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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

23th 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 including, Germany, Belgium, England, Israel, Iran and Turkey. We would like

to extend our sincere gratitude and appreciation to our colleagues who supported our
meeting with 62 oral and 288 poster presentations. As the only association representing
Turkey in central and regional scientific area of the world in the field of Oral and Maxillofa-
cial Surgery, we are glad to see such a large number of participants 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.Hulya Kogak Berberoglu Dr.Banu Gurkan Kdseoglu
President of Congress President of Congress

Dr. Cengizhan Keskin
President of TAOMS



COMMITTEES

President of the Association:

Prof. Dr. Cengizhan Keskin
Presidents of Congress:

Dr. Hulya Kogak Berberoglu

Dr. Banu Gurkan Koseoglu
Secretaries of Congress:
Dr. Baris Altug Aydil
Dr. Yigit Sirin
Secretary of the Association:

Dr. Sirmahan Cakarer

Organization Committe Scientific Committee
Dr. Nihat Akbulut Dr. Nevin Buyuk Akyuz
Dr. Aysegul Apaydin
Dr. Alper Alkan Dr. Cagri Delilbas!
Dr. Celal Candirh Dr. Behget Erol

Dr. Deniz Firat

Dr. Belgin Gulsun

Dr. Necdet Dogan Dr. Bahar Giirsoy

Dr. Umit Ertas Dr. Siegfried Jaenicke
Dr. Inci Rana Karaca

Dr. Bulent Katipoglu

Dr. Nurhan Guler Dr. Yavuz Tolga Korkmaz
Dr. Chantal Malevez

Dr. Mehmet Manisali

Dr. Ertung Dayi

Dr. Sevtap Glinbay

Dr. Cetin Kasapoglu

Dr. Gulperi Koger Dr. Hakan Ozyuvaci

Dr. Mehmet Kurkgu Dr. Adi Rachmiel

Dr. Serkan Polat Dr. Marius Steigmann
Dr. Cem Ungor

Dr. Sina Ugkan Dr. Meral Unir

Dr. Hasan Yeler Dr. Mehmet Yaltirik

Dr. Ergun Yicel Dr. Konrad Wangerin



COMMITTEES

Scientific Award Committee Technical Committee
Dt. Cagri Akcay
Dr. Dilek Ugar Gankal Dr. Hasan Altug Ayberk
) Dr. Gurkan Rasit Bayar
Dr. Umit Karagayli Dt. Taylan Cebi

Dr. Yusuf Emes
Dr. Kivang Bektas Kayhan .
Dt. Berk Kasapoglu
Dr. Cem Tanyel

Dr. Aydin Ozkan

Dr. Mustafa Ramazanoglu Dt. Aysenur Uzun
Dr. Metin Sencimen

Dr. Ozen Dogan Onur (Baskan)

Social Committee Accommodation Committee Sponsorship Commitee

Dr. Erol Cansiz Dr. Berkem Atalay Dt. Emine Akbag

Dt. Iltir Sebnem Arpinar
Dt. Ender ilker Dt. Mustafa Ayhan
Dr. Cemil Isler
Dt. Seving Kenan

Dr. Turgay Peyami Hocaoglu Dr. Duygu Ofluoglu

Dr. Tolga Sitilci Dt. Cem Ozden Dt. Osman Nihat Ozer

Dt. Lutfiye Yanmaz Dt. Tuna Timor
Dr. Tamer Zerener '

Registiration and Welcoming Committee Exhibition Committee
Dt. Seyma Alla Dt. Servet Akyildiz
Dt. Bilge Duymaz Dr. Belir Atalay
Dt. Selin Eren

Dt. Deniz Basaran

Dr. Sertan E o
r. Sertan Ergun Dt. Ozge Doganay

Dr. Aydin Gllses
Dt. Basak Keskin

Dr. Mustafa Ramazanoglu
Dr. Alp Saruhanoglu

Dr. Senem Yildrimtirk
*The names are listed in alphabetical last name order



SCIENTIFIC PROGRAMME

17:00-17.15

17:15-18.00

18.00-19:00

26.05.2016

Acilis Toreni / Opening Ceremony

Moderators: Dr. Gilsim Ak, Dr. Ergun Yicel, Dr. Nejat Borasayan
Reconstructive Dimension of Facial Skin Cancer

Dr. Mehmet Manisali

Aclilis Kokteyli / Opening Cocktail

SALON 1 /HALL 1

SALON 1/HALL 1

SALON 1 /HALL 1



SCIENTIFIC PROGRAMME

27.05.2016

Moderators: Dr. Mehmet Ali Erdem, Dr. Burak Cankaya
09.15-10.15 L .
So6zli Sunumlar | A/ Oral Session | A

Moderators: Dr. Sevtap Ginbay, Dr. Aysegll Apaydin

The Multidisciplinary Treatment of Severe Malocclusions
10.15-11.00

Dr. Konrad Wangerin

11:00-11:15 Kahve Arasi / Coffee Break
Moderators: Dr. Bahar Girsoy, Dr. Tayfun Glinbay

Aesthetics of the Chin
11:15-12:00

Dr. Mehmet Manisali

Current Concepts in Maxillofacial Trauma Management
12:00-12:45
Dr. Siegfried Jaenicke

12:45-13:30 Ogle Yemegi / Lunch Break

Moderators: Dr. Ertung Dayi, Dr. Alper Alkan

13:30-14-00 Maksillofasiyal Cerrahi Agidan Fasiyal

SALON 2/ HALL 2

SALON 1/HALL1

SALON 1/HALL1

ve Dental Estetik
T Moderators: Dr. Celal Candarli,
Dr. Umit Ertas Dr. Firdevs Veziroglu Senel
Ortognatik Cerrahide Mandibuler Geri -
1400-14:20 Alma Secenekleri So6zli Sunumlar I B/
| ionlB
Dr. Metin $Sengimen Oral Session
Ortognatik Cerrahi: Daha Giivenli ve SALON 2/ HALL 2
Kolay Bir Cerrahi icin Kilit Noktalar
14:20-14:40 .
Dr. Umit Yolcu
SALON 1 /HALL 1
14:40-15:00 Kahve Arasi / Coffee Break

Moderators:Dr. Mustafa Ramazanoglu, Dr. Alp Saruhanoglu
15:00-16:00 . .
So6zli Sunumlar | C / Oral Session | C

SALON 2/ HALL 2




SCIENTIFIC PROGRAMME

09:15-10:15

28.05.2016

10.15-11.00

11:00-11:15

11:15-12:00

12:00-12:45

12:45-13:30

13:30-14:00

14:00-14:20

14:20-14:40

14:40-15:00

15:00-15:20

15:20-16:00

Moderators: Dr. Emre Benlidayi, Dr. Giirkan Rasit Bayar
SALON 2/ HALL 2
S6zlii Sunumlar Il A/ Oral Session Il A
Moderators:Dr. Necdet Dogan, Dr. Umit Ertag

Planning in Orthognatic Surgery Considering the
9 Tempgromandibglar/}'/Joint g SALON 1/HALL 1

Dr. Konrad Wangerin

Kahve Arasi / Coffee Break
Moderators: Dr. Nevin Bliylkakyiz, Dr. Bllent Katiboglu

The Management of the Secondary Alveolar Clefts SALON 1/ HALL 1

Dr. Chantal Malevez

Current Concepts in Mandibular Reconstruction Following

Ablative Tumor Surgery SALON 1/ HALL 1

Dr. Siegfried Jaenicke

Ogle Yemegi / Lunch Break

Moderators: Dr. Hasan Yeler, Dr. Serkan Polat

Adiz Acikhigi Kisitlihgi: Nedenleri ve Céziimleri Moderators: Dr. Niliifer Ozkan,
Dr. Sinan Tozoglu Dr. ismail Sener
SALON 1/HALL 1 So6zlii Sunumlar 11 B /
Temporomandibuler Eklem Bélgesini Alloplastik :
P Rekonstrﬁksiyor?u P Oral Session Il B
Dr. Mustafa Sancar Atag SALON 2/ HALL 2

SALON 1/HALL 1

Kahve Arasi / Coffee Break
Moderators: Dr. Mehmet Yaltirik, Dr. Hakan Ozyuvam

Mandibular Reconstruction Usin
the Free Vascularized Fibula Graft:

Is it a gold standard for mandibular defects? P BUEL B 2o SR BT

Dr. Alp Saruhanoglu
Dr. Reza Tabrizi P
SALON 1/ HALL 1 Sozli Sunumlarll C/

Temporomandibular Rahatsizliklarin Tedavisinde P
P Kullanilan Splintler Oral Session Il C

Dr. Hanefi Kurt SALON 2/ HALL 2
SALON 1 /HALL1

Gala Yemegi / Gala Dinner



SCIENTIFIC PROGRAMME

29.05.2016

Moderators: Dr. Yusuf Emes, Dr. Aydin Giilses
08.30-09.30
So6zlii Sunumlar Il A/ Oral Session Il A

Moderators: Dr. Rezzan Giler, Dr. Cagri Delilbasi

09:30-10:15 | The Use of Zygomatic Implants in Oral and Maxillofacial Surgery | SALON 1 /HALL 1
Dr. Chantal Malevez

New Flap Designs Grafting-Biotype Dependent, Changing

Surgery for the Thin Biotype

10.15-11.00 SALON 1/ HALL 1

Dr. Marius Steigmann

11:00-11:15 Kahve Arasi / Coffee Break
Moderators: Dr. Deniz Firat, Dr. Sinan Ay

Grafting in the Aesthetic Zone-Modified Incision-Flap

11:15-12:00 Design and Suture

SALON 1/HALL 1

Dr. Marius Steigmann

Maksillomandibular Rekonstruksiyonda Farkli Yaklagimlar
12:00-12:45 SALON 1 /HALL1

Dr. Sevil Kahraman

12:45-13:30 Ogle Yemegi / Lunch Break

Moderators: Dr. Sertan Ergun, Dr. Cem Ungér,
Dr. Erdem Kilig

Maksiller Defekt ve Atrofilere Zigomatik Moderators: Dr. Umit Karagayl,
13:30-14:00 Implant Destekli Céziimler Dr. Alp Saruhanoglu

Dr. Belir Atalay

SALON 1 /HALL 1 Sozlii Sunumlar lll B/

lliak Kemik Ogmentasyonuna Bagli :
Komplikasyonlar Oral Session Ill B

14:00-14:30 Dr. Sabri Cemil isler
SALON 2/ HALL 2

SALON 1/ HALL 1
14:30-14:50 Kahve Arasi / Coffee Break

Moderators: Dr. Metin Sengimen, Dr. Cem Tanyel

14:50-16:00

Sozlii Sunumlar Il C / Oral Session lll C

16:00-16:30 Kapanis- Odl Téreni / Closing Ceremony SALON 1/HALL 1






ORAL SESSIONS

So6zli Sunumlar | A/ Oral Session | A | 27.05.2016 09:15-10:15 | HALL 2

Oturum Baskanlari / Moderators: Dr. Mehmet Ali Erdem, Dr. Burak Cankaya

Mandibular Ugiincii Molar Cerrahisinde Drenleme ve Kinezyobant Uygulamalarinin Postoperatif Agri, Odem. Trismus Uzerine Olan
Etkinliginin Arastirilmasi

SS-01 Comparative Effect of Kinesiotape and Tube Drain on Postoperative Morbidity After Third Molar Extraction: A Randomized, Split-
Mouth, Observer-Blind Clinical Trial
Aysenur Uzun, Sirmahan Cakarer, Berivan Beril Kilig, Basak Keskin, Cengizhan Keskin
Diisiik Enerji Seviyeli Lazer Terapisi ve Mecsina Adli Hemostatik Ajan Kullanilarak Sert Doku lyilesmesinin Histolojik ve Morfolojik
Degerlendirilmesi
SS-02 Histological and Morphological Evaluation of the Effects of Low Level Laser Therapy with Mecsina Hemostopper on Hard Tissue
Healing
Anil Ozyurt, Mehmet Nadir Glingér, Cigdem Elmas, Tuncay Peker
Odaksiz Ekstrakorporal Sok Dalga Tedavisinin Diyabetik Ratlarda Kritik Boyutlu Kemik Defektleri Uzerine Etkisinin incelenmesi
SS-03 The Effect of Unfocussed Ekstracorporal Shock Wave Therapy On Critical Size Defects In Diabetic Rats
Enes Ozkan, Mehmet Cihan Bereket, Mehmet Emin Onger
rofasiyal Bolgede Yer Alan Vaskiiler Malformasyonlarin Perkutanéz Tedavi
SS-04 Percutaneous Treatment of Vascular Malformations at Orofacial Region
Alper Sindel, Ozhan Ozglir, Sathasivam Paraneetharan, Timur Sindel
Maksiller alveolar atrofinin tedavisi amaciyla iliak kret augmentasyonu gercgeklestirilen hastalarda preoperatif ve postoperatif yiiriime
analizlerinin karsilastiriimasi
SS-05 Evaluation of preoperative and postoperative gait analysises of patients subjected to iliac crest augmentation for the treatment of

maxillary alveolar atrophy
Erol Cansiz, Suzan Cansel Dogru, Derya Karabulut, Yunus Ziya Arslan, Yener Temelli, Ekin Akalan

i ruksizm Uz
SS-07 The Evaluation of the Clinical Eff f Botulinum Toxin on N rnal Bruxism
Fatih Asuta
Giiniibirlik mandibular iigiincii molar cerrahisi gecirecek hastalarda remifentanilin farkli dozlarinin sedo-analjezik etkinlidinin ve preo-
peratif anksietenin agriya olan etkisinin degerlendirilmesi
SS-08 Evaluation of the sedo-analgesic activity of different doses of remifentanil and effects of preoperative anxiety on pain in outpatient
mandibular third molar surgery B B
Aysun Caglar Torun, Mehmet Ziya Yilmaz, Niltufer Ozkan, Burcu Ustiin, Ersin Kéksal, Cengiz Kaya
S$S-09 nt of f im i periodon
dnan KILINQ; Nesrin Saruhan, Mustafa Gundogdu Gulnlhal Emrem Dogan Umit Ertas
Mandibula Angulus Kiriklarinin Tedavisinde Transbukkal ve Transoral Lateral Kortikal Plak Fiksasyon Stabilitesinin Biyomekanik
Olarak Karsilastiriimasi
SS-10 Biomechanical Comparison of Transoral and Transbuccal Lateral Cortical Plate Fixation Stability for the Management of Mandibular
Angle Fractures
Mehmet Melih Omezli, Ferhat Ayranci, Mehmet Emrah Polat, Ertung Dayi, Hojjat Ghahramanzadehasl, Serap Karagol
Alveolar Kemik Ogmentasyonuna Bagli Gelisen Komplikasyonlar
SS-11 Complications Related to Alveolar Bone Augmentation
Gokhan Gurler, Cagri Delilbagi, Cadri Genger
Lateral Sinus Ogmentasyonunda Allogreft ve Lokosit-Plateletten Zengin Fibrin (L-PRF) Kullaniminin Mikroskobik ve Radyolojik Olarak
Incelenmesi
SS-12 Microscopic and Radiographic Evaluation of Allograft and Leukocyte-Platelet Rich Fibrin (L-PRF) Combination in Lateral Sinus Aug-
mentation ]
Cagri Delilbasi, Nilufer Ulas, Kader Aydin, Murat Akkoyunlu, Illknur Keskin
Erkek Ratlarda Heparinin indiiklediéi Osteoporozda Darbeli Elektromanyetik Alanin Kemik Mineral Yogunlugu, Biyomekanik Ozellikler
ve RANK / RANKL / OPG Uzerine Etkileri
SS-13 Effects of Pulsed Electromagnetic Field on Bone Mineral Density. Biomechanical Properties. and RANK / RANKL / OPG in Heparin-In-

duced Osteoporosis in Male Rats ]
Miige Cina Aksoy, Olgun Topal, Hatice Varol Ozkavak, Duygu Kumbul Dogug, Azime Aslihan ilhan, Selguk Gémlekgi

