular, Sonug. Vaka Bildirileri ve Teknik Not Igin: Girig, Vaka [vaka
serileri], [teknik not icin: Yontem], Tartisma ve Sonug

3. Baslk kisa ve aciklayici olmalidir. Vaka bildirimleri ve teknik notlar baslikta belirtiimelidir.
Tiirkgeden sonra alt tarafina ingilizce baglik belirtilmelidir.

4. Galismayi yapan yazarlarin isimleri ve bagli olduklari kurulus, yazar isim ve soyadlari aralarina
virgiil konularak ayrilacak ve bagli olduklari kuruluslar *isareti kullanilarak [sirasiyla: Universite,
fakiilte, b6lim, sehir, tilke) tst simge kullanilarak yazar isimlerinin altinda belirtiimelidir.

5. lrtibat Bilgileri: rtibat igin isim, kurum, e-mail, adres ve telefon bilgileri verilmelidir.

-18 -
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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.
Corresponding author will be able to present the poster to the evaluation committee on January 10,
2026, 15:30- 16:30 in the poster presentation area. 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 18, 2026.

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 for
connection.

-19 -
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Genel Bilgiler / General Information

TOID Baskani / President of TSO/
Prof. Dr. Selim Ersanli

Tarih / Date
09-10 Ocak-January 2026

Kongre Yeri / Congress Venue

Ciragan Palace Kempinski Otel, istanbul
Giragan Caddesi 32 Besiktas

istanbul / Tiirkiye

Tel: +90 212 326 4646

Kongre Dili / Official Language
Toplantilarin resmi dili ingilizce’dir.
Tiirkce'ye es zamanli geviri yapilacaktir.

The official language of the meetings will be
English.

There will be simultaneous translation to Turkish.

irtibat / Contact

Tiirk Oral implantoloji Dernegi

Turkish Society Of Oral Implantology
Turgut Ozal Millet Cad. Fildigi Is Merkezi
90/115 Findikzade/Fatih, istanbul

Dernek Sekreteri / Association Secretary
Oya Atalay

Tel: +90 531 262 5691

www.toid.org.tr

Kongre Ucretine Dahil Hizmetler
Registration Fee Includes
Bilimsel oturumlara katilim
Admission to congress sessions

Kahve molalari
Coffee breaks

Ogle yemekleri
Lunches

Gala gecesi
Gala night

Gala Yemegi / Gala Dinner

(09 Ocak-January 2026)

Gala Yemegi 09 Ocak 2026 Cuma giinii Giragan
Palace Kempinski Otel'de gergeklestirilecekir.
Gala dinner is organised on

Friday, January 09, 2026 at Ciragan Palace
Kempinski Hotel

Katihm Sertifikas1 / Certificate of Attendance
Kayit yaptiran tiim katihmcilara elektronik katilim
sertifikasi verilecektir.

All registered participants will receive an
electronic participation certificate.

-20 -
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Genel Bilgiler / General Information

Kongre Yeri / Congress Venue

Ciragan Palace Kempinski Otel, istanbul
Ciragan Caddesi 32 Besiktas

istanbul / Tiirkiye

Tel: +90 212 326 4646

Serbest bildiriler / Oral and poster submissions
Serbest bildiriler: Kabul edilen sézlii ve poster
bildirileri program i¢inde belirlenen zamanlarda
sunulacak ve en iyi s6zI{i ve poster bildirisi
20.000.-TL ile odtllendirilecektir.

Accepted submissions will be presented in the
scientific program and best oral and poster
presentations will be awarded by 20.000.-TL

Sozlii ve Poster Degerlendirme Kurulu
Oral and Poster Evaluation Committee
Prof. Dr. Volkan Arisan

Prof. Dr. Selim Ersanli

Prof. Dr. Z. Giineyt Karabuda

Prof. Dr. Serdar Yalgin

Otopark / Parking

Katiimcilara dzel giinliik otopark Gcreti otel
tarafindan 600.-TL olarak belirlenmistir.

For the participants daily parking is assigned as
600.-TL by the congress venue.

-1 -
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DAVETLISINIZ / YOU ARE INVITED

GALA GECESI
- Gala nght

OCAK
JANUARY

19:30 - 23:30

Ciragan Palace Kempinski

Balo Salonu
°
y _ Gala Gecesi
Cuma gunu, TOID tarafindan Ciragan Palace Kempinski Otel'de L4
o gerceklestirelecek olan gala gecesine tum kongre katilimcilari davetlidir. @
o o [ ]

Gala Night

° All congress participants are invited to gala night organized on Friday

by TSOI at Ciragan Palace Kempinski Hotel.
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PROGRAM

08.30 - 09.45

09.45 - 10.15

10.15-11.00

11.00- 11.45

11.45-12.30

12.30-14.00

14.00 - 15.30

14.00-14.45

14.45-15.30

15.30 - 16.30

9 Ocak, Cuma / January 9" Friday

Kayit / Registration
Acihs Toreni / Opening Ceremony

1. OTURUM / SESSION | i
Oturum Bagkanlari / Moderators: Ceyda Ozgakir Tomruk, Biiket Aybar

Prevention and Treatment of Aesthetic Complications in Oral Implantology —
The Ifs, the How’s and What’s

Oral implantolojide Estetik Komplikasyonlarin Onlenmesi ve Tedavisi -
Olastliklar, Yontemler ve Gergekler
Ronaldo Barcellos de Santana

Kahve Molasi / Coffee Break

2. OTURUM / SESSION 11 i
Oturum Bagkanlari / Moderators: Ceyda Ozgakir Tomruk, Biiket Aybar

Perio-Pros Strategies for the Treatment of Interproximal Tissue Deficiencies
Around Implant-Supported Prostheses

Implant Destekli Protezler Gevresindeki interproksimal Doku Yetersizliklerinin
Tedavisinde Periodontal-Protetik Stratejiler
Oscar Gonzdlez-Martin

Ogle Yemedi / Lunch

3. OTURUM / SESSION 11l
Oturum Bagkanlari / Moderators: Bahar Kuru, Alper Giiltekin

Scientific Bases for the Placement of Immediate Implants for Single Tooth
Restorations

Tek Dis Restorasyonlarinda Aninda [mplant Yerlestirmenin Bilimsel Temelleri
Mariano Sanz

Full Digital Workflow for Immediate Loading: Simple and Predictable
Aninda Yiikleme lgin Tam Dijital s Akisi: Basit ve Ongériilebilir
Jordi Gargallo Albiol

Kahve Molasi / Coffee Break

-24 -
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16.30-17.15 4. OTURUM / SESSION IV
Oturum Bagkanlari / Moderators: Bahar Kuru, Alper Giiltekin

Success of Posterior Immediate Implants

Posterior Bélgede immediate implant Uygulamalarinin Basarisi
Marco Zeltner
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08.30 - 09.30

09.30-11.00

09.30-10.15

10:15-11:00

11.00- 11.45

11.45-12.30

12:30-14:00

14.00-15.30

14.00-14.45

14:45-15:30

10 Ocak, Cumartesi / January 10" Saturday

SOZLU SUNUMLAR / ORAL PRESENTATIONS
Oturum Bagkani / Moderator: Volkan Arisan

0P-01/0P-05

5. OTURUM / SESSION V

Oturum Bagkanlari / Moderators: Niliifer Balcioglu, Gaglar Cinar
Digital Workflow for Immediate Implant Placement and Restoration
Aninda implant Uygulamalari ve Restorasyonlarinda Dijital s Akisi
Byung-Ho Choi

A Chronological Exploration of Techniques to Address Vertical Ridge
Deficiency in the Posterior Maxilla

Posterior Maksillada Vertikal Kret Yetersizligini Gidermeye Ydnelik Tekniklerin
Kronolojik Olarak Incelenmesi
David Chong

Kahve Molasi / Coffee Break

6. OTURUM / SESSION VI

Oturum Bagkanlari / Moderators: Ciineyt Karabuda, Nazli Aysesek
Artificial Intelligence and Mixed Reality in Implant Dentistry

Implant Dis Hekimliginde Yapay Zeka ve Karma Gerceklik
Francesco Mangano

Ogle Yemedi / Lunch

7. OTURUM / SESSION VI
Oturum Bagkanlari / Moderators: Ciineyt Karabuda, Nazli Aysesek
Digital Transformation: The Millennium Opportunity

Dijital Déniigiim: Bin Yillik Firsat
Mario Imburgia

Advanced Oral Rehabilitation with Zygomatic and Standard Implants

Zigomatik ve Standart implantlaria ileri Diizey Oral Rehabilitasyon
Fernando Duarte
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10 Ocak, Cumartesi / January 10" Saturday

15.30- 16.30 Kahve Molasi / Coffee Break

16.30-17.15

17.15-17.45

E-POSTER SUNUMLAR / E-POSTER PRESENTATIONS
Oturum Baskanlari / Moderators: TBA

EPS-01/EPS-30

8. OTURUM / SESSION VI
Oturum Bagkanlari / Moderators: Ciineyt Karabuda, Alper Saglanmak

Mastering Specialised Surface Implants with Shared DNA Features:
Practical Insights and Clinical Application

Ortak DNA Ozelliklerine Sahip Gzel Yiizeyli implantiarda Uzmanlasma:
Pratik Bilgiler ve Klinik Uygulamalar
Anthony Bendkowski

Kapamis Toreni /Closing Ceremony
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Jordi Gargallo-Albiol
Spain / Ispanya

Barcelona Universitesi’nde Dis Hekimligi, Agiz Cerrahis, Yiiksek Lisansi
ve DDS-PhD egitimlerini tamamlayan hekim, ardindan Paris’te EBOS
yeterliligini aldi. 2001°den beri Tarragona’daki Clinica Gargallo’nun
CEO’su ve Medikal Direktor olarak gérev yapmaktadir.

Universitat Internacional de Catalunya’da Agiz ve Maksillofasiyal Cerrahi
Profesdri ve Dis Klinigi Yonetimi Lisansiistii Program Direktoridur. Ayrica University of Michigan
School of Dentistry’de Adjunct Clinical Professor olarak goérev yapmakta olup, 2022°'den beri
SCOI'nin bagkanidir.

He completed his Dentistry degree, Master’s in Oral Surgery, and DDS-PhD at the
University of Barcelona, followed by EBOS certificationin Paris. Since 2001, he has been
the CEO and Medical Director of Clinica Gargallo in Tarragona.

He serves as a Full Professor of Oral and Maxillofacial Surgery and Director of the Dental
Clinic Management Postgraduate Program at the Universitat Internacional de Catalunya.
He is also an Adjunct Clinical Professor at the University of Michigan School of Dentistry
and has been President of SCOI since 2022.
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Ronaldo Barcellos de Santana
USA / ABD

Ronaldo Barcellos de Santana, ABD’nin Philadelphia kentinde bulunan
Temple University Maurice H. Kornberg Dis Hekimligi Fakiltesi’nde
Periodontoloji ve Oral implantoloji Anabilim Dali Baskani ve
Profesoridir. Ayni zamanda Periodontoloji alaninda Yiiksek Lisans
Programi ve Arastirma Direktorhidir.

Uluslararasi Oral implantoloji Ekibi’nin (ITI) konugsmacisi, iiyesi (Fellow) ve Brezilya boliimiinde
eski Egitim Delegesi ve Iletisim Sorumlusu olarak gorev yapmigtir. 2001/2002 yillarinda Boston
University Periodontoloji Anabilim Dal’nda ileri klinik periodontoloji egitimi, Bilim Doktorasi
(Doctor of Science) ve doktora sonrasi aragtirma programini tamamlamigtir. Biyomateryaller, sert
ve yumusak doku rekonstriiksiyonu ve estetik konularinda gok sayida yayin yapmig ve uluslararasi
dizeyde konferanslar vermigtir.

Ronaldo Barcellos de Santanais a Professor and Chair of the Department of Periodontology
and Oral Implantology, Director, MSc Program and Research in Periodontology at Temple
University Maurice H. Kornberg School of Dentistry in Philadelphia, USA.

He is an ITI Speaker, Fellow, and former Education Delegate and Communication’s Officer
for the Brazilian Section of the International Team for Oral Implantology. Concluded
Clinical Advanced Studies in Periodontics, Doctor of Science and a Post-Doctoral
Fellowship in the Department of Periodontology at Boston University (2001/2002). He
has published and lectured extensively on the topics of biomaterials, hard and soft tissue
reconstruction and esthetics
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Anthony Bendkowski
England / ingiltere

Anthony Bendkowski, Londra ve ingiltere’nin giineydogusunda implant
rekonstriiktif cerrahisine odaklanan bir agiz cerrahisi uzmanidir. 1982°de
University College Hospital Dental School’dan mezun olduktan sonra
hastane ve klinik ortamlarinda genis cerrahi deneyim kazanmig, implant
cerrahisi ve restoratif yonetimde 30 yili agkin tecriibeye ulagsmigstir.

Egitim faaliyetlerine biyik ilgi duyan Bendkowski, kemik ogmentasyonu ve implant egitimleri
vermis, ayrica basarili implant pratigi icin isletme yonetimi konusunda da dersler sunmustur.
ingiltere Oral implantoloji Dernedi’nin eski bagkani olup, Edinburgh implant Dig Hekimligi Diplomasi
ve Royal College of Surgeons England biinyesindeki Oral Cerrahi Uyelik sinavlarinda sinav gérevlisi
olarak gérev yapmaktadir.

Anthony Bendkowski is a specialist in oral surgery with a practice focused on implant
reconstructive surgery in London and the South East of England. After graduating from
University College Hospital Dental School in 1982, he gained extensive experience in
both hospital and practice-based oral surgery and has over 30 years of expertise in the
surgical and restorative management of implant cases.

Passionate about education, he has taught bone augmentation and implant training
courses, as well as business skills for successful implant practice. He is a Past President
of the Association of Dental Implantology (UK) and serves as an examiner for the
Edinburgh Diploma in Implant Dentistry and for Membership in Oral Surgery at the Royal
College of Surgeons of England.
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Byungho Choi
South Korea / Gliney Kore

1982-1985 yillar arasinda Kore’deki Yonsei Universitesi A§iz, Dis ve
Gene Cerrahisi Anabilim Dalinda klinik egitimini tamamladi.

1991 yilinda Almanya Freiburg Universitesi’nde doktora (PhD) derecesini
ald. Doktora sonrasi 1992-2022 yillari arasinda Yonsei Universitesi Tip
Fakiiltesi, Wonju Kampiisiinde profesor olarak gorev yapti. 2022 yilindan
itibaren ayni fakiltede Onursal Profesor olarak akademik ¢aligmalarina
devam etmektedir.

He received his clinical training in Oral and Maxillofacial Surgery at Yonsei University,
Korea, between 1982 and 1985. In 1991, he earned his Ph.D. degree from Freiburg
University in Germany. Following his doctoral studies, he served as a Professor at Wonju
College of Medicine, Yonsei University, from 1992 to 2022. Since 2022, he has been
continuing his academic contributions as an Honorary Professor at the same institution.
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David Chong
South Korea / Gliney Kore

Dr. David Chong, New York University Dis Hekimligi Fakiiltesi'nden Dig
& Hekimligi Doktoru unvanini almis ve ayni (iniversitede Implant ve Protez
t Dig Hekimligi alaninda Linhart Siirekli E§itim Programi’ni tamamlamistir.

\ M )

Suanda NYU’da Cerrahi Direktri ve Klinik Yardimci Dogent olarak gérev
yapmakta, ayrica Maryland Universitesi Dis Hekimligi Fakiiltesi Dekanlik
Fakiiltesi'nde yer almaktadir. 2017°den beri Amerikan Oral implantoloji Kurulu diplomati olan Dr.
Chong, AIC Education’da Kidemli Kurs Direktéril, Think Implant Institute Study Club kurucusu ve
AAID Maxicourse egitmenidir. Egitim ve klinik miikemmeliyete adanmishgi sayesinde implant dig
hekimligi alaninda saygin bir egitmen ve mentér olarak taninmaktadir.

Dr. David Chong earned his DDS from New York University College of Dentistry, where he
also completed the Linhart Continuing Dental Education Program in Implant and
Prosthetic Dentistry.

He currently serves as Surgery Director and Adjunct Clinical Assistant Professor at
NYU and as part of the Dean’s Faculty at the University of Maryland. A diplomate of
the American Board of Oral Implantology since 2017, Dr. Chong is also Senior Course
Director at AIC Education, founder of the Think Implant Institute Study Club, and a visiting
lecturer for the AAID Maxicourse. His dedication to education and clinical excellence has
made him a respected leader and mentor in implant dentistry.
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Fernando Duarte
Portugal / Portekiz

Prof. Dr. Fernando Duarte, Portekiz’deki Clitrofa adli multidisipliner
tip ve dig hekimligi merkezinin Klinik Direktériidiir ve merkez Gzellikle
oral cerrahi ve implantoloji alaninda uzmanlagmistir. ileri diizey oral
rehabilitasyon, kemik rejenerasyonu ve zigomatik implantlar konularinda
genis deneyime sahip olan Dr. Duarte, bu alandaki klinik uygulamalara ve
aragtirmalara 6nemli katkilarda bulunmusgtur.

Dr. Duarte, bilimsel makaleler yayimlamakta, uluslararasi diizeyde konferanslar vermekte ve
dis hekimlerine ileri cerrahi teknikler konusunda egitimler sunmaktadir. Galismalari, implant dig
hekimliginde yenilik, hasta bakimi ve egitimi bir araya getirmesiyle taninmaktadir.

Prof. Dr. Fernando Duarte is the Clinical Director of Clitrofa in Portugal, a multidisciplinary
medical and dental centre specializing in oral surgery and implantology. With extensive
experience in advanced oral rehabilitation, bone regeneration, and zygomatic implants,
he has contributed to clinical practice and research in the field.

Dr. Duarte has published scientific articles, lectures internationally, and trains dentists in
advanced surgical techniques. His work is recognized for combining innovation, patient
care, and education in implant dentistry
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Mario Imburgia
|talia / Italya

Onur derecesiyle dig hekimliginden mezun olan Mario Imburgia, Palermo
Universitesi'nde Periodontoloji doktorasini tamamlamigtir. SIPRO’nun
kurucu (yesi, Digital Dentistry Society’nin aktif ve eski yonetim kurulu
tyesi olup, AIOP’ta 2022’ye kadar aktif gérev almigtir. Dijital ve estetik dis
hekimligi alaninda Italya ve yurt diginda birgok egitim vermis; Warwick
Universitesi, City of London Dental School, Roma “La Sapienza”,
Insubria, San RaLaele ve “Tor Vergata” Universiteleri’nde dersler yiritmusgtir.

Siena Universitesi Uluslararasi Protetik Bilimler ve Brescia Universitesi Dijital Dis Hekimligi
programlarinda misafir 6gretim iiyesidir. Ayrica Rochester Universitesi Eastman Institute for
Oral Healthite yardimei 6gretim Gyesi olup, estetik ve protetik dig hekimligi konularinda ulusal ve
uluslararasi diizeyde sikga konugmaci olarak yer almaktadir.

Graduating with honors in dentistry, Mario Imburgia completed his PhD in Periodontology
at the University of Palermo. He is a founding member of SIPRO, an active and former
board member of the Digital Dentistry Society, and a former active member of AIOP
until 2022. He has taught digital and aesthetic dentistry extensively in Italy and abroad,
including at the University of Warwick, City of London Dental School, La Sapienza
University, Insubria University, San RaLaele University, and Tor Vergata University.

He serves as Visiting Professor in the International Master in Prosthodontic Sciences
(University of Siena) and the Master in Digital Dentistry (University of Brescia), and is
an Adjunct Assistant Professor at the Eastman Institute for Oral Health, University of
Rochester. He is a frequent national and international speaker on aesthetic and prosthetic
dentistry.
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Francesco Mangano
Brazil / Brezilya

Moskova'daki Sechenov Birinci Devlet Tip Universitesi'nde Dijital
Dis Hekimligi Dogenti olan hekim, Hong Kong Universitesi ve Lyon
Universitesi’nde de 6gretim gorevlisi olarak gérev yapmaktadir. Digital
Dentistry Society International’in (2024-25) kurucusu, aktif (yesi ve
bagkanidir. Journal of Dentistry’nin (DDS MAG) Dijital Dis Hekimligi
bollim editorltigiini yiriitmekte ve yilksek kaliteli dijital dis hekimligi
egitimine adanmig Mangano Dijital Akademisi'nin direktorliglini tistlenmektedir.

PubMed’de indekslenen 145 yayini bulunan Gretken bir aragtirmaci olup, Gravedona’da (Como)
serbest hekim olarak tamamen dijital dig hekimligine odaklanmakta ve Yapay Zeka, Karma Gergeklik
ve Robotik gibi yenilikci teknolojilerin gelistiriimesine katki saglamaktadir.

He is an Associate Professor of Digital Dentistry at Sechenov First State Medical University
in Moscow, a lecturer at the University of Hong Kong and the University of Lyon, and the
Founder, Active Member, and President of the Digital Dentistry Society International
(2024-25). He serves as Editor of the Digital Dentistry section of the Journal of Dentistry
(DDS MAG) and is the Director of the Mangano Digital Academy, dedicated to high-
quality digital dental education.

A prolific researcher with 145 PubMed-indexed publications, he works as a freelance
clinician in Gravedona (Como), focusing exclusively on digital dentistry, and contributes
to the development of innovative technologies including Artificial Intelligence, Mixed
Reality, and Robotics.
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Mariano Sanz Martin
Spain / Ispanya

Dr. Mariano Sanz, 1981 yilinda Madrid Complutense Universitesi’nden
tip diplomasini almig, ayni tiniversitede 1983’te Stomatoloji uzmanhgini
ve 1985'te tip doktorasini tamamlamistir. Daha sonra ABD’de UCLA'de
Periodontoloji alaninda uzmanlagmig ve 1989’da UCM’de Periodontoloji
Profesori olmustur.

Periodontal ve peri-implant hastaliklarin etiyolojisi ve tedavisi lzerine ¢alisgan ETEP aragtirma
grubunun bagkani ve EFP onayli Periodontoloji yiiksek lisans programinin yoneticisidir. Oslo
Universitesi'nde de profesorliik yapmaktadir. Avrupa ve Giiney Amerika'daki alti (iniversiteden
fahri doktora unvanina sahiptir. UCM Dis Hekimligi Fakiiltesi Dekanligi ve Avrupa Periodontoloji
Federasyonu Bagkanligi gérevlerinde bulunmustur.

Dr. Mariano Sanz obtained his Medical Degree from the University Complutense of
Madrid (UCM) in 1981, where he also completed his Specialty in Stomatology (1983)
and PhD in Medicine (1985). He later specialized in Periodontology at UCLA (USA)
and became Professor and Chairman of Periodontology at UCM in 1989. He leads the
ETEP Research Group on Periodontal and Peri-Implant Diseases and directs the EFP-
accredited Postgraduate Program in Periodontology.

He is also a Professor at the University of Oslo and holds six honorary doctorates from
universities in Europe and South America. Dr. Sanz has served as Dean of UCM and
President of both the Spanish Society and the European Federation of Periodontology.
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Oscar G_onzalez Martin
Spain / Ispanya

Dr. Gonzalez-Martin, 1999 yilinda Sevilla Universitesi'nden dis hekimligi
diplomasini almig ve 2005’e kadar ayni Gniversitede ogretim (yesi
olarak goérev yapmustir. 2009 yilinda Pennsylvania Universitesi’nde
Periodontoloji ve Periodontal-Protez alaninda yiiksek lisansini
~ tamamlamig, Arnold Weisgold Direktorlik Odili'nii kazanmis ve

Amerikan Periodontoloji Kurulu Diplomati olmustur. Daha sonra Cenevre

Universitesi'nde gérev almis ve 2015'te Sevilla Universitesinden uluslararasi doktora derecesi
elde etmistir. Halen Madrid Complutense Universitesi Periodontoloji programinda ve Harvard Dig
Hekimligi Fakiiltesi Restoratif Dis Hekimligi ve Biyomalzemeler Bilimi boliminde 6gretim Gyesidir.

Dr. Gonzdlez-Martin received his DDS from the University of Seville in 1999, where he
also served as an Assistant Professor until 2005. He completed his MS in Graduate
Periodontics and Periodontal-Prosthesis at the University of Pennsylvania in 2009, where
he was honored with the Arnold Weisgold Director’s Award and became a Diplomate
of the American Board of Periodontics. He later joined the University of Geneva and
earned an International PhD from the University of Seville in 2015. Dr. Gonzalez-Martin
is currently part of the graduate Periodontology program at the Complutense University
of Madrid and a part-time faculty member in Restorative Dentistry and Biomaterials
Sciences at Harvard School of Dental Medicine.

-4 -



TURK ORAL iMPLANTOLOJi DERNEGI
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

J

Marco Zeltner
Switzerland / Isvigre

Marco Zeltneri isvigre’nin Horgen kentindeki Grimmzahnarzte Dental
Klinigi'nin ortagi, Rekonstriiktif Dis Hekimligi Uzmani ve uluslararasi
taninan bir konugmacidir. 2006’da Ziirih Universitesi’nden mezun olup
2010'da doktorasini tamamlamig, bes yillik klinik deneyimin ardindan
Zirih Universitesi'nde ¢ yillik Rekonstriiktif Dig Hekimligi uzmanlik
egitimini bitirerek protez ve implant dig hekimliginde ileri dizey egitim
almigtir. 2015'te Isvicre Rekonstriiktif Dis Hekimligi Derne§i Arastirma Odiili'nii kazanmis,
ardindan ayni iiniversitede 6gretim ve arastirma gérevlisi olarak gorev yapmistir. 2016’dan bu yana
ozel kliniginde kompleks rekonstriiktif ve ileri implant vakalarina odaklanmakta ve Ziirih'te yari
zamanli olarak egitim vermektedir.

