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Hosgeldiniz
Rejenerasyon ve Rekonstriiksiyon: Klinik uygulanabilirlik

Degerli Meslektaslarim ve Implantoloji'ye géniil veren herkes

2004 yilinda kurulan "ITI Tirkiye Bolimii" bugiin artik 600'den fazla iiyesiyle,
kardes iilke Azerbaycan ile de birleserek "ITI Tiirkiye ve Azerbaycan Bolimii"
adin1 almis ve ITI (International Team For Implantology)' in énemli bir parcasi
haline gelmistir. Diinyada bu alanda ¢ok biiyiik bir yere sahip ve dis hekimliginde
diizenledigi kanita dayali egitimlerle implantoloji ile ilgili tiim giincel bilgilerin
artmasin1 ve yayginlastirilmasin1 amag¢ edinmis ITI artik onbinlerin iiye oldugu
bliylik bir semsiye altinda tiim egitim faaliyetlerine uluslararasi ve bolgesel olarak
da tiim hiziyla devam etmektedir.

Iste bu kapsamda 2016 yilina veda ederken, 3 yilda bir diizenlenen Bolge
Kongremiz yine ¢ok degerli ulusal ve uluslararasi konusmacilar ve kaliteli bilimsel
programiyla karsimizdadir.

2-4 Aralik 2016 tarihlerinde yurdumuzun cennet kdselerinden Antalya'da bu
giizel organizasyonda bulusmak dileklerimle sevgi ve saygilarimi sunarim.

Bilimsel Komite Baskani
Dog¢. Dr. Hakan Bilhan
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Paolo Casentini

Baslik:

Title:

Abstract:

CV:

“Implant dis hekimliginde interdisipliner tedavi: cerrah prostodontist’ten hangi bilgileri
almal1 ve tersi”

"Interdisciplinary treatment plan in implant dentistry: what the surgeon needs to know from
the prosthodontist and what the prosthodontist needs to know from the surgeon™

Modern implantology is based on the concept of prosthetically driven implant placement.
Despite this concept should be well known, in many cases, comunication between the
implant surgeon and the prosthodontist is missing and this can affect the final result. The
correct treatment plan should start with a comprehensive prosthetic project that should
include, quite often, the restoration of adjacent teeth by means of traditional or bonded
prostheses. Bone augmentation procedures should also be based on the restorative treatment
plan. From the surgical side, mucogingival surgery can be used to improve teh soft tissue
architecture at implants and adjacent teeth.The lecture will analyze main prosthetic and
surgical concepts that represent the base for a modern interdisciplinary treatment plan and
should known by all components of the Team. A selection of HD videos will also be
included in the presentation.

Graduated in Dentistry at the University of Milan Italy

Teacher at the Post-Graduate Course in Oral Implantology and at the Course of Oral
Surgery at the University of Milano-Italy.

Active member of the the Italian society of Osseointegration
Active member of the Italian Society of Oral Surgery and Implantology

Fellow of the ITI (Intenational Team for Implantology). Coordinator of an ITI Study Club in
Milan.

Chairman of the Italian section of ITI
Member of the Italian Society of Periodontology.

Author or co-author of scientific papers about Implantology and Regenerative Surgery
published on peer-reviewed international journals.

Co-author of 8 text-books about Implantology, Pre-Implant Surgery and Oral Surgery some
of them published in English and/or translated in several other languages. Co-author of the
ITI Treatment Guide volume 4.

His main fields of interest are the surgical and prosthetical aspects of Implantology,
Periodontology and Prosthetic Rehabilitation in Advanced and Esthetically demanding cases

He has extensively lectured on these topics in more than 30 Countries in Europe, Middle
East, United States, South America and Asia.
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Konrad Meyenberg

Baslik:

Title:

Abstract:

CV:

“Posterior bolgede restoratif komplikasyonlar1 6nlemek — bazi klinik, biyolojik ve teknik
diisiinceler”

“Avoiding restorative complications in the posterior zone - some clinical, biological and
technical considerations”

Most implants today are placed in the posterior region in favour to replace missing single
or multiple teeth. In contrast to the anterior zone, the challenge to avoid aesthetic
complications is reduced, however it is greater to avoid functional, biological and
technical complications in an area, where more critical anatomical structures need to be
respected, and where the access both for the clinician and the patient may be limited.

This presentation will highlight the following topics:

o specific failure and complication rates and their causes
analysis and recommendations for implant and abutment designs and materials
analysis of current types of connections and clinical recommendations: smart
design versus traditional school
original versus compatible implant components
o cemented versus screw retained reconstructions: problems, solutions and
recommendations
short and small diameter implants: benefits versus risks
splinting or single restorations: facts and clinics

All these considerations will be discussed and illustrated by numerous clinical cases.

Konrad H. Meyenberg graduated at the University of Zurich, Switzerland in 1985.

4-year post-graduate program in reconstructive dentistry in Zurich at the department for
fixed and remouvable prosthodontics and material sciences (chairman: Prof. Peter
Scharer).

Certified specialist for Reconstructive Dentistry of the Swiss and European Dental
Society (specialty degree since 1993). Private practice limited to esthetic reconstructive
dentistry in Zurich, Switzerland. Senior lecturer for reconstructive dentistry at the
Universitis of Zurich, Dental Schools. Since 1990 a well-known speaker at numerous
international congresses and events, having presented at more than 500 congresses.
Active Member of the European Academy of Esthetic Dentistry (EAED), the Academy
of Osseointegration (AO) and the Swiss Society of Reconstructive Dentistry (SSRD).

Member of the editorial board and reviewer of the International Journal of Periodontics
and Restorative Dentistry, the European Journal of Esthetic Dentistry and the Journal of
Implantologie.
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Leonardo Trombelli

Baslik:
Title:
Abstract:

CV:

“Sints lifting i¢in basitlestirilmis girisimler”
“Simplified approaches to sinus lifting”

The loss of maxillary posterior teeth may be associated with a reduction of the
vertical dimension of the residual ridge partly resulting from the pneumatization of
the maxillary sinus. In some instance, the insertion of implants of desired length in
the edentulous posterior maxilla may therefore be not compatible with residual
ridge height. Transcrestal sinus floor elevation (tSFE) is a surgical procedure to
vertically enhance the available bone in the edentulous posterior maxilla through
an access to the sinus floor created into the bone crest. Objective of the lecture is
to illustrate a standardized, minimally invasive technique for sinus floor elevation
by means of a transcrestal approach, namely the Smart Lift Technique. Indications,
advantages and clinical efficacy when used with various graft biomaterials will be
addressed.

Full Professor and Chair, Periodontology, School of Dentistry, University of
Ferrara

Director, Research Center for the Study of Periodontal and Peri-implant Diseases,
University of Ferrara. Director, Dental Clinic, University Hospital, Ferrara

Dean, Dental School, University of Ferrara

President, Medical School, University of Ferrara

Past President of the Italian Society of Osseointegration (2007-2009)

Active member of Italian Society of Periodontology, Italian Society of
Osseointegration, International Association for Dental Research

Editorial Board member for the Journal of Clinical Periodontology, member of
the Peer review panel for the Journal of Periodontology

Private practice limited to Periodontology and Implantology
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Julia Wittneben Matter

Baslik:
Title:
Abstract:

CV:

“Estetik Bolgede Protetik Bakis Acistyla Implant Restorasyonlar1”
“Prosthetic Aspects of Implant Restorations in the Esthetic Zone”

The Lecture will cover following subjects: "soft tissue conditioning with provisional
(development of emergence profile), choice of implant abutment material

(Titan versus Zirconium dioxide), choice of retention type (screw versus cement retention)
and the use of pink porcelain in extended edentulous esthetic sites (indication and how

to use it)”. Implant therapy in the esthetic zone is considered an advanced or complex
procedure that requires comprehensive treatment planning followed by a precise surgical
and prosthetic workflow. This lecture will focus on the (fixed) prosthetic phase of implant
dentistry; more specifically, it will address step-by-step the provisional phase of treatment
(including development of the emergence profile with soft tissue conditioning), selection
of implant abutment material, the choice of the retention type and the use of pink porcelain
for the extended edentulous space. All aspects of the lecture will be presented with reference
to contemporary literature.

Dr. Wittneben is a Senior Lecturer in the Division of Fixed Prosthodontics at the University

of Bern and is a part-time faculty member at the Harvard School of Dental Medicine in Boston.
Her dental degree and doctorate are from the University of Witten/Herdecke in Germany.

Dr. Wittneben completed a three-year postgraduated specialization training in prosthodontics
at Harvard School of Dental Medicine and holds a Master of Medical Science from Harvard
University.

She was awarded with the Joseph L. Henry Award for "Overall Achievement in Clinical and
Research Training and Contribution to the University" from Harvard University.

In 2011 she was appointed as Visiting Assistant Professor at both Harvard and Tufts University.
Dr. Wittneben actively participates in research related to prosthodontics, esthetics and implant
therapy and publishes in international peer-reviewed journals. She is author of the Book

"ITI Treatment Guide- extended edentulous spaces in the esthetic zone" published in 2013.

She is a Fellow of the International Team for Implantology (IT1) and a member of the
European Association for Osseointegration (EAQ), American College of Prosthodontists
(ACP) and the Swiss Dental Association (SSO).
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Al1 Murat Kokat

Kisa Ozgecmis:

CvV:

ITI

Dog. Dr. Ali Murat Kokat, 1998 yilinda Hacettepe Universitesi
Dighekimligi Fakiiltesi’nden mezun oldu ve 2004 yilinda ayni
fakiiltenin Protetik Dis Tedavisi Anabilim Dali’nda Doktora
programini tamamladi. 2012 yilinda Universite Dogenti iinvanini
aldi.

ITI Fellow ve 2009 yil1 ITI Bursiyeri olan Dr. Kdkat, halen ITI
Tiirkiye ve Azerbaycan yoOnetiminde Bolim Iletisim
Koordinatdrliigiinii yiiriitmekte ve Istanbul V SC Baskanligini
yapmaktadir.

Akademik faaliyetlerini Okan Universitesi Dishekimligi
Fakiiltesi’nde Ogretim liyesi olarak devam ettiren Dr. Kokat
implantoloji ve estetik dishekimligi uygulamalar {izerine kurslar
vermekte ve Ozellikle dijital dishekimligi {izerine yogunlasmis
olarak klinik ¢alismalarini siirdiirmektedir.

Assoc. Prof. Dr. Ali Murat Kokat, has been graduated from
Hacettepe University, Faculty of Dentistry in 1998 and received
his PhD degree for Prosthodontics in 2004. He has achieved the
Associate Professorship in 2012,

ITI Fellow and former ITI Scholar Dr. Kokat has been elected as
the Section Communications Officer of ITlI Tur&Aze Section
and co-director of Istanbul SC V.

Dr. Kokat continues his academical studies at Okan University,
Faculty of Dentistry and focuses his clinics on digital dentistry
applications. Dr. Kokat gives lectures and courses on implant
dentistry and esthetic dentistry on a regular basis.
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Erdem Kilig

Baslk:
Title:

Ozet:

Abstract:

kisa ozgecmis:

CV:

ITI

“Horizontal Ogmentasyon Yontemleri: Hangi Teknik? Ne
zaman??”

“Horizontal Augmentation Methods: Which Technique? When?”

Implant tedavisi icin alveoler kemigin horizontal yonde yetersiz
oldugu durumlarda kullanilan ¢esitli biyomateryaller ve farkli
cerrahi yontemler vardir. Bu sebeple hangi teknigin, ne zaman
uygulanacagi biiyik 6nem arz etmektedir. 30 dakikalik bu
sunumda, alveoler kemigin horizontal olarak yetersiz oldugu
durumlarda yaygin olarak kullanilan yo6nlendirilmis kemik
rejenerasyonu, kret split teknigi ve blok greft uygulamalarmin
klinik endikasyonlari, énemli cerrahi detaylart ve belli bash
komplikasyonlarindan bahsedilecektir.

When alveolar bone is horizontally insufficent for implants there
is a variety of materials and various surgical procedures available
for treatment.Therefore when and which technique is to be
applied is of great importance. In this particular 30 minute
presentation will be about clinical indications, major surgical
details and complications of guided bone regeneration, ridge split
technique and block graft applications which are the common
surgical methods for treatment of insufficent horizontal alveolar
bone.

Erdem Kili¢ Hacettepe Universitesi Dis Hekimligi Fakiiltesinden
2000 yilinda mezun olduktan sonra 2005 yilinda Cumhuriyet
Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi
Anabilim Dalindan doktora tinvanini aldi. 2005 yilindan beri
Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene
Cerrahisi AD’da ogretim
iiyesi olarak ¢aligmaktadir. 2010 yilinda Londra Universitesi, St.
Georges Hastanesi, Maksillofasiyal Departmaninda 4 ay siire ile
ziyaret¢i doktor olarak ¢alismistir. 2012 yilinda dogent tinvanini
almistir. Maksillofasiyal cerrahi ile ilgili ulusal ve uluslararasi
birliklere tiyeligi bulunan Dr. Kili¢ ITI fellowudur.

Erdem Kilic graduated from Dental School of Hacettepe Unv.
in 2000 and obtained his PhD in Oral and Maxillofacial Surgery
from Cumhuriyet Unv. in 2005. He is working as a academic
staff in Oral and Maxillofacial Surgery Department of Erciyes
University since 2005. He served at Maxillofacial Department of
St. Georges Hospital in University of London as a visiting doctor
for 4 months in 2010. He was entitled as associate professor in
2012. Dr. Kilic is member of national and international
associations of maxillofacial surgery and ITI fellow.
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Yurdanur Ucar

Bashk:
Title:

Ozet:

Abstract:

kisa ozgecmis:

ITI

“Karmasik Implant Vakalarina Protetik Yaklasimlar”

“Prosthetic Approaches to Complex Implant Cases”

Ileri cerrahi uygulamalar gerektiren vakalarda dental implantolojinin
cerrahi asamalarmi daha basite indirgeyecek protetik coziimler
tizerinde durulacak konusma sirasinda kisa ya da dar implant
alternatifleri ile ¢oziimlenmis klinik vakalar paylasilacaktir. Ayrica
gerek horizontal gerekse vertikal ileri kemik yikimlar olan agizlarin
glincel hibrit
protezlerle fonksiyonel ve estetik ¢oziimleri de klinik vakalar
tizerinden gosterilecektir. Hibrit protezlerin laboratuvar ve klinik
asamalar1 detayl1 bir sekilde gosterilecektir. Konugmanin katilimcilara
giindelik Kklinik uygulamalar sirasinda karmasik cerrahi asamalar
yerine daha basit protetik ¢oziimler sunmasi beklenmektedir.

Simpler prosthetic solutions conducted on clinical cases where
advanced surgical applications were necessitated yet solved using
short or narrow implant alternatives will be shared. On the other hand,
treatment of cases with severe horizontal and vertical defects using a
contemporary hybrid restoration alternative will be presented.
Detailed presentation of both laboratory and clinical steps of hybrid
restorations will be presented. The talk aims to provide the
participants simpler prosthetic alternatives rather than advanced
surgical procedures conducted on daily clinical practice.

1999 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesi’nden
mezun olan Dr. Ugar aynmi y1l Cukurova Universitesi Dis Hekimligi
Fakiiltesi’nde Protetik Dis Tedavisi Anabilim Dali’nda doktora
egitimine basladi. 2003 yilinda YOK bursiyeri olarak Amerika
Birlesik Devletleri Ohio State Universitesi’nde basladigi egitimini
2005 yilinda Dental Materyaller’de yiiksek lisans ve 2007 yilinda
Oral Biyoloji’de doktora derecelerini alarak tamamladi. 2007 yilinda
Cukurova Universitesi’'nde Protetik Dis Tedavisi doktorasim da
tamamlayan Dr. Ucar 2008 yilinda Protetik Dis Tedavisi Anabilim
Dali’na yardimci dogent olarak atandi, 2012 yilinda Protetik Dis
Tedavisi Dogenti iinvanmi aldi. Anabilim dali bagkani olarak
caligmalarina devam eden Dr. Ugar, Egitimden Sorumlu Dekan
Yardimeist olarak gorev yapmustir. Dr. Ugar Cukurova Universitesi
Biyoteknoloji Anabilim Dali Ogretim Uyesidir ve Biyoteknoloji

Merkez Kurul Uyeligi ve Saglik Bilimleri Enstitiisii Yénetim Kurulu
Uyeligi gorevlerini de yiiriitmiistiir. Tiirk Prostodonti ve implantoloji
Dernegi (TPID) Ankara Subesi yonetim kurulu iyeligi yapmustir.
Ayrica, Uluslar Aras1 Dis Hekimligi Arastirmalan Birligi (IADR)
Implant Arastirma Gurubu (IRG) secilmis baskamidir. Ulusal ve
uluslararas1 yayinlarina atif sayisi1 yiiksek olan Dr. Ucar dental
implantoloji alaninda klinik ¢alismalara katilmistir. TUBITAK,
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Cukurova Universitesi BAP Birimi, ITI, DENTSPLY ve TFI
tarafindan desteklenen projeleri vardir. Arastirma alanlar1 tabakali
iretim yontemleri, dental implantoloji, seramik materyallerin renk ve
mekanik 6zellikleri ve sert doku miithendisligi seklindedir.

Dr. Ugar graduated from Ankara University, Dental College in 1999,
was accepted to PhD program in Department of Prosthetic Dentistry
in Cukurova University. She was awarded with a scholarship
sponsored by Turkish Higher Education Council. In 2003 she started
her graduate training in Ohio State University, USA and earned a
Master of Science degree in Dental Materials in 2005 and a PhD
degree in Oral Biology in 2007. She also graduated from PhD
program in Prosthetic Dentistry in Cukurova University in 2007 and
was assigned as an assistant professor in the same department in
2008. Dr. Ugar earned associate professor position in 2012. She is
department head and was Vice Dean for Educational Affairs. She is
adjunct faculty in Department of Biotechnology and board member of
the Biotechnology Center. She was board member in Health Sciences
Institute. She also served as board member of Ankara Section of
Turkish Prosthodontics and Implantology Association (TPID). She
was board member of Implantology Research Group (IRG) under
Internatioanal Association for Dental Research (IADR). She is
President of IADR-IRG. Dr. Ugar who has high citation records
collaborated on a number of in vivo studies on dental implantology.
She has research projects funded by TUBITAK, Cukurova University
Scientific Project Unit, ITI, DENTSPLY and TFI.
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Haldun Iplikcioglu

Bashk:
Title:
Ozet:

Abstract:

kisa ozgecmis:

CV:

“Bilgiyi Yonetmek”

“Knowledge Management”

Dishekimliginde 6grenme egrisini hizlandirmak, yeni bilgi iiretmek, bilginin
kullanilmasini ve yayilmasini saglamak ve sonug olarak, tiim dogru bilginin

klinik pratigine aktarilmasini saglamak icin, “Bilgi Yonetimi” biiyiik 6nem arz eden

multi disipliner bir yaklasimdir. Ozellikle son yirmi y1ldir, Kanita Dayali Dishekimligi

ve Bilgi Yonetimi kavramlar1 ¢agdas dishekimliginde, hastalarin dogru tedavi edilebilmesi
i¢in ¢agdas lilkelerde hizla yayilmaktadir.Bilgi Yo6netimi, gerekli bilginin belirlenmesi,
gelistirilmesi, bilgi paylasiminin saglanmas siireglerinden olusur. Bu sunumda kanita

dayali dishekimliginde bilgi yonetimi irdelenecektir.

Knowledge management is the process of capturing, developing, sharing, and effectively
using organizational knowledge. It refers to a multi-disciplined approach to achieving
organisational objectives by making the best use of knowledge. Knowledge management
efforts typically focus on organisational objectives such as improved performance, competitive
advantage, innovation, the sharing of lessons learned, integration and continuous
improvement of the knowledge. Especially in the last two decades Evidence Based Dentistry
and Knowledge Management concepts affect clinical practice in the advance contemporary.
Knowledge Management process consist of identification of the required knowledge,
the development and sharing of this knowledge. This presentation examines Knowledge
Management in Evidence Based Dentistry.
Haldun Iplik¢ioglu 1983 yilinda Hacettepe Universitesi Dishekimligi Fakiiltesinden
mezun olarak, ayn1 y1l yine ayni fakiiltenin Protetik Dis Tedavisi Anabilim Dalinda doktora
programina dahil olmustur.Bu béliimde arastirma gorevlisi, yardimct docent, docent ve
professor olarak 2002 yilina kadar ¢alismistir. Bu tarihten itibaren Istanbula tasmarak klinik
calismalarina kendi 6zel kliniginde davam etmistir.
Dental Implantoloji ve Kanita Dayali Dishekimligi konularinda uzmanlasan Haldun
Iplikgioglu 2001 yilinda ITI’ya (International Team for Implantology) katilmistir. ITI
Tiirkiye ve Azerbaycan Boliimiiniin kurulusunda rol almis ve uzun yillar bu akademik
organizasyonda Egitim Delegesi ve Baskan olarak ¢alismistir.
Haldun IPLIKCIOGLU graduated from Hacettepe Faculty of Dentistry in 1983 and started
his postgraduate education in the Department of Prosthodontics at the same faculty. He
worked in this faculty as an assistant, associate professor and professor until 2002. After
this date, he moved to Istanbul and started to work in his private clinic.

Dental Implantology and Evidence Based Dentistry are the main topics of Haldun Iplikcioglu
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who joined ITI (International Team for Implantology) in 2001. He played an important role in
the establishment of ITI Section Turkey and Azerbaijan. He worked as an Education Delegate
and as a Chairman in ITI for many years.
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Hakan Bilhan

Baslk:
Title:

Ozet:

Abstract:

ITI

“Implantlar ve hareketli protezler: baska bir agidan bakarsak”

“Implant assisted removable dentures: seeing from  another
perspective”

Protetik Dis Tedavisi’nin ayrilmaz bir parcasi olan dental implantlar
hareketli bolimli protezlerde de stabilite ve destek agisindan 6nemli
rol oynayabilirler. Sadece ¢ok sayida implant kaybi ile mecburen
sabitten hareketli
¢oztime mahkum olunan durumlarda degil, bastan daha az invaziv
bir tedavi segenegi olarak, az sayida stratejik implant ile hasta i¢in
cok daha rahat bir protez sekli ortaya cikarilabilir. Implantin
yerlestirilecegi konum ilgili
endikasyona bagli olmakla birlikte esas amaclar digsiz sahayi
kisaltmak, fulkrumu degistirmek ve miimkiinse krose kolunu ortadan
kaldirmaktir. Diglerin dayanak olarak daha az yiik altinda
bulunmalarma bagli olarak implantlar kalan disleri korumak
acisindan da onemli bir role sahiptir. Konusmada hareketli boliimlii
protezlerle ilgili implant endikasyonlari, kontrendikasyonlari,
avantaj, dezavantajlar1 ve klinik yaklasimlar ele alinacaktir.