10



ORAL SESSIONS

So6zli Sunumlar | C / Oral Session | C | 27.05.2016 15:00-16:00 | HALL 2

Oturum Baskanlari / Moderators: Dr. Mustafa Ramazanoglu, Dr. Alp Saruhanoglu

Sertralinin uyku esnasindaki bruksizm degerleri iizerine etkisinin BiteStrip vasitasi ile degerlendirilmesi

SS-14 Analysis of the influence of sertraline on sleep bruxism scores by means of the BiteStri
Muhammed Isa Kara, Elif Tarim Ertas, Emrullah 8zen, Meral Atici, Selami Aksoy, Muharrem Serif Erdogan, Muhammet Furkan Cicik

SS-15 dirilmesi
Evaluation of the Effect of Resveratrol on the Healing of Extraction Sockets in Cyclosporine A Administered Rats
Ayse Ozcan, Hilal Alan, Umit Yolcu, Mehmet Giil

Otojen Greftleme Sonrasi EsZamanli ve Gecikmis implant Yerlestirilmesinin Karsilagtiriimasi
SS-16 Comparison of the Simultaneous and Delayed Implant Placement Following Autogenous Bone Grafting
Emre Tosun, Canseda Avag, Murat Akkocaoglu

ekim Soketinin Augmentasyonunu Takiben Yapilan Dental implantlarda Klinik Fonksiyon Sonrasi Alveol Kret Yanitinin Degerlendiril-

mesi
$S-17 Alveolar Bone Crest Response Through Clinical Functioning of Dental Implants Placed After Augmentation of Extraction Sockets
Duygu Ofluoglu, Sertan Ergun, Onder Solakoglu

Plateletten Zengin Fibrinin Oro-Antral iliski ve Fistiil Tedavisindeki Etkisi
SS-18 The Effect of Platelet Rich Fibrin On Treatment of Oro-Antral Communication and Fistula

Sinan Tozoglu, Burak Kocabalkan, Goksel Simsek Kaya, Mehmet Ali Altay, Salih Celik

ral ve Maksill i rahilerde Ki n In
ve Derlenme Siiresi Acisindan Karsilastirilmasi
Thi ison of Intr: Anesthesia (TIVA
view of Post-operativ: mplications and the Recov: Pr

Ozlem Kocatirk, Hasan Onur Simsek, Umut Demetoglu, Burcu Giirsoytrak

S$S-19

Bifosfonat Uygulanarak Osteonekroz Meydana Getirilmis Ratlarda. Teriparatidin Biyokimyasal Etkilerinin Degerlendirilmesi

SS-20 Evaluation of the Biochemical Effects of Teriparatide on Rats Developing Osteonecrosis with Bisphosphonate
Aydin Keskinriizgar, Mutan Hamdi Aras, Seyithan Taysi, Tuncer Demir, Umit Yolcu, Sedat Cetiner

So6zli Sunumlar Il A/ Oral Session Il A | 28.05.2016 09:15-10:15 | HALL 2

Oturum Baskanlari / Moderators: Dr. Emre Benlidayi, Dr. Giirkan Rasit Bayar

S$S-21

Frontal kemik defektlerinin lokalizasyonunun iki farkli implant tasariminin primer stabilite degerlerine etkisi: in-vitro calisma

SS-22 The influence of the localization of frontal bone defects on primary stability values of two different implant designs: an in-vitro study
Ugur Mercan, Hakan Bilhan, Deniz Gokce Meral, Sehnaz Kazokoglu, Gokce Aykol Sahin, Onur Geckili

Alveolar inferior anestezi ile intraligamental anestezinin karsilastirilmasi
SS-23 Comparison of inferior alveolar nerve block and intraligamentary anesthesia
Ahmet Hiiseyin Acar

enelerde Goriilen Lezyonlarin Klinik ve Histopatolojik Tanilan Arasindaki Tutarlihdin Dederlendirilmesi: Alti Yilhk Retrospektif Calig-

ma
SS-24 A Six Year Retrospective Study of Biopsied Jaw Lesions with the Assessment of Concordance Between Clinical and Histopathological
Diagnoses .

Elif Peker, Inci Rana Karaca, Merve Gakir, Faruk Ogutld, Elif Sibel Gultekin

Ailesel Akdeniz Atesi hastasi yetiskinlerin mandibular kemik mineralizasyon yodunlugunda azalma

SS-25 Decreased mandibular bone mineral density in adults with Familial Mediterranean Fever
Yusuf Atalay, Omer Cakmak, Fatih Asutay, Sena Ulu, Selma Eroglu, Ozlem Solak

Tiirk Dis Hekimligi Ogrencilerinin Kardiopulmoner Resiisitasyon Bilgilerinin Degerlendirilmesi
SS-26 Evaluation of Cardiopulmonary Resuscitation Knowledge and Experiences of Dental Students in Turkey
Aysun Caglar Torun, Mehmet Ziya Yilmaz
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ORAL SESSIONS

Sozli Sunumlar Il B / Oral Session Il B | 28.05.2016 13:30-14:20 | HALL 2

Oturum Baskanlari / Moderators: Dr. Niliifer Ozkan, Dr. ismail Sener

Nazotrakeal Entiibasyon Deneyimlerimiz
SS-27 Our Nasotracheal Intubation Experiences
Ayse Hande Arpaci

Kantaronun (Hypericum Perforatum) Xenogenic Greft Uzerindeki Etkisi: Tavsan Modelinde Histomorfometrik

alisma
S$S-28 Effects of Hypericum Perforatum on Healing of Xenogenic Graft: A Histomorphometric Study in a Rabbit Model
Ibrahim Damlar, Osman Fatih Arpag, Ufuk Tatli, Ahmet Altan

Hypericum Perforatum L. Bitkisinden Elde Edilen Kantaron Yaginin Yara lyilesmesi Uzerine Etkilerinin Deneysel Olarak Incelenmesi
SS-29 The Experimental Investigation of Centaury Oil That is Derived from Hypericum Perforatum L. on Wound Healing
Dila Celikkol, Huseyin Késger, Ceylan Hepokur, Mehmet Tuzcu

Simvastatin ile Kanistirilan Otojen Dis Kemik Greftin Kemik Formasyonuna Etkisi
SS-30 Influence of Autogenous Tooth Bone Graft Mixed With Simvastatin on Bone Formation
Ufuk Tasdemir, Mustafa Kirtay, Ali Keles, Nazli Cil, Gulgin Abban, Yavuz Dodurga

Tiirk toplumunda ters ligiincii biiyiik azi dislerin sikligi: 3227 panoramik radyografinin retrospektif olarak incelenmesi
SS-31 Prevalence of inverted third molars in Turkish population: A retrospective survey of 3227 panoramic radiographs
Eerhat Ayranci, Saim Yanik

Lokal Antioksidan Ajanlarin Ratlardaki Kemik iyilesmesi Uzerine Etkisi
SS-32 The Effect of Local Antioxidant Agents on Bone Healing of Rats
Halit Furuncuoglu, Emel Bulut

So6zli Sunumlar Il C / Oral Session Il C | 28.05.2016 14:40-16:00 | HALL 2

Oturum Baskanlari / Moderators: Dr. Belir Atalay, Dr. Cemil isler

Uziim Cekirdedi Ekstresi (Vitis

metrik Olarak Incelenmesi

SS-33 Histomorphometric Analysis of The Effects of Grape Seed Extract (Vitis Vinifera) and Low-Level Laser Therapy (LLLT) on Fracture
Healing . i

Bilal Ege, Mutan Hamdi Aras, Hasan Akglil, Muhammed Isa Kara, Isil Aydemir, Seving Inan, Sevil Kahraman

Capparis spinosa ekstresinin deneysel olarak olusturulan kemik defektlerinde yeni kemik olusumuna etkisinin incelenmesi

SS-34 The evaluation of capparis spinosa extract effect on bone defects formed experimentally
Mustafa Kirtay, Hasan Yeler, Isa Kara, Hasan Akgil, Haci Hasan Esen, Mustafa Cihat Avunduk

Gazi Universitesi Di

di Fak
goriilme oraninin arastiriimasi
SS-35 Investigation of the incidence of alveolitis after the tooth extraction in patients admitted to Gazi University Faculty of Dentistry Oral
and Maxillofacial Surgery Department
Onur Sahin

Uziim cekirdegi ekstresi (Vitis vinifera) ve diisiik doz lazer tedavisinin (DDLT) adiz ici yara iyilesmesine olan etkilerinin histomorfomet-

rik olarak incelenmesi

SS-36 Histomorphometric analysis of the effects of grape seed (Vitis vinifera) extract and low-level laser thera LLLT) on intraoral wound
healing i i

Mehmet Demirkol, Mutan Hamdi Aras, Hasan Akgll, Muhammed Isa Kara, Isil Aydemir, Seving Inan, Sevil Kahraman

Gomiilii alt yirmi yas dislerine ait radyografik goriintiilerin cerrahi uygulama yoniinden resrospektif olarak dederlendirilmesi
SS-37 Retrospective evaluation of impacted lower third molars’ radiographic imagines in terms of and surgical practise
Anil Seckin, Erkan Erkmen

R

Kalv: Kemi ktlerin: nti in Kemi j nundaki Etkinliginin Ar
SS-38 Investigation of Effectiven n B n R neration of Stron |umR nelate in Rat Calvari IB ne Def
Muhammet Fatih Ozlpek, Umit Yolcu, Mehmet Giil, Mustafa Sinan Kaynak, Yesim Aktas, Sevil Kahraman

Transvers Maksiller Genisletme icin Ozgiin Bir Konservatif Operasyon Teknidi ve Sonuglari

S$S-39 Outcomes of a Novel Conservative Operation Technique for Transverse Maxillary Expansion
Ertan Yalcin, Umit Ertas, Ali Kiki

Thg Effg§1 of Low Level Laser Therapy and Ozon Therapy on sutural bone regeneration:A H|§1gmgrphg. metric Study
SS-40 Muhammed Isa Kara, Muharrem Serif Erdogan, lhsan Sami Gliveng, Emrullah Ozen, Fatih Glinhan, Selin Ursavas
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ORAL SESSIONS

Sozli Sunumlar Ill A/ Oral Session Il A | 29.05.2016 08:30-09:30 | HALL 2

Oturum Baskanlari / Moderators: Dr. Yusuf Emes, Dr. Aydin Giilses

Rapid Maksiller Ekspansiyon Prosediiriinde Bor Ve Dental Pulpa Kaynaklh Mezenkimal K6k Hiicre Kombinasyonunun Yeni Kemik
Olusumu Uzerine Etkileri

SS-41 Combined effects of boric acid and dental pulp mesenchymal stem cells on new bone regeneration in the rapid maxillary expansion
procedure

Muhammed isa Kara, Muharrem Serif Erdogan, Hakan Darici, Emrullah Ozen, Seyfi Kelebek

Kisa implantlar Kemik Ogmentasyonlarina Alternatif Olabilir mi?
SS-42 May short implants be an alternative treatment to bone augmentation?
Bilge Duymaz, Ozen Onur

Maksillofasiyal bolgenin kistleri; klinik, radyografik analizleri ve tedavisi
SS-43 Cysts of maxillofacial region; clinical, radiographic analysis and treatment
Cevat Tugrul Turgut, Alen Palancioglu, Mehmet Yaltirik

Maksillada Osteosarkom: Teshis ve Tedavi
SS-44 Osteosarcoma of The Maxilla: Diagnosis and Treatment .
Senol Comoglu, Sait Sénmez, Servet Akyildiz, Sirmahan Cakarer, Ibrahim Dogan, Azize Demir, Kemal Deger, Cengizhan Keskin

Mandibular Eozonofilik Granuloma

SS-45 Eosinophilic granuloma of the mandible
Ulviyya Mammadova, Sevil Kahraman, Ertan Delilbasi, EImir Seyidli

Maksiller Defekte Neden Olan Oral Malign Neoplazmlara Multidisipliner Yaklasimimiz
A Multidisciplinary Approach To Oral Malign Neoplasm ing Maxillary Defe
Mehmet Kemal Tiimer, Nihat Akbulut, Ahmet Eyibilen, Levent Glrbizler, Yeliz Hayran

