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|| President’s Welcome

Dear Friends and Colleagues,

It is an honor and privilege for us to welcome you to Bodrum, Turkey for the
24th International Scientific Congress of Turkish Association of Oral and
Maxillofacial Surgery. We thank to all guest speakers whom had accepted
our invitation from all around the world. We would like to extend our sincere
gratitude and appreciation to our colleagues who supported our meeting with
63 oral and 276 poster presentations. As the only association representing
Turkey in central and regional scientific area of the world in the field of Oral
and Maxillofacial Surgery, we are glad to see such a large number of partici-
pants to our meeting.

We believe that this meeting will provide an opportunity to share the beauties
of Bodrum which is one of the most popular touristic areas of Turkey and to

meet old as well as new friends.

With our best wishes;

Dr.Cetin Kasapoglu Dr.Cengizhan Keskin
President of Congress President of TAOMS



” Committees

President of the Association

Dr. Cengizhan Keskin

Presidents of Congress

Dr. Cetin Kasapoglu

President of Scientific Committe

Dr. Hulya Kogak Berberoglu

Secrataries of Congress
Dr. Burak Cankaya
Dr. Mehmet Ali Erdem
Dr. Alp Saruhanoglu
Dr. Cem Tanyel

Secretary of the Association

Dr. Sirmahan Cakarer

Organization Committee

Head of Department



” Committees

Technical Committee

Scientific Committee

Dr. Alper Alkan
Dr. Hasan Ayberk Altug
Dr. Manlio Galie
Dr. Belgin Gulsim
Dr. Sevtap Gunbay
Dr. Bahar Gursoy
Dr. Alexandre L lvanov
Dr. Sabri Cemil igler
Dr. inci Karaca
Dr. Bulent Katipoglu
Dr. Mehmet Kogak
Dr. Banu Gurkan Kdseoglu
Dr. Anatoly Kulakov
Dr. Mehmet Manisall
Dr. Ashraf Messiha
Dr. Alexander Nerobeev
Dr. Serkan Polat
Dr. Chingiz Rahimov
Dr. Baris Simsek
Dr. Reza Tabrizi

Reagistiration and Welcoming

Dr. Erol Cansiz
Dt. Aydin GUmusdal
Dr. Erdem Kilig
Dt. Aysenur Uzun

Committee
Dr. Belir Atalay
Dr. Berkem Atalay
Dt. Gokgen Erdem
Dt. Ece irem Ravali
Dr. Mehmet Yaltirk

Social Committee
Dr. Barig Altug Aydil
Dr. Taylan Cebi
Dr. Yusuf Emes
Dr. Kamil Goker
Dt. Berk Kasapoglu
Dr. Basak Keskin
Dr. Aydin Ozkan

*Names are arrenged in alphabetical surname order



” Scientific Programme

23.05.2017
16:00-16:30 Opening Ceremony HALL 1
Moderators: Prof Dr Kenan Araz, Prof.Dr. Ergun Yucel
16:30-17:10 Dr. Chingiz Rahimov
Integration Of Modern Computer Technologies in
Reconstructive Crania-Facial Surgery
Dr Anatoly Kulakov
HALL 1
17:10-17:40 | Functional and Aesthetic Rehabilitation of Patients
With Jaw Defects
17:40-18:10 Dr. Alexandre L. Ivanov
Rehabilitation of Cleft Patients
18:10-18:20 Discussion HALL 1
18:30-19:30 Welcome Reception




| Scientific Programme

24.05.2017

08:30-09:20

Oral Session | A HALL 1

08:15-09:15

Oral Session | B HALL 2
Oral Session 1 C HALL 3

09:25-10:15

Oral Session | D HALL 2
Oral Session | E HALL 3

09:30-10:10

Moderators: Prof.Dr. Dervis Yilmaz, Prof.Dr Gokhan Alpaslan

Dr. Alexander Nerobeev
Clinical situations in maxillofacial surgery (vascular malformations,

neurofibromatosis) HALL 1

10.10-10.50

Dr Reza Tabrizi

Reconstruction of Soft Tisue Maxillofacial Defects

10.50-11.10

Coffee Break

11.10-11.50

Moderators: Prof. Dr. Sevtap Giinbay, Prof. Dr. Hasan Yeler
Dr. Mustafa Sancar Atag

Atrofik Cenelerde Kemik Hacmini Arttirmaya Yénelik Modifiye Cerrahi HALL 1

Yaklasimlar

11:50-12:30

Dr. Emre Benliday!

Geg Dénem Alveolar Yarik Onariminda Basariyi1 Artirmanin Yollari

12.30-13.30

Lunch Break

13.30-14.00

Moderators: Prof. Dr. Ozen Dogan Onur, Prof.Dr. Cagri Delilbag!
Dr. Sirmahan Gakarer

Benign Mandibular Patolojilerin Tedavisinde HALL 1

Rekonstriiksiyon Plaklarinin Kullanimi

14:00-14:40

Dr. Kaan Orhan

liging Vakalarin Radyolojik Agidan Interaktif Olarak Analizi

15:00-18.30

The Use of Ultrasound in The Maxillofacial Region: Hands-on

Workshop HALL 1

Dr.Ingrid Rozylo —Kalinowska / Dr. Kaan Orhan

Gala Dinner




H| Scientific Programme

25.05.2017

Moderators: Prof.Dr Kamil Goker, Prof.Dr. Baris Simsek

09.30-10.10 Dr. Mehmet Kogak

Imaging Evaluation of Trigeminal Neuralgia
Dr. Giihan Dergin

HALL 1

10.10-10.50 Uzun Etkili Lokal Anestetik ve Infiizyon Pompasi ile Trigeminal Nevralji

Tedavisi

Moderators: Prof Dr Cansu Alpaslan, Dog¢.Dr. Ahmet Arslan

11.10-11.50 Dr. Ashraf Messiha

HALL 1
Are we managing deranged TM joints adequately?

Dr. Serkan Polat

11.50-12.30
Temporomandibular Diizensizlikler i¢in Yenilenmis Teghis Kriterleri

Moderators: Prof. Dr. inci Karaca, Dog. Dr. Candan Efeoglu
13.30-14.10 Dr. Reza Tabrizi

Midface distraction osteogenesis:Current concepts and Pitfalls HALL 1

Dr. Faustino Acebal Blanco
14.10-14.50

Atrophic Maxilla or Mandible: Ultra — Short Implants




H| Scientific Programme

26.05.2017

Moderators: Prof. Dr. Bahar Gursoy , Dog¢.Dr. Onur Gonul

Dr. Umit Ertas

09.30-10.10 Maksillofasiyal Cerrahide Uyku Solunum Bozukluklarinin
Degerlendirilmesi: Fasiyal Profil mi, Hava Yolu mu?
HALL 1
Dr. Ashraf Messiha
When d ffer Orth thi i
10:10-10:50 en do you offer ognathic surgery in

Obstructive sleep apnea?

Moderators: Prof.Dr. Sedat Cetiner, Dog.Dr. Banu Koyuncu

11.05-11.45 Dr. Mehmet Manisali

Case Discussions in Maxillofacial Trauma HALL 1

Dr. Erdem Kilig

11.45-12.25

Ortognatik Cerrahide Mandibulanin Rotasyonlari

Moderators: Dog. Dr. Siileyman Bozkaya, Dog¢.Dr. Ezher Hamza Dayioglu

13.30-14.00 Dr. Sabri Cemil igler
HALL 1
Sagittal Split Osteotomi Sirasinda Bad Split Tedavisi

14.00-14.30 Dr. Manlio Galie




Oral Session | A | 24.05.2017 08:30-09:20 | HALL 1

Moderators: Dog. Dr. Cem Ungér, Yrd. Dog¢. Dr. Gulnahar Yakup

SS-01

08:30-08:40

m: i la Ug F: o lan
Companson of the Effectiveness of Three D/fferent Treatment Methods for Temporomand/bu/ar Joint Disc Displacement wrthout Reductlon
Ufuk Tatli, Mehmet Emre Benlidayi, Orhun Ekren, Fariz Salimov

08:40-08:50

$8-02

D Vitamini inkiibasyonu Yapilan iki Ayri Partikiil Boyutundaki Biyoseramik Greftin Osteoblast Hiicrelerine Etkisinin incelenmesi
Effects of Bioceramic Grafts in Two Different Particle Sizes Incubated with Vitamin D on Osteoblast Cells

Cadri Akcay, Sema Sirma Ekmekci, Neslihan Abaci, Aris Cakiris, Banu Glirkan Késeoglu

08:50-09:00

SS-03

il .
Hlstopatho/oglcal Effects of Laser Biostimulation on Temporomand/bular Joint Osteoarthritis
Sadi Memis, Celal Candirli, Gékgen Kerimoglu

09:00-09:10

$8-04

Travma sonucu olusan panfasial kiriklarda tedavi seceneklerini.Vaka raporu
case report on treatment alternatives in result of traumatic panfacial fracture
Chingiz Rahimov, Rashad Memmedzade, Tural Mammedov, Vugar Gurbanov

09:10-09:20

Discussion

Oral Session | B | 24.05.2017 08:15-09:15 | HALL 2

Moderators: Dog. Dr. Hasan Ayberk Altug, Yrd. Do¢. Dr. Gamze Senol

$8-05
08:15-08:25 Compar/son Of Morb/dlty Between Two D/fferent ntra Oral Block Graftlng Treatment Approach
Elcin Bedeloglu, Bahattin Alper Gultekin
$8-06
Yar1 Gémiilii Mandibular Ugiincii Molar Dislerin Cerrahi Cekimi Sonrasinda, Lokosit ve Trombositten Zengin Fibrin’in Tek Bagina ve
08:25-08:35 Hyaliironik Asit ile Birlikte Uygulanmasinin Adri. Sislik, Trismus ve Erken Donem Yara lyilesmesi Hizi Uzerine Etkisi
. . Efficacy of Platelet Rich Fibrin Alone and Combined with Hyaluronic Acid on Pain, Edema, Trismus and Early Wound Healing Speed After Surgi-
cal Removal of Impacted Mandibular Third Molars
Ibrahim Murat Afat, Tuna Akdogan, Sertag Aktop, Onur Atali, Onur Goniil, Gokhan Gogmen
$8-07
. . Tavsanda Ozonize Kan ile Kombine Edilmis Greft Materyalinin Maksiller Siniis Lifting Uygulamalarindaki Etkinliginin Degerlendirlmesi
08:35-08:45
. “vo. Evaluation of the Efficiency of the Graft Material Combined with Ozonized Blood in Restoration of Maxillary Sinus Lifting Applications in Rabbits
Gamze Arici, Metin $engimen, Hasan Ayberk Altug, Abdullah Tugrul Coskun, Servet Glresci
$8-08 .
08:45-08:55 Ortognatik Cerrahide Intraoperatif Komplikasyonlar: 250 Hastanin Geriye Déniik Degerlendirilmesi
29V 0. Intraoperative Complications in Orthognatic Surgery: Retrospective Evaluation of 250 Cases
Ahmet Emin Demirbas, Omer Ulker, Niikhet Kiitiik, Erdem Kilig, Alper Alkan
08:55-09:05 | Etkilerinin incelenmesi
Evaluation the Effects of the Position and Operation Time of Impacted Mandibular Third Molar Teeth on Postoperative Pain, Edema and Trismus
Nazan Nur Arik, Tayfun Civak, Onur Gondl
09:05-09:15 | Discussion
09:15-09:25 | Coffee Break

Oral Session | C | 24.05.2017 08:15-09:15 | HALL 3

Moderators: Yrd. Dog. Dr. Serap Giilsever, Yrd. Dog¢. Dr. Akif Tlirer

08:15-08:25

$8-10

Piezoelektrik cihazi ve cerrahi frezle olusturulan kemik defektlerinde amniyon zari uygulanmasi ile kemik iyilesmesinin histopatalojik
olarak degerlendirilmesi

Histopathological assessment of bone healing by use of amniotic membrane in osteotomy defects prepared with piezoelectric device and
surgical bur

emsettin Ender ilker, Hulya Kocak Berberoglu

08:25-08:35

§8-11

Zigomatik Ark Kiriklarinin Tedavisinde Ultrasonografi Kullanimi

Use Of Ultrasonography In The Management of Zygomatic Arch Fractures

Basak Keskin Yalcin, Siegfried Janicke, Ali Oguz Kolbasi, Mehmet Mete Dericioglu

08:35-08:45

§8-12

A on a i i i Ka
Compar/son of bone resorpt/on ra[es in d/fferent hard tlssue augmentatlon approaches
Alper Gilltekin, Elgin Bedeloglu, Pinar Giiltekin, Serdar Yalgin

08:45-08:55

$S-13

Sinif lll Malokliizyona Sahip Hastanin ‘Surgery First’ Yaklagimi ile Tedavisi
Treatment of a Patient with Class Ill Malocclusion: ‘Surgery First’ Approach

Muhammed Cadri Sibal, Tulin Taner, Hakan H Tuz

08:55-09:05

S$8-14

Rediiksiyonlu Disk Deplasmanina Sahip Hastalarin Masseter Kas Kalinliklarinin Ultrasonografik Olarak Degerlendirilmesi
Ultrasonographic Evaluation Of The Masseter Muscle Thickness Of Reduction Disc Displacement Patients

Ahmet Taylan Cebi

09:05-09:15

Discussion

09:15-09:25

Coffee Break



Oral Session | D | 24.05.2017 09:25-10:15 | HALL 2

Moderators: Yrd. Dog. Dr. Cenk Durmuslar, Yrd. Dog. Dr. Nilay Er

S$S-16

0925_0935 Kalsiyum trigliserit kemik sementinin ve kitosanin kemik dokusu iyilesmesi iizerine etkilerinin deneysel olarak arastirilmasi
. . The histopathological effects of calcium triglyceride bone cement and chitosan on healing of experimental bone defects
Berkem Atalay, Levent Uslucan, Burak Cankaya, Ciineyt Korhan Oral, Sami Yildirm
09:35-09:45 | Yakiasimi _ ) T
Surgical approach to submanibular gland and Wharton’s duct in submandibular sialadenitis and sialolithiazis
Mehmet Kemal Tiimer, Nihat Akbulut, Emrah Soylu, Esenglil Sen, Ahmet Altan
S$S-18 .
0945 0955 iiki Farkli Trombosit Konsantratinin Sigir Kaynakh Kemik Grefti ile Birlikte Uygulanmasinin Kemik lyilesmesi Uzerindeki invivo Etkisi
49U I. In Vivo Comparison Between The Effects Of Applied Two Different Platelet Concentrate Combined With Xenograft On Bone Healing
Bilge Duymaz, Ozen Dogan Onur, Merva Soluk Tekkesin, Mustafa Tunali, Mustafa Ramazanoglu, Erhan Firath
09:55-10:05 [ AL imfiz Gr lamalar |
. . Our Clinical Experiences on Symphys:s Graft Applications in Atrophic Alveolar CrestAugmentat/on Case Series
Ahmet Altan, Esenglil Sen, Nihat Akbulut, Mehmet Kemal Timer, Emrah Soylu
10:05-10:15 | Discussion

Oral Session | E | 24.05.2017 09:25-10:15 | HALL 3

Moderators: Yrd. Dog. Dr. Ugur Giilsen, Yrd. Dog. Dr. Giilfesan Canakgi

09:25-09:35

iligkili Trism
Trismus and its Treatment Associated with Large Volume Keratocyst in Mandible
Selim Aydin Giimiigdal, Sabri Cemil isler, Erol Cansiz

09:35-09:45

$8-21

implant Oncesi Cerrahi: Titanyum Mesh ile Yapilan Horizontal Kret Ogmentasyonu
Pre-Implant Surgery: Horizontal Ridge Augmentation With Titanium Mesh

Aysenur Nergiz Tanidir, Nazife Beglim Karan

09:45-09:55

$8-22

masi
A Comparison Of The Effects Of Botulinum Toxin Type A Injections, Occlusal Splints And Medical Therapy In The Treatment Of Bruxism
Aynur Turan, Mustafa Kirtay

09:55-10:05

S$S-23

Atrofik Posterior Maksillada Alternatif implantasyon: Olgu sunumu
An alternative implantation in atrophic posterior maxilla: a case report
Cigdem Mercan, Gokgen Erdem, Ahmet Biilent Katiboglu

10:05-10:15

Discussion

Oral Session Il A | 25.05.2017 08:30-09:20 | HALL 1

Moderators: Yrd. Dog. Dr. Levent Cigeri, Yrd. Dog. Dr. Anil Ozyurt

08:30-08:40

SS-24

ril Te i
Aneslhes:a Techniques for Dental Day Case Patients with Uncommon Diseases
Giilcan Berkel, Emine Tuna Akdogan, Gékhan Gégmen, Gokhan Gedikli, Mehmet Kamil Goker

08:40-08:50

S$S-25

Santral dev hiicreli granulomun iliak kemik grefti ile rekonstriiksiyonu: Olgu sunumu
Agressive curettage of central giant cell granuloma and reconstruction with iliac bone graft: a case report

Mustafa Ayhan, Sabri Cemil Isler, Himeyra Kocaelli

08:50-09:00

SS-ZG
li Man:

ibul T. ler raksi T i
A/veolar Ridge Augmentat/on of Edentulous Patient with Severe Mand/bular Resorpnon Usmg Alveolar Distraction Osteogeneszs
Esengiil Sen, Nihat Akbulut, Bilal Hologlu, Mehmet Murat Tagskan

09:00-09:10

§8-27
implantlarin Cevresinde Cerrahi Olarak Olusturulan Kemik Defektlerinde Plateletten Zengin

Fibrinin Kemik iyilesmesine Etkisi

Effects of platelet rich fibrin on bone healing in surgically created bone defects around implants
Erkan Arslan, Mehmet Emre Benlidayi, Fariz Salimov, Hiseyin Can Tikel

09:10-09:20

Discussion

10



Oral Session Il B | 25.05.2017 08:15-09:15 | HALL 2

Moderators: Dog. Dr. Nihat Akbulut, Yrd. Dog¢. Dr. Gluinay Yapici Yavuz

08:15-08:25

SS-28

n 1 inligini il lenm
Evaluatlon of submandibular fossa depth by cone beam computed lomography (CBCT)
Kemal Ozgiir Demiralp, Onur Sahin, Sebnem Emine Kursun Gakmak, Seval Ak

08:25-08:35

S$S-29
Rekiirrent Aftéz Stomatit Hastalarinda Metilentetrahidrofolat Rediiktaz (MTHFR) Gen Polimorfizminin Arastiriimasi

Research of Met/glenetetrahydrofo/ate Reductase Gene Polymorphism in Recurrent Aphthous Stomatitis Patients
Duygu Ofluoglu, Ozlem Kiigtikhiiseyin, Umit Zeybek, Hakki Tanyeri

08:35-08:45

Arasindaki lligkinin Retr ktif Olarak Deg
Retrospective Evaluation of the Relationship Between Demographic, Clinical and Radiological Findings in the Medication Related Osteonecrosis
of the Jaw (MRONJ) Cases

Begiim Okur, Ziihre Zafersoy Akarslan, Sedat Cetiner

rlendirilm

08:45-08:55

§8-31

Konik Hiizmeli Bilgisayarli Tomografiden Elde Edilen Preoperatif Kemik Densitesi Degerleri ile Implant Stabilite Parametreleri Arasin-
daki lliskinin Degerlendirilmesi

Evaluation of Relationship Between Preoperative Bone Density Values Derived From Cone Beam Computed Tomography and Implant
Stability Parameters

Fariz Salimov, Ufuk Tatli, Mehmet Kiirkgii, Cem Kurtoglu

08:55-09:05

§S8-32

Mandibular iiciincii molar kdkleri ile lingual balkon varyasyonlari arasindaki anatomik iliskinin konik 1sinh bilgisayarli tomografi
kullanilarak incelenmesi

Analyses of anatomical relationship between mandibular third molar roots and variations in lingual undercut of mandible using cone beam
computed tomography

Elif Ergil, Sertag Aktop, Onur Atali, Oguz Borahan, Gokhan Gégmen, Hasan Garip

09:05-09:15

Discussion

Oral Session Il C | 25.05.2017 08:15-09:15 | HALL 2

Moderators: Yrd. Dog. Dr. Burak Cezairli, Yrd. Dog. Dr. Mehmet Melih Omezli

08:15-08:25

$S-33

Artrosentez igleminde bilingli edasyon i¢in uygulanan midazolam ve deksmedetomidinin karsilagtiriimasi
Comparison of dexmedetomidine and midazolam at arthrocentesis procedure performed under conscious sedation
Emrah Genceli, Nurhan Giiler, Adnan Noyan, Fatih Cabbar, Mehmet Kemal Sengift

08:25-08:35

S$S-34

Tramadol Hidrokloriir ve Lidokain Hidrokloriir’iin Lokal Anestezik Etkinlidinin Karsilastinlmasi
Comparison of Local Anesthetic Efficiency of Tramadol Hydrochloride and Lidocaine Hydrochloride
Bilal Ege, Yahya Al Haideri, Metin Calisir, Metin Glingérmus

08:35-08:45

S§S-35
Diyot ve Er. Cr:Y. Laz ulam

Evaluation of Temperature Rrse Followmg The Apgl/catlon of Diode and Er, Cr:YSGG Lasers
Alper Sindel, Omiir Dereci, Miikerrem Hatipoglu, Oznur Ozalp, Olgu Nur Dereci, Burak Kocabalkan, Adnan Oztiirk

08:45-08:55

$8-36
ok Parcali Le Fort | Osteotomileri ile Olusturulan Kemik Segmentlerinde ve Titanyum Fiksasyon Sistemlerinde Cigneme Kuvvetleri

Altinda Meydana Gelen Stres Dagiliminin Ug Boyutlu Sonlu Eleman Analizi lle Incelenmesi

Three Dimensional Finite Element Analysis of The Stress Distribution Under The Force of Mastication Over the Bone Segments and The Tita-
nium Fixation Systems Formed by The Multiple Piece Le Fort | Osteotomy

Deniz Bayramoglu Sirmelioglu, Bahadir Kan, ibrahim Mutlu, Pinar Celik Topgu

08:55-09:05

SS-37
ksiller

inii m An i i
Analysrs Of The Anatomy Of The Max:llary Sinus Septum Usrng Cone Beam Computed Tomography
Mehmet Emin Toprak, Mustafa Sancar Atag, Cemile Ozlem Ugok

09:05-09:15

Discussion

09:15-09:25

Coffee Break

Oral Session 11 D | 25.05.2017 09:25-10:15 | HALL 2

Moderators: Yrd. Dog. Dr. Ugur Mercan, Yrd. Dog. Dr. Lokman Uyanik

09:25-09:35

S$S-38

Ramus Blok Greftlemesinden Sonra Uygulanan implantlarin Basarisinin Degerlendirilmesi
Success of Implants Placed After Ramus Block Grafting

Gokhan Gedikli, Gékhan Gégmen, Erkut Kahramanoglu, Yiimaz Umut Aslan

09:35-09:45

Fibrous Ankylosis of Temporomandibular Joint due to Intubation Trauma in an Infant: Diagnosis and Treatment
Emrah Soylu, Nihat Akbulut, Esengil $Sen, Mehmet Kemal Tiimer, Ahmet Altan, Sibel Akbulut

09:45-09:55

$S-40

isi
Posterior Atrophic Mandible Augmentatlon by Means of Autogen Block Graft Prior To Implant Treatment: A Case Series
Emine Tuna Akdogan, ibrahim Murat Afat, Sertag Aktop, Onur Atali, Onur Géndil

09:55-10:05

$8-42

Intraoral Defektlerin Oral Mukozal Fleplerle Onarimi
Reconstruction of Intraoral Defects with Oral Mucosal Flaps
Alper Sindel, Mehmet Ali Altay, Oznur Ozalp, Emre Muslu

10:05-10:15

Discussion

12



Oral Session Il E | 25.05.2017 09:25-10:15 | HALL 3
Moderators: Yrd. Dog. Dr. Taylan Gebi, Yrd. Dog. Dr. Gokhan Giurler

S§S-43
. . Maksillofasiyal Cerrahi zon Tedavisi
09:25-09:35 Ozone Treatment in Maxillofacial Surgery
Hasan Can Akgiin, Mehmet Cihan Bereket, Damla Torul, Metehan Keskin

$S-44
0935_0945 Bisghosphonat Kullana.n Hastalarda Geli§en'Qeng Osteonekrozqnun Cerrahi Teda\{isi; 4 Vaka Sunumu
. . Surgical treatment of Patients with osteonecrosis of jaws related to bisphosphonate medication: Report of 4 cases
Necip Fazil Erdem, Zeynep Gimiser, Kirrsat Aladag, Nasuh Kolsuz, Gokhan Gégmen, Sevda Kalkan, Birsay Glmrii Targin

8545
09:45-09:55 | lendiriimest

Evaluation of Postoperative Effect of Three Different Osteotomy Systems Used in Mandibular Impacted Third Molar Surgery
Tayfun Civak, Bahar Giirsoy, Tugba Usttin, Hanife Nuray Yiimaz

$S-46

09:55-10:05 Temporomandibular eklemin Rediiksiyonlu Disk Deplasmaninda Farkh Tedavi Yontemlerinin Karsilastiriimasi
. . The Comparison Of Different Therapies On Temporomandibular Joint Disc Dislocation With Reduction

Ebru Deniz Karsli

10:05-10:15 | Discussion

Oral Session lll A | 26.05.2017 08:30-09:20 | HALL 1
Moderators: Dog¢. Dr. Bahadir Kan, Yrd. Dog. Dr. Ertan Yalgin

S§S-47

. . Lefort | cerrahisinde, piriform ligament manipiilasyonu
08:30-08:40 Management of pyriform ligament adjunctive to Lefort | surgery
Nima Moharamnejad, Behnam Bohluli, Mustafa Sancar Atag

$S-48
0840-0850 Osseoz Disp!azi Lezyonunqn 7 Yillik Gelisim Evrelerinin Radyolojik Olarak Géstqrimi: vOIgu Sunumu

. . The Radiological Demonstration of 7-year Developmental Stages of Osseous Dysplasia Lesion: A Case report
Hatice Hosgor, Fatih Mehmet Coskunses, Alper Enver Sinanoglu, Bahar Miiezzinoglu, Merva Soluk Tekkesin

S§S-49
Farkh Or: k

08:50-09:00 | In Vitro Calism

Evaluation of Various Bone-Implant Contact Interface Rates Using Resonance Frequency Analysis: An In Vitro Study
Anil Ozyurt, Caglar Bilmenoglu, Ahmet Altug Gilingir

S$S8-50

09:00-09:10 All-on-four konseptine gore yerlestirilmis aktif ve pasif dizaynh implantlarin ii¢ boyutlu sonlu elemanlar analizi ile dederlendirilmesi
. . Evaluation of passive and aggressive designed implants used for all-on-four concept- A finite element methods analysis

Zeynep Fatma Zor, Yeliz Kiling, Erkan Erkmen, Ahmet Kurt

09:10-09:20 | Discussion

Oral Session lll B | 26.05.2017 08:15-09:15 | HALL 2
Moderators: Do¢. Dr. Mehmet Ali Altay, Yrd. Dog. Dr. Alper Sindel

S$S8-51
08:15-08:25 Kantaronun di I nrasi yara iyilesmesi lizerine etkilerinin den | olarak incelenmesi )

. . Experimental evaluation of the effectivity of Hypericum Perforatum on the alveolar bone healing after tooth extraction
Glilfesan Canakgi, Osman A. Etoz

§8-52 . "

0825-0835 Diisiik Yogunluklu Lazer Uygulamasinin Endodontik Cerrahi Sonrasi Yumusak ve Sert Doku lyilesmesi Uzerine Etkileri
. . Effects Of Low-Level Laser Therapy On Soft And Hard Tissue Healing After Endodontic Surgery

Revnak Metin, Ufuk Tatli, Burcu Evlice

§8-53

. . Rett Sendromlu Hastaya Dental ve Anesteziyolojik Yaklasim
08:35-08:45 Dental And Anesthesiological Care Of A Patient With Rett Syndrome
Cadil Vural, Kevser Sancak, Hami Hakiki, Emre Yurttutan

$8-54

. . Earkli all-on-four dizaynlarinin biyomekanik analizi
08:45-08:55 Biomechanical analysis of different-all-on four designs
Yeliz Kiling, Zeynep Fatma Zor, Erkan Erkmen, Ahmet Kurt

§8-55

K 1aKIp Ve eratu em
Follow-up and Literature Review

utma Giicliigiine Sebeg an Posterior Maksillanin Biiyiik
Large Fibrous Dysplasia of the Posterior Maxilla Resulting with D
Eren llhan, Poyzan Bozkurt, Erdal Erdem

08:55-09:05 Lz Dispjazisl:

09:05-09:15 | Discussion

09:15-09:25 | Coffee Break
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Oral Session lll C | 26.05.2017 08:15-09:15 | HALL 3
Moderators: Dog. Dr. Ediz Deniz, Yrd. Dog. Dr. Bilal Ege

$8-56
08 1 5 0825 Cocuklarda Dentigerdz Kistin Dekompresyonla Tedavisi

. "vo. Decompression as a Treatment of Mandibular Dentigerous Cyst in Children
Mehmet Emre Yurttutan, Kevser Sancak, Aysegtl Mine Tlzliner Oncdl

S§S-57

08:25-08:35 Lokosit ve trombositten zengin fibrin uygulamasinin serbest diseti grefti verici bolge iyilesmesi izerine etkilerinin degerlendirilmesi
&9V 0. Evaluation of the effect of leukocyte and platelet rich fibrin on wound healing of palatal donor sites after free gingival grafting procedures

Serap Giilsever, Ibrahim Sina Ugkan

$8-58
0835 0845 Once Cerrahi Yaklagimi ile Yapilan Ortognatik Cerrahi |§Iemleri Hayat Kalitesini Artirryor Mu?

. "vo. Does Surgery First Approach in Orthognathic Surgery Improve Quality of Life?: A Longitudinal Prospective Study
Gamze Senol, llker Burgaz, Sina Ugkan

S$S-59
08:45-08:55 errahi Destekli Hizh Ust Cene Genisletmesinin Farengeal Havayolu Uzerindeki Etkisinin Sefalometrik Olarak Degerlendirilmesi

Effects of Surgically Assisted Rapid Maxillary Expansion on Phareyngeal Airway Space: Cephalometric Evaluation
Pinar Yiice, Hatice Hosgor, Bahadir Kan, Fatih Mehmet Coskunses, Ayse Burcu Altan

$8-60

08:55-09:05 Dinamik navigasyon sistemleri dental implant cerrahisinin gelecedi mi? Klinik vaka sunumlari
. - Is dynamic navigation systems the future of dental implant surgery? Clinical case reports

Hasan Onur Simsek

09:05-09:15 | Discussion

09:15-09:25 | Coffee Break

Oral Session Il D | 26.05.2017 09:25-10:35 | HALL 2
Moderators: Yrd. Dog. Dr. Fatih Cabbar, Yrd. Dog. Dr. Mert Biilte

S$8-61
Dento

ntofasiya mite Hastalarinin Yalniz Ortognatik Cerrahi Yaklasimi Sonra ental Implant ile Rehak
Rehabiliton of Dentofacial Deformity Patients with Surgery Only Orthognathic Approach and Implant Placement:
Baran Adirbas, Gamze Senol, Sina Uckan

09:25-09:35

ilitasyonu:
Case Series

S$S-62

09:35-09:45 Diisiik enerji seviyeli lazerin distraksiyon osteogenezisinde biyostimulatif etkisinin incelenmesi
. . Investigation of the biostimulative effect of low level laser in distraction osteogenesis

Gokhan Glrler, Bahar Giirsoy

S$8-63

09:45-09:55 | Calismas:
Knowledge And Approach Of Medical Oncologists On Bisphosphanates And Bisphosphonate Related Osteonecrosis Of Jaws: A Survey Study
Damla Torul, Mehmet Cihan Bereket, Mehmet Emin Onger, Bahaddin Yilmaz, Metehan Keskin

SS-64

09:55-10:05 Earkli gargara soliisyonlarinda bekletilen ve farkh beyazlatma protokolii uygulanan dislerdeki renklenme miktarlarinin dederlendirilme-
09-10: si

Evaluation of the tooth discoloration for different types of mouthwashes and different bleaching materials

Zeynep Fatma Zor, Pinar Gevik

$8-65
10:05-10:15 Kemik ve Doku Seviyesi Silindirik implantlarin Karsilastirmal Stres Analizi: (3B-SEA Caligmasi

A Comparative Stress Analysis on Bone-Level and Tissue-Level Cylindrical implants: (3D-FEA Study)
Mesut Tuzlali, Esma Basak Gul Ayglin, Mustafa Zortuk, Hiiseyin Berkay Belgin

10:15-10:25 | Discussion













” Dr. Faustino Acebal Blanco

Personal Information: &) -

Date of Birth: 4th November of 1966. v/ ’,
Born in Granada. /

Academical Education:
Bachelor of Medicine and Surgery from the University of Granada,
1991.

Doctor Specialist in Oral and Maxillofacial Surgery since 1997.
Fellowship EACMFS in Orthognatic Surgery in Maxillofacial Depart-
ment of the A-Z St Jan Hospital, Bruges, Belgium. (July 1995 and July/
August 1997.)

Doctor’s degree in Medicine and Surgery from University of Granada,
May 2011, doctoral thesis: “Contribution to the studies of Development
of the human mandible”

Master in Tissue Engineering by the University of Granada, 2007.

Professional Current position:

President of the Board of Directors of Andalusian Association in Oral
and Maxillofacial Surgery (A ACOMF)

Specialist in the Area of Oral and Makxillofacial Surgery of the Hospital
Complex of Jaen, from 2003. SAS

Functional Responsible in Oral and Maxillofacial Surgery Service of
Hospital Complex of Jaen, from 2003.

Member of the Research Group of Immunogenetics in the University of
Jaen, School of Experimental Sciences, BIO 294, from 2005.
Accreditation Expert Level Quality, according to Accreditation of Pro-
fessional Competencies Program in Oral and Maxillofacial Surgery
(v.2.1). Seville, April 2017.
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Rehabilitation of the Atrophic Mandibular
Posterior Segment with Short Implants

Rehabilitation of the atrophic mandibular posterior segment is a challenging
procedure. The rehabilitation of a complete mandibular alveolar process
atrophy is easy to resume. There are two clinical solutions to this case,
removable prosthesis retained with implants or a fix prosthesis placed on
implants located in both cases between the inferior alveolar nerve foramen.
When facing a case of isolated mandibular atrophic posterior segment the-
re are a limit for the length of the implants that can be used because the
presence of the inferior alveolar nerve. In such cases there are different
points of view, reconstructing the alveolar process and using standard len-
gth implants, lateralization the alveolar nerve and using standard length
implants or using short implants in the remaining alveolar process. In this
presentation we go through those dilemmas and we try to give the reasons
based on scientific evidence to use shorts implants in the rehabilitation of
the mandibular posterior atrophic segments. The controversy about the
success rate of short and standard length implants and the biomechani-
cal reasons are analyzed. We conclude that rehabilitation of the mandibu-
lar posterior atrophic segments with short implants is not better or worse

than any other technique, it has precise indications and is a predictable
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” Dr. Alexandre L. lvanov

Personal Information

Professional degree: PhD in medicine, maxillofacial surgeon.
Languages spoken: French, English, Italian, Russian.

Tel: +7 499 246 6102, +7 916 1130610

E-mail: dr.ivanov@cleft.ru

Employment

2006 — present

Central Research Institute of Stomatology,

Head of pediatric maxillofacial ~ surgery department
Education

2003 — 2006 Central Research Institute of Stomatology and
Maxillofacial Surgery

Doctor’s degree candidate

2002 — 2003 Central Research Institute of Stomatology and Maxillofacial Surgery
Post-graduate course

Topic: Application of stereolithographique methods in pediatric maxillofacial surgery.
2000-2002 Central Research Institute of Stomatology and Maxillofacial Surgery, Residency
1994 — 2000 Lomonosov Moscow State University Faculty of Basic Medicine
Memberships:

EACMFS — Active member, Councillor for Russian Federation as of September 2014
Prizes and Awards:

2015-1st Channel Special Prize

2005-The best project at the Russian innovations contest

Scope of surgical activity includes surgical treatment of trauma, congenital facial anomalies,
bone pathology, craniofacial surgery, 3D computer planning of surgery.

Scientific interests: new methods of surgical treatment, congenital pathology, 3D modeling
preparation for surgical treatment
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Rehabilitation of Cleft Lip Patients

The cleft lip and palate conditions lead to many deformations both esthetic and functional, pri-
mary and secondary. Up to now multiple different algorithms exist in the practice to treat such
patients. Nevertheless noone can be considered as bestand universal. Mistakes andinconve-
nience of primary surgeries provoke severe secondary conditions, which can not be fixed suc-
cessfully without good approach. The rehabilitation procedures mustinclude notonly surgery
but wise early and late orthodontics, surgical procedures don't finish with primary surgeries.
Our algorithm consists of consecutive surgical procedures performed with functional prin-
ciples and relevant functional therapy coordinated with surgical timetable. The algorithm
is universal for almost any type of cleft. The surgery starts at the ages 3-6 months with
functional cheilorhinoseptoplasty followed by one stage cleft palate closure using our own
technique. New technique of endonasal activators is used to improve the results after pri-
mary nose surgery. The anatomically shaped retainers were used since 2010 for more
than 100 patients with cleft lip. Average three changes of nostril retainers were required
after the surgery before achieving stable results. Insertion and positioning of the retainers
is facilitated by their design. Due to the shape, they do not require external fixation and
are well tolerated by patients. When in position the device is fully inserted in the nasal ca-
vities and is practically invisible. The average period of use was 6-8 months after surgery.
After the palate closure the orthodontic and speech therapy are necessary. Alveo-
lar bone grafting is going on at the age of 7 years after the orthodontic preparation
is complete. We use the autologous bone graft from mandible to close the defect. The
preliminary analysis has shown 91% of good result after bone grafting. Particular prin-
ciples and tricks are necessary to follow to increase the efficacy of such surgery. The
alveolar bone grafting must be considered as central procedure in cleft patient rehabili-
tation. The success of such surgery influences the subsequent steps and final result.
Until the end of rehabilitation the patient can require orthognathic surgery, correc-
tive lip surgery, open rhinoseptoplasty. This is crucial to have all surgical possibili-
ties in the cleft centers to avoid complications and be able to complete the rehabilitati-
on. The good algorithm must be universal, simple, understandable and consecutive.
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| | Dr. Anatoly Kulakov

b

PhD, Doctor of medical sciences, professor, member of Russian Aca-
demy of Sciences, Honorary scientist of Russian Federation. Director of
the Central Research Institute of Stomatology and Maxillofacial Surgery
(Moscow), head of clinical and experimental implantology department.
Has more than 30 years of working experience. Author of more than 320 sci-
entific publications and 18 inventions. Main interests are bone morphology and
regeneration following the dental implantation and surgical reconstructions.
Winner of the award of Government of Russia in the field of science and tech-
nology for development and application of methods of facial and dental implan-

tation and reconstruction of the defects of maxillofacial area in clinical practice.
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Functional and Aesthetic Rehabilitation
of Patients with Jaw Defects

Introduction: In group of patients with tumors of craniofacial region especially malignant
ones, radical operations result in large combined defects involving jaws. Number of pa-
tients with gunshot wounds resulting in similar defects is still significant. The recent suc-
cessful rehabilitation in these groups included only defect restoration with various revas-
cularized grafts combined with huge and unfunctional prosthetic constructions. Complete
anatomical reconstruction of bone and soft tissues becomes possible with contemporary
digital software. Dental implantation completes restoration of dental-jaw system, achie-
ving significant aesthetic rehabilitation.

Objective: To improve the quality of functional and aesthetic rehabilitation of patients with
jaw defects using digital modeling of bone-reconstructive operations and dental implanta-
tion.

Methods: 89 patients with combined defects of low and mid face of various aetiology
underwent microsurgical tissues auto-transplantation since 2012 till 2017: 64 — revascu-
larised fascio-cutaneous fibula flap, 7 — revascularised fibula without fascio-cutaneous
component; 5 — flap including revascularised iliac crest, 6 — forearm flap, including
radial bone, 7 — revascularised cortical-periosteal femoral flap. 25 patients underwent
dental implantation on both jaws with prosthetic rehabilitation using conditionally remo-
vable prosthesis constructions based on implants.

Results: Digital operation modeling was performed according the features of implant
based prosthetic construction, i.e. according the principle of “backward planning”. The
necessary revascularised auto-grafts configuration was achieved using steriolithographic
intrasurgical templates manufactured with CAD|CAM aid. The bone modeling was per-
formed before cutting supplying donor vessel. In the majority of cases fibular grafts were
used being the most suitable ones for modeling and implantation thanks to its specific
blood supply. In 2 cases (2,25%) revascularised auto-graft necrosis caused by venous
thrombosis took place in the early post-operative period.

Conclusion: Combination of “backward planning” method of reconstructive operations
and dental implantation with prosthetic treatment in patients with jaw and combined facial
defects completely restores bone and soft tissue facial structures, allowing to perform
complex rehabilitation, achieving significant functional and aesthetic results.
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| | Dr. Alexander Nerobeev

PhD, Doctor of medical sciences, professor, member of Russian Aca-
demy of Sciences, Honorary scientist of Russian Federation. Director of
the Central Research Institute of Stomatology and Maxillofacial Surgery
(Moscow), head of clinical and experimental implantology department.
Has more than 30 years of working experience. Author of more than 320 sci-
entific publications and 18 inventions. Main interests are bone morphology and
regeneration following the dental implantation and surgical reconstructions.
Winner of the award of Government of Russia in the field of science and tech-
nology for development and application of methods of facial and dental implan-

tation and reconstruction of the defects of maxillofacial area in clinical practice.
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Critical Situations in Maxillofacial Surgery
(Vascular Malformations, Neurofibromatosis)

Treatment of patients with major vascular malformations is combined. Preliminary exami-
nation includes an ultrasound, angiography to determine a possibility of afferent vessels
embolization. If this method of examination is not available - contrast-enhanced CT scan
is performed.

1-4 days before formation surgical removal, sequencial superselective embolisation of
afferent vessels to arterio-venous malformation is performed. Embolization without sur-
gery usually leads to malformation recurrence.

During the surgical treatment main focus is on leading vessels ligation, trying to maintain
the venous circulation system.

In venous malformations treatment, especially when they are connected to the veins
stemming from the base of the skull, preliminary vessels compression is necessary, since
excessive ligation may cause venous disorders in the brain meninges.

A deep tissue sewing is used with strengthening the seams on gauze or silicon fixators.
It is reasonable to use fragmented laser coagulation of the altered tissue leaving “gaps”
between invasion points.

Method choice in large neurofibromas removal is limited by volume of blood loss. Incre-
mental treatment is acceptable, at the first stage laser ablation with ultrasound control is
performed. Further strategy depends on the results.

These methods allow major formation removal with increased blood flow and minimal

risks for patient’s health.
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| Dr. Ingrid Rézyto-Kalinowska

Prof. Ingrid Rézyto-Kalinowska, MD, PhD, DSc. graduated from the Faculty
of Medicine of the Medical University of Lublin, Poland, in 1997. In the
same year she started post-graduate studies in radiology. In the years
1998-2007 she worked in the 2nd Department of Medical Radiology of the
Medical University of Lublin. In 1999 she was awarded PhD degree with
merits in the Medical University of Lublin. In 2004 she was awarded

the DSc degree by the Medical University of Warsaw, Poland.

In 2010 she was awarded Full Professor title by the President of Poland.

In the years 2007-2011 she was working as an Assistant Professor in the
Department of Dental and Maxillofacial Radiology of the Medical University
of Lublin. In 2012 she became Head of the Independent Unit of
Propedeutics of Dental and Maxillofacial Radiology of the Medical
University of Lublin. She is specialist in radiology and diagnostic imaging.
Scientific work of Ingrid Rézyto-Kalinowska includes over 200 full papers
and over 300 conference contributions. She was supervisor of 9 completed
PhD theses, 2 on-going PhD processes as well as of 11 MSc dissertations.
She completed 5 training periods abroad: Autbnoma University, Madrid,
Spain (1995), University of Granada, Spain (1995), Gregorio Maranon
Clinical Hospital, Complutense University, Madrid (1996), King’s College Hospital and Guy’s and St. Tho-
mas’ Hospital, London, UK (1996), Hospital Lariboisiere, Paris, France (2000).

Her didactic work includes dental radiography and radiology, maxillofacial radiology, medical radiology and
diagnostic imaging for dentists, medical radiologists as well as Polish and English Division dental students.
She is Founding Member of the European Academy of DentoMaxilloFacial Radiology, the member of the
Central Council of the EADMFR, Chairman of the Specialization Committee of the EADMFR, member of the
Junior Committee of the EADMFR as well as Task Force of the EADMFR. She hosted the 3rd Junior Mee-
ting of the EADMFR in Lublin, Poland, in 2016.

She is the Regional Director of International Association of Dentomaxillofacial in Europe. She is an active
member of the European Society of Head and Neck Radiology as well as the European Society of Radio-
logy. She is the President of the Lublin Region Division of the Polish Dental Society. She is the Chairman of
the Section of DentoMaxillofacial Radiology of the Polish Medical Radiological Society.

She is a member of two Committees convened by the Minister of Health of Poland regarding Guidelines in
Radiology and External Audits in Radiology as well as Specialization Committee in Radiology.

She belongs to the editorial boards of several scientific journals and serves as a reviewer of manuscripts
submitted to IF journals such as Angle Orthodontist, Forensic Science International, Oral Radiology, Medical
Science Monitor, Acta Radiologica, European Journal of Orthodontics, Clinical Oral Investigations, Advances
in Medical Sciences.

She is co-author of 4 textbooks “Radiologia stomatologiczna” (Dental Radiology, 2007), ,Tomografia wolu-
metryczna w praktyce stomatologicznej” (Cone-Beam CT in Dental Practice, 2012), “Wspotczesna radiologia
stomatologiczna” (Contemporary Dental Radiology, 2nd Edition, 2015), “ABC radiografii i radiologii stoma-
tologicznej” (ABC of dental radiography and radiology, 2016), 4 chapters on dentomaxillofacial radiology in
the textbooks “Chirurgia szczekowo-twarzowa” (Maxillofacial Surgery, 2006), “Periodontologia wspétczesna”
(Contemporary Periodontology, 2014), “Radiologia. Diagnostyka obrazowa” (Radiology. Imaging diagnos-
tics, 2014), "Wspotczesna stomatologia wieku rozwojowego” (Contemporary Paediatric Dentistry, 2016) as
well as parts of the “English-Polish and Polish-English Dental Dictionary” (1999) and “Practical Dental Dictio-
nary” (2016). She translated 8 medical textbooks (including 3 on dental and head and neck radiology) from
English or German to Polish. She speaks fluent English, French, Spanish and Polish (as native language).
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Maxillofacial Ultrasound

Although in medical radiology the role of ultrasound scanning has been established for de-

cades, in dentistry and maxillofacial imaging it is still underestimated and underused inves-
tigation. It is inexpensive, non-harmful and can provide on the spot diagnosis for your pati-

ents. It is a very useful tool in surgery to look at lumps of the neck including thyroid nodules
to study such structures such as salivary glands, masticatory muscles, tongue and other

soft tissue of the oral cavity.

Contents of the lectures:

1. Properties of ultrasound and image generation.

2. Maxillofacial anatomy regarding ultrasound scanning.

3. Basic signs and symptoms in ultrasonography.

4. Basic differential diagnosis of ultrasonographic findings in the head and neck.
5. Fine needle and core biopsy under US guidance.

6. Interactive case discussion.

26



|| Dr. Mehmet Manisal

Mehmet Manisali was born in in Istanbul in 1958. He finished English High
school in Istanbul in 1977. Having qualified from Bristol University Dental
school in 1982 he then obtained a Masters degree in University of London.
He completed his medical studies in the same university in 1992. In year
2000 he became a specialist in maxillofacial surgery an was appointed as a
consultant to St.George’s Hospital,University of London. He still holds this
post.His areas of special interest are;facial trauma,orthognathic surgery, faci-

al aesthetic surgery, orbital surgery and management of skin cancer.
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Case Discussions in Maxillofacial Trauma

Ten interesting facial trauma cases have been selected for presentation with
a view of triggering audience participation. The themes will include pediatric

to geriatric and will address every region in the face.
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” Dr. Ashraf Messiha

EDUCATION

1975-1976 Hendon Grammar School - Hendon, North London.
1976-1981 Townfield school - Hayes, Middlesex.

1981-1982 Davies’s College (Private) - 66 Southampton

Row London, WC1B 4BY.

Awarded G.C.E. ‘O’ and ‘A’ Levels

1983-1987 University of Liverpool

Faculty of Medicine, School of Dental Surgery Pembroke Place,
Liverpool.

Awarded Bachelor of Dental Surgery, B.D.S.

(Liverpool).

Awarded Runner up Prize — UK & Ireland - in Oral & Maxillofacial Surgery for Final Year
Students by The British Association of Oral & Maxillofacial Surgeons

University College Dublin

1995- 1999 Faculty of Medicine

Earlsfort Terrace, Dublin 2.

Awarded 1st. class honours Anat.ll.

2nd. class honours overall, in the combined class (1st+2nd year),

Awarded Honours in 3rd. year of medicine, in medical informatics.

Awarded Bachelor in Medicine , Bachelor in Surgery , Bachelor in the Arts of Obstetrics
M.B.,B.Ch.,B.A.O ( NUI )

2006 Awarded Membership of the Royal College of Surgeons in Ireland M.R.C.S., R.C.S.I
(Surgery in General)

2010 Awarded Membership of the Faculty of Dentistry of the Royal College of Surgeon in
Ireland (General Dentistry

FRCS in ORAL & MAXILLOFACIAL SURGERY

Intercollegiate Specialty Board

PRIZES AND AWARDS

(1) First Prize Secondary School Athletics, Representing my school in the all borough
championships.

(2) Second place in UK & Ireland, as a Final year student in Oral Surgery Annual Prize
(1987).

(3) Honours at Medical School - Preclinical

(4) 1st prize competition Winner —Accident and Emergency

Radiology

Held at Northwick Park & St. Mark’s Hospitals — competing with well over 450 doctors
working at A & E departments in the UK.
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When do you offer Orthognathic surgery
in Obstructive sleep apnoea?

The management of obstructive sleep apnoea has seen a change in trend. The
presentation will discuss evidence in surgical management. In particular | will
present our proto- col at St George’s OMFS department and will cover assess-
ment, planning, and show complex surgical cases.

| would like to share with the audience few select cases where orthognathic sur-
gery was offered for severe OSAS.

The meeting will focus on assessment, diagnosis, pathway and joint orthognat-

hic and orthodontic input in surgical and non-surgical treatment.

Are we managing deranged TM joints adequately?

(o]

The management of derangement of the Temporomandibular joint is discussed.
Evidence in the literature as well as surgical and non surgical techniques are
discussed.

| will share with the audience few select complex cases of TMJ surgery. In par-
ticular | will show techniques | adopt in Plication, discectomy, arthroplasty with
conchal grafts, ankylosis release and TMJ replacements.

The meeting will focus on assessment, diagnosis, developing a protocol and
pathway for the various surgical interventions that we can offer in cases where

derangement has led to the structurally damaged TM joint.
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|| Dr. Reza Tabrizi

Dr. Reza Tabrizi is assistant professor of Oral and Maxillofacial surgery
,Shahid Beheshti University of Medical Sciences and a senior resear-
cher in Cranimaxillofacial research center in Tehran University of Me-
dical science. Fellowship of microvascular surgery and reconstruction
in 2011.Head of department of CMD 2012-2014 of Shiraz university
AOCMF middle east faculty member since 2014.Fifty five publications
in international journals and author of’ Basics of Microvascular Re-
construction of Maxillomandibular Defects” in the text book of advanced
oral and maxillofacial surgery vol 2.Reconstruction and orthognathic

surgery are my interested fields.
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Midface Distraction Osteogenesis
Current Concepts and Pitfalls

Midface distraction osteogenesis is a reliable approach for correction of midfa-
cial-retrognathia.

Pre-operation evaluation and precise surgical technique with post-operation
care are crucial for predicted results. In this lecture, several retro-face patients

are discussed and surgical outcome is debated.

Reconstruction Soft Tissue
Maxillofacial Defects

Soft tissue defects due to trauma and cancer surgery are common in the maxil-
lofacial area. Various flaps can be used to restore such defects .In this lecture
pectoralis major , latissimus dosi ,submental ,trapezious and anterior lateral

flaps are discussed.
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| Dr. Chingiz Rahimov

Department of oral and maxillofacial surgery, Azerbaijan Medical University, Baku, Azerbaijan

Executive Profile:

*Professor and Chairman of Oral & Maxillofacial surgery department of Azerbaijan Medical University
*35 years of hands-on experience in Dental Surgery, 30 years of practice in Oral and Maxillofacial sur-
gery , 33 years of scientific research and 22 years of teaching experience.

*Over 100 published articles, of which 18 were added to the international scientific database PubMed
*3 international grants, 2 medical inventions, 2 rationalization proposals

*Have trained 8 PhD specialists, (3 current PhD students) and 2 MDM

Core Accomplishments:

*The youngest Doctor of Science in medicine among former USSR countries within specialty of maxil-
lofacial surgery.

*First time in the world practice: With the help of rapid medical prototypic and virtual planning methods
the patient with extensive tumor undergoes resection of major part of the mandible and immediate
transfer of free fibula flap which was pre-bended and simultaneously pre-implanted via navigation
device and immediately loaded by orthopedic devices supported by dental implants. As a result, patient
undergoes one-step procedure with totally recovered functions of meal, speech and facial aesthetic.
*First time in Azerbaijan: Performing reconstructive surgeries based on preoperative planning method
supported by stereolithography and virtual planning. Using titanium implants in Arthroplasty. Reconstru-
ction of the mandible with the help of free fibula flap. Arthroscopy and arthrocentesis of TMJ. Minimal
invasive transcojuctival approach for orbital reconstruction. Reconstruction of the zygoma-orbital comp-
lex through coronar approach. Distraction ostheogenesis of the jaws. Rehabilitation of the patients with
significant post ablative defects of the jaws with the help of dental implants.

Professional Experience:

1979-1981 Oral Surgeon at Governmental Out Patient Clinic of Nakhichevan autonomous Republic
of Azerbaijan

1985-1986 Senior staff scientist at Azerbaijan Institute of Advanced Medical Studies named after
A.Aliyev

1992 Associate Professor at Oral & Maxillofacial surgery department of Azerbaijan Medical Institute
1992-1993 Supervised concerns in healthcare and social problems as a Deputy Head at the Depart-
ment of Humanitarian Policy of Presidential Office of Azerbaijan Republic

1993-1998 Worked as the head of department in the Department of Health and Social problems by
the Cabinet of Ministers of Azerbaijan Republic

1997-2000 Worked as a National Coordinator of antidrug efforts supported by U.N.D.P in Azerbaijan
1998 Was elected to the position of professor of Department of Oral & Maxillofacial surgery of Azerbai-
Jan Medical University

2004 — today Head of the Maxillofacial Surgery Department of the 1st municipal hospital of Baku

2007 and 2012 Elected as a chairman of Oral & Maxillofacial surgery department of Azerbaijan Medical
University
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Integration of Modern Computer Technologies in
Reconstructive Cranio-facial Surgery

Introduction. The indications and possibilities for reconstructive procedures
are permanently increasing within craniofacial surgery induced by demands
of the patient and progress of medical technologies. It is also well known that
this specific region is associating with complex anatomy, close relationship of
anatomically vital and important structures and high impact to patients’ quality
of the life requires considerable precise approach surgical procedures and
clear preoperative planning. The history of preoperative planning, simulati-

on and navigation is showing increasing rates of development especially last
decades. Moreover more attention is given on the patient right nowadays. The
aim of current study is to demonstrate developmental evolution of preopera-
tive virtual planning and it’'s possible application in reconstructive craniofacial
surgery.

Materials and methods. Patients with different dento-alveolar, posttraumatic,
postablative, congenital and acquired craniofacial defects and abnormalities
were treated within study. All patients were asses pre- and postoperatively by
the means of clinical and radiological examination. As preoperative planning
tool Materialise Mimics software (Belgium) was used.

Results. In all cases reasonable esthetic and functional results were achieved.
Postoperative comparative evaluation showed equivalence in preoperative
planning data and postoperative results. In all patients considerable rates of
function and esthetic parameters restoration and therefore normalization of
the quality of life.

Conclusions: Combination of virtual computer simulation and navigation prin-
ciples could significantly improve functional and esthetic outcomes of cranio-
facial reconstructive procedures in the treatment of different craniofacial defor-
mities. Virtual planning and navigation guides deliverer from application of

rapid prototyping technology in reconstructive procedure. a4



” Dr. Manlio Galie

Dr. Manlio Galié is clinical professor at the St. Anna University Hospital of Ferrara - Italy,
Department of Cranio Maxillo Facial Surgery - Center for Orbital Pathology & Surgery

( Director and Chief: Prof. Luigi C. Clauser ). He has completed formal training in both
Medicine MD and Dentistry DMD. He specializes in Maxillo-Facial Surgery and in ENT
Surgery.

Dr. Galié has lectured as invited speaker to numerous Seminars, Meetings, Roundtables
and Congresses in ltaly, Europe, and Worldwide.

Author of over 50 publications in National and International Journals he is a Member of
the Editorial Board of the Journal of Cranio-Maxillofacial Surgery ( Official Pubblication of
the European Association for Cranio-Maxillofacial Surgery — EACMFS ).

International Fellow at University of California, Los Angeles ( UCLA ), Craniofacial Center.
Member of the European Clinical Network: EUROCRAN and ORPHANET.

Member of the following Associations: EACMFS ( European Association for Cranio-Maxil-
lofacial Surgery ), SILPS (Society for Cleft Lip and Palate and Craniofacial Malformation
Study and Treatment ), SICMFS ( Italian Society of Maxillofacial Surgery ), IAOMS (Inter-
national Association of Oral & Maxillofacial Surgeons ).

Interested in new innovations in cranio-maxillo-facial surgery his special interests are in
craniofacial surgery, orbital surgery , reconstructive surgery and total facial rehabilitation,
orthognathic surgery, cleft surgery, tumor surgery of the oro-maxillofacial area.

Current researches: Tissue engineering & Distraction Osteogenesis. Dr.Galié is a Member
and Teacher of the EACMFS Educational Rolling Programme Regional Courses in Euro-

pe and Eastern Countries.
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” Dr. Mehmet Kocak

Associate Professor, Diagnostic Radiology & Nuclear Medicine, Rush Medi-

cal College of Rush University Medical Center

Education & Training

Medical College of Wisconsin Affiliated Hospitals - Fellowship
Medical College of Wisconsin Affiliated Hospitals - Residency
Istanbul University Faculty of Medicine - Medical School
Certifications & Licensure

2015 — 2017 IN State Medical LicenselN State Medical License
2009 — 2017 IL State Medical LicensellL State Medical License
1999 — 2017 WI State Medical LicenseWI State Medical License
American Board of Radiology- Diagnostic Radiology

American Board of Radiology- Neuroradiology

Clinical Expertise

Functional MRI

Magnetic resonance imaging (MRI)
Neuroimaging

PET scan
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Imaging Evaluation of Trigeminal Neuralgia

Trigeminal neuralgia is a debilitating pain syndrome in the sensory distibution
of the trigeminal nerve. Compression of the cisternal segment of the trigeminal
nerve by a vessel, usually an artery, is considered the most cause of trigeminal
neuralgia. A number of additional lesions may affect the trigeminal nerve anyw-
here along its course from the trigeminal nuclei to the most peripheral braches
to cause facial pain. Relevant differential considerations are reviewed starting
proximally at the level of the brainstem.
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” Dr. Umit Ertas

Dr. Ertas Atatuirk Universitesi Dis Hekimligi Fakdltesinde profesérdur. Dr.
Ertas lisans egitimini 1994 yilinda Atatiirk Universitesi Dis Hekimligi Fakiil-
tesinde tamamlamistir. Mezuniyeti sonrasi, 1995 yilinda Agiz Dis ve Cene
Cerrahisi bolimunde doktora egitimine basslamistir. 1999 yilinda doktora
derecesini aldiktan sonra ayni yil yardimci dogent Unvani almistir. 2005
yilinda Dogent olan Dr. Ertag 2010 yilinda profesoér olarak atanmistir. Cok
sayida ulusal ve uluslararasi yayini vardir ve pek ¢ok kez oral ve maksillo-
fasiyal cerrahi konusunda ulusal ve uluslararasi sunumlar yapmaktadir. ligi
alanlari; ortognatik cerrahi, yarik damak ve dudak, maksillofasiyal travma ve
dental implantolojidir.

Dr. Ertas is professor in Ataturk University Faculty of Dentistry. Dr. Ertas fi-
nished undergraduate education at Ataturk University Faculty of Dentistry in
1994. After graduation, he started postgraduate education in Department of
Oral and Maxillofacial Surgery in 1995. He has obtained doctorate degree
in 1999, in the same year, became an assistant professor. Dr. Ertas appoin-
ted as an associated professor in 2005 and as a professor in 2010. He has
many international and national published articles and he has made nume-
rous international and national presantations about oral and maxillofacial
surgery. His interests are; orthognatic surgery, cleft lip and palate surgery,
maxillofacial traumatology, TMJ disorders and surgery, and dental implanto-

logy.
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Evaulation of Sleep-Breathing Disordes on
Maxillofacial Surgery
Facial Profile or Airway?

Orthognathic surgery techniques are frequently used to treat jaw and face discrepancies that
position, aesthetic and functional abilities are affected. Most of the surgeons have focused
on the esthetic and occlusal functional outcomes of orthognathic surgeries. Moreover, the
patients’ primary expectation from these surgeries is mostly aesthetic. On the other hand,
surgical skeletal movements may also cause changes in the pharyngeal airway space (PAS)
by pushing and stretching of soft tissues. The soft palate, tongue, hyoid bone and associated
soft tissues are associated with mandible and maxilla, and the surgical skeletal movements
of mandibular or maxillary bones may result in changes in position or tension of these stru-
ctures. This is especially important in patients who have class Il skeletal relationship and
who need mandibular set-back component for treatment. The constriction of PAS may occur
after the treatment, and narrowing of the PAS might be the predisposing factor for obstructive
sleep apnea syndrome (OSAS). OSAS is a potentially life threatening disorder characterized
by repetitive partial or complete upper airway obstruction during sleep. OSAS is regarded as
one of the risk factors of hypertension, ischemic heart diseases, and cerebro-vascular dise-
ases. Excessive day time sleepiness, fatigue, confusion, headaches, reduced attention and
impaired memory are OSAS’ some common symptoms and these all lead to diminished social
function and quality of life.

The aim of this presentation is to evaluate the effects of orthognatic surgery on the pharyn-
geal airway and respiratory function and to emphasize the importance of polysomnographic
evaluation and 3D imaging techniques in the treatment planning of orthognatic surgery.

Maksillofasiyal Cerrahide Uyku Solunum Bozukluklarinin Degerlendirilmesi:
Fasiyal Profil mi, Hava Yolu mu?

Ortognatik cerrahi teknikler, pozisyon, estetik ve fonksiyonel iglevlerin etkilendigi cene ve ylz
uyumsuzluklarini tedavi etmek icin siklikla kullanilir. Cogu maksillofasiyal cerrah, ortognatik
cerrahinin estetik ve okliizal fonksiyonel sonuglarina yogunlagmistir. Ustelik, hastalarin bu
cerrahilerden temel beklentisi cogunlukla estetiktir. Fakat cerrahi iskeletsel hareketler yumu-
sak dokulari iterek veya gererek faringeal havayolu bélgesinde (FHB) degisikliklere neden
olabilirler. Yumusak damak, dil, hyoid kemik ve ilgili yumugak dokular mandibula ve maksilla
ile iligkilidirler ve maksilla veya mandibulanin cerrahi iskeletsel hareketleri bu yapilarin pozis-
yonunda veya geriliminde degisiklik ile sonuclanabilir. Bu durum, 6zellikle tedavi i¢cin mandi-
bular geriletme bileseni gereken sinif Il iskeletsel iliskili hastalarda énemlidir. Tedavi sonrasi
FHB’de daralma olusabilir ve bu daralma obstruktif uyku apnesi sendromu (OUAS) igin tetik-
leyici faktor olabilir. OUAS, uyku sirasinda tekrarlayici, kismi veya tam havayolu tikanmasi
ile karaktarize, potansiyel olarak hayati tehdit edici bir bozukluktur. OUAS, hipertansiyon,
iskemik kalp hastaliklari ve serebro-vaskiiler hastaliklarin risk faktorlerinden biri olarak kabul
edilir. Asiri gun ici uyuklama, yorgunluk, konfiizyon, bas agrilari, azalmis dikkat ve hafiza OU-
AS’In yaygin semptomlarindandir ve bunlarin hepsi birlikte sosyal fonksiyon ve hayat kalite-
sinde dusus ile sonuglanir.

Bu sunumun amaci ortognatik cerrahinin faringeal hava yolu ve solunum fonksiyonlari tze-
rindeki etkisini degerlendirmek ve polisomnografik degerlendirme ile 3 boyutlu gérintileme
tekniklerinin, ortognatik cerrahi tedavi planindaki 6nemine vurgu yapmakiir.
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” Dr. Mustafa Sancar Atac

1997 yilinda istanbul Universitesinden mezun oldu. 1998 Yilinda Gazi Uni-
versitesinde bagladigi uzmanlik ve doktora egitimini 2004 yilinda tamamladi.
Uzmanlik egitimi dahilinde medikal egitim programini, Plastik ve Rekonstruktif
Cerrahi, Kulak Burun Bogaz ve Anesteziyoloji ve Reanimasyon departman-
larinda 2000-2001 yillar arasinda tamamladi. 2002, 2004, 2005, ve 2011
yillarinda sirasiyla; New York Universitesi Plastik ve Rekonstriiktif Cerrahi
Enstitist, Kraniyofasiyal bélimi, Seattle Washington Universitesi A§iz ve
Cene-Yuz Cerrahisi Departmani, Zurih Hastanesi Cene-YUz ve Agiz Cerrahisi
De—partmani ve Siberya Rusya’daki llizarov Ortopedi ve Travmatoloji Mer-
kezini ziyaret etmigtir. YUzden fazla ulusal ve uluslararasi bilimsel yayini ve
sozlu-poster tebligi olan Dr. Atag ayni zamanda 2008 yilindan beri Turk Oral
ve Maksillofasiyal Cerrahi Dernedinde sayman olarak gérev almaktadir. 2010
yilinda dogent Gnvanini almigtir. Tlrk Oral ve Maksillofasiyal Cerrahi Dernegi
tarafindan Avrupa Kraniyomaksillofasiyal Cerrahi Dernegine ve Uluslararasi
Agiz ve Cene-yliz Cerrahisi Dernegine Tlrkiye temsilcisi olarak segilmistir. Ileri
implant cerrahi—si, ortognatik ve duzeltici dentofasiyal deformite cerrahisi, tem-
poromandibular eklem cerrahisi ve 3 boyutlu medikal dizayn ve baski teknolo-

jileri Dr. Atag¢’in ilgi alanlari arasindadir.
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Modified Surgical Approaches for Bone
Volume Enhancement in Atrophied Jaws

The bony augmentation of severely atrophied jaws is required for the ma-
intain of esthetic and functional rehabilitation. Various treatment strategi-
es have been described in the literature ranging from osteotomy techniqu-
es to distraction osteogenesis about the reconstruction of the atrophic jaws.
The J-bone graft technique has been used for the reconstruction of gleno-
id surfaces with significant bone loss in orthopedic surgery in which the J-
shaped bicortical bone graft is harvested from the iliac crest. Because of
the osteotomy design, the press-fit fixation into the defect can be achieved.
Visor osteotomy is the milestone of the reconstructive surgery for
the atrophied mandible which has received some modifications.
Inthe presentlecture, differenttechniquesincluding J-bone graft, autogenousbone
harvestfromtheanterioriliaccrestandanewmodificationofvisorosteotomyinwhich
a complete coronal split osteotomy down to the inferior border at the mental region
andtheresults oftheretrospective analysis ofiliacbone graftingwillbe summarized.

Atrofik Cenelerde Kemik Hacmini Artirmaya Yénelik
Modifiye Cerrahi Yaklagimlar

lleri derecede atrofik genelerde, estetik ve fonksiyonel rehabilitasyonun
elde edilmesi igin kemik ogmentasyonuna ihtiya¢ duyulmaktadir. Literatur-
de, atrofik cenelerin rekonstriksiyonu icin cesitli osteotomi tekniklerinden,
distraksiyon osteogenezisine kadar uzanan farkli teknikler tanimlanmigtir.
J sekilli bikortikal kemigin iliak kristadan elde edildigi J kemik greft teknigi ortopedik
cerrahide ileri derecede kemik kaybi olan glenoid yuzeylerin rekonstruksiyonunda
uygulanmigtir. Osteotomidizayniiledefektetambiradaptasyonsaglanabilmektedir.
Atrofiye  mandibulalarin  rekonstruktif  cerrahileri icin  bazi  modi-
fikasyonlari da olan Visor osteotomi temel taslardan birisidir.
Bu sunumda, anterior iliak kristadan elde edilen J kemik grefti, ve tam koronal split
osteotomisininmentalbdlgealtinadogruuygulandigiyenibirVisorosteotomimodifi-
kasyonu veiliak kemik greft sonuclarininretrospektif analizleridegerlendirilecektir.
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” Dr. Emre Benliday!

Cukurova Universitesi Dis Hekimligi Fakiltesi’nden 2001 yilinda mezun oldu. Ayni faklte-
nin Agiz Dis ve Cene Cerrahisi Anabilim Dal’nda 2008 yilinda doktora ve uzmanlik egitimi
ni tamamladi. 2006 yilinda Londra King’s College Hospital Maksillofasiyal Cerrahi Depart-
mani’'ni ve 2014 yilinda Salzburg Paracelsus Medical University Maksillofasiyal Cerrahi

Departmanr’ni ziyaret ederek klinik ve akademik faaliyetlerde bulundu. Turk Oral ve Mak-
sillofasiyal Cerrahi Dernegi 15. Uluslararasi Kongresi'nde ve Agiz ve Cene Yuz Cerrahisi
Birligi Dernegi 4. Uluslararasi Kongresi'nde iki ayri arastirma ile en iyi arastirma odullerini
almaya hak kazandi. Dogent unvanini 2013 yilinda elde eden Dr.Benlidayr’'nin ulusal ve
uluslararasi dergilerde 40’dan fazla yayini, uluslararasi kongrelerde 80’den fazla poster/
s6zI{ bildirisi bulunmaktadir. Halen Cukurova Universitesi Dis Hekimligi Fakdiltesi Agiz Dis
ve Cene Cerrahisi Anabilim Dali 6gretim Gyesi olan Do¢.Dr.Emre Benlidayi’'nin ilgi alanlari
ileri dental implantoloji, ortognatik cerrahi, alveoler yarik onarimi ve sert doku laboratuvar
arastirmalaridir.

Dr.Emre Benlidayi graduated from Faculty of Dentistry, Cukurova University in 2001. He
completed PhD and specialty program in Department of Oral and Maxillofacial Surgery,
Cukurova University in 2008. He visited Department of Maxillofacial Surgery, King’s Col-
lege Hospital, London, United Kingdom in 2006 and Department of Maxillofacial Surgery,
Paracelsus Medical University, Salzburg, Austria in 2014 as academic and clinical visitor.
He was awarded with the best research in Turkish Association of Oral and Maxillofacial
Surgery 15th International Congress and Oral and Maxillofacial Surgery Society 4th Inter-
national Congress with two different researches. Dr.Benlidayi became associate professor
in 2013. He has more than 40 publications in national and international journals and he
presented more than 80 poster/oral presentations in international congresses. He current-
ly serves in Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Cukurova
University. Dr.Emre Benlidayi’s areas of special interest are; advanced dental implanto-
logy, orthognathic surgery, alveolar cleft surgery and hard tissue laboratory researches.
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Methods to Increase the Success
in Late-term Alveolar Cleft Repair

Cleft lip and palate (CLP) is the most observed congenital facial deformity. It occurs in the
range of 1 — 1.82 cases per 1000 live births while the incidence varies in different popula-
tions. Alveolar cleft repair is an essential part of the surgical management of CLP patients.
Autogenous cancellous bone graft is ideal for this procedure because it has high osteoge-
nic potential and includes live bone cells. However, the resorption rate is high at the first
year following alveolar cleft repair with autogenous graft. The ideal time of alveolar cleft re-
pair is at the mixed dentition, before the eruption of permanent canine (8 — 11 years). High
amount of graft resorption is observed and success rate is low in late-term alveolar cleft
repair performed after canine eruption in permanent dentition due to the lack of stimulation
effect, which is necessary for graft healing. In this case, what are the methods to increase

the success?

Gegc Dénem Alveoler Yarik Onariminda Bagsariyi Artirmanin Yollari

Dudak damak yarigi (DDY) en sik gozlenen konjenital fasiyal deformitedir. Bazi populas-
yonlarda degiskenlik gostermekle birlikte gorulme insidansi her 1000 dogumda 1 ve 1,82
araligindadir. Alveol bolgesindeki yarik boslugunun greft ile onarimi DDY hastalarinin
tedavi sureclerinin vazgegilmez bir pargasidir. Otojen kansell6z kemik grefti, yiksek osteo-
jenik potansiyeli ve canli kemik hicrelerini igermesi sebebi ile bu iglem igin idealdir. Ancak
otojen greft ile yapilan alveoler yarik onarimi sonrasi ilk bir yil rezorbsiyon orani yuksektir.
Alveoler yarik onariminin basarili olabilmesi igin ideal olarak karma dentisyonda, yarik bol-
gesine komsu kanin dis sirmeden once (8-11 yas) uygulanmasi gerekmektedir. Kanin dig
surdukten sonra, ge¢ donemde gergeklestirilen alveoler yarik onariminda, greft iyilesmesi
icin gerekli olan stimilasyon etkisinin eksikliginden dolayi yuksek miktarda greft rezorbsi-
yonu gozlenmektedir ve basari orani dugsmektedir. Bu durumda basariyi artirmanin yollari

nelerdir?
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| | Dr. Sirmahan Cakarer

Sirmahan Cakarer 1979 yilinda Istanbul’da dogdu. 1997-2002 yillari arasinda istanbul
Universitesi Dig Hekimligi Fakiltesi’ nde egitim gérdi. 2002-2008 yillari arasinda Agiz
Dis Cene Cerrahisi Kursusu’nde doktora ve uzmanhgini gergeklestirdi. 2008 yilinda
distraksiyon osteogenezisi konusunda doktora tezini tamamladiktan sonra; Minster Uni-
versitesi aragtirma Hastanesi’'nde; Prof. Dr. Dr. Seigfried Jaenicke gozetiminde maksil-
loafsiyal travma ve kemik deformiteleri konusunda fellowship yapti. Sonrasinda Boston
Universitesi'nde Dig Hekimligi Fakdltesi Oral ve Maksillofasiyal Cerrahi Bélimi'nde
Prof. Dr. Pushkar Mehra gozetiminde 1 ay suresince TME cerrahisi ve ortognatik cerrahi
konusundaki deneyimlerini artirmak amaciyla gézlemci olarak bulundu. 2012 yilinda do-
cetlik Unavini aldi. Maksillofasiyal cerrahi pratigine yonelik ulusal ve uluslar arasi sunum
ve yayinlari olan Sirmahan Cakarer ayni zamanda istanbul Universitesi Dis Hekimligi
Fakultesi Dergisi'nde yayin kurulu tyesidir. Son 4 yildir Turk Oral ve Maksillofasiyal Cer-
rahi Dernegdi'nin sekreterligini ylriitmektedir. Halen istanbul Universitesi Dig Hekimligi
Fakultesi Agiz Dis Cene Cerrahisi Bolumu’'nde dogent olarak galigmalarini surdirmekte-
dir.

Sirmahan Cakarer was born in 1979 in Istanbul, Turkey. She studied dentistry at the
Istanbul University during 1997-2002. She did her residency and Ph.D at the department
of Oral and Maxillofacial Surgery at the same university. After having her Ph.D degree

in 2008 about distraction osteogenesis; she did a fellowhip in maxillofacial tarumatology
and maxillofacial bone deformities under the tutelage of Prof Dr Dr Siegfried Jaenicke
at the Teaching Hospital of Muenster University. After completing her fellowship she vi-
sited Boston University, Department of Oral and Maxillofacial Surgery as an observer for
1 month in order to extent her knowledge in TMJ surgery and orthognatic surgery. She
promoted to associate professor in 2012. She has numerous national and international
presentations and publications about the oral and maxillofacial surgery practice. She is
in the editorial team of Journal of istanbul University Faculty of Dentistry. She serves as
general secretary of Turkish Association of Oral and Maxillofacial Surgery for the last
four years and she is already working as associate professor in Istanbul University Fa-
culty of Dentistry at the Department of Oral and Maxillofacial Surgery.
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The Use of Reconstruction Plates in the Ma-
nagement of Benign Mandibular Pathologies

Reconstruction plates are used in oral and maxillofacial surgery practice, in the
management of complex fractures, in ablatif surgery of the benign and malign
tumors, for the prevention and management of the pathological fractures.The
main goal of the use of the reconstruction plates is to provide the continuity of
the mandible arch and provide support to the outer soft tissue, which in turn can
support functional and aesthetic rehabilitation of the patient.

In this lecture, the aim of using the reconstruction plates in the management of
the benign aggressive lesions of the jaws such as keratocyst, ameloblastoma
and odontogenic myxoma, the choice of intraoral and extraoral surgical appro-
aches criterias, intraoperatif pitfalls and presurgical preparation will be summari-

zed.

Benign Mandibular Patolojilerin Tedavisinde
Rekonstriiksiyon Plaklarinin Kullanimi

Rekonstruksiyon plaklari oral ve maksillofasiyal cerrahi pratiginde; kompleks
kiriklarin tedavisinde, benign ve malign tumorlerin ablatif cerrahisinde, patolojik
kiriklarin onlenmesinde ve tedavisinde kullanilan materyallerdir. Rekonstruksiyon
plaklarinin kullaniminin temel amaci mandibulanin devamliligini saglamak, yu-
musak dokunun destegini saglamak dolayisiyla hastanin fonkisyonel ve estetik
rehabilitasyonunu saglamaktir.

Bu sunumda rekonstruksiyon plaklarinin; keratokist, ameloblastom ve odontojen
miksom gibi benign agresif lezyonlarin konservatif ve agresif tedavilerindeki kul-
lanim amaglari, intraoral ve ekstraoral yaklasim kriterleri, intraoperatif zorluklar

ve ameliyat oncesi hazirlik gibi konular 6zetlenecektir.
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” Dr. Guhan Dergin
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Dog. Dr. Giihan Dergin 1973'te izmit'te dogdu. 1993 yilinda Sakarya Anadolu Lisesi'nden,
1999 yilinda Marmara Universitesi Dis Hekimligi Fakiiltesi’nden mezun oldu. Marmara
Universitesi Dis Hekimligi Fakiltesi’'nde Cene cerrahisi alanindaki uzmanligini tamamlaya-
rak 2006 yilinda doktorasini aldi. 2005 yilinda ABD de Kuzey Carolina Universitesi Maksil-
lofasiyal Cerrahi Bolimunde davetli doktor olarak bulundu. 2006-2007 doneminde Ankara
Genelkurmay Bagkanligi'nda OMFS cerrahi olarak gorev yapti ve ardindan Marmara
Universitesi Dig Hekimligi Fakiltesine dondu ve 6gretim Uyesi olarak akademik gorevine
basladi. Halen Marmara Universitesi Dis hekimligi Fakiiltesi'nde dogent olarak akademik
kariyerine devam eden Guhan Dergin, ayni faklltede 6gretim Uyesi olarak ders vermekte-
dir. Bir gok ulusal ve uluslararasi kongrelerde davetli konusmaci olarak katiimis, alaninda
uluslararasi ve ulusal bilimsel dergilerde, kitaplarda makaleler yayinlamistir.

Assoc. Prof. Dr. Guhan Dergin was born in 1973 in Izmit. He graduated from Sakarya
Anatolian High School in 1993 and Marmara University Faculty of Dentistry in 1999. He
completed his specialty of OMFS surgery in Marmara University Faculty of Dentistry obta-
ined his PhD degree in 2006. In 2005, he was invited as a visiting doctor in the Oral and
Maxillofacial Surgery Department of the University of North Carolina, USA, where he went
on a scholarship. In the period 2006-2007 he worked as an OMFS surgeon at Ankara
General Staff Dispenser and then returned to and became a teaching member in Marmara
University Faculty of Dentistry. Dr. Guhan still continues his academic career as an asso-
ciate professor in Marmara University Faculty of Dentistry and teaches at the same faculty
as a lecturer. Assoc. has given invited lectures as guest speaker at national and internati-
onal congresses. He has many articles in international and national scientific journals and
chapters in books.
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Trigeminal Neuralgia Treatment with Long
Lasting Local Anastetics and Infusion Pump

Trigeminal neuralgia (TN) is a rare form of neuropathic facial pain charac-
terised by severe paroxysmal pain in the face. The treatment for trigeminal
neuropathic pain disorder continues to be a major therapeutic challenge, as
relief provided by medical therapy generally decreases over time. When me-
dical therapy fails either due to poor or diminishing responses to drugs or to
unacceptable side effects, peripheral intervention or surgical management
of TN should be considered. Pain pump with bupivacaine HCL using a tem-
porary epidural catheter is effective for treating TN as a minor intervention
to decrease the risk of intracranial neurosurgery complications, eliminate the
disadvantages of other peripheral interventions and presenting a temporary

solution for patients awaiting neurosurgery or individuals who refuse cranial

surgery.

Uzun Etkili Lokal Anestetik ve infizzon Pompasi ile
Trigeminal Nevralji Tedavisi

Trigeminal nevralji (TN) yuzde siddetli proksimal agrilarla karakterize seyrek
gorulen noropatik bir agri tipidir. . Trigeminal noropatik agri bozuklugunun te-
davisinde, medikal tedavinin sagladigi rahatlama zamanla azaldigindan, bu-
ylk bir terapétik zorluk olmaya devam etmektedir. ilaca bagli kabul edilemez
yan etkilerin ortaya ¢ikmasi veya ilacin terapotik etkinliginin basarisiz oldugu
durumlarda, periferal girisimsel mudahaleler ya da intrakranial cerrahi tedavi
dusunulmelidir. Bupivakaine HCL'Un agri pompasi ve epidural kateter yoluy-
la uygulamasi intrakranyal nérosirurji operasyonlarinin komplikasyon riskini
azaltmak, diger periferal mudahalelerin dezavantajlarini ortadan kaldirmak ,
kranial cerrahi operasyonlarini bekleyen veya reddeden hastalar igin etkili

bir ¢ozum olusturmaktadir. 18



” Dr. Sabri Cemil Isler

1979 yilinda Corlu’da dogdu. Orta ve lise 6grenimini Bilge Kagan Kole-
ji'nde tamamlayarak 1997 yilinda mezun oldu. Ayni yil Istanbul Universite-
si Dis Hekimligi Fakultesi’'ne girdi. 2002 yilinda mezun olarak ayni fakulte-
nin Agi1z-Dis-Cene Hastaliklari ve Cerrahisi A.B.D’nda arastirma gorevlisi
olarak calismaya olarak basladi. 2008 yilinda doktora tezini tamamlaya-
rak Dighekimligi Doktoru unvanini aldi. Ayni yil, Alimanya Osnabrtck’te
Oral ve Maksillofasiyal Cerrahi Bolumunde 6 ay sureyle fellowship yap-ti.
2012 yilinda Dogentlik tinvani aldi. Halen istanbul Universitesi Dig Hekim-
ligi Fakultesi’ne Agiz-Dis-Cene Hastaliklari ve Cerrahisi Anabilim Dali’'nda
gorevine devam etmektedir. Ortognatik cerrahi, TME cerrahisi, kemik og-

mentasyon teknikleri, ileri implant cerrahisi ilgi alanlari arasindadir.
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Management of The Bad Split During
Sagittal Split Osteotomy

Bilateral sagittal split ostetomy is a well described technique in orthognatic
surgery practice. Various intraoperatif complications including; bleeding,
nerve injury, and technical problems, such as irregular split patterns have
been reported in the literature. An unfavourable pattern of the mandibular
osteotomy fracture is named as ‘bad split’. The adequate osteotmy design
is the main prevention of a bad split. Sometimes the management of bad
split during surgery can be quite difficult.

In the present lecture, intraoperative management of different types of bad

split was evaluated within the clinical cases.

Sagittal Split Osteotomi Sirasinda Bad Split Tedavisi

Bilateral sagital split osteomisi ortognatik cerrahi pratiginde iyi tanimlanmig
bir tekniktir. Kanama, sinir hasari, duzensiz split paterni gibi teknige bagl
problemler gibi ¢esitli introperatif komplikasyonlar literattrde bildirilmigtir.
Uygunsuz mandibular osteotomi kirik paterni ‘bad split'olarak adlandiril-
maktadir. Yeterli osteotomi dizayni ban splitin 6nlenmesindeki esas onlem
metodudur. Bazen cerrahi sirasinda bad split tedavisi oldukga zor olabil-
mektedir.

Bu sunumda farkl tiplerdeki bad splitin intraoperatif tedavisi olgular dahilin-

de degerlendirilmistir.
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” Dr. Erdem Kili¢

Erdem Kilig Hacettepe Universitesi Dis Hekimligi Fakultesinden 2000 yilinda

mezun olduktan sonra 2005 yilinda Cumhuriyet Universitesi Dis Hekimligi

Fakultesi Agiz Dis ve Cene Cerrahisi Anabilim Dalindan doktora tGnvanini aldi.

2005 yilinda Erciyes Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene
Cerrahisi AD’da 6gretim Uyesi olarak ¢galismaya baslamistir. 2010 yilinda
Londra Universitesi, St. Georges Hastanesi, Maksillofasiyal Departmaninda
4 ay sure ile ziyaretc¢i doktor olarak galismigtir. 2012 yilinda dogent Unvanini
almistir. 2017 yilinda Bezmialem Vakif Universitesi'nde 6gretim (iyesi olarak
calismaya baslayan Dr. Kili¢’'in kendi bilim alani ile ilgili ulusal ve uluslararasi

dergilerde yayinlanmig 50’nin Uzerinde yayini bulunmaktadir.
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Mandible Rotations in Orthognathic Surgery

In orthognathic surgery, treatment planning is as important as the surgery
and presurgical orthodontic treatment. It is essential for the surgeon and
orthodontist to project the anticipated outcome during the treatment planning
phase. Surgical movements which will be performed on the mandible and
maxilla are decided in accordance with this projection. This lecture focuses
on orthognathic surgical procedures and especially rotations which are per-
formed on three different planes of the mandible and its segments. The goal
is to more accurately calculate the possible effects during and following sur-
gery by projecting the anticipated alignment positions of the jaws and their

segments.

Ortognatik Cerrahide Mandibulanin Rotasyonlari

Ortognatik cerrahi tedavisinde cerrahi igslem ve ortodontik hazirlik kadar
onemli olan bir asama da tedavi planlamasidir. Bu planlama asamasinda
yapilacak tedaviye karar verilirken elde edilecek sonucun dnceden cerrah ve
ortodontist tarafindan ongorulmesi ¢cok dnemlidir. Bu 6ngoruye gore alt gcene
ve Ust ceneye yaptirilacak hareketlere karar verilir. Bu konugsmada ortognatik
cerrahi islemleri ile 6zellikle alt ceneye ve segmentlerine Ug¢ farkh dizlemde
yaptirilan rotasyonlar Uzerinde durulacaktir. Bu sayede cerrahi esnasinda ve
sonrasinda ¢enelerin ve segmentlerin pozisyonlarinin 6ngoérulmesi ile olasi

etkilerinin daha dogru hesaplanmasi hedeflenmigtir.
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| Dr. Kaan Orhan >

Kaan Orhan, DDS MSc MHM PhD, BAc is a Professor of DentoMaxilloFacial Radiology at the An-
kara University, Faculty of Dentistry, where he serves as a faculty in Dentomaxillofacial Radiology
Department, Ankara University, Ankara, Turkey.

Dr. Orhan was born in Zonguldak, Turkey, 1976. He received his dental degree in 1998 and comple-
ted his Maxillofacial radiology residency studies in 2003 at the Osaka University Faculty of Dentistry
in Osaka, Japan. In 2004, he started his academic career in Ankara University as a consultant at
the Faculty of Dentistry. Between 2004-2006, he worked as Maxillofacial consultant and lecturer in
the same University. He became an associate professor in 2006 and a full-time professor in 2012.
2007-2010, he was the chairman of Dentomaxillofacial Radiology Department, Near East University,
and also still continuing as a faculty in Dentomaxillofacial Radiology Department, Ankara University,
Ankara, Turkey.

He has over 130 SCI international publications on peer-reviewed journals, and received over 1300
citations from his studies with an h index 21. He has over 50 Turkish national publications as well.
He particularly made significant contributions in the Maxillofacial Radiology. He has been invited to
give many lectures in national and international scientific meetings. He served as the chairman of
Research and Scientific Committee, European Academy of DentoMaxillofacial Radiology between
2008-2012 and he was elected for the Vice president position (2012-2014) and then as the Presi-
dent for the same academy. He is also serving in the Research and Scientific com in IADMFR. He
is a fellow of Japanese Board of DentoMaxillofacial Radiology, European Head and Neck Radiology
Society (ESHNR), European society of Magnetic Resonance in Medicine and Biology (ESRMB),
Turkish Magnetic Resonance Society. He is also serving a Board member of specialization commit-
tee in Ministry of Health and served as the recognition of Dentomaxillofacial Radiology specialty in
Turkey.

He is in the editorial board of many journals including “Oral Surgery Oral Medicine, Oral Pathology,
Oral Radiol”, “Radiology:Open Access”and “Oral Radiology”, Journal of Radiation and Radiation
Thereapy and also serving as reviewer more than 20 different journals on his field including Oral
Surgery Oral Medicine, Oral Pathology, Oral Radiol”, Dentomaxillofacial Radiology, World Journal
Surgical Oncology, Quintessence International, Journal of Forensic Dental Sciences, Clinical Ana-
tomy etc.

His awards include;

1. Best Study 52nd Japanese Congress of DentoMaxillofacial Radiology 2011,

2. First poster study prize winner 12nd European Congress of DentoMaxillofacial Radiology,
2010.

3. “Yoshida Manufacturing Award” in 7th of Congress of Asian Oral&Maxillofacial Radiology,

Nara, Japan, 2008

4, Second Poster Prize Winner European Society of Head and Neck Radiology, 2008.
5. Japan Ministry of Education Scholarship (MONBUSHO:NEXT) 2000-2003.

6. Oral and Dental Health Study prize of Turkish Dental Society, 2015.
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Maxillofacial Ultrasound

Although in medical radiology the role of ultrasound scanning has been estab-
lished for decades, in dentistry and maxillofacial imaging it is still underestima-
ted and underused investigation. It is inexpensive, non-harmful and can provide
on the spot diagnosis for your patients. It is a very useful tool in surgery to look
at lumps of the neck including thyroid nodules, to study such structures such as
salivary glands, masticatory muscles, tongue and other soft tissue of the oral

cavity.

Contents of the lectures:

1. Properties of ultrasound and image generation.

2. Maxillofacial anatomy regarding ultrasound scanning.

3. Basic signs and symptoms in ultrasonography.

4. Basic differential diagnosis of ultrasonographic findings in the head and
neck.

5. Fine needle and core biopsy under US guidance.

6. Interactive case discussion.
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| | Dr. Serkan Polat

Serkan Polat 1974 yilinda Ankara’da dogdu. Lise egitimini 1991 yilinda Abidinpasa Teknik
Lisesi Elektronik bélimiinde tamamladi. 1996 yilinda Gazi Universitesi Dig Hekimligi Fakil-
tesinden mezun oldu. Agiz, Dis ve Cene Cerrahisi doktora programini 2002 yilinda Cumhu-
riyet Universitesinde tamamladi. 2006 yilinda Dogent, 2011 yilinda da Profesér unvanlarini
aldi.

2009 yilinda inéni Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabi-
lim Dalinda ¢alismaya basladi ve halen bu fakultede ¢alismaktadir. Dis Hekimligi Dekanlari
Konseyi Bilimsel Kurul Baskanligi (2012-2015), Dis Hekimligi Dekanlari Konseyi Egitim ve
Aragtirma Alt Kurul Bagkanhgi yapti (2015-2016). Halen Dis Hekimligi Dekanlari Konseyi
Egitim ve Arastirma Alt Kurulu, Turk Oral ve Maksillofasiyal Cerrahi Dernegi, European As-
sociation for Cranio-Maxillo-Facial Surgery ve International Association for Dental Research
uyesidir. Temporomandibuler DUzensizlikler icin Tani Kriterleri (TMD/TK)’nin Turkge suru-
mun{ hazirlayan ekibin basinda bulunmaktadir. “Mezuniyet Oncesi Dis Hekimligi Egitimi
ulusal Cekirdek Egitim Programi — 2016” (DUCEP-2016)’y1 hazirlayan kurulun bagkanhgini
yapmigtir.

Basglica ilgi alanlari; dig hekimligi egitimi, temporomandibuler eklem duzensizliklerinin tedavi-
leri ve agiz cerrahisidir.

Serkan Polat was born in Ankara in 1974. He finished Technical High School, Department
of Electronics in Ankara in 1991. He graduated from Gazi University Faculty of Dentistry in
1996. He completed Oral and Maxillofacial Surgery program in 2002 at Cumhuriyet Univer-
sity, Faculty of Dentistry. Dr Polat received his degree of associate professor in 2006 and
professor in 2011.

He was appointed to inénii University Faculty of Dentistry, Department of Oral and Maxil-
lofacial Surgery. He had been the Chair of the Scientific Committee of the Dentistry Deans
Council (2012-2015) and the Chair of the Education and Research Committee of the Den-
tistry Deans Council (2015-2016). He has been a member of the Education and Research
Committee of the Dentistry Deans Council, Turkish Association of Oral and Maxillofacial
Surgeons, European Association for Cranio-Maxillo-Facial Surgery and International Asso-
ciation for Dental Research. He has been the translation team leader of the Turkish version
of the Diagnostic Criteria for Temporomandibular Disorders (DC/TMD). He had been the
chairman of the committee that prepared the “National Core Curriculum for Undergraduate
Dental Education - 2016”.

His main areas of interest are dental education, management of temporomandibular disor-
ders and oral surgery.
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The New Diagnostic Criteria for
Temporomandibular Disorders

The original Research Diagnostic Criteria for Temporomandibular Disorders (RDC/TMD)
were published in 1992 and became a widely-used protocol for identifying and classifying
individuals with temporomandibular disorders. RDC/TMD Axis | (physical assessment) di-
agnostic algorithms have been demonstrated to be reliable. However, the Validation Project
completed in 2008 determined that the RDC/TMD Axis | validity was below the target sen-
sitivity of 0.70 and specificity of 0.95 and revisions were proposed. The original RDC/TMD
Axis Il (assessment of psychosocial status and pain-related disability) instruments were
shown to be both reliable and valid.The evidence-based new DC/TMD protocol is completed
and presented in 2014. “Temporomandibuler Dizensizlikler i¢in Teshis Kriterleri” TMD/TK
which is the Turkish version of DC/TMD has been published on the website of the “Internati-
onal RDC/TMD Consortium” since July 2016.

In this conference, will be given information about how to use the new TMD/TK, as well as

informationabout differences with English version and preparation process.

Temporomandibuler Diizensizlikler icin Yenilenmis Teshis Kriterleri

Orijinal “Research Diagnostic Criteria for Temporomandibular Disorders” (RDC/TMD) 1992
yilinda yayinlanmig ve timdunyada temporomandibuler dizensizlik vakalarinin tanimlan-
masi ve siniflandiriimasi igin yaygin olarak kullaniimigtir. RDC/TMD’nin birinci ekseninin
(Axis I: Fiziksel degerlendirme) teshis algoritmalarinin gavenilirligi gosterilmigtir. Bununla
birlikte 2008 yilinda tamamlanan Gegerlilik Projesinde, RDC/TMD birinci ekseninin duyar-
lliginin 0,7, 6zgulliginun de 0,95 hedeflerinin altinda kaldigini saptanmistir ve revizyon
dnerilmigtir. ikinci eksen (Axis II: Psikososyal durum ve agri ile iligkili fonksiyon azalmasi)
enstrumanlarinin ise hem gecerli hem de guvenilir oldugu gosterilmigtir. Kanita dayali yeni
DC/TMD protokolt 2014 yilinda tamamlanmis ve sunulmustur. DC/TMD’nin Turkge surimu
olan “Temporomandibuler Diuzensizlikler i¢in Teghis Kriterleri” (TMD/TK) ise 2016 Temmuz
ayinda “International RDC/TMD Consortium” web sitesinde yayinlanmaya baglanmistir. Bu
konferansta yeni TMD/TK’nin nasil kullanilacagi ile ilgili bilgiler yaninda Ingilizce stiriim ile
farklihklar ve hazirlanma sureci hakkinda bilgiler verilecektir.
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[SS-01]
Temporomandibular Eklemin Rediiksiyonsuz Disk Deplasmaninda U¢ Farkli Tedavi Yénteminin Etkinliginin Kiyaslanmasi

Ufuk Tatli", Mehmet Emre Benlidayl Orhun Ekren?, Fariz Salimov’
Qukurova Universitesi Dis Hekimligi Fakiiltesi, Aglz Dis ve Cene Cerrahisi Anabilim Dali, Adana, Turkiye
Qukurova Universitesi Dis Hekimligi Fakdiltesi, Protetik Dis Tedavisi Anabilim Dali, Adana, Tiirkiye

Amag: Bu ¢alismanin amaci, tek tarafli temporomandibular eklem (TME) rediiksiyonsuz disk deplasmani (RzDD) igin tg farkh
tedavi yonteminin etkinligini kiyaslamaktir.

Gereg-Yontem: Tek tarafli TME RzDD rahatsizligi bulunan 120 hasta rastgele ¢ gruba ayrildi (her grupta 40 hasta): Grup 1'de
artrosentez, Grup 2’de artrosentezi takiben stabilizasyon splinti, Grup 3'de sadece splint tedavisi uygulandi. Gruplar; agri (VAS),
eklem fonksiyonu (maksimum agiz agma ve laterotriiziv hareketler), kisithlik ve psikolojik durum (onaylanmis anketler) ve basari
oranlari agisindan kiyaslandi. Bu veriler tedavi 6ncesinde ve tedavi sonrasindaki takip randevularinda (1, 3 ve 6 ay) kaydedildi.
Gruplar-arasi ve grup-igi veriler istatistiksel olarak analiz edildi.

Bulgular: Tim gruplarda baslangi¢ verileri benzerdi (P>0.05). Tim gruplarda baslangi¢ verilerine kiyasla anlamh diizeyde
iyilesme gozlendi (P<0.01). Grup 1 ve 2 benzer sonuglar gosterdi ve s6z konusu degerler, Grup 3’'lGn degerlerinden daha iyiydi.
Sonug: Artrosentez islemi, agri ve fonksiyonel kisitliligi, splint tedavisine kiyasla daha hizli ve etkin bir sekilde azaltmaktadir. Tek
tarafli RzDD’nin tedavisinde artrosentezle es zamanli splint uygulamasinin, artrosentezin etkinligine ek bir katkisi
bulunmamaktadir.

Anahtar Kelimeler: Artrosentez, rediiksiyonsuz disk deplasmani, stabilizasyon splinti, TME

Comparison of the Effectiveness of Three Different Treatment Methods for Temporomandibular Joint Disc Displacement
without Reduction

Ufuk Tatli’, Mehmet Emre Benlidayi’, Orhun Ekren?, Fariz Salimov'
Qukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana, Turkey
Qukurova University Faculty of Dentistry, Department of Prosthodontics, Adana, Turkey

Objective: The aim of this study was to compare the effectiveness of three treatment methods for unilateral temporomandibular
joint (TMJ) disc displacement without reduction (DDwoR).

Materials-Methods: One hundred and twenty patients with unilateral TMJ DDwoR were assigned randomly to one of three
treatment groups (40 patients in each): group 1 received arthrocentesis, group 2 received stabilization splint therapy following
arthrocentesis, and group 3 received splint therapy only. The groups were compared in terms of pain (visual analogue scale), joint
function (maximum mouth opening and laterotrusive movements), disability and psychological status (validated questionnaire),
and success rates. These were recorded before treatment and during follow-up after treatment (1, 3, and 6 months). The
between-group and within-group differences in the data were analyzed statistically.

Results: The baseline characteristics were similar in all groups (P>0.05). Significant improvements were noted in all parameters
compared to baseline values in all groups (all P<0.01). Groups 1 and 2 showed comparable outcomes that were superior to those
of group 3.

Conclusion: Arthrocentesis reduces pain and functional impairment more rapidly and effectively than splint therapy. Simultaneous
splint application has no additional effect on the effectiveness of arthrocentesis for the treatment of unilateral DDwoR.

Keywords: Arthrocentesis, disc displacement without reduction, stabilization splint, TMJ

[SS-02]
D Vitamini inkiibasyonu Yapilan iki Ayn Partikiil Boyutundaki Biyoseramik Greftin Osteoblast Hiicrelerine Etkisinin
incelenmesi

agri Akcay', Sema Sirma Ekmekci?, Neslihan Abaci?, Aris Caklris Banu Gurkan Késeoglu
Istanbul UnlverS|teS| Dis Hekimligi Fakulte3| Agiz,Dis,Cene Hastaliklari ve Cerrahisi Ana Bilim Dali, istanbul
%istanbul Universitesi, Aziz Sancar Deneysel Tip Arastirma Enstitiisti, Genetik Ana Bilim Dali

Amag: Calismamizin amaci, biyoseramik greftlerde tasiyici madde olarak kullanilan D vitamininin ve farkli partikil boyutlarindaki
biyoseramiklerin insan osteoblast hicrelerine etkilerini in vitro olarak goézlemektir.

Gereg-Yontem: Calismamizda, D vitamini ile inkibasyonu yapilan farkl partikiil boyutlarindaki biyoseramik greftlerin insan
osteoblast hiicreleri Gzerindeki etkisi 24. 48. ve 72. saatlerde arastiriimistir. Arastirmamizda 6 ana grup ve 18 alt grup
incelenmistir. Gruplara MTT ve ALP testleri uygulanmigtir.

Bulgular: 24. 48. ve 72. saatlerde, D vitamini grubunun ALP duzeyleri, kontrol (p:0.001), kiiglik partikilli greft (p:0.009), blyik
partikilli greft+D vitamini (p:0.012) ve kiglk partikilli greft+ D vitamini (p:0.009) gruplarindan istatistiksel olarak anlamli diizeyde
yuksek bulunmustur (p<0.05). 24. saatte, 48. saatte ve 72. saatte kontrol grubunun MTT diizeyleri, D vitamini (p:0.001), buyuk
partikilli greft+D vitamini (p:0.009) ve kigik partikilli greft+D vitamini (p:0.016) gruplarindan istatistiksel olarak anlamli diizeyde
yuksek bulunmustur (p<0.05).
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Sonug: Calismamizin sonucunda, D vitamininin osteoblastlar tGizerinde farklilasmayi ve osteoblastik aktiviteyi arttirici etkisi oldugu
g6zlenmistir. Bunun yaninda D vitamininin osteoblast proliferasyonunu azaltici etkisi oldugu sonucuna varilmigtir. Ayni sekilde D
vitamini ile inkiibe edilen greftlerin, D vitamini inklibasyonu yapilmayan greftlere nazaran osteoblast farklilasmasini arttirdigi,
osteoblastik aktiviteyi stimiile ettigi gdzlenmistir. Farklilasmada 72. saatte gézlenen azalmanin, D vitamininin hicre kultiriinde
aktivitesinin azalmasina bagli oldugu disunilmustir. D vitamini inklibasyonu yapilmayan greft materyallerinin, osteoblast
hicrelerinde proliferasyonu istatistiksel olarak anlaml olmasa da arttirici etkisi oldugu sonucuna varilmistir. Greft materyalinin
farkli partikll boyutlarinin osteoblastlar tizerindeki etkisine bakildiginda istatistiksel olarak anlamli farkhlik olmasa da sayisal
olarak buytuk partikil boyutlu greftlerin osteoblast differansiyasyonunu arttirirken, kiigiik partikil boyutlu greftlerin osteoblast
proliferasyonuna daha ¢ok katki yaptigi gdézlenmistir.

Anahtar Kelimeler: D vitamini, Osteoblast, Trikalsiyum Fosfat, Partikiil Boyutu, Hiicre kultira
Effects of Bioceramic Grafts in Two Different Particle Sizes Incubated with Vitamin D on Osteoblast Cells

adri Akca 1, Sema Sirma Ekmekciz, Neslihan AbaC|2, Aris Caklrisz, Banu Girkan K('ﬁs_eoglu1
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2|stanbul University, Aziz Sancar Institute of Experimental Medicine, Genetics

Objective: The aim of our study is to examine the effects of vitamin D and bioceramics of different particle sizes, which are used
as carrier substances in bioceramic grafts, on human osteoblast cells in vitro.

Materials-Methods: In our study, effects of bio-ceramic grafts in different particle sizes incubated with vitamin D on human
osteoblast cell cultures are researched in 24th, 48th and 72nd hours. In our study, 6 main groups and 18 sub-groups are
examined. MTT and ALP tests are applied to the groups.

Results: At 24th, 48th and 72th hours, ALP levels of vitamin D group were statistically significantly higher than control(p:0.001),
small particle graft(p:0.009), large particle graft + D vitamin(p:0.012) and small particle graft + D vitamin(p:0.009) groups (p<0.05).
MTT levels of the control group at 24th hour, 48th hour and 72th hour were found statistically higher than those of vitamin
D(p:0.001), large particle graft + D vitamin(p:0.009) and small particle graft + D vitamin(p:0.016) group (p<0.05).

Conclusion: At the end of our studyj, it is observed that vitamin D has an effect on osteoblasts to differentiate and increase the
osteoblastic activity. In addition, it is concluded that vitamin D has an effect to reduce proliferation. Likewise, it is observed that
grafts incubated with vitamin D are increasing osteoblast differentiation in comparison to non-incubated grafts, and stimulating
osteoblastic activity. It is concluded that graft materials have an effect to increase proliferation on osteoblast without being a
bearer even if there is no meaningful difference

Keywords: Vitamin D, Osteoblast, Tricalcium Phosphate, Particle Size, Cell Culture

[SS-03]
Lazer Biyostimiilasyonun Temporomandibular Eklem Osteoartriti Uzerinde Histopatolojik Etkileri

Sadi Memis', Celal Candirli?, Gokgen Kerimoglu®

Ozel Muayenehane, Kocaeli

“Karadeniz Teknik Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Trabzon
®Karadeniz Teknik Universitesi Tip Fakdltesi, Histoloji ve Embriyoloji Anabilim Dali, Trabzon

Amag: Osteoartrit (OA); eklem kartilajlarini ve kemik yapilarini etkileyen kronik non-inflamatuar bir hastaliktir. OA tedavisine
konservatif yaklagimlarla baslanip radikal tedavilere uzanan protokoller uygulanmaktadir. Literatiirde OA’nin TME tutulumunda
Gallium Aluminium Arsenide diode lazer (Disuk Seviyeli Lazer) biyostimilasyonunun uygulandigi baska bir galisma
bulunmadigindan tavsan eklemleri Gizerinde deneysel olarak olusturuimus OA’ya lazer biyostimilasyonun kisa dénem
histopatolojik etkisinin arastiriimasi amaglanmistir.

Gereg-Yontem: 21 adet ergin tavsan TME’sine sodyum mono iyode asetat enjeksiyonu ile bir ay siirede deneysel OA
olusturulmustur. Tavsanlar Kontrol Grubu (n=8), Calisma Grubu-1 (n=7), Calisma Grubu-2 (n=6) olmak {izere béliindii. iki farkli
GaAlAs diyot lazer biyostimulasyon protokoli belirlendi ve ¢alisma gruplarina 940 nm dalgaboyu, 15 J/cm2 yodunlukta uygulandi.
Deney proseduri bitiminde bitiin tavsanlar es zamanh olarak sakrifiye edilip TME’lerinin eklem kartilajlari, osteokondral
birlesimleri, kondrosit gériinimleri ve subkondral kemiklesmeleri histopatolojik olarak degerlendirilmistir.

Bulgular: Calisma sonunda lazer uygulanan ¢alisma gruplarindaki normal doku ytizdelerinin kontrol grubuna gére daha fazla
olduklari géralmistir ancak gruplar arasinda istatistiksel olarak anlamli fark Ki-Kare ve Binomial testlerde goriilmemistir (p>0.05).
Sonug: Sonug olarak, ¢calismada kullanilan lazer biyostimiilasyon protokolleri etkin bulunmamistir. Daha kapsamli galismalarin
yapilmasina ihtiya¢ oldugu sonucuna variimistir.

Anahtar Kelimeler: Biyostimilasyon, Histopatoloji, Lazer, Osteoartrit, TME

Histopathological Effects of Laser Biostimulation on Temporomandibular Joint Osteoarthritis
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Sadi Mem|§ Celal Qandlrll Gokgen Kerlmoglu

Prlvate Practice, Kocaeli

Karadenlz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon
®Karadeniz Technical University Faculty of Medicine, Department of Histology and Embryology, Trabzon

Objective: Osteoarthritis (OA) is a chronic noninflammatory disease, which affects the articular cartilages and bone structures of
joints. Treatment protocols beginning with conservative approaches and extending to radical treatments are applied to the
treatment of OA. In the literature there is no any other study Gallium Aluminium Arsenide diode laser (low level laser)
biostimulation have applied to TMJ with OA involvement so; we aimed to investigate the short term histopathological effects of
biostimulation on rabbits’ TMJs which had experimentally induced.

Materials-Methods: In the period of one month experimental OA was created with injection of sodium mono iodoacetate to 21
adult rabbits’ TMJs. Rabbits were divided into Control Group (n = 8), Study Group-1 (n = 7) and Study Group-2 (n = 6). Two
different GaAlAs diode laser biostimulation protocols were determined and applied to the study groups at 940nm wavelength, 15
J/em2 intensity. At the end of the experimental procedure all of the rabbits were sacrificed simultaneously whether joint cartilages,
osteochondral junctions, chondrocyte appearances and subchondral ossification of TMJs were evaluated histopathologically.
Results: At the end of the study, it was observed that the normal tissue percentages of the laser-treated study groups were higher
than the control group, but no statistically significant difference was observed between the groups in Chi-Square and Binomial
tests (p>0.05).

Conclusion: Consequently, the laser biostimulation protocols used in the study were not found effective. It was concluded that
more comprehensive studies needed.

Keywords: Biostimulation, Histopathology, Laser, Osteoarthritis, TMJ

[SS-04]

Travma sonucu olusan panfasial kiriklarda tedavi seceneklerini.Vaka raporu
Ch|ng|z Rahimov', Rashad Memmedzade', Tural Mammedov’, Vugar Gurbanov?

Azerbauan tip Unlverste3| /Agiz dis Cene cerrah|5| Ana bilim daI| baki azerbaijan
2Ondokuz Mayiz Universtesi;Agiz,dis Cene cerrahisi hastaliklari Ana Bilim Dali.,Samsun,turkiye

YUz ¢ene bolgesi travmalari hem fonksiyon hem de estetik kayiba neden olan 6nemli yaralanmalardir. Giinimizde yiiz ¢cene
bdlgesi travmalari motorlu arac sayisindaki artis, kavgalar, kendini yaralama ve intihar girisimleri ve.s. nedenlerden dolayi yiksek
oranda goérlilmekdedir. Literatur arasdirmasina ve klinik deneyimlerimize istinaden yliz gene bdlgesi travmalarinin daha ¢ok
rastlandigi yas qrupu 20-30 yasdir. Hem kisisel hemde sosyal yasamda en ¢ok dikkat gceken bdlge olmasiyla tedavisinin dnemi
tartisilamazdir. YUz gene bolgesi tavmalari zamani yumsak doku hasari ile yanasi yiiz skeleti kiriklari siklikla gérilmekdedir ve bu
bdlgenin travmalarinin tedavisinde panfasiyal kiriklarin onarimi géz éniinde bulundurulmasi gereken baslica faktordir. Yiz ¢ene
bdlgesi hayati 6nemli organlarin bulundugu alandir ve panfasiyal travmalar zamani bu organlarin hasari ve onlarin fonksiyon
bozuklugu goérilmekdedir. Bu sebebden dolayi tedavisinde yiiz gene cerrahi ile yanasi oftalmolojistin, beyin cerrahin, KBB
uzmanlarinin ve dis doktorlarinin birge degerlendirmesi gereklidir. Panfasiyal kiriklarin tedavisinde glinimuzde farkh yontemler
kullaniimakdadir. Fasiyal skeletsel rekonstruksiyonda mini plaklarin ve vidalarin kullaniimasi ile daha olumlu sonug alinmakdadir.
Biz klinik galismamizda klinigimize bas vuran hastalar (izerinde mini plak ve vidalarla panfasiyal kiriklarin onarimini yaptik ve
hastalarin 3 ay, 6 ay ve 1yil olmakla takibini yaptik ve sonuglarini degerlendirdik. Bu sunumda klinigimizde arasdirdigimiz
maxillofasiyal travma gegirmis hastalarda travmanin etiolojisinden ve olumlu tedavisinin 6zeliklerini tartisacagiz.

Anahtar Kelimeler: panfasiyal kirikar, fasiyal skeletsel rekonstruksiyon, mini plak
case report on treatment alternatives in result of traumatic panfacial fracture
Ch|ng|z Rahimov', Rashad Memmedzade', Tural Mammedov’, Vugar Gurbanov?

Azerbauan medlcal University, Department of Oral and MaX|IIafaC|aI Surgery,Baku,Azerbaijan
2Ondokuz Mayis University,Department of Oral and Maxillafacial Surgery,Samsun,Turkey

Nowadays the facial jaw trauma increases as the result of the several car crashes, fighting, self-injury, as well the suicide
attempts and the other reasons are also effective for the increase of the facial jaw traumas.

According to our literature and clinical researches, mostly 20-30 years of age groups are facing with the cause of the face trauma.
The medical treatment of the facial jaws is inevitable in the social and the regular life. As the facial jaw traumas with the soft tissue
injuries and frequent facial skeletal fractures are common and the facial jaw traumas are the main factor in the treatment of pan
facial fractures. The facial jaw parts have the significant role on the function of the human organs and their disorders as due to
that reason in the treatment of the facial jaw traumas, the surgeon of the ophthalmologist neurosurgery and the scientist of OHNS
as well their mutual cooperation with the doctors are indispensable. At the procedure of pan facial skeletal reconstructions, the
use of Mini Plaques and Vida systems are very effective. We have tested the Mini Plaques and Vida systems through our patients
those who visit our clinics and we could evaluate that by using this systems we could get the results within 3, 6 and 1 years of
period. In this presentation we will discuss the features of traumatic etiology and positive treatment in patients who have
undergone maxillofacial trauma in our clinic.
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[SS-05]
iki Farkli intra-Oral Blok Greft Uygulamasinda Morbiditenin Karsilastiriimasi

Elcin Bedeloglu Bahattin Alper Giiltekin?

Istanbul Aydin Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali
%istanbul Universitesi Dis Hekimligi Fakdiltesi, Oral implantoloji Anabilim Dali

Amag: Bu retrospektif calismanin amaci iki farkl intraoral dondr bdlge olan mandibular simfiz ve ramus boélgesinden elde edilen
kemik greftinden sonra ortaya ¢ikan morbiditeyi degerlendirmektir. Bu galismada dondr ve alici alanlarin postoperatif dénemde
iyilesmesi, greftin morbiditesi (agri, 6dem, kanama, morarma) ve flep acgilmasi degerlendirilmistir.

Gereg-Yontem: Calismamiza mandibuladan blok greft elde edilmis 11 hasta dahil edilmistir. Tim ameliyatlar lokal anestezi ve
sedasyon altinda yapilmistir. intraoperatif ve postoperatif agri, gérsel analog skala (VAS) kullanilarak degerlendirilmstir. Donér
alan morbiditesi istatistiksel olarak kargilastiriimistir.

Bulgular: iki hastada blok greftin minimal agiga ¢ikmasi gézlemlenmistir. Tiim hastalarda enfeksiyon belirtisi olmadan sekonder
epitelizasyon ile operasyon bolgesi iyilesmistir. VAS skorlari karsilastiriimis ve her iki grup arasinda istatistiksel olarak fark
g6zlemlenmemistir.

Sonug: Mandibuler simfiz ve ramustan elde edilen blok greftlerin kullanimi, tedavi maliyetinin diisiik olmasi ve alveolar defektlerin
rekonstriiksiyonu igin basit etkili bir tedavi seklidir.

Anahtar Kelimeler: Morbidite, Kemik defekti, Blok kemik greftleri
Comparison Of Morbidity Between Two Different intra-Oral Block Grafting Treatment Approach

Elcin Bedeloglu', Bahattin Alper Giiltekin?
Istanbul Aydin Unlver3|ty Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
%istanbul University Faculty of Dentistry, Department of Oral Implantology

Objective: Aim of this retrospective study was to evaluate the morbidity following bone harvesting at two different intraoral donor
sites, mandibular symphysis and ramus. The healing of the donor and recipient sites in the postoperative period, morbidity (pain,
swelling, bleeding, bruising) and flap exposure of the graft were investigated.

Material-Methods: Eleven patients grafted with mandibular bone block graft were participated in the present study. All operations
were performed and local anesthesia and in some cases sedation was used as well. Intraoperative and postoperative pain was
assessed using a visual analogue scale (VAS). Donor site morbidity were compared statistically.

Results: Minimal exposure of the block graft occurred in two patients. Secondary epithelization was achieved in all patients with
no symptoms of infection. VAS scores did not differ between the ramus and symphysis harvesting groups.

Conclusion: The usage of mandibular symphysis and ramus block grafts is a simple and effective treatment modality for
reconstruction of alveolar defects and it also reduces the cost of the treatment.

Keywords: Morbidity, Bone defect, Bone block grafts

[SS-06]

Yari Gémiilii Mandibular Ugiincii Molar Diglerin Cerrahi Gekimi Sonrasinda, Lékosit ve Trombositten Zengin Fibrin’in Tek
Basina ve Hyaliironik Asit ile Birlikte Uygulanmasinin Agn, Sislik, Trismus ve Erken Dénem Yara lyilesmesi Hizi Uzerine
Etkisi

ibrahim Murat Afat, Tuna Akdogan, Sertag Aktop, Onur Atali, Onur Géniil, Gékhan Gégmen
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Agiz, dis ve ¢ene cerrahisi pratiginde gémuli Gglnci molar dislerin cerrahi ¢ekimi en sik uygulanan girisimlerden biridir. GOmUlu
dis cekimini takip eden glinlerde gérilen agri, yizde olusan 6dem ve de agdiz agikhidinda olusan kisitianma hastalarin yasam
kalitesini distirmekte, iyilesme doneminde is glicl kaybina bagli maddi yukleri artirmaktadir.

GOmiila tglincu molar dislerin cerrahi gekimi sonrasi olugan postoperatif komplikasyonlari azaltmak ve iyilesme surecine hiz
kazandirmak amaciyla pek ¢ok farkli cerrahi teknik ve materyal uygulamalari literatirde tarif edilmektedir.

Prospektif, randomize, kontrolli, ¢ift kér, bir klinik calisma olan bu ¢alismada; Lokosit ve trombositten zengin fibrin’in tek basina
ve Hyaluronik asit(Hyaloss Matrix®) ile birlikte uygulanmasinin agri, sislik, trismus ve erken donem yara iyilesmesi hizi tizerine
etkisi incelendi.

Anahtar Kelimeler: Hyaluronik Asit, gdmuli dis, 6dem, PRF

Efficacy of Platelet Rich Fibrin Alone and Combined with Hyaluronic Acid on Pain, Edema, Trismus and Early Wound
Healing Speed After Surgical Removal of Impacted Mandibular Third Molars

ibrahim Murat Afat, Tuna Akdogan, Sertag Aktop, Onur Atali, Onur Géniil, Gékhan Gégmen
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Marmara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Surgical extraction of wisdom teeth is one of the most frequently performed dental surgical procedures. Complications like pain,
edema and trismus compromise the patients life quality and increase the financial burden because of the inability to work after in
the duration of healing. Different surgical techniques and materials described in literature to lower postoperative complication after
third molar surgery.

Aim of this prospective, randomized, double-blind and controlled study is; to evaluate effectiveness of placement of the PRF alone
and combined with Hyaluronic Acid(Hyaloss Matrix®) in the sockets of third molars after surgery by means of pain, edema,
trismus and early wound healing speed parameters.

Keywords: Edema, Impacted tooth, Hyaluronic Acid, PRF

[SS-07]
Tavsanda Ozonize Kan ile Kombine Edilmis Greft Materyalinin Maksiller Siniis Lifting Uygulamalarindaki Etkinliginin
Degerlendirlmesi

Gamze AI’ICI1, Metin Sengimen1, Hasan Ayberk AItug1, Abdullah Tugrul CO§kun1, Servet GiJre§ci2
Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilimdali, Ankara
2Numune Egitim ve Arastirma Hastanesi, Tibbi Patoloji Labaratuvari, Ankara

Amag: Bu ¢alismada tavsanda maksiller sinus lifting uygulamalarinda ozonize kan ile kombine edilmis greft materyalinin kemik
iyilesmesi Uzerine olan etkisi, histomorfometrik, immunohistokimyasal ve mikrotomografik agidan arastiriimistir.

Gereg-Yontem: 28 Yeni Zelanda Tavsani deney ve kontrol olmak Gzere iki gruba ayrildi. Deney grubunda her tavsanin kendi
kulak veninden alinan 5 ml kan 80 pl/ml konsantrasyonda ozon ile ozonlandi. Greft materyali ozonlanan kan ile kombine edildi.
Deney grubunda sinus lifting icin hazirlanan kavite bu greft ile dolduruldu. Kontrol grubunda kullanilan greft serum ile kombine
edildi. Deney ve kontrol grubu 4 ve 8 hafta sonunda sakrifiye edilmek tzere iki alt gruba ayrildi.Yeni olusan kemik ve kemik
yogunlugu gériintii analiz programi kullanilarak élgiildii. immunohistokimyasal incelemede BMP-2, VEGF ve COL-1 kullanilarak
olgiimler yapildi. Yeni olusan kemik hacmi ve ogmente edilen toplam hacim mikrotomografi ile volumetrik olarak hesaplandi.

Bulgular: Histomorfometrik analiz sonuglarina gore; yeni olusan kemik yogunlugu agisindan O-8 grubu O-4 ve K-4 gruplariyla
karsilastirildiginda ve K-8 grubu K-4 grubuyla karsilastirildiginda istatistiksel olarak anlamli sonuglar elde edilmistir.
Immunohistokimyasal analiz sonuglarina gére anti BMP-2 ile boyanan alan yiizdesi deney grubunda zamanla birlikte artis
gOsterirken kontrol grubunda zamanla birlikte azalma géstermistir. Anti VEGF ile boyanan damar sayisi ve anti COL-1 ile boyanan
alan yuzdesi tim gruplarda zamanla birlikte artis gdstermistir. Mikrotomografik inceleme sonuglarina gére hem kontrol hem de
deney grubunda yeni olugan kemik hacminin ogmente edilen total hacme orani zamanla birlikte diists gostermistir.

Sonug: Bu ¢alismanin sonuglari degerlendirildiginde, ozonize kan ile kombine edilen greft materyalinin yeni olusan kemik
yogunlugu ve damar sayisinda artis saglamis oldugu gortlmustir.

Anahtar Kelimeler: ozon, maksiller sinus lifting, maksiller siniis ogmentasyonu, greft, ozonize kan

Evaluation of the Efficiency of the Graft Material Combined with Ozonized Blood in Restoration of Maxillary Sinus Lifting
Applications in Rabbits

Gamze AI’ICI1, Metin Sengimen1, Hasan Ayberk AItug1, Abdullah Tugrul CO§kun1, Servet GiJre§ci2
University of Health Sciences, Gulhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
“Numune Training and Research Hospital, Departman of Pathology, Ankara

Objective: The aim of this studyis to investigate the effect of the graft material combined with the ozonized blood on bone healing
in rabbit maxillary sinus lifting applications histomorphometrically, immunohistochemically and microtomographically.

Materials-Methods: 28 New Zeland rabbit were randomly divided into 2 groups as experimental and control. In experimental
group, 5 ml blood obtained from the ear vein of each rabbit was ozonized by 80 ul/ml concentration ozone-oxygen mixture. Graft
material was combined with this ozonized blood. In experimental group, the space created by lifting the sinus membrane was
augmented with this graft. Newly formed bone area and bone density were measured using by image analysis program. BMP-2,
VEGF and COL-1 analyses were carried out immunohistochemically. The amount of the newly generated bone and the total
augmented space were calculated volumetrically by microtomography.

Results: According to histomorphometrical analysis; the increase in new bone density in O-8 group compared to O-4 and K-4
groups and in K-8 group compared to K-4 group was statistically significant. According to immunohistochemical analysis; the
intensity and the severity of field staining with anti BMP-2 has increased in experimental group conversely it has decreased in
control group with time. According to microtomographical analysis the percentage of the volume of the newly generated bone has
decreased with time in both experimental and control groups.
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Conclusion: Considering the results of this study, the graft material combined with the ozonized blood increased the density of the
newly generated bone and the number of the new vessels.

Keywords: ozone, maxillary sinus lifting, maxillary sinus augmentation, graft, ozonized blood

[SS-08]
Ortognatik Cerrahide intraoperatif Komplikasyonlar: 250 Hastanin Geriye Déniik Degerlendirilmesi

Ahmet Emin Demirbas’, Omer Ulker', Niikhet Kiitik', Erdem Kilig?, Alper Alkan?
1Erciyes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi ABD, Kayseri
?Bezmialem Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi ABD, Istanbul

Amag:

Ortognatik Cerrahi ameliyatlari sirasinda farkli komplikasyonlar ile kargilasmak mimkindir. Bu ¢alismamizda klinigimizde
gerceklestirilen ortognatik cerrahi ameliyatlari sirasinda karsilagilan komplikasyonlarin degerlendiriimesi amaglanmistir.
Materyal-Metod:

Bu galismada; Nisan 2011 ve Subat 2017 tarihleri arasinda Erciyes Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene
Cerrahisi ABD (Kayseri- TURKIYE)' nda ortognatik cerrahi ameliyati yapilan 250 hastanin tibbi dosyalari retrospektif olarak
degerlendirmeye alinmis ve intraoperatif komplikasyonlar belirlenmistir.

Sonuglar:

Calismanin sonugclarina gore; en fazla gorilen intraoperatif komplikasyon 18 vaka ( 9,1 %) ile istenmeyen kiriklardir. Diger 6nemli
komplikasyon ise vakalarin 10’ (4 %) unda gériilen asiri kanamadir. inferior alveolar damar sinir paketinin koptugu 3 vaka ( 1,5 %)
olmustur. Bununla birlikte 1 vakada ( 0,4 %) alet kirllmasi (yabanci cisim varlidi), 2 vakada ( 0,8 %) dentoalveolar yaralanma, 1
vakada ( 0,4 %) ameliyat alaninda span¢ unutulmasi ve 2 vakada ise (0,8 %) yumusak doku yaralanmasi tesbit edilmistir.
Tartisma:

Ortognatik cerrahi prosedirleri glivenli ameliyatlar olmasina karsin farkli tiplerde intraoperatif komlikasyonlari da beraberinde
getirmektedir. Bununla birlikte; cerrahin ameliyatlarda meydana gelen komplikasyolardan nasil korunacagini bilmesi ve problemin
¢6zimdu igin donanimh olmasi sarttir.

Anahtar Kelimeler: intraoperatif komplikasyonlar, istenmeyen Kiriklar, Ortognatik Cerrahi
Intraoperative Complications in Orthognatic Surgery: Retrospective Evaluation of 250 Cases

Ahmet Emin Demirbas’, Omer Ulker', Niikhet Kiitik', Erdem Kilig?, Alper Alkan?
1Erciyes University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri
’Bezmialem University Faculty Of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul

Purpose:

It is possible to encounter different complications during orthognathic surgery operations. The purpose of this study was to
evaluate the intraoperative complications encountered in orthognathic surgery in our clinic.

Material-Method:

In the study; the medical files of 250 patients who undergone orthognathic surgery in the Department of Oral and Maxillofacial
Surgery of Erciyes University (Kayseri/f TURKEY) between April 2011 and February 2017 were retrospectively examined and
intraoperative complicaitons were noted.

Results:

According to the results of the study, the most frequently encountered intraoperative complication is undesirable fracture was
found in 18 cases (9.1%). Another important complication is excessive bleeding was observed in 10 cases (4 %). The inferior
alveolar neurovascular bundle section was found in 3 cases (% 1,5). Also, tool breakage (foreign body presence) in 1 case
(0.4%), dentoalveolar injury in 2 cases (0.8%), forgotten sponge in the operation area in 1 case (0.4%) and soft tissue injuries in 2
cases (0.8%) were observed.

Discussion:

The orthognathic surgery can be considered as a safe procedure although the various intraoperative complications. But, it is
essential that the surgeon must know how to avoid and solve the complications during surgery.

Keywords: intraoperative Complications, Undesirable Fractures, Orthognatic Surgery

[SS-09]
Gomiilii Alt 3. Molar Dislerin Pozisyonlarinin ve Cekim Siiresinin Ameliyat Sonrasi Meydana Gelen Agn,Odem ve
Trismus Uzerine Etkilerinin incelenmesi

Nazan Nur Arik', Tayfun Civak?, Onur Géniil?
Academic Hospital, Istanbul
2Marmara Universitesi Dishekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dali, istanbul
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Amag: Gomull yirmi yas disi cerrahisi adiz, dis ve ¢gene cerrahisi pratiginde 6nemli yer tutmaktadir. Postoperatif ddnemde agri,
sislik ve trismus karsilasilan komplikasyonlarin basinda gelmektedir. Calismamizin amaci alt gene gémili 3. molar diglerin
pozisyonlarinin ve cerrahi ¢gekim siresinin, cekim sonrasinda olugabilecek agri, 6dem ve trismus lizerine etkilerinin
incelenmesidir.

Gereg-Yontem: Calismamiza, Marmara Universitesi Dighekimligi Fakiiltesi'ne gémiilii 20 yas disi ¢ekimi igin basvuran hastalardan
calisma kriterlerine uyan toplam 40 hasta dahil edilmistir. Hastalar dislerinin Winter siniflamasina gére, pozisyonlari sirasiyla
vertikal, mesioanguler, horizontal ve distoanguler olmak lzere dért gruba ayrilarak, her gruba 10 hasta dahil edilmistir. TiUm
operasyonlar ayni ekip tarafindan gergeklestiriimis olup standart cerrahi protokol uygulanmistir. Operasyon siresi insizyonun
baslangicindan son suturun bitimine kadar dijital kronometre ile élgtlmdistir. Agri, hastalara doldurulmak tzere verilen VAS anketi
ile degerlendirilmistir. Odem preoperatif, postoperatif 0. saat, 24. saat ve 7. giinde tragus-mentum arasi mesafe dlgiilerek, trismus
ise maksimum agiz agikhgi dlgllerek degderlendirilmistir.

Bulgular: Horizontal grubun ameliyat siresi ortalamasi vertikal ve distoanguler grubun ameliyat siiresi ortalamalarindan
istatistiksel olarak yiiksek bulunmustur. Gruplar arasinda VAS degerleri acisindan anlamh bulunmamistir. Odem ortalamalari
sadece postoperatif 0. saatte horizontal grupta mesioanguler gruba goére yiiksek bulunmustur. Trismus agisindan gruplar arasinda
anlamli fark gézlenmemekle birlikte postoperatif 0. saatte horizontal grubun degerleri vertikal gruba goére diisiik bulunmustur.
Sonug: Horizontal konumlu diglerin cerrahi gekimi diger pozisyonlardaki diglere kiyasla uzun strmekle birlikte bu durum
postoperatif ddnemde agri, sislik ve trismus gibi komplikasyonlarin siddeti agisindan bir farklihga sebep olmamistir.

Anahtar Kelimeler: yirmi yas disi, Gglincii molar, dis ¢ekimi

Evaluation the Effects of the Position and Operation Time of Impacted Mandibular Third Molar Teeth on Postoperative
Pain, Edema and Trismus

Nazan Nur Arik', Tayfun Civak?, Onur Géniil?
Academic Hospital, Istanbul
*Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Third molar surgery has an important place on oral surgery practice. Most seen complications postoperatively are
pain,edema and trismus.The aim of our study is to examine the effects of the positions of the third molar teeth and operation time
on the pain,edema and trismus that may occur after extraction.

Materials-Methods: Patients referred to Marmara University Faculty of Dentistry for extraction of impacted mandibular third molars
were included to study. They were divided into four groups according to position of impacted molars by means of Winter
classification, vertical, mesioangular,horizontal and distoangular. Each group consist of 10 patients.All operations were performed
by the same surgeon and the same surgical protocol was applied.The duration of the operation was measured by stopwatch from
the start of incision to the end of the last suture.Pain was assessed by VAS questionnaire given to the patients.The edema was
assessed preoperatively,at the postoperative hour 0,24 and 7th day by measuring the distance between tragus and
mentum.Trismus was assessed by measuring the maximum mouth opening.

Results: The avarage operation time of the horizontal group was statistically higher than the vertical and distoangular group.There
is no significant difference between the groups in terms of VAS values.The mean edema was found to be higher in the horizontal
group than in the mesioangular group at 0 hours postoperatively.Although there was no significant difference between the groups
in terms of trismus,horizontal group values at postoperative 0 hour were found to be lower than vertical group.

Conclusion: The extraction time of the teeth which has horizontal position was longer than the teeth in other positions. However
this situation did not cause a difference in the severity of complications such as pain,swelling trismus postoperatively.

Keywords: wisdom tooth, third molar, extraction

[SS-10]
Piezoelektrik cihazi ve cerrahi frezle olusturulan kemik defektlerinde amniyon zari uygulanmasi ile kemik iyilesmesinin
histopatalojik olarak degerlendirilmesi

Semsettin Ender ilker’, Hulya Kocak Berberoglu2
Tistanbul Aydin Universitesi Dis Hekimligi Fakiiltesi, Agiz,dis ve gene cerrahisi ana bilim dall, istanbul
2istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz,dis ve ¢gene cerrahisi ana bilim dali, istanbul

Amag: Calismamizda; piezocerrahi alet ve konvansiyonel rotary frezlerle olusturdugumuz defekt bdlgesinin iltihap, nekroz, fibréz
doku olusumu, iyilesme skoru, yeni kemik yapimi ve yabanci cisim reaksiyonu parametrelerine gore karsilastirmayr amagladik.
Ayrica piezocerrahi ve amnion zar membrani kombine kullandigimiz gruplardaki parametrelerde artan/azalan istatistiksel
degisikligi gostermeyi hedefledik.

Gereg-Yontem: Calismamizda 40 adet Sprague Dawley cinsi siganinin sag ve sol tibialari toplamda 80 tibia olmak lGizere deney
protokoliine dahil edilmistir. Arastirmamiz 2 ana grup ve 7. ve 21. gunlerde sakrifikasyon dénemlerine gore diizenlenmis 4 alt grup
icermektedir. Parametrelerin iki grup arasi karsilastirmalarinda Mann Whitney U test kullanildi. Niteliksel verilerin
karsilastirilmasinda ise Fisher's Exact Ki-Kare testi kullanildi. Anlamlilik p<0.05 diizeyinde degerlendirildi.

Bulgular: Arastirmamizin sonucunda; amnion zar uygulanmayan piezocerrahi alet kullanilan grup ile konvansiyonel cerrahi
yontemin kullanildidi grup arasinda iltihap, nekroz, fibr6z doku olusumu, iyilesme skoru, yeni kemik yapimi ve yabanci cisim
reaksiyonu parametrelerine gore erken ve ge¢ dénemde istatistiksel agidan bir fark bulamadik.
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Sonug: Amnion zarinin kemik defektinin icine bag dokusu hiicrelerinin gegisini engelleyecek sekilde bariyer gorevini yerine
getirdigini ve fibrozisi engelledigini sdyleyebiliriz. Fakat bu bariyer etkisinin ¢alismada kemik olusumunu olumsuz yénde
etkiledigini disinmekteyiz.

Anahtar Kelimeler: Piezocerrahi, Amnion zar, Y6nlendiriimis kemik rejenerasyonu, Kemik iyilesmesi, Bariyer membran

Histopathological assessment of bone healing by use of amniotic membrane in osteotomy defects prepared with
piezoelectric device and surgical bur

Semsettin Ender ilker", Hulya Kocak Berberoglu2
Tistanbul Aydin University Faculty of Dentistry, Oral and maxillofacial surgery department, istanbul
%istanbul University Faculty of Dentistry, Oral and maxillofacial surgery department, istanbul

Objective: Our aim in this research is comparing piezosurgery to conventional rotary instrument, burs using surgery technique
with the parameters of inflammation, necrosis and fibrotic tissue formation in defective zone, recovery score, new bone formation
and foreign body reaction. We also aimed to show the differences of parameters in between the groups whom we used
piezosurgery and guided tissue regeneration combined amnion membrane techniques.

Materials-Methods: 40 right and 40 left, totally 80 tibias of Sprague Dawley rats were attended to our study. There are 2 main
groups and 4 subgroups which were arranged by the sacrification periods on 7th and 21h days.Mann Whitney U analysis was
used for comparison of the parameters in between the main groups. Fisher's Exact Chi-square test was used to evaluate
qualitative values. p<0,05 was evaluated as statistically significant.

Results: We did not find a statistically significant difference in between piezosurgery group and conventional surgery group in
terms of early and late periods of inflammation, necrosis, fibrotic tissue formation, recovery score, new bone formation.

Conclusion: We can define amnion membrane as a barrier which inhibits the passage of connective tissue cells into the defective
bone tissue. But we think that this barrier effected new bone formation negatively.

Keywords: Piezosurgery, Amnion membrane, Guided bone regeneration, Bone healing, Barrier membrane

[SS-11]

Zigomatik Ark Kiriklarinin Tedavisinde Ultrasonografi Kullanimi

Basak Keskin Yalcin, Siegfried Janicke?, Ali Oguz Kolbasi®, Mehmet Mete Dericioglu®

"Istanbul Universitesi, Dis Hekimligi Fakultesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali
2Aglz Yuz Cene Cerrahisi, Osnabriick Klinigi, Osnabriick

Zigomatik ark, zigomatik proces ile zigomatik kemik arasindaki baglantiy1 saglayarak orta yiiziin ¢ikintili yapisini olusturarak yiiz
gériinimiinde énemli rol oynamaktadir. izole zigomatik ark kiriklarinin rediikte edilmedigi durumlarda fonksiyonel ve estetik
sorunlara yol agabilmektedir.

Zigomatik ark kiriklari, cogunlukla trafik kazasi, siddet, diisme gibi travmalarindan kaynaklanmaktadir ve zigomatikomaksiler
kompleks kiriklarinin % 10'unu olusturmaktadir.

Zigomatik ark kiriklari sonrasi yaygin gorulen klinik bulgular, etkilenen bélgedeki arkin diizlesmesi, depresyonu ve agiz
acilmasinda kisithliktir.

Zigomatik ark frakturleri i¢in ideal tedavi modeli yoktur. Gilles yontemi veya perkiitan yaklasim ile kapali rediiksiyon veya agik
rediiksiyon veya Keen'in transoral rediksiyonu gibi farkl tedavi yaklagimlari uygulanmaktadir.

Zigomatik ark kiriklarinda dogru konumu yakalamak igin intraoperatif degerlendirme ¢ok dnemlidir. Zigomatik ark kiriklari
genellikle kor yontemlerle tedavi edilir. Bunu 6nlemek igin intraoperatif x-ray filmleri, bilgisayarli tomografi (BT), konik 1sinli
bilgisayarli tomografi (KIBT), tasinabilir veya C kollu floroskopi ve ultrasonografi kullanilabilir.

Ultrasonografi, kirik segmentin pozisyonunun operasyon esnasinda gergek zamanl olarak gorintileyip uygulanan tedavinin
basarili olup olmadiginin tesbitini saglar. Bu sayede basarisizlik olgularinda ikincil bir cerrahi operasyona gerek kalmamasi,
radyasyonsuz bir yaklasim olmasina ek olarak hizli, ucuz, noninvaziv ve risksiz bir yontemdir.

Ultrasonografi ile birlikte kemik kancasi kullanilarak yapilan kapali rediiksiyonda, izole zigoma ark kiriklarinda oldukga basarili
sonuglar vemektedir.

Anahtar Kelimeler: Ultrasonografi, zigomatik ark, kirik, orta yiz kiriklari
Use Of Ultrasonography In The Management of Zygomatic Arch Fractures
Basak Keskin Yalcin', Siegfried Janicke?, Ali Oguz Kolbasi?, Mehmet Mete Dericioglu®

"Istanbul University,Faculty of Dentistry, Oral and Maxillofacial Department
MKG - Chirurgie, Klinikum Osnabriick

Zygomatic arch play an important role in the structure and appearance of the face. Reduction of isolated zygomatic arch fractures
are for both cosmetic and functional reasons.

66



Zygomatic arch fractures are mostly caused by a high impact trauma such as traffic accident, violance, fall and result in the
collapse of the arch through depression of the bone fragments. Ten percent of all zygomaticomaxillary complex fractures
comprise zygomatic arch fractures.

The symptoms assosciated with zygomatic arch fractures are identation or flattening over the arch and limitation if mouth opening.
There isn’t optimal modelity for the management zygomatic arc fractures. Numerous techniques have been reported for the
reduction of zygomatic arch fractures, such as closed reduction by the Gilles approach method or percutaneous approach (hook
traction) or open reduction and Keen's transoral reduction due tue gingivobuccal sulcus reduction.

For achieving adequate repositioning intraoperative assessment of the zygomatic arch is very important. Fracture of the
zygomatic arch is usually treated using blind methods. By reduction of the arc intraoperative x-ray films, computed tomography
(CT), cone-beam CT (CBCT), portable or C-arm fluoroscopy and ultrasonography may be used.

Ultrasonography visualize zygomatic fracture fragments intraoperatively clearly before and after fracture repositioning and it is
easy perform, rapid, noninvasive and free of any risks. Ultrasonography is a withreal-time imaging so it helps to work on closed
reduction to treat blind methods by avoiding radiation exposure.

Keywords: Ultrasonography, Zygomatic arch, midface fracture, hook traction

[SS-12]
Farkli sert doku ogmentasyon uygulamalarindaki kemik rezorpsiyon oranlarinin karsilastiriimasi

Alper Giiltekin', Elgin Bedeloglu Pinar Giiltekin®, Serdar Yalgln
Istanbul UnlverS|teS| Dis Hekimligi Fakdiltesi, Oral implantoloji Anabilim Dali, istanbul
Istanbul Aydin Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dall, istanbul
Sistanbul Universitesi Dis Hekimligi Fakdiltesi, Protetik Dis Tedavisi Anabilim Dali, istanbul

Amag: Implant uygulamalari 6ncesi sert doku defektlerinin rekonstriiksiyonu marjinal kemik kaybini énleyen ve uzun dénem
basariyi saglayan giivenilir bir tekniktir. implant tedavisi éncesi defekt bolgesinin kemik hacmini arttirmak igin birgok internal ve
eksternal kret ogmentasyon yontemleri uygulanmaktadir. Bu sunumun amaci kullanilan bu yontemlerden bahsetmek ve farkl
tedavi yaklagsimlarinda kemik rezorpsiyon oranlarini kargilastirmaktir.

Metodlar: Klinik ¢calismalarimizda ¢esitli ogmentasyon teknikleri (sinlis ogmentasyonu, horizontal-vertikal blok greft ve
yonlendirilmis kemik rejenerasyonu uygulamalari) ve bu tekniklerde kullanilan biyomateryallerin sert doku ogmentasyonu sonrasi
kemik rezorpsiyon miktarlari karsilastiriimistir. Greftlenen bélgedeki rezorpsiyon oranlari cerrahi 6ncesi ve takibinde alinan dental
volumetrik radyografi ile degerlendirilmistir. Ayrica iyilesme slresince ve implant yerlestiriimesi esnasinda tedavi protokollerinin
basarisi Barone basar kriterleri g6z 6niine alinarak degerlendirilmistir.

Sonuglar: Sinlis ogmentasyonlarinda zenogreft kullaniimasi diger kemik greftlerine gére daha az kemik rezorpsiyonuna neden
olmaktadir. Yonlendirilmis kemik rejenerasyonu uygulamalarinda intra-oral blok kemik uygulamalarina gére daha fazla
rezorpsiyon gorilirken, ekstra-oral blok kemik uygulamalarina gére daha az kemik rezorpsiyonu goérilmektedir. Greftlenen
bélgelerin dederlendiriimelerinde dental volumetrik tomografi Gi¢ boyutlu yiiksek kalitede goriintii veren giivenilir bir radyografik
tekniktir.

Kararlar: Ogmentasyon uygulamalarinda implant yerlesimi 6ncesi biyomateryaller ve uygulanan tedavi yaklagsimlari kemik
hacminin degisiminde rol oynarlar. Ekstra-/intra-oral blok ve yénlendirilmis kemik rejenerasyonu tekniklerinde implant
yerlestiriimesi ve stabilizasyonun saglanmasinda yeterli miktarda kemik elde edilebilmektedir.

Anahtar Kelimeler: kemik defekti, ogmentasyon, kemik rezorpsiyonu, dental volumetrik radyografi
Comparison of bone resorption rates in different hard tissue augmentation approaches

Alper Giiltekin', Elgin Bedeloglu?, Pinar Giiltekin®, Serdar Yalgin'
Istanbul University Faculty of Dentistry, Department of Oral Implantology, Istanbul
Istanbul Aydin University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
%|stanbul University Faculty of Dentistry, Department of Prosthodontics, Istanbul

Objective: Reconstruction of hard tissue defects before implant placement is a reliable technique that prevents marginal bone loss
and maintain long-term success. Various internal and external ridge augmentation procedures are applied to increase the volume
of the deficient sites for implant treatment. The aim of this presentation is to provide a brief summary of these methods and
compare bone resorption rates of different treatment approaches.

Methods: In this clinical studies, we compared the resorption rates of various hard tissue augmentation techniques and
biomaterials (deproteinized bovine bone, mineralized allograft, demineralized allograft, and calsium sulfate) after sinus
augmentation procedures; horizontal and vertical guided bone regeneration, and intra-and extra-oral bone block augmentations.
Presurgical and postsurgical repetitive radiologic assessments were performed by cone beam computed tomography to evaluate
resorption rates in grafted sites. Success of treatment protocols was also evaluated during healing and at implant placement
according to the Barone success criterias.

Results: Xenograft show lesser volume reduction than other bone graft substitutes in sinus augmentation procedures. Guided
bone regeneration causes greater resorption than intra-oral, less resorption than extra-oral block graft. Cone beam computed
tomography is a reliable three-dimensional radiographic technique that yields high-quality volumetric measurements of the grafted
sites.
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Conclusion: Biomaterials and treatment approaches can influence the bone graft volume change before implant placement in
augmentation procedures. Intra- /extra- oral block and guided bone regeneration techniques provide an adequate bone volume of
bone and stability for implant insertion.

Keywords: bone defect, augmentation, bone resorption, dental volumetric radiography

[SS-13]
Sinif lll Malokliizyona Sahip Hastanin 'Surgery First' Yaklagimi ile Tedavisi

Muhammed Cagn Sibal, Tulin Taner, Hakan H Tuz
Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Ankara

Amag: Sinif lll malokliizyona sahip hastanin 'surgery first' yaklasimi ile ortodontik ve ortognatik tedavisi.

Olgu: Yirmi t¢ yasindaki erkek hasta alt ¢enesinin gérinimi sebebiyle klinigimize basvurmustur. Hastanin yapilan ekstraoral
muayanesinde belirgin bir ¢cene ucu ile birlikte konkav fasiyal profil varligi izlenmistir. Herhangi major bir asimetrisi
saptanmamistir. intraoral muayenesinde ise sinif [ll molar ve kanin iliskisinin varligi ile maksiller ve mandibular arkta orta siddette
yer darlig1 saptanmistir. Radyografik analizinde ise mandibular prognati ile vertikal olarak yuz yiiksekliginde azalma izlenmistir.
Hastanin tedavi alternatifinde konvansiyonel olarak ortodontik tedavi sonrasi cerrahi ve 'surgery first' yaklasimi degerlendirilmistir.
Hastanin malokliizyonu ve intraark diizensizlikleri bakimindan 'SF'yaklasimi uygun bulunmus ve hastaya mandibular set-back
cerrahisi ile maksiller ilerletme cerrahi yapilmistir. Cerrahiden hemen énce uygulanan ortodontik atagmanlar ile post-op dénemde
ikinci haftadan itibaren ortodontik tedavisine baslanmistir. Toplamda 10 ayda malokliizyonlarin timu basari ile tedavi edilmistir.
Sonug: Maksillo - mandibular diizensizliklerde 'SF' yaklasimi maloklizyonun etkili bir sekilde dizeltiimesinde ve tedavi siresinin
kisalmasinda énemli avantajlara sahiptir.

Anahtar Kelimeler: Surgery first, SF, Ortodonti, Ortognatik
Treatment of a Patient with Class lll Malocclusion: 'Surgery First' Approach

Muhammed Cagr Sibal, Tulin Taner, Hakan H Tuz
Hacettepe University Faculty of Dentistry, Dept of Orthodontics, Ankara

Objective: Orthodontic and orthognathic treatment with 'surgery first' approach of the patient with class 11l malocclusion

Case: A 23-year-old male patient referred to our clinic due to the appearance of his lower jaw. Extraoral examination showed that,
concave facial profile with a prominent lower jaw. No major asymmetry was detected. Intraoral examination revealed that
presence of class Ill molar and canine relation with moderate tooth size - arch size discrepancy both in the maxillary and
mandibular arch. Radiographic analysis revealed a decrease in the face height vertically with mandibular prognathia. As a
treatment option of the patient, 'surgery first' approach and surgery after conventional orthodontic treatment were compared.
Because of the patient's malocclusion and intra-arch irregularities, SF was found to be safe and the patient underwent maxillary
advancement surgery with mandibular set-back surgery. Orthodontic treatment was started from the second week in the post-op
period with orthodontic attachments applied just before the surgery. Malocclusion and all irregularities successfully treated in 10
months.

Conclusion: 'SF' approach in maxillo-mandibular disorders has significant advantages in effectively correcting malocclusion and
shortening the duration of treatment.

Keywords: Surgery first, SF, Orthodontics, Ortognatik

[SS-14]
Rediiksiyonlu Disk Deplasmanina Sahip Hastalarin Masseter Kas Kalinhiklarinin Ultrasonografik Olarak Degerlendirilmesi

Ahmet Taylan Cebi
Karabiik Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Bu ¢alismanin amaci, temporomandibular eklem disk deplasmanlarinin masseter kas kalinhgi ile iligkisinin ultrasonografi
ile degerlendirilimesidir.

Gereg-Yontem: Bu ¢alismaya tek tarafli temporomandibular eklem rediiksiyonlu disk deplasmani olan 50 hasta dahil edildi.
Hastalar, Temporomandibular Rahastizliklar Arastirma Tegshis Kriterlerine gore klinik olarak degerlendirildi. 50 hastanin her
birinde hem sag hem de sol taraf masseter kas kalinlklari ultrasonografi ile degerlendirildi.

Bulgular: Disk deplasmani gorilen hastalar arasinda cinsiyet agisindan istatistiksel olarak anlaml bir fark bulundu (p=0.04
p<0,05). Reduksiyonlu anterior disk deplasmani olan tarafta masseter kas kalinhdi saglkli tarafa gére daha inceydi (n=50,
p=0.16) ancak bu fark istatistiksel olarak anlaml degildi.

Sonug: Agri, eklem sesleri ve kisith agiz agikhigi temporomandibular bozukluklarin temel semptomlaridir. Bu semptomlar gigneme
fonksiyonunu etkileyebilir ve bunun sonucunda etkilenmis tarafta ¢ene kaslarinda atrofi gorilebilir.
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Anahtar Kelimeler: Temporomandibular eklem, disk deplasmani, masseter, ultrasonografi
Ultrasonographic Evaluation Of The Masseter Muscle Thickness Of Reduction Disc Displacement Patients

Ahmet Taylan Cebi
Karabuk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: The aim of the present study was to determine the relationship between disc displacement of the temporomandibular
joint and masseter muscle thickness by ultrasonography

Materials-Methods: 50 patients with unilateral disc displacement of temporomandibular joint were included to the study. Patients
were clinically evaluated according to Temporomandibular Rehabilitation Research Diagnostic Criteria. Temporomandibular joint
disc position and masseter muscle thickness of both right and left sides were assesed in 50 patients.

Results: There was a statistically significant difference in terms of gender between patients with disc displacement. In the sides of
the joints with anterior disc displacement with reduction, masseter thicknesses were less than the healthy joint sides, but it was
not statistically significant (n=50, p=0.16).

Conclusion: Pain, joint sounds, and restricted mouth opening are the main symptoms of temporomandibular disorders. These
symptoms can effect masticatory function resulting in atrophy of the jaw muscles in the effected side.

Keywords: Temporomandibular joint, disc displacement, masseter, ultrasonography

[SS-16]
Kalsiyum trigliserit kemik sementinin ve kitosanin kemik dokusu iyilesmesi lizerine etkilerinin deneysel olarak
arastiriimasi

Berkem Atalay, Levent Uslucan, Burak Cankaya, Ciineyt Korhan Oral, Sami Yildirim
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, istanbul

Amag: iki farkl greft materyali olan kalsiyum trigliserit kemik sementi ve kitosanin kemik dokusu iyilesmesi tizerine olan etkilerini
histopatolojik olarak degerlendirmeyi amacladik.

Gereg-Yontem: Calismamizda 92 adet Sprague-Dawley cinsi erkek denek kullaniimistir. 64 denekten olusan iki deney grubu
sakrifikasyon guinleri olan 7, 14, 30 ve 60 olmak lzere 4 alt gruba ayrilmistir. Deneklerin sag tibialarinda 8 mm uzunlugunda, 1
mm genisliginde, kemigin korteks ve medulla tabakalarini igine alan kemik defektleri olusturulmus, defektlere kalsiyum trigliserit
kemik sementi ve kitosan yerlestiriimistir. 28 denekten olusan diger ana grup olan kontrol grubunda ise deneklerin sag tibialarinda
defekt olusturulduktan sonar kaviteler bos olarak iyilesmeye birakilmistir. Biitin denekler 7., 14., 30. ve 60. glinlerde sakrifiye
edilerek operasyon bolgeleri ¢ikartilmis, érnekler iltihap, yabanci cisim reaksiyonu, nekroz, fibr6z doku olusumu (fibrozis), yeni
kemik olusumu ve residuel greft materyali agisindan histopatolojik olarak degerlendirilmistir.

Bulgular: Kalsiyum trigliserit kemik sementinin ve kitosanin her ikisinde de yeni kemik olusumu kontrol grubuna gére daha fazla
gOrulmus, ancak kalsiyum ftrigliserit kemik sementinde yabanci cisim reaksiyonu ve rezidiel greft materyalinin, kitosanda ise
fibrozisin anlamli derecede daha yiiksek oldugu saptanmistir.

Sonug: Elde ettigimiz sonuglar bitin olarak degerlendirildiginde her iki materyalin de kemik iyilesmesinde ¢ok etkili roli olmadigi
ancak kalsiyum ftrigliserit kemik sementinin uzun siire rezorbe olmadan varligini muhafaza etmesi nedeniyle blylik kemik
defektlerinde yer tutucu olarak kullanilabilecedi, jel formundaki kitosanin ise ilk yedi glin i¢inde rezorbe olmasi sebebiyle uzun
sureli yer tutucu olarak kullanilamayacagi saptanmistir.

Anahtar Kelimeler: kalsiyum trigliserit kemik sementi, kemik iyilesmesi, kitosan, sigan
The histopathological effects of calcium triglyceride bone cement and chitosan on healing of experimental bone defects

Berkem Atalay, Levent Uslucan, Burak Cankaya, Ciineyt Korhan Oral, Sami Yildirim
Istanbul University School of Dentistry, Oral and Maxillofacial Surgery Department, istanbul

Objective: It is aimed to evaluate the histopathological effects of two different bone grafts calcium triglyceride bone cement and
chitosan on the healing of experimental bone defects.

Materials-Methods: 92 Sprague-Dawley male rats were used. Two experimental groups which consisted of 64 rats, were divided
into four subgroups due to the sacrification days which were respectively 7, 14, 30 and 60. After creating an 8 mm long and 1 mm
wide cortico-cancellous bone defect in the right tibia of each rat, calcium triglyceride bone cement and chitosan were applied into
bone defects. In the main group, after creating the bone defects in the right tibias, we kept those empty to serve as the control
group. We evaluated inflammation, foreign body reaction, necrosis, fibrosis, new bone formation and a residual graft material at
the 7th, 14th, 30th and 60th days.
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Results: In both calcium triglyceride bone cement and chitosan groups, new bone formation was higher than the control group,
whereas foreign body reaction and residual graft material on calcium triglyceride bone cement group and fibrosis on chitosan
group were found to be significantly higher.

Conclusion: After evaluating the results as a whole, both materials were found not to be very effective in the bone healing
process. Because calcium triglyceride bone cement remained for a long time without being resorbed, it can be used as a
placeholder on large bone defects, whereas the gel form of chitosan can not be used for this purpose because it was resorbed in
the first seven days.

Keywords: Bone healing, calcium triglyceride bone cement, chitosan, rat

[SS-17]
Submandibular Tiikiiriik Bezi Sialadeniti Ve Tiikiiriik Bezi Tagi Nedeniyle Submandibular Bez Ve Wharton Kanalina
Klinigimizin Cerrahi Yaklagimi

Mehmet Kemal Tumer, Nihat Akbulut, Emrah Soylu, Esengil Sen, Ahmet Altan
Gaziosmanpasa Universitesi, Dis hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Tokat

Amag:

Siyalolitiaz en yaygin tikirik bezi bozuklugu olarak kabul edilir ve tek tarafli majér tikirik bezi sisliklerinin yaklasik % 1,2’sini
olusturur. Submandibular bez,% 80 oraninda siyalolitiazis i¢in en ylksek orana sahiptir. Sialolitiyaz genellikle 30 ila 60 yas
arasinda gorilir, erkekler kadinlardan iki kat fazla etkilenir. Bu vakalarda unilateral sislige neden olan wharton kanali igindeki
taslarin ve submandibular bezin eksizyonu sunulmaktadir.

Olgu 1:

72 yasinda erkek hasta unilateral siglik ve agri sikayetiyle klinigimize basvurdu. Hastanin radyolojik ve klinik muayenesine gore
submandibular bez ile agiz tabani absesi mevcuttu ve wharton kanalinin anterior kompartimaninda birbirine komsu 3 adet tukurik
bezi tasi vardi. Hastanin sikayetlerinin giderilmesi amaciyla antibiyotik baskisi ve genel anestezi altinda submandibular bez,
wharton kanali ve igindeki taglar ekstraoral olarak eksize edildi. Histopatolojik muayene 6n taniyi dogruladi. Hastanin 1 senelik
kontroliinde herhangi bir niiks gézlemlenmedi.