Dental implants, as a helpful adjunct of prosthodontics, may have a
key role in partial denture retention as well as stability and support.
Not only being a step back solution after loss of several implants,
having been placed
for a fixed solution, but also as a less invasive method providing a
very comfortable remedy, especially for patients with impaired
systemic condition hindering greater surgical interventions. Position
of the implant to be placed
depends on the relevant indication. The main aim is to reduce the
length of the edentulous space, move the fulcrum to more distally
and if possible eliminate a clasp via a suitably positioned dental
implant. Implants may additionally offer the advantage of not
requiring the use of teeth as prosthetic abutments, thus play a
protective role on the remaining natural dentition. It may also be
speculated that strategically situated implants may help preserving
the residual bone especially around the implants. The
indications/contraindications, advantages/disadvantages and clinical
approach related to implant-assisted removable partial dentures will
be presented.
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Hakan Bilhan, Okan Universitesi Dishekimligi Fakiiltesi Protetik Dis
Tedavisi Anabilim Dali'nda gretim iiyesidir. Hacettepe Universitesi
mezunu olduktan sonra Avusturya'nin Graz kentinde Karl-Franzens
Universitesi'nde oral
cerrahi  alaninda egitim aldiktan sonra, Isvigrenin Ziirich
Universitesi Dishekimligi Fakiiltesi'nde oral cerrahi béliimiinde,
sonradan T.C. Universiteleraras1 Kurul tarafindan esdeger kabul
edilen, doktorasin1 tamamlamistir. Daha sonra Istanbul Universitesi
Dishekimligi Fakiiltesi Protetik Dis Tedavisi'nde protetik dis tedavisi
alaninda yaptig1 doktoray1r tamamlamis ve 2012 yilinda Dogent
tinvanin1  kazanmig olan Dr. Bilhan'n birgok saygmn ulusal
ve uluslararasi bilimsel dernege tiyeliginin yani sira ¢ok sayida yurt
ici ve yurt dis1 bilimsel makalesi ve ayrica ulusal ve uluslararasi
kongrelerde sunumlar1 bulunmaktadir. ITI iginde uzun yillardir aktif
olarak ¢alisan Dog¢. Dr. Hakan Bilhan, 2015 yili basindan beri
secilmis oldugu ITI Tiirkiye & Azerbaycan Section Egitim Delegesi
gorevini yerine getirmektedir. Cok iyi diizeyde almanca ve ingilizce
bilen Dog. Dr. Hakan Bilhan'in ilgi alanlar1 esas olarak hareketli
protezler, dissizlik, dental implantlar ve gerodontolojidir.

Hakan Bilhan is an Associate Professor in the Department of
Prosthetic Dentistry at the Dental School of Okan University,
Turkey. Dr. Bilhan who is at the same time Head of the Department,
received his DDS (DMD) degree in 1993 from the Hacettepe
University (Ankara, Turkey), followed by a post-graduate certificate
study in Oral Surgery and Implantology at the Karl-Franzens
University of Graz, Austria. He earned his doctorate in 1996 after a
2-year

stay at the Department of Oral and Maxillofacial Surgery of Zurich
University in Switzerland, his PhD degree in Prosthodontics in 2004
at the Istanbul University. Dr. Bilhan, who is an Associate Professor
since 2012, published
numerous scientific papers in peer-reviewed international journals, is
member of the Academy of Prosthodontics and Gnathology Society,
Turkish Society of Prosthodontics and Implantology (TPID) and
Fellow of ICOI (International Congress of Oral Implantology) and
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“Genel Degerlendirme: Bilimsel Programdan One Cikan Basliklar”
"Overview: Highligts from the Scientific Program”

Dr. Yakup Ustiin, 1991 yilinda Tarsus Amerikan Koleji’'nden mezun olduktan sonar

1996 yilinda Hacettepe Universitesi Dis Hekimligi Fakiiltesi’de lisans egitimini tamamlamustir.
1998-2003 yillar1 arasinda Cukurova Universitesi Dis Hekimligi Fakiiltesi’nde Agiz, Dis

ve Cene Hastaliklar1 Cerrahisi Anabilim Dalinda ‘Arastirma Gorevlisi’ olarak uzmanlik
egitimini tamamladiktan sonra yine aynit Anabilim Dalinda 2007 yilinda ‘Dogent’ unvanini
almistir. 2010 yilinda 6gretim tiyeligi gérevinden ayrilmistir ve ¢alismalarina kendi kliniginde
devam etmektedir. 2004 yilinda ITI member,
konugmacisi ve 2012 yilinda da ITI Fellow olmustur. 2012 yilindan bugiine ITI Adana Calisma
Kuliibii Koordinatorliigii gorevini de yiiriitmektedir.

Dr. Yakup Ustiin graduated from Tarsus American College in 1991 and completed his dental
degree in Hacettepe University Dental Faculty in 1996. Between 1998 and 2003, he worked in
Oral and Maxillofacial Surgery Department of Cukurova University Dental Faculty and was
entitled to Associate Professorship in 2007. He resigned from his Faculty job in 2010 and
continues his dental life in his own clinic. He joined the ITI as a member in 2004; he was a
registered speaker in 2011 and an ITI Fellow in 2012. He is also the Study Club Coordinator
of ITI Adana SC since 2012.
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Basliklar: “Genel Degerlendirme: Bilimsel Programdan One Cikan Basliklar”
Title: "Overview: Highligts from the Scientific Program”

kisa ozgecmis: Tolga Akova 1995 yilinda Ankara Universitesi Dishekimligi Fakiiltesi’ nden mezun oldu.
2002 yilinda Cukurova Universitesi, Saglik Bilimleri Enstitiisii, Protetik Dis Tedavisi
boliimiinde doktorasini tamamladiktan sonra 2008 yilinda dogentlik {invanini aldi.
2010 yilinda fakiiltedeki pozisyonundan ayrilan Dr. Akova halen kendi 6zel kliniginde
calismalarini stirdiirmektedir. Klinik ¢calismalarini restoratif dis hekimligi, implant {istii
restorasyonlar ve estetik ¢oziimler {izerine yogunlagtirmistir. Tolga Akova ITI iiyesi ve
Gaziantep ¢alisma grubu direktortdiir.

Cv: Dr.Tolga Akova graduated from Ankara University, Faculty of Dentistry in 1995.
He earned his PhD in Prosthodontics at Cukurova University, Institute of Health Sciences,
in 2002. In 2002-2005 he worked as instructor then he worked as an Assistant Professor
between 2005 and 2008 . Dr. Akova received his associate professorship in 2008.
Dr. Akova left his full-time faculty work in February 2010. He maintains his full time
clinical practice in his private clinic focused on restorative and prosthetic dentistry,
especially for advanced cases of dental implants and esthetics. He is a member of The
International Team For Implantology (ITI). He is also the director of Gaziantep Study Club.
He is the author of numerous research articles.
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S1.Tam dissiz alt cenede 2 implantla desteklenen farkli protez senaryolarimin stres
dagilimlarina etkisinin degerlendirilmesi ,

The Evaluation of Different Scenarios on the Stress Distribution with 2-Interforaminal
Implants and Removable Dentures

Yrd Dog¢ Dr Selda Bilhan
Istanbul Medipol Universitesi, Protetik Dis Tedavisi

Ozet

Amag: Calismanin amaci mandibular tam dissizlikte interforaminal 2 implantla desteklenen
ve farkli tip tutucular kullanilan hareketli protezlerde stress dagilimlarinin in vitro olarak
karsilastirilmasidir. Gere¢ ve Yontem: Formaldehit ile fikse edilen kadavra mandibulasinda
interforaminal bolgeye 2 adet implant yerlestirildi. 3 farkli tutucu (ball ,bar tutucu, 3 kaninler
aras1 metal porselen koprii ile kuron dis1 hassas tutucu) kullanilan ¢alismada her tutucu igin ayri
hareketli protez iiretildi. 100N vertikal yiikleme 3 farkli 1sirma durumunda uygulanarak strain
degerleri kaydedildi. Sonuglar ve Yorum: Tiim yiikleme durumlari ve Ol¢lim bolgelerinde
hesaplanan strain degerleri kaninler aras1 koprii ve boliimlii protez senaryosunda daha diisiik
cikmistir. Calismamizin kisitlamalar1 dahilinde alt ¢cene 6n bolge sabit implant iistii protez,
hassas tutuculu boliimlii protez senaryosu alt ¢ene tam dissizlikte 6zellikle hareketli protezleri
ciktiginda agizlarinda dis olmasini isteyen hastalarda ball ve bar tutuculu overdenturelara
alternatif olabilir.

Objectives: The main goal of this in vitro study was to compare the stress distribution of
different attachment scenarios of interforaminal implant supported removable dentures (MRD)
in mandibular edentulism. Materials and Methods: Two interforaminal implants were placed
on a formaline fixed cadaver mandible and dentures with four different types of attachments
produced: (1) two ball attachments, (2) a Dolder bar, (3) a screw-retained two-implant inter-
canine porcelain fused to metal bridge and a cast framework partial denture with precision
attachments implant-supported removable partial denture (ISRPD). Four different biting
situations were simulated for each denture type and strains were recorded under vertical
loading of 100 N. Results: The calculated strain values from measured strains in all
measurement sites and loading conditions for the screw-retained two-implant inter-canine
porcelain fused to metal bridge and a cast framework partial denture with precision
attachments situation were lower than the other scenarios. Conclusions: Within the limitations
of the present study, it can be concluded that an ISRPD may be a reasonable and valuable
alternative to ball attachments or a bar in two interforaminal implants situations, especially
when the patients prefer two show teeth even when they take out their dentures.
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S2. implant Periapikal Lezyon : Teshis ve Tedavi
Implant Periapical Lesion : Diagnosis and Treatment

Uzm Dt Onur Sahin

Gazi Universitesi Dis Hek. Fak., Ag1z Dis ve Cene Cerrahisi

IMPLANT PERIAPIKAL LEZYON : TESHIS VE TEDAVI

Giris:

Implant  kayiplarmimn  etyolojisinde  bircok  faktér etkilidir ancak  bunlar
enfeksiyona(periimplantitis,retrograd  periimplantitis) ve travmaya(asir1 yiikleme,implant
kiriklar1) bagh etkenler olarak basit¢ce gruplandirabiliriz. Periimplantitis ; implant etrafindaki sert
ve yumusak dokular etkileyen osseointegre implantlarin kaybina sebep olabilen inflamatuvar
durum olarak tanimlanir.

Etyoloji :

Implant periapikal lezyonunun (IPL) etyolojik sebepleri arasinda ; implant yiizeyi
kontaminasyonu, implant yuvast acarken kemigin fazla 1sinmasi, implant yuvasinin
yerlestirilecek implantin boyundan derin olmasi, ¢ekim soketinde rezidiiel lezyon varligi
,implant yerlestiriken komsu diste peridontal ligament zedelenmesi ,ince kortikal kemik ,asir1
yiikkleme ve prematiir kontaklar, kalmis kok parcalari veya yabanci cisim varligt ve implantin
enfekte maksiller siniise komsu yerlestirilmesi vardir.

Diagnoz:

IPL’nin teshisi klinik ve radyolojik incelemeler sonucunda konulur. Agri, sislik, fistiil
varligi, radyolojik olarak implant apeksinde radyolusensi goriilmesi gibi semptomlar: olabilir.
IPL aktif ve inaktif form olmak iizere ikiye ayrilir. Inaktif form; asemptomatiktir ve implant
apeksindeki radyolusensiyle teshis edilir. Inaktif lezyonlar tedavi gerektirmezler.Radyolojik
olarak takip edilmeleri yeterlidir. Aktif lezyonlar ise semptomatiktir ve olusan kemik
destriiksiyonunun tedavi edilmesi gerekmektedir. Implant apeksindeki radyolusensiye sislik,
kizariklik ve bazen de fistiil olusumu eslik edebilir.

Tedavi:

Aslinda IPL’nin tedavisi periimplantitis ile benzerlik gdstermektedir ve su asamalar
icermektedir. 1) Sistemik antibiyotik tedavisi 2) Rezektif tedaviler 3) Rejenaratif tedaviler

Sonug:

Apikal periimplantitis hekimlerin basia gelebilecek can sikici olaylardan birisidir. Bu
lezyona dogru teshisi koyabilmek dogru tedaviyi de beraberinde getirir ve olasi implant
kayiplarinin 6niine gegmemizi saglar.

Introduction :

The etiology and mechanism of implant failures are multifactorial and categorized as
failures due toinfection (peri-implantitis or retrograde peri-implantitis), or failures due to trauma
(excessive overloading or implant fracture). Peri-implantitis is identified as ‘‘an inflammatory
process affecting the soft and hard tissues surrounding an osseointegrated implant resulting in
rapid loss of supporting bone and associated with bleeding and suppuration.””

Etiology :

Among the factors related with the apparition of this pathology are: contamination of the
implant surface, overheating of bone during drilling, preparation of a longer implant bed than the
plant itself , pre-existing bone disease , presence of residual root fragments or foreign bodies and
implant placement in proximity to an infected maxillary sinus

Diagnosis:
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IPL is a result of the diagnosis on clinical and radiological examination. Pain, swelling,
fistula presence of radiological radiolucency at the apex of the implant can be seen as
symptoms.Implant periapical lesions is classified into inactive (or not infected) and active (or
infected).

Treatment:

IPL treatment is similar to and includes the steps of periimplantitis. 1) Systemic
antibiotic treatments 2) Resective treatment 3) Regenerative treatments

Conclusion:

Apical periimplantitis may have been happened is one of the boring events to dentist. This
lesion was able to put the right diagnosis and the right treatment will also bring together allows
us to get ahead of possible implant failures.
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S3. Elektriksel Stimulasyon ile inferior Alveoler Sinirin Kemik icerisindeki Yerinin
Tespit Edilme Teknigi, Electrical nerve stimulation method for intraoperative
localization of the inferior alveolar nerve within the mandible

Dog.Dr. Ozgiir Erdogan

Okan Uviversitesi, Agiz, Dis ve Cene Cerrahisi

Amag:

Giliniimiizde inferior alveolar sinirin yeri ve kanal i¢indeki seyrinin tespiti i¢in kullanilan
teknikler arasinda direk dental radyograflar, panoromik radyograf,CT, CBCT ve cerrahi
navigasyon teknikleri yer alir.Tiim bu teknikler radyasyona maruz kalma ve eger sinirin
lokalizasyonu islem esnasinda belirlenecek ise bir takim teknik zorluklar igerir. Direk radyografi
intraoperatif olarak kullanilabilse de zaman kaybina yol agmakta ve sensoriin pozisyonlamasina
bagli olarak hatali 6l¢iim sonuglarina sebep olabilmektedir. Cerrahi navigasyon teknigi de sinirin
islem esnasinda lokalize edilmesine olanak saglamaktadir. Ancak bu teknik ¢ok detayli iglem
oncesi hazirlik ve planlama gerektirmekledir. Ayrica diisiik te olsa navigasyon hatasi riski
mevcuttur. Inferior alveolar sinirin lokalizasyonun intraoperatif belirlenebilmesi icin
kullanilabilecek baska bir yontem de norofizyolojik takip yontemidir. Geregler ve Yontem:
Inferior alveolar sinirin mandibula icindeki lokalizasyonu ve seyrini tespit etmek icin yeni
Zellanda tavsanlarinin mandibulalar1 kullanildi. Sinirin kanal igerisinde seyrederken elektrik
akimi ile uyarilmasi ve sinirin proksimal kisminda olusan reaksiyonun kaydedilmesi ile elde
edilen sonuglar ile uygun 6l¢iim modeli gelistirildi. Sonuglar ve Yorum: Bu sunumda yapmis
oldugumuz in vivo ¢alismanin sonuglar1 sunulacak, teknigin klinik ortamda kullanilabilirligi
tartisilacak ve teknigin daha ileri bir versiyonunun kullanilacagi prospektif ¢alismadan kisaca
bahsedilecektir.

Introduction/Purpose:

Current techniques used to detect the location and the course of the inferior alveolar
nerve (IAN) include direct dental radiographs, panoramic radiographs, computerized
radiographs, surgical navigation, and cone beam computerized radiographs. All of these
techniques require additional radiation exposure and are associated with difficulties in the
intraoperative localization of the nerve bundle. Although direct radiographs can be used
intraoperatively, this is a time-consuming method and may be associated with radiographic
errors due to incorrect positioning of the sensor. Surgical navigation provides intraoperative
detection of the location of the IAN. However it requires sophisticated preoperative planning and
setup, and the possibility of navigation errors. Intraoperative neurophysiological monitoring may
be an additional and objective method for localization of the IAN during mandibular
surgeries.Materials and Methods: Previously, we conducted an in vivo study on the mandibles of
New Zealand Rabbits. We aimed to locate the IAN by stimulating the nerve passing through the
mandibular canal and recording from the main trunk of the IAN. Conclusion/Clinical Relevance:
In this presentation, the findings of the previous study will be showed, the feasibility of this
technique in clinical settings will be discussed, and a brief summary of our prospective study, in
which an advanced version of this technique to be used, will be presented.
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S4. Laboratuvarda abutment preperasyonu, implant-abutment baglanti stabilitesini
etkiler mi?

Does abutment preparation in laboratory conditions affect Implant-abutment connection
stability?

Yrd. Do¢.Haydar Albayrak
Erciyes Universitesi, Protetik Dis Tedavisi, Erciyes Universitesi, Dis Hek. Fak, Protetik Dis Ted. ABD

Amag:

Birgok implant sisteminde laboratuvar vidasi yoktur. Implant dayanaklar1 genelde
laboratuar sartlarinda indirekt yontemle prepare edilir. Bu sistemlerde bir dayanak vidasi hem
laboratuvarda hem de hasta agzinda kullanilir ve indirekt preperasyonun vida baglant1 stabilitesine
etkisi belirsizdir. Bu ¢alismanin amaci indirekt dayanak preperasyonunun
dayanak vidasinin geri ¢ikartma torkuna olan etkisini degerlendirmektir. Gere¢ ve Yontemler:
Bu c¢aligmada iki dreticiye ait toplamda altmis implant, dayanak, ve implant analogu
kullanilmistir. Tiim analog ve implantlar sirasiyla tip-4 al¢1 ve otopolimerizan akril igerisine 6zel
dizayn edilmis bir kalip kullanilarak goémiilmiistiir. Analog ve implant numuneler {iiretici
firmalara gore 2 gruba ayrildi(Grup B ve N). Daha sonra her bir iiretici grubu kendi icerisinde
3 alt gruba ayrild1 (n=10); kontrol (prepare edilmemis=C), preperasyon grubu-1 (duvar kalinlig1
0,6mm=P1) ve preperasyon grubu2 (duvar kalinligr 0,4mm=P2). Tiim dayanaklar analoglara 15
Ncm ile sikistirildi ve karbit frezle prepare edildi. X,Y ve Z eksenlerinde hareket edebilen 6zel
tasarlanmig bir kopya freze sistemi standart dayanak preperasyonunda kullanildi. Daha sonra tiim
dayanaklar ait olduklar1 implantlara yerlestirildi ve 30 Ncm degerde sikistirildi. Sonugta tiim
dayanak vidalar1 gevsetilerek geri ¢ikartma torku degerleri (RTV, Ncm) kaydedildi ve tek-yonlii
varyans analizi ile karsilagtirildi((a=0,05). Her alt gruptan bir adet dayanak vidast SEM 'de
analiz edildi. Bulgular:Bu caligmada kullanilan {ireticiler arasinda (Group B=28,2, Group
N=25,85) (p<,005) ve Grup N 'de (C[26,65] ve P2[24,79] arasinda) (p= .008) RTV agisindan
anlamli farklilik vardir. SEM degerlendirmeleri, bu c¢alismaya dahil edilen ireticilere ait vida
basi ve yivi dizaynlarinin birbirinden farkli oldugunu gosterdi.

Yorum:Vida baglanti stabilitesi indirekt dayanak preperasyonundan ve/veya farkl: {ireticilerden
etkilenebilir.

Purpose:

Many implant systems have not laboratory screw. Implant abutment preparations with
indirect method on the cast in laboratory conditions are generally performed. In these systems,
an abutment screw are used both in the laboratory procedures and patient’s mouth and the effects
of indirect preparation to the screw connection stability are unclear. The aim of this study
was to evaluate the effect of indirect abutment preparation to reverse torque value of abutment
screw.Materials and Methods: Sixty implants, abutments and implant analogues which obtained
to two different manufacturers were used at the present study. All analogues and implants were
embedded in type 4 stone and self-cured acrylic resin respectively by using custom designed
mold. Analogue and implant samples were divided two groups according to manufacturer
(Group B and N). Then each manufacturer groups were divided three subgroups(n=10); control
(unprepared=C), preparation group one (wall thickness 0,6 mm=P1) and preparation group two
(wall thickness 0,4 mm=P2). All abutments were tightened to their analogues with 15 Ncm and
prepared by carbide bur. A custom designed copy-milling system which can moved x, y and z
axis was used for standard abutment preparation. Then, all abutments were inserted and
tightened their implants with 30 Ncm. Finally all abutment screws were removed from implants
and reverse torque values (RTV, Ncm) were recorded and compared via one-way ANOVA
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(0=0,05). One abutment screw from each subgroup was randomly selected and analyzed with a
SEM. Results: There was a statically significant difference at RTVs between different
manufacturers (Group B=28,2, Group N=25,85) (p<,005) and in Group N (Between C

[26,65] ve P2[24,79] ) (p= .008). SEM evaluations showed that manufacturers included in this
study had different designed screw head and thread.Conclusion: Screw connection stability can
be affected by indirect preparation of abutments and/or different manufacturers.
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S5. immediyat Yiikleme Yapilan Hibrit Protezlerde Dar Caph implantlar Coziim Olabilir
mi?
Would Narrow Diameter Implants be a Solution in Immediate Loaded Hybrid Prosthesis?