Marco Zeltner is a Specialist in Reconstructive Dentistry, internationally recognized
speaker, and co-owner of Grimmzahnérzte Dental Clinic in Horgen, Switzerland. He
graduated from the University of Zurich in 2006, completed his doctorate in 2010,
and after five years of clinical practice pursued a three-year postgraduate program in
Reconstructive Dentistry, receiving advanced training in prosthodontics and implant
dentistry. In 2015, he received the Research Award of the Swiss Society of Reconstructive
Dentistry and later served as a teaching and research assistant at the University of
Zurich. Since 2016, he has been practicing at his private clinic, focusing on complex
reconstructive and advanced implant cases, while also teaching part-time at the Center
of Dental Medicine in Zurich.
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Sunum yapilmamasi sebebi ile geri gekilmigtir.
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PERI-IMPLANTITiSIN CERRAHI TEDAVISINDE ALLOGREFT iLE BIRLIKTE KOLAJEN
MEMBRAN KULLANIMININ TEK BASINA ALLOGREFT KULLANIMI iLE KARSILASTIRILMASI

Merve Topgu', Elif Eser Acarel’, Bahattin Avc?
"Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Bélimi, Samsun
20Ondokuz Mayis Universitesi Tip Fakiiltesi, Tibbi Biyokimya Béliimi, Samsun

Giris: Peri-implantitis, implant cevresi dokularda enflamasyon ve destekleyici kemigin ilerleyici
kaybi ile karakterize, plakla iligkili patolojik bir klinik durumdur. Kemik kaybinin ileri seviyeye
ulastigi ve cep derinliginin 5 mm’nin Gzerinde oldugu olgularda cerrahi tedavi gerekebilmektedir.
Galismamizin amaci, peri-implantitisin cerrahi tedavisinde kolajen membran kullaniminin 3 aylik
iyilesme stirecine olan etkisini incelemektir.

Gereg-Yontem: Galismaya peri-implantitis tanisi konan 44 birey dahil edilmis ve cerrahi tedavi
sirasinda rastgele iki gruba ayrilmistir. Bir gruba allogreft ile birlikte kolajen membran, diger
gruba yalnizca allogreft uygulanmistir. Baslangicta, 1. ve 3. aylarda implant gevresinde sondalama
derinligi, sondalamada kanama, radyografik kemik kaybi 6l¢iimis ve peri-implant olugu sivisi
ornekleri toplanmistir. PDGF ve VEGF diizeyleri ELISA yéntemiyle belirlenmis, sonuglar iki grup
arasinda karsilagtirimistir.

Bulgular: Her iki grupta da cerrahi tedavi sonrasi klinik, radyolojik ve biyokimyasal parametrelerde
ivilesme gozlenmistir. Ancak, kolajen membran uygulanan grup ile yalnizca allogreft uygulanan
grup arasinda sondalama derinligi, kanama, siiplirasyon, radyografik kemik seviyesi ile PDGF ve
VEGF diizeyleri agisindan istatistiksel olarak anlamli bir fark bulunmamistir.

Tartisma: Elde edilen bulgular, kolajen membran eklenmesinin tek basina allogreft uygulamasina
kiyasla kisa donemde ek bir avantaj saglamadigini gstermistir. Literattirde membranlarin defekt
morfolojisi, inflamatuvar durum ve membran stabilitesi gibi faktérlerden etkilendigi belirtiimekte
olup, bu Klinik degiskenlerin rejeneratif yaniti belirleyici rol oynayabilecegi diisiinilmektedir. Bu
nedenle 3 aylik takipte iki yontem arasinda anlamli fark gériilmemesi, iyilesme siirecinin kullanilan
materyalden ¢ok biyolojik ve anatomik kosullara bagl olabilecegini desteklemektedir.

Sonug: Sonug olarak kolajen membran kullaniimasi peri-implantitisin cerrahi tedavisinde iyilesme
tzerinde ek bir fayda saglamamistir. Her iki yontem benzer klinik, radyografik ve biyokimyasal
sonugclar vermigtir.

Anahtar Kelimeler: Peri implantitis, Yonlendiriimis Doku Rejenerasyonu, Allogreft, Kolajen
membran, PDGF, VEGF
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COMPARISON OF THE USE OF COLLAGEN MEMBRANE COMBINED WITH ALLOGRAFT
VERSUS ALLOGRAFT ALONE IN THE SURGICAL TREATMENT OF PERI-IMPLANTITIS

Merve Topgu', Elif Eser Acarel’, Bahattin Avc?

'Department of Periodontology, Ondokuz Mayis University Faculty of Dentistry, Samsun, Tiirkiye
2Department of Medical Biochemistry, Ondokuz Mayis University Faculty of Medicine, Samsun,
Tirkiye

Introduction: Peri-implantitis is a plaque-associated pathological condition characterized by
inflammation in the peri-implant tissues and progressive loss of supporting bone. In cases where
bone loss is advanced and probing depth exceeds 5 mm, surgical intervention may be required.
The aim of this study was to investigate the effect of collagen membrane use on the 3-month
healing process following the surgical treatment of peri-implantitis.

Materials-Methods: A total of 44 individuals diagnosed with peri-implantitis were included
and randomly allocated into two groups during surgical treatment. One group received allograft
combined with a collagen membrane, while the other received allograft alone. Probing depth,
bleeding on probing, and radiographic bone loss were measured at baseline, 1 month, and 3 months.
Peri-implant crevicular fluid samples were collected, PDGF and VEGF levels were determined using
ELISA method. The outcomes were compared between the two treatment groups.

Results: Both groups showed improvements in clinical, radiographic, and biochemical parameters
following surgical treatment. However, no statistically significant differences were observed
between the collagen membrane group and the allograft alone group in terms of probing depth,
bleeding, suppuration, radiographic bone levels, PDGF and VEGF concentrations.

Discussion: The findings of this study indicate that adding a collagen membrane provides no
additional short-term benefit compared to allograft alone in the surgical treatment of peri-implantitis.
Literature suggests that defect morphology, inflammatory status, and membrane stability may
influence regenerative outcomes, and these factors may limit membrane use. Therefore, the
absence of significant differences at the 3-month follow-up supports the idea that the healing may
depend more on biological and anatomical factors than on the regenerative material used.

Conclusion: In conclusion, the use of a collagen membrane did not provide any additional benefit
to healing in the surgical treatment of peri-implantitis. Both approaches yielded similar clinical,
radiographic, and biochemical outcomes.

Keywords: Peri-implantitis, Guided Tissue Regeneration, Allograft, Collagen membrane, PDGF,
VEGF
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allogreft 1/ allograft 1 allogreft 2 / allograft 2

radyografi 1-1/ radiography 1-1
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radyografi 1-2 / radiography 1-2 temizlenmis implant yiizeyi 1
cleaned implant surface 1

temizlenmis implant yiizeyi 2
cleaned implant surface 2

radyografi 2-2 / radiography 2-2
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ALVEOLAR KEMIK RADYODENSITESINDE DIiABETES MELLITUS VE PERIODONTITISIN
ETKILERININ FRAKTAL ANALIZLE DEGERLENDIRILMESi

Stikran Acipinar’, Kiibra Ceran Devecf?, Yunus BaleP

'Sivas Cumhuriyet Universitesi, Dig Hekimligii Fakiiltesi, Periodontoloji Anabilim Dali,Sivas
2Harran Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali,Sanliurfa

5Sivas Cumhuriyet Universitesi, Dig Hekimligii Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim
Dali,Sivas

Giri: Periodontitis ve Diabetes mellitus toplumda yaygin goriilen, karsilikli olarak birbirlerini
etkileyen, alveolar kemigin trabekdiler yapisini bozan kronik hastaliklardir. Ozellikle osseointegrasyon
sireciyle yakindan iligkili olan kemik kalitesi hakkinda bilgi edinebilmek igin glinlimiizde fraktal analiz
kullanilmaktadir. Bu yéntem, kemik doku gibi diizensiz yapilarin karmagsikliginin degerlendirildigi bir
matematiksel yontemdir. Analiz sonuglarinin yiiksek olmasi, incelenen yapinin daha karmasik ve
ayrintil yiizeye sahip oldugunu ifade eder. Bu retrospektif calismanin amaci; CBCT gdrntilerinde
Diabetes mellitus ve periodontitisin kemik trabekiiler yapisina etkisinin tek tikla fraktal analiz
yontemiyle degerlendirilmesidir.

Gereg-Yontem: Mandibular birinci molar disi bulunan, 18-65 yas arasi 217 birey dahil edilmigtir.
Saglik, yalnizca Diabetes mellitus, yalnizca periodontitis ve her ikisinin birlikte oldugu 4 grup
olusturuldu. Mandibular birinci molar disin kokler arasi bélgesinde sagittal, axial ve coronal
kesitlerde ilgi alani belirlendi ve degerlendirildi.

Bulgular: 102 erkek, 115 kadin hasta dahil edilmistir. Ortalama yas: 46,88+ 13,04’dir. Gruplar
arasinda cinsiyet dagihmi benzerken yas dagihmlar farklidir (p=0,000). Sagittal kesitlerde gruplar
arasinda fraktal analiz sonuglarinda fark yoktu (p=0.074). Axial (=0.007) ve coronal kesitlerde (p=
0.022) gruplar arasinda istatistiksel olarak anlamli fark tespit edilmistir. Ozellikle koronal kesitlerde
sistemik ve periodontal olarak saglkl grupta fraktal analiz sonuglari diger gruplardan diisiik olarak
belirlenmigtir.

Tartigma: Kemik dokusunun kalitesi, implant basarisiyla yakindan iligkili oldugundan 6zellikle riskli
hasta gruplarinda alveoler kemik yogunlugu degerlendirilmelidir. Fraktal analiz bu hastalarda kemik
diizenindeki degisiklikleri ve radyodansite farkliliklarini tahmin etmeye yardimci giincel objektif bir
6lciim y6ntemidir. Bu gcalismada Diabetes mellitus ve periodontitis genel olarak trabekiiler yapiy
bozmus ve fraktal analiz sonuglarini artirmigtir.

Sonug: Mevcut galisma sonuglari CBCT lerde fraktal analizin Diabetes mellitus ve periodontitisi
bulunan hastalarda uygulanabilir bir yontem oldugunu desteklemektedir. Ancak klinik pratige
yansimalarinin agikliga kavusturulmasi igin yas ve cinsiyet agisindan homojen dagilmis ve histolojik
degerlendirme igeren ileri calismalar gerekmektedir.

Anahtar Kelimeler: Diabetes Mellitus, Fraktal analiz, Kemik, Periodontitis, Radyodansite
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EVALUATION OF THE EFFECTS OF DIABETES MELLITUS AND PERIODONTITIS ON ALVEOLAR
BONE RADIODENSITY USING FRACTAL ANALYSIS

Stikran Acipinar’, Kiibra Ceran Devec?, Yunus BaleP

'Department of Periodontics, Faculty of Dentistry,Sivas Cumhuriyet University, Sivas
2Department of Periodontics, Faculty of Dentistry,Harran University, Sanliurfa

3Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Sivas Cumhuriyet University,
Sivas

Introduction: Periodontitis and Diabetes mellitus are chronic diseases commonly seen in society
that mutually influence each other and disrupt the trabecular structure of the alveolar bone. Fractal
analysis is currently used to obtain information about bone quality, which is closely related to the
osseointegration process. This method is a mathematical technique used to evaluate the complexity
of irregular structures such as bone tissue. High analysis results indicate that the structure under
examination has a more complex. The aim of this retrospective study is to evaluate the effect of
diabetes and periodontitis on bone trabecular structure in CBCT images using the one-click fractal
analysis method.

Materials-Methods: A total of 217 individuals aged 18-65 with a mandibular first molar tooth were
included. Four groups were formed: healthy, diabetes only, periodontitis only, and both together.
The region of interest was determined and evaluated of the interradicular region of the lower first
molar tooth.

Results: 102 male and 115 female patients were included. The mean age was 46.88+13.04. While
the gender distribution was similar across groups, the age distributions differed (p = 0.000).
There was no difference in fractal analysis results between groups in sagittal sections (p = 0.074).
Statistically significant differences were found between groups in axial (p=0.007) and coronal
sections (p=0.022).

Discussion: Bone tissue quality is closely related to implant success, alveolar bone density
should be assessed, particularly in high-risk patient groups. Fractal analysis is a current objective
measurement method that helps predict changes in bone structure and radiodensity differences
in these patients.

Conclusion: The results of the present study support the applicability and safety of fractal analysis
in CBCTs in patients with diabetes and periodontitis. However, further studies with homogeneous
distribution in terms of age and gender and including histological evaluation are required to clarify
its implications for clinical practice

Keywords: Bone Density, Diabetes Mellitus,Fractals,0sseointegration
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DUSUK YOGUNLUKLU KEMIKTEKi FARKLI FREZLEME PROTOKOLLERININ iMPLANTIN
PRIMER STABILITESINE ETKiSI

Gizem Kantarci Arda, Ece Agikgdz Alparslan
Trakya Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Edirne

Girig: Dislik yogunluklu kemikte primer stabilite, uzun donem implant bagarisi igin kritik
oneme sahiptir. Bu ¢alisma, geleneksel frezleme (GF) ya da diisiik caph frezleme (DF) protokolii
kullanilarak D4 kemik bloklarina yerlestirilen konik implantlarin primer stabilitesini karsilagtirmay!
amaclamaktadr.

Gerec-Yontem: Geleneksel protokolle hazirlanan GF grubu (n=10) ve diisiik ¢apli osteotomilerle
hazirlanan DF grubu (n=10) olmak izere 2 galisma grubu olusturuldu. D4 kemigini taklit eden
politiretan bloklar ve 4x10 mm konik implantlar kullanildi. Her implant igin yerlegtirme torku (YT),
implant stabilite katsayisi (ISK) ve sokme torku (ST) kaydedildi.

Bulgular: Tiim implantlarda iSK degerleri 60’tan kiictik 6l¢iildii ve her iki grupta da disiik primer
stabilite gozlendi. YT, DF grubunda GF grubuna kiyasla anlamli derecede daha ylksekti (13,3+1,6;
7,0¢1,3 Ncm; p<0,001) ve ST de benzer sekilde DF sonrasinda daha yiiksek bulundu (10,3+1,6;
5,3+0,8 Ncm; p<0,001). iSK degerleri gruplar arasinda farkiilk gostermedi (p>0,05). YT ve ST
arasinda gicli pozitif bir korelasyon izlendi (rs=0,910; p<0,001) ve diger degiskenler arasinda
anlamli korelasyon saptanmadi.

Tartigma: Disik yogunluklu kemikte primer stabilitenin saglanmasi klinik olarak zordur.
Calismamizda GF protokoli ile elde edilen YT degerleri g6rece distik bulunmus ve GFnin disik
yogunluklu kemikte primer stabiliteyi saglama agisindan daha sinirli kalabilecegini bildiren
calismalarla benzerlik gostermigtir. Literatiirde DF protokollerinin, daha fazla mekanik kilitlenme
saflayarak primer stabiliteyi artirabildigi, buna kargin ISK’nin frezleme protokolleri arasinda
cogunlukla simirli degisim gdsterdigi bildirilmistir. Benzer sekilde, bu ¢alismada da DF grubunda
GFye gore daha yiiksek YT ve ST elde edilirken, iISK degerleri protokoller arasinda farklilik
gbstermemis ve genel primer stabilite her iki grupta da disiik kalmistir.

Sonug: Frezleme yaklagimi torka dayali primer stabilite gostergelerini etkileyebilmektedir; ancak
hicbir protokol yiiksek ISK degerlerine ulagsmamistir. D4 benzeri kemik kosullarinda frezleme
protokoliiniin dikkatle secilmesi dnem arz etmektedir.

Anahtar Kelimeler: diistik capli frezleme, geleneksel frezleme, primer stabilite
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EFFECT OF DIFFERENT DRILLING PROTOCOLS IN LOW-DENSITY BONE ON PRIMARY
IMPLANT STABILITY

Gizem Kantarci Arda, Ece Agikgdz Alparslan
Trakya University, Faculty of Dentistry, Department of Periodontology, Edirne, Tiirkiye

Introduction: Primary stability in low-density bone is critical for long-term implant success. This
study compared the primary stability of conical implants placed in simulated D4 bone using
conventional drilling (CD) versus an undersized drilling (UD) protocol

Materials-Methods: Two groups were created: CD, prepared with the standard protocol (n=10),
and UD, prepared with undersized osteotomies (n=10). Polyurethane blocks simulating D4 bone
and 4x10 mm conical implants were used. For each implant, insertion torque (IT), implant stability
quotient (ISQ), and removal torque (RT) were recorded.

Results: All implant sites showed 1SQ<60, indicating low primary stability in both groups. IT was
significantly higher in the UD group than in the CD group (13.3£1.6; 7.0+1.3 Ncm; p<0.001), and RT
was likewise higher after UD (10.3+1.6; 5.3+0.8 Ncm; p<0.001). 1SQ did not differ between groups
(p>0.05). A strong positive correlation was observed between IT and RT (rs=0.910; p<0.001),
whereas no other significant correlations were detected.

Discussion: Achieving adequate primary stability in low-density bone is clinically challenging. In
D4 model, IT with the CD protocol was relatively low, in line with reports that CD may be less
effective in low-density substrates. Several studies suggest that UD protocols can enhance primary
stability by increasing mechanical engagement, whereas 1SQ often shows limited change between
drilling protocols. Similarly, the present study found higher IT and RT with UD than with CD, while
ISQ did not differ between protocols and overall primary stability remained low in both groups.

Conclusion: Drilling protocol may affect torque-based primary stability, although neither
protocol achieved high 1SQ values. Careful drilling strategy remains important in D4-like bone.

Keywords: conventional drilling, primary stability, undersized drilling
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ILERI DERECEDE ATROFIK VE RETROGNATIK MAKSILLANIN ILEFORT-1 DOWN GRAFTING!
YONTEMi iLE DENTAL REHABILITASYONU: VAKA SUNUMU

Mert Akbas _
Dogus Universitesi Meslek Yiiksekokulu, Istanbul

GIiRIS: Dis kayiplari, travma, tiimor rezeksiyonu, periodontal hastalik ve MRONJ (ilaclara
bagll cene kemigi nekrozlar) gibi sebepler cene kemiklerinde rezorpsiyona neden olmaktadir.
ileri derecede rezorbe maksillasi olan hastalarin implant destekli protetik rehabilitasyonu igin
geleneksel yontemler uygulanmaktadir. Bu yontemler arasinda; maksiller siniis dgmentasyonu,
otojen ve yapay kemik grefti uygulamasi, kemik split uygulamasi,zigomatik implantlar, distraksiyon
osteogenezi ve Lefort-1 down grafting osteotomisi (interpozisyonel greftleme) sayilabilir.

Uzun siiren dissizlik neticesinde, maksilla anterior bdlgede atrofiye bagh olarak Sinif 3 okliizyon
meydana gelir. Sinif 3 kapanisa ek olarak bu hastalarda artmig intermaksiller mesafe olugabilir.
Bu durumda sadece dental implantlar igin greftleme yapiimasi optimal bir dental rehabilitasyona
olanak saglamaz. Lefort 1 osteotomisi ve genellikle hacim olarak daha fazla greft imkani saglayan
posterior iliak greft ile yapilan interpozisyonel greftleme, atrofi sonucu meydana gelen vertikal
diizeydeki kaybin tekrar kazaniimasina yardimci olmaktadir.

OLGU SUNUMU: Hastamiza genel anestezi altinda, prone pozisyonunda posterior iliac kemikden
at nali seklinde otojen kemik alindi.Hasta supine pozisyonuna getirilerek,intra oral Lefort-1
kesisine takiben,Lefort-1 osteotomisi yapildi.Maksilla down-fracture yapilarak asagi ve ileri
yonde haraket ettirildi.Olusan bosluka,liac greft nakli yapilarak maxilla mini plak vidalar ile
sabitlenip,flap primer olarak kapatildi.5 aylik iyilesme siireci sonunda,hastaya dental implant
tedavisi uygulandi.implant tedavisini takiben 4 ay sonra hastaya protetik rehabilitasyon uygulandi.

TARTISMA ve SONUG: Edante ve ileri derecede rezorbe olmug maxillada,protetik rehabilitasyon
ile diizeltemeyecek kadar sinif 3 okliizal iliski var ise bu durum, zigomatik implantlar gibi alternatif
tedavi yontemleri ile rehabilite edilemez. Le Fort | osteotomisi,down grafting ( inter-pozisyonel
otojen kemik greftleme) ile birlikte, asin rezorbe maksilla ve Sinif 3 okliizal iligki - artmig inter
okliizal mesafeye sahip digsiz hastalarda basaril sonuglar vermektedir.

Anahtar Kelimeler: Dental implant,Down Grafting,Maksiller Rezorpsiyon,
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DENTAL REHABILITATION OF SEVERELY ATROPHIC AND RETROGNATHIC MAXILLA WITH
‘LEFORT-1 DOWN GRAFTING’ METHOD: CASE

Mert Akbas
Dogus University Vocational School, Istanbul, Turkey

INTRODUCTION: Due to causes such as tooth loss, trauma, tumor resection, periodontal disease,
and MRONJ (drug related necrosis of the jawbone), resorption occurs in the jawbone. Traditional
methods are performed for implant-supported prosthetic rehabilitation of patients with severely
resorbed maxilla. These methods include maxillary sinus augmentation, autogenous and artificial
bone grafting, bone splitting, zygomatic implants, distraction osteogenesis, and Lefort-1 down
grafting osteotomy (interpositional grafting).

Prolonged edentulism results in Class 3 occlusion due to atrophy in the anterior maxilla. In addition
to Class 3 occlusion, these patients may develop an increased intermaxillary space. In this case,
grafting for dental implants does not provide optimal dental rehabilitation i,nterpositional grafting,
performed with Lefort 1 osteotomy and a posterior iliac graft, which usually provides a larger graft
volume, helps to regain the vertical height loss caused by atrophy.

CASE PRESENTATION: Under general anesthesia, autogenous bone grafts were harvested from
the posterior iliac bone of our patient in the prone position. The patient was then placed in the
supine position, and an intraoral Lefort-1 incision was made, followed by a Lefort-1 osteotomy.
The maxilla was down placing and advancement by performing a down-fracture. An iliac graft was
transplanted into the resulting gap, the maxilla was fixed with mini-plate screws, and the flap was
closed primarily. After a 5-month healing period, the patient underwent dental implant treatment.
Four months after implant treatment, the patient underwent prosthetic rehabilitation.

DISCUSSIONand CONCLUSION: Ifacompletely edentulousand severely resorbed maxillahasaClass
3 occlusal relationship that cannot be prosthetically adjusted, this condition can be rehabilitated with
alternative treatment methods such as zygomatic implants. Le Fort | osteotomy, combined with down
grafting (inter-positional autogenous bone grafting), yields successful results in edentulous patients
with severely resorbed maxilla and Class 3 occlusal relationship - increasing interocclusal distance.

Keywords: Dental Implant,Down Grafting,Maxiller Resorption
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ALL-ON-FOUR TEDAVi KONSEPTINDE MONOBLOK iMPLANTLARLA ALTERNATiF HEMEN
YUKLEME YAKLASIMI

Burak Goveecik, Elgin Bedeloglu '
Stanbul Aydin Universitesi,Agiz Dis Ve Cene Cerrahisi Ana Bilim Dali,Istanbul

Giris: Dis hekimliginde hemen ylikleme protokolleri, tedavi siiresini kisaltarak hasta memnuniyetini
artiran 6nemli yaklasimlardir. Ancak bu protokollerin basarisi; implantin primer stabilitesi, kemik
kalitesi, implant tasarimi ve okliizal yiik kontrolii gibi biyomekanik fakt6rlere baglidir. Monoblok
implantlar ise, 6zellikle konvansiyonel implantlarin primer stabilitesinin yetersiz oldugu veya hemen
yiikleme icin uygun olmadigi durumlarda, gecici sabit protezleri desteklemek amaciyla kullanilabilen
biyomekanik agidan avantajli sistemlerdir.

Olgu Sunumu: Bu olguda, estetik beklentisi yiiksek olan 59 yagindaki kadin hastanin iist genedeki
disleri periodontal ve restoratif agidan kotii prognozu nedeniyle cekilmistir. Ust ¢eneye hem
konvansiyonel implantlar hem de gegici sabit restorasyonu desteklemek (izere monoblok
implantlar yerlestirilmistir. 22 numarali bolgede bulunan fenestrasyon defekti yonlendirilmig
kemik rejenerasyonu ile onarilmigtir. Posterior konvansiyonel implantlarda distik tork degerleri
elde edilmesi nedeniyle hemen yikleme yapilmamis ve gegici sabit protez monoblok implantlar
iizerinden planlanmigtir. Ug aylik iyilesme doneminin ardindan monoblok implantlar gikarilmis ve
konvansiyonel implantlar (izerine daimi sabit protez yerlestirilmistir.

Tartisma: Tam dissiz (ist cenede hemen yiikleme, yiiksek primer stabilite saglandiginda gtivenli
bir yaklagimdir ancak erken fonksiyonel kuvvetlere maruz kalma nedeniyle implant kaybi riski
tasimaktadir. Gegici monoblok implantlar, fonksiyonel yiikleri absorbe ederek bu riski ortadan
kaldinr ve konvansiyonel implantlarin korunmasini saglar. Piirlizsliz yiizeyleri sayesinde
kolaylikla 3 ay sonra sokiilebilirler. Digtik tork degerlerinin elde edildi§i vakalarda monoblok
sistemlerin gecici sabit protezleri desteklemek igin etkili bir alternatif olabilecedi goriilmektedir.