S$S-46

Lokal anestezi ile uyanik kér nazotrakeal entiibasyonu
SS-62 Awake blind nasotracheal intubation with local anesthesia
Nima Moharamnejad, Hiiseyin Cihad Turgut, Behnam Bohluli, Mehmet Baris Simsek

Sozli Sunumlar Il B / Oral Session Il B | 29.05.2016 13:30-14:30 | HALL 2

Oturum Baskanlari / Moderators: Dr. Umit Karagayli, Dr. Alp Saruhanoglu

$8-47 phototherapy(LPT)
Firdevs Senel, Cigdem Kose

Maksillofasiyal Bélge Rekonstriiksivonunda Kullanilan Pordz Polietilen implantlar: Sonuglari ve Komplikasyonlari
SS-48 Porous Polyethilene Implants in Maxillofacial Region Reconstruction: Outcomes and Complications
Stkran Tufekgioglu, Gamze Senol Guven, Sina Ugkan

Oro-antral Baglant: ve Fistiillerin Tedavi Yontemleri: Geleneksel ve Giincel Yaklasimlar
S$S-49 Treatment of the Oro-antral Communications and Oro-antral Fistulas: Conventional and Current Approaches
Mehmet Cihan Bereket, Damla Torul, Hasan Can Akgiin

Temporomandibular Eklem Ankilozu Cerrahisi Sonrasi Erken Dénem Fizik Tedavi: Multidisipliner Yaklagim
SS-50 Early Stage Physical Therapy After Ankylosing Temporomandibular Joint Surgery: A Multidisciplinary Approach
Murat Ulu, Nukhet Kitik, Ozgur Gozlukli, Derya Ozer Kaya, Hilal Oztlirk Gozliklu, Hiseyin Akgay, Alper Alkan

Posterior Maksillaya Uygulanan iliak Blok Greftin Dental implant ile Sabitlenmesi Vaka Sunumu
SS-51 Stabilization of lliac Crest Graft with Simultaneous Application Of Dental Implants in the Posterior Maxilla: A case report
Ibrahim Damlar, Soydan Kili¢, Berk Turgay, Huseyin Berkay Belgin

Cenelerin rekonstriiksiyonunda J kemik grefti
SS-52 J bone graft for the reconstruction of jaws
Mustafa Sancar Atag, Yeliz Kiling

Maksillada Kalsifiye Epitelyal Odontojenik Tiimér
SS-53 Maxillary Calcifying Epithelial Odontogenic Tumor
Selim Aydin Gimusdal, Sabri Cemil Isler, Abdllkadir Burak Cankaya, Mehmet Ali Erdem
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ORAL SESSIONS

Sozli Sunumlar Il C / Oral Session Il C | 29.05.2016 14:50-16:00 | HALL 2

Oturum Baskanlar / Moderators: Dr. Metin Sencimen, Dr. Cem Tanyel

Osteoradyonekrozun Cerrahi Tedavisinde Tetrasiklin Fluorasans Yéntemi: Bir Olgu Sunumu
SS-54 Tetracycline Fluoresence in Surgical Treatment of Osteoradionecrosis: A Case Report
Gokay Karapinar, Kivang Bektas Kayhan, Meral Unur

Overdenture implant Uygulamasi Oncesi Horizontal Kemik Kaybinin Otojen Blok Greft ile Ogmentasyonu: iki Vaka Sunumu
Autogenous Block Graft Augmentation Procedure On Horizontal Bone Defects Before Dental Implant Overdenture Placement: Report

$S-55 of Two Cases

Mustafa Kirtay, Aynur Turan, Gller Yildirim

Blow-out Fraktiir Onariminda Mesh Rekonstriiksiyonu
SS-56 Mesh Reconstruction for Blow-out Fractures
Tayfun Civak, Altan Varol

ial Imus Kondil Fraktiiriiniin K:

h Tedavi il ntan Rediiksiyon
SS-57 ontaneous Reduction of the Medially Displaced Condyle By Closed Treatmen
Nazife Begiim Karan, Sevil Kahraman

Atipik Papillon-Lefevre Sendromlu Tiirk Hastada CTSC(CATHEPSIN C

eninde ilk defa tespit edilen 15 Baz Delesyonu

SS-58 ene identified in a Turkish patient with atypical Papillon-Lefevre syndrome
Mandi oronal spli : PP .
S$S-59 Coronal split osteotomy of the mandible-A modified visor osteotomy technique

Mustafa Sancar Atag, Yeliz Kiling

Mandibular Multikistik Ameloblastoma: Bir Olgu Sunumu
SS-60 Mandibular Multicystic Ameloblastoma: A Case Report
Fatmanur Ketenci, Melike Koraltan, Defne Yalgin Yeler

Temporomandibular Eklem Rahatsizliklarinda Girigsimsel Yontemler
SS-61 Interventional Techniques in Temporomandibular Joint Disorders
Mahmut Koparal
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Dr. Mehmet Manisali was born in in Istanbul in 1958. He finished English High scho-
ol 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 stu-
dies in the same university in 1992. In year 2000 he became a specialist in maxillofaci-
al surgery an was appointed as a consultant to St.George’s Hospital,University of Lon-
don. He still holds this post.His areas of special interest are;facial trauma,orthognathic
surgery, facial aesthetic surgery, orbital surgery and management of skin cancer.

Yiizde Deri Kanserinin Rekonstruktif Boyutu: Melanom disi cilt kanserleri gunesli ortamlar-
da yasayan toplumlarin bireylerinde goérilebilir. Bazal hicreli ve skuamdz hicreli karsinomlar
sik rastlanan tiplerdir. Bazal htcreli karsinomlar olduk¢a yavas buylrler. Tedavilerindeki temel
amag cerrahi eksizyonu takiben gerceklestirilen rekonstruksiyonla tatmin edici islevsel ve este-
tik sonuclar elde etmektir. Orta ylz bdlgesi lezyonlarin sik géruldagu bir bélge olup, rekonstruk-
siyon acisindan zorluklar icerir. Skuamoz hucreli karsinomlarda lezyonun bdlgesel kontrolu-
ndn yani sira, olasi boyun metastazlarinin da degerlendiriimesi 6énemlidir. Kafa derisi, kulaklar
ve yanaklar lezyonlarin sik goérildigu alanlar olup cerrahi rekonstruksiyonun amaglari benzerdir.
Reconstructive Dimension of Facial Skin Cancer: Non-melanoma skin cancer is not uncommon in
faircomplexion peoplelivingin sunny environments. Basal cell carcinoma and squamous cell carcinoma
arethe commontypes encountered. Basal cell carcinomais slow growing and the priorities are complete
excision and reconstruction with satisfactory functional and aesthetic outcomes. Midface is a common
site and there are accompanying reconstructive challenges related to the lids and the nose. In the case
of squamous cell carcinoma in addition to local control management of the probable neck metastasis
is also important. Scalp,ears,cheek are common sites and reconstructive considerations are similar.

Cene Ucu Estetigi: Estetik cerrahi alaninda ¢ene ucunda yapilan iglemler sadece implant
yerlestiriimesi ile sinirli olmayip maksillofasiyal cerrahi acgisindan bakildiginda detayli ince-
lemeye dayanan farkli klinik yaklasimlar gerektirir. Genel degerlendirmeye bagli olarak geni-
oplasti, sagital split osteotomisi ve ¢ift ¢cene cerrahisinin kullanimi gerekli olabilir. Kigultme gi-
risimlerinden elde edilecek sonuclarin 6ngorilebilirligi ilerletme yapilan girisimlere gére daha
azdir. Cene ucundaki yumusak dokularda yapilacak islemler girisimlerin ez zorlu kismini olusturur.
Aesthetics of the Chin: Whilstin the world of aesthetic surgery, management of the chin is often redu-
ced to introduction of an implant, a maxillofacial perspective can open up variable strategies based on
the detailed analysis. Genioplasty, bilateral sagittal split osteotomy and bimaxillary surgery can all play
arole based on the assessment. Reduction often produces less predictable results compared with ad-
vancement. Management of the soft tissue component of the chin remains the most challenging area.
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Dr. Konrad Wangerin 1969- 1978 Medical and dental studies at the Universities of
Muenster, Cologne, Technical University of Munic and Ludwig-Maximilians-University of
Munic.1975 Medical Examination. 1978 Dental Examination.1979-1981 Resident in Dpt. of
Maxillofacial Surgery at the LM University of Munic. 1981-1990 Resident and Senior Registrar
in Dpt. of Maxillofacial Surgery at the University of Kiel. 1988 PhD. 1990- 2001 Medical Direc-
tor at the Dpt. of Plastic Surgery, Marienhospital, Stuttgart. 1990 Specialization in Orthognat-
hic Surgery. 1993 Construction of the first intraoral applicable mandibular distraction device.
1994 Appointment as apl. Professor at the Unversity of Kiel. 2002- 2011 Medical Director at
the Dpt. of Maxillofacial Surgery, Marienhospital, Stuttgart. 2002 Dr. h. c. at the University of
Cluj Napoca, Romania. 2011-2013 Senior Director at the Dpt. of Maxillofacial and Reconstru-
ctive Surgery of Paracelsus-Hospital Ruit near Stuttgart--Since 7.2014 Private office in Oral
and Maxillofacial Surgery together with Dr. Roman Beniashvili in Schorndorf near Stuttgart

Ciddi Malokliizyonlarin Multidisipliner Yaklagimla Tedavisi: Yetmisli yillarda ciddi maloklizyonlarin tedavisi sadece
maksillofasiyal cerrahlar tarafindan yapilmaktaydi. Seksenlerin basinda sabit apareylerle ortodontik tedavinin baslamasi ile
multidisipliner tedavi yaklasimlari olusmaya basladi. Ortodontistlerin dental arklari seviyelendirmesi sonrasinda cerrahlarin
operasyonu uygulamasi ve son olarak ortodontistlerin nétral okliizyonu elde etmesi ile tedaviler uygulanmaya baslandi. Bi-
zim deneyimimize gére ciddi maloklizyonlar tim viicudu etkileyen genis malformasyon ve malfonksiyona ait septomlardan
sadece biridir. Multidisipliner ¢alisma bu tip semptomlarin tedavisinde en iyi tedavinin segilmesinde ve kalici sonug elde
edilmesinde 6nerilmektedir. Bu sunumda orthodontist, maksillofasiyal cerrah, otolaringologist, ortopedi uzmani, psikiyatrist,
konusma terapisti, radyolog ve osteolojistlerden olusan ekibin yaklasimlari olgular tanidan tedaviye de@erlendirilecektir.
The Multidisciplinary Treatment of Severe Malocclusions: In the 70s, corrections of severe malocclusi-
ons were done solely by maxillofacial surgeons. Not until the orthodontic treatment with fixed appliances swap-
ped over from the US in the early 80s, the combined treatment was born. The orthodontists started by alig-
ning the dental arches, then the surgeons operated and finally the orthodontists refined the neutral occlusion.
In our experience, severe malocclusion is only one of many symptoms of an extensive malformation and malfunction
which affects the entire body. We conclude that involvement of other disciplines is highly recommendable in order to im-
prove all types of symptoms, to find the best kind of treatment and to stabilize the long-term result. This lecture presents
you with several treatment follow ups, which include the steps of diagnostics and treatment done by orthodontists, maxil-
lofacial surgeons, otolaryngologists, orthopedic surgeons, psychologists, speech therapists, radiologists and osteologists.

Temporomandibular Eklem Yéniinden Ortognatik Cerrahi Planlamasi: Yetmisli vyillarda ortognatik cerra-
hi planlamasi sadece segmental osteotomiler ve cenelerin 6ne veya geriye hareketi ile sinirli idi. Planlama-
ya yardimci araglar mevcut degildi ve sadece digsel asindirima uygulanarak planlamaya yardimci olunuyordu.
Ortodontide sabit apareylerin gelistiriimesiyle, maksiller asagi alma ve miniplak vida osteosentezi uygulamalari cerrahide
yerini almaya basladi. Bu slregte daha genis kapsamli operasyonlar ve planlamaya yardimci araglar gelistirildi. Cift cene
operasyonlari siklikla uygulanmaya baslandi ve yuz rekontriksyonunu mimkin kilan 3 boyutlu planlamalar gegeklestirildi.
Guniimuzde standardize edilmis olan bu planlamay! 6zellikle ¢ift cene osteotomileri igin kullanmaktayiz: A. Fasiyal orta hatti
ve simeytriyi belirleme; fasi,yal mimik kaslarin fonkisyonunu inceleme ve &ézellikle alt-Ust keser iligkinin incelenmesinde klinik
degderlendirme.B. Ekstra ve intraoral fotograf dokiimantasyonu ( G.Ettore ve ark, J.Craniomaxillofac Surg.2006;34:65-73)
C. Sefalometrik analiz ( Hasund: Bergen Technik 1975 and cephalometric simulation of the operation)D. TME
fonksiyonuna gore SAM artikuiator kullanilarak uygulanan model cerrahisi E. Ug Splint uygulamasi: 1.Tme
‘in kontroli 2. Ust c¢ene hareketi 3. Notral okliizyonda alt ¢enenin hareketi.Production of three splints (wafers)
Planning in Orthognathic Surgery: Considering the Temporomandibular Joint Planning the operation was easy in the 70s,
when only segmental osteotomies in the upper and/or lower jaw as well as the forward or backward shift of the entire mandible
were possible. There were simply no planning tools and the teeth were mostly ground. After the development of fixed appli-
ances in orthodontics, maxillary down fracture and development of miniaturized osteosynthesis plates and screws emerged
in surgery. More extensive operations were developed and additional planning tools evolved. Bimaxillary procedures became
common and planning was now done in all three dimensions which made facial construction possible.Today we typically exer-
cise this standardized planning procedure in most bimaxillary osteotomies:A. Clinical examination to determine facial midline
and symmetry and to observe the function of the mimic facial muscles, especially the relationship between upper incisors and
upper lip B. Extra- and intraoral photographic documentation according to G. Ettore et al.: J. Cranio Max Fac Surg 2006, 34:
65-73 C. Cephalometric analysis according to Hasund: Bergen Technik 1975 and cephalometric simulation of the operation
D. Model-operation on plaster models in the SAM articulator, which are based on the TMJ function. E. Production of three
splints (wafers): 1. Control of TMJ function, 2. Movement of the upper jaw, 3. Movement of the lower jaw in neutral occlusion.
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Dr. Siegfried Jaenicke 1955 born in Berlin