Dr.Fatih Mehmet Cogkunses
Kocaeli University, Oral and Maxillofacial Surgery,
Kocaeli Universitesi Dishekimligi Fakiiltesi Basiskele Kocaeli

Giris

Dental implantlar ile tam dissiz hastalarin protetik rehabilitasyonunda bir¢cok endikasyon igin
tahmin edilebilir sonuglar elde edilebilir. Ancak, ileri derecede rezorbe ¢enelerde standart caph
implantlarin kullanim1 zor ya da imkansiz olabilir. Dar ¢apli implantlarin giderek artan iiretimi
ve Ozellikle daha dayanikli yeni alasimlarin kullanimiyla beraber kullanimlart da
yayginlagsmaktadir. Yeni TiZr alagimi, dar ¢apli implantlarin yorulma dayanimlarinin arttirilmasi
amaciyla gelistirilmistir ve yliksek mekanik dayaniklilik ile daha hizli osseointegrasyonu birlikte
saglayabilmektedir. Bu calismanin amaci, dar ¢apli implantlarin Straumann Proarch konseptine
uygun olarak immediyat yiikleme yapilan hastalarda olasi kullaniminin ve konu ile ilgili literatiir
ve yazarlarin kisa donem deneyimleri ile karsilastirmali olarak tartisilmasidir.

Gereg ve Yontem

Straumann Proarch konseptine uygun olarak tedavi edilen hastalarin geriye doniik olarak veri
analizi yapildi. Implantlarin sag kalim ve basari degerlendirmesinde kullanilan klinik ve
radyografik basar1 kriterleri soyledir: fonksiyonda agri yoklugu, siiplirasyon veya eksiida
yoklugu, klinik olarak tespit edilebilen implant mobilitesinin olmamasi, devam eden periimplant
radyolusent goriintiiniin olmamasi.

Bulgular

Immediyat olarak gegici vida tutuculu akrilik protez ile yiikleme yapilan 36 dar ¢apli implanttan
(Straumann Bone Level Tapered, Straumann AG, Basel, Switzerland) 35 tanesi basari
kriterlerini saglarken 1 implant gecici protez asamasinda basarisiz oldu.  Dar ¢aph
implantlardaki toplam sag kalim ve basar1 oranlar1 % 97,2 olarak tespit edildi.

Sonug

Bu calisma immediyat full ark protezlerde dar ¢apli implantlarin bir yila kadar uzanan takip
sonuglarin1  sunmaktadir. Calismamizda elde edilen sonuglar ve literatiirdeki vaka
caligmalarindaki sag kalim oranlari umut verici olsa da, konu hakkinda bir karara varmak zordur
ve bu ylizden, uzun siireli randomize kontrollii calismalar ve meta analiz calismalar
yapilmalidir.

Introduction

Prosthetic rehabilitation of edentulous patients with dental implants has been extensively
documented, and predictable results can be achieved in most indications. However, it could be
challenging using the standard diameter implants in severely resorbed mandible and maxilla.
Narrow-diameter implants (NDIs) are increasingly produced and used in implant dentistry,
especially since the introduction of new, more resistant materials. The new TiZr alloy was
developed to increase the fatigue strength of reduced diameter implants and proposed that the
combination of faster osseointegration with higher mechanical strength. The aim of this study is
the discussion of possible usage of NDIs in immediate loaded hybrid prosthesis by Straumann
Proarch concept with the literature and the short term experience of authors.

Materials and Methods

A retrospective data analysis of the patients who were treated with the Straumann Proarch
concept was conducted. Evaluation of implant survival and implant success was performed
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according to the following clinical and radiographic success criteria: absence of pain on
function, absence of suppuration or exudation, absence of clinically detectable implant mobility,
absence of continuous periimplant radiolucency.

Results

Of the 36 NDIs (Straumann Bone Level Tapered, Straumann AG, Basel, Switzerland), which
were immediately loaded with provisional screw retained acrylic prosthesis 35 implants fulfilled
the success criteria except one which was failed during the provisional phase. Survival and
success rates of NDIs were 97, 2 %.

Conclusion

This study presents the initial (up to one year) results of NDIs in immediately loaded full arc
prosthesis. Even if survival rate of our cases and case studies in the literature is promising, it is
difficult to make a judgement about the subject and so, long term randomized controlled trials
and meta-analysis studies should be performed.
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V 1. Soket korumanin dental implantoloji'de 6nemi
Hikmat Bakhishov DDs, PhD researcher .
Doctoral Student, Gazi University, Faculity of Dentistry, Department of Periodontology, Ankara, Turkey.

Bu giin modern implantolojide sert ve yumusak doku iyilesme siireglerinin implant
uygulamalarinin basarisina etkisi en ¢ok arastirilan konulardandir.Calismalar yapildik¢a, bu
siire¢ giderek daha iyi kavranmakta ve daha iyi implantlarin iiretilmesine, dolayis1 ile *
immediate implantasyon” teriminin yaygin hale gelmesine katkida bulunulmaktadir,.

Alveol kemik yapisinin anatomisine baktigimizda periodontal aralikta periodontal ligamentin
kemige baglandigi alan olan demet kemikte (boundle bone) olan degisimler soket koruma ve
immediate implantasyon i¢in protokolii belirler.Dis ¢ekiminden sonra disi ¢evreleyen dokulara
kuvvet dagilimi olmadigindan demet kemik hiicreleri apoptozise maruz kalir ve bu yap1 ortadan
kalkar. Cekim sonrasindaki bu hacimsel degisimler anterior ve posteriorda estetik sorunlara
neden olur.Arastirmalar sonucunda ¢ekimden sonra kemikte bukko-lingual yonde %50 azalma
saptanmistir. Genel olarak rezorpsiyonun 2/3'ii vestibiil tarafta goriilmiistiir. Deneysel hayvan
caligmalarinda c¢ekim sonrasi demet kemigin sert ve yumusak doku deformasyonlarinda
“anahtar kelime” oldugu kanitlanmistir.(Araujo ve ark.)

.Calismalar, bukkal kemigin genisliginin rezorpsiyon siirecinde Onemli bir etkiye sahip
olabilecegini One siirmiistiir. Calismalarin ¢ogu, kemik kaybini 6nlemek, daha hizli iyilesmeyi
desteklemek ve daha iyi bir estetik sonug i¢in 2mm kemik varliginin gerekliligi konusunda
hemfikir olmustur. Giinlimiizde, bu olmadiginda,” soket koruma “ karar verdigimiz en sik
kullanilan islemdir. “ Soket koruma “ ameliyyati atravmatik g¢ekim sonrasinda ¢ekim
soketlerinin kiirete edilmesinden sonra greft materyelleri ve membranlar ile augmentasyonudur
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V 2. Tek Dis Eksikliklerinde Derhal implantasyon ve Restorasyon ile Tedavi Yaklasimlari
Treatment Approaches in Extraction Sockets: Immediate Implant Placement and
Immediate Restoration
Dr Levent Ozgiir

Primadent Dis ve Implantoloji Klinigi, Mahmut Yesari Sok. No:3/A Cankaya

Implant tedavisinde yumusak ve sert dokunun korunmasi en &nemli amagtir. Derhal
implantasyon ve restorasyonun hedefi, doku kontur ve boyutunun korunmasinin yaninda tedavi
stiresinin azaltilmasidir. Mesio-distal, apiko-koronal ve fasio-lingual diizlemlerde implantin {i¢
boyutlu olarak dogru konumlandirilmasi ve implant ¢evresi yumusak doku yonetimi, arzulanan
cikis profilinin elde edilmesini saglayacagi gibi uzun donemli stabilitesi icin gereklidir.
Kisisellestirilmis iyilesme baslig1 ve/veya gecici kronlarin kullanimi1 yumusak doku konturunun
sekillendirilmesinde ve implant tedavisinin iyilesme fazi sirasinda papil destegi saglayabilir.
Derhal implantasyon ve restorasyonda en 6nemli basar1 kriterleri; dogru hasta se¢imi, detayli
planlama, uygun cerrahi ve dogru materyal kullanimidir. Bu sartlar saglanmadig: takdirde diger
alternatif yaklasimlar tercih edilmelidir.
Bu sunumumuzda tek dis eksikligi vakalarinda derhal implant yerlesiminin hemen ardindan,
doku konturunun korunmasi ve estetik amaglarla derhal restorasyon uygulamalarina ayrintili bir
sekilde deginilecektir.
Protection of soft and hard tissues is the most important purpose in the implant therapy. The
goal of the immediate implant placement and immediate restoration is to protect the soft and
hard tissue contour and dimensions besides to decrease of treatment time. The proper 3
dimensional position of the implant at mesio-distal, apico-coronal and fasio-lingual planes and
the management of peri-implant soft tissues are necessary to obtain the desired emergence
profile and long-term stability. The use of personalized healing abutments and/or provisional
crowns can be maintained and saved the forming of the soft tissue contour and supporting of the
interdental papillas during the healing phase of implant treatment.
The most important success criteria at the immediate implant placement and restoration are
correct patient selection, detailed planning, proper surgery and the use of correct materials. If
these conditions cannot be achieved, the other alternative treatment approaches must be chosen.
In our presentation, we presented treatment approaches of a hopeless tooth in esthetic zone:
immediate implant placement, immediate restoration for protecting the tissue contours and all
steps from immediate restoration to final restoration, in detail.
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V 3. Atrofik Mandibulada Implant Cevresi Serbest Diseti Grefti ve Lazer
Biyositiimiilasyonu
Laser Biostimulation of Free Gingival Grafts around Dental Implants in Atrophic

Mandible

Dr Hatice Yiice Balci

GAZIOSMANPASA  UNIVERSITESI, PERIODONTOLOJI/PERIODONTOLOGY, GAZIOSMANPASA
UNIVERSITESI DIS HEK.FAK. PERIODONTOLOJI ABD

Amag: Implant ¢evresinde yumusak doku saghgini siirdiirmek igin siklikla peri-implant plastik
cerrahi islemleri gerekli olur. Dissiz hastalarda keratinize diseti eksikligi onemli bir problemdir.
Uzun siireli digsizlik mandibulada keratinize diseti eksikligi veya yoklugu, yanak ve dudagin
destegini kaybetmesi ve vestibul sulkusun ¢ok siglagsmasi gibi problemlere yol agar. Sonug
olarak keratinize diseti kaybolur, dudak veya yanak mukozasi biiyiiyebilir ve iyilesme
basgliklarin1 ortebilir. Bu tarz durumlarda vestibiiloplasti veya serbest digeti grefti (SDQG)
islemleri zorunlu hale gelir. Bu c¢alismanin amaci1 dissiz hastalarda diyot lazer
biyositiimiilasyonunun dental implant g¢evresine uygulanan serbest diseti grefti iyilesmesi
iizerine etkilerinin degerlendirilmesidir.

Materyal-metot: Uzun siireli dissizlige bagli mandibuler atrofisi olan ve implant istii hareketli
protez planlanarak implantlar1 yerlestirilmis olan olan 2 bayan hasta (64 ve 79 yaslarinda)
periodontoloji klinigine agr1 ve rahatsizlik sikayeti ile bagvurdu. Tiim implantlarin ¢evresinde
keratinize diseti eksikligi olusmustu. Iyilesme basliklar1 ¢evresinde yumusak doku problemleri
ve lUlserasyonlar gozlenmekteydi. Hastalara serbest digeti grefti islemi uygulandi. Yumusak
doku iyilesmesini stimiile etmek ve hasta rahatsizligin1 azaltmak amaciyla ilave olarak diyot
lazer ile biyositiimiilasyon uygulandi.

Bulgular: Hastalar verici alanda orta seviyede agr sikayeti bildirdi. Hastalar bunun diginda ise
herhangi bir rahatsizlik olusmadigimi ifade ettiler. 30 giin sonunda implantlar ¢evresindeki
keratinize diseti artmisti ve hastalarda agri ve diger sikayetler yok olmustu. lyilesme basliklart
yerlestirildi ve hasta protetik tedavi i¢in yonlendirildi.

Sonuglar: SDG prosediirii implant cevresinde keratinize diseti olusturmak icin en etkili
yontemdir ancak agril1 bir siirece neden olur. Diyot lazer sitiimiilasyonu 6zellikle agr1 toleransi
azalmis yash bireylerde islem sonrasi agr1 ve rahatsizligin azalmasina yardimci olabilir.

Objective: Peri-implant plastic surgery is often required in order to maintain peri-implant tissue
health. Lack of keratinized tissue is especially a major problem in implants placed to edentulous
patients. Long-term edentulousness causes big alterations in mandible such as keratinized tissue
is reduced or lost, lips and cheeks lose support and vestibular sulcus becomes too shallow. As a
consequence of keratinized tissue loss, lip covers the healing cap of the implants and free
gingival autograft or vestibuloplasty is usually mandatory. The aim of this case report was to
evaluate the effect of diode laser bio-stimulation on FGG procedure around dental implants in
edentulous patients.

Material and Methods: 2 edentulous female patients (64 and 79 years old) were referred to our
department in different time periods. Patients had serious alveolar bone loss because of
prolonged edentulism. Keratinized tissue was lost around 4 dental implants placed in mandibular
canine positions. There were severe soft tissue problems and disorientations and also ulcerations
around healing caps. FGG procedures were performed and in order to stimulate soft tissue
healing, diode laser bio-stimulation were performed in patients. Totally four FGG procedures
were performed in two patients.
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Results: Mild pain was observed in donor site and other than that there was no pain or
discomfort. After 30 days, the keratinized tissues around dental implants were increased and the
discomfort and pain were gone. Healing caps were placed again and the patients were treated
successfully.

Conclusion: FGG procedure is the gold standard for increasing the keratinized tissue around
dental implants but it is a painful process. Diode laser bio-stimulation reduced the post-surgical
pain and discomfort.
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V 4. PERI-IMPLANTITISIN CERRAHI TEDAVIiSi: VAKA SUNUMU

SURGICAL TREATMENT OF PERI-IMPLANTITIS
Dr. Dt. Ozge SIMSEK

Dis eksikliklerinin tedavisinde dental implant uygulamalar1 giiniimiizde siklikla bagvurulan
tedavi yontemlerindendir. Dental implant uygulamalarinin artist ile beraber cesitli faktorlere
bagli olarak implant gevresi dokularda peri-implant hastaliklarin goriilme insidansinda da son
yillarda artis meydana gelmistir. Peri-implantitis; fonksiyondaki bir implantin ¢evre dokularini
etkileyen ve implant ¢evresinde kemik kaybi ile sonuglanan enflamatuar bir hastaliktir.
Peri-implant hastaliklarin tedavisinde amag etkene yonelik bir tedavi gelistirmek ve kaybedilen
dokularin tekrar kazanilabilmesidir. Bu nedenle uygulanacak tedavilerde 6nce etyolojik faktorler
ortadan kaldirildiktan sonra kaybedilen fonksiyonlarin yenden kazandirilmasi amaciyla
mekanik, antiseptik, antienflamatuar ve cerrahi islemler uygulanabilmektedir.

Bu sunumumuzda peri-implantitis tedavisinde uyguladigimiz yontemler, cerrahi iglemler ve bu
girisimlerden sonra peri-implant dokularda meydana gelen iyilesme siirecine detayli bir sekilde
deginilecektir

Dental implant therapy is commonly used treatment method for tooth loss and replacement. In
recent years per-implant diseases frequency are also increased with dental implant therapy. Peri-
implantitis is an inflammatory disease, which affecting both soft and hard peri-implant tissues
and resulting bone loss around implants.

The ultimate goal of treatment of peri-implant diseases is spesific treatment methods for effected
factors and re-gains the lossed tissues.

For this purpose the treatment procedures are included; first eliminate the etiologic factors, than
mechanical, antiseptic, antienflamatory and surgical treatment protocols can be used
respectively.

In this case report we presented the treatment approaches of peri-implantitis and the healing
procedures of peri-implant tissues after this treatment.
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V 5. implantiistii metal-seramik-kompozit hibrit protezler: vaka sunumu

metal-ceramic-compozite hybrid prosthesis: case report
Ars. Gor. Nazli Yesilyurt Aydin

Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Cukurova Universitesi Dis Hekimligi Fakiiltesi Protetik Dis
Tedavisi A.D.

Dental hibrid protezler, sabit protezlerle restore edilemeyen ciddi kemik yetersizligi ve yumusak
doku kaybi olan dissiz hastalarin tedavisinde estetik ve mekanik olarak avantaj saglar.
Geleneksel hibrit protezlerin iiretiminde metal altyapinin lizerine pembe akrilikten dis eti ve
akrilik disler islenir. Ancak akrilik madde renk degisimi ve asinmaya egilimli oldugu i¢in hem
estetik hem de fonksiyonel problemlere neden olur. Bu problemler vida tutuculu metal-seramik-
kompozit hibrit protezler ile giderilebilir.

Bu vaka raporunda; maksiller edante, mandibular ¢oklu dis eksikligi olan 58 yasindaki bayan
hastanin tedavisi sunulmustur. Klinik ve radyolojik muayenesinde ciddi vertikal alveolar kemik
ve yumusak doku defekti gbzlenmistir. Yapilan muayneler sonucunda, hastanin {ist ¢cenesine 7
implant {izerine metal-seramik-kompozit hibrid protez ve alt ¢enesindeki dislerine sabit dental
protezler planlanmistir. Implantlarin osteointegrasyon periodundan sonra, dlgiiler almmustir.
Model iizerinde yapilacak olan yeni protezi estetik ve okluzal olarak taklit edecek bir indeks
hazirlanmistir. Bu indekse gore bir metal altyap1 ve bu altyapiya uygun metal porselen kronlar
iiretilmistir. Eksik olan yumusak doku pembe kompozit rezin kullanilarak yerine konmustur.
Uretilen metal seramik kronlar metal alyapiya simante edilmistir. Simantasyon seansindan sonra
hasta alt1 aylik siirede takip edilmistir.

Dental hybrid prosthesis offer many esthetic and mechanical advantages to edentulous patients
with eccesively resorbed alveolar ridges. Conventional acrylic hybrid dentures is fabricated
with acrylic and denture teeth over metal substructure. However, acrylic material is tend to
discoloration and abrasion creating both functional and esthetic problems. This problem can be
solved by screw retained metal-ceramic-compozite hybrid prosthesis.

In this case report, A 58 year-old female patient, who had edentulous maxilla and multiple teeth
loss in mandible was presented. Clinical and radiological examinations revealed severe vertical
alveolar bone and soft tissue defect. A treatment with implant retain fixed metal-ceramic-
compozite hybrid restoration over 7 dental implant for maxilla and conventional FPD for
mandible were planned. Following the osteointegration, impressions were taken and an index
was made to imitate new occlusal and esthetic evaluation of final restoration. Based on this
index, metal substructure and porcelain fused metal crowns were prepared. Soft tissue
management was provided by using pink composite resin. Final metal ceramic crowns were
cemented on metal substructure. The patient has been followed for sixth months since
cementation session.



ITI Tirkiye & Azerbaycan Kongresi
Antalya, TURKIYE
2-4 Aralhik 2016 ITI

V6. Immediyat implant yerlesimi ve gecici restorasyon
Immediate Implant placement and provisional restoration
MSC Dt Ahmet Orgev

2015 yili Eyliil ayinda 69 yasinda erkek hasta on dislerinde mobilite sikayeti ile
klinigimize basvurmustur.Alinan anamnez ve yapilan intraoral muayene sonucunda olusturulan
SAC siniflandirmasi 'Karmasik' olarak tespit edilmistir.Hastadan alinan panoramik radyografi,
CBCT ve model incelemeleri ile hasta beklentilerinin karsilikli goriisiilmesi neticesinde 12-11-
21-22 nolu dislerin ¢ekilmesine karar verilmistir. Bukkal kemik kalinlig1 ve palatinalde primer
stabilite saglanabilmesi i¢in yeterli kemik mevcudiyeti ile intraoral muayenede diseti fenotipi
avantajlar1 sebebiyle Tip-I yerlestirme protokoli ile 11 ve 22 no’lu dis bdlgelerine implant
yerlestirilmesi planlanmigtir. Cerrahi rehber hazirlanarak implant lokalizasyonlar1 ve vidali
restorasyon i¢in palatinal ¢ikis noktalar tespit edilmistir. 2015 yilinin ekim ayinda
hastanin disleri ¢ekilerek ilgili bolgelere 2 adet SLActive yiizey 4.1mm ¢ap ve 14mm boy doku
seviyesi implant yerlestirilmistir. Implant yerlestirilen bolgelerin bukkalinde kalan aralik sert
doku ve yumusak doku degisikliklerini minimuma indirmek amaciyla kiiciik partikiil kemik
grefti ile augmente edilmistir. implant yerlesimi esnasinda Tip-I yiikleme protokolii ile sabit
vidal1 gecici restorasyon yapilarak diseti formunun korunmasi ve kemik grefti stabilizasyonunun
saglanmast amaclanmistir. Gegici restorasyonlar sentrik ve ek-sentrik okliizyonda temas
etmeyecek sekilde koruyucu plak ile desteklenerek hazirlanmis ve hasta bilgilendirmesi
yapilmustir. Haftalik kontrollere ¢cagirilarak hastanin agiz hijyeninde artis ve iyilesme
izlenmistir. Iyilesmenin tiim parametreler agisindan olumlu ve sorunsuz olmasi neticesinde ti-
base dayanak iizeri zirkon altyap1 destekli 4 iiye porselen okliizal vidali restorasyon ile hastanin
on bolge rehabilitasyonu tamamlanmistir. Yiikleme sonrasi 2. ay, 3. ay, 4. ay, 7. ay ve 1. yil
radyografilerinde basarili osseoentegrasyon, stabil kemik seviyesi ve restorasyon marjinal
uyumu goézlemlenmistir.