Olgu 2:

50 yasinda erkek hasta yemek yerken adiz tabaninda sisme ve agri sikayetiyle klinigimize basvurdu. Hastanin radyolojik ve klinik
muayenesine gore submandibular bez absesi mevcuttu ve wharton kanalinda 1 adet tiikirik bezi tasi vardi. Hastanin genel
anestezi altinda intraoral yaklasimla wharton kanalindaki tukurik tasi ¢ikarildi. Ameliyat esnasinda yerlestirilen 18 gauge lk
kateter vasitasiyla kanalin tamiri saglandi. Post operatif 1. yilda herhangi bir niiks ve tiikiiriik akis bozuklugu izlenmedi.

Sonug:

Submandibular bezin akut sialadeniti, major tikirik bezlerinin enflamasyonunun en yaygin seklidir. Sialolitiyazise bagl tikirik
kanalinin tikanmasi, siyaladenitin en sik etyolojisidir. Siyalolitiyazisli hastalar sialadenit nedeniyle akut agriya sahip olabilirler.
Tukirlk tasi teshisi esas olarak klinik belirtilere ve goériintilemeye dayanmaktadir. Tedavi cerrahi ydontemlerle enflamasyonun
yobnetiminden sonra yapilmalidir.

Anahtar Kelimeler: Submandibular Sialadenit, Sialolitiyazis, Tukurik Bezi Tasi
Surgical approach to submanibular gland and Wharton’s duct in submandibular sialadenitis and sialolithiazis

Mehmet Kemal Tumer, Nihat Akbulut, Emrah Soylu, Esengiil Sen, Ahmet Altan
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective:

Sialolithiazis is accepted as the most common salivary gland disorder and consists approximately 1,2% of unilateral major salivary
gland swellings. Sialadenitis is seen in the ratio of 80% in submandibular gland. Herein we present the excision of the stones
within Wharton’s duct and submandibular gland which lead to unilateral swelling.

Case 1:

A 72-year-old male patient was admitted to our clinic due to unilateral swelling and pain. He had an abscess in submandibular
gland and mouth base according to radiologic and clinical examinations and 3 adjacent salivary gland stones in the anterior
compartment of Wharton’s duct. Antibiotic treatment was administered and submandibular gland, Wharton’s duct and the stones
were excised extra-orally. Histo-pathological examination verified the pre-diagnosis. No recurrence was observed on his one year
follow up.

Case 2:

A 50-year-old male patient was admitted to our clinic with complaint of swelling and pain in mouth base during eating. He had an
abscess in submandibular gland according to radiologic and clinical examinations and one salivary gland stone in Wharton’s duct.
Salivary gland stone was removed under general anesthesia through intra-oral approach. The duct was repaired through an 18
gauge catheter which was placed intra-operatively. No recurrence was observed on his one year follow up.

Conclusion:

Acute submandibular sialadenitis is the most common form of major salivary gland inflammation. Sialolithiazis is the most
common etiology of sialadenitis. Patients with sialolithiazis may have acute pain due to sialadenitis. Diagnosis of sialolithiazis is
based on clinical signs and imaging methods.
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Keywords: Submandibular sialadenitis, Sialolithiazis, Salivary Gland Stones

[SS-18]
iki Farkh Trombosit Konsantratinin Sigir Kaynakli Kemik Gretfti ile Birlikte Uygulanmasinin Kemik lyilesmesi Uzerindeki
invivo Etkisi

Bilge Duymaz1, Ozen Dogan Onur1, Merva Soluk Tekke§in2, Mustafa Tunalls, Mustafa Ramazanoglu1, Erhan Firatl*
istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis, Cene Hastaliklari ve Cerrahisi Anabilim Dali, istanbul
%istanbul Universitesi Tip Fakiltesi, Onkoloji Enstittisti, Tiimér Patolojisi Anabilim Dali, istanbul

’Bezmialem Universitesi Dis hekimligi Fakiiltesi, Periodontoloji Anabilim Dal, istanbul

“istanbul Universitesi Dis Hekimligi Fakltesi, Periodontoloji Anabilim Dali, istanbul

Amag: Otolog trombosit konsantrati olan L-TZF ve T-TZF'nin ksenogreftlerle birlikte kullanildiginda kemik iyilesmesi lizerindeki
erken dénem osteoinduktif etkisinin histopatolojik yoéntemlerle incelenmesi.

Gereg-Yontem: Birinci grupta tavsanlarin marjinal kulak veninden alinan 6 ml kan, silika ttiplerde 2800 rpm hizla 12 dakika, ikinci
grupta ise titanyum tiplerde 2800 rpm hizla 15 dakika santrifiij edildi. 20 adet erkek tavsanin her iki tibiasina da 5 mm
genisliginde, 10 mm uzunlugunda, 3 mm derinliginde ikiser defekt hazirlandi. Birinci grupta sag bacaktaki ilk defekte ksenogref t+
L-TZF, ikinci defekte sadece L-TZF yerlestirildi. ikinci grupta sag bacaktaki ilk defekte ksenogreft + T-TZF, ikinci defekte ise
sadece T-TZF yerlestirildi. Her iki grupta da sol bacaklara agilan ilk defekte ksenogreft + kollagen membran yerlestirildi, ikinci
defekt kontrol amagh bos birakildi. Her iki grupta da deneklerin yarisi 7.,yarisi 21. glinde sakrifiye edildi. Tim bacaklar
histopatolojik inceleme icin ampiite edildi. Yeni kemik yapimi, fibrozis ve kalan greft miktari degerlendirildi.

Bulgular: T-TZF erken dénemde L-TZF'ye gbére operasyon boélgesinde daha az fibrozis olusumuna sebep olmaktadir. Gruplar
arasinda en az miktarda yeni kemik olusumu hem 7. hem de 21. glinlerde kollagen membran + ksenogreft grubunda gorilmustir.
Erken dénem yeni kemik olusumu ve kalan greft miktari bakimindan L-TZF ile T-TZF arasinda anlamli bir fark bulunmamistir.
Sonug: Farkl teknikler, degisik materyallerden elde edilen tipler, tiipe eklenen aktivatér maddeler, tiipleri yerlestirme agisi,
santrifij hizi, stresi ve ydoninin degismesi, elde edilen materyallerin histolojik 6zellikleri, buyime faktéri salinimi ve rezorbsiyon
sureleri Gzerinde cesitli farklar yaratmaktadir.

Anahtar Kelimeler: Yonlendiriimis Kemik Rejenerasyonu, Sigir Kaynakli Ksenojen Kemik Grefti, Kollagen Membran, Titanyum ile
Hazirlanmis Trombositten Zengin Fibrin, Lokosit ve Trombositten Zengin Fibrin

In Vivo Comparison Between The Effects Of Applied Two Different Platelet Concentrate Combined With Xenograft On
Bone Healing

Bilge Duymaz1, Ozen Dogan Onur1, Merva Soluk Tekke§in2, Mustafa Tunalls, Mustafa Ramazanoglu1, Erhan Firatl*
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

%|stanbul University, Faculty of Medicine, Institute of Oncology, Department of Tumour Pathology, Istanbul
*Bezmialem University Faculty of Dentistry, Department of Periodontology, Istanbul

“Istanbul University Faculty of Dentistry, Department of Periodontology, Istanbul

Aim: To evaluate the osteoinductive effects of the autogenous platelet concentrates such as L-PRF and T-PRF combined with
xenografts on bone healing in early phase investigated with histopathological methods.

Material-Methods: In group 1, total of 6 ml blood from each rabbit was drawn from the marginal vein and transferred to silica.
Blood samples were centrifuged at 2800 rpm for 12 min. In group 2, total of 6 ml blood from each rabbit was drawn and
transferred to titanium tube. The blood samples were centrifuged at 2800 rpm for 15 min. Two bilateral tibial defects with 5mm
wide, 10mm long, 3mm depth were constituted on 20 male rabbits. In group 1, at right legs, first defect was filled the ABB and L-
PRF, second defect was filled only L-PRF. In group 2, first defect was filled the ABB and T-PRF, second defect was filled only T-
PRF. In both groups at left legs, ABB and collagen membrane were used in first defect, second defect was untreated as control.
Half of the animals from each group were sacrificed after 7 days and the remaining animals were sacrificed after 21 days. All legs
were amputated for histopathological evaluations. New bone formation, fibrosis and the amount of the residual grafts were
evaluated histopathological.

Results: T-PRF causes less fibrosis in the operation area than L-PRF. There is no significant difference between the L-PRF and
T-PREF in early bone formation and amount of residuel graft.

Keywords: Guided Bone Regeneration, Bovine Xenogenic Bone Graft, Collagen Membrane, Titanium Prepared Platelet Rich
Fibrin, Leukocyte and Platelet-Rich Fibrin

[SS-19]
Atrofik Alvelolar Kretlerin Ogmentasyonunda Simfiz Greft Uygulamalari Uzerine Klinik Tecriibelerimiz: Vaka Serisi

Ahmet Altan, Esengiil $Sen, Nihat Akbulut, Mehmet Kemal Tiimer, Emrah Soylu
Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat
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Amag: Diglerin kaybedilmesinden sonra, periodontal lifler ve disler tarafindan herhangi bir uyaran olmadigindan kemik
rezorbsiyonu baslamaktadir. ileri diizeyde gene kemigi atrofisi gézlenen durumlarda implant tedavisi éncesinde ogmentasyon
islemlerine gerek duyulabilir. Otojen kemik greftleri maksillofasiyal defektlerinin rekonstriiksiyonu igin altin standarttir. Otojen
kemik grefti alinan sahalardan biri de mandibula simfiz bolgesidir. Bu vaka serisinde; simfiz greft uygulamalarinda karsilastigimiz
komplikasyonlar, cerrahi sirasinda dikkat edilecek 6zellikler gibi klinik tecriibelerimizin sunulmasi amaglanmistir.

Olgu serisi: Horizontal ve vertikal kemik defekti olan 10 hastada (7 erkek, 3 kadin) mandibular simfiz bélgeden otojen greft alinmis
ve atrofik kret ogmentasyonu yapilmistir. Alinan greftlerin 5’i maksilla anterior, 4‘G mandibula posterior ve 1’i mandibula anterior
bdlgeye uygulanmistir. Cerrahi operasyon sonrasi karsilasilan komplikasyonlar; greftte acilma, gegici parestezi, greft
rezorbsiyonu seklinde siralanabilir.

Sonug: Agiz i¢i kemik greftleri ile atrofik maksilla ve mandibula rekonstriiksiyonunda dogru teknikler kullanildiginda komplikasyon
orani azdir. Mandibular simfiz bélgesi glivenilir bir verici saha olarak tanimlanmasina karsin, uygulama esnasinda dikkat edilmesi
gereken noktalar mevcuttur. Greft alma isleminde olusabilecek komplikasyonlar konusunda hastalar mutlaka bilgilendirilmelidir.

Anahtar Kelimeler: ogmentasyon, otojen greft, simfiz greft
Our Clinical Experiences on Symphysis Graft Applications in Atrophic Alveolar Crest Augmentation: Case Series

Ahmet Altan, Esengiil $Sen, Nihat Akbulut, Mehmet Kemal Ttiimer, Emrah Soylu
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: After loss of teeth, bone resorption generally occurs because there is no stimulus by periodontal fibers and teeth. In the
cases of advanced jaw atrophy, the augmentation procedure may be required before implant surgery. Autogenous bone grafts are
gold standard for the reconstruction of maxillofacial defects. The mandibular symphisis is one of the donor site for intraoral
autogenous grafts. In this case series; we aimed to present clinical complications and features in mandibular symphysis graft
surgery.

Cases: 10 patients including 7 males and 3 females with horizontal and /or vertical alveolar bone deficiencies were augmented by
autogenous bone graft that were obtained from mandibular symphysis. The regions where the augmented were listed as maxilla
anterior (n=5), mandible posterior (h=4) and mandible anterior (n=1). We encountered complications following surgery such as
exposing of graft, temporary sensory alterations in the anterior teeth and graft resorption.

Conclusion: The complication rate is low when correct techniques are used for intraoral bone grafts in atrophic maxillary and
mandibular reconstruction. Although the mandibular symphysis area is defined as a reliable donor site, there are points to be
considered during the surgery. Patients should be informed about the complications that may occur during grafting.

Keywords: augmentation, autogenous bone grafts, symphysis graft

[SS-20]
Mandibular Genis Hacimli Keratokist ile iligkili Trismus ve Tedavisi

Selim Aydin Giimiisdal, Sabri Cemil isler, Erol Cansiz
Istanbul Universitesi Dis hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Odontojenik keratokistler gcenelerin nadir goriilen benign karakterli ancak lokal agresif 6zellikleri olan kistik olusumlaridir.
Genellikle mandibula posterior alanda goérilen bu lezyonlar kendini ekspansiyon seklinde gésterirler. Siglik olmak zorunda degildir
ve asemptomatikte olabilecekleri gibi agri, parestezi, trismus, enfekte olduklarinda kéti koku gibi gesitli lokal etkiler gosterebilirler.
Bu sunumda, 2senelik gegmisi bulunan mandibula posterior bélgede yerlesik odontojenik keratokistin sebep oldugu trismus ve
lezyonun cerrahi tedavisi anlatiimaktadir.

Anahtar Kelimeler: Keratokist, Lateral Pterigoid, Trismus
Trismus and its Treatment Associated with Large Volume Keratocyst in Mandible

Selim Aydin Giimiisdal, Sabri Cemil isler, Erol Cansiz
Istanbul University Dentistry Faculty Oral and Maxillofacial Surgery Department

Odontogenic keratocysts are rare, benign, but locally aggressive cystic forms of jaws. These lesions, usually seen in the
mandibular posterior area, show themselves as expansions. They can be asymptomatic, but they can show various local effects
such as pain, paresthesia, trismus and bad smell when they are infected. This presentation describes trismus which is caused by
odontogenic keratocyst located in the mandibular posterior region, and the surgical treatment of lesion.

Keywords: keratocyst, Lateral Pterygoid, Trismus
[SS-21] )
Implant Oncesi Cerrahi: Titanyum Mesh lle Yapilan Horizontal Kret Ogmentasyonu
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Aysenur Nergiz Tanidir, Nazife Begim Karan
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Rize

Amag:

Dis kayiplarindan sonra, implant yerlesimi igin gerekli olan alveol kemigi, hem yikseklik hem de genislik olarak zaman iginde
kayba ugrar. Alveolar sirttaki dnemli kayip, klinik olarak yatay boyutta gorilir. Titanyum mesh kullanilarak veya kullaniimadan
yapilan yonlendirilmis kemik rejenerasyonu (GBR), distraksiyon osteogenezi (DO) ve ridge split gibi alveol genisleme teknikleri,
alveol kretin genisletiimesi amaciyla kullanilan tekniklerdendir.

Olgu:

Sistemik olarak saglikli 55 yasindaki erkek hasta klinigimize implant destekli sabit protez yaptirmak i¢in basvurmustur. Hastanin
bilgisayarli tomografi (BT) taramalari ve klinik muayenesinde, sag posterior alveolar kemigin bukkolingual boyutunun, implant
yerlestirilebilmesi igin yetersiz oldugu goértlmdstir. Arti ve eksiler tartisiimis ve ameliyat dncesi cerrahi planlama yapilmistir. Alici
bdlgenin dekortikasyonunun ardindan, ipsilateral retromolar bélgeden alinan otojen kemik ile zenogreft karisimi bolgeye
uygulanmistir. Titanyum mesh, bukko-apikal agidaki greftlerin tGzerine yerlestirilip vidalarla sabitlenmistir. Dort ay sonra iyilesme
saglanmis ve mesh boélgeden gikartilmistir. iki adet implant protetik olarak en ideal pozisyonda yerlestirilmistir.

Bulgular:

Yapilan cerrahi prosediirler sirasinda higbir komplikasyon gelismemistir. Protez rehabilitasyonu, 3 aylik iyilesmeden sonra
sonuglandiriimistir. 1 yillik takipte herhangi bir enfeksiyon bulgusu gériilmemis ve hasta sonugtan memnun kalmistir.

Sonug:

Bu vaka, horizontal alveolar kemik defektlerinde, titanyum mesh ve sabir ile iyi bir fonksiyonel sonucun elde edilmesinin mimkiin
oldugunu gostermektedir.

Anahtar Kelimeler: Horizontal Kemik Ogmentasyonu, implant Oncesi Cerrahi, Titanyum Mesh
Pre-Implant Surgery: Horizontal Ridge Augmentation With Titanium Mesh

Aysenur Nergiz Tanidir, Nazife Begim Karan
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Recep Tayyip Erdogan University, Rize

Objective:

Subsequent to tooth loss, alveolar bone becomes deficient in both height and width for dental implant surgery. The major loss of
alveolar ridge is clinically seen in the horizontal dimension. Bone grafting techniques such as guided bone regeneration (GBR)
with or without titanium mesh, distraction osteogenesis (DO) and ridge expansion techniques such as bone splitting have been
used for this purpose.

Case:

Systemically healthy 55-year-old male patient was referred to our clinic to have an implant-supported fixed prosthesis. Patient’s
computed tomografi (CT) scans and clinical examination showed insufficient buccolingual dimension of right posterior alveolar
bone to place a dental implant. Pros and cons were discussed and surgical planning was designed pre-operatively. Following the
decortication of the recipient site, mixture of xenograft and autogenous bone which harvested from ipsilateral retromolar region,
was used to augment alveolar discrepancy. Titanium mesh was embedded above the grafts on the bucco-apical aspect and fixed
with screws. Four months later, healing requirements were achieved and mesh was removed. Two implants were inserted in the
ideal prosthetic position.

Results:

No complications arose during the procedures of implant surgery. Prosthetic rehabilitation was finalized after 3 months of healing.
In the first year of follow-up there were not any signs of infection and patient was content with the outcome.

Conclusion:

This case presents in the horizontal alveolar bone defects, by means of titanium mesh and patience, it can possible to achieve a
good functional result.

Keywords: Horizontal Ridge Augmentation, Pre-Implant Surgery, Titanium Mesh

[SS-22]
Bruksizm Tedavisinde Botulinum Toksin Tip A Enjeksiyonu, Okluzal Splint Kullanimi Ve Medikal Tedavinin Etkinliklerinin
Karsilastinimasi

Aynur Turan, Mustafa Kirtay
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya

Amag: Bruksizm, ¢cigneme kaslarinin gece veya giin boyu sirdurdigu dis gicirdatmalari ve sikmalari seklinde meydana gelen
fonksiyonel olmayan aktivite olarak tanimlanir. Bu hiperaktivitenin tedavisinde gesitli yontemler uygulanmaktadir. Bunlardan en sik
kullanilanlari; okluzal splint, medikal tedavi ve masseter kasina Botulinum Toksin tip A (BTX-A) enjeksiyonudur. Bu ¢alismanin
amaci eriskin hastalarda bruksizmin tedavisinde; BTX-A, okluzal splint kullanimi ve medikal tedavi etkinliklerinin karsilastirilarak
degerlendiriimesidir.

Gerecg-Yontem: Calisma, bruksist 30 hasta tzerinde yuratuldi. Her grupta 10 hasta olmak Gzere 3 gruptan birincisine BTX-A,
ikinci gruba okluzal splint, G¢lincu gruba da medikal tedavi uygulandi. Hastalar 6 ay boyunca takip edildi. Basari
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degerlendirmesinde, T-Scan okliizal kuvvet analiz kayitlari, 3dMD gériintilemesi, VAS parametreleri, maksimum agiz acikhgi,
TME sesleri, cene hareketlerinde fonksiyonel limitasyon kriterlerine bakildi.

Bulgular: Calismamizda BTX-A uygulamasi masseter kas hacminde istatistiksel olarak azalma saglamis, istirahat ve fonksiyon
sirasindaki agri deg@erlerinde dider 2 gruba gére daha fazla diizelmeye neden olmustur.Agiz acikliginin, protruziv ve laterotruziv
hareketlerin iyilestiriimesinde en etkili yontem okluzal splint tedavisi olarak tespit edilmistir. Cene hareketlerinde fonksiyonel
limitasyonu azaltma agisindan en etkili ydntem okluzal splint tedavisi olarak bulunmustur. Klik sesi agisindan gruplar arasinda
anlaml bir fark gézlenmemistir.

Sonug: Calismamizda karsilastirdigimiz 3 tedavi yontemi bruksizm Gzerinde etkili bulunmustur. Her 3 tedavi yontemi bruksizme
bagl objektif ve subjektif semptomlari farkli diizeylerde etkilemektedir. Daha detayli sonuglar elde edebilmek icin daha genis
populasyonlu ve bu tedavilerin kombinasyonlarini igceren yeni arastirmalara ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Botulinum Toksin Tip A, bruksizm, medikal tedavi, okluzal splint, 3dMD

A Comparison Of The Effects Of Botulinum Toxin Type A Injections, Occlusal Splints And Medical Therapy In The
Treatment Of Bruxism

Aynur Turan, Mustafa Kirtay
Department of Oral and Maxillofacial Surgery, Indnt University Faculty of Dentistry, Malatya

Objecive:Bruxism is defined as a nonfunctional activity of the masticatory muscles as tooth grinding or clenching.Various methods
are applied in the treatment of this hyperactivity, which include: use of occlusal splint, medical treatment and injection of BTX-A
into the masseter muscle.The aim of this clinical study is to compare the effectiveness of botulinum toxin type A with those of
occlusal splint and medical therapy, in the treatment of bruxism in adult cases.

Materials-Methods: This study was carried out 30 individuals.Three groups were formed, including 10 patients in each group.BTX-
A was applied to first group, occlusal splint was to the second group and medical treatment was administered to the third
group.Subjects were followed-up for 6 months.Outcome measures included T-Scan occlusal analysis records, 3dMD scanning,
VAS parameters, measurement of interincisal mouth opening, TMJ sounds and functional limitations in jaw movements.

Results: In our study, the use of BTX-A resulted in a statistically decrease in the masseter muscle volume, leading to a greater
improvement in pain values at rest and function than in the other 2 groups.The most effective method of decreasing the functional
limitation of mouth opening and improving protrusive, laterotrusive and jaw movements has been found as occlusal splint
therapy.There was no significant difference between the groups in terms of click sound.

Conclusion: Three treatment modalities were found to be effective on bruxism.These treatments affect objective and subjective
symptoms of bruxism at different levels.In order to obtain more detailed results, new researches involving wider populations and
combinations of these treatments are needed.

Keywords: Botulinum Toxin Tip A, bruxism, medical treatment, occlusal splint, 3dMD

[SS-23]
Atrofik Posterior Maksillada Alternatif implantasyon: Olgu sunumu

gig”dem Mercan1, Gokeen Erdemz, Ahmet Bllent Katiboglu2
istanbul Aydin Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul
%istanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Dental implantlar gliniimiizde dis eksikliklerinin tedavisinde basarih bir sekilde uygulanmaktadir. Giincel implantolojide kisa
implantlar, biyomekanik 6zelliklerinin gelistiriimesiyle tercih edilir hale gelmistir. Dis eksikligi sikayeti ile istanbul Universitesi Dis
Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi Klinigine basvuran 50 yasindaki erkek hastanin muayenesinde posterior maxillada
kemik atrofisi tepit edilmistir. Hastaya farkli makromorfolojiye sahip Dentack titanyum implantlar uygulanmistir. Teknik olarak bu
implantlar uygulama sirasinda kék ucu 3 parga seklinde kemigi kondanse edecek sekilde genisler. Primer stabilite degerleri ostell
cihaziyla kaydedilmistir. Uygulamadan 4 ay sonra protetik asama 6ncesinde bakilan ISQ degerlerinin son derece yiiksek oldugu
tespit edilmistir. Yeni nesil kisa implantlar, anatomik bdlgelere emniyetli mesafede olmasi, ylzey alanlarinin arttirilmasi ile yik
tasima kapasitesinin artmasi gibi 6zellikleri sayesinde ileri cerrahi uygulamalarina alternatif bir segenektir.

Anahtar Kelimeler: kisa implantlar, kemik atrofisi, atrofik maksilla
An alternative implantation in atrophic posterior maxilla: a case report

gig”dem Mercan1, Gokeen Erdemz, Ahmet Bllent Katiboglu2
Istanbul Aydin University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul
%|stanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Dental implant systems have been used in succesfully nowadays to rehabilitation of tooth loss. Short implants have been prefered
with improvement of biomechanical properties in current implantology. In this case report, we presented that 50 years old male
patient applied to Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery due to tooth loss. In
clinical examination we detected atrophy in posterior maxilla. As a solution Dentack titanium implants that have varied
macromorphological properties applied in this case. Technically, these implants expanded in three parts to condensing bone
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during insertion of implant. Primer stability values were recorded with the ostell device. After implantation 4 months later, before
the protetic loading, ISQ values were recorded and were found higher. New generation short implants are being used as an
alternative in advanced dental implant surgery due to its safe distance to anatomical region. Moreover with enlargement of the
implant surface area increased load capacity can be compansated by the implant systems without any damage.

Keywords: short implants, bone atrophy, atrophic maxilla

[SS-24]
Nadir Goriilen Hastaliklari olan Giiniibirlik Dis Tedavisi Olgularinda Anestezik Yaklagim

Gilcan Berkel, Emine Tuna Akdogan, Gékhan Gé¢men, Gokhan Gedikli, Mehmet Kamil Goker
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Amag: Dental girisimler sirasinda uygulanacak anestezi teknikleri nadiren anestezistler ve dis hekimleri arasinda tartigiimaktadir.
Genel anestezi ve/veya sedasyonun hastaya fayda ve zararlari igin karar verilmeden 6nce, hastanin tedaviye uyumu anestezi
oncesi degerlendirme ile ortaya konulmalidir. Bu amagla, guinibirlik dis tedavileri igin anestezi uygulamasi yapilan nadir gériilen
hastaliklara sahip olgularimizi sunmayi hedefledik.

Olgu: Sistemik nadir gérilen hastalik olarak Down Sendromu, Frajil X sendromu, Hajdu-Cheney sendromu, Hurler Sendromu,
Larsen Sendromu, Marden Walker Sendromu, Marfan Sendromu, Neurofibromatosis ve Robinow Sendromu tanisi almis dental
problemli 17 hastadan sadece 3 tanesine genel anestezi uygulanirken 14 hastaya sedasyon uygulandi. Tim hastalarimiz iglem
Oncesinde dis hekimi ve anestezi uzmani tarafindan, hastanin ASA fizik durumu, muhtemel komplikasyonlar ve kaygi/
kooperasyon diizeyi agisindan degerlendirilerek her hasta i¢in en uygun tedavi plani hazirlandi. Hem sedasyon hem genel
anestezi uygulamasi, islem ameliyathanede yapilacak sekilde planlandi. Dis tedavisi ile, sedasyon sirasinda ve sonrasinda
muhtemel olusabilecek problemlere 6nlem olarak gerekli ilaglar, zor entlibasyon ekipmani, aspiratér, ventilatér ve defibrilator
islem mekaninda bulunduruldu. Anestezi uygulamasina ait komplikasyon veya yan etki gelismedi.

Sonug: Ozel bakim gerektiren, dis problemleri olan hastalarda hasta segiminin ve anestezi tekniginin anestezistin de iginde
bulundugu bir ekip tarafindan yapilmasi 6nemli bir faktérdiir. Ginubirlik dis tedavileri yapilacak nadir sendromlu hastalarda,
hastanin durumuna goére planlama yapildiginda sedasyon “uygun” anestezi teknigi olarak degerlendirilebilir.

Anahtar Kelimeler: genel anestezi, nadir gériilen hastaliklar, sedasyon, sendrom
Anesthesia Techniques for Dental Day Case Patients with Uncommon Diseases

Gilcan Berkel, Emine Tuna Akdogan, Gékhan Gé¢men, Gokhan Gedikli, Mehmet Kamil Goker
Marmara University, Faculty of Dentistry, Oral and Maksillofacial Surgery, istanbul

Objective: Anesthesia techniques for dental procedures are rarely debated among dentists and anesthesiologists. Benefits and
risks of general anesthesia and/or sedation should be considered before taking a decision, and a pre-anesthesia consultation
provide patient’s ability to cope with the treatment. We report our experience regarding the management of dental day case
patients affected by uncommon systemic diseases.

Case: We present 17 clinical cases of systemic uncommon diseases (Down Syndrome, Fragile X Syndrome, Hajdu-Cheney
Syndrome, Hurler Syndrome, Larsen Syndrome, Marden Walker Syndrome, Marfan Syndrome, Neurofibromatosis, Robinow
Syndrome) and dental problems. Only 3 of all patients treated under general anesthesia. All the patients were evaluated
preoperatively by dentists and an anesthesiologist, to assess the ASA physical status classification, possible complications and
the anxiety/cooperation level to plan the best management for any individual patient. All patients were scheduled for management
in operating room with either sedation or general anesthesia. During and after the sedation for therapeutic dental procedures, all
the necessary equipment was available in case of potential problems; drugs and devices for a difficult intubation, a suction
apparatus, a respirator suitable for ventilation and a defibrillator. No complications or side effects was detected due to sedation or
general anesthesia.

Conclusion: Careful selection and anesthetic treatment by an anesthesiologist seem to be the key factor for the best management
of dental patients with specific needs. Sedation could be “the adequate” technique for patients with uncommon diseases if
planned according to patient’s status before dental day case management.

Keywords: general anesthesia, rare diseases, sedation, syndrome

[SS-25]
Santral dev hiicreli granulomun iliak kemik grefti ile rekonstriiksiyonu: Olgu sunumu

Mustafa Ayhan, Sabri Cemil isler, Himeyra Kocaelli
istanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dall, istanbul

Santral dev hiicreli graniloma (CGCG), birden fazla kanama odaklari, gok ¢ekirdekli dev hiicrelerin toplanmasi ve zaman zaman
kemik trabekiilleri igeren hiicresel fibréz dokudan olusan intraossedz bir lezyondur. 21 yasinda erkek hasta, istanbul Universitesi
Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dalina sol maksiller bolgede sislik nedeni ile dis merkezden sevk
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edildi. Hiperparatiroidizm ve brown timaérin ayirici tanisinin degerlendirilmesi igcin hematolojik testler yapildi. Yapilan radyolojik,
klinik ve hematolojik testler sonucu santral dev hiicreli granilom lehine teshis konuldu. Cerrahiden 6nce, yaklasik 8 hafta boyunca
intralezyonel steroid enjeksiyonu yaplilip lezyon buyikliginde regresyon saglandiktan sonra genel anestezi altinda intraoral
yaklasimla agresif kiiretaj yapildi. Cerrahi saha anterior iliak krestten alinankortikokansell6z otojen greft ile rekonstriikte edildi.
Rekonstriikte edilen sahaya 5 ay sonunda 3 dental implant lokal anestezi altinda uygulandi. Bu sunumda santral dev hicreli
granulomlarin geleneksel cerrahi yontemle yapilan tedavisine yardimci olarak operasyon 6ncesi haftalik yapilan intralezyonel
steroid enjeksiyonunun tedavi izerinde etkinliginin degerlendiriimesi amaglanmistir.

Anahtar Kelimeler: kemik augmentasyonu, santral dev hicreli granulom, steroid enjeksiyonu
Agressive curettage of central giant cell granuloma and reconstruction with iliac bone graft: a case report

Mustafa Ayhan, Sabri Cemil isler, Himeyra Kocaelli )
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Central giant cell granuloma (CGCG) is an intraosseous lesion consisting of cellular fibrous tissue that contains multiple foci of
hemorrhage, aggregations of multinucleated giant cells, and occasionally, trabeculae of woven bone. A 21 year old male patient
was referred for treatment at the Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul University, with a
complainment of maxillary left swelling. Hematological tests were performed for evaluation of possibilities for hyperparathyroidism
( serum calsium, phosphate, parathormone), and brown tumor. The differantial diagnosis included fibrous dysplasia, cherubism,
aneurysmal bone cyst, giant cell tumor of the long bones. These conditions were ruled out by clinical, radiological, and laboratory
tests of calcium and PTH levels. Before the surgery the intralesional injections of steroids was performed for about 8 weeks, and
there was evidence of some regression but it was not evaluated enough due to size of lesion. The lesion was aggressively
curettaged under general anesthesia via intraoral approach. The affected region of maxilla was resected and for recontruction, an
anterior iliac corticocancellous bone graft was harvested and fixed to the basal bone with three screws. After the 5 months healing
period three dental implant were implanted under local anesthesia into the reconstructed area. In this presentation, we preferred
intralesional steroid injection weekly and aggressive local curettaga as the treatment choice for traditional treatment of the CGCG.
Thanks to intralesional steroid injection, the need to bone volume for reconstruction was limited and the excessive hemorrhage
during the operation was prevented.

Keywords: bone augmentation, central giant cell granuloma, steroid injection

[SS-26]
Siddetli Mandibular Rezorpsiyona Sahip Tam Digsiz Hastanin Alveoler Distraksiyon Osteogenezisi ile Tedavisi

Esengil , Nihat Akbulut', Bilal HoIoqu Mehmet Murat Ta§kan

GaZ|osmanpa§a Unlver5|te3| Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tokat, Turkiye
GaZ|osmanpa§a Universitesi, Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali, Tokat, Tiirkiye
GaZ|osmanpa§a Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali, Tokat, Tiirkiye

Amag: Uzun siire digsizlik sonucu ¢enelerde siddetli rezorpsiyonlar sonucu dental implant yerlestiriimesi i¢in alveol kemik miktar
yeterli olmamaktadir. Alveoler distraksiyon osteogenezisi, alveoler kemik yetersizligi durumlarinda, vertikal kemik arttirma
yontemlerinden birisidir.

Olgu: Bu vaka raporunda saglikli, 56 yasinda kadin hastada, atrofik mandibulada anterior bolgede vertikal alveoler distraksiyon
osteogenezisi uygulandi, dental implant yerlestirilerek protetik tedavisi yapildi. Anterior mandibulada konsolidasyon periyodunda
mandibulada ve distraktdrde kirik gozlendi. Aktivasyondan 6 ay sonrasinda distraktor ¢ikarilarak 6n bélgeye iki adet dental
implant uygulandi ve yeterli vestibil derinlik olmadigindan 6n bdlgeye serbest diseti grefti uygulandi.

Sonug: Yasanan komplikasyonlara ragmen alveoler vertikal distraksiyon osteogenezisi, siddetli rezorbe mandibulada dental
implant yerlestirilmesi igin uygun bir alternatif tedavi olabilir.

Anahtar Kelimeler: vertikal alveoler distraksiyon, dental implant, kemik kaybi

Alveolar Ridge Augmentation of Edentulous Patient with Severe Mandibular Resorption Using Alveolar Distraction
Osteogenesis

Esengiil Sen', Nihat Akbulut’, Bilal Hologlu?, Mehmet Murat Taskan®

Gazmsmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat, Turkey
Gazmsmanpasa University, Faculty of Dentistry, Department of Prosthodontics, Tokat, Turkey
Gazmsmanpasa University Faculty of Dentistry, Department of Periodontology, Tokat, Turkey

Objective: After severe mandibular atrophy due to early tooth loss, alveolar bone volume is insufficient for dental implant
placement. Vertical alveolar distraction osteogenesis (VADO) is a method for vertical alveolar bone augmentation for insufficient
alveolar bone.

Case: In this case report, vertical alveolar distraction osteogenesis was applied in a healthy, 56-year-old female patient, atrophic
mandibular anterior region and prosthetic treatment was performed by placing a dental implant. At the mandibular consolidation
period, a fracture was observed in mandible and distractor. After activation 6 months later, the distractor was removed and two
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dental implants were applied to the anterior region. Since there was not enough vestibule depth, free gingival graft was applied to
the anterior region.

Conclusion: Alveolar vertical distraction osteogenesis may be an appropriate alternative treatment for dental implant placement in
severe resorbed mandibles despite the complications.

Keywords: vertical alveolar distraction, dental implant, bone loss

[SS-27]
implantlarin Gevresinde Cerrahi Olarak Olusturulan Kemik Defektlerinde Plateletten Zengin Fibrinin Kemik lyilesmesine
Etkisi

Erkan Arslan, Mehmet Emre Benlidayi, Fariz Salimov, Hiseyin Can Tikel
Cukurova Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Amag: Bu deneysel ¢calismanin amaci, koyunlarda implantlarin ¢gevresinde cerrahi olarak olusturulan kemik defektlerinde PRF'nin
kemik rejenerasyon etkilerini degerlendirmektir.

Yontem: Bu deneysel calismada bes koyun kullanildi. Her bir koyunun pelvisinde 8 adet standart kemik defekti olusturuldu. Kirk
dental implant (Nucleoss® T6, izmir, Tiirkiye) defektlerin merkezine yerlestirildi. Her bir hayvanda implant ile kemik arasindaki
defektler su sira ile dolduruldu: PRF (grup A), sigir kaynakli HA kemik grefti (grup B), PRF ve sigir kaynakh HA kemik greftinin
karisimi (grup C) ve kontrol grubu (bos birakildi) (grup C). Tim defektlerin tzeri kollajen membranlar ile 6rtiildi. Tim hayvanlar
10 haftalik iyilesme periyodunun ardindan sakrifiye edildi. implantlar, etraflarindaki kemik defekti ile birlikte en bloc olarak gikarildi.
Histomorfometrik analiz i¢in undekalsifiye kesitler hazirlandi. Elde edilen bilgiler istatistiksel olarak analiz edildi.

Bulgular: Yeni kemik olusumu sirasiyla grup A icin %40,4+7,62, grup B icin %38,75+1,84, grup C i¢in %35,75+4,36 ve grup D igin
%67,15£12,5 olarak bulundu. Kemik implant kontagdi (KiK) yiizdeleri ise sirasiyla grup A igin %29,25+8,67, grup B igin
%80,15+12,26, grup C igin %64,4+5,99 ve grup D igin % 57,98+17,91 in olarak bulundu. Kontrol grubundaki yeni kemik olusumu
diger gruplara gore istatistiksel olarak anlamli derecede daha yiiksek bulundu (p<0,05) ve A, B ve C gruplari arasinda anlamh
farklihk gériilmedi (p>0,05). KiK sadece grup C ve D arasinda anlamli farklilik géstermezken (p>0,05), diger gruplar arasinda
istatistiksel olarak anlamh farklilik gézlendi (p<0,05).

Sonug: Cerrahi olarak olusturulan periimplant kemik defektlerinde PRF’nin tek basina veya sigir kaynakli HA kemik grefti ile
birlikte kullaniminin kemik rejenerasyonu ve osseoentegrasyona ek bir katki saglamadigi sonucuna varilmistir.

Anahtar Kelimeler: implant, periimplant kemik defekti, PRF, kemik rejenerasyonu, osseoentegrasyon
Effects of platelet rich fibrin on bone healing in surgically created bone defects around implants

Erkan Arslan, Mehmet Emre Benlidayi, Fariz Salimov, Hiseyin Can Tikel
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana

Objective: The aim of this experimental study was to evaluate the bone regeneration effects of PRF in surgically created bone
defects around implants in sheep.

Methods: In this study five sheep were used. Eight standard bone defects were created in the pelvic bone of each sheep. Forty
dental implants (Nucleoss® T6, Izmir, Turkey) were placed at the center of the defects. In each animal, bone defect gaps between
the implant and bone were randomly filled according to the following groups: PRF (group A), bovine-derived HA graft (group B),
PRF and bovine-derived HA graft mixture (group C) and control group (left empty) (group D). All defects were covered with
collagen membranes. All animals were sacrificed after 10 weeks of healing. The implants with surrounding bone defects were
removed enbloc. Undecalcified sections were prepared for histomorphometric analysis. Data were analyzed statistically.

Results: The new bone formation volume was 40.4+7.62%, 38.75+1.84%, 35.75+4.36% and 67.15+12.5% in groups A,B,C and D,
respectively. Bone to implant contact (BIC) percentage was 29.25+8.67, 80.15+12.26, 64.4+5.99, and 57.98+17.91 in groups
A,B,C and D, respectively. New bone formation inthe control group was significantly greater than other groups (p<0.05) and there
was no significant difference between groups A, B and C (p>0.05). There wasnot statistically significant difference between
groups C and D (p>0.05) andthere was significant difference among the other groups in terms of BIC% (p<0.05).

Conclusion: The use of PRF alone or with bovine derived HA bone graft in surgically created periimplant defects did not show an
additional contribution to bone regeneration and osseointegration.

Keywords: Implant, periimplant bone defect, PRF, bone regeneration, osseointegration
[SS-28]

Submandibular fossa derinliginin konik 1ginh bilgisayarli tomografi (KIBT) ile incelenmesi
Kemal Ozgiir Demiralp1, Onur §ahin2, Sebnem Emine Kursun Qakmak1, Seval AK®

1Tijrkiye Kamu Hastahaneleri Kurumu, Halk Saghgi, Ankara

*Ozel Klinik, Ankara
Abant izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Radyolojisi Ana Bilim Dali, Bolu
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Amag: Bu ¢galismanin amaci, dental implant planlamasi amaciyla konik isinli bilgisayarli tomografi (KIBT) taramasi yapilan
hastalarda submandibular fossa derinligini degerlendirmektir

Gereg-Yéntem: Bu calismada Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Radyolojisi Anabilim
Dalr'nda cesitli nedenlerle KIBT ¢ektirmis, yaslar 7 ile 49 arasinda degisen 45’i erkek 55'i kadin hastaya ait 100 mandibula
gOruntisiinde 200 submandibular fossa tarandi. Herhangi bir nedenle submandibular fossa bdlgesinde ekspansiyon veya
rezorpsiyon olan vakalar galismaya dahil edilmedi. Submandibular fossanin en derin bélgesinden kross-seksiyonel kesitler
Uzerinden 6lgimler yapilmigtir.

Bulgular: Mandibular lingual konkavite derinligi Gi¢ sinifa ayrilabilir. Calismamizda hastalarin 67’sinde lingual konkavite derinligi 2
mm’den az (Tip |) olarak izlenirken, 110 hastada konkavite derinligi 2-3 mm arasindadir (Tip Il). 23 hastada ise 3 mm’den fazla
konkaviteye (Tip Ill) rastlanmistir.

Sonug: Higbir konkavite gdstermeyen mandibulanin implant cerrahisi esnasinda lingual kortikal kemik perforasyonlari olugabilir.
KIBT gérintileri dis hekimi icin dental implant cerrahisi dncesinde mandibular kemigin anatomisini ve submandibular fossanin
derinligini 6lgmeye olanak saglar.

Anahtar Kelimeler: Submandibular fossa, Mandibula, Konik Isinl Bilgisayarli Tomografi (KIBT)
Evaluation of submandibular fossa depth by cone beam computed tomography (CBCT)

Kemal Ozgiir Demiralp1, Onur §ahin2, Sebnem Emine Kursun Qakmak1, Seval AK®

1Tijrkiye Public Hospitals Agency, Ministry of Health, Ankara

2Private Clinic, Ankara

Abant izzet Baysal University, Dentistry Faculty, Dentomaxillofacial Radiology Department, Bolu

Objective: The aim of this study is to evaluate submandibular fossa depth in CBCT scans of patients who planned dental implant
placement.

Materials-Methods: In this study, 200 submandibular fossa were scanned in 100 mandibular images belong to 45 male and 55
female patients aged between 7-49 year, who undergo cone-beam computerized tomography for various reasons between 2015-
2016 at Abant izzet Baysal Universty Faculty of Dentistry Department of Oral and Maxillofacial Radiology. The cases with
expansions or resorption in the submandibular fossa region were not included in the study. The measurements were done from
the deepest area of submandibular fossa on cross-sectional sections.

Results: Mandibular lingual concavity depth can be divided into 3 groups. In our study, the lingual concavity depth was less than 2
mm in 67 patients (type I), concavity depth was between 2 and 3 mm (type Il) in 110 patients and concavity was more than 3 mm
in 23 patients (type IlI).

Conclusion: Mandibles with any lingual concavity present a potential increased risk of lingual cortical perforation during implant
placement surgery. CBCT imaging allows characterizing the anatomy of the submandibular fossa and provides other important
information for the preoperative assessment of the posterior mandible for dental implants placement.

Keywords: Submandibular fossa, Mandibula, Cone Beam Computed Tomography (CBCT)

[SS-29]
Rekirrent Aftoz Stomatit Hastalarinda Metilentetrahidrofolat Rediiktaz (MTHFR) Gen Polimorfizminin Arastiriimasi

Duygu Ofluoglu’, Ozlem Kiigiikhiiseyin?, Umit Zeybek?, Hakki Tanyeri'
istanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali
%istanbul Universitesi, Deneysel Tip Arastirma Enstitist, Molekiler Tip Anabilim Dali

Amag: Rekirrent aftéz stomatit (RAS), agri ve tekrarlayan Ulserler ile karakterize kronik inflamatuar bir oral mukoza hastaligidir.
Etyolojisi heniiz tam olarak bilinmemekle birlikte, demir, ferritin, folat ve vitamin B12 eksikliklerinin RAS olusumunda etkili oldugu
gOsterilmistir. Metilentetrahidrofolat rediktaz (MTHFR), folat ve 1-karbon metabolizmasinda énemli roll olan bir enzimdir ve 5,10
metilentetrahidrofolat'in, 5 metiltetrahidrofolat’a biyolojik olarak geri dénlisiimsiiz redikte edilmesini saglar. MTHFR geninin 677
(C677T) niikleotidinde bir germ-line mutasyon tespit edilmistir ve bu mutasyon, enzimin spesifik aktivitesini ve dolagimdaki folat
seviyesini azaltir. TT genotipe sahip bireylerin plazma folat konsantrasyonlarinin diger genotiplere (CC veya CT) oranla belirgin
olarak daha disuk oldugunu bildirilmistir. Caismamizda RAS hastalarinda MTHFR C677T gen polimorfizminin serum folat
dizeylerine etkisi ve RAS ile iliskisi arastiriimistir.

Gereg-Yontem: 90 RAS ve 87 kontrol hastasi calismamiza katilmig, bu hastalarin tam kan sayimlari serum demir, total demir
baglama kapasitesi (TDBK), ferritin, folik asit ve vitamin B12 degerleri dlgtilmustir. MTHFR gen dagilimi, polimeraz zincir
reaksiyonu restriksiyon uzunluk teknigi kullanilarak belirlenmistir.

Bulgular: Serum demir, TDBK, ferritin, vitamin B12 ve hematokrit degerleri, hasta ve kontrol grubunda benzer bulunmustur. RAS
hastalarinin %17,8’inde kontrol grubunun %8’inde folik asit degerleri diisiik bulunurken, RAS hastalarinin %11,1’inde kontrol
grubunun ise %3,4’Unde hemoglobin degerleri dustik bulunmustur. MTHFR homozigot mutasyonu (TT) orani, RAS hastalarinda
%10, kontrol hastalarinda %9,1 olarak bulunmustur. Serum folik asit seviyeleri TT genotipli RAS hastalarinda, TT genotipli kontrol
hastalarina gére daha disuk bulunmustur.
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Sonug: MTHFR 677 TT genotip varligina eslik eden, diisiik serum folik asit degerlerinin RAS olusumu agisindan bir risk faktoru
olabilecegi degerlendirilmistir.

Anahtar Kelimeler: Metilentetrahidrofolat Rediiktaz (MTHFR), Aftéz Stomatit, Polimorfizm, Serum Folat Seviyesi
Research of Methylenetetrahydrofolate Reductase Gene Polymorphism in Recurrent Aphthous Stomatitis Patients

Duygu Ofluoglu’, Ozlem Kiigiikhiiseyin?, Umit Zeybek?, Hakki Tanyeri'
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2|stanbul University, Institute of Experimental Medicine, Department of Molecular Medicine

Objective: Recurrent aphthous stomatitis (RAS) is a chronic inflammatory disease of the oral mucosa characterized by pain and
recurrent ulcers. Methylenetetrahydrofolate reductase (MTHFR) is an enzyme, which has an important role in folate and 1-carbon
metabolism and reduces 5, 10-methylenetetrahydrofolate to 5-methyltetrahydrofolate. A germ-line mutation has been discovered
in the 677 nucleotide (C677T) of the MTHFR gene which decreases the specific activity of the enzyme and the folate level in the
blood circulation. We aimed to evaluate the impact of MTHFR C677T gene polymorphism on serum folate levels in RAS patients
and the relationship of this polymorphism with RAS.

Materials-Methods: 90 RAS patients and 87 control subjects were included in this study. Complete bloodcount, levels of serum
iron, total iron binding capacity (TIBC), ferritine, folic acid and vitamin B12 were investigated. The distribution of MTHFR gene
polymorphisms were determined by polymerase chain reaction, restriction length poylmorphism techniques.

Results: Levels of serum iron, TIBC, ferritine, vitamin B12 and hematocrit were similar in RAS and control group. Low levels of
serum folic acid occured in 17,8% of RAS patients and 8% of control subjects while hemoglobin levels were low in 11,1% of RAS
patients and 3,4% of control subjects. The homozygous mutation (TT) in the MTHFR gene was identified in 10% of RAS patients
an 9,1% of controls. Serum folic acid levels were significantly lower in the TT genotype in RAS patients versus TT genotype
control subjects.

Conclusion: Lower serum folic acid levels with MTHFR 677 TT genotype could be a possible risk factor for RAS.
Keywords: Methylenetetrahydrofolate Reductase (MTHFR), Aphthous Stomatitis, Polymorphism, Serum Folate Levels

[SS-30]
Medikasyon Kullanimina Bagh Cene Osteonekrozu (MRONJ) Gelisen Hastalarda Demografik, Klinik Veriler ve Radyolojik
Bulgular Arasindaki iligkinin Retrospektif Olarak Degerlendirilmesi

Beglim Okur1, Zuhre Zafersoy Akarslanz, Sedat Qetiner1
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali
Gazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali

Amag: Bu arastirmanin amaci, bifosfonat grubu ilag kullanan olgularda demografik, klinik veriler ve radyolojik bulgular arasindaki
iliskinin degerlendiriimesi, MRONJ olgularinin PR gériintiilerinde izlenen tipik radyolojik bulgularin gériilme sikliginin
incelenmesidir.

Gereg-Yontem: Cesitli neoplastik ve metabolik hastalik sebebiyle bifosfonat tedavisi alan 40 hasta ve 46 MRONJ lezyonunun
timd Panoramik radyografi (PR) goruntuleri incelenmistir. PR gorintileri su radyolojik bulgular agisindan degerlendirilmistir;
lamina durada skleroz/kalinlasma, trabekiler kemik yapisinda degisiklik, osteoskleroz, kansell6z kemik destriiksiyonu, sekestr
olusumu ve periosteal reaksiyon/periosteal yeni kemik olusumu. Istatistiksel analiz ile, tim olgularda bu radyolojik bulgular ve
bifosfonat kullanim siresi arasindaki iliski ve buna ek olarak 46 MRONJ lezyonunda izlenen radyolojik bulgular ile MRONJ evresi
arasindaki iliski degerlendirilmistir.

Sonug¢: MRONJ olgularinin PR goriintileri en sik izlenen iki bulgunun; trabekiler kemik yapisinda degisiklik ve kansell6z kemik
destriiksiyonu oldugu tespit edilmistir. Bifosfonat kullanim siiresi arttikga, osteoskleroz bulgusu disinda tim radyolojik bulgularin
gorulme sikhgi artma egilimindedir. Bununla beraber MRONJ tablosunun ciddiyeti arttikga tim bulgularin gorilme sikhiginin artma
egiliminde oldugu izlenmistir.

Anahtar Kelimeler: bifosfonatlar, cenelerin osteonekrozu, goriintileme teknikleri, MRONJ, panoramik radyografi

Retrospective Evaluation of the Relationship Between Demographic, Clinical and Radiological Findings in the
Medication Related Osteonecrosis of the Jaw (MRONJ) Cases

Beglm Okur1, Zuhre Zafersoy Akarslanz, Sedat Qetiner1
Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department
’Gazi University Faculty of Dentistry Oral and Maxillofacial Radiology Department

Objective: The aim of this study is to evaluate the demographic, clinical, radiological findings of the patients using
bisphosphonates retrospectively and to assess the prevalance of typical radiologic findings of MRONJ in PR.
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Materials-Methods: Forty patients with 46 MRONJ lesions in the jaws subsequent to treatment with bisphosphonates for various
neoplastic diseases and metabolic bone diseases were examined with dental panoramic radiograph (PR). PR materials were
assessed for the following radiologic signs: lamina dura sclerosis, structural alteration of trabecular bone, osteosclerosis,
cansellous bone destruction, sequestrum and periosteal reaction/presence of periosteal new bone. Statistical analysis were
performed to analyze the relations between radiologic signs, duration of bisphosphonate therapy for all the patients. Additionaly,
in 46 MRONJ lesions, statistical analysis were performed to analyze the association between radiologic signs and the stages of
the MRONJ lesions.

Results: In MRONJ lesions, structural alteration of trabecular bone and cancellous bone destruction were the most common
findings in PR materials.

Conclusion: All signs occurrence seem to increase with the duration of bisphosphonate therapy except octeosclerosis. All signs
occurrence seems to increase with MRONJ severity also.

Keywords: bisphosphonates, imaging techniques, MRONJ, osteonecrosis of the jaw, panoramic radiograph

[SS-31]
Konik Hiizmeli Bilgisayarli Tomografiden Elde Edilen Preoperatif Kemik Densitesi Degerleri ile implant Stabilite
Parametreleri Arasindaki lliskinin Degerlendirilmesi

Fariz Salimov’, Ufuk Tatl', Mehmet Kiirkcii', Cem Kurtoglu?
Cukurova Universitesi, Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Adana, Tirkiye
2Q)ukurova Universitesi Dis Hekimligi Fakdiltesi Protetik Dis Tedavisi Anabilim Dali, Adana, Tiirkiye

Amag: Bu ¢alismanin amaci, konik hiizmeli bilgisayarli tomografiden (CBCT) elde edilen kemik yogunlugu degeri ile implant
stabilite parametreleri (Yerlestirme tork degeri (ITV) ve radyofrekans analizi) arasindaki korelasyonun farkl klinik degiskenler
(Lokalizasyon, cinsiyet, yas, kemik kalitesi, implant ¢api) ile iligkili olarak degerlendiriimesi yoluyla CBCT’den elde edilen kemik
yogunlugu degerinin etkinliginin belirlenmesidir.

Gereg-Yontem: 17 hastaya toplam 65 implant yerlestirildi. Preoperatif olarak implantlarin yerlestirilecegi bolgelerin kemik densitesi
degerleri CBCT kullanarak kaydedildi. Drilleme sirasinda Lekholm ve Zarb indeksine gore ¢ene kemiginin sertligine bagli kemik
kalitesi subjektif olarak skorlandi. implanti yerlestirme sirasinda dijital tork metre kullanarak her implantin maksimum ITV degeri
kaydedildi. implantlarin yerlestiriimesinden hemen sonra Osstell Mentor cihazi kullanarak rezonans frekans dlgiimleri yapildi.
Veriler istatistiksel olarak analiz edildi.

Bulgular: Tim implantlarin ortalama kemik densitesi, yerlestirme torku ve implant stabilizasyon degerleri sirasiyla 556 + 80, 37.4
3.3 Ncm, and 73.8 + 7.2 dir. Tum klinik degiskenlerle iliskili olarak, implant stabilite parametreleri ile CBCT’den elde edilen kemik
densite degerleri arasinda istatiksel olarak anlamli korelasyon bulundu.

Sonug: CBCT kullanarak kemik yogunlugunun degerlendirmesi etkili bir ydntemdir ve implant stabilite parametreleri ve Lekholm-
Zarb indeksi ile anlamli derecede korelasyona sahiptir. Béylece, implanti yerlestirmeden énce CBCT kullanarak implantin primer
stabilizasyonunu ve immediat veya erken yikleme ihtimalini 5ngérmek mimkiin olmaktadir.

Anahtar Kelimeler: konik 1sinl bilgisayarli tomografi, dental implant, yerlestirme torku, rezonans frekans analizi

Evaluation of Relationship Between Preoperative Bone Density Values Derived From Cone Beam Computed
Tomography and Implant Stability Parameters

Fariz Salimov’, Ufuk Tatl', Mehmet Kiirkcii', Cem Kurtoglu?
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Cukurova University, Adana, Turkey
2Department of Prosthodontics, Faculty of Dentisty, Cukurova University, Adana, Turkey

Objective: The aim of this study was to explore the efficacy of bone density value derived from
cone beam computed tomography (CBCT) by evaluating its correlation with implant stability
parameters including insertion torque value (ITV) and radiofrequency analysis in relation to
different clinical variables including location, gender, age, bone quality, and implant diameter.
Materials-Methods: A total of 65 implants were placed in 17 patients. The bone densities of
implant recipient sites were preoperatively recorded using CBCT. Bone quality was subjectively
assessed, which depends on the stiffness of the jawbone according to the Lekholm and Zarb index
during drilling procedure. The maximum ITV of each implant was recorded using a digital torque
meter during implant placement. Resonance frequency measurements were taken using an Osstell
Mentor immediately after implant placement. Data were analyzed statistically.

Results: The mean bone density, insertion torque, and implant stability quotient values of all
implants were 556 + 80, 37.4 + 3.3 Ncm, and 73.8 + 7.2, respectively. Statistically significant
correlations were found between bone density values from CBCT and implant stability parameters
in relation to all variables.

Conclusion: Bone density assessment using CBCT is an efficient method and significantly correlated
with implant stability parameters and Lekholm and Zarb index. Thus, it is possible to predict initial
implant stability and possibility of immediate or early loading using CBCT scans prior to implant
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placement.
Keywords: cone beam computed tomography, dental implant, insertion torque, resonance frequency analysis

[SS-32]
Mandibular tg¢lincii molar kokleri ile lingual balkon varyasyonlari arasindaki anatomik iliskinin konik 1sinl bilgisayarh
tomografi kullanilarak incelenmesi

Elif ErgiJI Sertag Aktop Onur Atall’, Oguz Borahan?, Gokhan Gégmen Hasan Garip
Marmara Universitesi Dis Hekimligi Fakulte5| Agiz D|§ Cene Cerrahisi Ana Bilim Dali, istanbul
*Marmara Universitesi Dis Hekimligi Fakiiltesi Oral Diagnoz ve Radyoloji Ana Bilim Dali, istanbul

Amag: Lingual balkon bélgesindeki anatomik 6zellikler dis yada dis pargalarinin deplasman riskini arttirabilecek potansiyel bir
faktordir. Bu galismanin amaci gémuila alt 3. molar dis kokleri ile lingual korteks ve mandibular yumusak dokular arasindaki
normal anatomik iligkiyi ve gdmulu 3. molar bélgesindeki lingual balkonun anatomik varyasyonlarini rapor etmektir.
Gerecg-Yontem: Calismamizda konik 1sinh bilgisayarli tomografi (CBCT) kullanilarak 65 hastadan (31 erkek,34 kadin) toplam 100
g6émili 3. molar ( 54 erkek, 46 kadin) degerlendirildi. Gémulu 3. molar dis kéklerinin lingual yumusak dokulara en yakin oldugu
CBCT koronal kesit gértntilerinde 3 tip 6lgim ( kemik kalinligi (BT), a¢i 1 (ang1), agi 2 (ang2) ) kaydedildi.

Bulgular: Dis kokleri ile lingual dis kortikal kemik tabakasi arasindaki ortalama uzaklik 1,03 mm’dir. A¢i 1 ile a¢i 2 nin ortalama
degerleri 140.61° ve 153,44°dir. Kadin hastalardaki a¢i 1 ve aci 2 deg@erleri erkek hastalara gére daha genistir.

Sonug: Lingual balkon bdélgesindeki dar agilanma ile kdkler ve lingual yumusak dokular arasindaki iliski nedeniyle dis yada dis
parcgalarinin sublingual, submandibular ve pterigomandibular bosluklara deplasmani gibi istenmeyen komplikasyonlardan
kaginmamiz gerektigi unutulmamalidir. Agiz tabani ile gémuli 3. molar dis koklerinin pozisyonu ve lingual balkonun farkh
acilanma varyasyonlari arasinda herhangi bir iliski bulunmamaktadir.

Anahtar Kelimeler: lingual balkon, mandibular 3. Molar, ¢gekim, konik 1sin htizmeli bilgisayarli tomografi (CBCT)

Analyses of anatomical relationship between mandibular third molar roots and variations in lingual undercut of mandible
using cone beam computed tomography

Elif ErgiJI1 Sertag Aktop1 Onur Atall’, Oguz Borahan?, Gokhan G('jg:men1 Hasan Garip1
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Marmara University, Istanbul, Turkey
Department of Oral Diagnosis and Radiology, Faculty of Dentistry, Marmara University, Istanbul, Turkey

Background/Purpose: Anatomical features of the lingual undercut region is a potential factor that might increase the risk of
displacement of a tooth or fragment. The aim of this study was to report the normal anatomical relationship of impacted lower third
molar roots to the lingual cortex and soft tissues of mandible and anatomical variations of lingual balcony in the impacted third
molar region.

Materials-Methods: 100 impacted third molars (54 males, 46 females) from 65 (31 men, 34 women) patients were evaluated for
this study using cone-beam computed tomography (CBCT). Three measurements (Bone thickness (BT), Angle 1 (Ang 1) and
Angle 2 (Ang 2) were recorded on the coronal section slices of CBCT images; in these images, the impacted third molar root was
closest to the lingual soft tissues.

Results: The average distance between the tooth root and the lingual outer cortical bone layer (BT) was 1.03 mm. The averages
of Ang 1 and Ang 2 were 140.61° and 153.44°. Ang 1 and Ang 2 of female patients were larger than those of male patients.
Conclusion: The narrow angulation of the lingual balcony region and the relationship between roots and lingual soft tissues should
be noted to avoid undesirable complication of displacement of a tooth or fragment into sublingual, submandibular, and
pterygomandibular spaces. There was not any relation in the floor of the mouth between the position of the impacted third molar
roots and different lingual undercut angulation variations.

Keywords: Lingual undercut, Mandibular third molar, Extraction. Cone beam computed tomography (CBCT)

[S$S-33]
Artrosentez isleminde bilingli edasyon i¢in uygulanan midazolam ve deksmedetomidinin karsilastiriimasi

Emrah Genceli', Nurhan Giiler?, Adnan Noyan Fatih Cabbar?, Mehmet Kemal $eng|ft
|stanbul unlver3|te5| dis heklmllgl fakdiltesi, Periodontoloji ANABILIm dali, istanbul

yedltepe Universitesi dis hekimligi fakiiltesi, agiz dis ve ¢ene cerrahisi anabilim dali, istanbul
yeditepe universitesi dis hekimligi fakdltesi, aneztezi, istanbul

ozel Klinik, istanbul

3
4

Amag: intravendz (1V) bilingli sedasyon altinda uygulanan artrosentez sirasinda sedatif ajan olarak kullanilan midazolam ve
deksmedetomidinin karsilastiriimasidir.

Gerecg-Yontem: Temporomandibular eklem patolojisi bulunan, yasi 15-72 arasinda degisen (30,70£13,82), 1 (%5) erkek, 19 (%95)
kadin 20 hastaya IV sedasyon ve lokal anestezi altinda artrosentez uygulandi. Hastalara ilk seansta 0.5mg/kg petidine ve
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0,05mg/kg midazolam, ikinci seansta 1ugr/kg deksmedetomidin uygulandi. Operasyon 6ncesinde, sedasyondan 1 dakika,
anesteziden 1, artrosentezden 1 dakika, Hylan G-F 20 enjeksiyonundan 1 dakikave operasyondan 5 dakika sonra, kalp atim hizi
(KAH), kan basinci, oksijen satiirasyonu ve viicut i1sisi verileri kaydedildi. Postoperatif agri VAS ile degerlendirildi. Ugiincii
seansta hastanin tercih ettigi sedatif ajan uygulandi.

Bulgular: Deksmedetomidin kullaniminda, midazolam kullanimina oranla KAH ve kan basinci deg@erleri istatistiksel olarak anlamli
derecede distiik bulundu (p<0,05). Oksijen satiirasyonunda ve vicut 1sisi degerlendirildiginde iki grup arasinda istatistiksel olarak
anlaml bir fark bulunmadi (p>0,05). VAS skorlari midazolam ve deksmedetomidin igin sirasiyla 4,75+2,80 ve 5,05+3,22 bulundu.
iki grup arasinda VAS skorlarinda anlamli bir fark bulunmadi (p>0,05). Uglincii seansta hastalarin %85'i midazolami tercih etti.
Sonug: Deksmedetomidinin IV bilingli sedasyonda, hemodinamik degerlede énemli degisikler ve solunum depresyonu
yapmamasi, analjezik etkisinin olmasi, yeterli sedasyon seviyesi saglamasi ve operasyon sonrasi dénemde hizli bir derlenme
saglamasi nedeniyle midazolama iyi bir alternatif oldugu sonucuna varildi.

Anahtar Kelimeler: Artrosentez, intravendz bilingli sedasyon, midazolam, deksmedetomidin
Comparison of dexmedetomidine and midazolam at arthrocentesis procedure performed under conscious sedation

Emrah Genceli', Nurhan Giiler?, Adnan Noyan Fatih Cabbar?, Mehmet Kemal $eng|ft
|stanbul unlver3|ty faculty of dentlstry, department of periodontology, istanbul
yedltepe university faculty of dentistry, oral and maxillofacial surgery, istanbul
yedltepe university faculty of dentistry, anesthesiology, istanbul

*Private practise, istanbul

Objective: The aim of this study was to compare use of dexmedetomidine with midazolam during intravenous conscious sedation
in arthrocentesis.

Materials-Methods: Study involved 20 patients (1 male, 19 female) with temporomandibular joint pathology, between ages of 15
and 72 (30,70+13,82). At first operation, pethidine (0,5 mg/kg) and midazolam (0,05 mg/kg) were administered intravenously for 2
minutes. At second operation, dexmedetomidine (1ugr/kg) was applied. Cardiorespiratory data were collected preoperatively, 1
minute after sedation, 1 minute after anesthesia, 1 minute after arthrocentesis, 1 minute after Hylan G-F 20 injection and 5
minutes postoperatively. Postoperative VAS pain scores were collected. In third operation, patients’ choice of sedative agent was
used.

Results: Heart rate and blood pressure findings were significantly lower in dexmedetomidine group (p<0,05). There was no
significant difference observed in oxygen saturation findings between two groups (p>0,05). Postoperative mean VAS scores in
midazolam and dexmedetomidine groups were 4,75+2,80 and 5,05+3,22 respectively without any significant difference between
groups. Eighty-five percent of patients preferred midazolam for last operation. Conclusion: Dexmedetomidine may be a
remarkable alternative to midazolam because of its slight effects on cardiovascular system, does not cause respiratory
depression, has analgesic effect and rapid recovery.

Keywords: Arthrocentesis, conscious sedation, midazolam, dexmedetomidine

[SS-34]
Tramadol Hidrokloriir ve Lidokain Hidrokloriir'iin Lokal Anestezik Etkinliginin Karsilastiriimasi

Bilal Ege’, Yahya Al Haideri®, Metin Qallglr Metin Gi]ngérmi]s

Adlyaman Universitesi, Dig Heklmllgl Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adiyaman, Turkiye
GaZ|antep Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Gaziantep, Tiirkiye
Musul Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Musul, Irak

Adlyaman Universitesi, Dis Hekimligi Fakaiiltesi, Periodontoloji Anabilim Dali, Adiyaman, Tiirkiye

Amag: Bu ¢alismanin amaci maksiller infiltrasyon anestezi uygulamalarinda tramadol ve lidokain hidrokloriirtin lokal anestezik
etkinliklerinin karsilastirilarak incelenmesidir.

Gereg-Yontem: Calismamiz randominize ve ¢ift kol bir galisma olup, ¢alismaya 50 saglikli génulli dahil edilmigtir.
Arastirmamizin deneysel kisminda ise her bir gonilli Gzerinde herhangi bir islem yapilmaksizin maksillada toplam iki infiltrasyon
anestezisi olacak sekilde bir tarafa 0.5 ml 25 mg tramadol HCL; diger tarafa ise 0.5 ml 20 mg vazokonstriktorsiiz lidokain HCL ile
bukkal infiltrasyon anestezisi yapilmistir. Anestezi sonrasi her bir génullide ayri ayri anestezi baglangig-bitis ve toplam anestezi
sureleri, yumusak doku (duyusal) innervasyonu, anestezik derinligi, olasi yan etkiler ve memnuniyet dereceleri kaydedilmistir.

Bulgular: istatistiksel olarak her iki soliisyon arasinda toplam anestezi siireleri ve pik degerleri bakimindan anlamli fark
bulunamazken (p>0.05) lidokainin istatistiksel olarak daha erken basladigi ve erken bittigi fark edildi (p<0,05). Tramadoliln ise
etkinliginin gerek disetinde gerekse ciltte lidokaine gore 6zellikle 15. ve 20. dakikalarda daha etkili oldugu istatistiksel olarak
anlamli bulundu. (p<0,05) Ayrica her iki anestezik ajanin goéniilliler tarafindan iyi tolere edildigi goéraldu.

Sonug: Tramadoliin lokal anesteziklere iyi bir alternatif anestezik ajan olabilecegdini ve analjezik etkisi de dislnildiginde uzun
surmesi planlanan operasyonlarda anestezinin desteklenmesi adina da fayda sagliyabilecegi dustiniimektedir.

Anahtar Kelimeler: tramadol, anestezik etkinlik, lokal anestezi

82



Comparison of Local Anesthetic Efficiency of Tramadol Hydrochloride and Lidocaine Hydrochloride

Bilal Ege Yahya Al Haideri®, Metin Qallelr Metin Gungormus

Department of Oral and Maxrllofacral Surgery, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkiye
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gaziantep University, Gaziantep, Turkiye
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Mosul University, Mosul, Iraq
Department of Periodontology, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkiye

Objective: The aim of this study was to investigate the local anesthetic efficiency of tramadol and lidocaine hydrochloride in
maxillary infiltration anesthesia.

Materials-Methods: Our study was a randomized, double-blind study involving 50 healthy volunteers. In the experimental part of
this study, two buccal infiltration anesthesias were performed on each volunteer without any treatment. It was performed with
tramadol HCL (0.5 ml 25 mg) on one side and 0.5 ml of 20 mg vasoconstrictor-free lidocaine HCL on the other side. After the
injections, the total duration of anesthesia, start and finish times of anesthesia, soft tissue (sensory) innervation, depth of
anesthetic, possible side effects and satisfaction levels were recorded in all volunteers.

Results: There was no significant difference between the two solutions in terms of total anesthesia duration and peak values (p>
0.05). However, statistically it was noticed that the effect of lidocaine started and ended early (p<0,05). Efficacy of tramadol was
found to be significantly more effective in both gingiva and skin, especially at 15th and 20th minutes compared to lidocaine
(p<0,05). It was also observed that both anesthetic agents were well tolerated by volunteers.

Conclusion: Tramadol HCL can be a good alternative to local anesthetic anesthetic agents and also thought to be beneficial to
support anesthesia in long-lasting operations.

Keywords: tramadol, anesthetic efficacy, local anesthesia

[SS-35]
Diyot ve Er, Cr:YSGG Lazer Uygulamalarini Takiben Sicaklik Artiginin Degerlendirilmesi

Alper Sindel’, Omiir Dereci®, Mikerrem Hatlpoglu Oznur Ozalp Olgu Nur Dereci*, Burak Kocabalkan', Adnan Oztiirk®
Akdenlz Un|verS|teS| Dis Heklmlrgl Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim DaI| Antalya

Esklgehrr Osmangazi Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Eskisehir
Akdenlz Universitesi Dis Hekimligi Fakdiltesi, Periodontoloji Ana Bilim Dali, Antalya

Gazr Universitesi Tip Fakiltesi, Halk Sagligi Ana Bilim Dali, Ankara

Ercryes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kayseri

Amag: Bu ¢alismanin amaci farkh giiglerde uygulanan Diyot ve Er, Cr:-YSGG lazerlerin kemik ve yumusak dokuda olusturdugu isi
artiglarinin karsilastiriimasidir.

Gereg-Yontem: Otuz adet koyun mandibulasi her parca kemik ve yumusak doku igceren 120 esit parcaya ayrilmistir. 810 nm
dalga boylu GaAlAs diyot lazer 1, 2 ve 5 W ¢ikis glcu ile uygulanmistir.. 2.78 um dalga boylu Er, Cr:YSGG lazer 2.75, 4.5 ve 6 W
cikis gucu ile uygulanmigtir. Lazerler farkh gu¢ seviyelerinde kemik ve yumusak dokuda tek noktada 3 saniye olacak sekilde
uygulanmistir. Uygulama 6ncesi ve uygulamadan hemen sonraki sicaklik ortalamalari hesaplanmistir. Bu degerler lazer tipi, gli¢c
miktari ve doku tipine gore istatistiksel olarak degerlendirilmistir.

Bulgular: En disik sicakhk degerleri, 2,75 W Er, Cr:-YSGG lazer uygulamasi sonrasi 6lgulmustir. Ayrica 5 W diyot lazer
uygulamasi sonrasi kemik ve yumusak dokuda 6lgtilen sicaklik de@erlerinin en yiiksek oldugu goériimistir. Sert ve yumusak
dokular, lazer uygulamalari sonrasi birbirine benzer sicaklhk degerleri verdigi gérulmustur.

Sonug: Calismamizda doku hasari olusturabilecek i1s1 olusumu agisindan Erbiyum lazer daha iyi bir segenek olarak
onerilmektedir. Ancak lazer glicli ve uygulama siresinin 1si olusumu tzerine etkilerinin daha iyi degerlendirilebilmesi igin, farkli
lazer uygulama sireleri ile yapilan ileri galismalara ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Sicaklik Artisi, Diyot lazer, YSGG lazer, Lazer Cerrahisi
Evaluation of Temperature Rise Following The Application of Diode and Er, Cr:YSGG Lasers

Alper Sindel’, Omiir Dereci®, Mikerrem Hatlpoglu Oznur Ozalp Olgu Nur Dereci*, Burak Kocabalkan', Adnan Oztiirk®
Akdenlz Un|verS|ty Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Antalya

Esklgehrr Osmangazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir

Akdenlz University Faculty of Dentistry, Department of Periodontology, Antalya

Gazr University Faculty of Medicine, Department of Public Health, Ankara

Ercryes University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri

Objective: This study aims to compare temperature changes in bone and soft tissues after the application of Diode and Er,
Cr:YSGG lasers.
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Materials-Methods: Thirty freshly dissected sheep mandibles were divided into 120 equal parts, each of them containing bone
and soft tissues. Ga-Al-As diode laser with a wavelength of 810 nm applied with 1,2 and 5 W output powers. 2.78 ym Er,
Cr:YSGG laser was applied with 2.75, 4.5 and 6 W output powers. Each lasers with different power outputs were applied
separately on soft and bone tissues of the specimens for 3 seconds with point application. Mean temperature values before and
immediately after application of lasers were calculated. Comparison between different power outputs, tissue type and different
laser types were made with statistical analysis.

Results: Minimum temperature values were measured after the application of 2,75 W Er, Cr:YSGG laser. While 5 W diode laser
applications created maximum temperature values in bone and soft tissues. There was no statistically significant difference
between the mean temperature values of bone and soft tissues before and after laser application.

Conclusion: Although in our study the Erbium laser is specified as a better option due to the tissue damage associated with heat
generation, further studies are required to evaluate the various application times to understand the relation between output power
and the duration regarding to its effects.

Keywords: Temperature Rise, Diode laser, YSGG laser, Laser Surgery

[SS-36]
Cok Pargali Le Fort | Osteotomileri ile Olusturulan Kemik Segmentlerinde ve Titanyum Fiksasyon Sistemlerinde Cigneme
Kuvvetleri Altinda Meydana Gelen Stres Dagiiminin Ug Boyutlu Sonlu Eleman Analizi ile incelenmesi

Deniz Bayramoglu Siirmelioglu, Bahadir Kan, ibrahim Mutlu, Pinar Celik Topgu
Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi A.D, Kocaeli

Amag: Ug Boyutlu Sonlu Eleman Analiz (SEA) yéntemi kullanilarak 1, 2, 3, 4 parcali

segmental Le Fort | osteotomileri sonrasi ¢igneme kuvvetlerinin etkisiyle kemik

segmentlerde ve titanyum fiksasyon sistemlerinde meydana gelen stres birikimleri

oOlgulerek, bunlara bagl kemik segmentlerin ve fiksasyon sistemlerinin instabilite durumlarinin karsilastirmali olarak incelenmesi.
Gereg-Yontem:. Maksiller gelisim geriligi bulunan bir hastanin DICOM datalari alinarak maksiller kemigin 3 boyutlu modellemesi
MIMICS programiyla yapildi. Kontrol modeli olarak daha 6nce SARPE operasyonu ile 5 mm maksiller genisletme yapilmis
modelde geleneksel Le Fort | osteotomisiyle maksilla 5 mm ileri alindi. Deney grubuna 2, 3 ve 4 parcali Le Fort | teknikleri
uygulanarak maksillaya 5 mm genisletme ve 5 mm ilerletme yapilip zigomatikomaksiller desteklerden ve apertura piriformis
bélgesinden 2 adet 1,7 mm standart 5 delikli L plaklar ve kanin-1. premolar dislerin vestibilinden 4 delikli diz plaklar, 1,6 mm
c¢apinda ve 5 mm uzunlugunda titanyum vidalar ile SolidWorks programinda sabitlendi.

Bulgular:. Model 3 ve 4'te, model 1 ve 2 ‘ye gore ylksek stres biriktigi, model 1 ve 2'nin daha stabil oldugu, plaklardaki en yliksek
stresin bukim yerlerinde oldugu, diiz plaklarin 4 delikli standart plak yerine gii¢lendiriimis modifiye plaklar olmasi gerektigi
bulunmustur.

Sonug: daha fazla klinik galismaya ihtiya¢ oldugu goérilmustr.

Anahtar Kelimeler: , Maksiller ilerletme, Maksiller ekspansiyon, Segmental Le Fort | osteotomisi, Sonlu eleman analizi

Three Dimensional Finite Element Analysis of The Stress Distribution Under The Force of Mastication Over the Bone
Segments and The Titanium Fixation Systems Formed by The Multiple Piece Le Fort | Osteotomy

Deniz Bayramoglu Siirmelioglu, Bahadir Kan, ibrahim Mutlu, Pinar Celik Topgu
Oral&Maxillofacial Surgery Department, Faculty of Dentistry, Kocaeli University, Kocaeli

Objective: Three Dimensional Finite Element Analysis (FEA) of the bone segments and the

titanium fixation systems formed by 1, 2, 3, 4 piece segmental Le Fort | osteotomies for

a comparative study of the instabilities, based on the measurements of the accumulation

of stress on these bone segments and fixation systems due to the force of mastication.

Materials-Methods: DICOM data from a patient with retarded maxillary development has been taken and

the MIMICS software has been used for 3 dimensional modelling of the maxillary bone.

As the control model, the maxilla was advanced by 5 mm on a model with previous 5

mm maxillary widening through the SARPE operation. 2, 3 and 4 piece Le Fort |

technique was applied to the experiental group for 5 mm maxillary expansion and 5 mm

maxillary advancement, and titanium screws 1,6 mm in radius and 5mm in length were

used to fix two 1,7 mm standard 5 hole L plates from the zygomaticomaxillary buttress

and the pyriform aperture area and 4 hole flat plates from the vestubulum of the Canine-

1. Premolar teeth in the SolifWorks software.

Results:. It has been observed that more stres develops in models 3 and 4 compared to the models 1 and 2, that the highest
stress on the plates occurs on the bending points, that the flat plates should be modified reinforced plates instead of the 4 hole
standard plates

Conclusion: It has been observed that more clinical studies are needed.

Keywords: Finite element analysis, Maxillary advancement, Maxillary expansion, Segmental Le Fort | osteotomy
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[SS-37]
Maksiller Siniis Septum Anatomisinin Konik Isinl Bilgisayarli Tomografi ile Degerlendirilmesi

Mehmet Emin Toprak1, Mustafa Sancar Atag1, Cemile Ozlem Ugok2
'Gazi Universitesi Dis Hekimligi Fakdltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali
Gazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Radyolojisi Anabilim Dal

Amag: Maksiller sinis tabani ylkseltme iglemleri, siniis anatomisi ve karsilasiimasi muhtemel anatomik varyasyonlarla ilgili
detayli bilgi gerektirir. Sinlis tabani yikseltme operasyonlari, sinls tabaninda gortilebilen septum gibi anatomik varyasyonlardan
dolayi zorlagabilmektedir. Bu ¢alismanin amaci; konik 1sinli bilgisayarl tomografi (KIBT) ile disli, dissiz ve parsiyel dissiz maksiller
sinls segmentlerinde tespit edilen septumlarin; prevalansi, yénu, sekli, yeri ve morfolojisinin belirlenmesidir.

Gereg-Yontem: Calisma; ortalama yaslari 50,72 + 13,99 olan, 300 hasta (140 erkek ve 160 kadin) ve 600 sinustn KIBT goruntisi
ile yapiimistir.

Bulgular: Galismada degerlendirilen 600 maksiller sintsun 187’sinde (%31,17) septum goérilmustir. 600 maksiller sinlste toplam
208 septum tespit edilmis ve bu septumlar, 300 hastanin 132’sinde (%44) gorilmustir. Septumlarin %50,96’s1 digsiz sinls
segmentlerinde gorulirken, %30,77’si parsiyel dissiz sinls segmentlerinde, %18,27’si ise digli siniis segmentlerinde tespit
edilmigtir. Calismada tespit edilen septumlarin 42’sinin anteriorda (%20,19), 124’Gnilin orta bélgede (%59,63) ve 42’sinin posterior
boélgede (%20,19) oldugu belirlenmistir. Digsiz sinis segmentlerinde ve orta bolgede goriilen septumlarin gérilme oraninin, diger
butin sinids segmentlerinden ve septumun goriildigu bolgelerden istatistiksel olarak daha ylksek oldugu saptanmistir.
Septumlarin ortalama yuikseklikleri, medial 6l¢iim noktasinda 7,21 + 3,03 mm, orta dlgiim noktasinda 5,86 + 2,98 mm ve lateral
6lgiim noktasinda 5,89 + 2,95 mm olarak belirlenmistir. Septumlarin %98,08’inin bukkopalatinal dogrultuda oldudu ve 206
septumun (%99,04) tam olmayan septum oldugu belirlenmistir.

Sonug: Bu ¢alismanin sonuglarina gére maksiller siniis septum anatomisinin; morfolojik 6zellikler, goriilme oranlari, yikseklik ve
bulundugu boélgeye goére genis varyasyonlar gosterdigi gérilmektedir ve maksiller sintsiin cerrahi 6ncesi, olasi komplikasyonlarin
onlne gecilmesi i¢in, sinlsun igerisindeki anatomik yapilarin uygun bir radyografik gértintileme teknigiyle ayrintili olarak
degerlendiriimesi cok 6nemlidir.

Anahtar Kelimeler: Anatomi, KIBT, maksiller siniis, membran perforasyonu, septum
Analysis Of The Anatomy Of The Maxillary Sinus Septum Using Cone Beam Computed Tomography
Mehmet Emin Toprak1, Mustafa Sancar Atag1, Cemile Ozlem Ugok2

'Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
’Gazi University Faculty of Dentistry Department of Dentomaxillofacial Radiology

Objective: The sinus lift operation may be difficult to perform if an abnormal sinus anatomy is encountered such as an antral
septum is present on the sinus floor. The purpose of this study was to determine the prevalence, size, location and morphology of
the maxillary sinus septa in dentate, partially edentulous and completely edentulous maxillary segments using cone beam
computed tomography(CBCT).

Materials-Methods: The sample population consisted of 300 patients (140 men and 160 women, mean age of 50,72+13,99years)
and reformatted CBCT of 600 sinuses.

Results: The prevalence of maxillary sinus segments with septa was found to be 187/600(31,17%). 208 septa were found in 600
maxillary sinus, which corresponded to 44% of the patients(132/300). Completely edentulous segments presented with 50,96% of
total septa. The analysis of the anatomic locations of the septa were revealed that; 42(20,19%) were located in the anterior,
124(59,63%) in middle, and 42(20.19%) in posterior regions. The prevalence of the septa in completely edentulous segments and
middle regions were statistically higher than other sinus segments and regions. The mean heights of the septa were 7,21+3,03
mm, 5,86+2,98 mm and 5,89+2,95 mm in the medial, middle, and lateral areas, respectively. Orientations of septa were
buccopalatal in 98,08% of cases and 206 subjects(99,04%) were incomplete septa.

Conclusion: It can be concluded that there is a wide anatomical variation in the morphology, prevalence, height and location of
maxillary sinus septa. Therefore, to prevent possible complications during sinus surgery, extensive evaluations of the anatomic
structures inherent to maxillary sinus with an appropriate radiographic technique is indispensable.

Keywords: Anatomy, CBCT, maxillary sinus, membrane perforation, septa

[SS-38]
Ramus Blok Greftlemesinden Sonra Uygulanan implantlarin Basansinin Degerlendirilmesi

Gokhan Gedikli, Gokhan Go¢men, Erkut Kahramanoglu, Yiimaz Umut Aslan
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul

Bu galismanin amaci, otojen blok ramus grefti ile yapilan ogmentasyon isleminden sonra uygulanan dental implantlarin basarisini
degerlendirmektir. Marmara Universitesi'nde 7 yillik bir periyotta (2008-2015) tedavi edilen, implant yerlestirmeden énce otojen
ramus kemik grefti yapiimis hastalarin kayitlari gézden gegcirildi. Kemik greftleme ihtiyaci, protez gereksinimlerini karsilamak igin
yeterli uzunluk veya ¢apta implant yerlestirmenin imkansiz oldugu durumlar veya estetik nedenler ile tanimlandi. Dederlendirme
kriterleri: implant basarisi (sagkalim, implant yerlestirdikten sonra marjinal kemik diizeyi degisiklikleri), protez basarisi (estetik
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parametreler). Defekt ile iliskili degiskenler cinsiyet, yas, defekt boyutu ve bélgesidir. implant ile iliskili degiskenler implant sayisi
ve boyutudur. Ramus greft uygulamasi dental implant uygulamasi éncesinde implant ve protetik basariyi artiran bir uygulamadir.

Anahtar Kelimeler: Ramus greft, blok greft, implant basarisi, implant, ogmentasyon
Success of Implants Placed After Ramus Block Grafting

Gokhan Gedikli, Gékhan Gé¢men, Erkut Kahramanoglu, Yilmaz Umut Aslan
Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Marmara University, Istanbul, Turkey

The purpose of this study was to evaluate the success of the overall procedure of treatment with dental implants in alveolar bone
defects augmented using autogenous ramus block grafts. Records consecutive patients with indication for autogenous ramus
bone grafting before implant placement, treated at Marmara University, in a 7 year period (2008-2015), were reviewed. The need
for bone grafting was defined by the impossibility of installing implants of adequate length or diameter to fulfill prosthetic
requirements or for aesthetic reasons. Three primary outcome variables were considered: Implant success (survival, marginal
bone level changes after installing implants) prosthetic success ( esthetic parameters). The predictor variables were categorized
as defect related and implant related. Defect related variables were sex, age, defect size and region. Implant related variables
were number and size of implants. Ramus bone block graft surgery is a predictable operation for the use of dental implants.
Implant placement in augmented areas presents high implant and prosthetic success rates.

Keywords: Ramus graft, block graft, implant success, implant, augmentation

[SS-39]
Cocuk Hastada Entiibasyon Travmasina Bagh Olarak Gelisen Tempromandibular Eklem Fibr6z Ankilozu: Tani ve Tedavi

Emrah Soylu, Nihat Akbulut', Esengiil Sen', Mehmet Kemal Tiimer', Ahmet Altan’, Sibel Akbulut®
Gaziosmanpasa Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi Dis Hekimligi Fakultesi Ortodonti Anabilim Dali, Tokat

Amag: Enfeksiyon yada travma nedeniyle temporomandibular eklemde (TME) ankiloz meydana gelebilmektedir. Bu bozukluk
konusmayi, agiz hijyenini ve yiiz gelisimini olumsuz yonde etkilemektedir. Ayrica, cocuklarda meydana gelen TME ankilozu,
mandibular retrognatizme neden olarak estetik ve fonksiyonel sorunlarin ortaya ¢ikmasina neden olabilmektedir.

Bu raporun amaci 6 yasindaki hastada entiibasyon travmasina bagli olarak gelisen TME fibréz ankilozunun tani ve tedavisini
sunmaktir.

Olgu: 6 yasindaki hasta agiz agikligindaki azalma sikayeti ile klinigimize basvurdu. Yapilan kinik muayenede maksimum agiz
acikhginin 14 mm oldugu anlasildi. Ayrica hastada trakeostomi kandlinin bulundugu ve dilin alt dudak mukozasina suture
edildigi anlasildi. Radyolojik incelemede sol TME de sekilsiz bir kitlenin yer aldidi anlasildi. Ailesine enfeksiyon yada travma
hikayesi soruldugunda, hastanin 2 aylikken tekrarlayan dispne nedeniyle operasyona alindigi, islem devam ederken trakesotomi
acmak igin izin alindidi 6grenildi.

Genel anestezi altinda pre-aurikular yaklagim ve Al-Khayat ve Bramley insizyonu ile eklem bdélgesine ulasildi. Kondil benzeri
yapilar ve yapisikliklar uzaklastirildi. Intra-operatif agiz agikhigi 24 mm olarak 6l¢lldi. Ankilozun tekrarlamasini 6nlemek amaciyla
agresif fizyoterapi 6nerildi. Birinci yilda yapilan kontrolde agiz agikhdinin 31mm oldugu anlasildi.

Sonug: Entlibasyona bagli kondil hasarlarini 6nlemek amaciyla islem 6ncesinde ¢ocuk hastalar dikkatlice dederlendiriimelidir. Zor
entlibasyon distinldlen durumlarda submental entiibasyon ya da trakeostominin degerlendiriimesi 6nerilmektedir.

Anahtar Kelimeler: Entiibasyon Travmasi, Kondil Kirigi, Fibréz Ankiloz
Fibrous Ankylosis of Temporomandibular Joint due to Intubation Trauma in an Infant: Diagnosis and Treatment

Emrah Soylu, Nihat Akbulut', Esengiil Sen', Mehmet Kemal Tiimer', Ahmet Altan’, Sibel Akbulut®
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat
2Gaziosmanpasa University, Faculty of Dentistry, Department of Orthodontics, Tokat

Objective: Temporomandibular joint (TMJ) ankylosis can occur due to trauma and infections. This disorder effects speech, oral
hygiene and facial growth, negatively. Also, in children, TMJ ankylosis causes mandibular retrognatism that leads functional and
esthetic deficits.

Aim of this report is to present diagnosis and treatment of a fibrous TMJ ankylosis in a 6-year old female child due to intubation
trauma.

Case: A 6-year old female child was referred to our department due to limited mouth opening. Clinical examination showed 14mm
maximum mouth opening (MMO). Also, a tracheostomy cannula was placed and tongue was sutured to labial mucosa of the lower
lip. An ortopantomograph (OPG) was taken and radiological examination showed amorphous bone mass in left TMJ. Parents
were asked about trauma or infection and it was noticed that, when she was 2-month old she went under a surgery because of
the recurrent apnea. Also, an informed consent form had taken for tracheostomy after she entered the operation room.

Under general anesthesia, left TMJ opened with pre-auricular approach via Al-Khayat and Bramley incision and condyle like
tissues were removed. Intraoperative MMO was 24mm. To prevent re-ankylosis aggressive physiotherapy was performed. In one
year follow-up, MMO was 31mm.
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Conclusion: To prevent condyle fractures due to intubation trauma, infants must be examined carefully before orotracheal
intubation. Other alternative intubation methods like; submental intubation or tracheostomy should be considered.

Keywords: Intubation Trauma, Condyle Fracture, Fibrous Ankylosis

[SS-40]
implant Oncesi Otojen Blok Greft ile Atrofik Posterior Manbidulanin Augmentasyonu:Vaka Serisi

Emine Tuna Akdogan, ibrahim Murat Afat, Sertag Aktop, Onur Atali, Onur Géniil
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Dental implant uygulamalari éncesinde alveolar kemigin yetersiz oldugu vakalarda alveolar kemik augmentasyonu gereklidir.Bu
amagcla ideal kemik genisligi ve yiksekligi elde etmek icin gesitli cerrahi teknikler uygulanmaktadir. Yoénlendirilmis kemik
rejenerasyonu, kret split osteotomisi,alveolar distraksiyon osteogenezi, otojen kemik greftleri kullanilan en yaygin tekniklerdir. Bu
yontemler arasinda intraoral otojen blok greftler alveolar yetersizliklerin tedavisinde guivenilir ve 6ngdérulebilir sonuglar
vermektedir. intraoral donér saha olarak genellikler ramus veya simfiz mandibula bélgeleri tercih edilmektedir. Ramus greftleri
etkili ve efektif olmasinin yaninda basarisizlik oraninin diisiik olmasi nedeni ile kiiglik ve orta seviyeli alveolar defekt alanlarinin
tedavisinde siklikla kullaniimaktadir. Bu vaka serisinde atrofik posterior mandibular alanda horizontal ve/veya vertikal
yetersizliklerin ramus bdélgesinden elde edilen otojen greftler ile augmentasyonu ve takibinde dental implantlarla rehabilitasyonu
sunulmustur.

Anahtar Kelimeler: implant, greft, otojen, ramus
Posterior Atrophic Mandible Augmentation by Means of Autogen Block Graft Prior To Implant Treatment: A Case Series

Emine Tuna Akdogan, ibrahim Murat Afat, Sertag Aktop, Onur Atali, Onur Génil
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Reconstruction of alveolar ridge deficiencies requires bone augmentation before dental implant placement. A variety of surgical
techniques, such as onlay grafts, ridge splitting, alveolar distraction osteogenesis, and guided bone regeneration (GBR), have
been recommended for the rehabilitation of resorbed alveolar ridges to ensure that implants are placed under optimum conditions.
Autogenous bone blocks are still considered as the gold standard for the reconstruction of deficient alveolar ridges, because of
their osteogenic potential. The use of intraoral autogenous bone blocks has been reported as a reliable and predictable technique
for increasing moderately to severely deficient alveolar ridges. Ramus and symphysis regions are generally preferred as donor
sites. Ramus grafts are often preferred in the treatment of small and moderate alveolar defect sites due to their low failure rate as
well as being effective. In this case series, augmentation of horizontal and / or vertical deficiencies of the atrophic posterior
mandible with autogenous grafts and rehabilitation with dental implants were presented.

Keywords: implant, graft, autogen, ramus

[S$S-42]
Intraoral Defektlerin Oral Mukozal Fleplerle Onarimi

Alper Sindel, Mehmet Ali Altay, Oznur Ozalp, Emre Muslu
Akdeniz Universitesi Dis Hekimligi Fakaiiltesi,Agiz Dis Cene Hastaliklari ve Cerrahisi Anabilim Dali,Antalya

GIRIS

Rezektif cerrahiler sonrasinda olusan defektlerin rekonstriksiyonunda kemik augmentasyonlari kadar yumusak doku
augmentasyonlari da 6nemli yer tutmaktadir. Vaskularizasyonun iyi olmasi,baska bir donér sahaya ihtiya¢ duyulmamasi ve disik
komplikasyon riski sebebiyle sapl flepler maksillofasiyal alanlarda ufak ve orta boyutlu defektlerin rekonstriiksiyonunda siklikla
kullaniimaktadir.Bu ¢alismada ekstra-oral bélgelerde siklikla kullanilan sapli fleplerin benzer planlamayla intraoral defektlerde
kullanildigr 3 adet vaka sunulacaktir.

HASTALAR VE METHOD

Akdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi klinigine ameloblastoma,bazal hiicreli karsinoma ve dev
hiicreli graniloma tanilariyla bagvurmus 3 ayri hastanin rezektif cerrahilerine es zamanli olarak yumusak doku onarimi yapilmasi
planlanmistir. Planlanan cerrahilerde ilerletme flebi, transpozisyonel flep ve Z-plasti teknikleri kullaniimigtir.

SONUG

Lokal sapli flepler kiiglik ve orta boyutlu defektlerin rekonstriiksiyonu igin alternatif bir ydntem saglamaktadir.Flep boyutunun
kiiglk olmasi, ikinci bir dondr bdlgenin olmamasi, post-operatif komplikasyon riskinin disiik olmasi ve prosedir suresinin kisa
olmasi nedeniyle, defektlerin lokal sapli fleplerle rekonstriiksiyonu etkili bir yaklasimdir.

Anahtar Kelimeler: intraoral defekt, intraoral onarim, bélgesel flep, mukozal flep
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Reconstruction of Intraoral Defects with Oral Mucosal Flaps

Alper Sindel, Mehmet Ali Altay, Oznur Ozalp, Emre Muslu
Department of Oral and Maxillofacial Surgery,Faculty of Dentistry,Akdeniz University,Antalya

INTRODUCTION

Soft tissue augmentation has an important role in reconstruction of the defects following resective surgeries as well as bone
augmentation. The local pediculated flaps can be used for reconstruction of small and medium sized defects in maxillofacial area
due to the good vascularization, the lack of need for another donor site and the less risk of complications. This study presents
three case reports of pediculated flaps,which are generally pereferred at extraoral sites,but are similarly planned to be used in the
treatment of intraoral defects.

PATIENTS AND METHODS

Resective and simultaneous reparative surgeries were planned for three patients, who presented to the Department of Oral and
Maxillofacial Surgery (Faculty of Dentistry, Akdeniz University) with diagnosis of ameloblastoma,basal cell carcinoma and giant
cell granuloma. Advancement and transpositional flaps and Z-plasty technique were performed for the planned surgeries.

CONCLUSION

Local pediculated flaps could be used for reconstruction and provide an alternative method for small and medium sized defects.
Pediculated flap approach is an effective method for reconstruction of the defects with a lack of secondary donor site, less post-
operative complication risk and shorter surgery time.

Keywords: intraoral defect, intraoral reconstruction, local flap, mucosal flap

[SS-43]
Maksillofasiyal Cerrahide Ozon Tedavisi

Hasan Can Akgiin, Mehmet Cihan Bereket, Damla Torul, Metehan Keskin
Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Ozon terapisinin sistemik ve lokal uygulamalari glinimuzde tip ve dis hekimligi alaninda bir ¢cok hastaligin tedavisinde
kullaniimaktadir. Ozon uygulamalarinin geleneksel tedavilere alternatif olarak kullanimi giin gegtikce artmaktadir. Ozon terapisinin
dokular tzerindeki etkileri arasinda; antimikrobiyal etkisi, imminostimulatif etkisi, anti-enflamtuar ve aneljezik etkisi, antihipoksik
etkisi sayilabilir. Hemen hemen dis hekimliginin her alaninda uygulama sahasina sahip olan ozon tedavisi, maksillo-fasiyal
cerrahide de genis bir uygulama sahasina sahiptir. Maksillo-fasiyal cerrahide; nekrotik yaralarin tedavisinde, anaerobik
enfeksiyonlarin tedavisinde, oral lezyonlarin tedavisinde ve temporo-mandibular eklem hastaliklarinin tedavisinde
kullaniimaktadir. Ozon tedavisinin Diabetli hastalarda ve radyoterapi veya kemoterapi almis hastalarda gergeklestirilen cerrahiler
sonrasi sert ve yumusak doku iyilesmesi tizerine olumlu etkilerinin oldugu cesitli yazarlar tarafindan bildirilmistir. Bazi arastiricilar
tarafindan ozon tedavisinin post-op agri ve 6dem lizerinde pozitif etkileri oldugu ortaya konmustur. Ozon tedavisi bu pozitif
etkilerinin yaninda bir takim olumsuz etkilere ve komplikasyonlara da neden olabilmektedir.

Anahtar Kelimeler: agiz enfeksiyonlari, ozon tedavisi, yara iyilesmesi
Ozone Treatment in Maxillofacial Surgery

Hasan Can Akgiin, Mehmet Cihan Bereket, Damla Torul, Metehan Keskin
Ondokuz Mayis University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Samsun

Systemic and local applications of ozone therapy are currently used in the treatment of many diseases in the field of medicine and
dentistry. The use of ozone as an alternative to conventional treatments is increasing day by day. Among the effects of ozone
therapy on tissues are; Antimicrobial effect, immunostimulatory effect, anti-inflammatory and analgesic effect, anti-hypoxic effect.
Almost every area of dentistry has ozone treatment, which has a field of application, has a wide field of application in maxillo-facial
surgery. Maxillo-facial surgery; treatment of necrotic wounds, treatment of anaerobic infections, treatment of oral lesions and
treatment of temporo-mandibular joint diseases. Various authors have reported that ozone therapy has positive effects on bone
and soft tissue healing after surgery in patients with Diabetes, radiotherapy or chemotherapy. Some researchers have shown that
ozone treatment has positive effects on post-op pain, swelling and edema. Ozone treatment can cause some negative effects and
complications besides these positive effects.

Keywords: oral infection, ozone therapy, wound healing

[SS-44]
Bisphosphonat kullanan hastalarda gelisen gcene osteonekrozunun cerrahi tedavisi: 4 vaka sunumu
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Ne0|p Fazil Erdem’, Zeynep GumU§e Kirsat Aladag Nasuh Kolsuz', Gékhan Gogmen Sevda Kalkan?, Birsay Gumri Targln
Marmara Unlver5|te3| Dis Hekimligi FakulteS| Agiz Dis ve Cene Cerrah|S| Ana Bilim Dall, istanbul
*Marmara Universitesi, Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, istanbul

Amag: Bu ¢alismanin amaci bisfosfonata bagh osteonekroz teshisi konulan hastalarin tedavilerinden sonra uzun dénem takibinin
6nemini vurgulamaktir.

Ginumuzde bisfosfonat grubu ilaglar osteoporoz ve malignant kemik metastazi tedavisinde siklikla kullaniimaktadir. Bu grup
ilaclarin kullaniminin faydalari yaninda, basit dentoalveolar cerrahi girisimler sonrasinda dahi gene kemiklerinde osteonekroza
sebebiyet verme olasiliklari vardir. Bu komplikasyonun patogenezi bisfosfonat grubu ilaglarin osteoklast fonksiyonlarini ve
kemigin yeniden yapilanmasini inhibe etmesi ile alakalidir.

Olgu: Bu sunumda, klinigimize oral ve intravendz bisfosfonat kullanimina bagh farkli siddette osteonekroz tablosuyla basvurmus
olan doért hastamizin farkli medikal ve cerrahi tedavileri konu edilmistir.

Sonug: Sonug olarak bu vakalarin tedavilerinde optimal zamanda gergeklestirilen cerrahi midahalenin 6nemi pekistirilmistir.

Anahtar Kelimeler: BRONJ, Bisfosfonat, MRONJ, Osteonekroz
Surgical treatment of Patients with osteonecrosis of jaws related to bisphosphonate medication: Report of 4 cases

Ne0|p Fazil Erdem’, Zeynep GumU§e Kirsat Aladag Nasuh Kolsuz', Gékhan Gogmen Sevda Kalkan?, Birsay Gumri Targln
OraI and MaX|IIofaC|aI Surgery Department Dentistry Faculty, Marmara University, Istanbul, Turkey
?Oral and Maxillofacial Radiology Department, Dentistry Faculty, Marmara University, Istanbul, Turkey

Objective: The aim of this study is to emphasize the importance of longterm follow up of the patients, who are diagnosed as
osteonecrosis of the jaws related to bisphophonate medication. Bisphosphonate group of medicines are commonly used in the
treatment of postmenopausal osteoporosis and bone metastasis of malignant tumors. Beside the benefits of this group of
medicine, they have the capacity of causing osteonecrosis of the jaws even after simple dentoalveolar surgery. Pathogenesis of
these side effects induced by suppressing of the osteoclast activity and bone remodeling.

Case: In this presentation we will take a close view on the cases of four patients with osteonecrosis related by bisphosphonates,
those have been treated medically and surgically in our clinic department.

Conclusion: As a result, the treatment prosesses and outcomes of these cases have reinforced the importance of surgical, that
performed at the optimal time.

Keywords: Bisphohphonate related osteonecrosis of the jaw, BRONJ, Medication related osteonecrosis of the jaw, MRONJ,
Osteonecrosis

[SS-45]
Mandibuler Gémiilii Ugiincii Molar Cerrahisinde Kullanilan Ug Farkli Osteotomi Sisteminin Postoperatif Déneme Olan
Etkisinin Degerlendirilmesi

Tayfun Civak’, Bahar Gi]rsoy Tugba Ustiin?, Hanife Nuray Yilmaz?
Marmara Unlver5|te3| Dis Hekimligi Fakulte5| Agiz, Dis ve Cene Cerrahisi Anabilim Dal, istanbul
*Marmara Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, istanbul

Amag: Bu galisma alt gene gémdali yirmi yas disi cerrahisinde kemik retansiyonunu kaldirmada kullanilan konvansiyonel frez,
piezocerrahi ve Er:YAG lazer sistemlerinin postoperatif dénem agri, sislik ve trismus tzerine etkisini karsilastirmayi
amaglamaktadir.

Gereg-Yontem: Pell-Gregory siniflamasina goére sinif 2, pozisyon B, vertikal konumlu alt gene gémili yirmi yas disi bulunan 57
hasta operasyonda kullanilacak osteotomi yontemine gére konvansiyonel frez (n=20), piezocerrahi (n=21) ve Er:YAG lazer (n=16)
olmak lizere Gi¢ gruba ayrilmistir. Agri, hastalara 12,24,48.saat ve 7.glinl iceren VAS anketlerinin doldurtulmasi ile
degerlendirilmistir. Trismus, postoperatif 48. saat ve 7. glinde maksimum agiz ac¢ikliginda interinsizal mesafenin élgiiimesi ile
degerlendirilmistir. Sislik ise stereofotogrametri sistemi ile hastalarin preoperatif gértinttlerinin postoperatif 48.saat ve 7. glindeki
gOruntilerinin Gzerine gakistirilmasi ve aradaki hacim farkinin hesaplanmasi ile degerlendirilmistir.

Bulgular: Gruplar arasinda 6l¢im yapilan tim zamanlarda VAS ortalamalari agisindan istatistiksel olarak anlamli bir fark yoktur.
Ancak konvansiyonel frez grubunda 12.saate gore 24.saat VAS diizeylerindeki azalma piezocerrahi ve lazer grubuna kiyasla
istatistiksel olarak anlamli bulunmustur. Trismus agisindan gruplar arasinda istatistiksel olarak anlamli bir fark yoktur. Postoperatif
48.saatteki sislik miktari Er:YAG lazer grubunda en dusiik olarak bulunmustur ancak bu durum istatistiksel olarak anlamh degildir.
Gruplar arasinda preoperatif-postoperatif 7.giin hacim farki ortalamalar istatistiksel olarak anlamli degildir. Operasyon siiresi ve
osteotomi suresi en fazla Er:YAG lazer grubunda, en diisik konvansiyonel frez grubunda elde edilmis olup gruplar arasindaki
sire farki istatistiksel olarak anlamli bulunmustur.

Sonug: Gémlu yirmi yas disi cerrahisinde Er:YAG lazer ve piezocerrahi sistemleri konvansiyonel frez ydntemlerine iyi birer
alternatif olmakla birlikte her iki sistemin de en biyiik dezavantaji konvansiyonel tekniklere gére yavas olmasidir.

Anahtar Kelimeler: Er:YAG lazer, Piezocerrahi, Ugiincii Molar
Evaluation of Postoperative Effect of Three Different Osteotomy Systems Used in Mandibular Impacted Third Molar

Surgery
89



Tayfun Clvak1, Bahar Gi]rsoy1, Tugba Ustijnz, Hanife Nuray Yilmaz?
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
*Marmara University Faculty of Dentistry, Department of Orthodontics, Istanbul

Objective: The objective of this study is to compare the postoperative pain, swelling and trismus;between conventional
methods,piezosurgery and Er:YAG lasers in extraction of the mandibular third molar with bone retention.

Materials-Methods: 57 patients which have class 2,position B,vertical impacted mandibular third molar has been divided into three
groups according to the method of osteotomy to be used: conventional burr(n=20), piezosurgery(n=21) and Er:YAG laser(n=16).
Pain was assessed by VAS questionnaires including 12,24,48 hours and 7 days. Trismus was assessed at postoperative 48th
hour and on the 7th day by measuring the interincisive distance in the maximum mouth opening. The swelling was assessed by
stereophotogrammetry system and the calculation of the volume difference between the preoperative images of the patients on
the postoperative 48th hour and the 7th day images.

Results: Between three groups,in all periods,VAS averages shown statistically no significant difference but reduction in VAS
levels between 12th hours and 24th hours,in the group with conventional method,has shown significant difference when its
compared to laser and piezosurgery group. There was no statistically significant difference between the groups in terms of
trismus. Although postoperative 48th hours swelling degree in Er:YAG laser group was found the least,it is statistically not
meaningful. Preoperative-postoperative 7th day volume difference averages between groups were not statistically significant.The
duration of the operation and osteotomy took the most with Er:-YAG laser and the shortest was with conventional method.
Conclusion: Although Er:YAG laser and piezosurgery is a good alternative to conventional method,both methods are slower
techniques and this is the biggest disadvantage of them.

Keywords: Er:YAG laser, Piezosurgery, Third Molar

[SS-46]
Temporomandibular eklemin Rediiksiyonlu Disk Deplasmaninda Farkh Tedavi Yontemlerinin Karsilastiriimasi

Ebru Deniz Karsli
Gaziantep Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Gaziantep

Amag: Temporomandibular Eklemin(TME) rediiksiyonlu disk dislokasyonunda, ultrasaund terapi, gece plagi kullanimi ve
Flurbiprofen'in etkinlikleri karsilastiriimistir.

Gereg-Yontem: 16 kisiden olusan doért ayri grubunda li¢ tedavi ydonteminden biri ve dérdiinci grupta da sadece
parafonksiyonlardan kaginma ve yumusak gida beslenmesi uygulanmistir. Ultrasaund TME Uzerine birer giin arayla
uygulanmistir(Grup 1).

Gece plaklar iki hafta streyle kullanilmistir (Grup 2).

Flurbiprofen tabletler bir hafta sireyle giinde ikiser kez kullaniimigtir (Grup 3).

Kontrol grubuna yumusak gidalar énerilip, parafonksiyondan kaginmalari 6gutlenmistir (Grup 4).

Gorsel analog skala ile agr ve fonksiyon kaydi tutuldugu gibi, tedavinin ilk, ikinci ve dordiinci haftalarinda maksimum agiz
acikhgi, lateral ve protruziv hareketler dlgulmustir.

Bulgular: ilk {i¢ grubun lateral ve protruziv hareketleri ile maksimum agiz agikhdi élgiimleri arasindaki farkliliklar anlamli iken
(p=0,001) kontrol grubu 6lgiimleri arasindaki farklik anlamh degildir (p=0,1).

Sonug: Bugiine kadarki bilgilerimiz 1s1§inda, TME'nin rediiksiyonlu disk dislokasyonunda 6zellikle kisitli agiz agikliginda ve agri
varliginda, gece plaklari ve non steroid antiinflamatuar agri kesici ilaglar altin standarttir. Ultrasaund tedavi temporomandibular
hastaliklar icin tedavi modeli olarak yeni yer edinmekle birlikte calismamizda diger tedavilerden daha iyi sonuglar alindigi
g6zlenmistir. Kontrol grubunun sonuglari benimsenmis tedavi yontemlerinin gerekliligini hem klinik hem istatistiksel sonuglarla
desteklemektedir. Ultrasaund tedavinin dogru tani ve degerlerle inovatif olacagi gdézlenmektedir bununla birlikte 6rnek sayisinin
artinlmasi yararh olacaktir.

Anahtar Kelimeler: Agiz agikhgi, Agri, Gece plagi, Utrasaund
The Comparison Of Different Therapies On Temporomandibular Joint Disc Dislocation With Reduction

Ebru Deniz Karsli
Department of Oral and Maxillofacial Surgery, School of Dentistry, Gaziantep University, Gaziantep Tirkiye

Objective: The efficacy of Ultrasound Therapy, Night Guard application and Flurbiprofen are compared in Disc Dislocation With
Reduction of Temporomandibular Joint (TMJ).

Materials-Methods: Among four groups of each consisting 16 patients; Continuous Ultrasound was delivered over the
temporomandibular joint for for a week (Group 1).

The night guards were used for three weeks (Group 2).

Flurbiprofen tablets were taken for one week twice a day (Group 3).
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The last group were advised to have soft diet and avoid parafunction (Group 4).
Not only a visual analog scale was prepared to record the pain and function but the maximum mouth opening and lateral and
protrusive movements were also measured on the first, second and fourth weeks of the therapy.

Results: The differences between lateral movements, protrusive movements and maximal mouth opening ranges in the first three
groups were meaningfully different (p=0,001). For the control group there were no meaningful differences (p=0,1).

Conclusion: To the best of our knowledge night guards and non steroid antinflamator drugs have been the golden standarts of
TMJ disc dislocation with reduction particularly when limited mouth opening and pain exists. Ultrasound therapy finds a new place
in literature as a therapy choice in temporomandibular diseases. In this study it showed better results than the other therapy
modelaties. The control group proved the necessity of described therapies not only by clinical results but also by the statistically
ones. Ultrasound therapy seems innovative with true diagnosis and values. Thus more samples are going to be useful.

Keywords: Mouth opening, Night Guard, Pain, Ultrasound
[SS-47]

Lefort | cerrahisinde, piriform ligament manipiilasyonu
Nlma Moharamnejad Behnam Bohluli?, Mustafa Sancar Atag

GaZ| Universitesi, Agiz ve Cene Cerrah|5| Anabilim Dali,Ankara.
*Toronto Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Toronto.

Maksilla cerrahisinde, Sert dokular pozisyonu degistirirken yiiz bélgede dinamigine gére yumusak dokular farkli yénden
degisebilir, 6zellikle Lefort | ve rhinoplasti cerrahisinde tartisilan konulardan biridir. Orta yiiz bélgede nazal tek unsur oldugu igin
herhangi bir degisiklik, nihai sonucu etkileyebilir. Lefort | sonrasi alar nazalis genigletmesi kaginilmaz yan etkilerden sayilmaktadir.
Bu istenmeyen sonucu kontrol etmek icin bircok cerrahi teknikler tanitiimistir. Yiiz aponevrotik sistem tizerindeki yeni kadavra
model galismalara gore nazal yapisal destekleyen ligamentleri tanitiimistir. Bu makalede, yazarlar, 26 hastada Lefort |
cerrahisinde nazala bagl ligamentleri kontrol ederek randomize prospektif olarak, iki gurupta nazal genisletmesi
degerlendirilmistir.

Anahtar Kelimeler: Lefort |, Ortognatik cerrahi, Rhinoplasti
Management of pyriform ligament adjunctive to Lefort | surgery
Nlma Moharamnejad Behnam Bohluli?, Mustafa Sancar Atag

GaZ| University, Department of Oral and Maxillofacial Surgery, Ankara.
*Toronto University, Department of Oral and Maxillofacial Surgery,Toronto.

The dynamic of facial changes according to the surgery of hard and soft tissue is one of the most debating issues in facial surgery
treatment plan especially orthognathic surgery and rhinoplasty. The nose is uniquely more prominent structure of midface and any
alternation could be affected the whole result of any facial surgery. Many studies have been shown that alar widening is an
inevitable sequel of Le fort | surgery and many techniques are introducing to adjust this sequel. Regarding the new cadaver model
findings on facial aponeurotic system and effect of ligaments on nasal structural support; in this article authors present a
modification of pyriform ligaments manipulation for controlling the nasal sequel of midfacial surgery in a randomized control study.

Keywords: Lefort |, Orthognathic surgery, Rhinoplasty

[SS-48]
Osseoz Displazi Lezyonunun 7 Yillik Gelisim Evrelerinin Radyolojik Olarak Gosterimi: Olgu Sunumu

Hatice H0§gér Fatih Mehmet CO§kunses Alper Enver Sinanoglu Bahar Mijezzinoglu Merva Soluk Tekke§in4
Kocaell Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli

Kocaell Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Kocaeli

Kocaell Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Kocaeli

“istanbul Universitesi Onkoloji Enstitiisii, Patoloji Anabilim Dali, istanbul

Amag: Bu olgu bildiriminde amacimiz, osseoz displazinin gelisim evrelerini gdstermek ve ayirici tanida nelere dikkat edilmesi
gerektigini vurgulamaktir.

Olgu: 32 yasinda bayan hasta sol mandibular bélgede parestezi sikayeti ile klinigimize basvurdu. Klinik ve radyolojik inceleme
sonucunda, inferior alveolar sinir etrafinda radyolusent sinirla ¢evrili radyo-opak lezyon tespit edildi. Hastanin gegmis
doénemlerdeki radyolojik kayitlari degerlendirildi ve lezyonun 7 yil igerisindeki gelisim sirecleri gézlendi. Lokal anestezi altinda
eksizyonel biyopsi yapildi. Histopatolojik ve radyolojik inceleme sonucu osseoz displazi olarak tani konuldu. Alti aylik postoperatif
takip donemi sonucunda niiks eden herhangi bir patolojiye rastlaniimadi.
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Sonug: Osseoz displazi asemptomatik benign karakterli bir malformasyondur ve fibro-osseoz lezyon grubuna dahildir. Yaygin
olarak gorulmezler ve siklikla radyografide tesadufen teshis edilirler. Fonksiyonel ve kozmetik kayiplara neden olmadikga tedaviye
ihtiyagc duymazlar. Literatlrde rutin takip kontrolleriyle lezyonun gelisimsel safhalarinin gézlenmesi 6nerilmektedir.

Anahtar Kelimeler: kemik hastaliklari, mandibula, osseoz displazi, parestezi
The Radiological Demonstration of 7-year Developmental Stages of Osseous Dysplasia Lesion: A Case report

Hatice H0§gér1 Fatih Mehmet Coekunses1 Alper Enver Sinanoglu2 Bahar MiJezzinoqu3 Merva Soluk Tekke§in4
Department of Oral and Maxillofacial Surgery, Kocaeli University Faculty of Dentistry, Kocaeli, Turkey
Department of Oral and Maxillofacial Radiology, Kocaeli University Faculty of Dentistry, Kocaeli, Turkey
Department of Pathology, Kocaeli University Faculty of Medicine, Kocaeli, Turkey
Department of Pathology, istanbul University Institute of Oncology, istanbul, Turkey

Objective: Our purpose in this case report is to show the developmental stages of osseous dysplasia and to emphasize what
should be considered in differential diagnosis.

Case: A 32-year-old female patient was referred to our clinic with complaints of paresthesia of the left mandibular region. Clinical
and radiologic examination revealed a radio-opaque lesion surrounded by a radiolucent border around the inferior alveolar nerve.
The patient's previous radiological records were evaluated and the developmental process of the lesion within 7 years was
observed. Excisional biopsy was performed under local anesthesia. Histopathological and radiological examinations were
diagnosed as osseous dysplasia. No relapsing pathology was detected in the postoperative follow-up period of six months.
Conclusion: Osseous dysplasia is an asymptomatic malformation with a benign character and belongs to the group of fibro-
osseous lesions. They are not common and frequently diagnosed incidentally on radiographs. They do not require treatment
unless they cause functional and cosmetic loss. Routine follow-ups were recommended to observe the developmental stages of
the lesion.

Keywords: bone diseases, mandible, osseous dysplasia, paresthesia

[SS-49]
Farkl Oranlardaki I_(emik-implant Temas Yizeylerinin Primer Stabilizasyona Etkisinin Rezonans Frekans Analizi ile
Degerlendirilmesi: In Vitro Calisma

Anil Ozyurt”, Caglar BiImenoqu Ahmet Altug Qilingir2
Trakya Umversrtesr Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal
Trakya Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali

Amag: Primer stabilizasyon, implant osseointegrasyon basarisi ve protetik yikleme zamani agisindan 6nem arz etmektedir. Dis
cekim soketine uygulanan immediat implantasyonlar gibi implant boynunun agikta kalabildigi durumlarda primer stabilizasyon
implantin apikalinden saglanir. Bu ¢alismanin amaci, farkh seviyelerde kemik igerisine yerlestirilen implantlarin primer
stabilizasyon durumunu incelemektir.

Gereg-Yontem: Bu amagla 30 adet kemik seviyesi implant sigir kaburga kemigine farkli diizeylerde gémilerek yerlestirildi.
implantlar, apikalden gémiilme oranlarina gére 1/3, 2/3, 3/3 olarak (i¢ gruba ayrildi. iki arastirmaci, implantlarin élgiim basliklarini
takarak rezonans frekans analiz cihazi ile bukko-lingual ve mesio-distal yonde ISQ degerlerini dlgtu.

Bulgular: Yapilan élgimlerde 2/3 ve 3/3 gémilmeye sahip tim implantlarin her iki ydnde de kritik primer stabilite degeri olan 67
ISQ 'nun zerinde oldugu gériildi. iki aragtirmacinin elde ettigi verilerin istatistiki analizinde 3/3 gémilmeye sahip implantlarin
anlamli olarak diger gruplardan daha fazla degere sahip oldugu gérildi (p<0.05). Ancak arastirmacilar arasi istatistiki uyumluluk
1/3 ve 2/3 gruplarinin bukko-lingual yénunde yapilan élglimlerde saglanamadi.

Sonug: Calismamiza gore, implant-kemik temas ylizeyi arttikga 1SQ degeri de dogru orantili olarak artmaktadir. 1/3 grubunda
yapilan élgiimlerde hig bir implant, primer stabilizasyon kritik dederi olan 67 ISQ degerini asamamaktadir. Mesio-distal yénde
yapilan 6lgiimler bukko-lingual yonde yapilan dlgiimlerle karsilastirildiginda arastirmacilar arasi istatistiki tutarlik agisindan daha
basarili oldugu sonucuna ulasildi. Bu durumun, élglim yapilan dogrultudaki implant gevresi kemik kalinligi miktarina bagh
oldugunu distndulebilir.

Anahtar Kelimeler: implant, Primer Stabilizasyon, Kemik-implant Temas Yiizeyi, Rezonans Frekans Analizi

Evaluation of Various Bone-Implant Contact Interface Rates Using Resonance Frequency Analysis: An In Vitro Study

Anil Ozyurt', Caglar Bilmenoglu?, Ahmet Altug Cilingir®
Trakya University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
Trakya University Faculty of Dentistry, Department of Prosthodontics

Objective: Primary stability of implant is important for osseointegration success and timing of prosthetic loading. Apical part of

implant ensures the primary stabilization in order to immediate implantation in fresh extraction sockets. The purpose of this study
is to examine primer stabilization of implants placed partially.
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Materials-Methods: For this purpose, 30 bone-level implants were placed at different levels in the bovine rib bone. The implants
were divided into three groups of 1/3, 2/3 and 3/3 insertion rates. Two investigators measured ISQ values of bucco-lingual and
mesio-distal directions with the resonance frequency analyzer by attaching the measuring devices manually.

Results: All the implants in 2/3 and 3/3 groups were found to be above the critical ISQ level 67 for both directions. Statistical
analysis of the data obtained by two investigators showed that 3/3 group values were significantly higher than the other groups
(p<0.05). However the inter-investigator statistic consistency was not achieved in the bucco-lingual direction measures of the
groups 1/3 and 2/3.

Conclusion: According to our study, as the bone-implant contact surface increases, the ISQ value increases linearly. There is no
implant in 1/3 group has exceeded the value of 67 ISQ. Mesio-distal direction measurements were found to be more successful in
terms of consistency between the investigators compared to bucco-lingual direction measurements which can be considered due
to amount of bone thickness through the measured direction.

Keywords: Implant, Primer Stabilization, Bone-Implant Contact Interface, Resonance Frequency Analysis

[SS-50]
All-on-four konseptine gore yerlestirilmis aktif ve pasif dizaynlh implantlarin ii¢ boyutlu sonlu elemanlar analizi ile
degerlendirilmesi

Zeynep Fatma Zor1, Yeliz K|I|ng1, Erkan Erkmen1, Ahmet Kurt?
'Gazi Universitesi Dis Hekimligi Fakdiltesi, Agiz,Dis ve Cene Cerrahisi AD, Ankara, Tirkiye.
2Atilim Universitesi,Mithendislik Fakiiltesi, imalat Miihendisligi Bélimi,Ankara, Tiirkiye

Amag: Bu galismanin amaci, All-on-4 konseptine gore farkli kombinasyonlarla yerlestiriimis pasif ve agresif dizayna sahip
implantlar ve kemik tzerindeki stres cevabinin elde edilen 3 boyutlu model ile sonlu elemanlar analizi kullanilarak
degerlendiriimesidir.

Gereg-Yontem: Bu ¢alismada 3 boyutlu ortamda farkh “all-on-four” kombinasyonlarindan olusan modeller degerlendirildi. 11.5 mm
boyunda, 3.5 ve 4.2 mm ¢apindaki agresif ve pasif yiv dizaynina sahip implantlarin fiziksel 6zellikleri simule edildi. Her modelde 4
implant interforaminal bélgeye, posterior implantlar ise okliizal plana gore foramenlerin hemen 6niine 30 derece egdimle
yerlestirildi. U¢ boyutlu sonlu elemanlar analizi ile Von Mises ve maksimum asal stresler (Pmax) hesaplandi.

Bulgular: Farkli dizayn ve ¢aplarda Von Misses ve Pmax streslerinde farkliliklar oldugu, aktif implantlarda implant sahasinda olan
stresin pasif implantlara gore daha fazla oldugu, ¢ap arttikga pasif implantlarda kemige yakin streslerin arttigi gézlendi.

Sonug: Dental implantlarda, implant Gizerine gelen kuvvetlerin iletimi ve olusan streslerin dagilimi, yapilan tedavinin basarisini
etkileyen en énemli faktdrlerdendir. implant yiizey farklihginin stress cevabina dolayisiyla uzun dénem stabiliteye olan etkisini
gOsteren bu ¢alismalarin klinik calismalar ile desteklenmesi 6nerilir.

Anahtar Kelimeler: all-on-four, agresif implant, pasif implant, sonlu elemanlar analizi
Evaluation of passive and aggressive designed implants used for all-on-four concept- A finite element methods analysis
Zeynep Fatma Zor1, Yeliz K|I|ng1, Erkan Erkmen1, Ahmet Kurt?

'Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
ZAtilim University, Faculty of Engineering, Department of Manufacturing Engineering, Ankara, Turkey

Objective: The purpose of this study was to clarify the differences in stress distribution of dental implants with different thread
designs and combinations based on the All-on-Four concept using three-dimentional Finite Element Method (FEM).
Materials-Methods: A 3-dimensional model of a totally edentulous mandibular bone was used in the study. Models were created
with Cone-Beam CT (CBCT) imaging system. In each model 4 dental implants were placed in the interforaminal region. The
posterior implants were inserted just anterior to the foramina and were tilted distally by about 30 degrees relative to the occlusal
plane. The physical properties dental implants with aggressive and passive thread design, with 11.5 mm in length and 3.5 and 4.2
mm in diameter were simulated. Von Mises stress values on fixation appliances and Principal Maximum Stresses

( P max) on bony structures were calculated by three-dimensional FEM.

Results: A significant difference in Von Mises and Pmax stresses were observed when using different designed implants. It is
found that the stress distribution of the active designed implants on the bone is much than the passive designed implants
Conclusion: Stress distribution on the bone and implants is one of the most important factors for implant success. These results
which show the different implant designs affect the stress distribution and the stability of the implant should be supported with the
longitudinal clinical studies

Keywords: all-on-four, aggressive implant, passive implant, finite element analyse
[SS-51]

Kantaronun dis cekimi sonrasi yara iyilesmesi lizerine etkilerinin deneysel olarak incelenmesi

Gulfesan Canak i1, Osman A. Etéz2
Trakya Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Edirne
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2Dentalpark Dis Hastanesi, Kayseri

Amag: Arastirmamizda Hypericum Perforatum bitkisinden elde edilen ekstrenin dis gekimi sonrasinda kemik ve yumusak doku
Uizerindeki yara iyilesmesini hizlandirici bir etkisi olup olmadiginin incelenmesi amaglanmistir.

Gereg-Yontem: Calismamizda 48 adet disi albino Wistar rat kullaniimistir. TiUm deneklerin sag veya sol maksiler dislerinden bir
tanesinin ¢ekimi yapilmistir. Denekler 4 adet kontrol grubu ve ¢ekim soketlerine Hypericum Perforatum ekstresi uygulanan 4 adet
deney grubu olmak Uizere toplam 8 gruba ayrilmistir. Kontrol ve deney gruplarindaki ratlar sirayla dis ¢ekiminden sonraki 1 hafta,
2 hafta, 4 hafta ve 8 hafta siireleri sonunda sakrifiye edilmistir. Yara iyilesmesi klinik, radyolojik ve histopatolojik olarak
degerlendirilmistir.

Bulgular: Bu incelemeler sonucunda Hypericum Perforatum ekstresinin yara iyilesmesinin ilk 2 haftalik periyodunda klinik olarak
daha hizli iyilesmeye neden oldugu, 4 hafta sonunda kemik iyilesmesinin kontrol grubunda daha iyi oldugu, 8 hafta sonunda ise
kemik iyilesmesi bakimindan gruplar arasinda fark olmadigi goértalmdastdir.

Sonug: Bu sonuglar dogrultusunda sari kantaronun dis ¢ekimi yara iyilesmesinin erken déneminde olumlu etkisi oldugunu
soyleyebiliriz. Bu bitkinin oral dokular tizerinde zararli bir etkiye neden olmadigi sonucuna varilmis olup bizim calismamiz bitkinin
oral cerrahi alaninda farkli etkilerinin de degerlendirilebilmesi bakimindan ilerde yapilacak galismalara rehber olabilecek
niteliktedir.

Anahtar Kelimeler: Dis Cekimi, Hypericum perforatum, Sari Kantaron, Yara iyilesmesi
Experimental evaluation of the effectivity of Hypericum Perforatum on the alveolar bone healing after tooth extraction

Gllfesan Canak i1, Osman A. Etéz2
Department of Oral and Maxillofacial Surgery, Trakya University, Edirne, Turkey
2Dentalpark Dental Hospital, Kayseri

Objective: In this study, accelerating effect of Hypericum perforatum, on wound healing which include both soft tissue and bone
after tooth extraction has been investigated.

Materials-Methods: In our study, 48 albino female Wistar rat were used. The left or the right maxillar central tooth was extracted at
all specimens. The samples were divided into 8 groups, 4 experimental groups that Hypericum Perforatum extract were placed
and 4 control groups. All samples were sacrificed after 1, 2, 4 and 8 weeks after the tooth extraction. Wound healing was
evaluated clinically, radiologically and histopathologically.

Results: According to the the results of our study, in the groups that Hypericum Perforatum extract were placed, wound healings
were clinically better in 2 weeks time period. In 4 weeks time period, in control groups better wound healing were observed. In 8
weeks time period, there were no difference between groups.

Conclusion: According to the our results, we can say that Hypericum Perforatum extract had positive effects on short term wound
healing period. This plant does not cause any noxious effect on oral tissues and our study has the capacity to be a guide for
further studies about different effect of this plant in the field of oral surgery.

Keywords: Hypericum perforatum, St John Wort, Tooth extraction, Wound healing

[SS-52]
Diisiik Yogunluklu Lazer Uygulamasinin Endodontik Cerrahi Sonrasi Yumusak ve Sert Doku lyilegsmesi Uzerine Etkileri

Revnak Metin', Ufuk Tatli', Burcu Evlice®
Cukurova Universitesi Dis hekimligi Fakiiltesi, A§iz Dis Ve Cene Cerrahisi Ana Bilim Dali, Adana
2Q)ukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Adana

Amag: Bu ¢alismanin amaci; endodontik cerrahi sonrasi disiik yogunluklu lazer uygulamasinin (DYLU) yumusak ve sert doku
iyilesmesi tizerindeki muhtemel klinik yararlarini degerlendirmektir.

Gereg-Yontem: Maksiller kesici dislere endodontik cerrahi yapilan 71 hasta bu galismaya dahil edildi. Hastalar randomize olarak
kontrol grubu ve lazer grubu olmak lizere ikiye ayrildi. Lazer grubunda operasyondan hemen sonra ve postoperatif 1., 3. ve 7.
glinlerde lazer uygulamasi yapildi. Kontrol grubunda lazer uygulamasi yapilmadi.

Hastalar agri, 6dem, ekimoz, kullanilan toplam analjezik sayisi, yumusak doku iyilesmesi, periapikal indeks, lezyon alani, lezyon
hacmi, kemik yodunlugu ve yasam kalitesi indeksleri bakimindan karsilastirildi.

Bulgular: Odem, yara iyilesmesi ve kullanilan toplam analjezik sayisi bakimindan post-operatif 1., 3. ve 7. giinlerde lazer
grubunda kontrol grubuna gore istatistiksel olarak anlamli derecede farklilik gozlendi. Ekimoz bakimindan post-operatif 1. glinde
iki grup arasinda fark gézlenmedi; fakat, post-operatif 3. ve 7. giinlerde lazer grubunda ekimozlarin anlamli derecede azaldig
gorildu. Post-operatif 1. ve 3. glinlerde lazer grubundaki hastalar kontrol grubuna gore istatistiksel olarak anlamli derecede daha
az agri ifade etti. Kemik yogunlugu, lezyon hacmi, lezyon alani ve periapikal indeks bakimindan lazer grubunda kontrol grubuna
kiyasla, sadece post-operatif 3. ayda anlamli derecede farklilik gézlendi. Lazer grubunda OHIP-14 ve GOHA indekslerinde post-
op 1. ve 3. guinlerde kontrol grubuna gére anlaml derecede daha iyi sonuglar elde edildi, fakat 7. gtinde iki grup arasinda anlaml
fark gorilmedi.

Sonug: Bu galismada, DYLU’nin endodontik cerrahi sonrasi yumusak ve sert doku iyilesmesini arttirdigi, ayrica agri ve yasam
kalitesi bakimindan, 6zellikle iyilesme periodunun erken déneminde olumlu etkilerinin oldugu sonucuna varildi.

Anahtar Kelimeler: apikal rezeksiyon, disuk yogunluklu lazer uygulamasi, endodontik cerrahi
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Effects Of Low-Level Laser Therapy On Soft And Hard Tissue Healing After Endodontic Surgery

Revnak Metin', Ufuk Tatli', Burcu Evlice®
Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Cukurova University, Adana, Turkey
%ral and Maxillofacial Radiology Department, Faculty of Dentistry, Cukurova University, Adana, Turkey

Objective: The aim of this prospective study was to examine possible clinical benefits of Low-Level Laser Therapy (LLLT) in
endodontic surgery on soft and hard tissue healing.

Materials-Methods: Seventy-one endo-surgery cases on maxillary incisors were included to the study. The patients were split
randomly into control group and laser group. In the laser group, irradiation was performed immediately after surgery and
postoperatively 1st, 3rd and 7th days. In the control group, patients were not subjected laser therapy. The patients were
compared in terms of pain, edema, ecchymose, total number of analgesic tablets used, soft tissue healing, periapical index,
region area, region volume, bone density, and life quality indexes.

Results: There were statistically significant differences in edema, wound healing and total number of analgesic tablets used on the
1st, 3rd and 7th days in the laser group compared to the control group. There was no statistically significant difference in
ecchymose between the two groups on the post-op 1st day; but, there was statistically significant reduction in ecchymoses in the
laser group on the post-op 3rd and 7th days. The patients had significantly lower pain on the 1st and 3rd post-op days in laser
group compared with the control group. Only in post-operative 3rd month, bone density, region volume, region area and periapical
index were significantly higher in the laser group compared with the control group.

Conclusion: This study concluded that LLLT improved soft and hard tissue healing after endodontic surgery and showed favorable
results in terms of pain and life quality.

Keywords: apical resection, endodontic surgery, low-level laser therapy

[SS-53]
Rett Sendromlu Hastaya Dental ve Anesteziyolojik Yaklagim

Cagil Vural, Kevser Sancak, Hami Hakiki, Emre Yurttutan
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Rett sendromu sadece kizlarda goérilen ve zeka geriligi, ndbetler, hareket bozukluklari, otistik davranis ve solunum
anormalligi ile ortaya ¢ikan nérolojik bir hastaliktir. Agiz agikhdinin sinirli oimasi nedeniyle hava yolu kontrolii zordur. Bruksizm,
okulogrik krizler, parkinsonizm ve distoni sik gorulir, miyoklonus ve koreoatetoz seyrektir. Solunum ve kardiyak hastaliklar, uzun
QT sendromu, diyabet ve anestezik ajanlara duyarliliklari nemli hususlardir. Bu nedenle koordine ve multidisipliner saghk
bakimina ihtiyag duyarlar

Olgu: Rett sendromlu ve sag kanin dislerini ¢gikartmak igin anestetik bakima gereksinim duyan 12 yasindaki kadin. Biling kaybi,
hareket bozukluklari, zeka geriligi, uykuda ¢iglik, 6fke, kendine zarar verme ve kisith agiz agikhdi vardir. Hastaya cerrahi girisim
icin sedasyon planlandi. Agiz i¢i ve digi muayenesi yapildi ve kanin disi dikkat edilerek ¢ekildi. Dis gicirdatma, bruksizm, ¢cigneme
ve yutma guglugu, kétl agiz hijyeni, hipertrofik gingiva gézlendi. Standart monitérizasyondan sonra, spontan solunumu
baskilanmadan anesteziklere daha duyarli oldugu icin propofol ile sedasyon saglandi. Sedasyon sirasinda komplikasyon
gelismedi. Hasta uyandirildi ve derlenme odasina génderildi.

Sonug: Agiz acilmasi kisith olan bir hastayi1 Rett Sendromlu bir hastaya anestezi uygulandi. Havayolu yénetiminde zorluk, nébet
gecirme potansiyeli, anestezik ajanlara artmig duyarhlik, uzun QT sendromu ve diabetes mellitus gibi 6zellikli perioperatif
durumlardan dolayi potansiyel zorluklar bulunmaktadir. Hastamiz anesteziyi iyi tolere etti; Apne ve oksijen desatlirasyonu
gelismedi. Olasi komplikasyonlari 6nlemek igin hasta pozisyonu, 1si kaybl, sivi ydnetimi ve islem boyunca solunum
fonksiyonlarinin iyi gézlenmesi gibi anestezi yénetimde dikkatli olunmasi gerekir.

Anahtar Kelimeler: rett sendromu, anestezi yonetimi, sedasyon, gémiilii kanin
Dental And Anesthesiological Care Of A Patient With Rett Syndrome

Cagil Vural, Kevser Sancak, Hami Hakiki, Emre Yurttutan
Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Rett syndrome (RS) is a neurological disease that occurs only in females and it manifests with mental retardation,
seizures, movement disorders, autistic behavior and abnormal breathing. Airway control is difficult due to limited mouth opening.
Bruxism, oculogyric crises, parkinsonism and dystonia are also common, myoclonus and choreoathetosis are seen infrequently.
Respiratory and cardiac diseases, prolonged QT syndrome, diabetes-mellitus and anesthetic agent sensitivity are significant
considerations for anesthesiologist. These features lead to the need for special care. These children require a coordinated multi
specialist oriented health care.

Case: 12-year-old female with Rett syndrome who required anesthetic care to extract impacted right maxillary canine tooth. She
has loss of consciousness, movement disorders, mental retardation, screaming fits, irritation, anger, self-abusing behavior and
limited mouth opening. We planned sedation for surgical procedures. Extra and intraoral examination were made and extract
canine carefully. Teeth grinding, bruxism, difficulties in chewing and swallowing, poor oral cavity hygiene, hypertrophic gingiva
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were observed. After standard monitoring, patient sedated with propofol without spontaneous respiratory depression due to more
sensitive to anesthetics. There was no complication during sedation. Patient was awakened and transferred to recovery room.
Conclusion: We recently anesthetized a patient who had limited mouth opening. Specific perioperative concerns include potential
difficulties with airway management, underlying seizure disorder, increased sensitivity to anesthetic agents, prolonged QT
syndrome and diabetes mellitus.

Our patient tolerated anesthesia well; apnea and oxygen desaturation were not observed. Careful anesthetic techniques
regarding positioning, temperature loss, fluid management and observation of respiratory function are required to avoid potential
complications.

Keywords: rett syndrome, anesthesia management, sadetion, impacted canine

[SS-54]
Farkl all-on-four dizaynlarinin biyomekanik analizi

Yeliz K|I|ng1, Zeynep Fatma Zor1, Erkan Erkmen1, Ahmet Kurt?
Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
atilim Universitesi Mithendislik Fakiiltesi imalat Muhendisligi Bolimu

Amag: “All-on-four” tedavi konsepti atrofik genelerdeki anatomik sinirlamalarin tstesinden gelmek, béylece mevcut kemigi
maksimize etmek amaciyla gelistirilmistir. Protokol tam dissiz ¢enelerin anterior kismina 4 implant yerlestiriimesini icermektedir.
Bu galismanin amaci farkli “all-on-four” dizaynlarinin sonlu elemanlar yontemi ile biyomekanik analizini yapmaktir.
Gereg-Yontem: Bu ¢alismada farkh “all-on-four” dizaynlari degerlendirildi. 11.5 mm boyunda, 3.5 ve 4.2 mm ¢apindaki agresif ve
pasif yiv dizaynina sahip implantlarin fiziksel 6zellikleri simule edildi. Her modelde 4 implant interforaminal bolgeye yerlestirildi.
Posterior implantlar foramenlerin hemen éniine yerlestirildi ve okliizal plana gére 30 derece distale egimlendirildi. Ug boyutlu
sonlu elemanlar yontemi ile Von Mises ve maksimum asal stresler (Pmax) hesaplandi.

Bulgular: Von Mises ve Pmax streslerinin dagiliminda dental implantlarin dizaynina bagli olarak farkliliklar gézlendi.

Sonuglar: Dental implant dizaynindaki farkhliklar dental implant ve kemikteki stres dagilimini degistirmekte ve bdylece uzun
dénem implant stabilitesine etki etmektedir.

Anahtar Kelimeler: biyomekanik, dental implant, sonlu elemanlar yéntemi
Biomechanical analysis of different-all-on four designs

Yeliz K|I|ng1, Zeynep Fatma Zor1, Erkan Erkmen1, Ahmet Kurt?
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
ZAtilim University Faculty of Engineering Department of Manufacturing Engineering

Aim: The “all-on-four” treatment concept has been developed to overcome anatomical limitations in atrophic jaws, maximizing the
use of available remnant bone. The protocol includes placing four implants in the anterior part of complete edentulous jaws. The
aim of this study is to make a biomechanical analysis of different “all-on-four” designs by means of Finite Element Method (FEM).

Materials-Methods: Different all-on-four designs were evaluated in this study. The physical properties of dental implants with
aggressive and passive thread design, with 11.5 mm in length and 3.5 and 4.2 mm in diameter were simulated. In each model 4
dental implants were placed in the interforaminal region. The posterior implants were inserted just anterior to the foramina and
were tilted distally by about 30 degrees relative to the occlusal plane. Von Mises and Principal Maximum (Pmax) stresses were
calculated by means of 3-dimensional FEM.

Results: Differences in the distribution of Von Mises and Pmax stresses were observed due to the design of dental implants.

Conclusions: Differences in the design of dental implants change the stress distribution in dental implant and bone, therefore
affecting long-term stability of the implant.

Keywords: Biomechanics, dental implant, finite element method

[SS-55]
Yutma Giigliigiine Sebep Olan Posterior Maksillanin Biiylik Fibréz Displazisi: 7-yillik Takip ve Literatiir Derlemesi

Eren ilhan, Poyzan Bozkurt, Erdal Erdem
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Fibroz displazi (FD) benign kemik bozuklugudur ve kraniofasiyal,aksiller,ya da ektremite kemiklerinin herhangi birini
(monostotik FD) ya da kombinasyonunu (poliostotik FD) icerebilir; McCune Albright Sendromu olarak ortaya gikabilir. Normal
kemik ve ilik fibr6z doku ile yer degdistirmistir ve bu durum daha gligsiiz ve geniglemeye megilli kemik olusumu ile sonuglanir. FD
tedavisi esas olarak palyatiftir ve kiriklarin yonetimi ve deformitelerin dnlenmesine odaklanmistir. Bu sunum sadece maksiller
tiberi iceren bir fibréz displaziyi degil, meydana getirdigi yutma glcligi sikayetini ve literatiir derlemesini de igcermektedir.
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Materyal-Metod: Bilinen sistemik rahatsizliyi ve metabolik sikayeti olmayan, 43 yasinda erkek hasta, 10 yila yakin zamandir sag
posterior maksiller alanda bulunan sislik ve hassasiyet sikayeti ile bagvuruyor. Radyolojik inceleme tiiber bélgesine ve maksiller
sinus igerisine uzanan, iligkili ikinci ve tGglincu molar dislerde yer degisimine neden olmus radyoopak lezyon agida ¢ikariyor.
Tarama sonucu diger kemiklerde lezyona rastlanmiyor. Osteotomlarla lezyonun kigultilmesinin ardindan rond frez ile kemik
dizeltiliyor. iligkili digler ¢ekiliyor. 5 yil sonra lezyonun tekrar blylimesi nedeniyle operasyon tekrar ediliyor.

Sonug: Fibréz displazi hastanin gok sayida operasyon gecirmesine neden olabilecek sikinti verici bir durumdur. intravenéz
bifosfonatlar kemik agrisini tedavi etmede yardimci gortlmekle birlikte, kesin veri mevcut degildir.

Anahtar Kelimeler: Fibréz Displazi, Maksilla, Disfaji, Fibro-ossetz Lezyon
Large Fibrous Dysplasia of the Posterior Maxilla Resulting with Dysphagia: 7-years Follow-up and Literature Review

Eren ilhan, Poyzan Bozkurt, Erdal Erdem
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Ankara

Aim: Fibrous dysplasia (FD) is a benign bone disorder that can involve any part (monostotic FD) or combination of the
craniofacial, axillary, and/or appendicular skeleton (polyostatic FD) or can present as McCune Albright Syndrome. Normal bone
and marrow is replaced with fibrous tissue, resulting in formation of bone that is frail and prone to expansion. Treatment in fibrous
dysplasia is mainly palliative, and is focused on managing fractures and preventing deformity. This presentation not only involves
a fibrous dysplasia involving the maxillary tuberosity but also the complaint of difficulty in swallowing and literature review.
Material-Methods: 43 year-old male patient with no known systemic disease or metabolic problems referred with a swelling and
sensitivity of the right posterior maxilla, which was present for 10 years. Radiological examination revealed a radiopaque lesion
involving the migrated second and third molar tooth. Lesion extended to the tuber region and the maxillary sinus. There were no
additional lesions in any other bones. Lesion was made smaller and smoothened by means of osteotomes and round burs.
Related teeth were extracted. Five years later operation was repeated because of reappearance of the lesion.

Conclusion: Fibrous dysplasia is a challenging condition in which the patient may requires numerous operations for management.
Although intravenous bisphosphonates may be considered helpful for treatment of bone pain, there is no clear evidence.

Keywords: Fibrous Dysplasia, Maxilla, Dysphagia, Fibro-oseous Lesion

[SS-56]
Cocuklarda Dentigerodz Kistin Dekompresyonla Tedavisi

Mehmet Emre Yurttutan, Kevser Sancak, Aysegiil Mine Tiiziiner Onciil
Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Dentigerous kistler, genelerin en yaygin gelisimsel kistleridir. Sirmemis yada kismen strmus digin etrafini kapsayan
unilokiler radyolisen lezyon ile karakterizedir.

Olgu: Bu ¢alismada 8 ve 10 yasindaki 2 ¢gocuk hastada buyiik boyutlardaki dentigerdz kistin, dekompresyon yontemiyle tedavi
edilmesi sunulmustur.Radyografik olarak; sklerotik ve iyi sinirli, sirmemis daimi dislerin kronlariyla iliskili radyoliisen bir gériintiiye
sahipti.

1. vakadaki gocuk hastada radyoliisen lezyonla iligkili sirmemis daimi mandibular premolarlar vardi. Siit mandibular molar digler
cekildi, drenaj tiipu yerlestirildi. Panoramik radyografilerle kontrol edildi.

2. vakadaki ¢ocuk hastada siirmemis daimi mandibular premolar disleri gevreleyen radyollsen bir lezyon vardi. Siit mandibular
ikinci molar dis cekildi ve bukkal pencere hazirlandi. Kist epiteli agiz mukozasina dikildi. Uzun sireli takiple kemik lezyonunun
iyilestigini izlendi.

Sonug: Konservatif tedavi, dentigerdz kistin tedvisi icin gok etkilidir, kistik dokuyu ortadan kaldirmayi ve patolojiye katilan kalici
disi muhafaza etmeyi amaglar. Buytk kistlerde, ilk olarak dekompresyonun uygulanmasi, eniikleasyon éncesinde kemik defektinin
boyutunu azaltabilir.

Kistin drene edilmesi, kist sivisinin kapsul Gzerindeki basincin azalmasini saglar. Bu kist gcocuklarda yaygin bir prevalansa sahip
oldugundan, daimi digin stiirmesine izin vermek i¢in dekompresyon kesin tedavi olarak énerilebilir.Cocuklarin harika bir
rejenerasyon potansiyeli vardir ve kdk gelisimini tamamlamamis disler ertipsiyon direncini korurlar.

Anahtar Kelimeler: Dekompresyon, Dentigertz Kist, GoGmulu Dig

Decompression as a Treatment of Mandibular Dentigerous Cyst in Children

Mehmet Emre Yurttutan, Kevser Sancak, Aysegiil Mine Tiiziiner Onciil
Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, AnkaraAnkara University, Faculty of
Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Dentigerous cyst is the most common developmental cysts of the jaws. It is characterized by a unilocular radiolucent
lesion that encloses permanent tooth germs or under certain circumstances, displaced tooth germs.

Case: This is case report of a large dentigerous cyst in 8-year-old and 10 year-old male patients treated conservatively by
decompression method saving all teeth in relation with cyst.
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The radiographic findings revealed a well delimited radiolucent area with sclerotic margins, completely associated with the crown
of the involved permanent teeth.

The first patient had permanent mandibular premolars involved with the radiolucent lesion. Deciduous mandibular molar teeth
were extracted, drainage tube was placed. He was controlled with panoramic radiographes.

The second patient has a radiolucent lesion that encloses permanent mandibular premolar teeth. Deciduous mandibular second
molar tooth was extracted and the buccal approach was prepared. Cyst epithelium sutured to oral mucosa. Long-term follow-up
revealed good healing of bony lesion.

Conclusion: Conservative treatment is very effective to this entity and aims at eliminating the cystic tissue and preserving the
permanent tooth involved in the pathology. In large cysts, an initial decompression can reduce the size of the bone defect before
definitive enucleation. Drainage of the cyst ensures that fluid no longer accumulates, stimulus on the cystic capsule disappears.
Since this cyst has a large prevalence in children, decompression can be advisable as definitive treatment to allow the eruption of
the permanent tooth involved. Children have a great regenerative potential and tooth with incomplete root development maintain
the eruptive strenght.

Keywords: Decompression, Dentigerous Cyst, Impacted Tooth

[SS-57]
Lokosit ve trombositten zengin fibrin uygulamasinin serbest diseti grefti verici bolge iyilesmesi lizerine etkilerinin
degerlendirilmesi

Serap Giilsever, ibrahim Sina Ucgkan
istanbul Medipol Universitesi Dis Hekimligi Fakdiltesi, Agiz Dig ve Cene Cerrahisi Ana Bilim Dali, istanbul/Tirkiye

Amag: Bu galismanin amaci; serbest diseti grefti (SDG) alindiktan sonra palatinal verici bolgeye yerlestirilip sttire edilen l6kosit
ve trombositten zengin fibrin (L-TZF) membranin yara iyilesmesi, hemostaz ve agri kontroliindeki etkinliginin degerlendirilmesidir.

Gereg-Yontem: Yapisik diseti yetersizligi olan 26 hasta ¢calismaya dahil edilmistir. Calismaya dahil edilen hastalarda yapisik diseti
miktarini arttirmak icin SDG operasyonu uygulanmis ve verici bolge olarak palatinal mukoza kullanilmistir. Hastalar rastgele
calisma veya kontrol grubuna dahil edilmistir. Calisma grubuna dahil edilen hastalarda verici boélgeye L-TZF yerlestirilip sitlre
edilmis, kontrol grubuna dahil edilen hastalarda ise verici bélge sekonder iyilesmeye birakiimistir. Hastalar operasyonu takiben 1.,
3., 5., 7. gunlerde ve 2., 3., 4., 5., 6. haftalarda takip edilmistir. Palatinal donér saha ile ilgili agri, yanma hissi, kanama gibi
komplikasyonlar degerlendirilmistir. Yara iyilesmesi ise gorsel olarak ve dijital gériintii analizi ile fotometrik olarak
degerlendirilmistir.

Bulgular: Damaktaki agri ve yanma hissi diizeyleri ilk 2 hafta boyunca ¢alisma grubunda istatistiksel anlamh olarak daha disuk
bulunmustur (p<0,001). Verici bdlgede meydana gelen postoperatif kanama operasyondan sonraki 1. ve 3. glinlerde galisma
grubunda anlamli olarak daha diistk bulunmustur (p<0,001). Klinik iyilesme indeksi skorlari 3. ve 4. haftalarda ¢alisma grubunda
anlamli olarak daha yuiksek bulunmustur (p<0,001). Fotometrik degerlendirme sonuglarina goére; 3. giin ve 1., 2., 3., 4. haftalarda
yara ylzey alaninda baslangica gére meydana gelen kigulme oranlari, galisma grubunda anlamli olarak daha fazla bulunmustur
(p<0,001).

Sonug: L-TZF’nin yara iyilesmesini hizlandirici ve postoperatif hasta konforunu arttirici etkilerinden dolayi oral mukozadaki agik
yara ylzeylerine uygulanmasi etkili bir yaklasim olabilir.

Anahtar Kelimeler: komplikasyonlar, 16kosit ve trombositten zengin fibrin, membran, serbest diseti grefti, yara iyilesmesi

Evaluation of the effect of leukocyte and platelet rich fibrin on wound healing of palatal donor sites after free gingival
grafting procedures

Serap Giilsever, ibrahim Sina Ucgkan
istanbul Medipol University School of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul/Turkey

Objective: The aim of this study was to evaluate the efficacy of leukocyte and platelet rich fibrin (L-PRF) membrane application to
the palatal donor site on wound healing, hemostasis and pain control after free gingival graft (FGG) harvesting.

Materials-Methods: 26 patients with insufficient attached gingiva were included. Patients were treated with free gingival grafting
procedure and FGG was harvested from the palatal mucosa. Patients were randomly assigned to experimental or control groups.
In the experimental group, L-PRF membrane was applied and sutured to the donor sites whereas in the control group donor sites
were allowed to heal with secondary intention. Patients were observed at 1st, 3rd, 5th, 7th days and 2nd, 3rd, 4th, 5th and 6th
weeks postoperatively. Complications such as pain, burning sensation, hemorrhage were evaluated. Wound healing was
assessed visually and photometrically by digital image analysis.

Results: Palatinal pain and burning sensation levels were statistically significantly lower in the experimental group during

postoperative two weeks (p<0,001). Postoperative hemorrhage in the donor site was significantly lower in the experimental group
at 1st and 3rd days (p<0,001). The clinical healing index scores were significantly higher in the experimental group at 3rd and 4th
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weeks (p<0,001). According to the photometric evaluations, wound surface area reduction from baseline was significantly higher
in the experimental group at 3rd day and 1st, 2nd, 3rd, 4th weeks (p<0,001).

Conclusion: The application of L-PRF membrane may be an efficacious approach to protect the raw oral mucosal wound areas by
reducing healing time and postoperative patient discomfort.

Keywords: complications, free gingival graft, leukocyte and platelet rich fibrin, membrane, wound healing

[SS-58]
Once Cerrahi Yaklagimi ile Yapilan Ortognatik Cerrahi iglemleri Hayat Kalitesini Artirryor Mu?

Gamze Senol, ilker Burgaz, Sina Uckan
Istanbul Medipol Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Amag: Ortognatik cerrahi islemleri dentofasiyal deformiteleri diizeltmek igin iyi bir tedavi alternafidir. A§iz saghg etki profili (OHIP)
agiz ile ilgili rahatsizlik, fiziksel, psikolojik ve sosyal yetersizlik ve fonksiyonel kisithligi degerlendirmek igin gelistirilmistir.

Bu galismanin amaci, énce cerrahi, yalniz cerrahi ya da konvansiyonel énce ortodonti yaklasimlari ile tedavi edilen hastalarin
hayat kalitelerini karsilastirabilmektir.

Gereg ve yontem

Calismaya Mart 2014 - Ocak 2017 tarihleri arasinda istanbul Medipol Universitesi Agiz, Dis ve Cene Cerrahisi klinigine bagvuran
160 hastadan 120’si dahil edilmistir. Hastalar {i¢ gruba ayrilmistir: Once cerrahi (OC) hastalari (15 K, 10 E) cerrahi éncesi hig
ortodontik tedavi gérmemis grubu olustururken, énce ortodonti (O0) hastalari ( 39 K, 19 E )cerrahi éncesi konvansiyonel ortodonti
tedavisi goren hastalari, yalniz cerrahi (YC) hastalari ( 17 K, 19 E ) ise cerrahi 6ncesi ya da sonrasi hi¢ ortodonti tedavisi
gormeyen hastalari olusturmaktadir.

Duruma 6zgu QolL, 22 madde Ortognatik Hayat Kalitesi Anketi (OQLO) ile degerlendiriimistir. OQLQ-22, fasiyal estetik, oral
fonksiyon, dentofasiyal estetik farkindaligi ve dentofasiyal deformitenin sosyal yonleri olarak 4 alani icermektedir. Yas ve cinsiyet
gibi demografik degiskenler de kaydedilmistir. QoL tum gruplarda, ameliyat 6ncesi (TO) ve ameliyat sonrasi 6-12 ay (T1) olarak 2
ayri zamanda degerlendirilmistir.

Bulgular

Tim gruplar arasinda OQLQ -22 skorlari bakimindan istatistiksel farkhlik bulunmamistir. OC ve YC gruplarinin skorlari OO
grubundan anlamli derecede diisiik bulunmustur. Cerrahi éncesi safhada OO grubundaki hastalarin psikolojik olarak
memnuniyetsizligi anlamli derecede artmistir.

Sonug

Sonug olarak 6nce cerrahi ve yalniz ortognatik cerrahi yaklagimlari toplam tedavi siresini distrerek hayat kalitesini artirmaktadir.

Anahtar Kelimeler: Ortognatik Cerrahi, Hayat Kalitesi, Once Cerrahi Yaklagimi
Does Surgery First Approach in Orthognathic Surgery Improve Quality of Life?: A Longitudinal Prospective Study

Gamze Senol, ilker Burgaz, Sina Uckan
Istanbul Medipol University, Department of Oral&Maxillofacial Surgery, Istanbul

Objective: Orthognathic surgery is a treatment alternative to correct dentofacial deformities. The oral health impact profile (OHIP)
was developed for to measure discomfort, dysfunction and disability related to oral conditions.

The aim of this study was to compare the QoL of patients who had surgery first, surgery only or conventional orthodontic first
approach.

Materials-Methods

A total of 120 patients who admitted to Oral&Maxillofacial department of Medipol University between March 2014 and January
2017, participated in this prospective longitudinal study. The patients were divided into three groups: the surgery-first (SF) group (
f 15, male 10 ), the orthodontic-first (OF) group ( f 39, male 19) and surgery-only group ( f 17, male 19).

Condition-specific QoL was assessed by the 22-item Orthognathic Quality of Life Questionnaire (OQLQ). OQLQ -22 includes four
domains: facial esthetics, oral function, awareness of dentofacial esthetics and social aspects of dentofacial deformity.
Demographic variables such as gender and age also recorded. QoL was evaluated at two time points: before surgery (T0), 6-12
month after surgery (T1).

Results

There were significant differences in overall OQLQ -22 scores (P<0.01) between all groups. In SF and SO groups’ scores were
significantly lower than OF group which lead to better satisfaction. During the pre-surgical stage, OF group patients experienced a
significant deteoration in psychological discomfort.

Conclusion

In conclusion, SF and SO treatment could reduce total treatment time and improves quality of life.