1974 Abitur (university entrance diploma)

1975 Start of medical and dental studies at the Mainz University

1981 Approbated as Medical Doctor

1982 Promoted to Medical Doctor

1984 Approbated as Dentist

Promoted to Doctor of Dentistry

1989 Approved as oral and Maxillofacial Surgeon

1991 Scientific research grant at the Keio-University, Tokyo

1991 Approved to bear the additional designation “Plastic Operations”

1992 Managing senior physician of the Clinic for Dental, Oral, Maxillofacial

and Plastic Surgery RWTH Aachen, Medical University

1995 Deputy Director of the Department of Cranio-Maxillofacial Surgery RWTH Aachen
1997 Habilitation

2003 Appointed Professor

2008 Director Department of Cranio-Maxillofacial Surgery, Facial Plastic and Aesthetic Sur-
gery Osnabrueck General Hospital / Teaching

Hospital of the University of Muenster

Additional university-related occupational activities:

1997: Consulting Surgeon Maxillofacial Surgical Department of the Maastricht University
Clinic, Netherlands

1999 Dutch professional accreditation as medical doctor and dentist

Additional, extra-university occupational activities:

1999 Management of an INTERPLAST medical team on the Philippines to
2000 Renewed management of an INTERPLAST medical team Philippines
2004 Renewed management of an INTERPLAST medical team Philippines
2005 Renewed management of an INTERPLAST medical team Philippines
2006 Renewed management of an INTERPLAST medical team Philippines
2008 Renewed management of an INTERPLAST medical team Philippines

Main professional activities:

- Facial Aesthetic and Plastic Reconstructive Surgery
- Cleft lip and palate surgery

- Preprosthetic surgery and

Dental Implantology

- Laser Surgery
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Dr. Siegfried Jdenicke

Maksillofasiyal Travmada Giincel Yaklagimlar: Son yillarda maksillofasiyal travma alaninda birgok gelisme meydana gelmis-
tir. Karmasik olgularda kullanilan osteosentez sistemlerinin gelismesi ve CAD/CAM tekniklerinin sagladigi planlama-tasarlama
olanaklari sayesinde daha agresif yaklagimlar uygulanmaktadir. Yine de, sert ve yumusak doku rekonstruksiyonu gerektiren ciddi
yaralanmalarin tedavisi uzun ddnemde basarili sonuglar elde edilebilmesiicin son derece 6nemlidir. CAD planlamayazilimlarinin
destegiyle gergeklestirilenimplant uygulamalari estetik ve fonksiyonel olarak basarili sonuglarin elde edilmesiigin gereklidir. Mak-
sillofasiyal travma tedavisinde 6 dnemli gelisme oldugu sdylenebilir. Bunlar, girisim teknigi, plak ve vidalarin kullanigi fiksasyon
yontemleri, titanyum ya da rezorbe olabilen plaklar, seramikler gibi malzemelere bagli gelismeler, spiral CT, MRT, DVT gibi modern
gorintlleme teknikleri ve son olarak CAD/CAM 3D yazilimlari ve modelleri alaninda gergeklesmistir. Bu sunumda maksillofasi-
yal kiriklarin tedavisindeki glncel fikirler, yazarin kendi yaklagimlari ve gelecekte gerceklesebilecek gelismeler incelenecektir.
Current Concepts in Maxillofacial Trauma Management: The last decades have shown a tremendous evolution in the
management of the maxillofacial trauma. A more aggressive approach to complex maxillofacial trauma can be observed
depending on ever improving osteosynthesis systems and advanced CAD/CAM sytems for planning and reconstruction.
Still, the treatment of accompanying severe soft tissue injuries including advanced forms of bony or soft tissue reconstru-
ctions remain crucial for a successful long term result. Finally the use of dental implants supported by CAD planning sof-
tware s essential for a good functional and aesthetic result. Therefore six major advances underlie the great progress in
maxillofacial trauma management: the technique of approach, internal fixation techniques using miniaturized plates and sc-
rews, optimal materials such as titanium, resorbable plates, ceramics, modern imaging techniques as spiral CT, MRT and
DVT and finally CAD/CAM 3D software and models. This lecture briefly reviews the current concepts in the management
of maxillofacial fractures, the author’s approach to management, and the future aspects of this continually improving field.

Ablatif Timor Cerrahisi Sonrasinda Yapilan Mandibula Rekonstruksiyonunda Giincel Yaklagimlar: Ablatif ti-
mar cerrahisine ya da travmatik yaralanmalara bagli olarak ortaya cikan edinsel mandibula defektlerinin onarimi oldukga
guctir. Standard yaklagimlardan biri titanyum rekonstruksiyon plaklarinin kullanimidir. Geleneksel olarak, plak uyum-
landirmasi girisim sirasinda deneme-yanilma yoluyla yapilir. Stereolitografik (STL) modellerin kullanimim hatali uyum-
landirma riskini azaltmis ve girisim suresinin kisalmasini saglamistir. Selective Laser Melting (SLM) teknolojisi ile CAD/
CAM destekli kisiye 6zel hazirlanan plaklarin Gretimi, plaklarda yorulma ya da stres nedeniyle meydana gelen kiriklari
engeller. Ancak, mandibulanin sert dokularinin yeniden olusturulmasi ablatif timér cerrahisinin altin standardi olarak ka-
bul edilir. Kemik greftleri siklikla kullanilir. Alici bélgede ciddi sorunlar oldugunda, olasi yara iyilesmesi komplikasyonlarinin
onine gegmek mikrovaskuler kemik greftleri tercih edilir. Primer greftlerin radyoterapi ya da osteoradyonekroz nedeniyle
kaybedilmesi mandibulada sekonder rekonstruksiyonu gerekli hale getirebilir. Mandibulada devamli tiirde kemik defektle-
ri olan hastalarda fonksiyon ve estetigin yeniden kazanimi igin kemik rekonstruksiyonu gerekir. Dental implantlardaki, ser-
best vaskularize ve yumusak doku greftlerindeki gelismeler sayesinde adiz kanseri hastalarindaki rekonstruksiyon im-
kanlari artmistir. Bu sunumda mandibula defektlerinde tedavisinde cerrahi ve protetik yaklagimlarin es zamanli olarak
kullanimindan bahsedilecektir. Agiz bolgesinden rezeksiyon girisimleri uygulanan hastalarin tedavisinde dental implantlarin
kullanimi oldukga avantajlidir. Mandibulanin mikrovaskuler rekonstriksiyonu sirasinda sanal ve stereolitografik modelle-
rin Qretimi ve girisim 6ncesi planlama amaciyla kullaniimasi girisimin slresini ve zorlugunu énemli dl¢lide azaltmaktadir.
Current Concepts in Mandibular Reconstruction Following Ablative Tumor Surgery: The reconstruction of acqui-
red mandibular defects due to ablative tumor surgery or traumatic injuries is still challenging. One standard of therapy is
the application of reconstructive titanium plates. Traditionally, plate bending is achieved by trial and error intraoperatively.
The use of stereolitography (STL) models has reduced the risk of incorrect contouring as well as it is saving operating
time. CAD/CAM supported productions of individual plates by SLM (selective laser melting) technology avoids fatigue or
stress fracture of plates. However a primary bony reconstruction of the mandible is the golden standard of surgical treat-
ment after ablative tumor surgery. Free bone is used frequently and microvascular bone grafts are used to reduce wound
healing complications at the severely compromised recipient site. The loss of primary grafts due to radiotherapy or osteora-
dionecrosis can make secondary mandibular reconstruction necessary. Patients with continuous bone defects of the man-
dible need bony reconstruction for proper function and aesthetics. The development of endosseous dental implants and
free vascularized bone and soft tissue grafting has permitted increased possibilities of oromandibular reconstruction in pa-
tients with oral cancer. In this lecture a concept combining surgical and prosthodontic treatments for mandibular defects
is presented. The application of oral implants seemed to be advantageous for the oral rehabilitation of patients who have
undergone intraoral resections. Producing virtual and stereolithographic models, and using them for preoperative planning
substantially reduces operative time and difficulty of the operation during microvascular reconstruction of the mandible.
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Dr. Chantal Malevez M.D ,D.D.S, specialist in Maxillo-facial Surgery, Honorary Pro-
fessor at the Faculty of Medicine ( Free University of Brussels : ULB) having been teac-
hing the management of the edentulous patient and implant technologies including bone
grafting and zygoma implants protocols. Clinical chief consultant at the department of
Maxillo-facial Surgery and Dentistry at the Children’s hospital of Brussels treating con-
genital maxillo-facial deformities. Member of the team of the cleft palate center at the
same hospital Consultant in Implant-based therapy at the Hospital St Jean in Brussels
Member of scientific Societies: E.A.O, Royal Belgian Society of Maxillo-facial Surgery
Lectures internationally and publishes in the fields of implant surgery especially concer-
ning edentulous patients as well as in the field of maxillo-facial congenital deformities.

Sekonder Alveolar Defektlerin Tedavisi: Briksel Cocuk Hastanesi'nde dudak damak vyarikla-
ri tedavi sekansi sdyledir: Uglinci ayda yumusak damagin cerrahisi. Eger Gglinci ayda kiglk bo-
yutaki bir yarik tamamen kapatiilmaya elverigli degilse; altinci ayda dudak ve sert damagin cerrahi-
si. Sekiz-dokuz yaglarinda kanin sirmesinden hemen once alveolar yarigin spongioz iliak kemik ile
kapatiimasi. Bliylume, lateral disin varligi, ortodontik tedavi karari g6z 6nina alinarak blyidmenin
sonlanmasiyla greft alanina implantin yerlestirimesi. Greft implantin yerlestiriimesi icin yeterli olma-
mis ise; tekrar greftleme iglemi uygulanir. Sunumda implantin uygulandigi olgular gdsterilecektir.
The Management of the Secondary Alveolar Cleft Defects: In the cleft lip and palate team of
the children’s hospital (HUDERF), Brussels, Belgium, the sequence of treatment is: Surgery of the
soft palate at 3 months Surgery of the lip and hard palate at 6 months except if the small dimen-
sion of the cleft allows a closure all in one at 3 months. Closure of the alveolar cleft at the age of
8-9 with spongious iliac graft before the eruption of the canine. Depending on the growth and on
the presence of the lateral incisor as well as the decision of the orthodontic treatment, placement
of an implant is performed in the bone graft at the end of the growth. Additional bone grafting has
to be performed if the amount of the first bone graft is not sufficient for the insertion of an implant.

Zigoma Konsepti: Zigomatik implantlarla Total Digsizligin Tedavisi ve Immediat Yiikleme
Pl Branemark tarafindan geligtirilen zigoma implanti 20 yildan daha uzun bir suredir tam dis-
siz hastalarin tedavisinde kullaniimaktadir. Yillar icerisinde zigoma implanti zigoma konsepti ha-
line dénudsmustir. Dlnya genelinde sanal goéruntileme ve cerrahi rehber uygulamalar kadar lo-
kal ve genel anestezi altinda sabit protezlerle immediat ylkleme islemleri de rutin olarak uygulanir
hale gelmigtir. Cerrahi ve protetik protokollere adapte edilebilecek yeni tasarimlar gelistiriimekte-
dir. Tedavi suresinin kisalmasi, maliyetin dlismesi, cerrahi travmanin azalmasi ve %97’'nin Uze-
rinde basarih sonuglar elde edilmesi sayesinde zigoma konsepti yasam Kkalitesini arttirmak
icin tercih edilen bir tedavi yontemi haline gelmigtir. 17 yillik takibi olan olgular sunulacaktir.
The Zygoma Concept: Challenging Total Edentulism with Zygomatic Implants and Immediate Loading
For more than 20 years the zygoma implant was developed by Pl Branemark to treat and rehabilita-
te totally edentulous patients. With years, the zygoma implant became the Zygoma Concept. Virtual
Imaging and semi-guided surgery as well as immediate loading with fixed prosthesis became routinely
performed under local and total anaesthesia all over the world. New designs were developed recent-
ly to adapt to new surgical and prosthetic protocols. Consequences were that shortening treatment
length and costs, minimizing the surgery and offering immediate function to patients severely handi-
capped by their edentulous situation with success rate above the 97%, the Zygoma Concept became
a treatment of choice improving quality of life. Cases will be presented with a 17 years follow —up.
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Dr Marius Steigmann is Dr.med.dent./UMF Neumarkt Marius Steigmann, phd

Adjunct Clinical Associate Professor University of Michigan Dpt. of Periodontics,

Adjunct Assistant Professor of oral and maxillofacial surgery Boston University,

Adjunct Assistant Professor University of Pennsylvania Dpt. of Endodontics.

Honorary Professor of the “Carol Davila “university Bucharest, Invited Senior Guest,
Visiting Professor university of Szeged faculty of dentistry,

Visiting professor department of Implantology in Temeschburg.

Dr.Steigmann lectures and publishes extensively.

Member of several associations (such as DGOI, FIZ,BDIZ und ICOI).

He is a Diplomate of the ICOIl and other European societies, Member of the board of the DGOI.
Dr.Steigmannalsoreceivedthemedalof“Semmelweiss”’BudapestUniversitydentalscool,dept.
of oral and maxillofacial surgery. Dr. Steigmann received his phd from university of Neumarkt
2005. Founder and Scientific chairman of “Update Implantologie Heidelberg” 2002-2012. Dr.
Steigmann served as ICOI Vice President of Germany 2005-2011. Founder and director of the
“Steigmann Institute”. Dr. Steigmann maintains a private practice in Neckargemuind, Germany.