Sixty-nine years old male patient came to our clinic with severe mobility in anterior teeth in
September 2015. After intraoral examination and obtaining medical history of the

patient, case has been evaluated as ‘Complex’ in ITI SAC classification.After reviewing
patient’s panoramic radiography, Cone Beam CT, model analysis, and discussing patient’s
expectations, teeth #12-11-21-22 were planned to be extracted. As there were buccal bone
thickness and adequate palatal bone to provide primary stability for implant, and as soft tissue
phenotype were in favor of Type | placement protocol, immediate implant placement in teeth 11
and 22 regions were planned. Surgical template was produced to define implant locations and
provide screw access hole on palatal area for screw-retained restoration in advance. In October
2015, following the extraction of teeth, two-tissue level 4.1mm in diameter and 14mm in length
SLActive surface implants were placed. For minimizing soft and hard tissue changes, buccal gap
in implant placed locations were grafted with small particle bone substitute. In combination

with type-I placement protocol, immediate provisional screw retained restoration had been made
for stabilization of bone substitute and soft tissue contours. Provisional restorations were made
while respecting the elimination of centric and eccentric contacts in occlusion, protective night
guard was made and patient was informed accordingly. Weekly check-up appointments are
scheduled to check postoperative healing of the site and oral hygiene improvement of the
patient. After uneventful healing period and evaluation of all parameters, anterior oral
rehabilitation of patient was completed with four-unit screw retained zirconium supported
porcelain bridge on ti-base abutments. Radiographic and intra-oral follow-up after loading at
2nd, 3rd, 4th, 7th months and 1 year showed that the osseoentegration was successful with
stable marginal bone level and restoration had excellent
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V7. Alt santral kesici dislerin eksikliginin tek implant
Restoration of missing mandibular central incisors supported by a single implant:A case

report

Doktora Ogrencisi Sebnem Ozatik,

ISTANBUL UNIVERSITESI, DiS HEKIMLiGI FAKULTESI, PROTETIK DIS, istanbul Universitesi, Dis
Hekimligi Fakiiltesi, Protetik Dis Tedavisi AD

Bu olguda alt 6n kesici diglerin eksikliginde tek implant ile desteklenerek hazirlanan sabit
protetik restorasyon yapimi sunulmaktadir.43 yasindaki erkek hastaya periodontal nedenlerle
cekilen alt on kesici dislerin ¢ekimini takiben olusan periodontal defekt nedeniyle orta hat
iizerinde sadece bir adet 3.5 mm c¢apinda, 11.5 mm boyunda dental implant (Nobel Biocare AB,
Géteburg, Isveg) yerlestirilebilmistir. 12 haftalik osseointegrasyon siiresinden sonra son protetik
tedavi asamasi i¢in hastaya bireysel abutment tasarlanmistir. Abutment tasarimi iizerinde vida
deliginin her iki tarafinda yer alan alt kesici dislerin morfolojisini ve yumusak doku kaybini
restore etmesi bakimindan destekleyecek sekilde grade V titanyum alt yapt kazmmustir.
Abutment tizerinde hazirlanan metal alt yapi iizerine hem dis sert dokularinin dogal rengi

hem de yumusak doku kayb1 pembe porselen ile islenerek optimal renk uyumu elde edilmistir.
Bireysel abutment tasarimi sayesinde tek implant tizerine iki adet kuron restore edilerek estetik
saglanabilmistir. Hastanin 18 aylik klinik ve radyografik takibinde periimplanter dokularda
herhangi bir probleme rastlanmamustir.

This case report presents the fixed prosthetic restoration of the missing mandibular central
incisors supported with a single dental implant. A single implant with dimensions of 3.5 mm in
diameter and 11.5 mm in length (Nobel Biocare AB, Gothenburg, Sweden) was placed on the
midline of the mandible following healing of the edentulous site where periodontal defect
existed. After 12 weeks of osseointegration period, the preparation of the final restoration

started with the design of the customized abutment. Grade V titanium was milled to form

a metal substructure with the design of prepared two mandibular central incisors at the both side
of the screw hole. A porcelain-fused to metal restoration was fabricated for the final restoration
and optimal aesthetics were achieved both for the missing teeth and the soft tissue. The present
case was successfully restored with the help of a customized abutment supported with a single
implant. There was no clinical and radiographical problem at the peri-implant tissues at the 18
months follow-up.
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V8. Vidali abutment secenegi olmayan sistemlerde bar ve sabit hibrit protez ile tedavi
yaklasim
A fixed prosthetic treatment approach in implant systems that lack of screw with use of

bar systems

DOK OGR. Mahmut Kemal Nalbantoglu

ISTANBUL UNIVERSITESI, PROTETIK DIiS TEDAVISI ABD, ISTANBUL UNiVERSITESI Di$ HEKIMLIGi
FAKULTESI CAPA

Dental implant uygulamasinin yayginlasmasiyla birlikte digsiz hastalarda hareketli protezler
yerine sabit protez planlanmasi miimkiin olmustur. Implant destekli sabit hibrit protezler
sayesinde hastalarin yanak ve dudak destegi de saglanabilmektedir. Bu olgu sunumunda 2005
yilinda dil kanseri teshisi konmus, kemoterapi ve sag glossektomi tedavisi yapilmis olan
hastanin digsiz olan {ist ¢enesine 4 adet dental implant yapilarak uygulanan protetik tedavi
anlatilmistir. Hastaya yapilan implantlarin okliizal vidali abutmenti mevcut olmadigindan
bireysel okluzal vidali bar tasarlandi. Sonrasinda barin iizerine uygulanan sabit hibrit protetik
restorasyon sayesinde hastanin fonetik, fonksiyon ve estetigi olumlu etkilenmis, hasta
memnuniyeti saglanmstir.

With the widespread use of dental implants, fixed prosthesis can be planned instead of
removable dentures in edentulous patients. Patients’ cheek and lip support can be maintained
with the aid of implant retained fixed hybrid prosthesis. In this case report, prosthetic treatment
after insertion of 4 implants to the maxilla of a patient diagnosed with tongue cancer in 2005 and
received chemotherapy and right glossektomy was presented. Since occlusal screw retention
with the aid of abutments was not suitable for the applied system, a custom screw retained bar
was planned. With the aid of fixed hybrid denture restoration fabricated with the bar; phonetics,
function and esthetics of the patient was positively affected and patient satisfaction was
maintained.
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V9. Atrofik Maksillanin Pro Arch Konsepti ve M-4 Dizayn ile Protetik Rehabilitasyonu:
Vaka Sunumu

The Pro Arch Concept for Full Arch Rehabilitation of Atrophic Maxilla with M-4 Design:
A Case Report

Ars Gor Gokge Dogar

Kocaeli Universitesi, Protetik Dig Tedavisi

Vakanin Tanimi: 70 yasinda erkek hasta {ist ¢enesindeki ileri periodontal yikima ugramis disler
ve kismi dissiz alt ¢ene ile klinigimize bagsvurmustur. Klinik ve radyolojik muayene sonrasinda
cenelerin implant destekli hibrid protezlerle rehabilitasyonuna karar verilmistir. Alt ¢cene sol 4
posterior dis haricindeki tiim disler implant cerrahisinden 6nce cekilmistir. Dudak destegi,
giilme hatti, arklar aras1 mesafe ve ceneler arasi iliskinin degerlendirilmesi amaciyla alt ve iist
ceneye hareketli teshis protezleri yapilmistir. implantlar (Straumann® Bone Level Tapered
Implants) Pro Arch konseptine uygun olarak, kemik miktarmin kisitl oldugu iist cene anterior
ve posterior bolgelerde, kompleks cerrahi islemlerden kagiarak uzun implantlarla primer
stabiliteyi artirmak ve bikortikal ankraji saglayabilmek icin 4 implantin da 30 derece ac1 ile
yerlestirildigi M-4 dizayn ile ¢ene kemigi igerisine yerlestirilmistir. Alt ¢ceneye ise 4 adet diiz
implant (Straumann® Bone Level Implants) yerlestirilmistir. Iyilesme periyodunun ardindan
erken yiikleme prosediirii ile metal destekli hibrid seramik ve kompozit protezler hastaya teslim
edilmistir.

Sonuglar: Hastanin estetik ve fonksiyonel beklentileri yerine getirilmistir. 6 aylik takip siiresinde
estetik, fonksiyonel, biyomekanik ya da biyolojik herhangi bir komplikasyon gézlenmemistir.
Yorum: Pro Arch konsepti, M-4 dizayn ile kullanildiginda, daha uzun implantlarin agili
yerlestirilmesi ve implantlarin ¢ene kemigi icerisine bikortikal ankraj1 sayesinde daha 1yi primer
stabilite saglamaktadir. Bu tedavi, azalmis kantilever mesafesi ve artmis anteroposterior mesafe
ile daha 1yi protetik destek saglayarak atrofiye tam digsiz ¢enelerde basarili bir tedavi alternatifi
olmaktadir.

Case Definition: A 70-year male patient referred to our clinic with hopeless teeth at maxilla and
partially edentulous mandible. After the clinical and radiological examination, implant
supported hybrid prosthesis were planned for both jaws. All existing teeth, except left 4
posterior mandibular teeth were extracted before the implant surgery. The diagnostic removable
prosthesis were fabricated for the evaluation of the lip support, smile line, interarch distance and
intermaxillary relationship. The Pro Arch concept was applied in the maxilla due to the
insufficient bone volume and all 4 implants (Straumann® Bone Level Tapered Implants) were
tilted at 30 degrees to avoid complex surgical procedures and place longer implants for
providing better primer stability with bicortical anchorage. Four axial implants (Straumann®
Bone Level Implants) were placed in the mandible. After the healing period an early loaded
metal-ceramic and composit hybrid restorations were fabricated for both jaws.

Results: The patient’s aesthetic and functional expectations were achieved. Neither
biomechanical nor biological complications were observed during 6 months follow-up.
Conclusion: The Pro Arch concept when combined with M-4 design advocates for better primer
stability with the usage of longer implants by tilting all implants with bicortical anchorage in the
jaw bone. This successful treatment concept provides improved prosthetic support with
shortened cantilever and enhanced the anteroposterior distance in atrophic edentulous arches.
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P1. Konjenital Lateral Eksikliginde Otojen Kemik Ogmentasyonunu Takiben

Implant Yerlestirilmesi.
Implant Replacement of Congenitally Missing Lateral Incisors After Autogenous Bone
Augmentation.

Buket Aybar DDS, PhD!, CeyhunMammadov DDS*, Evren Oztas DDS, PhD?, Ozgiir Bultan DDS,
PhD®, Anil Cesur DDS?, Belir Atalay DDS, PhD?, Yusuf Emes DDS, PhD*

llistanbul University Faculty Of Dentistry Department of Oral and Maxillofacial Surgery
2lIstanbul University Faculty Of Dentistry Department of Orthodontics
3istanbul University Faculty Of Dentistry Department of Prosthodontics

Popiilasyonun %1.55-1.78'inde goriilen maksiller lateral dislerin eksikligi {g¢iincii molar
dislerden sonra en ¢ok rastlanan konjenital dis eksikligidir. Tedavi segenekleri,

kanin disinin mezializasyonu ile boslugun kapatilmasi ve lateral dis formu verilmesi, protetik
rehabilitasyonu ve ortodontik haraketle/ ortodontik hareket olmadan implant yerlestirilmesidir.
Yas, bosluk miktari, alveolar kret miktari, okliizyon ve periodontal faktorler tedavi kararini
etkilemekte ve interdisipliner yaklasim gerektirmektedir. Vaka: 23 yasindaki kadin hasta
bilateral lateral dis eksikligi sikayeti ile Istanbul Universitesi'ndeki klinigimize basvurmustur.
Klinik, radyolojik ve model incelemelerinden sonra gerekli boslugun elde edilmesi

icin hastaya ortodontik tedavi uygulanmistir.Klinik ve radyolojik incelemelerden sonra implant
yerlestirilmesinden Once kemik ogmentasyonu yapilmasi gerektiine karar verilmistir.Lokal
anestezi altinda yapilan otojen kemik ogmentasyonunu takip eden 6. ayda dental implantlar
yerlestirilmis ve osteointegrasyonu takiben protezler uygulanmistir.

Sonug: Bu vaka raporu maksiller lateral eksikligi bulunan hastalarda optimal estetik ve
fonksiyonel sonucun elde edilebilecegi tedavi segeneginin belirlenmesinde multidisipliner
yaklagimin 6nemini gostermektedir.

Agenesis of the maxillary lateral incisor is the second most common tooth agenesis excluding
third molars ,that occurs in 1.55 -1.78% of the population , with a higher incidence of bilateral
agenesis. treatment options include orthodontic space closure by mesial repositioning of the
canine , followed by reshaping to resemble a lateral incisor, prosthodontic restoration and dental
implant placement with or without orthodontic movement, for space requirements. Age, space
limitations, alveolar ridge deficiencies, occlusion and periodontal factors affect treatment
decisions and necessitate interdisciplinary approach. Case: A 23 years old female patient was
referred to our clinic of Istanbul University Faculty of Dentistry for the rehabilitation of the
missing bilateral maxillary lateral incisors. After clinical, radiological and model examination
orthodontic treatment was applied to obtain sufficient space. Before implant placement clinical
and radiological examination showed that bone augmentation was required prior to implant
placement. Autogenous bone augmentation was applied under local anaesthesia. Dental implants
were inserted at the end of 6 months. Crowns were fabricated following the osseointegration
period.

Conclusion: This case report shows that multidisciplinary approach is imperative to define the
treatment options that will provide the optimal esthetic and functional results for patient with
maxillary lateral incisors agenesis.
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P2. Alt ¢ene iki implant destekli protez kullanan hastada locator abutment vidasi kirig
Locator abutment screw fracture of a patient using two implant retained mandibular
overdenture

Doc.Onur Geckili
Istanbul Universitesi, Protetik Dis Tedavisi, Istanbul Universitesi Dis hekimligi Fakiiltesi Protetik dis tedavisi ABD
2. kat Capa Istanbul

Bu olgu sunumunda klinigimize Locator abutment kirigi ile bagvuran 55 yasindaki bayan
hastaya uygulananan tedavi prosediirii anlatilmistir. Locator abutment vidast Straumann
firmasinin kirik vida c¢ikarma setiyle c¢ikartilmaya ¢alisilmis fakat ¢ikarilamamis; sonrasinda
implantin igerisine bir post boslugu hazirlanmistir. Soguk akrilik ile kirik locator pargasinin
altina hazirlanan bosluga uygun bir post hazirlanmis ve krom kobalt ile dokiim yapildiktan sonar
rezin siman ile implantin igerisine yapistirtlmistir. 2 yillik kontrol siirecinde post desimante
olmamaigtir ve hastanin herhangi bir sikayeti olmadig1 gozlemlenmistir.

In this case report, a treatment procedure applied to a 55 year old woman who referred to
our clinic with a locator abutment screw fracture was presented. Locator abutment screw was
tried to be removed with the aid of Straumann rescue kit but since the result was unsatisfactory,
a post hole was prepared inside the implant. A post was prepared under the fractured Locator
abutment with cold cured acrylic, cast with Chrome Cobalt alloy and luted to the prepared hole
with adhesive cement. In the 2 year follow-up period, no decementation of the post or any other
patient complaint was observed.
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P3. Alt cenede Iki implant ile Desteklenen Tam Protezde Bireysel Abutment Tasarimi: Bir
Olgu Sunumu

Customized Abutment Design for a Mandibular Overdenture supported with Two
Implants: A case Report

Doc. Dr Canan Bural
ISTANBUL UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, PROTETIK DI$, istanbul Universitesi, Dis
Hekimligi Fakiiltesi, Protetik Dis Tedavisi AD, Istanbul

Ileri derecede kret rezorpsiyonu olan tam dissizlik olgularin protetik rehabilitasyonu bazen
komplike olabilmekle birlikte dis hekimliginde son yillarda CAD/CAM teknolojisinin kullanimi
ile kolay ¢oziimler saglanabilmektedir. Bu olgu sunumunda 65 yasindaki erkek hastada alt
¢enede interforaminal bolgeye yerlestirilen iki adet implant (Trias Dental Implant System, Servo
— Dental GMBH, Hagen, Almanya) sonrasi proteze destek olabilmesi i¢in bireysel olarak
tasarlanan locator tutucularin uygulanmasi anlatilmistir. Implantlarin alt ¢enede bukkolingual
yonde kretin tam ortasina yerlestirilmis; fakat tutucularin proteze baglanma asamasinda
prefabrike locator abutmentlarin protezin lingual sinirlarinin diginda kalmasit nedeniyle
CAD/CAM ile tasarlanmis bireysel abutmentlarin iizerine locator tutucular bukkale
yerlestirilerek hazirlanmistir. iki pargali bireysel abutment olarak hazirlanan tasarimda exocad
yazilim programi kullanilmis ve 5 eksenli cnc cihazda titanyumdan kazilarak iiretilmistir.
Modifiye abutmentlarin ve locator tutucunun yerinin bukkale optimizasyonu sayesinde protezde
retansiyon, stabilite, estetik ve konfor saglanabilmistir. Protezin dizayni ile uyumlu alternatif
abutment ve tutucu secenekleri ileri derecede kret rezorpsiyonu olan tam digsiz hastalarin
rehabilitasyonunda dis hekimleri i¢in klinik 6nem tagimaktadir.

Prosthetic rehabilitation of edentulous patients with severe ridge resorption can be
complicated. One of the solutions for these complicated cases can be overcomed with the use of
CAD / CAM technology. This case report describes the application of a customized locator
abutment for a mandibular overdenture supported with two implants (Trias Dental Implant
System, Servo - Dental GMBH, Hagen, Germany), inserted into interforaminal region of a 65
year-old male patient. Although the two implants were installed into the middle of the crestal
ridge in the buccolingual direction, the prefabricated locator abutments remained lingually far
from the denture borders at the denture-abutment connection stage. To solve this problem,
customized abutments designed with CAD/CAM were fabricated and the locator attachments
were placed in a buccal position of the abutments. The customized locator abutment were
designed with exocad software and milled from titanium block in a 5-axis cnc machine The
Modified abutments and optimization of the attachments in the buccolingual direction improved
the stability, retention, aesthetics and comfort of the mandibular overdenture. Alternative
abutment and attachment options compatible with the design of the overdenture are clinically
important for dentists for the rehabilitation of edentulous patients with severe residual ridge
resorption.
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P4. Doku Seviyesi implantlarda Govde Kiriklar: : Uzun Dénem Takip
Implant Body Fractures at Tissue Level Implants : Long Term Follow-up

Doc. Dr Cagr1 Ural
Ondokuz Mayis Universitesi, Protetik Dis Tedavisi, Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Protez
Bolimii

Bu vaka raporunun amaci, 8 yillik takibi olan bir hastanin sunulmasi ve kemik rezorbsiyonuna
bagli implant govde kirig1 ile sonuglanan bir komplikasyonun tartisilmasidir.

Implantlar ile ilgili komplikasyonlar biyolojik veya mekanik olarak siniflandirilirlar. Mekanik
komplikasyonlar daha nadir goriilmesine ragmen sayisiz klinik sonuglart olmaktadir. Bu
sonuglar genellikle implant abutment baglantis1 ile ilgilidir. Abutmentlarda vida gevsemesi en
¢ok rapor edilen komplikasyondur. diger komplikasyonlar vida, abutment ve implant
kiriklaridir. Dental implant komplikasyonlari ile ilgili literatiir incelendiginde bazi ¢aligmalarin
implant kirig1 oranint % 0 olarak bildirdigi goriiliir. Bununla birlikte bu calismalarda 6rneklem
sayis1 az ve takip periyodu kisadir.

Literatiirde, dental implant komplikasyonlar1 ile ilgili yapilan en genis ¢alisma branemark
implantlarini iceren bir ¢alismadir. 10 yillik takip sirasinda 1618 implant rapor edilmistir. %0.8
fraktiir oran1 ile sadece 13 implant kirig1 gézlenmistir. Implant kiriklarinda asir1 yiikleme ana
neden olarak belirtilmektedir. Diger etkenler implant agilanmasi ve ¢apidir.

Asin yiiklenme dental implant ¢evresindeki kemikte kayba neden olmaktadir. Egilme kuvvetleri
implant boynu ¢evresinde kemik birlesim bolgesinde stres artigina neden olur. Dental implant
cevresindeki saglikli kemik dokusunun varligir diizgiin bir stres dagilimi i¢in gereklidir ve
implant gdvdesinde meydana gelebilecek kiriklart 6nler. Branemark 1977 yilinda yapmis oldugu
caligmasinda implant c¢evesindeki kemik doku ile implant gévde kiriklar arasindaki iliskiyi
rapor etmistir.

Sonug olarak, dental implantlarda krestal kemik seviyesinin korunmasi 6ngoriilebilir uzun
donem fonksiyon ve biomekanik stirdiiriilebilirlik i¢in 6nemli oldugu sonucuna varilabilir.

The aim of this case report, is to present a patient with 8 year follow up period and discuss the
clinical complication which was related bone resorbtion and finalize with dental implant body
fracture.

Dental implant complications can be classified as biologic or mechanical. Although mechanical
complications are rare, they can have severe clinical consequences. These complications most
frequently relate to the implant-abutment connection/junction. Loosening of abutment screws is
the mostly reported. The other mechanical complications are screw, abutment and implant
fractures.

When the related literature evaluated it can be seen that some studies have reported a 0%
incidence of implant fracture. However, the sample sizes were relatively small and follow-up
period short.

The most extensive data regarding dental implant —related complications in the literature involve
Branemark implants . A 10-year follow-up of 1,618 dental implants reported a low fracture
incidence of 0.8%, with only 13 implant fractures observed. Overload has been reported as main
cause of implant fractures. The other reasons angulations and diameter of the implants.

The overloading may cause bone loss occurs around dental implants. Bending forces can lead to
stress concentrations at the crestal bone level of the implant-bone interface. The presenece of
health bone tissue around the dental implant is necessary for stress distribution and to protect the
implant body fractures.
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Branemark et al re - ported on this relationship between implant fracture and residual bone level
as early as 1977.