Keywords: Orthognatic surgery, Quality of life, Surgery-First Approach

[SS-59]
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Cerrahi Destekli Hizli Ust Gene Genisletmesinin Farengeal Havayolu Uzerindeki Etkisinin Sefalometrik Olarak
Degerlendirilmesi

Pinar Yice, Hatice Hosgor, Bahadir Kan, Fatih Mehmet Coskunses, Ayse Burcu Altan
Kocaeli Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis Cene Cerrahisi Ana Bilim Dali, Kocaeli

Amag: Maksiller darlik, maksilla ve mandibulanin transvers ve sagital ydnde uyumsuzlugu ile karakterizedir. Midpalatal suturdaki
flizyon nedeniyle yetiskin hastalarda tedavi igin cerrahi destekli hizli (ist gene genisletimesine (SARPE) ihtiya¢ duyulur. islem,
nazal kavite genigslemesi ve nazal hava akimi direncinin azalmasini saglar. Bu ¢alismanin amaci, SARPE sonrasi farengeal hava
yolundaki degisimleri lateral sefalometrik filmler araciligi ile degerlendirmektir.

Gereg-Yéntem: Bu calismada Kocaeli Universitesi Dis Hekimligi Fakiiltesi kliniklerinde tedavi edilen ve cerrahi destekli hizli
maksiller genigletme (SARPE) yapilan 30 hasta degerlendirmeye alindi. Cerrahi 6ncesi ve sonrasi 6 ay — 1 yil arasinda alinan
lateral sefalometrik radyograflar, Dolphin Ceph Image Software ((Dolphin Imaging and Management Solutions, Los Angeles,
California, USA) kullanilarak degerlendirildi.

Bulgular: Orofarenks ve hipofarenks seviyesinde anlamli bir degisiklik bulunmazken, nazofarenks seviyesinde boyut degisikligi
gOzlenmistir.

Sonug: Preoperatif ve postoperatif sefalometrik élglimler, nazofarenks seviyesinde boyut degisikligi géstermistir.

Anahtar Kelimeler: havayolu boyutu, maksiller genisletme, ortognatik cerrahi
Effects of Surgically Assisted Rapid Maxillary Expansion on Phareyngeal Airway Space: Cephalometric Evaluation

Pinar Yice, Hatice Hosgor, Bahadir Kan, Fatih Mehmet Coskunses, Ayse Burcu Altan
Kocaeli University Faculty of Dentisty, Department of Oral Maxillofacial Surgery, Kocaeli/Turkey

Objective: Maxillary constriction is characterized by transverse and sagittal discrapancy of the maxilla and mandible. Because of
midpalatal sutur fusion in adult patients, surgically assisted rapid maxillary expansion (SARPE) is required for correction. The
procedure promotes widening of the nasal cavity and reduce the resistance to airflow. The aim of this study is to evaluate
changes in the pharyngeal airway space after SARPE using lateral cephalometric radiographs

Materials-Methods: A total of 30 patients who were treated in Kocaeli University Faculty of Dentistry Clinics and underwent
SARPE were involved. Lateral cephalograms which were taken preoperative and postoperative ( between 6 monhts and 1 year),
were evaluated. Cephalometric measurements were made using Dolphin Ceph Image Software (Dolphin Imaging and
Management Solutions, Los Angeles, California, USA)

Results: At the oropharynx and hypopharynx level no significant difference was seen. However difference in size at the level of
the nasopharynx was observed

Conclusion: Preoperative and postoperative cephalometric measurements were presented difference in size at the nasopharynx
level.

Keywords: airway dimention, maxillary expansion, orthognathic surgery

[SS-60]
Dinamik navigasyon sistemleri dental implant cerrahisinin gelecegi mi? Klinik vaka sunumlan

Hasan Onur Simsek
Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Gene Cerrahisi Ana Bilim Dali, Aydin

Bu galismanin amaci, dinamik navigasyon sisteminin implant cerrahisindeki geleceginin tartisiimasidir. Bu ¢alismada, implant
cerrahisinde dinamik navigasyon sisteminin avantajlari ve dezavantajlari klinik deneyimlerle tartisiimaktadir. Navigasyon
sistemleri ilk olarak nérosirurjide beyin anatomisinin detaylarinin gérmek icin kullaniimistir. Oromaksillofasiyal cerrahide mekanik
navigasyon sistemeleri ilk olarak 1994 yilinda kafa tabani timori cerrahisinde, yabanci cisim ¢ikarilmasinda ve osteotomy
sinirlarinin belirlenmesinde kullaniimigtir. Dinamik navigasyon sistemi, ameliyat dncesi planlamaya yardimci olmak ve implantlarin
gercek zamanli yerlestiriimesi igin kullanilir. Cerrahin operasyon bdlgesinin anatomisini ameliyattan énce edinilen veri setiyle
iliskilendirmesini saglar. Bu, kritik anatomik ve patolojik yapilarin bulunmasini mimkun kilar. Sistem, dinamik navigasyon ile
gercek zamanli ameliyati mimkin kilar.

Anahtar Kelimeler: Dinamik navigasyon sistemi, Dental implant, Oral cerrahi
Is dynamic navigation systems the future of dental implant surgery? Clinical case reports

Hasan Onur Simsek
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adnan Menderes University, Aydin, Turkey

The objective of this study is to discuss the future of the dynamic navigation system in the implant surgery. In this study, the
advantages and disadvantages of the dynamic navigation system in implant surgery are discussed with clinical experiences.
Navigation systems were first used in neurosurgery for the detailed visualization of brain anatomy. The use of a mechanically
coupled navigation system in oromaxillofacial surgery was first described in 1994 for the removal of skull base tumors, foreign
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body extractions, and the transfer of osteotomy lines. Dynamic navigation system is used for dental implant placement for a
computerized dental navigational system intended to assist preoperative planning and to guide drilling in real time implant
surgery. It enables the surgeon to correlate the anatomy of the operative site with the data set acquired before the operation. This
makes it possible to locate critical anatomical and pathological structures. The system enables real time surgery with dynamic
navigation.

Keywords: Dynamic navigation system, Dental implant, Oral surgery

[SS-61]
Dentofasiyal Deformite Hastalarinin Yalniz Ortognatik Cerrahi Yaklagimi Sonrasi Dental implant ile Rehabilitasyonu: Olgu
Sunumlari

Baran Agirbas, Gamze $enol, Sina Ugkan
Istanbul Medipol Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Amag:

Yalniz ortognatik cerrahi (YOC) uygulamasi, preoperatif ve postoperatif olarak ortodontik tedavi uygulanmadan yapilan cerrahi
prosedur olarak tanimlanir.

YOC islemi genellikle ileri yas grubu hastalarda uygulanmakta ve bu grup hastalar tarafindan tercih edilmektedir. Bunun sebebi
hastalarin tedavinin herhangi bir asamasinda ortodontik tedavi gérmek istememeleridir. Diger bir sebep ise daha 6nceden protetik
restorasyonlar ve periodontal problemli dislerin varligi ortodontik tedavinin yapilabilmesini zorlastirmaktadir. Ayrica cok sayida dis
eksikligi bulunan hastalarda ideal final okluzyon, protetik rehabilitasyonla saglanabilmektedir. Hastanin mevcut okluzyonu YOC
uygulamasi igin elverisli ise, ameliyat sonrasi hastalarin istekleri bliylk 6lgtide karsilanabilmektedir.

Olgu Sunumlari:

Klinigimizde yalniz ortognatik cerrahi uygulanan ve sonrasinda dental implantlarla rehabilite edilen olgularin sunulmasi
amagclanmistir. Bu olgularin preoperatif ve postoperatif klinik ve radyolojik bulgulari sunularak yalniz ortognatik cerrahi uygulanan
hastalarin rehabilitasyonu ele alinacaktir.

Sonug:

Dentofasiyal deformiteli hastalarda yalniz cerrahi yaklagim ile birlikte dental implant uygulamasiyla etkili ve kabul edilebilir
sonuglar elde edilmektedir.

Anahtar Kelimeler: Dental implant, Ortognatik Cerrahi, Yalniz Cerrahi Yaklagim

Rehabiliton of Dentofacial Deformity Patients with Surgery Only Orthognathic Approach and Implant Placement: Case
Series

Baran Agirbas, Gamze $enol, Sina Ugkan
Istanbul Medipol University, Department of Oral&Maxillofacial Surgery, Istanbul

Objectives

Surgery only approach (SOA) defines an orthognathic surgery procedure where preoperative and postoperative orthodontic
treatment is not necessary. SOA usually comprises elderly group of patients and is also preferred by these group of patients. The
reason of this condition is that, these patients are unwilling to wear braces at any time of treatment. Additionally, restorations and
periodontal problems complicate orthodontic management. In patients with multiple missing teeth, ideal final occlusion can be
maintained with prosthetic rehabilitation easily. If the present occlusion is suitable for SOA, the patients will mostly be satisfied
with the outcome of surgery.

Case Series

The aim of this study is to present case series which were treated with SOA and then rehabilitated with dental implants.
Preoperative and postoperative clinical and radiological results as well as rehabilitation of these cases will be presented.

Conclusion
It can be concluded that orthognathic surgery only approach can be an effective and reliable method for reconstructing dentofacial
deformity with dental implants.

Keywords: Dental Implant, Orthognathic Surgery, Surgery Only Approach
[SS-62]

Diisiik enerji seviyeli lazerin distraksiyon osteogenezisinde biyostimulatif etkisinin incelenmesi

Gokhan GUrIer1, Bahar Gi]rsoy2
istanbul Medipol Universitesi Digshekimligi Fakaiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul
*Marmara Universitesi Dishekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
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Amag: Bu galismanin amaci mandibular distraksiyon osteogenezisinin (DO) aktivasyon doneminde uygulanan dislk ener;ji
seviyeli lazer tedavisinin (DESLT) yeni olusan kemik izerindeki klinik ve histopatolojik etkilerini aragtirmaktir.

Gereg-Yontem: Calisma 20 adet disi 6-8 aylik Yeni Zelanda tavsani Uizerinde ydiritildid. Mandibulaya tek tarafli olarak eksternal
distraktor apareyi yerlestirildi. Bes gunlik latent ddnem sonrasi distraktér ginde 1mm olmak lizere 5 giin boyunca aktive edildi.
Hayvanlar galisma ve kontrol grubu olarak 2 ye ayrildi. Her grup 15 ve 30 giin konsolidasyon dénemlerine gére 2 alt gruba ayrildi.
Calisma grubundaki hayvanlarin distraksiyon bosluguna 820nm dalga boyunda diyot lazer, 6 farkh bélgeden transkutan®z olarak
uygulandi. Konsolidasyon donemleri sonunda tavsanlar sakrifiye edildi. Tavsanlarin mandibulalari ¢ikarilarak klinik ve
histopatolojik incelemeye alindi.

Bulgular: Konsolidasyon déneminin 15. giiniinde sakrifiye edilen deneklerin mandibulalarinin histopatolojik incelemesinde diisik
enerji seviyeli lazer uygulanan grupta kontrol grubuna goére yiiksek osteoblastik aktivite ve vaskularizasyona rastlandi.

Sonug: Distraksiyon osteogenezisinin aktivasyon déneminde uygulanan DESLT distraksiyon osteogenezisinin erken déneminde
kemik iyilesmesini hizlandirmaktadir.

Anahtar Kelimeler: Biyostimiilasyon, distraksiyon osteogenezisi, disik enerji seviyeli lazer tedavisi, konsolidasyon, kallus
Investigation of the biostimulative effect of low level laser in distraction osteogenesis

Gokhan GUrIer1, Bahar Gi]rsoy2
Istanbul Medipol University School of Dentistry, Department of Oral and Maxillofacial Surgery
*Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: The aim of the study was to investigate the effects of Low Level Laser Therapy (LLLT) applied during the activation
period of mandibular distraction osteogenesis clinically and histopathologically.

Materials-Methods: Our study was conducted with 20 female, 6-8 months New Zelland rabbits. External distractor appliance was
placed to mandibular corpus unilaterally. After completion of 5 days of latency period distractor was activated 1Tmm/day for 5 days.
Rabbits were divided to two groups as control and study group. Each groups were divided to two sub-groups according to
consolidation periods of 15 days consolidation or 30 days consolidation. 820nm wavelength diode laser applied to distraction gap
from 6 points transcutaneously. After the completion of consolidation period rabbits were sacrificed. Mandibles were harvested
and evaluated clinically and histopathologically.

Results: In the histopathological examination of the spesimens harvested from the rabbits sacrificed at the end of 15 days
consolidation period, it was seen that laser groups showed higher osteoblastic activity and vascularization than the control group.
Conclusion: LLLT applied in activation period of distraction osteogenesis accelerates new bone formation in early stages of
distraction osteogenesis.

Keywords: Biostimulation, distraction osteogenesis, low level laser therapy, consolidation, callus

[SS-63]
Medikal Onkoloji Uzmanlarinin Bifosfonat ilag Grubu Ve Bifosfonatla iligkili Gene Osteonekrozlarina Dair Tutumuna
lliskin Anket Calismasi

Damla Torul1, Mehmet Cihan Bereket1, Mehmet Emin Ongerz, Bahaddin Y|Ima23, Metehan Keskin'
'Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun
“Ondokuz Mayis Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, Samsun

30ndokuz Mayis Universitesi, Tip Fakiiltesi, ic Hastaliklari Ana Bilim Dali, Samsun

Osteoporozis ve kemik metastazlari gibi bazi hastaliklarda kemik rezorpsiyonunu énlemek igin bifosfonatlar kullanilir. Bifosfonatlar
kimyasal yapisina gore nitrojen icerenler ve icermeyenler olarak ve verilis yollarina gore oral ve 1V olarak siniflandirilirlar. Tiriine
gbre %40-60 hidroksiapatite baglanabilirken kalani degisiklige ugramadan bdbreklerden atilir.

Bifosfonatlar kemik rezorpsiyonunu ve remodelingini inhibe ederken kan kalsiyumunu da dusuruir. Esas etkilerini osteoklast
gelisimini ve aktivitesini inhibe ederek, hematopoetik énciillerden osteoklast olusmasini 6nleyerek ve bir osteoklast inhibe edici
faktor dretimini uyararak gosterirken dolayl olarak osteoblastlari da etkiler.

Bisfosfonatlar, kemik metastazlarini ve buna bagh hiperkalsemiyi engellemek igin medikal onkologlar tarafindan siklikla tercih
edilmektedir. Ancak bu ilaglarin kullanimi klinikte karsimiza bifosfonatlarla iliskili gene nekrozlari (BRONJ) gibi nemli bir
komplikasyonu ¢ikarmaktadir.. Bu komplikasyonun tedavisi icin low level laser terapisi, hiperbarik oksijen uygulamasi, ozon
tedavisi ve hormon tedavisi gibi ydontemler denenmesine ragmen istenilen sonuglar elde edilememistir. Bu noktada BRONJ’'un
onlenmesinde medikal onkologlarin hastalarini bilgilendirmeleri ve dis hekimlerine konsulte etmeleri oldukga 6nem
kazanmaktadir.

Bu calismada medikal onkologlarin bifosfonatlar ve bifosfonata bagl ¢ene osteonekrozu hakkindaki bilgi ve yaklagimlarini
degerlendirdik.

Anahtar Kelimeler: Dis Hekimligi, BRONJ, Tibbi Onkolog

Knowledge And Approach Of Medical Oncologists On Bisphosphanates And Bisphosphonate Related Osteonecrosis Of
Jaws: A Survey Study

Damla Torul1, Mehmet Cihan Bereket1, Mehmet Emin Ongerz, Bahaddin Y|Ima23, Metehan Keskin'
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Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey
Department of Histology and Embryology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey
Department of Medical Oncology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

Bisphosphonates are used for preventing bone resorption in some diseases such as osteoprosis and bone metastases. It can be
classified as including nitrogen and nonincluding nitrogen depending on chemical composition and classified as oral and
intravenous depending on administration. It can approximately 40-60% bound to hyroxiapatite molecules depending on its types,
rest of it generally eliminate in kidneys.

Bisphosphonates inhibit bone resorption and remodeling apart from decreasing calcium level in blood. Main target of
bisphosphonates is osteoclast via affecting developmental stages of osteoclasts including hematopoetic differentiation and
inhibition factors, although they have also effects on osteoblasts.

Bisphosphonates are offenly prescribbed by medical oncologists for preventing bone metastases and related hypercalcemia.
However the usage of bisphosphantes can calminate in some complications such as bisphosphate related osteonecrosis of
jaw(BRONJ). Although several teratment methods such as low-level laser therapy, hyperbaric oxigen, ozon and hormonal therapy
are performed, none of them is fully satisfactory. At this point, It is important that, medical oncologists would inform their patients
regarding the consultation with dentists to prevent BRONJ.

In this study, we evaluate knowledge and approach of medical oncologists on bisphosphanates and bisphosphonate related
osteonecrosis of jaws.

Keywords: Dentistry, BRONJ, Medical Oncologist

[SS-64]
Farkli gargara soliisyonlarinda bekletilen ve farkli beyazlatma protokolii uygulanan diglerdeki renklenme miktarlarinin
degerlendirilmesi

Zeynep Fatma Zor Pinar Cewk
Gazr Universitesi D|§ Hekimligi Fakdltesi, Agiz,Dis ve Cene Cerrahisi AD, Ankara, Tirkiye.
Gazi Universitesi Dis Hekimligi Fakdiltesi,Protetik Dis Tedavisi AD, Ankara, Turkiye

Amag: Diglerde dissal pek ¢ok faktérden dolayi renklenmeler meydana gelebilmektedir. Olusan bu renklenmelerin sebeplerinden
bir tanesi de uzun sureli gargara kullanimidir. Gargara kullanimi sonrasi olusabilecek muhtemel renklenmeler ve bu renklenmeler
Uizerindeki beyazlatici ajan veya polisaj uygulamalarinin ne derece etkili oldugu merak konusudur. Calismamizin amaci, klinikte
cerrahi ve periodontal uygulamalar sonrasinda siklikla kullanilan farkli ¢esit gargara sollisyonlarinin dis ylizeyinde renklendirici
etkisini degerlendirmek; gargara kullanimi sonrasi renk degisimine ugramis dis yizeyinde beyazlatici ajanin ve polisaj ajanlarinin
leke agici etkilerini kiyaslamaktir.

Gereg-Yontem: Calismada 120 adet curiiksuz dis kullaniimistir. Digler 10’arli gruplar halinde silikon 6lgi maddesine gdmulmustur.
Renklenmeyi degerlendirmek amaciyla serum fizyolojik, batikon, klorheksidin glukonat, klorheksidin glukonat ve benzidamin
hidroklorir igeren 4 ayri solisyon kullaniimistir. Her bir disin renk analizi yapildiktan sonra bu sollsyonlarin herbirinin igine 3 adet
10’arh dis grubu yerlestiriimis ve 3 hafta bekletilmistir.Soliisyonlardan ¢ikartilan tim dis gruplarinin renk analizi yapildiktan sonra
her bir gruptaki diglere pomza, pat veya bleeching uygulamasi yapilmistir. Her bir gruptaki son renk durumuna ait veriler yeniden
Olgllerek istatistiksel olarak veriler kargilastiriimigtir.

Bulgular: Gargaralar arasinda dislerde en fazla renk degisimine sebep olan soliisyonun batikon oldugu bulunmustur. Beyazlatici
ajanlarin renk agici etkisinin dederlendirildigi sonuglara goére, en az fark dis beyazlatici ajanin kullanildigi gruplarda gézlenmistir.
Sonug: Uzun sireli kullanilan gargaralar dis ylizeyinde renk degisikligine neden olabilir ve kullanilan beyazlatma veya polisaj
islemlerinden her birinin renk acici etkileri de farkli solisyonlara maruz kalmis digler icin de farkli olacaktir.

Anahtar Kelimeler: bleeching, moutwashes, tooth discoloration
Evaluation of the tooth discoloration for different types of mouthwashes and different bleaching materials
Zeynep Fatma Zor Pinar Qewk

Gazr University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
’Gazi University Faculty of Dentistry, Department of Prosthodontics, Ankara, Turkey

Objective: There are many factors effecting the colour of the tooth. Mouthwashes which are used after oral and surgical
procedures may cause tooth discoloration.The purpose of this study was to evaluate the tooth discoloration for the different types
of mouthwashes and bleaching procedures.

Materials-Methods: One hundred and twenty,non-caries teeth were used for this study. Ten teeth were settled into a silicon
model.So twelve silicon models were created. The models were separated four kind of mouthwashes such as saline, baton,
chlorhexidin glukonat, chlorhexidin glukonade and benzidamin hidroclorir for three weeks. All the teeth were performed different
bleaching procedures such as poems, pat and Cavex. The coloursof the teeth were measured every step.

Results: It is found that baton is the most effective mouthwash for tooth colourful. Also the bleaching procedure with Cavex is the
most effective method.

Conclusion: Different mouthwashes and different bleaching materials have different tooth discolouration effects.

103
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[SS-65]
Kemik ve Doku Seviyesi Silindirik implantlarin Karsilagtirmal Stres Analizi: (3B-SEA Galigmasi)

Mesut Tuzlali", Esma Basak Gl AygUnz, Mustafa Zortuk’, Huseyin Berkay Belgin1
Mustafa Kemal Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Hatay
2inéni Universitesi Dis Hekimligi Fakultesi, Protetik Dis Tedavisi, Malatya, Tirkiye

Amag: Dental implantlar dis eksikliginin giivenilir ve etkili bir sekilde giderilmesinde standart bir tedavi olarak kullaniimaktadir.
Kemik seviyesi ve doku seviyesi de dahil olmak lizere ¢esitli dental implant tiirleri mevcuttur. Bununla birlikte, bu implantlarla ilgili
karsilastirmali ¢ok fazla similasyon ve deneysel biyomekanik ¢calismalar mevcut degildir.

Bu galismanin amaci, kemik seviyesi ve doku seviyesi silindirik implantlarin karsilastirmal stress miktarlarini degerlendirmektir.

Gerecg-Yontem: Kemik seviyesi ve doku seviyesi implantlari (4mm @ - 10mm h) igeren u¢ boyutlu modeller, bir 3B kati modelleme
ve analiz bilgisayar programi kullanilarak olusturulmustur. 100N degerinde egik bir okliizal kuvvet uygulandi. Kemik seviyesi ve
doku seviyesi implantlarin biyomekanik yanitini module etmek ve karsilastirmak igin sonlu elemanlar stress analiz (SEA) metodu
uygulandi.

Bulgular: En ylksek stress miktari, doku seviyesi implant modelinin boyun kismindaki kortikal kemikte bulundu. Dahasi, kansell6z
kemikteki stress seviyeleri her iki tip implantta da hemen hemen ayni gézlenmistir.

Sonug: SEA galismasinin kisitlamalari dahilinde, kemik seviyeli implantlarin 6zellikle kortikal kemikte iyi bir stress dagilimi
olusturdugu ve boyun bdlgesindeki kemik dokusunun korunmasini sagladigi sonucuna varilabilir. Mevcut sonuglari dogrulamak
icin daha ileri klinik arastirmalara ihtiyag vardir.

Anahtar Kelimeler: 3B-SEA, doku seviyeli, implant, kemik seviyeli
A Comparative Stress Analysis on Bone-Level and Tissue-Level Cylindrical implants: (3D-FEA Study)

Mesut Tuzlali", Esma Basak Giil AygUnz, Mustafa Zortuk’, Huseyin Berkay Belgin1
Department of Prosthodontics, Faculty of Dentistry, Mustafa Kemal University, Hatay, Turkey
2Department of Prosthodontics, Faculty of Dentistry, Inonu University, Malatya, Turkey

Objective: Using the dental implants have been the standard care for safe and proven effective replacement for missing teeth.
Various types of dental implants are available, including bone level and tissue level. However, no simulation or experimental
biomechanics studies were available for this subject.

The aim of this study is to evaluate the amount of stress of bone-level and tissue-level cylindrical implants.

Materials-Methods: Three-dimensional models with bone-level and tissue-level implants (4mm @ - 10mm h) were constructed by
using a 3D solid modelling computer program. Occlusal forces of 100 N were applied in oblique direction. Finite element analysis
(FEA) was applied for modulating biomechanical response and comparing with the bone-level and tissue-level implants.

Results: The highest amount of stress was found on cortical bone around the neck portion in the tissue-level implant model.
Moreover, same stress levels were observed in cancellous bone with both type of implants.

Conclusion: Within the limitations of this FEA study, it can be concluded that bone-level implant generates good stress
distribution, especially in the cortical bone, providing the preservation of bone tissue in the neck region. Further clinical
investigations are needed to verify the current results.

Keywords: 3D-FEA, bone-level, implant, tissue-level
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[PS-001]

Frontal Boélge Kinisikliklarinin Dermal Dolguyla Augmentasyonu: Olgu Sunumu

Ahmet Taylan Cebi
Karabiik Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Deri yaslanmasina ve anormal kas aktivitesine bagl gelisen degisikliklerin tedavisi igin pek ¢ok ydntem kullaniimaktadir.
Bu y6ntemlerden dermal dolgu maddeleri cerrahi yontemlere alternatif bir tedavi yontemidir. Uygulanacak alana gére uygun dolgu
materyalinin segimi, uygun injeksiyon tekniginin kullaniimasi, hekimin deneyimi, kozmetik sonucu etkileyen 6nemli faktérlerdir. Bu
olgu sunumunun amaci, frontal kirisikliklardan rahatsiz olan hastanin dermal dolgu ile tedavisi hakkinda bilgi vermektir.

Olgu: Bu olguda; 37 yasinda, herhangi bir sistemik rahatsizhigi bulunmayan erkek hastamizin frontal bélge kirigikhklarinin dermal
dolgu materyaliyle tedavisi sunulmustur.

Sonug: Yumusak dokunun arttirilmasi dinlenmedeki statik kirigikliklar igin ideal bir tedavi alternatifidir. Ayrica yiiz konturunun
yeniden sekillendiriimesi gibi kozmetik amaglar i¢in de kullanilabilir.

Anahtar Kelimeler: Dermal dolgu, Frontal kirisiklik, Estetik

Dermal Filling Augmentation of Forehead Wrinkles: A Case Report

Ahmet Taylan Cebi
Karabuk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Numerous treatment modalities are being used for the treatment of the aging skin and abnormal muscle activity.
Dermal filler which in recent years has become widely used alternative surgical procedures. The choice of right filler agent, and
use of the right technique for any specific area, and the competence of the physician are the major factor affecting the success of
dermal filling. The purpose of this case report is to provide information about the dermal filling treatment of the patient who is
disturbed by frontal wrinkles.

Case: In this case, it was presented that A 37-years-old male patient with no systemic disease was treated with dermal filling
material for frontal wrinkles.

Conclusion: Soft tissue augmentation is an ideal treatment alternative for static wrinkles at rest. It can also be used for cosmetic
purposes, such as reshaping the face contour.

Keywords: Dermal filler, Forehead wrinkles, Esthetics

[PS-002]

implant Cerrahisinde Pre-Operatif Goriintiilemenin Onemi: 2 Vaka Sunumu

Sadi Memis
Ozel Muayenehane, Kocaeli

Amag: Dental implant cerrahisi 6ncesi birgok cerrah ve klinisyen sadece ortopantomograf (OPG) goriintiileme yontemini
kullanmaktadir. Ancak bazi durumlarda bu yontem yetersiz kalabilmektedir. Bu calismada 2 vakada goriintiileme yontemlerinin
cerrahiyi nasil etkiledigini géstermek amaglanmistir.

Olgu: Vaka 1, maksilla ve mandibulaya sabit dental implant uygulamasi igin klinige basvurmustur. Alinan OPG’de mandibula sag
bdlgede gomiuli kanin dis gériinmektedir. Yapilan klinik muayene sonrasi detayh inceleme igin 3 boyutlu tomografi alinmistir ve
gOémiilu disin submandibular bélgede gelistigi gérilmustir. Vaka 1’de islem 6ncesi alinan tomografi goriintiileme mandibulada
olasi bir cerrahi defekt sahasi ihtimalini ortadan kaldirmistir, islem siresini kisaltmistir. Vaka 2, klinigimize baska bir kurumdan
basarisiz bir dental implant cerrahisi sonrasi refere edilmistir. Hastadan OPG alinmistir. Hastanin mandibula anterior bdlgesinde
radyo-opak cisim gorilmustir. Tomografi alinmadan implant uygulamasi planlanmistir. Bélgede periost kaldirildiginda mukoza
altinda minik titanyum partikil gérilmuistir ve uzaklastiriimistir. Kemik frezleri mandibulaya uygulandiginda kemik iginde de
partikiile rastlanmistir. Daha sonra vestibul pencere agilarak partikiil uzaklagtirilmigtir. imlant uygulanip greftleme yapilmistir.
Vaka 2’de tomografi alinmamasi sonucu mukoza altindaki ufak bir implant partikiili ile kemik i¢i partikili siiperpoze olarak
yaniltici karar alinmasina neden olmustur. Operasyon siiresi uzamistir.

Sonug: Sonug olarak her ne kadar OPG dental implant igin en sik kullanilan yontem olsa da tomografi altin standarttir.

Anahtar Kelimeler: Gériintiileme, implant, Ortopantomograf, Tomografi

Pre-operative Imaging Importance for Implant Surgery: Report of 2 Cases

Sadi Memis
Private Practice, Kocaeli

Objective: Before dental implant surgery, many surgeons and clinicians use only orthopantomograph(OPG) imaging. However, in
some cases this method is insufficient. In this study, we aimed to show how the imaging methods in two cases affect the surgery.
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Case: Case 1 applied to the clinic for maxilla and mandibular fixed dental implant application. In OPG the impacted lower canine
was seen at the position of mandibula right region. After the clinical examination, 3-D tomography was taken for detailed
examination and the impacted tooth developed in the submandibular region. In Case 1, tomography imaging before the procedure
removed the possibility of a surgical defect, shortening the procedure time. Case 2 was referred to our clinic after a failed dental
implant surgery from another institution. At OPG a radiopaque object was observed in the anterior region of the mandible. Implant
application is planned without taking tomography. When the periosteum was removed in the region, a small titanium particle
underneath the mucosa was seen and removed. When the bone burs are applied to the mandible, a small titanium is also found in
the bone. Then a vestibular bone window was opened to remove the particle. The implants were placed and bone grafted. In
Case 2, the result of not attracted a tomography, not seen superposition of a small implant particle under mucosa and another
intraosseous particle caused a misleading decision. The operation is prolonged.

Conclusion: Although OPG is the most commonly used method for dental implants, tomography is the gold standard.

Keywords: Imaging, Implant, Orthopantomograph, Tomography

[PS-003]

Sigara icmeyen bir hastada, verriikéz karsinoma altinda olugsan squamoz hiicreli karsinom; olgu sunumu

Mert Biilte, Berk Turgay, Soydan Kili¢
Mustafa Kemal Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Hatay

Amag: disiik dereceli bir squamoz hiicreli karsinom ¢esidi olan verriikdz karsinoma klinigi ile basvuran ve yaygin kaninin aksine
sigara kullanimi olmayan bayan hastada verriikdz karsinoma altinda gelisen squamoz hiicreli karsinom olgusunu bildirmek

Olgu: 83 yasinda koyu tenli bayan hasta alt protez vurugu sikayeti ile klinigimize basvurmustur. Hastamizin yapilan agiz ici
muayenesinde 2-3 ay igersinde yavas bir sekilde buyudiuginu belirttigi alt cene kret tepesinden yukselen hem vestibule hem de dil
tabanina yayilim gésteren 4 cm ¢apinda beyaz ekzofitik papiller lezyon tespit edilmistir. Lezyonun ¢evresindeki dokularla belirgin
bir sinirinin olmamasi hem keratinize mukozada hem dil tabaninda ve de lingual frenulum (izerinde seyretmesi akla verriik6z
I6koplaki yada verrikdz karsinomu getirmistir. Hastamizin sigara gecmisi yoktur. Tani ve tedavi amagl eksizyonel biyopsi
alinmistir. Biyopsi sonucu lezyonun iyi diferansiye olmamis squamoz epitel hiicreleriyle karakterize squamoz hiicreli karsinom
oldugu anlasilmis olup hasta kulak burun bogaz ve onkoloji bélimleriyle ortak takibe alinmigtir.

Sonug: Etiyolojisinde glines 1s1dina asiri maruz kalinmasi sonucu siklikla glines goren ciltte gérilen squamoz hiicreli karsinoma
ile etyolojisinde sigara kullaniminin agir bastigi verrikdz karsinoma, sigara kullanimi hi¢ olmayan bir hastada, giinese maruz
kalmayan bir bélgede gériilmektedir. Ote yandan SCC etyolojisinde ana etken olan olan Human Papilloma Viriis’iin, predispozan
faktorler olmaksizin SCC meydana getirebilecegi gérilmustur.

Anahtar Kelimeler: Squamoz Hucreli Karsinom, Verrikdz Karsinom, HPV

Oral verrucous carcinoma overlying squamous cell carcinoma in a non-smoking patient; a case report

Mert Biilte, Berk Turgay, Soydan Kili¢
Mustafa Kemal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: to present a case of low grade verrucous carcinoma overlying a squamous cell carcinoma lesion which has a worse
prognosis in a female patient without a smoking history.

Case: 83 years old, non-smoking, dark skin female patient consulted our clinic with the complaint of pain due to a swelling with a
2-3 months past under her removable lower denture. Intraoral examination revealed a 4 cm radius white exophytic papillary lesion
on the alveolar ridge extending both to vestibular sulcus and sublingual region without a proper distinction with surrounding
tissues either keratinized or non-keratinized. Verrucous leukoplakia and verrucous carcinoma were among differential diagnosis
so we decided to take an excisional biopsy. Pathology results revealed a squamous cell carcinoma with poorly differentiated
squamous epithelium cells beneath verrucous carcinoma. After the pathological results we referred our patient to
otorhinolaryngology and oncology departments for further examination.

Conclusion: In this case the patient was neither smoking nor the lesion was in an area that can be exposed to sun light as both
are main predisposing factors associated with SCC. On the other hand HPV is the main factor and it can result SCC, free of
clinical and predisposing factors.

Keywords: Squamous cell carcinoma, verrucous carcinoma, HPV
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Amag: Bu olgu raporunun amaci alt ¢ene lingual gingivada ortaya ¢ikan fibrolipom olgusunu sunmaktir.

Olgu: Elli iki yasinda kadin hasta klinigimize dilinin altinda olusan sislik nedeniyle basvurdu. Yapilan klinik muayenede diseti ile
ayni renkte 31-32 no’lu dislerin lingual bdlgesinde diseti ve dil alti mukozayi igeren kitle gézlendi. Bidijital palpasyonda kitlenin
yumusak kivamli oldugu tespit edildi. Medikal olarak herhangi bir hastaligi bulunmayan hasta lokal anestezi (Fullcain Fort 2 ml
ampdil) altinda operasyona alindi. Kiint diseksiyonlarla kitle eksize edildikten sonra patolojik incelemeye génderildi. Histopatolojide
déseyici epitelyum altinda olgun adipoz doku ve yodun kollajen lifler gézlendi. Fibrolipom tanisi altinda hasta takibe alindi. Ug ay
sonundaki kontrolde niikse dair bir bulguya rastlanmadi.

Sonug: Fibrolipom adipoz doku lobdilleriyle i¢ ice gegmis fibroz konnektif doku igeren bir lipom varyantidir. Genellikle bukkal
mukozada ortaya ¢gikmaktadir. Su ana kadar rapor edilmis yaklasik 40 adet oral fibrolipom olgusu bulunmaktadir. Mevcut olgu
raporu bilgimize goére alt lingual disetinde ortaya ¢ikan ilk olgu olma 6zelligi tagsimaktadir.

Anahtar Kelimeler: Fibrolipom, lingual bdlge, lipom

Surgical Treatment of Gingival Fibrolipoma: Case Report

Omiir Dereci', Adnan Oztiirk?
'Eskiseir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir
2Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri

Objective: The aim of this report is to present a case of fibrolipoma on mandibular lingual gingiva.

Case: Fifty-two years old female patient was referred to our clinic with a complaint of slow growing swelling under her tongue.
Clinical examination revealed a firm swelling on lingual gingiva and mucosa of teeth 31 and 32. The mass was soft in consistency
and was not fixed with surrounding tissues and mandibular bone. Medical anamnesis was non-contributory. Lesion was excised
with the aid of blunt dissection under local anasthesia (Fullcain Forte 2 ml ampul) and surgical specimen was sent for
histopathological analysis. Microscopical examination revealed mature adipose tissue intermingled with dense collagen fibres.
The diagnosis was fibrolipoma. There was no sign of recurrence on postoperative 3. month follow-up control.

Conclusion: Fibrolipoma is a variant of lipoma and consists of mature adipose tissue and dense connective tissue. It generally
occurs on buccal mucosa in the oral cavity. Approximately 40 cases of fibrolipoma have been reported so far. To our knowledge,
our case is the first one that is located on the lingual gingiva of mandibular incisal teeth.

Keywords: Fibrolipoma, lingual region, lipoma
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Cherubizm: Olgu Sunumu

Aysenur Uzun, Sabri Cemil igler, Sirmahan Cakarer, Cengizhan Keskin
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, istanbul

Cherubizm maksilla ve mandibulaya yerlesim gosteren iki yanli, simetrik, fibroossedz, multilokdler kistik lezyonlarla karakterize
nadir gorilen bir iskeletsel displazidir. Etkilenen olgularda dis siirmesinde gecikme, okliizyonda ve ¢ignemede bozukluk meydana
gelebilir. Dolgun yuvarlak yanak ve gozlerin yukari kaymasi olgularin tipik gortintiistind olusturur. Ayirici tanisi fibréz displazi,
santral dev hucreli graniiloma, Gorlin-Goltz Sendromu’nda goériilen keratokist odontojenik timoér, hiperparatiroidizmde gérilen
Brown timéri, ameloblastoma, odontojenik miksom ve anevrizmal kemik kistini icerir. Radyolojik olarak yaygin kemik tutulumu
gOsterdigi halde kendiliginden gerileyen, zaman icinde kemiklesen ve yillar sonra taninmaz izler birakma ihtimaline sahip bir
timdérdur. Bu raporda, 17 yasinda erkek hastada mandibulayi tutan ve ektopik ertipsiyonlara neden olan cherubizm olgusu,
literatir esliginde sunulmustur.

Anahtar Kelimeler: cherubizm, mandibula, multilokiler kemik kisti

Cherubism: A Case Report

Aysenur Uzun, Sabri Cemil igler, Sirmahan Cakarer, Cengizhan Keskin
Department of Oral and Maxillofacial Surgery, Istanbul University, Istanbul, Turkey

Cherubism is a rare skeletal dysplasia located to the maxilla and mandible which is characterized by bilateral, symmetric, fibro-
osseous and multilocular cystic lesions. The disease also affects tooth eruption, occlusion and mastication. Differential diagnosis
includes fibrous dysplasia, central giant cell granuloma, keratocystic odontogenic tumor (including Gorlin-Goltz syndrome), brown
tumor of hyperparathyroidism, ameloblastoma, odontogenic myxoma and aneurismal bone cysts. The disease is self-limited and
can reverse itself with time. In this report, we present a case of cherubism with ectopic eruption of teeth caused by the lesions in a
17-year-old male in regarding with the current literature.

Keywords: cherubism, mandible, multilocular bone cyst
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Maksiller Radikiiler Kist Olgusunda Otojen Kemik Grefti ve implant Uygulamasi: Olgu Raporu

Aysenur Uzun, Sabri Cemil igler, Sirmahan Cakarer, Cengizhan Keskin
istanbul Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis, Cene Cerrahisi Anabilim Dali, istanbul

Amag: Radikdler kistler cenelerin inflamatuar kistleridir ve odontojenik kistlerin en yayginidirlar. Tedavilerinde, kiretaj,
enulkleasyon, lokal eksizyon ve parsiyel rezeksiyon kullanilabilir. Kistin total olarak eksizyonu sonrasinda rekonstriiksiyon
yapilmasi ve hastaya fonksiyonel ve estetik agidan kabul edilebilir bir yagsam kalitesi saglanmasi gerekir. Bu raporda, maksilla 6n
bdlgesi radikiler kist nedeniyle opere edilen bir olgunun, otojen greft ve implantlarla rekonstriiksiyonu sunulmustur.

Olgu: 24 yasindaki erkek hasta, sol Ust ¢cenesinde tekrarlayan sislik sikayeti ile klinigimize basvurdu. Klinik muayenede 11
numaral diste derin ¢lrik ve iliskili disetinde fistul varligi saptandi. Radyolojik incelemede, 11 numaral diste taskin kanal
dolgusu, 12 ve 13 numaral dislerin apikal 2/3 kisimlarini iceren radyolusent lezyon belirlendi. Lezyon lokal anestezi altinda, iligkili
oldugu diglerle birlikte eksize edildi. Histopatolojik inceleme sonucu radikiler kist olarak kaydedildi. Operasyondan 3 sene sonraki
kontrolde rekiirrens goriilmemesi Gizerine ramustan elde edilen otojen greft ile defektin ogmentasyonu yapildi ve 6 ay sonra da
endosteal implantlar yerlestirildi.

Sonug: Odontojenik kistlerin entikleasyonundan sonra meydana gelen doku defektinin otojen greft ile ogmentasyonu ve implant
uygulamasi klinik olarak basarili sonuglar vermektedir.

Anahtar Kelimeler: radikiler kist, otojen kemik grefti, dental implant

The Application of Autogenous Bone Graft And Implant in A Case of Maxillary Radicular Cyst: A Case Report

Aysenur Uzun, Sabri Cemil igler, Sirmahan Cakarer, Cengizhan Keskin
Department of Oral and Maxillofacial Surgery, Istanbul University, Istanbul, Turkey

Objective: Radicular cyst is the most common odontogenic cyst of inflammatory origin. Curettage, enucleation, local excision or
partial resection can be preferred for treatment. Reconstruction is necessary to provide an acceptable quality of life in terms of
esthetic and function after total excision of the lesion. In this paper, a case who is reconstructed with autogenous ramus bone
graft and endosseous implants after enucleation of a maxillary radicular cyst, is presented.

Case: A 24-year-old male patient complaining about recurrent swelling of the left upper jaw was referred to our clinic. Intraoral
examination revealed the presence of deep dental caries and related gingival fistula on the tooth numbered 11. Radiologic
examination revealed a radiolucent lesion involving apical two-thirds of teeth numbered 12, 13 and endodontic failure on number
11. The lesion was excised with the associated teeth under local anesthesia. Histopathologic examination was recorded as radical
cyst. After 3 years of operation, there was no recurrence and the defect was augmented with autogenous graft obtained from the
left ramus mandibula. After graft integration, 3 endosteal implants were placed.

Conclusion: Autogenous bone graft and dental implant applications provide clinically successful results to reconstruct the tissue
defect after the enucleation of the odontogenic cysts

Keywords: radicular cyst, autogenous bone graft, dental implant
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Temporomandibular Eklem Ankiloz Cerrahisi Sonrasi Fizyoterapi ve Rehabilitasyon: Olgu Sunumu

Aysenur Uzun, Sirmahan Cakarer, Sabri Cemil igler, Abdullah Tolga Sitilci, Aydin Giimiisdal, Cengizhan Keskin
istanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dal, istanbul

Amag: Temporomandibular eklemin (TME) post-travmatik ankilozu; cocukluk ve adolesan ¢agda gecirilen ¢ene travmasi sonucu
disk gelisiminin etkilenmesine bagli olarak ortaya ¢ikan bir patolojidir. Temporomandibular eklem ankilozlu hastalarda ¢ene
hareketlerinin kisitlanmasi, normal agiz agma ve kapatma islevini yapilamamasina, maksillomandibular gelisme geriligi ve
deformiteler ile birlikte konusma, gigneme ve agiz hijyeni bozukluklari gibi ciddi saglik sorunlarina neden olmaktadir. Ankiloz
tedavisiyle, yeterli agiz agikhdinin elde edilmesi ve korunmasi amaglanir. Bu nedenle, cerrahi tedavi ile birlikte erken dénemde
uygulanan fizyoterapi ve rehabilitasyon tercih edilmektedir. Bu olgu sunumunda, TME’'de meydana gelen ankilozun cerrahi
tedavisi ve sonrasinda fizyoterapi uygulamasindan bahsedilmektedir.

Olgu: 18 yasinda erkek hasta istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalina agiz
acikhginda kisitlilik sikayeti ile basvurmustur. Klinik muayenede, agiz ac¢ikligi 11 mm olarak kaydedilmistir. Dental volumetrik
tomografide sag temporomadibular eklemde ankilotik kitle varligi tespit edilmistir. Ankilotik kitle, genel anestezi altinda
preaurikuler insizyon ve kiint disseksiyon ile agiga ¢ikariimig, piezocerrahi yardimiyla eksize edilmistir. Bu islemin ardindan
koronoidektomi uygulanmistir. Karin bélgesinden alinan yag dokusu grefti, artikiiler fossaya yerlestiriimis, cilt ve cilalti dokular
suttre edilmistir. Cerrahi sonrasi 3hafta fizyoterapi programi uygulanmistir. Preoperatif 11 mm olan agiz agikhgi; cerrahi
operasyon ve 3 haftalik fizyoterapi programi sonrasi 25 mm'ye kadar ylkselmistir.

Anahtar Kelimeler: temporomandibular eklem, ankiloz, fizik tedavi

Ankylosing Temporomandibular Joint Surgery with Physical Therapy: A Case Report

Aysenur Uzun, Sirmahan Cakarer, Sabri Cemil isler, Abdullah Tolga Sitilci, Aydin Giimiisdal, Cengizhan Keskin



Department of Oral and Maxillofacial Surgery, Istanbul University, Istanbul, Turkey

Aim: Post-traumatic ankylosis of the temporomandibular joint(TMJ) is a pathology that occurs due to the effects of jaw trauma
resulting developmental insufficiency of TMJ disc during childhood and adolescent age. Temporomandibular joint ankylosis
causes severe health problems such as speech, and chewing disorders, maxillomandibular growth deformities, inability to perform
normal mouth opening and closing functions, restriction of jaw movement. With the treatment of ankylosis, it is aimed to obtain
and maintain adequate mouth opening. For this reason, physiotherapy and rehabilitation applied in the early period together with
surgical treatment is preferred. In this case report, surgical treatment of TME ankylosis and physical therapy is presented.

Case: 18 years old male patient admitted to the Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial
Surgery with a complaint of limitation of mouth opening. On intraoral examination, mouth openness was noted as 11 mm. Dental
volumetric tomography revealed an ankylotic mass on the right temporomandibular joint. The ankylotic mass was excised with
preauricular incision and blunt dissection under general anesthesia. Then, coronoidectomy was conducted. The abdominal fat
graft was placed around the joint. After surgery and 3 weeks of physiotherapy program, the mouth opening; which was 11 mm
preoperatively, has risen up to 25 mm.

Keywords: temporomandibular joint, ankylosis, physical therapy
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Mandibulada Fokal Non-Siipiiratif Osteomyelit: Olgu Raporu
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Amag: Bu ¢alismanin amaci mandibulada ortaya ¢ikan stpirasyon géstermeyen fokal osteomyelit olgusunu sunmaktir.

Olgu: Altmis bes yasinda erkek hasta sag alt cenesinde agri ile klinige basvurdu. Yapilan klinik muayenede 45 no’lu dis bélgesi
cekim soketinde sisliki kizariklik ve palpasyonda agri gézlendi. Alinan anamnezde hastanin bu bdlgedeki disini kendi olanaklariyla
cektigi ve daha sonra agri basladigi 6grenildi. Radyolojik incelemede gekim soketinde sekestr ile uyumlu radyoopak alan
gOzlendi. Lokal anestezi altinda bolgedeki sekestr ve inflamatuar dokular kirete edildi ve genis spektrumlu antibiyotik recete
edilerek hasta gozetim altina alindi. Histopatolojik incelemede kollajendz iyilesme dokusuna ek olarak 61 kemik alanlari ve bol
miktarda inflamatuar infiltrat gézlendi. Kesin tani fokal osteomyelit olarak belirlendi. 3. Ay kontrolde cerrahi alanda kemik
rejenerasyonu gozlendi.

Sonug: Fokal osteomyelit genellikle dis ¢ekimlerinden sonra ortaya ¢ikan kemigin inflamatuar bir hastaligidir. Cogunlukla kiretaj
ve genis spektrumlu antibiyotik uygulamasi tedavi igin yeterli olsa da agresif olgularda antibiyogram ile uygun antibiyotigin
secilmesi gerekebilmektedir. Bu galismadaki olguda osteomyelitin hastanin kendi miidahalesi nedeniyle gergeklestigini
distinmekteyiz.

Anahtar Kelimeler: fokal, non-siipuratif, osteomyelit

Mandibular Fokal Non-Supurative Osteomyelitis: Case Report

Adnan Oztiirk!, Omiir Dereci?, Giines Deniz Yildirim®, Mustafa Fuat Agikalin®

'Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, KayseriEskisehir Osmangazi University,
Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir

Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir

*Eskisehir Osmangazi University, Faculty of Medicine, Department of Pathology, Eskisehir

Objective: The aim of this study is to present a case of mandibular focal non-supurative osteomyelitis.

Case: Sixty five years old male patient was referred to clinic with a complaint of pain on his right mandible. Swelling and
inflammatory reaction around the extraction socket of 45 were observed in the clinical examination. Dental anamnesis of the
patient revealed that the tooth 45 was extracted by the patient himself and the complaints occurred after the extraction. In
panoramic radiography, dense radiopaque region which can be defined as sequestrum was observed in the extraction socket.
Curettage of inflammatory debris and removal of the bone sequestrum was performed under local anesthesia. Large amount of
inflammatory infiltration with necrotic bone islands were observed in the histopathological examination. Final diagnosis was focal
non-supurative osteomyelitis. Bone regeneration was confirmed on the radiography after post-operative 3 months.

Conclusion: Focal osteomyelitis is an inflammatory disease of the bone and generally occurs as a result of dental extractions.
Curettage and broad spectrum antibiotics are frequenlty used in the treatment of focal osteomyelitis, however, antibiogram may
be needed for administration of proper antibiotic in indocile forms of focal osteomyelitis. In the present case, the onset of
osteomyelitis may be induced by the self-extraction of tooth 45.

Keywords: focal, non-supurative, ostemyelitis
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Mandibulada kompound odontoma: Vaka raporu 113



Volkan Kaplan, Saadet Cinarsoy Cigerim, Levent Cigerim, Erkan Feslihan
Yiiziincii Yil Universitesi Dis Hekimligi Fakiiltesi

Amag: 22 yasinda, mandibular sagd posterior bdlgede agri ve sislik sikayeti olan erkek hastanin tani, tedavi ve klinik takibi
anlatiimaktadir.

Olgu: Hastanin klinik ve radyografik incelemesinde mandibular sag posterior bolgede 46 nolu dis eksikligi ve diizensiz radyoopak
kitle tespit edildi. Lokal anestezi altinda lezyon eksize edilerek histopatolojik incelemeye gdnderildi. Lezyona kompound odontoma
teshisi konuldu.

Sonug: Hastanin 1 yillik klinik takibi sonucunda sorunsuz iyilesme gozlendi ve rekirrense rastlanmadi.

Anahtar Kelimeler: Odontoma, kompound, radyoopak

Compound odontoma in mandible: Case report

Volkan Kaplan, Saadet Cinarsoy Cigerim, Levent Cigerim, Erkan Feslihan
University of Yuzuncu Yil, Faculty of Dentistry

Objective: A 22-year-old male patient with complaint of pain and swelling in the mandibular right posterior region is described in
terms of diagnosis, treatment and clinical follow-up.

Case: Clinical and radiographic examination revealed the missing of tooth 46 and irregular radiopaque mass in the relevant
region. The lesion was surgically removed under local anesthesia and was sent to histopathological examination. According to
histopathological examination, the lesion was diagnosed as “Compound Odontoma”.

Conclusion: A 1-year clinical follow-up of the patient showed complete healing and no recurrence was observed.

Keywords: Odontoma, compound, radiopaque
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Atrofik Mandibulada Serbest Digeti Grefti ve Implant Tedavisi: Vaka Raporu
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Amag: Peri-implanter bdlgede keratinize mukoza varliginin implantin uzun dénem basarisindaki roli defalarca vurgulanmigtir.
Yeterli miktardaki keratinize mukoza boélgede yeterli oral hijyenin saglanmasi ve peri-implanter hastaliklarin engellenmesi, bu
sayede hasta konforunun saglanmasi agisindan biyik rol oynamaktadir. Keratinize mukoza yetersizliginin tedavisinde siklikla
serbest diseti grefti kullanilimaktadir. Ozellikle uzun siireli dissizlige bagh atrofik mandibulada keratinize mukoza eksikligine
rastlanmaktadir.

Olgu: 63 yasinda total dissizligi olan hasta klinigimize basvurmus ve yapilan muayene sonucu hastaya implant destekli ball
atagmanli protez planlanmistir. Ve hastanin alt kanin bdlgelerine implant yapilmasina karar verilmistir. Yapilan klinik muayene
sonucu hastada sig vestibil sulkus ile yetersiz keratinize mukoza genisligi oldugu goériilmis ve hastaya ayni seansta serbest
diseti grefti uygulanmasina karar verilmistir. Ancak hastanin uzun sureli total protez kullanimina bagh olarak palatinal bélgede
epitelyal atrofi gelistigi gorilmustir. Bu nedenle hastanin sadece bir implantinin gevresine yetebilecek serbest diseti grefti elde
edilmis ve elde edilen greft keratinize mukoza yetersizliginin daha fazla oldugu sol kanin bélgesine kullaniimistir. Diger implantin
cevresine ise hastanin kendi kanindan elde edilen TZF (Trombositten Zengin Fibrin) yerlestirilmistir.

3 aylik takip sonucunda serbest digeti grefti uygulanan implantin cevresinde 3 mm genisliginde keratinize mukoza elde edildigi
gOrulmustir. TZF uygulanan implant bolgesinde ise keratinize mukoza olusumu gézlenmemesine ragmen vestibil sulkus derinligi
artmistir.

Sonug: Peri-implanter bolgede keratinize mukoza eksikligi olan hastalarda serbest diseti grefti uygulamasi tatmin edici sonuglar
saglamaktadir. TZF uygulamasi ise yara iyilesmesini hizlandirmasi ve membran olarak kullanildiginda epitelyal hiicre géc¢tinu
yonlendirebilmesi sayesinde serbest diseti grefti uygulanamayan hastalarda iyi bir alternatif olabilir.

Anahtar Kelimeler: implant, Serbest Diseti Grefti, TZF

Free Gingival Graft and Implant Therapy in Atrophic Mandible: Case Report

Ozkan Karatag', Hatice Balci Yiice', Esengiil Bekar Sen?, Nihat Akbulut?
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Objective: Role of keratinized mucosa at peri-implant region in long-term success of implant has been emphasized. Providing
sufficient oral hygiene in adequate amount of keratinized mucosa and inhibiting peri-implant diseases play a major role in
ensuring patient comfort. Free gingival graft is frequently used in treatment of keratinized mucosal insufficiency. Especially in
atrophic mandible due to prolonged edentulism, a lack of keratinized mucosa is encountered. 114



Case: 63 year-old patient with total edentulism was admitted to our clinic. After examination implant supported ball attachment
prosthesis were planned. Clinical examination revealed that patient had inadequate keratinized mucosa width with shallow
vestibular sulcus. It was decided to apply free gingival graft and implant therapy in same operation. However, epithelial atrophy
developed in palatinal region due to patient's long-term use of total prosthesis. For this reason, free gingival graft was harvested
which could only be used around one implant, and it was used for left canine area where keratinized mucosal insufficiency is
greater. Other implant is surrounded by PRF (Platelet Rich Fibrin).

3 months follow-up showed that 3 mm wide keratinized mucosa was obtained around the implant applied free gingival graft.
Although keratinized mucosa formation was not observed in implanted region where PRF was applied, depth of vestibular sulcus
increased.

Conclusion: Free gingival grafting in patients with keratinized mucosa deficiency in peri-implant region provides satisfactory
results. PRF may be a good alternative to free gingival graft, because it can accelerate wound healing and guide epithelial cell
migration when used as membrane.

Keywords: Free Gingival Graft, Implant, PRF

[PS-011]
Yapisik Diseti ve Mukogingival Sinirin Komsulugundaki Alveoler Mukoza Arasindaki Sicaklik Farklarinin
Degerlendirilmesi

Mehmet Murat Taskan', Esengiil Sen?
'Gaziosmanpasa Universitesi, Dis hekimligi Fakiiltesi, Periodontoloji Ana Bilim Dali, Tokat
2Gaziosmanpasa Universitesi, Dis hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Tokat

Amag: Yapisik diseti ve mukogingival sinirin komsulugundaki alveoler mukoza arasinda histolojik ve fizyolojik farklilklar oldugu
bilinmektedir. Literattirde birbirine komsu dokular arasindaki sicaklik farklari konusunda sinirli bilgi mevcuttur. Bu ¢alismanin
amaci; yapisik diseti ve mukogingival sinirin komsulugundaki alveoler mukoza arasindaki sicaklik farklarinin degerlendirilmesidir.
Gereg-Yontem: 18-40 yas arasi 50 sistemik saglikh birey ¢alismaya dahil edilmistir. Sicaklik dlgtimleri; kesici, premolar ve molar
dislerde maksiller ve mandibular vestibil yizeylerdeki yapisik disetinde interdental papilden ve ayni bolgelerde mukogingival
sinirin altindaki alveoler mukozadan yapilmistir. Sicaklik élgimlerinde temassiz kizilétesi termometre kullaniimigtir.

Bulgular: Yapisik diseti ve nonkeratinize alveoler mukoza arasinda her bdlgede istatistiksel olarak anlamli sicaklik farkliliklari
tespit edilmistir (p<0,001). Maksiller ve mandibular anterior ve posterior bdlgelerde de istatistiksel olarak anlamli sicaklik
farkliliklar tespit edilmistir (p<0,001).

Sonug: Keratinize diseti ve alveoler mukoza arasinda doku sicaklik farkliliklari tespit edilmistir. Bu sicaklik farklari farkli bélgelerde
vaskularizasyon ve kan akis hizindaki farkhliklara bagli olabilir. Mukogingival sinir ayni zamanda fizyolojik bir bariyer olarak kabul
edilebilir

Anahtar Kelimeler: kizildtesi termometre, sicaklik seviyeleri, mukogingival sinir

Evaluation of Thermal Alterations Between Attached Gingiva and Alveolar Mucosa Adjacent to Mucogingival
Junction

Mehmet Murat Taskan', Esengiil Sen®
'Gaziosmanpasa University, Faculty of Dentistry, Department of Periodontology, Tokat
*Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: It is known that histological and physiological differences are found between keratinized attached gingiva and alveolar
mucosa adjacent to mucogingival junction. Limited data is available in literature on the subject of thermal differences between
attached gingiva and alveolar mucosa adjacent to mucogingival junction. The purpose of this study was to evaluate thermal
alterations between attached gingiva and alveolar mucosa adjacent to mucogingival junction.

Materials-Methods: 50 systemically healthy male subjects aged between 18-40 years old were chosen for the present study.
Thermal measurement were performed in vestibular side of maxillary and mandibular attached gingiva on the surface of
interdental papilla of medial and lateral incisors, first and second molars, first and second premolars as well as alveolar mucosa at
the same level and under mucogingival junction line. A non-contact digital infrared thermometer was used in temperature
measurement.

Results: There was a significant difference in all measurement sides between non-keratinized alveolar mucosa and attached
gingiva (p<0,001). A significant thermal difference was found between maxillary-mandibular jaws and anterior-posterior region
(p<0,001).

Conclusion: Different temperature values were found between keratinized gingiva and non-keratinized alveolar mucosa adjacent
to mucogingival junction. The differences of blood velocity and supply rates between different tissues and regions may be
effective on temperature levels of the areas. Mucogingival junction may be a physiological barrier line between gingiva and
alveolar mucosa as well.

Keywords: Infrared termometer, temperature levels, mukogingival junction
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Sigara igen ve igmeyen Bireylerde intraoral Doku Sicaklik Degerlerinin Karsilagtiriimasi

Mehmet Murat Taskan', Esengiil Sen?
'Gaziosmanpasa Universitesi, Dis hekimligi Fakiiltesi, Periodontoloji Ana Bilim Dali, Tokat
?Gaziosmanpasa Universitesi, Dis hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Tokat

Amag: intraoral sicaklik degerlerinin dlgiilmesi ekstraoral viicut sicakligi élgiim ydntemleri gibi, viicut sicakhginin tespitinde
kullanilan yéntemlerden biridir. Sigara igen bireylerde doku sicaklik artisi patolojik durumlara énculik edebilmektedir. Bu
c¢alismanin amaci; sigara igen ve icmeyen bireylerde agzin farkh bélgelerindeki doku sicaklik degerlerinin karsilastiriimasidir.
Yontem: 18-40 yas araliginda, 50 sistemik saghkli erkek birey gcalismaya dahil edilmistir. Oral sicaklik 6lgiimleri santral kesici ve 1.
molarlarin vestibulindeki yapisik diseti ve bukkal mukoza, subgingival bélge ve santral kesici ve 1. molarlarin palatinalindeki
cigneme mukozasindan yapilmistir. Ayni bélgede yapilan 3 élgiimiin ortalama degeri kaydedilerek sicaklik farklarinin élgiimiinde
kullaniimistir.

Bulgular: Sigara icen ve icmeyen bireylerde tespit edilen sicaklik farklari istatistiksel olarak anlamli degildir (p>0,05). Sigara igcen
bireylerde palatal ve vestibll dokular arasinda istatistiksel olarak anlamli bir sicaklik farki bulunmamistir (p>0,05).

Sonug: Limitasyonlarda géz éniinde bulunduruldugunda, sigara icme, oral doku sicaklik degerlerinde degisiklige yol agmaz. intra
oral sicaklik 6lcimu genel vicut patolojilerinin diagnozunda kullanilabilecek bir potansiyel yontemdir.

Anahtar Kelimeler: intraoral sicaklik, sigara, diagnoz

Comparison of Oral Temperature Between Smokers and Non-Smokers

Mehmet Murat Taskan', Esengiil Sen®
'Gaziosmanpasa University, Faculty of Dentistry, Department of Periodontology, Tokat
*Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: Measuring of oral temperature is one of the methods used in body temperature as well as measuring in extraoral
regions. Oral temperature increases in smokers may lead pathologic condiitions. The aim of the present study is to compare and
evaluate the temperature differences in different parts of mouths in smokers and non-smokers.

Materials-Methods: Fifty systemically and periodontally healthy male subjects aged between 18-40 years old were chosen in this
study. Oral temperature measurements were performed in vestibular side of maxillary and mandibular attached gingiva at central
incisors and first molars as well as buccal mucosa, subgingival region and chewing mucosa approximately 5 mm to the border of
free gingiva on palatal region centrals and molars. Mean value of 3 measurements recorded on the same region was used in
measuring of temperature differences.

Results: There was no statistically significant difference in oral temperature between smoker and nonsmoker subjects in all
regions (p>0.05). No significant difference was found between palatal and vestibular mesurements in smokers (p>0.05).
Conclusion: Within limitations; smoking did not affect oral temperature levels. Oral temperature meauserement has a potential to
be used in clinical diagnosis of pathologies.

Keywords: Intraoral temperature, smoking, diagnosis

[PS-013]

Odontojenik Kist On Tanisiyla Dekompresyon Yapilan Unikistik Ameloblastom Vakasi

Anil Ozyurt, Nilay Er, Gonca Duygu Capar
Trakya Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Olgu: Unikistik ameloblastomalar, oral bélge timorleri arasinda nadir gérilen ve odontojenik kistlere benzer radyografik goriinti
veren benign tipli timdrlerdir. Ameloblastomalar eksizyonel cerrahi yaklasimlarla tedavi edilmekle birlikte unikistik tipleri icin
konservatif yaklagimlar tedavi segenegi olabilmektedir.

Vaka raporumuzda, klinigimize basvuran 33 yasindaki erkek hastanin sol mandibula posterior bdlgesinde gémili 3. molar digle
iligkili gorulen unilokiler radyolisent lezyonun tedavisi hakkindaki stire¢ anlatiimaktadir. Odontojenik kist olarak distiniilen
lezyondan lokal anestezi altinda biyopsi materyali alinarak histolojik incelemeye génderildi. Biyopsi sonrasi olusan kavitasyon
alani lezyonun dekompresyonunu sagladi. Lezyona uzanan bu agikliktan giinliik serum irrigasyonu tedavisi baslandi. Lezyonun
post operatif takiplerinde lokal kemik rejenerasyonunun saglandidi gériildi. Biyopsi sonucu unikistik ameloblastom tanisi koyulan
lezyona ikinci cerrahi girisimle 3.molar dis ¢ekimi ve kiretaj uygulandi.

Sonug: Bu vaka raporunun sunulmasinin amaci, toplanan doku érneklerinin histopatolojik incelenmesinin énemini vurgulamaktir.

Anahtar Kelimeler: Dekompresyon, Unikistik, Ameloblastom

Decompression of Unicystic Ameloblastoma With Assuming As Odontogenic Cyst In Initial Clinical
Diagnosis
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Anil Ozyurt, Nilay Er, Gonca Duygu Capar
Trakya University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Case: Unicystic ameloblastoma is a benign tumor which is rarely seen in oral region and similiar to odontogenic cyst in
radiological examination. Ameloblastoma can be treated with excisional surgical procedures however conservative treatment is an
option for unicystic type.

We report a 33-year-old male patient had a unilocular radiolucent lesion associated with an impacted third molar tooth in left
mandibular posterior region. Biopsy material was taken from the lesion assumed as an odontogenic cyst under local anesthesia.
Perforation which occurred by biopsy provided decompression of the lesion and started repetitive saline irrigation treatment day
by day. The patient was kept under observation and showed signs of local bone regeneration. The histological examination
revealed that the lesion was unicystic ameloblastoma. Hence second surgical operation performed for curettage of remaining
tissue and excising impacted third molar.

Conclusion: The purpose of presenting this report is to emphasize the significance of histopathologic examination of all tissue
specimens recovered in surgery.

Keywords: Decompression, Unicystic, Ameloblastoma

[PS-014]

Sialolithiasis: olgu sunumu

Cigdem Mercan', Gékgen Erdem?, Ahmet Bilent Katiboglu?
'istanbul Aydin Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi Ana Bilim Dali, istanbul
%istanbul Universitesi, Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Sialolithiasis, major tukurik bezlerinin yaygin hastaliklarindan biridir. Duktal sistemde kalsifiye yapidan meydana gelen tikurik
bezi taglari, tikurik kanallarinda kismi ya da tam olarak ttkanmaya neden olarak agri, sislik, akut veya kronik enfeksiyona sebep
olabilirler. Bu olgu sunumunda 52 yasinda submandibular bélgede sislik sikayetiyle istanbul Universitesi Dis Hekimligi Fakdiltesi
Agiz, Dis Ve Cene Cerrahisi klinigine basvuran erkek hastanin klinik ve radyolojik muayenesinde tikuirik kanalinda tiikirik tasi
saptanmistir. Klinik olarak olusum bimanuel palpasyon ile agiz tabaninin sag tarafinda palpe edildi ve konik i1sinh bilgisayarli
tomografi ile incelemeler yapildiginda bu alanda radyoopasite gézlenmistir. Bu olgu raporuyla tikirik bezi tagi olusma nedenleri,
radyografik muayene yontemleri ve tedavi segenekleri incelenmistir.

Anahtar Kelimeler: sialolithiasis, tlikirlk bezi, tikirik bezi tasi

Sialolithiasis: a case report

Cigdem Mercan', Gékgen Erdem?, Ahmet Biilent Katiboglu? _
"Istanbul Aydin University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
?|stanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul

Sialolithiasis is the most common diseases of major salivary glands. Salivary gland stones comprise the calcific structure of the
ductal system may cause partial or complete obstruction of the salivary ducts leading to pain, swelling, acute or chronic infection.
Salivary gland stones that comprise the calcified structure of the ductal system may cause partial or complete obstruction of the
salivary ducts as a result of pain, swelling, acute or chronic infection. 52 years old male patient was referred to department of Oral
and Maxillofacial Surgery Faculty of Dentistry Istanbul University with complaining of submandibular region swelling. In clinical
and radiological examination, a salivary gland stone was detected in the duct of salivary gland. Radio-opaque mass was
examined on the right side of mouth by means of cone beam computed tomography. Clinically mass was palpated on a calculi
formation was observed by bimanual palpation of the right floor of the mouth.In this case report, radiographic examination
methods, treatment options, causes of salivary gland stones were considered.

Keywords: sialolithiasis, salivary gland, salivary gland stone

[PS-015]
Yari Gomiili Mandibuler 20 Yag Diglerinin Gekimini Takiben Rezorbe Olabilen Kollajen Membran Kullanimi
Postoperatif Morbidite Uzerinde Ne Kadar Etkilidir ?

Adnan Kiling, Mert Ataol
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Bu ¢alismanin amaci yarim mukoza retansiyonlu mandibuler 20 yas dislerinin ¢ekimi sonrasinda primer, sekonder ve
kolajen membran kullanilan primer yara iyilesmelerini post-operatif komplikasyonlar agisindan kiyaslamaktir.

Gereg-Yontem: Hastalar randomize olarak 3 gruba ayrildi: SC grubu (Sekonder iyilesme), PC grubu (Primer iyilesme) ve MBPC
grubu(Membran kullanilan primer iyilesme). Agiz acikhgi, sislik, alveolit ve postoperatif enfeksiyon ve kanama verileri klinik olarak;
agri ve sislik verileri Viziiel Analog Skala(VAS) ile subjektif olarak elde edildi.
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Bulgular: Agri agisindan gruplar arasinda istatistiksel olarak anlamli fark gérilmedi. Postoperatif 2. ve 7. glinlerdeki siglik
acisindan SC grubu sirasiyla PC ve MBPC gruplarina gére daha basarili olarak gorilmustir (p<0,05). Postoperatif 2. glin agiz
acikhgi agisindan gruplar arasinda istatistiksel olarak anlamli farkhlik vardir (p<0,05). Yara yerinde agiklik PC grubunda 6
hastada(%20) ve SC grubunda 2 hastada(%6,7) goruldu. Alveolit; SC grubunda 3 hastada (%10), PC grubunda 2 hastada (%6,7)
gOruldu ve MBPC grubunda gdriilmedi. Hig bir vakada postoperatif enfeksiyon ve kanamaya rastlanmadi

Sonug: Sekonder iyilesme, primer iyilesmeye gore sislik ve agiz agikhgi agisindan belirgin avantaj saglar. Ancak, kolajen
membran kullanilan primer iyilesmede alveolit olmamasi ve minimal yara yerinde agiklik gériilmesi sebebiyle membran
kullaniminin primer yara iyilesmesini destekleyebilecegini dislinmekteyiz.

Anahtar Kelimeler: Rezorbe olabilen kolajen membran;, mandibuler 20 yas cerrahisi;, yarim retansiyonlu dis;, postoperatif
morbidite

How effective is Collagen Resorbable Membrane Placement after Partially Impacted Mandibular Third Molar
Surgery on Postoperative Morbidity ?

Adnan Kiling, Mert Ataol
Atatirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: The purpose of this study was to compare primary and secondary healing and collagen membrane-based primary
healing after surgical removal of partial impacted mandibular third molars in terms of postoperative complications.
Materials-Methods: Patients were randomly assigned to three groups: the SC (Secondary closure) group, the PC (Primary
closure) group, and the MBPC (membrane based primary closure) group. Data were collected clinically on mouth opening,
swelling,dehiscence, dry socket and postoperative infection and bleeding; and subjectively with Visual Analogue Scala (VAS) on
pain and swelling.

Results: There was no statistically significant difference between the groups for the pain (p>0.05), relatively. The swelling
recorded on postoperative days 2 and 7 was lower in the SC group than in the PC (p:0.046 and 0.00) and in MBPC (p:0.005 and
0.002) groups, respectively. Mouth opening showed a statistically significant difference between the three groups at day 2
postoperatively (p:0.00). Wound dehiscence was shown in 6 patients in the PC (20%) group and 2 patients in the MBPC (6.7%)
group. Dry socket was observed 3 patients in the SC group (10%), 2 patients in the PC group (6.7%), and no dry socket in the
MBPC group. No cases of postoperative infection or bleeding were encountered.

Conclusion: The secondary closure provides a marked advantage over the primary closure in terms of swelling and mouth
opening. However, the absence of alveolitis in the primary closure using the collagen membrane and minimal wound dehiscence,
suggests that membrane use may support primary healing.

Keywords: Resorbable collagen membrane;, mandibular third molar surgery;, partially impacted tooth;, postoperative morbidity

[PS-016]
10 Yasinda Hastaya Uygulanan Gikarilabilir Dekompresyon Apareyi

Mert Ataol’, Gelengiil Giirbiiz Urvasizoglu', Kamile Dilek', Mehmet Ugurlu?, Umit Ertag'
'Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali
2Atatiirk Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali

Amag: Bu vaka sunumunda, 8 yasinda erkek ¢ocukta gorilen dentijerdz kistin kisiye 6zel Uretilen gikarilabilir dekompresyon
apareyi kullanimi ile tedavini sunmayi amaglamaktayiz.

Olgu: 8 yasinda erkek ¢ocuk hasta, sol premolar-molar bélgede agrisiz sisme sikayetiyle klinigimize basvurmustur. Panaromik
radyografide sol gdmuli mandibular daimi 2. premolar kronunu gevreleyen bliylk, sirkiler, iyisinirli unilokiler lezyon izlenmistir,
bu nedenle hastaya daimi 2.premolarin ¢gekimi ve dekompresyon tedavisi planlanmistir. Irreversebl hidrokolloid meteryaliyle 6lgu
alindi ve galisma modeli olusturuldu. Kistik model Gzerinde yer alan siit molar dis model tizerinden kaldirildi. Kapakh bir tiip iceren
hawley apereyine benzer bir dekompresyon apereyi yapildi.Hasta ve ailesine apereyin nasil yerlestirilecegi,cikarilacagi ve
boslugun nasil irrige edilecegi anlatildi.

Sonug: Biyik kistlerde baglangicta yapilan marsiipyalizasyon ve dekompresyon, son eniikleasyon dncesi defektli kemik miktarini
azaltabilir. Dekompresyon, kistik kaviteye kii¢lk bir delik agilmasini ve drenaj ve devamli irrigasyon igin tiip veya stent tespit
edilmesini igerir. uyumlu hastalardaki bliylik mandibuler kistlerin dekompresyonunu dneriyoruz. Tedavi siiresince artan hasta
konforunun 6tesinde, minimal invazyon,tedavi baslangicinin stimiilasyonu, disik morbidite ve enfeksiyon, mandibular kirik ve
lezyon niiksu gibi ciddi komplikasyonlarin olmamasi avantajlaridir.

Anahtar Kelimeler: Dekompresyon, Marsupyalizasyon, Dentijeréz Kist

Removable Decompression Appliance for a 10 year-old patient: Case Report

Mert Ataol’, Gelengiil Giirbiiz Urvasizoglu', Kamile Dilek', Mehmet Ugurlu?, Umit Ertasg'
'Atatiirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
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2Atatlirk University, Faculty of Dentistry, Department of Orthodontics

Objective: In this case report, we aimed to present the 8-year old boy with dentigerous cyct was treated used with custom
removable decompression appliance.

Case: A 8 year-old boy was referred to our clinic with complaint of painless swelling in the left premolar-molar region. The
panoramic radiography showed a large, circular, well-defined unilocular lesion around the crown of left impacted mandibular
permanent second premolar, so we planned extraction of the primary second molar and decompression. Impression was taken
with irreversible hydrocolloid material and working casts made. The primary second molar tooth over the cystic area was removed
from the model. A decompression appliance similar with Hawley appliance included a capped tube was made. The patient and
her parents were told how to remove and insert the appliance and how to irrigate the cavity by themselves.

Conclusion: In large cysts, an initial marsupialization or decompression can reduce the size of the bone defect before definitive
enucleation. Decompression includes a small hole is made in the cystic cavity, and a tube or stent is anchored for drainage and
continuous irrigation.We recommend decompression for large mandibular cysts in compliant patients. Beyond the increased
patient comfort during treatment, the advantages include minimal invasion, simultaneous start of treatment, low morbidity, and
absence of severe complications such as infection, mandibular fracture and recurrence of the lesion.

Keywords: Decompression, Marsupialisation, Dentigerous Cyst

[PS-017]

Maksiller Siniiste Uzun Siire Kalmig Kok Pargasinin Cikarilmasi: Olgu sunumu

Aydin Ozkan, Hiiseyin Avandag, Hasan Ayberk Altug, Metin Sencimen
Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi AD., Ankara, Tiirkiye.

Amag: Oral cerrahi uygulamalarinda maksiller sintise dis ve implant yer degistirmesi gibi komplikasyonlarla karsilasilabilir ve
oroantral fistll tablosu gelisebilir. Bu vaka ile beraber sag maksiller sintise yer degistirmis ve uzun sureli sintste kalmis kdk
pargasinin gikarilmasini sunmayi amagladik.

Olgu: 55 yasindaki bayan bir hasta, sag maksiller sinis icerisine kok kagmasi ve buna bagl sinlzit hikayesi ile klinigimize
basvurdu. Hasta, dis kdkinin 10 yil 6nce dis ¢ekimi esnasinda sinlse dogru yer degistirdigini belirtmistir. Ayrica hasta hareket
ettigi zaman sinis iginde kokiin de hareket ettigini ve bunun kendisin rahatsiz ettidini ifade etmistir. Hastanin klinik muayenesi ile
beraber CBCT ile radyolojik degerlendiriimesi de yapilmis ve tomografi kesitlerinde kdk lokalize edilmistir. Maksiller siniisin
anterolateral duvari Uzerinde cerrahi olarak bir pencere agiimis ve dis koki endoskopik ekran yardimiyla gikariimistir.

Sonug: Maksiller sinls icerisine yer degistirmis dis ya da benzeri yabanci cisimlerin ¢ikarilmasinda endoskopi uygulamasi
yardimci bir ydntem olarak kullaniimaktadir. Daha kii¢iik cerrahi alanda ¢alisma imkani saglamasi ve daha konservatif olmasi
dolayisi ile bu yéntem maksiller sinlisten yabanci cisim ¢ikarma uygulamalarinda tavsiye edilmektedir.

Anahtar Kelimeler: Endoskopi, Maksiller sinus, Kirik kdk

Removal of Long-Term Broken Root Displaced Into the Maxillary Sinus: A case report

Aydin Ozkan, Hiiseyin Avandag, Hasan Ayberk Altug, Metin Sencimen
University of Health Sciences, Gulhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey.

Objective: Oral surgery applications may result in oroantral fistula or tooth or implant dislocation in maxillary sinus. Those
conditions can lead to development of the maxillary sinusitis In this case, we present a patient with a long-term broken root
displaced in right maxillary sinus.

Case: A 55-year-old female patient referred to our clinic by complains of broken root which displaced into the maxillary sinus
related sinusitis. The root was displaced into the maxillary sinus 10 years ago during extraction of the tooth. The patient said that
the root moves in the maxillary sinus when she moves. Clinical examination was performed and Cone beam computed
tomography taken (CBCT). CBCT scans located the broken root. A bone window on anterolateral sinus wall was opened. The
broken root could be observed obviously using a endoscopic screen. It was removed by a mini forcep efficiently.

Conclusion: The application of endoscope helps in removing the broken roots successfully with minimally surgical injury and
preserves the residual alveolar bone. Therefore, this method is recommended to retrieval of a displaced root from the maxillary
sinus.

Keywords: Endoscopy, Maxillary sinus, Broken root

[PS-018]
Direk Lazer Metal Sinterleme (DLMS) Yéntemi ile Uretilen immediat Kisiye Ozel K6k Analogu implantlar:
Klinik Bir Calismanin Erken D6nem Bulgulari

Emine Fulya Akkoyun', Ahmet Emin Demirbas’, Hasan Onder Giimiis?, Arzu Alkan®, Alper Alkan*
'Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD., Kayseri, Turkey
2Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi AD., Kayseri, Turkey

*Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji AD., Kayseri, Turkey
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*Bezmialem Vakif Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD., istanbul, Turkey

Amag:
Bu galismanin amaci direk lazer metal sinterleme yontemiyle (DLMS) Uretilen immediat kisiye 6zel kok analogu (KAI) implantlarin
uygulanabilirligini ve klinik basarisini arastirmaktir.

Yontem:

Kok ¢lrigu, basarisiz kok kanal tedavisi, kronik apikal periodontitis ya da restore edilemeyen kirik disi bulunan ve diglerin
etrafinda yeterli yikseklik ve kalinlikta kemigi olan 19 hasta ¢calismaya dahil edildi. Konik 1sinli bilgisayarli tomografi tarayicisi ile
dis cekiminden 6nce alinan gorintiler, dislerin ve ¢evrelerindeki kemigin ¢ boyutlu modellerini elde etmek igin kullanildi. 3
boyutlu tasarim ve modelleme yaziminda KAT'ler tasarlandi ve DLMS cihazinda titanyum tozundan (iretildi. Dis ¢ekiminden
hemen sonra ayni seansta implantlar yerlestirildi. implantlarin radyolojik ve klinik takipleri yapild.

Bulgular:

18 hastaya implant yerlestirildi. Dis ¢cekimi sirasinda alveoler kemik hasari olusmasi nedeniyle 1 hastada implant yerlestiriliemedi.
9 implant basarisiz oldu. Bu 9 implantin 7’si molar bdlgedeydi. Sagkahm orani % 50 idi. Sag kalan implantlar, fonksiyonel
yuklemeden sonra agri veya supurasyon gibi enfeksiyon belirtileri géstermeden stabil durumdaydilar.

Sonuglar:

Eklemeli Gretimi de kapsayan CAD/CAM teknolojileri yenilikgi ve gelecek vadeden yontemlerdir. Bu ¢alismanin sonuglarina gore
mevcut teknoloji ile titanyum KAI tasarimi ve Uretiminin uygulanabilirdir. Ne yazik ki, bu implantlarin endikasyon araligi dardir,
Uretimi maliyetlidir ve ¢ok koklu dislerde basari orani oldukga diisuktur.

Anahtar Kelimeler: CAD/CAM, DLMS, kisiye 6zel dental implant, kok analogu, titanyum

Immediate Patient-Specific Root Analogue Direct Laser Metal Sintering (DLMS) Implants: Preliminary Results
of a Clinical Study

Emine Fulya Akkoyun', Ahmet Emin Demirbas’, Hasan Onder Giimiis?, Arzu Alkan®, Alper Alkan*

'Erciyes University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri, Turkey

2Erciyes University Faculty of Dentistry, Prosthodontics, Kayseri, Turkey

®Erciyes University Faculty of Dentistry, Department of Periodontology, Kayseri, Turkey

*Bezmialem Vakif University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul, Turkey

Objectives:
This study aimed to explore the feasibility and clinical outcomes of immediate patient-specific root analogue (PRI) DLMS titanium
dental implants.

Methods:

Nineteen patients who had root caries, unsuccessful root canal treatment, chronic apical periodontitis, or fractured non-restorable
teeth with adequate periodontal bone height and thickness were included in the study. The datasets which acquired by using a
cone beam computed tomography scanner before tooth extraction were used for creating three dimensional models of roots and
surrounding bone. PRIs were designed in a 3D design and modelling software and manufactured from titanium powder by using a
DLMS device. The implants were placed in the extraction sockets immediately after tooth extraction at same operation.
Radiographic and clinical evaluations were performed at the follow-up period.

Results:

Eighteen titanium PRIs were placed. One implant could not be placed due to the damage of the alveolar bone during extraction. 9
implants were failed. 7 of the 9 failed titanium PRIs were at the molar region. Survival rate was 50%. Survival implants were
stable; with no signs of infection such as pain or suppuration after functional loading.

Conclusions:

CAD/CAM technologies including additive manufacturing are innovative and promising techniques. According to the results of this
study, design and manufacture of the titanium PRIs are feasible with currently available technologies. Unfortunately, its use is
limited to a small number of patients because of its narrow indication range, manufacturing costs are expensive and the success
rate for the multi-rooted teeth is quite low.

Keywords: CAD/CAM, DLMS, patient-specific dental implant, root analogue, titanium
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Mandibulada Keratokistik Odontojenik Tiimér: Olgu Sunumu

Ahmet Altan, Nihat Akbulut, Esengiil $en
Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat
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Amag: Keratokistik odontojenik timor ¢enelerde olusan, agresif klinik 6zelligi ve yiksek niiks orani olan epitelyal kaynakh bir
lezyondur. Bu olgu sunumunda mandibulada anterior bélgede gorilen keratokistik odontojenik tiimérin cerrahi tedavisi ve takibi
sunulmustur.

Olgu: 55 yasindaki erkek hasta mandibula anterior bolgede sislik ve agr sikayetiyle klinigimize bagvurdu. Yapilan klinik
muayenede lezyonun vestibile ekspansiyon yaptigi tespit edildi. Radyografik muayenede mandibula simfiz bolgede multilokdler,
sinirlart diizglin olmayan radyolusent alan gérildi. Lokal anestezi altinda biyopsi yapildi ve keratokistik odontojenik timér tanisi
konuldu. #31, 32, 33, 34, 41, 42, 43 numarali dislere kanal tedavisi yapildiktan sonra genel anestezi altinda hasta opere edildi.
Kanal tedavisi yapilan dislere apikal rezeksiyon yapilarak kist eniikle edildi. Saglam sinirlari icerecek sekilde kemik freze edildi.
Nuks ihtimalini azaltmak amaciyla kavite Carnoy soliisyonuyla yikandi. Operasyon sonrasi takipleri devam eden hastada sol
mental bolgede parestezi gorildi. 8 aylik takibinde alinan panoramik radyografide kemik olusumunun basladigi géruldu.

Sonug: Keratokistik odontojenik timoriin en belirgin 6zelligi yiksek niiks oranidir. Tedavi sonrasi ilk 5-7 yil igerisinde niiks eden
vakalar rapor edilmistir. Bu nedenle cerrahi tedavi sonrasi hastalarin uzun sireli takibinde fayda vardir.

Anahtar Kelimeler: keratokist, mandibula, odontojenik timor

Keratocystic Odontogenic Tumor in the Mandible: A Case Report

Ahmet Altan, Nihat Akbulut, Esengiil $en
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: Keratocystic odontogenic tumor is an epithelial lesion of jaws with aggressive clinical features and high recurrence rate
in the jaws. In this case report, we present surgical treatment and follow-up of keratocystic odontogenic tumor in mandible anterior
region.

Case: A 55-year-old male patient was admitted to our clinic with complain of swelling and pain in the mandible anterior region.
The clinical and radiographic examination revealed that vestibule-expansion and multilocular, uneven border in the mandibular
symphysis area. An incisional biopsy was performed under local anesthesia and an keratocystic odontogenic tumor was
diagnosed. Patient was treated under general anesthesia after the root canal treatment of # 31, 32, 33, 34, 41, 42, 43 teeth. The
cavity was irrigated with Carnoy solution to reduce the recurrence rate. Paresthesia was observed in the left mental region after
the operation. The beginning of bone formation was observed at 8-month follow-up panoramic radiograph.

Conclusion: The most common feature of keratocystic odontogenic tumor is high recurrence rate. Recurrent cases have been
reported within the first 5-7 years after treatment. For this reason, long-term follow-up of the patients after surgery is beneficial.

Keywords: keratocyst, mandible, odontogenic tumor

[PS-020]
HIV/AIDS Teshisinde Digs Hekiminin Rolii

Esengul Sen, Nihat Akbulut, Mehmet Kemal Timer, Ahmet Altan
Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tokat

Amag: UNAIDS 2016 raporuna gore 2015 yili sonunda tim diinyada 36,7 milyon kisi HIV’le yagsamaktadir. Tlrkiye’de 1985
yilindan ginimiize kadar 1445 HIV, 80 AIDS vakasi bildiriimistir. Vakalarin %21’inin HIV’le enfekte oldugunun farkinda olmadigi
ve % 54 yeni HIV enfeksiyonlarinin bu nedenle olustugu bildirilmistir. Dis hekimleri HIV/AIDS hastaliginin teshisinde kritik role
sahiptir.

Olgu: Klinigimize yiziinde sislik ve agn sikayetiyle basvuran 56 yasindaki sistemik olarak saglikli oldugunu bildiren hastanin
yapilan muayenesinde alt sag 7 nolu dis kaynakli abse formasyonu goértlmdstir. Hastanin ilgili disi ¢ekilip abse drenaji
yapiimistir. Hastanin sistemik bulgulari nedeniyle hastaneye yatiriimasi uygun goérilmus, bu slregte antibiyotik tedavisi
uygulanmis ve abse drenajina devam edilmistir. Hastanin yapilan tedaviye ge¢ yanit verdigi gérilmustur. Hastaya yapilan ELISA
tetkikinde HIV + oldugu égrenilmis ve hasta GOP Universitesi Enfeksiyon Poliklinigine konsiilte edilmistir. Dental tedavi
bitirildikten sonra antiretroviral tedaviye baslanmistir.

Sonug: Dis hekimleri HIV/AIDS hastalarinda gerek hastayi takip ederek gerekse de oral bulgulari g6z 6niline alarak ilk teshis eden
hekimler olabilmektedir. Hastaligin farkinda olmayan hastalar olabilecegi diistiniiliip, hasta muayenesi ve tedavisinde koruyucu
onlemlere azami 6lgtide dikkat edilmesi gerekmektedir.

Anahtar Kelimeler: dental abse, HIV, AIDS

Role of Dentist in HIV / AIDS Diagnosis

Esengil Sen, Nihat Akbulut, Mehmet Kemal Timer, Ahmet Altan
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: According to UNAIDS report, 36.7 million people globally were living with HIV (end 2015). In Turkey, 1445 HIV and 80
AIDS cases were reported from 1985 to the present day. 21% cases are unaware of their HIV infection and because of this
reason 54% new HIV infections occur. Dentists have a critical role in HIV/AIDS diagnosis.

Case: 56 year old patient referred to our clinic with swelling and pain on the face and reported no systemic disease. An abscess
caused by lower right 2nd molar tooth was diagnosed. The tooth was extracted and abscess was drained. Becauslezo:{ systemic



symptoms patient was hospitalized and antibiotics were given. Although the treatment of infection continued, the symptoms of
patient were not get better. In the ELISA performed on the patient, it was learned that HIV + was present and the patient was
admitted to GOP University Infection Polyclinic. After the dental treatment was completed, antiretroviral treatment was started.
Conclusion: Dentists can be the first to diagnose HIV / AIDS patients by following the patient or taking oral findings into
consideration. Considering that the patient is unaware of the disease, careful attention should be paid to protective measures in
patient examination and treatment.

Keywords: dental abscess, HIV, AIDS

[PS-021]

Deplase Mandibuler Simfizis Kirnnginin Tedavisi

Erkan Arslan, Mehmet Emre Benlidayi, Hiseyin Can Tikel, Revnak Akburak
Cukurova Universitesi Dig Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Amag: Oklizyonun durumu, kirik hattinin yeri ve yer degistirme miktari, diseti ve mukozal laserasyonlar mandibuler kiriklarin
tedavi surecini etkileyen faktorlerdir.

Olgu: Maksillofasiyal travma gegirmis 60 yasindaki erkek hasta klinigimize sevk edildi. Hastanin hikayesi dinlendiginde yiiz
bdlgesinden travma gegcirdigi anlasildi. Hastanin agiz i¢i muayenesinde, malokliizyon ve kirik fragmanlarinin yer degistirmesi
nedeniyle simfizis bélgesinde mukozal laserasyon gbzlendi. CBCT muayenesinde simfizis, ramus ve zigomatik kemiklerde kirik
saptandi. Genel anestezi altinda, arch bar ile intermaksiller fiksasyon sonrasi submental yaklasimla simfizis kirigina ve
submandibular yaklasimla ramus kirigina ulagim saglandi. Simfiz kiridi redukte edildikten sonra rekonstriiksiyon plagi ile fikse
edildi. Ancak kirik alanindaki intraoral defekt yumusak doku yetersizligi nedeniyle tamamen kapatilamadi. Ramus kirnginin
fragmanlari iki mini plak kullanilarak fikse edildi. Daha sonra zigomatik kemik kiriginin intraoral yaklagsimla repozisyonu yapllip,
mikro plak vida sistemi kullanilarak fiksasyonu saglandi. Ameliyattan 10 glin sonra simfizis kirigi hattinda enfeksiyon meydana
geldi. Enfeksiyondan dolayi simfizis bélgesindeki kirik hattinda hareketlilik gdézlemlendi. Simfizis bdlgesinde agiz i¢i yumusak doku
iyilesmesinden sonra, intraoral yaklagimla mini plak ve vida kullanilarak ikinci bir fiksasyon yapildi.

Sonug: Kirik hatti alaninda agiz i¢i yumusak doku bitinligu korunmalidir, aksi takdirde dental plak ve tukurik yoluyla
olusabilecek bakteriyel kontaminasyona bagli enfeksiyon nedeniyle kaynamama gerceklesebilir.

Anahtar Kelimeler: mandibula, simfiz fraktirl, kaynamama, enfeksiyon

Management of displaced mandibular symphysis fracture

Erkan Arslan, Mehmet Emre Benlidayi, Hiiseyin Can Tikel, Revnak Akburak
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana

Introduction: The condition of the occlusion, the location of the fracture line and the amount of displacement, gingival and mucosal
lacerations are factors affecting the treatment process of mandibular fractures.

Case presentation:A 60-year-old male patient with maxillofacial trauma was referred to our clinic. He had a history of face trauma.
Intraoral examination of the patient revealed malocclusion and mucosal laceration in the symphysis area due to displacement of
the fracture fragments. CBCT examination revealed fractures in the symphysis, ramus and zygomatic bones. The symphysis
fracture was reached via submental approach and the ramus fracture was reached via submandibular approach under general
anesthesia. The symphysis fracture fragments were fixed in their original position by using reconstruction plate. However, the
intraoral defect in the fracture site was not completely covered due to soft tissue deficiency. The ramus fracture fragments were
fixed using two mini plates. Subsequently, the zygomatic fracture was repositioned via intraoral approach and fixed with
microplate and screw system. Infection occurred in the symphysis fracture line 10 days after surgery. Mobility was observed in the
fracture line of the symphysis region due to infection. After intraoral soft tissue healing in the symphysis area, a second fixation
was performed with miniplate and screws via intraoral approach.

Conclusion: Intraoral soft tissue integrity should be maintained in the area of the fracture line, otherwise nonunion may occur due
to infection depend on bacterial contamination with the dental plaque and saliva.

Keywords: mandible, symphysis fracture, nonunion, infection
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Kék Kanal Tedavisinin Bir Komplikasyonu: Maksillar Siniis icerisinde Yabanci Materyal

Ahmet Altan, Emrah Soylu, Nihat Akbulut
Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat

Amag: Maksilla posterior bolgedeki disler bazen maksillar sinisle iliskili olabilir. Bu bolgedeki dislere kok kanal tedavisi yapilirken
endodontik materyallerin maksiller sinus icine kagmasi gibi olasi komplikasyonlar gelisebilir. Bu vaka raporunda kok kanal tedavisi
sonrasinda klinigimize basvuran hastada maksillar sinus icerisinde goriilen endodontik materyal varhigi sunulmustur.

Olgu: 22 yasinda bayan hasta yiiziinin sag tarafinda agri sikayetiyle klinigimize basvurdu. Hastanin 2 hafta énce 16 numarali
disine kanal tedavisi yaptirdigi 6grenildi. Alinan panoramik ve periapikal radyograflarda; sag maksillar sinis ic;;erisifge2 radyoopak



yabanci materyal tespit edildi. Lokal anestezi altinda 16 numarali dis ¢ekildi. Disin vestiblliinde flep kaldirildi ve maksillar sinis
duvarinda frezler yardimiyla kemik kaldirilarak pencere agildi. Sinus igerisinden endodontik kanal pati ¢ikarildi. Maksillar siniis

fizyolojik salin soliisyonuyla bolca irrige edildi. Operasyon bdlgesi primer olarak kapatildi. Ameliyat sonrasi dénemde operasyon
sahasiyla ilgili bir problemle karsilagiimadi.

Sonug: Maksillar sinls igerisindeki yabanci cisim varhigi; akut-kronik sinlzite, agri ve enfeksiyona neden olabilir. Maksillofasiyal
bdlgede bu gibi durumlarla karsilasmamak igin yabanci cisimlerin tespiti ve ¢ikariimasi dnemlidir.

Anahtar Kelimeler: kanal tedavisi, maksillar sinus, yabanci materyal

A Complication of Root Canal Treatment: Report of Foreign Material in the Maxillary Sinus

Ahmet Altan, Emrah Soylu, Nihat Akbulut
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: The teeth in the maxillary posterior region may sometimes be related to the maxillary sinus. When root canal treatment
is performed on the teeth in this region, possible complications such as endodontic materials escaping into the maxillary sinus
may develop. In this case report, we presented a foreign material in the maxillary sinus after root canal treatment.

Case: A 22-year-old female patient was admitted to our clinic complaining of pain on the right side of her face. It was learned that
the patient had a root canal treatment on #16 tooth two weeks ago. Radiopaque foreign material within the right maxillary sinus
was detected on panoramic and periapical radiographs. Under local anesthesia, #16 tooth was extracted. A mucoperiosteal flap
performed in tooth vestibule. We removed bone on the maxillary sinus wall. An endodontic root canal filling material was removed
from the sinus. The maxillary sinus was irrigated with physiological saline solution.

Conclusion: Presence of foreign body in the maxillary sinus may cause acute-chronic sinusitis, pain and infection. To avoid such
situations in the maxillofacial region, it is important to identify and remove foreign bodies.

Keywords: root canal tretment, maxillary sinus, foreign material
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Oral Kavitede Yabanci Cisim: Olgu Sunumu

Ahmet Altan, Mehmet Kemal Timer, Nihat Akbulut
Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat

Amag: Dis ¢ekimi sonrasi maksillofasiyal cerrahlar bazen komplikasyonlarla karsilagabilir. Bu komplikasyonlardan biri de;
kullanilan aletlerin kirilimasi ve operasyon bélgesinde birakilmasidir. Bu olgu sunumunda 20 yas dis ¢ekimi sonrasi ¢ekim
soketinde tespit edilen yabanci cisim (kirik elevatdr ucu) rapor edildi.

Olgu: 29 yasindaki bayan hasta yirmi yas dis ¢ekimi sonrasinda klinigimize sevk edildi. Alinan anamnezde dis ¢ekimi sirasinda
kullanilan el aletinin kirildig1 ve ¢ekim soketinden ¢ikarilamadigi 6grenildi. Radyografik incelemede mandibula sag yirmi yas dis
bdlgesinde radyoopak, diizglin sinirli yabanci bir cisim tespit edildi. Lokal anestezi altinda mukoperiosteal flep kaldirilarak yabanci
cisim ¢ikarildi. Yabanci cismin elevator pargasi oldugu goruldu.

Sonug: Dental enstrimanlarin cerrahi sirasinda kirilmasinin metal yorgunlugu, stres, hatali tretim gibi birgok sebebi vardir.
Klinisyenler aletlerin sterilizasyonunda dogru yontemler kullanmalidir. Yabanci cisimlerin dokudaki varliginin agri ve enfeksiyona
neden olacagi unutulmamalidir.

Anahtar Kelimeler: elevator, oral kavite, yabanci cisim

Unusual Foreign Body in the Oral Cavity: A Case Report

Ahmet Altan, Mehmet Kemal Timer, Nihat Akbulut
Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: Maxillofacial surgeons may encounter complications after tooth extraction. Breakage and forgetting of hand pieces is
one of these complications.

Case: A 29-year-old female patient was referred to our clinic after lower third molar tooth extraction. We learned that the
handpiece was broken and could not be removed from the extraction socket. Radiographic examination revealed a radiopaque
foreign body in the right third molar tooth region of the mandible. The foreign body was removed under local anesthesia. The
foreign body was a broken elevator piece.

Conclusion: There are many reasons why dental instruments are broken during surgery, such as metal fatigue, stress, and
erroneous production. Clinicians should use the right methods for sterilizing instruments. The presence of foreign bodies in the
tissue will cause pain and infection.

Keywords: elevator, foreign body, oral cavity
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Dokuz yasindaki erkek hastada ameloblastik fibroma: Olgu raporu

Ediz Deniz', Berk Tolonay', Isin Dogan Ekici®
'Yeditepe Universitesi, Dis Hekimligi Fakiiltesi, A§iz Dis Cene Cerrahisi Anabilim Dali
2yeditepe Universitesi, Tip Fakiiltesi, Patoloji Anabilim Dali

Amag: Ameloblastik fibroma (AF), epitel ve mezenkimal dokulardan olusan, selim ve nadir goriilen bir odontojenik timordir. AF
yasamin genellikle ilk iki dekatinda gordlur. Olgularin %70’ten fazlasinda posterior mandibula etkilenmistir. Lezyonlarin buyuk
kismi asemptomatik olup rutin radyografik muayene sirasinda unilokiler veya multilokuler radyollsensi olarak farkedilirler ve
kortikal genisleme, erozyon gibi bulgulari gézlemlenebilir. Bu raporda 9 yasinda erkek AF hastasi bildirilmistir.

Olgu: 9 yasinda erkek hasta ortodontik tedavi i¢in hastanemize basvurmustur. Rutin radyografik muayene sirasinda alt gene sol
posterior kisimda, st ikinci azi ve sirekli birinci azi dislerinin kdkleri arasinda multilokdler radyoliisent bir lezyon farkedilmistir.
Genel anestezi altinda lezyon eksize edilmis, cevreleyen kemik ise kirete edilmistir. Histopatoloji tanisi AF olarak koyulmustur.
Sonug: Radyografik olarak AF, sinirlari belirgin unilokiler veya multilokiler radyoliisensi olarak gorilir. Ameloblastoma,
odontojenik miksoma, odontojenik fibroma, ameloblastik fibrosarkoma, keratokistik odontojenik timor ve santral dev hiicre
lezyonu ayirici tani igin diigtintlmelidir. Koruyucu yaklasim agisindan eksizyonu takiben kiiretaj en yeterli tedavi olarak
gOrulmektedir. Bunun yaninda bir ¢ok kez tekrar ettigi gorilen genis timorleri veya olgulari daha genis rezeksiyon gerektirebilir.

Anahtar Kelimeler: Ameloblastik fibroma, odontojenik timérler, mandibula

Ameloblastic fibroma in 9 year-old male patient: Report of a case

Ediz Deniz', Berk Tolonay', Isin Dogan Ekici®
"Yeditepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Yeditepe University, Faculty of Medicine, Department of Pathology

Objective: Ameloblastic fibroma (AF) is a rare benign odontogenic tumor composed of epithelial and mesenchymal tissues. AF
tends to occur in the first two decades of life. The posterior mandible is affected in more than %70 of the cases. Most of the
lesions are usually asymptomatic and discovered during routine radiographic examination as a unilocular or multilocular
radiolucency that may demonstrate cortical expansion, erosion or both. In this report a 9 year-old male with AF is described.
Case: A 9 year-old male was referred to our hospital for orthodontic treatment. On routine panoramic radiographic examination
multilocular radiolucent lesion was detected at left posterior mandible between the roots of decidious second molar and first
molar. The lesion was excised and curettage of the surrounding bone was performed under general anaesthesia. The
histopathological diagnosis was made as AF.

Conclusion: Radiographically, AF appears as a well-defined unilocular or multilocular radiolucent image. Ameloblastoma,
odontogenic myxoma, odontogenic fibroma, ameloblastic fibrosarcoma, keratocystic odontogenic tumor and central giant cell
lesion should be considered in the differential diagnosis. A conservative approach, with excision followed by curettage appears to
be the most adequate treatment. However, large tumors or cases with multiple recurrences may require more extensive
resections.

Keywords: Ameloblastic fibroma, odontogenic tumors, mandible

[PS-025]
Mandibular Gomiilii Digs Cekimlerinde Sinir Hasari Riskini Degerlendirmek i¢in Panoramik Radyografi ile
Konik Isinli Dental Tomografinin Klinik Sonuglara Goére Karsilastiriimasi

Nilay Er, Anil Ozyurt
Trakya Universitesi, Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Anabilim Dali, Edirne, Tiirkiye

Amag: Bu galismanin amaci gémulu alt yirmi yas dis (GAYD) kéku ile mandibular kanalin (MK) iligkili oldugunu gosteren
panoramik radyografi (PAN) goérintilerini konik 1sinli dental tomografi (KIDT) goértntuleri ile kiyaslamak ve sonuglari klinik veriler
ile degerlendirmektir.

Gereg ve Yontemler: Bu calismaya Ocak 2016 ile Ocak 2017 tarihleri arasinda klinigimizde ¢ekim tedavileri yapilan ve sinir hasari
riskini degerlendirmek tzere PAN ve KIDT gériintileri olan 36 hastada toplam 42 GAYD dahil edilmistir. PAN gorintuleri; a) kok
ucunda radyolusensi olmasi, b) MK devamliliginin kaybolmasi, ¢) MK itilmesi kriterlerine gére degerlendirilmis ve mevcut
gostergelerin KIDT gorintileri ile uyumlulugu arastiriimistir. Sonuglar hasta takiplerindeki bulgular ile degerlendirilmistir.
Bulgular: Panoramik radyografide kék ucunda radyoliisensi izlenen 21 disin 16 sinda, KIDT goérintulerinde dis koku ile sinirin
yakin iligkili oldugu goérilmustir. MK devamliliginin kayboldugu gézlenen 16 disin 12 sinde KIDT gériintilerinde dis kdku ve sinir
yakin iligkilidir. 5 diste PAN goruntilerinde MK itiimesi gézlenmistir ancak KIDT degerlendirmesi bu dislerde koék ile sinirin iligkili
olmadigini géstermistir. Parestezi, hem PAN hem de KIDT gérintilerinde MK devamhilidinin kayboldugu 4 diste gézlenmistir.
Sonug: Bu galismanin sonuglari; a ve b gruplarinda PAN gériintileri ile KIDT gérintilerinin uyumlu oldugunu ancak ¢ grubunda
KIDT de dis-sinir iligskisinin olmadigini géstermistir. Parestezi olusan 4 hasta, PAN ve KIDT'de mandibular kanalin devamliliginin
bozuldugu b grubundadir.

Anahtar Kelimeler: konik 1sinli dental tomografi, mandibular kanal, mandibular Gi¢glincii molar, panoramik radyografi
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Comparation of Panoramic Radiography and Cone Beam Computed Tomography for Predicting Nerve
Damage After Mandibular Third Molar Surgery and Evaluation with Clinical Outcomes

Nilay Er, Anil Ozyurt
Trakya University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Edirne, Turkey

Purpose: The aim of this study was to compare panoramic radiograph (PAN) and cone beam computed tomography (CBCT)
images where panoramic features suggest a close relationship between mandibular third molar (MTM) and mandibular canal
(MC) and to evaluate the results with clinical outcomes.

Material-Methods: This study included 42 MTM in total of 36 patients who referred to our clinic for extraction of the teeth and both
PAN and CBCT images were available for evaluation of the possible postoperative nerve damage. PAN images were assessed in
terms of a) darkening of the root, b) interruption of the MC c) diversion of the MC. CBCT images were compared with panoramic
signs and results were evaluated with clinical outcomes.

Results: In 16 of 21 teeth where PAN images represented darkening of the root, CBCT images showed close relationship
between the tooth and the nerve. PAN signs showing interruption of the MC were consisted with CBCT images in 12 out of 16
teeth. None of the 5 teeth MC division was observed in PAN showed close relationship in CBCT. Paresthesia was seen in 4 teeth
where both PAN and KIDT images showed MC interruption.

Conclusion: The results of this study revealed that PAN images and KIDT images were compatible in groups a and b but group ¢
did not show tooth-nerve involvement in KIDT. 4 patients with paresthesia were in the group b, where MC interruption was
observed in both PAN and CBCT images.

Keywords: cone beam computed tomography, mandibular canal, mandibular wisdom teeth, panoramic radiograph

[PS-026]

Diyot Lazer ile Piyojenik Graniilom Eksizyonu: Vaka Raporu

Feyza Tiili', Hatice Balci Yiice!, Ozkan Karatas', Nihat Akbulut?
'Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi, Tokat

Amag: Pyojenik granillom, fiziksel travma, hormonal faktorler ve / veya irritasyon nedeniyle agiz boslugunda goérilen yumusak
dokularin reaktif hiperplazisidir. Ozellikle genglerde goriiliirken, agiz hijyeni kétii olan bireylerde herhangi bir yas grubunda da
ortaya cikabilir. Gebelik, ergenlik ve menopoz sirasinda meydana gelen hormonal degisiklikler sebebiyle kadinlarda erkeklerden
daha fazla gérilir. Genglerde ve geng yetiskinlerde pik yapan lezyonun tedavisi tamamen eksizyonudur.

Olgu: 24 yasindaki kadin hasta, 1 aydir var olan sag maksiller orta kesici bukkal dis etindeki biyime sikayeti ile Periodontoloji
Anabilim Dali'na basvurdu. Biyliime baslangigta kii¢lktl ve yavas yavas ginimiiz boyutuna ulasarak biytdi. Hasta benzer
lezyonun 6 ay énce konvansiyonel cerrahi eksizyon ile alindigini bildirdi. intraoral muayenede yaklasik 1 x 1 x 0,4 cm
boyutlarinda, kirmizi, ekzofitik, sapli kitle tespit edildi. irritasyon varliginda kanama mevcuttu. Lokal anestezi altinda eksizyonel
biyopsi yapildi ve histopatolojik inceleme igin génderildi. islem, pulsatil modda diyot lazer (A = 940 nm, W: 2,5) (BioLase,
California, ABD) ile gerceklestirildi. Post-operatif klinik semptomlar 3. hafta ve 6. ayda kaydedildi. Histopatolojik incelemede
Pyojenik graniilomanin klinik tanisi dogrulanmistir.

Sonug: Diyot lazerin, kanamasiz operasyon sahasi sadlayarak herhangi bir postoperatif komplikasyon olmaksizin piyojenik
graniiloma tedavisinde daha iyi bir tedavi segenegi oldugu ispatlanmistir. lyilesme, herhangi bir rekiirrens belirtisi olmaksizin
sorunsuz gergeklesmistir ve hasta tedavi sonucundan memnun oldugunu bildirmistir.

Anahtar Kelimeler: Diyot lazer, eksizyon, pyojenik granilom

Diode Laser Assisted Excision of Pyogenic Granuloma: A Case Report

Feyza Tiili', Hatice Balci Yiice!, Ozkan Karatas', Nihat Akbulut?
'Gaziosmanpasa University Faculty of Dentistry, Department of Periodontology, Tokat, Turkey
2Gaziosmanpasa University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Tokat, Turkey

Objective: Pyogenic granuloma is reactive hyperplasia of soft tissues appears in oral cavity due to physical trauma, hormonal
factors and/or irritation. Growth is mainly seen in young but it may occur in any age group especially in individuals with poor oral
hygiene. Females are more susceptible than males because of hormonal changes that occur in women during pregnancy, puberty
and menopause. Peak prevalence is in teenagers and young adults, treatment is excision of the lesion in totally.

Case: 24-year-old female patient reported to Department of Periodontics with complaint of growth in right maxillary central incisor
buccal gingiva during 1 month. The growth was initially small size and slowly growing attaining the present size. The patient gave
history of a similar lesion and had undergone surgical excision 6 months ago. Intraoral examination revealed a solitary red
exophytic, pedunculated mass measuring about 1 x 1 x 0.4 cm. Bleeding on provocation was positive. Excisional biopsy was
performed under local anesthesia and sent for histopathologic examination. The procedure was carried out with diode laser (A =
940 nm, W: 2,5) (BioLase, California, USA) in pulsated mode. Post-operative clinical symptoms were noticed on 3th week and 6th
month. Histopathological examination confirmed clinical diagnosis of pyogenic granuloma.
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Conclusion: Diode laser has proved to be a better treatment option for treating pyogenic granuloma with bloodless operative field
and without any postoperative complication. Healing was focus to be uneventful, satisfactory without any sign of recurrence and
patient was well satisfied with treatment outcomes.

Keywords: Diode laser, excision, pyogenic granuloma

[PS-027]

Goémiilii Yirmi Yas Dislerinin Neden Oldugu Gift Tarafli Gémiilii Mandibular ikinci Molarlar: iki Olgu Sunumu

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.

Amag: ikinci molar diglerin gomikligi yaygin degildir. Alt gémiili ikinci molar diglerin gémiilii kalma sikligi %0.06-0.3 oraninda
rapor edilmistir. Bu ¢galismanin amaci, iki geng hastanin gift tarafli gémulu daimi ikinci molarlarini degerlendirmektir.

Olgu: 17 yasinda kadin ve 16 yasinda erkek hastanin cift tarafli gdmdila alt ikinci molar digleri vardi. Panoromik filmler her iki
mandibular ikinci molar diglerin, gémulu tG¢lincli molar diglerin mesial konturunun altinda oldugunu goésterdi. Cift tarafli olarak
g6émili mandibular 3. molar diglerin alinmasi plani uygulandi. Hastalar 12 ay takip edildi. Bir yillik periyodun sonunda gémulu
daimi ikinci molar dislerin kendiliginden surdigu gézlendi. Tedavi sonunda alinan panoromik filmler daimi ikinci molar dislerin
dogru egimini, uygun interdijitasyonunu ve kok paralelligini gosterdi.

Sonug: Gomiill ikinci molar diglerin tedavisi siklikla cerrahi tedavi, ortodontik tedavi ve cerrahi ve ortodontik tedavinin
kombinasyonundan olusan multidisipliner tedavi yaklagimlari gerektirir. En yaygin tedavi segeneklerinden birisi ikinci molar disin
Uizerinin agilmasi ve Gglinct molar disin ¢ekimidir.

Anahtar Kelimeler: Gémulu dis, mandibular ikinci molar, yirmi yas disi

Bilateral Impacted Mandibular Second Molars Caused by Impacted Wisdom Teeth: Report of Two Cases

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Impaction of the scond permanent molars is not common. The incidence of impaction of the lower permanent second
molar has been reported to be 0.06—0.3%. The aim of the present study was to evaluate bilateral impacted permanent second
molars in two young patient.

Case: A 17 years old female and 16 years old male patient presented with bilateral impactions of the lower second molars.
Panoramic radiographs revealed that both mandibular second molars were under the mesial contour of the impacted third molars.
The treatment plan was for extraction of the bilateral impacted mandibular third molars. The patients were then followed over 12
months. At the end of 1-year follow-up period, spontaneous eruption of impacted permanent mandibular second molar teeth were
observed. Posttreatment panoramic radiographs show the corrected inclination of the mandibular second molars with proper inter-
digitation and root parallelism.

Conclusion: Treatment of the impacted permanent second molar often requires a multidisciplinary treatment approach: Surgical
treatmennt, orthodontic treatment, and combined surgical and orthodontic treatmentare. One of the most common treatment
solution is surgical exposure of the second molar and extraction of the third molar.

Keywords: impacted tooth, mandibular second molar, wisdom tooth

[PS-028]

Kissing Molars: Bir Olgu Sunumu

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.

Amag: Kissing molars nadir gérilen bir fenomendir ve etiyolojisi bilinmemektedir. Kissing molars daimi mandibular ikinci, Ggtinci
ve nadiren dordiincii molar diglerin okliizal yizeyleriyle temasini ifade eder. Bu ¢alisma, mandibular tgiinci ve dordinci
supernumerer molar arasinda kissing molarsi sunmayi1 amaglamaktadir.

Olgu: 21 yasinda kadin hasta, sol angulus mandibulanin alt tarafinda sislik sikayeti ile klinigimize basvurdu. Ortopantomografi,
mandibular t¢linci ve doérdiinci supernumerer molar arasinda kissing molarsi ortaya koydu. Biz kissing molarsi cerrahi olarak
lokal anestezi altinda gikardik. Ameliyat sonrasinda sisme kademeli olarak azaldi. Ameliyattan on glin sonra suturlar alindi.
lyilesme periyodu sorunsuz gecti. Kissing molarsin cerrahi olarak gikarilmasindan sonra inferior alveoler sinirde anestezi
/parestezi yada enfeksiyon bulgusu yoktu.
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Sonug: Kissing molars dislerin bir bagka gémulu kalma tiridir ve bu durum heniiz tam olarak agiklanamamistir. Kissing molars
agdri, sisme, perikoronit, kistik degisiklikler gibi bazi komplikasyonlara neden olur. Bu ¢alismada tedavi segenegimiz kissing
molarsin cerrahi olarak gikariimasini éneren literatir ile uyumludur.

Anahtar Kelimeler: Kissing molars, gdmdili dis, molar dig

Kissing Molars: A Case Report

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Kissing molars is a rare phenomen and aetiology remains unknown. Kissing molars refers to contacting occlusal
surfaces of impacted permanent mandibular second, third, and, very rarely, fourth molars. This aim of study is to present kissing
molars between mandibular third and fourth supernumerary molars.

Case: A 21 years old, female patient referred to our clinic with a complaint of swelling at the left lover side of the angulus
mandibula. An ortopantomography revealed impacted kissing molars between mandibular third and fourth supernumerary molars.
We surgically removed the kissing molars under local anaesthesia. Following the surgical operation, swelling decreased
gradually. The sutures were removed ten days after the operations. Recovery period was uneventful. After surgical removal of the
kissing molars, there were no signs of anesthesia/paresthesia in the inferior alveolar nerve or infection.

Conclusion: Kissing molars is a impaction type of teeth and this i1ssue hasn'nt been well described yet. Kissing molarlar cause
some complications, such as pain, swelling, pericoronitis, cystic changes. In this study, our treatment option is in agreement with
the literatlire suggesting the surgical removal of kissing molars.

Keywords: Kissing molars, impacted tooth, molar tooth

[PS-029]

Norofibromatozisli Hastada Biiyiik Piyojenik Granuloma Tedavisi

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.

Amag: Pyojenik graniloma agiz boslugunda gorilen inflamatuar hiperplazilerden biridir. Norofibromatozis genellikle deride, sinir
sisteminde ve gozlerde gorilen otozomal dominant kalitsal bir hastaliktir. Bu ¢alismada nérofibromatozisi olan bir kadin hastada
posterior mandibulada gingiva tzerinde olagandisi biyik boyutta piyojenik graniloma olgusu sunulmustur.

Olgu: 30 yasinda bayan hasta 10 aydan beri sag posterior mandibulada genis bir lilserlesmis kitle ile klinigimize bagvurdu. Agiz igi
muayenede 44, 45 ve 46 dislerin yanak tarafinda ve dis etinde yaklasik 4 x 2.5 cm boyutlarinda diizensiz, sertlesmis, asiri
blylme gosteren kitle goruldu. Bu ayrik lobuler biyiime 44 ve 45 numarali dislerin kuronunun neredeyse Ugte ikisini kapliyordu.
Hasta ko6t agiz hijyenine sahipti. Hasta yemek yeme ve dis firgalama sirasinda kanamadan sikayetciydi. Panoromik radyografide
hafif ylizeyel kemik rezorbsiyonu gorildi. Eksizyonel biyopsi yapildi ve lezyon histopatolojik degerlendirme icin gdnderildi.
Pyojenik graniloma tanisi histolojik olarak dogrulandi. Hasta 3 ay sonra tekrar ¢agirildi ve son 2 yildir diizenli olarak yapilan
ziyaretlerde simdiye kadar lezyonda niiks gorilmedi.

Sonug: Pyojenik graniloma dis etinin dnemli reaktif hiperplastik lezyonlarindan biridir. Pyojenik granilomanin tedavisi komple bir
cerrahi eksizyonu gerektirir. Tamamlanmamis eksizyonlar, etyolojik faktorlerin kaldirilmamasi bu lezyonlarin tekrarlamasina
katkida bulunur.

Anahtar Kelimeler: Piyojenik grantiloma, Norofibromatozis, Cerrahi eksizyon

Treatment of Large Piogenic Granuloma in Patients with Neurofibromatosis

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Pyogenic granuloma is one of the inflammatory hyperplasias seen in the oral cavity. Neurofibromatosis is an autosomal
dominantly inherited disease, commonly manifested in the skin, nervous system and eyes. In this study, we present a case of
pyogenic granuloma with unusually large size occurring on the posterior mandibular gingiva in a female patient with
neurofibromatosis.

Case: A 30-year-old female patient presented to our clinic with a large ulcerated mass in right posterior mandible since 10
months. Intra oral examination revealed an irregular, sessile exuberant growth in respect to buccal aspect and interdental gingiva
of 44, 45, and 46, measuring about 4x2.5 cms. This discrete lobular growth was covering almost two-third of crown of 44 and 45.
The patient was in poor oral hygiene. Patient complained of bleeding while eating and brushing. Orthopantomogram revealed mild
marginal bone loss. Excisional biopsy was done and the lesion was sent for histopathologic evaluation. A diagnosilszo7f Pyogenic



granuloma was histologically confirmed. The patient was recalled after 3 months, and from then, with regular visits for the past 2
years and there was no recurrence of the lesion so far.

Conclusion: Pyogenic granuloma is one of the important reactive hyperplastic lesions of the gingiva. Treatment of pyogenic
granuloma involves a complete surgical excision. Incomplete excisions, failure of removal of etiological factors contribute to the
recurrence of these lesions.

Keywords: Pyogenic granuloma, Neurofibromatosis, Surgical excision

[PS-030]
Maksiller Siniiste Agresif Biiyiik Radikiiler Kist: Bir Olgu Sunumu

Omer EKICI', Ercan Kaya®
'Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Tirkiye.
2Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Kulak, Burun ve Bogaz Hastaliklari Anabilim Dali, Eskisehir, Tirkiye.

Amag: Radikdler kist inflamatuar orijinli en yaygin odontojenik kistik lezyondur. Genellikle yavas buyir, nadiren buyuk bir boyut
kazanir ve gevredeki dokularin yikimina neden olur. Bu galismanin amaci sag maksiller sints tutulumu gésteren, genis, olagan
digi agresif radikiler kist vakasi sunmaktir.

Olgu: 43 yasindaki bayan hasta yanak bélgesinde sislik sikayeti ile klinigimize basvurdu. intraoral klinik muayene birinci
premolardan tglinci molara dogru sag maksiller bukkal bolgede oval bir sislik oldugunu gésterdi. Hastanin panoramik filminde
maxiller sinus ile iligkili olarak yaklasik 6 cm x 5 cm buyukliginde oval sekilli bliyiik periapikal radyolusent alan gérildi. Lezyonun
genel anestezi altinda cerrahi enikleasyon ve kiretajina karar verildi. 26, 27 ve 28 nolu dislerin ¢ekimi ve bukkosulkuler yaklasim
ile lezyonun enukleasyonu gergeklestirildi. Histopatoloji raporu ile infekte radikdler kist tanisini dogruladi. Cerrahi sonrasi dénem
sorunsuzdu. Ameliyattan 9 ay sonra panoramik film kistik kavitenin biyukliginde belirgin azalma oldugunu gésterdi, tam bir
kemik iyilesmesi 1 yil sonra elde edildi.

Sonug: Radikiler kistler muhtemelen genelerin sismesinin en yaygin nedenidir ve hastalar genellikle yavasga olusan sisliklerden
sikayet eder. Bazi durumlarda kist neredeyse tiim sinusu igine alacak sekilde biytyebilir. Dogru tani koymak ve uygun tedavi
yaklasimini belirlemek icin klinik, radyolojik ve histolojik verilerin dikkatle incelenmesi hayati 6nem tasimaktadir.

Anahtar Kelimeler: Radikiler kist, entikleasyon, maksiller sints

Aggressive Large Radicular Cyst in the Maxillary Sinus: A Case Report

Omer EKICI', Ercan Kaya®
'Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.
Eskisehir Osmangazi University, Faculty of Medicine, Department of Otolaryngology, Eskisehir, Turkey.

Objective: Radicular cyst is the most common odontogenic cystic lesion of inflammatory origin. It usually grows slowly, rarely
attains a large size and causes destruction of the surrounding structures. The aim of this study was to present a case of large,
unusual aggressive radicular cyst invading right maxillary sinus.

Case: A 43 years old female patient reported to our clinic with a chief complaint of swelling in buccal region. Intraoral clinical
examination revealed an oval swelling located largely over right maxiller buccal region from first premolar to third molar. The
panoramic radiograph of the patient showed oval shape large periapical radiolucency about 6.5 cm x 5.5 cm associated with
maxiller sinus. It was decided to surgically enucleate and curettage the lesion under general anesthesia. Enucleation of the lesion
along with extraction of 26, 27 and 28 was performed through the buccalsulcular approach. The histopathology report confirmed
the diagnosis of an infected radicular cyst. Postsurgical period was uneventful. An 9 months postoperative panoramic radiograph
showed substantial reduction in the size of the cystic cavity, a complete bone healing was obtained after 1 year.

Conclusion: Radicular cysts are probably the most common cause of swelling of the jaws and patients usually complain of slowly

enlarging swellings. In some cases the cyst may enlarge that it may encroach on almost the entire sinus. A careful examination of
clinical, radiological and histological data is vital to make the correct diagnosis and decide the proper management approach.

Keywords: Radicular cyst, enucleation, maxillary sinus

[PS-031]

Maksilla'da Gomiilii Mesiodensle iligkili Dentigerdz Kist: Bir Olgu Sunumu

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye
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Amag: Supernumerer dis yada mesiodens ile iligkili dentigerdz kist nadirdir. Bu ¢alisma 46 yasinda bir erkekte mesiodens ile
birlikte gorilen nadir bir dentigerdz kist vakasini bildirmektedir.

Olgu: 46 yasinda erkek hasta maksilla 6n vestibil bélgede 6 aydir stren agrih sislik sikayeti ile klinigimize basvurdu. Sert
damakta sislik yoktu. Ortopantomografide anterior maksillada radyoliisent bir lezyon ve yatay yonde yatan bir supernumerer dis
gO6zlendi. Bitisigindeki daimi dislerde kok rezorbsiyonu yoktu. Kist lokal anestezi altinda supernumerer dis ile birlikte eniikle edildi.
Histopatolojik inceleme mesiodens ile iligkili dentigerdz kist teshisini dogruladi. Hasta bir yildan beri takip altinda olup higbir
komplikasyon gdzlenmemistir.

Sonug: Mesiodenslerin varligi, dentigerdz kist olusmasinin yani sira kalici dislerde siirme gecikmesi, retansiyon, relaps, kdk
rezorpsiyonu ve diastemaya neden olur. Erken teshis ve tedavi mesiodensile iligkili komplikasyonlari azaltabilir.

Anahtar Kelimeler: Dentigerdz kist, mesiodens, supernumerer dis

Dentigerous Cyst Associated with impacted Mesiodens in Maxilla: A Case Report

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Dentigerous cyst associated with supernumerary tooth or mesiodens is rare. This study reports a rare case of
dentigerous cyst in association with mesiodens in a 46 years male.

Case: A 46 years old male patient came to our department with a chief complaint of painful swelling in the anterior maxillary
vestibular region for 6 months. There was no swelling in the hard palate. A orthopantomograph revealed a radiolucent lesion in
the anterior maxilla and a supernumerary tooth lying horizontall. There was no evidence of resorption of the roots of the
associated permanent teeth. The cyst was enucleated along with the supernumerary tooth under local anesthesia.
Histopathological examination confirmed the diagnosis of dentigerous cyst associated with an impacted mesiodens. The patient is
under follow up since a year and no complications are observed.

Conclusion: The presence of mesiodens causes complications such as delayed eruption of permanent teeth, retention, relapse,
root resorption and diastema as well as formation of dentigerous cyst. Early diagnosis and treatment can reduce impacted
mesiodens associated complications.

Keywords: Dentigerous cyst, mesiodens, supernumerary tooth

[PS-032]

Goémiilii Mandibular 1. Molar Digler: iki Olgu Sunumu

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.

Amag: Daimi 1. molar dislerin gémuklugi nadirdir, 6zellikle mandibular 1. molar diglerde bu oran %0.01'den daha azdir. Bu
c¢alismanin amaci iki mandibular gémli 1. molar dis vakasi sunmaktir.

Olgu: 16 ve 42 yaslarinda iki erkek hasta gémiilii mandibular 1. molar disler igin klinigimize yénlendirildi. iki vakada da panaromik
filmler mandibular 1. molar diglerin derince gémuli oldugunu gdsterdi. Lokal anestezi altinda cerrahi islemler yapildi. Mandibular
1. molar disler mukoperiostal vestibuler flap kullanilarak gikartildi. Stturlar 10 giin sonra alindi. Cerrahi islemden sonraki 10.
giinde hastalarda cene bélgesinde agri, his kaybi ve enfeksiyon sikayeti olmadi. islemden sonraki 6. ayda alinan panoromik
filmler cerrahi bolgesinde kemik iyilesmesini ve yenilenmesini gésterdi. Cerrahiden sonra bir yil boyunca hastalar klinik ve
radyolojik olarak takip edildi.

Sonug: Birinci molar gémuklikleri nadirdir ve literatiirde ¢ok az vaka rapor edilmistir. GGmulu 1. molar diglerin yonetimi cerrahi ve
ortodontik yaklasimlari igerir. Gomli kalici 1. molar disin eger sirme ihtimali yoksa ve bitisigindeki diste patolojik kdk
rezorbsiyonuna sebep olacaksa cerrahi olarak alinmasi gerekir.

Anahtar Kelimeler: Gomili dis, mandibular 1. molar, cerrahi gekim

Impacted Mandibular First Molar Teeth: Report of Two Cases

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: First permanent molar impaction is rare, especially prevalence rates of mandibular first molar than less 0.01%. The aim
of this study was to present two cases of impacted mandibular first molar tooth.
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Case: Two male patients, aged 16 and 42 years, were referred to our clinic for impacted mandibular first molar tooth. Panoramic
radiographs showed that the mandibular first molars were deeply impacted in both cases. Surgical interventions were performed
under local anesthesia. The mandibular first molar teeth were extracted using a mucoperiosteal vestibular flap. The sutures were
removed 10 days later. On the tenth day after the intervention, the patients did not complain of pain, parestesia or anesthesia and
infection in the region of the chin. Six months after the intervention, panoramic radiographs showed bone healing and
regeneration in the surgical site. The patients were clinically and radiologically monitored during the year after the surgery.

Conclusion: First molar impactions are rare and very few cases have been reported in the literature. The management of
impacted first molars includes surgical and orthodontical approaches. Surgical removal of the impacted permanent first molar is
indicated where there is no hope for its eruption and when it causes pathological root resorption of the adjacent tooth.

Keywords: Impacted tooth, mandibular first molar, surgical ekstraction

[PS-033]

Travma sonucu kaybedilen santral dig boélgesinin restorasyonu ve estetik sonuglari

Cevat Tugrul Turgut’, Melis Mutlu?, Mehmet Yaltirik', Betiil Tuncelli?
'istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali
%istanbul Universitesi Dis Hekimligi Fakiiltesi Kuron Képrii Protezi Anabilim Dali

Amag: Travma sonucu kaybedilen santral dis bolgesinin restorasyonu ve estetik sonuglarini géstermek

Olgu: Dental implantlar; dis eksikliklerinde diger alternatiflere gére daha dogal goriintii sunmasi, stabil olusu, herhangi bir komsu
dis yapisini icermemesi ve problemin baska tedavi seceneklerine gére uzun sireli olarak ¢éziime kavusturulmasi 6zellikleriyle
tercih edilmektedir. Eksik dis bolgesindeki kemik dokusunu uyarmasiyla dig goriiniste degisimle sonuglanan kemik kaybinin
online gegmekte ve ¢ene bolgesi dokularin sagliginin korunmasina yardimci olmaktadir. Fonksiyonu ve estetigi de
desteklemektedir.Dis hekimliginde rutin olarak 1970’li yillardan beri uygulanmakta olan implantlar yiksek basari orani,
konservatif/minimal invaziv yaklagimlara olanak tanimasiyla da ginimuzde daha tercih edilen tedavi sekli olarak gérilmeye
baslamistir. Travma, periodontal problem, ¢lrik veya daha 6énceden yapilmis dental tedavilerin basarisizligi sonucu kargimiza
cikan tek dis eksiklikleri ginimizde geleneksel dis destekli kdpri protezleri veya implant destekli kuron protezleri ile rehabilite
edilmektedir. Estetik ihtiyaglarin her gecen giin daha 6ne ¢iktigi bu dénemde 6n bélgedeki eksikliklerde bosluga komsu ve olasi
saglikh iki disin preparasyona dahil ediimemesi gibi kritik avantaji ile implant destekli tek kuron protezlerin istenen tedavi olmasini
beraberinde getirmistir. Biz de daha dnceden st ¢cene 6n bolgesinden travma almis, erken donemde kok kanal tedavisi sonrasi
kuron protezi ile rehabilite edilmis hastamiza Istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim
Dal’'nda; diseti gekilmesi, mukoza devamlihginin kaybolmasi ve estetik ihtiyaci kargilayamamasi (izerine istanbul Universitesi Dig
Hekimligi Fakultesi Kuron Képru Protezi Anabilim Dali konstltasyonuyla ¢ekim sonrasinda bélgenin yeniden restorasyonu ile TRI
(Swiss ®) implant uygulamasi, protetik olarak yiklenmesini ve estetik sonucu paylasmak istedik

Anahtar Kelimeler: Estetik, implant, Tek Dis Eksikligi

The restoration and aesthetical outcomes of loss central tooth area caused by trauma

Cevat Tugrul Turgut’, Melis Mutlu?, Mehmet Yaltirik', Betiil Tuncelli?
"Istanbul University Faculty of Dentistry Oral and Maxillofacial Surgery Department
%|stanbul University Faculty of Dentistry Crown Bridge Prosthetics Department

Objective: Showing The Restoration and Aesthetical Outcomes of loss central tooth area caused by trauma

Case: Dental implants provide several advantages over other tooth replacement options. They are prefered for functioning and
appearance like a natural tooth, high stability and replacing single tooth without sacrificing the health of neighboring teeth and also
solving the problem long.Dental implants integrate with jawbone, helping to keep the bone healthy and intact and prevent
changing the appearance of smile and face by stimulating bone issue. They support function and aesthetic.Implants that have
been used since 1970 in dentistry, with high survival and success rate and enabling minimal invasiv/preventive approach,
nowadays become mostly preferred treatment figure.One tooth defiencies that confrontation to us cause of the result of trauma,
periodontal problems, decays or failuture of treatments done before etc are rehabilitated by a tooth-supported fixed bridge,
requires that adjacent teeth be ground down to support the cemented bridge or implant.Eliminating grinding away or damaging
healthy, adjacent teeth, which will be attached to, and used to support, the bridge by aesthetical needs choosen treatment plan
become implants with critical advantage.We want to share loading TRI(Swiss) implant system with restorating area right after
extraction in Istanbul University Faculty of Dentistry Oral and Maxillofacial Surgery Department for reason of gum removal, the
broken mucosal continue and aeshetical fail because of early endodontic treatment and crown prosthesis right after trauma to
maxillar anterior side, aesthetical outcome and prosthetic load subsequently consultation with Istanbul University Faculty of
Dentistry Crown Bridge Prosthetics Department

Keywords: Aesthetic, Implant, Single Tooth Loss

[PS-034]

Gocuklarda Gémiilii Mandibular 2. Premolarla iligkili Dentigerdz Kistlerin Dekompresyonu: iki Ollgg Sunumu



Omiir DERECI, Omer EKICI
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana bilim Dali, Eskisehir

Amag: Bu galismanin amaci, iki pediatrik hastada gémuli mandibuler ikinci premolarla iligkili blylk dentigerdz kistin
dekompresyonunun basarisini agiklamaktir.

Olgu: 9 yasinda bir erkek gocugu ve 8 yasindaki bir kiz gocugu mandibulada hacim artigi sikayeti ile klinigimize sevk edildi. ilk
hasta mandibulanin sol tarafinda 35 numarali dis ile ilikili genis bir kistik lezyondan etkilenmisti. ikinci olguda 45 numaral dis ile
iliskili sag mandibulada kistik lezyon geligmisti. ilk olarak ikinci siit molarlar lokal anestezi altinda gikarildi. Histopatolojik inceleme
icin kist duvarindan insizyonel biopsi alindi. Her iki hastada kist kavitesi igine yerlestirilen steril plastik tip ile yapilan
dekompresyon yontemi ile tedavi edildi. Panoramik radyografiler kist buyukligunin kademeli olarak azaldigini gésterdi ve
dekompresyon siiresince kistin kenarinda kemik yapimi bagsladi. 1 yillik takip siresinin sonunda kemik yogunlugu artti ve gémili
ikinci premolar dislerin spontan erlipsiyonu gozlendi.

Sonug: Cocuklarda kemigin rejenerasyon kapasitesi yetiskinlerden daha fazladir ve apeksi agik digler buyiik sirme potansiyeline
sahiptir. Bu ylizden dekompresyon ¢ocuklarda gémdilt dislerin siirmesine izin veren kesin bir tedavi olarak tavsiye edilebilir.

Anahtar Kelimeler: Dekompresyon, dentigerdz kist, mandibular ikinci premolar dis

Decompression of Dentigerous Cyst Associated with an Impacted Mandibular Second Premolar in Children:
Report of Two Cases

Omiir DERECI, Omer EKICI
Eskisehir Osmangazi University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery, Eskisehir.

Objective: The aim of this study is to describe the successful of decompression of a large dentigerous cyst associated with an
impacted mandibular second premolar in two pediatrik patients.

Case: Two patients, a boy aged 9 years and a girl aged 8 years, were referred to our clinic with chief complaint of volume
augmentation at the mandible. First patient was affected by a large cystic lesion at the left side of the mandible associated with
tooth 35. For second case, cystic lesion arose in the right mandible associated with tooth 45. Firstly, The second deciduous
molars were extracted under local anesthesia. An incisional biopsy was obtained from the cyst wall for histopathologic
examination. Both patients were treated with decompression method in which a sterile plastic tube was inserted inside the cystic
cavity. Panoramic radiographs showed that the size of the cyst decreased gradually and bone started to develop at the edge of
the cyst during the decompression period. At the end of 1-year follow-up period, the bone density increased over time and
spontaneous eruption of impacted second premolar teeth were observed.

Conclusion: The capacity to regenerate bone is greater among children than among adults and teeth with open apices have great
eruptive potential. Thus, decompression can be advisable as definitive treatment to allow the eruption of the impacted tooth
involved in children.

Keywords: Decompression, dentigerous cyst, mandibular second premolar tooth

[PS-035]

Supernumerer Dislerin Neden Oldugu Bilateral Gomilii Maksiller Santral Kesiciler: Bir Olgu Sunumu

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye

Amagc: Maksiller santral kesicilerin gémukligi nadirdir ve sikhigr % 0,06 ile % 0,2 arasindadir. Supernumerer disler ve
odontomalar en sik rastlanan nedenlerdir. Supernumerer disler stirme yolunu direkt kapatarak daimi kesici dislerin gomulu
kalmasina neden olmaktadir. Bu ¢alismanin amaci pediatrik bir hastada gémuli superntiimerer dislerin neden oldugu cift tarafli
gOémult maksiller kesici digleri degerlendirmektir.

Olgu: 9 yasindaki bir hasta maksiller santral kesici dislerin eksikligi sikayetiyle klinigimize ydnlendirildi. Tibbi 6zgegmisine goére
cocuk fiziksel olarak saglikhydi ve dis travmasi dykusu yoktu. Adiz ici muayene daimi maksiller santral dislerin olmadigini
gOsterdi. Panoramik radyografi iki gémuli supernumerer disin maksiller santral kesici diglerin siirme yolunda bulunmasi nedeniyle
iki maksiller santral kesici disin gémuli oldugunu gosterdi. GomUli supernumerer digler cerrahi olarak ¢ikarildi. Cikartilan
supernumerer disler konik sekilliydi. Gomli supernumerer dislerin cerrahi olarak ¢ikartiimasindan sonra gomuili maksiller kesici
dislerin spontan olarak ertipsiyonu gorildi. Tedavi sonrasi radyografik incelemer maksiller santral kesicilerin dis arkinda normal
pozisyonda oldugunu gosterdi. Stirmus diglerin dental arkta hizalanmasi icin ortodontik tedaviye gerekli duyulmadi.

Sonug: Supernumerer disler komsu kalici dislerin siirmesine engel olabilir. Bu ylizden supernumerer diglerin erken teshis edilmesi
ve ¢ikarilmasi 6nemlidir.
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Anahtar Kelimeler: Gomilu dis, maksiller santral kesici dis, supernumerer dis

Bilaterally impacted Maxillary Central incisors Caused by Supernumerary Teeth: A Case Report

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Maxillary central incisor impaction is uncommon, with frequency of 0.06 to 0.2%. Supernumerary teeth and odontomas
are the most common cause. Supernumerary teeth cause impaction of permanent incisors due to a direct obstruction for the
eruption. The aim of present study is to evaluate the bilateral impacted maxillary incisors caused by impacted supernumerary
teeth in a pediatric patient.

Case: A 9-year-old male patient was referred to our clinic with the chief complaint of a missing maxillary central incisors.
According to the medical history, the child was physically healthy and had no history of dental trauma. The intraoral examination
showed absence of the permanent maxillary central incisors. The panoramic radiograph demonstrated both maxillary central
incisors were impacted due to the presence of two impacted supernumerary teeth located in their eruption path. The impacted
supernumerary teeth were surgically removed. The extracted supernumerary teeth were conical in shape. Eruption of impacted
maxillary incisors was revealed spontanelly after surgical removal of the supernumerary tooth. The post-treatment radiographs
showed the maxiller central incisors were normal position in the dental arch. Orthodontic treatment is not necessary for achieve
adequate alignment of the erupted teeth in the dental arch.

Conclusion: Supernumerary teeth may result in the noneruption of adjacent permanent incisors. Therefore early diagnosis of the

presence and removal of supernumerary teeth is essential.

Keywords: , Impacted tooth, maxillary central incisor tooth, supernumerary tooth

[PS-036]

Alt Cene Posterior Bolgedeki Radikiiler Kistin Konservatif Tedavisi

Mustafa Can Giirbiiz, Fatih Ozdemir, Harun Akbork
Gaziantep Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Gaziantep

Amag: Cene kistleri, odontojenik epitelden veya tamamen farkl bir embriyolojik kbkenden kaynaklanabilirler. Genellikle
asemptomatiktirler; ancak agiz icine akinti, kotu tat, koku, agrisiz sisliklerle de karsilasilabilir. Tedavi segenekleri arasinda basit
drenaj, marsupiyalizasyon, kiretaj, enlikleasyon, marjinal veya segmenter rezeksiyon gosterilmektedir. En sik karsilasilani
radikdler kisttir. Radikdler kistler genelde pulpa enfeksiyonu ve ardindan nekrozuna bagli olarak olusan kistlerdir.

Olgu: Klinigimize basvuran 6 yasindaki erkek hastanin sag alt gene posterior bdlgesinde yiizeyi ¢cevredeki mukozayla ayni
gOriinimde, ponksiyonda kistik sivi aspire edilen asemptomatik sislik gériildii. Radyolojik muayenede 84 ve 85 numarali st
dislerinde derin ¢uriik ve bu dislerin kokleri gevresinde iyi sinirli radyolusent kistik lezyon gériildi. Hastanin 84 ve 85 numaral
disleri cekilerek dekompresyon(basit drenaj) ydontemiyle kistik lezyonun tedavisine karar verilmistir. Hasta 3 ay boyunca ilgili
bdlgede serum fizyolojikle yikama yapmistir. Histopatolojik inceleme sonucu radikiler kist olarak gelmistir. Hasta sik araliklarla
kontrol edilmis, toplam tedavi 3 ay siirmistiir. Hastanin 1. 3. ve 6. ayda kontrol réntgenleri alinmistir. ilgili bélgedeki kistik
lezyonun iyilestigi, daimi 44, 45 numaral diglerin siirme yolunda ilerledigi gériimustir. Tedavi baslangicindan 15 ay sonra 44
numaral dig, 21 ay sonra 45 numarali dis sirmustir.

Sonug: Radikiler kistlerin tedavisinde konservatif bir yol olan dekompresyon yéntemi basarili bir tedavi yéntemi olup hastalarin
siki takibi 6nemlidir.

Anahtar Kelimeler: Dekompresyon, Radikiler Kist, Basit Drenaj

Conservative Treatment of a Radicular Cyst in The Mandible

Mustafa Can Giirbiiz, Fatih Ozdemir, Harun Akbork
Gaziantep University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Gaziantep

Objective: Jaw cysts can originate from odontogenic epithelium or from an entirely different embryological origin. It is usually
asymptomatic, but it can also occur with discharge into the mouth, bad taste, smell, painless swelling. Treatment options include
simple drainage, marsupialization, curettage, enucleation, marginal or segmental resection. The most common is radicular cysts.
Radical cysts are usually caused by pulp infection followed by necrosis.

Case: A 6-year-old male patient admitted to our clinic had asymptomatic swelling in the posterior region of the right lower jaw with
the same appearance as the surrounding mucosa and aspirated cystic fluid. Radiological examination revealed deep cavities in
the teeth 84 and 85, and a well-defined radiolucent cystic lesion around the roots of these teeth. The patient's 84 and 85 teeth
were extracted and the cystic lesion was decided to be treated by decompression (simple drainage) method. The patient washes
with the physiological saline solution for 3 months. Histopathological examination revealed a radicular cyst. The patient was
checked at frequent intervals and the total treatment lasted 3 months. Control rontgens were taken at the 1st, 3rd and 6th months.
The cystic lesion was recovering. The permanent teeth (44 and 45) were erupting on their way. After 15 months from the start of
treatment, tooth number 44 is erupted, and after 21 months tooth number 45 is erupted. 132



Conclusion: Decompression, a conservative method of treatment of radicular cysts, is a successful treatment modality and it is
important for patients to follow closely.

Keywords: Decompression, Radicular Cyst, Simple Drainage
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Nigella Sativa'nin Periferal Sinir iyilesmesi Uzerine Olan Etkisi

Halil iorahim Evmek', Nergiz Yilmaz?, Enes Ozkan®, Mehmet Emin Onger*

'Bolu Agiz ve Dis Saghgi Merkezi

2izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Oral ve Maksillofasiyal Anabilim Dali
®*Bafra Agiz ve Dis Sagligi Merkezi

*Ondokuz Mayis Universitesi Tip Fakaiiltesi Histoloji ve Embriyoloji Anabilim Dali

Amag: Bu calismanin amaci Nigella Sativa (NS) 6zutiinin periferal sinir iyilesmesi tzerine olan etkisinin arastirilmasidir.
Gereg-Yontem: Calismada 36 adet erkek Wistar cinsi albino ratlar kullanildi. Ratlar randomize bir sekilde 6 ana gruba ayrildi:
lokal kontrol, sistemik kontrol, lokal Sham, sistemik Sham, lokal NS ve sistemik NS. Tum gruplardaki hayvanlarin sag siyatik
sinirleri agida ¢ikartildi. Sham ve NS gruplarindaki ratlarin siyatik sinirlerine 50 newton kuvvetle 3 sn siiresince ezilme tarzi sinir
hasari olusturuldu, kontrol grubunda hasar olusturuimadan yara yeri kapatildi. Lokal kontrol ve lokal sham gruplarina 1 ml serum
fizyolojik agida cikarilan sinir lizerine intraoperatif tek doz, sistemik kontrol ve sham grublarinda ise yara yeri kapatildiktan sonra
21 giin boyunca giinde bir kez gavajla uygulandi. Deney gruplarinda ise 400 mg/kg NS, lokal gruplarda ac¢iga cikarilan sinir
Uizerine intraoperatif tek doz, sistemik grublarda ise yara yeri kapatildiktan sonra 21 glin boyunca giinde bir kez gavajla uygulandi.
Postoperatif 90 glin sonra ratlara yiriime analizi ve EMG testleri uygulandi ve ratlar sakrifiye edildi. Sakrifikasyon asamasindan
sonra siyatik sinirden érnekler alinip stereolojik inceleme yapildi.

Bulgular: Histolojik ve elektrofizyolojik incelemeler sonucunda lokal NS uygulamasinin akson alani, miyelinli akson sayisi, miyelin
kilif kalinhigi, amplitit ve latans degerleri agisindan sinir rejenerasyonunu istatistiksel olarak anlamli derecede artirdigi gozlendi
(p<0,05).

Sonug: Lokal NS uygulamasi ezilme tarzinda hasar alan siyatik sinirlerde rejenerasyonu artirmaktadir.

Anahtar Kelimeler: Antioksidan, Nigella sativa, Sinir rejenerasyonu, Periferal

The Effect Of Nigella Sativa On Peripheral Nerve Regeneration

Halil iorahim Evmek', Nergiz Yilmaz?, Enes Ozkan®, Mehmet Emin Onger*

'Bolu Oral and Dental Health Hospital

2Izmir Katip Celebi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
*Bafra Oral and Dental Health Hospital

‘Ondokuz Mayis University Faculty of Medicine Department of Histology and Embryology

Objective: The purpose of this study was to investigate the effects of Nigella sativa (NS) extract on peripheral nerve regeneration.
Materials-Methods: 36 male Wistar albino rats were used in the experiment. All animals were randomly divided into six main
groups: local control, systemic control, local sham, systemic sham, local NS, systemic NS. Right sciatic nerves of rats were
exposed in all groups. In sham and NS groups, crush injury was created with constant pressure of 50 newton during 3 seconds
while in control groups no injury was created. In local control and local sham groups, 1 ml saline solution was applied on the
exposed nerve. In systemic control and systemic sham groups, the wounds were closed primarily and 1 ml saline solution was
given with intragastric intubation during 21 days (once a day) after operation. 400 mg/kg NS was placed on the exposed nerve
intraoperatively once in local NS groups. In systemic NS group, the wounds were closed primarily and 400 mg/kg NS was given
with intragastric intubation during 21 days (once a day) after operation. At postoperative 90th day, EMG and SFI investigation
were performed to rats. Then the rats were sacrificed and samples were collected from sciatic nerves of the rats and invesitigated
stereologically.

Results: It was observed that local NS administration is enhance nerve regeneration statistically about number of myelinated
axons, axon area, myelin sheath thickness, values of amplitudes and latency (p<0.05).

Conclusion: Local NS application increases regeneration of sciatic nerves damaged by crush injury

Keywords: Antioxidant, Nerve Regeneration, Nigella sativa, Peripheral
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Oral Mukosel: Bir Olgu Sunumu ve Literatiir incelemesi

Omer EKICI
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.
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Amag: Mukosel, mukus birikimine baglh olarak kiiguk tiikriik bezlerinin degismesiyle sonuglanan oral mukozanin yaygin bir
lezyonudur. Mukosel ekstravazasyon veya retansiyon olmak tzere iki sekilde siniflandirilir. Ekstravazasyon mukoselinin en
yaygin gorildigi yer alt dudaktir ve gogunlukla travma veya dudak isirma aliskanhdindan kaynaklanmaktadir. Mukoseller
herkeste goriilmesine ragmen gogunlukla geng erkeklerde ortaya gikar. Bu galisma 20 yasindaki bir hastada bir mukosel
olgusunun basarih bir sekilde tedavisini anlatmaktadir.

Olgu: 20 yasinda bir erkek hasta klinigimize 2 aydan beri sol alt dudagindaki sislik sikayeti ile geldi. Sisme baslangicta kiicukti ve
yavas yavas buyukliginu arttirdi. Agiz ici muayenede alt dudakta 1x1.5 cm ¢apinda kabaca oval sekilde iyi sinirli bir sisme
gériildii. Uzerindeki ylizey piiriizsiizdii ve siglik mavi renkte gériiniiyordu. Cevresindeki mukoza normaldi. Palpasyonda yumusak,
fluktuan ve alttaki dokuya fikse idi. Lezyon cerrahi olarak eksize edildi ve histopatolojik inceleme igin génderildi. Histopatolojik
bulgu "Ekstravazasyon tipi Mukosel" olarak bildirildi. Stturlar 7 giin sonra alindi. Alti aylik takip stresince niiks gézlenmedi.

Sonug: Mukoselin tedavisi, ilgili bezin cerrahi eksizyon ile gikarilmasini igerir. Diger tedavi segenekleri arasinda CO2 lazer
ablasyon, kriyoterapi, lezyon ici kortikosteroid enjeksiyonu, mikro marsupyalizasyon, marsupyalizasyon ve elektrokoter
uygulamasi sayilabilir. Cerrahi eksizyon, en az niks orani ve iyi prognoz ile uygun bir tedavi yéntemidir.

Anahtar Kelimeler: Mukosel, ekstravazasyon kisti, kiigiik tikrik bezi

Oral Mukocele: A Case Report and Review of the Literature

Omer EKICI
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Mucocele is a common lesion of the oral mucosa that results from an alteration of minor salivary glands due to a
mucous accumulation. They are classified as extravasation or retention type. The most common location of the extravasation
mucocele is the lower lip, mostly due to trauma or lip biting habit. Mucoceles can affect the general population, but most
commonly young males. This study highlights the successful management of a case of mucocele in a 20 years old patient.

Case: A 20 years old male patient came to the our clinic with the chief complaint of swelling in the left lower lip since 2 months.
The swelling was initially small and slowly increased its size. Intraoral examination of lower lip revealed a well defined swelling,
oval in shape, roughly 1x1.5 cm in diameter. Overlying surface appeared to be smooth and swelling appears blue in colour.
Surrounding mucosa appeared normal. On palpation, 1t was soft, fluctuant and fixed to underlying tissue. Lesion was surgically
excised and sent for histopathological investigation. The histopathological finding revealed “Extravasation type of Mucocele”. The
sutures were removed after 7 days. No recurrence was observed at 6 months follow-up examinations.

Conclusion: Treatment of mucocele includes surgical excision with removal of the associated gland. Other treatment options
include CO2 laser ablation, cryosurgery, intralesional corticosteroid injection, micro marsupialization, marsupialization and
electrocautery. Surgical excision is an appropriate treatment modality with least recurrence rate and good prognosis.

Keywords: Mucocele, extravasation cyst, minor salivary gland
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Ginkgo Biloba (Mabet Agaci)’nin Sinir Rejenerasyonu Uzerine Etkisinin Deneysel Olarak incelenmesi

Halil ibrahim Evmek', Nergiz Yilmaz?, Enes Ozkan®, Mehmet Emin Onger*

'Bolu Agiz ve Dis Saghgi Merkezi

2izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi Oral ve Maksillofasiyal Anabilim Dali
®*Bafra Agiz ve Dis Sagligi Merkezi

*Ondokuz Mayis Universitesi Tip Fakaiiltesi Histoloji ve Embriyoloji Anabilim Dali

Amag: Bu ¢alismayla gugli bir antioksidan oldugu bilinen Ginkgo biloba (GB) ekstresinin periferik sinir rejenerasyonu uzerine
olan etkilerinin arastiriimasi amaglanmistir.

Gereg-Yontem: Calismada 36 adet erkek Wistar cinsi albino ratlar kullanildi. Ratlar randomize bir sekilde 6 ana gruba ayrildi:
lokal kontrol, sistemik kontrol, lokal Sham, sistemik Sham, lokal GB ve sistemik GB. Tum gruplardaki hayvanlarin sag siyatik
sinirleri agida ¢ikartildi. Sham ve GB gruplarindaki ratlarin siyatik sinirlerine 50 newton kuvvetle 3 sn suresince ezilme tarzi sinir
hasari olusturuldu, kontrol grubunda hasar olusturuimadan yara yeri kapatildi. Lokal kontrol ve lokal sham gruplarina 1 ml serum
fizyolojik agida cikarilan sinir lizerine intraoperatif tek doz, sistemik kontrol ve sham grublarinda ise yara yeri kapatildiktan sonra
21 glin boyunca gunde bir kez gavajla uygulandi. Deney gruplarinda ise 100 mg/kg GB, lokal gruplarda agida ¢ikarilan sinir
Uizerine intraoperatif tek doz, sistemik grublarda ise yara yeri kapatildiktan sonra 21 glin boyunca giinde bir kez gavajla uygulandi.
Postoperatif 90 glin sonra ratlara yiriime analizi ve EMG testleri uygulandi ve ratlar sakrifiye edildi. Sakrifikasyon asamasindan
sonra siyatik sinirden 6rnekler alinip stereolojik inceleme yapildi.

Bulgular: Lokal GB uygulamasinin miyelinli akson sayisi ve latans degerleri agisindan sinir rejenerasyonunu istatistiksel olarak
anlamli derecede artirdigi gézlenmistir (p<0,05).

Sonug: Lokal GB uygulamasi siyatik sinir iyilesmesini artirmaktadir.

Anahtar Kelimeler: Antioksidan, Ginkgo biloba, Sinir rejenerasyonu
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The Experimental Investigation of The Effects of Ginkgo Biloba on Nerve Regeneration

Halil ibrahim Evmek', Nergiz Yilmaz?, Enes Ozkan®, Mehmet Emin Onger*

'Bolu Oral and Dental Health Hospital

2izmir Katip Celebi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
’Bafra Oral and Dental Health Hospital

‘Ondokuz Mayis University Faculty of Medicine Department of Histology and Embryology

Objective: This study aimed to investigate the effects of Ginkgo biloba (GB) extract which are known powerful antioxidant on
peripheral nerve regeneration.

Materials-Methods: 36 male Wistar albino rats were used in the experiment. All animals were randomly divided into six main
groups: local control, systemic control, local sham, systemic sham, local GB, systemic GB. Right sciatic nerves of rats were
exposed in all groups. In sham and GB groups, crush injury was created with constant pressure of 50 newton during 3 seconds
while in control groups no injury was created. In local control and local sham groups, 1 ml saline solution was applied on the
exposed nerve. In systemic control and systemic sham groups, the wounds were closed primarily and 1 ml saline solution was
given with intragastric intubation during 21 days (once a day) after operation. In local 100 mg/kg GB was placed on the exposed
nerve intraoperatively once in local GB groups. In systemic GB group, 100 mg/kg GB was given with intragastric intubation during
21 days (once a day) after operation. At postoperative 90th day, EMG and SFI investigation were performed to rats. Then the rats
were sacrificed and samples were collected from sciatic nerves of the rats and invesitigated stereologically.

Results: Local GB administration is enhance nerve regeneration statistically only about number of myelinated axons, values of
latency (p<0.05). The effects of systemic administration of GB on sciatic nerve regeneration was not statistically significant.
Conclusion: Local GB administration increases sciatic nerve regeneration.

Keywords: Antioxidant, Ginkgo biloba, Nerve Regeneration

[PS-040]

Mikst Dentisyonda Maksiller Dentigeréz Kistin Konservatif Tedavisi: Bir Olgu Sunumu

Omer EKICI, Omiir DERECI
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana bilim Dali, Eskisehir

Amag: Bu ¢alismanin amaci, geng bir hastada gémuli maksiller kanin dis ile iliskili buyuk bir dentigerdz kistin konservatif cerrahi
yonetiminin basarili sonuglarini agiklamaktir.

Olgu: On yasinda bir erkek gocuk maksillanin sag tarafinda buyuk bir lezyon igin klinigimize ydnlendirildi. Panoramik radyografide
sag Ust derince gdmuilu kanini icine alan genis bir radyollisent alan gorildi. Lezyon sivisinin aspirasyonunda serdz ve kanli bir
sivi goruldi. Hasta kist kavitesi igine steril bir plastik tlip yerlestirilerek yapilan dekompresyon metoduyla tedavi edildi. Siit kanin
dis cekildi ve lokal anestezi altinda kist icine bir steril plastik tlip yerlestirildi. Blge 6 ay boyunca her giin salinle yikandi.
insizyonel biyopsi yapildi ve dentigerdz kistin klinik tanisi histopatolojik olarak dogrulandi. Hasta takibi 30, 60, 120, 180, 270 ve
360 glinlerde tamamlandi. Lezyon ¢apinin radyografik azalmasi ve ilgili disin stirmesi ilk 9 ayda gergeklesti. Bir yil sonra
panoramik radyografi maksillanin sag tarafindaki kistik lezyonun tamamen geriledigini gosterdi.