Yeni Flep Tasarimlar, Biyotipe Bagh Greftleme,nce Biyotipe Yonelik Cerrahideki Degisimler
Bu sunumda, implant yerlegtiriimesi amaciyla yapilan yiksek hacimdeki kemik ogmentasyonlarinda yumusak doku biyo-
tipine gdére yumusak dokularin nasil manipule edilecegi anlatilacaktir. Yumusak dokularla ilgili klinik deneyimlerimiz saye-
sinde yumusak doku cerrahisinde ilerlemeler kaydedebiliriz. Bu sayede daha fazla greft kullaniimasi, yumusak dokunun
daha iyi manipule edilmesi ve hastanin bitlin ihtiyaglarinin karsilanmasi saglanabilir. Kaynaklarda her hastada farklilik
gosteren yumusak doku kalinhi§inin cerrahi islemler tizerindeki etkisi hakkindaki veriler azdir. Biyotipleri farkli oldugindan
bitin hastalarda ayni cerrahi yaklagimin uygulanmasi mimkin degildir. Elde edilebilecek yumusak doku miktari yumu-
sak doku kalinligina ve ogmentasyonun hacmine baglidir. Daha iyi bir estetik ve greftleme olgularinda daha basarili bir
yara iyilesmesi elde etmek icin cerrahi yaklagimin yumusak doku ile uyumlu olmasi gereklidir. Her doku tipine 6zel kisisel
flep tasarimi yapilmasi gerekir. Bir sonraki asama ise yeni aletlerin gelistiriimesi ve daha da énemlisi, sadece kemige de-
gil yumusak dokuya da yonelik implant ylzeyleri ve biyomateryallerin gelistiriimesi olacaktir. Yeterli yumusak doku kalin-

g1 elde etmek icin tedavinin biyotipe gore dlizenlenmesi gelecekte implant girisimlerine olan yaklasimlari degistirecektir.

New Flap Designs, Grafting Biotype Dependent, Changing Surgery for the Thin Biotype: The lecture will define predi-
ctable soft tissue manipulation for big Volume Augmentation for implants according to soft tissue biotype. Learning from our
clinical experience in soft tissue manipulation we can change soft tissue surgery.. We need to graft more, to manipulate the
soft tissue, to solve every situation which needs patients demand. There is little data in the literature in means of changing
day to day surgery according to soft tissue thickness. Same kind of surgery for all cases.is mot applicable,there is a difference
according to biotype.Soft tissue advancement is different regarding the soft tissue thickness and the voume of augmentation..
With this in mind we have to adjust surgery to the tissue-conditions for better soft tissue closure in cases of grafting and better
aesthetics. The benefits are individualized flap design for every tissue type. Next steps will be the development of instru-
ments but more than that implant surfaces and biomaterials which are addressing not only the bone but also the soft tissue.
Adjusting therapy to biotype for soft tissue thickness is changing the way we are approaching implant dentistry in the future.

Estetik Bolgede Greftleme-Modifiye Insizyon-Flep Tasarimi ve Dikis: Klinik olarak kemik ogmentasyonundan son-
ra dogal diseti estetigini elde etmek son derece zordur. Implant yapilan bélge ve komsulugundaki disler icin imp-
lant cerrahisi sirasinda yumusak dokularin stabilitesi onem arz eder. Sadece dis kaybi olan ancak yumusak ve sert do-
kularda bir sorun olmayan olgularda flepsiz cerrahi yapilabilir. Bolgesel dikey ve yatay kemik kayiplari olan olgularda,
desisens ve fonestrasyonlarda farkli yaklagimlar tercih edilir. Implantlarda islevsellik ve estetik dogru olgu segimine, cer-
rahi planlamaya ve protetik uygulamanin basarisina baglidir. Bunlarin her birinde yillar icerisinde énemli gelismeler ol-
mustur. Son donemdeki implant tasarimlar estetik bolgede basarili olmak isteyen klinisyenler igin yeni olanaklar sun-
maktadir. Hatali flep tasarimlari hassas bir bir bdlge olan yumusak doku alaninda basarisizliga sebep olur. Bu sunumda
gerekli miktarda sert ve yumusak doku elde etmeye yonelik modern flep tasarimlarinin gereksinimlerinden bahsedilecektir.
Grafting in the Aesthetic Zone -Modified Incision —Flap Design and Suture: Clinically it is a tremendous chal-
lenge to create natural gingival esthetics following delayed implant placement after bone augmentation. Stabi-
lity of the soft tissue during implant surgery is of major importance for the implant site and adjacent teeth. Cases whe-
re only the tooth is compromised and not the soft tissue or osseous form a flapless surgery can be performed.
In cases of a localized horizontal/vertical deficiency, dehiscence, or fenestration another approach is necessary
Function and aesthetic with implants depend on case selection, planning surgery and prosthetic reconstruction. Each of this has
evolved dramatically over the years. Latest implant designs helps the clinician more and more in achieving this up to date go-
als in the aesthetic zone.Wrong Flap design lead to dramatical failure in this sensitive soft tissue zone The lecture will comment
the necessary requirements for modern flap design according to the amount of necessary bone and soft tissue regeneration.
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Dr. Reza Tabrizi is assistant professor of Oral and Maxillofacial surgery ,Shahid Beheshti
University of Medical Sciences and a senior researcher in Cranimaxillofacial research centerin
Tehran University of Medical science. Fellowship of microvascular surgery and reconstruction
in2011.Head ofdepartmentof CMD 2012-2014 of Shiraz university . AOCMF middle eastfaculty
member since 2014.Fifty five publications in international journals and author of” Basics of Mic-
rovascular Reconstruction of Maxillomandibular Defects” in the text book of advanced oral and
maxillofacial surgery vol 2.Reconstruction and orthognathic surgery are my interested fields.

Serbest Vaskiilarize Fibula Grefti Mandibula Rekonstruksiyonunda

Altin Standart midir?

Mandibulanin rekonstriksiyonu cigneme, ve oral yeterliligi iceren gesitli kozmetik ve fonk-
siyonel zorluklar géz 6nune alinmalidir. Mandibular defektlerin ablative cerrahisini takip
eden rekonstriksyon, oral bodlgenin ve derinin kapatiimasi,kaybedilmis kemigin replasma-
ni gerektirmekle birlikte bazi durumlarda; temporomandibular eklemin fonksiyonunun sag-
lanmasi icin de rekonstriksiyon gerekebilmektedir. Fibula kemigi, oral ve maksillofasiyal
rekonstriksiyonda,cene kemiklerindeki benign veya malign tumor ablasyonlari sonrasi en
sik kullanilan kemiktir. Fibulanin diger kemiklere gore; yirmi bes santimetre uzunlugu ile en
uzun kemik olmasi, osseointegre implantlara destek olabilen bikortikal yapisi, genis c¢ap-
Il ve anastomozu kolaylastiran uzun vaskuler pedikile sahip olmasi, yumusak dokunun re-
konstriksiyonuna olanak vermesi gibi avantajlari vardir. Bu sunumda serbest vaskularize
fibula greft endikasyonlari, post operatif problemler ve son olarak dental implantlarla rekons-
triksiyonu tartisiimaktadir. Cift tabakali fibula greftleri ve U¢ boyutlu tekniklerle 6nceden
hazirlanmig plaklarin kullanimi rekonstruksiyonun amaglarina ulagmasini kolaylastirir.

Mandibular Reconstruction Using the Free Vascularized Fibula Graft:

Is it a Gold Standard for Mandibular Defects?

The reconstruction of the mandible is a complex procedure because various cosmetic as well as
functional challenges must be addressed, including mastication and oral competence.
Effective reconstruction following ablative surgery of mandibular defects requires the
provision for adequate oral lining, skin, and replacement of missing bone; in some situations,
restitution of function of the temporomandibular joint also requires reconstruction-preferably
achieved in one stage. The fibula bone is most commonly used in oral and maxillofacial re-
construction following benign or malignant jaw tumor ablation. It has several advantages over
other bones, including being the longest bone with lengths up to 25 cm, having bicortical stru-
ctures that can support osseointegrated dental implants, having a large caliber and long vas-
cular pedicles which provide easier anastomosis, and having thin and pliable skin paddles
as well as available muscular cuffs around the fibula which can be used for reconstructing
the various soft tissue defects. Free Vascularized Fibula Graft’ indications, post operation
problems and final reconstruction with dental implants are discussed. Double barreling and
prefabricated plates with three-dimensional approach may close us to reconstruction goals.
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Dr. Umit Ertas Atatirk Universitesi Dis Hekimligi Fakiltesinde dekan ve profesdrdiir.
Dr. Ertas lisans egitimini 1994 yilinda Atatiirk Universitesi Dis Hekimligi Faklltesi'nde ta-
mamlamigtir. Mezuniyeti sonrasi, 1995 yilinda Agiz, Dis ve Cene Cerrahisi bolimunde
doktora egitimine baslamistir. 1999 yilinda doktora derecesini aldiktan sonra ayni yil yar-
dimci dogent olmustur. 2005 yilinda dogent olan Dr. Ertas 2010 yilinda profesor olarak
atanmistir. 2008-2012 yillari arasi dekan yardimcisi olan Dr. Ertas 2012 yilinda dekanlik
gorevini ustlenmistir ve bu gorevine halen devam etmektedir. Cok sayida uluslararasi ve
ulusal yayini bulunan Dr. Ertag, oral ve maksillofasiyal cerrahi konusunda bir ¢ok kez ulus-
lararasi ve ulusal sunumlar yapmistir. iigi alanlari; maksillofasiyal travmatoloji, TME rahat-
sizliklari ve cerrahisi, ortognatik cerrahi, dudak damak yariklari ve dental implantolojidir.

Maksillofasiyal Cerrahi Agidan Fasiyal ve Dental Estetik: Gunumuizde, hastalarin gi-
derek artan oranda fasiyal ve dental estetik beklentiye sahip oldugu goérulmektedir. Has-
talarin dental estetik beklentileri genellikle restoratif, protetik ve ortodontik tedaviler ile
karsilanabilirken, fasiyal ve dental estetik problemlerin bir arada goéruldugu dentofasiyal de-
formitelerin tedavisi ve rekonstriksiyonu i¢in maksillofasiyal cerrahi iglemlere ihtiya¢ duyul-
maktadir. Fasiyal ve dental estetikte agilar, gizgiler, yluzeyler ve hacimlerden daha énemli-
si, denge, oran, simetri ve uyumdur. Yumusak ve sert dokulara yonelik maksillofasiyal
cerrahi iglemler, ancak oklizyon ve fonksiyon bir butin olarak dikkate alinarak uygulandi-
ginda dental ve fasiyal estetik tam anlamiyla saglanabilmektedir. Bu sunumun amaci; den-
tofasiyal deformitelerin tedavisi i¢cin uygulanan maksillofasiyal cerrahi islemlerin fonksiyo-
nel ve estetik sonuglari konusunda vakalar egliginde bilgilendirici ve yodnlendirici olmaktir.

Facial and Dental Aesthetic from Perspective of Maxillofacial Surgery:

Contemporarily, patients have facial and dental aesthetic expectations with an increasing
proportion. While dental esthetic demands of patients are generally satisfied by restorative,
prosthetic and orthodontic therapies, maxillofacial surgery is required when dentofacial de-
formities that include both facial and dental esthetic problems are the case. In facial and den-
tal esthetics, it is important to provide balance, proportions, symmetry and harmony rather
than angles, lines, planes and volume. Maxillofacial surgery applied to soft and hard tissu-
es is capable of constructing dental and facial esthetics properly only if occlusion and fun-
ction are regarded as a whole. The aim of this presentation is giving information and ins-
tructions about functional and esthetic results of the maxillofacial surgery that have been
applied for dentofacial deformities affecting face and jaws in accompany with different cases.
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Dr Metin Sengimen 16.08.1972 tarihinde Eskisehir’de dogdu. ilk ve ortaokulu Ankara Tah-
sin Sahinkaya ilkégretim Okulu’nda tamamladi. Lise égrenimini 1989 yilinda Ankara Atatirk Li-
sesi’'nde tamamladi. Ayni yil Hacettepe Universitesi Dishekimligi Fakuiltesi’'ne girip 1994 yilinda
mezun oldu. 1995 yilinda Hv.K.K.'nin ac¢tig1 sinavi kazanarak muvazzaf subayliga nasbedildi.
Stajerlik egitimini takiben Kasim 1996’da Hv. ve Uzay Tababeti ve Fizyolojik Egitim Kursuna
katildi. Bunu takiben 600 Yt Hv. Hastanesi (Etimesgut)'nde goreve bagsladi. 28 Agustos 2000
tarininde GATA Agiz Dis Cene Hastaliklari ve Cerrahisi AD.’nin agmis oldugu sinavi kazana-
rak 2 Ekim 2000 tarihinde Doktora Ogrencisi olarak géreve basladi. 29 Haziran 2004 yilin-
da doktorasini tamamlayarak, ayni bolumun uzman kadrosuna atandi. 2007 yilinda yardimci
dogentlik, 2010 yilinda da dogentlik Unvani alan Metin $Sencgimen gorevine GATA Agiz, Dis
ve Cene Cerrahisi AD.da ogretim tyesi olarak devam etmektedir. Evli ve iki gocuk babasidir.

Ortognatik Cerrahide Mandibuler Geri Aima Seg¢enekleri: Iskeletsel Sinif Il maloklizyonlarin
duzeltilmesi, ortodontinin kargi karsiya oldugu en buyuk sorunlardan biridir. Alt geneyi geri alma-
ya yonelik cerrahi girigsimler, siddetli mandibular prognatiye sahip hastalarin tedavilerinde birincil
tedavi segenegi olsa da, ortognatik cerrahinin sonuglari bu hastalarda rijid fiksasyon uygulansa
dahi gogu zaman stabil degildir. Bu bolum de sunulan veriler, mandibuler prognati nedeniyle
2008-2014 yillar arasinda sagittal split ramus osteotomisi, vertikal ramus osteotomisi ve korpus
ostektomisi ile mandibuler geri alma cerrahisi uygulanan hastalarin kayitlarindan elde edilmistir.
Calismada, uygulanan teknikler tanimlanmis ve girisimlerin uzun dénem sonuglari tartisiimigtir.