As a consequence, maintaining crestal bone levels is important for biomechanical sustainability
and predictable long-term function of dental implant restorations.
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P5. Hibrit Abutment-Vida Retansiyonlu Monolitik Zirkonya Protezler: Klinik
Degerlendirme
Hybrid Abutments-Screw Retained Monolithic Zirconia Prosthesis : Clinical Evaluation

Doc. Dr Cagr1 Ural
Ondokuz Mayis Universitesi, Protetik Dis Tedavisi, Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Protez
Bolimi

Tek dis eksikliklerinde dental implantlarin basarisi ve sag kalim oranlar1 hakkinda genis bir
literatiir caligmas1t mevcuttur. Implant destekli bu protezlerin abutmentlar iizerine baglantilari,
bir yapistirma ajant (siman) veya vida retansiyonu ile saglanir. Siman retansiyonlu
restorasyonlarin bir¢cok avantaji vardir ; Estetigi etkilemezler, bir giris kavitesine ihtiyac
duymazlar, laboratuvar islemleri kolaydir ve maliyetleri diisiiktiir. Siman retansiyonlu
protezlerin temel komplikasyonlari, basin¢la tasan simani temizleme gigligi ve
restorasyonlarin tekrarlanabilirligidir. Daha 6nce yapilmis olan bir klinik ¢alisma, % 81 vakada
artik simanin periimplantitise neden oldugunu raporlamistir. Siman retansiyonlu restorasyonlar
ile kiyaslandiginda vida retansiyonlu protezlerin avantajlar ; tekrarlanabilirlik, dental simanin
yoklugu, daha iyi marjinal uyum olarak siralanabilir. Ayrica vida retansiyonlu protezlerde
biyolojik komplikasyonlar daha azdir. Bununla birlikte optimal giris deliginin, estetik ve
okliizyonu etkilemeyecek sekilde konumlandirilmasi komplike hale gelebilmektedir. Zirkonya
seramiklerin dental restorasyonlarda kullanimi hizla artmaktadir. Bireysel abutmentlarin
iiretiminde estetik ve yeterli mekanik Ozellikleri nedeni ile zirkonya alt yapilar populer bir
secenek haline gelmistir.

Bireysel abutmentlar bir¢ok klinik durumda klinsiyene avantajlar sunmaktadir. CAD-CAM
iretim teknikleri ile birlikte, hibrit bireysel abutment iiretimi ¢ok daha kolay bir hale gelmistir.
Bu tiir abutmentlar tek veya cift parca olarak planlanabilmektedir. Dijital iiretim teknikleri, hem
zitkonya'nin  hem de vida retansyionlu protezlerin avantajlarint bir arada sunmay:
hedeflemektedir.

Bu vaka raporu, hibtrit abutmentlar ve monoliik zirkonya protezlerin tek dis eksikliklerinde
avantaj-dezavantajlarini uzun donem klinik gézlemler ile birlikte sunmay1 amaglamaktadir.

The clinical success and survival rates of dental implants for single-tooth replacement is well
documented. Implant-supported restorations can be fixed by cement- or screw-retaining
restorations on the implant abutments. Cement-retained restorations have several advantages:
they do not effect the esthetics, as they do not require an access hole, laboratory procedures are
simpler , and the cost is lower. The main complications of cement retained restorations are the
difficulty in removing excess cement by the pressure and the difficulty of retrievability. A
previous clinical study reported that the presence of excess dental cement resulted in
periimplantitis in 81% of clinical cases. The advantages of screw retained restorations can be
listed as ; retrievability, absence of dental cement, better marginal adaptation when compared
with cement retained restorations. Moreover, the incidences of biological complications were
significantly lower for screw-retained restorations. However, use of screw-retained restorations
is complicated by the need to place implants in a manner that ensures optimal screw access
holes, which can compromise occlusion and esthetics. The usage of zirconia ceramics in dental
practice is rapidly increasing. Because of the advantages such as esthetic and satisfactory
mechanical properties, zirconia frameworks become a popular choice in individual abutments.
Individual abutments presents a lot of advatages to the clinician in most clinical situation. By the
development of CAD-CAM fabricating techniques, the fabricating procedures of hybrid
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individual abutments become easier.These types of abutments can planned as one-piece or two-
piece. Digital fabricating techniques ensure usage of the advantages of both screw retained and
zirkonya.

This case report aimed to present the advantages and disadvantages of hybrid abutments and
monolithic zirconia restorations in single tooth replacement by the long term clinical
observations.
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P6. Cesitli Agiz Dis1 Tarayicilarinda Tarama Siiresi Karsilastirilmasi

A Comparison of Scanning Time Data for Various Extra-Oral Scanners

Yrd.Do¢.Dr Aysegiil Kurt

Trakya Universitesi Dis Hekimligi Fak., Protetik Dis Tedavisi AD, Trakya Universitesi Dis
Hekimligi Fakiiltesi, Protetik Dis Tedavisi AD, Balkan Yerleskesi

Giiniimlizde hastalardan elde edilen Olclilerin veya laboratuvarda elde edilen alg1 modellerin
dijitalize edilmesinde agiz disi tarayicilarinin 6nemli bir yeri vardir. Tarama sistemlerinin
gelistirilmesi ile beraber cogu agiz dis1 tarayici, bilimsel c¢alismalarda referans tarayici
olabilecek kadar hassas tarama yapabilmektedir. Mevcut is akisinin hizlanmasi adina bu
tarayicilarin tarama siireleri de hassasiyetleri kadar 6nem kazanmistir. Bu ¢aligmada dental agiz
dis1 tarayicilarin tarama siirelerinin degerlendirilmesi amaglanmistir. 6 adet implant analogu
yerlestirilmis, taranabilir tip-4 al¢1 ile dissiz alt ¢ene modeli olusturulmus ve implant
abutmanlarinin iizerine scanbody yerlestirilmigtir. Taramalar i¢in algt modeller cihazlara
yerlestirilmis ve “tiim bodlge tarama” icin ayarlanmistir. Modeller 3 adet agiz dis1 tarayici
(KaVo, Artska ve D800) ile 10’ar kez taranmistir ve her tarama icin siireler ayr1 ayri
kaydedilmistir. Sistem taramayr tamamladigi anda siire kaydi da sonlandirilmistir. D800
grubunun siire ortalamasi diger gruplardan daha kisa bulunmasina karsin gruplar arasinda
istatistiksel olarak anlamli bir farklililk bulunmamaktadir (p>0,05). Calismanin limitleri
dahilinde, degerlendirilen agiz dis1 tarayicilarinin tarama siireleri arasinda fark yoktur.

Today, extra-oral scanners play an important role in the digitalization of measurements obtained
from patients and of gypsum models obtained in the laboratory. Following the development of
scanning systems, most extra-oral scanners have become able to execute scanning so sensitively
that they can serve as reference scanners in scientific research. Along with their sensitivity
features, the scanning time specifications of these scanners have also come into prominence, in
parallel with the need for accelerating the current workflow. This study aims to assess the
scanning time specifications of dental extra-oral scanners. To this end, 6 implant analogues were
placed, an edentulous mandibular model was composed with scannable type-4 gypsum and
scanbody was planted on implant abutments. The gypsum models were then placed on the
devices for scanning, and the scanners were set to “full model scan”. Each model was scanned
10 times with three different extra-oral scanners (KaVo, Artska and D800) and the time data for
each scanning was separately recorded. The recording of time data was terminated when the
system completed scanning. Although the time average of D800 group was found to be shorter
than the others, there was no statistically significant difference among the groups (p>0.05).
Within the limits of this study and in terms of scanning time specifications, there is no
difference among the extra-oral scanners assessed hereby.
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P7. Rejeneratif tedavilerle birlikte immediyat implantasyon: Olgu bildirimi

Immediate implantation with regenerative therapies: A case report
Yrd.Do¢.Dr Emine Prim Gorgiin
Cumbhuriyet Universitesi, Periodontology, Cumhuriyet Universitesi Dishekimligi Fak. Periodontoloji ABD

GIRIS: immediyat implantasyonla birlikte uygulanan rejanaratif tedaviler giiniimiizde oldukca
popiiler bir tedavi secenegi haline gelmistirr Bu vaka sunumunun amaci immediyat
implantasyon sirasinda bukkal kemik defektinin ksenograft kemik partikiilleriyle birlikte prf ve
sapli bagdoku grefti ile onarilmasinin klinik bagsarisin1 degerlendirmektir.

OLGU: Klinigimize implant yaptirmak i¢in basvuran 28 yasindaki erkek hastanin disi
cekildikten sonra bukkal kemikte rezorpsiyon oldugu goriildii. implant yerlesiminden sonra
bukkal defekt, ksenograft partikiilleriyle doldurulduktan sonra iizeri prf membran ve sapl
bagdoku grefti ile ortiilerek tedavi edildi. Islem bélgesinin baslangic, 6. ay ve 1. yil klinik
fotograflari elde edildi.

SONUC: Islem boélgesinde komplikasyonsuz bir iyilesme gozlendi. Tedaviden 6 ay sonra
protetik tedaviye gecildi ve 1. yil klinik ve radyografik kontroliinde herhangi bir problem
gbzlenmedi. Immediyat implantasyonda karsilasilan kemik defektlerini ksenograft partikiilleri,
prf membran ve saplt bagdoku greftleriyle birlikte tedavi etmek etkin bir tedavi secenegi
olabilir.

Objectives: Regenerative therapies administered in combination with immediate implantation
has become a very popular treatment option.The aim of this case report is to evaluate the clinical
success of treatment of buccal bone defect with combination of xenograft bone particules, prf
membranes and pedicle connective tissue graft in immediate implant insertion. Case
Presentation: Surgical treatment of 28 year-old patient with buccal bone resorption after tooth
extraction was presented in this case report. After implant insertion buccal deffect filled with
xenograft particules and covered with prf membranes and pedicle connective tissue graft. Initial,
6 months and 1 year after clinical photographs of patient were obtained. Results: An uneventful
recovery process was observed in surgical site. Prosthetic treatment started after 6 months of
surgery and there was no problem in first year clinical and radiographic controls. Treatment of
bone defects in implant sockets with combination of xenograft particules, prf membranes and
pedicle connective tissue graft can be an effective treatment option.
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P8. Atrofik Maksillanin Ogmentasyon ve Hibrit Protez ile Rehabilitasyonu : Vaka
Sunumu

The Rehabilitation of Atrophic Maxilla with Ogmentation and Hybrid Prosthesis : A Case
Report

ARAS. GOR.Tugge Gezer

SELCUK UNIVERSITESI, PROTETIK DiS TEDAVIiSI, SELCUK UNI. DIiS HEKIMLIGi FAKULTESI
PROTEZ BOLUMU

Giris

Bu vaka sunumunun amaci, siddetli atrofik maksilla bulunan hastada implant destekli hibrit
protez rehabilitasyonunu anlatmaktir.

Vakanin tanimi

Maksiller total protezini kullanamama sikayetiyle Selguk Universitesi Dis Hekimligi
Fakiiltesi’ne basvuran 60 yasindaki erkek hastanin klinik ve radyografik muayeneleri sonucu
anterior maksiller bolgede siddetli kemik rezorbsiyonu goriildii. Hastaya genel anestezi altinda
nazal taban ogmentasyonu ile vertikal otojen blok greft ogmentasyonu uygulandi. Ogmentasyon
isleminden 6 ay sonra 6 adet implant yerlestirildi. Implantlarin osteointegrasyonunu takiben 4 ay
sonra hibrit protez uygulandi.

Yorumlar/Klinik Tavsiyeler

Hibrit protezler, asir1 sert ve yumusak doku kaybi olan hastalar icin basarili bir tedavi methodu
olarak diistiniilebilir.

Elde Edilen Sonuglar

Yapilan rehabilitasyonlar; retansiyon, stabilizasyon, estetik ve hasta komforu agisindan tatmin
edici sonuglar vermistir.

Introduction

The aim of this case report to present the results of rehabilitation of severe atrophic maxilla with
implant supported hybrid prosthesis.

Case Description

A 60 years old male patient was referred to Selcuk University with complaint about his
maxillary total prosthesis. After clinical and radiographical examinations, excessive bone loss
in the anterior maxillary region was detected. Nasal floor augmentation and vertically
autogenous block graft augmentation were performed under generel anesthesia. Six implants
were placed after 6 months from the augmentation procedure. Following osteointegration of
implants, a hybrid prosthesis was fabricated.

Discussion

Hybrid prostheses may be successful alternative treatment method for patients with excessive
hard and soft tissue loss.

Conclusion

The rehabilitation was satisfactory about retention, stabilization, esthetic and patient’s comfort.
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P9. Dissiz Maksillamin All-on-4 Konsept ve Toronto Protez ile Rehabilitasyonu:

Vaka Raporu

The Rehabilitation of Edentulous Maxilla with All-on-4 Concept and Toronto Prosthesis:
A Case Report

Dog. Dr.Murat Kurt
Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi,Ondokuz Mayis Universitesi Dis Hekimligi
Fakiiltesi

Tam dissiz maksilla ve mandibulanin dental implant iistii protezlerle fonksiyonel ve estetik
olarak rehabilitasyonu giliniimiizde siklikla kullanilan giivenilir bir tedavi yontemi olmustur.
Fakat kemik rezorpsiyonu ve maksiller sinlis veya mandibular sinir gibi anatomik yapilar
dissiz hastalarin tedavisinde simirlamalar gosterir ve siklikla agumentasyon yonteminin
uygulanmasina neden olur. Ozellikle asir1 rezorbe maksilla ve mandibulada implant
yerlestirilmesi ve konumlandirilmasi genellikle zordur. Digsiz hastalar1 tedavi etmek icin
egimli implant kullanan, ‘All on Four concept’ olarak adlandirilan, yeni bir protokol kemik
agumentasyonuna alternatif bir yontem olarak 6nerilmektedir. ikisi posteriora, ikisi anteriora
yerlestirilen dort implant ile minimum kemik hacmine sahip tamami dissiz bir arkin
tedavisinde kemik agumentasyon yonteminden ka¢inmay1 miimkiin kilar. All-on-4 ismi verilen
bu teknikle implantlar uzun dénemde basar1 sansi azalmadan kullanilabilmektedir. Toronto
Bridge onceden yerlestirilen ve osteointegre implantlar1 baglayan ve bu yiizden sabit kalan bir
protezdir. Hareketli protezlere gore avantajlari uygulanmasi kolay hijyen, yiiksek estetik ve
stabilitesinin olmasidir. Bu vaka raporunun amaci dis eksikligi ve periodontal sorunlara sahip
erkek bir hastada dis ¢ekimleri sonrast kismi dissiz mandibulada 4 adet standart, tam dissiz
maksillada ise 4 implanttan destek alinarak yapilan tedavi protokoliiniin (all-on-4) Toronto
Bridge ile restorasyonunun klinik olarak degerlendirilmesidir.

SUMMARY

Today, the rehabilition of the functional and esthetic dental implant prosthesis in the
edentulous maxilla and mandible has been a reliable method of treatment often used. However,
bone resorption and anatomical structures such as the maxillary sinus or the mandibular nerve
represent limitations in the reconstruction of edentulous patients and often lead to bone
augmentation procedures, Especially, extreme resorbed maxilla and mandible implant insertion
and positioning are generallydifficult. A new protocol, the so-called All on Four concept,
which employs tilted implants to restore edentulous patients, has been proposed as an
alternative to bone augmentation procedures. The placement of four implant two posteriorly
and two anteriorly makes it possible to avoid bone augmentation procedures when
rehabilitating a completely edentulous arch with minimal bone voliime. The implants have
been used not to decrease the chance of success for a long time with this tecnique called All-
on-4. The Toronto Bridge is a dental prosthesis anchored to implants previously placed and
osseointegrated and that therefore remains fixed. The advantages over a removable prothesis
are stability, high aesthetics and hygiene easy to implement. The aim of this case report is an
evaluation clinically with Toronto Bridge of restoration at treatment protocol (all on 4), which
is made with support from four implants in the complete edentulous maxilla and made four
standard implant in the partial edentulous mandible, after teeth extraction in a male patient has
missing teeth and periodontal problems
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P10. Implant Destekli Hibrit Protezde Implant Kaybi Sonrasi Protezin Modifikasyonu: Bir
Olgu Sunumu
Modification of an Implant-retained hybrid prosthesis after implant failure: A case report

Dok. Ogr.Aliye Ceren Urgiin
Istanbul Universitesi, Protetik Dis Tedavisi, istanbul Universitesi Dis hekimligi Fakiiltesi Protetik dis tedavisi ABD

Dental implantlarin yayginlagsmasiyla birlikte uygun dissiz vakalarda hareketli protezler yerine
sabit protezler yapilabilmektedir. Implant destekli sabit hibrit protezler sayesinde hastalarmn
yanak ve dudak destegi de saglanabilmektedir. Bu olgu sunumunda 71 yasinda bayan hastanin
iist ¢enesine sinus lifting islemi ve otogen greft uygulanmasini takiben iist ceneye 5 adet dental
implant uygulanmis ve sonrasinda sabit hibrit protez yapilmistir. 15 ay sonra hibrit proteze
destek olan son implant kaybedilmis, protezin yenilenmesi yerine hastanin mevcut protezi
modifiye edilerek hastaya kullandirilmaya devam edilmistir. Bu sayede hasta ek maliyet ve
zahmetten kurtarilarak memnuniyeti saglanmistir.

With the widespread use of dental implants, fixed prosthesis can be fabricated instead of
removable dentures in edentulous patients. Patients’ cheek and lip support can be maintained
with the aid of implant retained fixed hybrid prosthesis. In this case report, 5 dental implants
were inserted in the edentulous maxilla of a 71 year old woman and a fixed hybrid prosthesis
was fabricated afterwards. 15 months later, the last retaining implant was lost, but instead of
making a new prosthesis, the existing hybrid denture was modified and delivered to the patient.
Hence, patient satisfaction was provided by avoiding additional cost and trouble.
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P11. UYGUN OLMAYAN ACILI IMPLANTLARA SAHIP VE ARKLAR ARASI
MESAFESI FAZLA OLAN VAKALARDA FARKLI BiR OKLUZ

A DIFFERENT SCREW RETAINED PROSTHESIS DESIGN FOR CASES WITH
IMPROPER PLACED IMPLANTS AND INCREASED |

MED.DENT.Berk Kafaf

ISTANBUL UNIVERSITESI, PROTETIK DIS TEDAVISI, istanbul Universitesi Dis
Hekimligi Fakiiltesi

Giiniimiizde dental implantlar hem tam dissiz hem de parsiyel dissiz hastalarda basarili sekilde
uygulanmaktadir. Buna ragmen 6zellikle estetik bolgede meydana gelen diizensiz alveol kret
rezorpsiyonlart  klinisyenleri zorlayabilmektedir. Rezidiiel kemik miktarindan dolay:
implantlarin uygun konumda yerlestirilemedigi ve/veya dikey yondeki alveoler kemik
kaybindan dolayr arklar arasi mesafesi artmig olan vakalarda sabit implant destekli protez
secenegi genellikle hibrit protez seklinde olmalidir. Vida ve siman tutculu sistemlerin
kombinasyonu seklindeki sabit protezler (Toronto protez) yukarida bahsedilen dezavantajlarin
iistesinden gelebilmektedir ve vida tutuculu titanium, zirkonya veya dokiim yapi ile siman
tutuculu kronlarin kombinasyonudur. Bu tip restorasyonda yumusak doku diseti rengindeki
porselen veya recine malzemelerle saglanir. Bu sunumda estetik bolgeyi igeren alanda alveolar
kemigin dikey rezorpsiyonuna bagli olarak inter-ark mesafesi artmis ve uygun olmayan
pozisyonda implant yapilmis olan iki vakada farkli bir vidali hibrit protez dizayni olan Toronto
protez anlatilmistir. Bu vakalarda iyi bir estetife sahip oldugu i¢in metal alt yapi {izerine
porselen islenmistir. Her iki vakada da maksiller sol lateral dis bolgesine yapilmis implantlar
uygun olmayan pozisyonda yerlestirildiginden vida deliginin goriinmesini engellemek amaciyla
kuronlar altyapidan ¢ikan bireysel abutmanlara gegici siman ile simante edilmistir. 1 senelik
kontrollerde kuronda desimantasyon vida gevsemesi gibi bir komplikasyonla karsilagiimamaistir.
In partial or complete edentulous patients dental implants are successfully used in daily
practice today. Nevertheless, regions with irregular alveolar crest resorptions in the esthetic zone
may challenge the clinicians. In cases with improperly aligned implants due to the amount of
residual bone and/or increased inter-arch space, fixed implant supported restoration generally
should be hybrid-like fixed implant- supported prosthesis. A combination of screw and cement-
retained fixed prosthesis (Toronto Bridge) overcomes most of the aforementioned drawbacks. It
is a combination of a screw-retained titanium, zirconia or cast framework and cement- retained
crowns. In these type of restorations, the soft tissue is replaced by gingival-colored ceramics or
resin materials. In this presentation, two cases with increased inter-alveolar distance and
improperly aligned implants in the esthetic zone that were treated with Toronto prosthesis were
described. In these cases, the prostheses were constructed as porcelain fused to metal, a material
that has good aesthetics. For both cases the improperly aligned implants in the maxillary lateral
region, which were prone to expose, screw holes were masked with cement retained porcelain-
fused-to-metal (PFM) crowns over custom modelled abutments of the framework.
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P12. Ileri Periodontitis Olgusunda implant Destekli Protezlerle Rehabilitasyon

Rehabilitation of Implant Supported Prosthesis with Severe Periodontitis Patient
Selim Ersanli **Nazli Bayraktar
*Prof. Dr., Istanbul Universitesi Dis Hekimligi Fakiiltesi Oral implantoloji Anabilim Dali
**Doktora dgrencisi, Istanbul Universitesi Dis Hekimligi Fakiiltesi, Oral Implantoloji Anabilim Dali

Gliniimiizde periodontitis genis halk populasyonlarini etkileyen en belirgin agiz dis saglig
sorunlarindan birisidir.Bu olguda ileri periodontitisli bir agizda gerceklestirilen implant
destekli protetik rehabilitasyon sunulmaktadir.42 yasindaki kadin hasta klinigimize basvurmus
ve yapilan klinik ve radyolojik muayenesi sonucunda ileri periodontitis tespit edilmistir. Tiim
disleri ¢ekilmis ve 3 ay sonra hastanin iist genesine 6, alt ¢enesine 4 tane implant yerlestirildi.
Ossoeintegrasyon siiresi sonunda {ist ¢genede metalporselen sabit protez, alt cenede isehastanin
ekonomik durumuna uygun olarak bir overdenture protezi ile bitirildi.