Sonug: Uygun endikasyon ve kontrollii okliizal yiikleme ile kullanildiginda monoblok implantlar,
gecici sabit protezlerde yiiksek hasta konforu, estetik yonden tatmin ve fonksiyonel stabilite saglar.
Ayrica konvansiyonel implantlarin osseointegrasyon basarisini artiran destekleyici bir yaklagim
sunar.

Anahtar Kelimeler: Monoblok implant, Hemen Yiikleme, Gegici Sabit Protez
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ALTERNATIVE IMMEDIATE LOADING APPROACH WITH MONOBLOCK IMPLANTS IN THE
ALL-ON-FOUR TREATMENT CONCEPT

Burak Gévcecik, Elgin Bedeloglu
Istanbul Aydin University, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Immediate loading protocols are important approaches in dentistry, as they shorten
the overall treatment duration and enhance patient satisfaction. However, the success of these
protocols depends on biomechanical factors such as primary stability, bone quality, implant design,
and occlusal load control. Monoblock implants are biomechanically advantageous systems that
can be used to support temporary fixed prostheses, particularly in situations where conventional
implants exhibit insufficient primary stability or not suitable for immediate temporary loading.

Case Report: In this case, maxillary teeth of a 59-year-old female patient who has high esthetic
expectations, were extracted due to poor periodontal and restorative prognosis. Conventional
implants and also monoblock implants were placed in the maxillary regions to support the
temporary fixed restoration. The fenestration defect in region 22 was repaired with guided bone
regeneration. Due to low insertion torque values obtained in the posterior conventional implants,
immediate loading was not performed, and the temporary fixed prosthesis was planned to be
supported by the monoblock implants. After a three-month healing period, the monoblock implants
were removed and a permanent fixed prosthesis was placed on conventional implants.

Discussion: Immediate loading in the edentulous maxilla can be safe when high primary stability
is achieved; however, it carries a risk of implant failure due to exposure to early functional forces.
Monoblock temporary implants eliminate this risk by absorbing functional loads and protecting the
conventional implants. Owing to their smooth surfaces, these implants allow easy removal after
3 months.in cases with low insertion torque, monoblock systems be an effective alternative for
supporting temporary fixed prostheses.

Conclusion: When used with appropriate indications and controlled occlusal loading, monoblock
implants provide high patient comfort, esthetic satisfaction, and functional stability for temporary
fixed prostheses. They also offer an approach that enhances the osseointegration success of the
conventionally loaded permanent implants.

Keywords: Monoblock implant,immediate Loading, Temporary Fixed Prostehesis
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3 ay sonra monoblok implantlar ve gegici sabit
protez sokildikten sonraki sekillenmis yumusak
dokulu agzi igi goruntisi

Intraoral view of the contoured soft tissue after
the removal of the monoblock implants and

temporary fixed prosthesis at 3 months

Hastanin 1.hafta post op agiz ici goriinimii
The patient’s intraoral view at 1 week post-
operation

Hastanin dig gekimi 6ncesi agiz i¢i gorintiisi
Intraoral view of the patient before tooth
extraction

Hastanin dis ¢ekimi sonrasi agiz igi goruntisi
Intraoral view of the pati

1t after tooth extraction

Hastanin implantiistii kalic sabit protezi teslim
edildikten sonraki agiz igi goriintiisi

Intraoral view of the patient after delivery of the
implant-supported permanent fixed prosthesis

Hastanin igslem dncesi panaromik rontgen
gordntdsi
Pre-operative panoramic radiograph of the patient
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Hastaya hemen gegici sabit protez uygulanigi Konvasiyonel ve monoblok implantlarin kret
Application of immediate temporary fixed iizerinde uygun noktalara uygulanisi
prosthesis to the patient The placement of conventional and monoblock

implants at appropriate sites on the alveolar crest

Hemen ameliyat sonrasi panoromik goriintii
Immediate post-operative panoramic radiograph
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EPS-02

iMPLANT GEVRESINDE SERBEST DISETi GREFTi UYGULAMASI: iKi YILLIK KLiNiK TAKIPLi
OLGU SUNUMU

Gizem Cebi Mahramlr', Ali Gekici® _
"Istanbul Nisantag Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Istanbul
2[stanbul tiniversitesi Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Istanbul

Giris: Peri-implant yumusak dokular uzun dénem implant basarisinda kritik rol oynar. Yetersiz
keratinize digeti, plak birikimini kolaylagtirabilir. Serbest diseti grefti (SDG), keratinize mukoza
genisligi ve kalinhgini artirmada 6ng6rilebilir sonuclar saglayan bir cerrahi tekniktir. Bu olgu
sunumunun amaci, alt ve (ist genede implant gevresinde uygulanan SDG’nin iki yillik klinik takibini
degerlendirmektir.

Olgu Sunumu: 61 yasinda sistemik olarak saglikli sigara igmeyen kadin hasta, fircalama ve gigneme
sirasinda peri-implant bolgede agn sikayetiyle klinigimize bagvurmustur. Klinik muayenede 2016
Ocak ayinda sa§ maksillada uygulanan implantlarda, keratinize mukozaninyetersiz oldugu saptanmig
ve cerrahi olmayan periodontal tedaviden sonra 2024 Ocak ayinda peri-implanter SDG operasyonu
planlanmistir. Operasyon sonrasi rutin kontrollerde hasta sag alt b6lgede de ayni rahatsizliktan
sikayetci olmus ve 45 numarali bolgesine de 2025 Mayis ayinda peri-implanter SDG uygulanmigtir.
Palatinal dondr bolgeden alinan uygun kalinliktaki greft, alici bdlgeye 6-0 non-rezorbe monofilament
sutiir ile sabitlenmistir. Hastaya postopertaif analjezik ve klorheksidin gargara regete edilmistir. Ust
cenede 2. yil, alt cenede 6. ay kontroliinde, keratinize mukoza genigliginin ve kalinhdinin klinik
olarak anlaml diizeyde arttigi 6l¢timlerle kaydedilmigtir.

Tartisma: Elde edilen bulgular, SDG’nin keratinize mukoza genisligi ve kalinligini artirmada etkili
oldugunu géstermektedir. Literatlirde, erken dénemde elde edilen kalinlik ve genigligin uzun
donemde kismen azalma egilimi gosterebilecegi bildirilmistir. Bu azalma egiliminin, greft dokusunun
maturasyon fazinda gergeklesen remodelling siirecleriyle iliskili olabilecegdi diistintilmektedir.

Sonug: implant cevresi keratinize mukoza, peri-implant saghgin korunmasinda; mekanik temizlige
elverisli bir alan olusturmasi ve koruyucu bariyer iglevi gérmesi nedeniyle, implant tedavisinde
basariyi belirleyen kritik bir faktor olarak degerlendirilmektedir.

AnahtarKelimeler: Serbest digeti grefti, keratinize mukoza, peri-implant saglik, mukogingival cerrahi.
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FREE GINGIVAL GRAFT APPLICATION AROUND DENTAL IMPLANTS: A TWO-YEAR CLINICAL
FOLLOW-UP CASE REPORT

Gizem Gebi Mahramli’, Ali Gekici?
'Istanbul Nisantasi University, Faculty of Dentistry, Department of Periodontology, Istanbul
2[stanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul

Introduction: Peri-implant soft tissues play a critical role in the long-term success of implant
therapy. Insufficient keratinized mucosa may facilitate plaque accumulation and compromise peri-
implant tissue health. Free gingival grafts (FGG) provide predictable outcomes in increasing the
width and thickness of keratinized mucosa. The aim of this case report is to evaluate the two-year
clinical follow-up of FGG applied around implants in both the maxilla and mandible.

Case Presentation: A 61-year-old systemically healthy, non-smoking female patient presented with
discomfort during toothbrushing and mastication in peri-implant regions. Clinical examination
revealed insufficient keratinized mucosa around the implants placed in the right maxilla in January
2016, and following non-surgical periodontal therapy, a peri-implant FGG procedure was planned
for January 2024. During routine follow-ups, the patient reported similar discomfort in the right
mandibular posterior region, and peri-implant FGG was additionally performed at site #45 in
May 2025. A graft of appropriate thickness harvested from the palatal donor site was stabilized
in the recipient area with 6-0 non-resorbable monofilament sutures. Postoperative analgesics
and chlorhexidine mouth rinse were prescribed. At the 2-year maxillary and 6-month mandibular
follow-up, clinical measurements demonstrated a significant increase in peri-implant keratinized
mucosa width and thickness.

Discussion: The present findings indicate that FGG is effective in augmenting keratinized mucosa
width and thickness around dental implants. Previous studies have reported that the soft tissue
dimensions achieved in the early postoperative period may partially decrease over time, which may
be attributed to remodeling events during graft tissue maturation.

Conclusion: The presence of keratinized mucosa surrounding dental implants is considered a
critical determinant of peri-implant health due to its role in facilitating plaque control and acting
as a protective barrier. Therefore, soft tissue augmentation with FGG should be considered when
keratinized mucosa is insufficient.

Keywords: Free gingival graft, keratinized mucosa, peri-implant health, mucogingival surgery.
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Figiir 1 — Preoperatif Klinik Goriiniim
12.01.2024)
Figure 1 — Preoperative Clinical View
(12.01.2024)

implant gevresi keratinize mukozanin yetersiz
oldugu bélgelerin operasyon dncesi klinik
goriintlisi. Bolgedeki sinirli keratinize mukoza,
serbest diseti grefti SDG i¢in endikasyon
olugturmustur.

Preoperative clinical presentation
demonstrating insufficient keratinized mucosa
around the implants. The limited width of
keratinized mucosa indicated the need for a
free gingival graft (FGG) procedure.

Figiir 2 — Operasyon Sonrasi Aninda Klinik
Goriiniim (12.01.2024)

Figure 2 — Immediate Postoperative Clinical
View (12.01.2024)

Aclklama: Palatinal donér bdlgeden alinan
serbest digeti greftinin alici alana adapte edilip
6-0 non-rezorbe monofilament siitiirlerle
sabitlendigi operasyon bitim goriintlisii. Greft
yataginin stabilizasyonu ve tam adaptasyonu
izlenmektedir.

A free gingival graft harvested from the palatal
donor site is shown adapted to the recipient
area and stabilized with 6-0 non-resorbable
monofilament sutures. Adequate graft
stabilization and complete adaptation to the
recipient bed are observed at the end of the
procedure.
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Figiir 3 - 10. Giin Postoperatif Klinik
Goriiniim (22.01.2024)

Figure 3 - 10-Day Postoperative Clinical
View (22 January 2024)

Siturlarin alinmasini takiben 10. giin
kontroliinde greft bélgesinde basarili
epitelizasyon, diizenli doku adaptasyonu ve
stabil bir iyilesme siireci izlenmektedir. Greftin
canlihgini gosteren saglikli pembe doku
gorinimd korunmustur.

Following suture removal, the 10-day
postoperative evaluation demonstrates
successful epithelialization, uniform tissue
adaptation, and a stable early healing
response. The graft maintains a healthy pink
coloration, indicative of sustained vitality and
favorable integration.

Figiir 4 - 1. Ay Postoperatif Klinik Goriiniim
Figure 4 — 1-Month Postoperative Clinical
View

Birinci ay kontroliinde greft bolgesinde stabil
yumusak doku iyilesmesinin devam ettigi,
keratinize mukoza bandinin belirginlestigi ve
doku bitinliginin saglandigr gbzlenmektedir.

At the one-month follow-up, the grafted site
demonstrates continued stable soft-tissue
healing with a well-defined band of keratinized
mucosa and preserved tissue integrity.
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Figiir 5 - 16. Ay Klinik Gdriiniim ve Alt Gene
Operasyon Oncesi Durum

Figure 5 - 16-Month Clinical View and
Preoperative Mandibular Assessment

Figiir 6 — Alt Gene Operasyon Giinii Klinik
Gariiniim (29.05.2025)

Figure 6 — Mandibular Surgical Site on the
Day of Operation (29.05.2025)

Bu figlir, Gist cenede yapilan serbest diseti
grefti (SDG) uygulamasindan 16 ay sonraki
yumusak doku stabilitesini ve keratinize
mukoza kazanimini géstermektedir. Alt geneye
ait operasyon oncesi gorinti ise keratinize
doku yetersizliginin belirgin oldugu baslangig
durumunu ortaya koymaktadir.

This figure demonstrates soft-tissue stability
and increased keratinized mucosa 16 months
after the free gingival graft (FGG) in the
maxilla. The preoperative mandibular view
highlights the initial lack of keratinized tissue
prior to grafting.

Serbest digeti greftinin alt genedeki alici alana
yerlestirilmesinden hemen sonraki cerrahi
gortintd. Greftin gevresinin 6-0 non-rezorbe
monofilament siitiirlerle sabitlendigi ve
operasyon sahasinda stabil adaptasyonun
saglandigi izlenmektedir.

Intraoperative view obtained immediately
after placement of the free gingival graft

in the mandibular recipient site. The graft

is circumferentially secured with 6-0
non-resorbable monofilament sutures,
demonstrating proper adaptation and primary
stability within the surgical bed.

-64 -



TURK ORAL iMPLANTOLOJi DERNEGi
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

Figiir 7 - Alt Genede 10. Giin Postoperatif
Klinik Goriiniim

Figure 7 - 10.Day Postoperative Clinical
Appearance of the Mandible

Cerrahiden sonraki 10. giinde, stitur alimini
takiben alt ¢ene peri-implanter bolgede basarili
doku iyilesmesi, diizgiin epitelizasyon ve stabil
greft entegrasyonu gozlenmektedir.

At the 10-day postoperative follow-up after
suture removal, favorable soft-tissue healing,
early epithelialization, and stable graft
integration are observed in the mandibular
peri-implant region.

Figiir 8 — Postoperatif 1. Ay Klinik Goriiniim
Figure 8- 1-Month Postoperative Clinical
View

Birinci ay kontroliinde greft bolgesinde saglkl
iyilesme, stabil doku konturlari ve olgunlagmig
keratinize mukoza g6zlenmektedir.

At the 1-month follow-up, the grafted area
shows healthy healing, stable tissue contours,
and a matured band of keratinized mucosa.

Figiir 9 —Maksillada 2. Yil ve Mandibulada 6.
Ay Klinik Takip Goriiniimii

Figure 9 - Two-Year Maxillary and Six-Month
Mandibular Clinical Follow-Up
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Ust cenede serbest diseti grefti uygulamasinin 2. yil, alt genede ise 6. ay takibinde; her iki bolgede
de stabil keratinize doku varligi ve saglikli peri-implant yumusak doku profili gozlenmektedir.

At the 2-year maxillary and 6-month mandibular follow-up of the free gingival graft procedure,
both sites exhibit stable keratinized tissue and a healthy peri-implant soft tissue profile.

Ust ve Alt Gene Keratinize Mukoza Olgiimleri — 2. Yil ve 6. Ay Kontrolii
Maxillary and Mandibular Keratinized Mucosa Measurements — 2-Year and 6-Month Follow-Up

J ‘,.,
-",/)'..:

Ust genede 2. yil, alt genede 6. ay kontroliinde, keratinize mukoza genisliginin ve kalinliginin klinik
olarak anlamli iizeyde artti§i 6lgiimlerle kaydedilmigtir. Periodontal sonda ile yapilan dlgiimlerde
ust gene posteriorda 7 mm, anteriorda 10 mm; alt genede ise 12 mm keratinize mukoza genisligi
elde edildigi saptanmistir. Endodontik ege ile yapilan kalinlik 6lgiimiinde (st ¢enede her iki
bolgede 1,5 mm; alt bolgede ise 2 mm kalinlik saptanmistir.

At the 2-year maxillary and 6-month mandibular follow-up, a clinically significant increase in the
width and thickness of the keratinized mucosa was recorded. Periodontal probing measurements
demonstrated a keratinized mucosa width of 7 mm in the posterior maxilla and 10 mm in the
anterior maxilla, while the mandibular region exhibited 12 mm of keratinized mucosa. Thickness
assessment performed using an endodontic file revealed 1.5 mm of tissue thickness in both
maxillary regions and 2 mm in the mandibular site.

- 66 -



TURK ORAL iMPLANTOLOJi DERNEGi
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

EPS-03

Yazar talebi dogrultusunda geri cekilmistir.
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SOKET KORUMA AMACIYLA KULLANILAN KOLLAJEN MATRIKS’iN ETKINLIGiNiN
DEGERLENDIRILMESi - VAKA SUNUMU

Gulhuseyn Abdullayev, Ravan Mammadoyv, llknur Ozenci .
Altinbas Universitesi, Saglik Bilimleri Enstitiisii, Periodontoloji Ana Bilim Dali, Istanbul, Tiirkiye

Giris: Dis gekimini takiben periodontal dokularda bir dizi yikim siireci meydana gelmekte ve alveoler
kemikteki en belirgin kayip 6zellikle ilk li¢ ay icinde ortaya ¢ikmaktadir. Sert ve yumusak dokudaki
boyutsal degisiklikleri en aza indirmek igin ¢cekim soketinde koruyucu yaklagimlarin uygulanmasi
oOnerilmektedir.

Vaka: Bu vaka sunumu, soket bitiinligiini korumaya yonelik atravmatik maksiller premolar
cekimlerinin ardindan, ikiger hastada gerceklegtirilen iki farkli tedavi yonteminin iyilesme sonuglarini
karsilastirmaktadir. Grup A’da cekim soketi herhangi bir girisim yapiimadan dogal iyilesmeye
birakilmigtir. Grup B’de ise yara alanini izole etmek amaciyla cekim soketi (izerine dairesel
bir kollajen matriks (KM) yerlestirilmigtir. Dig ¢ekiminden sonra baglangic kemik olgiimlerini
belirlemek icin konik 1ginl bilgisayarli tomografi (KIBT) gortntileri alinmis; bukkal yiikseklik
(BY), palatinal yiikseklik (PY), bukkal genislik (BG) ve palatinal geniglik (PG) kaydedilmigtir.
Ayrica gingival kalinlik (GK) ve keratinize doku genisligi (KDG) gibi yumugak doku parametreleri
dlcilmistir. Ucincii ayda hem radyolojik hem klinik degerlendirmeler yeniden gerceklestirilmistir.
Her iki grupta da cincii ay degerlendirmesinde bukkal kemik yiiksekliginde benzer oranlarda
azalma (%11-%19) kaydedilmigtir. Bununla birlikte, Grup A’da horizontal boyutlarda belirgin doku
kaybi olusmus; BG %47, PG %32 ve GK %35 oraninda azalmistir. Buna karsilik, Grup B’de bu yatay
degisiklikler oldukga sinirli kalmig; BG %6, PG %2 ve GK %7’lik diisis g6zlenmistir.

Sonug: Ongérilldigi gibi, cekim sonrasinda meydana gelen degisiklikler cogunlukla horizontal
boyutta gdzlenmistir. Kollajen matriks uygulamasi, bu horizontal yikimi azaltarak kret morfolojisinin
daha iyi korunmasina katki saglamistir. Ayrica gingival kalinigin korunmasi, uzun dénem stabilite
acisindan 6nemli olan yeterli keratinize doku miktarinin sirdiriilmesine yardimci olabilir. Genel
olarak KM, ozellikle horizontal kemik ve yumusak doku profillerinin korunmasinda, daha karmasik
rejeneratif tekniklere gore daha diigiik morbiditeyle gerceklestirilebilen minimal invaziv bir soket
koruma ydntemi sunmaktadir. Ancak, bu yaklagimin uzun dénem klinik etkinligini netlestirmek igin
daha genis 6rneklemli, uzun sireli takip ve volumetrik analiz igeren galismalara gereksinim vardir.

Anahtar Kelimeler: Alveolar soket prezervasyonu, kemik rezorpsiyonu, kollajen matriks, soket
iyilesmesi, soket koruma.
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EVALUATION OF COLLAGEN MATRIX EFFICACY IN ALVEOLAR SOCKET PRESERVATION -
CASE REPORTS

Gulhuseyn Abdullayev, Ravan Mammadov, llknur Ozenci
Institute of Graduate Studies in Health Sciences, Department of Periodontology, Altinbas
University, Istanbul, Turkey

Introduction: Tooth extractions initiate progressive degradation of periodontal tissues, with the
most rapid bone loss occurring during the first three months. To minimize these dimensional
changes, socket-preservation strategies are recommended.

Case Presentation: This case series compares healing outcomes following atraumatic maxillary
premolar extractions performed to preserve socket integrity across two treatment approaches, each
comprisingtwo patients. InGroupA, sockets were allowed to heal spontaneously. In Group B, acircular
collagen matrix graft (CM) was sutured over the socket to achieve complete coverage of the wound.
Baseline cone-beam computed tomography (CBCT) was obtained immediately after surgery to record
initial bone dimensions, including buccal height (BH), palatal height (PH), buccal width (BW), and
palatal width (PW). Clinical soft-tissue parameters, such as gingival thickness (GT) and keratinized
tissue width (KTW), were documented. All patients were instructed to use an oral rinse and prescribed
analgesics for the first postoperative week. At three months, all measurements are reevaluated.
Both treatment groups showed comparable decreases in BH (11-19%) at the three-month follow-
up. However, Group A experienced pronounced horizontal tissue loss, with reductions of 47%
in BW, 32% in PW, and 35% in GT. In contrast, Group B demonstrated only minimal horizontal
changes, with decreases of 6% in BW, 2% in PW, and 7% in GT.

Conclusion: As expected, post-extraction changes occurred predominantly in the horizontal
dimension. The collagen matrix limited horizontal contraction, thereby supporting better
preservation of the ridge form. Maintaining gingival thickness may also help retain adequate
keratinized tissue, which is important for long-term stability. Overall, CM represents a minimally
invasive approach to socket preservation with less morbidity than more advanced regenerative
methods, particularly in maintaining horizontal bone and soft-tissue contours. Further research
with longer follow-up and volumetric analysis is needed to confirm its long-term clinical value.

Keywords: Alveolar socket preservation, bone resorption, collagen matrix, socket healing, socket
seal.
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Intraoral fotograflar ve KIBT gdriintiileri
Intraoral photographs and CBCT images

Sekil 1A, 2A, 3A ve 4A: Cekim dncesi agiz igi (intraoral) fotografiar Sekil 1B ve 2B: Spontan
iyilesmeye birakilan ¢ekim soketleri Sekil 3B ve 4B: CM uygulanan ¢ekim soketleri Sekil 1D, 2D,
3D ve 4D: Baglangig (T0) CBCT gériintiileri Sekil 1E, 2E, 3E ve 4E: 3. ay (T1) CBCT gédriintiileri

Figures 1A, 2A, 3A and 4A: Intraoral photographs before extraction Figures 1B and 2B: Extraction
sockets left to spontaneous healing Figures 3B and 4B: CM applied sockets Figures 1D, 2D, 3D
and 4D: Baseline (T0) CBCT Figures 1E, 2E, 3E and 4E: 3rd (T1) CBCT

-70 -



TURK ORAL iMPLANTOLO3Ji DERNEGi
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

Al
A2
B1
B2

Al
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B1
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Baslangic ve 3. ay arasindaki dlgiim degisiklikleri

BH PH BW PW GT

-1.6 (%-15) -1.8 (%-17) -0.79 (%-53) -0.6 (%-29) -0.4 (%-19)
-1.3 (%-13) -2.6 (%-24) -0.49 (%-40) -0.36 (%-34) -0.9 (%-45)
-2.2 (%-19) -2.9 (%-27) -0.28 (%-9) -0.04 (%-2) -0.1 (%-5)
-0.8 (%-11) -0.8 (%-8) -0.04 (%-2) -0.04 (%-2) -0.2 (%-9)

Changes in measurement from baseline to 3 month follow-up

BH PH BW PW GT

-1.6 (%-15) -1.8 (%-17) -0.79 (%-53) -0.6 (%-29) -0.4 (%-19)
-1.3 (%-13) -2.6 (%-24) -0.49 (%-40) -0.36 (%-34) -0.9 (%-45)
-2.2 (%-19) -2.9 (%-27) -0.28 (%-9) -0.04 (%-2) -0.1 (%-5)
-0.8 (%-11) -0.8 (%-8) -0.04 (%-2) -0.04 (%-2) -0.2 (%-9)
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EPS-05
IMPLANT - YUMUSAK DOKU BAGLANTISI

Binnaz Agik, Sabire Isler
Istanbul Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali

Dental implantlarin uzun dénem basarisinda yalnizca osseointegrasyonun saglanmasi yeterli
degildir; implant ytizeyi ile peri-implant yumusak dokular arasinda fonksiyonel ve stabil bir biyolojik
bariyerin olugmasi da kritik 6nem tagimaktadir. Epitel ve ba§ dokusundan olusan peri-implant
yumugak doku kompleksi, bakteriyel penetrasyonu sinirlayan ve cevre dokularin bitinligini
koruyan temel bir savunma yapisidir. Bu nedenle basarili bir implant tedavisi, osseointegrasyon,
epitel baglantisi ve bag doku baglantisi olmak tizere (¢ biyolojik temele dayanir. Mevcut literatir
bilytik dlgiide implant—kemik baglantisini gelistirmeye odaklanmis olup, peri-implant yumusak doku
baglantisini giiclendirmeye yonelik ¢alismalar nispeten sinirhdir. Oysa yumugak doku bariyerinin
korunmasi, implantlarin uzun donem biyolojik stabilitesinin sirdirilmesinde giderek daha kritik
bir faktor olarak degerlendirilmektedir.