Mandibular Set-Back Options in Orthognatic Surgery: The correction of Class Il skeletal
malocclusions has been one of the most difficult problems confronting orthodontics. Mandibu-
lar setback surgery is usually the surgical procedure of choice for most patients with severe
mandibular prognathism, but the results of orthognathic surgery are frequently unstable even
with rigid fixation. The sample of the current lecture consisted of the records of patients who
had mandibular setback surgery for the correction of mandibular prognathism between 2008
and 2014 via sagittal split ramus osteotomy, vertical ramus osteotomy and corpus ostectomy.
The techniques were described and the long term results of the operations were discussed.
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Dr. Umit Yolcu 1977 yiinda Giresun'da dogmustur. Atatiirk Universitesi Dis He-
kimligi Fakultesi'nden mezun olduktan sonra ayni fakultede 2009 yilinda Agiz Dig Cene
Hastaliklari ve Cerrahisi Anabilim Dalinda doktora egitimini bitirmistir. 2009 yilinda iné-
ni Universitesinde Yardimci Dogent unvanini almistir. Halen bu Universitede akade-
mik ¢alismalarini yiriitmeye devam etmektedir. Dr. Umit Yolcu, ¢ok sayida TUBITAK ve
Universitelerin Bilimsel Arastirma Projelerinde yUritlicii ve arastirmaci olarak yer almis-
tir ve ulusal ve uluslararasi dergilerde yayimlanan birgok yayini vardir. Ozel ilgi alanla-
ri; oral implantoloji, ortognatik cerrahi, maksillofasiyal travma ve deneysel ¢alismalardir.

Ortognatik Cerrahi: Daha Giuvenli ve Kolay Bir Cerrahi I¢in Kilit Noktalar:

Ortognatik cerrahi ¢eneler ve yuz arasindaki anormal iligkiyi uygun hale getirmeyi he-
defleyen duzeltici bir ¢cene cerrahisi islemidir. Konjenital, gelisimsel ve kazaniimis defor-
miteleri kapsayan cesitli maksillofasiyal anomalileri tedavi etmek icin kullanilabilir. Oto-
dontik tedavi gerektiren dentofasiyal deformiteli hasta populasyonun yaklagik %95’ inin
ortognatik cerrahiye gereksinimi oldugu tahmin edilmektedir. Bugune kadar bir ¢ok mandi-
bular ve maksiller osteotomy teknigi ve modifikasyonu tariff edilmistir. Fakat giinimuzde bi-
lateral sagittal split osteotomi, le fort 1 osteotomi ve genioplasti prosedurlerinin dentofasiyal
deformiteleri dizeltmede kullanimi tim dinyada yaygin olarak kabul gormektedir. Ortogna-
tik cerrahi; baslangi¢ degerlendirmesi, cerrahi dncesi ortodonti, cerrahi planlama, ameliyat ve
cerrahi sonrasi ortodonti asamalarini icermektedir. Bu asamalarin her biri basarili sonuglara
ulagsmak igin kritik oneme sahiptir. Bu sunum, siklikla kullanilan ortognatik cerrahi prosedur-
lerin perioperative doneminde daha guvenli ve kolay cerrahi icin kilit noktalara odaklanmigtir.

Orthognathic Surgery: Key Points for More Reliable and Easier Surgery:

Orthognathic surgery is a corrective jaw surgery aiming to restore the abnormal relations-
hip of jaws and face. It can be used to manage a broad spectrum of maxillofacial abnor-
malities, including congenital, developmental, and acquired deformities. It is estimated
that nearly 5% of the population present with dentofacial deformities that are not amenab-
le to orthodontic treatment requiring orthognathic surgery. Until day, several mandibular and
maxillary osteotomy techniques and their modifications were described, but today bilateral
sagittal split osteotomy, le fort | osteotomy and genioplasty procedures gain acceptance glo-
bally and widely used to correct dentofacial skeletal anomalies. orthognathic surgery invol-
ves several phases: the initial evaluation, presurgical orthodontics, surgical planning, sur-
gery and postsurgical orthodontics. each of these phases is critical to attain successful
outcomes. This presentation focuses on key points to obtain more reliable and easier sur-
gery in the perioperative stage of the frequently used orthognathic surgery procedures.
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Dr. Sinan Tozoglu 1998 de Atatlrk Universitesi Dis Hekimligi Fakltesinden mezun
oldu ve doktorasini 2004 yilinda ayni Universiteden aldi. Hak kazandigi bursla 2006 yi-
linda Temporomandibular eklem duzensizlikleri ile ilgili University of Florida da calis-
malar yapti. Dr.Tozoglu Akdeniz Universitesi Dis Hekimligi Fakiltesi AJiz, Dis ve Cene
Cerrahisi Anabilim Dali kurucusu ve baskanidir. Dr.Tozoglu ayni zamanda Akdeniz Uni-
versitesi Dis Hekimligi Fakultesinde 2011-2015 yillarinda dekan yardimcisi olarak go-
rev yapmig ve fakultenin kurulmasina katkida bulunmustur. iigi alanlari TMD, implantoloji
ve travmatolojidir. Ulusal ve uluslararasi bir ¢gok yayini olan Dr. Tozoglu, cesitli ulusal ve
uluslararasi konferanslarda konusma yapmak uUzere davet edilmektedir. Dr.Tozoglu ge-
sitli alanlarda arastirmalar yapmakta olup bunlardan bazilari Notch signaling on TME,
arthrosentez, implantoloji-osseointegrasyon, ve yeni dizayn miniplak ve vidalardir.

Agiz Acikhgi Kisithhigi: Nedenleri ve GCozumleri:

Agiz Dis Cene Cerrahisi kliniklerinde sik karsilasilan temporomandibular eklem diizensizlikle-
rinden olan agiz agikligi kisithhi@i, sikintili bir durum olup, kimi zaman hayati tehdit edebilir. Cok
sayida etkeni olup, bunlar eklem igi veya eklem disi nedenler olarak siniflandirilir. EkKlem igi veya
eklem digi olarak ayrim yapmak bazi olgularda oldukga gugctur. Hatta bazi olgularda radyolojik
bulgular normal sinirlarda kaydedilmekte, agiz agikligi kisitlihdinin nedenini tanilamak mamkun
olamamaktadir. Sistematik olarak hastanin degerlendirilmesitani koymada blyUk kolaylik sagla-
yacak ve neticede dogru tedavi planlamasi ve tedavi yonetimiile basarili neticeler alinabilecektir.

Restricted Mouth Opening: Causes and Solutions:

Restricted mouth opening, common temporomandibular joint disorders frequently encountered
in oral and maxillofacial surgery clinics, is a constantannoyance, and sometimes it can be life thre-
atening. There are several reasons, all of which can be categorized as intra-articular or extra-arti-
cular causingit. In some patients, making adifferentiation of intra or extra-articular is really difficult.
The radiological findings are sometimes within normal limits and it is not possible to identify the
causes of the restricted mouth opening. Systematic evaluation of patients will make the diagno-
sis easier and with the right treatment plan and management successful results can be obtained
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Dr. Mustafa Sancar Atag 1997 yilinda istanbul Universitesinden mezun oldu. 1998 Y-
linda Gazi Universitesinde basladigi uzmanlik ve doktora egitimini 2004 yilinda tamamladi.
Uzmanlik egitimi dahilinde medikal egitim programini, Plastik ve Rekonstruktif Cerrahi, Kulak
Burun Bogaz ve Anesteziyoloji ve Reanimasyon departmanlarinda 2000-2001 yillari arasin-
da tamamladi. 2002, 2004, 2005, ve 2011 yillarinda sirasiyla; New York Universitesi Plastik
ve Rekonstriiktif Cerrahi Enstitlisti, Kraniyofasiyal bélimii, Seattle Washington Universitesi
AJiz ve Cene-Yuz Cerrahisi Departmani, Zurih Hastanesi Cene-YUz ve Agiz Cerrahisi De-
partmani ve Siberya Rusya’daki llizarov Ortopedi ve Travmatoloji Merkezini ziyaret etmistir.
Yuzden fazla ulusal ve uluslararasi bilimsel yayini ve sézli-poster tebligi olan Dr. Atag ayni
zamanda 2008 yilindan beri Turk Oral ve Maksillofasiyal Cerrahi Derneginde sayman olarak
gorev almaktadir. 2010 yilinda dogent Gnvanini almistir. Tark Oral ve Maksillofasiyal Cerrahi
Dernegi tarafindan Avrupa Kraniyomaksillofasiyal Cerrahi Dernegine ve Uluslararasi Agiz
ve Cene-yiiz Cerrahisi Dernegine Tirkiye temsilcisi olarak secilmistir. ileri implant cerrahi-
si, ortognatik ve duzeltici dentofasiyal deformite cerrahisi, temporomandibular eklem cer-
rahisi ve 3 boyutlu medikal dizayn ve baski teknolojileri Dr. Ata¢’in ilgi alanlari arasindadir.

Temporomandibuler Eklem Bolgesinin Alloplastik Rekonstriiksiyonu:

Temporomandibular eklem bdlgesinin  rekonstriksiyonu genellikle zor bir slrec-
tir. Patoloji, travma, dogumsal bozukluklar, enfeksiyon, sistemik hastaliklar, para-
fonksiyonlar, anatomik farklilklar objektif ve subjektif semptomlara neden olabi-
len etyolojik faktdrlerdir. Otojen ya da alloplastik rekonstriksiyon yaklasimlari cerrahi
girisimleri takiben c¢ogunlukla tercih edilen rekonstruksiyon yaklagimlaridir. Bu sunumda
literatir ve diger uygulamalar 1siginda farkli vakalar esliginde bu teknikler tartigilacaktir.

Alloplastic Reconstruction of the Temporomandibular Joint Region:

Reconstruction of the affected Temporomandibular region is generally a challenging pro-
cess. Pathology, trauma, congenital anomalies, infection, systemic disease, parafuc-
tions, anatomic variations are some of the etiological factors that may cause dysfunctions
with objective and subjective symptoms. Autologous or alloplastic reconstruction approac-
hes are mainly preferred to reconstruct the region following surgical interventions The cur-
rent Alloplastic reconstruction approaches involve application of both stock and custom
made materials. In this presentation these techniques are going to be discussed via diffe-
rent case presentations under the light of the current literatures and other applications.
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Dr. Sevil Altundag Kahraman 1995 yilinda Ankara Universitesi Dig Hekimligi Fakdilte-
sinden mezun oldu. Gazi Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis, Cene Cerrahisi Ana-
bilim Dalinda 1998 yilinda basladigi doktora egitimini, 2005 yilinda tamamladi. 2011 yilinda
Docent oldu. Halen G.U. Dishekimligi Fakultesinde 6gretim Uyeligi gorevini strdirmektedir.

Maksillomandibular Rekonstriiksiyonda Farkli Yaklagimlar:

Maksillomandibular defektlerin rekonstriksiyonu, oral ve maksillofasiyal cerrahlari en fazla zor-
layan alanlardan birisidir. Rekonstruksiyon, ilgili bolgenin destriktif enfeksiyon, travma, maksil-
lofasiyal tumdr, hastalik ya da konjenital anomaliler sebebiyle kaybolmus olan orjinal fonksiyon,
form ve estetigin restorasyonunu igerir. Amag sadece kompleks mekanizmanin rehabilitasyonu
degil, kemik devamliiginin tekrar saglanmasi, fasiyal simetrinin, dental oklizyonun ve cig-
neme fonksiyonlarinin restorasyonudur. Yeterli kemik gelisiminin olmamasi ya da ilk etapta
kemik kaybinin olmasina yol agan faktorler, yapilacak rekonstriksiyon prosedirinin tipini ve
metodunu onemli derecede etkiler. Bu alanda yapilan cerrahi prosedur tipleri oldukc¢a c¢esitli-
dir ve sonugclari degiskenlik gosterir. Bu sunumun amaci, kemik defektlerinin rekonstriksiyo-
nunda kullanilan farkli cerrahi metodlari (greftleme, distraksiyon osteogenezisi,...) ve otojenik
kemik greft kaynaklarini (kostakondral greft, iliak greft) vaka ornekleri Gzerinde tartismaktir.

Different Approaches for Maxillomandibular Reconstruction:

Reconstruction of the maxillomandibular defects is one of the most discourage task presenting
to the oral and maxillofacial surgeon. Reconstruction refers to the restoration of original function
as well as in many instances the restoration of form and esthetics, that have been lost because
of destructive infection, trauma, maxillofacial tumor, disease or congenital anomalies. The goals
include not only rehabilitation of the complex mechanism, restablishment of bone continuity, res-
toration of facial symmetry, occlusion of the dentition, and mastication.The factors leading to the
lack of sufficient bone development or loss of bone in the first place have a role in the types and
methods used to begin a reconstruction. The surgical procedures are varied and offer variable
results. The aim of the presentation will highlight the different types of surgical methods (grafting,
distraction osteogenesis,...) of bone defect reconstruction and as well as sources of autogene-
ous bone grafts (costachondral graft, iliac graft) will be discussed with different case examples.
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Dr. Hanefi Kurt 1974 yilinda Mugla’da dogmustur. ilk, Orta ve Lise égrenimini Mugla’da
tamamlamis, 1992 yilinda istanbul Universitesi Dis Hekimligi Fakiltesinde Lisans egitimi-
ne baslamistir. 1997 yilinda egitimini tamamlamis ve ayni faklltede Protetik Dis Tedavisi
Anabilimdalinda Doktoraya baslamistir. 2005 yilinda “Redlksiyonlu disk deplasmanlari-
nin tedavisinde kullanilan konservatif tedavi yontemlerinin etkinliklerinin degerlendiriimesi”
konulu Doktora tezini sunarak ayni bolimde Dr. Ars. Gor. olarak 2011 yilina kadar goérev
yapmistir. 2010 yilinda Ludwig-Maximilians-Universitat Minchen, Poliklinik fir Zahnarztlic-
he Prothetik ‘de misafir arastirmaci olarak calismistir. 2011 yilindan buyana istanbul Medi-
pol Universitesi Dis Hekimligi Fakultesi Protetik Dis Tedavisi Anabilimdalinda Dogent Dok-
tor olarak gorev yapmaktadir. Cene eklemi rahatsizligi tedavisi konusunda uzun vyillardir
bilimsel ve klinik ¢alismalarini sirdiren Dog. Dr. Hanefi Kurt evli ve bir cocuk babasidir.