Periodontitis is one of the major diseases in oral health. In this case we present a severe
periodontitis patient with full extraction of the teeth and rehabilitation of implant supported
prosthesis treatment.Patient is a 42 years old female. After clinical and radiologic examination
patient is diagnosed as severe periodontitis. All teeth are extracted and after 3 months the
patient is treated with 6 maxilla and 4 mandibula implants. After osseointegration, in maxilla
metal-porcelain fixed prosthesis, in mandibula overdenture prosthesis is used for final
restoration.
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P13. Bir Dental implant Komplikasyonu Olarak Sikisan Kapama Vidas1 ve Cikartilma
Teknigi- Vaka raporu
A Solution for Retrieving the Trapped Cover Screw in a Dental implant- A Case Report

Aras.Gor. Ezgi YUCEER
Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi ,Ondokuz Mayis Universitesi Dis Hekimligi
Fakiiltesi

Dental implantlar dis hekimliginde son 30 yildir basartyla kullanilmaktadir. Dissiz bolgelerin
rehabilitasyonu igin en popiiler tedavi alternatifi haline gelmislerdir. islevsellikleri sebebiyle
hem hastalar hem de hekimler dental implant kullanimi ilk sirada tercih etmektedirler. Dental
implantlarin kullanimindaki artisla birlikte komplikasyonlarinin oraninda da kaginilmaz bir artig
olmustur. Komplikasyonlar hem biyolojik hem de teknik faktorlere bagli olarak olusabilir.
Basarili bir osseointegrasyonun ardindan karsilasilan teknik sorunlar implant pargalariyla ya da
yapilacak protez ile ilgili olabilir. Implant parcalari ile ilgili komplikasyonlar abutment vida
kiriklart ve kapama vidalari ile ilgili meydana gelir. Bu vaka raporunda sikisan kapama
vidasinin implanta ve ara pargalara zarar vermeden ¢ikartilmasi anlatilmistir. Kullanilan teknik
her dental klinikte bulunan malzemelerle uygulanabilecek basit ve ucuz bir yontemdir.

Dental implants have been used in dentistry succesfully for the last 30 years. They have become
the most popular alternatives for replacing the missing teeth. Because of their functionality, both
patients and clinicians prefer dental implants as the first choice for rehabilitation of
edentulousism. With the increase in demand for dental implants, many complications inevitably
occur due to both biological and technical factors. Technical problems encountered after
successful osseointegration can be related with implant components and prosthesis. Abutment
screw fractures and cover screw fractures are among the most common technical complications
of this therapy. In this report, we present a case about the cost effective solution for the retrieval
of a trapped cover screw in a bone-level dental implant.
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P14. Fibroz Displazi Lezyonunda Osseointegrasyon Olasi m?

Is Osseointegration Possible in the Lesion of Fibrous Displasia?

Aras GoOr Pmar Celik Topcu
KOCAELI UNIVERSITESI, AGIZ DiS VE CENE CERRAHISI, KOCAELI UNIi. YUVACIK YERLESKESI
DISHEKIMLIGI FAK. ADC VE CENE CERRAHISI A.D.

Giris:

Fibroz displazi metabolik, kalitsal olmayan, konjenital bir hastaliktir ve normal kemigin yerini
fibro-ossedz bag dokunun almasi ile karakterizedir. Fibroz displazi lezyonlar1 etkilenen
kemiklerin sayisina bagli olarak monostotik ve polistotik olmak iizere iki gruba ayrilmaktadir.
Cerrahi tedavisinde konservatif kiiretaj ve debridman veya radikal rezeksiyon temel
olusturmaktadir. Literatiirde fibroz displazi segmentini i¢eren lezyonun radikal rezeksiyonundan
sonra yonlendirilmis kemik rejenerasyonu ve dental implant uygulanan birka¢ vaka
bulunmaktadir. Ancak konservatif olarak tedavi edilen lezyonun {iizerine dental implant
uygulamasina rastlanmamaistir.

Vaka Sunumu:

Bu poster sunumunda ise sol mandibulasinda fibréz displazi lezyonu bulunan, sol dissiz
mandibula ve ekstriize sol maksiller dislerin rehabilitasyonu icin konservatif tedavi sonrasi
klinigimize refere edilen, 31 yasinda, kadin hastada fibréz displazi lezyonu iizerine uygulanan
dental implantlar sunulacaktir. Hasta, mandibulada yetersiz okluzal bosluk sebebiyle alveolar
kemik rezeksiyonu ve lezyon iizerine dental implantlarin yerlestirilmesi ile, maksillada ise kron
boyu uzatma prosediirleri ve sabit protezler ile multidisipliner yaklasimla tedavi edilmistir.
Klinik ve radyoloijk olarak 15 aydir sorunsuz iyilesme ile takiplerine devam edilmektedir.
Sonug:

FD hastalar konservatif cerrahi sekillendirme ve dental implant rehabilitasyonu ile iyi estetik ve
fonksiyonel sonuglar elde edebilmektedirler.

Introduction

Fibrous dysplasia (FD) is a metabolic, non- familial, congenital disease and the disease
characterized by replacement of normal bone with fibro-osseous connective tissue. The lesions
are divided into two groups which are monostotic and polyostotic forms depending on the
number of involving bones. Surgical treatment is based conservative curettage and debridement
or radical resection. In the literature, there are few cases which are treated by dental implants
with guided bone regeneration after the radical resection of the lesion. However, there is no case
about placing dental implants on the fibrous dysplasia lesion which is treated conservatively.
Case Report

A case of FD in the left mandible which is treated by placing dental implants on the bony
segment that involves the lesion in a 31-year-old female patient who referred to our clinic for
rehabilitation of the left edentulous mandible. The patient is treated with multidisciplinary
approach which includes alveolar bone resection because of the insufficient occlusal space and
placing dental implants on the FD in mandible, crown lengthening procedures and fixed
prosthesis in maxilla and the patient is had been followed with clinical and radiological
uneventful healing for 15 months.

Conclusion

Conservative surgical counturing and dental implant rehabilitation would give patients with FD
good esthetic and functional results.
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P15. Straumann Proarch Sisteminde 1 yillik Deneyim
Straumann Proarch: Up to 1 year Experience
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AMAC:

Bu caligmanin amaci Straumann Pro-arch konsepti ile immediat yiikleme yapilmis olan
vakalarin dokiimante edilmesidir.

MATERYAL VE METHOD:

Ondort digsiz hasta (8 erkek ve 6 kadin / 19 ¢ene) endikasyon kriterlerine gore ¢caligmaya dahil
edildi. Her hastaya tek veya her iki ¢eneyede, 4 veya 6 adet implantlar (Straumann Bone Level
Tapered; Straumann AG, Basel, Switzerland) tarafindan desteklenen ful-ark hibrid protezler
yapildi. Tiim vakalarda vidali gecici akrilik protezler her durumda cerrahi ile ayn1 giin yiiklendi.
SONUCLAR:

On dort hastaya 88 strauman bone level tapered implantlar yerlestirildi. Bir hastada sadece 1
adet implant kaybedildi. implant sagkalim oranlar1 toplamda % 98,9 , mandibula i¢in % 97,6 ve
maksilla i¢in % 100 tespit edildi. Iyi yumusak doku saglhig1 ve genel estetik sonug bildirildi.
SONUC:

Tamamen dissiz maksilla ve mandibulayr immediat yiiklenmis dental implantlar tarafindan
desteklenen hibrit protezler ile rehabilite etmek umut verici bir tedavi segenegi olacaktir.
PURPOSE:

The aim of this study was to document the patients who were rehabilitated with the Straumann
Pro-arch concept using immediate function.

MATERIALS AND METHODS:

Fourteen edentulous patients (8 males and 6 females / 19 jaws) were enrolled according to
specific selection criteria. Each patient received a full-arch hybrid prosthesis supported by 4 or 6
implants (Straumann Bone Level Tapered; Straumann AG, Basel, Switzerland) either one or
both jaws. The screw retained provisional acrylic prosthesis was delivered the same day as
surgery in all cases.

RESULTS:

Fourteen patients received 88 Straumann Bone Level Tapered implants. One implant was failed
in a patient. Cumulative implant survival rate was 98,9 % ( 100 % maxilla and 97,6 %
mandible). Good soft tissue healing and overall esthetic outcome was reported.
CONCLUSIONS:

It would be a promising treatment option to rehabilitate completely edentulous maxilla and
mandible with immediate loaded hybrid prosthesis supported by dental implants.
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P16. IMPLANT DESTEKLI SABIT RESTORASYONLAR ILE MAKSILLER
ANTERIOR BOLGENIN REHABILITASYONU:VAKA RAPORLARI

MAXILLARY ANTERIOR REGION REHABILITATION WITH IMPLANT-
SUPPORTED FIXED DENTAL PROSTHESIS:CASE REPORTS

Ars.Gor.Dt. Ceyda GULEC

Gaziosmanpasa Universitesi, Protetik Dis Tedavisi Anabilim Dali, Ali Sevki EREK Yerleskesi
Dis Hekimligi Fakiiltesi

Amag: Dis eksikliklerinin tedavisinde kullanilan sabit ya da hareketli protezlerde, dissiz bolgede
kemik kayb1 zamana paralel olarak devam etmektedir . Implant tedavi alternatifi ile , kemigin
tekrar fonksiyonel stimiilasyonlar almasiyla bu ihtimal ortadan kaldirilmaktadir. Bu vaka
raporlarinda, maksilla 6n bolgesinde implant destekli kronlarin protetik uygulamasi ile ilgili iki
vaka sunulmustur.

Vaka raporu 1: 23 yasindaki bayan hasta trafik kazasi sonucu maksiller 6n bolge dislerini
kaybetmis ve On bolgenin yeniden rehabilitasyonu i¢in klinigimize basvurmustur. Maksiller
anterior bolgedeki kemik defekti nedeniyle bu bolgede greft ile desteklenen ii¢ tane implant
(MIS, Barlev, Israel) kullanilmasina karar verilmistir. Cerrahiden 6 ay sonra, anterior bdlgede
implant destekli sabit restorasyonlar yapilmistir.

Vaka raporu 2: 18 yasindaki bayan hasta dislerindeki diastemalardan sikayet ederek klinigimize
basvurmustur. Dental ve radyolojik muayenesi sonucu, hastanin sol lateral disinin eksik oldugu
goriilmiistiir. Oncelikle, lateral dis boslugu agmak ve diastemalar1 kapatmak igin ortodontik
tedavi uygulanmistir. Ortodontik tedavi sonrasi, sol lateral bolgeye implant (Humantech,
Germany) uygulanmistir. Sag lateral disteki diastema direkt kompozit rezin uygulanarak restore
edilmistir. Sol lateral dis ise implant destekli sabit restorasyon ile tamamlanmaistir.

Sonug: Implant destekli sabit restorasyonlar ile olusturulan daha iyi bir goriiniim ve giiliis
sayesinde hastalarin psikolojik durumu daha iyi hale gelmistir. Tiim restorasyonlarda bir yillik
takip sonucu komplikasyon gozlenmemistir.

Purpose: Conventional fixed or removable prostheses use for the treatment of tooth loss or bone
loss continues to be linked to years in edentulous regions. Functional stimulation of bone
reformed implant treatment alternatives eliminate this possibility. In this case reports,
prosthodontic rehabilitation with implant-supported crowns in anterior maxilla was presented in
two cases.

Case report 1: 23-years-old female patient had lost the maxillary anterior teeth as a result of
traffic accident was referred to our clinic for rehabilitation of anterior teeth again. We decided to
use three implants (MIS, Barlev, Israel) supported by graft because of bone defect in the
maxillary anterior region. At 6 months after surgery, implant-supported fixed restorations were
prepared in the anterior region.

Case report 2: 18-years-old female patient suffering from diastema admitted to clinic. After
dental and radiographic examination, it was determined that the patient’s left lateral tooth
missing. Firstly, orthodontic treatment was applied for the opening of the lateral tooth space and
diastema closure. After orthodontic treatment, implant (Humantech, Germany) was applied to
the left lateral region. Diastema in the right lateral tooth was treated with direct composite
restorations. The left lateral tooth was completed with implant-supported fixed dental
restoration.

Results: Thanks to the better appearance and smile that achieved with implant-supported fixed
restorations, patient’s psychological state became better. At the 1- year follow up, no major
complications was observed in all restorations.
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P17. Kret Split Cerrahisi ile immediat implant Yerlestirme: Vaka Raporu
SPLIT CREST SURGERY WITH IMMEDIATE IMPLANT PLACEMENT: A CASE

REPORT
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GAZIOSMANPASA UNIVERSITESI, PERIODONTOLOJI, GOU UNIVERSITESI DiS HEKIMLIGi
FAKULTESI PERIODONTOLOJi ANABILIM DALI

Vaka Raporu: Sigara icmeyen saglikli 49 yasindaki erkek hasta 3 yildir dissiz olan sol iist
posterior maksiller bolgesine implant yaptirmak amaciyla periodontoloji klinigimize
bagvurmustur. Klinik muayenede yeterli interark mesafeyle birlikte ¢ok ince kret oldugu
saptandi.

24 ve 26 no lu pozisyonlara implantlarin kret-split osteotomi teknigi ile implant yerlestirilmesi
hastaya onerildi.Lokal anestezi uygulamasindan sonar sol kanin bolgesinden baglanarak 1.
molar bolgeye dogru olacak sekilde tam kalinlik flep kaldirildi.Piezocerrahi kemik insizyonu
icin kullanildi.Baglangi¢ olarak horizontal insizyon kret tepesinde 1 mm derinlikte olacak
sekilde gerceklestirildi ve ayni piezo ucu ile 10 mm derinlik kazanilincaya kadar
derinlestirildi.insizyon sonrasi; artan boyutlardaki osteotomlar ile alveolar kemik genisletildi.
Ekspansiyon 4,2-10mm boyutlarinda implant yerlestirlmesine elverisli oluncaya kadar devam
etti.14 no lu bolgeye implant yerlestirildi ve ¢evresi allogreft-otojengreft ile dolduruldu. Diger
bir 4,2-10 mm boyutlarindaki implant 1. molar boélgeye klasik implant cerrahisi ile yerlestirildi.
Her iki implant bukkal bolgeden allogreft+bariyer membran ile desteklendi.Sorunsuz bir 5 aylik
iyilesme periyodundan sonra metal destekli porselen kopri ile tedavi tamamlandi.

Bulgular ve Sonug: Piezoelektrik cerrahisi kemik genisligi arttirilmasinda giivenli ve efektif bir
cerrahi yontemi olarak uygulanmaktadir. Bu vakada piezoelektrik cerrahisi ile kret split teknigi
uygulanarak kret genisligi 4mm kadar arttirilmis ve hasta i¢in daha konforlu ve giivenli olacak
sekilde ayni seansta implant yerlestirilebilmistir.

Case Report:A healthy,non-smoking 49 year-old patient referred to periodontology
clinic.Patient was edentulous on the maxillary left quadrant for three years and requested
implant placement. Clinical examination revealed very thin ridge with adequate inter-arch space.
Two implants for 24 and 26 teeth positions were indicated and split-crest osteotomy technique
was recommended to the patient After administration of an appropriate local anesthetic, full
thickness mucoperiosteal flap was raised from left canine region to first molar region.
Peizosurgery was used for bone incision. An initial horizontal incision was outlined at midcrest
level to 1 mm depth and then incision was deepened to approximately 10 mm depth with same
piezo surgical tip. After incision was completed, alveolar bone was expanded with increasing
size of osteotomes.Expansion was continued until appropriate site preparation for a 4.2-10 mm
sized implant.Implant was placed and allograft with autogenous graft was packed
aroundimplants.Another 4.2-10 mm sizedimplant was performed by classical implant surgery in
the first molar area.Both implants were supported by allograft and barrier membrane at buccal
side.After uneventful healing period of 5 months rehabilitation was done with porcelain fused to
metal splinted bridge.

Results and Conclusion:Piezoelectric surgery provides safe and effective surgical approach
while increasing bone width.In this case piezoelectric surgery allowed 4 mm ridge augmentation
and contestual insertion of implant in single-stage surgery with safe and comfortable procedure.
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P18. Implant Cevresi Serbest Diseti Grefti: Vaka Raporu

Free Gingival Graft around Dental Implants: A Case Report
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Vaka Raporu: 50 yasindaki kadin hastanin 33,34,36 no pozisyonlarinda implantlar1 mevcuttur.
Yapilan ilk muayenede implant ¢evresindeki yetersiz keratinize dis etine bagli olarak hastada
agr1 ve rahatsizlik oldugu goriilmistiir. Tensiyon testine gore gingival marjin kenarinda hig
keratinize diseti yoktu ve hareketliydi bu sebeple serbest diseti grefti uygulanmasina karara
verildi.Keratinize diseti genisligi serbest disetinin en tepesi ile mukogingival baglant1 arasinda
olacak sekilde operasyon oncesi ve sonrasi kaydedildi. Periostu yerinde birakacak sekilde yarim
kalinlik flep kaldirildi, alici saha kas atagmani igermeyecek sekilde keskin diseksiyonla
sekillendirildi.SDG (boyut 7x10x1 mm) boyutlarinda palatal sahadan alinip alic1 bolgeye 6-0
propilen siiturlar ile dikildi. SDG stabilitesinin saglanabilmesi i¢in 4-0 absorbe olabilen vikril
stiturlar ile desteklendi. Hastaya % 0,12 lik CHX regete edilerek iyi bir oral hijyen saglamasi
gerektigi konusunda bilgilendirildi. Hasta 14 giin sonra kontrole ¢agrildi. 14. giinde siiturlar
alind1.

Bulgular ve Sonug: Sorunsuz bir iyilesme gerceklesti ve SDG iyilesme periyodu boyunca alici
bolgeye uyum gosterdi.Bukkal keratinize diseti genisligi 3mm artmistir ve bukkal vestibular
sulkus operasyon oOncesine gore derinlesmistir. Dental implant ¢evresindeki keratinize doku
genisliginin ve vestibuler sulkus derinliginin SDG yontemi ile ogmentasyonu efektif olup
hastanin iyi bir oral hijyen saglamasinda faydali bulunmustur.

Case Report:A 50-year-old female patient who had dental implants on the positions of
33, 34 and 36 numbered teeth. Initial examination revealed that insufficient keratinized tissue
around dental implants caused discomfort and pain. With performing Tension Test,gingival
margin was mobile and there was no keretinized gingiva,so free gingival graft(FGG) procedure
was indicated for patient. The width of keratinized gingiva was measured as the distance from
the gingival crest to the mucogingival junction and recorded pre-operatively and after soft tissue
healing. A mucosal partial-thickness flap preserving periosteum in place was raised,recipient
site was prepared by sharp dissection in order to create a periosteal bed, free of any muscle
attachment.FGG was collected from palate (size 7x10x1 mm) and placed to the recipient bed
and sutured using 6-0 polypropylen sutures. Supportive sutures with 4-0 resorbable vicryl were
used to stabilize FGG. Patient was instructed to perform good oral hygiene and 0.12%
chlorhexidine was prescribed. Patient was recalled after 14 days. Sutures were removed after 14
days.
Results and Conclusion:Healing was uneventful and grafted gingiva was well maintained
throughout the healing period. The width of keratinized buccal gingiva had increased to 3 mm,
and buccal vestibular sulcus was deeper than in preoperative condition.Augmentation of
keratinized tissue width and vestibular depth with FGG procedure was effective around dental
implants and has been useful in terms of maintaining good oral hygiene.
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P19. Bifosfonatin Implant ve kemik iistiindeki yan etkisi: Maksillektomi Olgusu
Adverse effects of bisphosphonate on implant and bone: A Maxillectomy Case
Prof. Dr.Bahar Sezer

Ege Universitesi, Agiz, Dis ve Cene Cerrahisi, Ege iiniversitesi kampiisii

Vakanin tanimi: SCC tanisiyla 6 sene once sag total maksillektomi gegiren, radyoterapi ve
kemoterapi goren iist ¢cene dissiz, alt ¢ene disli 59 yasindaki erkek hastaya, obtiiratorlii iist
protezinin retansiyonunu arttirmak i¢in, 3 adet implant (2 adet 4,1 mm*12mm, 4,8mm™*12mm,
Straumann SLA) uygulanmis ve {izerine locator atagsmanli bir overdenture protez yapilmistir.
Uzun bir sure takiplere gelmeyen hastanin protezi yapildiktan bir siire sonra pankreas kanseri ve
kemik metastazi nedeniyle bifosfonat (zoladronik asit) tedavisi baslanmis oldugu 0grenilmistir.
Hasta kontrole geldiginde 25 numarali bélgedeki implantin osseointegrasyonu bozuldugu ve
siniise hareket ettigi radyolojik ve klinik olarak saptanmistir. Operasyon ile siniisten implant
cikarilmis, hastanin hala bisfosfonat kullanmasi sebebiyle yeni bir implant yapilmamasina karar
verilmistir. Kalan 2 implant iistiine bar tutuculu bir overdenture yapilmasi i¢in Slgiiler polieter
ile alinip CAD/CAM finitesinde gelen kuvvetler acisindan multiabutment iistiine milling
yontemi ile titanyum bar dizayn edilmistir.

Elde edilen sonuglar: Fonksiyon-fonasyon iade edilmis, mevcut implantlar istiine hafifletilmis
basing gelmesi saglanmis ve hasta memnuniyeti yeniden kazanilmistir.

Yorum: Maksillektomi uygulanan hastalarda, iist cenede dis olmadigr durumlarda, retansiyon
oldukga biiyiik problem olmaktadir. Bunun i¢in implantlardan yararlanilir. Implant iizeri barl
protezler hastalarin yasam kalitelerini arttirirken mevcut implantlart koruyucu yonde kuvvet
iletimi saglarlar.

Klinik tavsiyeler: Iletilen kuvvetler yoniinden multiabutment iistiine bar yapilmas1 ve materyalin
titanyum olmast onemlidir. Uyum agisindan milling yontemi tercih edilmelidir. Bifosfonat
grubu ila¢ kullanan hastalarda dental implant cerrahisi sonrasi gelisebilecek komplikasyonlara
kars1 dikkatli olunmalidir. Bu hastalarda protetik tedavinin kalitesinin optimum diizeyde olmasi
ve klinik takiplerin sik ve diizenli olmas1 gerekmektedir.