Bakteriyel enfeksiyon, peri-implant yumusak doku baglantisini olumsuz etkileyen temel etkenlerden
biridir. Agiz ici mikroflorasindaki yiiksek bakteriyel yiik, implant yizeylerinde hizli kolonizasyona
neden olarak epitel ve fibroblast hiicreleri ile bakteriler arasinda “ytizey igin yarig” olarak tanimlanan
rekabetci bir sire¢ baglatir. Epitel hiicrelerinin implant yiizeyine giiclii adezyonu, epitelin apikale
migrasyonunu ve bakteriyel invazyonu sinirlandirarak biyolojik bariyerin bitinligini destekler.
Benzer sekilde, digeti fibroblastlarinin implant yiizeyine tutunmasi, kolajen ve ekstrasellliler matriks
dretimi yoluyla bag dokusu stabilitesini artirarak kemik rezorpsiyonuna kars koruyucu bir rol
ustlenir.

implant yiizeyinin topografik, kimyasal ve fiziksel 6zellikleri hem sert hem de yumusak doku
hiicrelerinin adezyon, proliferasyon ve morfolojisini etkileyen temel belirleyicilerdir. Literatiirde,
implant y(izeylerinin mekanik (kumlama), kimyasal (asitle purtizlendirme) veya fiziksel (ince film
kaplama, plazma uygulamasi) yontemlerle modifiye edilmesinin, epitel ve fibroblast hiicrelerinin
biyolojik yanitini artirarak yiizeyle olan biyolojik baglantiyr giiclendirdigi gosterilmistir. Bu nedenle
implant yiizeylerinin yalnizca kemik dokusu entegrasyonunu degil, ayni zamanda peri-implant
yumusak doku bitiinligini destekleyecek sekilde optimize edilmesi, dental implantlarin uzun
dénem biyolojik bagarisi agisindan biiyiik 6nem tagimaktadir.

Anahtar Kelimeler: Dental implant, yumugak doku baglantisi, ylizey islemleri
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SOFT TISSUE INTEGRATION AROUND DENTAL IMPLANTS

Binnaz Acik, Sabire isler
Istanbul University Faculty of Dentistry, Department of Prosthodontics

The long-term success of dental implants requires not only successful osseointegration but also the
establishment of a functional and stable biological seal between the implant surface and the peri-
implant soft tissues. The peri-implant soft tissue complex—comprising epithelial and connective
tissue layers—acts as a critical barrier that limits bacterial penetration and maintains tissue
integrity. Although most existing research has focused on improving the implant-bone interface,
studies targeting the enhancement of peri-implant soft tissue attachment remain comparatively
limited. Preservation of this soft tissue barrier is increasingly recognized as essential for long-term
biological stability.

Bacterial colonization represents a major challenge, initiating a competitive “race for the surface”
between microorganisms and host epithelial or fibroblast cells. Strong epithelial adhesion restricts
apical migration and bacterial invasion, while fibroblast attachment contributes to connective
tissue stability through collagen and extracellular matrix production, thereby supporting peri-
implant health.

Implant surface properties—including topography, chemistry, and physical characteristics—are key
determinants of epithelial and fibroblast adhesion, proliferation, and morphology. Mechanical (e.g.,
sandblasting), chemical (e.g., acid etching), and physical (e.g., thin-film coatings, plasmatreatments)
surface modification strategies have been shown to enhance soft tissue cell responses and improve
biological attachment. Therefore, optimizing implant surfaces to support both osseointegration and
peri-implantsofttissueintegrityiscrucialforachievingsustainedlong-termsuccessofdentalimplants.

Keywords: Dental implant, soft tissue integration, surface treatments
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PERIODONTAL HASTALIGA BAGLI ANTERIOR MAKSILLA KEMiK DEFEKTININ SERT VE
YUMUSAK DOKU GREFTLERIYLE REKONSTRUKSIYONU: VAKA SUNUMU

Omercan Aktar, Sadiye Gunpinar
bezmialem vakif iiniversitesi, periodontoloji anabilim dali, istanbul

Giris: Periodontal hastaliklar, alveoler kemikte belirgin rezorpsiyona neden olarak 6zellikle maksilla
anterior bolgede estetik, fonksiyonel ve biyomekanik agidan kritik olan dikey ve horizontal yonde
kemik kayiplarina yol agmaktadir. Bu bolgedeki defektlerin rekonstriiksiyonu; sinirli yumusak doku
hacmi, ince kortikal yapi ve yiiksek estetik beklentiler nedeniyle klinik agidan dnemli zorluklar
icermektedir. Bu olgu sunumunda, periodontal hastaliga bagh gelisen maksilla anterior kemik
defektinin otojen ramus blok grefti ve sapli bag dokusu kullanilarak rekonstriiksiyonu ele alinmaktadir.

Olgu: Sistemik olarak saglikli 42 yasinda erkek hasta, maksiller sag lateral disin periodontal
hastaliga bagl kaybi sonrasi klinije basvurdu. Klinik ve radyografik degerlendirmede ilgili
bolgede belirgin vertikal ve horizontal kemik kaybi tespit edildi. 48 numarali disin cekimini
takiben piezocerrahi ile otojen ramus blok greftleri elde edildi. Hazirlanan greftler, alici bolgede
bukkal ve palatinal yerlesim igin sekillendirildi ve titanyum mikro vidalarla stabilize edildi. Blok
greftler ile alveoler kemik arasindaki bosluk otojen ve ksenojenik partikill greftlerle dolduruldu.
Postoperatif 1. ayda alici sahada enfeksiyona bagh apse gelisti ve gerekli tedavi uygulandi.
Dérdiincli ayda implant planlamasi igin bélge yeniden agildiginda, bukkal kortikal alanda koronal
ucli seviyede enfeksiyon kaynakli rezorpsiyon gozlendi. Ayni seansta dental implant yerlestirildi
ve ksenojenik greft ile sapli ba§ doku grefti kullanilarak ek augmentasyon gergeklestirildi. implant
yerlestirilmesini takiben postoperatif 4. ayda palatinal roll flep kaldirlarak iyilesme bashg
yerlestirildi. Iyilesme doneminde yumusak doku saghgi ve konturlarinin tatmin edici oldugu gériildi.

Tartisma Ve Sonug: Otojen greftler; osteojenik, osteoindiiktif ve osteokondiktif dzellikleri ile
yliksek biyouyumluluk ve minimal immiin reaksiyon riski sunmalari nedeniyle implant 6ncesi
rekonstriiksiyon icin ideal kabul edilmektedir. Bununla birlikte, blok greft uygulamalarinda en sik
karsilagilan komplikasyonlar arasinda erken donem yumusak doku gerilimi veya kontaminasyona
bagl enfeksiyon ve greft rezorpsiyonu yer almaktadir. ileri sert ve yumusak doku defektlerinin
tedavisinde ramus blok greftleri, uygun cerrahi teknik, dikkatli flep yonetimi ve gelisen
komplikasyonlarin zamaninda kontroliiyle birlikte giivenilir ve estetik agidan basarili sonuglar
sa{layabilmektedir.

Anahtar Kelimeler: ramus grefti, bag doku grefti, kemik augmentasyonu, greft rezorbsiyonu

-74 -



TURK ORAL iMPLANTOLOJi DERNEGI
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

RECONSTRUCTION OF AN ANTERIOR MAXILLARY BONE DEFECT CAUSED BY PERIODONTAL
DISEASE USING HARD AND SOFT TISSUE GRAFTS: CASE REPORT

Omercan Aktar, Sadiye Gunpinar
Bezmialem Vakif University, Periodontology, Istanbul

Introduction: Periodontal diseases can cause significant alveolar bone resorption, particularly in the
anterior maxilla, where vertical and horizontal bone loss critically affects esthetics and function.
Reconstructioninthisregionischallengingduetolimitedsofttissuevolume,thincorticalbone,andhigh
estheticdemands. Thiscasereportpresentsthereconstructionofananteriormaxillarydefectsecondary
to periodontal disease using an autogenous ramus block graft and a pedicled connective tissue graft.

Case Presentation: A42-year-old systemically healthy male patient presented afterlosing the maxillary
right lateral incisor due to periodontal disease. Clinical and radiographic evaluation showed severe
vertical and horizontal deficiencies. Tooth number 48, which was non-restorable and allowed access
forramus harvesting, was extracted. Autogenous ramus block grafts were obtained using piezoelectric
surgery, shaped for buccal and palatal placement, and fixed with titanium micro-screws. The gap
between the grafts and the alveolar ridge was filled with autogenous and xenogeneic particulate bone.
One month postoperatively, an infection-related abscess developed at the recipient site and was
treated. At four months, during re-entry for implant planning, coronal-level buccal plate resorption
was detected. A dental implant was placed in the same session, followed by additional augmentation
with axenogeneic graftand a pedicled connective tissue graft. Four months later, a palatal roll flap was
elevatedandahealingabutmentwasinserted.Softtissuehealingandcontourwereclinicallysatisfactory.

Conclusion and Discussion: Autogenous grafts remain the gold standard for pre-implant
reconstruction due to their osteogenic potential, biocompatibility, and low immunogenicity.
Although complications such as early soft tissue tension, contamination, and infection-induced
resorption may occur, ramus block grafts can provide predictable and esthetically favorable
outcomes when combined with proper surgical technique and timely management. This case
demonstrates the reliability of ramus block grafting in treating advanced anterior maxillary defects.

Keywords: ramus graft, connective tissue graft, bone augmentation, graft resorption

-75-



TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

TURK ORAL iMPLANTOLOJi DERNEGi
XXXV. Uluslararasi Bilimsel Kongresi

Resim 1/ Picture 1

Preoperatif klinik goriiniim Vertikal kemik kaybinin periodontal sond ile

Preoperative clinical view degerlendirilmesi
Assessment of vertical bone loss using a
Resim 2 / Picture 2 periodontal probe

Resim 4 / Picture 4

Preoperatif chct goriintiisi
Preoperative cbct image
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Blok greftlerin defekt bélgesine adaptasyonu
icin pozisyonlandiriimasi

Positioning of the block grafts for adaptation
to the defect site
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Resim 5/ Picture 5

Defekt bolgesinin kollajen membran ile
oOrtiilmesi

Coverage of the defect site with a collagen
membrane

Resim 6 / Picture 6

implant yerlegtirilmsini takiben partikiil kemik
grefti ve sapli bag doku uygulamasi

Application of particulate bone graft and a
pedicled connective tissue graft following
implant placement

Resim 7 / Picture 7

Protetik (st yapinin son klinik gérinttsi

Final clinical view of the prosthetic restoration
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EPS-07
ANTERIOR MAKSILLADA iMPLANT DESTEKLI REHABILITASYON: VAKA RAPORU

Aysenur Arik', Aleyna Gllgor?, Nilsun Bagis’
"Ankara Universitesi Dig Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali,Ankara
2Ankara Universitesi Dis Hekimligi Fakdltesi,Protetik Dis Tedavisi Anabilim Dali,Ankara

Amac: Anteriormaksilla, estetikvefonetikbeklentilerinyiiksekoldugu,implantuygulamalarindadikkatli
planlama gerektiren bir b6lgedir. Bu vaka raporunun amaci, anterior maksillada implant destekli sabit
protetik rehabilitasyon ile fonksiyon, estetik ve hasta konforunun yeniden saglanmasini sunmaktir.

Olgu: Sistemik olarak saglikli 34 yasindaki kadin hasta, (st ¢enede kanin—kanin bdlgesindeki
dislerinin yaklasik 1.5 yil dnce ¢ekilmesinden sonra kullandigi ¢ikarilabilir gegici protezden estetik
ve fonksiyon agisindan memnun olmamasi nedeniyle klinigimize bagvurdu. Anterior bdlgede genis
dental ark nedeniyle gegici protezin 4 yerine 6 dis olacak sekilde tasarlandigi gézlendi.

Klinik ve radyografik degerlendirmelerde yeterli kemik hacmi saptanarak 12, 21 ve 22 numarali
bdlgelere G¢ dental implant (Medentika) yerlestirildi. Osseointegrasyon siireci boyunca gegici
protez, yumusak dokulari koruyacak sekilde modifiye edilerek kullanildi. Final restorasyon
asamasinda multi-unit abutmentlar segildi ve agik kasik teknigi ile It alindi.

Bu hastada ¢ekim sonrasi gegen siire ve yumusak doku mimarisindeki degisikliklere bagh olarak
dogal interdental papil formunun kayboldugu gézlendi. Dogal papiller, anterior estetigin en degerli
unsurlarindan biridir; bu nedenle kaybi estetik sonucu sinirlayabilmektedir. Papil eksikliklerinin
maske edilmesi ve daha dengeli gingival kontur elde edilmesi amaciyla pembe porselen ile yapay
papil destegi planlandi. 6 dis bogluguna uygun multilayer zirkonya restorasyonlar CAD/CAM
yontemiyle (retildi ve okliizal uyumlamalardan sonra hastaya teslim edildi.

Takiplerde hastanin estetik goriiniim, fonasyon ve cigneme fonksiyonundan belirgin sekilde
memnun oldugu, ayrica biyolojik veya mekanik komplikasyon izlenmedigi belirlendi.

Sonug: Anterior bolgede estetik basarinin temel 6gesi, hastanin dogal interdental papillerinin
korunmasidir. Bu vakada pembe porselen ile estetik destek saglanmig olsa da, erken dénemde papil
formunun korunmasina yénelik cerrahi ve protetik planlama yapiimasi, cok daha dogal ve (istiin bir
estetik sonug elde edilmesine olanak saglayabilirdi. Bu durum, papil yénetiminin anterior implant
rehabilitasyonlarinda kritik dnem tagidigini bir kez daha ortaya koymaktadir. Uzun dénem takipler
tedavinin stabilitesinin degerlendirilmesinde énemlidir.

Anahtar Kelimeler: Anterior maksilla, dental implant, protetik rehabilitasyon, estetik dis hekimligi
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IMPLANT-SUPPORTED REHABILITATION IN THE ANTERIOR MAXILLA: CASE REPORT

Aysenur Arik’, Aleyna Giilgér?, Nilsun Bagis’
"Ankara University Faculty of Dentistry,Department of Periodontology, Ankara
2Ankara University Faculty of Dentistry,Department of Prosthodontics, Ankara

Aim: The anterior maxilla is a region where aesthetic and phonetic demands are high, requiring
precise surgical and prosthetic planning for successful implant treatment. This case report aims
to present the restoration of function, aesthetics, and patient comfort through implant-supported
fixed prosthetic rehabilitation in the anterior maxilla.

Case: A 34-year-old systemically healthy woman presented with dissatisfaction regarding the
aesthetics and function of the removable temporary denture she had used for approximately
1.5 years following the extraction of her maxillary anterior teeth. Due to the wide dental arch,
the temporary prosthesis had been designed with six teeth instead of the ideal four. Clinical and
radiographic evaluation confirmed adequate bone volume, and three dental implants (Medentika)
were placed in regions 12, 21, and 22. During the osseointegration period, the temporary denture
was adjusted to protect the soft tissues and maintain interim aesthetics.

In the definitive prosthetic phase, multi-unit abutments were selected, and an implant-level
impression was taken using the open-tray technique. Examination revealed a loss of natural
interdental papilla form, likely related to the time elapsed after extraction and subsequent soft
tissue remodeling. As interdental papillae play a key role in anterior dental aesthetics, their absence
can limit the final outcome. To enhance gingival harmony and compensate for papillary deficiencies,
artificial papilla support with pink porcelain was incorporated into the definitive restoration.
Multilayer zirconia prostheses were fabricated using CAD/CAM technology and delivered after
occlusal adjustments.

Conclusion: The preservation of natural interdental papillae is a fundamental factor in achieving
optimal anterior aesthetics. Although pink porcelain provided additional support in this case,
early surgical and prosthetic planning focused on maintaining papilla form could have led to a
more natural and superior result. This highlights the critical importance of papilla management
in anterior implant rehabilitation and supports the need for careful long-term follow-up.

Keywords: Anterior maxilla, dental implant, prosthetic rehabilitation, cosmetic dentistry
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KONJENITAL LATERAL Di$ EKSIKLIGINDE ORTODONTIK TEDAVi SONRASI iMPLANT
YERLESTIRMESIi VE PROTEZ iLE YUMUSAK DOKU SEKILLENDIRMESI

Cansu Bolat _
Denturla Agiz ve Dis Saghgi Poliklinigi, Izmir

Giris: Maksiller lateral dis agenezisi, klinikte sik karsilagilan bir durum olup bdlgenin giiliis hattinda
yer almasi ve dis eksikliginin bilateral gérilmesi, estetik ve fonksiyon agisindan énemli bir sorun
olugturur. Bu nedenle maksiller lateral dig eksikliklerinin tedavisi; ortodonti, cerrahi ve protetik dis
tedavisi b6limlerinin birlikte galismasini gerektiren multidisipliner bir siiregtir.

Olgu Sunumu: Bu olgu sunumunda herhangi bir sistemik rahatsizigi bulunmayan 29 yasindaki erkek
hastanin bilateral konjenital lateral dis eksikligi nedeniyle yapilan ortodonti ve implant tedavisi ele
alinmistir. Ortodontik tedavi ile implant yerlestiriimesi icin arkta yeterli yer saglanmis olup 12 ve 22
numarall dis bolgelerine cerrahi guide kullanilarak kemik seviyesinde (3,5 x 10 mm, Euroteknika)
2 adet implant yerlestirilmistir. implant uygulanmasindan 3 ay sonra kapama vidasinin gikarildig
seansta scanbody ile dijital 6l¢i alinmig, dijital tasarim programinda (Exocad, DentalCAD) ¢ikis
profili tasarlanmigtir. Olusturulan ti-base izeri kron tasarimlari PMMA bloklardan kazinmis, dis eti
sekillendirme i¢in ayni seansta agiz ierisine yerlestirilmistir. Hastanin doku cevabi ve papil olusumu
icin 2 haftalik kontrollere caginimis ve dis eti sekillendirmesi 10 haftada istenen seviyeye gelmistir.
Hastanin daimi protetik planlamasinda 12,22 numaradaki implantlara ti-base (izeri monolitik
zirkonya yapiimasina ayrica 13,11,21,23 numarali diglere lamina veneer restorasyon uygulanmasina
karar verilmistir. Protetik islemler i¢in dncelikle gtiliis tasarimi ve mock up uygulamasi yapilmig
ardindan preparasyon asamasina gecilmistir. Dis eti ¢ikis profilinin final sekli scanbody’ler ile
birlikte preparasyon sonrasi dijital tarayici (iTero, AGiz igi Tarayici) ile kaydedilmistir. Yapilan nihai
protez tasarimlari lamina veneerler icin lityum disilikat ile giiclendirilmis cam seramik (GC LiSi
CAD/CAM blok), implant (izeri ti-base kronlar icin monolitik zirkonya (Sagemax, Y-TZP CAD/CAM
blok) materyalleri ile iiretilerek hastaya teslim edilmis ve tedavi tamamlanmistir.

Tartisma ve Sonug: Bu olgu, komplike vakalarda multidisipliner caligmanin énemini vurgulamakla
birlikte yumusak doku sekillendirmesinin bazi vakalarda cerrahi islem gerektirmeden protetik olarak
tedavi edilebilirliligini bizlere gostermektedir.

Anahtar Kelimeler: yumusak doku sekillendirmesi, implant tedavisi, lamina veneer
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PROSTHETIC SOFT TISSUE SHAPING AND IMPLANT PLACEMENT AFTER ORTHODONTIC
TREATMENT IN CONGENITAL LATERAL INCISOR AGENESIS

Cansu Bolat .
Denturla Oral and Dental Health Center, Izmir, Turkey

Introduction: Maxillary lateral incisor agenesis is a common condition that frequently presents
bilaterally and occurs within the esthetic zone, making its management both esthetically and
functionally significant. Successful treatment often requires a multidisciplinary approach involving
orthodontic, surgical, and prosthetic procedures.

Case Report: This case describes the treatment of a 29 year old male patient with bilateral congenital
absence of the maxillary lateral incisors and no systemic disease. Orthodontic therapy created
adequate space for implant placement. Two bone level implants (3.5 x 10 mm, Euroteknika)
were placed in sites 12 and 22 using a surgical guide. After a 3 month healing period, healing
abutments were removed and digital impressions were obtained with scan bodies. Emergence
profiles were designed using CAD software (Exocad), and PMMA provisional crowns were
milled on ti-bases and inserted to begin soft-tissue conditioning. The patient was monitored
biweekly, and satisfactory soft tissue contour and papilla formation were achieved after 10 weeks.
Definitive treatment included monolithic zirconia crowns on the ti-bases for teeth 12 and 22,
and laminate veneer restorations for teeth 13, 11, 21, and 23. Smile design and mock-up were
completed before tooth preparation. The final soft-tissue profile and prepared teeth were digitally
scanned with an intraoral scanner (iTero). Final restorations were fabricated using lithium-disilicate
reinforced glass-ceramic (GC LiSi CAD/CAM) for veneers and monolithic zirconia (Sagemax Y-TZP)
for implant crowns. All restorations were delivered successfully.

Discussion and Conclusion: This case emphasizes the importance of multidisciplinary planning in
the management of congenital lateral incisor agenesis. It also demonstrates that soft-tissue shaping
can be predictably achieved through prosthetic techniques without additional surgical intervention.

Keywords: soft tissue shaping, implant loading, laminate veneer
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ESTETIK BOLGE iMPLANTLARINDA Di$ ETi SEKILLENDIRME PROTOKOLU: BiR VAKA
SUNUMU

Damla Su Mentes, Esma Basak Giil Aygiin
Cukurova Universitesi, Protetik Dig Tedavisi, Adana

GirisMaksiler anterior bdlgede tek dis eksikliginin rehabilitasyonu zorlayici bir klinik girisimdir.
Dis eti sekillendirmesi, protezin gingival dokularla iligkisini ideal hale getirerek hem fonksiyonel
hem de estetik acidan dogal bir ¢ikis profili olusturmayi amaclar. Bu vaka raporu; 21 numarali
disini kaybeden hastada implantiistii protez 6ncesi yapilan dis eti sekillendirme siirecini, kullanilan
yontemleri ve elde edilen sonuglar sunmayi amaglamaktadir.

Olgu Sunumu: 42 yasinda kadin hasta 21 numarali disini kaybettikten sonra implant yaptirmak igin
hastanemize bagvurdu. implanti yerlestirildikten 3 ay sonra tarafimiza daimi protezinin yapiimasi
icin bagvurdu. Hastadan 6lgt alinarak model elde edildi. Elde edilen model ideal sekillendirme
kriterlerini saglayarak kazind. f)lgﬂ postu modele tekrar konumlandirilarak kazima yapilan bosluk
akiskan kompozitile dolduruldu. Elde edilen sekillendirme postu hasta basinda, dokularin gereksinimi
dogrultusunda modifiye edildi. Gegici dis kompozit polisaj lastikleriyle daha sonra da polisaj
makinasinda cilalanarak parlatildi ve hastaya teslim edildi. 1 hafta sonraki kontrol randevusunda
hastanin gekillenmis dokusunun 6lgisi alindi. Tasarim sirasinda vida deliginin insizalden ¢iktigi
fark edilince Nucleoss aclli ti-base kullanimina karar verildi ve vida deligi singuluma tagindi. Once
zirkon bir altyapi Gretildi ve provasi yapildi. Daha sonra zirkon altyapi iizerine feldspatik islendi.
Okluzyon ayarlandiktan sonra daimi restorasyon glazelenerek hastaya teslim edildi. Teslim sonrasi
radyograf alindi.

Tartisma ve Sonug: Bu vaka, estetik bdlgede implantsti dig eti sekillendirmenin cerrahi olmadan,
yalnizca gegici kronun progresif sekillendirilmesiyle basarili sekilde yapilabilecegini gstermektedir.

Anahtar Kelimeler: anterior bolge, dis eti sekillendirme, implantisti protez
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GINGIVAL CONTOURING PROTOCOL FOR AESTHETIC ZONE IMPLANTS: A CASE
PRESENTATION

Damla Su Mentes, Esma Basak Giil Aygiin
Department of Prosthodontics, Gukurova University, Adana

Introduction: The rehabilitation of a single-tooth deficiency in the maxillary anterior region represents
a demanding clinical procedure due to the high aesthetic expectations and the complex interaction
between peri-implant soft tissues and prosthetic components. Gingival contouring serves to
establish a natural and harmonious emergence profile by optimizing the interface between the
prosthesis and the surrounding gingival architecture. This case report presents the pre-prosthetic
gingival contouring procedure performed for a patient with a missing maxillary left central incisor,
detailing the clinical protocol and observed outcomes.

Case Presentation: A 42-year-old female patient sought implant-supported rehabilitation following
the loss of tooth 21. Three months after implant placement, she was referred to the prosthodontics
clinic for definitive restoration. A conventional impression was obtained, and a working cast
was fabricated without a gingival mask. The cast was carefully trimmed to simulate ideal peri-
implant soft tissue morphology. The impression coping was then repositioned, and flowable
composite was used to sculpt a custom emergence profile. The resulting contouring abutment was
adjusted chairside to accommodate the patient’s soft tissue conditions. A provisional crown was
subsequently polished using composite finishing burs and a mechanical polisher before delivery.
At the one-week follow-up, a second conventional impression was taken to capture the newly
shaped peri-implant tissues. During digital planning, it was observed that the screw access hole
emerged incisally; therefore, an angled Nucleoss Ti-base was selected to relocate the access
opening to the cingulum. A zirconia coping was fabricated and tried in, followed by layering with
feldspathic porcelain. After necessary occlusal refinements, the definitive restoration was glazed,
cemented, and verified radiographically.

Discussion and Conclusion: This case illustrates that non-surgical gingival contouring achieved
through progressive modification of a provisional crown can provide predictable aesthetic
outcomes in the anterior maxilla.