Sonug: Miks dentisyon dénemindeki bir addlesanda buyik dentigerdz kist icin konservatif cerrahi yaklasim tercih edilmelidir. Bu,
yalnizca fonksiyon ve estetigi korumakla kalmaz ayni zamanda ¢ocugun dis kaybindan kaynakli psiko-sosyal travmadan
etkilenmesini de o6nler.

Anahtar Kelimeler: Dentigerdz kist, dekompresyon, gémulu dis

Conservative Treatment of a Maxillary Dentigerous cyst in Mixed Dentition: A Case Report

Omer EKICI, Omiir DERECI
Eskisehir Osmangazi University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery, Eskisehir.

Objective: The purpose of this study is to describe the successful outcome of conservative surgical management of a large
dentigerous cyst associated with an impacted maxillary canine in a young patient.

Case: A male child, 10 years old, was referred to our clinic for a large lesion at the right side of the maxilla. A panoramic
radiograph showed an extensive radiolucent area that included the right deeply impacted upper canina. Aspiration of the lesion
fluid revealed that a serous and bloody liquid content. Patient was treated with decompression method in which a sterile plastic
tube was inserted inside the cystic cavity. The deciduous canina tooth was extracted and a steril plastic tube was inserted in cyst
under local anesthesia. The site was irrigated daily with salin for six months. An incisional biopsy was performed and the
histopathological examinations confirmed the clinical diagnosis of the dentigerous cyst. The follow-up was accomplished at 30,
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60, 120, 180, 270 and 360 days. Radiographic decrease of the lesion diameter and the eruption of the involved teeth were
achieved already in the first 9 months. After a year, Panoramic radiograph showed that the cystic lesion on the right side of the
maxilla had completely regressed.

Conclusion: Conservative surgical approach should be preferred for a large dentigerous cyst in an adolescent in the mixed
dentition period. This not only preserves the function and esthetic values but also prevents the child from psycho-social trauma
due to tooth loss.

Keywords: Dentigerous cyst, decompression, impacted tooth

[PS-041]

Bilateral horizontal pozisyonda olan géomiilii kaninlerin multidisipliner tedavisi

ilhan Kaya', Muhammed Cagri Sibal?
'Ankara Universitesi Dig Hekimligi Fakiiltesi
2Hacettepe Universitesi Dis Hekimligi Fakaiiltesi

Amag: Bilateral gémuli maksiller kanine sahip hastanin horizontal konumda olan siirmemis dislerinin cerrahi ve ortodontik tedavi
yardimi ile okliizyona kazandiriimasi.

Olgu: Oniki yasindaki erkek hasta diglerindeki diizensizlik sebebiyle klinigimize bagvurmustur. Yapilan klinik ve radyolojik
inceleme sonucunda 53 ve 63 numarali dislerinin agizda, 13 ve 23 numaral dislerin ise horizontal pozisyonda gémuli oldugu
tespit edilmistir. Ayni zamanda da 12 ve 22 numarali komsu dis koklerinin apikal kisminda mindér kék rezorpsiyonlari
g6zlemlenmistir. Hastanin tedavisinde siit kaninlerin gekiminin ardindan horizontal konumdaki gémuli maksiller kaninlerin
okliizyona kazandiriimasi hedeflenmistir. Bu amagla; siit kaninlerin gekimini takiben daimi kaninlerin siirme yolunu temin edecek
ve tedavi sirasinda olusacak kok rezorpsiyonlarini 6nleyecek sekilde oblik olarak kemik kaldiriimig, diglerin siirmesi kapali teknik
ile basariyla gergeklestirilmistir.

Sonug¢: Gémilu dislerin tedavisinde ortodontik tedavi mekanikleri kadar cerrahi teknik agsamalari da énemlidir. Uygun cerrahi
yaklasimlarla kok rezorpsiyonu gibi komplikasyonlar 6nlendigi gibi, strdirilmesi zor goriinen dislerin de tedavisi ciddi sekilde
kolaylasmaktadir.

Anahtar Kelimeler: gémdli dis, kanin, kapali teknik, siirdiirme

Multidisciplinary treatment of bilaterally horizontal positioned unerupted canines

ilhan Kaya', Muhammed Cagri Sibal?
'Ankara University Faculty of Dentistry
*Hacettepe University Faculty of Dentistry

Objective: Treatment of bilaterally unerupted maksillary canines by combined surgical and ortodontic procedure.

Case: A 12-year-old male patient referred to our clinic due to irregularities in his teeth. Clinical and radiological examination
showed that, 53 and 63 numbered teeth were in the oral cavity but 13 and 23 are horizontally impacted. Also, minor root
resorption was observed in the apical part of the adjacent tooth roots 12 and 22. In the treatment of the patient, it was aimed to
bring the horizontally impacted canines into occlusion after extraction of the decidious teeth. For this purpose; provide the eruption
path for permanent canines following extraction of decidious canines and bone removed in an oblique direction to prevent root
resorption during treatment, teeth have been successfully treated with closed eruption technique.

Conclusion: Surgical technical steps as well as orthodontic treatment mechanics are important in the treatment of impacted teeth.

With appropriate surgical approaches, complications such as root resorption are prevented and treatment of teeth that seem
difficult to maintain is seriously simplified.

Keywords: impacted teeth, canine, closed technique, eruption

[PS-042]

Alt cenede kase seklinde odontom: Olgu sunumu

Emrah Canbazoglu, Mehmet Kirsat Aladag, Hakan Karagézoglu, Onur Atali, Bahar Girsoy
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

Amag: Bu olgu sunumunun amaci posterior mandibular alandaki odontomun cerrahi olarak ¢ikariimasidir.

Olgu: 10 yasinda bayan hasta, alt sit ikinci molar ve alt daimi birinci molar disi ¢ekildikten sonra klinigimize yénlendirildi.
Radyolojik muayene sonrasi posterior mandibular bélgede sinirlari belirgin, kase seklinde radyoopak bir lezyon oldugu ve ilgili
bdlgede ikinci premolar dis germinin bulunmadigi gézlendi. Cerrahi enlikleasyon uygulandi ve kase seklinde igi bOf?’Ie62yon



cikarildi. Entkle edilen dokunun histopatolojik analizi dentin, sement, kompakt kemik ve kronik inflamasyonu gésterdi.
Histomorfolojik bulgular lezyonun odontom oldugunu gosterdi. 9 aylik takip sonrasi cerrahi uygulanan bélge asemptomatikti ve
rekurrens belirtisi gorilmedi.

Sonug: Odontomlar odontojenik mixed tiimérler grubunda siniflandirilir. Ameloblastomalar ve keratokistik tiimorler ile birlikte en
yaygin odontojenik timdrler arasinda sayilirlar. Odontomlarin tedavisi cerrahi entikleasyondur ve rekirrensi gorilmez.

Anahtar Kelimeler: Odontom, Kase seklinde, Enlikleasyon

Bowl-shaped odontoma in the lower jaw: A case report

Emrah Canbazoglu, Mehmet Kirsat Aladag, Hakan Karagézoglu, Onur Atali, Bahar Girsoy
Department of Oral and Maxillofacial Surgery, Marmara University, Istanbul

Objective: The aim of this case report is to present surgical removal of odontoma in the posterior mandibular area.

Case: 10 year-old female patient was refered to our clinic after extracted her lower primary second molar and lower permanent
first molar teeth. After radiological examination a bowl-shaped, well-defined radiopaque lesion in posterior mandibular area and
absence of second premolar tooth germ was diagnosed. Surgical enucleation was performed and bowl-shaped hollow lesion was
removed. Histopathological analysis of enucleated tissue showed dentin, cement, compact bone and chronical inflammation.
Histomorphological signs of lesion led to diagnosis of odontoma. After 9-month follow-up surgical area has been asemptomatic
and no sign of recurrence has been observed.

Conclusion: Odontomas are classified within the group of odontogenic mixed tumors. Together with ameloblastomas and
keratocystic tumors they are counted among the most common odontogenic tumors. Treatment of odontomas is surgical
enucleation and recurrence is not observed.

Keywords: Odontoma, Bowl-shaped, Enucleation

[PS-043]

Olgu Sunumu: Osteoporoéz Nedeniyle Bifosfonat Kullanan Hastada MRONJ Tedavisi

Bilge Duymaz, Seving Kenan, Ozen Dogan Onur
Olgu Sunumu: Osteopordz Nedeniyle Bifosfonat Kullanan Hastada MRONJ Tedavisi

Yaglanma siireci kemik yogunlugunun azalmasina neden olur. Ozellikle postmenapozal dénemde kadinlarda bu siire¢ hizlanir.
Osteoporoz tedavisinde kullanilan bifosfonat grubu ilaglar kemik hiicrelerinin fonksiyonlarini engelleyerek bu sireci yavaslatirlar.
ileri yasta osteoporotik ve asiri rezorbe gene kemiklerinin varliginda bifosfonat kullanan hastalarda kemik dokusunun kirilganhig
artar ve bu hastalarda travmaya maruz kalinmasi halinde iyilestiriimesi gug fraktirler kolaylikla gelisebilir, MRONJ (Medication
Related Osteonecrosis of Jaws) olgularina dénusebilir. Bifosfonat kullanimina bagli gelisen osteonekrozlarda vital ve nekrotik
kemik sinirlari birbirinden net ayrilamadigindan bu olgularin cerrahi miidahalesinde vital kemik sinirlarina ulasilabildiginden emin
olunamadigi gibi iyilesme de gergeklesememektedir. Nekrotik kemigin temizlendiginden emin olabilmek i¢in genis ¢apli
rezeksiyonlar telafisi gli¢ doku ve fonksiyon kaybi ile sonuglanmaktadir. Genis mukoperiostal flep kaldiriimasi kemigin
beslenmesini olumsuz etkileyeceginden tavsiye edilmemektedir. Bu bilgiler esliginde bu olgularda éncelikle konservatif tedavi
yaklasimi tercih edilmektedir.

Olgu: Bu calismada osteoporoz nedeniyle bes yil alendronat, ardindan bir yil ibandronat kullanan 76 yasinda 4. seviye MRONJ
gelismis olan kadin hastada asiri rezorbe mandibular kemikte gelisen spontan fraktiiriin medikal tedavisi paylasiimaktadir.

Anahtar Kelimeler: ila¢ kullanimina bagh ¢cene kemiginde gelisen osteonekroz, Bifosfonat, Osteoporoz, Konservatif tedavi,
Patolojik frakttr

A Case Report: MRONJ Treatment in Patient Using Bisphosphonates for Osteoporosis Treatment

Bilge Duymaz, Seving Kenan, Ozen Dogan Onur
A Case Report: MRONJ Treatment in Patient Using Bisphosphonates for Osteoporosis Treatment

The aging process causes a decrease in bone density. This process is accelerated especially in postmenopausal women. Drugs
in the bisphosphonate group used in the treatment of osteoporosis slow down the process by blocking the functions of bone cells.
The fragility of bone tissue is increased in old and osteoporotic patients using bisphosphonates and if they are exposed to trauma
in these patients, fractures that can be cured may easily develop, can turn into MRONJ (Medication Related Osteonecrosis of
Jaws) cases. In MRONJ cases, vital and necrotic bone borders can not be separated clearly. Since the borders of the necrotic
bone are not clear, treatment with surgical debridement does not result in improvement. Large-scale resection to ensure that the
necrotic bone is cleaned results in irreparable loss of tissue and function. Removal of the large mucoperiostal flap is not
recommended as it will adversely affect the blood supply of the bone. Conservative treatment approach is preferred in these
cases in the presence of this information.

Case: In this report, we present a medical treatment of spontaneous fracture of the atrophic edentulus mandibular bone of a 76-
year-old female patient at stage 4 MRONJ due to inadequate surgical approach whom was treated for osteoporosis with
alendronate for five years followed by ibandronate for one year.
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Keywords: Medication related osteonecrosis of the jaw (MRONJ), Bisphosphonate, Osteoporosis, Conservative treatment,
Pathologic fracture

[PS-044]

Skuamoz Hiicreli Karsinom: Bir Olgu Sunumu

Hasan Ekmekcioglu, Umutcan Demiral, Gékay Karapinar, Meral Uniir
istanbul Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis, Cene Cerrahisi Anabilim Dali

Skuaméz hiuicreli karsinomlar oral kavitede goriilen malign timérlerin % 90’indan fazlasini olusturmaktadir. Titln, alkol kullanimi,
kotu agiz hijyeni ve kronik irritasyon en énemli etyolojik faktérlerdendir. Oral skuamdéz hicreli karsinomun (OSHK) yaklasik% 95'i,
40 yasin Uzerindeki kisilerde gorilir. Oral skuamdz hiicreli karsinomlarin gogunlugu dil, orofarenks ve agiz tabanininda meydana
gelmektedir. Dudaklar, gingiva, dilin dorsumu ve damakta daha az siklikla gériilmektedir. Kemikte primer skuaméz hiicreli
karsinom (SHK) nadirdir; bununla birlikte, kistler ve ameloblastoma da dahil olmak Uizere epitelyal kalintilardan ve odontojenik
lezyonlarin epitelinden bir timaor gelisebilir. Klinik olarak ilk bulgu agrisiz Ulserlerin varh§idir. Bizim olgumuzda 45 yasindaki erkek
hasta agiz icinde 2 senedir gegmeyen ve zamanla bulyulyen Ulseratif lezyon nedeniyle klinigimize bagvurmustur. Bu olguyu
sunmaktaki amacimiz hastanin her iki yanaginin icerisinde de skuamdéz hiicreli karsinom olmasidir.

Anahtar Kelimeler: Oral skuamoz hicreli karsinom, epidemiyoloji, agiz kanserleri

Squamous Cell Carcinoma: A Case Report

Hasan Ekmekcioglu, Umutcan Demiral, Gékay Karapinar, Meral Uniir
Department of Oral and Maxillofacial Surgery Faculty of Dentistry Istanbul University

Squamous cell carcinoma accounts for more than 90% of malignant tumors in the oral cavity. Approximately 95% of oral
squamous cell carcinoma (OSCC) occur in people older than 40 years. The majority of oral cancers involve the tongue,
oropharynx, and floor of the mouth. The lips, gingiva, dorsal tongue, and palate are less common sites. Primary squamous cell
carcinoma (SCC) of bone is rare; however, a tumor may develop from epithelial rests and from epithelium of odontogenic lesions,
including cysts and ameloblastoma. Clinically, the first finding is the presence of painless ulcers. In our case, a 45 year-old male
patient was admitted to our clinic due to a ulcerative lesion that did not last 2 years in the mouth and grew over time. The purpose
of presenting in this case is the presence of lesions in both cheeks of the patient.

Keywords: Oral squamous cell carcinoma, epidemiology, oral cancers

[PS-045]

Stafne Kemik Kavitesi: Bir Olgu Sunumu

Gokay Karapinar, Hasan Ekmekcioglu, Meral Uniir
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali

Stafne kemik kaviteleri (SKK), cene kemiginin yalanci kistleridir. Siklikla lokalizasyon bélgesi mandibula angulusunda ve inferior
alveolar kanalin altindadir. Radyografide yuvarlak veya oval sekilli, iyi sinirli asemptomatik lezyonlar olarak gorulurler. Cogunlukla
tek taraflidir ancak nadiren cift tarafli da olabilir. Erkeklerde ve 50-70 yas arasinda daha fazla gértlmektedir. SKK'lar gogunlukla
rutin radyografik incelemeler sirasinda tesadifen saptanir. Panoramik radyografiler teshis koymak igin yeterli olmasina ragmen,
destekleyici goruntileme ydntemlerine (sialografi, bilgisayarl tomografi, manyetik rezonans gériintileme), 6zellikle atipik
vakalarda ihtiya¢ duyulabilir. Bizim olgumuzda 51 yasinda erkek hasta rutin muayene sirasinda radyografide lezyonun fark
edilmesiyle klinigimize yonlendiriimistir. Lezyondan biyopsi alinip teshis kesinlestiriimistir. Hastanin herhangi bir sikayeti veya
klinik belirtisi yoktur. Bu olguyu sunmakta amacimiz her ne kadar stafne kemik kistleri tedavi edilmese de yilda bir kere panaromik
rontgen gektirerek olasi lezyonlari erken safhada saptamak ve kontrol altinda tutmaktir.

Anahtar Kelimeler: Cene kemigi kistleri, tiklrik bezleri, stafne kemik kavitesi

Stafne Bond Cavity: A Case Report

Gokay Karapinar, Hasan Ekmekcioglu, Meral Uniir
Department of Oral and Maxillofacial Surgery Faculty of Dentistry Istanbul University

Stafne bone cavities (SBC) are a pseudocyst of the jaw bone. Radiographic features are round or ovoid, well-circumscribed
asymptomatic radiolucencies, generally seen in the mandibular angle, below the inferior alveolar canal. SBC mostly involves
patients in 5-7. decades, with a male predominance SBC's are usually found incidentally during routine radiographic
examinations. Although panoramic radiographies normally offer enough information to make a correct diagnosis, slufgorting



imaging modalities such as sialography, computerized tomography, magnetic resonance imaging are often required, especially in
atypical cases. In our case, a 51 year-old male patient presented a case of SBC which was recognized incidentally in radiologic
examination that was confirmed biopsy. Patient has no complain or clinic symptom. Our aim in presenting this case, although
staph bone cysts are not treated, is to detect and control the lesions that can be recognized by making a panoramic x-ray.

Keywords: Jaw cysts, salivary glands, stafne bone cavity

[PS-046]
Anterior Open Bite Tedavisinde Segmental Osteotomi ve Ortodontik Tedavi Kombinasyonunun Etkileri: Olgu
Sunumu

Muhammed Cagn Sibal', Hakan El', Hakan H Tuz?
'Hacettepe Universitesi Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Ankara
2Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag: Anterior openbite' a sahip hastanin dikey yondeki maloklizyonunun tedavisi ile birlikte fonksiyonel agidan yeterli overjet ve
overbite'in elde edilmesi.

Olgu: Yirmi t¢ yasindaki kadin hasta 6n dislerinin kapanmamasi sikayetiyle klinigimize basvurmustur. Hastanin yapilan
muayenesinde ekstraoral olarak konveks fasiyal profil ile birlikte normal yiiz oranlarinin mevcut oldugu, intraoral olarak ise
maksiller ve mandibular arkta hafif siddetli caprasiklik ile birlikte sinif I molar iliskisi ve anterior openbite varligi saptanmistir.
Herhangi sistemik bir rahatsizhidi olmayan hastanin radyolojik muayanesinde normal ¢ene iligkileri ile sinif | iskeletsel maloklizyon
varlidi izlenmistir. Hastanin temel sikayeti olan 6n acik kapanisin ve estetik sorunlarin diizeltimesi igin ortognatik cerrahi
planlamasi yapilmistir. Bu amagla maksillomandibular iliski normal oldugundan anterior segmental osteotomi planlanmis ve
maksiller kesici dislerle birlikte kaninleri de igerine alan osteotomi hatti model cerrahisinde simule edilmistir. Segmental osteotomi
ile maksiller anterior segment 5 mm kadar vertikal ydnde hareket ettirilirken kemik segmente 15 derecelik negatif tork verilerek rijit
fiksasyonlar fikse edilmistir. Ortognatik cerrahinin hemen ardindan ikinci hafta ortodontik tedaviye baslanmis ve 6n acik kapanis
yaklasik olarak 11 ayda tedavi edilmistir.

Sonug: On agik kapanislarin tedavisinde segmental osteotomiler sinif | malokliizyona sahip hastalarda dikkatli bir sekilde
planlanirsa cerrahi sonrasi hasta konforu ve sonuglari agisindan uygun bir alternatif olabilir.

Anahtar Kelimeler: ortognatik, segmental osteotomi, openbite

Effects of Segmental Osteotomy and Orthodontic Treatment Combination in Anterior Open Bite Treatment: A
Case Report

Muhammed Cagn Sibal', Hakan El', Hakan H Tuz?
"Hacettepe University Faculty of Dentistry, Dept of Orthodontics, Ankara
“Hacettepe University Faculty of Dentistry, Dept of Oral and Maxillofacial Surgery, Ankara

Objective: Treatment of a patient's anterior open bite, while correcting vertical malocclusion, obtaining functional overjet and
overbite at the same time.

Case: A 23-year-old woman was referred to our clinic with chief complaint of anterior teeth not closing together. Extraoral
examination showed that, in addition to the convex facial profile and normal facial ratios, intraorally, she had class | molar
relationship and anterior openbite presence with slight tooth size arch lenght discrepancy in maxillary and mandibular arch.
Orthognatic surgery was planned to correct the patient's complaint, open bite closure and aesthetic problems. Because of the
maxillomandibular relationship was normal an anterior segmental osteotomy planned and osteotomy was performed in the model
surgery that includes canines and maxillary incisors. With segmental osteotomy, maxillary anterior segment was moved vertically
up to 5 mm and rigid fixations used with 15-degree negative torque to bone segment. Immediately after orthognathic surgery,
orthodontic treatment was started for the second week and open bite was treated successfully at approximately 11 months.
Conclusion: If segmental osteotomies are carefully planned in patients with class | malocclusion in the treatment of open bite
malocclusion, then surgery may be an appropriate alternative to patient comfort and treatment results.

Keywords: orthognathics, segmental osteotomy, openbite

[PS-047]

Periferik Dev Hiicreli Graniilom Rekiirrensi: Vaka Raporu

Esengil Sen, Merve Sari

Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tokat

Amag: Periferik Dev Hucreli Granilom (PDHG), genelerde bulunan en yaygin dev hiicreli lezyondur; periostal bag dokusunda
veya periodontal ligamanda kronik lokal irritasyona yanit olarak ortaya ¢ikar.

Olgu: Klinigimize basvuran 10 yasinda, saglkli, erkek hastada alt sol premolar bélgede sirmemis kanin ve birinci premolar dis
lizerinde lokalize, 1x2 cm boyutunda, yumusak, dokunmada kanamali lezyon tespit edildi. Radyografik olarak alveoler kemikte
destriiksiyon gézlenmedi. Lezyon eksize edildi. Patolojik inceleme sonucunda PDHG oldugu rapor edildi. Fakat 2 i)égonrasmda



bdlgede rekirrens goruldi. Rekirrent lezyon eksize edilerek takip sonucunda hastanin kanin ve 1.premolar disinin strdigu
gOrulmustir.

Sonug: Pediatrik hastada bu tir lezyonlarin erken tanisi ve teshisi gok 6nemlidir ve erken donemde tedavisi komsu dis ve sert
doku hasar riskini en aza indirmeye yardimci olur. Etiyolojik faktorlerin ortadan kaldirilmasi ile birlikte periosteuma kadar eksizyon,
reklrrensi 6nlemek icin tedavide ¢gok 6nemlidir.

Anahtar Kelimeler: periferal dev hicreli granulom, rekirrens, vaka raporu

Recurrence of Peripheral Giant Cell Granuloma: A Case Report

Esengil Sen, Merve Sari

Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective: Peripheral Giant Cell Granuloma (PGCG) is the most common giant cell lesion found in the jaws; it originates from the
connective tissue of the periosteum or from the periodontal ligament in response to local chronic irritation. It is a reactive soft
tissue lesion that develops only within the oral cavity.

Case: A 10 year-old, healthy, male patient referred to our clinic with a hemorrhagic lesion localized on the left first premolar and
canine tooth, 1x2 cm in size. Destruction of the alveolar bone was not observed radiographically. However, 2 months later,
recurrence was seen in the region. The recurrent lesion was excised. The pathology was reported as peripheral giant cell
granuloma. As a result of follow-up, the patient's left lower canine and 1.premolar teeth were erupted.

Conclusion: Early detection and diagnosis of such lesion in pediatric patient is very important and its management in early stage
helps to minimize the risk of damage to adjacent tooth and hard tissue. With the removal of the etiologic factors, excision as much
as the periosteum is very important in the treatment to prevent recurrence.

Keywords: peripheral giant cell granuloma, recurrence, case report

[PS-048]
10 Yasindaki Cocukta Goriilen Odontojenik Keratokist: Olgu Sunumu

Gelengll Urvasizoglu, Tahsin Tepecik
Atatiirk Universitesi, Dis Hekimligi Fakaiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Amag: Odontojenik Keratokistler (OKK) dental laminanin kalinti hiicrelerinden gelisirler. Farkh biyime mekanizmasi ve biyolojik
davranisi nedeniyle dentigerdz kist ve radikiiler kistlerden ayrilirlar. Yiiksek blyime potansiyeli, reklirrens orani ve olasi bazi
sendromlarla iligkili olabilmesi OKK’lerin ayirt edici 6zelliklerindendir. Bu olgu sunumunda 10 yasindaki kiz hastanin sag
mandibulasinda yerlesmis OKK sunulacaktir.

Olgu: 10 yasindaki kiz hasta, panoramik radyografide gériilen mandibula sag tarafta yerlesmis kistik radyolusensi nedeniyle
Atatiirk Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi béliimiine yénlendiriimistir. Palpasyonda bélgenin agrisiz
oldugu ve herhangi bir semptomatik rahatsizligin olmadigi gériildii. insizyonel biyopsi yapildi ve OKK teshisi kondu. Lezyon
mandibular kanal ile iligkiliydi ve bilgisayarli tomografide, ilgili mandibuler bolgede sadece bazal kortikal tabakanin destek gorevi
gOrdigu belirlendi. Mandibular kanala zarar vermemek, iskeletsel gelisimi bozmamak ve disleri korumak icin marsupiyalizasyon
uygulandi. Kiiglik bir obturatér marsupiyalize edilen kavite agiklidini korumak igin kullanildi. 9 ay sonra 6nemli derecede kemik
rejenerasyonu ve kist kiiglilmesi gorildi ve entkleasyon, agresif kiiretaj ve Karnoy soliisyonu kullanilarak tedavi edildi.

Sonug: OKK agresif davranigi ve rekirrens 6zellikleri ile taninirlar. Bliylk lezyonlarda agresif entikleasyon mandibular fraktur,
mandibular devamlilik defekti ve inferior alveoler sinirin ndérosensitif bozukluguna yol agabilir. Dekompresyon ve
marsupiyalizasyonu takip eden enikleasyon ve agresif kiiretaj bazi secilmis OKK vakalari igin, 6zellikle de gocuklarda
Onerilmektedir.

Anahtar Kelimeler: Dekompresyon, Marsupiyalizasyon, Odontojenik Keratokist

Odontogenic Keratocyst in a 10-Year-Old Child: A Case Report

Gelengll Urvasizoglu, Tahsin Tepecik
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum

Objective: Odontogenic Keratocysts (OKC) arise from the cell rests of dental lamina. Due to its different growth mechanism and
biological behavior, it differs from other cysts such as dentigerous cysts and radicular cysts. High growth potential and recurrence
rate and possible association with some syndromes are distinctive features of OKCs. In this case presentation we present a 10-
year-old girl who has OKC in her right side of mandible.

Case: A 10-year-old girl was referred to the Ataturk University Faculty of Dentistry, Department of Oral and Maxilllofacial Surgery
in order to examination of the cystic radiolucency in her right side of mandible seen on panoramic radiograph. On palpation the
area was painless and there was no history of symptomatic disturbance. Incisional biopsy was performed and the diagnosis of
OKC was made. Marsupialization was performed in order to preserve teeth and not to impair skeletal growth and rio4t(t)o harm the



mandibular canal. A small obturator was made to protect the patency of the opening. After 9 months, significant bone
regeneration and cyst shrinkage were observed and enucleation and agressive curettage with the use of Carnoy’s solution were
performed.

Conclusion: Odontogenic keratocysts are well known for their aggressive behaviour and recurrence. In large lesions aggressive
enucleation may lead to complications such as mandibular fracture, mandibular continuity defect, and neurosensory deficit of
inferior alveolar nerves. Decompression and marsupialization followed by a combination of enuclation and aggressive curettage
are the recommended treatments for some selected OKC cases, especially in children.

Keywords: Decompression, Marsupialization, Odontogenic Keratocyst

[PS-049]

Ortognatik Cerrahinin Faringeal Hava Yolu ve Uyku Kalitesi Uzerindeki Etkilerinin incelenmesi

Tahsin Tepecik', Umit Ertas’, Metin Akgiin?
'Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum
2Atatiirk Universitesi, Tip Fakiiltesi, Gégiis Hastaliklari Ana Bilim Dali, Erzurum

Amag: Bu galismanin amaci, bimaksiller ortognatik cerrahi sonrasi Obstruktif Uyku Apne Sendorumu (OUAS) gelisimini
degerlendirmek igin, uykudaki solunum fonksiyonlari ve pharyngeal hava yolu boyutlarini saptamaktir.

Gereg-Yontem: Le Fort | ilerletme ve bilateral sagittal split ramus osteotomisi geriletme cerrahilerinin es zamanl uygulandigi,
iskeletsel sinif lll iliskiye sahip 28 hasta ¢alismaya dahil edildi. Faringeal hacim, minimum aksiyel alan, dogrusal élgiimler ve hyoid
pozisyonu konik isinli bilgisayarlh tomografi (KIBT) verileri kullanilarak cerrahi 6ncesi (T1) ve cerrahi sonrasi 6-12. aylar arasinda
(T2) élgiildii. Tiim KIBT verileri Dolphin 11.8 yazilimi kullanilarak incelendi. Apne-Hipopne indeksi (AHI) ve diger solunum
parametreleri tam polisomnografi sistemi kullanilarak degerlendirildi. Paired samples t test normal dagilan degiskenlerde,
Wilcoxon testi ise normal dagilmayan degiskenlerde kullanilarak T1 ve T2 arasindaki degisim degerlendirildi.

Bulgular: Hyoid kemik anlaml derecede geriye ve asagiya ilerledi (p<0.05). Total ve orofaringeal hacim parametreleri, minimum
aksiyel alan parametreleri ile birlikte anlamli derecede azaldi (p<0.05). Dogrusal élgiimler farinksin Ust bdlgelerinde artarken alt
bélgelerinde azaldi (p<0.05). Polisomnografik parametrelerin higbirinde anlamli bir degisim goérilmedi (p>0.05).

Sonug: Cerrahi sonrasinda faringeal havayolunda daralmaya yonelik bir egilim gorilmisse de, bu durum polisomnografik
olciimlerde koétilesmeye ve OUAS’a yol agmamistir. Fakat, her hasta bireysel olarak degerlendiriimeli ve polisomnografik
degerlendirme ortognatik cerrahinin rutin tedavi planina tedavi 6ncesi ve sonrasi olmak lizere dahil edilmelidir.

Anahtar Kelimeler: Farinks, Hava yolu, Ortognatik Cerrahi, Polisomnografi, Uyku

The Effects of Orthognathic Surgery on Pharyngeal Airway and Quality of Sleep

Tahsin Tepecik', Umit Ertas’, Metin Akgiin?
'Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum
Ataturk University, Facultuy of Medicine, Department of Pulmonary Diseases, Erzurum

Objective: The purpose of this study is to determine respiratory functions in sleep and pharyngeal airway dimensions to evaluate
the development of Obstructive Sleep Apnea Syndrome (OSAS) after bimaxillary orthognathic surgery.

Materials-Methods:: The subjects were 28 patients in whom Class Ill skeletal relationship was corrected by Le Fort | advancement
and bilateral sagittal split ramus setback surgeries simultaneously. Pharyngeal volume, minimum axial area, linear measurements
and position of the hyoid were studied using cone beam computed tomography (CBCT) immediately before surgery (T1) and
during a period of 6-12 months postoperatively (T2). All the CBCT scans were assessed and analyzed using Dolphin 11.8
software. Apnoea—hypopnoea index (AHI) and other respiratory parameters were measured with a full polysomnography system.
Paired samples t test was used for normally distributed variables and the Wilcoxon test was used for non-normally distributed
variables to assess the presence of significant differences between T1 and T2 periods.

Results: Hyoid bone moved significantly backward and downward (p<0.05). Total and orofaringeal volume parameters along with
minimum axial area parameters were decreased significantly (p<0.05). Linear measurements increased in the upper areas of the
pharynx, but decreased in the lower areas (p<0.05). No significant change was observed in any of the polysomnographic
parameters (p>0.05).

Conclusion: Although there is a tendency towards narrowing of the pharyngeal airway after surgery, this did not lead to a
significant deterioration in polysomnographic measurements and OSAS. However, each patient should be evaluated individually
and polisomnographic evaluation should be included in routine treatment plan of orthognatic surgery preoperatively and
postoperatively.
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[PS-050]

Anterior Mandibula Yerlegimli Keratokistik Odontojenik Tiimor

Hiimeyra Yazar, inci Rana Karaca 3 3
GAZi UNIVERSITESI DIS HEKIMLIGI FAKULTESI AGIZ, DIS VE CENE CERRAHISI ANABILIM DALI

Amag: Odontojenik keratokistler (OK) ya da keratokistik odontojenik timérler (KOT) klinik olarak agresif davranis goéstermekte
olup, tekrarlama egilimi diger odontojenik kistlerden daha yiksektir. Her yasta gelisebilmekle birlikte ikinci ve Giglincli dekatlar en
stk goruldugi donemlerdir. OK'ler %70-%80 arasinda mandibulada ortaya ¢cikmakta ve siklikla mandibula posterior ve ramus
bélgesi etkilenmektedir.

Olgu: Bu vakada hasta 35 yasinda bir kadindi. Kistin lokalizasyonu, genellikle gérildigu lokalizasyonun aksine dissiz parasimfiz
bélgesiydi ve radyografik olarak unilokuler goriintiiye sahipti. Ekstraoral ve intraoral muayenede herhangi bir sislik ya da agri
belirtisi bulunmamaktaydi. Residiel kist 6n tanisiyla lokal anestezi altinda intraoral insizyonla lezyon ortaya ¢ikartildi ve eniikle
edildi. Patolojik degerlendirme sonucu OK olarak geldi. Hasta rekdrrens riskine karsi takibe alindi.

Sonug: Bu bildiride klinik ve radyolojik olarak residiel kisti distinduren bir OK vakasi, literatlr bilgisi esliginde sunulmaktadir.

Anahtar Kelimeler: keratokist, mandibula, residiel

Keratocystic Odontogenic Tumor Localized Anterior Mandible

Hiimeyra Yazar, inci Rana Karaca
GAZI UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Objective: Odontogenic keratocysts (OKCs) or keratocystic odontogenic tumors (KCOTs) demonstrate clinically aggressive
behavior and recurrence rate is higher than other odontogenic cysts. They may develop at any age but second and third decades
have peak incidence rates. OKCs occur %70 t0%80 in the mandible, posterior mandible and ramus region mostly affected.

Case: In this case, the patient was a 35 years old woman. The cyst was unilocular and was localized at edentulus parasymphysis
region contrary to the commonly encountered localization. Extraoral and intraoral examination revealed no sign of swelling or
pain. Under local anesthesia, through intraoral incision, the lesion was exposed and enucleated with provisional diagnosis of
residual cyst. Histopathologic identification was OKC. The patient was followed up against the risk of recurrence.

Conclusion: In this report, an OKT case, which evokes a residuel cyst both clinically and radiologically is presented with literature
review.

Keywords: keratocyst, mandible, residuel

[PS-051]
Puerarin’in Ligatiir ile Olusturulan Deneysel Periodontitis Rat Modelinde Alveolar Kemik Yikimi ve
RANKL/OPG Oranina Etkisi

Cigdem Coskun Tarer', Umut Balli', Duygu Durmus', Gamze Altun?
'Biilent Ecevit Universitesi, Periodontoloji Anabilim Dali, Zonguldak, Tiirkiye
20Ondokuz Mayis Universitesi, Histoloji ve Embriyoloji Anabilim Dali, Samsun, Tiirkiye

Amag: Periodontitis doku yikimi ile karakterize kronik inflamatuar bir hastaliktir. Puerarin anti-inflamatuar etkileri olan bioaktif bir
bilesendir. Calismanin amaci puerarinin ligatir ile olusturulan deneysel periodontitis rat modelinde alveolar kemik yikimina karsi
koruyucu roliiniin degerlendiriimesidir.

Gereg-Yontem: Otuz rat kontrol (C) (grup:1, n=10), deneysel periodontitis + serum (grup:2, n=10) (EP-S) ve deneysel periodontitis
+ puerarin (EP-P) (grup:3, n=10) olmak Uzere Ug¢ gruba ayrildi. Deneysel periodontitis, steril 3.0 ipek suturun alt sag birinci molar
dislerde 15 giin sire ile gingival sulkus icine yerlestiriimesi ile olusturuldu. Puerarin ile tedavi edilen gruba puerarin uygulamasi
suturlarin yerlestiriimesinden 6nceki giin baslandi ve 15 giin sureyle her giin verildi. Birinci molar disin alveol kemik seviyesi ve
furkasyondaki alveol kemik orani histolojik olarak incelendi. Ayrica, RANKL/OPG orani immunohistokimyasal olarak
degerlendirildi.

Bulgular: RANKL seviyeleri EP-P grubunda EP-S grubuna daha diisik ve OPG seviyeleri daha fazla bulundu (p<0.05). EP-S
grubunda alveoler kemik kaybi, EP-P ve C gruplarina kiyasla belirgin sekilde daha fazla bulundu (p<0.05). inflamatuar hiicre
infiltrasyonunun ve osteoklast sayisinin, EP-S grubunda EP-P ve C gruplari ile karsilastirildiginda belirgin sekilde daha yiiksek
oldugu gérildi (p<0.05).

Sonug: Puerarin, ligatir ile olusturulan deneysel periodontitis rat modelinde alveolar kemik kaybini énlemeye yardimci olabilir. Bu
sonuglari dogrulamak i¢in baska insan galismalari gereklidir.

Anahtar Kelimeler: deneysel periodontitis, kemik yikimi, puerarin, rat
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The Effect of Puerarin on Alveolar Bone Loss and RANKL/OPG Ratio in Ligature Induced Experimental
Periodontitis Rat Model

Cigdem Coskun Turer', Umut Balli', Duygu Durmus', Gamze Altun?
'Bilent Ecevit University, Department of Periodontology, Zonguldak, Turkey
20Ondokuz Mayis University, Department of Histology and Embriology, Samsun, Turkey

Objective: Periodontitis is a chronic inflammatory disease characterized by tissue destruction. Puerarin, a major bioactive
component, has anti-inflammatory effects. The purpose of the study is to evaluate the protective role of puerarin on alveolar bone
loss in ligature induced experimental periodontitis (EP) in rats.

Materials-Methods: Thirty rats were divided into three groups as control (C) (group:1, n=10), EP + systemic saline (EP-S)
(group:2, n=10), EP + systemic puerarin (EP-P) (group:3, n=10). Experimental periodontitis (EP) was achieved by placing a sterile
3.0 silk suture around their right lower first molars into the gingival sulcus for 15 days. In puerarin administered group puerarin
was applied daily for 15 days by oral gavage beginning one day prior the placement of the ligature. The alveolar bone level of the
first molar tooth and alveolar bone ratio in the furcation area were evaluated histologically. In addition, RANKL/OPG ratio was
evaluated immunohistochemically.

Results: RANKL levels decreased and OPG levels increased in EP-P group when compared to EP-S group (p<0.05). There was
significantly greater alveolar bone loss in EP-S group compared to EP-P and C groups (p<0.05). The inflammatory cell infiltrate
and the number of osteoclasts were significantly higher in EP-S group compared to EP-P and C groups (p<0.05).

Conclusion: Puerarin might help to prevent alveolar bone destruction in ligature induced experimental periodontitis rat model.
Further human studies are needed to confirm these results.

Keywords: bone loss, experimental periodontitis, puerarin, rat

[PS-052]

Dis Hekimliginde Kullanilan Biiyiitme Sistemleri

inci Rana Karaca, Mert Tevfik Giindogdu
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali

Dis hekimliginde kullanilan blyltme sistemleri, bilesik luplar, Galilean luplar, prizmatik luplar, ve cerrahi operasyon mikroskoplari
gibi cesitlilikler gostermektedir. Bilesik luplarda konverjan (yakinsak) mercekler belirli bir dizene gére yerlestirilir. Galilean tipi
luplar, bilesik luplara gére daha ucuz, kullanimi kolay ve hafiftir. Blyttme oranin limitli (x2.5 -x3.5) olmasi ve goérus alaninin
periferal kisminin bulanik olmasi bu luplarin dezavantajidir. Prizmatik luplarda ise bliylitme orani ve alan derinligi artmistir ve
daha uzun ¢alisma mesafesi saglayarak gorus alanini arttirmaktadir. Bu 6zelliklerinden dolayi, glinimuzde piyasadaki en gelismis
lup taridar. Baylitme araligi x1.5 ile x6 arasinda degismektedir. Cerrahi mikroskoplar, dental luplar ile karsilastirildiginda daha
Ustlin buyutme glicu ve optik performans sunar. Cerrahi mikroskoplarin dnemli avantajlari odaklamanin veya biylutmedeki
degisikliklerin islem sirasinda yapilabiliyor olmasi, 1s1gin verildigi ve gérintindn alindigi kaynak ayni oldugu igin gdlge
olusmamasidir. Daha net ve blyutilmus bir goriintl, eksizyonel islemlerde, sinir cerrahisinde, yumusak doku greftlemesi gibi
islemlerde fayda saglamaktadir. Cerrahi sirasindaki tespit edilmesi zor olan bulgular bu tip mikroskoplar ile teshis edilebilmektedir.
Bu bildiride dis hekimliginde kullanilan blyltme sistemleri, Anabilim Dalimizda bu sistemlerden yararlanilarak yapilan
calismalardan 6rnekler esliginde sunulmaktadir.

Anahtar Kelimeler: biyitme sistemleri, operasyon mikroskobu, luplar, dis hekimligi

Magnification Systems in Dentistry

inci Rana Karaca, Mert Tevfik Giindogdu
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Magnifying systems in dentistry, range from compound lopues to prism telescopic loupes and vast variety of surgical
microscopes. Compound loupes have an array of convergent multiple lenses. Galilean loupes are lightweight, cheap and are
simple to operate while compared to other compound loupes. Their only disadvantages are limited magnification (2.5- or 3.5-fold)
and a blurry peripheral border of the visual field. Prismatic loupes provide better magnification, wider depths of field. This also
ensures the users to have long working distances and if compared with other loops they have larger fields of view. So these
loupes are optically most advanced type of magnification instrument in the market at present. The ranges of magnification of
these loupes are around 1.5x to 6x. The surgical microscopes provide much greater magnification, higher optical performance
when compared with dental loupes. The advantages of surgical microscopes are that the focusing or the changes in magnification
can be done real time. Objective lens and illumination is in par with the viewer's line of vision, consequently, the surgical spot will
be lightened and the surgeon avails a shadow-free clear vision. Using such microscopes very minute details could be examined.
Intra-surgical examinations and some type of "difficult-to-detect" findings are located using such microscopes. Magnification
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systems that are used in dentistry are presented in this report by aid of studies performed in our department with various
magnification systems.

Keywords: magnification systems, operation microscope, loupes, dentistry

[PS-053]

Sert Damaginda Skuamoz Hiicreli Karsinom Olan Bir Hastaya Tedavi Yaklagimi

Yeliz Hayran', Isil Sarikaya’', Nihat Akbulut?
'Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dig Tedavisi Anabilim Dali. Tokat.
2Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali. Tokat.

Amag: Sert damagin habis timoérleri igin tedavi prosediri, neoplazmanin radikal cerrahi rezeksiyonudur. Sert ve yumusak damak
oronazal bdlgeyi birbirinden ayirir ve bu bélgelerin ¢ikariimasi yutma ve gigneme etkinligini azaltir ve konusma zorlasir. Bu
surecte hastanin psikolojik durumu olumsuz etkilenir. Hareketli bir maksiller obturator, damak fleple kapatilamadidi durumlarda
alternatif bir tedavi yontemidir. Bu olgu sert damakta skuaméz hiicreli karsinom olan bir hastaya tedavi yaklasimini sunmaktadir.
Olgu: Skuamdz hiicreli karsinom tanisi alan yash bir kadin hasta Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi'ne sevk
edildi. Neoplazmanin bulundugu bélge rezeke edildi ve defekt alani 6 ay boyunca iyilesmeye birakildi. Ortaya gikan defekt alani,
cerrahi rezeksiyondan 6 ay sonra bulb kismi acik olan obturator ile rehabilitasyona tabi tutuldu. Olgii icin geri déniisiimsiiz
hidrokoloid 6l¢cii malzemesi kullanildi. Obtiratérin imalati igin polimetil metakrilat materyali tercih edildi. Protezin hafifligi icin bulb
kismi acik olarak imal edilmistir. Hastanin ana sikayeti, sivilarin burnundan gelmesi ve konusmada giigliik gekmesi idi. Uretilen
obturator ile sert damak kapatilmis ve bu sayde tim problemlerin listesinden gelinmistir.

Sonug: Stabil, sizdirmaz bir obturator protez iretilerek hastanin psikolojisi ve ¢cigneme fonksiyonlari iyilestirildi.

Anahtar Kelimeler: Skuamoz Hucreli Karsinom, maksiller obturator, sert damak

Treatment Approach For A Patient Who Was Squamous Cell Carcinoma in The Hard Palate

Yeliz Hayran', Isil Sarikaya’', Nihat Akbulut?
'Department of Prosthodontic Dentistry, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.
*Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.

Objective: The treatment procedure for the malignant neoplasms of the hard palate is radical surgical resection of the neoplasm.
Hard and soft palate separates the oronasal region from each other and the removal of these regions diminshes the effectiveness
of swallowing and chewing and the speech becomes difficult. The mental condition of the patient is negatively affected in this
process. A removable maxillary obturator is an available alternative treatment when the palate cannot be closed with flap. This
case presents a treatment approach for a patient who was squamous cell carcinoma in the hard palate.

Case: An old female patient diagnosed with squamous cell carcinoma was referred to Gaziosmanpasa University, Faculty of
Dentistry. The region where the neoplasm was located was resected and the defect area was left to heal for 6 months. The
resulting defect was rehabilitated with a definitive open bulb obturator 6 months after surgical resection. Irreversible hydrocolloid
impression material was used for impression. Poly methyl methacrylate material was used for fabrication the obturator. The bulb
was fabricated open for the lightness of the prosthesis. The main complaint of the patient was that the fluids had come from the
nose and had difficulty speaking. The fabricated obturator closed the hard palate and overcome these problems.

Conclusion: The obturator applied in the study improved the patient’s psychological and functional by producing a stable,
leakproof prosthesis.

Keywords: Squamous cell carcinoma, maxillary obturator, hard palate

[PS-054]
Total Maksillektomi Uygulanan Bir Hastaya Ameliyat Sirasinda Immediate Obturator Hazirlanmasi Ve
Stabilizasyonu

Yeliz Hayran', Nihat Akbulut®
'Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali. Tokat.
2Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali. Tokat.

Amag: Ameliyat sonrasi maksiller kusurlar, hipernazal konusma, burun bosluguna sivi akisi ve bozulan ¢igneme faaliyetine yol
acar. Kismi veya tam maksilolektomi uygulanan hastalar i¢in protetik tedavinin amaci, agiz ve burun bosluklarini birbirinden
ayirarak, yutkunma, cigneme islevleri ve sizdirmazlik saglamaktir. Asil protez yapiimadan énce defekt alanin tamamen iyilesmesi
gereklidir. Defekt alanini restore etmek icin ameliyat sirasinda immediate bir cerrahi obturator hazirlanabilir. Bu olgu, total
maksilolektomi uygulanan bir hastaya ameliyat sirasinda immediate bir obturatorun hazirligini ve stabilizasyonunu sunmaktadir.
Olgu: Skuamdz hiicreli karsinom tanisi alan 78 yasindaki erkek hasta Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi'ne
sevk edilmistir. Maksillanin sag tarafi rezeke edilmistir ve maksillanin sag tarafina Le Forte 1 ameliyati yapilmistir. Defekt alanina
nemli bir gazli bez konulmus ve ameliyat esnasinda bu bélgenin 6l¢list hidrokoloid 6lgli malzemesi ile alinmistir. Algi model
operasyon devam ederken elde edilmistir. Modelde, protezin sinirlari isaretlenmis ve obturator hazirlanmistir. Obtlirﬂlérij Uretmek



igin 1s1 ile polimerize polimetil metakrilat kullaniimistir. Obtiratériin kenarlarina delikler agiimistir. Bu deliklerden faydalanilarak
obturator dokuya dikilmistir. Obturatériin stabilizasyonu igin ayrica kiiglik titanyum vidalar kullaniimigtir.

Sonug: Hastanin immediate obturator vasitasiyla nazogastrik tlipten kaginarak ameliyattan hemen sonra etkili bir sekilde
konusmasi ve yutkunmasi saglanmistir.

Anahtar Kelimeler: immediat obturator, maksillektomi, Le Fort 1

Immediate Obturator Preparation And Stabilization At The Time Of Surgery For A Patient Who Underwent A
Total Maxillectomy

Yeliz Hayran', Nihat Akbulut®
'Department of Prosthodontic Dentistry, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.
?Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.

Objective: Post-operative maxillary defects lead to hypernasal speech, fluid flow into the nasal cavity, and damaged masticatory
activity. The goal of prosthetic treatment for patients with partial total maxillectomy is to distinguish oral and nasal cavities from
each other to allow swallowing, masticatory function and sealing. It is necessary to fully healing of the defect area before the
definitive prosthesis can be made. An immediate surgical obturator can be prepared during the surgery to restore the defect area.
This case presents an immediate obturator preparation and stabilization at the time of surgery for a patient who underwent a total
maxillectomy.

Case: A 78 year old male patient diagnosed with squamous cell carcinoma was referred to Gaziosmanpasa University, Faculty of
Dentistry. Right side of maxilla was resected and Le-Forte 1 surgery was performed in the right side of maxilla. Moist gauze was
packed into defect area and was made an impression of this region at the time of surgery. Irreversible hydrocolloid impression
material was used for impression. The plaster model was obtained while the operation continued. On the model, the boundaries of
the prosthesis were marked and the obturator was prepared. Heat cured poly methyl methacrylate material was used for
fabrication the obturator. Holes were made in the edges of the obturator. Through these holes, the obturator sutured to the tissue.
Also titanium screws used for stabilization of obturator.

Conclusion: The patient provide immediately speak and swallow effectively avoiding the nasogastric tube by means of the
immediate obturator after the operation.

Keywords: Immediate obturator, maxilectomy, Le Forte 1

[PS-055]
Cenelerdeki Odontojenik Kistik Lezyonlarin Konservatif Olarak Marsiipyalizason ile Tedavi Edilmesi: 20 vaka
raporu

Sedat Cetiner, Damla Sivri, Begim Okur, Sibel Cebi
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali

Amag:

Bu galismanin amaci ¢enelerdeki odontojenik kistik lezyonlarin konservatif olarak marstipyalizasyon veya dekompresyonla tedavi
edilmesinin kemik rejenerasyonu ve lezyonun kiigiiime hizi agisindan etkinliginin degerlendiriimesidir.

Gereg-Yontem:

Kligimize 2013 ve 2017 yillari arasinda basvurmus 20 odontojenik kistik lezyonun tedavisi retrospektif olarak incelenmistir.
Demografik verilerin de tani ve tedavi gibi kayitlari toplanmistir. Kistik lezyonlarin blyiikligi marsupyalizasyon éncesi ve sonrasi
panoramik radyografiler Gzerinde 6lgtlmustir. Toplam 20 hastada genelerde mevcut odontojenik kistik lezyonlarin tedavisi
amaciyla 6zellestirilmis stentlerle marsupyalizasyona baglanmistir.

Bulgular:

Kistik lezyonlari gcogunlukla dentigerdz kist, keratokistik odontojenik timor ve radikiler kisti icermektedir. Lezyonlarin godu
kombine cerrahi prosedirlerle tedavi edilmistir. Sadece iki vakada sadece dekompresyonla tedavi edilmistir. Marstpyalizasyon ve
dekompresyonla kombine edilen diger tedaviler dis ¢cekimi, entikleasyon, kiretaj, kemik rezeksiyonu ve kriyocerrahi gibi lokal ek
tedavileri kapsamaktadir.

Sonug:

incelenen 20 olguda istatistiksel olarak anlamli bir iyilesme oldugu gériilmiistiir. Marsiipyalizasyon ve dekompresyon genede
bulunduklari bélgeye, ¢ok sayida olup olmamalarina gére ve tanilarina gore tek basina veya diger cerrahi islemlerle kombine
edilerek uyguanabilir. Eger kombine tedaviler uygulanacaksa, éncesinde yapilan marstipyalizasyon bu cerrahi islemi
kolaylastirmakta, cerrahi maliyeti diisirmekte, potansiyel gene kirigi, rezeksiyon ve greftiemeden kaynaklanabilecek enfeksiyon
riskini azaltmaktadir. Marsipyalizasyon konservatif bir cerrahi islem olarak kabul edilmis ve uygulanmaktadir. Bizim olgu
sunumumuz da marsupyalizasyonun kullanilabilir ve etkin bir tedavi secenegi oldugunu desteklemektedir. Uzun dénemli takipler
tedavisinin etkinligini kanittamaktadir.

Anahtar Kelimeler: marsiipyalizasyon, dekompresyon, panoramik radyografi, odontojenik kist

Marsupialization as a Conservative Treatment for an Odontogenic Cystic Lesions of the Jaw: Report of 20
cases
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Sedat Cetiner, Damla Sivri, Begim Okur, Sibel Cebi
Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department

Objective:

The purpose of this study to evaluate the effectiveness of decompression and marsupialization as the conservative treatment of
odontogenic cystic lesions of the jaw involving factors that affect relative shrinking speed and bone regeneration.
Materials-Methods:

Twenty cases of odontogenic cystic lesions, diagnosed in the department of oral and maxillofacial surgery at our clinic between
the years 2013 and 2017, were retrospectively studied. Demographic data was collected as well as diagnose and treatment. The
size of a cystic lesion was measured before and after marsupialisation on the panoramic radiograph. A total of 20 patients with
odontogenic cystic lesions of the jaw underwent decompression with customized stents.

Results:

The cystic lesions mainly included dentigerous cyst, keratocystic odontogenic tumor and radicular cyst. Most of the lesions treated
with combined following procedures. Only two cases treated with decompresion. The other treatments combined with
marsupialization and decompression was tooth extraction, enucleation, curettage, bone resection and cryosurgery as local
adjuvant treatment.

Conclusion:

A statistically significant improvement was observed in the 20 cases studied.Marsupialization or decompression could be
performed as single surgical procedure or combined with other treatment modalities through their diagnosis or for many cystic
lesions in different sites of jaws.If combined with other treatment, this also simplifies the surgical procedure, decreases the overall
cost of surgery, risk of jaw fracture and postoperative complications association with resection and grafting. It has been accepted
and used as a conservative surgical option. The long term observation confirmed the effectiveness of the treatment.

Keywords: marsupialization, decompression, panoramic radiograph, odontogenic cyst
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Konjenital Dis Anomalisi Olan Bir Hastanin Hibrid implant Destekli Protezle Tedavisi

Yeliz Hayran', Nihat Akbulut®
'1Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi, Tokat

Amag: Hipodonti, bir veya birden fazla disin gelismedigi durumlari belirtir. Bu olgu, konjenital dis anomalisi (oligodontia) olan bir
hastanin ankiloze siit disleri, daimi disler ve implant destekler kullanilarak hazirlanmis konvansiyonel sabit protez ve implant
destekli hibrid protez ile kombine tedavi yaklasimini sunmaktadir.

Olgu: Oligodonti teshisi konulan 18 yasindaki gen¢ erkek hasta klinigimize protez rehabilitasyonu i¢in basvurdu. Yapilan agiz igi
muayenede sag arka bolgedeki dislerde agik kapanis ile birlikte, hastada ¢ok fazla siit disi mevcut oldugu gérilmustir. Hasta
agzinda sinif IV molar iligki vardi. Mevcut st dislerin bazilari ankiloze idi. Ankilozlu siit disler agizda birakilmis ve diger sut disleri
cekilmistir. Alt lateral dislerin bulundugu bolgeye 2 implant yerlestiriimistir. Hastanin sabit protez rehabilitasyonu ankiloze st
disleri, kalici digler ve implantlar kullanilarak hazirlanmis konvansiyonel sabit protez ve implant destekli hibrid protez ile implant
destekli hibrid protez kombinasyonu ile gerceklestirildi. Sag taraftaki arka agik kapanis protez restorasyonu ile kapatiimistir.
Oligodontili hastalar tedavi etmek igin klasik bir girisim veya uygun dis hekimligi secenegi yoktur. Bu hastalarin tedavisinde
ortodonti, oral ve maksillofasiyel cerrahi ve implantoloji, protez tedavisi gibi multidisipliner yaklagim gereklidir.

Sonug: Siddetli hipodonti alveolar kemik miktarini olumsuz etkileledigi durumlarda implant Ust hibrid protezler
uygulanabilmektedir ve gerekli durumlarda ankiloze siit digleri sabit protetik restorasyon i¢in ayak dis olarak kulanilabilmektedir.

Anahtar Kelimeler: Hipodonti, hibrit protez, dental implant

Treatment A Patient Who Has Congenital Tooth Anomaly With Implant Supported Fixed Hybrid Prosthesis

Yeliz Hayran', Nihat Akbulut®
'Department of Prosthodontic Dentistry, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.
*Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.

Objective: Hypodontia refers to situations in where one or more teeth have not developed. This case presents a prosthetic
treatment approach that combination of conventional fixed prosthesis and implant supported fixed hybrid prosthesis using
ankylosed primary teeth, permanent teeth and implant for a patient who has congenital tooth anomaly.

Case: A young 18 male patient attended our clinic for a prosthodontic rehabilitation with a diagnosis of oligodontia. There were
lots of primary teeth and a class IV molar relationship in the mouth of the patient with open-bite on the posterior teeth on right
side. Some of these primary teeth were ankylosed. Ankkylosed primary teeth were left in the mouth and the other primary teeth
were extracted. Two implants were placed in the area where the lateral teeth were located. The fixed prosthetic rehabilitation of
the patient was performed with combination of conventional fixed prosthesis and implant supported fixed hybrid prosthesis
treatment using ankylosed primary teeth, permanent teeth and implants. Posterior open-bite on the right side was closed via
prosthetic restoration. There is no classic attempt or convenient dental treatment option to treat patients with oligodonti.
Multidisciplinary approach such as orthodontics, oral and maxillofacial surgery and implantology, prosthodontics is needed in the
treatment of these patients.
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Conclusion: In cases where severe hypodontia affects the amount of alveolar bone negatively, implant supported fixed hybrid
prosthesis can be applied and, if necessary, ankylosed primary teeth can be used as an abutment for fixed prosthetic restoration.

Keywords: Hypodontia, hybrid prothesis, dental implant
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Maksiller Posterior Bolgede Goriilen Kompaund Odontoma: Vaka Raporu

Ozgiin Yildinim, inci Rana Karaca
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali

Odontomalar odontojenik orijinli benign timdorlerdir. Genellikle asemptomatiktirler ve siklikla rutin radyografi sirasinda kesfedilirler.
Bu timdrlerde hem epitelyal hem de mezensimal hiicreler farkl miktarlarda sement ve pulpa dokusu ile mine ve dentin
olusturmak iizere farklilagirlar. Diinya Saglk Orgiiti siniflamasina gére, kompleks ve kompaund odontoma olmak {izere iki farkli
odontoma tiirl kabul edilmektedir. Kompleks odontomalarda, tiim dis dokulari olugur; ancak organize bir yapi olusturmadan
ortaya cikarlar. Kompaund odontomalarda, tim dis dokulari dis benzeri yapilar olusturmustur. Kompaund odontomalar genellikle
gOémulla daimi disler ile birlikte gorlliir ve cerrahi olarak ¢ikariimasi en iyi terapétik segenektir. Kompaund odontomalar genellikle
maksilla anterior bolgede gorulirken, kompleks odontomalar mandibula posterior bélgede gorilir. Bu bildiride, 13 yasinda erkek
hastanin sag maksilla posterior bélgesinde gémili premolar dis ile beraber gérilen kompaund odontoma vakasi sunulmaktadir.

Anahtar Kelimeler: odontoma, kompleks, kompaund

Compound Odontoma Encountered In The Posterior Maxilla: A Case Report

Ozgiin Yildinm, inci Rana Karaca
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Odontomas are the most common benign tumors of odontogenic origin. They are usually asymptomatic and are often discovered
during routine radiography. In these tumours both the epithelial and mesenchymal cells undergo differentiation to form enamel
and dentin with variable amounts of cementum and pulp tissue. According to the World Health Organization classification, two
distinct types of odontomas are acknowledged: complex and compound odontoma. In complex odontomas, all dental tissues are
formed, but appeared without an organized structure. In compound odontomas, all dental tissues are arranged in tooth-like
structures. Compound odontomas are often associated with impacted permanent teeth and their surgical removal represents the
best therapeutic option. Compound odontomas are generally seen in the maxilla anterior region, whereas complex odontomas are
seen in the mandibular posterior region. In this report, a case of 13-year-old male patient with a compound odontoma associated
with a premolar tooth in the right maxilla posterior region is presented.

Keywords: odontoma, complex, compound
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implantlarin Etrafindaki Yumusak Dokunun Serbest Dis Eti Grefti ile Diizenlenmesi

Yeliz Hayran', Ozkan Karatas?, Esengiil Sen®
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Amag: Diseti sagliginin ve periodontal hastalik ilerlemesinin 6nlenmesi igin disin etrafinda yeterli miktarda keratinize mukoza
olmalidir. Bu nedenle, dis implantlarina komsu dokularin yeterli miktarda keratinize dokuya sahip olmasi énerilmektedir. Bu olgu,
implantlarin gevresindeki yumusak doku diizenlemesinde serbest gingival greft uygulamasini sunmaktadir.

Olgu: Sabit protez tedavisi igin alt genesi digsiz olan yasli bir kadin klinigimize bagvurmustur. Sag ve sol taraf kanin, premolar ve
molar bélgeler olmak lizere toplam 6 adet implant yerlestirilmistir. Osseointegrasyondan sonra sabit implant destekli protez agiza
yerlestirilmistir. Protez yerlestirildikten alti ay sonra hasta sol molar bélgedeki implant gevresinde agri ile klinigimize basvurmustur.
Sol kanin ve molar bélgedeki implant gevresinde keratinize mukoza yetersizligi tespit edilmistir. Ayni zamanda, ilgili bolgede
iltihaplanma goériimastir. Bu implantlarin ¢cevresindeki keratinize dokuyu arttirmak icin serbest gingival greft uygulanmasi
planlanmistir. Uygulanan greftin immobilizasyonu ve stabilizasyonu igin bir splint hazirlanmistir. Hazirlanan splint cerrahi islemden
sonra abutment lzerine stabilize edilmistir. Splint ve dikisler 14 glin sonra agizdan alinmistir. Kontrol randevusunda keratinize
mukozada artis ve implant ¢evresinde iltihapli bolgenin iyilestigi gézlemlenmistir.

Sonug: Peri implantitisin énlenmesi igin implantin cevresinde yeterli miktarda keratinize mukozanin bulunmasi gereklidir. implant
etrafinda keratinize mukozanin olmadigi durumlarda keratinize mukozayi arttirmak igin serbest dis eti greftinin yapilmasi
uygundur.

Anahtar Kelimeler: dental implant, keratinize mukoza, gingival greft
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The Use Of Free Gingival Graft In The Arrangement Of Soft Tissue Around Implants

Yeliz Hayran', Ozkan Karatas?, Esengiil Sen®

'Gaziosmanpasa University, Faculty of Dentistry, Department of Prosthodontics, Tokat, Turkey
’Gaziosmanpasa University, Faculty of Dentistry, Department of Periodontology, Tokat, Turkey
*Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat, Turkey

Objective: There must be sufficient amount of keratinized mucosa for the prevention of gingival health and prevention of
periodontal disease progression. It is therefore suggested that the tissues adjacent to the dental implants have sufficient
keratinized tissue. This case presents the use of free gingival grafts in the soft tissue arrangement around the implants.

Case: An old woman with edentulous lower jaw referred to our clinic for fixed prosthesis treatment. A total of 6 implants were
placed in the right and left canine, premolar and molar regions. Fixed implant supported prostheses were placed after the
osseointegration. Six month after the placement of prosthesis, the patient applied to our clinic with pain around the implant in the
left molar region. Keratinized mucosa deficiency was detected around the left canine and molar implant region. At the same time,
inflammation were seen in the area concerned. It is planned to apply free gingival graft to increase keratinized tissue around these
implants. A splint was prepared for the immobilization and stabilization of the applied graft. The splint stabilized on the abutment
after surgery. The splint and sutures removed from the mouth after 14 days. Improvement of keratinized mucosa and
improvement of inflammation around the implant was observed at the control appointment.

Conclusion: There must be sufficient amount of keratinized mucosa around the implant for the prevention of peri implantitis. Free
gingival graft is suitable for increasing amount of the keratinized mucosa around the implant in the absence of keratinized
mucosa.

Keywords: dental implant, keratinized mucosa, gingival graft
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Siniis Retansiyon Kisti ile iligkili Oroantral Agiklik: Vaka Raporu

Levent Cigerim', Saadet Cinarsoy Cigerim?
Yiiziinci Yil Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Gene Cerrahisi Ana Bilim Dali, Van, Tiirkiye
2Y{iziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Van, Tiirkiye

Amag: 23 yasindaki erkek bir hastada oroantral agikliga sebep olan sag maksiller sinis retansiyon kistinin klinik seyri ve tedavisi
sunulmustur.

Olgu: Lokal anestezi altinda sintstin lateral duvarindan bir kemik penceresi agilarak, enfekte yumusak dokular ve enfekte
membran eksize edildi. Sinlis igerisinde tespit edilen yabanci cisimler(kiirdan ve zimba metali) uzaklastirildi ve oroantral agiklik
kapatildi.

Sonug: Alinan biyopsi 6érneginin incelenmesi sonucunda sinus retansiyon kisti tanisi koyuldu.Hastanin 6 aylk takibi sonunda,
sinusle iligkili bir komplikasyon ve hasta sikayeti gézlenmedi. Oroantral aciklik yoktu. Hasta takip altindadir.

Anahtar Kelimeler: Oroantral agiklik, sinls retansiyon kisti, maksiller sinis, yabanci cisim

Oroantral Opening Associated with Sinus Retention Cyst: A Case Report

Levent Cigerim', Saadet Cinarsoy Cigerim?
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey
?Department of Orthodontics, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey

Objective: Clinical course and treatment of right maxillary sinus retention cyst causing oroantral opening in a 23 year old male
patient is presented.

Case: Under local anesthesia, a bone window was opened in the right lateral sinus wall and infected soft tissues and also infected
sinus membrane were excised. Detected foreign bodies in the sinus (toothpick and staple metal) was removed and the oroantral
opening was closed.

Conclusion: After examination of the biopsy specimen the lesion was diagnosed as sinus retention cyst. At the end of 6 months
follow-up period, there was no sinus-related complications and oroantral clearance and the patient was asymptomatic. The patient
is under surveillance.

Keywords: Oroantral opening, sinus retention cyst, maxillary sinus, foreign body
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NSAI ve E Vitamini Kullaniminin Kemik iyilegmesi Uzerine Etkilerinin Biyokimyasal incelenmesi

Deniz Flrat1, Pervin Vuralz, Seving Sen3, Edip Ozden'
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Amag: Gunimuzde siklikla kullanilan Non-steroid antiinflamatuar (NSAI) preparatlar, iyilesme sirecinde yeni olusan kemigin
niteliklerinde bozulmaya ve iyilesmede gecikmeye neden olmaktadir. Doku yaralanmalarindan sonra olusan serbest radikallerin
kemik iyilesmesi tizerine olumsuz etkileri oldugu disinilmektedir. Bu arastirmada E vitamininin NSAI kullanilan hayvanlarda
olusturulan deneysel kemik defektinin iyilesmesi tGzerindeki etkilerinin biyokimyasal yontemlerle incelenmesi amacglanmistir.

Gereg-Yontem: Calismamizda 74 adet Wistar albino erkek sigan kullaniimistir. NSAI grubundaki hayvanlara i.p. olarak 5
mg/kg/guin diklofenak sodyum, vitamin E grubundaki hayvanlara i.p. 40 mg/kg/giin vitamin E, diger gruba da NSAI ve E vitamini
birlikte uygulanmistir. Tim gruplardaki hayvanlar 15. ve 30. giinlerde sakrifiye edilmis ve serum malondialdehit (MDA) ve ileri
oksidasyon protein uriinleri (AOPP) seviyelerine bakilmistir.

Sonug: NSAIl uygulanan siganlarda kemik iyilesmesinin geciktigi saptanmistir. Bununla birlikde vitamin E uygulamasinin oksidatif
zarari azalttigi ve kemik iyilesmesi izerine olumlu etkileri oldugu gézlenmistir.

Anahtar Kelimeler: Biyokimyasal inceleme, E Vitamini, Kemik lyilesmesi, NSAI

The effects of vitamin E and NSAID on the healing of bone defects (Biochemical examination)

Deniz Flrat1, Pervin Vuralz, Seving Sen3, Edip Ozden'

"Istanbul University Faculty of Dentistry

?|stanbul University Faculty Of Medicine Department of Basic Medical Sciences Medical Biochemistry Master Science
*Private Practice

Objective: Non-steroid antiinflamatuar drugs (NSAID) which are commonly prescribed in modern medicine, may have deleterious
effects on bone healing process.The production of free oxygen radicals increases after tissue injuries and can cause harmful
effects on fracture healing.The aim of the present study was therefore to examine the biochemical effects of vitamin E on the
healing of experimental defects in NSAID treated rats.

Materials-Methods: 74 Wistar Albino male rats used in this srudy.The animal in the NSAI group was treated with intraperitoneal
(I.P) injections of diclofenac sodium 5mg/kg/day,vitamin E group with I.P. injections of vitamin E 40mg/kg/day,and in the other
group vitamin E and NSAID were injected together. The animals were sacrified on the 15th and 30th days post-operatively and
determine the levels of serum MDA(Malondialdehid) and AOPP(Advanced Oxidation Protein Products).

Results: In conclusion,the biochemical findigs indicated that the NSAID had delayed the healing of bone deffects.
Furthermore,Vitamin E reduced the oxidative damage occuring during this process thereby demonstrating beneficial effects on
bone healing.

Keywords: Biochemical examination, Healing of bone defects, NSAID, vitamin E
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Oral I6koplaki ve oral skuamoz hiicreli karsinomanin ghrelin diizeylerinin degerlendirilmesi:
immiinhistokimyasal ¢alisma

Giil Fikirli', lker Ozec', Reyhan Egilmez?, Fahrettin Géze?
'Cumbhuriyet Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi AD
2Cumhuriyet Universitesi Tip Fakiiltesi Patoloji Ad

Amag: Biomarkerlar; kanserdz, prekanserdz ve normal dokuda farkh diizeylerde bulunabilen ve malign transformasyonunun
tahmin edilebilmesine yardimci olabilecek protein ve genlerdir.

Bu galismanin amaci normal oral epitel, oral I6koplaki ve oral skuamoz hiicreli karsinomanin ghrelin diizeylerinin tespit edilerek
karsilastiriimasi ve ghrelinin bir biomarker olup olamayacaginin degerlendiriimesidir.

Gereg-Yontem: Daha 6nce tanisi konulmus 15 normal oral mukoza, 18 displazi gérilmeyen I6koplaki ve 22 adet oral skuamoz
hicreli karsinoma bloklari patoloji arsivinden elde edildi ve ghrelin diizeylerinin tespiti icin immunhistokimyasal boyama yapildi.
Bulgular: Ghrelin diuzeyi normal oral mukozada % 64, oral I6koplakide % 66 ve oral skuamoz hucreli karsinomada % 8 olarak
belirlendi. Oral skuamoz hiicreli karsinoma grubu diger gruplar ile karsilastirilinca farkin istatistiksel olarak anlamh oldugu tespit
edildi (P < 0.05).

Sonug: Oral skuamoz hucreli karsinomanin ghrelin seviyesinin normal oral mukoza ve oral I6koplakiye gore diisuk oldugu tespit
edildi. Oral I6koplaki ve normal oral mukozanin benzer ghrelin seviyeleri ihtiva ettidi belirlendi. Oral karsinogenezisde ghrelin
seviyelerindeki degisikligin artan malign potansiyeli belirlemek igin bir biomarker olabilecegi 6ngorildi.

Anahtar Kelimeler: Ghrelin, oral I6koplaki, oral skuamoz hiicreli karsinoma

Ghrelin expression in oral leukoplakia and oral squamous cell carcinoma: an immunohistochemical study

Giil Fikirli', lker Ozec', Reyhan Egilmez?, Fahrettin Géze?
'Cumhuriyet University Dental School Department of Oral and Maxillofacial Surgery
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2Cumbhuriyet University Medical School Department of Pathology

Objective: Biomarkers are proteins or genes that can be differentially expressed in cancer, pre-malign, and normal tissue and the
use of biomarkers may help to improve prediction of cancer transformation. The aim of this study was to investigate whether
ghrelin is differently expressed in normal oral epithelium, oral leukoplakia, and oral squamous cell carcinoma (OSCC).
Materials-Methods: Preparations of deparaffinized blocks obtained from the pathology archives of 55 previously diagnosed cases
of normal oral mucosa (n = 15), oral leukoplakia with hyperkeratosis without dysplasia (n = 18), and OSCC (n = 22) were stained
immunohistochemically with specific antibodies to evaluate ghrelin expression.

Results: Ghrelin was expressed in 64% of normal oral mucosa, 66% of oral leukoplakia, but in only 8% of OSCC. Compared with
the other two groups, the mean ghrelin expression decreased significantly (P < 0.05) in the OSCC group.

Conclusion: Ghrelin expression is decreased in OSCC compared with normal oral mucosa and oral leukoplakia. The ghrelin levels
were similar in oral leukoplakia and normal oral mucosa. Ghrelin expression changes with oral carcinogenesis may be a
biomarker for determining increased malignant potential.

Keywords: Ghrelin, oral leukoplakia, oral squamous cell carcinoma
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Herediter gingival fibromatozis: Vaka raporu

Serap Keskin Tung', Levent Cigerim', Eylem Ayhan Alkan?
Yiiziincl Yil Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Van, Tiirkiye
2Y{iziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Ana Bilim Dali, Van, Tiirkiye

Amag: Klinigimize vestibil ve palatinal bélgede sislik, cigneme ve yutkunma giicligi sikayetiyle basvuran 22 yasindaki erkek
hastanin teshis, tedavisi ve klinik takibi anlatilmaktadir.

Olgu: Yapilan klinik muayenede tim disetlerinde fibrotik biyiimelerin oldugu goérildi. Hasta lokal anestezi altinda 1'er hafta
araliklarla diyot lazer kullanilarak opere edildi ve gikarilan pargalar histopatolojik incelemeye gonderildi.

Sonug: Lezyona histopatolojik olarak herediter gingival fibromatozis teshisi kondu. 6 aylik takip periyodu boyunca lezyonlarla ilgili
herhangi bir sikayet veya niiks gdzlenmedi.

Anahtar Kelimeler: diyot lazer, herediter, fibromatozis

Hereditary gingival fibromatosis: Case report

Serap Keskin Tung', Levent Cigerim', Eylem Ayhan Alkan?
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey
?Department of Periodontology, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey

Objective: The diagnosis, treatment and clinical follow-up of 22 years old male patient, referred to our clinic, with chief complaint
of swelling at palatinal and vestibular gingiva, difficulty in chewing and swallowing is presented.

Case: Clinical examination revealed fibrotic gingival enlargement in whole of the mouth. Under local anesthesia gingival
hyperplastic tissues was excised by using diode laser and the biopsy material was sent to histopathological examination.
Conclusion: According to histopathological examination, the lesion was diagnosed as hereditary gingival fibromatosis. During 6
months follow-up period the patient was asemptomatic and no recurrency was observed.

Keywords: diode laser, hereditary, fibromatosis
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Lokal olarak uygulanan organik silikonun mandibular kirik iyilesmesi lizerine etkisi

Akif Tlrer', Mustafa Cenk Durmusglar’, Elif Asli Apaydin', Gamze Altun?
'Biilent Ecevit Uniersitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Zonguldak
20Ondokuz Mayis Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, Tiirkiye

Amag: Bu galismanin amaci lokal olarak uygulanan organik silikonun (OS) mandibular kirik iyilesmesi tizerine etkisini
incelemektir.

Gereg-Yontem: 32 adet rat Grup C-14 (kontrol), Grup OS-14, Grup C-28 (kontrol) ve Grup OS-28 olmak lizere dort alt gruba
ayrildi. Deneklerin sag alt gene molar bdlgesine disten mandibula alt kenarina uzanacak sekilde vertikal osteotomi uygulandi.
Grup C-14 ve Grup C-28'de kirik bolgesine steril salin sollisyon emdirilmis absorbe olabilen kolajen siinger (AKS) yerlestirildi.
Grup 0S-14 ve Grup 0S-28'de kirik alanina 500 mg organik silikon ihtiva eden AKS yerlestirildi. Grup C-14 ve Grup 0OS-14
operasyondan 14 giin sonra, Grup C-28 ve Grup OS-28 ise operasyondan 28 giin sonra Otenazi islemi uygulanarak sakrifiye
edildi. Orneklerin incelenmesi icin stereolojik analizler kullanildi. Yeni kemik ve bag dokusu élgiimleri yapild.

Bulgular: Stereolojik incelemeler sonucunda, Grup OS-14'de yeni kemik ve bag doku hacminin Grup C-14'e gbre anlamli
derecede yuksek oldugu ve olusan yeni kemik hacminin sirasiyla ortalama 0.95 + 0.08 mm3 and 0.69 = 0.07 mm3 oldugu tespit
edildi. Grup C-28 ve Grup OS-28 arasindaki yeni kemik ve bag doku hacim farki ise istatistiksel olarak anlamli bulgrg_)raadl.



Sonug: Lokal olarak uygulanan OS'nin erken donem mandibular kirik iyilesmesinde olumlu etkisi oldugu gézlenmistir.

Anahtar Kelimeler: kirik iyilesmesi, mandibula, stereoloji

The effect of local organic silicon administration on mandibular fracture healing

Akif Tlrer', Mustafa Cenk Durmusglar’, Elif Asli Apaydin', Gamze Altun?
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Bllent Ecevit University, Zonguldak, Turkey
’Department of Histology and Embriology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

Objective: The purpose of this study is to investigate the potential of the local administration of organic silicon (OS) on mandibular
fracture healing in rats.

Materials-Methods: Thirty-two rats were divided into four groups: Group C-14 (control), Group OS-14, Group C-28 (control) and
Group OS-28. A unilateral standart vertical osteotomy was performed right side of the mandibula extending from the tooth to the
mandibular basis for each animal. In group C-14 and C-28 sterile saline treated absorbable collagen sponge (ACS) was applied to
the fracture area, in group OS-14 and OS-28 ACS with saline solution contains 500 mg OS were applied to the fracture area.
Animals in group C-14 and OS-14 were euthanized at 14th day, group C-28 and OS-28 were euthanized at 28th day after
operation. Stereologic analyses was performed. New bone area (NBA) and connective tissue volumes were measured.

Results: Stereologic analysis showed that Group OS-14 had significantly more new bone at 2 weeks compared with group C-14
with a mean bone formation of 0.95 + 0.08 mm3 and 0.69 + 0.07 mm3 respectively. Connective tissue volumes were also
significantly higher in OS-14. New bone and connective tissue volume differences were not statistically significant between group
C-28 and 0S-28.

Conclusion: Locally administered OS enhances early bone regenaration on mandibular fracture in rats.

Keywords: fracture healing, mandibula, stereology
[PS-064]
Mandibulada Genis Hacimli Dentigeréz Kist: Bir Olgu Sunumu

Mahmut Koparal, Gunay Yapici Yavuz, Bilal Ege, Aydin Keskinruzgar
Adiyaman Universitesi Dig Hekimligi Fakiiltesi, Agiz-Dis ve Cene Cerrahisi ABD, Adiyaman

Amag: Dentiger6z kist, sirmemis bir disin kronunun etrafindaki folikiilden mense alir. Cok genis bir yas dagilimi goériiimekle
beraber siklikla 20-30 yaslarinda goérulir. Erkeklerde gorilme insidansi daha yuksektir. Siklikla mandibular tgiinci molar,
maksiller kanin ve maksiller Gglincti molar disler ile beraber gorulir. Genellikle rutin dental radyografilerde tespit edilirler ve
sekonder olarak enfekte olmadiklari stirece agri veya bagka bir rahatsizlik olusturmazlar.

Olgu: 31 yasinda erkek hasta klinigimize alt cene sag bolgede agrih sislik nedeni ile basvurdu. Hasta daha dnce baska bir klinige
miracaat etmis fakat yapilan tedavi sonrasinda kistik lezyonun nuks ettigi tespit edildi. Radyolojik muayenede mandibular gémdili
3. molar dis ile iliskili incisura mandibularise kadar uzanan radyolusent lezyon gdzlendi. Lokal anestezi altinda lezyon kapsiili ile
birlikte enukle edildi ve yara kenarlari primer olarak kapatildi. Operasyon sonrasi histopatolojik incelemede enfekte dentigerdz kist
tanisi konuldu.

Sonug: Hastanin 2 yil boyunca yapilan takiplerinde ilgili bélgenin tamamen iyilestigi ve niks etmedigi belirlendi.

Anahtar Kelimeler: Dentigerdz kist, eniikleasyon, gomiili dis

Large Dentigerous Cyst Of The Mandible: A Case Report

Mahmut Koparal, Gunay Yapici Yavuz, Bilal Ege, Aydin Keskinruzgar
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University

Objective: Dentigerous cysts are defined as a cyst originated by follicle of dental crown of a tooth unerupted. Frequently they are
seen over a wide age range of 20-30 years old. The incidence of dentigerous cyst in males is higher than female.They are often
seen with mandibular third molar, maxillar canine and maxillar third molar teeth. Usually they are diagnosed on routine dental
radiographs and there is usually no pain or discomfort associated with the cyst unless it becomes secondarily infected.

Case: A 31—year-old male was referred to our hospital with the complaint of severity pain swelling at the mandible right molar
region. He was referred a dental clinic but the cystic lesion is determined the recurrence. Additionally there was no trauma history
has been noted. Radiographic examination also revealed that radiolucent lesion associated with mandibular impacted third molar
and extended laterally to the incicura or sigmoid notch. Under local anaesthesia, the lesion was totally enucleated with its capsule
and wound margins were primary closed. After the operation, histopathologic examination confirmed the diagnosis of an infected
dentigerous cyst.

Conclusion: After 2 years of follow up, the dentigerous cyst is healed and has no recurrence.

Keywords: Dentigerous cyst, enucleation, impacted tooth
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[PS-065]
Posterior implantlardaki Diseti Kayiplarinin Bag Dokusu Grefti ile Ogmentasyonu: 6 Aylik Takip

Mehmet Cihan Sengiin', Murat Canbolat?
'Abant izzet Baysal Universitesi Dig Hekimligi Fakiiltesi Periodontoloji Anabilim Dali
2Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

Amag: Hastalarin estetik ve fonksiyonel ihtiyaglarina yonelik uygulanan dis implantlarinin kullanimi son 10 yilda oldukga artmistir.
Dis implantlarinin kullaniminin artmasiyla da diseti gekilmesi ve yetersiz yapisik diseti gibi bazi yumusak doku problemleri
olabilmektedir.

Olgu: 37 yasindaki erkek hasta Abant izzet Baysal Dis Hekimligi Fakiiltesi Periodontoloji Béliimiine posterior implantinin bukkal
yuzindeki dis eti cekilmesi sikayeti ile miracat etti. Oral hijyen motivasyonu sonrasi ameliyat asamasina gegildi. Retromolar
bdlgeden alinan bag dokusu ile birlikte koronale yoénlendirilmis flep posterior implantin bukkal yiiziine minimal invaziv teknik ile
uygulandi. Hasta islem sonrasi 2 hafta boyunca dislerini firgalamadan kagindi ve bu siire boyunca klorheksidinli gargara kullandi.
Hasta ilk ay her hafta, sonrasinda 2 ayda bir kontrole ¢agrildi.

Sonug: islem sonrasi hastada herhangi bir rahatsizlik ve komplikasyon olmadigi ve cerrahi bolgesinin sorunsuz bir sekilde
iyilestigi gézlendi. Estetik ve fonksiyonel olarak implant sagliginin devam ettirilmesi igin peri-implant yumusak dokular korunmali
vel/veya periodontal cerrahi teknikleri ile kaybedilen dokular tedavi edilmelidir. Bu vakada, koronale kaydirilan flep ile bag
dokusunun minimal invaziv teknik ile uygulanmasinin implant gevresinde ilerlemis diseti cekilmelerinin tamamen kapatiimasi
amaciyla kullanilabilecegdi ve uygun agdiz hijyeniyle implant idamesinin saglanabileceg@i gosterilmistir.

Anahtar Kelimeler: bag dokusu grefti, dental implant, diseti cekilmesi

Connective Tissue Grafting To Augment Gingival Recession Around Posterior Implant: Six Months Follow-
Up

Mehmet Cihan Sengiin', Murat Canbolat?
'Abant Izzet Baysal University, Faculty of Dentistry, Periodontology Department, Bolu
2Abant |zzet Baysal University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Bolu

Objective: The use of dental implants to improve functional and esthetic demands of patient, has increased significantly over the
last decades. As a result of increasing usage of dental implants brings with it biologic complications such as gingival recession
and insufficient attached gingiva.

Case: 37 years-old man was referred with gingival recession at buccal aspect of posterior implant. An insufficiency of attached
gingiva was observed in the clinical assessment. After oral hygiene motivation, connective tissue graft collected from retromolar
region was applied with coronally advanced flap to augment attached gingiva on buccal aspect of implant with minimal invasive
tecnique. The patient didn’t brush her teeth for two weeks and clorhexidine mouthwash was used during this healing period.
Patient was seen every week for one month then every 2 months for 6 month after surgery.

Conclusion: Instead of post operative pain, no other discomfort or complication were seen after treatment. Healing was
uneventful. Peri-implant soft tissues sometimes must be preserved and/or augmented by periodontal surgical prosedures for
optimal aesthetic and functional outcomes. This case demonstrates that coronally advanced flap and connective tissue grafting
with minimal invasive tecnique can be used for complete coverage of advanced gingival recessions around implants and
consequently this facilitates proper oral hygiene for maintaining implant success.

Keywords: connective tissue graft, dental implant, gingival recession

[PS-066]
Odontojenik Keratokist: Vaka Raporu

Gunay Yapici Yavuz, Mahmut Koparal, Aydin Keskinruzgar, Bilal Ege
Adiyaman Universitesi Dig Hekimligi Fakiiltesi, Agiz-Dis ve Cene Cerrahisi ABD, Adiyaman

Amag: Odontojenik keratokist cenelerde olusan gelisimsel epitelyal bir kisttir ve genelerde gorilen tim kistlerin %11’ini
olusturmaktadir. Siklikla mandibula ramusu ve angulus mandibulada gorulir. Cok blyik boyutlara ulagsmadiklari siirece semptom
vermeyebilirler, rutin alinan radyografilerde fark edilebilirler. Bu lezyonun klasik tedavisi, intraoral yaklasimla cerrahi eniikleasyon
ve kuretajdir.

Olgu: 62 yasindaki erkek hasta mandibula posterior bdlgede izlenen asemptomatik radyolisent lezyon sebebiyle Adiyaman
Universitesi Dis Hekimligi Fakiltesi'ne yénlendirilmistir. Klinik muayenede herhangi bir patolojik degisiklik, parestezi, agri ve
disfonksiyon izlenmemistir. Radyolojik muayenede sol mandibular molar bélgeden incisura mandibularise kadar uzanan
radyolusent lezyon gozlendi. Kist lokal anestezi altinda eniikle edildi.

Sonug: Operasyondan 6 ay sonra cerrahi bélge iyilesme gosterdi.

Anahtar Kelimeler: Mandibula, Odontojenik keratokist, Entikleasyon

Odontogenic Keratocyst: A Case Report
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Gunay Yapici Yavuz, Mahmut Koparal, Aydin Keskinruzgar, Bilal Ege
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University

Objective: The odontogenic keratocyst is an epithelial developmental cyst of the jaws, and comprises approximately 11% of all
cysts of the jaws. The cysts are most often seen in the mandibular ramus and angle. They may reach large dimensions without
causing any symptoms and are usually discovered during routine radiographic examination. The classic treatment of this lesion is
surgical enucleation and curettage being performed through an intraoral approach.

Case: 62 year old male patient was referred to Adiyaman University Faculty of Dentistry Department of Oral and Maxillofacial
Surgery for a radiolucent lesion which was asymptomatic and of unknown duration in posterior of mandible. In oral examination no
pathological changes, pain, paresthesia or disfunction are observed. Radiographic examination also revealed that radiolucent
lesion left mandibular molar region extending from laterally to the incicura. Cyst were enucleated under local anesthesia.
Conclusion: Six months later the operation, the surgical sites showed good healing.

Keywords: Mandible, Odontogenic Keratocyst, Enucleation

[PS-067]

Maksillada fibro-osse6z lezyon: Vaka raporu

Levent Cigerim', Saadet Cinarsoy Cigerim?
Yiiziinci Yil Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Van, Tirkiye
2Y{iziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Van, Tiirkiye

Amag: 38 yasinda sag maksiller premolar bélgede agri ve sislik sikayeti ile klinigimize basvuran bayan hastanin teshis ve tedavisi
anlatilmigtir.

Olgu: Lokal anestezi altinda mukogingival hattin altindan horizontal insizyon yapildi ve mukoperiosteal flep kaldirildi. Lezyon
batiniyle gikarildi.

Sonug: Biyopsi materyali histopatolojik inceleme i¢in gonderildi ve kesin tani fibroosseoz displazi olarak konuldu. Hasta 1 yillik
takip periyodu boyunca asemptomatikti ve bu slrecte herhangi bir sikayet bildirmedi. Rekurrensle karsilasiimadi.

Anahtar Kelimeler: displazi, fibro osse6z lezyon, maksilla

A fibro-osseous lesion in maxilla: Case report

Levent Cigerim', Saadet Cinarsoy Cigerim?
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey
?Department of Orthodontics, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey

Objective: The diagnosis and treatment of 38 years old female, refered to our clinic, complaining about pain and swelling in the
maxillary right premolar area was presented.

Case: Horizontal incision under mucogingival line and mucoperiostal flap elevation was performed under local anesthesia. The
lesion was totally removed.

Conclusion: The biopsy material was sent to histopathological examination and the definitive diagnosis was established as fibro-
osseous dysplasia. The patient was asymptomatic and didn’t report any complaints during one year follow-up period. No
recurrence was encountered.

Keywords: dysplasia, fibro osseous lesion, maxilla

[PS-068]

Mandibulada fibro-osse6z lezyon: Vaka raporu

Levent Cigerim', Saadet Cinarsoy Cigerim?, Erkan Feslihan'
Yiiziincl Yil Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Van, Tiirkiye
2Y{iziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Van, Tiirkiye

Amag: 51 yasinda mandibular sol premolar bélgesinde agri ve sislik sikayeti ile klinigimize bagvuran hastanin teshis, tedavisi ve
lezyonun klinik seyri sunulmustur.

Olgu: Lokal anestezi altinda bukkal sulkusta 2. premolar disi igerisine alan semilunar insizyon yapildi ve mukoperiostal flep
kaldirildi. Takiben 35 numaral dis ¢ekildi ve lezyon bitiintyle ¢ikarildi.

Sonug: Biyopsi materyali histopatolojik inceleme igin gonderildi ve kesin tani fibro-osseoz displazi olarak konuldu. Hasta 1 yillik
takip periyodu sonunda asemptomatikti. Rekirrensle karsilagiimadi.

Anahtar Kelimeler: displazi, fibro osse6z lezyon, mandibula
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A Fibro osseous-lesion in mandible: Case report

Levent Cigerim', Saadet Cinarsoy Cigerim?, Erkan Feslihan'
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey
?Department of Orthodontics, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey

Objective: The diagnosis and treatment of a 51 years old female, refered to our clinic, complaining about pain and swelling at
mandibular left premolar region, and clinical course of the pathologic lesion was presented.

Case: Semilunar incision at vestibular sulcus and mucoperiostal flap elevation was performed under local anesthesia and tooth 35
was extracted simultaneously. The lesion was totally removed.

Conclusion: The biopsy material was sent to histopathological examination and the definitive diagnosis was established as fibro-
osseous dysplasia. The patient was asymptomatic at the one year follow-up period. No recurrence was encountered.

Keywords: dysplasia, fibro osseous lesion, mandible

[PS-069]

Mandibulada lipom: Vaka raporu

Levent Cigerim', Saadet Cinarsoy Cigerim?, Senol Aslan’
Yiiziinci Yil Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Van, Tiirkiye
2Y{iziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Van, Tiirkiye

Amag: Klinigimize bagvuran 66 yasindaki bir bayan hastada intraoral incelemede fark edilen, alt cene sag premolar bdlgedeki
sisligin teshisi ve tedavisi anlatiimistir.

Olgu: Bukkal sulkusu dolduran lezyon lokal anestezi altinda submukozal insizyon ve takibinde kiint diseksiyonla cerrahi olarak
total eksize edildi.

Sonug: Elde edilen doku histopatolojik incelemeye gonderildi ve lipom teshisi konuldu. Hasta 6 aylik takip boyunca herhangi bir
sikayet bildirmedi ve asemptomatikti. Rekiirrens goriimedi.

Anahtar Kelimeler: lipom, excision, kiint diseksiyon, mandibula

A lipoma in mandible: Case report

Levent Cigerim', Saadet Cinarsoy Cigerim?, Senol Aslan’
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey
?Department of Orthodontics, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey

Objective: The diagnosis and treatment of 66 years old female suffering from swelling at right mandibular premolar region
revealed in intraoral examination was presented.

Case: Submucosal incision and flap elevation for accessing the lesion existing at buccal sulcus was performed under local
anesthesia and totally removed by blunt dissection.

Conclusion: The biopsy material was sent to a histopathological examination and the definitive diagnosis was established as
Lipoma. The patient was asymptomatic and didn’t report any complaints during 6 months follow-up period. No recurrence was
encountered.

Keywords: lipoma, eksizyon, blunt dissection, mandible

[PS-070]

implant ve Kapama Vidalarinin Submandibular Loja Dogru Yer Degistirmesi: Vaka Raporu

Emine Fulya Akkoyun', Ahmet Emin Demirbas’, Zekeriya Tasdemir?, Nikhet Kitik', Alper Alkan®
'Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD., Kayseri, Turkey

2Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji AD., Kayseri, Turkey

*Bezmialem Vakif Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi AD., istanbul, Turkey

Dissiz hastalarin dental implantlarla protetik rehabilitasyonu, uzun donem yuksek basari oranlariyla siklikla kullanilan bir tedavi
yontemidir. Yeterli kemik varliginda posterior mandibulaya implant yerlestirmek kolay olmakla birlikte, alveoler kemigin anatomik
yapisi goz ardi edilirse kanama, sinir hasari veya implantin istenmeyen yer degistirmeleri gibi komplikasyonlar gelisebilir.

Bu vaka raporunda, ameliyat sirasinda dental implantin submandibular loja dogru yer degistirmesi nedeniyle hekimi tarafindan
klinigimize yonlendirilen 38 yasindaki bir bayan hasta sunulmustur. Radyolojik incelemede implantin ve iki adet kapama vidasinin
mandibula bazisi seviyesinde oldugu gorilmustir. Bir hafta sonra genel anestezi altinda, implant ve kapama vidalarina agiz igi
yaklagimla mylohiyoid kasta minimal diseksiyon yapilarak ulasiimis ve ¢ikarilmistir. Ameliyat sonrasi sorunsuz iyilesme

Ozlenmistir.
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implant cerrahisi uzman hekimlerce yapildiginda oldukga kolay ve tahmin edilebilir sonuglari olan bir tedavi sekli olmasina
ragmen; tecriibesiz ellerde ciddi, hatta hayati tehlikeye atabilecek komplikasyonlar gelisebilir. Bu komplikasyonlarin 6niine
gecebilmek igin alveoler kemigin ve mylohiyoid sirtin sekli, kemik atrofisinin derecesi, kemik yogunlugu gibi parametrelerin g6z
6ninde bulundurulmasi gerekir.

Anahtar Kelimeler: complication, displacement, implant, submandibular space

Displacement of a Dental Implant and Cover Screws into Submandibular Space: A Case Report

Emine Fulya Akkoyun', Ahmet Emin Demirbas’, Zekeriya Tasdemir?, Nikhet Kitik', Alper Alkan®

'Erciyes University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri, Turkey

%Erciyes University Faculty of Dentistry, Department of Periodontology, Kayseri, Turkey

*Bezmialem Vakif University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul, Turkey

Prosthetic rehabilitation of edentulous patients with dental implants is a widely used treatment modality with long-term success
rates. Implant placement in the posterior mandible is relatively a simple procedure in the presence of sufficient bone. However, if
the anatomical structure of alveolar bone is disregarded, complications may occur such as bleeding, nerve damage or accidental
implant displacement.

This case report presents a 38-year-old female patient who was referred to our clinic by her dentist due to the displacement of an
implant to the submandibular space intraoperatively. Radiologic examination showed that the implant and two cover screws were
displaced to the level of mandibular base. One week later under general anesthesia, the implant and the cover screws were
reached by minimal dissection of mylohyoid muscle via intraoral approach, and removed. Postoperative healing was uneventful.

Although implant surgery is a simple and predictable procedure with low complication rates when performed by specialized
professionals; serious, yet more, life-threatening complications may occur in inexperienced hands. Various parameters such as
the level of bone atrophy, shape of alveolar process and mylohyoid ridge, and bone density must be considered to avoid such
complications.

Keywords: implant, komplikasyon, submandibular loj, yer degistirme

[PS-071]
Cift Cene Ortognatik Cerrahi Hastasinda Cerrahi Oncesi Yumusak Doku Tahmini ile Cerrahi Sonrasi Profilin
Kiyaslanmasi, Vaka Raporu

Sibel Akbulut', Fatih Celebi', Feyza Hologlu', Nihat Akbulut®>, Emrah Soylu?, Esengll Bekar?
'Gaziosmanpasa Universitesi Dig Hekimligi Fakiiltesi Ortodonti Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi Dig Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat

Amag: Bu vaka raporunun amaci ortognatik cerrahi éncesi yumusak doku profil tahmini i¢in kullanilan bir yazilimin (Dolphin)
dogrulugunu degerlendirmektir.

Olgu: Cift cene ortognatik cerrahi gegiren bir hastanin cerrahi 6ncesi ve cerrahi sonrasi alinan sefalometrik filmleri Gizerinde
gerekli cizimler yapildi ve daha sonra cerrahi sirasinda olusan gercek iskeletsel hareketi tespit etmek amaciyla bu iki film
cakistinldi. Buradan elde edilen bilgiye gore cerrahi 6ncesi sefalometrik film Gzerinde, Dolphin yazilimi kullanilarak, cerrahi
hareket simile edildi ve hasta profil tahmini olusturuldu. Daha sonra olusturulan profil tahmin goértintlsu ile cerrahi sonrasi gergek
profil karsilastirildi.

Dolphin gériintileme yazihminin +/- 1.5 mm hata araldi igcinde dogru oldugu tespit edildi.

Sonug: Sonug olarak, Dolphin yaziliminin, ortognatik cerrahi sonrasi yumusak doku degisikliklerini tahmin etmede yararli, dogru
ve glvenilir oldugu kabul edilebilir

Anahtar Kelimeler: Ortognatik cerrahi, yumusak doku 6ngoéri, cerrahi planlama

Comparision Of Presurgical Soft Tissue Prediction And Postsurgical Actual Profile In A Two-Jaw Surgery
Patient, Case Report

Sibel Akbulut', Fatih Celebi', Feyza Hologlu', Nihat Akbulut®>, Emrah Soylu?, Esengll Bekar?
'Department of Orthodontics, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.
?Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.

Objective: The aim of this case report was to evuluate the accuracy of a software (Dolphin) for predicting the soft tissue profile
before ortognatic surgery.

Case: Pre and post surgery lateral cephalometric radiographs of a patient who had two jaw ortognatic surgery were traced and
superimposed to determine the actual skeletal movements achieved in surgery. This information then used to simulate surgery in
software and generate a final soft tissue patient profile prediction. Prediction image was then compared to the actual post
treatment profile to determine differences. 155



Dolphin imaging software was determined to be accurate within an error range of +/-1.5 mm.
Conclusion: In conclusion, dolphin software can be regarded as useful, accurate and reliable to predict soft tissue changes after
ortognatic surgery.

Keywords: Orthognatic surgery, soft tissue prediction, surgical planning

[PS-072]

Temporomandibular Eklemin Ganglion Kisti

Yavuz Tolga Korkmaz', Onur Yilmaz', Celal Candirli', Saadettin Kayipmaz®
'Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi AD.
2Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi AD.

Amag: Temporomandibular eklemde gangliyon kistlerin gorilmesi nadirdir. Bu vaka sunumunda temporomandibular eklemde
gorulen ve cerrahi olarak tedavi edilen gangliyon kisti anlatilmaktadir.

Olgu: 24 yasinda erkek hasta, sag temporomandibular eklem boélgesinde kronik agri sikayetiyle klinigimize bagvurdu. Rutin
ortopantomografide herhangi bir anormallik gézlenmedi. Manyetik rezonans goériintilemede mandibula kondilin 6n tarafinda 1x1
cm boyutlarinda, i¢i sivi dolu kistik lezyon olan yumusak doku artigi goériildi. Bu kistik lezyonun cerrahi tedavisi planlandi. Genel
anestezi altinda, fasial sinir ve damarlar dikkatlice korunup preaurikular yaklasim ile sag TME bdlgesine ulasilarak cerrahi
eksizyon yapildi. Kistik lezyon butiintyle ¢ikarildi. Histopatolojik degerlendirmede ganglion kisti tanisi dogrulandi.

Bulgular: Hastanin bir yillik takip periyodunda agri ve agiz agikhginda kisitlilik, herhangi bir niiks veya semptom varligi
belirlenmemistir.

Sonug¢: TME’de Ganglion kist nadir olarak gériilse de, agri ve ¢ene hareketlerinde bozulma gibi semptomatik durumlarda
g6zoninde bulundurulmalidir.

Anahtar Kelimeler: ganglion kist, temporomandibular eklem, manyetik rezonans gortuntileme

Ganglion Cyst of the Temporomandibular Joint

Yavuz Tolga Korkmaz', Onur Yilmaz', Celal Candirli', Saadettin Kayipmaz®
'Karadeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
?Karadeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology

Objective: Ganglion cysts of the temporomandibular joint (TMJ) are a rare entity. This case report aims to present a surgically
treated ganglion cyst of the TMJ.

Case: A 24 years old male patient referred to our clinic with chronic pain on the right TMJ area. A routine orthopantomograph did
not show any abnormalities. Magnetic resonance imaging (MRI) showed a 1.0 cmx 1.0 cm soft tissue increment, possibly a fluid-
filled cystic lesion, anterior to the mandibular condyle. Surgical intervention was considered as the treatment method for this cystic
lesion. Surgical excision was carried out under general anesthesia, and right preauricular approach was used to access to the
TMJ area while carefully preserving the facial nerve and vessels. The cystic lesion was excised completely. The histopathological
examination confirmed ganglion cyst.

Result: At one year follow-up, there were no pain and limitation of mouth opening. No recurrence of ganglion cyst was found, and
the patient experienced no symptoms.

Conclusion: Although ganglion cysts are rare in TMJ, they should be considered in the presence of symptoms such as pain or
impaired jaw function

Keywords: ganglion kist, temporomandibular joint, magnetic resonance imaging

[PS-073]
Gomiilli 3. Molar Dislerin Cerrahi Gekimleri Sonrasi Gondillulerin Kendilerinin Degerlendirdikleri VAS Odem
Skorlamalarinin, Hekim Tarafindan Yiizde Yapilan Ol¢iimler ile Korelasyonunun Degerlendirilmesi

ibrahim Murat Afat, Emine Tuna Akdogan, Onur Goniil, Mehmet Kiirgat Aladag, Kamil Goker
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

ibrahim Murat Afat, Emine Tuna Akdogan, Mehmet Kiirsat Aladag, Onur Géniil, Kamil Goker

GoOmiilu dis ¢gekimini takip eden giinlerde gorilen yizde olusan 6dem hastalarin en sik gézlenen yakinma sebeplerindendir.
Literatirde post operatif ddonemde olusan édemin takibi igin pek gok yontem tarif edilmektedir.

Bu galismanin amaci en sik kullanilan yéntem olan katlanabilir cetvelle hekim tarafindan ylizde yapilan iki sabit nokta arasi
mesafe Slglimleri ile hastanin ayna karsisinda VAS Odem skalasi yardimiyla kendisinin yapti§i siibjektif skorlama arasindaki
korelasyonunu degerlendirmektir.

Anahtar Kelimeler: Gémiilii dis, Odem, V.A.S
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Evaluation of Correlation Between Patients Subjective V.A.S Edema Scores and Surgeons Measurement
Scores on Face After Surgical Removal of Impacted Mandibular Third Molars

ibrahim Murat Afat, Emine Tuna Akdogan, Onur Géniil, Mehmet Kiirgat Aladag, Kamil Goker
Marmara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Postoperative edema after surgical removal of third molar tooth is one of the most common problems for patients. Many different
methods described in literature to evaluate postoperative edema after third molar surgery.

The aim of this study is evaluate the correlation between patients own subjective v.a.s edema scores with most common method,
measurement of the distance between two points on face, after surgical removal of impacted mandibular third molars.

Keywords: Edema, Impacted tooth, V.A.S

[PS-074]
Alt gomilii yirmi yas disi cerrahisinde, naproksen sodyum + kodein fosfat kombinasyonu, diklofenak
potasyum ve benzidamin hidrokloriir’iin postoperatif agri, 5dem ve trismus lizerine etkilerinin kiyaslanmasi

Levent Cigerim', Saadet Cinarsoy Cigerim?, Cennet Neslihan Eroglu’, Volkan Kaplan'
Yiiziincl Yil Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Van, Tiirkiye
2Y{iziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Van, Tiirkiye

Amag: Alt gdmull yirmi yas disi cerrahisinde, naproksen sodyum + kodein fosfat kombinasyonu, diklofenak potasyum ve
benzidamin hidroklorir’'iin postoperatif agri, 6dem ve trismus Gzerine etkilerinin kiyaslanmasidir.

Gereg-Yontem: Calismaya 90 adet gémiili alt yirmi yas disi dahil edilmistir ve rastgele 3 gruba ayrilmistir. ilaglar hastalara
preoperatif olarak baglanmistir ve ¢ift-kér prensibine uygun verilmistir. Agri, trismus ve 6dem degerlendirmesi igin gerekli
preoperatif ve postoperatif dlgtimler yapilmistir.

Bulgular: Naproksen sodyum + kodein fosfat kombinasyonu agri, 6dem ve trismus Uzerine benzidamin hidroklorir ve diklofenak
potasyumdan istatistiki olarak daha tstiin bulunmustur (p<0,5). Benzidamin hidroklorir ve diklofenak potasyumun agri, 6dem ve
trismus Uzerine etkilerinde istatistiki bir farklilik yoktur (p>0,5).

Sonug: Naproksen sodyum + kodein fosfat kombinasyonu agri, 6dem ve trismusu énlemede benzidamin hidroklorir ve diklofenak
potasyumdan daha etkilidir. Benzidamin hidroklorir diklofenak potasyuma benzer klinik 6zellikler géstermistir.

Anahtar Kelimeler: naproksen sodyum, kodein, diklofenak potasyum, benzidamin hidroklortr, gdmdali dig

Comparison of Clinical Efficacies of Naproxen Sodium + Codeine Phosphate Combination, Diclofenac
Potassium and Benzydamine Hydrochloride over Pain, Edema and Trismus after Extraction of Impacted
Lower Wisdom Tooth

Levent Cigerim', Saadet Cinarsoy Cigerim?, Cennet Neslihan Eroglu’, Volkan Kaplan'
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey
?Department of Orthodontics, Faculty of Dentistry, University of Yuzuncu Yil, Van, Turkey

Objective: Comparison of the clinical efficacies of naproxen sodium + codeine phosphate, benzydamine hydrochloride and
diclofenac potassium over pain, edema and trismus after extraction of impacted lower wisdom tooth.

Materials-Methods: The study included 90 impacted lower wisdom tooth and was randomly divided into 3 groups. The
medications were initiated preoperatively and were given the double-blind principle. Preoperative and postoperative
measurements were performed to evaluate pain, trismus and edema.

Results: Naproxen sodium + codeine phosphate combination was statistically superior to benzidamine hydrochloride and
diclofenac potassium on pain, edema and trismus (p <0,5). There is no statistical difference in the effects of benzidamine
hydrochloride and diclofenac potassium on pain, edema and trismus (p> 0,5).

Conclusion: Naproxen sodium + codeine phosphate combination is more effective than benzidamine hydrochloride and diclofenac
potassium to prevent pain, edema and trismus. Benzidamine hydrochloride showed similar clinical properties to diclofenac
potassium.

Keywords: naproxen sodium, codeine, diclofenac potassium, benzidamine hydrochloride, wisdom tooth

[PS-075]

Dilin Lateral Marjininde Yerlesimli Malignansiyi Taklit Eden Bir Travmatik Ulser- Vaka Raporu

inci Rana Karaca, Hiimeyra Yazar, Dilara Nur Oztiirk
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Oral Ulserler agizdaki lezyonlarin en yaygin olanlarindan biridir. Bu lezyonlar kronik travma gibi etkenler ve neoplaziler gibi
pek ¢ok hastalik sonucunda ortaya ¢ikabilmektedir. Lezyonlarin meydana gelme nedenlerinin ¢ok ¢esitli olmasindan dolayi oral
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Ulserlerin tanisi ve tedavisi zorlagsmaktadir. Bu vakada; klinik olarak inatgi ve agrili 6zellikleriyle malign bir lezyonu dislindiren bir
agiz Ulseri vakasi, literatir bilgisi esliginde sunulmaktadir.

Olgu: 55 yasindaki kadin hasta bélimimize 5 aydir gegmeyen dil lateralinde lokalize agrili lezyon sikayetiyle bagvurdu. Alinan
anamnezde hastaya farkli bir merkezde lezyonun malign olabilecegi ve biyopsi alinmasi 6nerildidi 6grenildi. Oral hijyenin ve
diyetin diizenlenmesi ve hareketli dental protez kullanimina ara verilmesiyle lezyonun klinik olarak iyilesme fazina girdigi goruldu.
1.5 aylik takipte Ulserin tamamen iyilestigi gorildi.

Sonug: Dis hekimlerinin agiz lezyonlarinin ortaya gikmasina neden olan durumlarla az karsilasmis olmasi nedeniyle oral ulserlerin
tani ve tedavisi zordur. Bu bildiride oral tlserlerin ortaya ¢ikma nedenlerinin ve klinisyenin tecriibesinin énemi vurgulanmaktadir.

Anahtar Kelimeler: etyolojik faktor, oral ulser, travma

A Traumatic Ulcer Mimicking Malignancy on Lateral Margin of the Tongue- A Case Report

inci Rana Karaca, Hiimeyra Yazar, Dilara Nur Oztiirk
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Oral ulcers are one of the most common oral lesions. These lesions may arise as a result of a vast number of disorders
such as chronic trauma and neoplasia. The diagnosis and treatment of oral ulcers is often challenging due to numerous causes of
the lesions. In this case, an oral ulcer, which evokes a malignant lesion that has clinically persistent and painful characteristics, is
presented with a literature review.

Case: A 55 year old female patient referred to our department with the chief complaint of a painful lesion on lateral margin of the
tongue present for 5 months. Patient’'s medical history revealed that at a different clinic the patient was warned of the lesion’s
malignancy potential and a biopsy was recommended. The lesion clinically demonstrated a healing phase after management of
both oral hygiene and diet and also after the patient stopped using her removable prosthesis. At 1.5 months follow-up the ulcer
was completely healed.

Conclusion: The diagnosis and treatment of oral lesions is often challenging due to the clinician’s limited exposure to the
conditions that may cause the lesions. In this report, the importance of the cause of these oral ulcers and clinician’s experiance
are emphasized.

Keywords: etiologic factor, oral ulcer, trauma

[PS-076]

Keratokistik odontojenik tiimoér: 2 Olgu Raporu

Omiir Dereci', Adnan Oztiirk?, Yasin Caglar Kosar', Zeynep Ozgiil’, Mustafa Acikalin®

'Eskisehir Osmangazi Universitesi,Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrrahisi Anabilim Dali,Eskisehir
2Erciyes Universitesi,Dis Hekimligi Fakiiltesi,Agiz,Dis ve Cene Cerrahisi Anabilim Dali,Kayseri

*Eskisehir Osmangazi Universitesi, Tip Fakiiltesi,Patoloji Anabilim Dali,Eskisehir

Amag: Bu galismanin amaci 2 adet parakeratinize tip odontojenik keratokist olgularini sunmaktir.

Olgu 1: Altmis yasinda kalp kapakg¢igi replasmani yapilan ve bagka herhangi bir sistemik rahatsizligi olmayankadin hasta,
klinigimize sol alt mandibula posterior bélgede sislik ve zaman zaman agri sikayetiyle klinigimize basvurmustur. Hastadan alinan
panoramik radyografi sonucu sol alt mandibula posterior bélgede diizgiin sklerotik sinirli unilokiler radyolusensi saptanmistir.
Hastadan alinan ince igne aspirasyon biyopsisi 6rneginde parakeratoz gésteren yogun epitel hiicre kiimeleri ve keratin debrisi
g6zlenmis ve keratokistik odontojenik timor tanisi konulmustur. Lokal anestezi altinda kist eniikleasyonu saglanmis ve hasta 6
aylik rutin takibe alinmistir. (sermin yuksel )

Olgu 2: 45 yasinda herhangi bir sistemik rahatsizli§i olmayan bayan hasta klinigimize sol mandibula kanin premolar bélgesinde
sislik sikayetiyle bagvurmustur. Hastadan alinan panoramik radyografi sonucu 33-34 numaral diglerin apeksleriyle iligkili
multilokiler radyolusensi saptanmistir. Endodonti klinigine konstlte edilen hastaya kanal tedavisi uygulanip takibe alinmistir. 6
aylik takip sonucu radyolojik olarak herhangi bir kiiglilme izlenmeyen lezyonun eniikleasyonu planlanmistir. Lokal anestezi altinda
33 ve 34 numarali kistle iliski dislerin ¢ekimi ile beraber kist enlikleasyonu saglanmistir. Histopatolojik incelemede parakeratinize
8-10 epitel hicre sirasi izlenen kistik lezyon gézlendi ve tani keratokistik odontojenik tomor olarak konuldu. Hasta halen takip
altindadir.

Sonug: Keratokistik odontojenik timoér uzun yillar septom vermeden seyredebilen, genis boyutlara ulagsabilen ve genellikle
tesadufi olarak tani konulan rekirrens orani yiksek bir lezyondur. Rekirrens orani yiiksek olmasi sebebiyle dikkatli bir
enulkleasyon yapilip hastanin rutin takipleri yapiimahdir.

Anahtar Kelimeler: Odontojenik keratokist, parakeratotik tip, entikleasyon

Keratocystic odontogenic tumor: 2 Case Reports

Omiir Dereci', Adnan Oztiirk?, Yasin Caglar Kosar', Zeynep Ozgiil’, Mustafa Acikalin®
'Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir



2Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri
®*Eskisehir Osmangazi University, Faculty of Medicine, Department of Pathology, Eskisehir, Turkey

Aim: The aim of this study is to present 2 cases of keratocystic odontogenic tumor

Case 1: A 60-year-old woman referred to our clinic with complaints of swelling and occasional pain in the left mandibular posterior
region. In medical history she had heart valve replacement. Panoramic radiograph revealed a smooth well-defined unilocular
radiolucency with sclerotic margins in the left posterior madibular region. Fine needle aspiration biopsy was performed.
Cytological analysis revealed clusters of parakeratinised epithelium cells and keratinised debris. Diagnosis of keratocystic
odontogenic tumor was done. Lesion was enucleated under local anesthesia. The bone regeneration of the remaining bony defect
was uneventful after 6 months follow-up.

Case 2:

A 45-year-old female patient referred to our clinic with complaints of swelling in the left mandibular premolar region. Multilocular
radiolucency associated with the apexes of first and second premolars was observed on the panoramic radiography. Patient was
referred to endodontic clinic and root-canal therapy was done.After 6-months follow-up period, no improvement was
observed.Therefore, cystic lesion was enucleated under local anesthesia and first and premolar teeth was extracted. Histological
examination revealed that cystic epitheial lining with 8-10 cell with parakeratosis. The final diagnosis was keratocystic
odontogenic tumor. Patient is still under follow-up.

Conclusion:

Keratocystic odontogenic tumor is a enigmatic lesion that can be present for many years without symptoms, has a large
recurrence rate and is usually diagnosed incidentally. Because of the high recurrence rate, a careful enucleation of lesion and
routine follow-up of the patient should be done.

Keywords: Odontogenic keratocyst, parakeratinized type, Enucleation

[PS-077]
Skuamoz hiicreli karsinom tanisi konan total digsiz hastanin postoperatif implant listii protez
rehabilitasyonu

Serap Keskin Tung, Erkan Feslihan, Volkan Kaplan
Yiiziincii Yil Universites, Dis Hekimligi Fakaiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Van

Amag: Agiz tabanindaki agrili lserasyondan sikayetci 65 yasindaki dissiz erkek hastanin teshisi ve protetik rehabilitasyonu
anlatiimaktadir.

Olgu: Lokal anestezi altinda insizyonel biyopsi gerceklestirildi ve biyopsi materyali histopatolojik incelemeye gonderildi.
Histopatolojik inceleme sonucunda lezyona “skuamoz hucreli karsinom” tanisi kondu ve hasta kulak-burun-bogaz uzmanina sevk
edildi. Lezyonun total olarak eksize edilmesinden sonra hasta radyoterapi gérdu. 6 ay sonra mandibulaya interforaminal alana 2
adet endossedz implant yerlestirildi. 3 aylik osseointegrasyon periyodu sonunda implant destekli hareketli protez yapildi.

Sonug: 6 aylik takip periyodu boyunca peri-implant dokular saglikliydi ve hasta protezinden memnundu.

Anahtar Kelimeler: Skuaméz hiicreli karsinoma, implant, protez

Implant supported prosthetic rehabilitation of an edentulous patient with squamous cell carcinoma
diagnosis

Serap Keskin Tung, Erkan Feslihan, Volkan Kaplan
University of Yuzuncu Yil, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Van

Objective: The diagnosis and prosthetic rehabilitation of 65 years old, male edentulous patient suffering from a painful ulceration
on the mouth floor was presented.

Case: Under local anesthesia incisional biopsy was performed and the biopsy material was sent to histopathological examination.
The lesion was diagnosed as “squamos cell carcinoma” and the patient was refered to an otolaryngologist. The lesion was totaly
excised by the otolaryngologist and the patient receivied radiotherapy. 6 months later two endosseous dental implants were
placed in the interforaminal region at the mandible. At the end of the osseointegration period which lasted for 3 months, an
implant-supported removable denture was delivered to the patient.

Conclusion: During 6 months follow-up period, peri-implant tissues was healthy and the patient was satisfied with his denture.

Keywords: Skuamous cell carcinoma, implant, prosthesis

[PS-078]
Stereolitografik modelleme ve rekonstriiksiyon plagi ile keratokistik odontojenik tiimoriin rehabilitasyonu:
Bir olgu sunumu
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Murat Giinbatan, Esra Hacioglu, Sabri Cemil isler, Giilsiim Ak
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul

Amag: Keratokistik odontojenik timor; dental lamina artiklarindan gelisebilen, genellikle mandibula ramus ve angulus bdlgesinde
gorulen yuksek niks orani gésteren benign odontojenik timérler siniflamasinda yer alan bir lezyondur.

Olgu: Mandibula anteriorda agri sikayeti bulunan 41 yasinda erkek hastanin yapilan radyografik incelemesinde mandibula simfiz
bélgesinde kistik goriintiideki lezyon saptanmistir. Histopatolojik incelemesi icin yapilan biyopsi sonucunda parakeratotik tip
keratokistik odontojenik timaor tanisi konmustur. Bilgisayarli tomografisi incelendiginde kistin boyutu (6.5x2.5 cm) ve komsu
anatomik yapilara olan iliskisi saptanmis; hastanin rehabilitasyonu igin lezyonun entiikleasyonu ve olasi fraktir sebebiyle cerrahi
rekonstriiksiyon plagi ile tedavisi planlanmistir. Rekonstriiksiyon plaginin operasyon éncesi diizenlenmesi igin 3D stereolitografik
modelleme kullanilarak mandibulanin 3 boyutlu modeli elde edilmistir. Operasyonu éncesi elde edilen model sayesinde
operasyonun planlanmasi ve rekonstriiksiyon plaginin tam olarak uyumlandirilabilmesi saglanmistir. 1. ay ve 4. ay alinan kontrol
radyografilerinde iyilesmenin olumlu oldugu gézlemlenmistir.

Sonug: Keratokistik odontojenik timor rekirrens sikligi nedeniyle hastanin sik araliklarla takibi siirdirilmektedir ve olumsuz bir
durum ile karsilagiimamistir.

Anahtar Kelimeler: keratokistik odontojenik tiimér, 3D stereolitografi, Rekonstriiksiyon plagi

Rehabilitation of a keratocystic odontogenic tumor with stereolitographic modelling and reconstruction
plate: A case report

Murat Giinbatan, Esra Hacioglu, Sabri Cemil isler, Giilsiim Ak
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: Keratocystic odontogenic tumor; a lesion in the class of benign odontogenic tumors, usually seen in the mandible
ramus and angulus region, that develops from dental lamina remnants and has a high recurrence rate.

Case: A 41-year-old male patient complaining of mandibular anterior pain had a cystic lesion in the mandibular symphysis area on
radiographic examination. A biopsy was made for a histopathological examination. Biopsy result revealed a parakeratotic type
keratocystic odontogenic tumor. When computerized tomography was examined, cyst size and the relationship between adjacent
anatomical structures was determined. Therefore surgical reconstruction plate was planned for rehabilitation of the patient’s
mandible, in case of fracture risk may occur after enucleation of the lesion. 3D stereolitografic modeling was used to adapt the
reconstruction plate before operation so that a 3D model of the mandible was obtained. Thanks to the model obtained before the
operation, it is succeed that the operation planning and the reconstruction plate’s fully adjustment. On the control radiographies
taken at the 1st and 4th months, healing was observed.

Conclusion: Because of the incidence of keratocystic odontogenic tumor recurrence, the patient is followed up frequently and no
adverse outcome has been encountered.

Keywords: keratocystic odontogenic tumor, 3D stereolitografia, reconstruction plate

[PS-079]
Protez Kaynakl Fibroz Hiperplazili Hastalarda Human Papillomavirus (HPV)’nin Degerlendirmesi: Bir pilot
calisma

Fahriye Keskin', Sevgi Ciftci', Sirmahan Cakarer?, Basak Keskin Yalcin?, Muammer Osman Koksal®, Hulya Kocak Berberoglu?,
Banu Gurkan Koseoglu?, Ali Agacfidan®

'istanbul Universitesi, Dishekimligi Fakiiltesi, Temel Bilimler Anabilim Dal istanbul

%istanbul Universitesi, Dighekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, istanbul

*istanbul Universitesi, istanbul Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, istanbul

Giris: HPV bas boyun bdélgesindeki malign lezyonlar ile iligkilendiriimektedir. Ancak literatiirde oral mukozanin benign
lezyonlarinda HPV'nin incelenmesi ile ilgili yeterli calisma bulunmamaktadir. Bu nedenle galismamizin amaci agizda protez
kaynakli olusan epitelyal fibréz hiperplazide doku ve siiriintii 6rneklerinde HPV varligini degerlendirmeyi amacladik.
Materyal-Metod: Bu ¢alismada fibroz hiperplazisi olan 5 hastanin( 2 erkek, 2 kadin, yas ortalamasi 51+3.76) oral siriinti ve doku
ornekleri alinmistir. Yiksek ve disuk risk HPV tipleri real time PCR (polimeraz zincir reaksiyon) metodu ile Ureticin talimatlari
dogrultusunda incelenmistir.

Bulgular: Tim doku 6rneklerinde HPV negatif bulunmustur. Sadece 50 yasinda kadin hastanin (%25) oral surunti 6rneginde HPV
42 pozitifligi saptanmistir.

Sonug: Protez kaynakli fibréz hiperplazinin malign transformasyona déntisme potansiyeli bulunmaktadir. Bu nedenle oral
mukozada maligniteye sebep olabilen HPV nin arastiriimasi 6nemlidir. Protez kaynakli fibréz hiperplazi lezyonlarinda HPV nin
arastinldigi1 daha fazla hasta sayisi igeren randomize kontrolli prospektif calismalarin uygulanmasina ihtiyag duyulmaktadir.

Anahtar Kelimeler: Human Papilloma Virus (HPV), Real-Time PCR, Genotip, Protez Kaynakh Fibréz Hiperplazi

Evaluation of Human Papilloma Virus (HPV) in Patients With Denture-Induced Fibrous Hyperplasia: A pilot
study
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Fahriye Keskin', Sevgi Ciftci', Sirmahan Cakarer?, Basak Keskin Yalcin?, Muammer Osman Koksal®, Hulya Kocak Berberoglu?,
Banu Gurkan Koseoglu?, Ali Agacfidan®

'Department of Basic Sciences, Dentistry Faculty, Istanbul University, Istanbul, Turkey.

?Department of Oral and Maxillofacial Surgery, Dentistry Faculty, Istanbul University, Istanbul, Turkey.

*Department of Medical Microbiology, Istanbul Faculty of Medicine, Istanbul University, Istanbul, Turkey.

Introduction: Human papillomaviruses (HPV) are associated with head and neck malignancy. On the other hand, there is lack in
literature which evaluate the presence of HPV in benign lesions of oral mucosa. Therefore we aimed to evaluate the presence of
DNA isolation of HPV and to demonstrate the type of HPV in denture-induced fibrous hyperplasia.

Material-Methods: In the present study, oral swap and tissue samples of five patients (two female, three male, mean age
51+3.76years) with fibrous hyperplasia were collected. Low and high risk HPV types were investigated by real time PCR(
polymerase chain reaction) method according to the manufacturer instructions.

Results: In all tissue samples HPV was found to be as negative. Only the oral swab of one female patient who was 50 years-old
(25.0 %) of the 5 cases of denture induced fibrous hyperplasia was found to be as positive for HPV 42.

Conclusion: Denture induced fibrous hyperplasia may have the possibility of malignant transformation. Therefore it is important to
investigate the presence of the HPV which cause malignancy in oral mucosa. Further randomized control prospective studies
should be conducted to clarify the possibility of the presence of HPV in denture induced fibrous hyperplasia lesions.

Keywords: Human Papilloma Virus (HPV), Real-Time PCR, Genotype, Denture-Induced Fibrous Hyperplasia

[PS-080]

Papillon lefevre sendromlu hastalarda tedavi yaklagimi, olgu sunumu

Berk Turgay, Mert Biilte, Soydan Kili¢
Mustafa Kemal Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Hatay

Amag: Nadir gériilen otozomal resesif gegisli bir hastalik olan Papillon Lefevre Sendromlu bir hastada cerrahi tedavi protokolleri
lizerinde durmak.

Olgu: 16 yasinda kiz gocugu agzinda sallanan az sayida daimi disleri ve 4 adet sirmemis yirmi yas disi ile klinigimize bagvurdu.
Hastamizin ayak tabanlarinda da hiperkeratoz oldugu 6grenildi. Dermatoloji konstltasyonu ile de Papillon lefevre sendromu
oldugu anlasilan hastanin yapilan radyolojik dederlendirmesi sonucu genelerinde ileri derecede kemik erimesi oldugu tespit edildi.
Hastamizin agizda kalan tim daimi disleri ve henlz siirmemis yirmi yas disleri ¢ekildi. Hastamiz implant destekli hareketli bir
protez agisindan degerlendirmeye alindi.

Sonug: sit ve daimi dislerin kaginilmaz olarak kaybedildigi sendromun agir seyrettigi vakalarda mevcut kemik seviyesi korunmasi
acisindan hastalik tablosu tespit edilir edilmez, dis gekimlerinin tamamlanip protetik restorasyon yapilmasinin uygun olacagi
diusinilmektedir.

Anahtar Kelimeler: Papillon lefevre sendromu, cerrahi yaklasim, implant

Treatment protocols in Papillon Lefevre Syndrome, a case report

Berk Turgay, Mert Biilte, Soydan Kili¢
Mustafa Kemal University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Hatay

Objective: Papillon-Lefevre syndrome (PLS) is an autosomal recessive disorder. Objective of this report is to emphasize surgical
treatment procedures of the syndrome.

Case: 16 years old female patient applied to our clinic with sparse number of mobile permanent teeth. Anamnesis of the patient
revealed that she has hyperkeratosis on her soles. Dermatological consultation supported our diagnosis of Papillon lefevre
syndrome. Radiological examination showed excessive bone loss around permanent teeth and four unerupted wisdom teeth.
Main features of PLS are hyperkeratosis of palms and soles, with premature loss of primary and permanent dentition due to
progressive periodontitis. The Autosomal recessive disease has an occurrence of about one to four cases per million. It affects
both the primary and secondary dentition. The periodontal changes usually appear before the age of 4 years. Inflammatory
response in the periodontium leads to rapid bone loss and exfoliation of teeth. Because both sets of dentitions are affected, these
patients are usually edentulous and wearing complete dentures by their teen years. We extracted all permanent teeth and
surgically removed wisdom teeth and evaluated the patient for implant supported dentures.

Conclusion: In severe cases which the deciduous and permanent teeth are inevitably lost, extraction of the permanent teeth
should be planned and implant supported prosthetic restorations should be evaluated.

Keywords: Papillon lefevre syndrome, surgical aproach, implant

[PS-081]

Oral kavitede verruka vulgaris

Gllcan Basbodyuk
inénii Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali
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Amag: Yaygin sigil olarak da bilinen verruka vulgaris en yaygin HPV cilt lezyonudur, ancak oral kavitede de bulunabilir. Bu lezyon
genellikle HPV 2 ve 4 ile iligkilidir. A§izda, verruka vulgaris, en yaygin sekilde, gingivanin ve damagin keratinize ylizeylerinde
bulunur.Verruka vulgaris lezyonlari bulasicidir ve otomatik inokllasyondan sonra bazi oral lezyonlarin ortaya ¢iktigi
distnulmektedir. Bu lezyonlar tipik olarak gocuklarda bulunur ancak herhangi bir yas grubunda gorilebilir.

Olgu: Verruka vulgaris lezyonlari sik sik hizla genisler (ortalama boyut <5 mm) ve daha sonra birkag yil istikrarli kalirlar.

Sonug: Tedavisi cerrahi eksizyondur. Bu sunumda oral verruka vulgarisli hasta sunulmustur.

Anahtar Kelimeler: verruka vulgaris, HPV, Cilt lezyonlari

Verruca vulgaris of the oral cavity

Gllcan Basbodyuk
inénii University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Also known as the common wart, verruca vulgaris is the most prevalent HPV skin lesion, but also it can be found in the
oral cavity. This lesion is usually associated with HPV 2 and 4. Verruca vulgaris is found most commonly on the keratinized
surfaces of the gingiva and palate in oral cavity. Verruca vulgaris lesions are contagious, and it is thought that some oral lesions
occur following autoinoculation. These lesions are typically found in children but at the same time it can be seen in any age group.
Case: Verruca vulgaris lesions are seen often and it enlarges rapidly (average size <5 mm) and then remain stable.

Conclusion:. The treatment of Verruca Vulgaris is surgical excision.in this poster presentation; we report a case of Patient with
oral verruca vulgaris.

Keywords: verruca vulgaris, HPV, skin lesions

[PS-082]

Disloke Mandibular Kondilde Goériilen Osteokondroma: Vaka Raporu

Nukhet Kiitiik', Ahmet Emin Demirbas’, Veysel Kalkan', Firas Mohsen', Alper Alkan?
'Erciyes Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi, Kayseri
2Bezmi Alem Vakif Universitesi Dis Hekimligi Fakiiltesi A§iz Dis ve Cene Cerrahisi, istanbul

Amag:

Osteokondroma mandibular kondil ve koronoid ¢ikintida en fazla goriilmek kaydiyla kraniyofasiyal bélgede nadir olarak gorilir.
Kondilde gérilen osteokondromanin en ¢ok karsilasilan klinik belirtileri malokliizyon, etkilenen tarafta posterior agik kapanis, karsi
tarafta capraz kapanis ve ilerleyen tarzda fasiyal asimetridir. Bu ¢alismada, disloke olmus kondilde gelisen ve kondilektomi ile
tedavi edilen osteokondroma vakasi sunulmustur.

Olgu:

49 yasinda erkek hasta klinigimize ciddi fasiyal asimetri ve agiz acgikliginda kisithlik sikayetiyle basvurdu. Hasta 10 sene 6nce alt
cenesine travma almis. Hastanin klinik muayenesinde belirgin bir fasiyal asimetrisi ve malokliizyonu oldugu goérildi. Maksimum
agiz acikligr 39 mm olarak 6él¢ildi. Hastanin panaromik film incelemesinde sol mandibular kondilden baslayan genis sapsiz
buyuk bir radyoopak lezyon goriildi. Dental voliimetrik tomografide disloke sol kondiler ¢ikintinin medial yiizeyinden baslayan bir
kemik kitlesi gorilmektedir. Sintigrafik degerlendirmede sol ramus ve kondilde orta seviyede aktif bliyiime gorulmustir. Genel
anestezi altinda kondil, cevresindeki siki fibroosse6z lezyonla beraber eksize edilmistir. Olusan bogsluk otojen dermal yag dokusu
grefti ile dolduruldu. Cikarilan timériin patolojik tanisi osteokondroma olarak tanimlandi. Ameliyattan hemen sonra hastanin
asimetrisi ortadan kalkti.

Sonug:

Osteokondromanin etiyolojisi tam olarak bilinmemektedir fakat travma ve iltihap en ¢ok sebep olan faktorlerdir. Sonug olarak nadir
gorulen disloke mandibular kondil osteokondromasi kondiler rezeksiyon ile tedavi edilmistir.

Anahtar Kelimeler: disloke kondil, kondilektomi, osteokondroma

Osteochondroma of A Dislocated Mandibular Condyle: A Case Report

Nukhet Kiitiik', Ahmet Emin Demirbas’, Veysel Kalkan', Firas Mohsen', Alper Alkan?
'Erciyes University School of Dentistry Oral and Maxillofacial Surgery Department, Kayseri
?Bezmi Alem Vakif University School of Dentistry Oral and Maxillofacial Surgery Department, Istanbul

Objective:

Osteochondroma of the craniofacial region is rare, with the most common sites of occurrence being the coronoid process of the
mandible and the mandibular condyle. The most common clinical symptoms of condylar osteochondroma are malocclusion, with a
lateral open bite on the affected side and a crossbite on the contralateral side, as well as progressive facial asymmetry. We
present an osteochondroma case seen in dislocated mandibular condyle which was treated with condylectomy.

Case:

A 49-year-old man referred to our clinic with a complaint of severe facial asymmetry and lack of bite. He had mandibular trauma
10 years ago. Clinical examination showed a significant facial asymmetry and maloclusion. Maximum mouth openilngzwas 39 mm.



Panoramic radiograph showed a large, radiopaque lesion with a sessile base arising from the left mandibular condyle. Dental
volumetric tomography demonstrated a bony mass arising from the medial surface of the dislocated left condylar process.
Synthigraphy revealed a moderate avtive growth of the left ramus and condyle. The condyle was resected along with the firm
fibroosseous lesion under general anesthesia. The resultant gap was filled with autogenous dermis-fat graft. The definitive
histologic diagnos of the removed tumor was osteochondroma. Asymmetry disappeared immediately after surgery.

Conclusion:

The etiology of condylar osteochondroma is unclear, but trauma and inflammation have been suggested as contributory factors. In
conclusion, a rarely seen osteochondroma of a dislocated mandibular condyle was treated with condylar resection.

Keywords: dislocated kondyle, condylectomy, osteochondroma

[PS-083]
Maksilladaki medikasyona bagl osteonekroz tedavisinde sekestrotomi ile kombine bukkal yag pedi
kullanimi: Olgu raporu

Tayfun Turna, Mehmet Emre Benlidayi
Cukurova Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Amag:

Medikasyona bagl ¢ene kemigi osteonekrozu (MRONJ), yatkin hastalarda spontan olarak ya da gene kemiginde ekspoz
olusumuna neden olan cerrahi islemlerden sonra olusabilir. Bukkal yag pedi flebi (BFP), mukozal defektleri tedavi etmek icin
kullanilan, guvenilir ve basit bir ydntemdir.

Bu raporda, maksiller MRONJ’un cerrahi tedavisinde BFP kullanimi sunulmustur.

Olgu:

72 yasinda, kadin hasta sol st molar bdlgesindeki agri ve sislik yakinmasi ile basvurdu. Hasta yaklasik bir yil 6nce st molar
dislerinin gekildigini ifade etti. Alinan anamnezde, multipl miyelom tedavisi i¢in 36 ay boyunca zoledronate (Zometa®, 4 mg IV, her
ay, ayda bir kez) uygulandig anlasildi. Agiz ici muayenede, ilgili bolgede sislik, ekspoze kemik ve enfeksiyon oldugu gézlendi.
Panoramik radyografi ve CBCT ile sol posterior bélgede maksiller kemikte sekestr saptandi. Hastaya MRONJ Evre Il tanisi
konuldu. Amoksisilin ve klavulanat (1000mg, 2x1), metronidazol (500mg, 2x1), flurbiprofen (500mg, 2x1) ve klorheksidinli gargara
ile medikal tedavi baglatildi. Lokal anestezi altinda, sekestrektomi ve kemik debridmani yapildi. Defektin primer kapanmasi BFP
kullanilarak gergeklestirildi. Uzerindeki mukoza gerginlik olmadan BFP (izerine siitiire edildi. Postoperatif iyilesme sorunsuz
gerceklesti. Alti aylik takipte bolgede aciklik, enfeksiyon veya kemik nekrozu gézlenmedi.

Sonug:

Maksiller bélgede medikasyona bagli defektlerin sekestrektomi sonrasi rekonstriiksiyonunda BFP'nin basariyla uygulandigi
gOsterildi. Bu teknik ameliyat sonrasi oroantral iliski riskini azaltabilir veya 6nleyebilir ve etkilenen bdlgede kemik iyilesmesini
destekleyebilir.

Anahtar Kelimeler: bukkal yag pedi flebi; maksilla, MRONJ, sekesterektomi

The use of buccal fat pad flap combined with sequestrectomy in the treatment of medication-related
osteonecrosis of the maxilla: A case report

Tayfun Turna, Mehmet Emre Benlidayi
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Cukurova University, Adana, Turkiye

Objective:

Medication related osteonecrosis of the jaws (MRONUJ) could occur spontaneously, or after a surgical procedure that exposes the
jawbone in a susceptible patient.The buccal fat pad flap (BFP) is a simple procedure and provides a convenient and reliable
method for treating mucosal defects.

In this report, using of BFP in the surgical treatment of MRONJ of the maxilla is presented.

Case:

A 72-year-old woman was admitted with a complaint of pain and swelling in the left upper molar region. The patient reported
upper molar teeth removal almost one year ago. In the medical history, receiving of zoledronate (Zometa®, 4 mg IV once every 1
month) for 36 months for multiple myeloma therapy was recorded. Intraoral examination revealed swelling, bone exposure and
infection at the related site. Panoramic radiograph and cone beam computerized tomography showed maxillary bone sequestrum
in the left posterior region. The patient was diagnosed with MRONJ Stage Il. Medical therapy with amoxicillin and clavulanate
(1000mg,2x1), metronidazole (500mg,2x1), flurbiprofen (500mg,2x1) and chlorexidine mouthwash was started. Sequestrectomy
and bone debridement was performed under local anesthesia. Primary closure of the defect was carried out by using BFP. The
overlying mucosa was sutured over the BFP without tension. Postoperative healing was uneventful. Dehiscence, infection or bone
necrosis was not observed at 6 months follow-up.

Conclusion:

The successful application of BFP was demonstrated for reconstruction after sequestrectomy in bisphosphonate-related defects in
the maxillary region. This technique could reduce or avoid post surgical OACs and promote bone healing in the affected area.

Keywords: buccal fat pad flap, maxilla, MRONJ, sequestrectomy
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[PS-084]

Palatinal Yerlesimli Rekiirran Juvenil Ossifiye Fibroma; Bir Olgu Sunumu

Murat Canbolat', Sinan Bulut', Tayfun Tolgay Celik', Orgun Toptas', Dilek Batu Demir?
'Abant izzet Baysal Universitesi Dig Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali / Bolu
*Diizce Atatlirk Devlet Hastanesi Tibbi Patoloji Birimi /Diizce

Amag: 14 yasinda erkek bir hasta Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi klinigine dis
hekimi tarafindan yonlendiriimistir. Hastanin agdiz i¢i muayenesinde damak bélgesinde yerlesimli agrisiz, sapli, yaklasik olarak 1.5
cm ¢apinda, Ulserasyon gdstermeyen bir diseti blylimesi saptanmistir. Panoramik ve okluzal radyografi incelemelerinde lezyona
ait herhangi bir bulgu saptanmamistir.

Olgu: Lezyonun boyutlari, komsu dokulara invazyon géstermemesi ve hastanin genel saglik durumunun iyi olmasi gibi
parametreler dederlendirilerek operasyonun lokal anestezi altinda yapilmasi planlanmistir. Lokal anestezi uygulamasindan sonra
lezyon bistiri ve kiret ile ¢ikariimis ve histopatolojik incelemeye goénderilmistir. Operasyon bélgesi 3.0 ipek suturlarla primer
olarak kapatiimistir. Postoperatif 7. giinde hasta kontrol edilerek suturlar alinmis ve iyilesme sorunsuz olarak izlenmistir.

Sonug: Patolojik inceleme sonucuna gore lezyon Periferal Ossifiye Fibroma olarak tanimlanmistir. Lezyonun niiks oraninin
yuksek olmasi ve operasyon bdlgesi ile ilgili bir niks 6ykisi olmasi nedeniyle hasta 6 aylik kontrollerle takip edilmistir. Hastanin 2
yillik kontrol periodu boyunca operasyon bodlgesinde herhangi bir mukoza degisikligi ya da niiksu isaret eden semptoma
rastlaniimamistir. Periferal Ossifiye Fibroma lokal, infiltrasyon veya invazyon géstermeyen sapli bir lezyondur. Klinik goériintiisu
diger iyi huylu lokal digeti bilyimelerine ¢ok benzedigi i¢in ayirici tanisi mutlaka yapilmalidir. Yiksek niiks orani takip surecini
zorlayabilmekte ve bazen tekrarlayan cerrahi midahaleler gerekmektedir.

Anahtar Kelimeler: Diseti buyumesi, Ossifiye fibroma, Niks

Recurrent Juvenile Peripheral Ossifying Fibroma in Palate; Case Report

Murat Canbolat', Sinan Bulut', Tayfun Tolgay Celik', Orgun Toptas', Dilek Batu Demir?
'Abant izzet Baysal University Faculty of Dentistry Oral and Maxillofacial Surgery Department / Bolu
*Diizce Atatlirk State Hospital Department of Pathology /Diizce

Objective: A 14 years-old patient was referred to Abant izzet Baysal University Faculty of Dentistry Department of Oral and
Maxillofacial Surgery. A painless, pedunculated and measuring 1.5 cm in diameter, non-ulcerated mucosal enlargement located
on anterior palatal mucosa was described in an intraoral examination. The lesion had no significant findings in both panoramic
and occlusal radiography.

Case: The operation was planned to be performed under local anesthesia due to the small size of lesion, lack of infiltration to
adjacent tissues and patient’s superior health conditions. After local anesthesia infiltration, the lesion was totally enucleated by
scalpels and curettes and removed specimen was send for histopathological examination. Operation site was closed primary and
sutured with 3.0 silk suture. The patient was seen in 7th day post-operatively and sutures were removed, the healing process
seemed uneventful.

Conclusion: The lesion was described as Peripheral Ossifying Fibroma due to the histopathological examination. The patient was
under follow-up for 6 months process due to the high recurrance pattern of the lesion and a recurrence history at the same region.
No evidence of recurrance or no significant tissue changes in the operation site was detected in 2 years follow-up period.
Peripheral Ossifying Fibroma is a focal, benign, non-infiltrative, non-invasive, pedunculated lesion. Clinical appearance is similar
as other benign gingival enlargements and differential diagnosis should be considered. High recurrance rate may complicate the
follow-up procedure and repetitive surgical interventions may be required.

Keywords: Gingival enlargement, Ossifying fibroma, Recurrence

[PS-085]
Topikal Hemostatik Bir Ajanin Oral Patojenik Bakterilere Kargi Antibakteriyel Potansiyeli ve Quorum Sensing
inhibisyon Aktivitesi

Aysel Ugur', Nurdan Sarag?, Ozgiir Ceylan®, inci Rana Karaca*, Tuba Baygar®

'Gazi Universitesi, Dis Hekimligi Fakiiltesi, Temel Bilimler Béliimii, Tibbi Mikrobiyoloji Anabilim Dali, Ankara, Tiirkiye

2Mugla Sitki Kogman Universitesi, Fen Fakiiltesi, Biyoloji Béliimii, Mugla, Tiirkiye

*Mugla Sitki Kogman Universitesi, Ula Ali Kogman Meslek Yiiksekokulu, Gida isleme Béliimii, Gida Kalite Kontrolii Ve Analizi
Programi, Mugla, Turkiye

*Gazi Universitesi, Dis Hekimligi Fakiiltesi, Klinik Bilimler Béliimii, A§iz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye
*Mugla Sitki Kogman Universitesi, Arastirma Laboratuvarlari Merkezi, Mugla, Tiirkiye

Amag: Topikal hemostatik ajanlar operasyonlarda ve diger invaziv uygulamalarda kanamanin ve pihtilasmanin etkili bir sekilde
kontroli amaciyla kullaniimaktadir. HaemoCer™ tiim cerrahi uygulamalarda pihtilasma saglayabilen, polisakkarit yapida
hemostatik bir tozdur. Bu ¢alismada; HaemoCer™’in antibakteriyel, antibiyofilm ve anti- quorum sensing aktiviteleri arastiriimigtir.
Gereg-Yontem: Bu calismada HaemoCer™’in antibakteriyel ve antibiyofilm aktiviteleri oral patojenlerden Streptococcus mitis, S.
oralis, S. parasanguinis, S. sanguinis ve S. sobrinus’a karsi arastiriimistir. Ajanin antibakteriyel aktivitesi agar kuy:tigH[]zyon



yontemi ile test edilmistir. Ajanin antibiyofilm aktivitesi kristal viyole testi ile belirlenmistir. HaemoCer™’in antibiyofilm aktivitesi
ayrica Taramali Elektron Mikroskobu (SEM) ile goriintiilenmistir. Bu calismada, HaemoCer™'in tg¢ indikatér susun
(Chromobacterium violaceum CV026, CV 12472 and Pseudomonas aeruginosa PAQ1) acil homoserin lakton regiile fenotipi
Uzerindeki etkisi arastiriimigtir.

Bulgular: HaemoCer™ test bakterileri lizerinde herhangi bir inhibisyon etkisi géstermemistir. En ylksek biyofilm inhibisyon
aktivitesi S. mitis’e karsi (%88.61) gdzlenmistir. HaemoCer™ CV026 Uzerinde herhangi bir anti-quorum sensing aktivitesi
sergilememistir. HaemoCer™’in 100, 50, 25 ve 12.5 mg/mL’lik konsantrasyon uygulamalarinda sirasiyla 35.0, 28.0, 23.0, 17.0
%’lik oranlarda violasein Uretimi inhibe edilmistir. Bunlara ilaveten, PAO1 susuna kars! anti-swarming and anti-swimming
aktiviteleri % 47.0 ve % 19.0 oranlarinda belirlenmistir.

Sonug: HaemoCer™, topikal hemostatik ajan, 6nemli antibiyofilm, violasein inhibisyonu, anti-swarming ve anti-swimming
aktiviteleri gostermistir. Bu aktiviteler cerrahi miidahaleler esnasinda olusabilecek oral enfeksiyonlarin 6nlenmesi agisindan
onemlidir.

Anahtar Kelimeler: HaemoCer™, Hemostatik ajan, Antibakteriyel, Antibiyofilm, Quorum Sensing inhibisyonu

Antibacterial Potential of a Topical Hemostatic Agent against Oral Pathogenic Bacteria and its Quorum
Sensing Inhibition Activity

Aysel Ugur', Nurdan Sarag?, Ozgiir Ceylan®, inci Rana Karaca*, Tuba Baygar®

'Section of Medical Microbiology, Department of Basic Sciences, Faculty of Dentistry, Gazi University, Turkey
?Department of Biology, Faculty of Science, Mugla Sitki Kocman University, Turkey

*Department of Food Processing, Ula Ali Kocman Vocational School, Mugla Sitki Kocman University, Turkey
‘Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey

*Material Research Laboratory, Research Laboratories Center, Mugla Sitki Kocman University, Turkey

Objective: Topical hemostatic agents are used to control bleeding effectively and hemostat (stop bleeding) during operative and
other invasive procedures. HaemoCer™ is a polysaccharide haemostatic powder that enables haemostasis during all types of
surgery. In this study; the antibacterial, antibiofilm and anti-quorum sensing activity of HaemoCer™ were investigated.
Materials-Methods: Antibacterial and antibiofilm activities of HaemoCer™ were investigated against oral pathogens;
Streptococcus mitis, S. oralis, S. parasanguinis, S. sanguinis and S. sobrinus. Antibacterial activity of the agent was determined
by agar well diffusion assay. Antibiofilm activity of the agent was determined by crystal violet assay. Antibiofilm activity of
HaemoCer™ was also monitorized by Scanning Electron Microscopy (SEM). In this study, the effects of HaemoCer™ on acyl-
homoserine lactone-regulated phenotypes of three reporter strains (Chromobacterium violaceum CV026, CV 12472 and
Pseudomonas aeruginosa PA01) were investigated.

Results: HaemoCer™ did not show any inhibition activity against tested bacteria. The highest biofilm inhibition activity was
observed against S. mitis as 88.61%. HaemoCer™ did not reveal any anti-quorum sensing activity on CV026. Violacein
production was inhibited by HaemoCer™ treatment and 35.0, 28.0, 23.0, 17.0 % inhibition rates were determined with the
application of 100, 50, 25 and 12.5 mg/mL concentrations, respectively. Additionally, the anti-swarming and anti-swimming
activities against PAO1 were determined to be 47.0% and 19.0%, respectively.

Conclusion: The topical hemostatic agent, HaemoCer™, demonstrated significant antibiofilm, violacein inhibition, anti-swarming
and anti-swimming activities. These activities are important for the prevention of oral infections during surgical procedures.

Keywords: HaemoCer™, Hemostatic agent, Antibacterial, Antibiofilm, Quorum Sensing Inhibition

[PS-086]
Topikal Hemostatik Ajan Celox™’un Oral Patojenler Uzerindeki Antibiyofilm Etkisi ve Anti-Quorum Sensing
Aktivitesinin Karakterizasyonu

Aysel Ugur', inci Rana Karaca?, Nurdan Sarag?®, Ozgiir Ceylan*, Tuba Baygar®

'Gazi Universitesi, Dis Hekimligi Fakiiltesi, Temel Bilimler Béliimii, Tibbi Mikrobiyoloji Anabilim Dali, Ankara, Tiirkiye

2Gazi Universitesi, Dis Hekimligi Fakiiltesi, Klinik Bilimler Bélimii, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye
*Mugla Sitki Kogman Universitesi, Fen Fakiiltesi, Biyoloji Béliimii, Mugla, Tiirkiye

*Mugla Sitki Kogman Universitesi, Ula Ali Kogman Meslek Yiiksekokulu, Gida isleme Béliimii, Gida Kalite Kontrolii Ve Analizi
Programi, Mugla, Turkiye

*Mugla Sitki Kogman Universitesi, Arastirma Laboratuvarlari Merkezi, Mugla, Tiirkiye

Amag: Celox™, adsorbsiyon ve dehidratasyon yoluyla pihti olusumunu destekleyen ve eritrositlerin yapismasini tesvik eden
kitosan granillerdir. Bu ¢alismada; Celox™’un antibakteriyel, antibiyofilm ve anti- quorum sensing aktiviteleri arastiriimigtir.
Gereg-Yontem: Celox™’un antibakteriyel ve antibiyofilm aktiviteleri oral patojenlerden Streptococcus mitis, S. oralis, S.
parasanguinis, S. sanguinis ve S. sobrinus Uzerinde arastinimistir. Ajanin antibakteriyel aktivitesi agar kuyu difizyon yéntemi ile
test edilmistir. Ajanin antibiyofilm aktivitesi kristal viyole testi ile belirlenmistir. Celox™’un antibiyofilm aktivitesi ayrica Taramali
Elektron Mikroskobu (SEM) ile gérintiilenmistir. Celox™’un Anti-quorum sensing aktivitesinin belirlenmesinde G¢ indikator sus
(Chromobacterium violaceum CV026, CV 12472 and Pseudomonas aeruginosa PAO1) kullaniimigtir.

Bulgular: Celox™ test bakterileri iizerinde herhangi bir inhibisyon etkisi géstermemistir. En yiiksek biyofilm inhibisyon aktivitesi S.
sobrinus’a karsi (% 71.63) gézlenmistir. Celox™ ile iligkili anti-quorum sensing aktivite CV 026 tzerinde 9 mm’lik pigment
inhibisyon zonu ile gézlenmistir. Violasein tretimi 100, 50, 25 ve 12.5 mg/mL’lik konsantrasyonlarda sirasiyla 28%, 24%, 15% ve
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8% oranlarinda inhibe edilmistir. Diger yandan Celox™ 100 mg/mL konsantrasyonda swarming hareketini % 55 ve swimming
hareketini % 23 oraninda inhibe etmistir.

Sonug: Cerrahi uygulamalarda etkili bir hemostatik ajan olan Celox™ anlamli oranda antibiyofilm, violasein inhibisyonu, anti-
swarming ve anti-swimming aktiviteleri géstermistir. Bu aktiviteler cerrahi tedaviler agisindan énemlidir.

Anahtar Kelimeler: Celox™, Hemostatik ajan, Antibakteriyel, Antibiyofilm, Quorum Sensing inhibisyonu

Antibiofilm Effect of a Topical Hemostatic Agent Celox™ on Oral Pathogens and Characterization of its Anti-
Quorum Sensing Activity

Aysel Ugur’, inci Rana Karaca?, Nurdan Sarag?®, Ozgiir Ceylan*, Tuba Baygar®

'Section of Medical Microbiology, Department of Basic Sciences, Faculty of Dentistry, Gazi University, Turkey
?Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey
*Department of Biology, Faculty of Science, Mugla Sitki Kocman University, Turkey

‘Department of Food Processing, Ula Ali Kocman Vocational School, Mugla Sitki Kocman University, Turkey
*Material Research Laboratory, Research Laboratories Center, Mugla Sitki Kocman University, Turkey

Objective: Celox™ is a chitosan granule that works to promote clot formation through adsorption and dehydration, and the
promotion of red blood cell bonding. In this study; the antibacterial, antibiofilm and anti-quorum sensing activity of Celox™ were
investigated.

Materials-Methods: Antibacterial and antibiofilm activities of Celox™ were investigated against oral pathogens; Streptococcus
mitis, S. oralis, S. parasanguinis, S. sanguinis and S. sobrinus. Antibacterial activity of the agent was determined by agar well
diffusion assay. Antibiofilm activity of the agent was determined by crystal violet assay. Antibiofilm activity of Celox™ was also
monitorized by Scanning Electron Microscopy (SEM). To test for the anti-quorum sensing activity, Celox™ was screened using
three biomonitor strains, Chromobacterium violaceum CV026, CV12472 and Pseudomonas aeruginosa PAO1.

Results: Celox™ did not show antibacterial activity against tested bacteria. The highest biofilm inhibition activity was observed
against S. sobrinus as 71.63%. The promising anti-quorum sensing activity was revealed by Celox™ on CV 026 with 9 mm zone
of pigment inhibition. Violacein production was inhibited by 28%, 24%, 15% and 8% at 100, 50, 25 and 12.5 mg/mL
concentrations, respectively. On the other hand, at a concentration of 100 mg/mL, Celox™ inhibited swarming motility by 55% and
inhibited swimming motility by 23%.

Conclusion: Celox™ demonstrated significant antibiofilm, violacein inhibition, anti-swarming and anti-swimming activities. These
activities are important for surgical treatments.

Keywords: Celox™, Hemostatic agent, Antibacterial, Antibiofilm, Quorum Sensing Inhibition

[PS-087]

Trigeminal Nevraljide Minimal invaziv Tedavi Segenegi: Periferal Né6roktomi. Klinik vaka serileri

Cem Ungér, Onur Yilmaz, Emre Balaban
Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim dali

Amag: Periferal néroktominin trigeminal nevraljinin tedavisinde cerrahi prosedir olarak etkinligini arastirmak ve 3 yillik takip
periyodunda girisim sonucunda elde edilen verileri degerlendirmek

Materyal-Metod: Periferal néroktomi uygulanan 10 hasta retrospektif olarak degerlendirildi. Hastalarin demografik bilgileri; tutlum
olan taraf, ilgili sinir dali, postperatif komplikasyonlar, prognoz ve rekirrens durumunda uygulanan ilave cerrahi yontem olarak
kayit altina alindi. Hastalarin ortalama yasi 57.1 (46-72) ve ¢cogunlugu erkek idi (E:K= 1,73:1). Periferal néroktomi cerrahi tedavisi
karbamezapin terapisinden sonug alinamayan hastalara uygulandi.

Bulgular: 3 yillik takip déneminde hastalarda perioperatif yada postoperatif komplikasyon gortilmedi. 1 hastada (%10) rekurrens
tespit edildi.

Sonug: Periferal néroktomi, hastalar tarafindan rahatlikla kabul edilip lokal anestezi altinda uygulabilen en eski minival invazif
cerrahi yontemidir.

Anahtar Kelimeler: Trigeminal nevralji, Prognoz, Periferal Néroktomi, Tedavi segenekleri

Peripheral Neurectomy: A Minimally Invasive Treatment Option for Trigeminal Neuralgia. Clinical case series

Cem Ungér, Onur Yilmaz, Emre Balaban
Karadeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Investigate the efficacy of peripheral neurectomy as a surgical procedure in the treatment of trigeminal neuralgia and to
evaluate the results obtained by this procedure and their recurrences in a period of three years followup.

Case: Ten patients were retrospectively reviewed who underwent peripheral neurectomy. The factors analyzed were the
demographic details of the patients, side of involvement, branch of nerve involved and procedure used postoperative
complications, prognosis and any additional procedure used in cases of recurrences. The mean age of the patient was 57.1 years
(range 46-72 years) more were females (F:M = 1.73:1) and the surgical treatment was peripheral neurectomy of the involved
branch following failure of carbamazepine therapy. 166



Results: There was no intra operative and postoperative complications noted and follow up over 3 years revealed only one case
(10%) of recurrence.

Conclusion: Peripheral neurectomy is one of the oldest, minimal invasive forms of surgery, well tolerated by the patient and can
be done under local anesthesia.