Case Description: 3 implants were delivered to improve the retention of an obturator
prosthesis to a 59 year old male patient which underwent a maxillectomy operation (SCC) and
radiochemotherapy. Locator attachments were used to improve the retention of the overdenture.
The patient which didn’t come regularly to control appointments had pancreas cancer and bone
methastasis and received bisphosphonate treatment. As the patient came to the appointment, it
was observed clinically and radiographically that the implant in the place of 25 moved to the
sinus. It was removed and it was decided not to insert another implant as the patient was still
undergoing bisphosphonate therapy. Polyether impressions were taken of the 2 remaining
implants and a titanium bar was fabricated in the CAD/CAM unit on multiabutments.

Results: Function and fonation was regained, optimum stress distribution was provided for the
implants and patient satisfaction was obtained.

Conclusion: The retention of the prosthesis is a challenge in the upper jaw for patients that
underwent a maxillectomy operation. Implants can be used for this purpose. Implant supported
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bar retained prosthesis improve the quality of life and protect the implants by means of stress
distribution.

Clinical recommendations: It is important to use a bar manufactured on multiabutments for
stress distribution. Milling technique should be used for the optimum fit. The patients that use
bisphosponates should come to recall appointments regularly and more frequently to pay
attention on the complications that could occur. The quality of the prosthetic treatment should be
optimum.
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P20. Yanhs pozisyonda yerlestirilmis implantin Kisisel abutmentla protetik olarak
yonetimi

Prosthodontic management of a malpositioned implant with custom abutment

Dt.Ismail Kilig

Selguk Universitesi Dis Hekimligi, Protetik Dis Tedavisi, Selcuk Universitesi Alaeddin Keykubat kampiisii Dis
Hekimligi Fakiiltesi Protetik Dis Tedavisi Boliimii

Amag: Gomili dis varligi implantin ideal pozisyonda yerlestirilmesine engel olabilir. Bu gibi
durumlarda kisisel yapilan abutmentlar yanlis pozisyondaki implantlar1 diizeltmek i¢in popiiler
bir ¢6ziimdiir.

Vaka raporu: 29 yasindaki kadin hasta eksik dis sikayetiyle Selcuk Universitesi Dis Hekimligi
Fakiiltesi’ne bagvurmustur. Klinik ve radyografik incelemeler sonucu maksillada gomiilii
kaninler oldugu goriilmiistiir. Tiim tedavi secenekleri hastaya anlatilmis ve hasta gomiilii
kaninlerin ¢ekilmesini takiben implant yapilmasini kabul etmistir. Dislerin ¢ekilmesinden sonra
greft kullanilmasina ragmen zayif kemik kalitesi ve yetersiz kemik miktar1 nedeniyle, implantlar
istenen pozisyonda yerlestirilememistir. Sol taraftaki implant takip asamasinda basarisiz olan
osseointegrasyon sebebiyle kaybedilmistir. Sag taraftaki malpoze implantin protetik tedavisi
kisisel abutment kullanimini icermektedir.

Sonug: Komplikasyonlar yetersiz planlama, yetersiz vaka se¢imi ve en Onemlisi cerrah ve
prostodontist arasindaki yetersiz iletisim sebebiyle olusmaktadir. En yaygin ve Onlenebilir
komplikasyonlardan biri ise implantin istenmeyen pozisyonda yerlestirilmesidir.

Klinik tavsiye: Kisisel abutmentlar, malpoze implantlarin yonetiminde geligsmis estetik ve
fonksiyona ulagmak i¢in yardimci olmaktadir.

Aim: The presence of an impacted tooth interferes with ideal implant placement. In such cases
custom-made abutments are popular solution to correct malpositioned implants.

Case report: A 29-year-old female patient was applied to the Selcuk University Faculty of
Dentistry with the complaints about missing teeth. Clinic and radiographic examination showed
that, she had impacted canines in maxilla. All possible treatment options were described to the
patient and she accepted implants after extraction of canines. Even though the usage of grafts,
implants couldn’t be placed in favorable position after teeth extraction, due to poor bone quality
and quantity. The implant on the left side was lost during the follow-up period because of failed
osseointegration. The prosthodontic treatment included using a custom abutment to correct
malpositioned implant on the right side.

Conclusion: The complications are due to poor planning, poor case selection and most
importantly poor communication between the surgeon and the prosthodontist. One of the most
common and preventable complication is placing the implant in an unfavorable position.

Clinical advice: Custom abutments help to achieve enhanced esthetics and improved function in
management of the malpositioned implants.
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P21. Sigara Kullanan Tam Dissiz Hastamin Implant Destekli Sabit Protezle
Rehabilitasyonu

Smoker Maxillary Edentulous Patient’s Rehabilitation with Implant Supported Fixed
Dental Prosthesis

Ars, Gor, Yadel Hazir Tekin

Gaziosmanpasa Universitesi, Protetik dis tedavisi, ali sevki erek yerleskesi gaziosmanpasa iini.dis hek. fak.

Amag: Gilinlimiizde, dis eksikliklerinin protetik rehabilitasyonunda implant uygulamalar1 en ¢ok
tercin edilen tedavilerden biridir. Bu uygulamalarda standart abutmentlar veya bireysel
abutmentlar kullanilabilir. Bireysel abutmentlar hastanin dis eti sekline ve yapisina uygun olarak
iiretilerek yapilan restorasyonda plak birikimini Onler, kolayca temizlenebilir. Bu olgu
bildiriminde agik kasik 06l¢ii teknigi kullanilarak ve dis eti derinligi ¢ok fazla olan hastada
bireysel abutment hazirlanarak yapilan implant {istii sabit protez ile, estetik ve fonksiyonun
saglanmasi anlatilmaktadir.

Olgu: 47 yasindaki, asir1 sigara icen erkek hasta iist ¢enedeki tam dissizlik sikayetiyle
klinigimize bagvurmustur. Hastadan alinan anamnezde hastanin siddetli bulant1 refleksi oldugu
ogrenilmistir. Klinik ve radyolojik degerlendirmeler ve periodontoloji konsiiltasyonu sonrasi,
klinik ve sosyal endikasyonlar g6z oniinde bulundurularak hastaya 6 implant ile implant {istii
sabit protez yapimi dnerilmistir. implantlar periodontoloji kliniginde yapilmis olup 26 numarali
bolgedeki implant hastanin ¢ok fazla sigara kullanmasi ve iyilesme problemleri nedeniyle
kaybedilmistir. {lgili bélgenin iyilesmesinden sonra implant yeniden yerlestirilmis ve basarili bir
osseointegrasyon saglanmustir. lkinci implant yerlesiminden 4 ay sonra (ilk impant
yerlesiminden 8 ay sonra) agik kasik 6l¢ii teknigi kullanilarak 6l¢ii alinmistir ve hastaya bireysel
abutment liretimi yapilmistir. Metal seramik restorasyon yapilarak tedavi tamamlanmigtir.

Sonug: Cok fazla sigara igen, maksillada total dis eksikligi bulunan hastanin tedavisi hastanin
konforunun ve memnuniyetinin saglanmasi agisindan oldukcga zor bir durumdur. Ancak, implant
iistii sabit protez uygulamasi basariyla gerceklestirildi ve bu tedavi segenegi hasta i¢in dnemli
yararlar sagladi. Bununla birlikte hastanin uzun dénem takipleri devam etmektedir

Aim: Implant applications are the most preferred treatment options for reconstruction of missing
teeth. For prosthetic rehabilitation, custom abutments or standardized abutments could be used.
Custom abutments have advantages over standardized abutments such as easy cleaning and
exact alignment of abutment and implant. The aim of this case report was to introduce a
treatment strategy improving esthetics and function in a patient who was treated with implant
supported fixed dental prosthesis using open tray impression technique and custom abutments.

Case: A 47-year-old, heavy smoker male patient with edentulous maxilla referred to our clinic
and wanted a fixed prosthesis. Patient had severe nausea reflex. After initial clinical and
radiological examinations and periodontology consultation, considering patient’s individual and
social expectations, six implants and implant supported fixed prosthesis was recommended to
the patient. Implants were placed in Periodontology clinic and one implant in position of tooth
26 was lost because of smoking and related wound healing problems. After healing of the
relevant area, a new implant was inserted and a successful osteointegration was achieved. 4
months after second implant placement (totally 8 months after initial implant placement),
impressions were obtained using open tray impression technique and custom abutments were
made. Prosthetic treatment was completed with metal-ceramic restoration.
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Result: The treatment of a heavy smoker patient with edentulous maxilla is a difficult case in
terms of ensuring the patient's comfort and satisfaction. However, implant supported fixed
prosthesis was successfully performed and this treatment modality provided significant benefits
and satisfaction for the patient. On the other hand, long term follow up of patients still
continues.
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P22. Daimi dis eksikligi olan gen¢ bireylerde multidisipliner tedavi yaklasimi: Bir olgu
sunumu
Multidisciplinary treatment approach for patients with missing permanent teeth: A case

report
Dt. Ozge Kebabcioglu
Istanbul Universitesi, Protetik Dis Tedavisi Ana Bilim Dali, Turgut Ozal Caddesi Fatih/ISTANBUL

Bu olgu sunumunda, klinigimize alt c¢enesinin 6nde olmasi ve dis eksikligi sikayeti ile
basvurmus 9 yasinda erkek hastaya uygulanan multidisipliner tedavi yaklasimi anlatilmistir.
Yapilan klinik muayenede anterior ¢apraz kapanis ile beraber 12 adet daimi disinin konjenital
olarak eksik oldugu, mevcut daimi dislerinde de siirmede gecikme oldugu saptanmistir. Hastaya
yiiz maskesi ile beraber maksiller genisletme i¢in Bonded RPE apareyi planlanmistir. Apareyin
uygulanabilmesi i¢in 16,26,36,46 numarali dislerin lizerindeki digeti kaldirilmis ve siirmesi
beklenmistir. Dislerin siirmesi beklenirken 11 ve 21 numarali disler miiteharrik aparey iizerinde
bulunan finger springler ile yakinlastirilmigtir. Daimi disleri siiriince RPE apareyi ve yiiz
maskesi uygulanmis, 8 aylik uygulama sonrasi sabit ortodontik apareye gecilmistir. Ust cenede
siralama ve seviyeleme ile beraber konjenital eksik 12 ve 22 numarali disler i¢in implant
boslugu acilmistir. Alt cenede de yapilacak proteze uygun bosluklar agilarak ortodontik tedavi
bitirilmistir. Hastanin 18 yasini doldurmasini takiben 12 ve 22 numarali bolgelere 2 adet dental
implant yerlestirilmistir. Daimi abutmentlar {izerine gecici kuronlar hazirlanmis ve diseti
sekillendirilmesi yapilmistir. Diseti sekillendirilmesini takiben Procera bireysel abutmentlar
hazirlanmistir. Sonrasinda tam seramik implant iistii kuronlar, 13 ve 23 numarali dislere
laminate vener kuronlar ve alt ¢ene on bolgedeki siit disleri {izerine tam seramik kuronlar
yapilarak hastaya estetik bir goriinim kazandirilmistir. Yapilan kontrollerde bir sikintiya
rastlanmamis, hasta memnuniyetinin {ist diizeyde oldugu gézlemlenmistir.

This case report describes the multidisciplinary treatment approach applied to a 9 year
old male patient referred to our clinic with missing teeth and forward positioning of the
mandible. During clinic examination, it was observed that the patient had an anterior cross bite,
12 congenitally missing teeth and delay in permanent teeth eruption. Face mask was planned
with bonded RPE in order to expand the maxilla. Gingival tissue over # 16,26,36,46 was
removed to apply the orthodontic appliance and eruption period was waited. Meanwhile
diastema between the teeth # 11, 21 was closed by finger springers. After the eruption of
permanent teeth, RPE appliance and face mask was applied to the patient for 8 months, then
replaced with fixed orthodontic appliances. Maxillary teeth were aligned and leveled; implant
spaces for congenitally missing # 12,22 were prepared. Orthodontic treatment was completed
after managing required spaces necessary for prosthetic treatment in mandible. After the patient
was 18, two dental implants were placed in the prepared # 12,22 spaces. Temporary crowns
were prepared onto the permanent abutments and gingival contours were reshaped. Custom
Procera abutments were fabricated after shaping the gingiva. All ceramic implant retained
crowns, laminate veneer restorations on maxillary canines and all ceramic crowns for
mandibular permanent teeth were fabricated and esthetic appearance of the patient was
enhanced. No problems were observed during the follow up period and excellent patient
satisfaction was maintained.
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P23. Maxilla anterior bolgede 3 boyutlu kemik greftlemesinde modifiye shell
tekniyinin kullanilmasi
Use of a modified shell technique for three-dimensional bone grafting in anterior

maxilla
Dt.Muradov ELSHAN

Amag: Dis c¢ekiminden sonra  siklikla alveol  kemigin iic boyutlu defektleri
goriilmektedir. Bu nedenle implant cerrahisinden 6nce sert doku greftlemesi gerekmektedir.
Literatiirde bu ameliyat i¢in farkli yontemler gdsterilmistir.

Olgu: Bu vaka raporunda modifiye shell teknigi ve mandibular mental bélgeden otojen
kemik alinarak ii¢ boyutlu sert doku greftlemesi yapilmistir. Shell'ler alveol kemigin ideal
seklini tekrarlamak i¢in 1 mm kalinligina kadar trimlenmistir. Daha sonra shell'ler mikro
titanyum vidalarla sabitlenmis ve shell ile alveol kemigi arasindaki bosluk otojen kemik
chips'leri ve ksenogreftlerle dolduruldu. 4 ay sonrasinda implant greftlenmis bolgeye
yerlestirildi.

Bulgular: Yara iyilesmesi sorunsuz bir sekilde gergeklesti. Kemik greftinin
konsolidasyonu sirasinda rezorpsiyon goriilmemistir ve implant vital kemige yerlestirilmistir.

Sonug: Burada 3 boyutlu alveol defektleri icin tanimlanmais shell teknigi basarili sonuglar
gostermistir ve diger sert doku greftleme tekniklerine alternatif bir tedavi olabilecegi
belirtilmistir.

Background: Defects of the alveolar crest often lead to three-dimensional bone loss
after tooth extraction. Therefore, hard tissue grafting is required prior to implant placement.
Different techniques have been described in the literature.

Methods: In this case report three-dimensional hard tissue grafting was performed with
a modified shell technique and autogenous bone harvested from the mandibular mentalis. The
shells were trimmed to a thickness of 1 mm and placed to recontour the ideal shape of the
alveolar ridge. The shells were then fixed with micro titanium screws, and the gap between the
shells and the alveolar ridge was filled with autogenous bone chips and xenografts. After four
months implant was placed to the grafted area.

Results: Wound healing was uneventful. Consolidation of the bone graft showed almost
no resorption and the implant was placed into vital bone.

Conclusions: The described shell technique for rebuilding three-dimensional alveolar
defects showed promising results and could be an alternative treatment to other hard tissue
grafting techniques.
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P24. Vaka Raporu: Kapah ve acik sinus lifting yontemleriyle es zamanh implant
yerlestirilmesi
Case Report: Crestal and lateral window sinus elevation tecnique and implantation

at the same time
Uzm Dt. Onur SAHIN
GAZI UNIVERSITESI, AGIZ DiS VE CENE CERRAHISI

Girig: Giliniimliz dis hekimliginde eksik dislerin tedavisinde dental implantlar rutin
tedaviler arasindadir. Posterior maksillada dis kayiplar1 sonras1 maksiller sinus sarkmasi goriiliir
ve uzun siireli digsizligin etkileri sonucunda implant yerlestirebilmek i¢in yetersiz alveolar
kemik meydana gelir. A¢ik ve kapali sinus lifting teknikleri maksiller posterior bélgede kemik
artirimi igin kullanilan yontemlerdir.

Vaka Raporu: Lokal anestezi altinda implant yerlestirilmesi planlanan bolgede krestal
insizyonlar ve vertikal rahatlatici insizyonlar yapildi. Flep mukoperiosteal olarak kaldirildi.
Premaxilla bolgesindeki alan i¢in osteotomlarla crestal sinus lifting yapildi. Posterior maksillada
ise lateralden pencere acgilarak agik sinus lifting islemi gerceklestirildi. Daha sonra
mukoperiosteal flep eski yerine getirildi ve siiture edildi. Sorunsuz bir iyilesme periyodu
gecirildi.

Tartisma: Sinus cerrahisi ve implant yerlestirilmesinin tek agsamali m1 iki agamali olmast
gerektiginin kararin1 verirken rezidiiel kemik miktarmin kalitesine ve yiiksekligine bakmak
gerekir. Rezidiiel kemik yiiksekligi(RKY) 10 mm( Smif A)' den fazlaysa rutin implant
prosediirleri uygulanir. RKY 7mm - 9mm (Smif B) arasinda ise osteotom teknigiyle birlikte
implant uygulamasi tercih edilebilir. RKY 4mm - 6mm (Sif C) arasinda ise agik sinus lifting
teknigiyle birlikte implant uygulamasi yapilabilir veya implantlar daha sonra yerlestirilir.

Introduction: Dental implants in the treatment of missing teeth in contemporary dentistry
are among the routine treatment .After tooth loss in the posterior maxilla, the pneumatization of
the maxillary sinuses and devastating effects on prolonged edentulism often results in a lack of
sufficient alveolar bone for implant placement. Lateral window technique of sinus elevation and
crestal tecnique are prerequisite to augment maxillary posterior area with minimal residual bone
height.

Case report: Under the local anesthesia we make an incision was placed palatal to the
alveolar crest and carried a sufficient length to expose all implant sites. Two vertical releasing
incisions were made at the anterior and the posterior extent of the initial incision to allow
adequate tension free buccal reflection of the soft tissue flap. The mucoperiosteal flap was
elevated from the incision buccally and superiorly taking care not to perforate the flap at the
alveolar crest. Crestal sinus lifting was done by osteotomes for the premaxilla region.For the
posterior maxilla was done by lateral window sinus elevation tecnique and implantation at
thesame time.After mucoperiosteal flap was repositioned and sutured. Healing was uneventful.

Discussion: Sinus surgery and implant placement can be accomplished as a one-stage or
two-stage procedure, with the decision often dictated by the amount and quality of the residual
alveolar bone. When residual bone heigh(RBH) is greater than 10 mm (Class A), a classical
implant procedure should be performed. When RBH is 7 mm to 9 mm (Class B), an osteotome
technique should be applied in combination with immediate implant placement. When the RBH
is 4 mm to 6 mm (Class C), a lateral approach involving a grafting material with immediate or
delayed implant placement is recommended.
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P25. Tam dissiz hastalarda implant tedavi secenekleri: 4 vaka sunumu

Implant treatment options in edentulous patients: 4 case reports

Dog Dr. Koray SOYGUN

Tam dissiz hastarin protetik tedavisi pek cok yontem ile tedavi edilebilmektedir.
Bunlardan konvansiyonel yontem olan tam protezler ile rehebilitasyonu ge¢misten beri
yapilagelmektedir. Fakat gliniimiizde hastalarin sosyoekonomik seviyelerinin artmasi ve implant
tedavi yontemlerinin gelistirilmesi ile konvansiyonel yontemler giin gegtikge azalmaktadir.
Dental implant ile rehabilite edilen tam dissiz hastalar da st ve alt gene igin farkli segenekler
sunulmaktadir.

Hastalara Ust ¢ene Sabit Protez igin SP1-3 ve Hareketli Protez igin HP4,5
sunulmaktadir. Fakat, alt ¢ene ic¢in tedavi secenekleri hareketli protezler i¢in Over Denture
OD1-5 ve sabit protez i¢in ilki Branemark yontemi olmak lizere 5 tedavi secenegi miimkiin
olabilmektedir. Bu tedavi secenekleri hastalarin anatomik ve sosyoekonomik durumuna goére
tercih edilmektedir.

Biz bu calismamizda, hastalarimizda yaptigimiz farkli tedavi segeneklerinden 4’iinii
sunacagiz. Birinci vakamizda iist tam dissiz ve alt Kennedy 1 olan bayan hastada bulanti
refleksinin cok oldugu ve kesinlikle bir hareketli protezi kullanamayacagini ifade eden
hastamizda SP3 seklinde bir protez planlamas1 yapild1. Tkinci vakamizda ise, iist cenede HP5 alt
cenede Branemark yontemi ile tedavisi gerceklestirildi. Ugiincii vakamizda ise iist genede HP5S
ve alt ¢cenede ise OD1 tedavi segenegi ile tedavileri yapildi. Dordiincii vakamizda iist ¢enede
yeterli kemik olmamasi ve agumentasyon i¢in de elverisli olmamasi nedeniyle iist ¢enede
konvansiyonel tam protez alt genede yine Branemark yontemi ile tedavileri gergeklestirildi.

Sunulan vakalarimizin hepsinde yapilan protezler memnun bir sekilde yaklasik 1 yildir
kullanmaktadir. Hastalarimiza sunulan bu farkl protetik tedavi segenekleri hastalarin anatomik
ve sosyoekonomik seviyeleri nedeniyle farkli implant tedavi segenekleri sunmamiza imkan
saglamaktadir.

Implant treatment options in edentulous patients: 4 case reports

Prosthetic treatment of edentulous patients can be treated by several methods.
Conventional methods of rehabilitation with complete dentures, which has been ongoing since
the past. But conventional methods increase with the development of the socio-economic level
and implant treatment of patients is decreasing day by day today. Different options are available
for the upper and lower jaw in edentulous patients rehabilitated with dental implants.

HP4, 5 for removable dental prosthesis, SP1-3 for upper jaw fixed prosthesis are offered
to patients. However, for treatment options for mandible OD1-5 removable prosthesis and
including the first Branemark method for fixed dental prosthesis is possible with 5 treatment
options. These treatment options are preferred according to the anatomical and socioeconomic
status of patients.

In this study, we present four different treatment options to our patients that we do. The
first case upper jaw is edentulos and lower jaw is Kennedy 1, female patients had nausea reflex,
and certainly was not expressing a removable prosthesis. So we planned for this patient SP3
prosthesis. The second case, the treatment was carried out with Branemark method for upper
jam and HP5 prosthesis for lower jaw. The third case HP5 prosthesis for the upper jaw and
lower jaw treatment was performed with OD1 treatment options. The fourth case, due to lack of
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sufficient bone and inconvenience for augmenting in the upper jaw was treated with
conventional denture. And lower jaw was treated with Branemark method again.

All of our cases patients are using sufficently their prosthesis approximately 1 year. This
different prosthetic treatment options available to patients and enables us to offer different
treatment options due to anatomic and socioeconomic status of the patient.
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P26. Maksiller anterior bolgede otojen ring kemik grefti ile es zamanh
implantasyon.
Simultaneous implant placement in maxillary anterior region with autogenous bone

ring graft.