Keywords: anterior region, gingival contouring, Implant-supported prosthesis,
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UST GENEDE HORIZONTAL KEMiK YETERSIZLiGi OLAN HASTADA KRET DUZENLEMESI VE
IMPLANT UYGULAMASI

Cem Albayrak
Ozel Dis Poliklinigi

Giris: Dental implant tedavisinin basarisi; yeterli kemik hacminin bulunmasi, kret morfolojisinin
implant yerlegimine uygun olmasi ve anatomik sinirlara dikkat edilmesiyle yakindan iligkilidir. ileri
periodontal yikim sonucu tam dissizlik gelisen hastalarda alveoler kret hem hacim hem kontur
acisindan belirgin sekilde bozulabilir. Bu olgu, ¢ift ¢cene total implant rehabilitasyonu planlanan
hastada kret dizenlemesinin cerrahi basari ve protetik Ongorilebilirlik Gzerindeki etkisini
degerlendirmektedir.

Olgu Sunumu: Altmig iki yaginda sistemik rahatsizigi bulunmayan kadin hasta, alt ve iist ¢enedeki
diglerinde artan mobilite ve fonksiyon kaybi nedeniyle klinigimize bagvurdu. ik seansta ileri
derece periodontal yikim nedeniyle diglerin gekimi planlandi. Gekim isleminin ardindan 3 aylik
iyilesme siirecinin tamamlanmas| beklendi. Sonrasinda alt ve {st geneye es zamanli olarak toplam
on implant yerlestirildi. Ust ¢cenede diizensiz kret formu ve belirgin horizontal kemik yetersizligi
gorilmesi (zerine implant yerlestirme iglemi Oncesi kret konturu diizenlenmesi yapildi. Bu
sayede implantlarin olasi seviye farklari engellenmis oldu. Bu yaklasim sayesinde cerrahi agidan
oldugu kadar tedavinin protetik prognozuna da katki saglayacagi 6ngoriildi. ince ve keskin kemik
kenarlarinin osteoplastisi ile daha genis ve stabil bir kret tepesi olusturuldu. implantlar 45 Nem'den
yilksek bir torkla yerlestirildi. Sag ve sol maksiller siniislerdeki pnématizasyon nedeniyle posterior
implantlar anatomik sinirlara uygun gekilde ideal akslarda konumlandiriidi. Alt genede minimal
kret konturu diizenlenmesi ardindan alti implant yeterli primer stabiliteyle uygulandi. Tam kalinlikli
kaldinimis flepler monoflaman rezorbe siittirle primer kapatildi ve iyilesme sirecinde herhangi bir
komplikasyon gorilmedi.

Tartisma ve Sonug: Bu olgu, kret diizenlemesinin hem implant yerlesimini kolaylastirdigini hem de
protetik planlama agisindan dnemli katki sagladigini géstermektedir. Diizenlenmis kret morfolojisi,
implant stabilitesini artirmig ve anatomik sinirlara uyumilu, gtivenli bir cerrahi yaklagim sunmustur.
Uygun planlama ile ileri kemik kaybinin eslik ettigi tam digsizlik vakalarinda bagarili sonuglar elde
edilebilmektedir.

Anahtar Kelimeler: Dental implant, Horizontal Kemik Yetersizligi, Kret Diizenlemesi
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RIDGE MODIFICATION AND IMPLANT PLACEMENT IN A PATIENT WITH HORIZONTAL
MAXILLARY BONE DEFICIENCY

Cem Albayrak
Private Dental Clinic

The success of dental implant therapy depends on sufficient bone volume, favorable ridge
morphology, and adherence to anatomical boundaries. In edentulous patients with advanced
periodontal destruction, the alveolar ridge often exhibits significant loss in both dimension and
contour, complicating implant placement. This case reports the role of ridge modification in
enhancing surgical precision and prosthetic predictability in a patient planned for full-arch implant
rehabilitation.

Case Presentation: A 62-year-old medically healthy female patient presented with progressive
mobility and functional impairment of the teeth in both arches. Due to severe periodontal
destruction, extraction of all remaining teeth was performed, followed by a three-month healing
period. After healing, a total of ten implants were simultaneously placed in the maxilla and mandible.
In the maxilla, pronounced horizontal bone deficiency and irregular ridge morphology necessitated
ridge contour modification prior to implant placement. Osteoplasty of thin and sharp bony edges
allowed the creation of a broader and more stable ridge crest, preventing potential discrepancies
in implant platform levels. This approach was expected to improve both surgical outcomes
and the predictability of prosthetic emergence profiles. Implants were inserted with torque
values exceeding 45 Ncm. Because of bilateral maxillary sinus pneumatization, the posterior
implants were positioned at appropriate angulations in accordance with anatomical limitations.
In the mandible, six implants were placed with adequate primary stability following minimal ridge
contouring. Full-thickness flaps were closed primarily using monofilament resorbable sutures, and
postoperative healing progressed without complications.

Discussion and Conclusion: This case illustrates that ridge modification enhances implant placement
by improving ridge form, increasing implant stability, and creating a more favorable foundation
for prosthetic restoration. With meticulous planning and adaptation to anatomical constraints,
successful outcomes can be achieved even in patients presenting with significant alveolar bone loss.

Keywords: Dental Implant, Horizontal Bone Deficiency, Ridge Modification
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ILERi PERIODONTITiS HASTASININ TAM ARK iIMPLANT REHABILITASYONU

[/ke Goksel, Nazli Aysesek, Furkan Gelenoglu, Selim Ersanii
Istanbul Universitesi Oral Implantoloji Anabilim Dali

Giris: Antihipertansif ilag kullanimina bagl gelisen gingival hiperplazi, implant cerrahisi ve
protetik rehabilitasyonun yumusak doku kosullarini olumsuz etkileyebilir. ileri periodontitisli
hastalarda implant uygulamasi 6ncesi periodontal stabilitenin saglanmasi kritik 6neme sahiptir.
Bu bildiride, antihipertansif tedaviye ikincil gelisen hiperplazinin kontrol altina alinmasinin ardindan
gerceklestirilen tam ark implant rehabilitasyonu sunulmaktadir.

Gereg-Yontem: ileri periodontitis ve belirgin gingival hiperplazi bulgulari bulunan 54 yagindaki
erkek hasta degerlendirildi. Hastanin hekimi ile yapilan konsiiltasyon sonrasi antihipertansif tedavi
diizenlendi ve hiperplazik dokular geriledi. Periodontal stabilizasyonun ardindan prognozu kétii
disler atraumatik olarak cekildi, implantlar yerlestirildi ve ayni seansta multi-unit abutment’lar
(MUA) konumlandinildi. Hastadaki belirgin bruksizm nedeniyle immediat yiikleme yapiimadi ve ¢
aylik osseointegrasyon siresi beklendi. Olgtiler MUA seviyesinden alindi, dogrulugu artirmak igin
pattern resin ile gliclendirilmis agik kasik teknigi kullanilarak ikinci 6lgii elde edildi. Son protezler
bilgisayar destekli tasarim/bilgisayar destekli iretim (CAD/CAM) yontemi ile hazirlanmig titanyum
bar destekli monolitik zirkonyumdan dretildi.

Bulgular: Medikal diizenleme hiperplaziyi basariyla azaltarak cerrahiye uygun yumusak doku
kosullari sagladi. implant yerlesimi ve iyilesme siireci sorunsuz ilerledi. Pattern resin kullanimi 6l
stabilitesini artirarak final restorasyonun pasif uyumuna katkida bulundu. Titanyum bar destekli
monolitik zirkonyum protezler fonksiyon ve estetik agidan basaril sonug verdi.

Tartisma: Hiperplazinin kontroll cerrahi goriindrligii ve doku yonetimini iyilestirmistir. Bruksizm
varliginda immediat yiklemeden kaginmak iyilesme dénemindeki biyomekanik stresi azaltmistir.
Titanyum bar destekli monolitik zirkonyum restorasyonlar yiiksek dayanikllik ve dengeli yik
dagihmi saglamugtir.

Sonug: Bu olgu, kompleks periodontitis ve parafonksiyonel aliskanliklari bulunan hastalarda
medikal koordinasyon, dogru 6l teknikleri ve dikkatli yiikleme protokollerinin tam ark implant
rehabilitasyonunun basarisi igin kritik énem tagidigini géstermektedir.

Anahtar Kelimeler: Dental implant, titanyum bar, gingival hiperplazi
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FULL-ARCH IMPLANT REHABILITATION IN A PATIENT WITH ADVANCED PERIODONTITIS

llke Goksel, Nazh Aysesek, Furkan Gelenoglu, Selim Ersanli
Istanbul University Oral Implantology Department

Introduction: Drug-induced gingival hyperplasia associated with antihypertensive medication can
negatively affect soft-tissue conditions and complicate both surgical and prosthetic phases of
implant rehabilitation. In patients with advanced periodontitis, establishing periodontal stability
before implant placement is essential. This report presents a full-arch rehabilitation case in which
gingival hyperplasia was medically controlled prior to implant surgery.

Materials-Methods: A 54-year-old male patient with advanced periodontitis and pronounced
gingival hyperplasia was evaluated. After consultation with his physician, the antihypertensive
regimen was modified, resulting in regression of hyperplastic tissue. Following periodontal
stabilization, hopeless teeth were atraumatically extracted and implants were placed immediately
along with multi-unit abutments (MUA). Due to the patient’s severe bruxism, immediate loading
was contraindicated, and a three-month osseointegration period was chosen. Impressions were
taken at the MUA level, and a secondary impression was obtained using a pattern-resin-reinforced
open-tray technique to improve accuracy. Definitive prostheses were fabricated using computer-
aided design/computer-aided manufacturing (CAD/CAM)-milled monolithic zirconia supported by
a titanium bar.

Results: Medical adjustment successfully reduced gingival hyperplasia, improving soft-tissue
suitability for surgery. Implant placement and healing proceeded uneventfully. The pattern-resin
impression technique improved dimensional stability, facilitating passive fit of the final restoration.
The titanium bar—supported monolithic zirconia prosthesis demonstrated satisfactory occlusal
function and esthetics during follow-up.

Discussion: Controlling gingival hyperplasia preoperatively enhanced surgical visibility and
minimized intraoperative complications. Avoiding immediate loading in a bruxism patient reduced
biomechanical stress during early healing. Titanium bar—supported monolithic zirconia restorations
offered high mechanical strength and favorable force distribution, supporting long-term success.

Conclusion: This case highlights the importance of coordinated medical management, accurate
impression techniques, and cautious loading protocols in full-arch rehabilitation of patients with
complex periodontal and parafunctional conditions.

Keywords: Dental implant, titanium bar, gingival hyperplasia
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MANDIBULAR KESiCi BOLGESINDE HORIZONTAL KRET OGMENTASYONU VE DAR CAPLI
iMPLANTLARIN KULLANIMI: BiR VAKA RAPORU

Elif Hizli, Fatemeh Hira Mazlouminia, Omer Faruk Bayar, Mehmet Emre Kilig, Niliifer Balcioglu
Sagilik Bilimleri Enstitiisii, Oral Implantoloji Anabilim Dali, [stanbul Universitesi, [stanbul, Tiirkiye

Girig: Dental implantlarin genelere yerlestirilebilmesi icin uygun genislikte ve uzunlukta kemik
miktarina ihtiyag oldugu bilinen bir gergektir. Alt anterior bdlgede dis ¢ekimini takiben meydana
gelen kret rezorpsiyonu siklikla horizontal kemik yetersizligine neden olur ve implant yerlesimini
kisitlar. Bu tiir vakalarda, yonlendirilmig kemik rejenerasyonu ile desteklenen dar ¢apl implantlar
uygun bir tedavi secenegi sunar.

Vaka Sunumu: Elli yasinda kadin hasta, daha once kanal tedavisi yapilmig ve apikalinde lezyon
gelismis alt kesici dig nedeniyle bagvurdu. Dig ¢ekimi sonrasi iki ay i¢inde ¢ekim bélgesinde
horizontal kemik defekti gézlendi. Yonlendirilmis kemik rejenerasyonu operasyonu sirasinda
ksenogreft ve rezorbe olabilen kollajen membran kullanilarak membran pinleriyle stabilize edildi.
Dortaylikiyilesme stirecininardindan 2.9 mm ¢apindadarimplant (2.9 BLT Straumann) yerlestirildi.
Uc aylik osseointegrasyon siiresini takiben Ti-base (izerine gecici restorasyon hazirlanarak peri-
implant yumusak dokunun sekillendirilmesi saglandi. Bir aylik olgunlasma déneminden sonra kalici
6lci alindi ve monolitik zirkonya kron Gretilerek agiz igerisinde 25 N/cm torkla vidalandi.

Sonug ve Tartisma: Ug aylik takipte implantin bagarili osseointegrasyonu, yumusak dokunun krona
uyumu ve papil olusumu gozlendi. Bu vaka, ksenogreft ve kollajen membran ile yapilan horizontal
ogmentasyonun alt anterior bdlgede dar ¢apl implant yerlesimine olanak sagladigini géstermektedir.
Dar capl implantlar tretici firmanin 6nerileri dikkate alinarak dogru endikasyonda kullanildiginda
yilksek bagari oranina sahiptir. implant sonrasi yumusak doku yonetimi, uzun donem fonksiyonel
ve estetik basarinin saglanmasinda kritik bir rol oynar.

Anahtar Kelimeler: Dis implanti, Kemik yetersizligi, Kret ogmentasyonu, Mandibula
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HORIZONTAL RIDGE AUGMENTATION AND NARROW IMPLANTS IN MANDIBULAR INCISOR
REGION: A CASE REPORT

Elif Hizli, Fatemeh Hira Mazlouminia, Omer Faruk Bayar, Mehmet Emre Kilig, Niliifer Balcioglu
Institute Of Graduate Studies in Health Sciences, Department Of Oral Implantology, Istanbul
University, Istanbul, Turkey

Introduction: It is well known that placing dental implants requires enough bone of proper width
and height in the jaws. In the anterior mandibular region, ridge resorption following tooth
extraction often results in horizontal bone deficiency, limiting implant placement options. Narrow-
diameter implants offer a viable solution in such cases, especially when combined with guided
bone regeneration techniques

Case Presentation: A 50-year-old female patient presented with a previously root canal-treated
mandibular incisor exhibiting apical pathology. The tooth was extracted, and two months later,
a horizontal ridge defect was noted at the edentulous site. Guided bone regeneration was
performed using a xenograft and a resorbable collagen membrane stabilized with membrane pins.
Afterafourmonthhealingperiod,a2.9mmnarrow-diameterimplant(2.9@BLT Straumann)wasplaced.
Following three months of osseointegration, a temporary restoration was fabricated on a Ti-base
abutment to shape the peri-implant soft tissue. After one month of soft tissue maturation, the
definitive impression was taken, and a monolithic zirconia crown was fabricated and torqued to 25
N/cm intraorally.

Result and Discussion: At the three-month follow-up, the implant demonstrated successful
osseointegration and optimal soft tissue adaptation. The peri-implant mucosa and papilla formation
were satisfactory, contributing to an esthetically pleasing and stable outcome. This case demonstrates
that horizontal ridge augmentation using xenograft and collagen membrane can effectively restore
bone volume to accommodate a narrow- diameter implant in the anterior mandible. When used
in appropriate clinical indications and in accordance with the manufacturer’s recommendations,
narrow-diameterimplants demonstrate high success rates. Proper softtissue management following
implant placement plays a critical role in achieving long term functional and esthetic success.

Keywords: Bone deficiency, Dental implant, Ridge augmentation, Mandibula
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MAKSILLER POSTERIOR BOLGEDE SOKET KAPATMA TEKNIGIYLE IMMEDIAT
iMPLANTASYON: VAKA SUNUMU

Furkan Yildiz, Furkan Gelenoglu, Volkan Arisan ' i .
Saglik Bilimleri Enstitiisd, Oral Implantoloji Anabilim Dali, Istanbul Universitesi, Istanbul, Tiirkiye

Amag: Primer stabilitenin saglandigi ve yumusak doku yonetiminin dogru sekilde yapildigi
durumlarda, taze cekim soketine hemen implant yerlestiriimesi giivenilir bir tedavi secenegidir.
Bu vaka sunumunun amaci, hemen implant yerlestiriimesi ile birlikte ksenogreft soket greftlemesi
ve akiskan kompozit kullanilarak manuel olarak hazirlanan soket kapatici abutment tekniginin kisa
donem klinik sonuglarini degerlendirmektir.

Vaka Agiklamasi: Maksiller sag ikinci premolar bdlgesindeki dis gekildikten hemen sonra implant
taze sokete yerlestirilmistir. Yeterli primer stabilite saglanmis ve sokette kalan bosluk ksenogreft ile
doldurulmustur. Greft alanini korumak ve gevre yumusak dokulari desteklemek amaciyla akiskan
kompozit kullanilarak kigiye 6zel bir soket kapatici abutment manuel olarak hazirlanmistir. Bu teknik
sayesinde bag dokusu grefti intiyaci olmadan mukozal konturlar korunmustur. Kisa dénem iyilesme
sirecinde yumusak dokularin uyumu ve greft alaninin korunmasi olumlu bulunmustur.

Tartisma: Posterior maksillada dis gekimini takiben hizli kemik rezorpsiyonu ve yumusak doku
cOkmesi siklikla gériltr ve bu durum ileride yapilacak implant tedavisini zorlastirabilir. Uygun klinik
kosullar altinda yapilan hemen implant yerlestiriimesi, bu dokusal degisiklikleri sinirlamaya yardimci
olabilir. Soket greftlemesi ve kisiye Gzel soket kapatict abutment kullanimi, greft stabilizasyonunu
saglamakta ve iyilesme siirecinde peri-implant yumusak dokulari desteklemektedir. Akiskan
kompozit ile manuel olarak hazirlanan kapatici abutment teknigi, dijital sistem veya laboratuvar
islemi gerektirmeyen, basit ve maliyet etkin bir yontemdir. Bu vakada erken dénem sonuglar olumlu
olmakla birlikte, uzun dénem Klinik takipler implant basarisi ve doku stabilitesini degerlendirmek
icin gereklidir.

Anahtar Kelimeler: immediat implantasyon, Soket Greftleme, Soket Kapatma
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IMMEDIATE IMPLANT PLACEMENT WITH SOCKET SEALING IN THE MAXILLARY POSTERIOR
REGION: A CASE REPORT

Furkan Yildiz, Furkan Celenoglu, Volkan Arisan
Institute of Health Sciences, Department of Oral Implantology, Istanbul University, Istanbul,
Turkiye

Objective: Immediate implant placement can be a reliable treatment option when good primary
stability and proper soft-tissue control are achieved. The objective of this case report is to present
the short-term clinical outcomes of immediate implant placement combined with xenograft socket
grafting and a manually fabricated flowable composite socket-sealing abutment, and to evaluate its
effect on soft-tissue preservation.

Case Description: A tooth in the maxillary right second premolar region was extracted and an implant
was placed immediately into the fresh socket. Primary stability was achieved, and the remaining
socket space was filled with axenograft material. A customized socket-sealing abutment was manually
fabricated using flowable composite to protect the grafted area and support the surrounding soft
tissues. This technique helped maintain the mucosal contours without the need fora connective tissue
graft. Short-term healing showed good soft-tissue adaptation and preservation of the grafted area.

Discussion: Tooth extraction in the posterior maxilla often leads to rapid bone and soft-tissue
changes that can complicate future implant treatment. Immediate implant placement can help limit
these changes when performed under proper clinical conditions. The use of socket grafting and
a customized sealing abutment helps stabilize the graft and shape the peri-implant soft tissues
during healing. The manually fabricated flowable composite sealing abutment is a simple and cost-
effective technique that does not require digital planning or laboratory work. Early results in this
case were favorable; however, long-term follow-up is needed to confirm the stability of hard and
soft tissues and overall implant success.

Keywords: Immediate Implantation, Socket Grafting, Socket Sealing
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TAM ARK iMPLANT REHABILITASYONUNDA BiYOMEKANIK BiR YAKLASIM: TITANYUM BAR
DESTEKLI ZIRKONYUM PROTEZ (BiR OLGU SUNUMU)

Can Demir’, Furkan Gelenoglu’, Selim Ersani? _ _
"Istanbul Universitesi, Saghk Bilimleri Enstitiist, Oral Implantoloji Anabilim Dali, Istanbul, Tiirkiye.
2[stanbul Universitesi, Dis Hekimligi Fakiiltesi, Oral Implantoloji Anabilim Dali, Istanbul, Tiirkiye.

Giris: Tam dissiz hastalarda implant destekli sabit protez tedavisi planlandiginda, uzun dénem
basarinin saglanmasinda uygun materyal secimi kritik 6neme sahiptir. Monolitik zirkonya
restorasyonlar estetik ve biyouyumluluk agisindan avantajli olmakla birlikte, pasif uyumun elde
edilmesi ve kiriima direnci bakimindan bazi zorluklar géstermektedir. Bu olgu sunumunda, tam (st
ve alt gene rehabilitasyonunda zirkonyumun yetersiz kaldigi alanlar titanyum bar ile destekleyerek
elde edilen bu olgunun sonuglari paylasilacaktir.

Olgu: 42 yagindaki kadin hasta, st ¢enede tam dissizlik ve alt ¢enede ileri evre generalize
periodontitise bagl dis kayiplari nedeniyle cigneme fonksiyonunda bozulma ve estetik kaygilarla
klinigimize bagvurdu. Her iki geneye alti adet endossedz dental implantlar (Anthogyr, Fransa)
cerrahi olarak yerlestirildi. Osteoentegrasyon siireci tamamlandiktan sonra él¢il alma asamasinda
konvansiyonel splintli agik olcii teknigi uygulandi ve hastaya daimi protezleri hazir olana kadar
gecici protez teslim edildi. Biyomekanik dayanimi artirmak ve pasif uyumu givence altina
almak amaciyla CGAD/CAM teknolojisi kullanilarak titanyum barlar tasarlanip dretildi. Estetik ve
biyouyumluluk Ozellikleri nedeniyle zirkonyum (st yapi olarak tercih edildi; titanyum barlarin
proteze simantasyonunun ardindan hibrit protez olusturularak daimi restorasyon hastaya teslim
edildi. Teslim sonrasi yapilan kontrollerde okliizyon, dikey boyut ve fonasyonun optimum diizeyde
saglandig gbzlendi. Titanyum barin sagladig rijidite sayesinde vida gevsemesi tespit edilmedi ve
zirkonyum yapida herhangi bir atma olugsmadi. 6.ay takibinde hasta estetik ve fonksiyonel agidan
yiiksek diizeyde memnuniyet bildirdi.

SONUG: Bu olgu, tam ark implant rehabilitasyonlarinda zirkonyumun biyouyumlu ve estetik
ozelliklerinin, titanyum barin sagladigi yiiksek yapisal rijidite ile entegre edilmesinin, biyomekanik
stabiliteyi anlaml diizeyde artirdigini gostermektedir. Dogru endikasyon ve hassas iiretim siiregleri
ile uygulandiginda hibrit restorasyonlarin uzun doénem 06ngorilebilirlik ve basarl agisindan
konvansiyonel monolitik restorasyonlara kiyasla daha avantajli bir tedavi protokolii sundugunu
bilimsel olarak desteklemektedir.

Anahtar Kelimeler: dental implant, zirkonyum, titanyum bar
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A BIOMECHANICAL APPROACH IN FULL-ARCH IMPLANT REHABILITATION: TITANIUM
BAR-SUPPORTED ZIRCONIA PROSTHESIS (A CASE REPORT)

Can Demir’, Furkan Celenoglu’, Selim Ersanii
'0ral Implantology Department, Health Sciences Institute, Istanbul University, Istanbul, Turkey.
20ral Implantology Department, Faculty of Dentistry, Istanbul University, Istanbul, Turkey

Introduction: In fully edentulous patients, the selection of appropriate restorative materials is
critical for achieving long-term success in implant-supported fixed prosthetic treatments. Although
monolithic zirconia restorations offer advantages in terms of esthetics and biocompatibility, they
may present limitations regarding passive fit and fracture resistance. This case report presents the
clinical outcomes obtained by reinforcing zirconia restorations with a titanium bar in the full-arch
rehabilitation of both jaws.

Case: A 42-year-old female patient presented to our clinic with complete maxillary edentulism
and mandibular tooth loss associated with advanced generalized periodontitis, accompanied by
impaired masticatory function and esthetic concerns. Six endosseous dental implants (Anthogyr,
France) were surgically placed in both arches. Following the completion of the osseointegration
period, the conventional splinted open-tray impression technique was used, and a provisional
prosthesis was delivered until the definitive restoration was completed. To enhance biomechanical
durability and ensure passive fit, titanium bars were designed and fabricated using CAD/CAM
technology. Zirconia was selected as the definitive superstructure material due to its esthetic
and biocompatible properties. After screw-retaining the titanium bars to the implants, a hybrid
prosthesis was fabricated and delivered to the patient. Post-delivery evaluations revealed optimal
occlusion, vertical dimension, and phonation. No screw loosening or zirconia chipping was
observed, attributable to the rigidity provided by the titanium framework. The patient reported a
high level of satisfaction in terms of esthetics and function in 6 months follow up.

Conclusion: This case demonstrates that integrating the esthetic and biocompatible advantages
of zirconia with the structural rigidity of a titanium bar significantly enhances biomechanical
stability in full-arch implant rehabilitations. When applied with appropriate case selection and
precise fabrication protocols, hybrid titanium-zirconia restorations provide a more advantageous
and predictable long-term treatment option compared with conventional monolithic restorations.