Keywords: Trigeminal neruralgia, Prognosis, Peripheral neurectomy, Treatment modalities

[PS-088]
Bitki Kaynakli Hemostatik Ajan Glycyrrhizin’in Antibakteriyel Karakterizasyonu veAnti-Quorum Sensing
Aktivitesi

Aysel Ugur', Ozgiir Ceylan?, inci Rana Karaca®, Nurdan Sarag*, Tuba Baygar®

'Gazi Universitesi, Dis Hekimligi Fakiiltesi, Temel Bilimler Béliimii, Tibbi Mikrobiyoloji Anabilim Dali, Ankara, Tiirkiye

2Mugla Sitki Kogman Universitesi, Ula Ali Kogman Meslek Yiiksekokulu, Gida isleme Béliimii, Gida Kalite Kontrolii Ve Analizi
Programi, Mugla, Turkiye

*Gazi Universitesi, Dis Hekimligi Fakiiltesi, Klinik Bilimler Bélimii, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye
*Mugla Sitki Kogman Universitesi, Fen Fakiiltesi, Biyoloji Bélimii, Mugla, Tiirkiye

*Mugla Sitki Kogman Universitesi, Arastirma Laboratuvarlari Merkezi, Mugla, Tiirkiye

Amag: Glycyrrhizin (Glycyrrhizic Asit) Glycyrrhiza glabra (meyan koku) kékinin major bilesenidir. Trombin inhibitéri ve
antienflamatuvar aktivitesi ile bilinmektedir. Bu galismada, Glycyrrhizin’in antibakteriyel, antibiyofilm ve quorum sensing inhisyon
aktivitelerinin belirlenmesi amaglanmistir.

Gereg-Yontem: Glycyrrhizin’in antibakteriyel ve antibiyofilm aktiviteleri oral patojenlerden Streptococcus mitis, S. oralis, S.
parasanguinis, S. sanguinis ve S. sobrinus Uzerinde arastinimistir. Ajanin antibakteriyel aktivitesi agar kuyu difiizyon yéntemi ile
test edilmistir. Ajanin antibiyofilm aktivitesi kristal viyole testi ile belirlenmistir. Glycyrrhizin’in antibiyofilm aktivitesi ayrica Taramal
Elektron Mikroskobu (SEM) ile gérintiilenmistir. Anti-quorum sensing ve violasein inhibisyon aktiviteleri sirasiyla
Chromobacterium violaceum CV026 ve C. violaceum ATCC 12472 suslari kullanilarak belirlenmistir. Anti-swarming/anti-
swimming aktiviteleri Pseudomonas aeruginosa PAO1 susu ile tanimlanmistir.

Bulgular: Glycyrrhizin test bakterileri Gzerinde herhangi bir inhibisyon etkisi gostermemistir. En yiiksek biyofilm inhibisyon aktivitesi
S. sanguis’e kargl (% 87.00) gézlenmigtir. Glycyrrhizin'in biyomonitér suslara kargi minimum inhibisyon konsantrasyon (MiK)
degerinin 100 mg/mL’nin lizerinde oldugu belirlenmistir. Bu nedenle anti-quorum sensing aktivitesi 100 mg/mL’nin altindaki
konsantrasyonlarda galisiimistir. Sonuglar Glycrrhizin’in anti-quorum sensing ve violasein inhibisyonu aktivitelerine sahip
olmadigini géstermektedir. P.aeruginosa PAO1 susuna karsi % 38.24 oraninda swarming ve 5 11.63 oraninda swimming
hareketlilik inhibisyonu gézlenmistir.

Sonug: Dogal bir hemostatik ajan olan Glycyrrhizin 6nemli antibiyofilm aktivite gostermistir. Bu aktivite cerrahide biyofilm
olusumunun engellenmesinde 6nem arz etmektedir.

Anahtar Kelimeler: Glycyrrhizin, Hemostatik ajan, Antibakteriyel, Antibiyofilm, Quorum Sensing inhibisyonu

Antibacterial Characterization and Anti-Quorum Sensing Activity of a Plant-Derived Hemostatic Agent
Glycyrrhizin

Aysel Ugur', Ozgiir Ceylan?, inci Rana Karaca®, Nurdan Sarag*, Tuba Baygar®

'Section of Medical Microbiology, Department of Basic Sciences, Faculty of Dentistry, Gazi University, Turkey
?Department of Food Processing, Ula Ali Kocman Vocational School, Mugla Sitki Kocman University, Turkey
*Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey
‘Department of Biology, Faculty of Science, Mugla Sitki Kocman University, Turkey

*Material Research Laboratory, Research Laboratories Center, Mugla Sitki Kocman University, Turkey

Objective: Glycyrrhizin (Glycyrrhizic Acid) is the major constituent of Glycyrrhiza glabra (liquorice) root. It has been known as a
thrombin inhibitor and also has been characterized with its anti-inflammatory activity. This study aimed to determine the
antibacterial, antibiofilm and quorum sensing inhibition activities of Glycyrrhizin.

Materials-Methods: Antibacterial and antibiofilm activities of Glycyrrhizin were investigated against oral pathogens; Streptococcus
mitis, S. oralis, S. parasanguinis, S. sanguinis and S. sobrinus. Antibacterial activity of the agent was determined by agar well
diffusion assay. Antibiofilm activity of the agent was determined by crystal violet assay. Antibiofilm activity of Glycyrrhizin was also
monitorized by Scanning Electron Microscopy (SEM). Anti-quorum sensing and violacein inhibition activities were determined
using Chromobacterium violaceum CV026 and C. violaceum ATCC 12472 strains, respectively. The determination of anti-
swarming/anti-swimming activities were carried out with Pseudomonas aeruginosa PAO1.

Results: Glycyrrhizin did not show any antimicrobial activity against tested bacteria. The highest biofilm inhibition activity was
observed against S. sanguis as 87.00%. Minimum inhibition concentration (MIC) values of glycyrrhizin were determined above
100 mg/mL against biomonitor strains. Therefore, determination of anti-quorum sensing activity assays were carried out below
100 mg/mL concentrations. The results of the study revealed that the glycrrhizin was not affected by anti-quorum sensing and
violacein inhibition. 38.24% for swarming motility inhibition and 11.63% for swimming motility inhibition were detected against
P.aeruginosa PAO1.

Conclusion: Glycyrrhizin, a natural hemostatic agent, showed significant antibiofilm activity. This activity is important for the
prevention of biofilm formation in surgery.
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[PS-089]

Alveol Kret Ogmentasyonunu Takiben All-on-Four implant Tedavisi ve Inmediate Yiiklenmesi: Olgu Sunumu

Yusuf Emes’, Anil Cesur', Sebnem Ozatik?, Canan Bural?, Buket Aybar'
'istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis, Cene Cerrahisi Anabilim Dali
%istanbul Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali

Amag: Bu olgu sunumunun amaci, All-on-Four implant yerlestiriimesinin tedavi sonuglarini degerlendirmektir.

Olgu: 69 yasinda erkek hasta parsiyel dis eksikligi sikayeti ile klinigimize basvurdu. Klinik ve radyolojik muayene sonrasi kalan
dislerin gekimine karar verildi ve ¢ekimler yapildi.

Protatik tedavi plani All-on-Four implant tedavisi ve implantlarin immediate yiiklenmesi oldu.

Atrofik alanlarin otojen kemik (AB) tedavisine ihtiyaci oldugunu gézlemledi. ilk olarak, mandibular ramustan alinan otojen kemik
greftleri ile atrofik alanlar yeniden olusturuldu. Alti ay sonra, dis eksikliklerinin tedavisi amaciyla implantlar All-on Four konseptine
gore yerlestirildi.

Sonug: Hastanin takibi devam etmektedir ve bu teknigin diiz implantlardan énemli élglide farkli olmadigini disiinmekteyiz.
Bununla birlikte, bu bu tedavinin etkinligini dogrulamak icin uzun dénem sonugclar gerekmektedir.

Anahtar Kelimeler: All-on-Four, immediate, implant, Otojen

The All-on-Four- Immediate Function Treatment following alveolar crest augmentation: A Case Report

Yusuf Emes', Anil Cesur', Sebnem Ozatik?, Canan Bural?, Buket Aybar'
1!stanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
%Istanbul University Faculty of Dentistry Department of Prosthodontics

Objective: The aim of this case report is to evaluate the treatment outcomes All-onFour implant placement.

Case: A 69 years old male patient was referred our department, with a main complaint of partial tooth loss. The remaining teeth
were evaluated clinically and radiographically and they were extracted

The prosthetic treatment plan was prosthetic rehabilitation using the All-on-Four implant technique, with immediate loading.

It wa observed that atrophic areas needed autogenous bone(AB) treatment. Firstly, atrophic areas were reconstructed with
autogenous bone grafts harvested from the mandibular ramus. At the end of six months, implants were placed according to All-on
Four concept in order to rehabilitate the lower jaw.

Conclusion: We follow the patient and suggest this technique doesn’t significantly different from straight implants, Nevertheless
long term results are required to verify this funding.

Keywords: All-on-Four, Autogenous, Immediate, implant

[PS-090]

Osteointegre Olmus Dental implantin Bifosfonat Tedavisi Sonrasi Kaybi

Buket Aybar, Ceyhun Memmedov, Anil Cesur, Ugur Aga, Yusuf Emes
istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis, Cene Cerrahisi Anabilim Dali

Amag: Vakanin amaci bifosfonat tedavisi sonrasi implant kaybi yasayan hastanin dederlendiriimesidir.

Olgu: 64 yasindaki kadin hasta madibula sag kanin bdlgesinde agri sikayetiyle klinigimize basvurmustur. Hastaya ortalama 3 yil
once 6zel bir klinikte mandibula sag ve sol kanin bélgelerine 2 adet dental implant yapilmistir.

Klinik muayenede sag implantin oldugu boélgede kizariklk, disetinde siskinlik, stiptirasyon, nekrotik kemik ve yapilan implantta ileri
diizeyde mobilite gértlmdstir. Radyografik muayenede de implant gevresinde kemik rezorpsiyonu, kemik sokestri oldugu
saptanmistir.

implant tedavisi ve devaminda protetik rehabilitasyondan sonra hastanin intravendz bifosfonat kullandigi belirlenmistir.

Bir haftalik antibiyotik tedavisi ve oral hijyen egitimi sonrasinda, sdkestrektomi yapilarak mandbula sag kanin bélgesindeki implant
cikariimigtir. Cerrahi islem sonrasi mukuzal iyilesme gorilmustur.

Sonug: Hasta tekrar protetik rehabilitasyon yapilmasi igin tarafimizdan takip edilmektedir.

Anahtar Kelimeler: Bifosfonat, implant, Kayip, Osteointegrasyon
Failure of an Osseointegrated Dental Implant Following Bisphosphonat Treatment
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Buket Aybar, Ceyhun Memmedov, Anil Cesur, Ugur Aga, Yusuf Emes
istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: The aim of this case was to evaluate patient with failure osseointegrated dental implant related bisphosphonat therapy.
Case: Case: A 64-year-old female patient was referred to our deparment complaining in the right mandibular canine area that
began a few months ago. The patient reported that, two dental implants had been placed in the left and right mandibular canine
areas at a private clinic approximately three years earlier.

At clinically examination gingival swelling, redness, supuration, exposure of necrotic bone on the buccal side, also severe mobility
at the right implant was observed. Periimplant bone resorption, bone sequestr were observed at radiological examination,

It was found out That the patient had been taking intravenous bisphosphonate, after two years of prosthodontic rehabilitation.
Antibiotics were prescribed and the patient was instructed to maintain oral hygiene using chlorhexidine as a mouth rinse for a
week. Then, sequestrectomy was performed and dental implant in the mandibular right canine area was removed..After surgery,
mucosal healing without any necrotic bone was achieved.

Conclusion: The patient is still under follow up.

Keywords: Bisphosphonat, Failure, Implant, Osseointegration

[PS-091]
Poliostatik Fibroz Displazi: Vaka Raporu

Ahmet Arslan’, Cinar Kulle', Isin Dogan Ekici®
'Yeditepe Universitesi, Dis Hekimligi Fakiiltesi, A§iz-Dis-Cene Cerrahisi A.D,istanbul
2yeditepe Universitesi,Tip Fakiiltesi, Patoloji A.D,istanbul

Amag: Fibréz displazi, normal kemigin yapica zayif fibr6z ve osse6z doku ile yer degistirmesi sonucu olusan lokalize, iyi huylu
gelisimsel bir anomalidir. Klinik olarak monostotik ve poliostatik olmak Ulzere iki tipi vardir. Monostatik tip fibréz displazi sikhkla
cene kemiklerini tutar. Maksillanin tutulumu mandibulaya gére daha siktir ve lezyonlar 6zellikle posterior bolgelerde gérdlar.
Fibréz displazinin radyografik 6zellikleri lezyonun maturasyon derecesine ve kemik matriks miktarina bagli olarak degisebilir.
Kemik yapimindaki artis ile birlikte ‘buzlu cam’ veya ‘portakal kabugu’ diye tarif edilen radyografik goriinti olusur. Semptomatik
hastalarda tercih edilen tedavi ydntemi cerrahi eksizyondur. Vaka raporumuzda kligimize basvuran fibréz displazi olgusunu
sunmay! amagladik.

Olgu: Bu raporda poliostatik fibréz displazi vakasini sunmayi1 amagladik. 36 yasindaki kadin hasta, sol mandibular korpustaki
agdrisiz sisligi sebebiyle klinigimize bagvurmustur. Yapilan radyolojik incelemesinde sol mandibulada korpus ve ramus bdlgesini
iceren bolgede radyoopak sahalarin bulundugu radyolusent lezyon tespit edildi. Eksizyonel biyopsi yapildi ve ilgili alan kirete
edildi. Yapilan histopatolojik incelemede mandibular fibréz displazi teshisi konuldu. Hastanin 6. aylik kontroliinde ayni bélgede
hem vestibiler hemde lingual alanda ekspansiyon tespit edilmistir. Yapilan sintigrafi incelemesinde sol 11.kostada, sol temporal
kemikte ve sol zigomatik kemiktede artmis aktivite tutulumu saptanmistir. Bu dénemde hasta takibe alinmistir ve takibi devam
etmektedir.

Sonug: Fibro-osseous lezyonlar iyi huylu timdér yapisi gésteren fibroz displaziyi iceren gesitli lezyonlar grubudur. Bu gibi
durumlarda hekimin farkindaligi ve titiz bilgisi hizli tani ve kusursuz tedavi igin sarttir ve bunlarin timu var olma ihtimalini
arttiracaktir. Vakamizin niiks izlenmeyene kadar takip edilmesi amaglanmistir.

Anahtar Kelimeler: fibroz displazi, mandibula, poliostatik

Polyostatic Fibrous Dysplasia: A Case Report

Ahmet Arslan’, Cinar Kulle', Isin Dogan Ekici®
'Yeditepe University,Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,istanbul
2yeditepe University, Faculty of Medicine, Department of Pathology,istanbul

Objective: Fibrous dysplasia is a developmental, localized, benign skeletal disorder in which normal bone is replaced by a variable
amount of structurally weak, fibrous and osseous tissue. Fibrous dysplasia has two clinical forms; monostotic and polyostatic.
Monostatic form is the type that most often involves the jaws. Fibrous dysplasia involves the maxilla more frequently than the
mandible and occurs more frequently in the posterior aspect. Radiographic features of fibrous dysplasia vary depending on the
stage of development and amount of bony matrix within the lesion. Increases in bone formation within the lesion create a
radiographic appearance that is referred to as ‘ground glass’ or ‘orange peel’. Surgical resection is the preferred treatment method
in symtomatic patients.

Case: In this report, we aimed to present a case of polyostatic fibrous dysplasia. 36 year old women presented to our clinic with
the painless swelling on left side of the corpus of the mandible. Excisional biopsy named the lesion as mandibular fibrous
dysplasia. Recurrence was observed on the sixth month follow-up. Scintigraphy scanning showed increased activity on the left
11th rib as well as on the left zygomatic bone and temporal bone. The patient is still followed up.

Conclusion: Fibro-osseous lesions are diverse group of lesions which include fibrous dysplasia a benign tumour like condition.
Awareness and scrupulous knowledge of dentist is essential in such cases for prompt diagnosis and immaculate treatment, all of
which will enhance the probability of existence. It was aimed to follow our case until no recurrence is seen
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[PS-092]

Arthrocentesis isleminde iki Farkli Anestezi Tekniginin Hasta Konforuna Etkilerinin Degerlendirilmesi

Yusuf Emes’, Itir Sebnem Bilici’, Anil Cesur', Ugur Aga', Melike Ordulu Siibay', Halim issever?, Biiket Aybar
'istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis, Cene Cerrahisi Anabilim Dali
%istanbul Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali

Amag: Temporomandibular eklemin i¢ diizensizligi, diskin mandibular kondil ile temporal kemigin eklem kismi arasindaki normal
iliskisinin bozulmasiyka ortaya ¢ikan bir rahatsizliktir. Temporomandibuler eklemin i¢ diizensizliginin en sik goriilen semptomlari
klik ve agrili kilittenmedir. Bu ¢alismanin amaci, intrakapsuler lokal anestetik enjeksiyona ek olarak, auriculotemporal siniri bloke
eden Gow-Gates anestezi tekniginin artrocenthesis sirasinda hasta konforu tizerine etkisini degerlendirmektir

Gereg-Yontem: Calismaya 24 hasta dahil edilmistir. Gow-Gates ve kontrol gruplarinin Visual analogue scale (VAS) skorlarinin
karsilastirlmasinda Mann- Whitney U test kullaniimistir.

Bulgular: Gruplar arasinda anlamli bir fark bulunmamistir (p>0.05).

Sonug: Temporomandibuler bozukluklarin en sik goériilen formu olan temporomandibular eklemin (TMJ) i¢ dizensizligi. Hastanin
glnlik yasantisini agri, fonksiyon bozuklugu, eklem sesleri ve hatta aura belirtileri ile etkiler. Artrocenthesis esnasinda hasta
konforu hakkinda daha ileri galigmalara ihtiya¢ oldugunu distniyoruz

Anahtar Kelimeler: Temporomandibular eklem (TMJ), Artrocenthesis Gow-Gates, Visual analogue scale (VAS)

Evaluation of the Effects of Two Different Anaesthesia Techniques on Patient Comfort During Arthrocentesis

Yusuf Emes’, Itir Sebnem Bilici’, Anil Cesur', Ugur Aga’, Melike Ordulu Siibay', Halim issever?, Biiket Aybar
'istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
?|stanbul University Istanbul Faculty of Medicine Department of Public Health

Objective: Internal derangement of the temporomandibular joint can be defined as a disruption within the internal aspects of the
TMJ, Which is originated by displacement of the disk from its normal functional relationship with the mandibular condyle and the
articular portion of the temporal bone. The most common symptoms of temporomandibular joint internal derangement varies from
clicking and locking to pain. The aim of this study was to evaluate the effect of Gow-Gates anaesthesia technique which blocks
the auriculotemporal nerve, in addition to an intracapsular local anaesthetic injection, on patient comfort during artrocenthesis.
Materials-Methods: 24 patients were included in the study. Mann- Whitney U test was used in comparing the Visual analogue
scale (VAS) scores of Gow-Gates and control groups.

Results: There were no statistically significant differences between the groups (p>0.05).

Conclusion: We suggest that further studies might give more information about the patient comfort during artrocenthesis. Internal
derangement of the temporomandibular joint (TMJ) the most common form of temporomandibular disorders. It affects patient’s
daily life with pain, dysfunction, joint sounds, and even aural symptoms.

Keywords: Temporomandibular joint (TMJ), Artrocenthesis Gow-Gates, Visual analogue scale (VAS)

[PS-093]
infratemporal Fossaya Yayilan Osteosarkom Nedeniyle Rezeke Edilen Mandibulanin Rekonstriiksiyonunda
Titanyum Plak ve Myokutan6z Pektoralis Major Flebi Vaka Sunumu

Emre Balaban, Celal Candirli, Onur Yilmaz, Onur Yilmaz
Karadeniz Teknik Universitesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

Amag: Bu vaka sunumunda osteosarkom nedeniyle uygulanan ablatif cerrahi sonrasinda, mandibula rekonstriiksiyonunda
kullanilan titanyum plagin pedikiilli myokutandz pektoralis major flebi ile kapatilmasinin sonuglari dederlendirilmistir.

Olgu: 33 yasinda erkek hasta klinigimize osteosarkom 6n tanisi ile bagvurmustur. Yapilan klinik ve radyolojik degerlendirmeler
neticesinde, hemimandibulektomi, supraomohyoid boyun diseksiyonu, masseter ve medial pterygoid kaslarina parsiyel eksizyon
yapiimistir. Titanyum rekonstriiksiyon plagi ile mandibula rekonstriiksiyonu yapilmistir, plak ekspozunun dnlenmesi icin pedikulli
myokutanéz pektoralis major flebi uygulanmistir.

Sonug: Kompozit mandibular defektlerde titanyum plak ve pedikiilli pektoralis major myokitandéz flebi glivenilir ve uygulanabilir bir
yontemdir.

Anahtar Kelimeler: osteosarkom, pektoralis major flebi, mandibula rekonstriiksiyonu

A Case Report: Mandibular Reconstruction Using Pectoralis Major Myocutaneous Flap and Titanium Plates
After Ablative Surgery for Osteosarcoma Spreading to Infratemporal Fossa

Emre Balaban, Celal Candirli, Onur Yilmaz, Onur Yilmaz
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Karadeniz Technical Univercity Oral and Maxillofacial Surgery Department

Objective: This case report evaluates outcomes of mandibular reconstruction using titanium plates covered with a pedicled
pectoralis major myocutaneous flap after ablative surgery for osteosarcoma.

Case: A 33-year old male patient referred to our clinic with an initial diagnosis of osteosarcoma. After clinical and radiologic
evaluations, hemimandibulectomy, supraomohyoid neck dissection, and partial excision to masseter and medial pterygoid
muscles have been performed. Mandibular reconstruction performed with titanium reconstruction plate and pedicled pectoralis
major myocutaneous flap was applied to prevent expose of the plate.

Conclusion: Titanium plate and pedicled pectoralis major myocutaneous flap is a safe and reliable option for composite
mandibular defects.

Keywords: osteosarcoma, pectoralis major flap, mandible reconstruction

[PS-094]

Trafik kazas1 sonucu meydana gelen tek tarafli mandibular kondil fraktiirii cerrahi tedavisi — Olgu sunumu

Taha Ozer, Ozgiir Baslarli, Murat Akkocaoglu
Hacettepe Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Mandibular kondil bélgesi, tim mandibula fraktirleri arasinda %49’la en sik fraktur gorilen bélgedir. Kirik kondil bagi genellikle
lateral pterygoid kasin etkisiyle anterior ve medial yénde yer degistirmis olarak gortlmektedir. Ayrica ¢igneme kaslarinin yikselen
ramusu yukari ve geri cekmesiyle anterior open bite ile birlikte genenin etkilenmis tarafa dogru yaptigi rotasyon goériimektedir.
Kondil fraktirleri; intrakapstiler, ekstrakapstler, disloke, displase ve undisplase olarak gesitlendiriimektedir. Kondil fraktirlerinin
tedavisi giinimizde hala tartismaldir. Tedavi ydntemlerinin seciminde hastanin yasi, diger ¢cene kemiklerinde fraktur varligi,
fraktiiriin tek tarafli veya ift tarafli olmasi, fraktiir hattinin seviyesi ve okluzyonun durumu kritik rol almaktadir. intermaksiller
fiksasyon, eksternal fiksasyon ve mini/mikro plak sistemleri ile internal fiksasyon, mandibular kondil fraktirlerinin tedavisinde en
sik basvurulan yontemlerdir. Tim bunlarin yaninda agik cerrahi ydontemleri son zamanlarda daha popiuler hala gelmistir. Dogru
tedavi yontemi, kirik fragmanlarinin dogru rekonstriiksiyonunu ve yaralanma éncesi fonksiyonun geri kazandiriimasini hedefler.
Bunun igin de dogru teshis, uygun rediksiyon ve rijit fiksasyon ile komplikasyon riskini en aza indirgemek gereklidir. Bilindigi
Uizere kondil fraktirlerinin uzun dénem komplikasyonlari arasinda mandibular gelisim bozukluklari, fonksiyonal bozukluklar ve
kronik TME hastaliklari yer almaktadir. Bu yiizden dogru tedavi ydnteminin sec¢imi daha ¢ok dikkat gerektirmektedir.

Bu olgu sunumunda 56 yasindaki bayan hastada trafik kazasi sonrasi meydana gelen mandibular kondil frakttrindn cerrahi
tedavisi anlatiimaktadir.

Anahtar Kelimeler: cerrahi tedavi, kondil frakttirti, TME

Surgical treatment of unilateral mandibular condyle fracture in a traffic accident - Case report

Taha Ozer, Ozgiir Baslarli, Murat Akkocaoglu
Hacettepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, TURKEY

The mandibular condyle is the region with the most frequent fractures with 49% of all mandibular fractures. The fractured condyle
head usually appears to have been displaced anteriorly and medially due to lateral pterygoid muscles. In addition, rotation of the
jaw to the affected side is seen with the anterior open bite, as the masticatory muscles pull up and back the ascending ramus.
Condyle fractures can be intracapsular or extracapsular, dislocated, displaced and undisplaced. The treatment of condyle
fractures is still controversial. The age of the patient, the presence of fracture in other jaw bones, the unilateral or bilateral
fracture, the level of the fracture line and the condition of the occlusion play a critical role in the choice of treatment modalities.
Intermaxillary fixation, external fixation and internal fixation with mini / microplate systems are the most commonly used methods
for the treatment of mandibular condyle fractures. And also, open surgical methods have become more popular recently. The
correct treatment aims to restore the correct reconstruction of the fracture fragments and provide the pre-injury function of the
jaws. For this reason; accurate diagnosis, appropriate reduction and rigid fixation, complication prevention are required. Long-
term complications of condylar fractures include mandibular developmental disorders, functional disorders and chronic TME
diseases. Therefore, choosing the correct treatment method requires more attention.

In this presentation, surgical treatment of a mandibular condyle fracture after a traffic accident in a 56 year old female patient is
described.

Keywords: surgical treatment, condyle fracture, TMJ
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Siganlarda zymosan ile olusturulan romatoid artrit modelinde Melatonin ve 5-Metoksitriptofol'iin sinoviyal
sivi lizerine etkileri
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Amag: Bu ¢alismada, temporomandibuler ekleme (TME) zymosan uygulamasi ile olusturulmus sinoviyal inflamasyon modelinde
nétrofillerin, sitokinlerin ve metaloproteinazlarin roll arastiriimig, pineal hormon olan Melatonin (MEL) ile 5-metoksitriptofol’'un (5-
MTX), bu parametreler Gizerindeki etkilerinin incelenmesi amaglanmistir.

Materyal-Metod: Calismamizda artirit modellemesi igin 200-250 gr arasi her iki cinsten Wistar albino siganlar kullaniimistir. Artrit
modeli, 2 mg Zymosan’in 40ul saline iginde ¢6zillp siganlarin sol Temporamandibliiler eklemlerine intraartikuler (i.a.) olarak
uygulanmasiyla olusturulmus sham grubu ise sadece 40ul salinin (i.a) olarak uygulanmasi ile olusturulmustur. MEL ve 5-MTX
uygulamasi zymosan injeksiyonundan 6nce intraperitanoeal olarak yapilmistir. Zymosan ya da saline uygulamasindan 6 saat
sonra hayvanlardan sinoviyal sivi toplanmis, histolojik olarak degerlendirmek igin sinoviyal membran alinmistir.

Bulgular: Zymosan uygulamasi sinoviyal sividaki IL-1Bve TNF-a’nin salinmasini ve metaloproteinaz-2 (MMP-2) ve
metaloproteinaz (MMM-9) aktivitesini artirmis, MEL ve 5-MTX uygulamasi ile bu dederler sham grubuna yaklasmistir. Histolojik
olarak degerlendirmede ise inflamasyonda ortaya ¢ikan sinoviosit yogunlugundaki artisin tedavi gruplarinda oldukca gerileme
gOsterdigi saptanmistir.

Sonug: MEL ve 5-MTX:in artritte inflamasyonu azaltmasi bu ajanlarin klinik agidan yeni bir tedavi prensibi olusturabilecegini
disindirmektedir.

Anahtar Kelimeler: 5-metoksitriptofol, melatonin, sinovial membran, Zymosan

Effects of melatonin and 5-methoxytryptophol on synovial inflmmation in the zymosan-induced rheumatoid
arthritis in rats

Lokman Onur Uyanik', Gokce Savtekin', Ahmet Ozer Sehirli?
'Near East University, School of Dentistry, Dept.of Oral and Maxillofacial Surgery,Nicosia, TRNC
“Near East University, School of Dentistry,Nicosia, TRNC

Objective: The aim of this study is the investigation of synoviocytes, cytokines and metalloproteinases in the synovial infimmation
model which is created by zymosan application to temporomandibular joint (TMJ) and effects of pineal hormones melatonin (MEL)
and 5-methoxytryptophol (5-MTX) on these parameters.

Materials-Methods: 200-250 g Wistar albino rats of both sexes were used for modeling arthritis in this study. Arthritis model was
created by intraarticularly (i.a.) injecting 2 mg zymosan in 40 ml saline into the left temporamandibular joint of the rats while the
sham group was created by only injecting 40 ml saline solution (intraarticulary). MEL and 5-MTX administration was made
intraperitoneal before zymosan injection. 6 hours after zymosan or saline administration of MEL and 5-MTX the synovial fluid was
collected from the animals and the synovial membrane was collected for histological assessment.

Results: The administration of zymosan increased the release of IL-18 and TNFa and the activity of metalloproteinases (MMM-9)
and metalloproteinases-2 (MMP-2) and with this administration values got closer to the sham group. The histological evaluation
showed signifiant increase in the intensity of synoviocytes that arose in the inflmmation was found to subside.

Conclusion: MEL and 5-MTX reducing inflammation in arthritis suggests these agents might constitute a new therapeutic principle
clinically.

Keywords: 5-methoxytriptophol, melatonin, synovial membrane, Zymosan
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Santral Dev Hiicreli Granulom: Bir Olgu Sunumu

Fatih Taskesen', Tolga Aksan? Yakup Gilnahar'
'Erzincan Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi
2Erzincan Universitesi Tip Fakiiltesi Plastik ve Rekonstriiktif Cerrahi

Amag: Bu olguda amag Ust ¢cenesinde sanral dev hicreli graniloma sahip 38 yasinda bayan hastanin lezyon eksizyonu ile es
zamanlh Ust ¢genesinin rekonstriiksiyonunu sunmaktir.

Olgu: 38 yasinda bayan hasta maksillada kist stiphesi ile klinigimize yénlendirildi. Panoramik radyografide lezyon sinirlari
diizensiz izlendi. Bilgisayarli tomografi analizi ve ince igne aspirasyon biyopsisi sonrasi santral ‘dev hiicreli garniilom’ 6n tanisi ile
lezyonun eksizyonuna karar verildi. Lezyon eksizyonu ile es zamanli iliak greft ile rekonstriksiyon yapildi.

Bulgular: Histopatolojik analiz santral dev hiicreli grantilom 6n tanisini dogruladi.

Sonug: Panoramik grafilerde radyolusent gériintl veren lezyonlarda kist 6n tanisi ile birlikte diger kemik ici lezyonlar da mutlaka
ayirici tani olarak g6z 6ninde bulundurulmalidir.

Anahtar Kelimeler: maksilla, kemikici lezyon, rekonstriiksiyon

Central Giant Cell Granuloma: A Case Report 172



Fatih Taskesen', Tolga Aksan? Yakup Gilnahar'
'Erzincan University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Erzincan University, Faculty of Medicine, Department of Plastic and Reconstructive Surgery

Objective: The aim of this case report was to present lesion excision and reconstruction of a 38-year old female patient’'s maxilla
with central giant cell granuloma simultaneously.

Case: 38 years-old female patient was referred to our clinic with doubt of cystic lesion. In panoramic radiologic examination
irregular borders were detected. We have decided to excision the lesion after CT analysis and fine needle aspiration biopsy.
Maxillary defect was reconstructed via iliac graft with lesion excision simultaneously.

Results: The initial diagnosis ‘central giant cell granuloma’ was confirmed by histopathological analysis.

Conclusion: All intrabony lesions have to be considered in differential diagnosis along with cystic lesions in cases of radioluscent
images in panoramic radiograph.

Keywords: maxilla, intrabony lesions, reconstruction
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Mandibular kondilin ilging bir kirigi: Vaka raporu

Huseyin Avandag, Metin $Sencimen, Sencer Seger, Hasan Ayberk Altug, Tamer Zerener
Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Birgok calismada mandibular kiriklarin en sik gorilen yiz boélgesi kiriklar oldugu belirtilmistir. Mandibula kiriklarinin bir
cesidi olan kondil kiriklarinin gériilme insidansi da oldukga yuksektir. Kondil kiriklarinin etyolojosinde genellikle indirekt travmalar
yer almaktadir. Gortlme sikhdi yiksek olan kondil bélgesi kiriklarinda oldukga nadir gérilen kirik hatlari da olusabilmektedir. Bu
vakada sol kondil baginin postero-anterior yénli ve fragmanlara ayrilmamis bir kirik seklini sunmayi amaglamaktayiz.

Olgu: Klinigimize basvuran yirmi yasindaki erkek bir hasta, agiz agma zorlugu ve sol periaurikuler bélgede agn sikayeti oldugunu
belirtti. Diismeye bagh cene ucunu yere carptigi dgrenilen hastanin klinik muayenesinde de sikayetleri dogrulandi. Ozellikle sol
TME bdlgesinde agr ve foksiyonel kisithlk tespit edildi. Hastadan alinan panoramik réntgende herhangi bir kiriga rastlanmadi.
Bilgisayarli tomografi ile yapilan degerlendirmede ise aksiyal ve sagital kesitlerde sol kondil basinda kirik hatti saptandi.
Konservatif tedavi planlandi ve intermaksiller fiksasyon ile hasta tedavi edildi.

intermaksiller fiksasyon tedavisi uygulanirken ve sonrasinda herhangi bir komplikasyonla karsilasilmadi. Hasta uygulamay iyi
diizeyde tolere etti. Hastanin kontrol seanslari ve bir aylik diyeti diizenlendi. iki ayin sonunda ise hastanin sorunsuz sekilde
iyilestigi goruldia. TME fonksiyonlarinin ve agiz agikhiginin normal oldugu hasta tarafindan da belirtildi.

Sonug: Bu vakada, sol mandibula kondil basinin nadir gériilen enteresan bir kirigi sunulmustur. Birgok ¢calismada; arag¢ kazalari,
disme ve siddete bagh travmalarin kondil kiriklarinin baglica nedenleri oldugu rapor edilmistir. Kondil kiriklarinin bazi vakalarda
teshisi oldukga zor olabilmektedir. Bundan dolayi kirik hattinin tam olarak teshis edilebilmesi igin bilgisayarli tomografinin ¢ok
o6nemli bir diagnostik ara¢ oldugu disiinilmektedir.

Anahtar Kelimeler: Bilgisayarli tomografi, Kondil kiridi, Mandibula, Travma

An interesting fracture of mandibular condyle: A case report

Huseyin Avandag, Metin $Sencimen, Sencer Seger, Hasan Ayberk Altug, Tamer Zerener
Department of Oral and Maxillofacial Surgery, Gilhane School of Dentistry, University of Health Sciences, Ankara

Objective: According to many studies, mandibular fractures are the most common facial fracture. As a part of mandibular
fractures, condylar fractures have high incidence. Condylar fractures usually aren't related with direct trauma. Most are caused by
indirect forces to the condyle. In this case, we present a specific condylar fracture from posterior to anterior without fragments. It is
an unusual case of fractured left mandibular condyle head.

Case: A 20-year-old male patient referred to our clinic with the complaints of difficulty in mouth opening and mild pain on his left
periauricular region. The patient told that he had been traumatized from symphysis region by falling. Intraoral examination
revealed a restricted mouth opening. After clinical examination, panoramic radiograph was taken. There was no sign of fracture
on panoramic radiograph. The fracture line determined by computerized tomography (CT) on sagittal and axial planes. The
patient was treated with the conservative management. Inter-maxillary fixation was used.

The patient tolerated the proceduce well. The patient was asked to resume her regular diet gradually over a period of 4 weeks.
The recall visits were scheduled. No complications were noted when the patient was seen 2 moths later. TMJ functions and
mouth opening were normal.

Conclusion: Many studies report that interpersonal violence, automotive accidents and falls are the main causes of condylar

fractures. In some cases to diagnosis of mandibular condyle fracture is very challenging. Therefore Using computed tomography
is very important to determine all of the farcture lines.
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Submandibular Loja Yer Degistirmis Mandibular Ugiincii Molar Dig Kékiiniin Gikarilmasi: Olgu Sunumu

Ahmet Emin Demirbas’, Coskun Yildirim?, Omer Ulker®, Erdem Kilig*, Alper Alkan®

'Ahmet Emin Demirbas Erciyes Universitesi, Dis Hekimligi Fakiiltesi, A§iz Dis Gene Cerrahisi Anabilim Dali, Kayseri
2Cogkun Yildinm Erciyes Universitesi, Dis Hekimligi Fakaiiltesi, A§iz Dis Cene Cerrahisi Anabilim Dali, Kayseri
*Omer Ulker Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Kayseri

*Erdem Kilig Bezmialem Vakif Universitesi,Dis hekimligi Fakiiltesi,A§iz Dis Cene Cerrahisi Anabilim Dali, istanbul
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Amag: Alt Gglinct molar dislerin dental arktaki yerlesimleri nedeni ile lingualdeki kemik duvari ince olabilir. Bu dislerin gekimi
sirasinda dis kdku yanhs kuvvet veya kontrolsiiz alet kullaniimasi ile lingual kemik duvarini gegerek submandibular loja kagabilir.
Bu vakada, dis ¢ekimi sirasinda submandibular loja yer degistirmis dis koklerinin cerrahi olarak nasil gikarilacagi sunulmustur.
Olgu: Klinigimize sol alt genede agri, sislik ve agiz acikhdinda kisitlilik sikayeti ile bagvuran 30 yasindaki bayan hastanin
incelenen radyografik géruntilerinde 38 nolu disin lingual korteksinde ve kdklerinde kirik oldugu mesial dis kdkunun ise
submandibular loja kactidi tespit edildi. Hasta genel anestezi altinda operasyona alindi. Lingual bélgeden sulkular insizyon ile zarf
flep kaldirldi ve submandibular alana dogru kiint diseksiyon yapildi. Es zamanli olarak ¢ene altindan parmak basinci uygulandi
ve agdiz tabani yukariya dogru kaldirilarak dis kdklne ulasim kolaylastirildi. Dis koki ve kirik lingual kemik ¢ikarildi.

Sonug: Sonug olarak; 6zellikle alt Ggiinct molar dislerin gekimi sirasinda lingual kemik duvarinin ince olabilecegi géz 6niinde
bulundurulmalidir. Komplikasyon durumunda ise problemin ¢éziimii igin yeterli bilgi ve donanima sahip olmak énemlidir.

Anahtar Kelimeler: agiz tabani, alt tiglinci molar, ¢ekim, submandibular bogluk

Management of Displaced Lower Third Molar Root Into the Submandibular Space: A Case Report

Ahmet Emin Demirbas’, Coskun Yildirim?, Omer Ulker, Erdem Kilig*, Alper Alkan®

'Ahmet Emin Demirbag Department of Oral and Maxillofacial Surgery, Erciyes University Faculty of Dentistry, Kayseri
2Cogkun Yildirim Department of Oral and Maxillofacial Surgery, Erciyes University Faculty of Dentistry, Kayseri
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Objective: The lingual cortical bone of the mandibular third molars can be thin because the tooth is situated lingually in the dental
arch. During the extraction of the mandibular third molar, the root of the tooth may escape into the submandibular space by
passing through the lingual bone wall with the wrong force or uncontrolled use of the tools. In this case,we will present how to
remove surgically displaced root of the lower third molar tooth into the submandibular space during extraction.

Case: A 30-year-old female patient with pain, swelling in her left mandible and restricted mouth opening complaints was applied
our clinic. The lingual cortical bone and the mesial root of the mandibular left third molar tooth were detected in the submandibular
space while the radiographic examinations.The patient was operated under general anesthesia. The envelope flap with sulcular
incision was reflected on the lingual side and the blunt dissection was performed to the submandibular area. At the same time, the
mouth base was elevated by applying finger pressure extraorally under the jaw and the access to the root of the tooth was
facilitated.The root and the fractured lingual bone were removed.

Conclusion: As a result; It should be taken into consideration that the lingual bone wall may be thin during extraction of the lower
third molar teeth. It is important to have adequate knowledge and ability to solve the problem in case of the complication.

Keywords: extraction, mouth base, lower third molar, submandibular space
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Biyuk Keratokistik Odontojenik Tiimoriin Tedavisi

Onur Yilmaz', Yavuz Tolga Korkmaz', Fatih Mehmet Korkmaz?
'Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi AD.
2Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi AD.

Amag: Bu olgu sunumunda, sag mandibulada meydana gelen bliylk bir keratokistik odontojenik timériin marsiipyalizasyon ve
enulkleasyon kombinasyonu ile tedavisi anlatiimaktadir.

Vaka: 16 yasinda bayan hasta sol mandibula bélgesinde hafif agri ve intraoral sislik ile klinigimize basvurdu. Radyografik
degerlendirmede (OPTG ve BT) diizensiz sinirli multilokiler radyolusent alanlarin sol Il.molar disin mezyal kékiinden kondil
bélgesine kadar uzandigi, bukkal kortekste bliylik bir perforasyon, lingual kortekste kiigiik bir perforasyon oldugu goérulda.
intraoral ve radyografik degerlendirmelerin ardindan insizyonel biyopsi ile ayni anda marsiipyalizasyon yapilmasina karar verildi.
Histopatolojik degerlendirmede keratokistik odontojenik timér tanisi dogrulandi. Bir yillik marstipyalizasyon periyodunun
ardindan, lezyonun boyutunda kii¢tilme oldugu goruldi ve ardindan entkleasyon uygulandi.
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Bulgular: 18 aylk takip periyodunda rekiirrens olmadigi, hastanin alt dudaginda parestezi meydana gelmedigi ve intakt kemik
yapisi ile birlikte lezyonlarin tamamen iyilesmis oldudu beirlenmistir.

Sonug: Bu prosedir, daha az travmatik oldugu, patolojik kiriklarin ve énemli anatomik yapilarin hasar gérme ihtimalini ortadan
kaldirdigi igin 6zellikle geng hastalarda 6nemli bir tedavi segenegdi oldugu unutulmamalidir.

Anahtar Kelimeler: keratokistik odontojenik tiimér, odontojenik tiimérler, odontojenik keratokist

Treatment of A Large Keratocystic Odontogenic Tumour

Onur Yilmaz', Yavuz Tolga Korkmaz', Fatih Mehmet Korkmaz?
'Karadeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
?Karadeniz Technical University, Faculty of Dentistry, Department of Prosthodontics

Objective: This case report aims to present a large keratocystic odontogenic tumor of the left mandible treated with combination of
marsupialization and enucleation.

Case: A 16 year-old female patient was referred to our clinic with mild pain and intraoral swelling on the left side of the mandible.
Radiographic examinatons (OPTG and CT) showed ill-defined multiloculer radiolucent areas extending from mesial root apices of
2nd molar to left condylar area, and a large perforation in buccal cortex, and a small perforation in lingual cortex. After
radiographic and intraoral examinations, we decided to perform an incisional biopsy and marsupialization simultaneously. The
histopathological examination confirmed keratocystic odontogenic tumor. Initially marsupialization was performed and after a
mean period of 1 year, contextually to evident reduction in radiological size image, enucleation was carried out.

Results: The patient represented no parasthesia in lower lip and intact bone structures were seen in mandible at 18 months-
follow up period with no sign of recurrence.

Conclusion: This procedure is less traumatic, especially for young patients, eliminates possibility of pathological fractures and
damage to important anatomical structures.

Keywords: keratocystic odontogenic tumor, odontogenic tumors, odontogenic keratocyst

[PS-100]

Reziduel Kist Goriiniimii Sergileyen Santral Dev Hucreli Granilom

Damla Torul, Cihan Bereket, Metehan Keskin
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Santral Dev Hiicreli Granilom (SDHG) agresif veya agresif olmayan dodaya sahip olabilen, benign bir intra-osse6z lezyondur.
Gergek bir neoplazma yerine; SDHG, reaktif bir lezyon veya timaor benzeri bir blylime olarak dusunilir. SDHG'lerin gogunlugu ilk
otuz yilda agirlikh olarak kadinlarda tespit edilir. Siklikla tercih edilen lokalizasyon, mandibula, 6zellikle de birinci molar disin
onlnde kalan bdélgedir. Lezyonun radyografik 6zelliklerinde cgesitlilik, ayirici tanida zorluklara neden olabilir, bu nedenle SDHG
radyografik olarak ¢enelerin diger lezyonlarini taklit edebilir.

Bu vaka raporu dissiz mandibular premolar bélgede, radyografik olarak reziduel kisti taklit eden bir SDHG ve ayirici tanisini
sumaktadir.

Anahtar Kelimeler: Unilokdler, Ayirici tani, Mandibula

Central Giant Cell Granuloma Masquerading as Residual Cyst

Damla Torul, Cihan Bereket, Metehan Keskin
Department of Oral Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Central Giant Cell Granuloma (CGCG) is a benign intra-osseous lesion of the jaws either be aggressive and nonaggressive in
nature. Rather than a true neoplasm; CGCG is considered to be a reactive lesion or a tumor-like growth. Majority of CGCGs are
detected in first three decades with a female preponderance. The commonly preferred location is mandible especially anterior
region of the first molars. Diversity in radiographic features of the lesion may cause difficulties in differential diagnosis thus, CGCG
radiographically can imitate other lesions of the jaws.

This case report presents a case of CGCG located in the edentulous premolar region of the mandible that radiographically
simulate a residual cyst and differential diagnosis of the lesion.

Keywords: Unilocular, Differential diagnosis, Mandible
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Anterior Maxilla Yerlesimli Ekspansil Yumusak Doku Lezyonu

Damla Torul, Kanber Kamberoglu, Cihan Bereket, Hasan Can Akgiin
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun
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Periferal dev hiicreli granilom (PDHG), ¢enelerin tim benign neoplazmalarinin % 7'sini olugturan adiz boslugunun sik gorilen
dev hicreli timoridir. TUmor periostun veya periodontal ligamnetin bag dokusundan kaynaklanir. PDHG'nin etiyolojisi agik
degildir ancak bu patolojinin gelisimi icin predispozan faktorler arasinda dis ¢ekimi, protez vurugu, periodontitis ve yetersiz
restorasyonlarin neden oldugu lokal iritasyon veya travma oldugu disiinilmektedir. Lezyon genis bir yas araliginda ortaya
cikabilir; bununla birlikte, siklikla besinci ve altinci on yillar arasinda ve agirlikl olarak kadinlarda rastlanir. Timér ¢ogunlukla
mandibulanin posterior bdlgelerinde gorulir. PDHG'nin patognomonik klinik 6zellikleri olmadigi igin lezyonun diger diseti
blyUmelerinden ayirt edilmesi zordur. PDHG'nin ayirici tanisinda g6z 6ntine alinan patolojiler fibroma, periferik ossifiying fibroma,
metastatik karsinoma, kaposi sarkomasi, hemanjiom, lenfanjiyoma, brown timoéri ve 6zellikle piyojenik graniilomayi igerir.
Periferal dev hiicreli graniilomun 6nerilen tedavi segenedi, timoérin tim tabaninin genis bir sekilde eksize edilmesi ve herhangi bir
lokal irritasyon faktériiniin ortadan kaldiriimasidir.

Bu olgu sunumu, 59 yasindaki bir kadinda anterior maksilla'da protez iritasyonu sonucu gelisen agresif bir periferal dev hicreli
granitlomanin tedavisini sunmaktadir.

Anahtar Kelimeler: Kemik rezorpsiyonu, cerrahi stent, gingival blyime

Expansile Soft Tissue Lesion Located in Anterior Maxilla

Damla Torul, Kanber Kamberoglu, Cihan Bereket, Hasan Can Akgiin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Peripheral giant cell granuloma (PGCG) is a common giant cell tumor of the oral cavity which constitute of 7 % of the all benign
neoplasms of the jaws. It is originating from the connective tissue of the periosteum or the periodontal ligament. The etiology of
PGCG is unclear but local irritation or trauma caused by tooth extraction, denture irritation, periodontitis and inadequate
restorations considered among the predisposing factors for the development of this pathology. The lesion may occur over a wide
age range; however it is commonly encountered between the fifth and sixth decades of life, and has a female predilection. It is
most often observed in the posterior regions of the mandible. There are no pathognomonic clinical features of PGCG thus; it is
difficult to distinguish the lesion from other gingival enlargements. The pathological conditions considered in the differential
diagnosis of PGCG include fibroma, peripheral ossifiying fibroma, metastatic carcinoma, Kaposi’s sarcoma, hemangioma,
lymphangioma, brown tumor of hyperparathyroidism and especially pyogenic granuloma. Recommended management option of
peripheral giant cell granuloma is excision of the entire base of the tumor with wide margins and elimination of any local irritating
factors.

This case report presents the management of an aggressive peripheral giant cell granuloma developed associated with denture
irritation in the anterior maxilla in a female patient.

Keywords: Cupping resorption, surgical stent, gingival overgrowth

[PS-102]
Dental implantolojide Otojen Bone Ring Uygulamasiyla U¢ Boyutlu Kemik Ogmentasyonu: Tek Agsamali
Teknigin Klinik Sonuglar

Meltem Ozden Yiice, Emine Adali, Tayfun Giinbay, Gdzde Ciplak
Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi A.B.D, izmir

Amag: Anterior maksillar bélgedeki kemik hacminin yetersiz miktarda olmasi siklikla dental implant tedavisini sinirlamaktadir ve
bu durum estetik beklentiyi kisitlar. Dental implant cerrahisi 6ncesi, ilk olarak defektif bélgenin greftlenmesi dnerilir. Dental
implantolojide, kemik defektinin otolog blok kemik greftleri, biyomateryaller veya her ikisinin kombinasyonu ile rekonstriiksiyonu
rutin cerrahi bir prosedirdir. Bu galismada, maksillar anterior bélgede immediate dental implant uygulamasiyla ayni anda ‘bone
ring’ teknigiyle ogmentasyonunun klinik olarak degerlendirilmesi amaglanmistir.

Gereg-Yontem: Toplamda 15 defektif sokete sahip 8 hasta (6 erkek, 2 kadin) tedavi edilmistir. Yontem, simfiz bolgesinden
kemigdin alinmasi, U¢ boyutlu olarak prepare edilmis sokete uyumlanmasi ve dental implantin t¢ boyutlu kemik grefti icinden
gecerek soket igine yerlestiriimesini icerir. Hastalar klinik olarak ilk hafta her giin ve 6 ay boyunca her ay kontrole ¢agiriimigtir.
Bulgular: 2 vakada kemik yluzeyinde agiklik gortilmistir ancak ikinci bir cerrahiyle kemik yiizeyi kapatilmis ve takip periyodu
boyunca iyilesme g6zlenmistir. Bir vakada, ring sékesterize olmus ve dental implant cerrahiden 2 ay sonra enfekte oldugu igin
cikariimisgtir. Kemik defekti biyomateryaller ile onarilmigtir. Takip eden bir yil boyunca enfeksiyona ve implant kaybina
rastlanmamistir.

Sonug: Avantajlarini géz dniine aldigimizda, tanimlanan bone ring teknigi umut vaat eden sonuglar géstermistir. Ozellikle defektif
soketlerde, diger otojen greft tekniklerine bir alternatif olabilir.

Anahtar Kelimeler: Otojen kemik grefti, Bone ring teknigi, Ring blok greft

Three-Dimensional Bone Grafting in Dental Implantology By Using Autogenous Bone Ring Transplant:
Clinical Outcomes Of One Stage Technique

Meltem Ozden Yiice, Emine Adali, Tayfun Giinbay, Gdzde Ciplak
Oral and Maxillofacial Surgery Department, School of Dentistry, Ege University, izmir
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Objective: Insufficient amount of bone volume at the anterior maxillary region restrict dental implant treatment and this condition
leads to unesthetic view.The defective site requires bone grafting as an initial surgical intervention prior to dental implant
placement. In dental implantology, reconstruction of osseous defects by the use of autologous block bone grafts, biomaterials or
combinations of both is a routine surgical procedure.The aim of this study is to evaulate autogenous symphysal bone ring graft
after the augmentation of defective sockets and the clinical application of this grafts in anterior maxillary region with immediate
insertion of dental implant in a single surgical procedure.

Materials-Methods: A total of 8 patients (6 male, 2 female) had 15 defective sockets augmented in this study.The method includes
removal of bone transplant from the chin region, fitting the three dimensional bone rings in the prepared sockets at maxillary
anterior region and screwing the dental implants through the rings.Patients were examined clinically postoperative every day for
the first week and then every month for 6 months.

Results: In two cases the wound dehisced but healed by secondary intention during the follow-up period. In one case ring graft
sequestrated and dental implant was removed because of infection at the second month following surgery and reconstruction of
the osseous defect was done with biomaterials. The rest healed with no infection and none failed during the first year.
Conclusion: When considering the advantages, the described technique showed promising results and could be an alternative
treatment to other autogenous graft techniques especially for defective sockets.

Keywords: Autogenous bone block, Bone ring technique, ring block graft

[PS-103]
Cene kemiklerinde bifosfonata bagh gelisen osteonekrozla ilgili anket ¢alismasi: Tip fakiiltesindeki asistan
hekimlerin farkindahgi ve bilgi diizeyinin degerlendirilmesi

Gozde Ciplak', Meltem Ozden Yiice', Banu Ozveri Koyuncu', Aliye Mandiracioglu?
'Ege Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi A.B.D, izmir
2Ege (iniversitesi Tip Fakiiltesi, Toplum Saghigi A.B.D, izmir

Amag: Bifosfonat tiirevi ilaglar osteoklastik aktiviteyi inhibe ederek kemik yapimini arttirir. Bu etkisi nedeniyle hekimler tarafindan
bircok endikasyonda siklikla tercih edilmektedir. Ancak yikici bir komplikasyon olarak ¢enede osteonekroz (BRONJ) gelisimi
gOzlenebilmektedir. Bu komplikasyondan kaginmak igin regete eden hekimin bilgi diizeyi ve farkindahgi énemlidir. Bu calismada
amacimiz bifosfonat tiirevi ilaglari recete eden Ege Universitesi Tip Fakiiltesinde yer alan i¢ hastaliklari, ortopedi, kadin dogum,
fizik tedavi ve Uroloji bolimlerinde goérev yapan asistan hekimlerin bu konudaki farkindaligini ve bilgi diizeyini degerlendirmektir.
Gereg-Yontem: Bu kesitsel calisma 2016 yilinda subat ve eyliil aylari arasinda Ege Universitesi Tip Fakiiltesinde yiiriitiimiistiir.
Veri toplama amaciyla hazirlanan anket formu, bu ilaci regete eden bélimlerdeki 151 asistan hekime, galisma ortamlarinda
ziyaret edilerek dagitilmistir. Bilgi diizeyini degerlendirmek icin yan etki, dis hekimine yonlendirme ve ilag bilgisi ve bifosfonatla
iliskili osteonekroz farkindaligi 2 puanlik sistem tzerinden skorlanmistir. Gruplar arasindaki bilgi farkliligi, calisma stiresi ve
calisma alanina gére degerlendirilmistir. istatistiksel analiz SPSS 20.0 ile yapilmistir. Veriler, frekans, yiizde analizi ve ANOVA
uygulanarak degerlendirilmistir.

Bulgular: Toplamda 106 asistan anket formunu doldurmus ve 91 asistan (%85,8) hastalarina bifosfonat turevi ilac recete ettigini
belirtmistir. Asistan hekimler arasinda toplam skor 18 puan {izerinden ortalama 10,16 olarak bulunmustur. istatistiksel olarak
calisma suresine gore anlamli bir fark bulunamamistir (p=0,30). Ancak ¢alisma alanina gore bilgi diizeyi agisindan anlamli bir
farklilik vardir (p=0,022).

Sonug: Bu ¢alismada, bifosfonat tlirevi ilaglar recete eden asistan hekimlerin, BRONJ ile ilgili farkindaliklari ve diger bolimlere
kiyasla ortopedi asistan hekimlerinin ilacin etkisine dair bilgilerinin yetersiz oldugu goérilmustir. Bu sebeple, bilgi diizeyinin
arttinlmasi igin egitim programlarina ihtiya¢ vardir.

Anahtar Kelimeler: Anket, Bifosfonatla iliskili osteonekroz, Asistan hekimler

Survey of bisphosphonate-related osteonecrosis in jaws: Evaluating an awareness and level of knowledge
of research assistants in school of medicine

Gozde Ciplak', Meltem Ozden Yiice', Banu Ozveri Koyuncu', Aliye Mandiracioglu?
'Department of Oral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir
2Department of Public Health, School of Medicine, Ege University, izmir

Objective: Bisphosphonates induce bone formation by osteoblast while inhibate osteoclastic activity. For this effect,
bisphosphonates are commonly used by the physicians in internal medicine, orthopedia, physiotheraphy, urology and gynecology.
However, there is a destructive complication that development of osteonecrosis in jaws (BRONJ). Thus, to prevent from this
complication physians’ knowledge and awareness are important. The aim of this study to evaluate the awareness and level of
knowledge of assistants who prescribe these drugs.

Materials-Methods: A cross-sectional study was conducted at Ege University School of Medicine between February and
September 2016. The survey that prepared to data collected, distributed to 151 assistants in the department which involved in
prescribing bisphosphonate. For evaluating the degree of knowledge, 2 point was given for each correct answer to the questions
regarding the side-effect, referral to dentist, drug knowledge and awareness about BRONJ. The group differences in level of
knowledge were evaluated according to job characteristics and professional experience. Statistical analyses were performed
using SPSS 20.0. Frequency, percentage analysis and one-way analysis of variance were performed.
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Results: Totally 106 assistants have attended the survey. 91 of them (%85,8) have predicated prescribing bisphosphonates to
their patients. Analysis of scores was performed and mean average of total score was 10,16. Although, professional experience of
research assistants were not demonstrated a significant results (p=0,30), there were statistically significant associations between
knowledge and specialty (p=0.022)

Conclusion: Research assistants who prescribing bisphosphonate are not always aware of BRONJ. Therefore, continiunig
education pograms are needed to achieve level of knowledge.

Keywords: Survey, Bisphosphonate related osteonecrosis of the jaw, Research assistants

[PS-104]

Asiri rezorbe maksillanin Le Fort | osteotomisi ve onlay kemik grefti ile rekonstriiksiyonu

Sileyman Bozkaya', Onur Odabasi’, Onur Sahin?, Mehmet Emin Toprak’', Ergun Ycel'
'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Anabilim Dali, izmir, Tiirkiye

Amag: Glinimuzde parsiyel ve total digsizlige sahip olan hastalarin osseointegre implantlar ile rehabilitasyonu standart bir tedavi
olarak kabul edilmektedir. Ancak atrofi veya periodontal hastalaliklar implant yerlestiriimesi i¢in gerekli olan yeterli kemik
desteginin kaybina sebebiyet verebilmektedir. Bunun yaninda alveolar kemigin sagital dizlemdeki kaybi estetik ve fonksiyonel
olarak ideal bir rehabilitasyonun saglanmasini zorlastiran sinif 3 intermaksiller iliskiye neden olabilmektedir. Bu durum &zellikle
zaten sinif 3 intermaksiller iliskiye sahip olan hastalarda daha dramatik bir hal almakta ve mevcut greftleme segeneklerini kombine
etmeyi zorunlu hale getirmektedir.

Olgu: 10 yildir dissiz olan ve bu sire igerisinde hareketli protez kullanan 50 yasindaki bayan hasta klinigimize sabit bir protez
kullanma arzusu ile bagvurdu. Hastanin klinik muayenesinde sinif 3 intermaksiller iliskiye sahip oldugu, KIBT incelemesi
sonucunda ise implant yerlestirimesi igin yeterli kemik hacminin bulunmadigi gézlemlendi. intermaksiller iligkinin diizeltiimesi ve
yeterli kemik hacminin saglanmasi i¢in maksillanin Le Fort | osteotomisi ile 8 mm 6ne alinmasi ve ayni anda iliaktan alinan
kortikokansell6z kemik ile onlay kemik grefti uygulanmasi planlandi. Operasyon planlandig sekliyle herhangi bir komplikasyon ile
karsilasilmadan tamamlandi. Postoperatif 4. ayda yeterli kemik miktarinin varligi KIBT ile kontrol edildikten sonra implantlar
yerlestirildi. Postoperatif 9. ayda iyilesme basliklari takilmadan dnce vestibil derinlestirme operasyonu gerceklestirildi. Bu
operasyondan 3 hafta sonra implantlarin tzeri agilarak iyilesme bagliklari yerlestirildi ve bitiin implantlarin osseointegre oldugu
g6zlemlendi. Hastanin sabit protetik rehabilitasyonu estetik ve fonksiyonel ihtiyaglarini kargilayacak sekilde tamamlandi.

Sonug: Le Fort | osteotomisi ile birliklte onlay kemik grefti uygulamasi asiri rezorbe maksillanin rehabilitasyonu igin
kullanilabilecek bir tedavi segenegidir.

Anahtar Kelimeler: maksiller atrofi, le fort | osteotomi, onlay kemik grefti, iliak kemik grefti

Reconstruction of severely atrophic maxilla with Le Fort | osteotomy and onlay bone graft

Sileyman Bozkaya', Onur Odabasi’, Onur Sahin?, Mehmet Emin Toprak', Ergun Ycel'
'Gazi Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2izmir Katip Celebi Uviversity, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir, Turkey

Objective: Dental rehabilitation with osseointegrated implants has become standart treatment for patients with partial or total
edentulous patients.However, due to atrophy or periodontal disease, the edentulous alveolar bone volume may not be sufficient
for implant placement. In addition, the loss of alveolar bone in sagittal plane leads to class 3 intermaxillary relation. This situation
is particularly dramatic in patients who already have class 3 intermaxillary relation, and make it compulsory to combine existing
grafting options.

Case: A 50-year-old female patient who had edentulous maxilla for 10 years, applied to our clinic with wanted to use a fixed
prosthesis. In the clinical examination of the patient, class 3 intermaxillary relation was observed and conical beam computed
tomography examination revealed that there was not enough bone volume for implant placement. To correct the intermaxillary
relationship and ensure adequate bone volume, maxilla was planned to be placed 8 mm forward with Le Fort | osteotomy and to
carry out onlay bone graft with corticocancellous bone taken from the ilium. The operation was successfully completed without
any complications as planned. At the postoperative 4th month, the presence of adequate bone was checked with CBCT,and then
the implants were placed. In the postoperative 9th month,vestibuloplasty operation was performed. It was observed that all
implants were osseointegrated. The patient's fixed prosthetic rehabilitation was completed to meet aesthetic and functional needs.

Conclusion: The application of onlay bone graft with Le Fort | osteotomy is an option of treatment that can be used for the

rehabilitation of severely atrophic maxillae.

Keywords: maxillary atrophy, le fort | osteotomy, onlay bone graft, iliac bone graft
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Radikiiler Kistin Marsupelizasyon ile Tedavisi

Cenk Durmuslar, Serhat Gliveng
Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis,Cene Cerrahisi

Amag: Radikuler kistler, enfekte ve nekrotik pulpali diglerin apekslerinde olusan enflamatuar ¢ene kistleridir. Radikdler kistlerin
baslangi¢c asamasindayken teshis edilmeleri boyutlarinin kiigiik olmalari ve semptom olusturmamalari sebebiyle zordur. Bu
nedenle teshis amaciyla yapilacak kapsamli bir klinik ve radyografik muayene bu kistlerin geniglemesini engellemek igin 6nem
tasimaktadir. Radikiler kistlerin tedavisinde ncelikle ilgili dise kanal tedavisi uygulanmakta, eger gerekli gorilirse apikal
rezeksiyon ve retrograd dolgu ile birlikte kistin cerrahi eksizyonu yapilmaktadir. Bu vaka raporunda 48 yasinda erkek hastanin
mandibular premolar bélgesinde olusan genis radikuler kistin tedavisi sunulucaktir.

Olgu:

48 yasinda hasta klinigimize mandibular kiiglik azi bolgesinde agri sikayeti ile basvurdu. Klinik ve radyolojik inceleme ardindan
mandibler premolar bélgede radyolusent lezyon saptandi. Lezyonun lokalizasyonu sebebiyle kistin marsupelizasyon ile tedavi
edilmesine karar verildi.

Sonug:

islemden 6 ay sonra bélgede hastanin sikayeti saptanmadi.

Anahtar Kelimeler: ¢ene kistleri, radikiler kist, marsupelizasyon

Treatment Of Radicular Cyst With Marsupialization

Cenk Durmuslar, Serhat Gliveng
Bulent Ecevit University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: Radicular cysts are inflammatory jaw cysts at the apices of teeth with infected and necrotic pulps. Detection of these
lesions are difficult at the beginning level of the formation because of being too small and asymptomatic. Thus making a
comprehensive clinical and radiographic examination carries great importance to avoid expansion of these cysts. Radicular cyst
treatment is mainly based on root canal treatment and if necessary surgical excision of the cyst lining with apical resection with
retrograde filling. Case:

48 year old male patient consulted to our clinic complaining of pain around the mandibular premolar teeth. After clinic and
radiographic examination radiolucent lesion was seen mandibular premolar region. Due to localization of lesion cyst was treated
with marsupialization technique.

Conclusion:

At the end of 6 months there is no complain with lesion.

Keywords: Jaw cysts, Radicular cyst, marsupialization

[PS-106]
Siganlarda Olusturulan Cenelerin Bifosfonata Bagli Osteonekroz Modelinde Vaskiiler Endotelyal Biiyiime
Faktorii Ekspresyonuna Pentoksifilinin Etkisi

Giil Merve Yalgin Ulker', Alev Cumbul?, Gonca Duygu Capar®, Unal Uslu?, Kemal Sencift*
'Okan Universitesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul, Tiirkiye

2yeditepe Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali, istanbul, Tiirkiye
*Trakya Universitesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Edirne, Tiirkiye

*Serbest Hekim, Istanbul, Tiirkiye

Amag: Bifosfonatlar (BPs) kemikte anjiogenezis ve neovaskiilarizasyon olaylarinda degisikliklere neden olarak, ¢cenelerin
bifosfonata bagh osteonekrozu (CBON) olusumunda etkili oldugu distinilmektedir. Pamidronate and Zolendronik asit (ZA)
tedavisinin serumda vaskuler endotelyal biyiime faktori (VEGF) seviyesini azalttigi bildirilmistir. Bu deneysel ¢galismanin amaci;
BP ve pentoksifilin (PTX) uygulanmis sicanlarin ¢gene kemiginde VEGF ekspresyonunun incelenmesidir.

Gereg-Yontem: Calismamizda 33 adet disi Sprague-Dawley si¢can randomize olarak bes gruba ayrildi. Haftada 3 kez 8 hafta
boyunca, grup | (kontrol) ve II'ye (SF/PTX) intraperitoneal (IP) olarak serum fizyolojik (SF) verilirken, grup Ill (ZA/SF), IV (ZA/PTX)
ve V'e (ZA/PTX/PTX) IP olarak 0,1mg/kg ZA enjekte edildi. 8. Haftada grup V’e her guin IP olarak 50 mg/kg PTX enjeksiyonu
yapildi. Sol alt 2. molar digler gekildi. Cekimden sonra 3 hafta boyunca her giin, grup | ve III' e SF enjekte edilirken; grup Il, IV ve
V’e IP olarak 50 mg/kg PTX enjeksiyonu yapildi. 16 hafta sonrasinda; tim si¢anlar sakrifiye edildi. VEGF ekspresyonu, boyanma
dagihmi ve siddeti olarak degerlendirildi (H Skor).

Bulgular: Kontrol grubu ile karsilastirildiginda, ZA uygulanilan grupta kemikteki VEGF ekspresyonu anlamli derecede yiiksek
bulundu (p<0,001). ZA/PTX grubu ile karsilastinldiginda, ZA/PTX/PTX grubundaki VEGF ekspresyonunun anlamli derecede
disiik oldugu gézlendi (p<0,05).

Sonug: Bu ¢alisma, BP ile etkilenmis kemikte VEGF seviyesinin gosterildigi ilk deneysel ¢alisma olma 6zelligindedir. Bu
calismada; ZA’'nin kemikteki VEGF seviyesini arttirdigi ve bu nedenle kemik iyilesmesi tizerine negatif etkileri oldugu gdsterildi.
PTX'in ise ZA’nin vaskiiler etkilerini optimize ederek ve kemikteki VEGF seviyesini azaltarak CBON olusumunu engelleyebilecegi
bildiriimektedir.
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Anahtar Kelimeler: Osteonekroz, CBON, VEGF, Cene Kemigi, Pentoksifilin

The role of Pentoxifylline on the Medication-Related Osteonecrosis of the Jaw via expression of Vascular
Endothelial Growth Factor in a Rat Model

Giil Merve Yalgin Ulker', Alev Cumbul?, Gonca Duygu Capar®, Unal Uslu?, Kemal Sencift*
'Department of Oral and Maxillofacial Surgery, Okan University, Istanbul, Turkey

?Department of Histology and Embryology, Yeditepe University, Faculty of Medicine,Istanbul Turkey
*Department of Oral and Maxillofacial Surgery, Trakya University, Faculty of Dentistry, Edirne, Turkey
“Private Practice, Istanbul, Turkey

Objective: Bisphosphonates (BPs) cause alterations in angiogenesis and neovascularization on bone and it might be one of the
factors causing medication-related osteonecrosis of the jaw (MRONJ). It is presented that pamidronate and zoledronic acid (ZA)
therapy reduces vascular endothelial growth factor (VEGF) levels in serum. The aim of this experimental study is to investigate
VEGF expression in Pentoxifylline(PTX) treated jaw bone affected the BP.

Materials-Methods: Thirty-three female Sprague-Dawley rats were randomly divided into five groups. Groups | (control) and Il
(SF/PTX) were injected intraperitoneally (IP) with sterile salin; groups Il (ZA/SF), IV (ZA/PTX) and V (ZA/PTX/PTX) were received
IP 0.1 mg/kg ZA at 3 times a week for 8 weeks. In the 8th weeks, group V were received IP 50mg/kg PTX everyday. The left
mandibular second molar teeth were extracted. After tooth extraction, groups | and Ill were injected salin; groups Il, IV and V were
received IP 50mg/kg PTX everyday for 3 weeks. At the end of this 16-week period, all rats were sacrificed. VEGF
immunoreactivities incorporated both intensity and distribution of staining (H Score).

Results: The VEGF expression was significantly higher in ZA group compared to control (p<0.001). PTX treatment significantly
decreased the VEGF expression in ZA/PTX/PTX group as compared to ZA/PTX (p<0.05).

Conclusion: This is the first experimental study showing VEGF levels in the BP-affected jaw. The results showed ZA is increasing
VEGEF levels in the bone. PTX reduces VEGF levels in the bone and it might prevent MRONJ via optimizing vascular effects of
ZA.

Keywords: Osteonecrosis, MRONJ, VEGF, Jaw, Pentoxifylline

[PS-107]
Coklu Amorf Tiberkiillii Cift Tarafli Meziodens: Bir Olgu Sunumu

Simge Durmuslar’, Cenk Durmuslar®
'Biilent Ecevit Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Zonguldak
2Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Zonguldak

Amag: Ust cene orta hatta santral keserler arasinda yerlesmis siiperniimerer digler meziodens olarak adlandirilir. Genellikle
asemptomatik kalirlar ve rutin radyografik muayene sirasinda kesfedilirler. Mesiodensin sik goriilen komplikasyonlar sit disi
retansiyonlari, daimi dislerin stirme gecikmeleri, ektopik eriipsiyonlar, diastema ve folikiler kistler gibi cerrahi veya ortodontik
midahaleler gerektiren durumlardir. Bu olgu sunumunda, ¢oklu amorf tiiberkulleri olan cift tarafli mesiodenslerin cerrahi tedavi
yaklagimi sunulmaktadir.

Olgu: 9 yasinda kiz hasta kisa 6n disler sikayeti ile klinige basvurdu. Klinik muayenede, st siit keser diglerin retansiyonu gorildu.
Radyografik ve BT muayenelerinde, ¢oklu amorf tiiberkiilleri ve pulpa anastomozu gériilen iki adet gdmiili meziodens tespit
edildi. Meziodenslerin, lst daimi santral keserlerin stiirmesini engelledigi gézlendi. Tedavi olarak retine siit dislerinin ve gdmdlu gift
tarafli meziodenslerin ¢ekimi ile daimi santral keserlerin spontan eriipsiyonunun saglanmasi planlandi. Hasta halen ortodonti ile
beraber kontrol altindadir ve daimi santral keserlerin spontan ertipsiyonu beklenmektedir.

Sonug: Superntumerer dislerin erken teshisi malokliizyon, komsu diglerde yer degistirme ve bozulan estetik gibi
komplikasyonlardan kaginmak i¢in 6nemlidir. Bununla birlikte, komplikasyon olusturan meziodenslerin cerrahi olarak alinmasi
gerekmektedir.

Anahtar Kelimeler: Meziodens, Sipernimerer, Sirme Gecikmesi

Amorphous Multiple Cusps on Bilateral Mesiodens: A Case Report

Simge Durmuslar’, Cenk Durmuslar?
'Bulent Ecevit University, Faculty of Dentistry, Department of Pediatric Dentistry, Zonguldak
?Bulent Ecevit University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Zonguldak

Objective: Supernumerary teeth located maxillary midline between central incisors are called as mesiodens. Generally, they
remain asymptomatic and are discovered during routine radiographic examination. The common complications of mesiodens are
retention of the primary tooth, delayed eruption of the permanent tooth, ectopic eruptions, diastema, follicular cysts and other
alterations, requiring surgical or orthodontic interventions. This case report presents the surgical treatment approach of bilateral
mesiodens association with amorphous multiple cusps.
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Case: A 9-years-old female patient presented to clinic with a complaint of short front teeth. On clinical examination, retained
maxillary primary incisors were observed. On radiographic and CT examinations, two impacted supernumerary teeth were
diagnosed as mesiodens associated with amorphous multiple cusps and anastomosis of pulp. They were interfering with the
eruption of maxillary permanent central incisors. The treatment plan included extraction of the retained primary teeth and
impacted bilateral mesiodens to allow the spontaneous eruption of the unerupted permanent central incisors. The patient is still
being followed with orthodontics for the spontaneous eruption of the permanent central incisors.

Conclusion: Early diagnosis of the supernumerary teeth are important to avoid complications like these malocclusion,
displacement of adjacent teeth and impaired esthetics. However, in the presence of complications about mesiodens, they must be
removed surgically.

Keywords: Meziodens, Supernumerary, Delayed Eruption

[PS-108]
Bifosfonat Tedavisi Goren Hastalarda Disin Siirdiiriilmesi Dis Cekimi igin Uygun Bir Segenek Midir ? (On
Calisma)

Canan Oztiirk, Emre Muslu, Géksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Amag: Bifosfonatlar osteoporoz tedavisi yani sira kemigi etkileyen diger hastaliklarin tedavisinde de siklikla kullaniimaktadir.
Bununla birlikte, mevcut literatiirde siklikla belirtiimis olan bifosfonat iligkili gene osteonekrozu (BRONJ), bifosfonatlarin potansiyel
yan etkisi olarak bildirilmektedir. Cesitli antirezorptif veya antianjiyojenik ajanlarin kullanimini takiben gelisen benzer lezyonlar
glnimuzde ilaglarla iliskili cene osteonekrozu (MRONJ) olarak adlandiriimakta olup bu nekrotik cene lezyonlari, hastalarin yagsam
kalitesini olumsuz olarak etkilemektedir.

MRONUJ ile iligkili olan etiyolojik faktdrlerin arasinda, vakalarin gogunda siklikla rapor edilmis etken olan dis ¢ekimi ilk sirada yer
almaktadir. Bu retrospektif galismanin amaci, bifosfonat (BP) 6ykusu olan hastalarda dis strdurilmesi ile atravmatik dis ¢ekim
sonuglarini bildirmektir.

Gereg-Yontem: Calismaya BP tedavisi gérmis olan, dis gekimi gerekli dort hasta dahil edilmistir. Dis gekimi, diglerin kademeli
eksfoliyasyonunu saglamak icin koklerin etrafina ortodontik elastikler yerlestirilerek gergeklestirilmistir.

Bulgular: Yedi dise uygulanan bu yaklasim sonucu,bes dis spontan olarak eksfoliye olurken iki dis minimal kuvvet uygulanarak
cekildi. Tum ¢ekim soketlerinde enflamasyon veya kemik ekspozu belirtileri géstermeyen sorunsuz iyilesme gézlemlendi.

Sonug: Ortodontik elastikler kullanilarak diglerin siirdirilmesi yolu ile uygulanan atravmatik dis ¢ekimi, bifosfonat tedavisi géren
hastalarda ¢enelerin osteonekrozunu énleyebilen giivenli bir tekniktir.

Anahtar Kelimeler: atravmatik dis ¢ekimi, bifosfonat, ilag iligkili genelerin osteonekrozu, osteoporoz

Is Forced Eruption A Viable Option For Tooth Extraction In Patients Treated With Bisphosphonates ? A
Preliminary Study

Canan Oztiirk, Emre Muslu, Géksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Antalya, Turkey

Objective: Bisphosphonates are commonly used for prevention and treatment of osteoporosis, as well as other conditions
affecting the bone; although a well-recognized potential side effect — Bisphosphonates-realeted osteonecrosis of jaws (BRONJ) is
frequently reported in the current literature. Recently termed medication related osteonecrosis of jaws (MRONJ) due to description
of similar lesions following the use of various anti-resorptive or anti-angiogenic agents; these necrotic jaw lesions adversely affect
the quality of life in affected patients.

Among the etiologic factors, which have been commonly associated with the onset of MRONJ, tooth extraction remains the most
prominant as majority of cases are reported to have developed following tooth extraction. The aim of this retrospective study is to
report the outcomes of forced eruption for atraumatic tooth extraction in patients with a history of bisphosphonates.

Materials-Methods: A total of four patients with a history of BP therapy, requiring extraction of unsalvageable teeth were included
in the study. Extractions were performed using elastics placed around the roots, to achieve gradual exfoliation of teeth.

Results: The proposed approach has been applied to seven teeth, five of which exfoliated spontaneously. Minimal force had to be
applied for the extraction of two teeth. Uneventful healing with no signs of inflammation or bone exposure was observed in all
extraction sockets.

Conclusion: Atraumatic tooth extraction by means of forced eruption with elastics is a safe technique, which may prevent
osteonecrosis of jaws in patients treated with bisphosphonates.
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Santral Dev Hiicreli Granulom Tedavisinde Kortikosteroid Kullanimi

Huseyin Gilcan, Ugur Giilsen, Elif Ash Apaydin
Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim dal, Zonguldak

Amag: Santral dev hucreli granulom (SDGH) ¢ok ¢ekirdekli dev hiicre agregasyonu, ¢oklu kanama odaklari ve bazen 6rgii kemik
trabekulleri iceren seliler fibroz dokudan olusan ve baska bir kemikte gériilmeyen non-odontojenik kemik igi bir tumordur.
Genellikle benign karakterlidir. Tedavisi cerrahi eksizyondan en blok rezeksiyona kadar degisebilmektedir. Bu vaka raporunun
amaci SDGH tedavisinde minimal invaziv bir cerrahi prosedur gerektiren kortikosteroidin etkilerini degerlendirmektir.

Olgu: 24 yasinda kadin hasta sol mandibulada fasiyal asimetri, agr ve sislik sikayetiyle Biilent Ecevit Universitesi Dis Hekimligi
Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim dalina basvurdu. intraoral muayenesinde mandibula sol bélgede 2. Keser disten 1.
molar dis bdlgesine uzanan koyu kirmizi-mor renkli palpe edilebilen sislik tespit edildi. Alinan anamnezde sisligin 6 aydir
bulundugu 6grenilmistir. Hastanin tomografik degerlendiriimesinde korpus bdlesinde multilokuler radyolusent lezyon ve ilgili
dislerde rezorpsiyon tespit edildi. Biyopsi sonucunda ossedz yapi odaklari ile kollajen lifler, fibroblastlar ve sayisiz multi niikleer
dev hicreden yapilmis konnektif doku goriilmuistir. Hastaya lokal anestezi altinda on giinde bir 2 ay boyunca intralezyonel
kortikosteroid enjeksiyonu yapildi.

Sonug: islem sonunda 18 ay siireyle rutin radyografiler alinmistir. 18. ayda ilk radyografla karsilastirildiginda lezyon kaybolmus ve
belirgin bir kemik radyoopasitesi gdzlenmistir.

SDGH tedavisinde genellikle cerrahi tedaviler uygulanmaktadir. Agresif vakalarda ise lezyon igerisine steroid enjeksiyonu ve
kalsitonin nazal sprey uygulamasi kiiretajla kombine edilmis ve basarili sonuclar elde edilmistir. Vakamizda kortikosteroid
enjeksiyonu travmatik ve rahatsiz edici cerrahi prosedir yerine basarili bir alternatif olmustur.

Anahtar Kelimeler: granulom, dev hiicreli, kortikosteroid, siglik

The Use of Corticosteroid in Treatment of Central Giant Cell Granuloma

Huseyin Gilcan, Ugur Giilsen, Elif Ash Apaydin
Bulent Ecevit University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Zonguldak

Objective: Central giant cell granuloma ( CGCGQG) is an intraosseous tumor consisting cellular fibrous tissue that contains
aggregation of multinucleated giant cells, multiple foci of hemorrhage and occasionally trabecule of woven bone. Its usually seen
as a benign lesion. The treatment of the lesion varies from surgical excision to enbloc resection. The aim of this case report is to
evaluate the effects of cortocosteroids in CGCG which is described as a non invasive method.

Case: 24 years old female patient with facial asimmetry, pain and swelling in left mandible referred to Bulent Ecevit University
Faculty of Dentistry, Department of OMFS. intra oral examination showed a dark red expansile mass in the region of 2nd incisor
to 1st molar theeth of left mandible. Historical evaluation showed that the swelling was positive six months ago. The tomographic
examination revealed multilocular radiolucent lesion on the area and root resorption on related teeth. Histopathological
examination showed connective tissue made by collagen fibres, fibroblasts and numerous multinucleated giant cells with foci of
osseoz structure. Corticosteroid was injected intralesionary once in ten days for two months.

Conclusion: The Routin radiographs were taken after the injections for 18 months. After 18 months the lesion was disappeared
and bone radioopacity was more distinct.

Surgical treatment is usually preferred for the treatment of these lesions. Steroid injection and nasal calcitonin spray application
combined with curettage is a succesful treatment for aggresive lesions. In our case corticosteroid injection is an alternative
treatment to traumatic and uncomfortable surgical procedure.

Keywords: granuloma, giant cell, corticosteroid, swelling
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Trombositten Zengin Fibrin (PRF) ve Simfizis Mandibula Grefti ile Alveolar Yarik Tedavisi

Ugur Gulsen, Huseyin Giilcan, Elif Ash Apaydin
Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim dal, Zonguldak

Amag: Orofasiyal yariklar yaygin olarak karsilasilan dogumsal deformitelerden biridir. Damak deformitesi bulunan yariklarin
cerrahi tedavisinde kemik ile greftleme en énemli tekniklerden biridir. Enjekte edilebilen trombositten zengin fibrin(PRF) in ise
kemik iyilesmesindeki olumlu etkileri bilinmektedir. Vakamizin amaci mandibula simfizden alinan kemik grefti ve PRF nin alveolar
yarik proseduriindeki etkilerini belirleyebilmektir.

Olgu: 16 yasinda erkek hasta (ist gene sol 6n bdlgede alveolar yarik nedeniyle Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi
Agiz, Dis ve Cene Cerrahisi Anabilim Dali’'na basvurdu. Lokal anestezi altinda mandiula simfiz bélgesinden alinan greft, hastadan
elde edilen PRF ile birlikte yarik bolgesine transfer edildi.

Sonug: Hasta ameliyat sonrasi yapilan kontrol randevulariyla klinik ve radyolojik olarak degerlendiriimistir. Operasyon sonrasi
alinan rutin radyografilerde yarik bdlgesinde iyilesme ve kemik miktarinda belirgin bir artis gézlenmistir. Hastanin klinik ve
radyografik muayenesinde 10 ay sonra herhangi bir komplikasyon gézlenmemistir. 182



Osteojenik kapasitesi, topografik ulasilabilirligi ve minimal post operatif morbidite nedeniyle mandibular greftler alveolar yarik igin
oldukga faydali donér sahalardandir. Otojen greftin PRF ile kullaniimasi alveolar yarik tedavisinde basarili sonuglar gostermis ve
daha kisa iyilesme siresi ihtiyaci olmustur.

Anahtar Kelimeler: yarik, fibrin, simfiz, otojen

Repair of Alveolar Cleft by Palatelet Rich Fibrin (PRF) and Graft From Symphisis Mandible Together

Ugur Gulsen, Huseyin Giilcan, Elif Ash Apaydin
Bulent Ecevit University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Zonguldak

Objective: Orofacial clefts are one of the most common craniofacial congenital deformities. Bone grafting of the cleft is a well-
established technique in the surgical management cleft palate patients. The injectable PRF has positive effects on bone healing
process in the literature. The aim of this case is to determine the efficacy of using PRF with autogenous bone graft from symphisis
mandible in the management of alveolar clefts.

Case: 16 years old male patient with an alveolar cleft on anterior left maxilla, referred to Bilent Ecevit University Faculty of
Dentistry, Department of OMFS. The autogenous graft was obtained from mandibular symphisis area. PRF which was also
obtained from the patients own blood, was located in the cleft area with autogenous bone graft.

Conclusion: Patient was evaluated clinically and radiologically after the surgery. The routine radiographs show that there was a
significiant incrise of bone volume in surgical area. Clinical and radiological examinations showed that there were no
complications after 10 months.

Mandibular grafts are very useful donor sites for alveolar cleft reconstruction because of their osteogenic capabilities, topographic
accessibility and minimal postoperative morbidity. Using this autogenous graft with PRf has shown succesful results for alveolar
cleft treatment and less recovery time is needed.

Keywords: cleft, fibrin, symphisis, autogenous
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Mandibular Kondil Kiriginin Retromandibular Yaklagimla A¢ik Cerrahi Tedavisi: Bir Olgu Sunumu

Ufuk Tatl, Can Tukel, Eylem Yorulmaz, Duygu Karaduman
Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana, Tiirkiye

Amag: Kondil bélgesinin komsulugunda énemli anatomik yapilar bulundugundan, bu bdlge biyiik klinik Gneme sahiptir ve bu
sebeple kondil yaralanmalarinin tedavisi maksillofasiyal cerrahide tartismali bir konudur. Bu bdlgedeki anatomik yapilar, kingin
kendisi ya da uygulanan cerrahi miidahale nedeniyle yaralanabilir. Kondil kiriklarinin tedavisi icin, literatiirde konservatif ve cerrahi
teknikleri iceren farkl tedavi ydntemleri tanimlanmaktadir. Mandibular kondil kiriklarinin tedavisinde, farkli agik cerrahi yaklasimlar
onerilmektedir. Dogru tedavi yaklasimi; fasiyal sinire zarar vermemeli, iyi bir kozmetik sonu¢ saglamali ve yani sira uygun bir
cerrahi ulasim saglamalidir. Bu bildiride, deplase mandibular kondil kirigi bulunan bir vakanin retromandibular yaklagimla agik
cerrahi tedavisi sunulmustur.

Olgu: Sol TME bdlgesinde agri ve okluzyon bozuklugu sikayeti bulunan 48 yasindaki erkek hasta klinigimize bagvurdu. Hastanin
anamnezinde yuzinln sol tarafina yumruk darbesi aldigi 6grenildi. Klinik ve CBCT muayenelerinde sol tarafta deplase
mandibular kondil kirigi tespit edildi. Kirigin deplase olmasi ve hastada malokliizyon olmasi nedeniyle cerrahi tedavi planlandi.
Genel anestezi altinda, retromandibular yaklasimla, acik rediiksiyon ve internal rijit fiksasyon uygulandi. Operasyon sonrasi
iyilesme dénemi sorunsuzdu ve hastanin okliizyonu dizeldi.

Sonug: Retromandibular yaklasim, kondil bolgesine mikemmel bir ulasim saglayan givenli ve etkin bir ydontemdir. Kirik
tedavisinin temel amaci, hastanin yaralanma 6ncesi okliizyon ve fonksiyonunu komplikasyonsuz bir sekilde kazanmasidir. Bu
amaca ulasmak igin, dogru teshis ve uygun tedavi yaklasimi g6z 6niinde bulundurulmalidir.

Anahtar Kelimeler: Acik rediksiyon, kirik, kondil, retromandibular yaklagim

Open Surgical Treatment of Mandibular Condyle Fracture Using Retromandibular Approach: A Case Report

Ufuk Tatl, Can Tukel, Eylem Yorulmaz, Duygu Karaduman
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana, Turkey

Objective: Treatment of condylar injuries are often subjected to controversies in maxillofacial surgery as the condylar area has a
great clinical value due to its important neighboring anatomic structures. Vital components in this area are susceptible to
functional disability due to either the fracture itself or the subsequent surgical intervention. For management of condylar fractures,
different treatment modalities, including conservative and surgical techniques, are described in literature. Various open surgical
approaches are recommended in the treatment of mandibular condylar fractures. The appropriate method must be safe for the
facial nerve and must provide a good cosmetic outcome, besides providing a suitable surgical access. This paper presents a case
of open surgical treatment of displaced mandibular condyle fracture using retromandibular approach.

Case: A 48-year-old man with pain on the left TMJ region and malocclusion was admitted to our clinic. The patient had a history of
punch trauma on the left side of his face. Clinical and CBCT examinations revealed displaced condylar fracture on the left site.
Due to displaced pattern of the fracture and malocclusion, surgical treatment was planned. Open reduction and inaeéréal rigid



fixation was performed using retromandibular approach under general anesthesia. The post-operative recovery was uneventful
with smooth occlusion.

Conclusion: The retromandibular approach is a safe and effective procedure providing excellent access to the condyle region. The
recovery of patient’s pre-injury occlusion and function without complication is the ultimate goal of fracture treatment. To obtain this
goal, accurate diagnosis and appropriate treatment approach should be considered.

Keywords: Open reduction, fracture, condyle, retromandibular approach
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Koronoidektomi ile Tedavi Edilen Bilateral Koronoid Proses Hiperplazisi Olgusu

Ufuk Tath, Can Tukel, Erol Aydin, Ali Cavana
Cukurova Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana, Tiirkiye

Amag: Cok sayida rahatsizlik agiz acikliginin kisittanmasina neden olabilir. Bu problemle ilgili en sik karsilasilan durumlar,
temporomandibular eklem (TME) ve ¢igneme kaslarini igeren rahatsizliklardir. Konjenital veya gelisimsel mandibular bozukluklar,
agiz acikliginda kisithliga neden olan diger muhtemel rahatsizliklardir. Koronoid proses hiperplazisi (KPH), koronoid prosesin
fazla gelisimi ile karakterize, bu uzamis yapinin zigomatik kemigin arka kismi tizerine temas etmesi nedeniyle mandibular
hareketlerin sinirlandigi gelisimsel bozukluklara érnektir. Bu durum nadiren gérilur, agrisizdir, genellikle ¢ift taraflidir ve erkek
bireylerde daha sik gérilmektedir. KPH tanisi, agiz acikhigi kisittamasinin klinik bulgulari ile birlikte radyolojik goriintiileme
yontemleri, 6zellikle panoramik radyografi ve bilgisayarli tomografi, temel alinarak yapilir. Tedavi sadece cerrabhi ile yapilir. Bu
bildiride bilateral KPH teshisi bulunan erkek hastanin intraoral yaklasimla koronoidektomi tedavisi sunulmustur.

Olgu: 40 yasindaki erkek hasta, agiz agikhiginda kisitlilik sikayetiyle Gniversite hastanemize basvurdu. Klinik ve radyolojik
muayene sonrasinda bilateral KPH tanisi kondu ve cerrahi tedavi 6nerildi. Fiber-optik endoskop rehberli nazotrakeal entiibasyon
ile saglanan genel anestezi altinda, intraoral yaklasimla koronoidektomi islemi yapildi. Post-operatif agiz agma egzersizlerini
takiben, 6.ay kontroliinde sorunsuz iyilesme ve adiz agikliginda artis gézlendi.

Sonug: Bu olgu, KPH nedeniyle trismus sikayeti bulunan bir hastada koronoidektomi tedavisiyle agiz agikhdinin belirgin sekilde
arttigin1 géstermistir. Koronoidektomi, KPH tanisi bulunan hastalarda agiz agikhdininin arttirlmasinda etkili bir yéntemdir.

Anahtar Kelimeler: Koronoid proses hiperplazisi, koronoidektomi, trismus

A Case of Bilateral Coronoid Process Hyperplasia Treated by Coronoidectomy

Ufuk Tath, Can Tukel, Erol Aydin, Ali Cavana
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana, Turkey

Objective: A large number of disorders can cause restriction of mouth opening. The most common conditions related to this
problem are those involving the temporomandibular joint (TMJ) and the masticatory muscles. Congenital or developmental
mandibular disorders are also other possible causes for limitation of mouth opening. Coronoid process hyperplasia (CPH) is an
example of these cases, characterized by an excessive coronoid process growing, where mandibular movements become limited
by the impaction of this structure on the posterior portion of the zygomatic bone. This condition is rare, painless, usually bilateral,
affecting mainly men. Diagnosis of CPH is made based on clinical signs of mouth opening limitation together with radiologic
imagings, especially panoramic radiography and computerized tomography (CT). Treatment is exclusively surgical. This paper
presents a case of a male patient with bilateral CPH treated with coronoidectomy using intraoral approach.

Case: A 40-year-old male patient with main complaint of restricted mouth opening referred to our university hospital. After clinical
and radiologic examinations, the diagnosis of bilateral CPH was made, and the surgical treatment was proposed. Under general
anesthesia with nasotracheal intubation guided by a fiber-optic endoscope, bilateral coronoidectomy was performed using
intraoral approach. Following post-operative mouth opening exercises, uneventful healing and increased mouth opening was
observed at 6th month follow-up visit.

Conclusion: This case shows remarkably increased mouth opening by coronoidectomy in a patient who complained of trismus
due to hyperplasia of coronoid process. Coronoidectomy is an effective treatment method for increasing mouth opening in CPH
cases.

Keywords: Coronoid process hyperplasia, coronoidectomy, trismus
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Maksillada iki Tarafli Kompaund Odontoma: Bir Olgu Sunumu

Omer Ekici
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.

Amag: Odontomalar mine, dentin ve pulpadan olusmus en yaygin odontojenik timdrlerdir. Odontomalar kompaund ve kompleks
olmak lzere iki tipte siniflandirilir. Genellikle asemptomatiktir ve rutin radyografik muayene ile tani konulur. Kompaund
odontomalar ¢gogunlukla maksillanin kesici-kanin dis bélgesinde ortaya ¢ikarlar. Bu olgu raporu 13 yasindaki bir erkek gocugunda
maksiller kanin disleriyle iligkili nadir gortlen iki tarafli kompaund odontomayi sunmaktadir. 184



Olgu: 13 yasindaki bir erkek hasta klinigimize damak bélgesinde sisme sikayeti ile bagvurdu. Agiz i¢ci muayene tim dislerin
surdiguni ve dental arkta normal yerini aldi§ini ortaya koydu. Panoramik radyografide Ust daimi kanin diglerin kokl hizasinda
damakta yerlesmis iki tarafli kompaund odontoma benzeri lezyon goériildii. Lezyonlar lokal anestezi altinda tam kalinlikh
mukoperiostal palatal flep kullanilarak ¢ikartildi. Numuneler % 10 formaline kondu ve histopatolojik inceleme igin génderildi.
Histopatolojik inceleme ile kompaund odontoma tanisi dogrulandi. Bir hafta sonra sutirler alindi ve normal yara iyilesmesi
gOzlendi. Ameliyattan sonraki 1 yillik takip siiresince nilks veya komplikasyon goriilmedi.

Sonug: Odontomalar daimi diglerin ge¢ siirmesiyle ve dentigerdz kist gibi kistik lezyonlarin gelismesiyle iligkili olabilir. Bu tur
komplikasyonlari 6nlemek i¢in odontomalarin erken tanisi ve uygun tedavisi gereklidir. Cerrahi eksizyon tercih edilen tedavi
yontemidir, ancak 6zellikle gocuklarda komsu dis veya dis germlerine zarar vermemek igin 6zen gosterilmelidir.

Anahtar Kelimeler: Odontoma, kompaund odontoma, odontojenik timér

Bilateral Compound Odontoma in Maxilla: A Case Report

Omer Ekici
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Odontomas are the most common type of odontogenic tumors consist of enamel, dentin, and pulp. Odontomas are
classified into two types, compound and complex. They are usually asymptomatic and diagnosed by routine radiographic
examination. Compound odontomas commonly occur in the incisor-canine region of the maxilla. This case report presents a rare
bilateral compound odontoma associated with maxillary canine teeth in a 13-year- old male child.

Case: A 13-year- old male was came to our clinic with the chief complaint of swelling in the palate region. Intraoral examination
revealed the all teeth were erupted and normally positioned in the arch. Panoramic radiograph revealed the bilateral presence of
compound odontoma-like lesion, located palatal to the root of the upper permanent canines. Lesions were surgically removed
using a full-thickness mucoperiosteal palatal flap under local anaesthesia. The specimes were placed in 10% formalin and sent for
histopathological examination. Histopathological examination confirmed the diagnosis of compound odontoma. One week later
the sutures were removed, with normal healing being observed. Postoperatively, there was no evidence of recurrence or
complications during a 1-year follow-up.

Conclusion: Odontomas may be associated with delayed eruption of permanent teeth and the development of cystic lesions such
as dentigerous cyst. Early diagnosis and proper management of odontomas is necessary to prevent such complications. Surgical
excision is the treatment of choice however care should be taken not to damage the adjacent tooth or tooth germs especially in
children.

Keywords: Odontoma, compound odontoma, odontogenic tumour
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Bir Olgu sunumu: Mukoepidermoid Karsinom

Hasan Ekmekcioglu, Gékay Karapinar, Meral Uniir
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali

Mukoepidermoid karsinom (MEK), majoér ve mindr tikirik bezlerinden kaynaklanan yaygin malign bir tikrik bezi timortdur.
Cogdunlukla parotis bezinde meydana gelir (%89.6) ve bunu submandibular bez takip eder (%8.4). MEK, mukus salgilayan,
epidermoid ve intermediate hiicreler olmak lzere hiicre tiplerinin karisimindan olusur. Nadiren de olsa ¢gene kemiklerinde
(intraossedz mukoepidermoid karsinom) meydana gelmektedir. Cene kemiklerinde olusan MEK agirlikli olarak saydam hiicreleri
gOsterdiginde teshis zorlagsmaktadir. Bu tarz olgulari gene boélgesinin diger saydam hiicreli lezyonlarindan ayirt etmek énemlidir.
Mandibula maksilladan Ug kat fazla etkilenir. Olgularin gogunlugu yasamin 4. ve 5. dekatlarinda gérilir. Bizim olgumuzda 27
yasindaki kadin hasta sol st cenesinde agrisiz sislik sikayetiyle klinigimize geldi. Hastadan alinan anamnezde iki yil dnce ayni
bdlgeden kist ameliyati gecirdigi ancak kirete edilen dokunun patolojiye gonderilmedigi 6grenildi. Radyolojik muayenede sol st
cene 1. molar diste kanal tedavisi ve digin apikalinde siniis tabanina uzanan kistik gériinimlii lezyon varhigi gdzlendi. ilgili dis
cekildi ve lezyon tamamen kiirete edildi. Bu olguyu sunmakta amacimiz cerrahi olarak ¢ikarilan tim dokularin patolojik olarak
incelenmesinin gerekliliginin dnemini vurgulamaktir.

Anahtar Kelimeler: maksilla, mukoepidermoid karsinom, patoloji, tikdrik bezi

A Case Report: Mucoepidermoid Carcinoma

Hasan Ekmekcioglu, Gékay Karapinar, Meral Uniir
Department of Oral and Maxillofacial Surgery Faculty of Dentistry Istanbul University

Mucoepidermoid carcinoma (MEC) is a common malignant salivary gland tumor originating from the major and minor salivary
glands. It mostly occurs in the parotid gland (89.6%) followed by the submandibular gland (8.4%). MEC consists o{gsmixture of



cell types, mucus-secreting, epidermoid, and intermediate cells. Rarely, it occurs in the jaw bones (intraosseous mucoepidermoid
carcinoma). Diagnosis becomes difficult when the MECs formed in the jaw bones demonstrated predominantly clear cells. It is
important to distinguish them from other clear cell lesions of the jaw region. Mandibula is three times more affected than maxilla.
The majority of cases occur in the 4th and 5th decades of life. In our case, a 27-year-old woman patient was admitted to our clinic
due to painful swelling on the left maxilla. It was learned from the patient that the patient had undergone cyst surgery in the same
region two years ago but the pathological examination of the enucleated tissue was not sent. Radiologic examination showed that
left maxillary 1st molar has dental root treatment and a cystic lesion extending to the base of the sinus from the apex of the tooth.
The associated tooth was extracted and the lesion was completely enucleated. The purpose of presenting in this case is
emphasize the importance of the necessity of pathologic examination of all surgically removed tissues.

Keywords: maxilla, mucoepidermoid carcinoma, pathology, salivary gland
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Panoramik Radyografide Osteosentez Plaklarina Bagh Artifaktlar

Ingrid Rozylo Kalinowska', Katarzyna Denkiewicz', Paulina Hejnrych', Michal Hader', Kaan Orhan?
"Lublin Tip Fakiltesi, Dental ve Maksillofasiyal Radyoloji Biliminin Bagimsiz Birimi, Polonya
2Ankara Universitesi Dis Hekimligi Fakaiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, 06500, Besevler, Ankara, Tiirkiye

Mandibuler travma, maksillofasiyal bélgede (burun kemiginden sonra) en sik gorilen 2. travmadir. Panoramik radyografi,
travmada tanisal tetkiklerin ayrilmaz bir pargasidir. X-isini tiplnin rotasyonel hareketi nedeniyle, elde edilen radyograflarda
"ghost imajlar" olarak adlandirlanlar artifaktlar bulunabilir ve bu da tani koymada zorluklara ve hatalara neden olabilir. Calismanin
amaci, mandibula Gzerinde yerlestirilen metal plaklarin konumuna gére panoramik radyograflarda "ghost imaj"larin prevalansini
ve yerini saptamaktir.

Osteosentez i¢in plak (3 ebatta) yerlestirilen mandibula modelinin dijital panoramik réntgenleri (54kV, 4mA, 16s'de ¢alisan
Planmeca Prostyle) gekildi. Kondiler prosese, angulus mandibulaya bir plak, kanin-premolar-molar bélge ile mandibula gévdesine
iki tane yerlestirildi. Titanyum plaklarin konumu ile "ghost imaj" olusumu arasindaki iliskiyi analiz ettik. Titanyum plaklar kondiler
proses ve angulus mandibulaya yerlestirildiginde ikincil golgelerin varligi gézlenmistir. Radyografideki artifaktlar; metalik yabanci
cisimlerin karsi tarafinda, plagin orijinal seviyesinin yukarisinda, bulanik ve genislemis olarak ortaya ¢ikti. Mandibula gévdesi ve
kanin-premolar-molar bodlgeye yakin bulunan fiksasyonlar radyograflarda artifakta neden olmadi. Sonug olarak artifakt olma
olasiligi, titanyum plaklar ve orta hat arasindaki mesafeyle artmaktadir. "Ghost imajlar"in bulunmasi fiksasyon kalitesinin
degerlendiriimesini engellemez; ancak artifaktlar sert dokudaki diger patolojik degisikliklerin teshisini engelleyebilir.

Anahtar Kelimeler: mandibula, panoramik radyografi, artifakt

Ghost Shadows Related To Osteosynthesis Plates In Panoramic Radiography

Ingrid Rozylo Kalinowska', Katarzyna Denkiewicz', Paulina Hejnrych', Michal Hader', Kaan Orhan?
'Independent Unit of Propedeutics of Dentomaxillofacial Radiology, Medical University of Lublin, Poland
2Ankara University Faculty of Dentistry Department of Dentomaxillofacial Radiology, Ankara, TURKEY

Objective: Mandibular trauma is the 2nd most common trauma in the maxillofacial skeleton (after the nasal bone). Panoramic
radiograph is an integral part of diagnostic workup in trauma. Due to rotational movement of X-ray tube the so-called "ghost
shadows” may be present in obtained radiographs, which may cause diagnostic difficulties and errors. The aim of study was to
determine prevalence and location of “ghost shadows” on panoramic radiographs depending on position of metal plates located
on mandible.

Materials-Methods: Digital panoramic X-rays (Planmeca Prostyle operating at 54kV, 4mA, 16s) of mandible model with inserted
plates for osteosynthesis (3 sizes) were taken. One plate was placed in condylar process, angle of mandible and two in area of
the canine and premolars, molars and mandibular body. We analyzed correlation between the position of titanium plates and
occurrence of “ghost images”.

Results: Presence of secondary shadows was observed in case of titanium plates placed in condylar process and angle of
mandible. Artifacts in radiograph appeared on the opposite side to metallic foreign bodies, were enlarged, blurred and located
above the original level of plate. Fixations located next to canine, premolars, molars and body of mandible did not produce
artifacts in the radiographs.

Conclusion: In conclusion, probability of presence of artifacts increases with distance between titanium plates and midline.
Presence of "ghost images" does not hamper evaluation of quality of fixation, however artifacts may hinder diagnosis of other
pathological changes of hard tissue.

Keywords: mandible, panoramic radiograph, artifact
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Dentigeréz Kist: Vaka Raporu

Ozgiin Yildirim, Mustafa Oztiirk
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz Dis ve Cene Cerrahisi Anabilim Dali

186



Dentigeroz kistler, radikiler kistlerden sonra genenin en yaygin goriilen odontojenik kistleri olup, genellikle sirmemis ya da
kismen sirmus bir disin etrafinda yer alir. Dentigerdz kistler gogunlukla mandibulada molar bolgede 6zellikle 3. molar digle,
maksillada ise kanin ve 3. molar disle birlikte bulunur. Genellikle rutin dental radyografilerde tespit edilirler ve sekonder olarak
enfekte olmadiklari slirece agri veya baska bir rahatsizlik olusturmazlar. Buyiik dentiger6z kistler mandibulada patolojik kiriklara
neden olabilir. Bu galismada dis eksikligi sikayeti ile Gazi Universitesi Dis Hekimligi Fakiiltesine basvuran 42 yasindaki erkek
hastadan alinan rutin panoramik radyografide tespit edilen dentigerdz kist vakasi sunulmustur. Kist lokal anestezi altinda dis
cekimi ile beraber eksize edilmistir. Operasyon sonrasi nervus alveolaris inferior hasarina bagh parestezi gelismemistir. 3 ay
sonra alinan panoramik radyografide yeni kemik olusumu gozlenmistir.

Anahtar Kelimeler: Dentigerdz Kist, Eniikleasyon, Mandibula

Dentigerous Cyst: A Case Report

Ozgiin Yildirim, Mustafa Oztiirk
Gazi University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery

Dentigerous cysts are the most common odontogenic cysts of the jaw after radicular cysts and are usually located around an
impacted or partly impacted tooth. Dentigerous cysts are usually found in the mandible in the molar region, especially with the
third molar tooth, in the maxilla, with the canine and third molar teeth. They are usually found on routine dental radiographies and
do not cause pain or other discomfort as long as they are not infected as secondary. Large dentigerous cysts may cause
pathologic fractures of the mandible. In this study, a case of dentigerous cyst detected in a routine panoramic radiograph taken
from a 42 year old male patient who applied to Gazi University Dentistry Faculty with a complaint of missing teeth was presented.
The cyst was excised with tooth extraction under local anesthesia. Paresthesia due to inferior alveolar nerve injury after the
operation was not developed. New bone formation was observed in the panoramic radiograph taken 3 months later.

Keywords: Dentigerous Cyst, Enucleation, Mandible
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Travma Sonrasi Dig Kaybina Bagl Olugsan Malunyonun Cerrahi Tedavisi: Olgu Sunumu

Vahdet Batmaz, Oznur Ozalp, Mehmet Ali Altay, Alper Sindel
Akdeniz Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Gene Cerrahisi A.D. / Antalya

Amag: Malokluzyon, mandibula kirdinin tedavisi sonucunda en sik karsilasilan komplikasyonlardan birisidir. Bu durum okluzal
diizenleme, ortodontik tedavi ve osteotomiler ile diizeltilebilir. Bu olguda maksillofasiyal travma sonrasi meydana gelen mandibula
fraktirinin geg tedavi edilmesiyle dis ve kemik kaybina baglh olusan malokluzyonun tedavisi ve sonuglarina yer verilmistir

Olgu: 28 yasinda erkek hasta tek tarali acik kapanis sikayeti ile Akdeniz Universitesi Dishekimligi Fakiiltesi Agiz, Dis ve Cene
Cerrahisine bagvurdu. Eski kirik hattinin oldugu bélgede yapilan agili osteotomi ile uygun okluzyon saglanarak IMF uygulandi.
Acili osteotomi ile travma sonrasi birbirine yaklasmis olan fragmanlarin tekrar agilmasiyla olusan boslugun minimal diizeyde
tutulmasi1 amaglandiysa da boélgenin tam kapatiimasi igin ramustan alinan blok greftlerden yararlanildi. Mandibula yeni
pozisyonunda miniplak yardimiyla fikse edildi. 1 haftalik bir IMF déneminin sonucunda mandibulanin sorunsuz bir sekilde iyilestigi
ve malokliizyonun ortadan kalktigi gézlemlendi. Hastada yapilan cerrahiye ait herhengi bir komplikasyon gézlenmedi.

Sonug: Travma sonrasi parga kaybina bagl olarak olusan malokluzyonlarin tedavisi sirasinda uygun okluzyonun saglanmasi
kemik fragmanlar arasinda bosluk olusmasina sebep olacaktir. Bu boslugun olusturulmasi planlanirken gergeklestirlecek
osteotominin diiz bir kesi yerine acili planlanmasinin olusacak boslugu azaltacagi ve greft stabilizasyonunu arttiracagi icin daha
olumlu bir tedavi ydntemi olacagi distnilmektedir.

Anahtar Kelimeler: malokluzyon, malunyon, osteotomi, travma

Surgical Management of Malunion Due to Tooth Loss After Trauma: Case Report

Vahdet Batmaz, Oznur Ozalp, Mehmet Ali Altay, Alper Sindel
Akdeniz University Faculty of Dentistry Oral and Maxillofacial Surgery Department/Antalya

Objective: Malocclusion is the most common complication of the treatment of mandibular fracture due to malunion. Orthodontic
treatment and open reduction surgery are the common methods to provide the ideal oclussion for this situation. This case
presents a surgical management of maloclusion with inley/onley grafting procedure by using miniplate fixation.

Case:: A 33 year old patient refered to Akdeniz University Faculty of Dentistry Maxillofacial clinic with a chief of complaint open
bite at right mandible including all molar, premolar and incisive teeth extending the left canine tooth. Angled osteotomy was
planned to avoid the extensive gap after reduction of mandible to new position following the osteotomy. A ramus graft was
performed between the bone fragments with miniplates to eliminate the insufficient bone healing.: IMF was performed for a week
postoperatively to counterpoise the pressure forces to obtain a better healing period for the graft. ideal oclussion is achieved
without any complication.

Conclusion: Consisting of a gap formation between bone fragments could be corruptive for healing. Planning of the bone incisions
of osteotomies has a critical role to avoid extensive gap formation and helps to provide a better outcome. 187
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Periferal Dev Hiicreli Graniilom: Vaka Raporu

Ozgiin Yildirim, Mustafa Oztiirk
Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

Periferal dev hiicreli graniilom, yapisik disetinin veya alveolar mukozanin benign, genellikle asemptomatik hiperplastik bir
lezyonudur. Lezyonlar, diseti veya alveolar mukozanin herhangi bir yerinde ortaya ¢ikabilir, ancak gogunlukla molar dislerin
onlnde yerlesirler. Dev hiicreli granilom bir neoplazm degildir, travma veya irritasyon nedeniyle olusan reaktif bir lezyondur.
Klinik gérinim oldukga tipiktir; kirmizi, mavi-mor renkli, genis tabanli, genellikle 2 cm’den kigtk lezyondur, travmaya bagli
olarak llsere bir gériiniim alabilir. Genellikle kot oral hijyen kosullarina sahip hastalarda gorulir. Periferal dev hiicreli granilom,
ekstraksiyonlardan kaynaklanan travma, gida birikimi, dis tasi, periodontal hastalik, periodontal cerrahi, ortodontik cihazlar, hatal
restorasyonlar da dahil olmak tzere lokal iritasyon varliginda reaktif hiperplazi ile karakterizedir. Baslangig lezyonlari siklikla
agdrisiz, lobuler ve Ulsere kitleler olarak daha az komplikasyon ve gingival konturda kugtik degisiklikler gosterirken, bazi vakalarda
ilerleyici bliyiime normal oral fonksiyonu bozar ve alttaki alveolar kemik ile dis kdklerinin rezorpsiyonuna neden olur. Bu ¢alismada
15 yildir ayni total protezi kullanan 62 yasindaki erkek hastanin alt anterior kret tepesinde protez vuruguna bagh olarak gelisen
periferal dev hiicreli graniilom vakasi sunulmustur.

Anahtar Kelimeler: Periferal Dev Hiicreli Graniilom, Protez irritasyonu, Eksizyon

Peripheral Giant Cell Granuloma: A Case Report

Ozgiin Yildirim, Mustafa Oztiirk
Gazi University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery

Peripheral giant cell granuloma (PGCG) is a benign, generally asymptomatic hyperplastic lesion of the attached gingiva or
alveolar mucosa. Lesions can arise anywhere on the gingival or alveolar mucosa but most occur anterior to the molar teeth. The
giant cell granuloma is not a neoplasm, but a reactive lesion caused by trauma or irritation. The clinical appearance is quite
typical; red, blue-purple, broad-leaved, usually less than 2 cm in size, may have a local ulceration due to trauma. Usually it occurs
in patients with poor oral hygiene condition. PGCG is characterized by reactive hyperplasia in the presence of local irritation,
including trauma from extractions, food impaction, calculus, periodontal disease, periodontal surgery, orthodontic appliances,
defective restorations with overhanging margins. Incipient lesions often present as painless, lobular, and ulcerated masses with
little complications and minor changes in gingival contour, progressive growth in some cases causes a significant swelling
interfering normal oral function and resorption of the subjacent alveolar bone and teeth roots. In this study, a case of peripheral
giant cell granuloma due to prosthetic irritation at the anterior crest of a 62 year old male patient who has been using the same
total prosthesis for 15 years was presented.

Keywords: Peripheral Giant Cell Granuloma, Prosthetic irritation, Excision

[PS-119]

Maksiller Santral Dis ile Siiperniimerer Dis Fiizyonu Ve Cerrahi Tedavi: Olgu Sunumu

Cansu Koca', Sami Giiveng?, Elif Kol Kilig?

'Usak Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Usak
2Usak Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Usak

*Usak Universitesi Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali, Usak

Amag: Fuzyon; iki ayri dis germinin birlesmesi ile olusan estetik ve ortodontik problemlere neden olabilen bir dental anomalidir.
Calismamizin amaci, superntimerer dis ile fizyon olmus maksiller santral disin hem estetik agidan goriinimini dizeltmek hem
de ortodontik tedavi i¢in uygun hale getiriimesidir.

Olgu: Sistemik olarak saglikl 19 yasindaki erkek hasta, Usak Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi
Anabilim Dalr'na bagvuru yapmistir. Sol maksiller santral dis ile siiperniimerer dis flizyonu gézlenmistir. Ortodontik tedaviye
baslayan hastanin flizyon gérilen dislere dncelikle kanal tedavisi uygulanmistir. Vertucci 3 siniflamasina dahil olan disin kanal
tedavisi 2 seansta tamamlanmistir. Cerrahi islem, kdk kron oranini koruyacak sekilde, kron ve kdk hizasindan meziobukkal ydénde
3 mm kuglulterek gergeklestiriimistir. Postoperatif ddnemde hasta takibi yapilmis olup komplikasyon gorilmemistir. Sol maksiller
santral dis operasyon sonrasinda sag maksiller santral dis ile estetik anlamda uyumlu bir gériiniime kavusmus olup ayni zamanda
da ortodontik tedavi igin yer kazanimi saglanmistir.

Sonug: Flizyon gorilen vakalarda, siipernimerer digin cerrahi yontemle ¢ekilmesi veya sekillendiriimesi gerek estetik gériinimuin
saglanmasi gerekse mevcut tedavinin devam ettiriimesi agisindan 6nem tasimakta ve olumlu sonug vermektedir.

Anahtar Kelimeler: Flizyon, Santral Dig, Stipernumerer Dis
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Maxillary Central Incisor Fused with Supernumerary Tooth and Surgical Treatment: Case Report

Cansu Koca', Sami Giiveng?, Elif Kol Kilig?

'"Usak University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Usak
2Usak University, Faculty of Dentistry, Department of Orthodontics, Usak

*Usak University, Faculty of Dentistry, Department of Endodontics, Usak

Objective: Fusion is a dental anomaly which occurs after two separate teeth germs fuse next to one another that could lead to
orthodontic and endodontic problems. The objective of our study is the aesthetic reconstruction and ensuring the orthodontic
treatment availability of a maxillary central incisor fused with a supernumerary tooth.

Case: A 19-year-old male patient with no systematic health problem came to Usak University, Faculty of Dentistry, Department of
Oral and Maxillofacial Surgery. The provisional diagnosis was the fusion of maxillary central incisor with a supernumerary tooth.
Initially, the patient who started his orthodontic treatment underwent a root canal operation. The operation on the tooth, which can
be classified under Vertucci Type 3, lasted 2 hours. The surgical operation was carried out by scaling the tooth down by 3
millimeters in the direction of mesiobuccal and keeping in line with the crown and the root in a manner that would provide a safe
margin of root-to-crown ratio. The postoperative follow-up examinations did not reveal any complication. The left maxillary central
incisor was reconstructed to present an aesthetic proportion with the right maxillary central incisor which also made it suitable for
an intended orthodontic treatment.

Conclusion: In cases where an apparent fusion is present, it can be discussed that the surgical removal or reconstruction of
supernumerary tooth will yield positive results and hold medical significance with regard to provision of aesthetics and
continuation of treatment.

Keywords: Central Incisor, Fusion, Supernumerary, Tooth
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infratemporal Fossaya Deplase Olmus Ugiincii Molar Disin Gekimi: Olgu Raporu

Duygu Karaduman, Emre Mehmet Benlidayi, Erkan Arslan
Cukurova Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Amag: Cerrahi gekim esnasinda Gglinci molar disin infratemproal fossaya deplasmani olduk¢a nadir karsilasilan bir
komplikasyondur.Bu olguda sik karsilasiimayan gémuli dGg¢lnci molar disin infratemporal fossaya deplasmani sunulmustur.
Olgu:

54 yasindaki kadin hasta dis merkezde Ugtinct molar disin basarisiz gekimi sonucu klinigimize sevk edildi. Hastada agri, sislik ve
agiz acikliginda kisithlik belirlendi. Adiz ici muayenede deplase dis yumusak dokuda palpe edilemedi. Panoramik radyografi
sonrasi disin posteriora ve blyik olasilikla infratemporal fossaya dogru deplase oldugu saptandi. Disin kesin pozisyonunun
belirlenebilmesi icin CBCT’den yararlanildi. CBCT ile disin koronoid ¢ikintinin medial yiiziine yakin anatomik bolgeye yer
degistirdigi gozlendi. Cerrahi yaklasim, ilk midahalede meydana gelen komplikasyondan iki hafta sonra yapildi. Genel anestezi
altinda birinci molarin meziyalinden yapilan vertikal insizyonla beraber tiiberin distal marjinine uzanan horizontal insizyonla
mukoperiosteal flep kaldirildi. Bichat yagd pedi diseke edildikten sonra distal bolgeye disin baska bir anatomik bdlgeye
dislokasyonunu énlemek amaci ile distal retraktor yerlestirildi ve elevator ile hafif kuvvet uygulanarak dis ¢ikarildi. insizyon hatti
eriyebilen situr materyali ile primer olarak kapatildi. Hastaya antibiyotik, analjezik ve antimikrobiyal agiz gargarasi recete edildi ve
7 gun kullanimi énerildi. Postoperatif iyilesmede herhangi bir yan etki veya sekele rastlanmadi.

Sonug:

Disin pozisyonu ve lokalizasyonu nedeniyle bu olguda konservatif bir yéntem olan intraoral yaklasim tercih edildi. Ugiincii molar
disin deplase oldugu boélgeden ¢ikarilma zamani igin ise eger semptom yoksa disin etrafinda fibréz bir kapsul olusmasini birkag
hafta beklemek daha avantajli olacaktir.

Anahtar Kelimeler: infratemporal fossa, gdmdli dis, maksilla

Removal of A Displaced Maxillary Third Molar From infratemporal Fossa: A Case Report

Duygu Karaduman, Emre Mehmet Benlidayi, Erkan Arslan
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana

Objective:

Maxillary third molar displacement into the infratemporal fossa during a surgical extraction is rarely encountered. In this report,
maxillary impacted third molar displacement into the infratemporal fossa is presented.

Case:

A 54-year-old female patient was referred to our clinic after unsuccessful removal of left maxillary impacted third molar. The
patient had slight facial swelling, pain and restricted mouth opening. The tooth was not palpable within the soft tissue. Panoramic
radiograph revealed that the tooth was displaced to a posterior direction. CBCT showed that the tooth is in the infratemporal fossa
closed to the medial side of the coronoid process. The surgical approach performed after 2 weeks from the initial unsuccessful
attempt. A mucoperiosteal flap was performed as vertical incision mesial to the first molar and horizontal incision extended to the
distal margin of the maxillary tuberosity under general anesthesia. Bichat fat pad was distracted and a retractor was placed to
distal area of the tooth to prevent further dislocation. A soft pressure applied with an elevator, and the tooth was extracted. The
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incision was primarily closed with absorbable sutures. Antibiotic, analgesic and antiseptic mouthwash were prescribed for 7 days.
Postoperatively, no side effects or other sequels were observed.

Conclusion:

In this case conservative method of surgery via intraoral approach was preferred due to the location of the tooth. Considering the
time of removal, if no symptoms were present, it is beneficial to wait for a couple of weeks thus facilitating the development of
fibrous surrounding around the tooth.

Keywords: impacted tooth, infratemporal fossa, maxilla
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Niiks Gosteren Keratokistik Odontojenik Tiimor Vakasinin Kriyoterapi ile Cerrahi Tedavisi: Vaka Raporu

Ozgiin Yildinim', Mustafa Oztiirk!, Emre Barig?
'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Gazi Universitesi Dis Hekimligi Fakiiltesi Oral Patoloji Anabilim Dali

Eskiden odontojenik keratokist olarak bilinen keratokistik odontojenik timér(KOT), lokal agresif davranis, yiksek rekirrens orani
ve ayiricl histolojik gériinim gibi benzersiz 6zelliklere sahiptir. Odontojenik keratokist ilk olarak Philipsen tarafindan 1956'da
tanimlanmistir. KOT, diglerin laminasindan veya primordiyal odontojenik epitelden kaynaklanan iyi huylu, ¢cenelerde tekli veya
coklu kistik yapi seklinde gorilen, intraosse6z neoplazm olarak tanimlanir. Hayatin ikinci ve dordiinclii dekadlarinda pik yapmakla
birlikte her yas grubunda gordlebilir. KOT, vakalarin %65-70’'inde olmak lzere posterior mandibulada daha ¢ok gorulir. Bu
calismada, 50 yasindaki erkek hastanin sag mandibula ramus bdélgesinde lokalize, niiks gostermesi nedeni ile iki sene g ay ara
ile iki kez opere edilen KOT vakasi sunulmustur. Niiks sonrasi entikleasyon ile birlikte kriyoterapi kullanilarak opere edilen
hastadan 9 ay sonra alinan panoramik radyografide yeni kemik olusumu gézlenmistir.

Anahtar Kelimeler: Keratokistik Odontojenik Timor, Kriyoterapi, Niks

Surgical Treatment Of Recurrent Keratocystic Odontogenic Tumor With Cryotherapy: A Case Report

Ozgiin Yildinim', Mustafa Oztiirk!, Emre Barig?
'Gazi University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery
2Gazi University, Faculty of Dentistry, Department of Oral Pathology

Keratocystic odontogenic tumor(KOT), formerly known as the odontogenic keratocyst, has unique features, including locally
aggressive behavior, a high recurrence rate and distinctive histologic appearance. The odontogenic keratocyst was first described
by Philipsen in 1956. KOT is defined as a benign, uni or multi cystic, intraosseous neoplasm of the jaws that originates either from
the dental lamina or from the primordial odontogenic epithelium. It can be seen in all age groups with peaking in the second and
fourth decades of life. Keratocystic odontogenic tumors are more common in the posterior mandible, with 65-70% of cases. In this
study, a 50 year old male patient was presented with a KOT case that was localized in the right mandibular ramus region and
operated twice with two years and three months interval on the basis of recurrence. New bone formation was observed in the
panoramic radiograph taken 9 months after the patient was treated using cryotherapy with enucleation after recurrence.

Keywords: Keratocystic Odontogenic Tumor, Cryotherapy, Recurrence
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Unikistik ameloblastoma: Semptomsuz gémiilii yirmi yas disi ile beraber

Dilber Celik, Hiseyin Avandag, Metin Sencimen, Tamer Zerener, Hasan Ayberk Altug
Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Siirmemis mandibular Gg¢lincti molar disler siklikla perikoronit, benign ve malign timoérler, kdk rezorpsiyonu gibi patolojilerle
iligkilidir. Ameloblastoma nispeten nadir gortlen benign odontolojik timérdir. Lokal olarak agresiftir ve tekrarlama riski yiiksektir.
Ameloblastoma, unikistik, multikistik, pediferal, malign olmak tizere dért grupta siniflandirilir.

Olgu: Mandibular sol posterior bélgede gémdili yirmi yas disi ile iligkili radyolusent lezyonu olan yirmi yasindaki erkek hasta
bildirildi. Hasta, klinigimize bilgisayarli tomografide tesadiifen 6grenilen lezyon ile basvurdu. Hastanin travma,agri, sislik,dudakta
parestezi, hikayesi yoktu. Panoramik radyografide radyolusent lezyon gorildi. Baslangicta klinik ve radyografik olarak dentigeréz
kist tanisi konuldu.

Lezyonun ayirici tanisinin yapilabilmesi igin cerrahi olarak gikarildi. Genel anestezi altinda hastanin gémull yirmi yas disi gekildi
ve kistik lezyon eniikle edildi. Operasyondan sonra histopatolojik olarak ameloblastoma tanisi konuldu. Altinci ay kontroliinde
lokal kemik rejenerasyonu gozlendi. Herhangi bir tekrarlama tespit edilmedi. Hastanin uzun vadede takibi gerekmektedir.

Sonug: Unikistik ameloblastoma, klinik ve radyografik olarak kist gibi gortiniir, ancak histolojik olarak tipik ameloblastomoz epiteli
vardir. Cerrahi protokol, tim lezyonlarda malign transformasyon riskini ortadan kaldirmak igin postoperatif olarak histopatolojik
incelemeyi icermelidir. Bu sekilde hasta uygun bigcimde takip edilebilmekte ve niks engellenmektedir. 190



Anahtar Kelimeler: Dentigerdz kist, Gomulu yirmi yas, Mandibula, Unikistik ameloblastoma

Unicystic ameloblastoma with asemptomatical impacted third molar

Dilber Celik, Hiseyin Avandag, Metin Sengimen, Tamer Zerener, Hasan Ayberk Altug
Department of Oral and Maxillofacial Surgery, Gilhane School of Dentistry, University of Health Sciences, Ankara

Objective: Unerupted mandibular third molars are often related with various pathologies such as pericoronitis, caries, cystic
lesions, pathologic root resorption, benign and malignant tumors. Ameloblastoma is a relatively uncommon benign odontogenic
tumor. It is locally aggressive and has a high risk for recurrence. Ameloblastoma can be classified into 4 groups: unicystic, solid or
multicystic, peripheral and malignant.

Case: We reported a case of 20 years old patient with a radiolucent lesion related with impacted third molar teeth in the left
posterior mandible. The patient referred to our department with this lesion which was diagnosed coincidentally on CT. Patient has
not any history about trauma and dental problem, pain, swelling and paresthesia on left lower lip. Panaromic radiography showed
radiolucent lesion was in the left mandible from mandibular third molar. At the beginning, clinically and radiographically, we
diagnosed the lesion was a dentigerous cyst.

Surgical removal of the lesion was performed with distinctive diagnosis of a dentigerous cyst. We extracted the impacted teeth
and cyctic lesion was treated by enucleation under the general anestesia. After the operation, histopathogically, the lesion was
unicystic ameloblastoma. After 6 months control, the patient has showed signs of local bone regeneration and has not been
noticed any recurrence.

Conclusion: The unicystic ameloblastoma (UA) represents an ameloblastoma type, appears as a cyst clinically and
radiographically, but shows typical ameloblastomatous epithelium lining histologically. The case illustrates the surgical protocol
must include the postoperative histopathologic examination for all lesions to rule out any malign transformation risks.

Keywords: Dentigerous cyst, Impacted third molar, Mandible, Unicystic ameloblastoma
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Bilateral temporomandibuler eklem dislokasyonu tedavisinde multidisipliner yaklagim

Murat Cihan Solmaz’', Candan Efeoglu?, Yagmur Sahin?, Gllcan Coskun Akar®

izmir Egitim Dis Hastanesi, Agiz, Dis ve Cene Cerrahisi, izmir

2Ege Universitesi Dig Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, izmir
*Ege Universitesi Dis Hekimligi Fakaiiltesi, Protetik Dig Tedavisi Ana Bilim Dali, izmir

Amag: Temporomandibular eklem (TME) dislokasyonunun tedavisinde cerrahi ve cerrahi olmayan ¢ok sayida farkli teknik
kullaniimistir. Bu yontemlerden birisi de eklem kapsiuliiniin etrafina veya eklem bosluguna otolog kan enjeksiyonudur. Bu olgu
raporunda bilateral TME dislokasyonu olan 71 yasindaki bayan hastanin otolog kan enjeksiyonuyla kombine protetik tedavisi
sunulmaktadir.

Olgu: Bu vaka raporu, gunluk rutin faaliyetleri sirasinda (yeme, igme gibi) son 3 ay igerisinde eklemi 2 veya daha fazla agrili bir
sekilde disloke olan bir bayan hastayi icermektedir. Mandibuler kondilin artikiiler eminensin anteriorunda yerlesim géstermesi
bilateral kondiler dislokasyonu dogrulamaktadir. Otolog kan enjeksiyonu lokal anestezi altinda gergeklestirildi. Her iki tarafa
aurikulo-temporal sinir blogu uygulandi. Bu islemde 2 adet 21-G igne ile lst eklem bogluguna girildi. Daha sonra eklem bosluguna
2 ml serum fizyolojik enjekte edilerek eklem kapsulinin distansiyonu saglandi ve kanil gikarildi. Sonrasinda, antekibital
fossadan alinan 2 ml venéz kan ust eklem bosluguna enjekte edildi. Ayni islem karsi taraftada gerceklestirildi. 2 hafta sireyle
intermaksiller fiksasyon uygulandi ve hasta protetik tedavi icin yénlendirildi.

Sonug: 3 haftalik, 6 aylik ve 1 senelik kontrollerde herhangi bir komplikasyon goézlenmedi ve sikayetler giderildi. Otolog kan
enjeksiyonu, herhangi bir cerrahi prosediir 6ncesi uygulanabilir alternatif bir baslangi¢ tedavisi olarak ifade edilebilir.

Anahtar Kelimeler: Kronik rekkurren dislokasyon, otolog kan enjeksiyonu, temporomandibuler eklem

Multidisciplinary approach to the treatment of bilateral temporomandibular dislocation

Murat Cihan Solmaz’', Candan Efeoglu?, Yagmur Sahin?, Gllcan Coskun Akar®
'Oral and Maxillofacial Surgery, izmir Education Dental Hospital, izmir, Turkey
2QOral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir, Turkey
*Department of Prosthodontics, School of Dentistry, Ege University, izmir, Turkey

Objective: A number of different surgical and nonsurgical techniques have been used for the treatment of temporomandibular joint
(TMJ) dislocation. One of these methods is autologous blood injection (ABI) around the articular capsule or into the articular
cavity. This clinical report presents a 71-year-old female with bilateral TMJ dislocation that was treated by the technique of ABI
combined with complete dentures.
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Case: This case report includes a woman who had a 3 months history of 2 or more episodes of dislocation with pain during daily
activities (e.g. eating, laughing). Radiographic findings of the anterior position of the mandibular condyle to the articular eminence
confirmed the bilateral condylar dislocation. ABI was performed under local anesthesia. The auriculo-temporal nerve was blocked
for each side. For this procedure, two 21-G needles were inserted into the upper joint space. The first needle was positioned until
it touched the articular fossa. The second was then inserted to allow fluid drainage. Sterile saline was used for joint lavage to
provide distension of the joint capsule and then the draining needle was removed. Afterwards, 2 ml of autologous blood was
collected from the antecubital fossa and injected into the upper joint space. The same procedure was performed on the opposite
side. intermaxillar fixation was performed during 2 weeks and patient was directed for prosthetic treatment.

Conclusion: At 3-weeks, 6-months and 1-year follow up no complication was observed and the complaints were resolved. ABI
procedure represents feasible alternative initial treatment before a surgical procedure is indicated.

Keywords: Chronic recurrent dislocation, autologous blood injection, temporomandibular joint

[PS-124]
internal Rezorbsiyon Gosteren Ektopik Olarak Konumlanmig Gémiilii Ugiincii Molar Cerrahisinin Yénetimi:
Nadir Goériilen Olgu

Canan Oztiirk', Oznur Ozalp', Hakan Kurt?, Alper Sindel’
'Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye
2Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Ankara, Tiirkiye

Amag: Yirmi yas disleri giinimuzde siklikla gémilu olarak gézlenen diglerdir. Cenelerin gelisimsel ve patolojik hastaliklari dislerde
nadir olarak goriilen ektopik konumlanmaya sebebiyet verebilir. Kok rezorbsiyonu her ne kadar normal sartlarda gézlenmese de
lokal ve sistemik durumlar bu tabloda etken olabilir.

Olgu: Vaka: Dis eksikliklerini ve tedavilerini yaptirmak tizere Ankara Universitesi Dis Hekimligi Fakiiltesi’ne bagvuran 29 yasinda,
hepatit B taslyicisi olan hastanin rutin muayenesini takiben alinan panoromik radyografta inferior alveolar sinir seviyesinde,
premolar ve molar dislerin apeksi arasinda siluet seklinde izlenen molar dis ile karsilagiimistir.

Cerrahi islem planlanirken disin kirilmasi ve sonug olarak rezidiel dis dokularinin yetersiz gériilmesi ve uzaklastiriimasi gibi olasi
komplikasyonlardan kaginmak igin kirilgan yapidaki tg¢iinci molar disin etrafini gevreleyen kemik ile beraber uzaklastiriimasi
amaclanmistir. Postoperatif cigneme kuvvetlerince olusabilecek fraktirden kaginmak icin rekonstriiksiyon plagindan
yararlaniimigtir.

Sonug: Ektopik olarak konumlanmis internal rezorbsiyon gosteren yirmi yas disi nadir gorilen bir antitedir. Rezorbsiyon miktarinda
artis ile birlikte net gériintl kaybolarak disin sinirlari muayene ve ameliyat sirasinda dikkatten kagabilmektedir. Bu nedenle disin
etrafindaki butiin kemigin kaldiriimasi dis kirildigi takdirde gekimi kolaylastirmis ve cerraha iyi bir goris alani saglamis olur.

Anahtar Kelimeler: ektopik, internal rezorbsiyon, kirilgan, rekonstriiksiyon plagi

Management of Internal Resorption and Ectopic Position in Impacted Third Molar Surgery: A Rare Case
Report

Canan Oztiirk', Oznur Ozalp', Hakan Kurt?, Alper Sindel’
'Akdeniz University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Antalya, Turkey
2Ankara University, Faculty of Dentistry, Department of Dentomaxillofacial Radiology, Ankara, Turkey

Objective: Third molars are the most frequently impacted teeth. Developmental and pathological diseases of the jaws can cause
ectopic positioning of teeth,which is rare. Permanent teeth do not normally undergo root resorption, unless a presence of local or
systemic factors for this situation.

Case: A 29-year- old, Hepatitis B virus (HBV) inactive carrier male patient attended to Ankara University Faculty of Dentistry with
a chief complaint of teeth loss. Following the routine examination, panoramic radiograph revealed a ghost molar teeth next to the
inferior alveolar nerve, among the root apex of the premolar and molar teeth. While planning the surgical procedure; it was aimed
to remove the surrounding bone together with the brittle third molar to avoid further complications such as fracture of tooth and
consequent insufficient visualization and removal of residual dental tissues. The reconstruction plate was placed to avoid the
fracture due to the postoperative biting forces.

Conclusion: Ectopic wisdom tooth with an internal resorption is a rare entity. Increasing of resorption amount inhibits clear image
and determining the border of tooth, during examination and surgery. Therefore, removing the entire bone around the tooth would
facilitate the surgeon with better visualization and easier extraction in case tooth fracture.

Keywords: ectopic, internal resorption, brittle, reconstruction plate

[PS-125]

Goémiilii Siit Molar Digler: Ug Olgu Sunumu 192



Omer Ekici
Eskisehir Agiz ve Dis Saghgi Hastanesi, Eskisehir, Turkiye.

Amag: Sit diglerin gémukligu nadir bir durumdur ve literatiirde bildirilen ¢ok az vaka vardir. Gomiikliik ya dislerin hi¢ sirmedigi
sekilde primer olabilir yada dislerin biraz sirdiikten sonra bazi faktdrler nedeniyle gémili kalmasi seklinde sekonder olabilir. Bu
c¢alismanin amaci Ug¢ pediatrik hastada gémili st molarlarin sekonder gdmukliginu anlatmaktir.

Olgu: 10 ve 12 yaslari iki erkek hasta klinigimize gémiilii sol mandibular ikinci siit molar diglerin tedavisi igin yénlendirildi. Uglincii
vakada, 14 yasinda bayan hasta géomiulu sol maksiller ikinci sit molar dis igin klinigimize geldi. Panoramik filmler daimi birinci
molar dislerin devrilmesi nedeniyle siit ikinci molar diglerin stirmesi i¢in yeterli alanin bulunmadigini gésterdi. Gomiuili ikinci sut
molarlar lokal anestezi altinda cerrahi olarak ¢ikarildi. Takipteki panoramik filmlerde ikinci premolarlarin ertipsiyonu gorildi.
GOmuld sat ikinci molar dislerin alinmasindan sonra hastalar simdi ortodontik tedavi altindadir.

Sonug: Sit dislerin gdmukligiu komsulugundaki diglerin mesiale devrilmesi, yer kaybi ve karsit disin asiri uzamasi gibi
komplikasyonlara neden olabilir. Dolayisiyla gémulu st disin tedavi sekli genellikle cerrahi eniikleasyon ve ardindan ortodontik
tedavi yontemidir. Gomuli sit disin endikleasyonunu planlarken potansiyel riskler dikkatle degerlendirilmelidir.

Anahtar Kelimeler: Gémlu sit molar, gémuli premolar, sirmemis dis

Impacted Primary Molar Teeth: Report of Three Cases

Omer Ekici
Eskisehir Oral and Dental Health Hospital, Eskisehir, Turkey.

Objective: Impaction of primary teeth is a rare condition and there are a few cases that have been reported in the literature. The
impaction may be primary, where the teeth never have been erupted or it may be secondary, where the teeth after eruption
become impacted again due to several factors. The aim of this study is to describe the secondary impaction primary molar in
three pediatrik patients.

Case: Two male patients, aged 10 and 12 years, were referred to our clinic for the treatment of impaction left mandibular second
primary molar teeth. For third case, 14 years old, a female patient was came to our clinic for impacted left maxillary primary molar.
Panoramic radiographs showed that no sufficient space were detected for the eruption of primary second molar teeth due to
tipping of permanent first molar teeth. Impacted second primary molars were surgically removed under local anesthesia. A follow
up panoramic radiographs were revealed the second premolars eruption. After removal of the impacted primary second molars
and the patients is under current orthodontic treatment.

Conclusion: Impaction of the primary teeth may cause complications, such as mesial tipping of the neighboring teeth, loss of
space and over eruption of the antagonist tooth. So, treatment modality of the impacted primary tooth is usually surgical
enucleation and subsequent orthodontic treatment. While planning the enucleation of the impacted primary tooth the potential
risks must be evaluated carefully.

Keywords: impacted primary molar, impacted premolar, unerupted tooth
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Mandibula Yerlesimli Biiyiik Bir Keratoksitik Odontogenik Tiimériin Konservatif Tedavisi

Mehtap Muglali, Metehan Keskin, Damla Torul, Kanber Kamberoglu
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Odontojenik keratokist, ilk olarak Philipsen tarafindan 1956'da gelisimsel odontojenik kist olarak tanimlanmig patolojik bir
olusumdur. Bununla birlikte, infiltratif potansiyeli ve tiimér benzeri davranisi nedeniyle lezyon 2005 yilinda DSO tarafindan
odontojenik timaor olarak yeniden siniflandiriimis ve keratokistik odontojenik timér (KOT) olarak yeniden adlandiriimistir. KOT,
cene kemiklerindeki odontojenik epitel kalintilarindan kaynaklanan benign bir neoplazidir. Timor, infiltrasyonunu ve rekirrens
potansiyelini arttiran ince, skuamoz epiteli ile karakterizedir. Bu neoplazm, ¢ogunlukla posterior mandibula ve agirlikh olarak
erkekleri etkiler. En yiksek insidansi yagsamin ikinci ve tgtincu dekatlarinda goérulir. Genellikle KOT, klinik olarak asemptomatik
bir siglik seklinde tespit edilir ve radyografik muayenede diizgiin sinirli uni veya multilokiler radyoliisent alan olarak izlenir. Tumor
surmemis bir disi icine alabilir. Enlikleasyon, marsiipyalizasyon ya da bazi vakalarda rezeksiyon; KOT un tedavi segenekleri
arasinda distnilmektedir.

Bu vaka raporu, mandibula posterior bélgede lokalize KOT’un konservatif tedavisini sunmaktadir.

Anahtar Kelimeler: Odontojenik timoér, Marslipyalizasyon, Parakeratotik

Conservative Treatment of a Huge Keratocystic Odontogenic Tumor Located in Mandible

Mehtap Muglali, Metehan Keskin, Damla Torul, Kanber Kamberoglu
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Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Odontogenic keratocyst is a benign pathologic entity first described by Philipsen as developmental odontogenic cyst in 1956.
However, due to its infiltrative potential and tumor-like behavior, the lesion was reclassified as an odontogenic tumor by WHO in
2005 and the lesion is renamed keratocystic odontogenic tumor (KOT). KOT is a benign neoplasm originating from the remnants
of odontogenic ephitelium in the jaw bones. The tumor characterized by its thin, squamous epithelium which increase the
infiliration and recurence potential of the KOT. The neoplasm commonly effect posterior mandible with a male predominance. The
peak incidence seen in second and third decade of life. Usually, KOT detected as an asymptomatic swelling clinically and
observed as a well defined uni or multilocular radiolucent area in the radiographical examinations. The tumor may involve an
unerupted tooth. Therapeutic approaches such as enucleation, marsupialisation or in some cases resection are considered
among the treatment options of the KOT.

This case report presents conservative management of a KOT localized in the posterior region of the mandible.

Keywords: Odontogenic tumor, Marsupialisation, Parakeratotic
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Ankara’da hizmet veren dis hekimlerinin bifosfonat, denosumab ve benzer yan etkilere sahip ilaglari
kullanan hastalara yaklagimi

Hamed Noury Rad Davaji, Dilek Aynur Ugar Cankal
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bifosfonat ve benzer yan etkilere sahip ilaglarin osteoporoz, kemik metastazlari ve kemik ile iligkili hastaliklarda
kullaniminin artmasi hekimlerin ¢genelerde ortaya gikan osteonekroz (Medication-Related Osteonecrosis of the Jaws, MRONJ)
tablosu ile sikga karsilagsmalarina neden olmaktadir. Bu durum 6zellikle s6z konusu ilaglari regcete eden tip hekimlerinin ve dis
hekimlerinin ilaglarin kullanim alanlari, etki mekanizmalari, ortaya gikabilecek komplikasyonlari konusunda gerekli bilgi ve
donanimina sahip olmalarini gerektirmektedir. Bu ¢alismanin amaci Ankara’da hizmet veren Ankara Dis Hekimleri Odasr’na
kayitli ve Ankara’daki dis hekimligi fakiltelerinde gorevli dis hekimlerinin MRONJ ile ilgili bilgi diizeylerini ve yaklasimlarini
degerlendirmektir.

Gereg-Yontem: Bu anket calismasi web-tabanli anket ve akademisyenlere uygulanan yiz yize gorisme metodu ile yapilmigstir.
Bir aylik siire igerisinde 130 kisi web-tabanli ankete, 173 kisi ise yliz ylze gorusulerek ankete katilmistir.

Bulgular: Yapilan anketler istatistiksel olarak dederlendirildiginde bifosfonat ve benzer yan etkilere sahip ilaglarin osteonekroza
sebep olabileceginin farkindahginin %94,1 oraninda olmasina ve osteonekrozun en sik hangi genede gorildigu sorusuna %74
oraninda dogru cevap verilmesine ragmen bu tur ilaglarin kullanim endikasyonlarinda dogru cevap oraninin %6,6’y1 gegcmedigi
gOrulmustir. Osteonekrozun teshisi konusunda %25 olan dogru cevap oraninin bu tur ilaglari kullanan hastalara risk olusturacak
tedavi yaklagimlarinin bilinirliginde %7,9’a distigi gérulmustur.

Sonug: Ankara’da hizmet veren bir grup dis hekiminin katilimiyla gergeklestirilen bu anket ¢alismasinin sonuglari
degerlendirildiginde, hem dis hekimlidi egitimi sirasinda, hem mezuniyet sonrasi surekli egitim yapilarak dis hekimlerinin MRONJ
konusunda bilgi diizeylerinin arttiriimasinin gerekli oldugu sonucuna ulasiimigtir.

Anahtar Kelimeler: Bifosfonat, osteonekroz, denosumab

How dentists in Ankara approach patients who use drugs that have side effects similar to biphosphonates,
denosumab and etc

Hamed Noury Rad Davaji, Dilek Aynur Ugar Cankal
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Increasing usage of bisphosphonates and other drugs with similar side effects which are prescribed for osteoporosis,
metastases and bone related diseases cause MRONJ (Medication-Related Osteonecrosis of the Jaw) cases to be encountered
more frequently. Physicians whom prescribe these drugs and dentists have to have full knowledge about the areas of usage
indications, mechanisms of action and complications that make caused by these drugs. The aim of this study is to assess dentists
who are members of the Ankara Dental Association or work at academia in Ankara on whether they have an idea about how they
approach patients with MRONJ.

Materials-Methods: This study was divided into two sections which were web-based survey and face to face interview method.
Results: In one month period, 130 subjects joined to the web-based questionnaire and 173 subjects were interviewed. 25%
appropriately answered questions about diagnosis of MRONJ. Only 7.9% knew all the dental treatments which could put the
patient at the risk of MRONJ. Although 94.1% know that bisphosphonates and other drugs with similar side effects may cause
osteonecrosis of the jaws and 74% appropriately answered question of “which jaw is more likely to be affected by osteonecrosis
of the jaw”; only 6.6% correctly answered questions about the indications of such drugs.

Conclusion: After evaulation of the results acquired from this survey applied to a group of dentists in Ankara, it is concluded that
the standard of knowledge has to be increased among dentists by continuing education during both prior to and after graduation.

Keywords: Bisphosphonate, osteonecrosis, denosumab
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Bukkal Sulkusta Goriilen Graniiler Hiicreli Tiimor: Vaka Raporu

Ozgiin Yildinim', Mustafa Oztiirk!, Emre Barig?
'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Gazi Universitesi Dis Hekimligi Fakiiltesi Oral Patoloji Anabilim Dali

Grandler hiicreli timér gcogunlukla deri, dil ve oral kavitede tek bir nodiil olarak olugan nadir, benign bir timdrdir. Grandler hiicreli
timor bas boyun bélgesinde nadir gorilen bir timdérduir ve 6zellikle dilde olmak lizere en sik oral kavitede ortaya ¢ikar. Lezyon
genellikle sinirlari belirsiz, soliter bir nodul seklinde gértilmekle birlikte, viicudun degisik bolgelerinde bulunabilmektedir.
Abrikossoff tarafindan timériin ilk olarak kas dokusundan kaynaklandidi distiniimis ve granuler hiicreli miyoblastom olarak
adlandiriimigtir. Giinimizde yapilan ultrastriktiirel calismalar ve S100 proteini antikor boyama, néron spesifik enolaz gibi boyalar
bu timorin periferik sinirlerin Schwann hiicrelerinden kaynaklandigini dogrulamaktadir. 50 yasindaki kadin hasta Gazi
Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalina sol maksiller bukkal sulkus bélgesinde yaklasik 6
aydir mevcut olan, beyaz renkli, noduler tarzdaki lezyon sebebiyle basvurmustur. Eksize edilen lezyona histopatolojik inceleme
sonucu oral kavitede 6zellikle dilde gorilen graniler hiicreli timdr tanisi konulmustur. Postoperatif iglincli ayda niiks
g6zlenmemistir.

Anahtar Kelimeler: Granuler Hucreli Timor, Oral Kavite, Bukkal Mukoza

Granular Cell Tumor Seen In Buccal Sulcus: A Case Report

Ozgiin Yildinim', Mustafa Oztiirk!, Emre Barig?
'Gazi University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery
2Gazi University, Faculty of Dentistry, Department of Oral Pathology

Granular cell tumor is a rare, benign tumor that usually occurs as a single nodule in the skin, tongue and oral cavity. Granular cell
tumor is a rare tumor in the head and neck region and most commonly occurs in the oral cavity, especially in the tongue. Although
the lesion is usually seen as a solitary nodule with no boundaries, it can be found in different parts of the body. Abrikossoff
thought that the tumor first originated from muscle tissue and was called granular cell myoblastoma. Recent ultrastructural studies
and stains such as S100 and neuron specific enolase confirm that this tumor is derived from Schwann cells of the peripheral
nerves. A 50 year old female patient was admitted to the Department of Oral and Maxillofacial Surgery of Gazi University
Dentistry Faculty due to a white colored, nodular lesion in the left maxillary buccal sulcus area which has been for about 6
months. Histopathological examination of the excised lesion revealed a granular cell tumor, which was especially seen on the
tongue in the oral cavity. No recurrence was observed at postoperative third month.

Keywords: Granular Cell Tumor, Oral Cavity, Buccal Mucosa
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Mandibular Posterior Bolgede Goriilen Anevrizmal Kemik Kisti: Vaka Raporu

Baris Kipritoglu', Onur Odabasi’, Arzu Siikran incioglu?
'gazi Gniversitesi dis hekimligi fakiltesi agiz dis ve gene cerrahisi anabilim dali, ankara
%gazi Universitesi dis hekimligi fakiltesi pedodonti anabilim dali, ankara

Anevrizmal kemik kisti( AKK) Diinya Saglik Orgiitii tarafindan, gok cekirdekli dev hiicreler, osteoid ve agsi kemik iceren
fibroblastik stroma iginde degisik blylklukteki kanla dolu bosluklarla karakterize, non-neoplastik, ekspansif karakterde, selim
kemik ici lezyon olarak tanimlanmistir. Gergek bir kist olmayan lezyon, kemigin fibroosseoz doku ile yer degistirmesi ile
karakterizedir1. A K K olgularinin yaklasik % 70'i uzun kemiklerde ve omurgada, geri kalani yassi kemikler, eller ve dizlerde
bulunmaktadir. Bas-boyun bdélgesinde ise: kafatasi, mandibula ve maksillla en sik tutulan kemiklerdir2. AKK'ni n mandibulada
gorilme siklig maksillaya gére daha fazladir ve en sik premolar ve molar bdlge tutulmaktadir3.Bu bildiride, 13 yasinda erkek bir
hastada mandibular posterior bélgede goérilen anevrizmal kemik kisti vakasi sunulmaktadir.

Anahtar Kelimeler: anevrizmal kemik kisti, mandibula, tedavi

Aneurysmal bone cyst in mandible: a case report

Baris Kipritoglu', Onur Odabasi’, Arzu Siikran incioglu?
'gazi univercity, faculty of dentistry, department of oral and maksillofacial surgery, ankara
%gazi univercity, faculty of denistry,department of pediatric dentistry, ankara

The aneurysmal bone cyst( ABC) is characterized by the World Health Organization as a non-neoplastic, expansive,cytoplasmic,
intramedullary bone lesion characterized by filled with giant cell and fibroblastic stroma.A true non-cystic lesion is characterized by
displacement of the bone with fibroosseous tissue1. Approximately % 70 of the ABC cases found in long bone and spine; the rest
in flat, hand and knee bones.in the head-neck region; the skull, mandible and maksilla are the most commonly held bones2.The
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incidence of aneurysmal bone cyst in the mandible is greater than maksilla and most common premolar and molar region are
involved3.In this report; aneurysmal bone cyst is seen in mandible posterior region in male patient.

Keywords: aneurysmal bone cyst, mandible, treatment

[PS-130]

ikinci ve Ugiincii Molarlarda Ender Goriilen invete Gomiikliik ve Olasi Cerrahi Protokoller: 4 Olgu Sunumu

Humeyra Kocaelli, Tolga Sitilci, Mustafa Ayhan, Cevat Tugrul Turgut, Mehmet Yaltirik
istanbul Universitesi, Agiz Dis Cene Cerrahisi Anabilim Dali, istanbul, Tiirkiye

Amag:
GOmiik tgiinct molar ve premolar dislerin inversiyonu oldukga enderdir. Bu sunumun amaci, inverte gémukligtn, sunulan olgular
ve detayli literatiir taramasi esliginde incelenmesi, sonugta gerekli cerrahi protokolln belirlenmesidir.

Olgu:

Bu sunumunda, iU Agiz Dis Cene Cerrahisi Anabilim Dal’'nda Aralik 2015 — Eyliil 2016 siirecinde bagvuran yaslari 25-42 arsinda
degisen 3 kadin 1 erkek toplam 4 olgunun cerrahi islemi degerlendirilecektir. Dért olgudan ikisi alt genede (38, 48), biri Gist cenede
(28) toplam 3 gémuk Gglincti molar ve bir gdgmuk premolar (25) disin cerrahi ¢cekimi gergeklestiriimistir. Olgularin cerrahi
protokoliin tamami lokal anestezi altinda tamamlanmistir. Olasi komplikasyonlar ve olgularin bireysel dederlendiriimesi sonucu
mandibular inverte tigiincii gémiik molar dislerin (38, 48) cerrahi gekiminde intravenéz Bilingli Sedasyon Teknigi kullanilmistir.
intravenéz Bilingli Sedasyon Teknigi ve rutin lokal anestezi altinda gergeklestirilen cerrahi islemlerin tamami sorunsuz
tamamlanmistir. inraoratif ve postoperatif siiregte herhangi bir komplikasyon gézlenmemistir. 38 ve 48 nolu diglere ait parsiyel
dental folikiliin histopatolojik incelemesi dentigerdz kist tanisi almistir.

Sonug:

inverte gémiik diglerin gekiminde, olasi komplikasyonlari minimalize ederek, hekime ve hastaya sagladigi ¢alisma konforu
acisindan ve stress rediiksiyonu sayesinde postoperatif dénemin rahat gegiriimesini sagladigi igin intravendz Bilingli Sedasyon
Tekniginin 6ncelikle tercih edilmesi kuvvetle énerilir.

Anahtar Kelimeler: intravendz Bilingli Sedasyon Teknigi, Lokal Anestezi, inverte Gémiik Molar

Rare Occurrence of Inverted Second and Third Molar Impactions and Possible Surgical Protocols: Report of
4 Cases

Humeyra Kocaelli, Tolga Sitilci, Mustafa Ayhan, Cevat Tugrul Turgut, Mehmet Yaltirik
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

Objective:
Inversions of impacted third molar and premolar are rare conditions. The aim of this study is to investigate inverted impaction in
line with reported cases and detailed literature review, and to determine the required surgical protocol as a result.

Case:

In this study, surgical procedures of 4 patients, 3 females and 1 male, aged between 25-42, who applied to the Department of
Oral and Maxillofacial Surgery, Istanbul University between December 2015 and September 2016 are reviewed. Surgical tooth
extraction was performed on three inverted third molars, two mandibular third molars (38, 48) and one upper third molar (28), and
one impacted premolar (25). All surgical procedures were performed under local anesthesia. As a result of the evaluation of the
cases and possible complications, Intravenous Conscious Sedation Technique was used in the surgical extraction of the inverted
mandibular impacted third molar teeth (38, 48) in order to make the patients feel more comfortable. All surgical procedures were
have been completed successfully without any problems under routine local anesthesia using Intravenous Conscious Sedation
Technique. No complications were observed intraoperatively or postoperatively. Histopathological examination of the partial
dental follicles of teeth numbers 38 and 48 resulted in the diagnosis of dentigerous cysts.

Conclusion:

It is strongly recommended that Intravenous Conscious Sedation Technique be preferred in the surgical extraction of inverted
impacted teeth as it provides both the surgeon and the patients with a certain level of comfort minimizing the possible
complications and ensures postoperative relief reducing stress.

Keywords: Intravenous Conscious Sedation Technique, Local Anesthesia, Inverted Impacted Molar

[PS-131]
Maksillada Birkag Gomiilii Disi igeren Biiyiik Boyutlu Dentigeréz Kistin Tedavisi

Dilara Nur Oztiirk, Semih Ayrikgil, Ergun Yiicel
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara
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Amag: Dentiger6z kistler genelerin ikinci en sik rastlanilan odontojenik kistidir. Stirmemis bir disin etrafindaki foliklliin iginde sivi
birikmesi sebebiyle genigslemesi sonucu olustuklari diisiinilmektedir. Bu kistler genellikle asemptomatiktirler ve rutin radyografik
kontroller esnasinda farkedilirler. Gérilme sikhgi 2. ve 3. dekatlarda, erkeklerde ve mandibulada 3.molar dis ¢evresi, maksillada
kanin dis etrafinda en fazladir. Radyografik olarak siirmemis bir disin kronunu gevreleyen Unilokuler, radyolusent lezyonlar olarak
gOruntl verirler.

Olgu: 6 yasinda bir kiz gocugu fasiyal asimetri ve agri sikayetiyle klinigimize basvurmustur. Ekstraoral muayenede yiziin sag
tarafinda fossa kanina bdlgesinden yanaga kadar uzanan sislik, kizariklik ve agri saptanmstir. intraoral muayenede siit molar
dislerin bulundugu bdélgede vestibiiler sulkusun sig oldugu gézlemlenmistir. Yapilan radyolojik incelemeler sonucunda ilgili
bdlgedeki sirmemis kanin ve her iki premolar disi de igine alan sinirlari belirgin, radyolusent lezyon fark edilmistir. Sedasyon ve
lokal anestezi altinda, kistin tzerini 6rten bukkal kortikal tabakada kulglk bir pencere agilarak, kistin igcine uzanan bir diren
yerlestiriimistir. Hastaya 1 yil takip sonrasinda kistin eniikleasyonunun yapilacag ikinci bir ameliyat icin randevu verilmistir. iki
premolar disle birlikte kist enlikle edilmistir. ikinci ameliyat sonrasi 9. ay takibinde rekirrens gorilmemis, ilgili bolgedeki kemik
iyilesmesinin tamamlandig goérilmdastr.