Dt. BUSRA CETINKAYA

KOCAELI UNIVERSITESI DiS HEK. FAK., AGIZ, DiS VE CENE CERRAHISI, PASADAG MH.
HASTANE CD. KOU DiS HEK. FAK. YUVACIK/BASISKELE KOCAELI

Giris

Alveolar kret morfolojisi implantin boyunu ve genisligini etkiler. Uzun interark mesafe
istenmeyen kron-kok oranina ve estetik olmayan protetik restorasyona neden olur. Simfizisten
alinan blok kemik grefti ile horizontal ve vertikal olarak istenilen boyutlarda kemik
ogmentasyonu yapilabilir. Bu sunumda maksiller santral ve lateral kesici dislerin, ayn1 anda hem
otojen ring kemik grefti yapilip hem de implantlar yerlestirilerek restore edildigi cerrahi teknik
anlatilmaktadir.

Vaka Sunumu

28 yasinda, periodontal hasarli dislerin ¢ekimi sonrasi alveolar kret defekti olan erkek
hasta, otojen ring kemik grefti ogmentasyonu ile es zamanli dental implantlar yerlestirilerek
tedavi edildi. Ring kemik greftleri trefin frezler ile simfizisten alind1 ve ¢ikarilmadan Once
ortalarina implant yerlestirmek i¢in osteotomi yapildi. Ring greftler ¢ikarildi ve ¢cekim soketine
uyacak sekilde sekillendirildi. Bazal kemikte preparasyon yapilarak, primer stabilite saglanacak
sekilde implantlar ring kemik igerisinde vidalandi. 4 ay diseti ile kapali olarak iyilesmenin
ardindan implantlar acild1 ve sabit restorasyon yapildi.

Sonug

Kemik dokunun yapisal tabaninin olusturulmasinda ¢esitli teknikler kullanilir. Trefin
frez ile simfizisten kemik alinip, hemen implant yerlestirilerek yapilan tek asamali cerrahi islem,
konvansiyonel osteotomi tekniklerinden daha basit ve daha konservatif bir yontemdir.

Introduction

Alveolar ridge morphology affects implant length and width. A large interarch space
causes an unfavorable crown-root ratio and anesthetic prosthetic restoration. Block bone grafts
harvested from the symphysis can be used for predictable bone augmentation horizontal and
vertical dimensions. This article describes a surgical technique of restoring maxillary central and
lateral incisors with using not only early implant placement but also autogenous bone ring graft
in the same time.

Case Report

A 28 years old man who has alveolar ridge defect due to periodontally compromised
teeth extractions was augmented with autogenous bone ring and simultaneous placement of the
dental implants. Bone rings were outlined at the symphysis area using trephine burs, and a
central osteotomy for implant placement was done before its removal. The rings were then
removed and sculptured to fit the extraction socket; this was followed by screwing the implant
through the ring, gaining its primary stability from the prepared basal bone. After 4 months of
submerged healing, the implants were uncovered and provided with a fixed restoration.

Conclusions

A variety of techniques have been used to establish the structural base of osseous tissue.
Harvesting of bone from the symphysis using a trephine burr and immediate implant placement
at one-stage surgery is simpler and more conservative than the conventional osteotomy
techniques.
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P27. Tavsanlarda olusturulan periimplantal defektlerin rejenerasyonu iizerine
hiperlipideminin etkisi

The effect of hyperlipidemia on bone regeneration of peri-implantal created defects
in rabbits

Ars.Gor. Mehmet Bugrul Tekin

Amag: Hiperlipideminin kemik kalitesini, dansitesini ve yara iyilesmesini olumsuz
etkiledigi bildirilmistir. Hiperlipideminin implant osteointegrasyonuna etkisi halen tam
anlamiyla agiklanamamaktadir. Bu ¢alismanin amaci; periimplant defektlerinin rejenerasyonu
amaciyla kullanilan materyallerin iyilesme potansiyeli lizerine hiperlipidemi tablosunun etkisini
incelemektir.

Materyal-Metod: Calismada 10 adet erkek, beyaz, Yeni Zellanda tavsani kullanildi.
Calismaya alinan tavsanlarin yarisi 8 hafta siiresince %2’lik kolesterol diyeti ile beslendi.
Deneye dahil olan tiim tavsanlarin tibialarinda 6mm capinda periimplantal defektler olusturuldu
ve 3.3 mm capinda implant yerlestirildi. Deney gruplari; periimplantal defekt+kolesterol +
otojen greft grubu (n:5); periimplantal defekt + kolesterol + ksenogreft grubu (n:5);
periimplantal defekt + otojengreft grubu(n:5); periimplantal defekt + ksenogreft grubu (n:5).
Cerrahiden 8 hafta sonra tavsanlar sakrifiye edildi. Implant cerrahisi sirasinda ve 8. haftada
manyetik rezonans yontemiyle implant stabilitesi (ISQ degerleri) dl¢iildii.

Bulgular: Baslangic ISQ degerlerinde kontrol grubu ve hiperlipidemik gruplar arasinda
anlamli bir farklilik tespit edilmemistir. Hiperlipidemik gruplar kontrol gruplarma gore 8
haftalik ISQ degerlerinde anlamli olarak daha disik sonuglar gostermistir(p<0.05).
Hiperlipemik gruplarda ISQ degerleri acisindan otojen greft uygulanan grup ve ksenogreftli
gruba gore daha dusuk olmasina ragmen istatistiksel olarak anlamli bir fark goériilmemistir.
(p>0.05)

Sonug: Bu calismanin limitasyonlar1 dahilinde; 6n bulgularimiza gore hiperlipideminin
perimplantal defekt rejenerasyonu uygulamasi sonrast implant stabilitesini olumsuz etkiledigi
gozlenmistir.

Aim : It is reported that hyperlipidemia affects quality and density of bone and
adversely affect wound healing. The effect of hyperlipidemia on implant osseointegration and
perimplant defect regeneration has still not fully explained. The purpose of this study was to
examine the effects of hyperlipidemia on the healing potential of the materials used for peri-
implant bone regeneration.

Materials and Methods: Ten male, New Zealand rabbits were used in this study. Half of
the rabbits were fed a 2% cholesterol diet for 8 weeks in the study. Peri-implant defects (6mm
diameter) were created in the tibias of rabbits and placed implants (3.3 mm in diameter).
Animals were randomly divided into four groups; peri-implant defect+cholesterol+autogenous
graft group (n:5), peri-implant defect+cholesterol+xenograft group (n:5), peri-implant
defect+autogenous graft group (n:5), peri-implant defect+xenograft (n:5). At 8 weeks after
surgery, the rabbits were sacrificed. During implant surgery and at 8- weeks implant stability
were measured.with magnetic resonance method (ISQ values).

Results: According to baseline 1SQ values, there was no significant difference between
control group and hyperlipidemic groups. Hyperlipidemic group showed significantly lower ISQ
values than those of the control groups at 8 weeks (P<0.05). Although in terms of more lower
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ISQ values of autogenous graft group than those of the xenograft groups in hyperlipemic groups,
there was no statistically significant difference between hyperlipdemic groups. (P> 0.05)

Conclusion: Within the limitations of this study; it was observed that hyperlipidemia
may affect the implant stability in peri-implant defect regeneration according to our preliminary

findings.
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P28. Peri-implant yanmusak doku sartlandirma teknigi ardindan seramik abutment
ve kron materyalleri kullan
Aesthetic outcome of a single-tooth implant restoration with using ceramic

abutment and crown materi

DDS PhD, Dogu Omiir Dede

Ordu Universitesi, Dis Hekimligi Fak., Protetik Dis Tedavisi, Ordu Universitesi, Dis Hekimligi Fakiiltesi,
Protetik Dis Tedavisi, Ordu

Titiz ve basarili bir cerrahi protokol sonrasinda dahi, tek-dis implant restorasyonlarda
estetik sonug elde etmenin bazi zorluklar1 bulunmaktadir. Bagarili bir estetik sonug, sadece giizel
bir gbriiniime sahip olan bir proteze degil aym1 zamanda dogal implant ¢evresi yumusak doku
yapist ve ¢ikis profili yakalamaya baglidir. Bu makalede, dinamik baski teknigi kullanilarak
yumusak doku sartlandirma islemi ardindan tam seramik abutment ve restorasyonlari igeren bir
klinik yaklagim anlatilmaktadir.

27 yasindaki bayan hastanin kaybedilen maksiller sag santral disi yerine bir kemik-
seviyesi dental implant yerlestirilmistir. Iki ay sonra, peri-implant yumusak doku profilinin
dinamik baski teknigi kullanilarak sartlandirilmasi i¢in gegici bir restorasyon hazirlanmistir.
Gegici restorasyonun segili alanlarina, 4 hafta siirecinde akici kompozit rezin materyal
kullanilarak secici basing ve asindirmalarla form modifikasyonlar1 uygulanmistir. Elde edilen
uygun yumusak doku profili, kisisellestirilmis Ol¢li kopinkleri kullanilarak ana modele
aktarilmigtir. Daha sonra CAD-CAM kullanilarak, kisisellestirilmis titanyum alt yapili zirkonya
abutment hazirlanmis ve lityum di-silikat kron ile restore edilmistir.

Estetik bolgede gecici restorasyonlar kullanilarak uygulanan dinamik baski teknigi,
dogal peri-implant yumusak doku yapist ve ¢ikis profili elde etmek i¢in oldukca basarilidir.
Ayn bolgede dogal goriiniime sahip tek-dis implant restorasyonlar i¢in ise tam seramik
abutment ve restoratif materyallerin kullanilmas1 gerekmektedir.

Even after a successful and meticulous surgical protocol, achieving an optimal esthetic
outcome of a single-tooth implant restoration has some challenges. A satisfying esthetic result
may not only deepens to a visually pleasing prosthesis but also to natural surrounding peri-
implant soft tissue architecture and emergence profile. This article reports a clinical approach;
all ceramic abutment and restorations following a soft-tissue conditioning with dynamic
compression technique.

A bone-level dental implant was inserted to the place of missing maxillary right central
incisor of a 27 year old female patient. After 2 month, a provisional restoration was fabricated
for conditioning the peri-implant soft tissue profile with dynamic compression technique.
During 4 weeks, selective pressure and shape modifications were applied to the provisional
restoration wit flowable composite resin material on selected sites. The created pleasing soft
tissue profile has been transferred to the final master cast using an individualized impression
coping. Then a CAD-CAM made customized titanium-based zirconia abutment was fabricated
and restored with a lithium di-silicate crown.

The dynamic compression technique with provisional restorations in esthetic zone is
successful to obtain a natural peri-implant soft tissue architecture and emergence profile. All
ceramic abutment and restorative materials are also essential for the natural appearance of
single-tooth implant restorations in this region.
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P29. Oral Cerrahi ve Implantolojide Komplikasyon Yiiksek Risk Faktorii Vaskiiler
Malformasyonlar:olgu sunumu
Vascular Malformation, a High Risk Complication for Oral Surgery and Implantology:

Case Report
Ars. Gor Burak KOCABALKAN

AKDENIZ UNIVERSITESI DIiS HEK. FAK., AGIZ DIiS VE CENE CERRAHISI, Akdeniz Universitesi Dumlupimar
Bulvar1 Kampus Antalya / TURKIYE

Giris
Vaskiiler anomaliler, vaskiiler gelisim bozukluguna bagl ortaya cikan ve kapiller, arteriyal,
vendz, lenfatik veya bunlarin kombinasyonu seklinde goriilebilen lokalize efektlerdir.Vaskiiler
anomali prevelans: yaklasik % 4.5 olarak tahmin edilmekte olup, hastalarin % 60’inda bas-
boyun bolgesinde lokalizasyon gostermektedir. Vaskiiler anomalilerin tedavisinde dogru tan1 ve
simiflandirma biliylik 6nem tasimaktadir.Bu raporda, maksiller bolgede kemikte siddetli
destrilkksiyona neden olan vaskiiler —malformasyonlu bir hastanin tani ve tedavi siireci
sunulacaktir.Olgu Sunumu 60 yasinda erkek hasta klinige hareketli tam protez
kullaniminda zorluk sikayeti ile bagvurmustur. Hastada maksilla alveol kret {izerinde vestibuler
ve palatal yiizeye uzanan yaygin, hareketli, ylizeyden kabarik ve agrisiz yumusak doku
hiperplazisi gézlenmistir. Hasta yumusak doku ve implant cerrahisi i¢in lokal anestezi altinda
operasyona alinmistir. Operasyon sirasinda tam kalinlik flep kaldirilmasini takiben
palatinal bolgede ve alveoler krette siddetli kemik destriiksiyonu oldugu gézlenmistir. Insizyon
aninda baslayan siddetli hemoraji nedeniyle operasyona devam edilememis ve lezyonun
vaskiiler anomali siiphesi tasimasi nedeniyle hasta AUTF Radyoloji Béliimii'ne
yonlendirilmistir. Yapilan goriintiilemeler sonrasinda vaskiiler malformasyon tanistyla AUTF
Girisimsel Radyoloji tarafindan hastaya coil embolizasyon ve bleomisin skleroterapisi
uygulanmigtir. Sklerozan tedavi tamamlandiktan sonra, hastada protez stabilizasyonunu
arttirmak amaciyla iki adet implant yerlestirilmistir. Tartisma Vaskiiler malformasyonlar agizda
cesitli lezyonlara benzer goriiniim verebildiginden dikkat edilmez ise gézden acirilabilmektedir.
Cene kemiklerinde destriiksiyona ve hemorajiye neden olabilecegi i¢in oral cerrahi islemlerde
tedavi edilmesi zor komplikasyonlara neden olabilmektedir. Muayene ederken siradan
goziikebilecek lezyonlarin ayirici tanisina 6zen gosterilmeli, eger siiphede kalinirsa uzman
konsiiltasyonuna bagvurulmalidir.

introduction

Vascular anomalies are localized defects caused by a disorder of the vascular development and
seen as arterial, venous, capillary,lymphatic or combined forms. The estimated prevalence of
vascular anomalies is 4.5% and 60% of the patients vascular anomalies are localized in the head
and neck region. In the treatment of vascular anomalies differential diagnosis and

classification are very important.in this report, diagnosis and treatment of patient with vascular
malformation resulted severe bone resorption in maxilla are presented.

Case report:

A 60 -year-old man came to clinic with a complaint of he has a difficulty using complete
dentures. The clinical examination showed movable, painless soft tissue hiperplasia liying
vestibular and palatal surfaces of maxillar crest. Soft tissue and implant surgery are planned for
patient and performed under local antestesia. Severe bone destruction was seen in palatal area
and alveolar crest after full flap raised during operation. With the start of incision, serious
hemorrhage started and operation could not be completed. Patient was referred to AUMF
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Department of Radiology with vascular anomaly suspicion. After a thorough radiologic images,
AUMF Interventional radiology implement coil embolisation and 5 sessions 10 mg bleomycin
sclerotherapy. After sclerosing treatment completed, two implants was placed for improving the
stabilisation of denture. Discussion Vascular malformations may have similar appearance to
various oral lesions and can be overlooked by clinician. Lesion may cause destruction of the
jawbones and hemorrhage intraoperatively. Complications during surgical and protetic
rehabilitations may not be easily treated.Patient examination should be made in-depth and if the
diagnosis is not clear clinician should consult an expert.
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P30. Estetik bolgedeki kismi dissizligin periimplant yumusak doku yonetimi sonrasinda
tedavisi:Vaka sunum
Rehabilitation of partial edentulism in aesthetic region after periimplant soft tissue

managenement
DDS, PhD Ersan Celik
Ordu Universitesi, Protetik Dis Tedavisi, Ordu Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi, Ordu

Estetik bolgede, gecici restorasyonlarla peri-implant yumusak doku konturlarini yeniden
sekillendirme ve uygun restoratif materyallerin kullanimi, tedavi sonuglarini optimize etmek i¢in
onemli faktorlerden ikisidir. Bu olgu sunumunda, yumusak doku konturlama islemi ardindan ti-
base dayanak ve tam seramik restorasyonla tedavi edilen hastanin tedavi protokolii
anlatilmaktadir.

55 yasinda, iist ¢ene On bolgedeki dislerinde hareketlilik sikayetiyle klinige basvuran erkek
hastanin yapilan klinik ve radyografik muayenelerinin ardindan kesici dislerinin ¢ekimine ve
maksiller lateral diglerin bulundugu bolgeye iki adet kemik seviyesi implant yerlestirilmesine
karar verilmistir. implantlar yerlestirildikten 2 ay sonra uygun cikis profili saglamak ve peri-
implant dokular sekillendirmek i¢in vida tutuculu gegici bir restorasyon yapilmistir. Takip eden
9 hafta boyunca gecici kronlara kompozit rezin ilaveleri ve belirli bolgelerden yapilan
asindirmalarla ¢ikis profilinin sekillenmesi saglanmistir. Daha sonra CAD-CAM bireysel
titanyum altyapili zirkonya dayanaklar iiretilmis ve iizerlerine metal desteksiz restorasyonlarla
tedavi sonuglandirilmistir.

Vida tutuculu gegici restorasyonlarla peri-implant yumusak dokularin sekillendirilmesi estetik
sonuclara ulagmak i¢in kullanilabilecek basit, cerrahi olmayan ve kabul edilebilir bir yontemdir.
Bu asamanin ardindan bireysel zirkonya dayanaklar ve tam seramik restorasyonlarin kullanimi
agizda kalan diger dislerle daha uyumlu restorasyonlarin elde edilmesine olanak saglayacaktir.
Recontouring the periimplant soft tissues by provisionals and using appropriate restorative
materials are two main factors for optimizing the treatment results in aesthetic region. This case
report describes the treatment protocol of the patient who treated with all-ceramic crowns and ti-
base abutments after soft tissue contouring.

A 55-year old male patient referred to clinic for the complaint of mobility of upper anterior
teeth. After clinical and radiographically examinations extracting the incisors and inserting two
bone-level implants to lateral incisors region was decided. 2 months after implant insertion a
screw retained provisional restoration was made for obtaining appropriate emergence profile and
contouring periimplant tissues. Contouring of emergence profile was made by adding composite
resin and grinding specific regions during 9 weeks. After, CAD-CAM customized ti-base
zirconia abutments were fabricated and the treatment finished with all ceramic restorations.
Contouring the periimplant soft tissues by screw retained provisionals is an easy, non-surgical
and acceptable method for achieving aesthetic results. Use of customized zirconia abutments
and all ceramics after this procedure allows making more natural looking restorations.
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P31. Farkh yiizey bitirme ve parlatma uygulamalarimin nano-hibrit ve polimer infiltre seramiklerin
151k gecirgenligine etkisi

Isil Cekic Nagas™, Ferhan Egilmez', Giilfem Ergiin®, Pekka K. Valittu® Lippo V.J. Lassila®

'Gazi Universitesi, Protetik Dis Tedavisi ABD, Ankara
*Turku Universitesi, Biyomateryal ve Protetik Dis hekimligi ABD, Dis hekimligi Enstitiisii, Turku,
Finlandiya

Ozet:

Amag: Bu ¢alismanin amaci, farkli ylizey islemlerinin ti¢ farkli estetik bilgisayar destekli
tasarim/bilgisayar ~destekli iiretim (BDT/BDU; CAD/CAM) materyalinin(Vita Enamic,
Cerasmart, Lava Ultimate) 151k gegirgenligi lizerine etkilerinin degerlendirilmesidir.

Gere¢ ve Yontem: Nano-hibrit ve polimer infiltre seramik ag yapisina sahip CAD/CAM
bloklarin (Vita Enamic, Cerasmart, Lava Ultimate) her birinden 7 6rnek hazirlandi. (N=105).
Ornekler daha sonra uygulanan yiizey islemine gore 5 alt gruba ayrildi (n=21/grup). Grup
1: Bitirme ve parlatma diski (Sof-Lex Disk), Grup 2: Silikon lastik parlatici, Group 3: EImas
dolduruculu parlaticili pat (Diapolisher Paste), Grup 4: Elmas parlatma diski (Diacomp Plus
Twist), Group 5: Zimpara (#1000 ve #4000 grit). Orneklerin bitirme ve parlatmaislemlerinden
sonra, plazma ark altindaki 151k gegirgenlikleri radyometre ile karsilastirildi. Istatistiksel analiz,
iki-yonlii varyans analizi ve Tukey post-hoc testleri ile yapildi (0=.05).

Bulgular: ANOVA, farkli yiizey bitirme ve parlatmaislemlerinin rezin  seramiklerin 1gik
gecirgenligi lizerine etkileri oldugunu gosterdi (p <.05).

Sonug: Yiizey bitirme ve parlatma uygulanmasi, nano-hibrit ve polimer infiltre seramik ag
yapili bloklarin 151k gecirgenligi 6zelligini olumsuz yonde etkileyebilmektedir.

Objective: The aim of this study was to evaluate the effect of different surface treatments on
the light transmittance of three different aesthetic computer aided design/computer aided
manufacturing (CAD-CAM)materials (Vita Enamic, Cerasmart, Lava Ultimate).

Materials and method: 7 specimens from each of nano-hybrid and polymer infiltrated ceramic
network structured CAD-CAM blocks (Vita Enamic, Cerasmart, Lava Ultimate) were prepared
(N=105). Then the specimens were divided into 5 sub-groups according to the applied surface
treatment (n=21/group). Group 1: Finishing and polishing disc (Sof-Lex Disk), Group 2:
Silicone rubber polisher, Group 3: Diamond filled polishing paste (Diapolisher Paste), Group 4:
Diamond polishing disc (Diacomp Plus Twist), Group 5: Sandpaper (#1000 ve #4000 grid SiC
paper) as control. Following finishing and polishing procedures of the specimens, the light
transmittance of the specimens under plasma arc light-curing unit was compared by using a
hand-held radiometer. Statistical significance was determined using two-way ANOVA and
Tukey post-hoc tests (a = .05).

Results: ANOVA revealed that different surface finishing and polishing procedures had
significant effects on light transmittance of resin ceramics (p < .05).

Conclusion: Application of surface finishing and polishing procedures might negatively affect
the light transmission property of nano-hybrid and polymer infiltrated ceramic network
structured CAD-CAM