Keywords: dental implants, zirconia, titanium bar
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COKLU ANTERIOR Di$ EKSIKLIKLERINDE iIMMEDIAT iMPLANT YERLESIMi VE GEGiCi
YUKLEME: CERRAHI YONETIM VE PROTETIK ZORLUKLAR

Omer Efe Kagnici, Alper Saglanmak ' i .
Saglik Bilimleri Enstitiisd, Oral Implantoloji Anabilim Dali, Istanbul Universitesi, Istanbul, Tiirkiye

Giris: Anterior maksillada immediat implant yerlesimi ve gecici restorasyon, optimal estetik
sonuglar elde etmek ve peri-implant dokular korumak adina givenilir bir tedavi secenegi olarak
kabul edilmektedir. Ancak bu protokol, Gzellikle ¢coklu dis kaybi senaryolarinda cesitli cerrahi ve
protetik zorluklar barindirmaktadir. Bu olgu sunumunun amaci, immediat ylkleme protokolii ile
tedavi edilen bir maksiller anterior vakanin cerrahi ve protetik yonetimini degerlendirmektir.

Olgu Sunumu: 29 yasinda kadin hasta, restore edilemeyecek durumdaki 11, 12 ve 22 numarali
diglerle klinigimize bagvurdu. Atravmatik dig gekimlerini takiben, ¢ adet kemik seviyesi dental
implant (Straumann® BLT, Basel, isvicre) protetik odakli bir pozisyonda yerlestirildi. Sol lateral
kesici dis (#22) icin @ 4.1 mm capinda bir dental implant tercih edilirken; sag santral ve lateral
kesici disler (#11, #12) icin yeterli primer stabiliteyi elde etmek amaciyla @ 3.3 mm dar gapl dental
implantlar kullanildi. Gegici restorasyonun teslimi igin yeterli primer stabilite (>35 Ncm) saglandi.
Protetik asamada, cerrahi sirasinda bone profiler (kemik sekillendirme) frezinin kullanilmamasindan
kaynaklanan minér palatal kemik gikintisi nedeniyle, 22 numarali dental implant bolgesinde protetik
parcanin oturmadigi g6zlemlendi.

Tartisma ve Sonug: Estetik bolgede immediat gegici yikleme, tedavi stiresinin kisalmasi ve yiksek
hasta memnuniyeti sunmaktadir. Biyolojik basari osseointegrasyon ve yumusak doku stabilitesine
bagliyken, protetik basari, restorasyonun giincel kilavuzlara uyarak yapiimasina baghdir. Bu olgu,
ozellikle derine yerlestirilen dental implantlarda, kemik ¢ikintilarinin pargalarin oturmasini 6nlemek
ve ideal bir ¢ikis profili saglamak icin bone profiler frezinin kullaniminin da 6nemli oldugunu
vurgulamaktadr.

Anahtar Kelimeler: Dental implant, Estetik b6lge, immediat implant yerlestirme, immediat yiikleme

-99 -



TURK ORAL iMPLANTOLOJi DERNEGI
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

IMMEDIATE IMPLANT PLACEMENT AND PROVISIONALIZATION OF MULTIPLE ANTERIOR
TEETH: SURGICAL MANAGEMENT AND PROSTHETIC CHALLENGES

Omer Efe Kagnici, Alper Saglanmak
Institute of Graduate Studies in Health Sciences, Department of Oral Implantology, Istanbul
University, Istanbul, Turkiye

Introduction: Rehabilitation of the anterior maxilla with immediate implant placement and
provisionalization is considered a reliable treatment option in order to achieve optimal esthetics and
preserve peri-implant tissue architecture. However, this protocol contains surgical and prosthetic
challenges, especially in multiple tooth loss scenarios. The aim of this case report is to evaluate
the surgical management and prosthetic complications of a maxillary anterior case treated with
immediate loading.

Case Report: A 29-year-old female patient presented with hopeless teeth #11, #12, and #22.
Following atraumatic extractions, three bone-level dental implants (Straumann® BLT, Basel,
Switzerland) were placed in a prosthetically driven position. A @ 4.1 mm dental implant was used
for the left lateral incisor (#22) and @ 3.3 mm narrow-diameter dental implants were utilized for
right central and lateral incisors (#11, #12). Adequate primary stability (>35 Ncm initial torque
value) was achieved, allowing for immediate provisionalization. During the prosthetic phase, a
misfit of the prosthetic part was observed at site #22 due to minor palatal bone interference,
resulting from the omission of the bone profiling step.

Discussion And Conclusion: Immediate provisionalization in the esthetic zone offers reduced
treatment time and high patient satisfaction. While the biological success relies on osseointegration
and soft tissue stability, the prosthetic success depends on the proper application of prosthetic
guidelines. This case also highlights that the use of a bone profiler is essential particularly in
deeply placed dental implants to prevent bone interference and to ensure an ideal emergence
profile without the need for chairside modifications.

Keywords: Aesthetic zone, Dental implant, Immediate implantation, Immediate loading
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FOTOGRAMETRIK ~ OLGU  TEKNiGi  KULLANILARAK  ALL-ON-FOUR  iMPLANT
REHABILITASYONU: BIR OLGU SUNUMU

Dilan Karahan, Niliifer Alptekin, Ihsan Gaglar Cinar '
Istanbul Universitesi, Saglik Bilimleri Enstitiisii, Oral Implantoloji Bolimii

Giris: Dissiz alt ¢cene vakalarinda implant destekli sabit protetik rehabilitasyonlar, fonksiyon ve
hasta memnuniyeti agisindan yaygin olarak tercih edilmektedir. Posterior mandibular bélgede
inferior alveolar sinire bagh anatomik kisithliklarin bulundugu olgularda, All-on-4 konsepti
posterior implantlarin acili yerlestirilmesiyle 6ngoérilebilir bir tedavi alternatifi sunmaktadir.
implant destekli tam ark restorasyonlarda pasif uyumun saglanmasi uzun dénem Klinik bagarinin
sirdiriilebilmesi agisindan énemlidir. Fotogrametriye dayal dijital 6lgii yontemleri, implantlarin
uzaysal konumlarini ylksek hassasiyetle kayit altina alinmasini saglayarak 6l¢ii kaynakli hatalari
minimize etmektedir.

Olgu Sunumu: 72 yasinda, sistemik olarak saglikl, maksillada dogal dentisyonu bulunan ve
mandibulada uzun siredir total protez kullanan hasta; ¢igneme fonksiyonunda azalma, protez
stabilitesinde yetersizlik ve konfor kaybi sikdyetleri ile klinige basvurdu. Klinik ve radyolojik
incelemeler sonucunda, posterior mandibular bolgede inferior alveolar sinir ile alveoler kret tepe
noktasi arasindaki vertikal mesafenin yetersiz oldugu saptandi. Mevcut anatomik kisithliklar
dogrultusunda alt cenede All-on-4 konsepti ile implant destekli sabit protetik rehabilitasyon
planlandi. Cerrahi prosediir sirasinda anterior bdélgede iki vertikal, posterior bolgede ise
iki acili implant olmak (zere mandibulaya Thommen marka dort adet implant yerlegtirildi.
implant cerrahisini takiben uygun agilarda multi-unit abutmentlar torklandi ve cerrahiyi takiben
ilk hafta icerisinde PMMA vidali gecici protez ile yiiklenerek immediat fonksiyon saglandi.
Gegici protez ile iyilesme siiresince fonksiyon, estetik ve hasta adaptasyonu degerlendirildi.
iki aylik osseointegrasyon siirecinin ardindan protetik rehabilitasyon asamasina gecildi. Final protez
Olgist icin implantlarin uzaysal konumlari fotogrametri (Imetric 1Cam) dijital 6lgli yontemi ile
kaydedildi. Yumusak doku verileri agiz ici tarayici (3Shape Trios 3) kullanilarak elde edilirken, dikey
boyut gecici protez referans alinarak dogrulandi ve dizayn bu veriler dogrultusunda olusturuldu ve
titanyum bar altyapil monolitik zirkonya tam ark restorasyon hastaya teslim edildi.

Tartisma ve Sonug: Final protezin klinik degerlendirmesinde pasif uyum, okliizyon ve estetik
acidan basarili sonuglar elde edildi. Fotogrametri temelli dijital 6lgii yontemlerinin tam ark
rehabilitasyonlarinda kullanimi, él¢ii dogrulugunu artirarak pasif uyumu desteklemekte ve tedavinin
ongorlebilirligini arttirmaktadir.

Anahtar Kelimeler: All-on-4, fotogrametri, dijital dis hekimligi
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ALL-ON-FOUR IMPLANT REHABILITATION USING PHOTOGRAMMETRIC IMPRESSION
TECHNIQUE: A CASE REPORT

Dilan Karahan, Niliifer Alptekin, [hsan Caglar Cinar
Istanbul University, Institute of Health Sciences, Department of Oral Implantology

Introduction: Implant-supported fixed prosthetic rehabilitations are widely preferred in edentulous
mandibles duetotheirfavorablefunctional outcomesand high patient satisfaction. Incases presenting
anatomical limitations related to the inferior alveolar nerve in the posterior mandible, the All-on-4
concept offersa predictable treatment alternative by allowing angled placement of posterior implants.
Achieving passive fit in full-arch implant-supported restorations is essential for long-term clinical
success. Photogrammetry-based digital impression techniques enable highly accurate three-
dimensional recording of implant positions.

Case Report: A 72-year-old systemically healthy patient with natural dentition in the maxilla and
a complete denture in the mandible presented with complaints of insufficient prosthesis stability
and discomfort. Clinical and radiological examinations revealed insufficient vertical distance
between the alveolar crest and the inferior alveolar nerve in the posterior mandibular region.
Considering these anatomical limitations the All-on-4 concept was planned for the mandible.
During the surgical procedure, four Thommen implants were placed in the mandible—two vertically
in the anterior region and two angulated implants posteriorly. Multi-unit abutments were torqued,
and the implants were loaded within the first postoperative week with a screw-retained PMMA
provisional prosthesis. Functional, esthetic, and patient adaptation parameters were evaluated
during the healing period. After a two-month osseointegration period, the prosthetic rehabilitation
phase was initiated. For the final prosthesis, the three-dimensional positions of the implants were
recorded using a photogrammetry-based digital impression system (Imetric 1Cam). Soft tissue
data were obtained with an intraoral scanner (3Shape TRIOS 3), and the vertical dimension was
verified based on the provisional prosthesis. The final restoration, consisting of a titanium bar—
supported monolithic zirconia full-arch prosthesis, was fabricated and delivered to the patient.

Discussion and Conclusion: Clinical evaluation of the final prosthesis demonstrated successful
passive fit, occlusion, and esthetic outcomes. The use of photogrammetry digital impression
techniques in full-arch rehabilitations enhances impression accuracy and supports passive fit.

Keywords: All-on-4, photogrammetry, digital dentistry
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IMMEDIAT VE GECIKMi$ IMPLANTLARDA PERI-IMPLANT GINGIVAL FENOTIP YONETIMI:
OLGU SUNUMU

Ghalia Almasri, Furkan Gelenoglu, Nazli Aysesek, Selim Ersanli
Istanbul Universitesi, Dis Hekimligi Fakiiltesi, Oral Implantoloji Anabilim Dali

Giris: Posterior bolgede implant tedavilerinde estetik beklenti sinirli olsa da, peri-implant mukoza
kalinhigi ve dokusal stabilite; inflamasyon riskini azaltarak uzun dénem tedavi bagarisini etkiler.
Kisisellestirilmig iyilesme bashgi (SSA), immediat implant sonrasi soketi yumusak doku ile korumay
hedefler. Subepitelyal bag dokusu greftleri (BDG) ise peri-implant mukozayi kalinlagtirarak biyolojik
bariyeri glgclendirir.

Gereg ve Yontem : Sistemik olarak saglkl 26 yas erkek hastada, 24 no’lu dise immediat implant
+ SSA + BDG, 26 no’lu dige gecikmis implant + BDG ve standart iyilesme bashgi uygulandi.
Her iki bolgede monolitik zirkonya protetik restorasyon yapildi. Kontroller 1., 6. ve 12. aylarda
gerceklestirildi.

Bulgular: Bukkal kontur korunumu immediat implant bélgesinde daha belirgindi.
Mukoza kalinh§i immediat bélgede daha fazla artti.
BDG her iki bélgede olumlu sonug verirken, SSA ek olarak kontur kaybini azaltti.

Tartisma: Posterior bolgede fenotip kalinigi yalnizca estetik degil; inflamasyon riski, marjinal kemik
stabilitesi ve fonksiyonel dayanikhlik agisindan énemlidir. Bu olgu, BDG’nin her iki teknige katk
sagladigini, ancak SSA’nin immediat implantta epitelizasyonu yonlendirerek kontur stabilitesini
artirdigini gostermektedir.

Sonug: Posterior bdlgede peri-implant fenotip yoénetimi biyolojik stabilite icin 6nemlidir.

Immediate + SSA + BDG daha iyi kontur ve yumusak doku stabilitesi saglamistir.

Gecikmig implant + BDG fenotip artisi saglasa da kontur stabilitesi immediat yaklagima gére daha
sinirhdr.

Anahtar Kelimeler: immediat implant, Kisisellestirilmis lyilesme Basligi, Bag Doku Grefti (BDG),
Peri-Implant Yumusak Doku Fenotipi
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MANAGEMENT OF PERI-IMPLANT GINGIVAL PHENOTYPE IN IMMEDIATE AND DELAYED
IMPLANTS: A CASE REPORT

Ghalia Almasri, Furkan Gelenoglu, Nazli Aysesek, Selim Ersanli
Oral Implantology Department, Health Sciences Institute, Istanbul University

Introduction: In posterior implant therapy, esthetic demands are relatively low; however, peri-implant
mucosal thickness and soft-tissue stability remain critical determinants of long-term biological
success. A personalized healing abutment (Socket Sealing Abutment; SSA) supports soft-tissue
closure after immediate implant placement and helps maintain the extraction socket contour during
healing. Likewise, subepithelial connective tissue grafts (CTG) enhance the peri-implant soft-tissue
phenotypebyincreasingmucosalthicknessandreinforcingthebiologicalbarrieragainstinflammation.

Materials and Methods: A systemically healthy 26-year-old male patient received two different
implant approaches in the posterior maxilla.

#24: Immediate implant placement was performed, followed by using SSA to support soft tissue
sealing and contour preservation. CTG was applied to improve mucosal phenotype.

#26: A delayed implant protocol was followed. CTG was used to enhance the phenotype, and a
standard healing abutment was placed. Both implants were prosthetically restored with monolithic
zirconia crowns. Clinical evaluations were performed at 1, 6, and 12 months

Results: Greaterbuccal contour preservation was noted intheimmediate implant site treated with SSA.

Soft-tissue thickness increased more prominently in the immediate implant with SSA compared to
the delayed implant.

CTG contributed positively in both regions; however, SSA provided an additional benefit by
minimizing contour collapse in the immediate site.

Discussion: Even in the posterior region, mucosal phenotype thickness influences inflammatory
risk, marginal bone stability, and long-term functional durability. CTG improved soft-tissue
phenotype in both implant modalities. However, the personalized healing abutment immediate
placement provided a clear advantage in maintaining buccal contour.

Conclusion: Peri-implant phenotype management supports long-term biological stability
in posterior implant therapy. Immediate implant + SSA + CTG achieved improved contour
maintenance and guided epithelialization. Delayed implant + CTG enhanced tissue thickness
but demonstrated reduced contour stability when compared with the immediate approach

Keywords: Immediate Implant, Personalized Healing Abutment, Socket Sealing Abutment,
Connective Tissue Graft, Peri-Implant Phenotype
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TAM ARK MANDIBULAR iMPLANTLAR GEVRESINDE YUMUSAK DOKU AUGMENTASYONU

Roein Barzgarsaei, Deniz Saygin, Emir Akan, Umur Sakallioglu i}
Periodontoloji Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun,
Tiirkiye

Giris: Peri-implant yumusak dokularin kalinligi ve keratinize mukozanin yeterliligi, implant cevresi
saghginin korunmasi, peri-implant dokularin biyolojik stabilitesi ve uzun dénem implant basarisi
agisindan kritik 6neme sahiptir. Keratinize mukozanin yetersizligi, fircalama sirasinda rahatsizlik,
yetersiz oral hijyen ve marjinal inflamasyona yol acabilir. Ozellikle tam dissiz mandibulada vestibiil
derinliginin yetersizligi ve non-keratinize mukozanin varli§i, plak birikimini artirarak hem implanti
hem de cevre yumusak dokulari olumsuz etkiler. Bu nedenle, yumugsak doku optimizasyonu
implant cerrahisinin ayrilmaz bir parcasi olarak degerlendirilmelidir. Bu olgu sunumunun amaci,
tam ark mandibular implant rehabilitasyonu dncesinde gerceklestirilen kombine yumusak doku
augmentasyonu ve vestibiloplastinin erken donem klinik sonuglarini degerlendirmektir.

Olgu: Elli sekiz yasinda tam digsiz bir kadin hastada, alt geneye yerlestirilen alti implantin protez
oncesi degerlendirmesinde yetersiz keratinize mukoza ve vestibiil derinligi saptanmistir. Lokal
anestezi altinda bilateral vestibiiloplasti uygulanmis ve ayni seansta palatal b6lgeden alinan serbest
diseti greftleri vestibiiler bolgelere adapte edilmistir. Greftler 7/0 monofilament propylene siittirlerle
sabitlenmig ve bélge iyilesmeye birakilmistir. Postoperatif birinci hafta, on dérdincti giin ve birinci
ay kontrollerinde greft adaptasyonunun tam oldugu, dokularin rengi ve epitelizasyonun tatmin edici
dizeyde gergeklestigi gdzlenmistir.

Tartisma ve Sonug: Erken iyilesme ddéneminde herhangi bir enfeksiyon, greft kaybi veya
inflamasyon bulgusu saptanmamustir. Ayrica keratinize doku genisliginde ve vestibll derinliginde
belirgin artis kaydedilmistir. Bu vaka, tam ark mandibular implant rehabilitasyonlarinda yumusak
doku yénetiminin 6nemini vurgulamaktadir. Vestibiiloplasti ile kombine edilen serbest diseti grefti
uygulamasi, erken dénemde keratinize mukoza miktarini ve vestibiil derinligini artirarak peri-
implant dokularin stabilizasyonunu desteklemistir. Yumusak doku kalinliginin artirilmasi, mekanik
streslere kargi direng saglayarak peri-implant mukozitis ve peri-implantitis riskini azaltabilir. Sonug
olarak, bu yaklagim edentiil6z mandibulada implant ¢evresi yumusak doku optimizasyonu igin etkili
ve giivenli bir cerrahi secenek olarak degerlendirilebilir.

Anahtar Kelimeler: Full ark implant rehabilitasyonu, implant cerrahisi, Serbest digeti grefti,
Vestibiiloplasti, Yumusak doku augmentasyonu
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PERI-IMPLANT SOFT TISSUE AUGMENTATION IN FULL-ARCH MANDIBULAR IMPLANTS

Roein Barzgarsaei, Deniz Saygin, Emir Akan, Umur Sakallioglu
Department of Periodontology, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Tiirkiye

Introduction: The thickness of peri-implant soft tissues and the adequacy of keratinized mucosa
are critical for maintaining peri-implant health, biological stability, and long-term implant success.
Insufficientkeratinized mucosacan cause discomfortduring brushing, poororal hygiene,and marginal
inflammation. In completely edentulous mandibles, inadequate vestibular depth and non-keratinized
mucosa increase plaque accumulation and inflammation, negatively affecting both implants and
surrounding tissues. Therefore, optimization of soft tissue should be considered an integral part of
implant surgery. The aim of this case report is to evaluate the early clinical outcomes of combined soft
tissueaugmentationandvestibuloplasty performed beforefull-archmandibularimplantrehabilitation.

Case Presentation: A 58-year-old completely edentulous female patient presented with
insufficient keratinized mucosa and inadequate vestibular depth during pre-prosthetic
evaluation after placement of six mandibular implants. Bilateral vestibuloplasty was performed
under local anesthesia, and free gingival grafts harvested from the palatal region were adapted
to the vestibular areas in the same session. The grafts were stabilized with 7/0 monofilament
propylene sutures and allowed to heal. Postoperative evaluations at the first week, fourteenth
day, and first month showed complete graft adaptation and satisfactory epithelialization.

Discussion and Conclusion: During early healing, no infection, graft loss, or inflammation was
observed. An increase in keratinized tissue width and vestibular depth was recorded. This case
highlights the importance of soft tissue management in full-arch mandibular implant rehabilitations.
The combination of vestibuloplasty and free gingival graft enhanced keratinized mucosa and
vestibular depth, supporting the stability of peri-implant tissues. Increased soft tissue thickness
provides resistance to mechanical stress and reduces the risk of peri-implant mucositis and peri-
implantitis. In conclusion, this combined approach can be considered an effective and reliable
method for peri-implant soft tissue optimization in edentulous mandibles.

Keywords: Free gingival graft, Full-arch implant rehabilitation, Implant surgery, Soft tissue
augmentation, Vestibuloplasty
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Preoperatif Goriiniim diseti greftinin uzunlugu gérilmektedir.
Pre-operative View The length of the free gingival graft harvested
e from the palatal donor site is shown.

intraoperatif Goriiniim — Greftlerin
Yerlestirilmesi ve Sabitlenmesi
Intraoperative View — Graft Placement and
Stabilization

Tam dissiz mandibulada vestibiil derinligi
yetersizligi ve keratinize mukoza eksikligi
izlenmektedir.

Insufficient vestibular depth and lack of
keratinized mucosa are observed in the
completely edentulous mandible.

Palatinal bélgeden alinan serbest digeti
greftlerinin vestibiler bélgelere yerlestirilip 7/0

Palatinal Bolgeden Alinan Serbest Diseti monofilament propilen siitiirlerle sabitlendigi
Grefti gorillmektedir.

Free Gingival Graft Harvested from the

Palatal Region Free gingival grafts harvested from the palatal

region were placed on the vestibular areas and
stabilized with 7/0 monofilament propylene
sutures.

Palatinal dondr bélgeden elde edilen serbest
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Postoperatif 1. Hafta Goriiniimii
Postoperative 1st Week View

Birinci hafta kontrollinde greftlerin
adaptasyonu ve erken epitelizasyon baslangici
g6zlenmektedir.

At the first-week follow-up, graft adaptation
and early epithelialization are observed.

Postoperatif 14. Giin Goriiniimii
Postoperative 14th Day View

On dordiincii giin kontroliinde greft dokusunun
olgunlagmasi ve epitelizasyonun ilerlemesi
gbzlenmektedir.

At the fourteenth-day follow-up, graft tissue
maturation and progression of epithelialization
are observed.

Postoperatif 1. Ay Goriiniimii
Postoperative 1st Month View

Birinéi ay kontroliinde tam epitelizasyon ve
stabil greft dokusu gériiniimii gézlenmektedir.

At the first-month follow-up, complete
epithelialization and a stable graft tissue
appearance are observed.
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POSTERIOR BOLGEDE CERRAHI REHBER ILE BERABER YERLESTIRILEN iMPLANTLARIN
SERT VE YUMUSAK DOKU YONETIMi: VAKA RAPORU

Burak Kilig, Berkay Isik, Volkan Arisan
Istanbul University, Faculty of Dentistry, Department of Oral Implantology, Istanbul, Turkey

Giris: Dis kaybina bagli gelisen sert doku atrofisi implant tedavisinin uzun dénem basarisi i¢in
sorun teskil etmektedir. Bu olgu raporu iist gene posterior dis eksikligi ve buna baglh doku kaybi
bulunan bir olgunun cerrahi rehberler ile implant cerrahisinin gergeklestirilmesini, kaybolan kemik
dokusunun yerine konmasini ve devaminda yapisik keratinize dig etinin tekrardan olugturulmasini
sunmaktadir.

Olgu: 28 vyasinda erkek hasta periodontal sebeplerle daha Gnceden cekilen 24 25 26 numarall
dislerinin yerine uygulanacak tedavi i¢in bagvurdu. 24 25 26 numaral diglerinin yerine cerrahi
rehber ile dnceden planlanmig sirasiyla 4.2 - 9, 4.2 - 9, 4.8 - 13 boy ve uzunluklarinda titanyum
implant (Dentsply Sirona, ABD) yerlestirildi. implantlarin gevresi deproteinize bir partikiillii xenogen
(Geistlich Bio-oss, isvigre) hastadan alinan otojen kemikle karistirilarak ve rezorbe olabilen bir
kolajen membran ile (Geistlich Bio-Gide, Isvigre) greftlendi. 4 aylik iyilesme siirecinin ardindan
palatinal b6lgeden alinan bir serbest dis eti grefti ile eksik keratinize doku onarildi.

Sonug: Gerrahi rehberler sayesinden implantlar istenilen yere free-hand yerlesimlere gore daha
isabetli olarak yerlestirilebilir. llgili b6lgedeki yumusak ve sert doku eksiklikleri agamali olarak
rehabilite edilebilir ve bu sayede dis kaybi yasamis bolgenin fonksiyonu tekrar kazandirilabilir.

Anahtar Kelimeler: implant, Cerrahi Rehber, Kemik Grefti, Rejenerasyon, Serbest Diseti Grefti
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MANAGEMENT OF HARD AND SOFT TISSUES AROUND SURGICALLY GUIDED IMPLANTS IN
THE POSTERIOR REGION: A CASE REPORT

Burak Kilig, Berkay Isik, Volkan Arisan
Istanbul University, Faculty of Dentistry, Department of Oral Implantology, Istanbul, Turkey

Introduction: Hard tissue atrophy resulting from tooth loss poses a significant challenge to the
long-term success of implant therapy. This case report presents the surgical placement of implants
using a surgical guide in a patient with posterior maxillary tooth loss and associated tissue
deficiency, as well as the reconstruction of the lost bone and the re-establishment of an adequate
band of keratinized attached gingiva.