Sonug: Bu vaka farkl yas grubunda gortlen birkag disi iceren ve tedavisinde asamali yaklagim tercih edilen alisiimadik bir
dentigerdz kist vakasidir.

Anahtar Kelimeler: dentiger6z kist, eniikleasyon, marsupyalizasyon, odontojenik kist

Management of a Large Dentigerous Cyst in Maxilla Containing Multiple Impacted Teeth

Dilara Nur Oztiirk, Semih Ayrikgil, Ergun Yiicel
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Dentigerous cyts (DC) are the second most commonly encountered odontogenic cyst of the jaws. They are believed to
occur when the follicle of an unerupted tooth expands due to fluid accumulation. These cysts are mostly asymptomatic and
noticed during routine radiographic examinations. They are most commonly encountered in males in the 2. or 3. decade, in the
third molar region of the mandible and the maxillary canine region. Radiographically, DC are unilocular, radiolusent lesions that
encapsulate the crown of an unerupted tooth.

Case: A 6-year-old girl was referred to our clinic with fasial asymmetry and pain. In the extraoral examination, swelling, pain and
redness on the right side of the face from the fossa canina region to the malar region was determined. Intraoral examination
revealed shallow vestibular sulcus in the primary molar teeth region. Upon radiographic examination, a well demarcated,
radiolucent lesion containing the unerupted canine and both premolar teeth was discovered. Under sedation and local anesthesia,
a small opening was created on the buccal cortical bone over the cyst and a surgical drain was placed through it. The patient was
followed-up for a year and then scheduled for a second operation in which the cyst would be enucleated. The cyst was enucleated
with both premolar teeth. 9-month follow-up after the second surgery showed no recurrences, bone healing in the associated
region was complete.

Conclusion: This was an unusual case of a dentigerous cyst encountered in a different age group including several teeth and a
staged treatment approach.

Keywords: dentigerous cyst, enucleation, marsupialization, odontogenic cyst
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Nervus Alveolaris inferior ile Yakin iligkili Radikiiler Kist ve Tedavisi

Bilal Ege, Mahmut Koparal, Giinay Yapici Yavuz, Aydin Keskinriizgar, Abdussamed Geyik
Adiyaman Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adiyaman, Tiirkiye

Amag: Radikuler kistler, enfekte ve nekrotik pulpali diglerin apekslerinde olusan enflamatuar ¢ene kistleridir. Tim ¢ene Kkistleri
arasinda en yaygin olarak gorilen kist tipidir.

Olgu: Bu vaka raporunda; dncesinde agri ve sislik sikayetleri bulunan ancak diglerde sallanma ve dudak bélgesinde uyusukluk
hissinin baglamasiyla beraber klinigimize bagvuran 31 yasindaki erkek hastada bulunan radikiiler kist ve tedavisi sunulmaktadir.
Hastada lokal anestezi altinda kistten dolayi mobil olan 37 ve 38 nolu disleri ¢gekilmis, ardindan sinire olan yakin iliskiden dolayi
dikkatli kiretaj sonrasi bolge kapatiimistir. Hastanin takip eden kontrollerinde klinik ve radyografik olarak sorunsuz bir iyilesmenin
yaninda sinirdeki basi ve olasi sikismaya bagli uyusukluk hissinin ortadan kalktigi gérilmustur.

Sonug: Cene kistleri blylk boyutlara ulagincaya kadar bulgu vermeyebilirler ancak ileri evrelerde sunulan vakada oldugu gibi
dislerde mobilite, rezorbsiyon ve kistin sinire basisi sonucu agri, parastezi ve uyusukluk yapabilirler. Bu agidan kistlerin klinik
davraniglarini ve radyografik 6zelliklerini bilmek énemlidir.

Anahtar Kelimeler: Radikiler kist, parestezi, alveolaris inferior

Treatment of Radicular Cyst Related to Nervus Alveolaris Inferior

Bilal Ege, Mahmut Koparal, Giinay Yapici Yavuz, Aydin Keskinriizgar, Abdussamed Geyik

Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkey 197



Objective: Radical cysts are inflammatory jaw cysts occurred at the apexes of infected and necrotic pulp teeth. It is the most
common type in all jaw cysts.

Case: In this report, we present a radical cyst and its treatment in a 31-year-old male patient who complained of pain and swelling
prior to admission, and then applied to our clinic with the complaints of mobility of the teeth and the numbness of lower lip. Under
the local anesthesia, the mobile teeth 37 and 38 were extracted and the wound was closed with careful curettage due to its
proximity to nerve. Along with the clinical and radiographic improvement in the follow-up controls, numbness of lip was
disappeared as a result of the disappearance of the press on nerve.

Conclusion: Jaw cysts can be asymptomatic until it reaches a serious size. However, as presented in case report, in advanced
stages, they can cause pain, paraesthesia and numbness due to mobility of teeth, root resorption and press on nerve.
Consequently, in this respect, it is important to know the clinical behavior and radiographic features of the cysts.

Keywords: Radicular cyst, paresthesia, nervus alveolaris inferior

[PS-133]
implant Egim Agisi ve Kemik Tipinin 'All-on-Four' Tedavisinde Stress Dagilimi Uzerindeki Etkisi: Bir Sonlu
Elemanlar Analizi

Zeynep Gumrikgu, Yavuz Tolga Korkmaz, Emre Balaban
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi AD Trabzon, Tiirkiye

Amag: Bu ¢alismanin amaci, 'All-on-Four' tedavi protokoliinde farkli implant egim agilarinin ve farkli kemik tiplerinin stres dagilimi
Uizerine etkilerini degerlendirmektir.

Gereg-Yontem: SolidWorks/Cosmoworks yazilimi kullanilarak iki farkli kemik tipinde (D2/D3) 6 adet atrofik maksilla modeli
olusturuldu. Model 1/4'te, tim implantlar dikey olarak yerlestirildi; Model 2/5'te, iki anterior implant dikey olarak yerlestirildi ve iki
posterior implant 30° egimle yerlestirildi; Model 3/6'da iki anterior implant dikey olarak yerlestirildi ve iki posterior implant 45°
egimle yerlestirildi. Modellenen hibrid protez Gizerinde 150N’luk oblig bir kuvvet uygulandi. Modellerde olusan Von Mises stres
dagilimi yazilim (Solidworks/Cosmoworks) araciligiyla hesapladi.

Bulgular: D2 modellerinde kortikal/kanselléz kemikteki von Mises stres siralamasi Model 2>Mod 3>Model 1 olarak bulundu. D3
modellerinde kortikal/kanselloz kemikteki von Mises stres siralamasi Model 5>Model 6>Model 4 olarak bulundu. D3 modellerinde,
D2 modellerinden daha yiiksek gerilme degerleri elde edildi.

Sonug: implantin egimlendirilmesi vertikal implant uygulamasina gére stress miktarinda artisa neden olsa da implant egiminin
artiriimasi (30°'den 45°ye) daha kisa kantilever uzunlugu saglamasi sayesinde stres miktarinda diustise neden olabilir. Calismanin
sonucuna gore, kantilever uzunlugu, egim agisina goére stres dagilhmi tizerinde daha etkilidir.

Anahtar Kelimeler: Atrofik Maksilla, Acili implant, Kemik Tipi, Von Mises Stres

Effect of Implant Inclination Angle and Bone Type on the Stress Distribution in ‘All-on-Four’ Treatment: A
Finite Element Analysis Study

Zeynep Gumrikgu, Yavuz Tolga Korkmaz, Emre Balaban
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon, Turkey

Objective: The aim of this study is to evaluate the effects of different implant inclination angles and different bone types on stress
distribution in the all-on-four treatment.

Materials-Methods: Six finite element models of atrophic maxilla in two different bone types (D2/D3)were created by using
SolidWorks/Cosmoworks software. In Model 1/4, all implants were located vertically; in Model 2/5, two anterior implants were
located vertically and two posterior implants were located with a 30° inclination; and in Model 3/6, two anterior implants were
located vertically and two posterior implants were lovated with a 450 inclination. An oblique force of 150N was applied on the
modeled hybrid prosthesis. The von Mises stress distribution was calculated through the software (Solidworks/Cosmoworks).
Results: In D2 models, the von Mises stress sequence in the cortical/cancellous bone was found as Model 2>Mode 3>Model 1. In
D3 models, the von Mises stress sequence in the cortical/cancellous bone was found as Model 5>Model 6>Model 4. Higher stress
values were obtained in D3 models than in D2 models.

Conclusion: Although the inclination of the implant causes an increase in stress according to the application of a vertical implants,
increasing the inclination of implant (from30° to 45°) may cause a reduction in the amount of stress due to the shorter length of
the cantilever.

Keywords: Atrophic Maxilla, Tilted Implant, Bone Type, Von Mises Stress
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Hajdu-Cheney Sendromuna Bagh Osteoporotik Mandibular Kirigi: Vaka Raporu

Go6khan Gedikli, Gokhan Gégmen, Giilcan Berkel, Yasar Ozkan 198



Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul

Hajdu-Cheney otozomal dominant gecis gosteren ve nadir rastlanan konjenital bir bozukluktur. Osteoporoz, akroosteolizis ve orta
yuzde dizlesme, mikrognati gibi kranio-fasiyal deformitelerle karakterizedir. Kesin bir tedavisi yoktur ama ileri osteoporozlari
kontrol etmek icin bifosfonat kullaniminida dahil eden semptomatik tedaviler 6nerilmektedir.

31 yasindaki bayan hasta klinigimize sag mandibular bdlgede agri ve sislik sikayetiyle basvurdu. Radyolojik ve klinik muayenin
ardindan hastanin sag ikinci molar disinin etrafinda kontralateral taraftaki interdental iliskide herhangi bir bozukluga yol agmayan
patolojik kiriga rastlandi.

Akut enfeksiyonu kontrol etmek amaciyla antibiyotik tedavisine baglandi ve extra-oral apse drenaji yapildi. Hasta genel anestezi
altinda acik reduksiyon ve internal fiksasyon ile tedavi edildi. Klinik ve radyolojik takip devam etmektedir.

Anahtar Kelimeler: Hajdu-Cheney, osteoporoz, mandibula frakttri

Osteoporotic Mandibular Fracture due to Hajdu-Cheney Syndrome: A Case Report

Go6khan Gedikli, Gokhan Gégmen, Giilcan Berkel, Yasar Ozkan
Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Marmara University, Istanbul, Turkey

Hajdu-Cheney is a rare autosomal dominant congenital disorder. It is characterized with osteoporosis, acroosteolysis and specific
craniofacial deformities such as micrognathia, and mid-face flattening. There is no certain treatment but symptomatic approaches
are offered including bisphosphonate usage to control severe osteoporosis.

31 years old female patient is referred to our clinic with pain and swelling on her right mandibular region. In radiological and
clinical examination pathological fractures is observed around the right second molar tooth with no disturbance of interdental
relation on the contralateral arch.

Antibiotic therapy immediately started to control the acute infection and the abscess was drained extraorally. Patient was treated
with open reduction and internal fixation under general anesthesia. Clinical and radiological follow-up is still continuing.

Keywords: Hajdu-Cheney, osteoporosis, mandibular fracture

[PS-135]

Maksillada G6zlenen Leomyosarkom: Bir Olgu Sunumu

Zeynep Bayramoglu', Zeynep Giimriikg¢(?, Emre Balaban?
'Erzurum AgJiz Dis Sagligi Merkezi, Erzurum, Turkiye
2Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi AD Trabzon, Tiirkiye

Amag: Leiomyosarkom (LMS) nadir gérulen diiz kas kaynakli bir mezenkimal neoplazmtir. Lezyonun yalnizca % 1'i bas-boyun
bélgesinde gorilmektedir. Rekirrent ve metastatik timorler igin en sik 6nerilen tedavi prosediri radyoterapi ve kemoterapi ile
birlikte cerrahi eksizyondur. Bu rapor, maksilla'da 19 yasinda erkek hastada nadir gérilen leiyomiyosarkom olgusunu
sunmaktadir.

Olgu: Hasta sol maksillada buiytik bir lezyonla Erzurum Agiz Dis Sagligi merkezine basvurdu. Lezyon iyi sinirli, diizgiin ytzeyli
expansif bir lezyon seklinde goruldi. Adiz ici muayenede sol 2. premolardan tiiber maksillaya uzanan kitle tespit edildi. Lezyon
palpasyona hassasti ve komsu dokulara fikse degildi. Lokal anestezi altinda eksizyonel biyopsi yapildi. Lezyon kolaylikla tek
parca halinde diseke edildi ve frozen biyopsi degerlendirmesi icin génderildi.

Sonug: Frozen kesitler (izerinde malign neoplazma tanisi konduktan sonra, 1 cm saglam marjin iceren genis rezeksiyon yapildi ve
lezyon histopatolojik inceleme igin gonderildi. Lezyonun histopatolojik kesitleri, histolojik olarak LMS ile tutarl igsi hiicre
malignitesini ortaya koydu. Metastaz varligini saptamak igin Manyetik Rezonans Gérintileme (MRG), bilgisayarli tomografi (BT)
ve pozitron emisyon tomografisi (PET) BT ile radyografik degerlendirme yapildi. 12 aylik takip periyodu sonrasinda lokal rekirrens
veya uzak metastaz bulgulari gériilmedi.

Anahtar Kelimeler: Leomyosarkom, Yumusak Doku Timorleri, Bas ve Boyun Tumorleri, Oral Kanser

Leiomyosarcoma in the Maxilla: A Case Report

Zeynep Bayramoglu', Zeynep Giimriikg(?, Emre Balaban?
'Erzurum Oral and Dental Health Center Hospital, Erzurum, Turkey
?Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon, Turkey

Objective: Leiomyosarcoma (LMS) is a relatively uncommon mesenchmal neoplasm of smooth muscle origin. Only %1 of the
lesion arise in the head and neck region. Surgical excision with radiotherapy and chemotherapy is most commonly suggested
procedure for recurrent and metastatic tumours. This report presents a rare case of leiomyosarcoma arising in a 19-year-old male
patient in maxilla.

Case: The patient was referred to Center for Oral and Dental Health, Erzurum, Turkey with a large lesion on the left side of
maxilla. The lesion was seen as a well-demarcated, firm, expansile nodula. In oral examination, we revealed the mass extending
from the left second premolar to the tuberosity of maxilla. The lesion was slightly tender to palpation and was not fixed to the
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adjacent tissues. Excisional biopsy was performed under local anesthesia. The mass was dissected easily in single piece and
sent for frozen biopsy evaluation.

Conclusion: Following the diagnosis of malignant neoplasm on frozen sections, a wide resection with 1 cm clear margin was done
and lesion was sent for histopathological examination. Histopathologic sections of the lesion revealed spindle cell malignancy that
was histologically consistent with LMS. Radiographic evaluation was performed with Magnetic Resonance Imaging (MRI),
computerized tomography (CT) and positron emission tomography (PET) CT to detect the presence of metastasis. No signs of
local recurrence or distant metastasis were noted in 12 months follow-up period after the definitive surgical procedure.

Keywords: Leiomyosarcoma, Soft Tissue Tumours; Head and Neck Tumours, Oral Cancer

[PS-136]
Sinif lll Malokliizyonda Ortognatik -ProtetikTedavi: Olgu sunumu

Erol Aydin', Mehmet Emre Benlidayi', Fariz Salimov', Yurdanur Ugar?
'Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana
2Gukurova Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Adana

Amag: Sinif lll malokliizyon, protetik rehabilitasyonu oldukga zorlastiran, sik rastladigimiz iskeletsel bir problemdir. Optimal bir
fonetik, estetik ve fonksiyonel sonug elde etmek igin, protetik rehabilitasyon éncesinde iskeletsel deformitenin cerrahi olarak
dizeltiimesi gerekmektedir. Le Fort | osteotomisi bu amagla siklikla kullanilan bir tekniktir.

Bu olgu raporunda, sinif lll malokliizyona sahip hastada optimal protetik sonu¢ elde etmek i¢in yapilan Le Fort | osteotomisiyle
maksiller ilerletme sunulmustur.

Olgu: Klinigimize diglerinin protetik ve estetik rehabilitasyonu talebi ile basvuran 48 yasindaki kadin hastanin yapilan klinik ve
radyolojik muayenesinde, sinif lll iskeletsel malokluzyona ve bilateral serbest sonlanan atrofik mandibulaya sahip oldugu tespit
edildi. Genel anestezi altinda Le Fort | osteotomisiyle 4 mm ilerletme, bilateral mandibular posterior bélgelere ise iliak greft ile
horizontal augmentasyon yapildi. Postoperatif iyilesme déneminde herhangi bir problem gézlenmedi. Posterior mandibulaya dort
ay sonra bilateral olarak implantlar yerlestirildi. Osteoentegrasyon periyodunun tamamlanmasinin ardindan implant destekli
protetik restorasyonlar ve metal-seramik restorasyonlar yapildi.

Sonug: Sinif lll malokliizyona sahip hastalarda optimal bir protetik sonug elde edilebilmesi igin Le Fort | osteotomisiyle maksiller
ilerletme yapilabilir.

Anahtar Kelimeler: maksiller ilerletme, iliak greft, augmentasyon, implant

Orthognatic - Prosthetic treatment of a patient with Classlll malocclusion

Erol Aydin', Mehmet Emre Benlidayi’, Fariz Salimov’, Yurdanur Ugar?
'Gukurova University Faculty of Dentistry, Dept. of Oral and Maxillofacial Surgery, Adana
2Cukurova University Faculty of Dentistry, Department of Prosthetics, Adana

Objective: Class Il malocclusion is a common skeletal problem that complicates prosthetic rehabilitation. Surgical correction is
necessary for optimal functional, phonetic and aesthetic outcomes before prosthetic rehabilitation in these cases. Le fort 1
osteotomy is the technique most commonly used for this purpose.

In this report, performing of Le Fort | advancement in a patient with class |ll malooclusion in order to obtain optimal prostethic
outcome is presented.

Case: A 48-year-old female patient was admitted with a demand of prosthetic and aesthetic rehabilitation of teeth. Class llI
malocclusion and bilateral edentulous atrophic posterior mandible were detected in clinical and radiographic examination. The
patient underwent 4 mm Le-Fort | advancement and bilateral horizontal augmentation with iliac block bone graft in the posterior
region of the mandible under general anesthesia. The postoperative healing was uneventful. Dental implants were placed in the
posterior mandible bilaterally after 4 months. Implant supported prosthetic rehabilitation and metal-ceramic restorations were
performed after osseointegration period.

Conclusion: Le-Fort | advancement can be performed in patients with class Ill malocclusion to obtain optimal prosthetic outcomes.

Keywords: maksillar advancement, iliak graft, augmentation, implant
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Maksillada Desmoid Tip Fibromatozisi: Nadir bir olgu sunumu

Giirkan Rasit Bayar, Aydin Ozkan, Hasan Ayberk Altug, Metin Sencimen
Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi AD., Ankara, Tiirkiye
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Amag: Desmoid fibromatozis (DF) maksilla'da nadir gérilen bir timérdir. Muskiiloaponérotik dokulardan kaynaklanan, lokal
agresif, yavas biyiyen benign bir neoplazidir. Bu olgu sunumunda, maksiller palatal bolgede olagandisi buyuk, agresif DF'l bir
vaka sunulmustur.

Olgu: 19 yasindaki kadin hastanin, sert damagin sol tarafinda 5 yildir agrisiz bir siglik bulunmaktaydi. Timér genel anestezi
altinda tamamen eksize edildi. Ameliyattan alinan dokularin, histopatolojik incelemesinde timériin desmoid tipte fibromatozis
ozelligi oldugu gorulda.

Sonug: Alti ayhk takip sonrasinda herhangi bir komplikasyon veya niiks gorilmedi. DF'nin ilk cerrahi tedavisininden sonra uzun
sureli takibi gereklidir.

Anahtar Kelimeler: Desmoid fibromatozis, Muskiiloaponérotik doku, Cerrahi tedavi

Desmoid-type fibromatosis of the maxilla: A rare case report

Giirkan Rasit Bayar, Aydin Ozkan, Hasan Ayberk Altug, Metin Sengimen
University of Health Sciences, Gulhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey.

Objective: Desmoid fibromatosis (DF) is rare tumor in maxilla. It is a local aggressive, slow growing benign neoplasm, arising from
musculoaponeurotic structures. We present a case of unusually large aggressive DF in the maxillary palatal region.

Case: A 19-year-old female had a large painless swelling of the left side of the hard palate that had been present for 5 years. The

tumor was totally excised under general anesthesia. Histopathological examination of the surgical specimen revealed the tumor to
have desmoid-type fibromatosis features.

Conclusion: No complication or recurrence has occurred after six months of follow up. Long-term follow-up is necessary following

initial surgical treatment of DF.

Keywords: Desmoid fibromatosis, Musculoaponeurotic structure, Surgical treatment
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Dental implant Cerrahisinde iyatrojenik Komplikasyonlar

Aydin Ozkan, Hasan Ayberk Altug, Metin Sengimen, Tamer Zerener
Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi AD., Ankara, Tiirkiye.

Amag: Ginimuzde dis hekimliginde, dis kayiplarinin dental implanlarla rehabilitasyonu altin standart olarak kabul edilmektedir.

Bu galismanin amaci cerrahi sirasinda dental implantlarinin iyatrojenik komplikasyonlarini degerlendirmektir.

Gereg-Yontem: Retrospektif kohort olarak planlanan galismaya, Ust gene ve alt gene arka digsiz bolgelere dental implant yapilmis
hastalar dahil edildi. 300 hastadaki toplamda 750 implant, dissiz arka alt cenede 400 implant (145 hasta) ve digsiz arka Ust
¢enede 350 implant (155 hasta) degerlendirildi. Komplikasyonlar 4 kategoriye ayrildi; inferior alveoler sinirin yaralanmasi, maksiler
sinus perforasyonu, komsu dislerin zarar gérmesi ve implantin malpozisyonu veya angiilasyonu.

Bulgular: implant komplikasyonlarinin genel sikligi %10 (% 4.6 siniis perforasyonu,% 3.3 implant malpozisyonu, % 1.0 bitigik
dislerde hasar, % 1.0 inferior alveoler sinirde yaralanma),% 33 minor komplikasyon olarak bulundu.

Sonug: Cerrahin deneyimi ve uygun tedavi planlamasi implant cerrahisinin komplikasyonlarinin azaltiimasinda énemlidir.

Anahtar Kelimeler: iyatrojenik komplikasyon, retrospektif galisma, inferior alveoler sinir, siniis boslugu

latrogenic Complications of Dental Implant Surgery

Aydin Ozkan, Hasan Ayberk Altug, Metin Sengimen, Tamer Zerener
University of Health Sciences, Gulhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey.

Objective: The replacement of loss teeth with dental implants is currently the gold standard in dental rehabilitation. The aim of this
study was to evaluate the iatrogenic complications of dental implants during the surgery.

Materials-Methods: A retrospective cohort study design was used that included patients who received dental implants in the
maxillary and mandibular posterior edentulous region. A total of 750 two-stage implants in 300 patients, 400 in posterior
edentulous mandible (145 patients) and 350 in posterior edentulous maxilla (155 patients), were analyzed. These complications
were classified into 4 categories that includes; injury to the inferior alveolar nerve, perforation of the sinus cavity, damage to the
adjacent teeth and malposition or angulation of implant.

Results: The overall frequency of implant complications was 10% (4.6% sinus perforation, 3.3% malposition of implant, 1.0%
damage to the adjacent teeth, 1.0% injury to the inferior alveolar nerve), of which 33% were minor.

Conclusion: The experience of the surgeon and correct pre-surgical planning are important in reducing the complications of the
implant surgery.

Keywords: latrogenic complication, retrospective study, inferior alveolar nerve, sinus cavity
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Ramustaki Keratokistik Odontojenik Tiimériin Marsupyalizasyonu: Olgu Sunumu

Tayfun Tolgay Celik', Sinan Bulut', Murat Canbolat', Orgun Toptas', Cetin Boran?, Eda Hilal imamoglu?
'Abant izzet Baysal Universitesi Dig Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu
2Abant izzet Baysal Universitesi Tip Fakiiltesi, Tibbi Patoloji Anabilim Dali, Bolu

Amag: Keratokistik Odontojenik Timor, lokal agresif ve infiltratif timaorlerden biridir ve yliksek niiks oranina sahiptir. Siklkla
mandibulada yerlesir.

29 yagindaki erkek hasta Abant izzet Baysal iiniversitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dalina
yonlendirilmistir. Hastanin panaromik radyografisinde angulus ve ramus mandibula bélgesinde radyoliisent lezyon tespit edilmistir.
Daha detayli bir sekilde inceleme icin Konik Isin Hizmeli Bilgisayarli Tomografi istenmistir. Konik Isin Hizmeli Bilgisayarl
Tomografisinde ramus ve angulus bélgesinde kemikte perforasyonlar gorilmustir

Olgu: Kesin tedavi protokoliini belirlemek amaciyla biyopsi yapiimasi planlanmistir. Lokal anestezi altinda cerrahi islem
yapiimistir ve kigik bir biyopsi 6rnegi histopatolojik inceleme igin génderilmistir. Patolojik inceleme lezyonun Keratokistik
Odontojenik Timér oldugunu ortaya koymustur. Tedavi olarak marsupyalizasyon islemi uygulanmasina karar verilmistir. Hasta
postoperatif 7. Giinde kontrole ¢agriimis ve iyilesmede bir problem goérilmemistir. Devam eden siregte hasta her ay kontrollere
cagirilarak takip edilmistir. 9 aylik periyodun sonunda lezyonun hacimsel olarak kii¢iildiigiu ve kemik maturasyonunun basladigi
gOrulmustir.

Sonug: Keratokistik Odontojenik Tumar igin kabul géren birgok tedavi ydntemi bulunmaktadir. Keratokistik Odontojenik Timoér igin
cogu vakada onerilen tedavi prosedirt agresif kiiretaj olmasina ragmen bu vakada marsupiyalizasyon ileri cerrahi islemlere gerek
duyulmaksizin yeterli ve basarili iyilesme saglamistir.

Anahtar Kelimeler: Keratokist, Timor, Marsupyalizasyon

Marsupialization of a Keratocystic Odontogenic Tumour on Ramus: Case Report

Tayfun Tolgay Celik!, Sinan Bulut!, Murat Canbolat', Orgun Toptas', Cetin Boran?, Eda Hilal imamoglu?
'Abant Izzet Baysal University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery, Bolu
2Abant izzet Baysal University Faculty of Medicine, Department of Pathology, Bolu

Objective: The Keratocystic Odontogenic Tumour (KCOT) is one of the most aggressive odontogenic tumour and has a high
recurrence rate.

A 29 years-old male patient was referred to Abant izzet Baysal University Faculty of Dentistry Oral and Maxillofacial Surgery
Department. A radiolucent lesion was detected in the patient's angular region and ramus region in panoramic radiography. A
cone-beam computed tomography (CBCT) was requested to assess the more detailly. Perforations were seen in the cone-beam
computed tomography (CBCT) assessment in ramus and angulus region.

Case: It has planned to perform a biopsy procedure to determine the definite treatment protocol. Surgical intervention was
performed under local anaesthesia and a small biopsy specimen was send for histopathological examination. Pathological
examination revealed that the lesion was Keratocystic Odontogenic Tumour. Marsupialization procedure was performed and the
patient was seen postoperative 7th day. The patient was followed up every month ongoing process. At the end of the 9-months
period, the lesion was shrinking and odontogenic bone maturation was seemed to begin.

Conclusion: It has planned to perform a biopsy procedure to determine the definite treatment protocol. Surgical intervention was
performed under local anaesthesia and a biopsy specimen was send for histopathological examination. Pathological examination
revealed that the lesion was Keratocystic Odontogenic Tumour. Marsupialization procedure was performed and the patient was
seen postoperative 7th day. The healing seemed uneventful. The patient was followed up every month ongoing process. At the
end of the 9-months period, the lesion was shrinking and odontogenic bone maturation was seemed to begin.

Keywords: Keratocyst, Tumour, Marsupialization
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Palatinal Rotasyonel Flep ile Oronazal Fistiiliin Kapatilmasi: Vaka Raporu

Orcun Toptas, Sinan Bulut, Murat Canbolat, Tayfun Tolgay Celik
Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Bolu

Amag: On yedi yasindaki erkek hasta Ust genesinde 6 aydir bulunan oronazal fistill sikayetiyle klinigimize yonlendirilmistir. Hasta
bir yil 6nce baska bir klinikte palatinal bélgedeki pyojenik graniilom icin cerrahi miidehale gegirdigini bildirmistir. Operasyondan 3
ay sonra oronazal fistul olustugu ve ikinci bir cerrahi islemle bdélgenin fibula grefti kullanilarak kapatildigr 6grenilmistir. Hasta ikinci
islemden sonra klinigimize geldiginde greftin nekroze ve cerrahi alanin epitelize olmadigi tespit edilmistir. Hasta esas sikayetinin
sivi gidalarin burnundan gelmesi ve konusmasindaki rezonans bozuklugu oldugunu belirtmistir.

Olgu: Major palatinal arterin seyrini hesaba katarak defektin konumuna ve boyutuna goére palatinal flap tasarlanimigtir. Tam
kalinlik flep kaldinimis ve defekti kapatmak icin mediale dondirilerek konumlandiriimistir. Sekonder epitelizasyona birakilan
dondr alan tzerine gazh bez dikilerek iyilesmeye birakiimigtir. Preoperatif hazirlanan stent postoperatif 6dem, hematom
formasyonunu 6nlemek ve flebin daha iyi adaptasyonu igin 7 giin kullaniimigtir.

Sonug: Palatinal rotasyonel flep; teknigin kolayligi, yliksek vaskularite ve daha az donér alan morbiditesi gibi ¢esitli avantajlari
nedeniyle kiglk palatinal perforasyonun kapatiimasi igin alternatif bir yaklagim olarak kullanilabilir.
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Anahtar Kelimeler: Cerrahi kapatma, Palatinal fistil, Palatinal rotasyonel flep

Closure of Oronasal Fistula by Palatal Rotational Flap: Case Report

Orcun Toptas, Sinan Bulut, Murat Canbolat, Tayfun Tolgay Celik
Abant izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu

Objective: A 17-year-old male patient was referred to our clinic with the complaint of having a oronasal fistula in his upper jaw for
6 months. The patient reported that he had undergone surgical intervention 1 year ago by another clinic for removal of pyogenic
granuloma in the palatal region. It was learned that the region had an oronasal fistula 3 months after operation and fistula were
closed using a fibular graft with a second surgical procedure. When the patient came to our clinic 2 months after the second
operation, the graft was necrotic and there was no epithelialization on the surgical site. The patient complained that the liquid
foods had come to the nose and he had a resonance disorder during speech.

Case: A palatal flap was designed according to the location and extent of the defect taking into account the course of the greater
palatinal artery. A full thickness flap was prepared and rotated medially to close the defect. A gauze was sutured over the donor
area which was healed by secondary epithelialization. The preoperatively prepared stent was placed for 7 days to prevent
postoperative hematoma, edema formation and better adaption of the flap.

Conclusion: The palatal rotational flap can be used as an alternative approach for the closure of small palatal perforation because
of its various advantages such as ease of technique, high vascular supply, and less donor site morbidity.

Keywords: Palatal fistula, Palatal rotational flap, Surgical closure
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Bukkal Hemanjiyom ile Birlikte Goriilen Genis Gapli ve Cok Sayida Flebolit: Olgu Sunumu

Burak Cezairli, Ferhat Ayranci, Efe Can Sivrikaya, Mehmet Melih Omezli
Ordu Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ordu, Tiirkiye

Bas boyun boélgesinde hemanjiyom ile sik karsilasiimakla birlikte gcok sayida ve genis ¢apta flebolit ile beraber hemanjiyom
gorulmesi cok nadirdir. Flebolitler, merkezi koyu renkli, lamina iceren yuvarlak veya oval kitlelerdir. Flebolitin hemanjiyom sonucu
olusan trombdsun kalsifiye olmasi sonucu olusabilecegi bilinmektedir. Bu tarz timor genlellikle yasamin ilk dekadinda olusur.
Yavas blyur ve agrili kitle en belirgin sikayettir. Cinsiyet ayrimi yoktur. Kalsifiye olan flebolit rontgende goérilebilir. Caplar
genellikle 1-5 mm arasinda degisir ancak nadiren 1 cm kadar olabilir.

Literatirde genis capl ve ¢ok sayida flebolit kitlesi gorilen vaka sayisi azdir. Bu galismada bukkal bélgede genis ¢apli ve ¢ok
sayida flebolit bulunan hemanjiyom olgusunun klinik ve patolojik 6zellikleri sunulmustur.

Anahtar Kelimeler: Bukkal, Hemanjiyom, Kalsifiye, Flebolit

Buccal Hemangioma with Multiple Giant Phleboliths: A Case Report

Burak Cezairli, Ferhat Ayranci, Efe Can Sivrikaya, Mehmet Melih Omezli
Department of Oral and Maxillofacial Surgery, Ordu University, Ordu, Turkey

Hemangioma occurs most frequently in the head and neck region. However, hemangiomas with multiple giant phleboliths can be
rarely seen together. Phleboliths may be the results of calcification of thrombi. Phleboliths appear as rounded or oval entities
containing laminations and a central dark area. Half of these tumors are clinically apparent in the first decade of life. The presence
of a slowly enlarging and often painful mass is the predominant complaint. No gender predispositions are seen. Since phleboliths
are calcified, they can be demonstrated on roentgenograms. They vary from 1 to 5 mm. in diameter, but they may be 1 cm. or
even larger

Multiple giant phleboliths are rarely seen in the literature. This article presents the clinical and the pathologic features of a case of
buccal hemangioma with multiple giant phleboliths.

Keywords: Buccal, Hemangioma, Calcified, Phleboliths
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Sublingual Orjinli Adenoid Kistik Karsinoma: Olgu Sunumu

Burak Cezairli, Mehmet Melih Omezli, Ferhat Ayranci, Efe Can Sivrikaya
Ordu Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ordu, Tiirkiye

Adenokarsinomanin spesifik bir varyanti olan ve genellikle mikoz tikrik bezlerini tutan adenoid kistik karsinom ilk olarak 1853'te
tanimlanmistir. Lokal niiks ve uzak metastaz egilimi yuksek, agrisiz ve lokal invaziv biiyiimeyle karakterize, benin histopatolojik
gOriinimu olan malin bir timdérdir. Adenoid kistik karsinom genellikle bas-boyun bdlgesindeki tiikriik bezlerinden kaynaklanir.
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Bununla birlikte, sublingual tiikrik bezi maligniteleri son derece seyrektir ve tum epiteliyal tikrik bezi timorlerinin sadece % 0.3-
1'ini olusturur.

Bu vaka raporunda, Alt ¢cene sag lingual bolgede sislik ile klinige gelen ve eniikleasyon sonucu patoloji raporunda adenoid kistik
karsinoma oldugu belirtilen bir olgu sunulmaktadir.

Anahtar Kelimeler: Adenoid Kistik Karsinom, Malign, Tuikrik Bezi, Tumér

Adenoid Cystic Carcinoma of Sublingual Origin: A Case Report

Burak Cezairli, Mehmet Melih Omezli, Ferhat Ayranci, Efe Can Sivrikaya
Department of Oral and Maxillofacial Surgery, Ordu University, Ordu, Turkey

Adenoid cystic carcinoma, a specific variant of adenocarcinoma of the salivary and mucous specific variant glands, of has been
recognized since 1853. It is a malignant tumor with adeceptively benign histologic appearance characterized by indolent, locally
invasive growth with high propensity for local recurrence and distant metastasis. Adenoid cystic carcinoma usually originated from
salivary glands in the head and neck region. However sublingual salivary gland malignancies are extremely rare and account for
only 0.3-1% of all epithelial salivary gland tumors.

Here, we report a case of adenoid cystic carcinoma of the sublingual salivary gland that presented as a swelling in the right
anterior floor of the mouth.

Keywords: Adenoid Cystic Carcinoma, Malignant, Salivary Gland, Tumor
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Vaka Raporu: Yasl Bireyde Goriilen Garre Osteomyeliti ve Tedavisi

Dt. Tolga Kodaz', Prof. Dr. Ertan Delilbasi’, Dr. Dt. Arzu Alan?
'Gazi Universitesi Dis Hekimligi Fakiiltesi,Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali,Ankara
2Y|ldinm Beyazit Universitesi Dis Hekimligi Fakiiltesi Tepebasi Agiz ve Dis Sagligi Egitim Hastanesi,Ankara

Amag: Osteomyelit,kemigin medullar kavitesinde baslayan, siingerimsi kemigi ve havers kanallarini tutan ve daha sonra komsu
korteks ve periosta gegen bir enfeksiyondur.Garre osteomyeliti (Proliferatif Periostitis) kronik osteomyelitin 6zel bir tiiri olup;
cogunlukla diisiik dereceli enfeksiyon veya irritasyona karsi reaktif olarak gelisen subperiosteal kemik olusumu ve nonsipratif
ossifiye periostitis ile karakterizedir.Garre Osteomyeliti, genellikle gocuklarda ve geng eriskinlerde goérilmekle birlikte ileri yas
bireylerde de nadir de olsa gorulebilmektedir. Karakteristik 6zelligi olan sodan kabugu gériinimu periostun bir
reaksiyonudur.Korteksten bagimsiz ekstrakortikal yeni kemik olusumu ayirici tanida énemlidir(Ewing sarkoma ve
Osteosarkomdan).

Olgu: 75 yasinda kadin hasta klinigimize,dis merkezden basvurmustur.Hastadan alinan anamnezde hipertansiyon hastasi oldugu
ogrenilmistir. Klinik muayenesinde uzun zamandir total dissiz olan hastanin, alt ve Ust total protez kullandigi tespit
edilmistir.Hastanin,1 yili agkin suredir sag alt genesinde siglik ve siddetli agn sikayeti oldugu; agn sikayetinin protez kullanimina
bagl olmadan da devam ettigi 6grenilmistir. Yapilan radyolojik incelemede sag mandibular premolar bdlgede kok artigi ve mental
foramenle iligkili olarak mandibular basal sinira kadar devamlilik gésteren radyoliisent intraosseoz lezyon ve basis mandibulada,
sogan kabugu gériinimii veren subperiosteal kemik olusumu gdzlenmistir.intraoral cerrahi yaklasimla kék parcasi ekstrakte
edildi.Lezyon sahasinin mandibula alt sinira kadar mandibular kanal korunarak kuretaji yapildi. Kiretaj bélgesine dren
yerlestirelerek rutin takiplerine baslandi. Kiretajla elde edilen specimen patolojik inceleme igin laboratuara génderildi.Mikroskopik
incelemesi oral mukoza devamliliginda fibrotik bag dokusunda yogun mononiikleer inflamatuar hiicre infiltrasyonu,histopatolojik
tanisi nonspesifik kronik inflamatuar 6zellik gésteren yumusak doku olarak rapor edilmistir.

Sonug: Enflamasyon etkeninin uzaklastirilmasi ve medikal tedavi destegi sonrasi yeni bir protetik rehabilitasyon ile, ilgili alanda
gelisen extraoral expansiyon ve agr sikayetinin son buldugu goéridlmustur.

Anahtar Kelimeler: Garre Osteomyelit, Ewing Sarkoma, Osteomyelit, Osteosarkoma, Yasli Birey

Treatment Of Garre Osteomyelitis In An Elderly Person: A Case Report

Dt. Tolga Kodaz', Prof. Dr. Ertan Delilbasi’, Dr. Dt. Arzu Alan?
'Faculty of Dentistry, Gazi University, Division of Oral and Maxillofacial Surgery,Ankara
Faculty of Dentistry,Yildinm Beyazit University, Tepebasi Oral and Dental Health Education Hospital,Ankara

Objective: Osteomyelitis is an infection which begins in the medullary cavity of the bone,holds the spongoid bone and havers'
channels and then passes through the adjacent cortex and periosteum.Garre osteomyelitis (Proliferative Periostitis) is a special
type of chronic osteomyelitis; usually characterized by subperiosteal bone formation and nonsuperative ossification
periostitis,which develops reactively to low-grade infection or irritation.

Case: A 75-year-old female patient applied to our clinic from the external center.We learned that the patient is hypertensive from
the anamnesis.In clinical examination, it has seen that the patient is total toothless and using upper and lower total prosthesis.The
patient complained of swelling and severe pain in the lower right chin for more than 1 year; It has been learned that the
complaints of pain continue regardless of the use of prothesis.On the radiologic examination, in the right mandibular premolar
area, dental root wastes and in relation with the mental foramen radiolucent intraosseous lesion continuing to the ?Szdibular



basal border has been observed. Besides,on the basal mandibular,subperiosteal bone formation which gives an Onion skin
appearance was seen. The root piece has extracted with the intraoral approach.The curretage of the lesion area was made to the
mandibular lower border protecting the mandibular canal.Routine follow-ups were started by placing drains in the curretage area.
Specimen obtained from the curettage was sent to the laboratory for pathological examination.

Conclusion: By the new prosthetic rehabilitation,after the removal of the inflammation factor and the medical treatment support,the
extraoral expansion in the area and the pain complain of the patient has ended.

Keywords: Garre Osteomyelitis, Elderly Person, Ewing Sarcoma, Osteomyelitis, Osteosarcoma
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Artrosentezi Takiben Bir Kez Uygulanan % 30 Hipertonik Dekstroz Enjeksiyonunun (Proloterapi) Kisa Siireli
Sonuglari: Yeni Yontem

Efe Can Sivrikaya, Burak Cezairli, Mehmet Melih Omezli, Ferhat Ayranci, Neslihan Cezairli
Ordu Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ordu, Tiirkiye

Amag: Proloterapi ve artrosentez temporomandibular eklem hastaliklarinin cerrahi olmayan tedavisidir. Bu ¢alismanin amaci
eklem bdélgesinde hipermobilite, agr ve deplase disk mevcudiyetinde artrosentez ve proloterapinin ayni seansta uygulanmasi ve
tedaviye etkisinin degerlendiriimesidir.

Gereg-Yontem: Temporomandibular eklem bdlgesinde hipermobilite, agri ve deplase disk mevcut olan 10 hasta ( 3 erkek 7 kadin)
calismaya dahil edilmistir. Hastalarin ortalama yaslari 36.2'dir. Baslangigta artrosentez uygulanmistir. Ardindan %30'luk dekstroz
soliisyonu eklem bdélgesinde 5 alana enjekte edilmistir. Agiz agikhgi, klik sesi, agri, eklem liksasyonu; Paired t-testi ve Chi-square
testi kullanilarak analiz edilmigtir. Bir tablo olusturulmus ve veriler kargilastiriimak tzere kayit edilmistir. Romatoid artrit,
parafonksiyonel aliskanliklar ve énceden opere olan hastalar ¢alismaya dahil edilmemistir.

Bulgular: 3. ayin sonunda liksasyon frekansi ve klik sesi azalmigtir.Ayrica Liksasyon frekansi, klik sesi, ve agri ilk haftanin
sonunda istatistiksel olarak anlamli dlgtide azalmistir.(P < 0.05) Fakat, Agri ve klik seslerinde 3. ayin sonunda degisiklik
gOrulmemistir. Agiz acikligi verilerinin analizi sonucu istatistiksel fark goérilmemistir.

Sonug: Literatiirde artrosentezin ve proloterapinin ayni seansta uygulandidi calisma yoktur. Artrosentez ve proloterapinin ayni
seansta uygulanmasi ile hastalarin tedavi edildikleri belirtiimistir. Ancak tek seans uygulanmasinin yeterli olmadidi sonucuna
varimistir.

Anahtar Kelimeler: Artrosentez, Temporomandibular eklem, proloterapi, dekstroz

Short-Term Results of One Time %30 Hypertonic Dextrose Injection (Prolotherapy) Followed By
Arthrocentesis: A New Method

Efe Can Sivrikaya, Burak Cezairli, Mehmet Melih Omezli, Ferhat Ayranci, Neslihan Cezairli
Department of Oral and Maxillofacial Surgery, Ordu University, Ordu, Turkey

Objective: Prolotherapy and arthrocentesis are non-surgical treatment modalities of temporomandibular joint (TMJ) diseases.
The purpose of this study was to evaluate the treatment of hypermobility, pain and displacement of TMJ with arthrocentesis and
prolotherapy in the same season.

Materials-Methods: In present study, 10 patients have disc displacement, painful and hypermobile TMJ were chosen. 3 men and
7 women with a mean 36.2 years participated in this study. Firstly, arthrocentesis was applied. 30% dextrose solution was injected
into five areas which are posterior disk attachment, superior joint space, superior and inferior capsular attachments, and
stylomandibular ligament at one time. Paired t-test and Chi-square test were used to assess, maximum mouth opening, clicking
sound, pain, and luxation of TMJ. A scale was created and the outcome variables were recorded. Rheumatoid arthritis,
parafunctional habits, previously operated patients were excluded from the study.

Results: Values of luxation frequency and clicking sounds significantly decreased at the end of the third month. In addition,
values of luxation frequency, clicking sounds, and pain of TMJ decreased significantly at the end of the first week. (P<0.05)
However, there was no statistically significant between preoperative and postoperative values of clicking sounds and pain of TMJ.
(P>0.05) No statistical difference was found in MMO values at any period. (P>0.05)

Conclusion: There is no study in which arthrocentesis and prolotherapy are applied together in the literature. This treatment
technique can be applied to patients have luxation, clicking sounds and pain. It seems that one session is insufficient.

Keywords: Arthrocentesis, temporomandibular joint, prolotherapy, dextrose
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Maksiller Distraksiyon: Vaka Raporu

Umit Ertas, Bahadir Sancar, Ertan Yalgin
ATATURK Universitesi; Dis Hekimlig Fakiiltesi; Agiz, Dis ve Cene Cerrahisi Anabilim Dali

GIRIS: Bu vaka raporunun amaci maksilladaki gelisim geriliginin cerrahi tedavisini sunmaktir. Orta yiiz bélgesinde mevcut olan
gelisim geriligi nasal, paranasal, infraorbital ve zigomatik bdlgelerle beraber oklusal bélgede de kendini gosterir. N&aégillada



yapilacak olan yeniden sekillendirme ve konturlama islemleri de simetri ve estetige olan etkisi dikkate alinarak optimal seviyede
uygulanmalidir.

VAKA RAPORU:36 yasinda erkek hasta ¢cigneme sorunu ve estetik problemler nedeniyle klinigimize basvurdu. Yapilan
muayeneler sonrasi negatif overjetin 16mm oldugu ve mevcut durumun macxiller yetersizlik kaynakl olustugu goruldi. Maksillada
yapilacak olan ilerletmenin fazla olusu ve yumusak dokularin bu ilerletmeye uyum saglamasi amaciyla,jh maksillanin anterior
hareketini saglamak igin agiz i¢i apareylerle yapilacak olan distraksiyon osseogenesisi planlandi. Operasyon i¢in KLS Martin
(Tuttlingen, Germany) marka distraktor kullanildi. Hastaya nasotrakeal entiibasyon yapilarak genel anestezi uygulandi. Yapilan
yumusak doku kesisinin ardinda Le Fort | osteotomisi yapilarak maksillanin tamamen hareketlendiriimesinin ardindaindn
unilateral distraktorler vidalar ile sabitlendi. Ardindan distraktdrler aktive edilerek control saglandi. Flepler primer kapatildi. 5
glnlik latent peryodun ardindan maksilla giinlik 5mm(1 tur) ilerletildi. Aktivasyon islemi 24. Giin sonunda sonlandirildi.

Sonug: Bu Vakada, maksiller segmentin distraksiyon osteogenezisi ile ilerletiimesi esnasinda sert dokularin anterior hareketiyle
beraber yumusak dokularin da hareketi asamali olarak saglanarak sert ve yumusak dokularin hareket esnasinda uyumu
saglanmistir.

Anahtar Kelimeler: distraksiyon, kemik, maksilla

Maxillary Distraction: Case Report

Umit Ertas, Bahadir Sancar, Ertan Yalgin
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry

INTRODUCTION: Purpose of this case report; treatment of maxillary deficiency. Midface deficiency may be manifested at the
nasal, paranasal, infraorbital, and zygomatic regions, as well as at the occlusal level; thus, remodeling and contouring the maxilla
to improve form, symmetry, and adequate projection is critically to achieve an optimal correction.

Case: A case of 36 years old male patient reported with the chief complaints aesthetic, and chewing problems. The analysis
confirmed that the current discrepancy was of maxillary origin There was significant maxillary hypoplasia and preoperative overjet
of -16mm. Gradual distraction osteogenesis using intraoral devices was chosen for anterior advancement of the maxillary
segment as this could also contribute to the enlargement of the related soft-tissue envelope. The unidirectional device of KLS
Martin (Tuttlingen, Germany) was selected. General anesthesia was performed using nasotracheal intubation. The patient
underwent a high Le Fort | osteotomy. Then the distraction devices were temporarily fixed in the determined direction at either
end of the planned osteotomy and removed to mobilize the anterior maxillary segment. The wounds were closed with the
activation parts of the devices exiting through the mucosa. After a 5 days latency period, distraction started with 0.5 mm
lengthening per day. Distraction was terminated at day 24.

Conclusion: In this case, the decision to use distraction osteogenesis for advancement of the maxillary segment was based on the

advantage of the soft-tissue adaptataion accompanying the anterior bony displacement.

Keywords: bone, dictraction, maxilla
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Osteomiyelit: Vaka Raporu

Adnan Kiling, Bahadir Sancar, Mehmet Zahit Bas, Tahsin Tepecik
ATATURK Universitesi; Dis Hekimlig Fakiiltesi; Agiz, Dis ve Cene Cerrahisi Anabilim Dali; ERZURUM, TURKIYE

GIRIS: Antibiyotikler tedavi protokoliine girdikten sonra osteomiyelit insidansi 6nemli élgiide azalmistir. Bati toplumunda gériilen
vakalarda altta yatan faktor olarak immuinsipresyon veya kemik patolojileri diistintilmelidir.

VAKA RAPORU: 41 yasinda ki erkek hasta klinigimize bir aydir mevcut olan agiz kokusu ve ekspoze kemik varligi sikayetiyle
basvurdu. Hastanin alinan medikal hikayesinde nasal polip varlii ve buna bagli kullanilan diizensiz ilag alimi 6grenildi.
(Methylprednisolone 4 mg) Hasta son 2 ay igerisinde ilgili bélgeden yapilan ¢oklu dis gekimi (2. Premolar,1. Molar, 2. Molar)
sonrasi olusan sikayetler nedeniyle oral antibiyotik almaktadir. Cekimlerden sonra bdlgede tam bir iyilesme gortilmemistir. Agiz ici
degerlendirmede sag ust posteriorda nekrotik kemik goérildi ve gorilen bu sekestr hareketliydi. Yapilan bilgisayarli tomografi
degerlendirmesinde maksiller sinis tabaninda dekstriiksiyon ve sekestr olusumu gorildi. Lokal anestezi altinda ilgili bdlgeden
komsu yumusak dokuyla beraber sert dokudan biyopsi yapilarak histopatolojik ve mikrobiyolojik degerlendiriimeler yapildi.
Mikrobiyolojik degerlendirmede Kocuira cinsi mikroorganizma varligi gorildi. Cerrahi ile bolgeye yaklasilarak nekrotik kemik
saglikh dokuya ve sinis membranina ulasilana kadar kirete edildi. Bélgeye gaz iyodoform yerlestirerek sekonder iyilesmeye
birakildi. Hastaya bir ay siireyle guinliik iki doz olmak tizere amoksisilin klavulanat + ornidazol recete edildi. Yaklasik Gi¢ ay sonra
bdlgenin sorunsuz iyilestigi goruldu.

Sonug: Maksillofasiyal pratikte agiz igerisine agiimis olan kemik dokusu rutin olarak osteomiyelit olarak adlandirilir. Kocuria cinsi
bakteri memelilerin deri ve orofarinksinde yaygin olarak bulunan ve nadiren patojen 6zellik gdsteren bir mikroorganizma turidur.

Anahtar Kelimeler: Kemik, Maksilla, Osteomiyelit
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Osteomyelitis: Case Report

Adnan Kiling, Bahadir Sancar, Mehmet Zahit Bas, Tahsin Tepecik
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY

INTRODUCTION: The incidence of osteomyelitis has dramatically reduced since the introduction of antibiotics. When it now
occurs in western society the possibility of predisposing immunosuppressive conditions or underlying bony pathology should be
considered.

Case: A 41-year-old male reported to the maxillofacial department with exposed bone and halitosis of 1-month duration. The
patient's medical history showed nasal polyp and snore under improper treatment. He had been on oral antibiotic treatment for the
past 2 months after extraction of upper right second premolar, first molar, second molar teeth. Following the extraction the socket
hadn't healed completely. An intra-oral examination revealed exposed necrotic gray-colored bone in the right maxillary molar
region. There was mobility of the exposed bone segment. A computed tomography showed the maxillary sinus floor was
destructed. Biopsy of the hard tissue along with adjacent soft tissue was excised under local anesthesia and sent for
microbiological and histopathological examination. Microbiological examination identified the genus Kocuria. On surgical
exploration the necrotic bone piece was found to be loose and was removed, leading to opening of the antrum. Maxillary
sequestrectomy, and complete debridement were carried out, and the wound was secondarily closed using an iodoform pack. The
patient was administered double daily dose of amoxicillin clavulanate + ornidazole for a month. The wound healed uneventfully in
around 3 months.

Conclusion: In maxillofacial practice, intra-oral exposed bone is generally diagnosed as osteomyelitis. The genus Kocuria are
found in the commensal flora of the mammalian skin and oropharynx and are rarely identified as pathogens.

Keywords: Bone, Maxilla, Osteomyelitis
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Mandibular ramus bélgesinden alinan blok greft ile oroantral fistul kapatiimasi olgusu

Elshan Muradov, Baris Mehmet Simsek, Gamze Giresen
Gazi Universitesi Dis Hekimligi fakultesi, Agiz,Dis ve Cene cerrahisi Ana Bilim Dali, Ankara

Amag: Genellikle maksiller dislerin gekimini takiben ortaya ¢ikan bir sekel olan oroantral fistlliin kapatiimasi dis hekimligi
cerrahisinde 6nemli bir konudur. 5 mm.'den daha kiigiik perforasyonlar bir pihti olugsmasi sartiyla kendiliginden kapanabilir. Daha
buyukleri ise mutlaka bir cerrahi midahaleyi gerektirirler. Hastada sinuzit, rinit, otit ve kavernéz siniis trombozu gibi ciddi
komplikasyonlara yol agabilmesi dolayisiyla oroantral birlesimlerin miimkiin oldugunca erken kapatilmalari gerekir. Bu amacla
glniimize kadar sayisiz materyal ve metod denenmistir. Bunlar lokal ve uzak flepler ve greftler seklinde gruplandirilabilir. Lokal
flepler genellikle kiiglikten ortaya kadar olan buyklikteki defektlerde kullanilirlar. Uzak flepler ve kemik greftleri ise genelde, lokal
flep uygulamalarinin basarisizliga ugramasi veya defektin blylk olmasi durumlarinda kullanilirlar. Ancak hangi teknik kullanilirsa
kullanilsin, oroantral fistlil kapatmalarinda basariyi etkileyen en 6nemli unsur sinisteki patolojinin giderilmesidir.Bu olgumuzda da
mandibular ramus blok greft kullanilarak oroantral birlesim kapatiimistir.

Olgu: 65 yasinda erkek hasta klinigimize maksilla sag posterior bdlgesinde sporadik olarak akinti sikayeti ile bas vurmustur.
Hastadan alinan anamnezde bir sene 6nce 26 numarali disini gekdirdiyini ve bundan sonra sikayetlerinin bagladigi 6grenildi.
Yapilan klinik ve radyografik degerlendirme sonucu sol posterior maksilla bélgesinde yaklasik 12 mm genisliginde olan oroantral
fistul saptanmistir. Hastaya genel anestezi altinda sag sinus boslugunun temizlenmesi ve mandibula ramus bdélgesinden blok greft
alinip mini plakla sabitlenerek fistulun kapatiimasi ameliyyati planlandi. Blok greftin alinmasi piezo cerrahi ile yapildi.
Ameliyyatdan sonra hasta 3,6,12-ci aylar boyunca kontrol altinda tutuldu.

Sonug: Oroantral fistulun kapatilmasinda kullannilan kemik greftleri yumusak dokuya iyi uyumluluk gésterir ve postoperativ
komplikasyon riski gok dusuktur. Bizim vakada hastanin bir yillik takibinde her hangi bir komplikasyon gériimemistir.

Anahtar Kelimeler: Oroantral fistul, blok greft, mandibula, mini plak

Closure of oroantral fistula with mandibular ramus bone block graft

Elshan Muradov, Baris Mehmet Simsek, Gamze Giresen
Gazi University, Faculty of the Dentistry, Department of the Oral and Maxillofacial surgery, Ankara

Objective: The creation of an oroantral communication is not an uncommon sequelea to the extraction of maxillary teeth,
particularly molars. Small perforations through healthy tissue may heal spontanously, provided the socket is filled with a
satisfactory blood clot. Nevertheless, in the majority of cases, it is safer to perform a surgical closure. Closure of oroantral fistulae
in one of the most challenging and difficult problems of oral surgery. There have been various closure techniques reported. These
can be classified as local flaps, distant flaps and grafting.lt is noteworthy that whichever technique has been used, the most
important factor that affects the success of closure is the elimination of sinus pathology. In this case we have closed oroantral
fistul with mandibular ramus block graft.
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Case: We report a 65-years-old male patient who was referred to our clinic attention for the presence of sporadic intraoral
drainage in posterior right maxilla.It was learned from the patient that he extracted 26-th tooth a year ago and after that his
complaints started.Clinical and radiographic results revealed a 12 mm wide oroantral fistula in the right posterior maxilla. Cleaning
of the right sinus cavity and fistula closure operation with mandibular ramus block graft fixed with mini plate under a general
anaesthetic was planned. Block graft was obtained by piezosurgery. After surgery, patient was examined in 3,6 and 12. month.
Conclusion: This surgical procedure showed a good stability of the bone grafts, with a complete resolution of the OAF, optimal
management of complications, including patient discomfort, and good regeneration of soft tissues.In our case, complications were
not observed in the follow-up of the patient for one year.

Keywords: Oroantral fistul, block graft, mandibula, mini plate
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implant Yerlestirilmesi Takiben Uzun Siireli Duyusal Sinir Bozuklugu ve Diisiik Doz Lazer Terapisi

Kiibra Oztiirk, Siileyman Bozkaya
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Dis hekimlerinin % 70'inden fazlasi, dis hekimligi prosedurleri sonucunda ameliyat sonrasi parestezi / disestezi veya
anestezi gelisen hastalari deneyimlemistir. inferior alveoler sinir yaralanmasi implant dis hekimliginde en ciddi
komplikasyonlardan biridir. Bu sinir yaralanmasi, lokal anestezi, implant osteotomisi veya implant yerlesimi sirasinda ortaya
cikabilir. Sinir yaralanmasi, anestezi, parestezi veya dizesteziye neden olabilir. Tedavi, ilag tedavisini, implantin ¢ikarilmasini,
sinirdeki basiyi azaltmak icin implantin ters gevrilerek yikseltiimesini, tim terapilerin kombinasyonlarini ve / veya sinir tamiri igin
mikrocerrahiyi igerebilir.

Olgu: Biz bu vakada 67 yasinda kadin hastay1 sunmaktayiz. Klinigimize 5 sene 6nce yapilan implant tedavisi sonrasi gelisen
parestezi sikayetiyle basvurdu. Yapilan klinik ve radyolojik muayenesinde sag alt genede inferior alveoler kanala yakin implant
oldugu gorildii. Lokal anestezi altinda parestezi etkeni olan implantin deimplantasyonu yapildi. Hastaya 10 seans giin asir disik
doz lazer terapisi uygulandi. 2. ay kontroliinde hastanin sikayetlerinde anlamli él¢tide azalma gorildu.

Sonug: implantoloji alaninda - inferior alveoler sinir yaralanmasi - oldukca sik gériilen bir komplikasyondur ve bag etmek igin yillar
boyunca cesitli teshis yontemleri gelistirilmistir. Erken teshis ve tedavinin 6nemi defalarca kanitlanmistir. Bir literatlirde LLL
tedavisi sonrasi tedavi sonrasi nérosensitif degerlendirme skorlarinda tedaviden dnce bazal degerlerle karsilastirildiginda,
nérosensoryal geri donuste belirgin bir hizlanma oldugu rapor edilmektedir.

Anahtar Kelimeler: implant komplikasyonlari, parestezi, diisiik doz lazer tedavisi

Long-Standing Sensory Nerve Impairment Following Implant Placement And Low Laser Therapy

Kiibra Oztiirk, Siileyman Bozkaya
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: More than 70% of dentists have experienced patients with postoperative paresthesia/dysesthesia or anesthesia as a
result of dental procedures. Inferior alveolar nerve injury is one of the most serious complications in implant dentistry. This nerve
injury can occur during local anesthesia, implant osteotomy, or implant placement. Nerve wounding may result in anesthesia,
paresthesia, or dysesthesia. Treatment may include monitoring altered sensations to see if they subside, pharmacotherapy,
implant removal, reverse-torquing an implant to decompress a nerve, combinations of the previous therapies, and/or referral to a
microsurgeon for nerve repair.

Case: We present a case of a 67 year-old female patient. She applied to our clinic with the complaint of paresthesia which
occurred after implant treatment 5 years ago. On clinical and radiological examination revealed that implant placement is near of
the inferior alveolar canal. Under local anesthesia, the implant which caused of paresthesia was replacement. The patient
underwent 10 sessions of low-dose laser therapy. Significant reduction in the complaints of the patient was seen on the 2nd
month control.

Conclusion: Various diagnostic methods have been developed throughout the years for dealing with 1 quite frequent complication
in the implantology field - inferior alveolar nerve injury. The importance of early diagnosis and treatment was proved repeatedly.
One literature reported that when the neurosensory assessment scores after treatment with LLL therapy were compared with the
baseline values prior to treatment, there was a significant acceleration in the time course, as well as in the magnitude, of
neurosensory return.

Keywords: Implant complications, paresthesia, low laser therapy
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Radyoterapinin Temporomandibular Eklem Uzerine Etkisi: Bir Vaka Raporu

Hamed Noury Rad Davaiji, Kiibra Oztiirk, Orhan Kazan, Ozlem Gerginok, Sevil Kahraman, Ertan Ali Delilbag!
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara
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Amag: Hastalar bag-boyun kanserinde radyasyon / kemoradyoterapi tedavisinde ve ameliyat sonrasi genellikle oral
komplikasyonlara maruz kalmaktadir. Hastalar, 6rnegin, yutma sorunlari ve agiz agikliginin sinirli olmasi (trismus) konusunda
sikayetcidirler. Sinirl agiz agilmasi veya gene hareketi olarak adlandirilan trismus, temporo-mandibular eklemin (TME) hasarina
bagli bas-boyun kanserlerin radyoterapisinde olasi ge¢ komplikasyonlardan biridir ve hastalarin% 5- 17'sinde bulunur. Trismus
primer bas boyun kanserlerinin semptomlarindan biri olabilir, ancak insidansi ¢ok dusuktir ve sadece TM eklemi ve / veya ilgili
kaslari kapsayan genis kapsamli timérlerde gorulir.

Olgu: Hasta ¢ene hareketlerini saglayamama ve agiz agamama nedeniyle beslenme sikayeti ile klinigimize bagvurdu. Hastadan
alinan anamnezde 2014 yilinda sol bukkal mukozada scc teshisiyle operasyon sonrasi radyoterapi aldigi 6grenildi. Radyoterapi
sonrasi zamanla agiz acikliginda kisitilihk gelistigi 6grenildi. Hastada yapilan klinik ve radyolojik muayeneler sonucunda sol
temporomandibular eklem araliginda daralma tme eklem morfolojisinde degisimler saptandi. Hastaya genel anestezi altinda
kondilektomi, koronoidektomi, diskektomi ve yanak mukozasindaki fibréz bantlarin eksizyonu yapildi.

Sonug: Eklem ankilozu olmayan vakalarda etkili bir tedavinin koronoidektomi ve skar dokusunun eksizyonu olabilecegi genel
olarak kabul edilmektedir.

Anahtar Kelimeler: radyoterapi, Tme, ankiloz, fibrozis

Effect Of Radiotherapy On Temporomandibular Joint: A Case Report

Hamed Noury Rad Davaiji, Kiibra Oztiirk, Orhan Kazan, Ozlem Gerginok, Sevil Kahraman, Ertan Ali Delilbag!
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Patients after surgery and radiation/chemoradiation for treatment of head and neck cancer often suffer from oral
complications. Patients complain, for example, of swallowing problems and limited mouth opening (trismus).Trismus, which is
referred as the restricted mouth opening or jaw movement, is one of the possible late complications in radiotherapy of NPC due to
damage of the temporo-mandibular joint (TMJ), and is found in 5— 17% of the patients. Trismus can be one of symptoms of
primary NPC, however its incidence is very low and only present in extensive tumour involving the TM joint and/or related muscles
Case: The patient applied to our clinic with complaints of nutrition due to not being able to provide jaw movements and unable to
open her mouth. In the patient's anamnesis, it was learned that in 2014 she was diagnosed with left buccal mucosa scc and
received postoperative radiotherapy. After radiotherapy, it was learned that the mouyh opening was decreased with time. As a
result of clinical and radiological examinations made in the patient, changes in the contraction of the left temporomandibular joint
space and in the tm joint morphology were observed. Under general anesthesia, the patient underwent condylectomy,
coronoidectomy, discectomy and excision of fibrous bands in the cheek mucosa.

Conclusion: It is generally agreed that an effective treatment for extra-articular ankylosis may be coronoidectomy and excision of
scar tissue.

Keywords: radiotherapy, Tmj, ankylosis, fibrosis
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Folikiiler Ameloblastoma Tedavisi: Bir Vaka Raporu

Kibra Oztiirk, Sevil Kahraman, Ertan Ali Delilbasi
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Ameloblastoma, lokal olarak agresif, kapstlsiiz, ancak benign odontojenik bir timér olup, odontojenik epitel kaynakhdir.
Klinik, radyografik, gelisimsel ve prognostik faktdrlere goére bunlar solid, multikistik, unikistik, desmoplastik ve periferal
ameloblastoma olarak siniflandirilir. Ameloblastoma igin ¢esitli tedavi yéntemleri kullaniimaktadir, segmental ve marijinal
rezeksiyonun yani sira unikistik ameloblastomalarda daha siklikla konservatif yéntemler kullaniimaktadir. Cogunlukla eniikleasyon
ve kuretaj uygulanir. Unikistik ameloblastomanin kist benzeri karakteri marsipyelizasyon ve dekomresyon igin iyi bir endikasyon
oldugu dusunilmektedir.

Olgu: Biz bu bildiride 22 yasinda kadin hastada gériilen ameloblastomayi sunmaktayiz. Hastadan alinan insizyonel biyopsi
sonucu folikiler ameloblastoma geldi. Hastaya ilk etapta hemimandibulektomi planlandi. Hasta tedaviyi reddetti. Hastaya 1 sene
boyunca dekomresyon tedavisi uygulandi. Aylik panoramik filmle takibe alindi. Lezyon sinirlarinda anlamli élgiide kiiglilme
saglandi. Segmental rezeksiyonla timdriin temizlenmesi planlandi. Hasta genel anestezi altina operasyona alindi.

Sonug: Ameloblastoma, siklikla mandibula'da gelisen benign bir odontojenik neoplazidir ve yavas buyur, cogunlukla mandibulada
genis bir alani etkiler. Follikiler tip ve pleksiform tip en yaygin patolojik tiplerdir. Folikiiler tip daha kolay niikseder. Biz bu vakada
folikiiler ameloblastomaya hasta tercihi dogrultusunda uygulanan kovservatif yaklasmimizi sunmaktayiz.

Anahtar Kelimeler: benign timér, ameloblastoma, folikliler ameloblastoma, dekompresyon

Treatment of Follicullar Ameloblastoma: A Case Report

Kibra Oztiirk, Sevil Kahraman, Ertan Ali Delilbasi
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The ameloblastoma is a locally aggressive, unencapsulated, but benign odontogenic tumor composed of proliferating
odontogenic epithelial nests within a fibrous stroma. Based on the clinical, radiographic, behavioral and prognosticzfggtors, they



are classified into: solid multicystic, unicystic, desmoplastic and peripheral ameloblastoma. Various treatment modalities for
unicystic ameloblastoma have been used, such as segmental or marginal resection as normally used for conventional
ameloblastoma, however, more conservative treatments have frequently been reported. Enucleation and curettage are mostly
chosen. Unicistic ameloblastoma, with its cyst-like character, is considered to be a good indication for marsupialization or
decompression.

Case: We present a case of a22 year-old female with an ameloblastoma. An incisional biopsy from the patient resulted in follicular
ameloblastoma. We planned ahemimandibulectomy at the first stage. The patient refused the treatment. The patient underwent
decompression therapy for 1 year. Taken with the monthly panoramic film. Significant reduction in lesion margins was achieved.
Segmental resection planned to clean the tumor. The patient was operated under general anesthesia.

Conclusion: Ameloblastoma is a benign odontogenic neoplasm that frequently develops in the mandible and grows slowly, often
affecting a broad area of the mandible. Follicular type and plexiform type are the most common pathological types. Follicular type
relapses more easily.

In this case, we present our consvervative approach to follicular ameloblastoma applied in the direction of patient preference.

Keywords: benign tumor, ameloblastoma, follicullar ameloblastoma, decompression
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Cocukda Tek Tarafli Kondil Kinginin Konservatif Tedavisinin Temporomandibular Ankiloza Neden Olmasi -
Olgu Sunumu

Ulviyya Mammadova, Kiibra Oztiirk, Sevil Kahraman, Ertan Ali Delilbas!
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Mandibular kondil kiriklarinin yaklasik% 6's1 15 yasindan kig¢lk ¢cocuklarda gortlmustir. Kondil kiriklarinin % 3'inden
azindai 10 yasin altindaki gcocuklar vardir.

Yetiskin hastalarin aksine, kondil kiriklari olan pediyatrik hastalarin buyik ¢ogunlugunu ameliyatsiz tedavi edilebilir. Genellikle, bu
hastalarin normal okliizyon ve hareket kabiliyeti vardir. Erken tedavi analjezikler ve yumusak bir diyet igerir. Pediatrik durumlarda
2 hafta boyunca IMF ile immobilizasyonda mandibular kondil kiriklarini konservatif olarak tedavisi gerceklestirilir.

Olgu: Bu olgu sunumunda 9 yasindaki bir gocugun kondiler kirigin konservatif tedavisi sonrasi temporomandibular eklem ankilozu
rapor edilmektedir.

7 yasindaki erkek hasta travma 6ykisi ile klinigimize sevk edildi. Klinik ve radyolojik inceleme bulgulari, hastanin yasi ve biyime
ve gelisme doneminde oldugu g6z 6niine alinarak konservatif tedavi uygulandi. Kontrol randevularina uymayan hasta, 18 ay
sonra, agizda agma ve lateral hareket kisithhgi sikayetleri ile klinigimize basvurdu. Klinik ve radyolojik bulgular sol
temporomandibular eklemde ankiloz gelistigini gosterdi.

Tartisma: Cocuklarda kondil kiriklarinin tedavisi 6zellikle dnemlidir. Dizguin tedavi edilmezse, bu kiriklar temporomandibular
eklemin ankilozu gibi ciddi sorunlara neden olabilir.

Anahtar Kelimeler: Tme, travma, ankiloz, ¢gocuklar

Conservative Treatment Of Unilateral Condylar Fractures In Child Causing Temporomandibular Ankylosis- A
Case Report

Ulviyya Mammadova, Kiibra Oztiirk, Sevil Kahraman, Ertan Ali Delilbas!
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Approximately 6% of mandibular condyle fractures occurred in children younger than 15 years. Less than 3% of
condylar fractures were in children younger than 10 years.

In contrast to adult patients, the vast majority of pediatric patients with condylar fractures may be treated nonoperatively. Usually,
these patients have normal occlusion and range of motion. Early treatment includes analgesics and a soft diet. Conservatively
manage fractures of the mandibular condyle in the pediatric cases immobilization with place IMF for 2 weeks.

Case: In this case report we presented temporomandibular joint ankylosis after conservative treatment of a unilateral condylar
fracture in a 9-year-old boy.

A 7-year-old male patient was referred to our clinic with a history of trauma and admitted to our clinic for further evaluation and
assessment. In consideration to clinical and radiological examination findings, patient's age, and that he was during the growth
and development period, conservative treatment was implemented. 18 months later, the patient who didn't comply to the control
sessions admitted to our clinic with opening and lateral movement limitation complaints in the mouth. Clinical and radiological
findings showed ankylosis development in left temporomandibular joint.

Conclusion: Management of condylar fractures in children is especially important. If not properly treated, these fractures may lead
to serious problems, such as ankylosis of the temporomandibular joint.

Keywords: Tmj, trauma, ankylosis, children

[PS-152]

Brown tiimorii: Olgu Sunumu
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Melek Koltuk, Seyma Alla, Mehmet Ali Erdem, Banu Giirkan Késeoglu
istabul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi

Amag: Hiperparatiroidizme bagli olusan Brown tiimdrlerine dikkat gekmek ve ayirici tani igin istenilen testleri sunmak.

Olgu: 40 yasinda primer hiperparatiroidizmi olan kadin hasta, cift tarafli ylizde ekspansiyon yapan, radyografide multpl litik alanlar
ile karakterize lezyonlar ile klinigimize basvurmustur.

Sonug: Brown timoérleri sekonder tipinde daha fazla olmak ile birlikte ¢cenelerde lezyon olusturabilmektedir. Ayirici tanisinin
yapilmasi ve diger uzun kemiklerdeki tutulumlarin belirlenmesi amaciyla endokrinoloji ile ortak ¢alisma igerisinde olunmalidir.

Anahtar Kelimeler: brown tumort, hiperparatiroidi, dev hiicreli lezyon

Brown Tumor: A Case Report

Melek Koltuk, Seyma Alla, Mehmet Ali Erdem, Banu Giirkan Késeoglu
Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: To present required laboratory tests for differential diagnosis and call attention to Brown tumors in patients with
hyperparatiroidism.

Case: 40 year old female patient with primer hyperparathyroidism, reffered our with following findings; bilateral face expansion
and multipl osteolithic lesions in radiography.

Conclusion: Brown tumors esspecially in seconder hyperparathyroidism can be seen in jaws. To make a differential diagnosis and
find out other lesions in other bones, cooperation should be made with endocrinology.

Keywords: brown tumor, hyperparathyroid, giant cell lesion

[PS-153]
Mandibula Anterior Bélgede Stafne Kemik Kavitesi: Nadir Bir Olgu

Kaan Orhan’, Ingrid Rozylo Kalinowska?, Nihal Yetimoglu Ozdil®, Umut Seki’

'Ankara Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Radyolojisi Anabilim Dali, 06500, Besevler, Ankara, Tiirkiye
%Lublin Tip Fakdltesi, Dental ve Maksillofasiyal Radyoloji Biliminin Bagimsiz Birimi, Polonya

*Topraklik Agiz ve Dis Sagligi Merkezi, Dentomaksillofasiyal Radyoloji Bélim{, Ankara, Turkiye

Stafne Kemik Kistleri (SKK'ler) mandibulanin iyi sinirli anatomik varyantlaridir ve ilk kez 1942'de Stafne tarafindan tanimlanmistir.
1957'de Richard ve Ziskind tarafindan ilk kez bildirilen lezyonun anterior lokasyonu son derece nadirdir ve ingiliz literatiirinde
rapor edilmis yaklasik 60 vakayla birlikte posterior varyanttan 7 kat daha az sikliktadir.

Calismanin amaci, klinik, radyolojik ve patolojik 6zellikleriyle; ikisi bilateral olmak lzere 3 yeni Stafne kemik defekti olgusunu
tanimlamak ve daha 6nce bildirilen olgulari gézden gecirmektir.

Bildirilen yeni Stafne kemik kavitesi olgulari periapikal patoloji ile karistinimistir. Klinik muayeneye ek olarak, hastalar
konvansiyonel panoramik radyografi ve konik 1sinh bilgisayarli tomografi kullanilarak gériintilendi. Bu kemik kavitelerinin ayirici
tanisi, tedavi secenekleri ve patogenezi, olgu sunumunun ardindan kapsamli bir literatlr taramasi ile tartisiimistir.

Anahtar Kelimeler: anterior mandibula, Stafne kemik kavitesi, anatomik varyantlar

Stafne Bone Cavity in the anterior mandible: Report of rare cases

Kaan Orhan’, Ingrid Rozylo Kalinowska?, Nihal Yetimoglu Ozdil®, Umut Seki’

'Ankara University Faculty of Dentistry Department of Dentomaxillofacial Radiology, Ankara, TURKEY

%Independent Unit of Propedeutics of Dentomaxillofacial Radiology, Medical University of Lublin, Poland

®Division of Dentomaxillofacial Radiology, Ministry of Health, Toprakli Oral and Dental Health Centre, Ankara, Turkey

Stafne Bone Cysts (SBCs) are well demarcated anatomical variants of the mandi—ble and were first described by Stafne in 1942.
The anterior location of the lesion, which was first reported in 1957 by Richard and Ziskind, is extremely rare and 7 times less
frequent than the posterior variant with around 60 cases reported in the English literature.

The purpose of the study is to describe 3 new cases of anterior Stafne bone defects including 2 bilateral ones with its clinical,
radiographic and pathological features and review the previously reported cases.

The reported new cases of SBCs were mistaken for periapical pathology. In addition to clinical examinations, the patients were
imaged using conventional panoramic radiography and cone beam computed tomography. Differential diagnosis, treatment
choices, and pathogenesis of these bone cavities are also discussed following the case presentation along with an extensive
literature review.

Keywords: anterior mandible, Stafne bone cyst, anatomical variants
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Ekstraoral Fistiil Vakasi: Etken Yag Dokusu Enfeksiyonu mu Dental Apse mi?
ilhan Kaya, Eda Naifoglu

Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bukkal yag dokusu eksizyonu ile iyilesmeyen ekstraoral fistiliin etkeninin belirlenmesi ve tedavisi

Olgu: 18 yasinda, sistemik rahatsizlid1 bulunmayan kadin hasta, sag bukkal bolgede ekstraoral fistul sikayetiyle klinigimize
basvurmustur. Hasta 2 ay dnce ayni sikayet nedeniyle farkli bir departmana basvurmus ve bukkal yag dokusu enfeksiyonu tanisi
konulmustur. Tedavisi amaciyla fistil agzinin etrafindan yaklasik 5 mm ¢apinda bukkal yag dokusu eksize edilmistir. Ancak bu
tedavi hastanin sikayetlerini gegirmemistir. Yapilan klinik ve radyolojik muayenelerde 47 numaral disin apeksinde radyolusent bir
alan gézlenmistir. Agizici muayenede; bukkal vestibul bélgede palpasyona hafif duyarlilik ve disetinde kizariklik gérdlmustur.
Hastadaki bu fistiliin etkeninin bu dis kaynakh enfeksiyon oldugu dusunildi. Tedavi igin iligkili dis ¢ekildi ve fistil yolu rifamycin
ile yikandi. Fistll agzi deepitelize edilerek 4.0 vicryl suturla subdermal tabaka, 6.0 prolen sutur ile cilt suture edildi. 10 glin sonra
cilt dikisleri alindi ve fistll agzinin kapandigi gézlemlendi.

Sonug: Hastada 6zellikle fistll agzi civarinda yaygin akne bulunmasi bukkal yag dokusu enfeksiyonunu disiindirse de;
maksillofasiyal bolgedeki fistillerin teshis ve tedavisinde dental enfeksiyonlar gézardi edilmemelidir.

Anahtar Kelimeler: Fistil, Ekstraoral, Apse

Extraoral Fistula Case: Caused by Buccal Fat Pad Enfection or Dental Abcess?
ilhan Kaya, Eda Naifoglu
Ankara University Faculty of Dentistry, Department of Oral and Maksillofacial Surgery, Ankara

Objective: Identification and treatment of an extraoral fistula that does not heal by excision of buccal fat pad

Case: A 18-year-old female patient with no systemic complaints applied to our clinic complaining of extraoral fistula in the right
buccal region. The patient applied to a different department 2 months ago due to the same complaint and was diagnosed with a
buccal fat tissue infection. For treatment, buccal fat tissue of about 5 mm in diameter was excised around the mouth of the fistula.
However, this treatment has not reduced the patient's complaints. In the clinical and radiological examinations performed, a
radiolucent area was observed at the apex of tooth number 47. Oral examination; palpation in the buccal vestibul region and slight
redness in the gingiva.This fistula in the patient was thought to be caused by this dental infection. The associated tooth was
removed for treatment and the fistula route was irrigated with rifamycin. The orifice of the fistula was deepithelized and the
subdermal layer was sutured with 4.0 vicryl and the skin with 6.0 prolene suture. Ten days later, skin sutures were removed and
the fistula was completely healed.

Conclusion: Although there is widespread acne in the patient, especially in the vicinity of the fistula, it looks like buccal fat tissue

infection; dental infections should not be overlooked in the diagnosis and treatment of fistulas in the maxillofacial region.

Keywords: Fistula, Extraoral, Abcess

[PS-155]

9 Yasindaki Hastada Daimi Molar Disin Siirmesini Engelleyen Genigs Kompleks Odontom: Vaka Sunumu

Mehmet Melih Omezli', Ferhat Ayranci', Burak Cezairli', Hale Yurtyapan', Havva Erdem?
'Ordu Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi A.D., Ordu
2Saglik Bakanligi Boztepe Egitim ve Arastirma Hastanesi, Patoloji A.D., Ordu, Tirkiye

Odontomalar temelde ameloblast ve odontoblastlarin tamamen diferensiye olmus epitelyal ve mezenkimal hiicrelerinden
kaynaklanan hamartomlardir. Odontomalar maksillada (%67) mandibuladan (%33) daha fazla gorilir ve maksillada gorilen tim
timorlerin yaklasik % 22-67'sini teskil ederler. Bu timorler siklikla maksilla anterior bélgede gorilirken bunu mandibula anterior
ve posterior bolge izler. Bununla beraber maksiller siniis, mandibular ramus ya da subkondiler bdlge gibi alisiimadik yerlerde
gorulebilir. Odontomalar daimi diglerin ve nadiren de siit dislerinin siirmesini engelleyebilir.

Bu vaka raporunda 9 yasindaki hastada sol alt daimi birinci molar disin siirmesini engellemis posterior mandibulada goériilen
odontoma vakasinin cerrahi tedavisi sunulmustur.

Anahtar Kelimeler: ¢ocuk hasta, mandibula, odontom

A Huge Complex Odontoma Obstructed the Permanent Molar Erupting in a 9-Year-Old Patient: Case Report

Mehmet Melih Omezli', Ferhat Ayranci', Burak Cezairli', Hale Yurtyapan', Havva Erdem?
'Department of Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Turkey
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’Department of Pathology, Boztepe Health Ministary Education and Research Hospital, Ordu, Turkey

Odontomas are basically hamartomas, that arise from fully differentiated epithelial and mesenchymal cells of ameloblast and
odontoblast. Odontomas occur most frequently in maxilla 67% than mandible 33%, and constitute about 22-67% of all the
maxillary tumors. Anterior maxilla, followed by anterior mandible and postero-inferior regions are the most common locations.
Also, it may at times be present in unusual locations such as maxillary sinus, ramus of the mandible, inferior border of the
mandible or subcondylar region. Odontomas may lead to interference with the eruption of permanent and rarely with deciduous
teeth.

The aim of this paper is to report the surgical treatment of an odontom case in posterior mandibula which prevented the left lower
permanent first molar tooth from erupting of a 9-year-old child.

Keywords: child patient, mandible, odontoma

[PS-156]

Palatal pleomorfik adenom: vaka sunumu

Ferhat Ayranci’, Mehmet Melih Omezli', Burak Cezairli', Hale Yurtyapan', Havva Erdem?
'Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakaiiltesi, Ordu Universitesi
2Saglik Bakanligi Boztepe Egitim ve Arastirma Hastanesi, Patoloji Anabilim Dali, Ordu, Turkiye

Pleomorfik adenom ya da benign miks timér en sik gorilen tikrik bezi timoéridir. Daha siklikla parotis bezinde gordlir. Mindr
tikriik bezleri icinde en sik goriilen yerlesim yeri sert damaktir. Klinik olarak agrisizdir ve lGzeri bazen Ulsere olabilen ancak daha
¢ok normal mukoza ile értili olarak izlenir. Sinirlari belirgin olan lezyonun etrafi kapsiille gevrili olabilir. Tedavisi cerrahi olarak
etrafindaki mukoza ile lezyonun rezeke edilmesidir. Yetersiz cerrahi uygulandiginda yada kapsitilde yirtiima oldugunda lokal
rekurrensi izlenebilir.

Bu sunumumuzda buylk boyutlara ulasmis pleomorfik adenom vakasi sunumu amaglanmistir.

Anahtar Kelimeler: Benign miks tiimér, mindr tikrik bezi, pleomorfik adenom

Palatal pleomorphic adenoma: a case report

Ferhat Ayranci’, Mehmet Melih Omezli', Burak Cezairli', Hale Yurtyapan', Havva Erdem?
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University
?Department of Pathology, Health Ministry, Education and Research Hospital, Ordu, Turkey

Pleomorphic adenoma or benign mixed tumor is the most common tumor of the salivary glands, and it occurs mainly in the parotid
gland. The most common location of minor salivary glands is the hard palate. Pleomorphic adenom is clinically painless, with
occasional ulcerations, but mostly covered with normal mucosa. The lesion may be surrounded by a capsule by a definite
borderline. The surgical treatment for the pleomorphic adenoma includes complete wide surgical excision. Inadequate resection
or rupture of the capsule can lead to local recurrence.

In this paper our aim was to report a case of a large palatinal pleomorfic adenoma.

Keywords: Benign mix tumor, minor salivary glands, pleomorphic adenoma

[PS-157]

Mandibular 3. Molar Cerrahisi Sirasinda Cerrahi frezin kazara Submandibular Loja Kagmasi

Ahmet Ferhat Misir, Baris Demirtas, Burak irfan icten
Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi,Agiz,Dis ve Gene Cerrahisi Ana Bilim Dali,Zonguldak

Amag: Bu calismada mandibular 3.molar cerrahisinde meydana gelebilecek nadir bir komplikasyon gosterilmektetir

Olgu: Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalina bagvuran 40 yasindaki bayan
hastanin sag mandibular 3. molar disinin cerrahi olarak ¢ekimine karar verildi.Disin ¢ekimi esnasinda kullanilan cerrahi
piyasemene ait frezin bir parcasi kirilarak kazayla submandibular alana dogru kagti.Gomuill dis ¢ikarildiktan sonra frez pargasini
gormek icin bilgisayarli tomografi alindi ve parganin yeri tespit edildi.Tespit edilen pargaya ulagsmak igin orjinal kesi linguale dogru
genigletildi ve lingual sinire zarar vermeden flep dikkatlice kaldirilarak submanibular loja ulasildi.7mm uzunlugundaki frez pargasi
bdlgeden ¢ikarildi.

Sonug: Linguale pozisyone yada lingualinde ¢ok ince kemik bulunan gémdli alt molarlarin ¢ekimi sirasinda frezin kirilarak
submandibular yada sublingual lojlara kagma ihtimali nadirde olsa vardir.Caligilan frezlerin kalitesi ve kullanim hizlari ve lingual
bdlgedek kemik kalinhdi komplikasyon olusmasinda etkilidir.

Anahtar Kelimeler: Fissiir Frez, submandibular loj, Mandibular 3. molar cerrahisi
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Accidental Displacement of a Surgical Handpiece Bur to The Submandibular Space During Impacted
Mandibular Third Molar Surgery

Ahmet Ferhat Misir, Baris Demirtas, Burak irfan icten
Bilent Ecevit University Faculty of Dentistry Department of Oral and Maxillofacial Surgery,Zonguldak, Turkey

Objective: The aim of this study to show a rare complication of impacted mandibular third molar surgery

Case: A 40 year old female was referred to department of oral and maxillofacial surgery, faculty of dentistry,university bulent
ecevit with the impacted mandibular third molar.During the removal of right mandibular third molar a part of surgical bur displaced
through the submandibular space accidentally. After removed third molar a computerized tomography was taken from right
mandibular third molar region to detect the missed bur. After detecting misssing part of surgical bur the original wound was
extended lingually, reflecting the mucoperiostal flap careffully so as not to damage lingual nerve.the missing part of bur was taken
out from submandibular space to oral cavity. It was 7 mm long.

Conclusion: During surgery of the lingually positioned and which has thin or no lingual plate mandibular third molars,it is possible
to break the low speed handpiece bur and displace submandibular and sublingual space. The quality of surgical burs and speed
of handpieces is important in oral surgery.

Keywords: Fissure Bur, Displacement, Mandibular Third Molar surgery

[PS-158]

Mandibulada Keratokistik Odontojenik Tiimér: Vaka Raporu

Adnan Kiling, Mehmet Zahit Basg, Eyiip Candas Giindogdu, Umit Ertag
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Keratokisttik odontojenik timérler (KCOT) ¢gene kemiklerinde gériilen bening neoplazmlardir, radyografik olarak iyi sklerotik
sinirli radyolisent golge seklinde goriinti verirler. KCOT lerin; dental lamina veya dental lamina artiklari gibi primordial
dokulardan gelistigi distintlmektedir. Siklikla mandibulanin posterior ve ramus bdlgesinde gozlenirler.

Olgu: 51 yasinda erkek hasta sag mandibula posterior bélgesindeki sislik sikayetiyle klinigimize bagsvurmustur. Bigisayarli
tomografi ve panoramik radyografide sag posterior mandibulada genis kistik bir lezyon ve lezyonun lingual kemik duvarinda fokal
erozyona sebep oldugu saptanmistir. Lokal anestezi altinda timor entkle edilmis ve Carnoy soliisyonu uygulanmistir. Alinan
kitlenin histopatolojik incelemesi ile keratokistik odontojenik timdr tanisi konulmustur.

Sonug: Keratokistik odontojenik timor lokal agresif davranig gosterir ve niiks orani % 62.5 ten fazladir. Sik niks etmesine bagh
olarak hastalar uzun dénem takip edilmeli ve yakin radyolojik gézlem yapilmalidir.

Anahtar Kelimeler: keratokistik odontojenik tiimér, mandibula, odontojenik keratokist

Keratocystic Odontogenic Tumor in Mandible: Case Report

Adnan Kiling, Mehmet Zahit Bas, Eyiip Candas Giindogdu, Umit Ertas
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Keratocystic odontegenic tumour (KCOT) is a bening intraosseous neoplasm of the jaw, radiographically; shows a
radiolucent shadow with a well-defined sclerotic border. KCOT'’s are thought to arise from the dental lamina or primordial origin as
they arose from remnants of the dental lamina. The majority of lesions are located in the mandible, especially in the posterior
body and ascending ramus.

Case: 51 year-old male patient referred to our department complain with swelling at the right mandibular region. Computed
tomography and panoramic radiography reveleaded an expanding cystic lesion in the right posterior mandible and causing focal
erosions of the lingual bone walls. Under local anesthesia tumour was enucleated and Carnoy’s solution was applied. The
histopathological diagnosis was keratocystic odontogenic tumour.

Conclusion: Keratocystic odontogenic tumour have local aggressive behavior and recurrence rate up to 62.5%. Due to the
frequent recurrence of KCOT, patients are recommended to be kept under long-term and close radiological supervision.

Keywords: keratocystic odontogenic tumour, mandible, odontogenic keratocyst
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Maksiller Siniis Tabanini Deplase Etmis Radikiiler Kist: Vaka Raporu

Hasan Ayberk Altug', Abdullah Tugrul Coskun’, Hilal Peker Oztiirk?, Hiiseyin Avandag', Metin Sencimen’, Aydin Ozkan'
Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
23aglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Ankara

Amag: Radikdler kistler odontojenik kistlerin en yaygin olanidir. Genellikle rutin radyografik muayene sonucu teshis edilirler. Bu
kistler gergek kistlerdir ve bu vakada da oldugu gibi ilgili olduklari disin apeksinde lokalizasyon gdsterirler. Mandibulaya kiyasla
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maksillada daha sik gorilirler. Bu olguda, maksilla sol tarafta lokalizasyon gdsteren ve siniis tabanini deplase etmis olan
radikdler kistin cerrahi olarak eniikleasyonunun sunulmasi amaglanmistir.

Olgu: 50 yasindaki erkek bir hasta ist gene sol taraftan kaynaklanan agr sikayeti ile klinigimize basvurdu. Klinik muayenesi
normal olan hastanin panoramik rontgeninde, sol Ust ikinci blylk azi disi apeksinde diizgiin sinirhi ve unilokiler lezyon tespit
edildi. Daha sonra ilgili bélgenin dental volumetrik tomografisi ¢ekildi. Tomografide lezyonun sol st ikinci bliylik azi disinden
kaynaklandidi ve sinls tabanini deplase ettigi goruldu.

Hastanin, lokal anestezi altinda dis ¢ekimi ve kist enlikleasyonu yapildi. Tamamen ¢ikarilan kistik lezyon histopatolojik
degerlendirme amaciyla patoloji bélimiine génderildi.

Cerrahi islem esnasinda siniis tabani perforasyonu gorilmedi. Hastanin sorunsuz olarak iyilestigi bu tedavide histopatolojik
degerlendiriimesi yapilan lezyonun radikiler kist oldugu belirlendi. Postoperatif herhangi bir yakinmasi olmayan hastanin, 6 aylik
kontrol muayenesi panoramik rontgen yardimiyla yapildi ve niikse rastlanmadi.

Sonug: Radikuler kistler genellikle dis kokuyle iligkilidir ve kist duvarlari kronik enflamatuar hiicreler icermektedir. Radikiler kistler

¢ogu vakada asemptomatiktir ve rutin radyografik muayene sonucu teshis edilirler. Radikuler kistlerin tedavisi, lezyonun sinirlarina
gore degisiklik gostermektedir. Lezyonun biyiikligine ve anatomik lokalizasyonuna bagli olarak; entikleasyon, marsiipyalizasyon
ve dekompresyon gibi tedavi yontemleri kullanilabilmektedir.

Anahtar Kelimeler: Eniikleasyon, maksiller sinls, molar dis, radikdler kist

A radicular cyst that deplaced the floor of maxillary sinus: A case report

Hasan Ayberk Altug', Abdullah Tugrul Coskun’, Hilal Peker Oztiirk?, Hiiseyin Avandag', Metin Sencimen’, Aydin Ozkan'
'Department of Oral and Maxillofacial Surgery, Gllhane School of Dentistry, University of Health Sciences, Ankara
?Department of Oral and Maxillofacial Radiology, Giilhane School of Dentistry, University of Health Sciences, Ankara

Objective: Radicular cyst is the most common odontogenic cyst. Radicular cyst is a true cyst, and usually involves the apex of an
erupted tooth as it is in this case. Anatomically, the periapical cysts occur more frequent in the maxillary than the mandibular
region. In the current case, we present a radicular cyst which deplaced the floor of the left maxillary sinus.

Case: A 50-year old male patient applied to our department with complaint of mild pain in the left side of upper jaw. Panoramic
radiograph showed an uniloculer, well defined periapical radiolucency. It was taken cone-beam computerize tomography (CBCT)
to determine the lesion’s boundaries accurately. CBCT showed that the lesion related with left upper second molar tooth. It is
interesting to note that the lesion deplaced the floor of the maxillary sinus.

The patient was subjected to extraction of the tooth and enucleation of the radiculer cyst. The cyst was removed with a successful
surgical procedure. The tissue specimens were sent for histopathologial examination.

The maxillary sinus floor wasn't perforated during surgical operation. The postoperative course was uneventfull. The result was
radicular cyst. It wasn't noticed any recurrence with radiology assessment when the patient was seen 6 months later.

Conclusion: Radicular cyst associated with root of tooth. Radicular cysts are usually asymptomatic and are left unnoticed, until

detected by routine radiographic examination. Surgical treatment options for radicular cysts can be like enucleation,
marsupialization or decompression related to the size and/or location of the lesion.

Keywords: Enucleation, Maxillary sinus, Molar tooth, Radicular Cyst

[PS-160]

Bilateral Mandibular Bolgede Goériilen Pleksiform Tip Ameloblastoma

Adnan Kiling, Tugrul Tiiren, Mehmet Zahit Bas, Ertung Dayi, Umit Ertag
Atatiirk Universitesi Dis Hekimligi Fakiiltesi A§iz Dis Ve Cene Cerrahisi Anabilim Dali,Erzurum

Amag: Ameloblastoma benign karakter gOsteren fakat agresif ilerleyen odontojenik orjinli bir neoplazmdir. Pleksiform
ameloblastoma spesifik histopatolojik 6zellikler gésteren bir ameloblastoma turiidir. Mandibulada veya maksillada unilokiler veya
multilokuler radyolusensiler seklinde gorilebilirler. Yetiskinlerde Giglincli ve besinci dekatlar arasinda cinsiyet ayirmaksizin
gorulurler. Radyografik olarak genis radyolusent alanlar, incelmis veya perfore olmus kortikal kemik ve rezorbe dis kokleri eslik
ederek gorulebilir. Radyografik olarak; santral dev hiicreli graniilom, anevrizmal kemik kisti gibi birgok lezyonla karistirilabilir.
Kesin tani icin histopatolojik tani gerekir.

Olgu: Bu vakada yuziinde sislik sikayetiyle bagvuran 30 yasindaki hastada pleksiform ameloblastomadan bahsedilmektedir.
intraoral olarak molar digler bélgesinde yumusak sislik izlenmektedir. Hastanin boyun ve bas bélgesinde herhangi bir sinir hasari
ve adenopati gorilmemistir. Radyografik olarak genis, ekspansif, multilokiler bir lezyon gérildi. Hasta klinigimiz tarafindan
yonlendirilerek lokal anestezi altinda cerrahi eniikleasyon ve kuretaj yapildi.

Sonug: Birgok ameloblastoma vakasinda unilokiiler lezyonlarin klinik ve radyolojik bulgularina bakarak odontojeik kist tanisi
konur. Enulkleasyon ve eksizyonel biyopsi odontojenik timdérlerde tercih edilen segenektir. Bu vakada alinan dokunun
histopatolojik incelemesinin sonucu pleksiform tip ameloblastoma olarak gelmistir. Hastanin iyilesme periyodu sorunsuz olarak
gerceklesmis ve post-op bir yillik takipte rekirrens gorilmemistir.
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Plexiform Type Ameloblastoma In Bilateral Mandible

Adnan Kiling, Tugrul Tiiren, Mehmet Zahit Bas, Ertung Dayi, Umit Ertag
Atatirk University Faculty of Dentistry Oral and Maxillofacial Surgery Department,Erzurum

Objective: The ameloblastoma is a benign but aggressive neoplasm of odontogenic origin.. Plexiform ameloblastoma is one of the
variant of ameloblastoma, with specific histopathological features. It manifests as unilocular or multilocular radiolucencies in the
mandible or maxilla. It is primarily seen in adults in the third to fifth decade of life, with equal sex predilection. Radiographically, it
appears as an expansile radiolucent, with thinned and perforated cortices, and is known to cause root resorption. As it shares
common radiographic features with other lesions such as the giant cell tumor, aneurismal bone cyst, a definitive diagnosis can
only be made with histopathology.

Case: We present an case of plexiform ameloblastoma of the mandible in a 30-year-old male patient with a small swelling in the
vestibular area of the left and right mandibular posterior region. Intraorally, the area was slightly tender.There was no nerve deficit
or adenopathy in the head and neck. Panoramic and posterior-anterior (PA) skull radiographs revealed a well-defined, large,
expansile, multilocular radiolucent lesion. Patient was referred to the department of oral and maxillofacial surgery and surgical
enucleation of the lesion under local anesthesia with adrenaline was advised.

Conclusion: In most cases, unilocular lesions are diagnosed as odontogenic cyst both clinically and radiographically. Enucleation
or excisional biopsy is the most preferred and planned treatment in case of odontogenic cysts. In this case, histopathological
report was plexiform ameloblastoma. The patient's post operative recovery was uneventful with no signs of recurrence within 1
year follow up examinations.

Keywords: Ameloblastoma, Curettage, Plexiform

[PS-161]

Keratokistik Odontojenik Tiimor: Olgu Sunumu

Emine Tuna Akdogan, ibrahim Murat Afat, Onur Géniil, Faysal Ugurlu
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

Keratokistik odontojenik timérler (KKOT); dental lamina artiklarindan gelisen agresif davranisi ve ¢evre dokulara infiltratif 6zelligi
ile benign odontojenik timor sinifina dahil edilen yiksek niks 6zelligi gésteren oral patolojilerdendir. Keratokistik odontojenik
timorler genelikle mandibulada ramus bélgesinde gorulirken nadiren mandibulanin diger bolgelerinde veya maxillada gérilebilir.
Keratokistik odontojenik timérler her yas araliginda gorulebilmesine ragmen genellikle hayatin ikinci ve Gglnci dekatlarinda daha
sikhikla gorulurler. Radyografik olarak diizglin radyoopak sinirli, iyi tespit edilebilen radyolusensi seklinde goérulirler. Unilokuler
veya multilokuler goriintl verebilirler. Odontojenik keratokistler tek bagina goérilebilecegdi gibi, otozomal dominant gegcis gosteren
Gorlin sendromu’nun bir pargasi olarak da bulunabilir. Odontojenik keratokistlerin tedavisi kistin 6zelligine gore degisiklik
gOsterebilmektedir. Niiks egilimine veya cerrahi islem zorluguna goére; enlikleasyon, marstipyalizasyon ve kuretaj gibi konservatif
yaklasimlarda bulunulabilecegi gibi; lokal ostektomi, rezeksiyon ve Carnoy sollisyonu kullanilarak yapilan kimyasal kiretaj gibi
agresif tedavi secenekleri de bulunmaktadir. Bu sunumda, Marmara Universitesi Dis Hekimligi Fakiiltesi’ne yiiziiniin sol tarafinda
3 aydir devam eden siglik, agri ve parestezi sikayetiyle bagvuran hastanin teshis ve tedavi prosediiri sunulmustur.

Anahtar Kelimeler: keratokist, mandibula, niiks

Keratocystic odontogenic tumor: A case Report

Emine Tuna Akdogan, ibrahim Murat Afat, Onur Géniil, Faysal Ugurlu
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Keratocystic odontogenic tumor (KCOT), which derived from dental lamina residual and is included in odontogenic tumor class
lesion in view aggressive behavior and infiltration to near tissues. KCOT s often occur in the mandibular ramus and angle region
but rarely in other mandibular regions and in the maxillary region. The lesion occurs over a wide age range with a peak in the
second and third decades and males were affected more often than females. Radiographically, KCOT’s present as well defined
radiolucent lesions with smooth and usually corticated margins. These lesions may be either multilocular or unilocular on
radiography.. Generally, KCOTs are solitary lesions; however, in 5- 10% patients, where KCOTs appear as manifestation of
Gorlin syndrome, they can be seen in multiple form. The treatment of the KCOT is still controversial. Treatments are generally
classified as conservative or aggressive. Conservative treatment mostly includes simple enucleation, with or without curettage, or
marsupialization. Aggressive treatment generally includes peripheral ostectomy, chemical curettage with Carnoy’s solution,
cryotherapy with liquid nitrogen, or segmental resection. In the current literatures, aggressive treatments have generally been
recommended for mandibular KCOTs and recurrent lesions. In this presentation, we presented the diagnosis and treatment
procedure of the patient who complained of swelling, pain and paresthesia for 3 months on the left side of his face.

Keywords: keratocystic, mandible, recurrence
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[PS-162]
Ugiincii Molar Dis Gekimine Bagh Maksiller Tiiber Kirigi: Bir Olgu Sunumu

Basak Keskin, Ozlem Karacan, Sirmahan Cakarer, Hiilya Kocak Berberoglu, Semsettin Ender ilker
istanbul Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis Cene Hastaliklari ve Cerrahisi Ana Bilim Dall, istanbul

Maksiller tiber kiriklarinin Ggtincti molar dis ¢cekimi sirasinda yaygin olarak meydana gelmesine ragmen konuyla ilgili literatiir
sinirhdir. Bu baglamda ¢alismamizda Gglinci molar dis ¢ekimi sirasinda meydana gelen tiber kiriklari ve konservatif tedavisi
incelenmektedir.

Anahtar Kelimeler: kirik, komplikasyon, tiiber

Maxillary Tuberosity Fracture Associated with Third Molar Extraction: A Case Report

Basak Keskin, Ozlem Karacan, Sirmahan Cakarer, Hiilya Kogak Berberoglu, Semsettin Ender ilker
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Although maxillary tuberosity fractures occur commonly during third molar teeth extraction, studies in the literature are scarce. In
this context, our work examines a case where maxillary tuberosity is fractured during the extraction of third molar tooth and its
conservative treatment.

Keywords: complication, fracture, tuber

[PS-163]

Bifosfonata Bagli Gene Kemiklerinin Osteonekrozu: iki Olgu Sunumu

Gokhan Gedikli, Murat Afat, Ahmet Bayrakgioglu, Onur Atali, Onur Gonl
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul

Bisfosfonatlar yaygin olarak multiple miyelom, osteoporoz ve meme, akciger ve prostat kanseri gibi kanserlerin, kemik
metastazlarinin tedavisinde kullanilir. Bu ilaglar intraven6z ve oral formlarda kullanilabilir.

Bisfosfonata bagh ¢ene osteonekrozu, bu ilaglarin intravendz ve oral formlarini kullanan hastalarda goérilen bir durumdur. BRONJ
maksillofasiyal yapilari igine alan 61t kemik dokularinin ekspozu olarak gorinir. Kemik ekspozu, osteomiyelite yol agabilen
sekonder bir enfeksiyon ile komplike hale gelebilir.

Dentoalveoler yapilar kemik iyilesmesi icin sinirli bir kapasiteye sahiptir, bu nedenle bifosfonata bagh osteonekrozlar genellikle
vicuttaki diger kemiklere kiyasla ¢enelerde daha fazla goérulir. Genellikle dentoalveoler yapilara gelen travmalarla meydana
gelirler.

Bu olgu sunumu, Marmara Universitesi Dis Hekimligi Agiz Dis ve Cene Cerrahisi Anabilim Dal'na génderilen iki hasta (izerine
odaklanmaktadir: 73 yasinda bir kadin ve 69 yasinda bir erkek hasta. Her iki hasta da osteoporozun yan etkilerini ortadan
kaldirmak icin bifosfonat ( ibandronik asit) kullaniyordu. Her iki hastada da mandibular posterior bolgede osteonekroz vardi. Bu
olgu yazarlar, her iki hastayi lokal anestezi altinda ameliyat etti. ilgili alanlar, nekrotize kemik dahil olmak iizere saghkl kemik
seviyelerinden osteotomize edildi ve 6 ay sonra radyolojik ve klinik muayenede optimal iyilesme goérildi. Bu vaka sunumunda
BRONJ'un tani ve tedavi basamaklari tartisilacaktir.

Anahtar Kelimeler: Bifosfonat, osteonekroz, BRONJ

Bisphosphonate-Related Osteonecrosis Of The Jaws: A Report of Two Cases

Gokhan Gedikli, Murat Afat, Ahmet Bayrak¢ioglu, Onur Atali, Onur Gondl
Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Marmara University, Istanbul, Turkey

Bisphosphonates are commonly used for the treatment of multiple myeloma, osteoporosis and bone metastases of cancers such
as breast, lung and prostate cancer. These drugs can be used in intravenously and oral forms.

Bisphosphonate-related osteonecrosis of the jaw (BRONJ) is a condition found in patients who have used intravenous and oral
forms of these drugs. BRONJ manifests as exposed, nonvital bone involving the maxillofacial structures. Bone exposure may be
complicated by a secondary infection, which may lead to osteomyelitis. Dentoalveolar structures have a limited capacity for bone
healing, therefore bisphosphonate-related osteonecrosis usually occurs in jaws more than the other bones in the body. It's usually
caused by a trauma to the dentoalveolar structures.

This case presentation focuses on two patients that referred to Marmara University Dentistry Faculty Oral & Maxillofacial Surgery
Department: a 73 years old female and a 69 years old male. Both patients were taking bisphosphonates (ibandronic acid) for
eliminating the side effects of the osteoporosis. Both of the patients had osteonecrosis in mandibular posterior region. The authors
in this case report operated both of the patients under local anesthesia. The related areas were osteotomized from the healthy
bone levels including necrotized bones and optimal healing was seen at radiologic and clinical examination after 6 months. In this
present case report, the diagnosis and treatment steps of BRONJ is going to be discussed.
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[PS-164]

U¢ hemimaksillektomi hastasinin zigomatik ve dental implant destekli hareketli protezler ile rehabilitasyonu
Ozge Doganay', Belir Atalay?, Banu Saragoglu®, Yusuf Emes?, Buket Aybar?, Giinter Hafiz2

'Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, istanbul

%istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Istanbul

*Okan Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Istanbul

Amag: Maksillektomili hastalarda defektin rehabilitasyonu hem cerrahi hemde protetik miidahale oral fonksiyon ve yiiz
gOriniminu dizeltmeyi amaglar. Zigomatik implantlar %95 ten daha fazla bildiriimis basari orani ile maksiller defekt
rehabilitasyonunda ileri kemik greftleme prosedurleri ya da obturator protezlere alternatif olarak kullaniimaktadir. Zigomatik
implantlarin dental implantlar ile kombine olarak uygulanmasi yiiki azaltmak ve iyi sonuglar almak igin énerilmektedir.
Olgu: Tumor rezeksiyonuna ikincil gelisen, 3 hemimaksillektomi hastasi cerrahi sahayi kontrol etmek ve defekti értmek igin
zigomatik ve dental implant destekli hareketli protezlerle rehabilite edilmistir. Bar tutuculu protezler hazirlanmis ve adapte
edilmistir. Hastalara hijyen ve takip hakkinda bilgiler verilmistir.

Sonug: Sonug olarak, bu prosedir maksillektomi vakalarinda 6nemli bir alternatif oimakta ve morbiditeyi azaltmaktadir.

Anahtar Kelimeler: Zigomatik implant, maksillektomi, dental implant, hareketli protez

Rehabilitation with zygomatic and dental implants supported removable prosthesis of three
hemimaxillectomy patients

Ozge Doganay', Belir Atalay?, Banu Saragoglu®, Yusuf Emes?, Buket Aybar?, Giinter Hafiz2

'Bezmialem University Dentistry Faculty, Oral and Maksillofacial Surgery, Istanbul

?|stanbul University Dentistry Faculty, Oral and Maksillofacial Surgery, Istanbul

*Okay University Dentistry Faculty, Prosthodontics, istanbul

Objective: Rehabilitation of maxillectomy defect with both surgical and prosthodontic intervention aims to restore oral function and
facial appearance. Zygomatic implants (ZIs) have been proposed as a valid alternative to advance bone-grafting procedures or
obturatory prosthesis in the rehabilitation of maxillary defect, with a reported overall success rate of more than 95 %. Application
of zygomatic implants placed with a combination of dental implants is adviced in order to reduce load and obtain best results.
Case: Three patients with hemimaxillectomies secondary to tumor resections were rehabilitated with both zygomatic (Branemark
Zygoma System, Nobel Biocare AB, Goteburg, Sweden) and dental implants (SLA Standard Plus, Straumann AG, Basel,
Switzerland) supported removable prosthesis for to able to check the surgical area and obturate the defect. Bar retained dentures
were fabricated and adapted. Patients were given instructions regarding hygiene and follow up.

Conclusion: All in all, this procedure can be an important alternative in case of maxillectomy defect and can reduce morbidity.

Keywords: Zygomatic implant, maxillectomy, dental implant, removable prosthesis

[PS-165]

Oral Kavitenin Diffiiz Biiyiik B Hiicreli Lenfomasi: Nadir Bir Vaka Raporu

Gokhan Gedikli, Faysal Ugurlu
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul

Diffiiz buytk B hicreli lenfoma (DBHL), orta dereceli non-Hodgkins lenfomalarin yaygin tipidir ve ayni zamanda oral kavitede
gOrulen en yaygin tiptir. Genellikle 6. ve 7.de dekatlarda gorildigu halde erken yaslarda da gorilebilir. DBHL genisleyen agrisiz
bir kitle olarak ortaya ¢ikar, ancak ulserlesebilir vede agrili olabilir. Genellikle palatinal mukozada gelisir. Lenfomalarin bu tiiriinde
ates, kilo kaybi ve gece terlemeleri gibi semptomplar nadirdir. Lokalize extranodal lenfomalarin konvansiyonel tedavisi
radyoterapi, kemoterapi, cerrahi veya bunlarin kombinasyondur.

Bu olgu sunumunda, hiperplazik intraoral kitlesi bulunan 'Diffliz biiyiik B hicreli lenfoma'li 77 yasindaki bir erkek hastanin tanisi
ve intra oral klinik 6zellikleri sunulacak ve tartigilacaktir.

Anahtar Kelimeler: Non-Hodgkin lenfoma, diffiiz buyik B hiicreli lenfoma, adiz kanseri, oral kavite, maksilla

Diffuse Large B-cell Lymphoma of The Oral Cavity: A Rare Case Report

Gokhan Gedikli, Faysal Ugurlu
Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Marmara University, Istanbul, Turkey

Diffuse large B-cell ymphoma (DLBL) is the common type of non-Hodgkin 's intermediate-grade lymphoma and also is the most
common type seen in oral cavity. Although it is usually seen in the 6. and 7. decades, it may also occur in early ages. DLBL
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present as an enlarging painless mass, but may also be ulcerated and painful. Generally it grows up on palatal mucosa. Fever,
weight loss and night sweats symptoms are rare in this type of lymphomas. The conventional treatment of localized extranodal
lymphomas are radiotherapy, chemotherapy, surgery or in combination.

In this present case report, the diagnosis and intra oral clinical features of a 77-years-old male patient with hyperplasic intraoral
mass of ‘Diffuse large B-cell ymphoma’ is going to be shown and discussed.

Keywords: Non-Hodgkin’s lymphoma, diffuse large B-cell ymphoma, oral cancer, oral cavity, maxilla

[PS-166]

Mandibular géomiili siipernumerer disin ototransplantasyonu: bir vaka raporu

Bedreddin Cavli', Kiibra Oztiirk!, Orhan Kazan', Baris Uriin?, Ergun Yiicel’
'Gazi Universitesi, Digshekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi A.B.D., Ankara
2Gazi Universitesi, Digshekimligi Fakiiltesi, Endodonti A.B.D., Ankara

Amag: Ototransplantasyon; uygun dondr dis varliginda, dental agenezi, tedavi edilemeyen kok fraktirlerinin yani sira periodontal
sebepler, ¢urlk ya da travmadan dolay meydana gelen erken dis kayiplari, ortodontik tedaviyle sirdirilebilecek gémulu disler
icin stre, ekonomik ve diger nedenlerle ortodontik surdurilmenin istenmedigi durumlar i¢in alternatif bir tedavi segenegidir.
Ototransplantasyonun basarisinda, hastanin yasi, transplante edilecek disin kdk gelisim seviyesi, morfolojisi ve alici saha
arasindaki uyumu, atravmatik ¢alisma, operasyon sonrasi stabilite gibi operasyon dncesi ve sonrasi birgok faktor etkilidir.
Ototransplante edilen disin operasyon sonrasi degerlendirme kriterleri, radyografik inceleme ve perkisyon testine ilaveten gingival
sulkus derinligi, enfeksiyon ve enflamasyon belirtileri, dis mobilitesi ve agri gibi parametreleri icermektedir. Eksternal kdk
rezorpsiyonu ve ankiloz en sik karsilagilan komplikasyonlardir.

Olgu: Sol alt bdlgedeki kirik dis sikayetiyle klinigimize bagvuran, 30 yasindaki erkek hastanin yapilan klinik ve radyolojik
muayenesinde sol alt 2. premolar disinde vertikal kdk kirnigi tespit edildi. Normal gelisimini tamamlamis, kok kurvatiri bulunmayan
surnimerer gémili premolar dis 35 nolu disin ¢ekimini takiben sokete yerlestirildi. 33-36 no’lu disler arasina splint uygulandi, 13
ve 23 no’lu diglerin palatinal ylzlerinden okluzyon yikseltildi. 4. haftada transplante disin kanal tedavisi yapilarak splint ve
ylkseklik kaldirildi.

Sonug: Ototransplantasyon, gerekli prognostik faktorlere dikkat edildiginde basarisi yiksek olmasi ve normal periodontal iyilesme
saglanmasi, proprioseptif fonksiyonlarin tekrar kazaniimasi ve ekonomik olmasi yénuyle kismi dis eksikligi olgularinda implant ve
protetik yaklasimlara uygun bir tedavi alternatifidir.

Anahtar Kelimeler: ototransplantasyon, supernumerer, mandibular

Mandibular buried supernumerary tooth autotransplantation: a case report

Bedreddin Cavli', Kiibra Oztiirk!, Orhan Kazan', Baris Uriin?, Ergun Yiicel’
'Division of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara
“Division of Endodontics, Faculty of Dentistry, Gazi University, Ankara

Objective: Autotransplantation is an alternative treatment option dental agenesis, non-treatable root fractures and prematurely lost
teeth from periodontal causes, decay or trauma when there is a proper donor tooth or impacted teeth that can be treated with
orthodontics but the patient doesn’t want it because of economic insufficiency or time etc. There are many pre-operative and post-
operative factors in the success of autotransplantation, such as the age of patient, root developmental stage, morphology and
adaptation to the recipient site of to be transplanted tooth, atraumatic procedure, postoperative stabilization. The post-operative
evaluation criteria of autotransplanted tooth include parameters such as gingival sulcus depth, signs of infection and inflammation,
mobility and pain with radiographic examination and percussion test. External-root-resorption and ankylosis are the most common
complications.

Case: A 30-years-old male-patient admitted to our clinic was found to have a vertical-root-fracture in the left lower second
premolar tooth on clinical and radiological examination. Following the extraction of the left mandibular second premolar tooth,
buried surnumerer premolar tooth which no-root curvature, completing normal development and based mandibular left region was
placed in the extraction socket. A splint was applied between the teeth 33-36, occlusion was raised from the palatal sides of teeth
13 and 23. Splint and height were removed after transplante tooth-canal treatment at 4th week.

Conclusion: If the prognostic factors taken into consideration, autotransplantation has high success-rate and is an alternative to

implant and prosthetic approaches in cases of partial edentualism due to providing normal periodontal recovery, gaining
proprioceptive functions and economical.

Keywords: autotransplantation, supernumerary, mandibular
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Ortodontik Tedaviyle Siirdiiriilmiis Kanin Disi ile iligkili Odontojenik Parakeratokist: Olgu Sunurznlu9



Lutfiye Yazar, Seyma Alla, Baris Altug Aydil
istanbul Universitesi Dighekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Amag: 2017 DSO siniflandirmasina gére keratokistik odontojenik tiimérler, odontojenik keratokist olarak kist kategorisine geri
alinmistir. Odontojenik keratokist, dental lamina kalintilarindan kaynaklanan gelisimsel, odontojenik bir kisttir. Hem mandibula
hem de maksillada ortaya ¢ikabilir ancak posterior mandibulada yaygin olarak gorilir ve tim yastaki hastalarda ortaya ¢ikabilir.
Bu bildiride, maksillada odontojenik parakeratokisti olan 17 yasinda kadin hasta rapor edilmistir.

Olgu: 17 yasindaki kadin hasta ortodontik tedaviyle strdirilmis maksiller kanin disiyle iliskide radyolusent patolojik gorinti
nedeniyle klinigimize yonlendirilmigtir. Lezyon eniikle edildi fakat iliskide oldugu kanin disi cekilmemistir. entikle edilen lezyonun
histopatolojik inceleme sonucu iltihapli odontojenik parakeratokist oldugu 6grenilmistir. Hasta postoperatif olarak 18 ay takip
edilmistir.

Sonug: Odontojen keratokistlerinin reklrrens oranlar yiksektir. Bu nedenle, rekiirrensi 6nlemede rezeksiyon en etkili yéntem
olarak dusunilmektedir. Fakat enlikleasyon en cok tercih edilen tedavi yontemidir. Bu olguda kist eniikle edildi ve kist ile iligkideki
dis kokleri rezeke edilmistir. 18 aylk takipte rekirrens gézlenmemistir.

Anahtar Kelimeler: odontojenik keratokist, maksilla, gdmuili kanin

Inflammatory Odontogenic Parakeratotic Cyst With Orthodontically Erupted Maxillary Canine: A Case Report
Lutfiye Yazar, Seyma Alla, Baris Altug Aydil
Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul University, Istanbul

Objective: WHO classificaion in 2017 was to move keratocystic odontogenic tumours (KCOTs) back into cyst category as
odontogenic keratocysts (OKCs). The odontogenic keratocyst is a developmental, odontogenic cyst, which arises from the
remnant of the dental lamina. It can occur in both mandible and maxilla but is commonly seen in the posterior mandible and in
patients all of ages. This report describes a 17 years old female patient with odontogenic parakeratocyst in maxilla.

Case: A 17 years old female patient referred to our clinic because of radiolucent pathologic image associated with orthodontically
erupted maxillary canine. The lesion was enuclated but canine was not extracted because of patient age. Histopathological
examination of the enucleated lesion revealed that it was an inflammatory odontogenic parakeratocyst. The patient was followed
up for 18 months.

Conclusion: The recurrence rates of odontogen keratocysts are high. So resection is considered most effective method in
preventing recurrence. But enucleation is the most preferred treatment method. In this case, the cyst was enucleated and the
tooth roots associated with the cyst were resected. There was no recurrence in 18 months follow-up.

Keywords: odontogenic keratocyst, maxilla, impacted canine
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Mandibular Keratokistik Odontojenik Tiimoriin Ozellestirilmis Cikarilabilir Bir Aparey Yardimiyla
Dekompresyon Tedavisi: Olgu Sunumu

Bilal Ege’, Metin Caligir®
'Adiyaman Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adiyaman
2Adiyaman Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Adiyaman, Tiirkiye

Amag: Odontojenik Keratokistler dental lamina artiklarindan gelisen agresif davranisi, gevre dokulara infiltratif 6zelligi ve yliksek
oranda rekiirrens potansiyeli ile karakterize lezyonlardir. 2005 yilinda ise Diinya Saglhk Orgiitii (WHO) tarafindan neoplastik
ozelliklerinden dolayi "keratokistik odontojenik timor" (KOT) olarak yeniden adlandiriimistir. Bizde 17 yasinda bayan hastamizda
sag mandibula ramus bdlgesinde gémili yirmi yas disiyle iliskili, genis boyutlu keratokistik odontojenik timor vakasi ve tedavisini
sunmaktayiz.

Olgu: Tedavisinde marsupyalizasyon, eniikleasyon ve kiretaj, eniikleasyon ve rezeksiyon gibi ¢esitli ydntemler uygulanmaktadir.
Son yillarda dekompresyon uygulamasinin ¢ok genis boyutlara ulasmis vakalarin tedavisinde basarili olabildigi gosterilmistir.
Vakamizda da lezyonun genis yerlesimi ve hastanin yasi nedeniyle kist kavitesine pencere agiimis sonrasinda kavitenin
kapanmamasi i¢in hastaya 6zel ¢ikarilabilir bir aparey yardimiyla kist icerigi bosaltilarak dekompresyon tedavisi uygulanmistir.
Klinigimize sislik ve agri sikayeti ile gelen hastada 18 aylik takip siireci boyunca sekonder enfeksiyon, rekirrens veya herhangi bir
komplikasyon olmaksizin klinik ve radyolojik olarak sorunsuz bir iyilesme gozlendi.

Sonug: Bu tedavi protokolu 6zellikle kiigiik yaslarda biytk boyutlu lezyonlarin kiigilerek iyilesmesine, anatomik yapilarin ve
dislerin korunmasina olanak taniyan etkili ve konservatif bir yaklagimdir.

Anahtar Kelimeler: Keratokistik Odontojenik Timor, Odontojenik Keratokist, Dekompresyon

Decompression of Mandibular Keratocystic Odontogenic Tumour with a Customised Removable Aparey: a
case report
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Bilal Ege’, Metin Caligir®
'Adiyaman University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adiyaman
*Department of Periodontology, Faculty of Dentistry, Adiyaman University, Adiyaman, Tlrkiye

Objective: Odontogenic keratocysts are lesions developed from dental lamina wounds characterized by aggressive behavior,
infiltrative nature to surrounding tissues and high recurrence potential. In 2005, it was renamed "keratocystic odontogenic tumor"
(KOT) because of its neoplastic properties by the World Health Organization (WHO). We present a 17-year-old female patient
with a large-sized keratocyst odontogenic tumor associated with impacted third molar in the right mandibular ramus region.

Case: In treatment various methods such as marsupialization, enucleation and curettage, enucleation and resection are applied.
In recent years, it has also shown that decompression can be successful in treating cases with very large lesion. In our case, due
to large size of the lesion and age of the patient, a window was opened to the cyst cavity and then decompression was applied by
evacuating the cyst contents with the help of customized removable aparey to prevent the closing of the cavity. Clinical and
radiologic improvement was observed without secondary infection, recurrence or any complications during the 18 months follow-
up period in the patient who complained to our clinic with swelling and pain.

Conclusion: This treatment protocol was an effective and conservative approach for the management of the KOT in especially

large lesions at an early age, allowing the lesion to shrink, protecting the anatomical structures and teeth.

Keywords: Keratocystic Odontogenic Tumour, Odontogenic Keratocyst, Decompression
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Mandibulada Santral Odontojenik Fibroma: Vaka sunumu

Emrah Canbazoglu, Onur Atali, Altan Varol, Mehmet Kamil Goker
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

Amag: Bu vaka sunumunun amaci posterior mandibular bdlgede ¢ok nadir gériilen bir odontojenik tiimér olan santral odontojenik
fibromun cerrahi olarak ¢ikariimasidir.

Olgu: 76 yasinda bayan hasta sol posterior mandibular bolgede agri, parestezi ve sislik nedeniyle klinigimize basvurdu. Radyolojik
degerlendirmede, mandibulada ekspansiyon ve destriiksiyona neden olan unilokiiler radyolusent lezyon gériildii. insizyonel
biyopsi uygulandi fakat lezyon teshis edilemedi. Lezyon lokal anestezi altinda tamamen ¢ikarildi. Histopatolojik incelemede
santral odontojenik fibrom tanisi konuldu.

Sonug: Santral odontojenik fibrom, tim odontojenik timaérlerin% 0.1'ini olusturan oldukga nadir gériilen benign bir timaorddr.
Lezyon cerrahi olarak ¢ikarilmis ve rekirrens gérilmemistir. Parestezi 15 aylik takip sonrasinda kaybolmustur.

Anahtar Kelimeler: Santral odontojenik fibroma, Parestezi, Destriiksiyon

Central Odontogenic Fibroma of the Mandible: A case report

Emrah Canbazoglu, Onur Atali, Altan Varol, Mehmet Kamil Goker
Department of Oral and Maxillofacial Surgery, Faculty of Dentristry, Marmara University, Istanbul

Objective: The aim of this case report is to present surgical removal of central odontogenic fibroma that is a very rare odontogenic
tumor in the posterior mandibular area.

Case: 76 year-old female patient was refered to our clinic for pain, paresthesia and a swelling in the left posterior mandibular
area. Radiographic evaluation revealed an unilocular radiolucent lesion that leads to mandibular expansion and destruction.
Incisional biopsy was performed but lesion couldn't be diagnosed. Than lesion was completely removed under local anesthesia.
Histopathological examination showed the diagnosis of central odontogenic fiboroma.

Conclusion: Central odontogenic fibroma is an extremely rare benign tumor that accounts for 0.1% of all odontogenic tumors. The
lesion was surgically removed and no recurrence of the lesion was observed. Paresthesia was disappeared after 15 months of
follow up.

Keywords: Central odontogenic fibroma, Paresthesia, Destruction
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Mandibular Anterior dislerle iligkili Dentigeroz Kist ve Tedavisi

Bilal Ege, Abdiissamed Geyik, Aydin Keskinriizgar, Glinay Yapici Yavuz, Mahmut Koparal
Adiyaman Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adiyaman

Amag: Dentiger6z kistler, radikuler kistlerden sonra ¢enenin en yaygin gériilen odontojenik kistleri oimakla beraber genellikle
suirmemis ya da kismen slrmis bir disin etrafinda yer alir. Cogunlukla mandibulada molar bdlgede, maksillada isezlialnin ve molar



bdlgede gorulir. Genellikle rutin dental radyografilerde tespit edilirler ve sekonder olarak enfekte olmadiklari siirece agri veya
baska bir rahatsizlik olusturmazlar.

Olgu: Bu vaka raporunda agri, sislik ve akinti sikayetlerinin yaninda ilgili daimi dislerinde sallanma sikayeti ile klinigimize basvuran
30 yasindaki erkek hastada mandibulada gémiili kanin ile iliskili semptomatik dentigerdz kist olgusu ve tedavisi sunulmaktadir.
Hastada lokal anestezi altinda gémuili kanin disi lezyonla beraber eksize edilmis bunun yaninda lezyonla iligkili olan ve mobilite
artisi1 gézlenen 5 anterior disine kanal tedavisi sonrasi apikal rezeksiyon yapilmigtir.

Sonug: Hastanin takip eden kontrollerinde klinik ve radyografik olarak sorunsuz bir iyilesmenin yaninda rezeksiyon yapilan diglerin
mobilitelerinde belirgin bir azalma oldugu gérilmustur.

Anahtar Kelimeler: Dentigerdz kist, mandibular anterior, kk kanal tedavisi

Dentigerous Cyst Associated with Mandibular Anterior Teeth

Bilal Ege, Abdiissamed Geyik, Aydin Keskinriizgar, Glinay Yapici Yavuz, Mahmut Koparal
Adiyaman University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adiyaman

Objective: Dentigerous cysts, after radicular cyst, are the most common odontogenic cysts of the jaw, and are usually located
around an unrushed or partly retained tooth. It is mostly seen in the molar region in the mandible, if it is in the maxilla, it is seen in
canine and molar regions.Usually they are diagnosed during the routine dental radiographs and they do not cause pain or other
discomfort as long as they are not becomes secondarily infected.

Case: In this case report, we present a case of symptomatic dentigerous cyst associated with impacted mandibular canine in a
30-year-old male patient who complained of pain, swelling, pus and mobility of his permanent teeth. Under the local anesthesia
the impacted canine was excised together with the cyst and the root canal treatment was performed to five anterior teeth with
mobility and also the apical resection was done.

Conclusion: There was a clinical and radiographic improvement in the follow-up controls of the patient and after resection
significant reduction in tooth mobility was observed.

Keywords: Dentigerous cyst, mandibular anterior, root canal treatment

[PS-171]
Tani Ve Tedavi Giigliigii Olan Kronik Orofasiyal Agri Hastalari: Retrospektif Demografik Ve Tanisal
Degerlendirme

Elif Peker, Saziye Sahin
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amag: Kronik orofasiyal agri hastalari ile oral maksillofasiyal cerrahi pratiginde sik¢a karsilasiimaktadir. Bu hastalarin bir kisminda
tani ve tedavi gucligu yasanmaktadir. Klinigimizde bu nedenle algolojiye yénlendirilen hastalarin demografik 6zellikleri ve aldiklari
tanilari retrospektif olarak arastirmayi1 amacladik.

Gereg-Yontem: Mart 2014- Aralik 2016 tarihleri arasinda algolojiye yénlendirilen tim hastalar calismaya dahil edilmistir. Standart
anamnez formlarina kaydedilmis olan hasta bilgilerinden; yas, cinsiyet gibi demografik verilerin yanisira, aldiklari tanilar not
edilerek tanilarin sikligi ve cinsiyete gore dagihmlari retrospektif olarak incelenmistir.

Bulgular: Galigsmaya dahil edilen 116 hastadan 31’i erkek (%26,7), 85'i kadin (%73,3) hastadir. Hastalarin ortalama yasi 48 olup,
kadinlarda ortalama yas 46,7 erkeklerde ise 53,5 bulunmustur. Orofasiyal agr sikayetiyle basvurup, atipik fasiyal agri ya da
trigeminal nevralji 6n tanisiyla yonlendirilen bu hasta grubunun %40.5’i TME disfonksiyon ve bruksizm tanisini, %21,5 i trigeminal
nevralji tanisini, %10.3’G fantom dis agrisi tanisini, %10.3’U atipik fasiyal agri tanisini, %7.75'i bas agrisinin farkl tiplerde tanisini,
%6,3’0 “Burning Mouth Sendromu” tanisini, %2,6’s1 kronik néropati tanisini ve %2,6’s1 da odontojenik kaynakli agri kesin tanisini
almistir.

Sonug: Orofasiyal agrilarin literatiirle uyumlu olarak kadinlarda erkeklere gore daha fazla oldugu ancak literatiirdeki oranlardan
yuksek oldugu belirlenmistir(%73.3). Tanida karigikliga neden olan en 6nemli faktorin ise bruksizm ile birlikte olan TME
disfonksiyonu oldugu gézlenmistir. Trigeminal nevralji hastalarinda ise tanisal karisikhidin en sik yasandigi ikinci grup oldugu, bu
durumun ise anamnezde hastanin agri lokalizasyon ve 6zelliklerini anlatamamasi sonucu hekimi yaniltmasi ya da disik dozlarda
karbamazepine yanit alinamamasi nedeniyle oldugu tespit edilmistir. Fantom dis agrisinin ise atipik fasiyal agrilarla karistirilip
ayrica tanimlanmadidi belirlenmistir.

Anahtar Kelimeler: kronik orofasiyal agri, cinsiyet, tani

Chronic Orofacial Pain Patients with Diagnosis and Treatment Difficulty: Retrospective Demographic and
Diagnostic Evaluation

Elif Peker, Saziye Sahin
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
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Objective: Patients with chronic orofacial pain are frequently seen in oral maxillofacial surgery practice.Diagnosis and treatment
are difficult in some of these patients.We aimed to retrospectively examine the demographic features and the diagnoses of the
patients who were referred to algology for this reason.Materials-Methods: Between March 2014 and December 2016,all patients
who were referred to the algology were included in the study.Patient information,which recorded in standard anamnesis
forms;demographic data like age and sex,diagnoses of patients,the frequency of diagnoses and their distributions of sexes
examined.Results: Of the 116 patients,31 were male(26.7%) and 85 were female(73.3%).The mean age of the patients was 48,
with an average age of 46.7 years for women and 53.5 years for men.40.5% of the patients were diagnosed with TME dysfunction
and bruxism,21.5% were diagnosed with trigeminal neuralgia,10.3% were diagnosed with phantom tooth pain,10.3% were
diagnosed with atypical facial pain,7.75% were diagnosed with headache in different types,6,3% were diagnosed with burning
mouth syndrome,2,6% were diagnosed with chronic neuropathy and 2,6% were diagnosed with odontogenic pain.Conclusion: It
was determined that the orofacial pain was higher in females compared to males, but higher than the literature rates (73.3%).The
most important factor that causes confusion in the diagnosis is TME dysfunction with bruxism.Trigeminal neuralgia patients were
found to be the second group in which the diagnostic confusion occurs,due to the failure of the patient to explain pain localization
and characteristics or the failure of carbamazepine response at low doses.Phantom tooth pain was misdiagnosed as atypical
facial pain and was not considered as a diagnose.

Keywords: chronic orofacial pain, gender, diagnose
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Ameloblastik Fibrom: Olgu Raporu

Yusuf Emes’, Litfiye Yanmaz', Ugur Aga’, Buket Aybar', Nihan Aksakalli?
'istanbul Universitesi Dig Hekimligi Fakiiltes,Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,istanbul
%istanbul Universitesi Saglik Bilimleri Enstitiisii Klinik Onkoloji Anabilim Dali

Amag: Ameloblastik fiborom (AF) yavas gelisen, nadir gorilen iyi huylu odontojenik bir karma timérdir ve hem odontojenik
epitelyumdan hem de bag dokusundan olusur ki bu da en sik arka ¢enenin posterior bolgesinde, hayatin ilk ve ikinci on yillarinda
gorulir. Genellikle cenenin genislemesi digsinda asemptomatiktir. Bu raporda mandibulada AF'li 12 yasinda bir erkek gocugu
tanimlanmaktadir.

Olgu: 12 yasindaki erkek hasta sag mandibula 3-6 numaral digler bélgesinde agri ve sislik ile klinigimize bagvurdu.Sistemik
anamnezinde demir eksikligi anemisi oldugu belirlendi.Radyografide kanin disin distalinden 1. molar disin apeksine kadar uzanan
ve gdmiilii dis igeren sinirlari belirgin patolojik olusum gézlendi.insizyonel biyopsi ile alinan materyal histopatolojik inceleme igin
oral patoloji bélimiine génderildi ve ameloblastik fibrom tanisi koyuldu.Timoral doku eksize ve kiirete edildi.Kanin,1.molar digler
ve gomuilu dis cekildi.

Sonug: Ameloblastik fibrom %25 ile %40 arasinda ylksek bir rekiirrens oranina sahiptir ve tedavi olarak radikal cerrahi tercih
edilmelidir ancak kigik hastalarda daha basit eksizyonlar ve kiretaj denenmelidir.Birinci ve Gglincl ay izlem déneminde hasta
kontrol edildi. Postoperatif agri sikayeti tanimlandi ve ilag tedavisi uygulandi. Hasta takip altinda.

Anahtar Kelimeler: ameloblastik fibrom, genel anestezi, olgu, oral patoloji, oral cerrahi

Ameloblastic Fibroma: A Case Report

Yusuf Emes’, Litfiye Yanmaz', Ugur Aga’, Buket Aybar', Nihan Aksakalli?
'Oral and Maxillofacial Surgery Department,Faculty of Dentistry,Istanbul University,Istanbul
?Institute of Health Sciences, Clinical Oncology Department,Istanbul University,Istanbul

Objective: Ameloblastic fibroma (AF) is a slowgrowing, a rare benign odontogenic mixed tumor which is composed of both
odontogenic epithelium and connective tissue that occurs most commonly in the posterior area of the mandible during the first and
second decades of life. It is usually asymptomatic except for the eventual expansion of the jaw. This report describes a 12-year-
old boy with AF in the mandible.

Case: A 12-year- old boy was referred to our hospital on April, 2016 after a swelling and pain developed in the 3-6 mandibular
teeth area. A systemic review was defined as anemia of iron deficiency.Radiographic appearance was pathological formation
which has well defined borders,from distal side of canine tooth to apex of first molar tooth and includes impacted tooth in the right
mandible. An incisional biopsy was performed the biopsy material was sent to oral pathology department for histopathological
examination.It was diagnosed as ameloblastic fibroma on April 20,2016. Tumoral tissue was excised and currettaged by surgical
treatment.Canine,first molar and impacted tooth were extracted on November,10,2016.

Conclusion: Ameloblastic fibroma has a high recurrence rate about %20 and %45 and the radical surgical treatment should be
prefered but currettage and simple local excision must be prefered for young patients. The patient were controlled in first and third
month follow up periods.Post-op pain complaint was defined and medication treatment has been applied.The patient is under
follow-up.

Keywords: ameloblastic fibroma, case, general anesthesia, oral pathology, oral surgery
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Kanal tedavisi sirasinda maksiller siniise kagan frezin ve dolgu materyalinin Caldwell-Luc Teknigi ile
cikartilmasi-Bir vaka raporu

Zeynep Fatma Zor', Siileyman Bozkaya', ilkay Peker?
'Gazi Universitesi Dis Hekimligi Fakdiltesi, Agiz,Dis ve Cene Cerrahisi AD, Ankara, Tiirkiye.
2Gazi Universitesi Dis Hekimligi Fakiiltesi,Agiz,Dis ve Cene Radyolojisi AD, Ankara, Tiirkiye

Amag: Dental tedaviler sirasinda maksiller sintise kagan yabanci cisimler, sintste akut veya kronik sinlis enfeksiyonlarina neden
olabilmektedirler. Bu vaka raporunda 3 yil 6nce 26 no’lu dise yapilan kanal tedavisi sirasinda maksiller siniise kagan dolgu
materyali ve frezin Caldwell-Luc teknigi ile ¢ikartiimasi ve olusan maksiller sinls enfeksiyonun tedavisi sunulmustur.

Olgu: 35 yasindaki kadin hasta klinigimize dis merkezdeki bir KBB kliniginden sol kulak ve sol maksiller sinlis bélgesindeki kronik
agrni ve sislik nedeniyle yonlendirilmistir. Alinan anamnezde hasta 26 no’lu digine 3 yil 6nce kanal tedavisi yaptirdigini ve o tarihten
beri ilgili bolgelerde tekrarlayan enfeksiyon tablosu,agri ve sislik oldugunu bildirmistir. Hastadan alinan panoramik ve bilgisayarli
tomografide sol maksiller sintste dolgu maddesi ve aerator frezi oldugundan suiphelenilen radyoopak goérintiler izlenmistir.
Caldwell-Luc teknigi ile sol maksiller sinlise ulagsmak igin pencere acilmisg, sinus igerisindeki frez,dolgu materyali ve enfeksiy6z
dokular tamamen cikartilmistir. Yaklasik 1 yildir takip altinda olan hastada postoperative dénemde herhangi bir semptom
bulunmamaktadir.

Sonug: Dental tedaviler sirasinda maksiller sinise yabanci cisim kagmasi literatiirde zaman zaman gérilse de kanal tedavisi
sirasinda frezin sinise kagmasi ile ilgili olduk¢a az sayida literature bulunmaktadir. Maksiller siniise kagan yabanci cisim
varliginda hastanin bilgilendiriimesi ve herhangi bir patolojiye sebep vermeden en uygun cerrahi yaklasimla ¢ikartiimasi
gerekmektedir.

Anahtar Kelimeler: Caldwell-Luc, maksiller sinls, maksiller siniizit, yabanci cisim

Removal of root canal treatment materials from maxillary sinus via Caldwell-Luc Technique: A case report

Zeynep Fatma Zor', Siileyman Bozkaya', ilkay Peker?
'Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
?Gazi University Faculty of Dentistry, Department of Oral and Maxillocial Radiology, Ankara, Turkey

Objective: Foreign bodies in maxillary sinuses are unusual clinical conditions, and they can cause acute or chronic sinusitis. We
reported a rare case report of the removal of the root canal treatment materials entering through the bifurcation of the first upper
molar tooth and the treatment of the chronic maxillary sinusitis by Caldwell-Luc Technique.

Case: A 35-year-old female patient was consulted for dental examination to our clinic from the Ear nose throat department
because of the chronic pain and swelling in the left maxiller sinus and left ear despite of their treatments. The patient had a history
of the root canal treatment upper first molar tooth three years ago. After treatment she complaint chronic pain and infection in the
maxiller sinus region and left ear for about three years. Panoramic and CT scan revealed sinus opacification with presence of a
foreign body in left maxillary sinus unilateral chronic maxillary sinusitis due to dental filling material and bur in left maxillary sinus.
The dental filling material and bur was removed with Caldwell-Luc technique. The patient was under follow-up for about 1 year
with no complaint.

Conclusion: Maxillary sinusitis to the presence of foreign bodies is an unusual clinical complication. Most foreign bodies, such as
roots of teeth, root-filling materials,dental implants are related to iatrogenic dental manipulation.Small foreign bodies in the
maxillary sinus can be expelled spontaneously, but in most cases they require removal. Also, It is very imported to give
information about the complication to the patient before any pathology.

Keywords: Caldwell-Luc, foreign body, maxillary sinus, maxillary sinusitis
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Oroantral Fistiiliin Bukkal Yag Dokusu Teknigi ile Tedavisi

Burak Cezairli, Mehmet Melih Omzeli, Ferhat Ayranci, Orhan Zeki Rastgeldi
Ordu Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu

Amag: Oroantral fistlil (OAF) siklikla antrumla yakin iligkide bulunan tst gene molar ve premolar dislerin ¢cekimi sonrasinda
meydana gelen, antrum ile oral kavitenin direkt iliskide oldugu klinik bir durumdur. OAF kapatilmasinda palatal rotasyonel flep,
bukkal flep ve bukkal yag dokusu (BYD) teknigi gibi birgok yontem belirtimektedir. Bu bildiride bukkal yag dokusu teknigi
kullanilarak tedavi edilen oroantral fistlil vakasi anlatiimigtir

Olgu: Su icmede zorluk ve ses degisikligi sikayeti ile klinigimize basvuran kirk yasindaki erkek hasta i¢in oroantral fistil varhgi
tanisi konuldu ve bukkal yag dokusu teknigi ile oroantral fistiliin tedavisi yapildi.

Sonug: Maksillanin posteriorundaki defektleri rekonstrilkte etmek icin BYD kullanimi flebin iyi vaskularizasyonu kolay elde
edilmesi ve dondr sahanin minimal morbiditesinden dolayi givenilir bir tekniktir.

Anahtar Kelimeler: Oroantral fistil, bukkal yag dokusu, maksiller siniis
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Treatment of Oroantral Fistule with Buccal Fat Pad Technique

Burak Cezairli, Mehmet Melih Omzeli, Ferhat Ayranci, Orhan Zeki Rastgeldi
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu Turkey

Objective: Oroantral fistula (OAF) is, commonly occur following the extraction of upper molar and premolars in close relationships
with antrum, direct communication between antrum and oral cavity. Various surgical procedures such as buccal advancement
flap, palatal pedicle flap, and buccal fat pad (BFP) techniques have been described for the closure of OAF. This report describes
the oroantral fistula case treated using buccal fat tissue technique.

Case: Thirty-three years old male patient was referred to our clinic with a complaint of difficulty in drinking water and change in
voice diagnosed as OAF managed with closure with BFP.

Conclusion: BFP utilization is an easily applied and safe method for the reconstruction of defects in the posterior maxilla because
of being well vascularized, easy to obtain and causing minimal morbidity of the donor site.

Keywords: Oroantral fistule, buccal fat pad, maxillary sinus
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Parcgali Mandibula Kingi: Olgu Sunumu

Burak Cezairli, Mehmet Melih Omezli, Ferhat Ayranci, Orhan Zeki Rastgeldi
Ordu Universitesi Dis Hekimligi Fakaiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu Tiirkiye

Amag: Parcali mandibular kiriklarin tedavisi eslik eden yaralarin ciddiyeti ve dikkatli bir diagnoz ile detayl bir tedavi planlamasinin
gerekliligi nedeniyle zorlayici tedaviler arasindadir. Tedavi hem kapali hem de agik rediiksiyon igerir. Bununla birlikte, modern
tedavi prensipleri oro-fonksiyonel rehabilitasyonun kisaltilmasi i¢in acik rediiksiyona ve internal fiksasyona giderek egilim
gOstermektedir.

Olgu: 40 yasindaki kadin hasta, diisme sonucu mandiblar travma nedeniyle Ordu Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve
Cene Cerrahisi Anabilim Dalr’'na bagvurmustur. Bu bildiride simfiz, ramus ve kondil bélgelerini iceren pargali mandibular kiriginin
transoral vestibuler yaklagimla beraber agik rediiksiyon ve internal fiksasyon ile tedavisi sunulmustur.

Sonug: Uygulanabildigi vakalarda agik rediiksiyon ve internal fiksasyon ile ilgili disik komplikasyon oranlari bildirilmistir.
Maksillomandibdler fiksasyonla gergeklestiriiemeyecek anatomik ve fonksiyonel basari, acik rediiksiyon-internal fiksasyonla
saglanabilmektedir.

Anahtar Kelimeler: Mandibula, pargali kirik, internal fiksasyon

Comminuted Mandibular Fracture: Case Report

Burak Cezairli, Mehmet Melih Omezli, Ferhat Ayranci, Orhan Zeki Rastgeldi
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Ordu University, Ordu Turkey

Objective: The treatment of comminuted mandibular fractures is challenging due to the severity of associated injuries and the
need for a careful diagnosis with adequate treatment planning. The treatment involves both closed and open reduction. However,
modern treatment principles increasingly tend toward open reduction and internal fixation to shorten oro-functional rehabilitation
Case: A 40 Year-old woman presented to Ordu Faculty of Dentistry, Department of Oral and Maxillofacial Surgery. In this paper
we have presented a patient with comminuted mandibular fracture including symphysis, ramus and condyle regions who is treated
by open reduction and internal fixation (ORIF) based on transoral vestibular approach.

Conclusion: When possible, the use of open reduction and stable internal fixation is associated with a low complication rate.
Anatomical and functional success that can not be achieved with maxillomandibular fixation can be achieved with open reduction-
internal fixation.

Keywords: Mandibula, comminuted fracture, internal fixation
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Mandibulada Keratokistik Odontojenik Tiimér: Vaka Raporu

Mehmet Zahit Bas, Alper Cetin, Ertung Dayi
Atatirk dniversitesi,Dis hekimlig Fakultesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Turkiye

Amag: Keratokistik odontojenik timorler(KKOT), cene kemiklerinde gériilen, yiksek rekiirrens orani gosteren, lokal agresif benign
timorlerdir. Genellikle dental lamina artiklarindan kdken almaktadirlar. Erkeklerde ve mandibulada 2:1 oranla daha sik gorilir.
Kesin tanisi cerrahi sonrasi yapilan histopatolojik degerlendirmeye dayanmaktadir. Bu vakada 35 yasinda erkek hastada, KKOT
olgusunun entkliasyon ile tedavisi sunulmustur

Olgu: 35 yasinda erkek hasta mandibular posterior bolgede agri ve sislik sikayetiyle klinigimize basvurdu. Yapilan intraoaral
muayenede sag mandibula lingual bdlgede yaklasik 2*3 cm bulyiliginde sislik goérilmistir.Radyografik incelemede unilokiler
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radyolusent lezyon izlenmistir. Aspirasyon biyopsisi sonucu kist sivisi elde edilmistir. Lokal anestezi altinda timor enikle edildi.
Karnoy sollisyonu uygulandi. Histopatolojik inceleme sonucu keratokistik odontojenik timor tanisi konulmustur.

Sonug:: Keratokistik odontojenik timorler lokal agresif davraniga sahip olup, yiksek rekirrens orani gosterirler. KKOT’in
tedavisinde agresif veya konservatif olmak tizere iki yol izlenir. Oncelikli tedavi secenegi eniikliiasyon olup diizenli takibi sarttir.

Anahtar Kelimeler: Keratokistik Odontojenik Timaor, Karnoy Soliisyonu, Mandibula

Keratocystis Odontogenic Tumor in Mandible: Case Report

Mehmet Zahit Bas, Alper Cetin, Ertung Dayi
Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, Turkey

Objective: Keratocystis odontogenic tumors (KCOT) are benign tumors with locally aggressive behavior with high recurrence rate
seen in the jawbone. They are usually arises from the cell rests of dental lamina. KCOT shows a preference for males it occurs in
the mandible in an approximate 2:1 ratio. The diagnosis of KCOT is based on the histopathologic features. In this case, we
preserve a case of a KCOT which is seen 35 year-old male patient and is treated by enucleation.

Case: 35 year-old male patient referred to our department with complaining pain and swelling at the posterior mandible region. On
intraoral examination, a localized swelling was present in the lower right lingual region measuring approximately 2*3cm.
Radiographic examination, unilocular radiolucent lesion was diagnosed. Aspiration biopsy was performed and liquid cystic
material was obtained. Under local anesthesia tumor was enucleated. Carnoy’s solution was applied. The histopathological
diagnosis was keratocystic odontogenic tumour.

Conclusion: Keratocystic odontogenic tumors (KCOTs) have local aggressive behavior and show a high recurrence rate.
Conservative or aggressive management has been suggested treatment of keratocystic odontogenic tumors. Enucleation is the
most preferred treatment method for these kinds of lesions. The regular follow-up is very important to reduce the relapse.

Keywords: Carnoy’s Solution, Keratocyst Odontogenic Tumor, Mandible

[PS-177]

Temporomandibular disfonksiyonun okluzal splint ve pregabalin ile tedavisi

Yeliz Kiling', Isil Cekig Nagas?, Saziye Sahin', Sevil Kahraman'
'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Gazi Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali

Amag: Temporomandibular bozukluklarin tedavisinde okluzal splintler, fizyoterapi, relaksasyon terapisi ve farmakolojik girisimleri
iceren birgok yontem kullaniimaktadir. Bu olguda temporomandibular disfonksiyonun tedavisinde okluzal splint ve pregabalinin
birlikte kullanimi anlatiimaktadir.

Olgu: 30 yasindaki kadin hasta, sol temporomandibular bélgede siddetli agri sikayetiyle Oral ve Maksillofasiyal Cerrahi bélimiine
basvurdu. Klinik muayenede, agiz agikliginda kisitlanma ve alt ¢genenin sola deviasyonu gézlendi. Radyografik degerlendirmede,
her iki temporomandibular eklemde dejeneratif degisiklikler gézlendi. Tedavi plani, pregabalin 75 mg (gliinde 2 kez) ve okluzal
splint terapisini icermekteydi. Hastanin klinik takibi; bir hafta, bir ay ve 6 ay sonra yapildi. Hastanin 6 aylik takip siirecinde
tedaviden fonksiyonel, estetik ve fizyolojik olarak memnun oldugu gézlendi.

Sonug: Okluzal splintler stomatognatik sistemin statik ve dinamik simetrisinin restore edilmesi igin 6nemlidir. Splintler yardimiyla
kondiller yerine oturdugunda, mandibula uygun konumlanir ve agri azalir. Pregabalin siklikla néropatik agrinin tedavisinde
kullanilan bir ilagtir. Okluzal splintin, pregabalin ile birlikte kullaniminin; temporomandibular disfonksiyonun tedavisi igin etkili bir
yontem olabilecegi diistinilmektedir.

Anahtar Kelimeler: oklizal splint, temporomandibular eklem, pregabalin

Treatment of temporomandibular dysfunction with occlusal splint and pregabalin

Yeliz Kiling', Isil Ceki¢ Nagas?, Saziye Sahin', Sevil Kahraman'
'Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
2Gazi University Faculty of Dentistry Department of Prosthodontics

Objective: Several treatment methods have been employed for temporomandibular disorders including occlusal splints,
physiotherapy, relaxation therapy and pharmacological interventions. In the present case, the combined use of occlusal splint and
pregabalin for the treatment of temporomandibular dysfunction is described.

Case: A 30 year-old female patient was referred to the Department of Oral and Maxillofacial Surgery with a chief complaint of
severe pain in the left temporomandibular area. Restriction in mouth opening and deviation of the mandible to the left side were
observed in clinical examination. In the radiographic examination, degenerative changes for both temporomandibular joints were
observed. Treatment plan included pregabalin 75 mg (2 times per day) and occlusal splint therapy. The clinical observation of the
patient was done after one week, one month and six months. It was observed that the patient was satisfied with the functional,
aesthetic and psychological aspects of the treatment after 6-months follow-up.

Conclusion: Occlusal splints are important to restore the static and dynamic symmetry of the stomatognatic system. When the
condyles are seated by means of splints, the mandible is positioned properly and the pain is reduced. Pregabalin iZSZaG



medicament, frequently used for the treatment of neuropathic pain. The use of an occlusal splint in combination with pregabalin
could be considered as an effective method for the management of temporomandibular dysfunction.

Keywords: occlusal splint, temporomandibular joint, pregabalin

[PS-178]

Oroantral fistiiliin palatinal rotasyonel flep ile kapatilmasi

Hacer Ulutirk, Yeliz Kiling, Dervis Yilmaz
Gazi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi

Amag: Oroantral Fisstlller agiz boslugu ve maksiller sints arasindaki patolojik bir iletisimdir ve agiz,dis ve ¢ene cerrahisinin nadir
bir komplikasyonudur. Cap1 5 mm kiigiik olan fistiller kendiliginden kapanabilir iken, daha buytk fistiller her zaman farkli cerrahi
teknikler ile tedavi edilmelidir. Du vaka raporunda 60 giin dnce yapilan dis ¢ekimi sonrasi meydana gelen oroantral fistilin
rotasyonel flep ile kapatilmasi rapor edilmistir.

Olgu: 28 yasinda erkek hasta Gazi Universitesi Dighekimligi Fakiiltesine, sag birinci molar bélgesinde 60 giin énce yapilan dis
cekimi sonrasi meydana gelen oroantral fistlil sebebiyle bagvurmustur. Alinan anamnezde dis merkezde oroantral fistil tedavisi
icin bukkal flep cerrahisi uygulandigi fakat basarisiz oldugu 6grenilmistir. Klinik muayenede 26 nolu dis bélgesinde, ekstraksiyo
soketinde, oroantral fistil meydana geldigi izlenmistir.Herhangi bir enfeksiyon belirtisi izlienmemistir. Lokal anestezi sonrasi
palatinal bélgede oroantral fistil bélgesini kapatacak genislikte bir palatinal flep siniri isaretlenmistir. Daha sonra ilgili sinirlar
icerisinde tam kalinhika mukoperiosteal flep kaldiriimistir oroantral fistll bolgei eksize edildikten sonra boélge gerilimsiz olarak
kaptilmistir

Sonug: Oroantral fistil tedavisi siklikla bir problem olabilmektedir. Erken teshis ve tedavi oroantras fistul tedavinsin prognozu
acgisindan énemlidir.

Anahtar Kelimeler: Oroantral fistll, palatinal flep, sinus

Alveolar ridge reconstruction with a titanium mesh

Hacer Ulutirk, Yeliz Kiling, Dervis Yilmaz
Gazi University Faculty of Dentistry, Oral and Maxillofacial Surgery

Objective: Oroantral fistula, which are pathologic communication between the oral cavity and maxillar sinus,are uncommon
complication in maxillofacial and oral surgery. However, fistulas less than 5 mm in diameter may close spontaneously, but larger
fistulas always require different surgical closure techniques. These procedures may be subdivided into local flap, distant flap and
grafting methods. in this case report we aimed to draw attention to a case of 60 days old oro-antral fistula which was treated
successfully with the use of a palatal rotational flap

Case: A 28- year-old male patient was referred to Gazi University Faculty of Dentistry, fort he management of an Oro-antral fistula
in the right first molar region. The patient reported a extraction history of the upper first molar. in another hospital, a previous
attempt was made for the closure of oroantral fistula using the buccal advancement flap. At the clinical examination a oroantral
fistula at the depth of the 25 extraction socker was revealed. There was no discharge observed. After the local anesthesia the
palatal flap was marked with an adequate widht so as to cover the defect. After this a full thickness palatal mucoperiosteal flap
was raised and the fistulous tract was excised. A tension free closure was performed. The patient was followed for 6 month post
operatively.

Conclusion: The closure of oroantral fistula may often be a difficult problem and presenting a challenge to the oral surgeon. A
early diagnosis and early surgicak intervention,if needed, is mandatory fort he closure of an oroantral fistula.

Keywords: oroantral fistula, palatal flap, sinus
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Vaka Raporu: Paresteziye Neden Olan Bir Rezidiiel Kist

HUmeyra Yazar', Ezgi Karagelebi Tuncay?, Ertan Delilbas!’
'Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali
’Balgat AJiz ve Dis Saghgi Merkezi

Amag: Rezidlel kistler ¢ekilmis disin yerinde, pulpa nekrozunun neden oldugu inflamatuar odontojenik kistlerdir. Radikdler kistle
benzer 6zelliklere sahip ve alveoler bolgede yerlesim gosteren; radyolojik olarak tek, iyi sinirli, unilokiler 6zellikte radyolusent
lezyonlardir. Eniikleasyon ve marsupyalizasyon, klinik uygulamada kistlerin cerrahi olarak ¢ikarilmasi i¢in kullanilabilen iki
tekniktir.