Temporomandibular Rahatsizliklarin Tedavisinde kullanilan Splintler:

Temporomandibular rahatsizliklarin toplumda gorulme sikhigi oldukga fazladir. Bu rahatsizliklar
dis hekimi, cerrah, fizik tedavi uzamani ve psikiyatristleri iceren multidisipliner bir ekip tarafindan
tedavi edilmektedir. Bu rahatsizligin tedavisinde dis hekiminin rola 6zellikle interokltzal aparey-
lerin hazirlanmasi ve oklizal dizensizliklerin diglerin minesi seviyesinde yapilabilecek okltzal
uyumlandirmalardir. Bu konugsmada dis hekimlerinin muayenehane pratiginde temporomandi-
bular rahatsizligi bulunan hastalara yaklagiminin nasil olmasi gerektigi agiklanacak ve splintlerin
tipleri uygulamasi ve uygulamasi sirasinda dikkat edilmesi gereken pUf noktalari anlatilacaktir.

Splints Used for the Treatment of Temporomandibular Disorders:

Prevelance of temporomandibular disorder is quite high among the population. The-
se disorders are treated in a multidisciplinary approach by a team that involves a den-
tist, a surgeon, a physical therapist and a psychiatrist. The dentist’'s role in rehabilitati-
on of this disorder is especially preparation of interocclusal devices and elimination of
occlusal disorders by occlusal adjustments that can be done at enamel level. In this semi-
nar, how the dentists should approach their patients, who have temporomandibular di-
sorders, in their clinical practice will be explained. In addition, splint types, splint appli-
cations and the key points that should be considered during application will be described.
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Dr. Sabri Cemil isler 1979 yilinda Corlu'da dogdu. Orta ve lise 6grenimini Bilge Ka-
Jan Koleji'nde tamamlayarak 1997 yilinda mezun oldu.Ayni yil istanbul Universitesi Dis
Hekimligi Fakultesi’ne girdi. 2002 yilinda mezun olarak ayni fakultenin Agiz-Dis-Cene Has-
taliklari ve Cerrahisi A.B.D’'nda arastirma gorevlisi olarak ¢alismaya olarak basladi. 2008
yilinda doktora tezini tamamlayarak Dighekimligi Doktoru unvanini aldi. Ayni yil, Alman-
ya Osnabrick’te Oral ve Maksillofasiyal Cerrahi Béliminde 6 ay sureyle fellowship yap-
t1.2012 yilinda Dogentlik Ginvani aldi. Halen istanbul Universitesi Dis Hekimligi Fakiiltesi'ne
AQi1z-Dis-Cene Hastaliklari ve Cerrahisi Anabilim Dal’'nda gdérevine devam etmektedir.

lliak Krest Ogmentasyonuna Bagli Komplikasyonlar:

AQiz, dis ve c¢ene cerrahisinde kemik kazanimina yonelik operasyonlar arasinda iliak ke-
mik ogmentasyonu oldukg¢a dnemli bir yer tutmaktadir. Ceneleri ilgilendiren yetersiz kemik
alanlari, kist ve tumor cerrahisi sonrasi olusan kemik defektleri, erken yasta cekilen dis-
ler sonrasi rezorbe kretler ya da konjenital dis eksiklikleri gibi durumlarin rekonstruksiyo-
nunda iliak kemik greftleri basarili sonuglar vermektedir. Ancak her cerrahi igslemde oldugu
gibi iliak kemik ogmentasyonuna bagl gelisebilecek cesitli komplikasyonlar mevcuttur. Bun-
lar donor sahada ya da alici sahada meydana gelebilmektedir. Donor sahada osteoto-
mi sonrasi kanama, sinir hasari, yabanci madde reaksiyonu, postop hematom,ylrimekte
zorluk, iliak kemikte kirik, alici sahada ise genellikle yumusak doku yetersizligine bag-
Il postop greft kaybi gibi durumlar meydana gelebilmektedir. Bu sunumda sizlere cerra-
hi isleme bagh gelisebilen istenmeyen durumlar ve tedavileri hakkinda bilgiler verecegiz.

Complications Associated with lliac Crest Bone Augmentation:

lliac crest bone augmentation has an important role as the bone augmentation met-
hods in oral and maxillofacial surgery. Cyst and tumor surgery, early tooth extractions,
congenital missing tooth can cause poor bone areas or massive bone defects on cra-
niofacial bones. lliac crest bone augmentation allows to reconstruct these defects suc-
cessfully. However, there are a few complications like other surgical operations. The-
se complications can be in the donor site or recipient site. Hemorragie, nerve damages,
foreign body reactions, postop hematoma, aestetic complications, difficulty in walking, iliac
bone fracture or graft loss according to insufficient soft tissue recover. In this presentation
we defined these complications associated with the surgery and the treatment methods.
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Dr.Belir Atalay 10.04.1976 yilinda Zonguldak’ta dogan Dog.Dr.Belir Atalay ilk,orta ve lise
ogrenimini TED Zonguldak Kolejinde tamamladiktan sonra 1994 yilinda istanbul Universi-
tesi Digshekimligi Fakultesine girmistir. 1999 yilinda ayni fakultenin agiz, dis, cene hastalik-
lari ve cerrahisi anabilim dalinda doktora egitimine baglamis 2006 yilinda‘Deneysel olarak
demir eksikli§i anemisi yapilan sicanlarda kemik defektlerine yerlestirilen greft materyalle-
rinin kemik iyilesmesine etkisinin histopatolojik olarak incelenmesi.” Bagslikli doktora tezimi
sunmustur. Ayni anabilim dalinda Uzman olarak egitimine devam edip 2012 yih Aralik ayin-
da ‘Dogent’ Gnvani almistir. Halen ayni Anabilim dalinda goérevine devam etmektedir. Dog¢
Dr Belir Atalay’in SCI ve SCI-E kapsaminda olan 24 adet uluslararasi ve bunun yaninda
8 adet te ulusal makalesi bulunmaktadir. Ulusal Kanser kitabinda 1 adet bolumu vardir.
2 Uluslararasi 1 ulusal dergide hakemligi vardir. 17 si ulusal 40 ‘I uluslararasi kongre ve
sempozyum katilimi 3 konferans 13 kurs sunumu bulunmaktadir. 2006 yilinda ABD Bos-
ton TUFTS Universitesi Oral&Maksillofasiyal cerrahi kirstsinde gbézlemci olarak ameliyat
ve Klinik katilimi olmustur. Turk Oral&Maksillofasiyal Cerrahi Dernegi, ACBID, Turk Oral
Cerrahi Dernegi ve ITI Gyelikleri mevcuttur. Do¢ Dr Belir Atalay evli ve 2 ¢ocugu vardir.

Maksiller Defekt ve Atrofilere Zigomatik implant Destekli Géziimler: Cerrahi ve protetik
mudahalelerle digsiz ¢enelerin ya da maksillektomi defektlerinin rehabilitasyonu, oral fonksi-
yonu ve fasiyal gériunimu iyilestirmeyi amacglamaktadir. Yetersiz kemik varliginda gesitli ke-
mik greftleme ve sinus tabani yukseltme teknikleri implant cerrahisi 6ncesinde veya es za-
manli olarak yapilmaktadir. Ancak, geleneksel implantlar ile tedaviler ileri derecede kemik
rezorpsiyonu ya da maksillektomi hikayesi olan hastalarin beklentilerini karsilayamamaktadir.
Zigoma implantlari, maksillektomi defektleri kadar atrofik dissiz maksillalarin tedavisinde al-
ternatif bir secenek olmaktadir. 1988 de Branemark tarafindan tanitilan zigoma implanti, reha-
bilitasyon prosedurlerini oldugu kadar kemikten ankraj almayida kolaylastiran etkili bir tedavi-
dir. Son iki dekat boyunca tedavi edici bir segenek oldugu kanitlanan bu yaklasim, hastalara
immediyat sabit protez saglamakta ve blyuk operasyonlara gereksinimi azaltmaktadir. Su-
num zigoma implantlari, cerrahi ve protetik tekniklerini, maksillektomi defektleri ve ileri dere-
cede rezorbe maksillalarin rekonstriksiyonunun klinik sonuglari tzerine bilgiler igermektedir.
Zygomatic Implants Supported solutions for Maxillary Defects and Atrophies: Rehabilita-
tion of the edentulous jaws or maxillectomy defects with both surgical and prosthodontic inter-
vention aims to restore oral function and facial appearance. In the case of insufficient bone vo-
lume, various bone grafting and sinus floor augmentation techniques prior to, or simultaneously
with implant placement have been performed as in needed. However, conventional implant tre-
atments cannot meet the expectations of such patients who have advanced bone resorption or
maxillectomy history. The zygoma implant has been an alternative option in the management of
the atrophic edentulous maxilla as well as for maxillectomy defects. Zygoma implant, introdu-
ced by Branemark in 1988, is an effective technique that can facilitate not only the rehabilitation
procedures but also to obtain bone anchorage. This approach, proven to be an therapeutic
option during the last two decades, may provide an immediate fixed prosthesis of the patient
and eliminates the requirement for major operations. The presentation includes the indicati-
ons for zygoma implants, the surgical and prosthetic techniques and also information on the
clinical outcome of the reconstruction of severely resorbed maxilla and maxillectomy defects.
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[SS-01]

Mandibular Ugiincii Molar Cerrahisinde Drenleme ve Kinezyobant Uygulamalarinin Postoperatif Agri, Odem, Trismus Uzerine Olan
Etkinliginin Arastiriimasi

Aysenur Uzun?, Sirmahan Cakarer?, Berivan Beril Kilig?, Basak Keskin!, Cengizhan Keskin*

Listanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, istanbul

2Uzman Fizyoterapist

Amag: Gémdli Gglinct molar dislerin cerrahi gekimi sonrasi olusan 6édem ve trismus hastanin fonksiyon ve estetigini bozmakta, agn da
hastayi rahatsiz ederek ginlik yasantisindaki performasinin azalmasina, dolayisiyla medikal yonuyle birlikte sosyoekonomik problemlere
de yol agmaktadir. Bu galismada, klinikte pratik olarak uygulanabilecek dren ve kinezyo bantlarinin, dis hekimliginin minér cerrahisinin rutin
operasyonlari olarak kabul edilen mandibular Ggtincl molar cerrahisinden sonra olusan agri, 6dem ve trismus Uzerine etkisinin objektif
yontemler kullanarak degerlendiriimesi amaclanmistir.

Gereg-Yontem: Bilateral gdmli mandibular tginci molar disinde gekim endikasyonu olan 14 hasta, drenleme (1. grup) ve
kinezyobantlama (2. grup) olarak iki gruba ayriimistir. 1. grupta, cerrahi operasyonda siturdan sonra, vertikal insizyonun apikal kismina
lastik dren dikilerek yerlestirilip 2 gtin birakilmig, 2. grupta cerrahi ¢cekimin yapildigi tarafa fizyoterapist tarafindan kinezyobant uygulanmistir.
Operasyondan sonraki 1.,2. ve 7. glinlerde kaydedilen ddem, trismus ve agri élglimleri degerlendirilmigtir.

Bulgular: Odem ve trismus bulgulari, dren uygulanan grupta (1. grup) daha az olup, istatistiksel olarak anlamlidir (p<0.05). Adriya iligkin
degerler 1. grup <2. grup seklinde kaydedilmis ancak gruplar arasinda etkinlik agisindan istatistiksel farklihk saptanmamistir.

Sonug: GémUlG Gguincl molar dis cerrahisinde postoperatif morbiditeye yonelik yirGtulen ilag ve tibbi cihaz ¢alismalarinda, alerji veya ilag
yan etkisi gibi komplikasyon risklerinin bulunmasi arastirmacilari alternatif yéntemleri incelemeye yoneltmigstir. Calismamizda kullanilan dren
ve kinezyobant uygulamalari, operasyon sonrasi olugsan ve hastalarin sosyal aktivitelerini etkileyen konforsuz dénemi azaltmada etkilidir.
Dren uygulamasi, postoperatif 6dem ve trismusun azaltilmasinda daha basarilidir.

Comparative Effect of Kinesiotape and Tube Drain on Postoperative Morbidity After Third Molar Extraction: A Randomized, Split-
Mouth, Observer-Blind Clinical Trial

Aysenur Uzun?, Sirmahan Gakarer?, Berivan Beril Kilig?, Basak Keskin!, Cengizhan Keskin!
1Department of the Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul University, Istanbul, Turkey
2Expert Physiotherapist

Objective: The aim of the present study was to compare the effects of the surgical drain and kinesiotape applications on swelling, pain, and
trismus after mandibular third molar surgery, thus improving patients’ postoperative morbidity.

Materials-Methods: Fourteen patients with bilateral symmetrical mandibular impacted third molars were enrolled in this randomized, split-
mouth, observer-blind clinical trial. The patients were randomly divided into two groups: the first was treated by a drain tube in the vertical
incisional line area, and the second with the kinesiotape placed on the neck of the patient after surgical removal of the tooth. Pain, trismus,
and facial swelling were measured on days 1, 2 and 7 postoperatively.

Results: Facial swelling (p < 0.05) and trismus (p < 0.05) were significantly less in the drained group compared with those kinesiotaped.
Although there was no significant difference on pain control, patients in the drain group perceived lower morbidity.

Conclusion: The present study showed that tube drain and kinesiotape applications are both promising, simple and economical approach for
managing postoperative morbidity which are free from systemic adverse reactions, thus improving patients’ quality of life. Conventional
wound closure with a tube drain is more effective way in minimising postoperative swelling and trismus after extraction of mandibular third
molars.