Case: A 28-year-old male patient consulted for the rehabilitation of teeth #24, #25, and #26, which
had been previously extracted due to periodontal reasons. Following prosthetically driven planning,
titanium implants (Dentsply Sirona, USA) with dimensions 4.2 x 9 mm, 4.2 x 9 mm, and 4.8 x 13
mm were placed using a surgical guide in the respective sites. The peri-implant defects were grafted
with a mixture of deproteinized bovine bone graft (Geistlich Bio-0ss, Switzerland) and autogenous
bone harvested from the patient, and subsequently covered with a resorbable collagen membrane
(Geistlich Bio-Gide, Switzerland). After a healing period of four months, a free gingival graft
harvested from the palatal mucosa was used to restore the deficient keratinized tissue in the area.

Conclusion: Surgical guides allow implants to be positioned more accurately compared to freehand

placement. Hard and soft tissue deficiencies in the affected region can be rehabilitated in a staged
manner, thereby restoring proper function to the previously edentulous area.

Keywords: Implant, Surgical Guide, Bone Graft, Regeneration, Free Gingival Graft
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REJENERATIF PERI-IMPLANTITiS TEDAViSi VE PROTETIK REHABILITASYON

Zehra Begiim Yanar, Furkan Gelenoglu, Volkan Arisan ,
Istanbul Universitesi Saglik Bilimleri Enstitiisi, Oral Implantoloji Anabilim Dali, Istanbul, Tiirkiye

Giris: Peri-implantitis; biyofilm birikimi, protetik dizayn hatalar ve fizyolojik olmayan yumugak
doku konturlari sonucunda gelisen kronik inflamatuar bir durumdur. Konkav protetik yiizeyler
retansiyon alanlar olusturarak yumusak doku sagligini olumsuz etkiler. Etkili tedavi hem cerrahi
rekonstriiksiyon hem de protetik midahaleyi gerektirir.

Vaka: Mandibular implantlstii sabit hibrit protez kullanan ve peri-implantitis semptomlari ile
klinigimize basvuran hastada, protezin dokuya temas eden yiizeyinde retansiyon alanlari olusturan
konkav bélgeler, peri-implant dokularda kanama, 6dem ve kemik kaybi gdzlenmistir. Rejeneratif
peri-implantitis tedavisi ve dogru tasarlanmis yeni bir protez yapiimasi planlanmistir. Peri-implant
bolgede ultrasonik debridman uygulanmustir. Iki haftalik iyilesme siirecinin ardindan implant
cevresindeki grantilasyon dokusu uzaklastiriimig ve implant yiizeylerindeki biyofilmi elimine etmek
amaciyla Straumann GalvoSurge® elektrolitik yiizey temizleme sistemi (Straumann Group, isvigre)
kullaniimigtir. Posterior mandibuladan elde edilen otojen greft, ksenogreft materyali (Cerabone®,
Botiss, Straumann Group, Isvigre) ile bire bir oranda karistinlmigtir. Hazirlanan greft materyali
peri-implant bolgeye yerlestirilerek membran ve pinlerle stabilize edilmistir. Retansiyon alanlarini
ortadan kaldiran ve hijyen erisilebilirligini artiran konveks/yari konveks ¢ikis profillerine sahip yeni
bir implantiisti sabit hibrit protez planlanmistir.

Tartigma ve Sonug: 6 aylik yapilan radyolojik ve klinik kontrol sonucunda rejenerasyon alaninda
kazanilan hacmin ve klinik parametrelerdeki iyilesme durumlarinin korundugu gozlenmistir.
Elektrolitik yiizey dekontaminasyonu ydntemi, peri-implantitisin tedavisinde giincel ve etkili bir
tedavi olarak 6n plana gikmaktadir. Otojen greft ve ksenogreft kombinasyonu, hacim stabilitesi ve
biyolojik aktivite agisindan defekt bolgelerinin baganlh rekonstriiksiyonu igin etkili bir alternatiftir.
Yeni protezin doku ile uyumlu konturlarla tasarlanmasi, temizlenebilir olmasi, peri-implant
dokularin saghginin korunmasi ve biyofilm kontrolinin kolaylastiriimasi agisindan énemlidir.
Cerrahi ve protetik midahalelerin birlikte uygulanmasi implantlarin uzun dénem basarisina katki
saglamaktadir.

Anahtar Kelimeler: implant yiizey dekontaminasyonu, Kemik rejenerasyonu, Peri-implantitis,
Protetik tasarim
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REGENERATIVE PERI-IMPLANTITIS TREATMENT AND PROSTHETIC REHABILITATION

Zehra Begiim Yanar, Furkan Celenoglu, Volkan Arisan
Istanbul University Institute of Health Science, Department of Oral Implantology, Istanbul, Turkey

Introduction: Peri-implantitis is a chronic inflammatory condition resulting from biofilm
accumulation, prosthetic design errors, and non-physiological tissue contours. Concave prosthetic
surfaces create retention areas and affect soft tissue health negatively. Effective treatment requires
both surgical reconstruction and prosthetic targeting.

Case: When a patient with mandibular overdenture has peri-implantitis symptoms come to our clinic,
we observe concave areas on prosthesis at tissue-contacting surface that created retention zones,
bleeding, edema, and bone loss on peri-implant tissues. It was planned to perform treatment of peri-
implantitis, and the fabrication of a new and properly designed prosthesis. Ultrasonic debridement
was performed on peri-implant area. After 2-week healing period, granulation tissue around the
implant removed and Straumann GalvoSurge® cleaning system (Straumann Group, Switzerland)
is used to remove biofilm from implants. Autogenous bone was harvested from the posterior
mandible mixed with xenograft material (Cerabone®,Botiss, Straumann Group, Switzerland). The
prepared graft material was applied to the peri-implant site and stabilized with membrane and pins.
A new overdenture was planned with convex/semi-convex emergence profiles, improving hygiene
accessibility and eliminating retention zones.

Discussion and Conclusion: At the 6-month radiological and clinical follow-up, it was observed that
the regenerated volume in the augmentation area was preserved, and the improvements in clinical
parameters were maintained. The electrolytic surface decontamination method stands out as a
current and effective treatment option for peri-implantitis. It is an effective alternative for successful
reconstructionof defectareasinterms of volume stabilityand biological activity to use the combination
of autogenous and xenograft material. Designing the new prosthesis that has tissue-compatible
contours is important to preserve the health of peri-implant tissues and ease biofilm control. The
combination of surgical and prosthetic interventions contributes to long-term success of implants.

Keywords: Bone regeneration, Implant surface decontamination, Peri-implantitis, Prosthetic design
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PERi-IMPLANT YUMUSAK DOKU ARTIS!I iCiN BUKKALE KAYDIRILMIS PALATINAL FLEP

Deniz Saygin, Roein Barzgarsaei i
Periodontoloji Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun,
Tiirkiye

Giris: Peri-implant yumusak dokularin kalinhgr ve keratinize digeti genisligi, uzun dénem
implant basarisi ve biyolojik stabilite agisindan kritik 6neme sahiptir. Yetersiz keratinize diseti,
plak birikimini artirarak mekanik hijyen zorluklarina, inflamasyon ve mukozal cekilmelere
neden olabilir. Ozellikle maksillada vestibiil derinliginin yetersizligi, estetik agidan da olumsuz
sonuglara yol acabilir. Literatiirde, yumusak doku biyotipinin kaliniginin peri-implant mukozitis
ve peri-implantitis gelisimini etkileyebilecegi belirtilmistir. Bu nedenle, implant ¢evresi yumusak
doku yonetimi yalnizca estetik degil, ayni zamanda fonksiyonel stabilite agisindan da énemlidir.
Bu olgu sunumunun amaci, implant yerlestiriimesinden sonra gerceklestirilen bukkale kaydiriimig
palatinal flep (BDP) teknigi ile vestibiil derinligi ve keratinize doku genisliginin artinimasini klinik
olarak degerlendirmektir. BDP teknigi, literatiirde tanimlanan serbest diseti greftlerine alternatif olarak
dondr saha morbiditesini azaltmasi ve vaskiiler baglantiyl korumasi nedeniyle avantaj saglamaktadir.

Olgu: Elli dokuz yaginda tam digsiz kadin hastada, maksilla arkinda yerlestirilen alti implantin ikinci
asama cerrahisinde vestibiiler derinligin yetersizligi ve keratinize mukoza eksikligi saptanmistir.
Lokal anestezi altinda bukkale kaydiriimis palatinal flep (BDP) teknigi uygulanmis, palatinalden
kaldirilan yarim kalinlikl mukozal flep vestibiil bdlgesine adapte edilmistir. Flep, 6/0 monofilament
polipropilen siitiirlerle sabitlenmis ve bolge iyilesmeye birakilmistir. iyilesme siirecinde iki haftalik
ve bir aylik kontroller gergeklestiriimistir.

Tartisma ve Sonug: ikinci haftada greft dokusunda epitelizasyonun ilerledigi, birinci ayda ise tam
epitelizasyon ve stabil mukozal entegrasyon saglandigi gézlenmistir. Uygulanan BDP teknigi,
maksiller implant cevresinde keratinize mukoza miktarini ve vestibiiler derinligi artirarak peri-
implant dokularin uzun dénem stabilizasyonuna katki saglamistir. Ayrica operasyon sonrasl
dénemde herhangi bir komplikasyon, enfeksiyon veya greft nekrozu gozlenmemigtir. Bu vaka,
implant yerlestiriimesinden sonra uygulanan yarim kalinlikli palatinal flep modifikasyonunun,
peri-implant yumusak doku optimizasyonunda gtivenli, etkili ve ngdriilebilir bir cerrahi segenek
oldugunu gostermektedir.

Anahtar Kelimeler: Bukkale kaydinlmis palatinal flep, Implant gevresi yumugsak doku y6netimi,
Keratinize mukoza genisligi, Maksiller implant rehabilitasyonu, Vestibil derinligi artirmi
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BUCCALLY DISPLACED PALATAL FLAP FOR PERI-IMPLANT SOFT TISSUE AUGMENTATION

Deniz Saygin, Roein Barzgarsaei
Department of Periodontology, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Tiirkiye

Introduction: The thickness of peri-implant soft tissue and the width of keratinized mucosa are
critical for maintaining long-term implant success and biological stability. Insufficient keratinized
mucosa increases plaque accumulation, causes oral hygiene difficulties, and may lead to
inflammation and mucosal recession. In the maxilla, inadequate vestibular depth may result
in unfavorable esthetic outcomes. According to the literature, the thickness of the soft tissue
biotype is associated with the risk of peri-implant mucositis and peri-implantitis. Peri-implant
soft tissue management is important not only for esthetics but also for functional stability.
This case report evaluates the increase in vestibular depth and keratinized tissue width achieved with
the buccally displaced palatal (BDP) flap technique performed after implant placement. The BDP
technique has been described as an alternative to free gingival grafts for soft tissue augmentation.

Case Presentation: A 59-year-old completely edentulous female patient presented with insufficient
vestibular depth and lack of keratinized mucosa during the second-stage surgery of six implants
placed in the maxillary arch. Under local anesthesia, the buccally displaced palatal flap (BDP)
technique was performed. A partial-thickness mucosal flap was elevated from the palatal region
and adapted to the vestibular aspect. The flap was stabilized using 6/0 monofilament polypropylene
sutures, and the area was allowed to heal. Postoperative follow-ups were performed at two weeks
and one month.

Discussion and Conclusion: At the two-week follow-up, progression of epithelialization within
grafted tissue was observed, and by the first month, complete epithelialization and stable mucosal
integration were achieved. The BDP technique increased keratinized mucosa and vestibular depth
around the maxillary implants, supporting long-term stabilization of peri-implant tissues. No
postoperative complications, infection, or graft necrosis were observed. This case demonstrates
that the partial-thickness palatal flap modification performed after implant placement is a
safe, effective, and predictable surgical approach for peri-implant soft tissue optimization.

Keywords: Buccally displaced palatal flap, Implant soft tissue management, Keratinized mucosa
width, Maxillary implant rehabilitation
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Preoperatif Klinik Goriiniim intraoperatif Goriiniim
Preoperative Clinical View Intraoperative View

Yarim kalinlikl mukozal flebin hazirlanmasi,
bukkale kaydiriimasi ve siitiirlenmesi

Keratinize doku yetersizligi ve sig vestibiil. asamalari.

lnadgquate keratinized tissue and shallow Steps of partial-thickness flap preparation,
vestibule. buccal displacement, and suturing.
intraoperat!f Griinim Postoperatif ikinci Hafta Goriiniimii
Intraoperative View Postoperative Second Week View

Greft adaptasyonu ve epitelizasyon ilerlemesi
izlenmektedir.

Graft adaptation and epithelialization progress
observed.

Yanim kalinlikli mukozal flebin hazirlanmasi,
bukkale kaydiriimasi ve siitiirlenmesi
asamalari.

Steps of partial-thickness flap preparation,
buccal displacement, and suturing.
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Postoperatif ikinci Hafta Goriiniimii Postoperatif Birinci Ay Goriiniimii
Postoperative Second Week View Postoperative One-Month View

Tam epitelizasyon ve stabil yumugak doku
iyilesmesi.

Complete epithelialization and stable soft
tissue healing.

Greft adaptasyonu ve epitelizasyon ilerlemesi
izlenmektedir.
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observed.
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Di$ CEKiMi iLE ES ZAMANLI iMPLANT YERLESTIRILMES|I VE DIJITAL i$ AKISI iLE
MONOLITIK ZIRKONYUM RESTORASYONUN UYGULANDIGI TEK Di$ VAKA SUNUMU

Melis Mang(ip, Selim Ersanli, Furkan Celenoglu ' .
Istanbul Universitesi, Saglik Bilimleri Enstitiisii, Oral Implantoloji Anabilim Dali, Istanbul, Tiirkiye

Giris: Bu olgu sunumu, prognozu koti bir maksiller premolar disin ¢ekimini takiben ayni seansta
dental implant yerlestirilmesi, dijital tarama ile gegici restorasyon hazirlanmasi ve iki ay sonra
monolitik zirkonyum restorasyonlatamamlanan dijital stirecin klinik sonuclarini degerlendirmektedir.

Olgu: Klinik ve radyolojik incelemede 25 numarali diste restore edilemeyecek diizeyde madde kayb!
saptand. Atravmatik gekim sonrasi sokete @4.5 x 10 mm dental implant (Straumann BLX, Isvigre)
yerlestirildi. Primer stabilitenin saglanmasini takiben ayni seansta tarama bashgi ile dijital élci
alindi. Gegici restorasyon igin polimetilmetakrilat (PMMA) materyal kullanildi ve okliizal temaslar
kaldirnlarak ertesi giin teslim edildi.

iki ay sonra peri-implant yumusak dokularin stabil oldugu gdzlendi ve bitim taramasi alindi. Komsu
diglerdeki diastema nedeniyle implant 25 numara pozisyonunda olmasina ragmen restorasyon
molar formunda planlandi. Final restorasyon monolitik zirkonyum olarak Uretildi ve ti-base dayanak
Uzerine okliizal vidalama ile yerlestirildi. Subgingival yiizey fibroblast adhezyonunu desteklemek
amaclyla glaze yapilmadan mekanik olarak polisajlandi.

Tartisma ve Sonug: Atravmatik ¢ekim ve primer stabilite, 6ngériilebilir osseointegrasyon saglamistir.
Ayni seansta dijital 6l¢li alinmasi ve hizli gegici restorasyon uygulanmasi, vestibiler konturun ve
transmukozal seklin korunmasina katkida bulunmustur. Okliizal temaslarin PMMA restorasyonda
elimine edilmesi erken yiik riskini azaltmigtir. iki aylik doku stabilitesi final restorasyonu
kolaylagtirmig, monolitik zirkonyum ve mekanik olarak cilalanmig subgingival yiizey peri-implant
doku uyumunu olumlu etkilemistir. Ug yillik takip radyografilerinde krestal kemik kaybi izlenmemis,
yumusak doku konturlar stabil kalmistir. Bu olgu, dijital ig akisiyla desteklenen es zamanl implant
uygulamasinin fonksiyonel, estetik ve uzun dénem bagarili sonuglar sunabilecegini gostermektedir.

Anahtar Kelimeler: immediate yiikleme, dental implant, dijital is akigi, transmukozal kontur
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IMMEDIATE IMPLANT PLACEMENT WITH DIGITAL WORKFLOW AND MONOLITHIC
ZIRCONIA RESTORATION: A SINGLE-TOOTH CASE REPORT

Melis Mangdip, Selim Ersanli, Furkan Celenogiu
Istanbul University, Institute of Health Sciences, Department of Oral Implantology, Istanbul,
Turkey

Introduction: This case report presents the clinical outcomes of atraumatic extraction followed by
immediate dental implant placement, same-session digital scanning for provisionalization, and
final rehabilitation with a monolithic zirconia crown within a digital workflow.

Case: Tooth #25 exhibited extensive structural loss and was deemed unrestorable. Following
atraumatic extraction, a 4.5 x 10 mm dental implant (Straumann BLX, Switzerland) was inserted
with sufficient primary stability to allow immediate digital scanning using a scanbody. A provisional
restoration fabricated from polymethyl methacrylate (PMMA) was delivered the next day with
all occlusal contacts eliminated. At the two-month follow-up, soft-tissue stability was achieved
and a digital impression was taken. Due to diastema between adjacent teeth, a molar-shaped
screw-retained crown was designed despite the implant being positioned at the #25 site. The
final restoration was produced as monolithic zirconia and torqued onto a ti-base abutment. The
subgingival surface was mechanically polished instead of glazed to enhance fibroblast adhesion.

Discussion and Conclusion: Atraumatic extraction and primary stability supported predictable
osseointegration.Immediatedigitalscanningandrapidprovisionalizationhelped maintainthevestibular
contourandanaturaltransmucosalprofile,whileeliminatingocclusalcontactsreducedearlyloadingrisk.
Soft-tissue stability at two months facilitated precise planning of the final restoration. The use of
monolithic zirconia combined with a mechanically polished subgingival surface promoted favorable
peri-implant tissue compatibility. Three-year radiographic follow-up demonstrated no crestal bone
loss and stable soft-tissue contours. This case illustrates that immediate dental implant placement
integrated with a digital workflow can yield rapid, esthetic, and long-lasting results.

Keywords: Digital workflow, dental implant, transmucosal contour, immediate implant placement
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FARKLI MORFOLOJILERE SAHIP PERI-IMPLANTITIS OLGULARINDA CERRAHI TEDAVININ
KLINIK SONUCLARI: VAKA SERISi

Ayga Muhterem, Elif Inénii, Ahu Dikilitas .
Dokuz Eylil Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Ana Bilim Dali, Izmir

Giris: Peri-implantitis, dental implantlarin gevresindeki yumusak ve sert dokularda goriilen, peri-
implant mukozada inflamasyon ve bunu takiben destekleyici kemik kaybu ile karakterize, plak ile iligkili
patolojik bir durumdur. Peri-implantitis tedavisinde temel amag; biyofilmin ortadan kaldirimasi,
osseointegrasyonun yeniden saglanmasina elverigli bir implant ylzeyinin olusturulmasidir. Bu
vaka serisinin amaci peri-implantitis teshisi konmusg iki hastanin cerrahi tedavilerini ve sonuglarini
sunmaktir.

Olgu Sunumu: 58 yasinda erkek hasta klinigimize implant ¢evresindeki dokularda kanama sikayeti
ile bagsvurmustur. Hastanin 36 numarali implant gevresinde peri-implantitis saptanmis, defekt tipi
Class Ib olarak degerlendirilmistir. Klinik muayenede en derin cep derinligi 8 mm, sondalamada
kanama ve piy varligi tespit edilmistir. Cerrahisiz peri-implant ve periodontal tedavi (plastik
kiiret + AirFlow) sonrasi 3. ayda cerrahi tedavi uygulanmugtir. Flep cerrahisi sirasinda implant
cevresi graniilasyon dokular uzaklastirimis, defekt bolgesi xenogreft ve PRF (Platelet Rich
Fibrin) ile rekonstriikte edilmigtir. Dokuz ay sonraki klinik kontrolde, bukkal bélgede en derin
cep derinligi 5 mm olcilmis ve sondalamada kanama ve ply tamamen ortadan kalkmigstir.
65 yasinda erkek hasta klinigimize 46 ve 47 numarali implant dst protezlerdeki gida sikismasi
sikdyeti ile bagvurmustur. implantlar cevresi kemikte Class I1b tipi defekt saptanmigtir. Hastanin
implant (st protezleri uyumsuz oldugundan cerrahi tedavi oncesi sokiilmistir. Baslangigta 47
numarali implantin gevresinde en derin cep derinli§gi 8mm, 46 numarada ise 6 mm tespit edilmis
ve sondalamada kanama ve piy varhigi saptanmistir. Cerrahi tedavide 6nce Ni-Ti firga ve AirFlow ile
ylizey dekontaminasyonu yapilmis, ardindan defekt bolgesine PRF uygulanmustir. 5. Ay kontroliinde,
her iki implant gevresinde en derin cep derinlikleri 3 mm 6l¢tilmiis, sondalamada kanama ve piy
tamamen ortadan kalkmstir. Protetik rehabilitasyon basari ile tamamlanmistir.

Tartisma ve Sonug: Sistemik olarak saglikli ve sigara kullanmayan her iki hastada da defekt
morfolojisine uygun olarak planlanan cerrahi peri-implantitis tedavi yaklagimlarinin klinik
parametrelerde anlamli iyilesme sagladigi gorilmstir. Farkl peri-implantitis defekt tiplerinde, risk
faktorlerinin modifiye edilerek vakaya 6zgii tedavi planlamasi tedavide etkin bir rol oynamaktadir.

Anahtar Kelimeler: dental implant, peri-implantitis, rekonstriiktif tedavi, implant yiizey
dekontaminasyonu
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CLINICAL OUTCOMES OF SURGICAL TREATMENT IN PERI-IMPLANTITIS CASES WITH
DIFFERENT DEFECT MORPHOLOGIES: A CASE SERIES

Ayca Muhterem, Elif indnii, Ahu Dikilitas
Dokuz Eylul University, Faculty of Dentistry, Department of Periodontology, Izmir

Introduction: Peri-implantitis is a plaque-associated pathological condition characterized by
inflammation in the peri-implant mucosa, followed by progressive loss of supporting bone around
dental implants. The primary goal of peri-implantitis therapy is to eliminate the biofilm and create
an implant surface conducive to re-osseointegration. This case series aims to present the surgical
treatment and outcomes of two patients diagnosed with peri-implantitis.

Case Presentations:

Case 1: A 58-year-old male presented with bleeding around a dental implant. Peri-implantitis
was diagnosed around implant #36, classified as a Class Ib defect. Clinical examination revealed
maximum probing depth (PD) of 8 mm, bleeding on probing (BOP), and suppuration. After non-
surgical peri-implant and periodontal therapy (plastic curette + AirFlow), surgical treatment was
performed at the 3-month follow-up. Granulation tissue was surgically removed, and the defect
was reconstructed with xenograft/PRF combination. At the 9-month clinical control, the deepest
buccal PD was 5 mm, and both BOP and suppuration were completely resolved.

Case 2: A 65-year-old male sought treatment for food impaction around the prostheses on implants
#46 and #47. Class IlIb bone defects were identified around both implants. The misfit prostheses
were removed before surgery. The initial assessment revealed a maximum PD of 8 mm at #47 and
6 mm at #46, with BOP and suppuration present at both sites. Surgical treatment involved surface
decontamination using a Ni-Ti brush and AirFlow, followed by PRF placement. At the 5-month
control, the deepest PD was reduced to 3 mm at both implants, and BOP and suppuration were
eliminated. Successful prosthetic rehabilitation was completed.

Discussion and Conclusion: Surgical peri-implantitis treatments planned according to defect
morphology in these two systemically healthy, non-smoking patients resulted in significant
improvement in clinical parameters. Modifying risk factors and implementing a case-specific
treatmentplantailoredtodifferentperi-implantitisdefecttypes playsacrucial roleintreatmentefficacy.

Keywords: dental implant, peri-implantitis, reconstructive therapy, implant surface decontamination
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TAM DIJITAL, PROTEZ YONLENDIRMELI ON BOLGE iMPLANT REHABILITASYONU

Ediz Unal, Ayhan Glirbiiz, Hakan Terzioglu )
Protetik Dis tedavisi, Dis Hekimligi Fakiiltesi, Ankara Universitesi

Giris: Bilgisayar destekli implant cerrahisi ve dijital gtilis tasarim sistemleri, 6zellikle kompleks
on bolge vakalarinda dogruluk ve estetik éngorilebilirligi artirmak amaciyla giderek daha sik
kullanilmaktadir. SmileCloud Biometrics, tam dijital ve protez yonlendirmeli is akiglarina entegre
edilebilen, gérece yeni bir bulut tabanli biyometrik giilis tasarim platformudur. Bu olgu sunumu,
ust gene on bolgede boyle bir i akisini tanimlamaktadr.