Olgu: Bu vakada klinigimize ydnlendirilen hasta baslica sikayeti alt dudak sol taraf kenarinda parestezi olan 58 yasinda bir erkekti.
Kist total digsiz mandibulanin sol tarafinda lokalizeydi ve radyografik olarak unilokiilerdi. ik tedavi segenegi olarak
marsupyalizasyona baglandi. Hastanin uyumlu olmamasi nedeniyle 2 ay sonra lezyon enukle edildi.
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Sonug: Reziduel kistler, radikiler, lateral periodotal, dentiger6z ya da baska herhangi bir kistle iligkili dis kaybedildikten sonra
kalan kistlerdir. Siklikla maksiller bolgeyi etkilemektedirler ve asemptomatiktirler. Bu bildiride, sag dudak kenarinda paresteziye
neden olan, digsiz mandibulada lokalize olan bir rezidiel kist vakasi literatiir bilgisi esliginde sunulmustur.

Anahtar Kelimeler: marsupyalizasyon, parestezi, rezidiel kist

Case Report: A Residual Cyst Caused Paresthesia

HUmeyra Yazar', Ezgi Karagelebi Tuncay?, Ertan Delilbas!’
'Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
Balgat Oral and Health Center

Objective: Residual cyst is an inflammatory odontogenic cyst resultant from pulp necrosis, where the tooth has already been
removed. They present resulting similar features with radicular cyst and radiographically are found as isolated, circumscribed,
unilocular radiolucent lesions in the alveolar process. Enucleation and marsupialization are two techniques which can be used in
clinical practice for surgical removal of residual cysts.

Case: In this case, a 58 years old male patient was referred to our clinic with a main complaint of paresthesia at the left side of
lower lip. The cyst was localized left side in totally edentulus mandible and was radiographically unilocular. Marsupialization was
performed as a first treatment option.The patient was non-cooperative, thus the lesion was enucleated after 2 months.
Conclusion: Residual cysts are a radicular, lateral periodotal, dentigerous or any other cysts that have persisted after they're
associated tooth has been lost. They commonly affect maxillary region and they are usually asemptomatic. In this report; a
residual cyst was localized at edentolous mandible which was caused paresthesia on the left comissura is presented with
literature review.

Keywords: marsupialization, paresthesia, residual cyst

[PS-180]

Titanyum mesh ile alveolar kemik rekonstriiksiyonu

Hacer Ulutirk, Yeliz Kiling, Semih Ayrik¢il, Dervis Yiimaz
Gazi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi

Amag: Kismen ve tamamen dissiz hastalarda biyomateryallerin umut verici gelismeleri nedeniyle implant tedavileri rahatlkla
yapilabilir hale geldi.Ozellikle uzun siireli digsiz kalan hastalarda rezidiiel kemik hacmi yetersiz kalmaktadir.Titanyum mesh
uygulamalari hacimsel alveoler kemik kazanimi igin alternatif bir ¢6zim olarak kullaniimigtir.

Olgu: ik olarak % 2 artikain iceren lokal anestezi uygulanmigtir. Alveolar kret tepesinden keratinize gingivayi da igeren bir
insizyon yapilmistir. Daha sonra mukoperiosteal flep kaldirildi ve atrofik alveolar kemik acgiga gikariimistir. Daha sonra yeterli
miktarlarda greft materyali uygulandi bu greft materyalin Gzeri tamamen titanyum mesh ile kapatiimistir. Son olarak ise flep
gerilimsiz olarak suture edilmistir. 6 aylik bir bekleme strecinden sonra implantlar yerlestirilmistir

Sonug: Modern dis hekimliginin amac eksik disleri, yumusak ve sert dokulari ve diger rekonstruksiyon tedavilerini en dogal sekilde
uygulamaktir.

Anahtar Kelimeler: titanyum mesh, atrofik kret, rekonstruksiyon

Alveolar ridge reconstruction with a titanium mesh

Hacer Ulutirk, Yeliz Kiling, Semih Ayrik¢il, Dervis Yilmaz
Gazi University Faculty of Dentistry, Oral and Maxillofacial Surgery

Objective: The promising developments from the biomaterials and the surgical techniques have made the implant rehabilitation a
dailly approach during the treatment of partially and totally edentulous patients. However, especially in case of long lasting
edentulous ridges, the residual bone volume is often not satisfying to place dental implants In addition to this the use of titanium
mesh during volumetric alveolar bone increasing procedures prior to implant placement seems to be a predictable solution in both
horizontal and vertical augmentation

Case: Briefly, local anaesthesia consisting of 2% articaine(1:50,000 epinephrine) was administered. An incision was made along
the ridge through the keratinized gingiva in the alveolar crest, and a lateral releasing incision was made. A mucoperiosteal flap
was reflected to expose the atrophic ridge,afterward graft material was used in accordance with the manufacturer’s instructions.
The titanium mesh was then applied to cover the graft. The periosteum of the buccal flap was released to allow tensionfree
coronal advancement of the flap, After a 6-month healing period, the implants were placed.

Conclusion: The goal of modern dentistry is to achieve the most inconspicuous reconstruction or the natural replacement of
missing teeth and periimplant hard and soft tissue components.

Keywords: titanium mesh, atrophic alveolar ridge, reconstruction
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Bifosfonata bagl gelisen ¢cene osteonekrozunun trombositten zengin fibrin ile tedavisi

Yeliz Kiling', Tolga Kodaz', Sara Samur Erglven?, Ertan Delilbasi’
'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
275. Y1l Agiz ve Dig Saghgi Merkezi

Amag: Bifosfonata bagli gelisen ¢ene osteonekrozu bifosfonatlarin potansiyel bir yan etkisi olarak tanimlanmakta olup, oral
kavitede ekspoze olmus nekrotik kemik ile karakterizedir. Trombositten zengin fibrin (TZF) yara iyilesmesini ve kemigin
kapatilmasini kolaylastirmaktadir. Bu olguda kemik ekspozunun TZF ile tedavisi anlatiimaktadir.

Olgu: Kirk bes yasinda kadin hasta oral ve maksillofasiyal cerrahi bolimiine dis ¢gekimi sonrasinda iyilesmeyen ekspoze olmus
kemik nedeniyle basvurdu. Klinik muayenede sol maksillada puriilan drenajla birlikte nekrotik, ekspoze olmus kemik gézlendi.
Radyografik degerlendirmede sekestr formasyonu tespit edildi. Hasta, gogiis kanserine bagl gelisen sekonder hiperkalsemi
nedeniyle intravendz zoledronik asit tedavisi géormekteydi. Lokal anestezi altinda nekrotik kemigin debritmani gerceklestirildi.
Yaranin kapatilmasinda TZF kullanildi. Takip periyodunda tam bir mukozal iyilesme gézlendi.

Sonug: TZF yara iyilesmesi, kemik rejenerasyonu, greft stabilizasyonu ve hemostazin desteklenmesi amaciyla
kullanilabilmektedir. Bu teknik, bifosfonat kullanan hastalarda ekspoze olmus kemigin tedavisi ve doku iyilesmesinde etkili
olabilecek alternatif bir tedavi yaklagsimidir.

Anahtar Kelimeler: Bifosfonat, maksilla, osteonekroz

Treatment of bisphosphonate-related osteonecrosis of the jaw using platelet-rich fibrin

Yeliz Kiling', Tolga Kodaz', Sara Samur Erglven?, Ertan Delilbasi’
'Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
275.Y1l Oral and Dental Health Center

Objective: Bisphosphonate-related osteonecrosis of the jaw (BRONJ) is described as a potential side effect of bisphosphonates,
and characterized by the exposed necrotic bone in the oral cavity. Platelet-rich-fibrin (PRF) may facilitate wound healing and the
closure of the bone in BRONUJ. In the present case the treatment of bone exposure with PRF is described.

Case: A 45-year-old female patient was referred to the department of oral and maxillofacial surgery for the unhealed exposed
bone following tooth extraction. In the clinical examination the necrotic exposed bone with purulent drainage was observed in the
left maxilla. The radiographic examination showed sequestra formation. The patient had received intravenous zoledronic acid for
ten years for the management of secondary hypercalcemia due to breast cancer. Debridement of the necrotic bone under local
anesthesia was performed. PRF was used for the closure of the wound. Complete mucosal healing was observed in the follow-up
period.

Conclusion: PRF can be used to facilitate wound healing, bone regeneration, graft stabilizaton and hemostasis. The technique is
an alternative treatment option that may be effective for the management of exposed bone and tissue healing in patients using
bisphosphonates.

Keywords: Bisphosphonate, maxilla, osteonecrosis
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11 yasindaki ¢ocuk hastada kompleks odontoma: olgu sunumu

Erding Sulukan, Nazife Beglim Karan, Aysenur Nergiz Tanidir, Neziha Kegecioglu, Cigdem Kose
RECEP TAYYiP ERDOGAN UNIVERSITESI, AGIZ DiS VE CENE CERRAHISI ANABILIM DALI, RiZE, TURKIYE

Amag:

Odontomalar odontojenik tiimérlerin en yaygin gérilen tipi olup genellikle asemptomatiktirler. Anterior maksilla ve posterior
mandibular odontomanin siklikla gorildigu yerlerdir. Bu benign timér yavas buytyen, mikst bir yapiya sahip olup; genelde
hayatin 2. ve 3. dekatlarinda goérilir. Odontoma mine, dentin, sement ve pulpa dokularindan olusur. Etiyolojileri tam olarak
bilinmemekle birlikte travma, inflamasyon, odontoblastik hiperaktivite, herediter anomaliler (Gardner, Herman sendromu) ve dis
gelisiminden sorumlu genlerdeki degisimden orijin alabilmektedir. Kesin tedavi igin genellikle cerrahi yaklagim uygulanmaktadir.
Olgu:

Sistemik olarak saglikli 11 yasinda kadin hastanin klinigimize rutin kontrol amagh basvurdu. Hastanin ekstraoral muayenesinde
anomaliye rastlanmadi. intraoral muayene de mandibula anterior bélgenin lingual tarafinda sert, agrisiz bir sislik bulundu. Alinan
panoramik ve periapikal radyografilerde ilgili bélgede radyoopak lezyon goriildii. Alt keser diglerde muhtemel kdk rezorbsiyonu
onlemek igin lezyon cerrahi olarak eksize edildi.

Bulgular:

Hastanin postoperatif takibi yapildi. Klinik muayenesinde patoloji olusumunu gésteren herhangi bir bulgu ya da belirti saptanmadi
ve gevre yapilardaki saglikh durum teyit edilerek tatmin edici sonug elde edildi.

Sonug:

Odontomalar dislerde gelisim bozukluklarina, siirme gecikmelerine ve komsu diglerin koklerinde rezorbsiyona neden olabilmekte;
hatta bliyiidiklerinde parestezi ve kortikal kemikte ekspansiyona neden olabilmektedir. Odontomalar bu tarz semptomlara neden
oldugu zaman, bu vakada oldugu gibi tedavi edilmeleri gerekmektedir.
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Anahtar Kelimeler: Anterior Mandibula, Cerrahi Tedavi, Kompleks Odontoma

Complex odontoma in 11 year old girl: a case report

Erdin¢ Sulukan, Nazife Begiim Karan, Aysenur Nergiz Tanidir, Neziha Kegecioglu, Cigdem Kése
RECEP TAYYIP ERDOGAN UNIVERSITY, DEPARTMENT OF MAXILLOFACIAL SURGERY, RIZE, TURKEY

Objection:

Odontoma is the most commonly encountered odontogenic tumor of the jaws, and is usually asymptomatic. Anterior maxilla and
posterior mandible is the most frequently sites for odontoma. This benign tumor has a slow-growing, mixed structure and mostly
seen in the 2. and 3. decades of life. Odontomas are composed of enamel, dentin, cementum and pulp tissues. Although the
etiological factors are not known for sure, they may originate from trauma, inflammation, odontoblastic hyperactivity, hereditary
anomalies (Gardner Syndrome, Herman Syndrome) and changes in the genes that control tooth development. Usually, surgical
approach is performed for certain treatment.

Case:

Systemically healthy 11 year old girl referred to the clinic for routine control. The extraoral examination was normal. Intraoral
examination revealed a solid, painless swelling in the lingual side of the anterior mandible. Panoramic and periapical radiographs
showed a radiopaque lesion in the related region. Surgical excision was performed to prevent possible root resorptions in the
adjacent teeth.

Results:

Postoperative follow-up was made and clinical examination revealed satisfactory outcome with no signs or symptoms suggestive
of pathology and confirmed healthy surrounding structures.

Conclusions:

Odontomas may cause developmental anomalies, delayed eruptions and root resorptions of adjacent teeth; also paresthesia and
expansion of the cortical bone in greater lesions. As in this case, they must be treated when they cause these kinds of symptoms.

Keywords: Anterior Mandible, Complex Odontoma, Surgical Treatment

[PS-183]

Posterior Maxilla Parakeratotik Odonjenik Kist: Vaka Raporu

Ahmet Bayrakgioglu, Onur Atali, Onur Génul, Bahar Giirsoy
MARMARA UNIVERSITESI DIS HEKIMLIGI FAKULTESI,AGIZ DiS VE CENE CERRAHISI ANA BILIM DALI,ISTANBUL

16 yasindaki kadin hasta kinigimize 2016 yilinin eylil ayinda Ust ¢enede agr sikayetiyle bagvurmustur. Klinik muayenesinde sag
maxillar bélgede palpasyonda hasta tarafindan hassasiyet belirtiimistir. Yapilan radyolojik incelemede sag maxillar sinis ve
palatinal kemige dogru expanse olan 6x5x4 cm genisliginde, gdmuili kanine komsulugu bulunan radyolisent bélge gorulmustir.
Sedasyon altinda yapilan cerrahi miidahelede kist eniikleasyonu gercgeklestirilirken kiste komsulugu olan gémdli kanin ve
persiste sut kanin disi cekilmistir. Patolojik tetkikler sonucu lezyonun parakeratotik odontojenik kist oldugu 6grenildi. 6 aylik takip
sonucunda arastiricilar tarafindan herhangi bir rekiirrens gézlenmedi. 2005 yilinda keratokistler agresif olmalari ve rekirrens
oranlarinin yiksek olmasindan dolayi timor siniflanmasina dahil edilmislerdir.

Anahtar Kelimeler: Keratokist, Eniikleasyon, Sedasyon

Parakeratotic Odontogenic Cyst At Posterior Maxilla: A Case Report

Ahmet Bayrakgioglu, Onur Atali, Onur Génul, Bahar Girsoy
MARMARA UNIVERSITESI DIS HEKIMLIGI FAKULTESI,AGIZ DiS VE CENE CERRAHISI ANA BILIM DALI,ISTANBUL

A 16 year old female patient, who suffered pain at her upper jaw referred to Marmara University, Faculty of Dentistry, Oral &
Maxillofacial Surgery Department. Clinical examination showed tenderness to palpation at right upper jaw. Radiological
examination showed that there was an impacted canine inside a radiolusent area at right maxillary region. Cone beam
tomographic images displayed that the lesion of 6x5x4 cm width was expanded inside the maxillary sinus and palatal bone.The
impacted canine ant the teeth that are related to the cystic cavity were all enucleated under sedation.The authors in this study did
not experience any recurrence at 6 months' intervals.In 2005,keratocysts were classified as tumor due to its aggresivness and the
ratio of recurrence.

Keywords: Keratocyst, Enucleation, Sedation

[PS-184]
Olgu Sunumu: Oral Vestibiil Mukozoya Hipoklorit Enjeksiyonu Sonrasi Aseptik Doku Nekrozu

Hatice Deniz, Umut Tekin, Mustafa Erciiment Onder, Fethi Atil, ismail Doruk Kogyigit, Ozkan Ozgiil
Kirikkale Universitesi Dishekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Kirikkale
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Amag: Sodyum hipoklorit(NaOCI) ¢ozeltisi, etkili bir antimikrobiyal ve distik maliyetli bir ydéntem oldugu igin, dishekimligi
uygulamalarinda yaygin olarak kullaniimaktadir. Nekrotik dokulari uzaklastirmadaki etkinligi kabul edilebilir diizeyde olmasina
ragmen, yumusak doku ile temasinda ciddi komplikasyonlar ortaya ¢ikabilir.Doku igine enjeksiyonu aseptik doku reaksiyonlarina
neden olabilmektedir. Bu makalede, anestezi enjeksiyonu sirasinda hekimin dikkatsizligi sonucu alt dudak bélgesine sodyum
hipoklorit enjeksiyonuna bagli gelisen vestibiil oral mukozada meydana gelen aseptik doku nekrozu ve alt dudakta meydana
gelen parestezinin tedavi protokoliine yénelik yaklasim degerlendiriimektedir.

Olgu: 55 yasinda erkek hastanin alt genede sol premolar bdlgedeki diglerin gekimi amaci ile anestezi sirasinda doku igerisine
hekim dikkatsizligi sonucu enjekte edilen sodyum hipoklorit soliisyonuna bagli aseptik doku nekrozu ve alt dudak bélgesinde
parestezi gelisti. Olay esnasinda yanma, batma ve keskin bir agr tarif eden hastaya ilk miidahalede Feniraminmaleat 15 mg
ampul, Deksemetazon 8 mg ampul iIM uygulandi. Klinik takipte nekroz gelisen bélge debride edildi. Amoksisilin Klavunaik asit
(3x1) 2 hafta sureli antibiyoterapisi, Alfa lipoik asit 300mg (1x1) ve Hiperbarik Oksijen Tedavisi(2.4 Atm 10 giin) uygulanarak 1 ay
icerisinde nekroze alanin tekrardan epitelize oldugu goéruldu. N.mentalis duyu alaninda gelisen parestezinin 3 ay sonraki takipte
tamamen geriledigi gézlendi

Sonug: Sodyum hipokloritin doku igine enjeksiyonu doku ve sinir hasarina ve hatta hava yolu obstriiksiyonuna neden olabilir.Klinik
uygulamada sodyum hipoklorit ile ortaya ¢ikabilecek olasi komplikasyonlar gézden gegcirilmeli, riski en aza indirgemek igin
alinabilecek 6nlemler tartisilmali ve doku hasarinda uygun tedavi protokoliiniin belirlenmesi 6nem tasimaktadir. Hiperbarik oksijen
tedavisinin aseptik doku nekrozu tedavisinde olumlu yénde etkinligi gérulmustur.

Anahtar Kelimeler: Aseptik doku nekrozu, Hiperbarik oksijen tedavisi, Sodyum hipoklorit

Case Report: Aseptic Tissue Necrosis After Oral Vestibule Mucosa Hypochlorite Injection

Hatice Deniz, Umut Tekin, Mustafa Erciiment Onder, Fethi Atil, ismail Doruk Kogyigit, Ozkan Ozgiil
Kirikkale Universitiy Faculty of Dentsry, Macsillofasiyal Surgery, Kirikkale, Turkey

Objective: Sodium hypochlorite (NaOCI) solution is widely used in dentistry because it is an effective antimicrobial and low cost
material. Although the efficacy of removing necrotic tissue is acceptable, serious complications may occur with soft tissue contac.
Injection into tissue may cause aseptic tissue reactions. In this article, the approach to the treatment protocol of aseptic tissue
necrosis in the vestibule oral mucosa due to NaOCI injection into the inferior lip region of the physician's carelessness during the
anesthesia injection and paresthesia in the lower lip is evaluated.

Case: A 55-year-old male patient developed paresthesia in the aseptic tissue necrosis and lower lip region due to sodium
hypochlorite solution injected into the tissue as a result of physician carelessness during anesthesia with the intention of pulling
the teeth in the left premolar region of the lower canene. Pheniraminmaleat 15 mg ampoule, Dexamethasone 8 mg ampoule IM
was administered to the patient who described burning, stinging and acute pain during the event. Clinically, the site of necrosis
was debrided. Amoxicillin Clavunic acid (3x1) 2 weeks of antibiotherapy, Alpha lipoic acid 300mg (1x1) and Hyperbaric Oxygen
Therapy (2.4 Atm 10 days) were applied and it was observed that the necrosis area was epithelialized within 1 month.It was
observed that the paresthesia developed in the n.mentalis sensory area completely disappeared after 3 months of follow-up.
Conclusion: Injection into sodium hypochlorite can cause tissue and nerve damage and even airway obstruction. Hyperbaric
oxygen therapy has shown positive efficacy in the treatment of aseptic tissue necrosis.

Keywords: Aseptic tissue necrozu, Hyperbaric oxygen therapy, Sodium hypochlorite
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10 yasindaki ¢ocukta ameloblastomanin konservatif tedavisi

Yeliz Kiling', Mustafa Oztiirk!, Mehmet Bani?, Emre Baris®

'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Gazi Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali

*Gazi Universitesi Dis Hekimligi Fakiiltesi Oral Patoloji Anabilim Dali

Amag: Ameloblastoma ¢enelerin benign, lokal agresif ve yavas biyiyen bir odontojenik timériidir. Lezyon genellikle
mandibulada lokalize olup, en sik molar ve ramus bdlgesinde gézlenmektedir. Bu olguda 10 yasindaki bir gocukta
ameloblastomanin konservatif tedavisi anlatiimaktadir.

Olgu: 10 yasindaki cocuk hasta sol mandibulada sislik nedeniyle oral ve maksillofasiyal cerrahi bélimine yonlendirildi.
Radyografik muayenede sol posterior mandibulada gémili alt ikinci molar disi iceren radyolusent alan ve kemik ekspansiyonu
gézlendi. insizyonel biyopsi yapildi. Lezyon kistik ameloblastoma olarak teshis edildi. Lokal anestezi altinda marsiipyalizasyon
uyguland.. iki senelik takip periyodunda ikinci molar disin eriipsiyonu ve kavitenin tamamen kemikle doldugu gézlendi.

Sonug: Literatiirde ameloblastoma igin dekompresyon, enilikleasyon, marjinal rezeksiyon ve agresif rezeksiyonu da igeren birgok
tedavi secenegi tanimlanmistir. Marstipyalizasyon 6zellikle pediatrik hastalardaki buyik ameloblastomalarda vital yapilarin, fasiyal
estetigin, dental ve iskeletsel bliyiimenin korunmasi agisindan faydali olabilmektedir.

Anahtar Kelimeler: Ameloblastoma, mandibula, marsupyalizasyon

Conservative treatment of ameloblastoma in a 10 year-old child
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Yeliz Kiling', Mustafa Oztiirk!, Mehmet Bani?, Emre Baris®

'Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
2Gazi University Faculty of Dentistry Department of Pedodontics

®Gazi University Faculty of Dentistry Department of Oral Pathology

Objective: Ameloblastoma is a benign, locally aggressive and slow-growing odontogenic tumor of the jaws. The lesion is generally
located in the mandible, with the molar and ramus region being the most common site. In the present case conservative treatment
in a 10 year-old child with ameloblastoma is described.

Case: A 10-year-old child patient was referred to the department of oral and maxillofacial surgery with a complaint of swelling in
the area of the left mandible. Radiographic evaluation revealed a radiolucent area and bony expansion involving an impacted left
lower second molar in the left posterior mandible. An incisional biopsy was performed. The lesion was diagnosed as cystic
ameloblastoma. Marsupialization was performed under local anesthesia. Eruption of the second molar and complete filling of the
cavity were observed at the 2-year follow-up period.

Conclusion: Several treatment choices for ameloblastomas including decompression, enucleation, marginal resection and
aggressive resection have been described in the literature. Marsupialization can be useful in large ameloblastomas involving vital
structures especially in pediatric patients, in terms of preserving vital structures, facial aesthetic, dental and skeletal growth.

Keywords: Ameloblastoma, mandible, marsupialization
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implant sonrasi siddetli orofasiyal agri, yanhs tani ve daha fazlasi: Vaka Raporu

Saziye Sahin, Yeliz Kiling, Hacer Ulutlrk, Semih Ayrikgil, Dervis Yilmaz
Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

Giris: Bas boyun boélgesinin kompleks anotomik 6zellikleri, kranial sinirler, tist hava yollari ve gastrointestinal sistemin baslangi¢
kisimlarinin bu bélgede yer almasi, kronik agri sendromlarinin daha sik gériilmesi ve yanlis tani sikliginda artmaya neden
olmaktadir. Biz implant sonrasi siddetli ve analjeziklere direngli agrisi olan bir olgu nedeni ile orofasial agrilarda ayirici taninin
onemine dikkat gekmek istedik.

Vaka raporu: 65 yasinda kadin hasta, 6 aydir sol Ust damakta, yiizde ve basin sol yarisinda kegelesme, yanma,bigak saplanir
tarzda agri sikayetiyle klinigimize basvurdu. Agrilari daha 6nce yapilan implantlarina iyilesme basligi takildiktan sonra baslamis.
Hastaya daha 6nce KBB ve noroloji konstltasyonlari yapilmis, ve agrinin implantlarla baglantili oldugu séylenmisti. Bu nedenle
hastaya yapilan implantlardan sol Ust ¢genedeki iki implant iki ay dnce ¢ikariimisti. Hastanin agri anamnezi derinlestirildiginde
yanma, kecelesme gibi néropatik komponentlerin yani sira basta ve sol taraf gdézde zonklar tarzda ve bigak saplanir tarzda
agrilarin olmasi nosiseptif organik patoloji diistiindiirdii. Hastanin beyin MR incelemesinde solda mastoidit ve nasofarenkste
kitlesel lezyon varhgi, kitlenin sol parafarengeal ve prevertebral mesafeye uzandigi raporlanmisti. Hasta agri tedavisi
diizenlenerek nazofarinks karsinomu tanisi ile KBB klinigine yonlendirildi.

Tartisma: Nazofarenks timoérlerinde hastalarin %20’sinde kranial sinir tutulumu ile siddetli yiz agrisi olmaktadir. Daha ileri
evrelerde ise ¢cevre dokulara yayilim ve servikal lenfadenopatiler nedeni ile mastoid ve temporal bdlgelerde agri veya siddetli bas
agrisi olusabilir. Sonug olarak; orofasiyal agri sikayeti olan hastada yakin zamanda gegirilmis agri kaynagi olabilecek dental
girisim veya cerrahi 6ykusu olsa bile dikkatli bir agri anamnezi alinmaldir. Ayirici tanida bas boyun tiimdrleri ilk sirada akla
gelmelidir.

Anahtar Kelimeler: dental implant, nazofarinks karsinomu, agri

Severe orofacial pain following dental implant treatment, a misdiagnosis and more: A Case Report

Saziye Sahin, Yeliz Kiling, Hacer Ulutlrk, Semih Ayrikgil, Dervis Yilmaz
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Introduction: Because of complex anatomical features and the initial parts of GIS and upper airway systems and cranial nerves
associated with this region, chronic pain syndromes and misdiagnosis is more common in the head and neck area. We aimed to
point out the importance of differential diagnosis in orofacial pain in a patient, who had severe pain following dental implant
surgery.

Case Presentation: A 65-year-old woman was referred to our clinic with complaints of felting, burning and stabbing pain in the
upper left palate and face for 6 months. The pain started after replacement of the healing covers on previously placed implants.
The patient was previously consulted to ENT and neurology and she was told that, the pain was related to dental implants.
Therefore two of the implants were removed. The patient's anamnesis was the presence of throbbing and stabbing pain in the left
eye and head, implying an organic pathology. Mastoiditis on the left side and nasopharyngeal mass extending to the
parafarengeal and prevertebral distance were reported in cranial MRI. Pain therapy was regulated and the patient was referred to
the ENT clinic with the diagnosed nasopharynx carcinoma.

Discussion: In nasopharynx tumors, 20% of patients have severe facial pain with cranial nerve involvement. In advanced stages,
severe headache and pain may occur in the mastoid and temporal regions due to the invasion and lymphadenopathies. In
conclusion; eventhough there may be a recent history of dental or surgical procedure head and neck tumors should be considered
in the differential diagnosis.
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Geng Hastada Mandibulada gériilen Dentiger6z Kist Olgusu ve Marsupiyalizasyon ile Tedavisi: Vaka Raporu

Mehmet Kiirsat Aladag, ibrahim Murat Afat, Onur Géniil, M.kamil Goker
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

Odontolojik kistler maksillofasiyel bélgede en sik karsilasilan patolojilerdendir. Birgok degisik varyasyon arasinda, dentigeréz
kistler gdmiik kalmis bir disle alakal olan osteolitik bir lezyonun en sik gorilen sebebidir. Birgok dentigerdz kist erken yasta
radyografik incelemelerde rastlantisal olarak tani alir. Bununla beraber dentiger6z kistler kemik dokuda ekspansiyon ve yiizde
sislik olusturacak miktarda genisleyene kadar teshis edilmeden asemptomatik olarak kalabilirler. Bununla beraber birgok hasta
kist kavitesinin enfeksiyonuna bagh olarak akut agri ve sislik sikayeti ile karsi karsiya kalabilir. Bu sunumda 13 yasindaki hastada
sag ramus mandibulada genis boyutlara ulagsmis dentigerdz kist ve konservatif yaklagimla tedavisi anlatiimigtir.

Anahtar Kelimeler: Dentigerdz Kist, marsiipyalizasyon, Konservatif Tedavi

A giant dentigerous cyst of the mandible in a young patient a: Case report

Mehmet Kiirsat Aladag, ibrahim Murat Afat, Onur Géniil, M.kamil Goker )
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Odontologic cysts are one of the most common pathologies seen at maxillofacial region. Among different varieties, dentigerous
cysts are the most frequent reason of a lytic lesion associated with an impacted tooth. Most dentigerous cysts manifest in early
age, usually as an incidental discovery in radiographic examinations. However, they can grow extremely large asymptomatically
and remain undetected until they enlarge enough, causing bony expansion and asymptomatic facial swelling. However, in some
cases patients reveal acute pain and swelling of the face due to infection of the cyst cavity. We present a case of giant
dentigerous cyst in a 13-year-old female child involving entire right ramus mandible and its successfull treatment with
conservative therapy. This case report illustrates the effectiveness of marsupialization and simplified surgical treatment for a large
dentigerous cyst in an adolescent.

Keywords: Dentigerous Cyst, marsupialization, Conservative Treatment
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Anterior mandibulada segmental sandvi¢ osteotomisi: Vaka raporu

Mehmet Kiirsat Aladag, Emrah Canbazoglu, Giihan Dergin
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

Travmatik dis gekimleri veya kist ve timor operasyonlari sonrasi vertikal alveolar kemik eksikligi implant rehabilitasyonu igin
blyuk bir zorluk teskil etmektedir. Kaybolan vertikal alveoler dikey boyutun geri kazanilmasi igin kullanilan inley kemik greftleme
ve distraksiyon osteogenezi primer yéntemlerdir. Ote yandan, distraktérlerin fiyati ve yakin klinik takip gereksinimleri ve hareket
eden segmentlerinin vektdrel sapmalari bu yéntemin 6nde gelen problemleridir. Bu dezavantajlarin iistesinden gelmek igin,
implant tedavisi igin inley kemik greftleme, 6zellikle anterior mandibulada alternatif bir dikey boyut artirma yontemi olarak
kullanilabilir.

Anahtar Kelimeler: Anterior Mandibula, Distraksiyon Osteogenezis, Sandvi¢ Teknigi

Segmental sandwich osteotomy of the anterior mandible:A case report

Mehmet Kiirsat Aladag, Emrah Canbazoglu, Giihan Dergin ]
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Vertical alveolar bone deficiency after traumatic tooth extractions or cysts and tumor removal is still being a big challenge for
implant rehabilitation. For this purpose, inlay bone grafting and distraction osteogenesis are the main techniques has been used.
On the other hand, the price of the distractors and close clinical follow requirements and deviations of the transport segments are
the leading problems of this method. To overcome these disadvantages inlay bone grafting can be used as a alternative vertical
augmentation method, especially in the anterior mandible region, for implant rehabilitation.

Keywords: Anterior Mandibula, Distraction Osteogenesis, Sandwich Technique
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inferior Alveoler Sinirin Lateralizasyonu ve Mental Sinirin Distalize Edilmesi Sonrasi implant Yerlestirilmesi:
Olgu Sunumu

Sadiye Giinpinar, Mehmet Cihan Sengin
Abant izzet Baysal Universitesi, Dis Hekimligi Fakaiiltesi, Periodontoloji AD, Bolu

Amag: Azalmis kemik hacmi posterior mandibulada dental implant yerlestiriimesini zorlastirmaktadir. Kemik hacminin azaldigi bu
durumlarda ¢ok gesitli tedavi alternatifleri dnerilmektedir. Bu tedavi alternatiflerine 6rnek olarak: kisa implantlarin kullaniimasi,
yonlendirilmis kemik rejenerasyonu, distraksiyon osteogenesis, agili implant yerlestiriimesi, inferior alveoler sinirin (IAS) laterale
yonlendirilmesi ve mental sinir demetinin distalize edilmesi verilebilir.

Olgu: 34 yasindaki bayan hasta klinigimize implant tedavisi amaciyla yénlendirildi. Hastanin muayenesinde parsiyel dis
eksiklerinin oldugu ve herhangi bir sistemik probleminin olmadigi tespit edildi. Baglangi¢ periodontal tedavi sonrasi, hastadan
bilgisayarli tomografi (BT) alindi ve hastaya posterior bolgede, Ust ¢enede iki ve alt genede iki adet kemik seviyesinde implantlar
yerlestirildi. lyilesme siiresince hastanin herhangi bir sikayeti olmadi ve iyilesme sorunsuz gergeklesti. Ugiincii ayin sonunda sol
alt ceneye yerlestiriimis implantlar gevresinde beklenmedik kemik kayiplari belirlendi. Yapilan ayrintili klinik muayene sonucunda
mental sinire yakin olan implantin ¢gikarilmasina karar verildi. Sekiz haftalik iyilesme sonunda, BT goruntileri géz 6niinde
bulundurularak, bélgeye kisa implant veya kemik ogmentasyonu yapilamayacagdi belirlendi. Bu nedenle hastaya implant
yerlestirimesi ile ayni zamanda, mental foremen bélgesinde kortikotomi yapilarak IAS’nin bir kismi lateralize edildi ve insisiv
sinirin baglantisi kesilerek mental sinir distalize edildi. Bélge kemik grefti ve trombositten zengin fibrin ile ogmente edilerek primer
olarak kapatildi.

Sonug: Posterior digsiz mandibulada dental implant yerlestiriimesinde, IAS’nin lateralizasyonu ve mental sinirin distalizasyonu
basarili ve dngorilebilir bir tedavi alternatifi olabilir. Cerrahi sonrasi his kaybinin olmamasi igin operasyon esnasinda titiz ve
hassas calisiimasi ¢ok 6nemlidir.

Anahtar Kelimeler: Dental implant, inferior alveolar sinir lateralizasyonu, mental sinir distalizasyonu

Inferior Alveolar Nerve Lateralization and Mental Neurovascular Distalization For Dental Implant Placement:
Case Report

Sadiye Giinpinar, Mehmet Cihan Sengin
Abant Izzet Baysal University, Faculty of Dentistry, Periodontology Department, Bolu

Objective: Installation of implants in posterior region becomes difficult because of the reduced bone volume. Several treatment
alternatives are suggested: the use of short implants, guided bone regeneration, distraction osteogenesis, placement of inclined
implants, lateralization of the inferior alveolar nerve (IAN) and mental neurovascular distalization (MND).

Case: A 34 years old woman was referred to our clinic for dental implant treatment. The patient was partially edentulous and did
not have systemic diseases. After initial periodontal treatment two bone level implants were inserted in the right maxilla and two
implants in the left posterior mandibula considering the computerized tomography (CT) images. Healing was uneventful and she
did not have any complain about the procedure. At the end of the 3 months, an unexpected bone loss was determined around the
mandibular posterior implants. After detailed clinical examination, we decided to remove the implant which was near the mental
nerve and left the area to heal for 8 weeks. At the end of the healing period, according to the CT image, a corticotomy was done
around the mental foramen and the incisive nerve is transacted, such that the mental foramen and a part of IAN were repositioned
more posteriorly. A 10 mm length bone level implant was inserted simultaneously and the corticotomy site was augmented with
bone graft using platelet rich fibrin as a membran.

Conclusion: With extremely precise surgical technique, IAN lateralization and MND can be successfully used for implant
placement in edentulous posterior mandibula with no loss of feeling.

Keywords: Dental implant, inferior alveolar nerve lateralization, mental neurovascular distalization
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Mandibula frakturlerinin epidemiyolojik analizi

Eser Tutus’, Bahadir Kan', Pinar Celik Topcu', Mehmet Fatih Coskunses’, Ulkem Cilasun?
"KOCAELI UNIVERSITESI DISHEKIMLIGI FAKULTESI, AGIZ DIS VE CENE CERRAHISI ANA BILIM DALI, KOCAELI
2UFUK UNIVERSITESI DISHEKIMLIGI FAKULTESI, AGIZ DIS VE CENE CERRAHISI ANA BILIM DALI,ANKARA

Mandibula fraktirleri en sik gorilen yiz kiriklarindandir..Mandibula fraktirleri ve travmatik dental yaralanmalar hayat kalitesini
negatif olarak etkilemektedirler. Travma sonrasi siregte malokliizyon konusma, yemek yeme ve icme glgliikleri en sik goériilen
problemlerdendir. Hastanin yasi, travmanin yeri ve tiiriine gére bazi olgularda basit, izole, ayriimamis (non-deplase) kirik veya
yas agag kirigi1 gorulebilirken agir olgularda servikal, kranial ve/veya orta yuz kiriklari ile birlikte, mandibulanin birden fazla
bélgesinde, ayriimis (deplase), parcali veya komplike kirik gordlebilir.
Oral ve maksillofasiyal cerrahide biiyuk bir 5Sneme sahip olan ¢ene kiriklarinin tedavisinde uzun yillar boyunca birgok yontem
gelistiriimistir. Kirik pargalarin fiksasyonu igin ise agik ve kapali rediiksiyon ydéntemleri uygulanabilmektedir. Bizim ¢calismamizda
Kocaeli Gniversitesi Dis hekimligi fakultesi, Agiz,dis ve ¢ene cerrahisi bolimiinde 2010-2017 yillari arasinda tedavi edilen
mandibular fraktir hastalari dederlendirilmistir. Calismamizin amaci mandibular fraktir nedeniyle tedavi edilen hastalarin
retrospektif analizi ve sonuglarinin tarisiimasidir.
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Epidemiologic analysis of mandibular fractures

Eser Tutus’, Bahadir Kan', Pinar Celik Topcu', Mehmet Fatih Coskunses’, Ulkem Cilasun?
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Mandibular fractures are among the most common facial. Mandibular fractures and traumatic dental injuries negatively impacts on
the person's quality of life.Talking, eating and drinking difficulties and malocclusion are the most common problems in
posttraumatic period. They constitute a spectrum of disorders from simple non-displaced or greenstick fracture to complicated,
comminuted, displaced or dislocated fractures according to the factors like the age of the patient or severity of the trauma. Various
methods have been developed for the treatment of jaw fractures which has a great importance in oral and maxillofacial surgery.
Open and closed reduction methods are applied for the fixation of broken segments. In our study patients with mandibular fracture
which were treated in University of Kocaeli, Department of Oral and Maxillofacial surgery between the years from 2010 to 2017
were evaluated. Our aim was to retrospectively analyze the patients treated for mandibular fractures due to travma and to discuss
the results.

Keywords: Epidemiologic analysis, fracture, mandible
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Bir Amelogenesis Imperfecta Hastasindaki Agik Kapanis Deformitesinin iki Pargali Le Fort | ve Sagital Split
Ramus Osteotomileri ile Yapilan Ortognatik Cerrahi

Umit Ertas, Mehmet Ugurlu, Ertan Yalgin, Ali Kiki, Mert Ataol
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag:

Bu vaka raporunun amaci, anterior openbite bulunan bir amelogenesis imperfecta (Al) hastasini ve sanal olarak planlanmis
ortognatik cerrahi ile tedavisini sunmaktir.

Olgu:

21 yasinda bayan hasta; Al, openbite, uzun yiiz ve transvers yénde dar maksillaya sahipti. Klinik ve radyografik degerlendirmeden
sonra, hem dental, hem de fasiyal gerekliliklerden dolayi ortognatik cerrahiye karar verilmistir. Al sebebiyle ortodontik braket
uygulanamadigi igin,islem esnasinda cerrahi rehberin stabilizasyonunu saglamak amaciyla, cerrahi 6ncesi ark bar uygulandi.
Genel anestezi altinda, iki pargali Le fort | osteotomisi ile asimetrik maksiller gémme ve bilateral sagital split ramus osteotomisi
(BSSRO) ile mandibuler ilerletme yapildi ve miniplak ve minividalar ile sabitlendi.

Sonug:

Amelogenesis imperfecta, siklikla anterior openbite ile birlikte gérilmektedir. Al hastalarinda openbite tedavisi daha da
karmasiktir. Cerrahi 6ncesi ortodontik tedavi, kron boyu yetersizligi ve minenin durumu sebebiyle siklikla uygulanamaz. BSSRO
ile birlikte ya da tek basina uygulanan ¢ok pargali Le Fort | osteotomisi ve sonrasinda protetik tedavi mantikli ve avantajh bir
tedavi segenegidir.

Amag:

Olgu:

Sonug:

Anahtar Kelimeler: iki Pargal Le Fort | Osteotomisi, Amelogenezis imperfekta, On Acik Kapanis

Orthognathic Surgery With Two Segment Le Fort | and Sagittal Split Ramus Osteotomies Of Open Bite
Deformity in a Amelogenesis Imperfecta Patient

Umit Ertas, Mehmet Ugurlu, Ertan Yalgin, Ali Kiki, Mert Ataol
Atatirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objectives:

The aim of this case report is to present an amelogenesis imperfecta (Al) patient with anterior openbite and surgical treatment
with virtual planned orthognatical surgery.

Case:

A 21 year-old female patient had Al, anterior open bite, long face and transversal narrow maxilla. After clinical and radiographical
evaluation, it was decided that orthognathic surgery would be necessary to accomplish both dental and facial results. Before
surgery, an arch bar was applied for intraopertively surgical guide stabilization because orthodontic braces could not be applied
due to Al. Under general anesthesia, maxillary assymetrical impaction with two segment Le Fort | osteotomy and mandibular
advencement with bilateral sagittal split ramus osteotomies(BSSRO) was done and fixated with miniplates and miniscrews.
Conclusion:
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Amelogenesis imperfecta is frequently found in association with anterior open bite. Treatment of openbite in patients with Al is
even more complicated. Pre-surgical orthodontic treatment is often not feasible because of lack of crown height and the condition
of the enamel. A multi-segment Le Fort | intrusion osteotomy with or without BSSRO whether or not followed by prosthetic
rehabilitation, is a reliable and advantageous treatment of choice.

Keywords: Two-segment Le Fort | Osteotomy, Amelogenesis Imperfecta, Anterior openbite
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Mandibular Sinir ile iligkili Parastezitiye Neden Olan Parakeratotik Kist: Vaka Raporu
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'Adiyaman Universitesi Dis Hekimligi Fakiiltesi, Agiz-Dis ve Cene Cerrahisi ABD, Adiyaman
2Adiyaman Universitesi Tip Fakiiltesi, Patoloji ABD, Adiyaman

Amag:

Olgu: Odontojenik keratokist, cenelerde gorilen gelisimsel kistler olarak tanimlanmaktadir. Kist epitelindeki keratinize yapidan
dolayi keratokist olarak adlandiralan bu kist genelerde gérulen tim kistlerin % 11 ‘ini olusturur. Genelikle mandibular molar ve
angulus bélgesinde gériilen bu kistlerin hizli bilyiime potansiyeli vardir, ve cerrahi sonrasi niiks orani yiiksektir. Ozellikle nadir
olarak gorilen parakeratotik tip keratokistlerin niiks orani daha yiiksektir.

35 yasinda bayan hasta klinigimize alt ¢gene sol bélgede parestezi nedeniyle basvurmustur. Radyojik incelemede sol alt yirmi yas
bélgesinde, mandibular kanalin Gzerinde daire seklinde radyollsent bir lezyon izlendi. Lokal anestezi altinda lezyon entikle edildi
ve mandibular kanal korumak igin taban hari¢ diger kemik ylzeyleri frezlenerek ilgili bdlge primer olarak kapatildi. Alinan lezyon
histopatolojik inceleme sonucunda parakeratotik kist olarak belirlendi. Hastanin bir senelik takibi boyunca herhangi niiks
g6zlenmedi ve parastezinin tamamen gegtigi belirtildi.

Odontojenik kistlerin farkh tipleri bulunmaktadir. Bu kistlerin biyik kismi gdmdali dis ile iliskili olarak ortaya ¢ikmaktadir, bu
nedenle dentigeroz kistleri taklit edebilirler. Bizim vakamizdaki keratokist herhangi bir gémdili dis ile iliskisi olmayan parakeratotik
tiptedir. Bu tip nadir gorulen niliks orani yiiksek olan ve hizli yayilan formudur. Bizim vakamizda kiigiik boyutlarda olmasina
ragmen paresteziye neden olmustur. Bu kistelerin tedavisi niiks orani yliksek oldugu i¢in halen tartismalidir, bu yiizden hasta
takibi gok onemlidir.

Sonug:

Anahtar Kelimeler: parestezi, keratokist, mandibula

Paracetatous Cyst Causing Parasthesia Associated With Mandibular Nerve: A Rare Case Report

Aydin Keskinruzgar', Gunay Yapici Yavuz', Tugba Ozbek Celik?>, Mahmut Koparal', Bilal Ege'
'Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University
?Departmen of Pathology, Faculty of Medical, Adiyaman University

Objective:

Case: Odontogenic keratocyst is defined as developmental cysts in jaws. This cysts are called keratocyst because of
keratinization in the cyst epithelium, this cysts forms 11% of all cysts seen in the jaws. Generally, these cysts seen in the
mandibular molar and angular region, have a rapid growth potential, and the recurrence rate after surgery is high. Parakeratotic
type keratocysts, especially rare, have a higher recurrence rate.

A 35-year-old female patient was reffered to our clinic for paresthesia in the mandibula left region. Radiographic examination
revealed a radiolucent lesion on the mandibular canal in the third molar. The lesion was enucleated under local anesthesia and
other bone surfaces except the base were milled to protect the mandibular canal and the region was closed as a primary.
Histopathologic examination revealed a parakeratotic cyst. During the one-year follow-up of the patient, no recurrence was
observed and parasthesia was completely passed.

Odontogenic keratocysts have different types. Most of these cysts occur in relation to the impacted tooth, so they can mimic
dentigerous cysts. The keratocyst in our case is of a paraceratotic type that is not related to any impacted teeth. Rare of this type
is high recurrence rate and rapid spreading invasive form. Although our case is small in size, caused paresthesia. Treatment of
these cysts is still controversial because the recurrence rate is high, so patient follow-up is very important.

Conclusion:

Keywords: parasthesia, keratocyst, mandible
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Kompleks odontomayla birlikte goriilen reaktif kemik biiyiimesi: olgu sunumu

Betiil SUmeyra Akca', Cigdem Mercan’, Fatma Canan Alatl?
'istanbul Aydin Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali
%istanbul Universitesi, Onkoloji Enstitiisii, Tiimér Patolojisi Bilim Dali
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Odontomalar hamartomat6z olusumlar olarak degerlendirilmelerine karsin odontojenik kaynakli benign tiimorler siniflamasinda
yer alir. Radyografik degerlendirmelerde tesadiifen saptanirlar. Odontomalar, histolojik olarak kompleks ve kompaund odontoma
olarak ikiye ayrilir. Kompaund odontoma en sik anterior maksillada gorilirken kompleks odontoma genellikle posterior
mandibulada yer alir. Bu vaka ile tst ¢enede reaktif kemik biiyiimesi ile beraber gelisen kompleks odontoma sunulmaktadir. Rutin
muayene nedeniyle kliniginimize basvuran 21 yasindaki kadin hastanin intraoral muayenesinde sag Ust ¢ene kanin ve 1.
Premolar disler arasinda vestibuler alanda agrisiz sislik tespit edildi. Dental volumetrik tomografide bukkal kemikte ekspansiyon,
radiolusent alanla gevrelenmis odontomaya benzer yaklasik 4 mm biyukliginde radyoopak kitle gézlendi. Lezyon eksizyonel
biyopsi ile ¢ikarildiktan sonra histopatolojik olarak degerlendirildi ve histolojik kesitlere gére teshis reaktif kemik biyimesi ile
birlikte gelisen kompleks odontoma olarak belirlendi.

Anahtar Kelimeler: Bening timér, odontoma, kemik bliylimesi, hamartomatz

Reactive bone growth accompanied with complex odontoma: a case report

Betiil SUmeyra Akca', Cigdem Mercan’, Fatma Canan Alatli®
"Istanbul Aydin University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
%|stanbul University, Institute of Oncology, Department of Tumour Pathology

Odontomas are classified in the benign tumors of odontogenic origin, although they are accepted as hamartomatous lesion. The
tumors are generally found incidentally in radiological examination. Histologically, these lesions are classified into two
types:compoud and complex. While compoud odontoma are most commonly seen in the anterior maxilla, complex odontoma
usually involve the posterior mandible.

We present a case of reactive bone growth accompanied with complex odontoma in maxilla. A 21 years old female patient
referred to our clinic for routine dental examination. Intra-orally, there was painless swelling between the right maxiller canine and
first premolar vestibular area. Cone beam computed tomography revealed the presence of the expansion of the buccal plate,
odontoma like radioopaque mass measuring approximately 4 mm surrounded by radiolucent area.

After exicisional biopsy of the lesion was performed, the specimens were sent for histopathological evaluation. According to the
histologic sections, final diagnosis was complex odontoma with reactive bone growth.

Keywords: Benign tumour, odontoma, bone growth, hamartomatous
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Gap artroplasti ve temporal kas flebi ile tedavi edilen temporomandibular eklem ankilozu: vaka raporu

Eda Ucbas, Nima Moharamnejad, Sileyman Bozkaya, Ergun Yicel
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Temporomandibuler eklem ankilozu 6nemli bir eklem hastaligidir. Glenoid fossa ve mandibula arasindaki fibrotik ya da
kemik flizyonu agiz agikhdinda kisitlilik ile sonuglanir. Bunun disinda ¢ocuklarda fasiyal asimetri, oral hijyenin ve beslenmenin
yetersiz kalmasi ve psikolojik sorunlara neden olabilir. TME ankilozunun tedavisinde standart bir cerrahi tedavi protokoll yoktur.
Pek cok tedavi segenegi vardir ve bunlardan biri gap artroplastidir. Gap artroplasti ile birlikte temporal kas flebi kullanimi reankiloz
riskini azaltir ve postoperatif okluzal degisiklik riskini sinirlar. TME ankilozunun tedavisi i¢in gap artroplasti ile birlikte temporal kas
flebi kullaniminin etkinligi bu calismada degerlendirilmistir.

Olgu: 28 yasinda erkek hasta 2017 yilinda Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi boliimiine agiz
acikhgindaki kisithlik sebebiyle bagvurmustur. Anamnezinde 4 yil 6nce trafik kazasi gegirdigi 6grenilmistir. Klinik ve radyografik
muayene sonucu TME ankilozu tanisi konulmustur. Genel anestezi altinda gap artroplasti ile birlikte temporal kas flebi
uygulanmistir. Hastaya en az 6 ay boyunca reankilozu énlemek amaciyla fizyoterapi énerilmistir.

Sonug: 2 haftalik takip periyodu boyunca istenmeyen bir durum ile karsilasiimamistir. Hastanin takibi devam etmektedir

Anahtar Kelimeler: gap artroplasti, TME ankilozu, temporal kas flebi

Temporomandibular joint ankylosis rehabilitated with gap arthroplasty and temporal muscle flap: a case
report

Eda Ucbas, Nima Moharamnejad, Sitleyman Bozkaya, Ergun Ycel
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Temporomandibular joint (TMJ) ankylosis is an important joint disorder. TMJ ankylosis results in restricted mouth
opening due to a fibrous or bony fusion of the mandibular head to the glenoid fossa. Despite of limited mouth opening of the
mandible, facial asymmetry in children, hindered oral hygiene and nutrition, and psychological problems. In the management of
TMJ ankylosis, no standard surgical procedure exists. However, several methods are used to manage TMJ ankylosis and gap
arthroplasty is one of them. Gap arthroplasty with muscle flaps, particularly temporalis muscle flaps, have been proposed as a
way to decrease the risk of reankylosis and to limit the risk of postoperative occlusal changes. The purpose of this study was to
investigate the effectiveness of gap arthroplasty with a temporalis muscle flap for the treatment of TMJ ankylosis
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Case: The patient, a 28-year old male, was referred to the Gazi University Dentistry Faculty of Oral Maxillofacial Surgery
Department in 2017, with a complaint of restricted mouth opening. His medical history had a traffic accident which had been
occured four years ago. In the light of clinical examination, panoramic radiography and CT scan, diagnosis of TMJ ankylosis was
confirmed. Under general anaesthesia, gap arthroplasty with temporalis muscle flap graft was performed for the surgical
management of it. The patient was recommended to be followed by at least 6 months of physiotherapy, with the aim of prevention
of reankylosis.

Conclusion: The patient had two week follow up, during this period the case was uneventful.

Keywords: gap arthroplasty, TMJ ankylosis, temporal muscle flap
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Maksiller Kist Eniikleasyonu Sonrasi Geligen Oroantral Fistiil Ve Fistuliin Kapatiimasi

Kiibra Oztiirk, Himeyra Yazar, Hacer Ulutiirk, Oykii Oztiirk, Ergun Yiicel
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Radikuler veya periapikal kistler maksillada en sik rastlanan inflamatuar kisttir. Kistin enfekte olmasi en sik karsilasilan
komplikasyondur. intraossedz siipiirasyon spontan olarak fistiile neden olabilir. Oroantral fistiiliin terimi iki patolojik kisimdan
olusur: dis gekimi komplikasyonu akut oroantral perforasyon ve maksiller siniis tabanini eriten periapikal lezyonlarin neden oldugu
kronik fistlil olarak ortaya gikar. Oro-antral fistilin onarimi igin kullanilan geleneksel ydntemlerden bazilari bukkal flep kaydirma,
palatal flep, dil flepleri ve nazolabial fleplerdir. Bununla birlikte, bdyle bir kapatmada karsilasilan en yaygin komplikasyon yaranin
acilmasidir.

Olgu: 19 yasinda erkek hasta kirilan dis sikayetiyle klinigimize basvurdu. Radyografide disin kokyle iligkili maksiller siniisu
dolduran kist teshis edildi. Kist enlkle edildikten sonra bdlgede oroantral fistll gelisti. Palat fleple fistil onarimi yapildi. Yarada
dehisens gelisti. ikinci bir cerrahiyle bukkal yag dokusu ve bukkal flep iki kat kaydirilarak fistiil onarildi.

Sonug: Oroantral fistil, oral kavite ve maksiller sinis arasindaki patolojik iletisimdir. Oroantral fistillerin cerrahi tedavisinde gesitli
segenekler mevcuttur, ancak postoperatif yara agilmasi tek kat kapama yontemi ile sik gorulir ve uzun siren maksiller sinlis
enfeksiyonu nedeniyle de tedavi yonetimi siklikla zorlasir.

Anahtar Kelimeler: Cyst, Oro-antral fistula, buccal fat pad, palatal flap

Oroantral Fistula After Maxillary Cyst Enucleation And Closure Of Fistula

Kiibra Oztiirk, Himeyra Yazar, Hacer Ulutiirk, Oykii Oztiirk, Ergun Yiicel
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Radicular or periapical cysts are the most common inflammatory cysts of the maxilla. Cyst infection is the most
frequent complication. Intraosseous suppuration can open spontaneously, causing a fistula. The term of oroantral fistula
comprises two pathological conditions: acute oroantral perforation, which occurs as a complication of dental extraction and
chronic fistula caused by periapical lesions that destroy the maxillary sinus floor. Some of the traditional methods that are being
employed in the repair of oro-antral communications include buccal advancement flaps, palatal rotationi, tongue flaps, and
nasolabial flaps. However, the most common complication encountered in such a closure is wound dehiscence.

Case: A 19-year-old male patient presented to our clinic with a complaint of a broken tooth. Radiographically, a cyst filling the
maxillary sinus associated with the root of the tooth was identified. After the cyst was enucleated, an oroantral fistula developed in
the area. Fistula repair was done with palate flap. Wound dehisens has developed. With a second surgery, the buccal fat tissue
and buccal flap were shifted twice to restore the fistula

Conclusion: The oroantral fistula is the pathological communication between the oral cavity and the maxillary sinus. Various
options are available for the surgical management of oroantral fistulae however postoperative wound dehiscence is common with
a single layer closure technique, and the management often becomes difficult because of a lingering maxillary sinus infection.

Keywords: Kist, oro-antral fistiil, bukkal yag pedi, palatal flep
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Cerrahi Dudak Repozisyonu Teknigiyle Gummy Smile'in Giderilmesi: Vaka Raporu

Mehmet Zahit Bas, Ertun¢g Dayi, Kamile Dilek
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Goriiniisiin 6nemli bir kismini dudaklar, agiz ve maksiller anterior digler olusturur. Ozellikle, bunlarda gingival seviyenin
yani sira, dis agisi, hizalanmalar ve dis boyutlari arasinda énemli bir iliski s6z konusudur. Giliimseme sirasinda, gingival
marjinden Ust dudak sinirina kadar uzanan gingivanin 3 mm den daha fazla gérindigi deformiteler, gummy smile olarak
adlandiriimaktadir. Dudak repozisyonu teknigi, dudagi eleve eden kaslarin retraksiyonunu kisitlayan cerrahi bir prosedirdiir. Bu
makalenin amaci, gingival gériinimi azaltmak amaciyla kullanilan dudak repozisyonunun cerrahi teknigini n sunulmasidir.
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Olgu: Gummy smile sikayetiyle 2 bayan hasta klinigimize basvurdu. Hastalar lokal anestezi altinda dudak repozisyon teknigi ile
opere edildi. Mukogingival birlesim boyunca yarim kalinlikli insizyon kullanildi. Elevatér kaslarin retraksiyonu sinirlandirilarak
gummy smile azaltild1.

Sonug: Hastalar 6 aylik takiplere alindi. Bu vakada gummy smile’in mevcut oldugu hastalar basaril bir sekilde tedavi edildi. Bu
prosedirdeki deneyimlerimiz ise; glivelinir,minimal risk ve yan etkileri mevcut oldugudur.

Anahtar Kelimeler: Gummy Smile, Dudak Repozisyonu Teknigi, Esteteik tedavi, Diseti seviyesi

Eliminating a Gummy Smile with Surgical Lip Repositioning Technique: A Case Report

Mehmet Zahit Bas, Ertun¢ Dayi, Kamile Dilek
Atatirk University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Objective: An important part in the appearance is the lips,mounth,maxillar anterior tooths. Expecially, These are important in
relation to the gingival level as well as the angles, alignment and dimensions of the teeth. The deformity be named ‘gummy smile’
that the gingiva extending from the gingival margin to the upper lip border during laughing is more than 3 millimeters. Lip
repositioning technique is a surgical procedure that limits the retraction of the muscles that lift the lip. The objectives of this article
are to present a case in which the surgical technique of “lip repositioning” was used to reduce gingival display

Case:: Two female patient are referred to our department for a chief complaint of gummy smile. Patients were operated with lip
repositioning technique on under local anesthesia. A partial-thickness incision is made along the mucogingival junction. Gummy
smile was reduced by limiting the retraction of elevator muscles

Conclusion: Patients were taken on 6 month follow-up. In this case, patients with a gummy smile were treated succesfully. In our
experience this procedure is safe, predictable with minimal risk or side effects

Keywords: Gummy Smile, Lip Repositioning Technique, Esthetic Treatment, Gingival Level
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Maksiller siniis igerisinde yer alan inflamatuar odontojenik kist: Olgu sunumu

Eda Ucbas', Hamed Rad', Anil Ozyurt?, Baris Simsek’
'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara
Trakya Universitesi Dig Hekimligi Fakiiltesi, A§iz Dis Cene Cerrahisi Ana Bilim Dali, Edirne

Amag: Maksiller sintise komsulugu olan diglerden kaynaklanan odontojenik kistler maksiller sinlise dogru genisleyip isgal edebilir.
Klinik ve radyografik diagnozu odontojenik kistlerin prognozunda énemlidir.

Olgu: 30 yasinda erkek hasta 2017 yilinda Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis GCene Cerrahisi bélimiine intraoral
purilan akinti sikayetiyle basvurmustur. Klinik muayenesinde sag ust 2.molar disin distalinde derin periodontal cepten gelen pu
akisi fark edilmistir. Radyografik muayenesinde sag maksiler sinistin lateral, posterior ve inferior kortikal sinirlarin devamliliginda
bozulma izlenmistir. Nazal fossanin lateral duvari ve sag maksiler sinisiin medial duvarinin devamliliginda bozulma gézlenmistir.
Genel anestezi altinda intraoral olarak maksiler sintse ulasiimis ve lezyonun tamaminin eksizyonu gergeklestirilmistir. Bélge
primer olarak suture edilmistir. Alinan érnek histopatolojik tani igin oral patoloji bélimiine génderilmistir. Tani inflamatuar
odontojenik kist olarak belirlenmistir.

Sonug: Hastanin kontrol seanslari sirasinda sag (ist 2.molar disin distalinde oroantral fistiil tespit edilmistir. ikinci bir cerrahi
girisimle bélge primer olarak kapatilmistir. 2 aylk takip periyodu boyunca vakada olumsuz bir durum ile kargilasiimamistir.

Anahtar Kelimeler: Maksiller siniis, inflamatuar odontojenik kist, oroantral fistil

inflammatory odontogenic cyst located in maxillary sinus: A case report

Eda Ucbas', Hamed Rad', Anil Ozyurt?, Baris Simsek’
'Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
*Trakya University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Edirne

Objective: Odontogenic cysts caused by teeth in the neighbourhood of the maxillary sinus can expand and occupy maxillary
sinus. Clinical and radiological diagnosis are important in prognosis of odontogenic cysts.
Case: The patient, a 30-year old male, was referred to the Gazi University Dentistry Faculty of Oral Maxillofacial Surgery
Department in 2017, with a complaint of intraoral purulent flow. During his intraoral examination, at the distal side of upper right
second molar tooth, a deep periodontal pocket with a pus flow was realized. Radiological examination was done and disruptions
in the continuity of the borders in the lateral posterior and inferior cortical maxillary sinus were observed by using CT scan. At the
same time, continuities of lateral wall of nasal fossa and the medial wall of maxillary sinus were also found to be disordered.
Under general anaesthesia, maxillary sinus was reached intraorally and excision of the lesion was performed. The region was
primarily sutured. The sample was sent to the department of oral pathology for the histopathological diagnosis. This diagnosis
was resulted in it to be an inflammatory odontogenic cyst.
Conclusion: In following control sessions, an oroantral fistula at the distal side of upper right second molar tooth was observed.
With the second surgical intervention, the region was primarily sutured. During two month follow up period, the case was
uneventful.
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Asin Diestemaya Neden Olan Mezyodens: Vaka Raporu

Gelengiil Urvasizoglu', Sera Derelioglu®, Berkay Askin', Mehmet Zahit Bas'
'Atatiirk Gniversitesi,Dis hekimli§ Fakdltesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Tirkiye
2Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Erzurum, Tiirkiye

Amag: Mesiodens terimi maksillada iki santral disin arasinda bulunan supernumerer disi tanimlar. Mesiodensler dis
eripsiyonunda gecikme,orta hatta diastema, ¢aprasiklik, komsu daimi dislerde kok rezorbsiyonu, rotasyonlu veya devrilmis daimi
disler ve dentigeroz kistler gibi problemlerle iligkilidir.

Olgu: 6 yasindaki erkek hasta klinigimize maksiller santral kesici disler arasindaki orta hat diastemasi nedeniyle bagvurmustur.
Klinik incelemede diastema gorildi ve hastada fonksiyon kisithligi, agri, sislik ve yiksek kas atasmani bulunmamaktaydi.
Panoromik film Gzerinde santral disler arasinda horizontal pozisyonlu supernumerer dis gorildi. Cocugun uyumsuz olmasi
nedeniyle mesiodensin genel anestezi altinda gekimine karar verildi. Tam kalinlikli mukoperiostal flep kaldirildi. ilgili alana
ulasmak amaciyla serum fizyolojik sogutmasi altinda yeterli kemik kaldirildi. Mesiodens c¢ekilerek ilgili alanin kiretaj
gerceklestirildi. Operasyon esnasinda ve sonrasinda herhangi bir komplikasyon gézlemlenmedi.

Sonug: Anteriorda konumlanan superniimerer digler, bélgedeki biiyiime ve gelisimdeki degisime bagl olarak posteriordaki
superntimerer dislerden daha fazla probleme neden olmaktadir. Bu problemler daimi dislerin retansiyonu, anormal kék gelisimi,
caprasiklik ve orta hat diastemasidir. Komsu daimi diglerin kdklerinin apikaline zarar vermemesi igin bu dislerin kék gelisimleri
tamamlanana kadar, mesiodenslerin teshis ve ¢ekimi gergeklestiriimelidir. Buna ragmen kok rezorpsiyonuna, vitalite kaybina veya
kok gelisiminde herhangi bir gecikmeye dair kanit olmadigi Hogstrom ve Andersson tarafindan bildirilmistir.

Anahtar Kelimeler: Mesiodens, Genis Diestema, Cocuk

Mesiodens Causing Excessive Diastema: A Case Report

Gelengiil Urvasizoglu', Sera Derelioglu®, Berkay Askin', Mehmet Zahit Bas'
'Department of Oral and Maxillofacial Surgery, Atatlrk University Faculty of Dentistry, Erzurum, Turkey
Ataturk University, Faculty of Dentistry, Department of Pedodontia, Erzurum, Turkey2

Objective: The term mesiodens refers to a supernumerary tooth present in the maxilla between the two central incisors. They are
frequently associated with problems like disturbance in tooth eruption, midline diastema, crowding, resorption of roots of adjacent
permanent tooth, rotations or inclination of permanent tooth, development of dentigerous cyst.

Case: A 6-year-old male patient admitted to our clinic due to midline diastema between the maxillary central insisors. Diastema
was seen in clinical examination and there wasn’t function limitation, pain, swelling and high muscle attachment in the patient. A
horizontal supernumerary tooth was seen between the central teeth on panaromic radiograph. It was decided to extraction the
mesiodens under general anesthesia because of incompatible child. The full-thickness mucoperistal flap was removed. Sufficient
bone were removed under cooling of physiological saline in order to reach involved the region. Mesiodens was exracted and
curettage of the involved region was performed. The operation was performed without any intraoperative or postoperative
complication.

Conclusion: Anterior located supernumerary teeth cause more problems than posterior extra teeth, related to the altered growth
and development in the area. These complications include retention of the permanent teeth, abnormal root development,
crowding and midline diastema. It has been diagnosed and to leave the supernumerary as such till the root development of
adjacent teeth is complete in order to prevent damage to their root apices. However, no evidence of root resorption, loss of vitality,
or any disturbance to root development has been reported by Hogstrom and Andersson.

Keywords: Mesiodens, Excessive Diastema, Child
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MRONJ Riskli Hastalarda PRF’in Koruyucu Etkisi

Seving Kenan, Bilge Duymaz, Berkem Atalay, Pelin Sarp, Ozen Dogan Onur
istanbul Universitesi dis hekimligi fakiltesi,agiz dis ¢ene cerrahisi AD,istanbul

Amag: Calismamizin amaci mutlak cerrahi midahale ihtiyaci altinda olan hastalarda yara iyilesmesi slirecine trombosit
konsantrelerinin katkisini degerlendirmektir.

Olgu: MRONJ'un patofizyolojisi tam olarak anlasilamamis, tedavisine yonelik henliz kesin bir protokol olusturulamamistir. Bizim
olgu serimizde yaslari 48 ile 81 arasinda degisen, 5'i kadin, 2’si erkek, onkolojik nedenlerle iv zoledronik asit kullanmakta olan
hastalarimizda PRF destegi altinda toplam 9 dis ¢ekimi, bir olguda da alveoloplasti operasyonu gergeklestirildi. Hazsétladarlmlzdan



10ml vendz kan silica tliplere alinip 12dakika2700 rpm hizda santrifiij edilerek PRF elde edildi, bekletiimeden agik kemik ylzeyleri
bu materyal ile doldurulup primer dikigler ile yara yizeyleri kapatildi. 1, 3, 5, 7, 15, 30, 60 gin araliklarla hastalar klinik takibe
alindi. Postoperatuvar dénemde yara iyilesme surecinde herhangi bir komplikasyona rastlanmadi. Tim hastalarda cerrahi islem
oncesinde akut enflamasyonun kontrol altina alinmis olmasina, profilaktik antibiyotik kullanimina, CTX degerlerinin disik risk
grubunda olmasina, ilag tatili verilmesine dikkat edildi. islem sonrasi kemik yiizeyinin epitelizasyonu gerceklesene kadar
antimikrobiyal kemoterapiye devam edildi.

Sonug: Sonug olarak MRONJ riski altinda hastalarda tiim koruyucu tedbirlerin alinmasi sartiyla cerrahi islemlerin trombosit
konsantreleri desteginde yapilmasi halinde basarili sonuglarin elde edilebilecegini savunmaktayiz.

Anahtar Kelimeler: MRONJ, PRF, Dis Cekimi, Bifosfonat

The Protective Effect of PRF in Patients at risk for MRONJ

Seving Kenan, Bilge Duymaz, Berkem Atalay, Pelin Sarp, Ozen Dogan Onur
oral and maxillofacial surgery,faculty of dentistry,istanbul university,istanbul

Objective: The aim of our study is to assess the contribution of platelet concentrates to the wound healing process in patients with
absolute indications of surgical intervention.

Case: The pathophysiology of MRONJ has not been fully understood and a definitive protocol for its treatment has not been
established yet In our study, 2 male and 5 female patients, aged between 48 and 81, who were using zoledronic acid for
oncologic reasons, underwent a total of 9 tooth extractions and alveoloplasty operation in one case with the support of PRF. 10 ml
of venous blood was taken from our patients into silica tubes and centrifuged for 12 minutes at 2700 rpm to obtain PRF. Open
bone surfaces were filled with this material immediately afterwards and wound surfaces were closed primarily with sutures.
Patients were followed clinically at 1, 3, 5, 7, 15, 30, 60 day intervals. No complications were observed during the wound healing
process in the postoperative period. Before the surgical interventions in all our patients, acute inflammation was controlled,
prophylactic antibiotics were used, CTX levels with low risk were observed and drug holiday was given. After the procedure,
antimicrobial chemotherapy was continued until the epithelization of the bone surface was complete.

Conclusion: As a result, we advocate that successful results can be achieved in patients at risk of MRONJ, if surgical procedures
are performed with the support of platelet concentrates provided that all preventive measures are taken.

Keywords: MRONJ, PRF, Tooth Extraction, Bisphosphonate

[PS-200]

Maksilla posterior bolgede santal dev hiicreli graniilom:vaka raporu

Mehmet Zahit Bas, Adnan Kiling, Mustafa Seckin Yazar, Umit Ertas
Atatirk dniversitesi,Dis hekimlig Fakultesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Turkiye

Amag: Santral dev hiicreli granilom(SDHG) daha ¢ok maksilla ve mandibulada (%70 mandibula) gorilen sik gériiimeyen,
neoplastik olmayan reaktif timérdiir.Lezyon siklikla genelerin 6n bolgelerinde gorulur.Ayirici tanida periferal dev hiicreli
granulom,hiperparatiroidizme bagli Brown timori ve kemigin dev hicreli timéri bulunur.Tedavi secenekleri lokal kiiretajdir. Bu
bildiride 61 yasindaki bayan hastada, sag maxilla posterior bélgede santral dev hiicreli graniilom vakasi sunulmustur.

Olgu: 61 yasinda bayan hasta sag arka maksiller bolgede 1 yildir siiren agr sikayeti ile hastanemize basvurdu. Herhangi bir
enfeksiyon belirtisine rastlanmadi. Radyografik olarak diizgiin sinirli osteolitik alan iceren kemik lezyonu gézlendi. Operasyon
lokal anestezi altinda yapildi. Rutin yara kapatma uygulandi. Ornekler mikroskobik incelenme igin génderildi. Patoloji raporu
SDHG tanisini dogruladi. 6 ayhk takipte klinik ve radyolojik olarak rekiirrense ait bir bulguya rastlanmadi.

Sonug: Cerrahi genellikle en iyi tedavi se¢enegi olarak bildirilir. Cogu hekim bizim de bu vakada tercih ettigimiz gibi eksizyon ve
kiretaji tercih eder.

Anahtar Kelimeler: cerrahi, maksilla, santral dev hicreli grantlom

Cenatral giant cell granuloma in maxilla posterior area:a case report

Mehmet Zahit Bas, Adnan Kiling, Mustafa Segkin Yazar, Umit Ertas
Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, Turkey

Objective: The term giant cell reparative granuloma (GCRG) is an uncommon nonneo- plastic reactive tumor that occurs almost
exclusively within the mandible and maxilla (approximately 70% arise in the mandible). Lesions are more common in the anterior
line of the jaw. The differential is discussed including peripheral giant cell granuloma, brown tumor of hyperparathyroidism, and
giant cell tumor of bone. The traditional therapy of CGRG has been local currettage. This report presents an 61 years old women
who has giant cell granuloma of right posterior maxilla.

Case: 61 years old female patient visited our hospital with the complaint of pain in the right posterior of upper jaw for 1 year. She
did not have any signs or symptoms of infection. On the radiography, the lesions appeared as well demarcated, osteolytic bone.
Operation was performed under local anesthesia. In the region of the lesion, thorough curettage was performed until healthy bone
was encountered. Routine wound closure was performed. The specimens were sent for microscopic review. A histopathology
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report confirmed the diagnosis of a CGRG. No evidence of clinical and radiological recurrence was observed during follow-up 6
months.

Conclusion: Surgery has usually been considered to be the best method of treatment for central giant cell granuloma. Most
authors have proposed conservative surgical procedures like excision and curettage as we have prefered.

Keywords: central giant cell granuloma, maxilla, surgery

[PS-201]

Total digsiz hastada protez travmasina bagl gelisen irritasyon fibromu

Adnan Kiling, Muhammed Salih Karaavci, Bahadir Sancar, Ertung Dayi, Mert Ataol
Atatiirk Universitesi Dis Hekimligi Fakiiltesi A§iz Dis Ve Cene Cerrahisi Anabilim Dali,Erzurum

Amag: irritasyon fibromasi, agiz boslugunda, distasi, yabanci cisimler, kronik 1sirma, taskin restorasyonlar, kemiklerin keskin
spikulleri gibi travmatik tahris edicilere nedenlere bagli olarak fibréz veya bag dokusundan kaynaklanan timér benzeri
submukozal reaktif lezyonlardir. Diseti fibromalari klinik olarak normal renkte mukoza ve puriizsiz yizey 6zelligi gdsteren,
pedikiillii ve sert yapida yavas biiyiiyen, iyi sinirlanmig lezyonlardir. irritasyon fibromasi anterior bélgede yaygin olarak bulunur ve
genellikle interdental papillalar ile iligkilidir.

Olgu: Bu vakada klinigimize sevk edilen 55 yasinda bir kadin hastayi sunduk. Ana sikayeti, agiz boslugunda 2 yil 6nce baglayan
protez travmasina bagli olarak kademeli olarak biytyen genis bir kitleydi. Ge¢mis medikal anamnezinde sistemik hastaligi
bulunmamaktadir. intraoral klinik muayenesinde, mandibular anterior alveolar sirt iizerinde iyi tanimlanmig, ekzofitik, multilobiiler
blyime gosteren lezyon goriilmustir. Lezyonun yiizeyi piriizsiiz, parlak ve normal mukoza rengindedir. Lezyonun lokal anestezi
ve aseptik kosullar altinda total cerrahi eksizyonu yapildi. 8 giin sonra cerrahi eksizyon alaninda iyilesme gerceklestigi goruldu.
Sonug: Agiz boslugundaki ekzofitik lezyonlarin gogunun neoplaziden daha reaktif oldugu disiinilmektedir. Histopatolojik olarak
irritasyon fibromu saglam veya iilsere tabakali skuamoz epitel olarak gériilebilir. irritasyon fibromunun tedavisi, etyolojik faktorlerin
yok edilmesi ve total agresif cerrahi eksizyon ile birlikte periodontal bag dokusu ve periost ile birlikte niiks olasiligini en aza
indirgemekten olusur.

Anahtar Kelimeler: Dissiz, Fibroma, irritasyon

Irritation fibroma due to prosthetic trauma in total toothless patient

Adnan Kiling, Muhammed Salih Karaavci, Bahadir Sancar, Ertung Dayi, Mert Ataol
Atatirk University Faculty of Dentistry Oral and Maxillofacial Surgery Department,Erzurum

Objective: Irritation fibroma is the most common tumor like and submucosal reactive lesion in the oral cavity that com—posed of
fibrous or connective tissue causing by traumat-ic irritants such as calculi, foreign bodies, chronic biting, overhanging margins
restoration, sharp spicules of bones and over extended borders of appliances. Fibroma of gingiva is clinically presented as slow
growing, well-demarcated growth, usually with normal colored mucosa and smooth surface, sessile or pedunculated base, and
hard consistency. Irritation fibroma is most commonly prevalent in anterior region and usually associated with interdental papilla.
Case: We presented a 55 years old woman was referred to the our clinic. Her chief complaint was a large mass in her oral cavity
which prosthetic trauma from 2 years ago that be~came larger gradually. In the past medical history there was nothing. Intraoral
clinical examination revealed a well-defined,

exophytic,multilobulated growth over the mandibular anterior alveolar ridge. Surface of the lesion was smooth, shiny, and with
normal color of oralmucosa. Total surgical excision of the lesion under local anesthesia and aseptic conditions was done. It was
followed up after 8 days showing healing at surgical site of excision.

Conclusion: Most of exophytic lesions in oral cavity are considered to be more reactive than neoplasia. Histopathologically,
irritation fibroma can appear as an intact or ulcerated stratified squamous epithelium. Treatment of irritation fibroma consists of
elimination of etiological factors, scaling of adjacent teeth, and total aggressive surgical excision along with involved periodontal
ligament and periosteum to minimize the possibility of recurrence.

Keywords: Fibroma, irritation, toothless

[PS-202]

Maksilla anterior boélgede genis rezidiiel kist

Gelengil Urvasizoglu, Mehmet Zahit Bas, Mustafa Seckin Yazar
Atatirk dniversitesi,Dis hekimlig Fakultesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Turkiye

Amag:: Reziduel kist ve ya rezidlel radikdler kist dis gekimi sonrasinda enuikleasyon ya da kiretaj yapilmayan periradikiler
lezyonlardan dolayi olugan enflamatuar odontojenik lezyondur. Radyografik olarak yuvarlak ve bariz olarak radyolusent olarak
gOrulir. Bu sunumun amaci rezidiel kistin entikleasyon cerrahisinin uygulandigi vakayi sunmaktir.

Olgu: 64 yasinda bayan hasta klinigimize maksilla anterior bolgedeki sislik nedeniyle bagvurdu. Radyolojik muayenede maksilla
on digsiz bolgede diizgiin sinirli radyolusent lezyon izlendi. Lezyonun nazal mukoza ve sol maksiller sinis ile iliskili oldugu
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g6zlemlendi. Lezyon lokal anestezi altinda enukle edildi. 1 yillik takip siirecinde herhangi klinik ve radyolojik rekirrens bulgusuna
rastlanmadi.
Sonug: Reziduel kistin diger patolojik ve anatomik yapilarla ayirici tanisi yapilmalidir.

Anahtar Kelimeler: eniikleasyon, maksilla, rezidiel kist

Massive residuel cyst on maxilla anterior area

Gelengil Urvasizoglu, Mehmet Zahit Bas, Mustafa Seckin Yazar
Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, Turkey

Objective: Residual cysts or residual radicular cysts are inflammatory odontogenic lesion that remains after tooth extraction
without enucleation or curettage of periradicular lesion. Radiographically, the lesion appears as round, well-defined radiolucent
image. The objectives of this article are to present a case in which the surgical technique of residual cyst with enucleation.

Case: 64 year-old female patient was attended to our department for a swelling in the anterior region of the maxilla. In radiological
examination, residual cyst appears as a well circumscribed radiolucent lesion in the edentulous anterior maxilla.And lesion was
related with nasal mucosa and left maxillary sinus. Lesion was enucleated under local anesthesia. No evidence of clinical and
radiological recurrence was observed during follow-up 1 year.

Conclusion: Residual cysts should be considered in the differential diagnosis with other pathological or anatomical structures.

Keywords: enuclation, maxilla, residuel cyst

[PS-203]

Bilateral fibr6z tme ankilozunda gap artroplastisi

Umit Ertas, Alpin Degirmenci, Adnan Kiling, Berkay Agkin
Atatiirk Universitesi Dis Hekimligi Fakiiltesi A§iz Dis Ve Cene Cerrahisi Anabilim Dali,Erzurum

Amag: Temporomandibular eklemin(TME) ankilozu; intrakapsiiler fibréz yapisikliklar ve kapsitler baglarda fibroz degisiklikler
(fibréz ankiloz) nedeniyle hareketlerin kisittanmasi olarak nitelendirilebilir. Fibréz ankilozun klinik 6zellikleri; agiz agma
kapasitesinin ciddi derecede sinirli olmasidir. Genellikle agri yoktur ve eklem sesleri bulunmaz. Etkilenmis tarafa belirgin bir
sapma ve kontralateral tarafa hareketin belirgin sinirlamasi vardir. Travma, lokal ve sistemik inflamatuar durumlar, neoplaziler ve
TMJ enfeksiyonu gibi gesitli faktérler TMJ ankilozuna neden olabilir.

Olgu: 39 yasindaki bir kadin hasta, agrisiz agiz agma kisithhdi sikayeti ile departmanimiza sevk edildi. Klinik ve radyografik
incelemelerde bilateral fibr6z TME ankilozu oldugu goériildii. Hasta kati gida alimi yéniinden limitlenmis ve sivi veya yari kati
besinlerle besleniyordu. Ameliyat genel anestezi altinda yapildi. Bilateral TME'ye, preaurikiiler yaklasim ile bosluk artroplastisi
uygulandi. Ankiloz alaninin maruziyetinden ve tanimlanmasindan sonra, fibréz ve / veya kemikli kitlenin agresif eksizyonu
mandibular hareket elde edilinceye kadar kiiretler ve keskin aletler yardimi ile gergeklestirildi.

Sonug: Tedavi sonrasi hastanin adiz acikligi artmis ve sadece islev agisindan degil, psikolojik gelisim, kendine saygisi ve kendine
gliven konusunda da olumlu sonuglar vermistir. TME ankilozunun tedavisinde ekip ¢calismasi ile multidisipliner yaklasim, hastanin
yasamindaki deneyim zenginligini yakalamak ve normal form, iglev ve istikrar ile birlikte gliven seviyesini artirmak i¢in daha iyi
sonuglara hizmet etmektedir.

Anahtar Kelimeler: Ankiloz, Artroplasti, Bilateral

Gap arthroplasty in bilateral fibrous TMJ ankylosis

Umit Ertas, Alpin Degirmenci, Adnan Kiling, Berkay Agkin
Atatirk University Faculty of Dentistry Oral and Maxillofacial Surgery Department,Erzurum

Objective: Ankylosis of the temporomandibular joint as a restriction of movements due to intracapsular fibrous adhesions, fibrous
changes in capsular ligaments (fibrous-ankylosis). The clinical features of the fibrous-ankylosis are severely limited mouth-
opening capacity (limited range of motion during the opening), usually no pain and no joint sounds, marked deflection to the
affected side and marked limitation of movement to the contralateral side. A variety of factors may cause TMJ ankylosis, such as
trauma, local and systemic inflammatory conditions, neoplasms and TMJ infection.

Case: A 39-year-old woman was referred to the our departmant with chief complaint of restricted mouth opening without pain.
Thorough clinical and radiographic examination revealed the case of bilateral fibrous TMJ ankylosis. Her feeding was
characterized by an inability to masticate food, limiting intake to liquids or semisolids. The initial surgery was accomplished under
general anesthesia. At bilateral TMJ, gap arthroplasty was performed through the preauricular approach. After exposure and
identification of the site of the ankylosis, aggressive excision of the fibrous and/or bony mass was carried out with round bur and
chisel until the mandibular movement was achieved.

Conclusion: Patient’s mouth opening was increased up and showed favorable results not only in terms of function but also
profoundly positive influence on the psychological development, self-esteem, and self-confidence.Multidisciplinary approach by
team work for treatment of TMJ ankylosis serves towards a better outcome in order to capture the richness of experience in the
lives of patient and boosting the level of confidence along with normal form, function, and stability.
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Keywords: Ankylosis, arthroplasty, bilateral

[PS-204]
Mandibuladaki Radikiiler Kist: Vaka Raporu

Gelengll Urvasizoglu, Kamile Dilek, Mehmet Zahit Bas
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Radikdler kistler (RK) ¢cenelerin en yaygin gorilen kistlerindendir. Tavsiye edilen tedavi yéntemleri; eniikleasyon, kiretaj,
dekompresyon, marsupyalizasyondur. Bu vaka raporunun amaci, mandibular sinirle iligkili radikiler kistin entikleasyonla tedavisini
sunmaktir

Olgu: Bu vaka raporunda, 46 yasinda bir erkek hastanin mandibiler molar bélgesinde olusan bir radikiler kist lezyonu ve tedavi
methodu sunulmustur. Lokal anestezi altinda kistin enlikleasyonu yapilarak devital olan kistle iligkili sag birinci blylk azi ve ikinci
premolar disler ¢ekildi

Sonug: Endodontik tedaviden sonug alinamayan 2 cm’den buiyik kistik lezyonlar cerrahi olarak eksize edilmelidir. Bu vakada,
radikler kistin enukleasyon tedavisiyle basarili sonuglari elde edilmistir

Anahtar Kelimeler: Radikiler Kist, Eniikleasyon, Mandibula

Radicular Cyst Of Mandible: A Case Report

Gelengll Urvasizoglu, Kamile Dilek, Mehmet Zahit Bas
Atatirk University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Objective: Radicular cysts (RC) are the most common cysts of the jaws. Recommended treatments have included enucleation,
curettage, decompression, marsupialization. Purpose of the this case report; treatment of a radicular cyst associated with
mandibular nerve

Case: In this case report, a 46-year-old male patient presented with a lesion of radicular cyst in the mandibular molar region and
treatment method. Under local anesthesia,cyst was enucleated and right first molar and second premolar teeth was extracted
Conclusion: Cystic lesions exceeding 2 cm should be excised surgically unless root canal therapy is successful. In this case, the
radicular cyst were achieved well results with enucleation treatment

Keywords: Radicular Cyst, Enucleation, Mandible

[PS-205]
TME'de Hipermobilite ve Disk Dejenerasyonu Nedeniyle Cift Tarafli TME'de Eminektomi ve Sag TME
Diskektomi: Vaka Raporu

Umit Ertas, Ertan Yalgin, Tugrul Tiiren
Atatirk dniversitesi,Dis hekimlig Fakultesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Turkiye

Amag: Eklem hipermobilitesi travmaya sekonder, bag dokusu hastaliklari veya idiopatik kaynakli olabilir. TME hipermobilitesi asiri
agiz aciklihginda kondilin artikller eminensin 6niine ve infratemporal fossaya dogru dislokasyonu olarak tanimlanir. TME
hipermobilitesi tedavi edilmedigi zaman dejeneratif TME rahatsizliklarina yol agabilir.

Olgu: 41 yasindaki kadin hasta yaklasik olarak iki senedir her iki TME bolgesinde fonksiyon ve devam eden agri sikayetiyle
klinigimize bagvurmustur. Onceki tanisi panaromik radyografide gériilen TME hipermobilitesiydi ve hastaya agiz hareketlerinin
asir olmamasi icin egitim verildi ve agrilarin hafifletimesi icin de hastaya NSAIi verildi. CBCT gériintiilerinde her iki TME
bélgesinde hipermobilite ve MR goriintilerinde ise sag TME diskinde perforasyon gorildi ve agzin agilmasi esnasinda sag TME
bélgesinde krepitasyon sesi de duyulmaktaydi. Artrosentez agri ve buna bagl inflamasyonu gidermek igin yapildi, ancak
semptomlarda gerileme olmadi. Genel anestezi altinda hasta opere edildi ve her iki artikiiler eminense eminoplasti uygulandi
ayrica sag TME diski diskektomiyle ¢ikarildi ve sag TME diski yerine karin yag grafti uygulandi. Operasyon postoperatif ve
intraoperatif olarak higbir komplikasyon olmadan gerceklestirildi ve agrisiz fonksiyon yeniden saglandi.

Sonug: Eklem hipermobilitesi konservatif veya cerrahi olarak tedavi edilebilir. Cerrahi tedavi yéntemler TME disk cerrahileri,
mandibulayi badlama, lateral pterygoid kasa uygulanan cerrahi islemler, eminektomi ve eminoplastidir. Hipermobiliteden
kaynaklanan artmis artrit ve perforasyon nedeniyle sag TME'e diskektomi ve her iki TME’e eminoplasti uygulandi. Bu ¢alismanin
amaci konservatif yontemlerle basarili olunamadigi durumlarda cerrahi uygulamalarla tedavinin gerceklestiriimesidir.

Anahtar Kelimeler: Diskektomi, Eminektomi, Hipermobilite, TME

Bilateral TMJ Eminoplasty and Right TMJ Discektomy Due Mandible Hypermobility and Disc Dejeneration: A
Case Report

Umit Ertas, Ertan Yalgin, Tugrul Tiiren
Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, Turkey
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Objective: Hypermobility of the joint can be secondary to trauma, connective tissue disorders, or be idiopathic. Hypermobility of
TMJ is defined as condylar dislocation in front of the articular eminence and towards the infratemporal fossa at wide mouth
opening. It leads to degenerative TMJ disorders if not treated.

Case: A -41 year-old female patient for almost two years on going pain and function loss on either TMJ was admitted to our clinic.
Previous diagnosis was hypermobility of TMJ seen on panoramic radiography and the patient was educated to not maximize her
jaw movements and she was put on NSAIDs to relieve the pain. MR scan revealed degeneration on right TMJ and with crepitation
sound on right TMJ. Arthrocentesis was performed to relieve pain and inflammation, but there was no regression in the
symptoms. Under the general anesthesia patient was operated and eminoplasty was applied for either articular eminence, and the
right disc was removed and abdominal fat graft was applied for interpositional material. The operation was performed without any
intraoperative or postoperative complication and the painless function was restored.

Conclusion: Hypermobility of the joint can be treated conservative or surgical. Surgical treatment include disc surgeries tethering
the mandible, Lateral Pterygoid myotomy, eminectomy and eminoplasty. We were applied either TMJ eminoplasty and
discektomy on right TMJ because of recurrent arthritis and perforation caused by hypermobility The aim of this study is to perform
the treatment with surgical applications in cases where it can not be successful with conservative methods.

Keywords: Discektomy, Eminoplasty, Hypermobility, TMJ

[PS-206]

Cok nadir bir fenomen olan ¢ift tarafli kissing molars: vaka raporu

Ertan Yalgin, Mustafa Segkin Yazar, Mert Ataol
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Kissing molars okluzal ylzeyleri tek bir folikll icinde kontakta olan ve kokleri zit ydnlerde olan gémulu disleri ifade eden bir
tanimdir.Cift tarafli kissing molars dental literatiirde gok nadir gorillr ve etiyolojisi hala bilinmemektedir.Klinik olarak nadir bir olgu
oldugdu i¢in klinik prosedirleri tasarlamak zordur.Bu vaka da ¢ok nadir olan cift tarafli kissing molars igin cerrahi olarak ¢ekim
tercih edildi.

Olgu: 27 yasinda erkek hasta klinigimize cift tarafli mandibula angulus bdlgesinde agri ve sislik sikayeti ile bagvurdu. Adiz ici
muayenede bukkal ve lingual kortikal plaklarda ekspansiyon gézlendi.Ortopantomografi gift tarafli angulus bélgesinde géomuili 2.
ve 3. molar digleri gosterdi.Bu vakada cerrahi gekime karar verildi.

Sonug: Cift tarafli kissing molars nadir bir olgudu. Cerrahi miidahele endikasyonu enfeksiyon dykusu ve gomulu dislerle iliskili kist
olusumu ile konur. Bu hastalarda cerrahi yaklagim bélge de anatomisi hakkinda genis bilgi, gelismis cerrahi yetenek ve titiz
planlama gerektirir.

Anahtar Kelimeler: cift tarafli, kissing molars, nadir

An extremely rare phenomenon bilateral kissing molars:a case report

Ertan Yalgin, Mustafa Secgkin Yazar, Mert Ataol
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Kissing molars is a term that is used to describe impacted teeth contacting occlusal surfaces in a single follicular space
and their roots pointing in opposite directions.Bilateral kissing molars is extremely rare phenomenon in the dental literature and
the aetiology of this phenomenon is still unknown. Unfortunately, because of the rarity of this clinical finding, it is difficult to
propose clinical procedure protocols.In our case, extremely rare form of impacted bilateral kissing molars was extracted surgically.
Case: 27-year-old male patient referred to our department with a complaint of swelling and pain at the bilateral side of the angulus
mandibula. Intraoral examination showed an expansion of buccal and lingual cortical plates.Orthopantomography revealed that
there was bilateral impaction of the lower second and third molars in bilateral side of the angulus region of the mandible.In this
case, we decided surgical extraction.

Conclusion: Conclusions: Bilateral kissing molars is a rare clinical entity. Indications for surgery involve a history of recurring
infections or cystic lesions associated with the wisdom teeth. The surgical approach for this condition requires an exhaustive
understanding of the anatomy of the region, advanced surgical abilities, and a rigorous planning process.

Keywords: bilaterel, kissing molars, rare

[PS-207]

Mandibuler kondil morfolojisinin nadir goriilen varyasyonlari: Klinik deneyimler

Gokhan Ozkan', Hasan Onur Simsek?
'Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Aydin
2Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Aydin
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Amag: Bifid kondil, trifid kondil ve birdbeak (kus gagasi) goériintiisii panoramik radyograflarda tesadifi bulgu olarak karsimiza
cikabilen, az gézlenen anomalilerdir. Calismamizin amaci klinikte karsilastigimiz nadir gérilen mandibuler kondil morfolojisiyle
ilgili tanimlayici bilgiler vermektir.

Olgu: Tesadiifi ya da semptoma bagh alinan panoramik radyograflarda TME problemleri tespit edilebilir. Klasik yontemlerin yeterli
olmadigi durumlarda, bilgisayarli tomografi, konik isinli bilgisayarli tomografi ve manyetik rezonans gériintileme tercih
edilebilecek gelismis goriintiileme teknikleridir. Calismamizda klinikte rutin muayene sirasinda alinan panoramik radyografilerde
tesadufen gorulen farkl tip ve 6zellikteki mandibuler kondil morfolojilerine ait hastalar degerlendirildi. Klinigimize basvuran 4
hastada ¢esitli mandibuler kondil varyasyonlari tespit edilmistir. Vaka 1’'de bird-beak kondil gériintiist, Vaka 2’de bifid kondil, Vaka
3’de trifid kondil ve Vaka 4’de hem bifid kondil hem de bird-beak kondil gértintiist belirlendi. Klinik olarak sadece Vaka 4’de
semptom gozlenirken diger vakalar asemptomatikti.

Sonug: TME’ye ait problemlerde ilk akla gelen goruntileme yéntemi panoramik radyograflardir. Klinik semptomu bulunmayan
hastalarda genellikle radyolojik inceleme sirasinda saptanir. Cogunlukla asemptomatik olmakla beraber eklemde dejeneratif
degisikliklerin belirtisi olabilir.

Anahtar Kelimeler: Mandibular condyle, Bifid condyle, Trifid condyle, Bird beak condyle
Rare variations of mandibular condyle morphology: Clinical experiences
Gokhan Ozkan', Hasan Onur Simsek?

'Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Adnan Menderes University, Aydin, Turkey
?Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adnan Menderes University, Aydin, Turkey

Objective: Bifid condyle, trifid condyle and bird beak images are rare anomalies that may appear as coincidental findings on
panoramic radiographs. The objective of this study is to provide descriptive information of mandibular condyle morphology which
is rarely seen.

Case: TMJ problems can be detected on panoramic radiographs taken incidentally or symptomatically. When conventional
methods are not sufficient, computerized tomography, cone-beam computed tomography, and magnetic resonance imaging may
be preferable imaging techniques. In the present study, patients of different types and features of mandibular condyle morphology
were evaluated on panoramic radiographs taken during routine clinical examination. Various mandibular condyle variations were
detected in 4 patients who applied to our clinic. In case | bird beak condyle appearance, in case |l bifid condyle, in case lll trifid
condyle, in case |V both bifid condyle and bird beak appearance were detected. While case IV was sypmtomatic, the other cases
were asymptomatic.

Conclusion: Panoramic radiographs are the first imaging method that comes to mind in TMJ problems. These are usually detected
incidentally during radiological examination because of the absence of clinical symptoms. It is frequently asymptomatic but may
be a sign of degenerative changes in the joint.

Keywords: Mandibuler kondil, Bifid kondil, Trifid kondil, Kus gagasi kondil
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mandibula ramusta odontojenik keratokistik tiimoér:vaka sunumu

Umit Ertas, Tahsin Tepecik, Adnan Kiling
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Keratokistik odontojenik timor dnceden keratokist olarak bilinirdi.Bu timor yiiksek rekirrens, yiksek mitotik aktivite ve hizh
epitel turnoveri sebebiyle agresif klinik 6zellik gésterir.

Olgu: 57 yasinda bayan hasta sol mandibula arka bélgede sislik sebebiyle klinigimize basvurdu.Hasta 1yil dnce bagka bir klinikte
opere olmus ancak patoloji raporu bilinmemektedir.Radyoloik muayenede sol mandibula ramusta ve sag subkondiler bdlgede
multilokiler radyolusent alanlar izlendi. Timér genel anestezi altinda entikle edildi.Sonrasinda periferal osteoktomi yapildi ve
Carnoy soliisyonu uygulandi.6 aylik takipte klinik ve radyolojik olarak niiks belirtilerine rastlanmadi.

Sonug: KCOTlerin tedavisinde enukleasyon siklikla tercih edilir. Cerrahi miidahale 6ncesi, klinik ve radyolojik olarak keratokist
tanisinin konulmasi kolay degildir. Keratokistik odontojenik timérlerin tedavi segenekleri arasinda niikst 6nlemede en etkin
yontem rezeksiyon olarak gorilmektedir.

Anahtar Kelimeler: eniikleasyon,:keratokistik odontojenik timor, mandibula ramus

Keratocystic Odontogenic Tumour on mandible ramus:a case report

Umit Ertas, Tahsin Tepecik, Adnan Kiling
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Keratocystic Odontogenic Tumour(KCOT)is previously known as odontogenic keratocyst. This tumor shows an
aggressive clinical behavior, including a high recurrence rate, and demonstrates a high mitotic activity and high epithelial turnover

rate.
246



Case: 57 year-old female patient referred to our clinic with complaining swelling at the left mandibular posterior region. Patient
was operated in another clinic one year ago but final pathology report after first surgery was unknown. In radiological examination,
multilocular massive radiolusent lesion was diagnosed in left mandible ramus and right mandible subcondyler area. Under general
anesthesia massive tumor was enucleated. After enucluation periferal osteoctomy was performed and Carnoy’s solution was
applied. No evidence of clinical and radiological recurrence was observed during follow-up 6 months.

Conclusion: Enucleation often preferred for the treatment of KCOTs. It's not easy to diagnose clinically and radiologically KCOTs
before surgery. Among treatment options of KCOTs; resection is considered most effective method in preventing relapse.

Keywords: Enucleation, Keratocystic Odontogenic Tumour, mandible ramus
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iskeletsel Sinifi lll Hastanin Sabit Tiim Agiz Protetik Rehabilitasyonu: Olgu Sunumu

Yeliz Hayran', Sibel Akbulut?, Nihat Akbulut®

'Gaziosmanpasa Universitesi Dig Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi Dig Hekimligi Fakiiltesi Ortodonti Anabilim Dali, Tokat.
*Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Tokat

Amag: Sinif lll iskeletsel bozukluk genellikle gelisimsel donemde olan hastalarda ortodontik ve cerrahi miidahale ile tedavi
edilmektedir. Protetik tedavi, sosyal, ekonomik, psikolojik faktérler, yas ve diger kosullar gibi nedenlerin varliginda ortognatik
cerrahiye tercih edilebilmektedir. Mevcut olguda, ¢ocukluk ¢aginda trafik kazasi gegirmis iskelet sinif lll bozuklugu olan bir hasta
protetik yaklasimla rehabilite edilmistir. Bu hastalarda, protetik tedavi ¢cok dikkatli planlanmali ve hasta yaklasimi ¢ok dikkatli
olmalidir. Bu olgu sunumunda, sabit tim agiz protetik rehabilitasyonu adim adim bir yaklagimla gerceklestirdik.

Olgu: 47 yasinda erkek bir hasta protez klinigimize basvurmustur. Hasta protez, ortodonti uzmani ve cerrah tarafindan muayene
edildikten sonra multidisipliner tedavi yaklagimi ile konvansiyonel yaklasimlarla protez veya gnasyon sisteminin dizeltimesine
karar verilmigtir. Hastanin herhangi bir sistemik rahatsizhdi mevcut degildir. Ortognatik, protez, cerrahi tedavi ydntemleri ve
kombinasyonlari hastaya ayrintili olarak agiklanmistir. Hasta protez rehabilitasyon talebinde bulundu ve ilerleyen suregte gerekli
olmasi durumunda g¢enenin ortognatik olarak diizeltiimesine ikna edildi. Protez basaril bir sekilde yapildi ve hi¢bir komplikasyon
g6zlenmedi.

Sonug: Cok sayida dis eksikligi olan Sinif lll. hastalarin ortognatik cerrahi sirasinda maksiller fiksasyonu karmasik oldugundan bu
hastalarin cerrahisi oldukga zahmetlidir. Bu nedenle maksiller fiksasyon igin diglerin varligi énemlidir. Sonug olarak hastaya tam
agdiz sabit porselen képru protezi uygulandi.

Anahtar Kelimeler: Sinif lll hasta, sabit protez, ortognatik cerrahi

Skeletal Class Ill Patient Rehabilitation with Fixed Full-Arch Prosthesis: A Case Report

Yeliz Hayran', Sibel Akbulut?, Nihat Akbulut®

'Department of Prosthodontic Dentistry, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.
?Department of Orthodontics, Faculty of Dentistry, University of Gaziosmanpasa, Tokat.

*Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Gaziosmanpasa, Tokat

Objective: Class lIl skeletal disorder is usually treated with orthodontic and surgical intervention especially in patients who are in
developmental period. Prosthetic treatment is preferred over orthognathic surgery due to the social, economic, psychological
factors, age and other conditions. In present case, a skeletal class Ill disorder caused by a traffic accident during childhood was
rehabilitated with prosthetic approach. In such patients, the prosthetic treatment should be planned very carefully and the patient
approach should be very attentive. In this case report, we present a fixed full arch prosthetic rehabilitation performed by a step-by-
step approach.

Case: A 47-year-old male patient was referred to Prosthetic clinic. After patient was examined by a prosthodontist, orthodontist
and surgeon, multidisciplinary treatment approach was considered to have denture or correction of his gnation system with
conservative approaches. The patient had no any systemic disorders. Orthognatic, prosthetic, surgical treatment modalities and
their combinations were explained in detail. The patient requested prosthetic rehabilitation and convinced of orthognatic correction
of jaws if necessary. Prosthesis was made successfully and no complications were observed.

Conclusion: Class Il patients with a large number of teeth missing jaws are considered to be troublesome as maxillary fixation
during surgery makes orthognatic operation one of the most complex treatment modality. Therefore, existence of teeth is crucial
for maxillary fixation. As a result, patient was treated with full-arch porcelain prosthesis.

Keywords: Class Il patient, fixed prosthodontics, ortognathic surgery
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Mandibulada Biiyiik Keratokistik Odontojenik Tiimoér: Vaka Raporu

Umit Ertas, Ertan Yalgin, Bahadir Sancar
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye
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Amag: Keratokistik odontojenik timor agresif, iyi huylu ve tim odontojenik kistlerin % 3-21.5 ini olugturan kistik bir lezyondur.
Siklikla mandibulanin posterior ve ramus bdlgesinde gozlenirler. Bu olgu raporu, klinik, radyolojik ve histopatolojik 6zellikleri ile
birlikte 31 yasindaki erkek hastadaki odontojenik keratokistin cerrahi tedavisini sunmaktir

Olgu: 2016 yilinda 31 yasindaki hasta bélumimiize sag mandibuladaki sisligin degerlendirilmesi igin bagvurdu. Lezyon genel
anestezi altinda kirete edildi. Patoloji raporu KCOT olarak belirtildi

Sonug: KCOT'nin yiiksek niiks orani disiinildiginde, hastalar uzun siire yakin radyolojik inceleme ile takip edilmelidir.
Panoramik grafileriye oranla konik isinli bilgisayarl tomografinin klinik bulgulara yardimci olarak 6zelikle mandibuler kondildeki
ulasilmasi zor alanlardaki lezyonlarin tespitinde fayda saglamaktadir. Eniikleasyon ve ¢evre dokularin kiretaji uygun yéntemdir

Anahtar Kelimeler: Keratokist Odontojenik Tiimor, Eniikleasyon, Mandibula

Massive Keratocystic Odontogenic Tumor In Mandible: Case Report

Umit Ertas, Ertan Yalgin, Bahadir Sancar
Atatirk University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Objective: Keratocystic odontogenic tumor is an aggressive, bening cystic lesion which represent 3-21.5% of all odontogenic
cysts. The majority of lesions are located in the mandible, especially in the posterior body and ascending ramus. The present
case report describes clinical, radiological and histopathologic features and the surgical management of odontogenic keratocyst in
a 31- year- old patient

Case: In 2016, a 31-year-old male was referred to our department by his dentist for evaluation of the swelling at the right mandible
and trismus. The lesion was excised under general anesthesia. The definitive diagnosis reported by the pathology department
was keratocystic odontogenic tumour

Conclusion: Due to the frequent recurrence of KCOT, patients are recommended to be kept under long-term and close
radiological supervision. Compared to panoramic radiographs,CBCT views with clinical findings must be considered together in
order to diagnose recurrences of CBCT especially for the challenging areas as mandibular condyle. Enucleation and curettage of
surrounding tissues are the appropriate method

Keywords: Keratocystic Odontogenic Tumor, Enucleation, Mandible

[PS-211]
Florid Tipte Sementoosse6z Displazi (FSOD): Olgu Sunumu

Merve Demir', Kivang Bektas Kayhan', Sunay Cavus', Nihan Aksakalli®
'istanbul Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dall, istanbul
%istanbul Universitesi Tip Fakiiltesi Patoloji Anabilim Dali,istanbul

Amag: Semento-ossedz displaziler (SOD), normal kemik yapisinin fibroblastlar ve degdisik miktarlarda mineralize materyal
bulunduran kollajen liflerle yer degistirdigi patolojik durumu kapsayan, fibro-osse6z lezyonlardir. Cok odakl displazik bir lezyon
olup kemik ve sement benzeri doku iceren hiicresel fibr6z bag dokusundan meydana gelmektedir. Cenelerde nadir gorilen,
benign, fibro-ossedz bir lezyondur. Her iki gene kemiginde de gelisebilir. Tek genede gelistiginde, cogunlukla mandibulayi
etkilemektedir. Genellikle genelerin disli alanlarinda yerlesen bir lezyondur. Ozellikle orta yash kadinlarda gériilmektedir.Bu
raporda 46 yasinda bir kadin hastada teshis edilen, bilateral florid tipte semento-osse6z displazi olgusu sunulmustur.

Olgu: Hasta klinigimize, sol alt gene posterior bolgesinde agri ve uyusukluk sikayeti ile basvurmustur. Klinik, radyolojik ve
histopatolojik bulgular degerlendirilerek hastaya florid sementoossetz displazi tanisi konulmustur. Uygun cerrahi prosediir ile
tedavi uygulanmistir.

Sonug: Tani sonrasi klinik olarak, radikal cerrahi yaklagim ile tedavi uygulanmistir. Her ne kadar florid sementoosse6z displazi
tedavisinde cerrahi yaklasim ilk tercih olmasa da, hastanin klinik sikayetleri g6z 6niinde bulundurularak gerekli tedavi
sunulmahdir.

Anahtar Kelimeler: Florid semento-ossedz displazi, semento-osse6z displazi, displazi

Florid Cemento-Osseous Dysplasia (FCOD): Case Report

Merve Demir', Kivang Bektas Kayhan', Sunay Cavus', Nihan Aksakalli®
YIstanbul University, Oral and Maxillofacial Surgery Department, istanbul
?|stanbul University Faculty of Medicine Pathology Department, istanbul

Objective: Cemento-osseous dysplasias (COD) are fibro-osseous lesions refer to pathologies in which the normal bone
architecture is replaced by fibroblasts and collagen fibers containing variable amounts of mineralized material. Multifocal dysplasic
lesion and consist of cellular fibrous connective tissue with bone and cementum-like tissue. Benign fibro-osseous lesion located in
the jaws and it is a very rare. FCOD is a lesion in the tooth-bearing regions of the jaws develops in both jaws and if only one jaw is
affected, it is commonly the mandible. Commonly seen in middle aged women. In this report a case of a 46 years old woman who
was diagnosed with bilateral florid cemento-osseous dysplasia is presented.
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Case: The patient was referred to our clinic with a complaint of pain and paresthesia in the right mandible posterior region. Based
on clinical, radiographic and histopathological evaluation the diagnosis was concluded as florid cemento-osseous
dysplasia.Treated by appropriate surgical approach.

Conclusion: After the diagnosed, it treated by radical surgery. Although the surgical approach is not the first choice in the
treatment of florid cemento-osseous dysplasia, the necessary treatment should be presented considering the clinical complaints
of the patient.

Keywords: Florid cemento-osseous dysplasia, cemento-osseous dysplasia, dysplasia
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mandibulada Genis Dentigeréz Kist: Vaka Raporu

Umit Ertas, Mehmet Zahit Bag, Gelengiil Urvasizoglu
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Dentiger6z kistler daimi diglerin kronlari ¢cevresinde gelisen benign odontojenik kistlerdir. Artmis mine epiteli ve gémili
disin kronu arasinda sivi birikimi ile olusan gelisimsel odontojenik kistlerdir.

Olgu: 14 yasinda erkek hasta ekstraoral sislik nedeniyle klinigimize bagvurdu.Panoramik radyografta sag mandibula posterior
bdlgede gomuli 3.molar dis ile iligkili unilokuler radyolusensi izlendi.2.molar dis de lezyonla iligkliydi.Genel anestezi altinda 2. ve
3. molar digler ¢ekildi ve kist enukle edildi. Patoloji raporu dentigeréz kist tanisini dogruladi.2 yillik takipte klinik ve radyolojik
olarak niiks belirtisi gézlenmedi.

Sonug: Dentigerdz kistin cerrahi tedavisi marsupyalizasyon ve ya eniikleasyon ve kuretajdir. Bizim de tercih ettigimiz gibi genis
kistlerde enikleasyon tercih edilir.

Anahtar Kelimeler: Dentigeroz kist, eniikleasyon, mandibula

Massive Dentigerous Cyst in Mandible: Case Report

Umit Ertas, Mehmet Zahit Bag, Gelengiil Urvasizoglu
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Dentigerous cysts are benign odontogenic cysts that are associated with the crowns of permanent teeth. They are
developmental odontogenic cysts that develops when fluid accumulates between the reduced enamel epithelium and the tooth
crown of an unerupted tooth.

Case: 14 year-old male patient was referred to our department with extraoral swelling. The panoramic radiographs revealed a
unilocular radiolucency in right mandibular posterior region related with impacted 3th molar teeth.The second molar tooth was
found involved with the cyst Under general anesthesia impacted third molar and eruted second molar tooth were extracted and
cyst was enucleated. A histopathology report confirmed thel dentigerous cyst. After 2 years follow-up,there wasn’t any clinical and
radiological evidence of recurrence was observed.

Conclusion: The surgical treatment for removing dentigerous cysts includes marsupialization or enucleation and curettage..
Enucleation is the appropriate treatment option for extensive lesions as in this report.

Keywords: Dentigerous cysts, Enucleation, mandible
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Dental implant Kingi: Bir vaka raporu

Merve Cakir', Burak Ergtider', Nur Altiparmak?
Yeni Yiizyil Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2Bagkent Universitesi, Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag: Dissiz bélgelerin dental implantlarla tedavisi iyi sonuglar veren fakat basarisizlik riski olan bir tedavi metodudur. implant
kayiplari; biyolojik, mekanik, iyatrojenik ve fonksiyonel nedenlerden dolayi olabilmektedir. Ayrica implant kayiplari zamanlamaya
bagli olarak erken ve geg olarak siniflanmaktadir. implant kiriklari nadir gériilen bir komplikasyon olsa da hasta ve klinisyen igin
ciddi problemler olusturmaktadir. implant kiriklarinin nedenleri; (iretim hatasi, ist yapinin uyumsuzlugu, yiikleme faktérleri,
bruksizm, Ust yapinin dizayni, implant lokasyonu, implant boyutlari, metal yorgunlugu, implant ¢evresindeki kemik rezorpsiyonu
seklinde siralanabilmektedir. Bu vaka raporunda; implant ¢evresindeki kemik kaybi ve okliizal yiikleme kuvvetlerine bagli implant
kirngi sunulmaktadir.

Olgu: Sag ust arka boélgesindeki protezdeki sikayetiyle klinigimize basvuran 52 yasindaki erkek hastada ilgili bélgede 3 yil dnce
yerlestirilmis 2 implanti oldugu gorulmustir. Yapilan klinik ve radyolojik muayene sonucunda sag st ikinci premolar bolgesindeki
implantta kirik ve her iki implantta kemik rezorpsiyonu oldugu tespit edilmistir. Kirik implant ve etrafinda kemik rezorpsiyonu olan
diger implant ¢ikarilmig, 3 ay iyilesme beklendikten sonra ilgili bélgeye tekrar implant yerlestirilmistir. implant boynundaki kemik
defekti greftlenmis ve iyilesme igin 4 ay beklendikten sonra protetik rehabilitasyona baslanmistir.

Sonug: Dental implant kiriklari oldukga nadir gériilen ge¢ implant komplikasyonlarindandir. implant kiriklar birgok nedene bagl
olarak olusabilmektedir. implant kiriklarini énlemek igin iyi bir tedavi planlamasi yapilmali ve uygun vakalar seg;ilmglzildgir.



Anahtar Kelimeler: dental implant, implant komplikasyonu, kirik implant

Endosseous Implant Fracture: A Case Report

Merve Cakir', Burak Ergtider', Nur Altiparmak?
"Yeni Yuzyil University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
?Baskent University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The rehabilitation of missing teeth with endosseous implants generally results in good outcomes, but the risk of implant
failure remains. Implant failure can be according to four reasons: biological, mechanical, iatrogenic and functional. Implant failures
also can be categorized due to timing into early and late failures. Implant fractures rarely occur, but this complication presents a
major problem for the patient and the clinician. Causes of implant fractures can be listed as; design or production flaws,
inadequate fit of the superstructure, load factors, bruxism or heavy occlusal forces, design of the superstructure, implant location,
implant size, metal fatigue, bone resorption around the implant. In this case report, implant fracture due to bone resorption around
the implant and load factors is presented.

Case: 52-year-old male patient referred to the clinic with the failure of the prosthesis on the right posterior maxilla. There were 2
implants which were placed 3 years ago. In the clinical and radiographical examination implant fracture of the right upper second
premolar and bone resorption around both implants were seen. Fractured implant and other implant with bone resorption around it
were removed and allowed to recover for 3 months. After 3 months, new implants were placed and bone defect around the
implant neck was grafted. After 4 months prosthetic rehabilitation was started.

Conclusion: Fracture of osseointegrated dental implants is a late and rare complication which is highly frustrating. Causes of the
fracture are multifactorial. To prevent these fractures good treatment planning and appropriate case selection must be done.

Keywords: dental implant, implant complication, implant fracture
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Atrofik Maksillada Siniis Augemtasyonu ve implant Agilandirma Prosediiriiniin Biyomekanik Agidan
Karsilastiriimasi: Bir Sonlu Elemanlar Analizi Calismasi

Zeynep Gumrikgu, Yavuz Tolga Korkmaz, Emre Balaban
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi AD Trabzon, Tiirkiye

Amag: Calismanin amaci sinus augmentasyon ve implant agilandirma proseddiriiniin biyomekanik etkilerini karsilastirmak ve
kemik tipi ve implant edim acisinin stress dagihmi tizerindeki etkisini degerlendirmektir.

Gereg-Yontem: Solidworks/Cosmoworks yazilimi kullanilarak 6 adet atrofik maksilla modeli olusturuldu. Maksilla iki kemik tipinde
modellendi (D2/D3) ve her modele farkh konfiglirasyonlarda 5 implant yerlestirildi. Model 2a ve Model 3a’da vertikal implant
yerlesimine olanak saglamak icin sinus augmentasyon simile edildi. Model 2b ve Model 3b’de 3 anterior implant vertikal
yerlestirildi ve 2 distal implant 300 ‘lik egim agisiyla yerlestirildi. Model 2¢c ve Model 3c’de 3 anterior implant vertikal yerlestirildi ve
2 distal implant 450 ‘lik egim agisiyla yerlestirildi. Modellenen hibrit protez tizerine bilateral olarak 150 N’luk oblik kuvvet
uygulandi. Maksimum Von Mises Stress degerleri renkli skalalar yardimiyla karsilastirmali olarak degerlendirildi.

Bulgular: D3 modellerinin timinde Von Mises Stress degeri daha yuksek bulundu. Vertikal implant modellerinde, kortikal
tabakada daha distin Von Mises stress degerleri tespit edildi. Distal implanti 300 edimlendirmek vertikal modellere nazaran daha
yuksek stress degerleri agida ¢ikarmistir. Distal implanti 450 egimlendirmek 300 modellerine nazaran daha disuk stress degerleri
aciga cikarmistir fakat stres degerleri yine de vertikal modellere gore ylksek bulunmustur.

Sonug: Calisma sonuglarimiza gore sinlis augmentasyonu biyomekanik agidan atrofik maksillada tercih edilmesi gerek ilk tedavi
prosediri olarak 6nerilmektedir. Uygun implant konfigirasyonu tercih edildiginde implant agilandirma da ikinci bir tedavi protokolu
olabilecektir.

Anahtar Kelimeler: Siinus Augmentasyonu, Egimli implant, Stres Analizi, Kemik Tipi, Von Mises Stres

Biomechanical Comparison Between Sinus Augmentation and Implant Tilting Procedure in Atrophic Maxilla:
A Finite Element Study

Zeynep Gumrikgu, Yavuz Tolga Korkmaz, Emre Balaban
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon, Turkey

Objective: The objective was to compare the biomechanical effects of sinus augmentation and implant tilting procedure and
evaluate the effect of bone type and implant tilting degree on stress distribution in atrophic maxilla.

Materials-Methods: Six, three-dimensional Finite Element (FE) models of atrophic maxilla were generated by
SolidWorks/Cosmoworks. Maxilla was modeled in two different bone types (D2/D3) and 5 implants were embedded in each model
with different configurations. In Model 2a and 3a, sinus augmentation was simulated to allow inserting posterior implants vertically.
In Model 2b and 3b, three anterior implants were placed vertically and two distal implants were placed with 30° tilting angle. In
Model 2¢c and 3c, three anterior implants were placed vertically and two distal implants were placed with 45° tilting angle.
Bilaterally 150 N oblique load was applied on modeled hybrid prosthesis. Maximum Von Mises Stress values were comparatively
evaluated on color scales. 250



Results: The Von Mises Stress value found higher in all D3 bone models. Lower von Mises stress values were found in vertical
implant models in cortical bone. Tilting distal implants 300, resulted in increased stress according to vertical models. Tilting distal
implant 450, resulted in decreased stress according to 300 models, but higher stress values detected in 450 models according to
vertical implant models.

Conclusion: The results of our study suggest that augmentation procedure may be the first treatment choice in atrophic maxilla in
terms of biomechanics. Implant tilting, can also be a secondary treatment option when appropriate implant configuration is
selected.

Keywords: Sinus Augmentation, Tilted Implant, Stress Analysis, Bone Type, Von Mises Stress
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Genis Bir Dentigeroz Kistin Cerrahi Tedavisi

Merve Cakir', Burak Ergiider’, Umit Karacayli?
Yeni Yiizyil Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul
23aglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag: Dentigerous kist, tim ¢ene kistlerinin igerinde ikinci en sik gérilen kist tiridir ve erkeklerde ve mandibulada daha sik
gOrulmektedir. Dentigerous kistler gémuli ya da siirmemis dislerin kuronundan kaynaklanan odontojenik lezyonlardir. Dentiger6z
kistler genellikle rutin radyolojik incelemelerde tespit edilir. Bu kistlerin patogenezi bilinmemektedir, sirmemis disin folikilinden
kaynaklandigi disunilmektedir. Maksiller kanin ve mandibular Giglinci molarlar en sik gorilenlerdir. Tedavi i¢in kullanilan
yontemler dekompresyon, marsupyalizasyon ve enukleasyondur. Bu vaka raporunda 11 yasinda erkek hasta da st gcenede
palatinal bélgede goérilen bir dentigerdz kist tedavisi sunulmaktadir.

Olgu: Ortodontik tedavi igin hastanemize basvuran 11 yasindaki erkek hastanin klinik ve radyolojik muayenesi sonucunda, sag st
kanin bdélgesinde burun tabaninda anteriorda sislik ve sirmemis kanin disi ve dis benzeri lezyon etrafinda iyi sinirli genis
radyolisent bir alan tespit edilmistir. Lokal anestezi altinda kist dis benzeri yapiyla beraber eniikle edilmis, yapilan histopatolojik
tetkik sonucu dentigerdz kist teshisi konulmustur.

Sonug: Hasta iki ay sonra tekrar gagirilmis, asemptomatik oldugu gorilmistir. Bu olguda, enuikleasyon ile genis bir dentigeréz
kistin basarili bir sekilde tedavisi sunulmustur.

Anahtar Kelimeler: dentiger6z kist, entikleasyon, sirmemis dis

Surgical Treatment of an Extensive Dentigerous Cyst

Merve Cakir', Burak Ergiider’, Umit Karacayl?
"Yeni Yuzyil University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Saglik Bilimleri University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The dentigerous cyst is the second most common cyst of the jaws comprising percent of all jaw cysts, and they are
more frequent in males and more common in the mandible. Dentigerous cysts are odontogenic lesions arising from the crown of
impacted, embedded, or unerupted teeth. Dentigerous cysts are usually discovered on routine radiographic examination. The
pathogenesis of these cysts is unknown. They are believed to originate from the follicle of the unerupted tooth. The maxillary
canine and mandibular third molar are involved most frequently. Treatment methods have included decompression,
marsupialisation, and enucleation.

Case: After routine clinical and radiologic examination of an 11-year-old male patient who applied to our hospital for orthodontic
treatment revealed a well-defined wide radiolucent area and unerupted canine tooth and around the nasal floor of the right upper
quadrant of maxilla. Under local anesthesia, the cyst was enucleated, together with the dental-like lesion After histopathologic
examination, the cyst was diagnosed as a dentigerous cyst.

Conclusion: The patient was recalled after 2 months, clinical examination revealed uneventful and satisfactory healing. This case
illustrates the successful management of a large dentigerous cyst with enucleation.

Keywords: dentigerous cyst, enucleation, unerupted teeth
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Geng Bir Hastada Anterior Mandibula Yerlesimli Keratokistik Odontojenik Tiimor

Sileyman Bozkaya', Himeyra Yazar', Burcu Sengiiven?, Sibel Cebi', Hacer Ulutirk’
'Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Gene Cerrahisi Anabilim Dali
2Gazi Universitesi Dis Hekimligi Fakiiltesi Oral Patoloji Anabilim Dali

Amag: Odontojenik keratokistler (OK) ya da Keratokistik odontojenik tiimérler (KOT) ¢cenelerde siklikla gorilen kistlerden olup,
dental lamina artiklarindan kdken almaktadir. Cenelerde herhangi bir yerde lokalize olabilirler fakat 6zellikle mandibula
posteriorda gorulirler ve radyografik olarak diger tipteki kistleri taklit edebilirler. Her yasta gelisebilmekle birlikte ikinci ve tgiinci
dekatlar en sik goruldigi dénemlerdir ve gocuklarda genellikle Nevoid Bazal Hiicreli Karsinom Sendromuyla ilgili olarak ve ¢oklu
tipte ortaya ¢ikmaktadir. 551



Olgu: Bu vakada hasta 16 yasinda bir erkek gocuguydu. Kistin lokalizasyonu mandibula anteriordu ve radyografik olarak
unilokiilerdi. Ekstraoral muayenede sislik bulgusu yoktu. intraoral muayenede alt dislerin bukkalinde fistiil bulunmaktaydi. Kanin
kanin arasi tim disler devitaldi ve dncelikle kanal tedavisi yapildi. Lokal anestezi altinda intraoral insizyonla lezyon ortaya ¢ikarildi
ve eniikle edildi. Eniikleasyon sonrasi apikal cerrahi yapildi ve kék uglarina MTA yerlestirildi. ilk operasyondan 6 ay sonra sag
tarafta gémulu olan 1. premolar ikinci bir operasyonla gekildi. Hasta rekirrens riskine karsi takibe alindi.

Sonug: Bu bildiride, alisiimadik lokalizasyonda ve nadir gorilen klinik ve radyolojik 6zellikleriyle farkl patolojileri taklit eden bir
KOT vakasi, literatur bilgisi esliginde sunulmaktadir.

Anahtar Kelimeler: anterior mandibula, apikal cerrahi, keratokist

Keratocystic Odontogenic Tumor was Localized Anterior Mandible in a Young Patient

Sileyman Bozkaya', Himeyra Yazar', Burcu Sengiiven?, Sibel Cebi', Hacer Ulutirk’
'Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
2Gazi University Faculty of Dentistry Department of Oral Pathology

Objective: Odontogenic keratocysts (OKCs) or keratocystic odontogenic tumors (KCOTs) are comperatively common jaws cysts
and develop from dental lamina remnants in the jaws. They are may be localized anywhere in the jaws but mostly in the posterior
mandible. It can radiographically mimic other cysts types. KCOTs may develop at any age but second and third decades
demostrate peak incidence. When encountered in children; they are usually multiple and are releated to Nevoid Basal Cell
Carcinoma Syndrome (NBCCS).

Case: In this case, a 16 years old male patient was referred to our clinic. The cyst localized anterior mandible and was
radiographically unilocular. Extraoral examination, showed no evidence of swelling. Intraoral examination revealed a buccal fistula
of the lower anterior teeth. All teeth between mandibular canines were devital; thus, endodontic treatment was performed. Then,
under local anesthesia, through intraoral incision, the lesion was exposed and enucleated. Apical surgery was performed after
enucleation and MTA was placed at the retrograde cavities. 6 months after the first operation, impacted supernumerery teeth at
the right side was exracted by second operation.The patient was followed up against the risk of recurrence.

Conclusion: In this report, a KCOT case, which was at an unusual localization and showed rare clinical and radiological features
mimicking diffrent pathologies is presented with literature review.

Keywords: anterior mandible, apical surgery, keratocyst
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uzun sureli uyumsuz protez kullanimina bagh olusan heterotopik ossifiye iritasyon fiboromu

Mehmet Cem Ozden, Erhan Karadag, Berkem Atalay, Abdulkadir Burak Cankaya, Mustafa Sami Yildirim
istanbul Universitesi,Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi,istanbul

Amag: uzun sireli uyumsuz protez kenari vuruklarinin tedavi edilmediginde sebep olacagi durumlari géstermek

Olgu: Istanbul Universitesi agiz dis ve gene cerrahi klinigine preprotetik tedavi igin gelen 60 yasindaki erkek hastada biitiin
palatinal sahayi kaplayan epiilis fissuratum oldugu saptanmistir. Epiilis fissuratum lokal anestezi altinda eksize edilmistir.

Sonug: uzun sureli uyumsuz protez kenarlarina sahip protezlerin biyik boyutlara ulasabilecegi gortlmustir. protez yapilan
hastalarin periyodik takibinin 6nemi anlasiimistir.

Anahtar Kelimeler: eplilis fissuratum, iritasyon fibromu, heterotopik ossifikasyon

the heterotopic ossified irritation fibroma because of using long term ill fitting denture

Mehmet Cem Ozden, Erhan Karadag, Berkem Atalay, Abdulkadir Burak Cankaya, Mustafa Sami Yildirim
Istanbul University, Faculty of Dentistry,Department of Oral and Maxilofacial Surgery,istanbul

Objective: ill fitting denture leads to unwilling situations when ill fitting denture is not treated

Case: A 60 years old male patient attended to Istanbul University Faculty Of Dentistry,Department of Oral and Maxillofacial
Surgery for preprosthetic reconstruction of palatal expansion. He has giant irritation fibroma that covers the whole palatinal area.
This bening tumor was excised.

Conclusion: long term used ill fitting removable denture leads to giant size irritation fibroma. the patients who have a removable

denture should be seen periodically. Priority of patient follow up is realized

Keywords: epulis fissuratum, irritation fibroma, heterotopic ossification
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Dental implantlarin Eksplantasyonu Sirasinda Olusan Kemik Defektlerinin Otojen Kemik Greftleri ile
Rekonstriiksiyonu: Vaka Serisi

Merve Cakir', Stileyman Bozkaya?, Burak Ergiider’
Yeni Yiizyil Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2Gazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag: Digsiz bolgelerin dental implantlarla rehabilitasyonu, yiksek basari oranlari ile yaygin olarak kullanilan bir tedavi alternatifi
haline gelmistir. Bununla birlikte, implant tedavisi ile iliskili komplikasyonlar ortaya ¢ikabilir; implant basarisizliginin baslica
sebepleri; zayif kemik kalitesi, kronik periodontitis, sistemik hastaliklar, sigara kullanimi, ileri yas, implant lokasyonu,
parafonksiyonel aligkanliklar ve uygun olmayan protezlerdir. implant basarisizliklarinin tedavisi, basarisiz implantin
eksplantasyonu ve yeni implantlarla degistiriimesidir. implant eksplantasyonu sirasinda kemik defektleri ortaya cikabilir ve yeni
implant yerlestirilebilmesi icin bu defektlerin rekonstriikte edilmesi gerekir. Bu vaka serisinde; otojen kemik greftleri ile dental
implant eksplantasyonu sonrasi defektlerin rekonstriiksiyonu sunulmaktadir.

Olgu: Protezlerindeki sikayet nedeniyle klinige bagvuran 3 erkek hastanin [Ust cene sad bolgede (vaka 1 ve 2) alt gene sag
bdlgedeki (vaka 3)] yapilan klinik ve radyolojik muayeneleri sonucunda ilgili bélgelerdeki protezlerin hareketli oldugu ve
implantlarin gevresinde kemik rezorpsiyonu oldugu gorilmistir. Bu bélgelerdeki tiim implantlar ¢ikarilmis, implantlarin ¢ikariimasi
sirasinda olusan kemik defektleri mandibula ramusundan alinan otojen kemik greftleriyle rekonstriikte edilmistir. 4 aylik iyilesme
surecinden sonra yeni implantlar yerlestiriimis ve 3 ay sonrasinda protetik tedaviye baslanmistir.

Sonug: Dissiz bdlgelerin dental implantlarla rehabilitasyonu disiik basarisizlik oranlarina sahip alternatif bir tedavi metodudur.
implant basarisiziiklarinin tedavisi, basarisiz implantin eksplantasyonu ve yeni implantin yerlestirimesidir. Bu vaka serisine gore;
otojen kemik greftleri ile eksplantasyon sirasinda ortaya ¢ikabilecek kemik defektlerinin rekonstriiksiyonu iyi bir tedavi
alternatifidir.

Anahtar Kelimeler: implant basarisizhdi, kemik defekti, otojen kemik grefti

Reconstruction of Defects After Endosseous Implant Explantation With Autogenous Bone Grafts: Case
Series

Merve Cakir', Siileyman Bozkaya?, Burak Ergiider’
"Yeni Yuzyil University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: The rehabilitation of missing teeth with endosseous implants have become a commonly used treatment alternative with
high success rates. Despite this, complications associated with treatment with implants may occur, primary reasons of implant
failure are poor bone quality, chronic periodontitis, systemic diseases, smoking, advanced age, implant location, parafunctional
habits, loss of implant integration, and inappropriate prosthesis. Treatment of implant failures is explantation of the failured implant
and replacement with new implants. During implant explantation bone defects may ocur and for new implant replacement these
defects must be reconstructed. In this case series; reconstruction of defects after endosseous implant explantation with
autogenous bone grafts is presented.

Case: 3 male patient referred to the clinic with the failure of the prosthesis on the right maxilla (case 1 and case 2) and on the
right mandibula (case 3). After clinical radiological examination mobility of the prosthesis and bone loss around the implants were
seen. All implants were removed and defects which occurred due to explantation, were reconstructed with autogenous ramus
grafts by shell technique. After 4 months healing new implants were placed and 3 months later prosthetic rehabilitation was
started.

Conclusion: The rehabilitation of missing teeth with endosseous implants is an alternative treatment method with low failure rate.
Treatment of implant failures is explantation of the failured implant and replacement with new implants. According to this cases;
reconstruction of the bone defects which may occur during explantation with autogenous bone grafts is good treatment
alternative.

Keywords: autogenous bone graft, bone defect, implant failure
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Maksiller Santral Disin Ektopik Eriipsiyonu: Vaka Raporu

Gelengll Urvasizoglu, Mehmet Zahit Bas, Kemal Karakdse
Atatirk dniversitesi,Dis hekimlig Fakultesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Turkiye

Amag: Ektopik eriipsiyon dislerin siirme esnasinda dogal siirme yollarini takip etmemesi sonucu olusan bir dizensizliktir.
Maksiller sints, mandibular kondil, nasal kavite, koronoid proces ve sert damak icine dogru siirme rapor edilmistir. Bu siirme
bozuklugu kék rezopsiyonu ve sonucunda yakindaki dislerin kaybina, ¢enelerde normalde dis bulunmayan bdlgelerde dental
kaynakli enfeksiyonlara, patolojik frakttirlere ve dentigerdz kist gibi patolojilere neden olmaktadir. Eger siirme rehberligi ve cerrahi
erisim mimkdn ise ortodontik tedavi en iyi secenektir. Fakat bazi agir vakalar ilgili disin cerrahi ¢ekimini gerektirir. Bu vakada
maksiller santral disin ektopik ertipsiyonu ve tadavisi sunulmaktadir.
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Olgu: Panoramik radyografide ektopik dis maksilla anterior bolgede gbzlemlendi. Hastanin durumu ortodonti bélimiine konsulte
edildi. Ortodonti bélimi disin ortodontik tedavisinin mimkuin olmadigina karar verdi. Bu nedenle disin cerrahi ¢ekimi lokal
anestezi altinda gergeklestirildi.

Sonug: Maksiller kaninler,santral kesiciler,mandibular premolarlar,stipernimerer digler ve 3. molar disler de ektopik siirme
gOrulebilir. Daimi dislerin ektopik stirmesinin etyolojisi tam olarak belli olmasada daimi dislerin ektopik sirmesine bazi sebepler
neden olabilmektedir. Ark uzunlugunun yetersiz olmasi, sut dislerinin retansiyonu, disin stirme rotasi lizerindeki patolojiler,
travma, stirme rehberligi eksikligi ve genetik faktorler ektopik stirmeye neden olabilmektedir. Bazi vakalar ortodontik olarak tedavi
edilse bile,6zellikle gdémlu dis ile beraber patoloji bulunan diger vakalarin cerrahi olarak ¢gekimi gereklidir.

Anahtar Kelimeler: Cekim, Maksilla, Santral dig

Ectopic Eruptions of Maxillary Central Teeth: Case Report

Gelengll Urvasizoglu, Mehmet Zahit Bas, Kemal Karakdse
Department of Oral and Maxillofacial Surgery, Atatlirk University Faculty of Dentistry, Erzurum, Turkey

Objective: Ectopic eruption is a disturbance in which the tooth does not follow its usual eruption pathway. Erupting into the
maxillary sinus, mandibular condyle, nasal cavity, coronoid process and palate has been reported. This eruption disturbance
reasons some problems which root resorption and the ultimately loss of the adjacent tooth, dental infections in non-toothbeared
areas of the jaws, pathological fractures and pathological events like dentigerous cysts. Orthodontical treatment is the best
treatment option if the eruption guidance and surgical access possible. But some severe cases needs surgical extraction. In this
case, ectopic eruption of the maxillary central incisor teeth and their management is presented

Case: The panoramic image showed ectopic teeth in the maxillary anterior region. We consulted the patient with orthodontic
department. Orthodontic department decided that orthodontic treatment of the teeth was not possible. Therefore,surgical exraction
of ectopic teeth was perforemed under local anaesthesia

Conclusion: Maxillary canine, santral incisors, mandibular premolar, supernumerary teeths and third molar teeths can erupted
ectopically. The etiology of the ectopic eruption is unclear but some like reasons can be caused ectopic eruption of permanent
teeths. Arch lenght deficiency, primary dentition retantion, pathological lesions on the pathway of tooth eruption, trauma, inability
of eruption guidance and genetically factors can be caused ectopic eruption. Even if some cases can be treated orthodontically,
other cases, especially pathological situations together with the impacted teeth, needs surgical extraction

Keywords: Extraction, Maxilla, Central Teeth
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Biiyiik Dentigeréz Kistlerin Marsiipyalizasyon ile Tedavisi

Nazife Begim Karan, Aysenur Nergiz Tanidir, Neziha Kegecioglu, Erding Sulukan
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Dentiger6z kistler genelerin tim gelisimsel odontojenik kistleri arasinda en yaygin gériilen lezyonlardir ve tim ¢ene
kistlerinin yaklasik %24’ Gnu olustururlar. Dentigerdz kistler en yaygin olarak mandibular 3. molar diglerin kronlari ¢cevresinde
bulunur; bunu maksiller kaninler, maksiller 3. molarlar ve mandibular premolarlar takip eder. Tedavi se¢enekleri arasinda
enulkleasyon ve daha konservatif bir yaklasim olan marstpyalizasyon yer almaktadir. Dentigerdz kistler eger tedavi edilmezse
patolojik kemik fraktlri, komsu dislerin géomili kalmasi, asimetri, ameloblastoma ve squaméz hiicreli karsinoma ya da
mukoepidermoid karsinoma gelisimine yol agabilmektedir.

Olgu: Sistemik olarak saglkli 60 yasinda erkek hasta, sag mandibular bélgede agr sikayeti ile klinie bagvurdu. Hastanin yapilan
radyolojik muayenesinde gémiilii 3. molar dig ile iligkili 3 cm ¢apinda, etrafi iyi sinirlanmig bir kist tespit edildi. insizyonel biyopsi
sonucu dentigerdz kist tanisini konuldu. Mandibulada olasi bir fraktiirden korumak igin hastanin marsipyalizasyon ile tedavi
edilmesine karar verildi ve tedaviye remisyon gdzlenene kadar devam edildi.

Bulgular: Marsiipyalizasyon tedavisinin erken fazinda (ilk 6 ayda), lezyonda biiyiik bir gerileme gézlendi. ilgili disin ¢ekimi ve kistin
kalan kisminin eniikleasyonu yapildi. Hastanin bir yillik takibinde enfeksiyon, fraktlr ya da rekiirrens gibi herhangi bir negatif bir
semptoma rastlanmadi.

Sonug: Bu vakada lezyon, marsiipyalizasyon ile tedavi edilerek fraktir olusma ihtimali ortadan kaldiriimistir. Bu nedenle blyuk
boyutlu odontojenik kistlerde, mandibulada patolojik fraktiir olusumunun éniine gegebilmek icin tedavide ilk tercih olarak
marsupyalizasyon uygulamanizi tavsiye ediyoruz.

Anahtar Kelimeler: dentiger6z, kist, marsiipyalizasyon

Treatment Of An Enormous Dentigerous Cyst By Marsupialization

Nazife Begim Karan, Aysenur Nergiz Tanidir, Neziha Kegecioglu, Erding Sulukan
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Recep Tayyip Erdogan University

Objective: Dentigerous cysts (DCs) are the most common lesions of all developmental odontogenic cysts of the jaws and account
for approximately 24% of all the jaws cysts. DCs are most commonly found around the crowns of the mandibular third molars
followed by maxillary canines, maxillary third molars and mandibular premolars. The treatment of choice can vary;rgz"n



enucleation to marsupialization, the latter being a more conservative approach. If left untreated, DCs may cause pathologic bone
fracture, impaction of the relevant teeth, asymmetry, ameloblastoma and development of squamous cell carcinoma or
mucoepidermoid carcinoma.

Case: Systemically healthy 60-year-old male patient was referred to the clinic with a chief complaint of pain in his right mandibular
posterior region. In radiographic evaluation a well-defined cyst was identified in association with an impacted third molar
approximately 3 cm in diameter. Incisional biopsy result confirmed the diagnosis of a dentigerous cyst. In order to prevent
spontaneous fracture of the mandible the marsupialization treatment was decided to perform and continued untill the remission
was observed.

Results: A great recession was reported in the early phase (6 months) of marsupialization treatment. Removal of the related tooth
and enucleation of the remained cyst was performed. There were no negative symptoms of infection, fracture or recurrence was
reported in the first year of follow-up.

Conclusion: The present case was treated successfully by marsupialization and fracture risk was eliminated. We recommend
marsupialisation in large sized odontogenic cysts which may result in pathological fracture of the mandible.

Keywords: cyst, dentigerous, marsupialization
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Odontomalar Sebebiyle Gomiilii Anterior Diglerin Tedavisi: Bir Vaka Raporu

Gelengiil Gurblz Urvasizoglu', Mert Ataol', Ahmet Berhan Yilmaz?, Elif Kurtuldu?, Esma Dolap®
'Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

2Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali
*Atatiirk Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali

Amag:

Bu vaka raporunun amaci, odontomalar sebebiyle gémiili anterior disleri olan bir hastayi ve bu durumun teshisini ve cerrahi ve
ortodontik kombine tedavisini sunmaktir.

Olgu:

14 yasinda kiz gocugu daimi anterior dislerinin eksikligi sebebiyle Agiz, Dis ve Cene Radyolojisi Béliminden klinigimize
yonlendirilmistir. Klinik ve radyolojik muayenesinde gomuli maksiller sag santral ve kesici dislerin varligi ve 2 kompleks odontoma
ve bir de mesiodens gorilmustir. Lokal anestezi altinda, odontomalar ve mesiodens ¢ikariimis ve gémiili 2 dise ayni seansta
button yapistiriimistir.

Sonug:

Daimi dislerinde stirme gecikmesi olan tim ¢ocuk hastalar igin radyolojik muayene yapilmasi 6nerilmektedir. Odontomalarin ve
mesiodenslerin erken teshisi daha az kompleks ve daha ucuz bir tedavinin uygulanmasina olanak verir ve daha iyi bir prognoz
saglar.

Anahtar Kelimeler: Gomili Disler, Odontoma, Mesiodens

Treatment of Impacted Anterior Teeth Because of Odontomas: A Case Report

Gelengiil Gurblz Urvasizoglu', Mert Ataol', Ahmet Berhan Yilmaz?, Elif Kurtuldu?, Esma Dolap®
'Atatiirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

2Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology
®Atatlirk University, Faculty of Dentistry, Department of Orthodontics

Objective:

The aim of this case report to present a patient that are presented where the odontomas had caused the impaction of the anterior
teeth and its diagnosis and a combined surgical and orthodontic treatment.

Case:

A 14-year-old girl was referred to our clinic from Department of Oral and Maxillofacial Radiology for his missing permanent
anterior teeth on the right side maxilla. Clinical and radiographic examination showed impacted right maxillary central and lateral
incisor, a mesiodens and 2 complex odontomas. Under local anesthesia, the odontomas and mesiodens were removed and the
impacted teeth were bonded at the same time to the two teeth.

Conclusion:

It is suggested that radiographic examination of all pediatric patients that present clinical evidence of delayed permanent tooth
eruption should be done. Early diagnosis of odontomas and mesiodenses allows adoption of a less complex and less expensive
treatment and ensures a better prognosis.

Keywords: Impacted Teeth, Odontoma, Mesiodens
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intraoral Mandibular Distraction Osteogenezisi

Umit Ertas’, Muhammed Salih Karaavci', Mehmed Emrah Polat? 555



'Atatiirk Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi ABD-Erzurum
2Harran Universitesi Dig Hekimligi Fakiilesi A§iz Dis ve Cene Cerrahisi, Sanlurfa

Amag: Distraction Osteogenezisi ( DO ), kemiklerin uzatilmasinda kullanilan cerrahi bir ortopedik tekniktir. Bu,mekanik bir aletle
(distractor) yavas yavas ayrilan 2 vaskilarize kemik ylizeyi arasindaki yeni kemigin rejenerasyonu islemidir. Bu rapor, intraoral
yaklasim ile bilateral mandibular deformitelerin tedavisinde DO'nun uygulaniglarini sunmaktadir.

Olgu: Hipoplastik mandibulali 20 yasindaki hasta ilk muayene i¢in bélimimize sevk edildi. Dentofasiyal deformiteleri olan tim
hastalar icin bir protokole gore klinik muayene, radyografi ve sefalometrik ¢alismalar ve 6n model cerrahi uygulandi.Ek olarak, (¢
boyutlu bilgisayarli tomografi (3D tarama) alindi.Bu bilgileri isledikten sonra, bilateral intraoral distraksiyon ile mandibulanin
uzamasilyla sonuglanan bir tedavi plani olusturuldu. DO cihazinin uygulanmasi ve osteotomi prosediiri, genel anestezi ile
intraoral yaklasimla uygulandi. Ameliyattan yedi giin sonra distractor giinde iki kez aktive edildi (0.5 mm). istenilen uzama elde
edildikten sonra, cihaz yaklasik 8 hafta konsolidasyon dénemine birakildi.

Sonug: Cenenin biiyiik ilerlemeleri igin kullanilan geleneksel ortognatik ameliyatlardan farkli olarak, distraksiyon osteogenezi (DO)
daha az relapsa neden olabilir ve bu tiir anatomik tutarsizliklari diizeltmek i¢in kullanilabilir. DO, 10 mm veya daha fazla ilerlemeyi
gerektiren hastalarda yapilir. Bu olgu sunumunda ciddi retrognatik bir alt geneninn intraoral DO uygulanan cerrahi ortodontik
tedavisi sunulmustur.

Anahtar Kelimeler: intraoral, mandibular, distraksiyon

Intraoral Mandibular DISTRACTION OSTEOGENESIS

Umit Ertas’, Muhammed Salih Karaavci', Mehmed Emrah Polat?
'Department of Oral and Maxillofacial Surgery, Atatlrk University, Erzurum-
?Department of Oral and Maxillofacial Surgery, Harran University, Sanliurfa

Objective: Disraction osteoenesis ( D O ) is a surgical orthopedic technique used to lengthen bones. It is the regeneration of new
bone between 2 vascularized bone surfaces that are gradually separated by a mechanical device (distractor). This report presents
of the applications of DO for the management of bilateral mandibular deformities with intraottral approach.

Case: The patient who was 20 years with hypoplastic mandible was referred to our department for initial evaluation. Clinical
examination, radiographic and cephalometric studies and preliminary model surgery were performed according to a protocol for all
patients with dentofacial deformities. Additionally, a three-dimensional computed tomography (3-D CT) scan was taken. After
processing this information, a treatment plan was created that resulted in elongation of the mandible by bilateral intraoral
distraction. The application of the DO device and the osteotomy procedure were administered intraoral approach with general
anesthesia. Seven days after surgery, the distractors was activated twice a day (0.5 mm). After the desired elongation was
obtained, the device was left to consolidation period about 8 weeks.

Conclusion: Unlike traditional orthognathic surgery used for large advancements of the jaw, distraction osteogenesis ( DO ) may
have less relapse and can be used to correct such anatomic discrepancies. DO is performed on patients requiring advancements
of 10 mm or more. This case report presents the surgical orthodontic treatment with intraoral DO of severely retrognathic
mandible.

Keywords: Intraoral, mandibular, distraction
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Alveol Yarik Defektinin Archwise Distraksiyon Osteogenezi Teknigi ile Onarimi: Bir Vaka Raporu

Gokhan Gedikli, Gékhan Gégmen, Kadir Beycan, Yasar Ozkan
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul

Distraksiyon osteogenezi kemik segmentleri arasinda, agsamali olarak uygulanan traksiyon ile yeni kemik olusturma teknigidir.
Geleneksel distraksiyon osteogenezini ark formunu taklit eden egrisel bir diizlem boyunca gergeklestirmek mimkiin degildir. Bu
teknigin amaci, orijinal alveolar kemik konfigiirasyonuna benzeyen sekilde egrisel yeni kemik elde etmektir. Archwires distraksiyon
teknigi, sabit ortodontik apareylerle ark telleri Gizerinde veya hastaya 6zel olarak hazirlanmis dékiim apareylerden faydalanilarak
yapilabilir. Bu olguda hastaya 6zel olarak hazirlanmis dokiim apareyden faydalaniimistir. Cihaz t¢ pargadan olusur: krom-kobalt
kronlar, iki adet paralel paslanmaz gelik ark teli ve Archwise Distraksiyon Apereyi(AWDA) adli distraksiyon cihazi. Krom kobalt
kronlar cihazin buyuk bir pargasidir. Kronlar prepare edilmemis disler tizerine ortodontik tedavi tamamlandiktan sonra yapilir. Tek
tarafli, tam olmayan alveolar yarik problemi olan 21 yasindaki bayan hasta, kemik defektinin onarimi igin bélimimuze bagvurdu.
Defekt sol lateral dis bolgesindeydi. Tibbi hikayesinde ge¢gmis ortodontik tedavi ile birlikte ¢esitli oral cerrahi (kemik
ogmentasyonlari) islemler bulunmaktadir. Bu olgu sunumunda, 21 yasinda kadin hastanin tek tarafli alveoler yarik yetmezIiginin
archwise distraksiyon teknigi ile onarimi sunulacak ve tartisilacaktir.

Anahtar Kelimeler: Distraksiyon osteogenezi, archwise distraksiyon, alveolar yarik, kisiye 6zel aperey

Archwise Distraction In Alveolar Cleft Case With A Custom-Made Appliance: A Case Report

Gokhan Gedikli, Gékhan Gégmen, Kadir Beycan, Yasar Ozkan
Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Marmara University, Istanbul, Turkey
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Distraction osteogenesis is a biological process of new bone formation between the surfaces of bone segments that are gradually
separated by incremental traction. In conventional distraction osteogenesis prosedures curvilinear distraction is not possible along
a straight line. The purpose of this technique was to obtain new bone, which is curvilinear in shape, nearly similar like the original
alveolar bone configuration. Archwires distraction procedure was performed along the archwires with fixed orthodontic appliances
or custom made appliances. In this case we prefer to use custom made appliances. The appliance consists three parts:
chromium- cobalt crowns, double parallel stainless steel archwires, and archwise distractors named Archwise Distraction
Appliance (AWDA). Chromium cobalt crowns are the major part of the appliance. The crowns are made on the unprepared teeth,
after the orthodontic treatment finished. 21-years-old female with unilateral incomplete alveolar cleft problem referred our
department for the repairing of the bone defect. The defect was on left lateral tooth region. In her medical history she had previous
orthodontic treatment with several oral surgery (bone augmentations).

In this case report, repairing of a 21 years old female patients unilateral incomplete alveolar cleft insufficiency with archwise
distraction technique is going to be shown and discussed.

Keywords: Distraction osteogenesis, archwise distraction, alveolar cleft, custom-made appliance
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Temporomandibular eklem artrosentezinde devamli irrigasyon tekniginin kullanimi: Vaka Raporu

Mehmet Kiirsat Aladag, Elif Merve Ozcan, Giihan Dergin
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

TMJ artrosentezisi, TME'nin internal diizensizliginden sikayetci hastalarda minimal invaziv cerrahi tedavi seklidir. Eklemin
yikanmasi ve diger terap6tik maddeleri yerlestirme imkani saglar. Kimyasal inflamatuar mediyatérlerin ¢ikariimasi ve eklem igi
basinctaki degisikliklerden semptomlarin giderilmesinde rol oynar. Devamli irrigasyonla artrosentezde amag, bu inflamatuar
mediyatérlerin eklemden uzun sreli olarak uzaklastirilmasi ve intra-artikiiler densitelerinin mininal diizeyde tutulmasidir. Ayrica
arastirmacilar igin intra-artikiler sivi toplamaya da yardimci olur.

Anahtar Kelimeler: Artrosentez, Devamli irrigasyon, inflamatuar mediatér

The Continuous irrigation Method for Temporomandibular Joint Arthrocentesis:A Case Report

Mehmet Kiirsat Aladag, Elif Merve Ozcan, Giihan Dergin )
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

TMJ arthrocentesis represents a form of minimally invasive surgical treatment in patients suffering from internal derangement of
the TMJ. It consists of irrigating the joint with the possibility of depositing a drug or other therapeutic substance. Resolution of
symptoms is due to the removal of chemical inflammatory mediators and changes in intra-articular pressure. Aimed at
arthrocentesis with continuous irrigation, the removal of these mediators from the joint for a long time and keeping the intra-
articular densities at a minimal level. Also it helps to collect intra-articular fluid for researchers.

Keywords: Arthrocentesis, Continuous irrigation, Inflammatory mediator

[PS-225]

Biiyik Boyutlu Bir Nazopalatin Kanal Kisti Tedavisinde Agsamali Yaklagim — Vaka Raporu

Dilara Nur Oztiirk!, Hamed Noury Rad Davaiji', Siileyman Bozkaya', Emre Barig?
'Gazi Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Oral Patoloji Anabilim Dali, Ankara

Amag: Nazopalatin kanal kisti genelerin en sik gérilen non-odontojenik kistidir. Etiyoloji net olmasa da nazopalatin kanalin
embriyolojik kalintilarindan kaynaklandidi distuiniilmektedir. Bu kistler genellikle 4 ila 6. Dekatlarda ve erkeklerde gérilrler.
Cogunlukla rutin radyografik muayeneler esnasinda tesadiifen teshis edilirler. Genellikle asemptomatik olmakla birlikte, sert
damagin anteriorunda sislik, agri, drenaj, dislerde yer degisiklikleri ve fistil olusumu gibi belirtilerle de ortaya ¢ikabilirler.
Radyografik olarak, iki santral disin arasinda yuvarlak, oval veya kalp-sekilli, belirgin sinirli, radyolusent lezyon olarak gorintu
verirler.

Olgu: 60 yasinda erkek hasta list dudaginda sislik ve agr sikayetiyle klinigimize bagvurmustur. Ekstraoral muayenede Ust
dudagin altinda siglik fark edilmistir. intraoral muayenede (ist kesici dislerin bulundugu bélgede vestibiiler sulkusun sig oldugu
g6zlemlenmistir. BT goruntilerinde labial ve palatal kortikal kemigi perfore eden, nazal tabanla ilikili, kalp-sekilli radyolusent
lezyon saptanmistir. Nazal komplikasyonlari dnlemek igin marsupyalizasyon planlanmistir. Lokal anestezi altinda labial kortikal
kemik acgiga cikariimistir. Korteksteki perforasyondan lezyon icine cerrahi dren yerlestirilmistir. 1 yillik takip sonucunda lezyonun
eksizyonu i¢in ikinci bir ameliyat planlanmistir.

Sonug: Bu kistlerin tedavisi genellikle kistin enlikleasyonu ile yapilmaktadir. Bazi arastirmacilar komsu anatomik yapilarla iliskili
bulyuk kistlerin tedavisinde marsupyalizasyon yapilmasini 6nermektedir. Bu vakada nazopalatin kanal kistinin tedavisinde
marsupyalizasyon ve eniikleasyon tercih edilmistir. 557



Anahtar Kelimeler: marsupyalizasyon, nazopalatin kanal, nazopalatin kanal kisti, nonodontojenik kist

Staged Approach in the Treatment of a Large Nasopalatine Duct Cyst — A Case Report

Dilara Nur Oztiirk', Hamed Noury Rad Davaiji', Siileyman Bozkaya', Emre Barig?
'Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2Gazi University Faculty of Dentistry, Department of Oral Pathology, Ankara, Turkey

Objective: Nasopalatine duct cyst (NPDC) is the most common non-odontogenic cyst of the jaws. Though the etiology is not clear
the cyst is believed to originate from remnants of the nasopalatine duct. Most NPDC'’s are seen in the 4. and 6. decades and have
a male predilection. Most cases are discovered during routine radiographic examinations; lesions are mostly asymptomatic.
However, swelling in the anterior palate, pain, drainage, tooth displacement, fistula formation may be encountered.
Radiographically, they present as round, ovoid or heart-shaped, well-delineated, radiolucent lesions between the two central
incisors.

Case: A 60-year-old male referred to our clinic with chief complaints of labial swelling and pain in the anterior maxilla. In the
extraoral examination fluctuant swelling was noticed under the upper lip. Intraoral examination revealed shallow vestibule sulcus
in the incisor region. CT images showed a heart-shaped radiolucent lesion that perforates the labial and palatal cortices and is in
relation with the floor of the nasal cavity. Marsupialization was planned to avoid nasal complications. Under local anesthesia,
labial cortical bone was exposed. The perforation in the cortex was used to place a surgical drain. After one year of follow-up a
second surgery was planned for excision.

Conclusion: Treatment of NPDC's usually consist of enucleation of the cyst. Some authors promote the idea of marsupialization
with large cysts in relation with adjacent anatomical structures. This was a case in which marsupialization and enucleation was
preferred to treat a NPDC.

Keywords: marsupialization, nasopalatine duct, nasopalatine duct cyst, nonodontogenic cyst
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Ring Block Teknigi lle Vertikal Augmentasyon Ve Es Zamanl Implant Uygulamasi

Mert Ataol, Ertung Dayi, Muhammed Salih Karaavci
Atatiirk Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi ABD-Erzurum

Amag: Dis kaybi genellikle yatay ve dikey alveolar defektlere neden olur. Bu defektler, rekonstriksiyon icin farkli augmentasyon
yontemleri gerektirir. Dental impantolojide genelde iki asamali cerrahi yéntem kullanilir. Burada sunulan ydntemde, block graft ile
beraber dental implantin kombine olarak tek asamada uygulanmasi amaglanmistir

Olgu: 42 yasindaki erkek hasta klinigimize vertikal kemik kaybi bulunan ikinci molar dis ¢ekimi icingeldi. Yapilan klinik ve
radyolojik incelemeler sonucunda, simfiz bolgesinden alinan ring block graft ile beraber immediat implant uygusamasinin es
zamanl olarak uygulanabilecegine karar verildi. Lokal anesteziden sonra dis ¢ekildi ve alici bolge greftleme igin hazirlandi. Simfiz
bdlgesinden alinan ring graft implant ile baraber ¢ekim bdlgesine yerlestrildi. Yara yerleri primer olarak kapatildi.

Sonug: Bu vakada, vertikal kemik kaybinin yasandigi posterior bolgeye,ring block graft ile implantin es zamanli uygulanmasi
sunulmustur

Anahtar Kelimeler: ring, blok, greft, implant

Vertical augmentation with ring block technique and simultaneous implant application

Mert Ataol, Ertung Dayi, Muhammed Salih Karaavci
Department of Oral and Maxillofacial Surgery, Atatlrk University, Erzurum-

Objective: Loss of teeth often results in complex horizontal and vertical alveolar ridge defects. They demand bone augmentation
techniques for reconstruction. The two-stage method of surgical intervention has generally been employed in dental implantology.
The method presented here aims to combine the transplantation of a bone block graft and the insertion of a dental implant into a
single surgical procedure.

Case: A 42-year-old male patient came to our clinic for a second molar tooth extraction with vertical bone loss. As a result of the
clinical and radiological examinations, it was decided that a ring block graft taken from the symphysis area and an immediate
implant in the same region could be applied at one time. After local anesthesia, teeth were pulled and the receiving region was
prepared for grafting. Taken ring graft from the symphysis area was placed in the socket with the implant. Wound sites were
closed as primary.

Conclusion: In the case of advanced atrophy or jaw defects, extensive vertical bone augmentation is often unavoidable to enable
patients to be fitted with implants. These implantological procedures are usually two-stage and are very time-consuming for
patients. Compared with the classic, two-stage augmentation, the bone ring technique shortens the overall treatment time by
several months. In this case, simultaneous application of the implant with ring block graft to posterior region where vertical bone
loss occurs is presented.
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Yiiz Maskesinin Nadir Bir Komplikasyonu

Giirbiiz Urvasizoglu, Umit Ertas, Alpin Degirmenci
Atatiirk Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi ABD-Erzurum

Amag: Maksiller retriizyon ile iliskili sinif Il hastalar biiyime gelisim déneminde yliz maskesi kullanilarak tedavi edilebilir. Glivenle
cesitli endikasyonlarda kullaniimalarina ragmen 6zellikle agresif tedavilerde ciddi komplikasyonlara neden olabilmektedirler.
Burada yiiz maskesi kullanimina bagli, ¢ene altinda olusan laserasyonun sunumu amaglanmakadir.

Olgu: Klinigimize Ortodonti béliminden refere edilen 15 yasindaki bayan hastada yapilan klinik muayenede ¢ene alti bélgesinde
genis bir laserasyon oldugu gorildi. Hasta yaklasik iki aydir yiiz maskesi kullandidini, agri ve yanma hissi ile ortodontistine
basvurdugunu belirtti. Hastanin ortodontik tedavisine ara verildi. Glin asir takipler ile pansuman yapildi.

Sonug: ortodontik apareyler pek ¢ok iskeletsel ve digsel malokluzyonlarin tedavisinde uzun yillardir kullaniimaktadir. Sinif 11l gibi
yuksek relaps riski iceren olgularda kullanilan yiiz maskelerinin agresif kullanimi ¢esitli komplikasyonlara neden olabilmektedir.
Burada yiiz maskesi kullanimina bagh bir komplikasyon sunulmustur.

Anahtar Kelimeler: komplikasyon, maske, ylz

A Rare Complication of Face Mask

Giirbiiz Urvasizoglu, Umit Ertas, Alpin Degirmenci
Department of Oral and Maxillofacial Surgery, Atatiirk University, Erzurum-

Objective: Class Il patients associated with maxillary retrussion can be treated using a face mask during the growth development
period..Although they are safely used in various indications, they can cause serious complications especially in aggressive
treatments. Here, it is aimed to present laceration under chin attached to ace mask usage

Case: A clinical examination of a 15-year-old female patient referred to our clinic for orthodontic treatment revealed a large
laceration under chin. The patient stated that she had used a face mask for about two months, applied to orthodontist with pain
and burning sensation. Dressings were done with day-to-day follow-ups.

Conclusion: Orthodontic appliances have been used for many years in the treatment of many skeletal and dental malocclusions.
Aggressive use of face masks used in cases with high relapse risk, such as Class lll, can cause various complications. Here, a
complication related to the use of face mask is presented

Keywords: complication, face, mask
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Otojen Greftlemenin Nadir Bir Komplikasyonu Olarak Mukosel: Bir Olgu Sunumu

Sileyman Bozkaya, Emre Barig, Damla Sivri
Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag:

Mukosel, hizli buytyebilen ve flutuasyon hissi veren, agrisiz, asemptomatik sisliklerdir. Hizla biyir ve daha sonra igerigin agiz
bosluguna yirtiimasina veya ekstravaze mukusun emilimine neden olabilirler. Hastanin lezyon bdlgesine travma hikayesi mevcut
olabilir. Otojen greftler, greft materyalleri arasinda altin standart olarak belirtilen ve klinik uygulayici tarafindan ostejenik 6zellikte
kullanilabilecek tek greft materyalidir. Otojen kemik greftlerinin avantajlarinin yanisira bazi dezavantajlari ve komplikasyonlari
mevcuttur.Bunlar ikinci bir operasyon sahasi olusmasi ve bazi vakalarda, 6zellikle agiz i¢i sahalar kullanildiginda yeterli kemik
hacmi elde etmekteki zorluklardir. Bu olgu sunumunda da otojen greflemenin nadir bir komplikasyonu olan bir mukosel
bildiriimektedir.

Olgu:

55 yasinda erkek hasta, klinigimize dissizlik sikayetiyle bagvurmustur. Yapilan klinik ve radyografik degerlendirmelerde kemik
seviyesinin yetersiz olmasi sebebiyle otojen grefleme planlanmistir. Yapilan grefleme isleminden 4 ay sonra implant yerlestirmek
icin kaldirilan mukoperiosteal flebin lingualinde greft materyalinin stabilizasyonunu saglayan mini vida ile iligkili mukosel benzeri
lezyon gorulmustir. Lezyon mevcut bélgeden kiint diseksiyonlarla diseke edilerek histopatolojik inceleme igin patoloji bélimiine
yonlendirilmistir.

Sonug:

Mukosel genellikle travma 6ykusti ile iliskili olan ylzeysel bir semptomsuz sislik olarak gorilir. Bu lezyonlar degisken biyime
oranlari egilimi gosterirler ve fluktuasyon gésterirler. Bu olguda da lezyon implant operasyonu amaciyla kaldirilan mukoperiosteal
flep sonrasi tesadifen farkedilmistir. Mukoselin tedavisi eksizyonel olarak ¢ikartiimasi ve dekompresyon gibi cerrahi ydontemlerle
yapilmaktadir. Bu olguda da lezyon eksizyonel olarak ¢ikartilmistir. Yapilan klinik takiplerde bélgede sislik, renk degisikligi veya
fluktuasyon gibi bir bulguya rastlanmamistir.

Anahtar Kelimeler: mukosel, otojen kemik grefti, kemik agumentasyon komplikasyonlari
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Mucocele as a Rare Complication of Autogenous Grafting: A Case Report

Sileyman Bozkaya, Emre Barig, Damla Sivri
Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department

Objective:

Mucoceles are painless, asymptomatic swellings that have a relatively-rapid onset and fluctuate in size.They may rapidly enlarge
and then appear to involute because of the rupture of the contents into the oral cavity or resorption of the extravasated
mucus.Autogenous-grafts are the only graft material that is specified as gold standard between graft materials and can be used
for osteogenic properties by the clinical application provider.These include the advantages of autogenous bone grafts,as well as
some disadvantages and complications.These are difficulties in achieving a second operative site and obtaining adequate bone
volume,which can be used in some cases, especially in the oral cavity.In this case report,a mucocele is reported,which is a rare-
complication of autogenous-grafting.

Case:

A 55-year-old male patient was admitted to our clinic with a complaint of toothlessness.Clinical and radiographic examination
shows inadeqauate bone level and autogenous bone grafting was planned.Four months after grafting,a mucocele-like lesion
associated with a mini screw was found to provide stabilization of the graft material in the lingual side of mucoperiosteal flap.The
lesion was disrupted with blunt dissections atthe current site and directed to the pathology section for histopathological-
examination.

Conclusion:

Mucocele is usually seen as a superficial symptomless swelling associated with the trauma story.These lesions tendto exhibit
variable growth rates and show fluctuations.In this case,the lesion was found incidentally after the mucoperiosteal flap removed
for implant operation.Mucocel treatment is performed by surgical methods suchas excisional extraction and decompression.In this
case,the lesion was excisionally removed.No clinical signs of swelling,color-change or fluctuation were observed in clinicalfollow-
up.

Keywords: mucocele, autogenous bone graft, complication of bone augmentation
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Nazopalatin Kanal Kisti - Vaka Sunumu

Pembe Bogag, Ferah Onay Karakas, Orhan Kazan, Ozan Akinci
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, ANKARA

Amag: Nazopalatin kanalin embriyojenik epitelyal artiklaridan meydana gelen nazopalatin kanal kisti yada insiziv kanal kisti
maksillanin en sik gérilen gelisimsel, epitelyal, nonodontojenik kistidir. Oral kavitede gorilen kistlerin %1.7’sinin nazopalatin
kanal kisti oldugu rapor edilmistir. Lezyon enfekte olmadikga genellikle asemptomatiktir ve rutin radyografik incelemede fark
edilir.

Olgu: Bu vaka sunumda ust ¢ene insiziv kanal bélgesinde agrisiz sislikle klinigimize basvuran 41 yasindaki erkek hastaya yapilan
klinik ve radyolojik degerdirmeler sonucu nazopalatin kanal kisti 6ntanisi konulmustur. Lezyon lokal anestezi altinda entikle
edilmistir. Histopatolojik incelemeler sonucu kesin tani nazopalatin kanal kisti olarak konulmustur.

Sonug: Nazopalatin kanal kisti i¢in tedavi entikleasyondur. Cerrahi tedavi kistin buyukligiine ve anterior yada posteriora olan
yerlesimine baghdir.

Anahtar Kelimeler: nazopalatin, maksilla, kist, insiziv, kanal

Nasopalatine Canal Cyst - Case Report

Pembe Bogag, Ferah Onay Karakas, Orhan Kazan, Ozan Akinci
Gazi University Dentistry Faculty, Oral and Maxillofacial Department, ANKARA

Objective: Nasopalatine cana cyst or incisive canal cyst occuring from the emryogenic epithelial residue is the most common
developmental epithelial nonodontogenic cycst in the maxilla. It has been reported that 1.7% of all cysts seen in the oral cavity are
nasopalatine canal cyst. The lesion is usually asemptomatic unless it is infected

Case: In this case report a 41-year-old male patient admitted to our clinic with painless swelling at the incisive canal area in
maxilla. After clinical and radiological evaluation a prilimary diagnosis of nasopalatine canal cyst was made. The lesion was
enucleated under local anesthesia. After histopathologic evaluation the definite diagnosis was nasopalatine canal cyst.
Conclusion: The treatment for nasopalatine canal cyst is enucleation. The surgical approach depends on the size of the cyst and
its anterior or posterior extension

Keywords: nasopalatine, maxilla, cyst, incisive, canal
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Oral Piyojenik Granulom Tedavisi: Olgu Sunumu

Gelengil Gurbliz Urvasizoglu, Mehmet Zahit Bas, Kemal Karakdse
Atatirk dniversitesi,Dis hekimlig Fakultesi,Agiz Dis ve Cene Cerrahisi A.B.D,Erzurum Turkiye

Amag: Piyojenik granuloma hem deri hem de oral mukozada g6zlemlenen damarsal lezyonlar olup dokunun fazla biyimesi,
psikolojik travma veya hormonal faktérler sonucunda goézlemlenebilir. Lezyonlar spontan olarak kanama gdsterebilmekte bilhassa
oral lezyonlarda devam eden kanamalar lezyonun eksizyonunu ve koterizasyonunu gerektirebilmektedir. Bu vakada bu
sebeplerden dolayi pyojenik granuloma lezyonunu tedavi etmeyi amagladik.

Olgu: 18 yasindaki erkek hasta maxilla anterior bélgesindeki disetinde sislik ve bu bdlgede kanama sikayetleri ile klinigimize
basvurdu. Baslangi¢ tedavisi olarak hastaya oral hijyen egitimi verildi, plak ve dis taslari uzaklastirildi. Lezyonun tedavisi amaciyla
lokal anestezi altinda eksizyonel biyopsi uygulamasi yapilmistir. Histopatolojik inceleme sonucunda pyojenik granulom tanisi
konuldu.

Sonug: Piyojenik granuloma intraoral olarak marjinal gingiva, damak, bukkal mukozaz, dil ve dudakta tutulum gdsteren
mukokutanoz bir lezyondur. Rekiirrensi yiiksek oldudu icin tedavisi zordur. Cerrahi, kriyoterapi, topikal ajanlar ve laserler gibi
bircok tedavi bulunmaktadir. Eksizyonel biyopsi uygulanan bu vakada nilks gézlemlenmemistir.

Anahtar Kelimeler: Eksizyonel biyopsi, granulom, lezyon

Treatment of Oral Pyogenic Granuloma:A Case Report

Gelengll Gurbliz Urvasizoglu, Mehmet Zahit Bas, Kemal Karakdse
Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, Turkey

Objective: Pyogenic granuloma is a vasculer lesion that occurs on both mucosa and skin, and appears as an overgrowth of tissue
due to irritation physical trauma or hormonal factors. The lesion may heal spontaneously. Recurrent bleeding in oral lesions may
necessiates excision or cauterization of the lesion. In this case we aim to treat to pyogenic granuloma for these reasons

Case: A eightenn years old male patient applied to our clinic with complaints like anterior maxillar region gingival bleeding and
swollen condition on the same region. As beginning treatment oral hygiene education was given to the patient and plaque and
calculus were removed. We performed an excisional biopsy under local anesthesia. The lesion was diagnosed histopathologically
as pyogenic granuloma.

Conclusion: Pyogenic granuloma is a benign mucocutaneous lesion which is seen commonly in the intraoral side such as
marginal gingiva, palate, buccal mucosa, tongue and lip. Treatment of pyogenic granuloma is still difficult as lesions tend to recur.
There are various means of treatment: surgical, cryotherapy, topical agents and various lasers. No recurrence was observed in
this case where excisional biopsy was performed.

Keywords: Excisional Biopsy, Granuloma, Lesion
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Yassi Hiicreli Karsinoma’nin Marjinal Mandibula Rezeksiyonu ve Cene Rekonstriiksiyonu ile Tedavisi

Umit Ertas’, Ertan Yalgin', Biilent Aktan?, Alpin Degirmenci'
'Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye
2Atatiirk Universitesi, Tip Fakiiltesi Kulak,Burun ve Bogaz Hastaliklari Anabilim Dali, Erzurum, Tiirkiye

Amag: Oral skuamdz hiicreli karsinom (OSCC), en sik gorilen 6. habis timoérdir ve tum oral kanserlerden% 95'ini
olusturmaktadir. OSCC'ler agresif davranigla karakterizedir ve metastaz nedeniyle 5 yillik sagkalim orani diisiiktir. En sik gorilen
bélgeler agiz tabani, dilin ventrolateral kismi, yumusak damak ve gingivobukal kompleks (GBS) 'dir. Diseti ve GBS OSCC'leri, lenf
nodu metastazi ve kemik invazyonuna egilimlidirler. GBS SCC'nin cerrahi tedavisi marjinal veya segmental mandibula
rezeksiyonu ile beraber eger endike ise servikal lenf nodu diseksiyonudur.

Olgu: 45 yasindaki kadin hasta sag mandibular posterior alanda gingival mukozada ulseratif beyaz lezyon nedeni ile bélimimize
yonlendirilmistir.Lezyon rutin muayene sirasinda fark edilmistir. insizyonel biyopsi yapilmis ve lezyonun OSCC oldugu patolojik
incelemede ortaya konmustur. PET / BT muayenesinde lenf nodu tutulumu saptanmistir. Selektif boyun diseksiyonu ile kombine
olarak marjinal mandibula rezeksiyonu yapilmistir. Marjinal Rezeksiyon sonrasi rekonstriiksiyon plagi yerlestirilerek ¢cene
rekonstriksiyonu yapilmigstir.

Sonug: OSCC degisken derecelerde skuaméz diferansiyasyona sahip invaziv bir epitel tiimoéri olarak tanimlanir.Kemik invazyonu
olan olgularda invazyonun derinligine bagl olarak 5 yillik sagkalim oran 1% 28.2 ile% 76 arasindadir. Servikal lenf nodu
metastazi, kemik invazyonu bulunmayan olgularda % 11.1, kemik invazyonu olanlarda ise % 22.2 ila % 45.5 arasindadir.Agiz
kanserlerinin erken teshisi ve tedavisi hem tatmin edici klinik sonug hem de daha yiiksek sagkalim oranini saglamaktadir

Anahtar Kelimeler: SCC, Mandibula, Marjinal Rezeksiyon, Rekonstriksiyon

Treatment of The Squamous Cell Carcinoma with Marginal Resection of The Mandible and Jaw
Reconstruction
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Umit Ertas’, Ertan Yalgin', Biilent Aktan?, Alpin Degirmenci'
'Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey
Ataturk University, Faculty of Medicine, Department of Otorhinolaryngology, Erzurum, Turkey

Objective: Oral squamous cell carcinoma (OSCC) remains the 6th most common malignant neoplasm and constituting about 95%
of all oral cancers. OSCCs are characterized by aggressive behavior and associated with a low 5-year survival rate, because of
metastasis. The most common sites are the floor of the mouth, the ventrolateral part of the tongue, the soft palate complex and
the gingivobuccal complex(GBS). Gingival and GBS SCCs have more predilection for lymph node metastasis and bony
invasion.Surgical treatment of GBS-SCC is marginal or segmental mandibulectomy with lenf node dissection if indicated.

Case: a 45 year-old-women refered to our department for ulcerative white lesion which seated on the gingival mucousa in the
right mandibular posterior area.The lesion was noticed during routine examination. An incisional biopsy had been performed and
pathological examination was revealed that the lesion was OSCC.A PET/CT examination determined to the related lenf node
involment. Marginal mandibulary resection combined with selective servikal neck dissection had been performed. After
resection,jaw reconstruction had been performend with reconstruction plate placement.

Conclusion: OSCC is defined as an invasive epithelial neoplasm with variable degrees of squamous differentiation. For the cases
with bony invasion, depending on the depth of invasion,the 5-year survival rate ranges from% 28.2 to % 76. Cervical lymph node
metastases were % 11.1 in those cases without bony invasion, while those with bony invasion ranges from %22.2 to% 45.5. Early
detection and treatment of the oral cancers can be benefical for both satisfactory clinical outcome and superior survival rate.

Keywords: SCC, Mandible, Marginal Resection, Reconstruction
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Gingivada oral miyazis: Nadir gérulen bir vaka raporu

Zeynep Fatma Zor', Giilizar Demir Demirok?, Gilgin Akga®

'Gazi Universitesi Dis Hekimligi Fakdiltesi, Agiz,Dis ve Cene Cerrahisi AD, Ankara,Tiirkiye.
2Cankiri Agiz ve Dis Saghgi Merkezi, Cankiri, Turkiye

*Gazi Universitesi,Dis Hekimligi Fakiiltesi,Mikrobiyoloji AD,Ankara,Tiirkiye.

Amag: Miyazis, ciltte,badirsaklarda, nazal kavitede, g6zlerde ve oral kavitede pek ¢ok farkli formda olan larvalarin bu bolgeleri
istila etmesiyle olugsan tablonun adidir. Genel olarak, tropikal ve sicak iklimlere sahip, gelismekte olan ve tarim ve hayvanciligin
yaygin oldugu yerlerde

Ulkelerde kot oral hijyen, zayif yasam kosullarina baglh olarak goérilir. Nadir goriilen bu vaka raporunda klinigimize dis
merkezden yonlendirilen 81 yasindaki kadin hastadaki gingival miyazis olgusunu sunulmustur.

Olgu: 81 yasindaki kadin hasta klinigimize dis merkezden ¢enelerinde, dzellikle dis etinde yaygin agri, 6dem ve disetinde goriilen
kurtguklar nedeniyle yénlendiriimistir. intraoral muayenede hastanin oral hijyeninin zayif oldugu ve periodontal olarak grade I
seviyede mobil dislerinin oldugu tespit edilmistir. Daha yakinda yapilan muayenede ceplerin icinde larva ve hareketli kurtguklarin
varlidi izlenmistir. Hastanin anamnezi, klinik bulgular ve mikrobiyolojik gériintiler dogrultusunda tani miyazis olarak konulmustur.
Tedavisinde 6ncelikle larvalar uzaklastiriimis, cerrahi debridmant yapilmis, disetleri kiirete edilmistir. Hastaya sistemik antibiyotik
ve gargara baslanmis, bununla beraber oral kavitenin temizligi igin hastaya oral hijyen egitimi de verilmistir.

Sonug: Oral-maksillofasiyal miyazis literatiirde nadir gériildiigii bildirilmistir. Ozellikle gelismekte olan (ilkelerde yasam kosullarinin
iyilestirilmesi, larva birakan ugan canlilarin kontrol altina alinmasi ve genel hijyen sartlarinin diizeltiimesi ile kontrol altina
alinabilir. Dis hekimleri olarak bizlere diisen gorev ise oral hijyen egitimi verilmesi,hastalarin motivasyonu ve diizenli dishekimi
kontrollerinin yapilmasini saglamaktir.

Anahtar Kelimeler: gingiva, larva, miyazis, oral miyazis

Oral myasis in the gingiva: A rare case report

Zeynep Fatma Zor', Giilizar Demir Demirok?, Gilgin Akga®

'Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2Cankir Oral and Dental Health Clinics, Cankiri, Turkey

®Gazi University, Faculty of Dentistry,Department of Microbiology,Ankara, Turkey

Objective: Myasis is an infestation of the larvae which have many forms in the skin, gut, nasal cavities, eyes and oral cavity. it
usually occurs predominantly in the tropics and subtropics in countries with inadequate hygiene, poor housing conditions and
warm weather. We report a rare case of extensive gingival myiasis in an 81- a —year- old woman who was referred to Department
of Oral and Maxillofacial Surgery.

Case: A 81- year-old female patient was referred to our Oral and Maxillofacial Surgery Department with the chief complaint pain in
her jaws, especially her gingiva which has pain, swelling and presence of worms. On intraoral examination, she had a poor oral
hygiene with periodontally compromised grade Il mobile teeth. It was detected several additional orfices with larvae showing
wriggling movement on the closer examination. Provisional diagnosis of gingival myiasis was arrived depending on the the history
and clinical examination findings. The treatment consisted of removal of the larvae, surgical debridement, periodontally treatment,
systemic antibiotic treatment, oral hygiene therapy with mouthwash and other oral hygiene procedures.
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Conclusion: Oral-maxillofacial myiasis has been described in the literature as a rare occurrence. The prevention of human myiasis
is by education and motivation including measures for control of fly populations, adaptation to general cleanliness, improving the
living conditions especially developing countries and providing the oral hygiene. Our duty as a dentist is to make the patients’
aware about the importance of oral hygiene and routin dental interventions.

Keywords: gingiva, larvae, myasis, oral myasis
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Maksillada Biiyiik Radikiiler Kist: Vaka Raporu

Gelengiil Gurbliz Urvasizoglu, Mehmet Zahit Bas, Eylip Candas Giindogdu
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Radikuler kistler dislerin apikal bélgesinde enfekte ve nekrotik pulpa dokusu ile iligkili genelerin enflame kistleridir.
Radikuler kistler gcenelerin en yaygin gorilen kistleridir. Radikdler kistler cansiz dis apeksinde bulunan énceden var olan periapikal
granilomlardan gelisirler. Bu vaka raporunun amaci, anterior maksiller bélgede gelismis biyuk radikiler kist vakasini sunmaktir.
Olgu: 48 yasinda erkek hasta klinigimize 6 aydir maxilla anterior bélgede olan agri, sislik ve ply akintisi sikayeti ile bagvurmustur.
Panoramik radyografi ve dental volumetrik tomografi degerlendirmeleri sonucunda hastada 13, 12, 11, 21, 22 nolu diglerle ve
nazal kavite ile iligkili unilokiler radyoliisent lezyon saptandi. Lezyon lokal anestezi altinda entikle edilmis ve lezyonla ilgili digler
cekilmistir. Histopatolojik olarak radikuler kist teshisi konulan hastada postoperatif olarak iyilesme sorunsuzdu.

Sonug: Etkin bir tedavi icin ayirici tani esastir. Ayirici tanida ameloblastoma, odontojenik keratokist, ve nasopalatin kanal kisti g6z
onlne alinmaldir. Tedavi metoduna karar verilirken kistin boyutu, yerlesimi ve anatomik komsuluklari 6nemlidir.

Anahtar Kelimeler: radikiler kist, maksilla, nazal kavite

Extensive Radicular Cyst in Maxilla: Case Report

Gelengiil Gurbliz Urvasizoglu, Mehmet Zahit Bas, Eylip Candas Giindogdu
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Radicular cysts are inflammatory jaw cysts at the apices of teeth with infected and necrotic pulps. Radicular cysts are
the most common cysts of the jaws. Radicular cysts develop from a preexisting periapical granuloma which is positioned at the
apex of a nonvital tooth. The aim of this case report is to describe a case of a large radicular cyst that expanded in the anterior
maxillary region.

Case: A 47 year-old male patient was admitted to our clinic with complaints of pain, swelling and pus discharge in the anterior
maxilla for six months, Panoramic radiography and dental volumetric tomography evaluations revealed that there was a unilocular
radiolucent lesion associated with tooth 13, 12, 11, 21, 22 and nasal cavity in the patient. The lesion was enucleated and teeth
associated with the lesion were exracted under the local anesthesia. Histopatologic diagnosis was a radicular cyst. Post operative
recovery had no problems.

Conclusion: The differential diagnosis is essential for an effective treatment. Differential diagnosis should include ameloblastoma,
odontogenic keratocyst and nasopalatine duct cyst. For deciding the treatment method, it is important that the size and location of
cyst and anatomic proximity are important.

Keywords: radicular cyst, maxilla, nasal cavity
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Wharton Kanalinda Obsriiksiyona Neden Olan Sialolithiazis - Olgu Sunumu

Mehmet Emin Toprak, Pembe Bogag, Kenan Hirmuzli, Elsen Muradov, Gamze Giiresen
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, ANKARA

Amag: Sialolithiazis major tikirik bezlerinin ortak hastaligidir ve tikirik bezinin tikanikhdr yada bosaltma kanalinda kalsiyum
konsantrasyonunun artisiyla karakterizedir. Sislik, agri yada etkilenen bezin enfeksiyonu ile birlikte gorular. Tukurik bezi taglarinin
%80’inden fazlasi submandibular bezde goérulur ¢linkii submandibular tiikiriik bezinden salgilanan tikirigun parotis ve
submandibulardan salgilananlara gore daha yiiksek konsantrasyonda mukus, kalsiyum ve fosfat tuzu ile alkali orani icermesidir.
Olgu: Bu vaka sunumunda submandibular bezin kanalinda tas olan 29 yasindaki erkek hasta anlatiimaktadir. Hastada 2 aydir agn
ve sislik hikayesi vardi. Lokal anestezik altinda 6ncelikle submandibular kanal tasin arkasindan porteguyle ligatiire edildi.
Sonrasinda Wharton kanalinin agilma yerine insizyon yapildi ve tukuarik bezi tagi ¢ikartildi.

Sonug: Tukirik bezi taglar hem cerrahi hem de cerrahi olmayan tedavi ydontemlerine sahiptir. Cerrahi yaklagim kanal deligine
yakin olanlar igin eksizyon, hiluma yakin olanlar igin tasin etkilenen bezle birlikte ¢ikartiimasidir.

Anahtar Kelimeler: tikurlk, bez, sialolithiazis, wharton, kanal

A Sialolith Which Causes an Obsruction in the Wharton Canal - Case Report
263



Mehmet Emin Toprak, Pembe Bogag, Kenan Hirmuzli, Elsen Muradov, Gamze Giiresen
Gazi University Dentistry Faculty, Oral and Maxillofacial Department, ANKARA

Objective: Sialolithiasis is a common disease of the major salivary glands, charecterized by the obsruction of a salivary gland or
its excretory duct due to the formation of calcium concentrations. It is associated with swelling,pain or infection of the effected
gland. More than 80% of the salivary calculi occur in the submandibular gland which includes a higher mucous content, a greater
degree of alkalinity and greater concentrations of calcium and phosphate salts compared with the saliva of the parotis and
submandibular glands.

Case: In this case report we have reported the case of 29-year-old male patient with sialolithiasis of the mandibular duct who
presented 2 months of history of painful swelling at the area. Under local anesthesia submandibular duct was ligatured by a
portegue behind the sialolith firstly. After that an incision was made to Wharton canal’s opening and sialolith

was removed.

Conclusion: Treatment of salivary stones includes both surgical and nonsurgical techniques. Surgical approaches range from
excision of the sialolith for those near to duct opening, to removal of the affected salivary gland for stones near to the hilum of
gland.

Keywords: saliva, gland, sialolithiasis, wharton, canal
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Paratiroid Adenomu ile iligkili Maksilla’nin Brown Tiimérii

Ertan Yalcin, Umit Ertas, Alpin Degirmenci
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Maksillofasiyal iskeletin dev hucreli timérleri nadirdir ve hiperparatiroidizm ile iligkili Brown tiimorler, gercek dev hiicreli
timorler veya onarici dev hiicreli granilomlar olarak siniflandirilabilirler. Brown timérler, hiperparatiroidizmde anormal kemik
metabolizmasindan kaynaklanan fokal lezyonlardir. Daha ¢ok primer hiperparatiroidizm ile iligkili olmasina ragmen, sekonder
hiperparatiroidizmde daha sik gorulirler.

Olgu: 26 yasinda erkek hasta klinigimize sol maksiller posterior alanda asemptomatik radyolusent lezyon nedeni ile basvurmustur.
insizyonel biyopsi yapilmis ve érnekler patolojik inceleme igin yénlendirilmistir. Histopatolojik inceleme dev hiicre lezyon tanisi
dogrulamistir. Ayirici tani igin laboratuvar testleri uygulanmistir. Bu testlerde artmig bir paratiroid hormonu seviyeleri tespit edilmis
ve hasta endokrinoloji servisine yénlendirilmistir. Endokrinoloji servisinde hastaya parotroid adenom tanisi konmustur.Hasta genel
cerrahi servisinde opere edilmis ve paratiroid adenomu ¢ikariimistir. Ameliyattan sonra maksilladaki lezyonlarda gerileme
gOrulmustir.

Sonug: Brown timoérd, diger dev hiicreli timdrlerden hiperparatiroidizm varhgi ile ayirt edilen fokal bir lezondur. Tedavisi
baslangicta hiperparatiroidizmin diizeltiimesine yonlendirilmelidir. Hiperparatiroidinin ¢ézilmesiyle timoér regresyonu meydana
gelebilir. Kalici veya blyik timorler rezeksiyon veya kiiretaj ile tedavi edilmektedir.

Anahtar Kelimeler: Brown timori, Maksilla, Paratroid adenomu

Brown Tumour in The Maxilla Related with Parathyroid adenoma

Ertan Yalcin, Umit Ertas, Alpin Degirmenci
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Giant cell tumors of the maxillofacial skeleton are uncommon and can be classified as brown tumors of
hyperparathyroidism, true giant cell tumors, or reparative giant cell granulomas.’ Brown tumors are focal lesions resulting from
abnormal bone metabolism in hyperparathyroidism. Although initially associated with primary hyperparathyroidism, they are being
seen with greater frequency in secondary hyperparathyroidism.

Case: A 26 year-old male attended to our department for an asymptomatic radiolucent lesions in the left maxillary posterior area.
Incisional biopsy had been performed and specimens were sent for pathologically examination. A histopathology report confirmed
the diagnosis of a giant cell lesion. For differential diagnosis laboratory tests was applied. The results of these tests were
significant for an elevated parathyroid hormone. Patient was conducted to endocrinology department.Parathyroid adenomas was
diagnosed.parathyroid adenomas were removed in general surgery department. A regression was seen on the lesions after this
surgery.

Conclusion: Brown tumor is a focal lesion differentiated from other giant-cell tumors by the presence of hyperparathyroidism.
Treatment of brown tumors must be initially directed towards correcting the hyperparathyroidism. Tumor regression may occur
with resolution of the hyperparathyroidism. Persistent or large tumors are treated with resection or curettage.

Keywords: Brown Tumour, Maxilla, Parathyroid Adenoma
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Adnan Kiling, Eylip Candas Giindoddu, Mert Ataol, Muhammed Salih Karaavci
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Dentiger6z kistler, gémuli veya sirmemis dislerin kronlari ile iligkili odontojenik lezyonlardir ve gelisimsel odontojenik
kistlerin en sik gorulen tipidir. Bu kistler, radikiler kistlerden sonra ¢enede en sik gorilen kistik lezyonlardir. En sik etkilenen disler
mandibular 3. molar ve maksiller kaninlerdir. Dentiger6z kistin standart tedavisi siirmemis disin ¢ekimi ve kistin entikleasyonudur.
Olgu: 12 yasindaki kiz gocuk intraoral sislik ve agri sikayeti ile klinigimize yonlendirilmistir. Panoramik radyografide sol posterior
maksiller bolgede unilokdler radyolusensi ve gémili sol maksiller kanin disi tespit edilmistir. Yapilan klinik ve radyolojik
degerlendirmeler sonrasinda 23 numarali disi igerisine alan kistik doku tespit edildi. Kist dokusunun 22, 63 ve 24 nolu diglerin
koklerinde resorpsiyon yaptigi gériildi. ilgili bélgedeki 22, 63 ve 24 nolu dislere yapilan kanal tedavisi sonrasi kist ve kistle iliskide
olan 23 nolu dis ¢ikarildi. Flep primer olarak kapatildiktan sonra ¢ikarilan kistik doku histopatolojik incelemeye génderildi.
Histopatolojik degerlendirme sonucunda dentigerdz kist teshisi konuldu.

Sonug: Radyografik olarak dentigerdz kistler, gémili kalmig bir disin gevresinde sinirlari diizgiin, unilokdler, radyolisent sahalar
halinde gorilirler. Dentigerdz kistler cocuk hastalarda ¢ok bilyiik boyutlara ulasarak birden fazla disin gdmdilt kalmasina ve
alveoler kemik yapisinin deformasyonuna sebep olabilirler.

Anahtar Kelimeler: dentiger6z kist, maksilla, gémuli kanin

Treatment of Dentigerous Cyst with Enucleation: A Case Report

Adnan Kiling, Eylip Candas Giindoddu, Mert Ataol, Muhammed Salih Karaavci
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Dentigerous cysts are odontogenic lesions arising from the crown of impacted, embedded, or unerupted teeth.
Dentigerous cysts are the most common type of developmental odontogenic cysts. These cysts are the second most common
cystic lesion of the jaws, after radicular cysts. The most frequently involved teeth are the mandibular third molars and maxillary
canines. Enucleation and extraction of the involved tooth are the standard treatment of the dentigerous cysts.

Case: A 12-year-old girl referred to our department with extraoral swelling and pain. The panoramic radiograph revealed a
unilocular radiolucency in left maxillary posterior region and impacted left maxillary canine tooth. Clinical and radiological
examination the cystic tissue with tooth 23 was viewed at right maxilla. The cyst had resorbed roots of teeth 22, 63 and 24. The
teeth 22, 63 and 24 were non vital. After endodontic treatment of teeth 22, 63 and 24, the cyst was enucleated and the tooth 23
was exracted. The flap was sutured for closing the wound primarily. The specimen was prepared and sent for histopathological
examination. Histopathological view confirmed the diagnosis of dentigerous cyst.

Conclusion: In radiographs the dentigerous cyst appears as a well — defined unilocular radiolucency associated with the crown of
an unerupted tooth and always attached to the neck of the tooth. Dentigerous cysts in children might expand to a substanial size
and may cause retention of any involved teeth also causing deformation of surrounding alveolar bone.

Keywords: dentigerous cyst, maxilla, impacted canine
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Coronal Split Corpus Osteotomy of the Mandible: A Modified Visor Osteotomy Technique for Bone Volume
Enhancement

Mustafa Sancar Atac, Yeliz Kilinc
Gazi University Department of Oral and Maxillofacial Surgery, Ankara Turkey

Amag: The bony augmentation of severely atrophied mandible is generally required for the purposes of prosthetic rehabilitations.
The treatment strategies have been well defined in the literature ranging from osteotomy techniques to distraction osteogenesis.
Visor osteotomy is the milestone of the reconstructive surgery for the atrophied mandible which has received some modifications.
Gereg-Yontem: In the present study, the authors describe a new modification of visor osteotomy in which a complete coronal split
osteotomy down to the inferior border at the mental region has been performed

Bulgular: The main advantage of this modification is to preserve the lingual cortex from the inferior border of the mandible up to
the alveolar region without disturbance of the suprahyoid muscle attachments.

Sonug: The procedure is thought to be a “highly sensitive” one and undesired fractures may occur during splitting of the bony
segments.

Anahtar Kelimeler: corpus osteotomy, visor osteotomy, bone enhacement

Coronal Split Corpus Osteotomy of the Mandible: A Modified Visor Osteotomy Technique for Bone Volume
Enhancement

Mustafa Sancar Atac, Yeliz Kilinc
Gazi University Department of Oral and Maxillofacial Surgery, Ankara Turkey
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Objective: The bony augmentation of severely atrophied mandible is generally required for the purposes of prosthetic
rehabilitations. The treatment strategies have been well defined in the literature ranging from osteotomy techniques to distraction
osteogenesis. Visor osteotomy is the milestone of the reconstructive surgery for the atrophied mandible which has received some
modifications.

Materials-Methods: In the present study, the authors describe a new modification of visor osteotomy in which a complete coronal
split osteotomy down to the inferior border at the mental region has been performed

Results: The main advantage of this modification is to preserve the lingual cortex from the inferior border of the mandible up to the
alveolar region without disturbance of the suprahyoid muscle attachments.

Conclusion: The procedure is thought to be a “highly sensitive” one and undesired fractures may occur during splitting of the bony
segments.

Keywords: corpus osteotomy, visor osteotomy, bone enhacement

[PS-238]
Biyuk Bir Radikiiler Kist: Vaka Raporu

Hamed Noury Rad Davaji, Himeyra Yazar, Ergun Yicel
Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Radikdler kist, genelerde goérilen odontolojik kistlerin en yaygin seklidir. Kronik travma veya dis yaralanmalari, ilgili diglerin
pulpalarini irrite ederek nekroza neden olmakta, ayrica kronik apikal periodontitis hiicrelerin cogalmasina ve kistik dejenerasyon
olusmasina yol agmaktadir. Lezyon, kiigiik boyuttayken klinik olarak saptanamamakta, cogunlukla radyografik incelemede
tesadufi bir bulgu olarak ortaya gikmaktadir. Enlikleasyon ve marsupyalizasyon, klinik uygulamada kistlerin cerrahi olarak
cikarilmasi igin kullanilabilen iki tekniktir.

Olgu: 54 yasinda erkek hasta baslica sag maksillada 2 aydir mevcut olan agri ve ekstraoral sislik sikayetleriyle bagvurdu.
Radyografide gémulu kanin dis ile iligkili ve unilokiler radyolisent lezyon oldugu goruldi. Dentigerdz kist on tanisiyla lokal
anestezi altinda kist entikle edildi ve gdmuli kanin dis ¢ekildi. Hasta operasyon sonrasi takip edildi.

Sonug: Bu bildiride klinik ve radyolojik olarak dentigerdz kisti diistinduren bir radikuler kist vakasi, literatir bilgisi esliginde
sunulmaktadir.

Anahtar Kelimeler: gémdli dis, maksilla, radikiler kist

A Huge Radicular Cyst: Case Report

Hamed Noury Rad Davaji, Himeyra Yazar, Ergun Yicel
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: A radicular cyst is the most common form of odontologic cysts of the jaws. Chronic trauma or injuries to teeth irritate
the pulp which lead to necrosis and furthermore chronic apical periodontitis which causes cell proliferation and initiate cystic
degeneration. The lesion is not clinically detectable when small but most often it is seems as an incidental finding on radiographic
examination. Enucleation and marsupialisation are two techniques that can be used in clinical practice for surgical removal of
cysts.

Case: A 54 years old male patient reported with chief complaints of pain and extraoral swelling in the right maxilla for 2 months. In
Radiolography it is seen as it was associated with impacted canine tooth and as a unilocular radiolucent lesion. Under local
anesthesia, the lesion was enucleated with provisional diagnosis of dentigerous cyst and impacted canine was extracted. The
patient was followed up after the operation.

Conclusion: In this report, a radicular cyst case, which evokes a dentigerous cyst both clinically and radiologically is presented
with literature review.

Keywords: impacted tooth, maxilla, radicular cyst
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Maksillar Tuber Bolgesinde Protez Kullanimina Engel Olan Fibréz Displazi: Vaka Sunumu

Taha Pergel', Ahmet Emin Demirbas’, Omer Ulker’, Alper Alkan?
'Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD., Kayseri, Turkey
2Bezmialem Vakif Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi AD., istanbul, Turkey

Amag:

Fibréz displazi, normal kemigin yapica zayif fibréz ve ossedz doku ile yer degistirmesi sonucu olusan lokalize, iyi huylu, gelisimsel
bir anomalidir. Bittin benign kemik neoplazmlarinin %7’sini olusturmaktadir. Klinik olarak fibréz displazi asemptomatiktir ve
genellikle unilateral olarak, yavas gelisen kemik ekspansiyonu ile fark edilmektedir. Fibroz displazi olgularinin gogunlugu
radyografik incelemeler sirasinda tesadiifen saptanmaktadir.

Olgu:
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67 yasinda bayan hasta dis merkezden fakulltemize protez yaptirmak igin konstilte edilmistir. Yapilan klinik muayene sonucu sol
maksilla posteriorda alveol kret tepesinde ve palatinalinde ekspansiyon varligi, mukozanin butinligin bozulmadagi gorilmustur.
Agrisinin olmadigi tesbit edilmistir. Radyografik muayenede sol maksilla tuber bélgesinden baslayan 2. Premolar bélgesine kadar
uzanan genis, sinirlari belirgin olmayan, buzlu cam gériiniimiinde homojen lezyon izlenilmistir. insizyonel biyopsi sonucu
fibroosseoz lezyon (Fibroz Displazi) gelmistir. Genel anestezi altinda sol mandibular posterior bdlgeye alveol kret kontur
dizeltilmesi yapilmistir. Ameliyat sonrasi patoloji sonucu fibréz displazi gelmistir. Hastanin ameliyat sonrasi takiplerinde herhangi
bir sikayetinin olmadigi ve protez yapimina hazir hale geldigi gortlmustir.

Sonug:
Sonug olarak mandibular posterior bolgede nadir olarak gérilen fibréz displazi olgusunun tedavisi yapilmistir. Bu tip vakalarda
estetik ve fonksiyonel amagli cerrahi tedavi gerekmektedir.

Anahtar Kelimeler: Fibr6z Displazi, Maksilla, Monostatik

Fibrous Dysplasia of Posterior Maxilla That Impeding The Use Of Prosthesis: A Case Report

Taha Pergel', Ahmet Emin Demirbas’, Omer Ulker’, Alper Alkan?
'Erciyes University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri, Turkey
2Bezmialem Vakif University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

Objective:

Fibrous Dysplasia is a developmental, localized, benign skeletal disorder in which normal bone is replaced by a variable amount
of structurally weak, fibrous and osseous tissue. Fibrous dysplasia represents 7% of all benign bone lesions. It is clinically
asymptomatic and generally noticed by unilateral slow bone expansion. Most of Fibrous dysplasia cases are diagnosed by routine
radiographic examinations accidentally.

Case:

A 67-year-old female patient was referred to the department of our dentistry faculty for the prosthetic reconstruction. Clinical
examination revealed that there was an expansion at the left maxillary posterior alveolar crest and also palatinal side, the mucosa
was found to be intact. It has been determined that there was no pain. Radiographic examination revealed a wide, unspecific
homogenous lesion with a ‘ground glass’ look, ranging from the medial side of the left maxillary posterior tuber region up to the
first premolar tooth region. The result of incisional biopsy is fibroosseous lesion (fibrous dysplasia). Recontouring of the involved
bone was performed for esthetic and prosthetic reasons under general anesthesia. Postoperative biopsy named the lesion as
mandibular fibrous dysplasia. She has no compliance about surgery postoperatively and is ready for prosthetic reconstruction.

Conclusion:
In conclusion, a rarely seen fibrous dysplasia in the mandibular posterior region has been treated. In such cases aesthetic and
functional surgical treatment is required.

Keywords: Fibrous Dysplasia, Maxilla, Monostatic
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Bilateral Mandibular Distomolar Disler;Nadir Rastlanan Bir Olgu Sunumu

Ertan Yalcin, Alpin Degirmenci
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Siipernimere disler, normal dis dizisine ek olarak gelisen diglerdir. Dis arkindaki konumlarina bagli olarak mesiodens,
paramolar ve distomolar olarak siniflandirilabilirler. Distomolar disler ti¢lincli molar diglerin distalinde ve gogunlukla maksiller
bdlgede bulunurlar.

Olgu: 20 yasindaki kadin hasta, sag mandibular posterior alanda agr sikayeti ile klinigimize basvurdu. Klinik muayene, akut
enfeksiyon ile kismi gémuliu molar disin varligini ortaya koydu. Bu disin konumu ve durumu nedeniyle Gglinci molar oldugu
varsayildi. Panoramik radyografi’'nin degerlendiriimesi sonucu ile bilateral Giglincii molarlarin tamamen gémiili oldugu ve
distomolar dislerin tgtincu molar dislerin tGzerinde bilateral kismi gdmdilt olarak yeraldiklarini ortaya gikti.

Hastanin aile 6ykiisii herhangi bir bulguya rastlamamistir ve herhangi bir sistemik durum ya da sendrom varligina tespit
edilmemistir. Sag distomolar semptomatik oldugu igin, G¢lincli molar disin ve distomolarin gekilmesi disiinuldi. Ancak parestezi
olasiligi nedeniyle hasta tgtinct molarin gekimini kabul etmemistir. Distomolar dis herhangi bir komplikasyon olmaksizin lokal
anestezi altinda gekilmistir.

Sonug: Uglincii molarin distalinden gériinen supernumerer disler distomolar olarak siniflandiriimistir. insidansi nadirdir ve
mandibularda sadece% 0.02'dir. Distomolar ‘lar Giglincii molar gibi tedavi edilmelidir. Tedavi, disin ¢ekilmesini veya ¢ekilmeyip
takip edilmesinin gerektirebilir. Bu vakada, distomolarin ¢ekilmesine ve tglincii molar disin birakilip takibine karar verildi.

Anahtar Kelimeler: Distomolar Digler, Bilateral, Mandibula, Gomli Digler

Report of a Rare Case of Bilateral Mandibular Distomolar Teeth
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Ertan Yalcin, Alpin Degirmenci
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Supernumerary teeth are those that develop in addition to the normal set of teeth. Depending on their location on the
dental arch, they can be classified as mesiodens, paramolar and distomolar. Distomolars are situated distal to the third molars,
frequently in the maxillary region.

Case; A 20-year-old women referred to our clinic with the complaint of the pain in the right mandibular posterior area. Clinical
examination revealed the presence of a right partially impacted molar with acute infection. Although it was assumed that this tooth
was the third molar because of its position and state, the panoramic radiograph revealed that the bilateral third molars were
completely impacted and distomolar teeth were partially and bilaterally impacted.

Family history did not reveal any particular findings and medical examination was carried out to rule out presence of any systemic
condition or syndromes. Because the right distomolar was symptomatic, extraction of third molar and distomolar was considered.
But patient didn’t accept the extraction of the third molar due to possibility of the paresthesia. Extraction of distomolar was
performed under local anesthesia without any complication.

Conclusion The supernumerary teeth appearing distally to the third molar were classified as distomolar. Their incidence is rare
with only a 0.02% reported at the mandible.The distomolar should be managed much like an impacted third molar. Treatment can
take removal of the tooth or maintenance of the tooth on the arch and frequent observation.In this case we decided to extraction
of distomolar and observation of the third molar tooth.

Keywords: Distomolar teeth, Bilateral, Mandible, impacted teeth
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Piyojenik Graniilom: Vaka Raporu

Hatice Yemenoglu, Meltem Zihni Korkmaz, Oguz Kése
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Ana Bilim Dali, Rize

Amag: Piyojenik granilom (PG), travma, lokal iritasyon ya da hormonal faktérlere bagh olarak dis etinde gelisen, iyi huylu,
hiperplazik timér benzeri bir lezyondur. Genellikle, oral mukozada ve ciltte gériiliir. Ozellikle, agiz hijyeni iyi olmayan kisilerde
gorulir. Klinik olarak agrisiz, diiz yizeyli, sapl veya sapsiz, rengi pembeden mora degisebilen, yumusak kivamli lezyonlardir.
Predispozan faktérler uzaklastirildiktan sonra cerrahi eksizyonla uzaklastirilarak tedavi edilir. Bu vaka raporunun amaci, 49
yasindaki kadin hastanin alt 6n bélgedeki piyojenik granilom lezyonunun tedavisini sunmaktir.

Olgu: 49 yasindaki kadin hasta, alt gene 6n boélgedeki dis etinde sislik, kanama ve adiz kokusu sikayetleri ile klinigimize basvurdu.
Yapilan intraoral muayene sonucu, 0,5 x 0,5 cm ¢apinda, sinirlari belirgin, sapli, pembe renkli lezyon tespit edildi. Radyolojik
olarak herhangi bir bulgu yoktu. Faz 1 periodontal tedavi yapildiktan sonra, 2.seansta lezyon eksize edildi.

Sonug: Kitlenin histopatolojik incelemesi sonucunda, “Piyojenik granulom” tanisi konuldu. 1 yillik takip sonrasi herhangi bir niiks
mevcut degildi. Yiiksek niiks orani nedeniyle postoperatif takibi iyi yapiimali ve lezyon tamamen ¢ikartiimalidir.

Anahtar Kelimeler: piyojenik graniilom, eksizyonel biyosi, hiperplazi

Pyogenic Granuloma: A Case Report

Hatice Yemenoglu, Meltem Zihni Korkmaz, Oguz Kése
Recep Tayyip Erdogan University Faculty of Dentistry, Periodontology, Rize

Objective: Pyogenic granuloma (PG) is benign, hyperplastic tumor-like lesion that developed in gingiva due to trauma, local
irritation or hormonal factors. It usually found in oral mucosa and skin. It is especially seen in people with poor oral hygiene.
Clinically, PG is painless, smooth, sessile or stalked, pink in color and soft tissue. After the predisposing factors are removed, it is
treated with surgical excision. The purpose of this case report is to evaluate treatment of pyogenic granuloma in the lower anterior
region of a 49-year-old female patient.

Case: A 49-year-old female patient, applied to olur clinic with complaints swelling and bleeding in the gingiva on lower anterior
region and halitosis. An intraoral examination, the lesion was well-circumscribed, stalked, pink and 0,5 x 0,5 cm in size. There was
no radiological evidence. After phase 1 periodontal therapy, the lesion was taken with excisional biopsy.

Conclusion: The diagnoses was “pyogenic granuloma” to the mass which was examined histopathologically. 1-year follow up
showed absence of recurrence. Due to high recurrence rate, postoperative follow-up required and the lesion should be completely
removed.

Keywords: pyogenic granuloma, excisional biopsy, hyperplasia
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Rekiirren infratemporal fossa sinovyal sarkom eksizyonu

Fakih Cihat Eravci', Mehmet DUzlU', Mehmet Ekrem Zorlu®, Metin Yilmaz', Mustafa Sancar Atac®
'Gazi Universitesi Tip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali, Besevler, Ankara, Tirkiye
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Cene Cerrahisi Anabilim Dali, Emek, Ankara, Tiirkiye
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Amag: Sinovyal sarkom &zellikle alt ekstremitelerde karsilasilan yumusak doku sarkomudur. infratemporal fossa oldukga nadir bir
konumdur. Kapali bir alan olmasi nedeniyle kombine yaklasim ve multidisipliner planlama her zaman dikkate alinmaldir

Olgu: Bu olgu siklikla tekrarlamasina neden olan sinovyal sarkomun yiiksek grade karakterini vurgulamaktadir. infratemporal
fossada temiz cerrahi sinirin zorlugu, sinovyal sarkoma ikinci bir sikintili sorun eklemektedir. Bu nedenle tamamlayici tedavi
gereksinimi elzemdir. Bu olguda ameliyat sonrasi radyoterapi uygulandi ve bir yillik takipte lokal, bélgesel veya uzak metastaz
izlenmedi

Sonug: Bu yazida, 68 yasinda bir erkek hastada mandibiiler swing ve transzygomatik teknik ile total olarak eksize edilen
infratemporal fossa sinovyal sarkom olgusu, énceki infratemporal fossa sinovyal sarkomlarin manifestasyonlari, gortintiileme ve
histopatolojik 6zellikleri ve ameliyat sonrasi komplikasyon bilgileri ile birlikte sunuldu.

Anahtar Kelimeler: infratemporal fossa, cerrahi yaklasim, sinovyal sarkoma

Excision of recurrent synovial sarcoma of the infratemporal fossa

Fakih Cihat Eravci', Mehmet Dzli', Mehmet Ekrem Zorlu®, Metin Yilmaz', Mustafa Sancar Atac®
'Department of Otolaryngology, Medical Faculty of Gazi University, Ankara, Turkey
?Department of Oral and Maxillofacial Surgery, Gazi University Faculty of Dentistry, Ankara, Turkey

Objective: Synovial sarcoma is a soft tissue sarcoma especially encountered in the lower extremities. The infratemporal fossa is
quite a rare location. Since it is a closed location, combined approaches and multidisciplinary planning always need to be
considered

Case: This case emphasizes the high-grade character of synovial sarcoma, which causes it to recur often. The difficulty of clear
surgical margins in the infratemporal fossa adds to synovial sarcoma a second challenging issue. Therefore, the need of
complementary therapy is essential. In this case, we applied postoperative radiotherapy and we did not observe any sign of local,
regional or distant metastasis in the one-year follow-up.

Conclusion: In this article we present a 68-year-old male patient together with totally excised synovial sarcoma in the
infratemporal fossa by mandibular swing and transzygomatic technique information on the manifestation, imaging,
histopathological features and postoperative complications of previous infratemporal fossa synovial sarcomas.

Keywords: Infratemporal fossa, surgical approach, synovial sarcoma
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Oral Skuamoz Hiicreli Karsinom; Komplikasyonlu bir Olgu ve Uzun Dénem Takibi

Kivang Bektas Kayhan', Sunay Cavus', Merve Demir', ibrahim Dogan?
'istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali
%istanbul Universitesi Dis Hekimligi Fakdiltesi, Protetik Dis Tedavisi Anabilim Dali

Amag: Oral Skuaméz Hicreli Karsinom (OSHK) malign bir timér olup oral kavite iginde herhangi bir yerde gortlebilir ve lokal
destriiktif bliylime ve metastaz yapma kapasitesine sahiptir. ik tedavi secenegi genellikle cerrahidir ve ek olarak radyoterapi
ozellikle lokal nod metastazinin pozitif oldugu durumlarda siklikla kullanihr. Her iki tedavinin de iyi bilinen komplikasyonlari vardir.
Cerrahi, fasiyal kozmetik defekt riski tagirken, osteoradyonekroz da radyoterapiden sonra gorulebilir. OSHK hastasi ayni zamanda
ozellikle ilk iki yilda bas-boyun bdélgesinden ikinci bir primer timér gelisme riskine sahiptir.

Olgu: Agiz tabanin timori bulunan bir erkek OSHK olgusunun sunumudur. Tedavisi cerrahi ve ek olarak (60Gy/30 fraksiyon)
radyoterapi olarak planlanmig ve tedavi bitiminden 1 yil sonra Agdiz, Dis, Cene Cerrahisi klinigine dental tedavileri igin
yonlendirilmisti. 6 adet dental implant ve sabit kopri protezleri ile rehabiltite edilen hastanin 1.yil kontroll igin alinan panoramik
filminde iki implant cevresinde kemik kaybi gorildi. Lokal debribman ve kiretaj uygulandi ve iki ay kadar sonra 4 implant ¢ikartildi
ve kemik biyopsisi osteoradyonekroz olarak geldi. bir yil siiren medikal tedavinin sonlarina geldigimizde alt dudaginda bir yara
ortaya gikti. Ikinci bir SHK siiphesi ile KBB'ye yénledirilen hastanin dudak SHK cerrahi tedavisi tamamlandi.

Sonug: Bu olgu bir OSHK hastasinin ve takip eden ¢ene cerrahinin deneyimlebilecedi komplikasyonlarin tamamina yakinini
yasamistir. Yakin takibin 6zellikle bu olgulardaki énemini bir daha vurgulamak gerekir.

Anahtar Kelimeler: oral kanser, dental implant, osteoradyonekroz, ikinci primer

Oral Squamous Cell Carcinoma; A Case with Complications and Long Term Follow Up

Kivang Bektas Kayhan', Sunay Cavus', Merve Demir', ibrahim Dogan?
"Istanbul University Faculty of Dentistry, Department of Oral Surgery
?[stanbul University Faculty of Dentistry, Department of Prosthodontics

Objective: Oral squamous cell carcinoma(OSCC) is a malingnant tumor that may occur anywhere in oral cavity with the capability
of local destructive growth and metastasize. The first choice of therapy is mostly surgery and additional radiotherapy is common
especially in positive local nodal metastases. Both of these therapies has well known complications like facial cosmetic defects in
surgery and osteoradionecrosis which may occur after radiotherapy. The OSCC patient also carries the risk of developing a
second cancer in head and neck area more frequently in first two years. 269



Case: Here we present an OSCC case of male patient in floor of the mouth. He was treted with surgery and additional
radiotherapy (60Gy/30 fractions). He was referred to dental clinic 1 year after radiotherapy for dental rehabilitiation. 6 dental
implants were placed and fixed ceramic prosthesis was fabricated. In first year recall a panoramic x-ray revealed bone loss
around two of the implants. Local debridmans and curettages were performed and about two months later 4 of the implants were
removed and the bone biopsy revealed osteoradionecrosis. After one year of medical therapy he recovered totally but meanwhile
he started to suffer from a wound in his lower lip. We were suspicious of a second primary SCC we referred him to
otorhinolaryngology. Finally he had his operation of lower lip excision and his second primary tumor was removed.

Conclusion: This case covers nearly all delibrating complications that an OSCC patient and dental surgeon could face. Close
follow up is mandotary in these cases.

Keywords: oral cancer, dental implants, osteoradionecrosis, second primary
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Sag Maksillada Maksiller Siniis ve Burun Tabani ile iliskili Radikiiler Kist

Ertan Yalcin, Ertung Dayi, Alpin Degirmenci
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Radikdler kistler cenelerin en sik gorilen kistleridir. Tim odontojenik kistlerin% 60'indan fazlasini olustururlar. Radikiler
kistlerin gogunlugu asemptomatiktir. Bazi durumlarda, bu kistler herhangi bir belirti vermeden biyiik boyutlara ulagabilirler.
Radikuler kistin radyografik goriinlisti patognomatik olsa bile, benzer goriinti veren diger patolojilerle karistirilabilir. Bu nedenle
histolojik tani 6nemlidir.

Olgu: 51 yasindaki erkek hasta sag maksiller bélgede asemptomatik sislik ile klinigimize basvurmustur. Radyografik muayenede,
sag maksiller kanin ve birinci premolar diglerin apeksleri ile iligkili uniokiiler radyolusent lezyon tespit edilmistir.Kist ile iliskili
premolar dise 6 yil 6nce kok kanal tedavisi yapilmis oldugu ve kanin disin devital oldudu tespit edilmistir. Maksiller molar digler
vitaldir.BT ile degerlendirildiginde diglerin apeksleri, sag maksiller sinlis ve buruntabant ile iligkili uniokular bir lezyon tespit
edilmistir. Genel anestezi altinda ilgili kanin ve premolar dis ¢ekildi ve kist entikle edildi. Eniikliasyon sonrasi burun tabani ve
maksiller sintsin mukozasinin saglam oldugu tespit edildi. Patolojik incelemede radikuler kist tanisi dogrulandi.

Sonug: Radikiler kistlerin tedavileri, konvansiyonel cerrahi disi kok kanal tedavisi, enikliasyon ve kiretaj veya
marsupyelizasyon icerir. Tedavi yéntemleri vakadan vakaya degisebilir. Fakat cerrah kistin neoplastik potansiyelini de aklindan
cikarmamalidir. Bu sunumda radikdler kistin enukliasyon ve kiretaj ile tedavisi sunulmustur.

Anahtar Kelimeler: Radikiler kist, Maksilla, Maksillar sints, Nasal taban, Enikliasyon

Radiculer Cyst in The Right Maxilla Related with Maxillary Sinus and Nasal Floor

Ertan Yalcin, Ertung Dayi, Alpin Degirmenci
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Objective: Radicular cysts are the most common cysts of the jaws.It is comprising more than 60% of all odontogenic cysts. The
majority of radicular cysts are asymptomatic. In some instances these cysts can grow large in size and cause expansion without
any other symptom. Even if the radiographical apperance of the radiculer cyst is patognomatic,it can be misdiagnosed with other
pathologies. Therefore histological diagnosis is critical.

Case A 51-year-old man referred to our clinic with asymptomatic swelling in the right maxillary area. During radyographic
examination an uniocular radiolucent lesion which related the apices of the right maxillary canine and first premolar tooth,had
been found.Related premolar tooth had been treated with root canal treatment 6 years ago and canine tooth was nonvital.
Maxillary molar teeth were vital. BT examination releaved an uniocular lesion related with apices of these teeth, right maxillary
sinus and nasal floor.Under general anesthesia,related canine and premolar tooth extracted and cyst had been enucluated. After
the enucluation the nasal floor and mucousa of maxillary sinus had been found undisturbed. Pathological examination confirmed
the radiculer cyst diagnosis.

Conclusion;The treatments of the radicular cysts includes conventional nonsurgical root canal therapy, enucluation and curettage
or marsupyelization.Treatment modalities can be change case to another case. But the surgeon always bear the neoplastic
potential of cyst in the mind. In this presentation we report a radiculer cyst and its treatment with enucluation and curettage.

Keywords: Radiculer Cyst, Maxilla, Nasal Floor, Maxillary Sinus, Enucluation
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Periferal Sementifiying Fibroma: Olgu Sunumu

Neziha Kececioglu, Nazife Beglim Karan, Aysenur Nergiz Tanidir, Erding Sulukaya
RECEP TAYYiP ERDOGAN UNIVERSITESI, AGIZ DiS VE CENE CERRAHISI ANABILIM DALI, RiZE, TURKIYE

Amag: Periferal Sementifiying Fibroma (PSF), dis eti mukozasinin reaktif, fokal asiri bliiyimesidir. PSF siklikla kadinlarda ve
hayatin 2. ila 3. dekatlari arasinda goériilir. PSF gogunlukla maksiller kesiciler ve képek digleri bélgesinde meydana gelir. Her ne
kadar PSF'nin periodontal ligament hiicrelerinden kaynaklandigi diisiiniilse de, etiyopatogenezi belirsizligini korun}a7k(t)ad|r.



Olgu: 38 yasindaki erkek hasta maksiller sag premolar kanin bélgesinde meydana gelen yumusak doku kitlesi igin klinige
basvurdu. Hasta lezyonun iki aydir mevcut oldugunu ve zamanla kademe kademe arttigini bildirmistir. Klinik muayenede sag
maksiller premolar ve kanin dislerin vestibiler mukozasinda yer alan sapsiz, asemptomatik, iyi sinirl, Glserlesmemis, hafif
eritematdz, pembemsi-kirmizi renkte, ¢capi 1x1 cm olan sert bir sislik bulunmustur. Radyografik muayenede, alveolar sirtta
herhangi bir tutulum belirtisi olmadigi gérilmustar.

Tedavi olarak lezyonun total eksizyonu, komsu dislerin ve alttaki kemigin kiiretaji yapilmigtir.

Bulgular: Hastanin ilk yildaki yakin takibinde herhangi bir negatif bulgu veya enfeksiyon gorilmemistir. Hasta sonugtan memnun
kalmistir.

Sonug: PSF'nin klinik 6zellikleri spesifik degildir; bu nedenle klinik muayene PSF'yi saptamak igin yeterli degildir. Yiksek niiks
orani nedeniyle, nihai tani igin histopatolojik inceleme zorunludur. Bu vakada oldugu gibi kesin tani konulduktan sonra hastanin
postoperatif ddnemde yakin takip yapilmasi gerekmektedir.

Anahtar Kelimeler: fiboroma, periferal, sementifiying

Peripheral Cementifying Fibroma: A Case Report

Neziha Kececioglu, Nazife Begim Karan, Aysenur Nergiz Tanidir, Erding Sulukaya
RECEP TAYYIP ERDOGAN UNIVERSITY, DEPARTMENT OF MAXILLOFACIAL SURGERY, RIZE, TURKEY

Objective: Peripheral cementifying fibroma (PCF) is a reactive focal overgrowth of gingival mucosa. PCF is mostly seen in women
and between the second and third decades of life. POF mainly occurs in the maxillary incisors and canine areas. Although it is
presumed that POF originates from the cells of the periodontal ligament, etiopathogenesis of POF remain unclear.

Case: A 38 years old male patient referred to the clinic with the chief complaint of a soft tissue mass in the maxillary right
premolar-canine area. Patient stated that the lesion had been present for two months and gradually increased in size over time.
Clinical examination revealed sessile, asymptomatic, well-circumscribe, non-ulcerated, slightly erythematous, pinkish-red in color,
firm swelling measuring 1x1 cm in diameter, located on the vestibular mucosa of the right maxillary premolar and canine teeth.
Radiographic examination showed that there were no signs of involvement of alveolar ridge.

Treatment procedure was performed as total excision of the lesion, scaling adjacent teeth and cureting the underlying bone.
Specimen submitted for histopathological examination.

Results: There were no negative symptoms of infection or recurrence was reported in the first year of close follow-up. Patient was
content with the outcome.

Conclusion: Clinical properties of POF are nonspecific; therefore clinical examination is not adequate to determine POF. Because
of the high recurrence rate, histopathological examination is mandatory for final diagnosis. After the certain diagnosis, like this
case, close postoperative follow-up is required.

Keywords: cementifying, fibroma, peripheral
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Maksiller Siniiste izole Aspergillus Enfeksiyonu: Vaka Raporu

Umit Ertas, Mehmet Zahit Basg, Gelengiil Giirbiiz Urvasizoglu, Muhammed Salih Karaavci
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Amag: Posterior maksiller disler genellikle sinus maksillaris tabani ile temas halindedirler. Bazi bireylerde dislerin apeksleri ile
sinds boslugu arasinda ince bir kortikal kemik tabakasi veya tek basina sinis mukozasi bulunabilir. Bu yakin iliski nedeniyle dis
cekimini takiben oro-antral bir agiklik olusabilecegi gibi, kok kanal dolgu maddelerinin sintse kagiriimasi bile s6z konusu olabilir.
Sinls igindeki yabanci cisimler, maksiller siniizite ve yabanci cisim reaksiyonuna yol agabilirler. Bu olgu sunumunda, 16 yasinda
bir erkek hastanin sinus maksillarisinde, rutin radyolojik tetkik sirasinda saptanan ve kék kanal dolgu maddesi oldugu anlasilan bir
yabanci cisim bildiriimektedir.

Olgu: Panoromik radyografide 26 nolu disin kdk kanal dolumunda kdk kanal dolum materyalinin kékiin apeksinden tastigi
gOruntilenmistir. Bilgisayarli tomografi sol maksiller sinus iginde yabanci cisim varligini gosterdi. Cerrahi islem lokal anestezi
kullanilarak gergeklestirildi. Yabanci cisim Caldwell-luc operasyonu ile gikarildi. Histopatolojik tani sonucu aspergillusdu.

Sonug: Maksiller sinlis icerisindeki yabanci cisimler maksiller sintizite ve aspergillus gibi firsat¢i enfeksiyonlara neden olabilirler.

Anahtar Kelimeler: Aspergillus, maksiller sinlis, yabanci cisim

Isolated Aspergillosis of the Maxillary Sinus: A Case Report

Umit Ertas, Mehmet Zahit Bag, Gelengiil Giirbiiz Urvasizoglu, Muhammed Salih Karaavci
Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey
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Objective: Posterior maxillary teeth are usually in contact with the sinus floor. In some individuals a thin layer of cortical bone or
the antral mucosa alone may lie between the apices of the teeth and the sinus. This proximity may result in an oroantral
communication after extractions and even accidental dislodgement of root canal obturation materials in to the antrum. In this case
report, a foreign body that root canal obturation material as an incidental finding in the maxillary sinus of a 16-year-old man is
reported.

Case: Panoramic radiography including of teeth 26, showed the presence of root canal filling with extrusion of endodontic
obturation material beyond the apices of tooth, computed tomography demonstrated a foreign body in the left maxillary sinus.
Surgical procedure was performed using local anesthesia. The foreign substance was removed with Caldwell-luc operation. The
histopathologic diagnosis was aspergilosis.

Conclusion: Foreign bodies in the maxillary sinus can cause maxillary sinusitis and opportunistic infections such as aspergillosis.

Keywords: Aspergillus, maxillary sinus, foreign body

[PS-247]

Total TME protez sistemi ile tedavi edilen Tip IV eklem ankilozu sonrasi heterotropik kemik olusum belirtileri

Mustafa Sancar Atac
Gazi Universitesi, Cene Cerrahisi Anabilim Dali, Emek, Ankara, Tiirkiye

Amag: Total allolastik TME protez sistemleri rip IV eklem ankilozlari icin umut veren tedavilerdir.Ancak etraflarinda heterotopik
kemik olusumu gibi yan etkiler olabilir.Bu sunumda tedaviden yillar sonar heterotopik kemik olusumu gosteren vaka sunulmustur
Olgu: ankilotik kemik rezeksiyonu ve total eklem protezi uygulamasindan bes yil sonra medial yuzde heterotopik kemik olusumu
gosteren vaka sunulmustur.

Sonug: total eklem protezleri tip IV ankiloz tedavisi sonrasi iyi sonuclar vermektedir, ancak yine de protez etrafi yag dokusu
transferi ve uzun yillar agresif fizyoterapi uygulanmasi heterotopik kemik olusumunu engelleyecektir ve goz onunde
bulundurulmalidir

Anahtar Kelimeler: ankyloz, heterotopic kemik, temporomandibular eklem

Heterotrophic bone formation signs after type IV ankyloses treatment via total tmj replacement prosthesis

Mustafa Sancar Atac
Department of Oral and Maxillofacial Surgery, Gazi University, Ankara, Turkey

Objective: Total alloplastic TMJ replacement systems are promising in the treatment of type IV joint ankyloses.. Nevertheless,
some adverse events, such as heterotopic bone formation around total joint replacement prosthesis, may occur. This presentation
describes a case of heterotopic bone formation around a total TMJ prosthesis, which occurred several years after at the medial
side of the implant in a patient.

Case: Five years after the surgical TMJ replacement to solve an ankylotic bone block, the patient presented limitation in mouth
opening. A computerized tomography showed evidence of heterotopic bone formation at the medial aspect of the joint,
Conclusion: in the treatment of type IV ankylotic joints via total joint prosthesis reveals acceptable results. How ever transfer of
autologous fat around the system with the long term aggressive physiothraphy is essential for preventing heterotopic bone
formation.

Keywords: ankylosis, heterotopic ossification, temporomandibular joint
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Nadir Goriilen Bir Aktinomikoz Vakasi

Hamed Noury Rad Davaiji, Hiimeyra Yazar, Oykii Oztiirk, Siilleyman Bozkaya
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Aktinomikoz, maksillofasiyal bolgeyi nadiren etkileyen, kronik slipuratif grantilomat6z bir enfeksiyondur. Aktinomigesin et
yolojisi ve patogenezi halen net olarak bilinmemektedir. Yeterli insizyon ve drenaj yapildiktan sonra ek olarak penisilin tedavisi de
tercih edilebilecek bir tedavi segenegidir.

Olgu: Bu vakada hasta baslica sikayeti mandibula sol taraf bukkal mukozada agri ve ge¢gmeyen Ulser olan 55 yasinda bir kadindi.
Ekstraoral muayenede sislik bulgusu yoktu. Radyografik olarak dissiz mandibulada iyi sinirli radyoopak lezyon oldugu goruldu.
Lokal anestezi altinda Ulser eksize edildi ve radyoopak lezyon ¢ikarildi.

Sonug: Aktinomikoz normalde yumusak doku enfeksiyonudur ancak zaman zaman kemigi de igerebilmektedir. Aktinomikoz her
yasta gorulebilmesine ragmen en sik 20-60 yas arasi erkeklerde gérilmektedir. Bu bildiride, farkli klinik semptomlara sahip bir
aktinomikoz vakasi literatir bilgisi esliinde sunulmaktadir.

Anahtar Kelimeler: aktinomikoz, enfeksiyon, mandibula
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A Rare Actinomycosis Case

Hamed Noury Rad Davaiji, Hiimeyra Yazar, Oykii Oztiirk, Siilleyman Bozkaya
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: Actinomycosis is a chronic suppurative granulomatous infection which effects maxillofacial region uncommonly. The
exact etiology and pathogenesis of actinomycosis remains unclear.In addition toadequate incision and dranaige additional
penicillin medication can be chosen for treatment.

Case: A 58 years old female referred at the our department with a chief complaint of pain and a persistent ulcer localized on left
buccal mucosa of the mandible. In extraoral examination there is no swelling symptom. Radiographically a well defined
radiopaque lesion found in the edentulous mandible. Under local anesthesia, the ulcer was excised and the radiopaque lesion
was enucleated.

Conclusion: Actinomycosis is normally a soft tissue infection but can occasionally include the bone. Although actinomycosis may
occur at any age, it most commonly occurs between 20 and 60 years old and it seemed mostly in men at this age range. In this
report, an actinomycosis case, which had different clinical symptoms is presented with literature review.

Keywords: actinomycosis, infection, mandible

[PS-249]
Dis Cekimi Sonrasi immediat implant Yerlestirilmesi ve Mandibular Simfizden Alinan Otojen Greftin Kortikal
Kisminin Kapama Vidalariyla Fiksasyonu / Alveolar Kret Ogmentasyonu - Vaka Sunumu

Nima Moharamnejad, Ozan Akinci, Pembe Bogac
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, ANKARA

Amag: Kemik ici implant uygulamalari son yillardaki gelismeler ile birlikte protetik rehabilitasyon sirecinin vazgecilmez birleseni
olmustur fakat dental implantlarin uygulanabilirligi kemigin sahip oldugu hacimsel ézellikler ile sinirhidir. ilerdeki diizeydeki kemik
defektleri intraoral olarak ramus bdlgesinden elde edilen greftleri gerektirir.

Olgu: Bu vaka sunumunda 55 yasindaki erkek hastada 43 ve 44 numarali dis gekimleri yapilmis ve implantlar immediat
yerlestirilmistir. Simfiz bélgesinde alin otojen kemik blogunun kortikal kismi kapama vidalari kullanilarak ¢ati gérevi gérecek
sekilde fikse edilirken greftin spongiy0z partikdlleri implant gevresine yerlestiriimistir.

Sonug: Mandibular simfiz greft teknigi ulasiimasi kolay, lokalize tamir icin iyi kemik kalitesi, kortikokansell6z morfolojisi ve minimal
greft rezorpsiyonu sunmaktadir.

Anahtar Kelimeler: ¢cekim, implant, mandibula, greft, simfiz

Immediate Implant Placement After Tooth Excraction and Fixation of Cortical Part of Autogenous Bone Graft
Harvested from Mandibular Symphysis with Cover Screws / Alveolar Crest Augmentation - Case Report

Nima Moharamnejad, Ozan Akinci, Pembe Bogac
Gazi University Dentistry Faculty, Oral and Maxillofacial Department, ANKARA

Objective: Endosseous dental implants have become necessary elements in prosthetic rehabilition with the recent advences but
the amount of the alveolar process is a limiting factor fort he placement of dental implants. Severe osseous defects often require
grafts harvested from symphysis or ramus of the mandibula intraorally.

Case: In this case report we report teeth of #43 and # 44was extracted and after that two dental implants was placed immediately
at 55-year-old man. Cortical part of the symphyisis graft was fixed as roof using cover screws while spongious particules of the
graft was places around implants.

Conclusion: The mandibular symphysis graft techinique offers simplicity to reach, good bone quality for local repair,
corticocancellous block graft morphology and minimal graft resorption.

Keywords: excraction, implant, mandibula, graft, symhysis

[PS-250]

Periferal Dev Hiicreli Graniilom ve Tedavisi: 2 Olgu Sunumu

Esra Hacioglu, Aysem Yurtseven, Giilsim Ak
istanbul Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis Cene Cerrahisi Ana Bilim Dall, istanbul

Amag: 2 olgu nedeniyle bu rapor periferal dev hiicreli graniilom tanisini ve cerrahi olarak tedavilerini sunmayr amaglamaktadir.
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Olgu: AJiz icerisinde gériilen dev hiicreli graniilomlar santral ve periferal olarak siniflandrilabilir. intraossedz yerlesim gdsterenler
santral, diseti ve alveol kretinin tGizerinde bulunanlar ise periferal olarak tanimlanmaktadir. Periferal dev hiicreli graniilomlar
genellikle periosttan kdken alir ve timér benzeri biyime goésterirler. Etyolojisi tam olarak bilinmemekle birlikte lokal travmatik
faktorlerin neden olabilecegi distnilmektedir. Maksilla posteriorda sislik sikayeti bulunan 37 yasindaki kadin hastaya ve
mandibula posteriorda sislik ve kanama sikayeti bulunan 51 yasindaki erkek hastaya yapilan klinik ve radyolojik inceleme sonucu
6x 3 cm ve 5.5 x3,5 cm boyutlarinda lezyonlar saptanmistir. Histopatolojik incelemede periferal dev hiicreli graniilom tanilari
konmustur. Operasyon sirasindaki lezyonun karakteristigi nedeniyle olusan hemorajinin kontroll ve lokal niiksiin 6nlenmesi
amaciyla lezyonun tabaninda yapilan kiretaj 6nem tasimaktadir. Hastalarin 7. glin, 14. giin kontrollerinde mukozal iyilesme
g6zlenmis, 1. ay ve 2. ay yapilan kontrollerinde bir komplikasyonla karsilasiimamistir.

Sonug: Sik araliklarla takip edilmektedirler ve dev hiicreli graniilomlar cerrahi olarak iyi prognozla tedavi edilebilmektirler.

Anahtar Kelimeler: granilom, travmatik lezyon, dev hicreli grantlom, periferal dev hiicreli granilom

Peripheral Giant Cell Granuloma and Treatment: 2 Case Reports

Esra Hacioglu, Aysem Yurtseven, Giilsim Ak
Istanbul University, Oral and Maxillofacial Surgery Department, Istanbul

Objective: This report presents two cases of peripheral giant cell granulomas and surgical treatments.

Case: Giant cell granuloma seen in oral tissues can be classified into two types; central and peripheral. Central type is mainly
localized intraosseous whereas, peripheral type occurs from periost and shows a growing pattern similar to a tumour. Although
the etiology is not precise, it is assumed that localised traumatic factors may have a contributing effect. Two patients, a 37 yr-old
woman and a 51 yr-old man with chief complaint of swelling in posterior maxillary region referred to our clinic. Clinical and
radiographic examination revealed lesions with 6x3 cm and 5.5x3.5, respectively. Histopathological diagnosis was peripheral giant
cell granuloma. Total extrusion and aggressive curettage of the lesions were performed. It should be emphasized that curettage
on the base of the lesion is important regarding the control of hemorrhage and elimination of localized recurrence. After 7 and 14
days control, mucosal healing was observed. Also, no other complications was seen after 1st and 2nd month recall.

Conclusion: Patients are recalled frequently and peripheral giant cell granulomas can be treated surgically with good prognosis.

Keywords: granuloma, traumatic lesion, giant cell granulom, peripheral giant cell granulom

[PS-251]
infratemporal fossa ve maksiller siniise yerlesmis ektopik pozisyonlu gémiilii yirmi yas dislerinin Modifiye
Caldwell-Luc Prosediirii ile gikartilmasi: Nadir gériilen bir vaka raporu

Zeynep Fatma Zor, Yeliz Kiling, Mustafa Sancar Atag, Ergun Yicel
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi AD, Ankara,Tiirkiye.

Amag: Maksilla veya Ust ¢ene bdlgesinde, géomiulu disler maksiller ektopik pozisyonda yerlesmis gomuili disler gibi once maksiller
sinlise, oradan da nazal septum, g6z tabanina, mandibular kondile,koronoid progese ve damaga dogru yer degistirebilir. Nadir
gorulen bu vaka raporunda maksiller sinlste ve infratemporal fossada yerlesmis gémuill yirmi yas dislerinin modifiye Caldwell-Luc
teknigi ile gekimi sunulmustur.

Olgu: 41 yasindaki kadin hasta klinigimize yiziinin 6zellikle sag tarafindaki kiint agri, dolgunluk hissi, tekrarlayan sinlzit ve kulak
Onlerine kadar uzanan agr sikayetiyle yonlendirilmistir. Alinan panoramik ve bilgisayarli tomografi gériintilerinde sag ve sol
maksiller sintste, sagda 6zellikle géz tabanina yakin pozisyonda ve bir kismi da infratemporal fossada yerlesmis olan gémdali
yirmi yas disleri tespit edilmistir. Genel anestezi altinda modifiye Caldwell-Luc prosedirt ile digler ¢ikartiimis, sinisin igindeki
enfekte dokular kirete edilmistir.

Sonug: Bir kismi maksiller siniiste bir kismi maksiller sintiste yerlesmis gomulu diglerin varligi olduk¢a nadirdir. Bu vakada
Modifiye Caldwell-Luc prosedurt ile digler ¢ikartiimakla birlikte hangi hastada hangi teknigin kullanilacagi cerrahin kararina,
dislerin konumuna ve hastanin durumuna gore degisiklik gésterebilmektedir.

Anahtar Kelimeler: ektopik, gémuli yirmi yas, maksiller sints, modifiye Caldwell-Luc

Removal of the impacted third molars from the infra temporal fossa and maxillary sinus by Modified
Caldwell-Luc Procedure- A Rare Case Report

Zeynep Fatma Zor, Yeliz Kiling, Mustafa Sancar Atag, Ergun Yicel
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: In the maxilla or upper jaw region, the impacted teeth are often displaced into the maxillary sinus and apart from the
nasal septum, basis oculi, mandibular condyle, coronoid process and the palate, to harbour such ectopic eruptions of teeth. We
report a rare case of the impacted right and left third molar of maxilla which are located in the infra temporal fossa and maxillary
sinus and their removal using a modified Caldwell-Luc procedure. 274



Case: A 41-year-old woman was referred to the Department of Oral and Maxillofacial Surgery with a chief complaint of heaviness
on the right side of the face, sinusitis,mild headache and pain on the face and in front ofher ears. Panoramic radiograph revealed
that the impacted right third molar was placed much higher in the sinus along the posterolateral wall. On Computed Tomography
(CT) imaging the tooth was found to be partially in the maxillary sinus and partially in the infratemporal fossa and very close to the
basis oculi. Panoramic and CT imaging also showed that the left impacted third molar was in the left maxillary sinus. Under
general anesthesia, the third molars were extracted modified Caldwell-Luc procedure. Conclusion: Occurence of an ectopic tooth
partially in the maxillary sinus and partially in the infratemporal fossa is a rare phenomenon. Modified Caldwell Luc procedure
along with enucleation and primary closure was followed in this case,but the treatment modality mostly depends on a surgeon’s
preference, uniqueness of each case and patients psycological condition.

Keywords: ectopic, impacted third molar, maxillary sinus, modified Caldwell-Luc

[PS-252]

Vertikal Kemik Yetersizligi olan Alveoalar Kretlerin Sandwich Osteotomi ile Augmente Edilmesi

Elmira Karaeva', Yrd. Dog. Dr. Pinar Gevik?, Dog. Dr. Siileyman Bozkaya'
'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi

Amag: Sandwich teknigi, atrofik cene kemiklerinde vertikal kemik kazanimi elde edilmesi igin basaril ve etkili bir ydntemdir.
Osteotomiyi takiben, ayriimis olan segmentler planlanmis olan pozisyona repoze edilir ve iki kemik segment arasindaki bogluk
greft ile doldurulur.

Olgu: 53 yasinda erkek hasta, sag alt gene posterior bélgedeki digsizlik sikayeti ile ve basarisiz implant uygulamasinin tedavisi
icin basvurdu. Alinan CBCT goriintilerinde sag alt ¢cene posterior bolgede kemik yiiksekliginin dental implant uygulamasi igin
yetersiz oldugu goriildi. Hastaya interpozisyonel greftleme (Sandwich teknigi ) planlandi. Basarisiz implantin ¢ikariimasini
takiben vertikal ve horizontal osteotomi kesileri yapildi. Ayrilmis olan segment chisel yardimiyla planlanmis olan pozisyona repoze
edildi. Iki segment arasindaki bosluk, hastanin sag taraf ramus bdlgesinden elde edilen blok greft ile dolduruldu. Segmentler ve
greft materyali minivida yardimiyla sabitlendi. Yaklasik dort ay sonra panoramik film gekildi ve implantasyona karar verildi.
Augmente edilen bdlgeye l¢ adet dental implant yerlestirildi.

Sonug: Sandwich teknidi, atrofik kretlerde yeterli kemik kazanimi elde etmek i¢in ve basarili implant destekl protez yapimi igin
etkili yontemdir.

Anahtar Kelimeler: Augmentasyon, Sandwich Osteotomi, Vertikal Kemik Defekti

Sandwich Osteotomies to Treat Vertical Defects of the Alveolar Ridge

Elmira Karaeva', Yrd. Dog. Dr. Pinar Gevik?, Dog. Dr. Siileyman Bozkaya'
'Gazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery
2Gazi University, Faculty of Dentistry, Departure of Prosthodontics

Objective: Sandwich ostetomy is an effective technique to gain vertical bone heigh in atrophic jaws. In sandwich osteotomy with
interpositional grafts, a section of the alveolar bone is separated from the main part and a bone graft is inserted between two
parts.

Case: A 53-year-old male presented for the treatment of the unsuccessful dental implant and for the restoration of his missing
teeth in his right posterior mandible. The cone beam computed tomography (CBCT) revealed a vertical bone defect in the region
of right posterior mandible. in the first stage of surgery, unsuccessful dental implant was removed, vertical and horizontal
osteotomies were created using a piezosurgery. The mobilization of the bone segment were conducted using chisels, taking care
not to lacerate the lingual mucosa. The space between osteotomized segments was filled with autogenous bone block graft which
was harvested from the right mandibular ramus region. Segments and block graft were fixed with screws. After a period of the four
month, patient was submitted to another session of panoramic radiography. in the second surgery, fixation screws were removed
and three dental implants were placed.

Conclusion: The sandwich technique provides sufficient bone for implant placement and allows successful restoration of missing

teeth with implant-supported prosthesis.

Keywords: Augmentation, Sandwich Osteotomy, Vertical Bone Defect

[PS-253]

Mandibulada intraosseoz Miyofibroma: Vaka Raporu

Umit Ertas’, Mehmet Zahit Bas', Omer Giinhan?, Muhammet Calik®
'Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye
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2TOBB ETU Hastahanesi, Patoloji Béliimii, Ankara
*Atatiirk Universitesi, Tip Fakiiltesi, Patoloji Anabilim dali, Erzurum, Turkey

Amag: Miyofibroma kemik,yumusak doku ve i¢ organlarin nadir gérilen iyi huylu noduler timéridur.Periatrik miyofibromalar
genellikle iyi huylu miyofibroblastik lezyonlardir. Bu galismanin amaci, nadir gériilen benign tiimérleri olan gocuklarda tedavi
sonuglarini degerlendirmektir

Olgu: 4 yasindaki hasta alt anterior boélgede 3 aydir devam eden agril sislik sikayetiyle klinigimize bagvurmustur. Hastada
herhangi bir sistemik rahatsizlik mevcut degildi. Radyografik incelemede, bu bdlgeyle iligkili iyi sinirli radyolusent lezyon izlendi.
Hasta genel anestezi altinda,lezyonun lokal olarak eksizyonuyla tedavi edildi. Ornek histopatolojik analize génderildi.

Sonug: Pediyatrik myofibromlar benign miyofibroblastik lezyonlardir. Nadir olmakla birlikte, 6zellikle gocuklarda radyolusent
lezyonlarin ayirici tanisinda (6zellikle unilokiler) mandibulardaki miyofibroma dikkat edilmelidir. Konservatif cerrahi birinci
basamakta yer almalidir ve hasta lezyonun niiksl agisindan takip edilmelidir.

Anahtar Kelimeler: lyi huylu timér, intraosseoz, Miyofibroma

Intraosseous Myofibroma in Mandible: A Case Report

Umit Ertas’, Mehmet Zahit Bas', Omer Giinhan?, Muhammet Calik®

'Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey
2TOBB ETU Hospital, Pathology department, Ankara

*Ataturk University, School of Medicine, Department of Pathology, Erzurum, Turkey

Objective: Myofibroma is a rare benign nodular tumor of the bones,soft tissue and internal organs. Pediatric myofibromas usulualy
are benign myofibroblastic lesions. The purpose of the present study was to evaluate the treatment outcomes in children with
these uncommon benign tumors

Case: A 4 year old child patient referrred to our department complaint with painful swelling at lower anterior region for a duration 3
months. Patient did not have any systemic illness. Radiographic examination revealed a well-demarcated radiolucent lesion
associated with this region. The patient was treated with local excision of the lesion in the mandible under GA. The specimen was
sent for histopathological analysis.

Conclusion: Pediatric myofibromas are benign myofibroblastic lesions. Although rare, myofibroma of the mandible should be
considered in the differential diagnosis of radiolucent lesions (particularly unilocular), especially in children. Conservative surgery
should be first line of treatment and the patient should be followed up for any recurrent of lesion.

Keywords: Benign tumors, Intraosseous, Myofibroma

[PS-254]

Mnandibulada Gériilen Kondroblastik Osteosarkom: Vaka Raporu

Arda Oztan, Mustafa Mert Acikgdz, Aysem Yurtseven, Giilsiim Ak
istanbul Universitesi, Agiz Dis Cene Cerrahisi Anabilim Dali

Amag: Osteosarkom, histopatolojik olarak osteoit olusumu ile mezenkimal dokular gésteren kemigin primer bir malign timéradur.
Tumor osteoid yapi, kikirdak veya kollajen liflerinin miktarlarina goére osteoblastik, kondroblastik ve fibroblastik tiirlere alt
siniflandiriimistir. Bas ve boyun osteosarkomlari aksine nadirdir. Amacimiz mandibulada kondroblastik osteosarkom tanisi
konulan bir olgu sunmaktir.

Olgu: 24 yasinda erkek hasta son 3 ayda mandibula posterior bélgede olusan siskinlik sikayeti ile klinigimize basvurdu. Alinan
tibbi anamnezinde sistemik bir hastaliga rastlanmadi. intraoral muayenede mandibula sol posterior bélgede diffiiz genisleme,
belirgin rijitlik, normal mukoza yiizeyi ve dis yapisi mevcuttu. Lezyondaki hizli bliiyiime sebebiyle malign bir yapi oldugu disinildi
ve insizyonel biyopsi planlandi. Birinci biyopsi raporu, igsi hiicrelerden olusan miksoid yapi olarak geldi ve daha ileri bir tani i¢in
lezyonun eksizyonu Onerildi. Yapilan eksizyonel biyopsi sonucu %20-25 proliferasyon oranina sahip konroblastik osteosarkom
geldi.

Sonug: Cenelerde gorilen kondroblastik osteosarkom nadir gértilen malign bir timdérddr ve tani dikkatle yapilmalidir.
Histopatolojik tani, teshis ve tedavi planindaki en énemli noktadir.

Anahtar Kelimeler: osteosarkom, kondroblastik osteosarkom, mandibula

Chondroblastic Osteosarcoma of the Mandible: A Case Report

Arda Oztan, Mustafa Mert Agikgdz, Aysem Yurtseven, Giilsim Ak
istanbul University, Oral and Maxillofacial Surgery Department

Objective: Osteosarcoma is a primary malignant tumor of bone that shows mesenchymal tissues with osteoid formation
histopathologically.The tumor is subclassified into the osteoblastic, chondroblastic and fibroblastic typesdepending on the
amounts of osteoid structure, cartilage or collagen fibers.Head and neck osteosarcomas are infrequent conversely. Our aim is to
present a case diagnosed with chondroblastic osteosarcoma of the mandible. 276



Case: A 24-year-old male patient was admitted to our department with the complaint of a swelling since last 2%z - 3 months.There
were no any systemic conditions to be related according to his medical history. Swelling in the left posterior mandibular area was
seen obviously in extraoral examination and there was diffuse expansion, distinct rigidity, normal mucosal surface and teeth
structure in the related area in intraoral examination.The rapid growing gave rise to thougt of malignancy, therefore incisional
biyopsy was planned firstly.First biopsy report came with the result of mixoid lesion with spindle cells and the suggest of excisional
biopsy of the lesion. After excisional biyopsy, the new report came with the result of chondroblastic osteosarcoma with %20-25
proliferation rate. Hemimandibulectomy was planned, performed and the reconstruction plate applied in the area.

Conclusion: Chondroblastic osteosarcoma of the jaws is a rare malignant tumor and diagnosis must be done carefully.
Histopathological identification is the most important point for the diagnosis and treatment plan.

Keywords: osteosarcoma, chondroblastic osteosarcoma, mandibula
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Palatinalden Kaydirilan Yarim Kalinlik Fleple oro-antral Fistiil Tedavisi

Meltem Zihni Korkmaz', Nazife Begiim Karan?, Hatice Yemenoglu'
'Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Ana Bilim Dali
2Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi Agiz ve Cene Cerrahisi Ana Bilim Dali

Amag: Oro- antral fistil maksiler Isinisiin agiz boslugu ile patolojik olarak baglantisidir. Genellikle tst ¢cene posterior dislerin
cekiminden sonra gorulur. Tedavisinde gesitli teknikler mevcuttur. Bu galismadaki amacimiz bir oro-antral fistiil olgusunun
palatinalden kaydirilan yarim kalinlik fleple kapatilmasini sunmaktir.

Olgu: 19 yasindaki bayan hastanin 16 nolu disinin gekiminden sonra agilan sinls bukkal fleple kapatildi. Hasta ¢ekimden 1 ay
sonra o bolgede agri ve akinti oldugunu yanaginda hava varmis gibi hissettigini sdyleyerek klinigimize basvurdu. Hastaya
antibiyotik antienflamatuar ve kortikosteroidli burun spreyi recete recete edildi. PU akigi kesildikten sonra opere edildi.
Operasyonda lokal anesteziyi takiben yarim kalinlikh flep kaldirildi. Fistll agzi ve yolu kirete edildi. Antibiyotikli soliisyonlar ile
sinds yikandi. Sinus perforasyonu 4-0 vicryl sutur ile dikildi. Palatinalden ¢evrilen mukoza flebi kret tepesine kaydirilarak 3-0 ipek
sutur ile bolge primer kapatildi. Hastaya antibiyotik, dekonjestan, analjezik ve gargara recete edildi.

Sonug: Hastanin rutin yapilan kontrollerinde fistiiliin kapandigi sikayetlerin gectigi gézlendi. 6 ay sonraki radyografide bélgede
kemik dolumu izlendi.

Anahtar Kelimeler: Oro antral fistil, palatinal flep, siniis perforasyonu

Treatment of Oro-antral Fistula with Palatal Half Thickness Flep

Meltem Zihni Korkmaz', Nazife Begiim Karan?, Hatice Yemenoglu'
'Recep Tayyip Erdogan Faculty Of Dentistry Department of Periodontology
’Recep Tayyip Erdogan Faculty Of Dentistry Department of Oral and Maxillofacial surgery

Objective: Oro antral fistula is a pathological communication between the oral cavity and maxillary sinus. It has generally seen
after the extraction of maxillary posterior teeth. There are many techniques of closure of fistula. Our aim in this study is to present
the closure of an oro-anthral fistula using half thickness palatal graft.

Case: Perforation of maxillary sinus of the 19 years old patient closed with buccal flap after the extraction of 16. After one month
patient applied to our clinic with the complaints of pain, supurationand feeling of air flowing inside her cheeks. Patient was
prescribed antibiotics, anti inflamatory, and nasal sprey with steroids. After stopped the supuration patient was operated. After
local anesthesia palatal half thickness flap elevated.Way of fistula is curatteged and sinus lavaged with antibiotic solutions. Sinus
perforation sutured with 4-0 vicryl. Palatal flap slided to alveolar ridge and sutured with3-0 silk. Patient was prescribed antibiotics.
dekongestan, analgesics and mouth washes.

Conclusion: Routin controls of patients showed that fistula was healed and bone filled the area of fistula

Keywords: Oro antral fistula, palatal flap, perforation of sinus
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Atrofik Maksillanin Zigomatik implant ile Rehabilitasyonu

Ufuk Tath', Mehmet Kirkcii', Can Tikel', Cem Kurtoglu?, Nurhan Giler?

'Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana, Tiirkiye
2Gukurova Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Adana, Tiirkiye
*Yeditepe Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Tiirkiye

Amag: ileri derecede atrofik maksillanin protetik rehabilitasyonu genellikle zor olmaktadir. Bu tiir olgularda, zigomatik implantlarin
kullanimi giderek yayginlagsmaktadir ve tedavi sonuglari dngérilebilirdir. Zigomatik implantlar, maksiller alveoler kemikten
baslayarak maksiller siniis boyunca ilerleyerek zigomatik kemik veya orbita kenarina uzanacak sekilde yerlestirilir. Bu bildiride,
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asiri derecede atrofik maksillaya sahip olan bir hastanin standart ve zigomatik implantlar kullanilarak gerceklestirilen protetik
rehabilitasyonu sunulmustur.

Olgu: 58 yasindaki kadin hasta Ust ¢gene hareketli protezinden memnuniyetsizlik sikayetiyle hastanemize basvurdu. Klinik ve
radyolojik degerlendirmeler neticesinde, maksillada ileri derecede atrofi oldugu tespit edildi ve zigomatik implantlar kullanarak
hibrit protez yapilmasi planlandi. Genel anestezi altinda, caldwell-luc yaklagimiyla cift tarafli agik sinus lift islemini takiben iki adet
zigomatik implant ve iki adet standard implant yerlestirildi. implantlar gegici protez ile hemen yiiklendi. Daimi protezler 6 ay sonra
yapildi. Bir yillik takip kontrollerinde implantlar ve protezde herhangi bir sorun gézlenmedi.

Sonug: Zigomatik implantlar, ileri derecede rezorbe maksillaya sahip hastalar icin uygulanabilir bir tedavi yontemidir. Bu tedavi
yonteminin uzun sireli sonuglarini degerlendirebilmek icin daha fazla takip randevusu iceren kontrolli klinik calismalara ihtiyag
duyulmaktadir.

Anahtar Kelimeler: Atrofik maksilla, hibrit protez, zigomatik implant

Rehabilitation of Atrophic Maxilla with Zygomatic Implants

Ufuk Tath', Mehmet Kirkcii', Can Tikel', Cem Kurtoglu?, Nurhan Giler?

'Gukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana, Turkey
2Cukurova University Faculty of Dentistry, Department of Prosthetic Dentistry, Adana, Turkey

*Yeditepe University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

Objective: Prosthetic rehabilitation of severely atrophic maxillae is often a challenge. In such cases, the use of zygomatic implants
is becoming increasingly widespread, and treatment has been shown to be predictable. The zygomatic implants are placed as
extending from the maxillary alveolus, through the maxillary antrum, toward the zygoma or orbital rim. This paper, describes the
prosthetic rehabilitation of a patient having severe atrophic maxilla with a combination of standard and zygomatic implants.

Case: A 58-year-old female patient referred to our hospital with a complaint of dissatisfaction about her upper removable denture.
Clinical and radiological assessments revealed that patient had severely atrophic maxilla, thus zygomatic implant-supported fixed
hybrid prosthesis was planned. Following bilateral open sinus lift procedure via caldwell-luc approach, two zygomatic implants and
two standard implants were placed in maxilla, under general anesthesia. The implants were immediately loaded with provisional
prosthesis. After 6 months, definitive prosthesis was delivered. Implants and prosthesis were uneventful for 1-year follow-up visits.
Conclusion: Zygomatic implants can be considered as a viable treatment option for patients with severely resorbed maxilla.
However, controlled clinical trials with more follow-up visits are necessary in order to document the long-term results of this
treatment method.

Keywords: Atrophic maxilla, hybrit prosthesis, zygomatic implant
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radikiiler kist; sagital split ramus osteotomisinin gecikmis bir komplikasyonu

Ferah Onay Karakas, Mustafa Kenan Hirmdzli
gazi Universitesi dis hekimligi fakultesi gene cerrahisi bolimu

Amag: Sagital split ramus osteotomisi mandibulada gériilen, prognati, retrognati ve asimetrinin diizeltiimesinde sik uygulanan bir
tekniktir. Bu yontemin; relaps, sinir hasari, kanama, enfeksiyon, nekroz, bélgedeki dislerde hasar gibi komplikasyonlari vardir.
Olgu: 25 yasinda bayan hasta klinigimize sag alt bélgede agri ve sislik sikayetiyle basvurdu.. Yapilan klinik ve radyolojik
degerlendirme sonucu 46 ve 47 numarali dislerin apikallerini iceren, bukkal bolgede kemikte perforasyon yapmis olan, diizgin
sinirli genis radyolusent lezyon tespit edildi. Lezyon lokal anestezi altinda eniikle edildi. Lezyonla iliskili dislerin kdklerinin frezle
zarar gormus oldugu goruldi. Hastadan alinan anamnezde yaklasik 10 yil 6nce sagital spilit ramus osteotomisi operasyonu
gecirdigi 6grenildi.

Sonug: lgili dislerin osteotominin anteriorda ve kokler hizasinda yapiimasi sonucu zarar gérdiigii sonucuna varildi.

Anahtar Kelimeler: radikiler kist, sagital split ramus osteotomisi, komplikasyon

Radicular cyst; as a late complication of saggital split ramus osteotomy

Ferah Onay Karakas, Mustafa Kenan HirmdzIi
gazi university faculty of dentistry oral and maxillofacial surgery

Objective: Sagittal split ramus osteotomy is a commonly used technique in mandibular prognathy, retrognathy and asymmetry.
This technique has complications as; relapse, nerve injury, hemorrhage, infection, necrosis and damage to the teeth in the region.
Case: 25 age female patient was admitted to our clinic with the complaint of pain and swelling in the right lower quadrant. After
the clinic and radiological evaluation, a well-defined large radiolucent lesion with perforated bones in the buccal region, involving
apices of teeth numbered 46 and 47, was detected. The lesion was enucleated under local anesthesia. It was detected that the
roots of the teeth associated with the lesion were damaged when drilling. It was learned that sagittal spilit ramus osteotomy
operation was performed about 10 years ago.
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Bruksizmi Olan Bir Hastada Koronal Bélgesi Uggen Seklinde Olan implantlarin immediat Yiiklenmesi: 1 Yillik
Takip Sonuglari

Mehmet Emin Toprak’', Pembe Bogag', Orhan Kazan', Ferah Onay Karakas', Serdar Polat?
'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, ANKARA
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Protez Anabilim Dali, Ankara

Amag: Dental implantlar kaybedilen diserin yerinin tedavi edilmesi i¢in en sik kullanilan tedavi segeneklerinden biridir. Erken veya
gec donem implant kayiplari veya ge¢ ddnemde meydana gelen komplikasyonlar igin degisik risk faktorleri vardir. Bruksizm uzun
dénemde implant sagkalimi igin bir risk olarak gériilmektedir. implant-kemik baglantisina gelen yogun stresin basarisizlia sebep
oldugu dusunilmektedir.

Olgu: Bu vakada 54 yasindaki buruksizmi olan hastada immediat implant yiklemesini bildirmekteyiz. Hastanin 35, 36 ve 37 nolu
disleri daha 6nceden glrikler nedeniyle ¢ekilmisti. 35 ve 37 nolu bélgelere ¢api 4.4-mm boyu 11.5-mm olan, boyun bdlgesi tiggen
seklinde tasarlanmig iki implant (MIS V3 Implants,israil) yerlestirildi. ISQ degerlerinin yeterli olmasindan dolayi implantlara gegici
immediat kdpri yapildi ve hastaya okliizal splint verildi. 6 hafta sonra daimi kopri yapildi. 1 yillhik takip sonucunda alveolar
kemikte hi¢ rezorpsiyon olmadigi géruldu.

Sonug: Bu tirdeki implantlar slindirik bir gdvdeye ve apikalde daralan bir tasarima sahiptirler. Kendiliginden yivli yapisi mikemmel
bir primer stabilite saglamaktadir ve boyun bélgesinin primer stabilite i¢in hayati oldugu geleneksel implant tasarimindan farklilik
gOstermektedir. Bruksizm hem implant kaybinda hem de teknik ve mekanik komplikasyonlara sebep olabilmesine karsin, boyun
bdlgesi liggen tasarimda olan implantlarin bu hastalarda alternatif bir tedavi se¢enegi olabilecegdi distinilmektedir.

Anahtar Kelimeler: immediat yiikleme, implant, bruksizm, iiggen boyunlu implant

Immediate Loading of Coronally Triangular Shaped Dental Implants in a Bruxing Patient: 1 Year Follow-up

Mehmet Emin Toprak’', Pembe Bogag', Orhan Kazan', Ferah Onay Karakas', Serdar Polat?
'Gazi University Dentistry Faculty, Oral and Maxillofacial Department, ANKARA
?Gazi University Dentistry Faculty, Prosthodontics Department, Ankara

Objective:

Dental implants are one of the most common choices for the treatment of the missing teeth. Various risk factors are responsible
for the early or late failure of the dental implants and occurance of post operative complications. Bruxism is usually considered as
a high failure risk for long term survive of dental implants. There is a general agreement that excessive stress to the bone-implant
contact may result failure.

Case: In this case we report an immediate implant loading of a 54-year-old patient with bruxisim. 35, 36 and 37 were exracted due
to caries before. The areas of 35 and 37 were treated with two 4.3-mm in diameter and 11.5-mm in length with coronally triangular
shaped dental implants (MIS V3 Implants,Israel). As the ISQ values were high enough a temporary dental bridge was loaded
immediately and an occlusal splint was done. After 6 weeks permanent bridge was loaded. At 1 year follow-up visit there wasn’t
any resorption at the alveolar bone.

Conclusion: These type implants have a cylindrical tapered shape with a narrow apical body, suitable in all surgical indications
and ideal for shallow anatomical structures. And self-tapping design achieves excellent initial stability contrary to basic implant
design in which the coronal part is cruical for primary stability. Although bruxism may significantliy increase both implant failure
rate and mechanical or techinical complication, coronally triangular shaped implants are an alternative treatment choice for these
patients.

Keywords: immediate loading, implant, Bruxism, coronally triangular shaped implants
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16 Yasinda Erkek Hastada Ankiloze Daimi Kesici Digin implant Destekli Porselen Kron ile Tedavisi

Siileyman Bozkaya', Nagehan Duygu?, Erdal Bozkaya®, Dilara Nur Oztiirk’
'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Ankara
*Gazi Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Ankara

Amag: Yer degistirme rezorpsiyonu ve alveolar kemigin dentin veya semente anormal adezyonu (ankiloz) siddetli dental travmalar
sonucunda sik karsilasilan durumlardir. Cocuk ve addlesanlarda daimi kesici disin ankilozu sonucunda; estetik sikintilar ve ark
diizensizligi, mezial driftin olmamasi, komsu diglerin devrilmesi, ark uzunlugunun kaybi ve alveolar kret gelisiminin lokal olarak
durmasi gibi sebeplerle ortodontik komplikasyonlar gelisebilir. Bu tiir komplikasyonlardan kaginmak igin ankiloze digler, ilerleyen
doénemde yapilmasi planlanan protetik tedaviyi engellememesi icin, kemikteki degisikler ¢ok belirgin hale gelmeden ¢ekilmelidir.
Olgu: 15 yasinda erkek hasta klinigimize infraokllizyondaki santral disin estetik olarak k6t gérinmesi sikayetiyle basvurdu. Klinik
ve radyolojik muayenede kok rezorpsiyonu ve ankiloz gorildi. Biyime gelisim degerlendirmesi sonucu hastanin iskeletsel
yasinin 16 oldugu ve biiyime gelisiminin %98.2 oraninda tamamlandigi 6grenildi. Dis ¢ekiminden 2 ay sonra implar}tgve



ksenogreft uygulamasi yapildi. implantlarin yerlestiriimesinden 4 ay sonra gegici kron ile diseti sekillendirmesi yapildi. 3 ay sonra
gegici kronun yerine daimi restorasyon yapilip protetik rehabilitasyon saglandi.

Sonug: Bu vaka raporunda belirgin derecede infraokllizyonda ankiloze maksiller santral kesici dise sahip ve estetik problemleri
olan 16 yasindaki bir erkek gocuga uygulanan tedavi anlatiimaktadir. Bu vakada tek agsamali cerrahiyle dis ¢cekimi sonrasinda sert
ve yumusak dokularin komsu dokularla seviyelenmesi ve hizalanmasi igin ksenogreft kullanilarak implant uygulamasi yapilmistir.

Anahtar Kelimeler: ankiloz, gegici kron, implant, ksenogreft

Treatment of an Ankylosed Permanent Incisor with an Implant Supported Porcelain Crown in a Sixteen-Year-
Old Man

Siileyman Bozkaya', Nagehan Duygu?, Erdal Bozkaya®, Dilara Nur Oztiirk’

'Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2Gazi University Faculty of Dentistry, Department of Pediatric Dentistry, Ankara, Turkey

%Gazi University Faculty of Dentistry, Department of Orthodontics, Ankara, Turkey

Objective: Replacement resorption and the abnormal adhesion of alveolar bone to dentin or cementum (ankylosis) are frequently
diagnosed following severe dental trauma. The complications that may develop as a result of ankylosis of a permanent incisor in
children and adolescents include: esthetic compromise, orthodontic complications because of: arch irregularity; lack of mesial
drift; tilting of adjacent teeth, arch length loss and local arrest of alveolar ridge growth. To avoid such complications, an ankylosed
tooth should be removed before the changes become so pronounced that they compromise future prosthetic treatment.

Case: 15-year-old male patient referred to our clinic with esthetic complaints about his infraoccluded central incisor tooth. Clinical
and radiological examinations revealed root resorption and ankylosis. Assessment of growth and development of the patient
indicated his skeletal age to be 16 and the completed growth and development rate to be 98.2%. 2 months after extraction of the
tooth, an implant was inserted along with xenograft application. 4 months later, a temporary crown was used to shape the gingival
contour around the implant. Finally, 3 months later the temporary crown was replaced with a permanent one and the final
prosthetic rehabilitation was achieved.

Conclusion: This case report describes the treatment of a 16-year-old boy with an ankylosed maxillary central incisor that was
noticeably infraoccluded and esthetically compromised. We performed an implant placement after tooth extraction with xenograft
in single stage surgery to align and level hard and soft tissues with adjacent structures.

Keywords: ankylosis, implant, temporary crown, xenograft
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Konjenital Fasiyal Paralizi ve Cok Sayida Gémiilii Dis ve Kompound Odontoma ile iligkili McCune-Albright
Sendromu

Mustafa Sancar Atag, Mehmet Emin Toprak
Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: McCune-Albright sendromu GNAS1 gen mutasyonu ile iligkili ok sayida sistemi etkileyebilen bir sendromdur. Bu
mutasyon osteoblastik hiicre farklilasmasinda defektlere sebep olur ve genellikle rezorpsiyonlar goérilir. Kemiklerdeki
rezorpsiyonlar ve cafe-u-lait lekeleri (sitli kahve goriinimu) genellikle endokrin sistem disfonsiyonu ile iligkilidir. Sendromun ¢ok
genis varyasyonlari olmakla birlikte bazi hastalarda hi¢ bulgu gériimeyebilmektedir. Tani genellikle radyografiler ve patoloji ile
konur. Bu sendrom maksilla ve mandibulayi siklikla etkilemesine karsin, dental dokular tzerine etkisi agiz saghginin korunmasi
icin yapilmasi gerekenlerle ilgili yeterli calisma bulunmamaktadir.

Olgu: 25 yasindaki, McCune-Albright sendromu olan; konjenital fasiyal paralizisi ve ylziinde sitli kahve lekeleri benzeri deri
pigmentasyonu olan kadin hasta klinigimize maksilla ve mandibulasinda yer alan, ¢ok sayida gémuli dis ve kompound odontoma
nedeniyle yonlendirilmistir. Maksilla ve mandibulada siddetli kemik rezorpisyonu oldugu gérilmistir, ayrica spontan kirik ihtimali
oldugu da dislnidlmustur. Hasta genel anestezi altinda opere edilmis, butiin gémili digleri ve odontomalari alinmis ve gelisen
defekt bolgeleri daha sonra implant yapilabilmesi igin greftlenmistir.

Sonug: McCune-Albright sendromunda kemik agrilarini azaltmak ve litik kemik lezyonlarini tedavi etmek igin bisfosfanatlar
kullaniimistir, ancak bu ilag grubunun tedavide kullanimi hala klinik deneme asamasindadir. Kalsiyum, D vitamini ve fosfat
takviyeleri bazi hastalarda faydali olabilmektedir. Kiriklarin olusumunun engellenmesi veya deformitelerin olusumunun éniine
gecilmesi icin cerrahi de oldukga etkili bir tedavi secenegdi olmaktadir.

Anahtar Kelimeler: McCune-Albright sendromu, ¢ok sayida gémilu dis, konjenital fasiyal paralizi

McCune-Albright Syndrome Which is Associated With Congenital Facial Paralysis and Multiple Impacted
Teeth and Compound Odontomas

Mustafa Sancar Atag, Mehmet Emin Toprak
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: McCune-Albright syndrome is a rare multisystem disorder caused by GNAS1 gene mutation. This mutation results in
osteoblastic differentiation defects, and bone resorption is often increased. The bone lesions may be associated V\Q'@d:;ndocrine



dysfunctions and also cafe-u-lait spots. The disease, however, has a wide clinical spectrum, so many patients are asymptomatic.
Diagnosis relies on radiographs and pathology. McCune-Albright syndrome frequently affects the craniofacial bones, including the
maxilla and the mandible; nevertheless, its effects on dental tissues and the implications for dental care remain unclear.

Case: A 25-year-old girl who has McCune-Albright syndrome presented to our clinic with multiple impacted teeth, a lot of
compound odontomas, cafe-u-lait spots on face and also she has facial paralysis congenitally. There was severely bone
resorption in maxilla and mandibulae, spontaneous fractures were also possible. She have been operated under general
anasthesia, all impacted teeth and odontomas were removed and defect areas were grafted for implant placement after healing.
Results: Bisphosphonates have been used in the treatment of McCune-Albright syndrome to relieve bone pain and improve lytic
lesions, but they are still under clinical evaluation. Calcium, vitamin D and phosphorus supplements may be useful in some
patients. Surgery is also helpful to prevent and treat fracture and deformities.

Keywords: McCune-Albright syndrome, multiple impacted teeth, congenital facial paralysis
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TMB ile Bagvuran Hastalarin Dc/Tmd Kriterlerine Goére Degerlendirilmesi

Prof.Dr.Cansu Alpaslan, Uzm. Dt. Deniz Yaman
Gazi Universitesi Dishekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali

Amag: Temporomandibuler bozukluklar popilasyonun genis bir kismini etkileyem 6nemli bir halk saghgi sorunudur. Calismamizin
amaci TMB ile bagvuran hastalarin DC/TMD kriterlerine gére degerlendiriimesidir.

Gereg ve yontem: TMB sikayeti ile klinigimize basvuran 128 hasta DC/TMD tani kriterlerine gore degerlendirildi. DC/TMD
temporomandibuler bozukluklari fiziksel olarak (Aks 1) ve psikolojik olarak (Aks Il) degerlendirmek tGzere gelistirilen standard bir
tani protokoltdur. Bu galismada ¢ene fonksiyonu kisitlanmasi 6lgegdi- 8 (JFLS-8) kullanilarak degerlendirme yapilmistir. Elde
edilen sonuglar SPSS 21 ve ki-kare testi ile Kruskal Wallis analizi ile dederlendirilmistir.

Sonuglar: 128 hastanin ¢gogunlugunu kadinlar olusturmaktaydi (kadin:erkek = 3:1), yas araligi 18-50 yas idi. Ellialti hataya
(%43,8) myofasiyal agri, 46 hastaya (%35,9) myalji tanisi koyulurken 26 hastada (%20,3) ¢igneme kasi bozuklugu ile iligkili bulgu
ve belirti g6zlenmedi. Altmissekiz hastada (%53,1) rediksiyonlu disk deplasmani, 10 hastada (%7,8) aralkli kilittenme ile
seyreden reduksiyonlu disk deplasmani, 29 hastada (%22,7) agiz agikliginda kisitllikla seyreden rediiksiyonsuz disk deplasmani,
3 hastada (%2,3) agiz agikhginda kisitlanma izlenmeyen rediksiyonsuz disk deplasmani tanisi koyuldu. Hastalarin 10unda
(%7,8) dislokasyon, 8inde ise (%6,3) dejeneratif eklem hastaligi saptandi. Kadin hastalarda TMB ile birlikte basagrisi gérilme
oraninin istatistiksel olarak anlamli diizeyde fazla oldugu (p=0.000, p< 0.05) saptandi. Rediiksiyonsuz disk deplasmani,
dislokasyon ve dejeneratif eklem hastaligi prevalansinin yas ile arttigi saptandi. Cigneme kaslarindan kaynaklanan bozukluklar
degerlendirildiginde farkli bolgelere yansiyan myofasiyal agri en ¢ok kadinlarda ve 33-50 yas arasindaki hastalarda izlendi. Myalji
en ¢ok erkeklerde goérilmekle birlikte prevalansinin artan yas ile azaldigi saptandi. Redlksiyonlu disk deplasmaninin hem kadin
hem de erkeklerde sik karsilasildigi saptandi. Basagrisi sikayetib olan kadin hastalarda gigneme kaslarindan kaynaklanan TMB
tanisinin istatistiksel olarak anlaml diizeyde yiiksek oldugu bulundu (p=0.007,p< 0.05).

Sonug: Gazi Universitesi Digshekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dalina temporomandibuler bozukluk sikayeti
ile bagvuran hastalar DC/TMD kriterlerine gore degerlendirilmis ve bu kriterlerin hem klinik hem de arastirma amaciyla
kullanilabileceginin uygun oldugu sonucuna variimistir.

Evaluation of Temporomandibular Disorders Using Dagnostic Criteria For Temporomandibular Disorders
(DC/TMD)

Prof.Dr.Cansu Alpaslan, Uzm. Dt. Deniz Yaman
Gazi University, School of Dentistry, Department of Oral Surgery

Objective: Temporomandibular disorders (TMD) are a significant public health problem which affects wide range of the population.
The aim of this study was to assess the prevalence of temporomandibular disorders (TMD) among adults according to the
DC/TMD clinical examination protocol.

Material and methods:One hundred and twenty eight adults with TMD were included in the study. The analysis of TMD among
adults was made using Diagnostic Criteria for Temporomandibular Disorders (DC/TMD). DC/TMD provides a standart and
operationalised manner in which to examine the temporomandibular joint and its associated structures (Axis I) physically and to
screen for psychosocial comorbidity (Axis Il). The jaw functional limitation scale -8 (JFLS-8) was used in this study for Axis Il
assessment.Data analysis was done in SPSS version 21 and Chi-square test and Kruskal Wallis test were applied.

Results:128 were predominantly female, (female: male= 3:1), participants showed wide age distribution ranging between 18 -50
years old. Fifty six patients (43.8%) had myofacial pain syndrome, forty six patients ( 35.9%) had myalgia and twenty six patients
(20.3%) displayed no sign and symptoms of muscle pain disorders. In terms of TMD, sixty eight (53.1%) patients had disc
displacement with reduction, ten patients (7.8%) had disc displacement with reduction with intermittent locking, twenty nine
patients (22.7%) had disc displacement without reduction with limited opening, ten patients (7.8%) had dislocation. Finally three
patients (2.3%) with disc displacement without reduction without limited opening and eight patients (6.3%) with degenerative joint
disease was observed. There was statistically significant association between female gender and headache with TMD (p=0.000,
p< 0.05). In addition, the prevalence of disc displacement without reduction, dislocation and degenerative diseases showed an
increase with age. In evaluating the results of muscle pain disorders, myofascial pain with referral was the most common
diagnoses in patients at 33-50 years group and prevalence of myalgia decreased with age. Myofacial pain with referral was the
most common muscle pain disorder among females, while males were more fequently presented with myalgia. Disc displacement
with reduction was the most common TMDs for both female and male patients. Women with headache had signifi%ﬁly higher



number of diagnoses for muscular TMDs than TMJ internal derangements suggesting the association between muscular TMDs
and headaches(p=0.007,p< 0.05).

Conclusion:

Patients who presented to the department of Oral Surgery of Gazi University with the signs and symptoms of TMDs were analzed
according to DC/TMD criteria. Comprehensive assessment of patients with TMD is appropriate for use in clinical and research
settings.

[PS-262]

Temporomandibuler Bozukluklarin Fonseca Analizi Kullanilarak Degerlendirilmesi

Uzm. Dt. Deniz Yaman, Prof.Dr.Cansu Alpaslan
Gazi Universitesi Dishekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali

Temporomandibuler bozukluklar gigneme kaslari, temporomandibuler eklem veya her ikisini de igceren gesitli yapilardan
kaynaklanabilmekte, gesitli bulgu ve belirtiler gésterebilmektedir. Kassal-iskeletsel tiirdeki bu bozukluklar ¢ene yiiz bélgesinde dis
kaynakli olmayan agrinin en 6nemli sebebidir. Temporomandibuler bozukluklarin (TMB) erken donemde saptanmasi kronik hale
gecmesini 6nlemek agisindan 6nemlidir. Ancak hastalar bu bozukluk hakkinda bir fikir sahibi olmayabilirler ve tedavi arayilina
girmeyebilirler.

Bu calismada TMB'a ait bulgu ve belirtisi olmayan ve daha 6ncesinde de bu taniyi almamis ve bir tedavi uygulanmamis 135
hastada TMB bulgu ve belirtilerinin degerlendiriimesini amagladik. 10 sorudan olusan Fonseca analizi kullanilarak TMB
semptomlarinin mevcut olup olmadigi, varsa siddeti, rol oynayan etiyolojik faktorler ve hastalarin sosyo-demografik 6zellikleri
degerlendirildi. Sonuglar istatistiksel olarak parametrik ve non parametrik testlerle degerlendirildi ve anlamhlik diizeyi p<0,05
olarak belirlendi.

Calismamizin sonucunda TMB ile cinsiyet arasinda kadinlarin lehine anlamli bir iliski oldugu, ancak yas, egitim durumu ve
medeni durum arasinda bir iligki olmadigi saptandi. TMB hakkinda bilgi sahibi olmayan kisilerde de bu bozukluga ait bulgu ve
belirtiler mevcut olabilir. Farkindahgin arttirilmasi bozuklugun ilerlemesi ve kronik hale gegmesinin énlenmesi agisindan énemlidir.

Evaluation of Temporomandibular Disorders Using the Fonseca Analysis

Uzm. Dt. Deniz Yaman, Prof.Dr.Cansu Alpaslan
Gazi University, School of Dentistry, Department of Oral Surgery

Temporomandibular disorders (TMDs) may arise from several structures involving the masticatory muscles, temporomandibular
joints or both and, exhibit various signs and symptoms. These disorders, musculoskeletal disorders in type have been identified
as a major cause of non-dental pain in the orofacial region. Early diagnosis of TMDs is of utmost importance to avoid its progress
to the chronic state. However, patients may be lack of awareness about such an entity and neglect to admit for treatment.

We aimed to determine prevalence of signs and symptoms of TMDs in135 without signs and symptoms of TMDs and have not
received earlier diagnosis and treatment for this disorder. Etiology, socio-demographic characteristics, presence and severity of
signs and symptoms of TMDs were evaluated using Fonseca analysis consisting of 10 questions. Parametric and non-parametric
tests are used for statistical evaluation of collected data and the significance level was determined as p<0,05.

The results of our study showed a significant relation between gender and TMDs but insignificant relation between age, level of
education, marital status. Clinical signs and symptoms of TMDs may also occur in people who are not aware of this condition.
Raising awareness on temporomandibular joint disorders contribute avoiding the progress of disorder to a chronic state.

[PS-263]

Kompound Odontoma ile Cevrili Gomiilii Mandibular Kesici Digler :Olgu Sunumu

Aynur Turan1, Eren Erdogan1, Oguzhan Altunz, Umit Yolcu'
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2) Department of Oral and Maxillofacial Radiology, Inonu University Faculty of Dentistry

Odontomalar, olgun dis maddelerinden olusan hamartomat6z gelisimsel malformasyonlar olup, morfodiferasyonun derecesine
veya normal dislere olan benzerliklerine baglh olarak compound veya kompleks olabilmektedirler. Asemptomatik ve agresif
degildirler. Bazen bu timorler biyidikce kemik genislemesine ve ardindan yiliz asimetrilerine neden olurlar. Bu poster
sunumunda, odontoma ile iliskili gémuli mandibular santral ve lateral kesici disleri olan bir vaka rapor edilmistir.

Impacted Mandibular incisor Teeth Surrounded by Compound Odontoma : A Case Report

Aynur Turan1, Eren Erdogan1, Oguzhan Altunz, Umit Yolcu'
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2) Department of Oral and Maxillofacial Radiology, Inonu University Faculty of Dentistry

Odontomas are hamartomatous developmental malformations composed of mature tooth substances and may be compound or
complex depending on the extent of morphodifferentiation or on their resemblance to normal teeth. They are usually
asymptomatic and nonaggressive in nature. Sometimes, these tumors become large, causing bone expansion followed by facial
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asymmetry. In this poster presentation, a case involving the presence of impacted mandibular permanent central incisor and
lateral incisor associated with odontomas was described.

[PS-264]

Nazopalatin Kanal Kistinin Eniikleasyon ile Tedavisi: Olgu Sunumu

Eren Erdog“an1, Ali Rende1, Umit Yolcu1, Hilal Alan1, Serkan Polat’
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Nasopalatin kanal kisti oral kavitede odontojenik olmayan gelisimsel kistlerin en yayginidir. Nasopalatin kanal kisti genellikle
asemptomatiktir ve rutin radyografik muayene ile fark edilir. Genellikle dislerde aksiyal sapmaya neden olur ancak kdk
rezorpsiyonu nadiren gorilir. Yiiz asimetrisine neden olan bir deformite semptom olarak nadiren farkedilir. Bu poster sunumunda,
lokal anestezi altinda lokal sislik sikayetleri olan kadin hastanin kistinin ¢ikarilmasindan bahsedilmektedir.

Treatment of Nasopalatin Duct Cyst with Enucleation: A Case Report

Eren Erdog“an1 , Ali Rende1, Umit YoIcu1, Hilal Alan1, Serkan Polat’
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Nasopalatin duct cyst is the most common non-odontogenic developmental cyst in oral cavity. Nasopalatin duct cyst is generally
asymptomatic and is noticed on a routine radiographic examination. It usually causes axial deviation in incisors but root resorption
is rarely seen. A deformity causing facial asymmetry is seldom noticed as a symptom.This poster presentation describes the
enucleation of the cyst of a female patient with local swelling complaints under local anesthesia.

[PS-265]

Kraniofasiyal Fibréz Displazi :0lgu Sunumu

Eren Erdog“an1, Hilal Alan' ,Numan Dedeoglu2 ,Umit Yolcu1, Serkan Polat’
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2) Department of Oral and Maksillofacial Radiology , Inonu University Faculty of Dentistry

Fibréz Displazi, normal kemigin degisken bir miktarda yapisal olarak zayif, lifli ve kemik dokusuyla yer degistirdigi gelisimsel,
lokalize, benign bir iskelet bozuklugudur. Fibréz displazinin monostotik ve poliostotik olarak iki klinik formu vardir. Monostotik
form genellikle geneleri igeren tiptir. Fibréz displazi, maksillayr mandibulaya gére daha siklikla icerir ve posterior agidan daha sik
gorulir. Fibréz displazinin radyografik 6zellikleri, lezyon igindeki gelisim evresi ve kemik matrisi miktarina bagh olarak degisir.
Lezyon icindeki kemik olusumundaki artiglar, 'portakal kabugu ' veya ‘buzlu cam ' olarak adlandirilan bir radyografik gériinim
olustururlar. Bu poster sunumunda klinikve radyografik bilgilerle tani konan ve oksipital kemige kadar uzanan kraniofasiyal fibr6z
displazi olgusu sunulmustur.

Craniofacial Fibrous Dysplasia : A Case Report

Eren Erdog“an1, Hilal Alan1, Numan Dedeogluz, Umit Yolcu1, Serkan Polat’
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2) Department of Oral and Maxillofacial Radiology, Inonu University Faculty of Dentistry

Fibrous Dysplasia is a developmental, localized, benign skeletal disorder in which normal bone is replaced by a variable amount
of structurally weak, fibrous and osseous tissue. Fibrous dysplasia has two clinical forms; monostotic and polyostotic. Monostotic
form is the type that most often involves the jaws. Fibrous dysplasia involves the maxilla more frequently than the mandible and
occurs more frequently in the posterior aspect. Radiographic features of fibrous dysplasia vary depending on the stage of
development and amount of bony matrix within the lesion. Increases in bone formation within the lesion create a radiographic
appearance that is referred to as ‘orange peel’ or ‘ground glass. In this poster presentation, craniofacial fibrous dysplasia
diagnosed by clinical and radiographic data and extending to the occipital bone is presented.

[PS-266]

Malpoze Santal Kesici Disin Siiperniimerer Disin Yerine Basarili Ototransplantasyonu
Sila Yardimci, Mine Koruyucu, Arzu Pinar Erdem, Tevfik Akinci, Figen Seymen, Koray Gengay

Amag: Dental ototransplantasyon, ayni kiside, bir disin orijinal yerinden digerine cerrahi olarak aktarilmasi, kayip veya tehlike
altindaki bir disin yerini almasidir. Bu olgu sunumunda siipernimerer bir disin yerine malpozisyonlu santral kesici disin basarili
ototranspatasyonu sunulmaktadir. Olgu Sunumu: 12 yasindaki erkek olgu istanbul Universitesi Dishekimligi Fakiiltesi Pedodonti
Anabilim Dalr'na estetik sikayet ile bagvurmustur. Klinik muayenesinde Ust kesici disler arasinda konumlanmig tek kéklu bir
superntimerer dis ve 6n bolgede siddetli malokliizyon izlenmistir. Tedavi olarak malpozisyonlu santal kesici disin stiperniimerer
dis yerine cerrahi olarak ototransplantasyonu ve ortodontik hizalama planlanmistir. Hasta ve ailesi tedavi hakkinda bilgilendirilmis
ve onam formu imzalatiimistir. Soket duvarlarina ve diseti dokularina zarar vermemeye dikkat edilerek siiperniimerer disin ¢gekimi
gerceklestirilmistir. Sol orta Ust kesici dis de atravmatik olarak ¢ekilerek siiperniimerer disin soketine immediat olarak
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yerlestirilmistir. Antibiyotik (amoksisilin) ve analjezik (ibuprofen), %0.12 lik klorheksidin gargara regete edilmis ve agiz hijyeninin
onemi belirtilmistir. 3 hafta slresince yari rijit splint uygulanmistir. Klinik, radyografik ve vitalometrik degerlendirmeler takip
suresince yapilmistir. Ototransplantasyondan 6 ay sonra ortodontik hizalamaya baslanmis ve 1 yil igerisinde bitirilmistir. Olgu 5
yildir iyi bir prognoz ile takip edilmektedir. Sonug: Sik uygulanan bir tedavi prosediri olmasa da, uygun cerrahi kosullar altinda
ototransplante edilen dislerin iyi prognoza sahip oldugu ve hastalara ¢ok faydal bir hizmet sunabilecegi sonucuna varildi. Hasta
estetik sonugtan memnun kaldi.

Successful Autotransplantation of a Malpositioned Central Incisor to Replace a Supernumerary Tooth
Sila Yardimci, Mine Koruyucu, Arzu Pinar Erdem, Tevfik Akinci, Figen Seymen, Koray Gengay

Dental autotransplantation is the surgical transposition of a tooth from its original site to

another, replacing a lost or compromised tooth, in the same individual

Dental autotransplantation is the surgical transposition of a tooth from its original site to

another, replacing a lost or compromised tooth, in the same individual

Objective:Dental autotransplantation is the surgical transposition of a tooth from its original site to another, replacing a lost or
compromised tooth, in the same individual. This case describes the successful autotransplatation of a malpositioned central
incisor to replace a supernumerary tooth. Case report:A 12 year-old male patient attended to Istanbul University, Faculty of
Dentistry, Department of Pedodontics with aesthetic complaint. In clinical examination, a single rooted supernumerary tooth
positioned between maxillary central incisors and severe malocclusion of the anterior teeth were observed.The treatment plan
involved surgical autotransplantation of malpositioned central incisor to replace a supernumerary tooth and orthodontic
alignment.The patient and his parents were informed regarding the treatment plan and informed consents were obtained.Careful
extraction of the supernumerary tooth, taking care not to damage the socket walls and gingival tissue had been done.The left
central inscisor tooth was also extracted atraumatically and transplanted into the supernumerary tooth socket
immediately.Antibiotic (amoxiciline) and analgesics (ibuprofen), 0,12% chlorhexidine rinse were prescribed and importance of
excellent oral hygiene was emphasized.Semi-fixed splint was applied for three weeks.Clinical, radioghraphic and vitalometric
evaluations were done during follow-up periods. Orthodontic alignment was started after 6 months of autotransplantation and
completed within one year. The patient has been followed for 5 years with good prognosis.Conclusion:Although not a frequent
procedure, it should be concluded that autotransplanted teeth, performed with appropriate surgical care had a good prognosis,
and can render a very useful service to the patients. The patient was satisfied with the aesthetic result.

[PS-267]

Cocuk hastada mandibula kirigi tedavisi: Olgu sunumu

Mine Koruyucu, Pelin Barlak, Arzu Pinar Erdem, Mehmet Ali Erdem, Figen Seymen, Koray Gengay

Amag: Anatomik 6zellikleri nedeniyle, cocuklarda mandibular kiriklar eriskinlere oranla ¢ok nadir gorilir. Karisik dentisyonun
instabilitesi ve ameliyat korkusu nedeniyle tedavisi karmasiklasir. Bu olgu sunumunun amaci, mandibular kirigi olan bir olgunun
konservatif tedavisini sunmaktir. Olgu Sunumu: 8 yasindaki erkek hasta, trafik kazasi éykiisii ile istanbul Universitesi Dis hekimligi
Fakiiltesi Pedodonti Anabilim Dali'na mandibula kirigi ile bagvurdu. Tibbi gegmisi herhangi bir sistemik anormalligi
diisiindiirmiiyordu. intraoral muayene sirasinda dis kingi ve dis eksikligi izlenmedi, fakat alt kesici dislerde mobilite ve agiz
acikhginda lateral deviasyon izlendi. Radyolojik incelemede bilateral simfiz kiridi gorildi. Lokal anestezi altinda mobil dislerin
kirik hatti boyunca ark bar ile semi- rijit fiksasyonu yapildi ve elastik bandaj uygulandi. Tatmin edici oklizyon elde edildi. 5 glinlik
oral antibiyotik ve analjezik recete edildi ve yumusak diyet 6nerildi. Hasta 5 yildir iyi prognoz ile takip edilmektedir.Sonug:
Pediatrik kiriklarin gogu yesil agag kiridi tipindedir, bu nedenle tedavisinde koruyucu yaklasim tercih edilmektedir. Bu olguda, en
az midahale ile uygun okliizyon saglandigindan ve 5 yildir iyi prognoz ile takip edildiginden tedavi sonucu oldukga tatmin edici
olarak degerlendirildi.

Management of pediatric mandibular fracture: A case report
Mine Koruyucu, Pelin Barlak, Arzu Pinar Erdem, Mehmet Ali Erdem, Figen Seymen, Koray Gengay

Background/aim: Mandibular fractures in children are very rare as compared to adults due to protected anatomic features of child.
Management becomes complicated due to, instability of mixed dentition and fear of surgery. The aim of this case report is to
present the conservative management of a case with mandibular fracture. Case Report: An 8-year-old male patient attended to
Istanbul University, Faculty of Dentistry, Department of Pedodontics with a mandibular fracture with a history of traffic accident.
His medical history was not suggestive of any previous systemic abnormality. On intraoral examination, no tooth fracture and
none of missing teeth, but mandibular incisors mobility and lateral deviation were observed in mouth opening. Bilateral symphysis
fracture had been observed in radiological examination. Semi-rigid arch bar fixation of the teeth across the fracture line and elastic
bandage were achieved under local anesthesia. Satisfactory occlusion was obtained. Oral antibiotics and analgesics were
prescribed for next 5 days and soft diet was offered. The elastic bandage and the arch bar were removed after 2 weeks.The
patient has been followed for 5 years with good prognosis.

Conclusion: Most of the pediatric fractures are greenstick type, so conservative approach is preferred as the child grows. The
treatment outcome was highly satisfactory as proper occlusion was achieved with minimal intervention and followed for 5 years
with good prognosis.

[PS-268]
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Kapali Rediiksiyonla Tedavi Edilen Tek Tarafli Mandibular Kondil Fraktiiri Olan Cocuk Hastanin Uzun
Doénem Radyolojik ve Klinik Takibi

Burakhan Hakan Tan|$|k1, Aykut Aksan1, Numan Dedeogluz, Oguzhan Altunz, Umit Yolcu'
1) inéni Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis, Cene Hastaliklari ve Cerrahisi Anabilim Dali
2) inénii Universitesi Dig Hekimligi Fakiiltesi Oral Diagnoz ve Radyoloji Anabilim Dali

Cene-ylz yaralanmalari en sik diusmeler, motorlu tasit kazalari, sporla ilgili travma ve bireyler arasi siddetle iligkilendirilir.
Mandibular kondil bdlgesinin karmasikligi ve bdlgenin dider kraniyofasiyal yapilara anatomik yakinhdi tani ve tedaviyi
zorlastirmaktadir. Oral ve maksillofasiyal cerrahide blyilk bir &neme sahip olan ¢ene kiriklarinin tedavisinde uzun yillar boyunca
bircok yontem gelistirilmistir. Oldukga genis bir tedavi yelpazesi iceren c¢ene kiriklarinda kondil bélgesi kiriklarinin tedavisi
fonksiyonel ve anatomik bozukluklarin gelisimini énleme agisindan blylik 6nem tasir. Bu olguda 9 yasinda ¢ocuk hasta
klinigimize diusme oykisiuyle bagvurmustur. Yapilan klinik ve radyolojik degerlendirme sonucunda sad kondilde fraktur
gOzlenmistir. Hastanin tedavisi, ortodontik braketler ve elastikler kullanilarak kapali rediiksiyonla 4 hafta sireyle yapilmistir.
Postoperatif 1.yil kontrol bulgulari, klinik olarak ve BT ile yapilan radyolojik degerlendirme esliginde tartisiimistir.

Clinical and Radiologic Long Term Follow-up of Unilateral Condylar Fracture Treated with Closed Reduction
in A Child

Burakhan Hakan Tan|$|k1, Aykut Aksan1, Numan Dedeogluz, Oguzhan Altunz, Umit Yolcu'
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2) Department of Oral and Maxillofacial Radiology, Inonu University Faculty of Dentistry

Maxillofacial injuries are most commonly associated with falls, motor and vehicle accidents, sports-related trauma, and
interpersonal violence. The complexity of mandibular condyle region and its anatomic proximity to other craniofacial structures
complicate diagnosis and treatment. Various methods have been developed for the treatment of jaw fractures which has a great
importance in oral and maxillofacial surgery. Bone fractures have a wide range of therapeutic techniques. The treatment of
condyle fractures of childs has importance to prevent occurence of functional and anatomical disturbances. In this case, a 9-year-
old child admitted to our clinic with a history of falling. Clinical and radiological evaluation revealed that right condyle fracture was
observed. Treatment was done with closed reduction with orthodontics brackets and elastics for 4 weeks. Postoperative 1. year
control findings was discussed with clinically and radiographically with CT.

[PS-269]

Pneumomediastinum And Cervicofasial Emphysema During The Root Canal Treatment

Hilal ALAN", ismail KUYBU" Giilcan BASBOYUK'.Umit YOLCU'
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

The development of soft tissue pneumomediastinum and cervicofacial emphysema after dental treatment is a rare complication .
It is usually restricted to only moderate local swelling. However, spread of larger amounts of air into deeper spaces may
sometimes cause serious complications, including airway compromise due to accumulation of air in the retropharyngeal space,
pneumomediastinum, and pneumopericardium. Fatal air embolism and soft tissue infections through dissemination of oral flora
microorganisms along the emphysematous tracts have also been described. Therefore, early recognition is important. Important
differential diagnoses include angioedema, soft tissue infections, and hematoma.in this poster presentation ; we report a case of
pneumomediastinum and facial emphysema after endodontic treatment.

Endodontik Tedavi Esnasinda Olusan Servikofasiyal Amfizem

Hilal ALAN', ismail KUYBU',Giilcan BASBOYUK',Umit YOLCU'
1) inéni Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis, Cene Hastaliklari ve Cerrahisi Anabilim Dali

Dis tedavisinden sonra yumusak doku servikofasiyal amfizem gelisimi nadir gérilen bir komplikasyondur. Genellikle sadece orta
derecede lokal sisme ile sinirhdir. Bununla birlikte, daha derin bosluklara daha buyuk miktarda havanin yayilmasi, bazen,
retrofarengeal bosluga, pndémomediastinum ve pnémoperikardiyumda hava birikimi nedeniyle havayolu tikanmasi da dahil olmak
lzere ciddi komplikasyonlara neden olabilir. Agiz flora mikroorganizmalarinin amfizematéz yollar boyunca yayilmasi yoluyla
dliimcil hava embolisi ve yumusak doku enfeksiyonlari da tarif edilmistir. Bu nedenle, erken tani énemlidir. Onemli ayirici tanilar
anjiyoddem, yumusak doku enfeksiyonlari ve hematomdur. Bu poster sunumunda, endodontik tedavi esnasinda olusan
pndémomediastinum ve yuz amfizemi sunulmustur.

[PS-270]

Yanak Mukozasinda Bulunan Yabanci Cisim

Umit YOLCU", Hilal ALAN" , ismail KUYBU' Aynur TURAN'
inénd Universitesi Dis Hekimligi Fakdiltesi, Agiz Dig ve Cene Cerrahisi Anabilim Dali

285



Yabanci cisimler, oral kavitede travmatik yaralanma ile veya iatrojenik olarak saplanabilir. Siklikla karsilasilan yabanci cisimler
arasinda amalgam gibi restoratif malzemeler, atesli silah yaralanmalari, metal ve sivri cisimler bulunur. Ayrintili olgu éykusu, klinik
ve radyografik incelemeler, yabanci cisimlerin yapisini, buyukliguni, yerini ve cikartilmasindaki zorluk hakkinda bir sonuca
varmak icin gereklidir. Bu yabanci cisimler potansiyel bir enfeksiyon kaynag olabilir ve daha sonra agrili bir duruma yol agabilir.
Bu poster sunumunda, yanak mukozasindaki yabanci cismin ¢ikariimasi sunulmustur.

Foreign Body In Buccal Mucosa
Umit YOLCU", Hilal ALAN" , ismail KUYBU' Aynur TURAN'
1) Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Foreign bodies may be stab in the oral cavity either by traumatic injury or iatrogenically. Among the commonly encountered
foreign bodies are restorative materials like amalgam , firearm injury, metal and sharp objects. Detailed case history, clinical and
radiographic examinations are necessary to come to a conclusion about the nature, size, location of the foreign body, and the
difficulty involved in its retrieval. These foreign objects may act as a potential source of infection and may later lead to a painful
condition. In this poster presentation , we report a case of Foreign body removal in the cheek mucosa

[PS-271]

Mandibulanin Koronal split korpus osteotomisi: Kemik Hacmini artirmak i¢in Modifiye Vizor osteotomisi

Mustafa Sancar Atac, Yeliz Kilinc
Gazi University Department of Oral and Maxillofacial Surgery, Ankara Turkey

Amag: lleri derecede atrofiye mandibulalarda protetik rehabilitasyon amacli kemik ogmentasyonlarinia siklikla ihtiyac
duyulmaktadir. Literaturde tedavi stratejileri osteotomy tekniklerinden, distraksiyon osteogenezisine kadar degisebilen teknikler ile
gayet iyi tanimlanmistir. Atrofiye mandibulalrin rekonstruktif cerrahileri icin bazi modifikasyonlari da olan Visor osteotomy temel
taslardan birisidir.

Gereg-Yontem: Bu calismada yazarlar mental lingual bolgede tam bir inferior kenar osteotomisi iceren tam koronal korpus split
osteotominin oldugu modifiye Visor osteotomisini tanimlamaktadirlar.

Bulgular: Bu modifikasyonun basilica avantaji mandibular alt kenarindan alveolar lingual kenara kadar uzanan lingual korteks
butunlugunun ve buraya yapisan suprahyoid kaslarin konumunun korunmasidir

Sonug: Uygulama yuksek hassasiyet gerektiren ve istenmeyen kemik fragmani kiriklarinin olusabilecegi bir tekniktir.
Anahtar Kelimeler: korpus osteotomi, visor osteotomi, kemik artirimi.

Coronal Split Corpus Osteotomy of the Mandible: A Modified Visor Osteotomy Technique for Bone Volume
Enhancement

Mustafa Sancar Atac, Yeliz Kilinc
Gazi University Department of Oral and Maxillofacial Surgery, Ankara Turkey

Objective: The bony augmentation of severely atrophied mandible is generally required for the purposes of prosthetic
rehabilitations. The treatment strategies have been well defined in the literature ranging from osteotomy techniques to distraction
osteogenesis. Visor osteotomy is the milestone of the reconstructive surgery for the atrophied mandible which has received some
modifications.

Materials-Methods: In the present study, the authors describe a new modification of visor osteotomy in which a complete coronal
split osteotomy down to the inferior border at the mental region has been performed

Results: The main advantage of this modification is to preserve the lingual cortex from the inferior border of the mandible up to the
alveolar region without disturbance of the suprahyoid muscle attachments.

Conclusion: The procedure is thought to be a “highly sensitive” one and undesired fractures may occur during splitting of the bony
segments.

Keywords: corpus osteotomy, visor osteotomy, bone enhacement
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Le Fort | Cerrahisinde Inferior Nazal Turbinatin Bichat Yag Dokusu ile onarimi

Mustafa Sancar Atacg
Gazi Universitesi, Cene Cerrahisi Anabilim Dali, Emek, Ankara, Tiirkiye

Amag: Bu sunumda Le Fort | osteotomisi sirasinda nazal mukoza ve inferior nazal turbinatin mukozasinda olusan hasarin Bichat
Yag dokusu ile onarimi sunulacaktir

Olgu: Le Fort | osteotomisi sirasinda nazal septum ve mukozalari dekole edilen ve sonra down fracture islemi yaﬁg%m hastanin



sol nazal mukoza ve inferior turbin mukozasinin rupture oldugu goérilmdistir, mukozalara suture edilmis ancak yetersiz kaldigi igin
sol Bichat yag dokusu mukozaya dikilmistir, septum rezeksiyonu osseoz rezeksiyonlar tamamlanarak maksilla 12 mm
gOémulmustur.

Sonug: Le Fort | osteotomileri sonucu olusan yumusak doku hasarlarinda Bichat yag dokusu kolaylikla kullanilabilir.. Hastada
postoperative intra nazal hemoraji ya da nazal turbinate kaynakl bir sorun olusmamistir.

Anahtar Kelimeler: Bichat yag dokusu, nazal mukoza, inferior nazal turbinat

Reconstruction of Inferior Nasal Turbinate by Bichat Fat Pad in Le Fort | Surgery

Mustafa Sancar Atac
Department of Oral and Maxillofacial Surgery, Gazi University, Ankara, Turkey

Objective: In this presentation a technique of reconstruction of nasal and inferior turbinate mucosa by using Bichat Fat Pad in Le
Fort | osteotomy

Case: In Le Fort | osteotomy procedure following nasal septum and mucosa decollation and down fracture procedure, rupture of
nasal and inferior turbinate mucosa has been observed and reconstructed with Bichat fat pad graft. After septum and osseous
resections maxilla impacted 12 mm.

Conclusion: Soft tissue defects that have been occurred during Le Fort | osteotomies can be easily fixed with Bichat Fat Pad. In
the postoperatif period no signs of nasal hemorrhagia or nasal turbinate problems had been occurred.

Keywords: Bichat Fat pad nasal mucosa, inferior nasal turbinate

[PS-273]

Total TME protez sistemi ile tedavi edilen Tip IV eklem ankilozu sonrasi heterotropik kemik olusum belirtileri

Mustafa Sancar Atac
Gazi Universitesi, Cene Cerrahisi Anabilim Dali, Emek, Ankara, Tiirkiye

Amag: Total allolastik TME protez sistemleri rip IV eklem ankilozlari icin umut veren tedavilerdir.Ancak etraflarinda heterotopik
kemik olusumu gibi yan etkiler olabilir.Bu sunumda tedaviden yillar sonar heterotopik kemik olusumu gosteren vaka sunulmustur
Olgu: ankilotik kemik rezeksiyonu ve total eklem protezi uygulamasindan bes yil sonra medial yuzde heterotopik kemik olusumu
gosteren vaka sunulmustur.

Sonug: total eklem protezleri tip IV ankiloz tedavisi sonrasi iyi sonuclar vermektedir, ancak yine de protez etrafi yag dokusu
transferi ve uzun yillar agresif fizyoterapi uygulanmasi heterotopik kemik olusumunu engelleyecektir ve goz onunde
bulundurulmalidir

Anahtar Kelimeler: ankyloz, heterotopic kemik, temporomandibular eklem
Heterotrophic bone formation signs after type IV ankyloses treatment via total tmj replacement prosthesis

Mustafa Sancar Atac
Department of Oral and Maxillofacial Surgery, Gazi University, Ankara, Turkey

Objective: Total alloplastic TMJ replacement systems are promising in the treatment of type IV joint ankyloses.. Nevertheless,
some adverse events, such as heterotopic bone formation around total joint replacement prosthesis, may occur. This presentation
describes a case of heterotopic bone formation around a total TMJ prosthesis, which occurred several years after at the medial
side of the implant in a patient.

Case: Five years after the surgical TMJ replacement to solve an ankylotic bone block, the patient presented limitation in mouth
opening. A computerized tomography showed evidence of heterotopic bone formation at the medial aspect of the joint,
Conclusion: in the treatment of type IV ankylotic joints via total joint prosthesis reveals acceptable results. How ever transfer of
autologous fat around the system with the long term aggressive physiothraphy is essential for preventing heterotopic bone
formation.

Keywords: ankylosis, heterotopic ossification, temporomandibular joint
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Rekiirren infratemOporal fossa sinovyal sarkom eksizyonu

Fakih Cihat Erav0|1, Mehmet DUzIU1, Mehmet Ekrem Zorlu1, Metin Yllmaz1, Mustafa Sancar Atac?
'Gazi Universitesi Tip Fakdltesi, Kulak Burun Bogaz Anabilim Dali, Besevler, Ankara, Tirkiye
2Gazi Universitesi Dis Hekimligi Fakdiltesi, Cene Cerrahisi Anabilim Dali, Emek, Ankara, Turkiye

Amag: Sinovyal sarkom &zellikle alt ekstremitelerde karsilasilan yumusak doku sarkomudur. infratemporal fossa oldukga nadir bir
konumdur. Kapali bir alan olmasi nedeniyle kombine yaklasim ve multidisipliner planlama her zaman dikkate alinmaldir
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Olgu: Bu olgu siklikla tekrarlamasina neden olan sinovyal sarkomun yiiksek grade karakterini vurgulamaktadir. infratemporal
fossada temiz cerrahi sinirin zorlugu, sinovyal sarkoma ikinci bir sikintili sorun eklemektedir. Bu nedenle tamamlayici tedavi
gereksinimi elzemdir. Bu olguda ameliyat sonrasi radyoterapi uygulandi ve bir yillik takipte lokal, bélgesel veya uzak metastaz
izlenmedi

Sonug: Bu yazida, 68 yasinda bir erkek hastada mandibiiler swing ve transzygomatik teknik ile total olarak eksize edilen
infratemporal fossa sinovyal sarkom olgusu, énceki infratemporal fossa sinovyal sarkomlarin manifestasyonlari, gériintiileme ve
histopatolojik 6zellikleri ve ameliyat sonrasi komplikasyon bilgileri ile birlikte sunuldu.

Anahtar Kelimeler: infratemporal fossa, cerrahi yaklasim, sinovyal sarkoma

Excision of recurrent synovial sarcoma of the infratemPoraI fossa

Fakih Cihat Erav0|1, Mehmet DUzIU1, Mehmet Ekrem Zorlu ', Metin Yllmaz1, Mustafa Sancar Atac?
1Department of Otolaryngology, Medical Faculty of Gazi University, Ankara, Turkey

2Department of Oral and Maxillofacial Surgery, Gazi University Faculty of Dentistry, Ankara, Turkey

Objective: Synovial sarcoma is a soft tissue sarcoma especially encountered in the lower extremities. The infratemporal fossa is
quite a rare location. Since it is a closed location, combined approaches and multidisciplinary planning always need to be
considered

Case: This case emphasizes the high-grade character of synovial sarcoma, which causes it to recur often. The difficulty of clear
surgical margins in the infratemporal fossa adds to synovial sarcoma a second challenging issue. Therefore, the need of
complementary therapy is essential. In this case, we applied postoperative radiotherapy and we did not observe any sign of local,
regional or distant metastasis in the one-year follow-up.

Conclusion: In this article we present a 68-year-old male patient together with totally excised synovial sarcoma in the
infratemporal fossa by mandibular swing and transzygomatic technique information on the manifestation, imaging,
histopathological features and postoperative complications of previous infratemporal fossa synovial sarcomas.

Keywords: Infratemporal fossa, surgical approach, synovial sarcoma

[PS-275]

Silah yaralanmasi deformitesinde parotideko masseterik bélgenin konturunun diizeltiimesinde Infra umbilikal blok yag
grefti — bir vakanin kisa dénem takibi

Mustafa Sancar Atac

Gazi Universitesi, Cene Cerrahisi Anabilim Dali, Emek, Ankara, Tiirkiye

Amag: Silah yaralanmalarinin tedavisinden sonra parotideko-masseterik bodlgede olusan post travmatik ylz defektlerinin
rekonstruksiyonlari her zaman zorlayicidir. Giiniimizde yiz harmonisini dengelemek igin blok dermis- yag ya da yag greftleri
tanimlanmistir.

Olgu: Ylzinin sag yarisinda post travmatik defekti olan ve hikayesinde agiz yolu ile 6 yil 6nce basarisiz bir intihar girisimi
hikayesi olan ve parotis ve masseter kaybi ile sag mandibulasi rekosntrukte edilmis erkek hastaklinigimize yonlendirildi. Yizin o
yarisinda alici yatak hazirlandiktan sonra parotideko masseterik bélge konturunu saglamak igin infra umbilical bolgeden alinan
blok yag grefti alici yataga suturlar ile sabitlendi.

Sonug: Infra umbilical blok yag greftinin kisa donem takibinde incelmis cilt gériinimdinun iyilestigi ve yiiz harmonisinin dengesi ile
greftin stabilitesinin mikemmel oldudu gézlemlendi. Bunun yaninda asiri konturlama ile greft rezorpsiyonu sonucu olusabilecek
defekti dnlemek géz 6niinde bulundurulmasi gereken bir durumdur.

Anahtar Kelimeler: yag grefti, infraumbilical blok yag, silah yaralanmasi deformitesi

Infraumbilical block fat graft for the correction of parotideco-masseteric region contour in a gunshot deformity — short
term follow up of a case

Mustafa Sancar Atac

Department of Oral and Maxillofacial Surgery, Gazi University, Ankara, Turkey

Objective: Reconstructions of post traumatic facial deformities at parotideco-masseteric region following treatment of gunshot
wounds are always challenging. Currently block Dermis-fat or fat grafts are defined for augmentation to balance the facial
harmony

Case: A male presenting post traumatic defect on his right face referred to our clinic for facial re contouring. He had histiory of
unsuccessful intention for suicide via intraoral route 6 years ago. His right mandible skeleton had been reconstructed with lack of
right parotis and masseter muscle. A hemifacial receiving bed prepared and Infraumbilical block fat graft for the correction of
parotideco-masseteric region contour has been harvested and secured with sutures to receiving bed.

Conclusion: In the short term follow up of Infraumbilical block fat graft it has been observed that the thinned skin appearance
improved very well and the stability of the graft was perfect with balanced facial harmony. Besides Over correction is essential to
avoid asymmetry of the grafted site due to graft resorption.

Keywords: fat graft, Infraumbilical block fat, gunshot deformity

288



[PS-276]
Aksesuar Mandibular Bukkal Foramenin Konik Isinli Bilgisayarli Tomografi Kullanilarak Degerlendirilmesi

Kerem Caglar Giimiis', Seval Bayrak Zeynep Gumrukgu Gulbahar Ustaoglu

Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Ana Bilim Dali, Bolu

Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyoloji Ana Bilim Dali, Bolu
®Karadeniz Teknik Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Bu calismanin amaci konik isinli bilgisayarl tomografi goruintilerinde mandibular aksesuar bukkal foramen prevelansini
arastirmaktir.

Gereg-Yontem: Bu galismada Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesinde 2015 — 2016 yillari arasinda gesitli
nedenlerle konik 1ginli bilgisayarli tomografi ¢ektirmis, yaslari 7-25 arasinda degisen, 46 erkek ve 60 bayan hastanin tomografi
goruntileri aksesuar bukkal foramen varligi agisindan degerlendirilmistir.

Bulgular: Aksesuar bukkal foramen 116 hastanin 8'inde (% 6,8) tespit edilmis olup, hastalarin tamami bayan hastadir. Aksesuar
bukkal foramen bu 8 hastanin 5’'inde unilateral (sag tarafta), 3’tinde bilateral olarak bulunmaktadir. 11 bukkal foramenin 9’u
mental foramenin anterior-inferiorunda; 1 tanesi mental foramenin posterior-inferiorunda ve bir tanesi mental foramenin superior-
anteriorunda yer almaktadir.

Sonug: Mandibular aksesuar bukkal foramen varliginin tespit edilmesi cerrahi islemler sirasinda gelisebilecek nérovaskuler
komplikasyonlarin engellenmesi agisindan klinik olarak 6nem tagimaktadir. Giniimuizde Konik Isinh Bilgisayarli Tomografi
kullaniminin yayginlasmasi bu anatomik varyasyonlarin detayh incelenmesini mimkiin kilacaktir.

Anahtar Kelimeler: aksesuar mental foramen, konik 1sinli bilgisayarli tomografi, mandibula, mental sinir

Assessment of Accessory Mandibular Buccal Foramen Using Cone-Beam Computed Tomography

Kerem Caglar Giimiis', Seval Bayrak Zeynep Gumrukgu Gulbahar Ustaoglu

1 Department of Periodontology, Abant izzet Baysal University Faculty of Dentistry, Bolu, Turkey

Department of Oral and Maxillofacial Radiology, Abant izzet Baysal University Faculty of Dentistry, Bolu, Turkey
Department of Oral and Maxillofacial Surgery, Karadeniz Technical University Faculty of Dentistry, Trabzon, Turkey

Objective: The aim of the present study is to investigate prevelance of the mandibular accessory buccal foramen (ABF) in CBCT
images.

Materials-Methods: : Tomographic images of 46 male and 60 female patients, aged between 7-25 years, who underwent conical
beam computed tomography for various reasons at Abant Izzet Baysal University Faculty of Dentistry between 2015 and 2016
were evaluated in this study in terms of accessory buccal foramen existence.

Results: Accessory buccal foramen was detected in 8 of 116 patients (% 6,8) who were all females. The accessory buccal
foramen was detected bilaterally in 3 patients and unilaterally in 5 patients (right side). Nine of the 11 accessory buccal foramen
were seen in the anterior-inferior of mental foramen, One in the posterior-inferior of the mental foramen and one in the superior-
anterior of the mental foramen.

Conclusion: Detecting the presence of mandibular accessory buccal foramen is clinically important in terms of preventing
neurovascular complications that may develop during surgical procedures. The widespread use of CBCT today will enable a
detailed examination of these anatomic variations.

Keywords: accessory mental foramen, cone-beam computed, mandible, mental nerve
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