Olgu: Hasta, estetik acidan tatmin edici olmayan gériinim ve ¢ekimi zorunlu hale gelen birden
fazla 6n dig ile bagvurmustur. Gekim ve implant destekli rehabilitasyon planlanmigtir. Konik iginli
bilgisayarli tomografi (KIBT), agizi¢i kayitlar ve fotograf dokiimantasyonu elde edilerek Exoplan
yaziliminda protez yonlendirmeli, dis ve mukoza destekli bir cerrahi stent tasarlanmistir. Ayni
seansta ilgili digler ¢ekilmis, stent araciligiyla implantlar yerlestirilmis ve yeterli primer stabilite
saglanmas tizerine FP1 tipi parsiyel sabit konseptte vidali gegici restorasyon uygulanmigtir. lyilesme
sonrasinda mevcut dijital veri seti giincel taramalarla tamamlanmis ve bulut tabanli biyometrik
tasarim platformuna (SmileCloud Biometrics) aktariimistir. Yiiz odakl biyometrik giilis tasarimi
olusturulmus, bu tasarim nihai monolitik zirkonya restorasyonlar igin rehber olarak kullaniimis ve
emergence profili ile yumugak doku sekillendirmesi bu plana gdre yonlendirilmistir.

Tartisma ve Sonug: Bu tam dijital, protez yonlendirmeli ig akisi; cerrahi ve protetik asamalar boyunca
ayni tanisal veri setinin tekrar kullanilmasina olanak taniyarak ek analog kayit ve yeniden yapim
gereksinimini potansiyel olarak azaltmistir. Kilavuzlu implant yerlestirme ile bulut tabanli biyometrik
guliis tasariminin kombinasyonu, bu kompleks 6n bélge olgusunda goérsellestirmeyi, ekip—hasta
iletisimini ve nihai estetik sonug (zerindeki kontroll artirmig gérinmektedir. Tek olguya dayall
olmasi nedeniyle ¢ikarimlar sinirli olmakla birlikte, bu sunum bilgisayar destekli cerrahinin gtincel
biyometrik giliis tasarim platformlariyla birlestirilmesinin 6n bélge implant rehabilitasyonunda
yapilandinimis ve tekrarlanabilir bir tedavi yolu saglayarak éngoriilebilirlik ve verimlilige katkida
bulunabilecegini gbstermektedir.

Anahtar Kelimeler: Kilavuzlu implant cerrahisi, Protez yonlendirmeli planlama, On bélge implant
rehabilitasyonu, Smilecloud, Dijital is akisi
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FULLY DIGITAL, PROSTHETICALLY GUIDED ANTERIOR IMPLANT REHABILITATION

Ediz Unal, Ayhan Glirbiiz, Hakan Terzioglu
Department of Prosthodontics, Faculty of Dentistry, Ankara University

Introduction: Computer-guided implant surgery and digital smile design systems are increasingly
used to improve accuracy and esthetic predictability in complex anterior cases. SmileCloud
Biometrics is a relatively new cloud-based biometric smile design platform that can be integrated
into fully digital, prosthetically guided workflows. This case report describes such a workflow in
the anterior maxilla.

Case Presentation: A patient presented with compromised esthetics and multiple non-restorable
anterior teeth, requiring extraction and implant-supported rehabilitation. Cone-beam computed
tomography, intraoral records and photographic documentation were acquired and used to
design a prosthetically driven, tooth- and mucosa-supported surgical guide in Exoplan. At the
same appointment, the indicated teeth were extracted and implants were placed through the
guide; adequate primary stability allowed immediate screw-retained provisionalization within
an FP1-type partial fixed concept. After healing, the existing digital dataset was complemented
with updated scans and imported into a cloud-based biometric design platform (SmileCloud
Biometrics). A facially driven, biometric smile design was generated and used as a blueprint for the
definitive monolithic zirconia restorations, guiding emergence profile development and soft-tissue
conditioning.

Discussion And Conclusion: This digitally driven, prosthetically guided workflow allowed
the same diagnostic dataset to be reused throughout surgical and prosthetic phases,
potentially reducing the need for additional analog records and remakes. The combination
of guided implant placement and cloud-based biometric smile design appeared to enhance
visualization, team-patient communication and control over the final esthetic outcome in
this complex anterior case. While conclusions are limited by the single-case design, this
report illustrates how merging computer-guided surgery with a contemporary biometric
smile design platform can provide a structured, reproducible pathway for anterior implant
rehabilitation and may contribute to greater predictability and efficiency in daily clinical practice.

Keywords: Guided implant surgery, Prosthetically driven planning, Anterior implant rehabilitation,
Smilecloud, Digital workflow,

-122 -



TURK ORAL iMPLANTOLOJi DERNEGI
XXXV. Uluslararasi Bilimsel Kongresi

TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXV. International Scientific Congress

EPS-25

ESZAMANLI YONLENDIRILMi$ KEMiK REJENERASYONU VE MONOLITIK ZIRKONYA
PROTEZLERLE TAM ARK IMMEDIAT IMPLANT REHABILITASYONU: BiR YILLIK TAKIP

Zilan Gizel, Zeynep Konez, Zeynep Korkmaz, B. Alper Gultekin .
Saglik Bilimleri Enstitiisd, Istanbul Universitesi Dis Hekimligi Fakiiltesi, Istanbul

Giris: Tam ark implant destekli sabit protezler, terminal dentisyondaki hastalar igin 6ngérilebilir bir
tedavi secenegidir. Yonlendiriimis kemik rejenerasyonu (GBR) ile kombine edilen immediat implant
yerlestirme, protetik rehabilitasyon igin elverigli kogullar korurken anterior maksilladaki defektlerin
yonetimine olanak saglamaktadir.

Vaka: Gok sayida dis eksikligi ve generalize periodontitis dykiisti bulunan 38 yasinda erkek hasta,
fonksiyon ve estetikte bozulma sikayeti ile klinige basvurdu. Hastanin mevcut digleri atravmatik
olarak cekildi; her iki arka da 3,5x10 mm Trias (Germany) implantlardan alti adet immediyat olarak
yerlestirildi. Anterior maksillada vestibiiler bosluga xenogreft esasl (BIO 0SS) GBR uygulandi ve
membran (BIO GIDE) ile pinler (Geistlich Tack System) kullanilarak stabilize edildi; ardindan flep,
ipek stttrler (DOGUSAN) ile kapatildi. Alti ay sonra protetik asamaya gegcildi ve dikey boyutun
kaydedilmesini takiben PMMA prova gerceklestirildi. Sonrasinda her iki ark igin de kesin monolitik
zirkonya protezler hazirlandi. Bir yillik takipte peri-implant yumusak dokular saghklydi, protezler
stabildi ve hasta fonksiyonel ve estetik agidan yliksek diizeyde memnuniyet bildirdi.

Sonug: Dikkatli planlama yapildi§i, yeterli primer stabilite saglandigi ve asamali bir protetik
yaklagim benimsendigi takdirde, es zamanli GBR ile kombine edilen immediat tam ark implant
yerlestirilmesi ve nihai monolitik zirkonya protezlerin uygulanmasi, terminal dentisyondaki geng
hastalarda gtivenilir bir tedavi segenegi olarak degerlendirilebilir.

Anahtar Kelimeler: Tam ark implant destekli sabit protez, immediat implant yerlestirme,
Yonlendirilmis kemik rejenerasyonu, Monolitik zirkonya protez
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FULL-ARCH IMMEDIATE IMPLANT REHABILITATION WITH SIMULTANEOUS GUIDED BONE
REGENERATION AND MONOLITHIC ZIRCONIA PROSTHESES: 1-YEAR FOLLOW-UP

Zilan Giizel, Zeynep Kénez, Zeynep Korkmaz, B. Alper Gultekin
Institute of Health Sciences, Istanbul University Faculty of Dentistry, Istanbul

Introduction: Full-arch implant-supported fixed prostheses are a predictable option for patients
with terminal dentition. Immediate implant placement combined with guided bone regeneration
(GBR) allows management of anterior maxillary defects while maintaining favorable conditions for
prosthetic rehabilitation.

Case: A 38-year-old male with multiple missing teeth and generalized periodontitis presented with
impaired function and esthetics.The patient’s teeth was extracted atraumatically; six implants
3.5x10mm Trias (Germany) were immediately placed in each arch. In the anterior maxilla, the
vestibular space xenograft-based (BIO 0SS) GBR was performed and stabilized with a membrane
(B0 GIDE) and pins (Geistlich Tack System) followed by flap closure with silk sutures (DOGUSAN).
Six months later, the prosthetic phase was initiated, and following vertical dimension registration,
a PMMA try-in was performed. Definitive monolithic zirconia prostheses were then fabricated for
both arches. At 1-year follow-up, peri-implant soft tissues were healthy, prostheses were stable and
the patient reported high functional and esthetic satisfaction.

Conclusion: Immediate full-arch implant placement with simultaneous GBR and final monolithic
zirconiaprosthesescanbeareliabletreatmentoptioninyoungpatientswithterminaldentition, provided
that careful planning, adequate primary stability and a staged prosthetic approach are respected.

Keywords: Full-arch implant-supported fixed prosthesis, Immediate implant placement, Guided
bone regeneration, Monolithic zirconia prosthesis
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POSTERIOR MANDIBULADA iKi ASAMALI SERT VE YUMUSAK DOKU AUGMENTASYONU
ILE IMPLANT REHABILITASYONU: OLGU SUNUMU

Berkay Isik, Burak Kilig, Volkan Arisan . .
Istanbul Universitesi, Dis Hekimligi Fakdiltesi, Oral Implantoloji Anabilim Dali, Istanbul, Tiirkiye

Giris: Dis kaybina bagl olarak gelisen sert ve yumusak doku atrofisi implant ve destekleyecegi
protez i¢in sorun olusturur. Bu olgu raporu, posterior dis eksikligi ve buna bagl doku kaybi bulunan
bir olgunun vida tutuculu implant destekli protetik rehebilitasyonunu sunmaktadir.

Olgu: 24 yasindaki kadin hasta periodontal sebeplerle gekilen 46 numarali disinin yerine uygulanacak
tedavi icin bagvurdu. Gekimden sonra 2 aylik iyilesme siiresi beklendi. 8.5mm boyunda ve 3.75mm
capinda titanyum implant (Nobel Biocare, svigre) yerlestirildi ve implant gevresi deproteinize bir
partikiilli xenogen (Creos xenogain, isvigre) ve rezorbe olabilen bir kolajen membran ile (creos
xenoprotect, isvigre) greftlendi. 6 aylik iyilsme siiresi ardindan palatinal bolgeden alinan bir serbest
dis eti grefti ile eksik keratinize doku onarildi. impant distii vida tutuculu bir kuron ile restore edildi.

Sonug: Cerrahi esnasinda baslanan doku kaybi yonetiminin agama agsama ilerlemesi ile alinan
sonuglar sayesinde kaybolan doku kaybi rehabilite edilebilir ve bu sayede dis kaybi yasamig
bélgenin fonksiyonu tekrar kazandirilabilir.

Anahtar Kelimeler: Implant, Serbest Digeti Grefti, Kemik Grefti
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TWO-STAGE HARD AND SOFT TISSUE AUGMENTATION FOR IMPLANT REHABILITATION IN
THE POSTERIOR MANDIBLE: A CASE REPORT

Berkay Isik, Burak Kilig, Volkan Arisan
Istanbul University, Faculty of Dentistry, Department of Oral Implantology, Istanbul, Turkey

Introduction: Hard and soft tissue atrophy due to tooth loss poses challenges for implant placement
and the prosthesis it will support. This case report presents the screw-retained implant-supported
prosthetic rehabilitation of a patient with posterior tooth loss and associated tissue deficiency.

Case Presentation: A 24-year-old female patient presented for treatment to replace her mandibular
right first molar (tooth #46), which was extracted due to periodontal reasons. A two-month healing
period was allowed post-extraction. A titanium implant measuring 8.5 mm in length and 3.75 mm
in diameter (Nobel Biocare, Kloten, Switzerland) was placed, and the peri-implant site was grafted
with deproteinized particulate xenograft (Creos Xenogain, Kloten, Switzerland) and a resorbable
collagen membrane (Creos Xenoprotect, Kloten, Switzerland). After a six-month healing period,
a free gingival graft harvested from the palatal region was used to restore the missing keratinized
tissue. The implant was restored with a screw-retained crown.

Conclusion: Through step-by-step management of tissue loss initiated during surgery, lost tissue
can be rehabilitated, allowing the function of the region affected by tooth loss to be restored.

Keywords: Implant, Free Gingival Graft, Bone Graft
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KORTIKO-KANSELLOZ BLOK ALLOGREFT iLE ANTERIOR MAKSILLA OGMENTASYONU:
OLGU SUNUMU

Fatemeh Hira Mazlouminia, Omer Faruk Bayar', Elif Hizli', Mehmet Emre Kilig', Niliifer Bélikbag
Balciogi?

"Saghik Bilimleri Enstitiisd, Oral Implantoloji Anabilim Dali, Istanbul Universitesi, Istanbul, Tiirkiye
20ral Implantoloji Anabilim Dali, Stanbul Universitesi, Istanbul, Tiirkiye

Giris: Anterior maksilla bolgesindeki horizontal kemik yetersizligi, implant yerlesimini giclestiren
énemli bir klinik sorundur. Alt cene otojen blok greftlerinden sinirli miktarda elde edilebildiginde,
kortiko-kansell6z blok allogreftler givenli bir alternatif olarak kullanilabilmektedir. Bu olgu, ileri
dlizey horizontal kemik kaybinin allogreft kullanilarak rehabilite edilmesini sunmaktadir.

Olgu: Elli sekiz yasindaki kadin hastanin muayenesinde belirgin horizontal kret defekti gozlenmigtir.
Alt ¢eneden vyeterli blok greft elde edilemeyecegi i¢in hazir kortikokanselloz blok allogreft
kullanilmasi planlanmugtir. Cerrahi 6ncesinde hastadan PRF hazirlanmigtir. Tam kalinlikli flep
kaldinldiktan sonra blok greft kret kurvatiiriine uygun sekilde sekillendiriimis ve fiksasyon vidalari
ile stabilize edilmigtir. Kalan bosluklar PRF ile karigtiriimig xenograft ile doldurulmus, greft yizeyi
PRF membranlari ile ortilmistir. Altr aylik iyilesme sireci sonunda belirgin kret genisligi artis
elde edilmigtir. Ardindan flap elevasyonu ile osteotomiler hazirlanmig ve dort adet 3.3x10 mm
kemik seviyesi implant yerlestirilmistir. U¢ aylik osseointegrasyon sonrasi dijital 6lgiiler alinmstir.
Hastanin protetik tedavisi titanium bar destekli monolitik zirkonya koprt ile tamamlanmigtir.

Sonug: Kortiko-kanselléz blok allogreftler, otojen greftin yetersiz kaldi§i durumlarda anterior
maksillada glvenilir bir hacim artinmi saglayarak implant yerlesimini miimkiin kilmaktadir. Bu
vaka, allogreft ve PRF kombinasyonunun hem hacim kazanimi hem de yumusak doku iyilesmesi
agisindan bagarili bir sonuca ulagildigini géstermektedir.

Anahtar Kelimeler: Blok Allogreft, Horizontal Ogmentasyon, Kret Yetersizligi
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ANTERIOR MAXILLARY AUGMENTATION WITH CORTICOCANCELLOUS BLOCK ALLOGRAFT:
A CASE REPORT

Fatemeh Hira Mazlouminia', Omer Faruk Bayar', Elif Hizli', Mehmet Emre Kilig', Niliifer Bolukbagi
Balciogi?

'Insititute Of Health Sciences, Oral Implantology Department, Istanbul University, Istanbul,
Turkiye

20ral Implantology Department, Istanbul University, Istanbul, Turkiye

Introduction: Horizontal ridge deficiency in the anterior maxilla presents a significant challenge for
implant placement. When insufficient autogenous bone can be harvested, corticocancellous block
allografts serve as an effective alternative.

Case Presentation: A 58-year-old female patient presented with a significant horizontal ridge
deficiency in the anterior maxilla. Because the mandible did not provide an adequate source
of autogenous block graft, a prefabricated corticocancellous block allograft was selected for
augmentation. Prior to surgery, PRF was prepared from the patient’s blood. After full-thickness
flap elevation, the block graft was shaped to conform to the curvature of the alveolar ridge and
secured with fixation screws. The remaining defects were filled with xenograft mixed with PRF
and the grafted area was covered with PRF membranes. Following a six-month healing period,
adequate ridge width gain was achieved. A second surgical stage was then performed to prepare
the osteotomies, and four bone-level implants (3.3 x 10 mm) were placed. After three months of
osseointegration, digital impressions were obtained. The prosthetic phase was completed with a
titanium-bar—supported monolithic zirconia bridge.

Conclusion: Corticocancellous block allografts can effectively restore horizontal ridge deficiencies
in the anterior maxilla when autogenous grafting is not possible. This case demonstrates that the
combined use of allograft material and PRF supports predictable ridge width gain and promotes
favorable soft-tissue healing.

Keywords: Block Allograft, Horizontal Augmentation, Ridge deficiency
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FOTOGRAMETRi VE 3D BASKI YONTEMLER{YLE TAMAMEN DiJITAL i$ AKISI KULLANILARAK
GERGEKLESTIRILEN TAM ARK REHABILITASYONU:VAKA RAPORU

Atahan Gul, Lina Aljumaili, Ihsan Caglar Cinar . i .
Saglik Bilimleri Enstitiisti, Oral Implantoloji Anabilim Dali,Istanbul Universitesi,Istanbul, Tiirkiye

Giris:implant destekli sabit restorasyonlar ile tam dissiz ¢enelerin rehabilitasyonu, implantolojideki
en zorlu iglemlerden biridir. Geleneksel 6lgii alma sireglerindeki distorsiyonlarin pasif uyumu
olumsuz etkileyebilmesi nedeniyle, dijital ¢bziimlere olan talep artmistir. A§iz ici tarayicilar yaygin
olsa da, fotogrametri sistemleri tam ¢ene vakalarinda distorsiyonu 6énleyerek ve kusursuz CAD/
CAM entegrasyonu sayesinde hatalari en aza indirerek énemli avantajlar sunar. Bu olgu sunumu,
tam digsiz bir hastanin tamamen dijital is akigi kullanilarak gerceklestirilen immediat ve daimi
rehabilitasyonunu degerlendirmektedir.

Vaka: 52 yasinda erkek hasta, dis eksikli§i sikayetiyle Istanbul Universitesi Oral implantoloji
Anabilim Dal’'na bagvurdu. Radyografik degerlendirmeyi takiben, multi-unit dayanaklarla birlikte
sekiz implant (Nobel Parallel; Nobel Biocare, isvigre) yerlestiriimistir. Ameliyat sonrasi implant
pozisyonlar fotogrametri Gzellikli bir agiz ici tarayici (Aoralscan 3; Shining 3D, Gin) kullanilarak
kaydedilmistir ve yumusak doku taramalari dst dste cakigtinlmigtir. Dijital veriler, titanyum ara
parga(ti-base) olmaksizin gegici bir protez tasarlamak i¢in exocad’e (exocad GmbH, Darmstadt,
Almanya) aktariimistir ve bu protez, OnX Tough 2 rezin (SprintRay Inc., Los Angeles, CA, ABD)
kullanilarak 3D baski yoluyla iiretilmistir. Ug aylik osseointegrasyon siiresince kirik olusmamasina
ragmen, kontrollerde vida gevsemesi g6zlenmistir. Daimi restorasyon icin, iCam4D fotogrametri
sistemi (Imetric4D Imaging Sarl, isvigre) ve Medit i900 tarayici (Medit, Giiney Kore) kullanilarak
kayitlar alinmigtir. Bir PMMA mock-up denemesinin ardindan, titanyum bar destekli monolitik
zirkonya bir protez teslim edilerek tedavi tamamlanmistir.

Tartisma ve Sonug: Tam c¢ene rehabilitasyonunda fotogrametri ve dijital is akislar, geleneksel
yontemlere kiyasla klinik stireyi kisaltmakta ve pasif uyumu artirmaktadir. Dogrudan dayanaga
oturan 3D baski gegici protez yaklasimi maliyet ve hiz avantajlari sunsa da metal-rezin araytziindeki
potansiyel mikro hareketler vida gevsemesi riskini artirabilmektedir. Bu nedenle, bu tir immediat
ylkleme vakalarinda okliizal kuvvetlerin kontrolli, daha genis protetik vidalarin kullanimi ve siki
tork takibi kritiktir. Sonug olarak, ileri dijital protokoller uygun materyal secimiyle birlestirildiginde,
karmagik vakalarda dngorilebilir ve bagarili sonuglar saglamaktadir.

Anahtar Kelimeler: Dijital is Akigi,Fotogrametri, Tam Ark Rehabilitasyonu
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FULL-ARCH  REHABILITATION WITH COMPLETE DIGITAL WORKFLOW VIA
PHOTOGRAMMETRY AND 3D PRINTING:A CASE REPORT

Atahan Gul, Lina Aljumaili, ihsan caglar cinar
Institute of Health Sciences,Departmant of Oral Implantology,Istanbul University,Istanbul, Turkiye

Introduction: Rehabilitation of edentulous jaws with implant-supported fixed restorations is one
of the most challenging procedures in implantology. Since distortions in traditional impression
processes can negatively affect passive fit, the demand for digital solutions has increased. Although
intraoral scanners are widespread, photogrammetry systems offer significant advantages in full-
arch cases by preventing distortion and minimizing errors through seamless CAD/CAM integration.
This case report evaluates the fully digital immediate and definitive rehabilitation of a complete
edentulous patient.

Case Presentation: A 52-year-old male applied to Istanbul University, Department of Oral
Implantology, with complaints of missing teeth. Following radiographic evaluation, eight implants
(Nobel Parallel; Nobel Biocare, Switzerland) were placed with multi-unit abutments. Post-operative
implant positions were recorded using an intraoral scanner featuring photogrammetry (Aoralscan
3; Shining 3D, China), and soft tissue scans were superimposed. Digital data were imported into
exocad (exocad GmbH, Darmstadt, Germany) to design a provisional prosthesis without titanium
bases, which was then fabricated via 3D printing using OnX Tough 2 resin (SprintRay Inc., Los
Angeles, CA, USA). During the 3-month osseointegration, no fractures occurred, though screw
loosening was observed during controls. For the definitive restoration, records were obtained
using the iCam4D photogrammetry system (Imetric4D Imaging Sarl, Switzerland) and Medit
i900 scanner (Medit, South Korea). Following a PMMA mock-up trial, a titanium bar-supported
monolithic zirconia prosthesis was delivered.

Discussion and Conclusion: Photogrammetry and digital workflows in full-arch rehabilitation
shorten chair-time and enhance passive fit compared to traditional methods. While the direct-
to-abutment 3D printed provisional approach offers cost and speed advantages, potential micro-
movements at the metal-resin interface may increase the risk of screw loosening. Therefore,
occlusal control, the use of wider prosthetic screws and strict torque monitoring are critical
in such immediate loading cases. In conclusion, advanced digital protocols combined with
appropriate material selection provide predictable and successful outcomes in complex cases.

Keywords: Digital Workflow,Full-Arch Rehabilitation,Photogrammetry
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Akbag Mert $S-05 Cinar Ihsan Gaglar EPS-16, EPS-29
Aktar Omercan EPS-06
Albayrak Cem EPS-10 -D-
Aljumaili Lina EPS-29 Demir Gan EPS-14
Almasri Ghalia EPS-17 Dikilitag Afu EPS-23
Alptekin Niliifer EPS-16
Arik Aysenur EPS-07 "E-
Ansan Volkan EPS-13,EPS-1g,  EYSani Selim EPS-11, EPS-14,

EPS-20, EPS-26 EPS-17, EPS-22
Avci Bahattin SS-02
Aysesek Nazli EPS-11,EPS-17  ~ G- _

Goksel ilke EPS-11

-B- Goveecik Burak EPS-01
Bagis Nilsun EPS-07 Gl Atahan EPS-29
Balcioglu Niifer EPS-12 Gl Aygun Esma Bagak  EPS-09
Balel Yunus $5-03 Gulgdr Aleyna EPS-07
Barzgarsaei Roein EPS-18,Eps-21  Cultekin B. Alper EPS-25
Bayar Omer Faruk EPS-12,Epg-p7  Gunpinar Sadiye EPS-06
Bedeloglu Elgin EPS-01 Girbiiz Ayhan EPS-24
Bolat Cansu EPS-08 Guzel Zilan EPS-25

Bolukbasi Balcioglu Nilufer EPS-27
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-H-
Hizli Elif

-1/

Isik Berkay
in6nii Elif
isler Sabire

-K-
Kagnici Omer Efe
Kantarci Arda Gizem
Karahan Dilan

Kilic Mehmet Emre
Kilig Burak

Kilic Mehmet Emre
Kdnez Zeynep
Korkmaz Zeynep

-M -
Mammadov Ravan

Mangiip Melis

EPS-12, EPS-27

EPS-19, EPS-26
EPS-23
EPS-05

EPS-15

SS-04

EPS-16

EPS-27

EPS-19, EPS-26
EPS-12

EPS-25

EPS-25

EPS-04
EPS-22

Mazlouminia Fatemeh Hira EPS-12, EPS-27

Mentes Damla Su
Muhterem Ayca

-5 -

Ozenci ilknur

EPS-09
EPS-23

EPS-04

-8/8$-
Saglanmak Alper
Sakallioglu Umur
Saygin Deniz

-T-
Terzioglu Hakan
Topgu Merve

-U-
Unal Ediz

-Y-
Yanar Zehra Begiim
Yildiz Furkan

EPS-15
EPS-18
EPS-18, EPS-21

EPS-24

SS-02

EPS-24

EPS-20
EPS-13
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lletisim / Contact Info

Tiirk Oral implantoloji Dernegi
Turkish Oral Implantology Association

Map Turgut Ozal Caddesi, Fildisi Is Merkezi
No: 90 Kat :1 Findikzade - istanbul
Phone: +90 212 532 32 18
Fax: +90 212 532 32 54
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