[SS-02] )
Duisiik Enerji Seviyeli Lazer Terapisi ve Mecsina Adli Hemostatik Ajan Kullanilarak Sert Doku lyilesmesinin Histolojik ve Morfolojik
Degerlendirilmesi

Anil Ozyurt!, Mehmet Nadir Giingér?, Cigdem Elmas?, Tuncay Peker?

Trakya Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Edirne
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara
3Gazi Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali, Ankara

4Gazi Universitesi Tip Fakiiltesi, Anatomi Anabilim Dali, Ankara

Amag: Distuk enerji seviyeli GaAlAs lazer terapisi ile Mecsina adli bitkisel kaynakli hemostatik ajanin birlikte uygulanarak kemik iyilesmesi
Uzerindeki etkilerinin incelenmesi

Gereg-Yontem: 32 adet Long Evans cinsi disi ratlarin sol mandibula diastema bolgelerinde kiresel kemik defekt alanlari olusturuldu.
Denekler; hicbir islem yapilmayan kontrol grubu, sadece GaAlAs dustlk enerji seviyeli lazer terapisi uygulanan lazer grubu, sadece Mecsina
hemostatik ajan uygulanan Mecsina grubu ve lazer ile birlikte Mecsina uygulanan lazer-Mecsina adli 4 gruba ayrildi. Lazer 7 glin boyunca
10 J/cm2 olacak sekilde ve Mecsina 0,01mL likit olarak cerrahi islem esnasinda uygulandi. Cerrahi islemi takiben 30 guinlik siire sonunda
tim denekler sakrifiye edilerek kemik iyilesmesi histolojik, immunohistokimyasal ve radyolojik olarak degerlendirildi.

Bulgular: Histolojik degerlendirmede lazer-Mecsina grubunun diger gruplara kiyasla daha yaygin kalsifiye kemik dokusuna ve daha fazla
osteoblast sayisina sahip oldugu istatistiksel olarak saptandi (p<0,05). Morfolojik degerlendirmede nitel inceleme yapilarak lazer-Mecsina
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grubunun diger gruplara kiyasla daha fazla kemik dokusu olusumuna sahip oldugu gézlemlendi.
Sonug: Lazer ve Mecsina'nin birlikte kullanilmasinin kemik iyilesmesini hizlandirmada etkili bir ydntem oldugu sonucuna varilmistir.

Histological and Morphological Evaluation of the Effects of Low Level Laser Therapy with Mecsina Hemostopper on Hard Tissue
Healing

Anil Ozyurt!, Mehmet Nadir Giingér?, Cigdem Elmas?, Tuncay Peker*

IDepartment of Oral and Maxillofacial Surgery, Faculty of Dentistry, Trakya University, Edirne, Turkey
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey
3Department of Histology and Embryology, Faculty of Medicine, Gazi University, Ankara, Turkey
4Department of Anatomy, Faculty of Medicine, Gazi University, Ankara, Turkey

Objective: The aim of this study was to investigate the effect of GaAlAs laser used in low level laser therapy with Mecsina herbal
hemostopper application on hard tissue healing.

Materials-Methods: Standart spherical bone defects were created on the left mandible diastema sites of 32 female Long Evans rats. The
experimental animals were allocated to four groups as follows; control group (nothing applied), the laser group (GaAlAs low level laser
therapy), the Mecsina group and the laser-Mecsina combination group. Mecsina in liquid form was applied at a volume of 0,01mL. The laser
treatment was performed for a duration of 7 days after surgery at an energy dose of 10 J/cm2. All animals were sacrificed so as to observe
hard tissue healing histologically, immunohistochemically and radiologically 30 days after the surgery.

Results: Histological assessment showed that there were significantly more calcified tissue areas and significantly more osteoblast cells in
the laser-Mecsina combination group compared with the other groups (p<0.05). Qualitative morphological assessment showed that more
bone tissue existed in the laser-Mecsina combination group compared with the other groups.

Conclusion: This study demonstrated that combined treatment with low laser therapy and Mecsina was the most effective treatment on hard
tissue healing among all tested treatment modalities.

[SS-03]
Odaksiz Ekstrakorporal Sok Dalga Tedavisinin Diyabetik Ratlarda Kritik Boyutlu Kemik Defektleri Uzerine Etkisinin incelenmesi

Enes Ozkan!, Mehmet Cihan Bereket?, Mehmet Emin Onger?

1Samsun Agiz ve Dis Sagligi Hastanesi, Agiz Dis ve Gene Cerrahisi, Samsun

20ndokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Samsun
30ndokuz Mayis Universitesi Tip Fakdiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, Samsun

Amag: Bu arastirmanin amaci, odaksiz 6zellikteki ekstrakorporal sok dalga tedavisinin (ESWT) diyabetik ratlardaki kemik iyilesmesine olan
etkisini incelemektir.

Gereg-Yontem: Calismada 12 haftalik 40 adet Wistar rati kullanildi. Tim deneklerin mandibulalarinda kritik boyutlu kemik defektleri
meydana getirildi. Hayvanlar diyabetik ve non-diyabetik olmak tzere 2 gruba ayrildi. Gruplardaki hayvanlarin yarisina 600 atimda ve 0,19
mj/mm2 yogunlugunda ESWT uygulandi. Her bir gruptaki hayvanlarin yarisi cerrahiden 4 hafta, diger yarisi 8 hafta sonra sakrifiye edildi.
Radyolojik inceleme yiksek ¢dzinurlikli bilgisayarl tomografi (HR-CT) ile elde edilen goruntilerde Hounsfield Unit (HU) degerleri dlgulerek
gerceklestirildi. Mikroskopik incelemede ise stereolojik ydontemler kullanildi. HU, yeni kemik (NB), bag dokusu (CoT) ve yeni damarlanma
(NV) hacmi istatistik olarak degerlendirildi.

Bulgular: Stereolojik sonuglara gére hem 4 haftalik hem de 8 haftalik D-E- grubunda D-E+ grubuna goére daha yiksek NB ve NV hacmi
goruldu (p<0,05). Cot hacmi ise D-E+ grubunda D-E- grubuna gére ve D+E- grubunda D+E+ grubuna gére daha ylksek bulundu (p>0,05).
D+E- grubunda D+E+ grubuna goére anlaml olarak daha fazla NB hacmi goruldu (p=0,002). 4 haftalik D-E+ ve D+E+ grubunda tim
parametreler agisindan benzer sonuglar tespit edildi. 8 haftalik D+E+ grubunda D-E+ ve D+E- grubuna gore daha fazla NB hacmi bulundu
(p>0,05).

Sonug: ESWT uygulamasinin saglikli ratlarda olumlu bir etkisi bulunmazken diyabetiklerde kemik iyilesmesini indukleyici etkisi tespit
edilmigtir.

The Effect of Unfocussed Ekstracorporal Shock Wave Therapy On Critical Size Defects In Diabetic Rats

Enes Ozkan!, Mehmet Cihan Bereket?, Mehmet Emin Onger?

1Samsun Oral and Dental Health Hospital, Oral and Maxillofacial Surgery, Samsun

20Ondokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun, Turkey
30ndokuz Mayis University, Medicine Faculty, Department of Histology and Embryology, Samsun, Turkey

Objective: The purpose of this study was to the effect of unfocussed extracorporeal shock wave therapy (ESWT) on the healing of bone
defects in diabetic rat.

Material-Methods: Twelve-week-old forty Wistar rats were used. A critical-size defect was created in mandible of all rats. Animals were
divided into two groups as non-diabetic (D-) and diabetic (D+). ESWT was performed to half of rats on as 600 pulses, 0,19 mj/mm2. Half of
animals in each groups were sacrificed at 4th or 8th week. Radiographic examination was performed by measuring the Hounsfield Unit
values on high resolution computed tomography (HR-CT) images. Microscopic examination of the samples was performed using
stereological method. HU, New bone (NB), connective tissue (CoT) and neovascularization volume (NV) datas were statistically evaluated.
Results: Stereological findings indicated that the D-E- group showed higher volumes of NB and NV compared with D-E+ group in sacrificed
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animals at both 4th and 8th week with statistically differences. Also, CoT volume was greater in D-E+ than D-E- and higher in D+E- than
D+E+ (p>0,05). NB volume was statistically higher in D+E- compared with D+E+ group (p=0,002). Similar rates were occurred between D-
E+ and D+E+ for all parameters in 4 week follow-up groups. Also, NB volume was greater in D+E+ than D-E+ and D+E- in 8 week follow-up
groups (p>0,05).

Conclusion: While the repeated doses of ESWT don't have positive effect on bone defect regeneration in healthy rats, induce bone healing
in diabetics.

[SS-04]
Orofasiyal Bolgede Yer Alan Vaskiiler Malformasyonlarin Perkutan6z Tedavisi

Alper Sindel*, &zhan Ozgiir?, Sathasivam Paraneetharan3, Timur Sindel?

IAkdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Gene Cerrahisi Anabilim Dali, Antalya
2Akdeniz Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Antalya

3Poole Hastanesi Cene Yz Cerrahisi BolimU, Poole, Birlesik Krallik

Amag: Diisiik akim hizli vaskiiler malformasyonlarin tedavisinde floroskopi rehberliginde perkutanéz bleomisin uygulamasinin etkinliginin
degerlendiriimesi.

Gereg-Yéntem: 2013-2015 yillar arasinda, Girisimsel Radyoloji Unitesi’nde orofasiyal bélgede vaskiiler anomali tanisiyla perkutanéz
bleomisin tedavisi yapilan 23 hasta incelenmistir. Hastalarin yas araligi 8 — 34 ( ort. 19.4) idi. Olgularin 9’u dudakta, 6’sI dudak ve yanakta,
1'i damakta, 7’si dilde yerlesim gdsteriyordu. Lezyonlarin 13’ dusuk akimli venéz malformasyon, 8’si lenfatik malformasyon, 2’si ise miks
tiptir. Lezyonlarin islem 6ncesi ortalama hacmi 7.5 cm3 (4.0-12.7 cm3), maksimal ¢ap ortalamasi ise 3.5 cm ( 2.8-6.5 cm) idi. Hastalara
floroskopi rehberliginde seans basi 5-15 mg bleomisin opak madde karisimi verilmistir. Olgularin ilk 3 ay 3’er haftalik araliklar ile klinik ve
lezyon kontrolleri yapiimistir. Ortalama 3 seans (1-6) tedavi yapiimistir. Uygulanan bleomisin dozu ortalama 15 mg (5-40mg)’dir. Hastalar
ortalama 18 ay (12-24 ay) takip edilmistir.

Bulgular: Klinik cevaba gére hastalar 4 ayri gruba ayrilmigtir. Olgularin tiimiinde klinik yarar gézlenmistir. 11 hasta (%48) tam yanit, 8 hasta
(%35) belirgin yanit, 4 hasta (%17) klinik yarar saptanmistir. Tiim hasta grubunda var olan semptomlar kaybolmus veya tama yakin
gerilmistir.

Sonug: Diisiik akim hizli vaskiiler malformasyon tedavisinde, floroskopi rehberliginde lezyon i¢i bleomisin enjeksiyonu, etkin, giivenilir,
dlslik komplikasyon oranli bir yéntem olarak ilk se¢enek tedavi kabulii gérebilir.

Percutaneous Treatment of Vascular Malformations at Orofacial Region

Alper Sindel®, Ozhan Ozgiir?, Sathasivam Paraneetharan?, Timur Sindel?

1Department of Oral and Maxillofacial Surgery, Akdeniz University Faculty of Dentistry, Antalya, Turkey
2Department of Radiology, Akdeniz University Faculty of Medicine, Antalya, Turkey

3Department of Maxillofacial Surgery, Poole Hospital NHS Foundation Trust, Poole, United Kingdom

Objective: To evaluate the efficiency of fluoroscopy-guided percutaneous bleomycin in treatment of low-flow vascular malformations.
Materials-Methods: 23 patients, ranging in age from 8 to 34 years old(mean age 19.4), suffering from vascular malformation at orofacial
region were admitted to and treated at the Department of Interventional Radiology between 2013 and 2015. 23 lesions were located in
orofacial region, 9 in lips, 6 in lips and buccal region, 7 in tongue. 13 of lesions were low-flow malformations, 8 of them were lenfatic
malformations and 2 of them were mixed type. The mean volume of lesions was 7.5cm3 (4.0-12.7cm3) and the mean maximal diameter of
lesions was 3.5 cm (2.5-6,5cm) before the intervention. All patients treated by fluoroscopy-guided percutaneous injections of mixture of 5-15
mg bleomycin and radioopaque agent per session. The patients were examined with an interval of three weeks for the first three months.
The average times of application were 3(1-6). The mean amount of bleomycin administered was 15mg (5-40 mg). The duration of follow-up
ranged from 12 to 24 months(mean month 18).

Results: Patients were divided in four groups according to clinical response. Clinical benefits were achieved in all patients. 11 patients(48%)
had complete response, 8 patients (35%) had obvious response and 4 patients (17%) had clinical benefits. The symptoms were completely
disappeared or decreased in all patients.

Conclusion: We concluded that fluoroscopy-guided intralesional injection of bleomycin may be acceppted as the first method because of its
effectiveness, reliability and low complication rate for treatment of low-flow vascular malformations.

[SS-05]
Maksiller alveolar atrofinin tedavisi amaciyla iliak kret augmentasyonu gergeklestirilen hastalarda preoperatif ve postoperatif
yiiriime analizlerinin karsilastiriimasi

Erol Cansiz!, Suzan Cansel Dogru®, Derya Karabulut®, Yunus Ziya Arslan®, Yener Temelli?, Ekin Akalan*
listanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, istanbul

2jstanbul Universitesi istanbul Fakiiltesi, Ortopedi ve Travmatoloji Ana Bilim Dall, istanbul

3jstanbul Universitesi Miihendislik Fakiiltesi, Makine Miihendisligi Bélimdi, istanbul

4istanbul Universitesi Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimii, istanbul

Amag: Bu ¢alismanin amaci maksiller atrofinin tedavisi amaciyla iliak kret augmentasyonu uygulanan hastalarda preoperatif ve postoperatif
virime analizlerinin karsilastiriimasidir.

37



Gereg-Yoéntem: iliak kret augmentasyonu uygulanan hastalarda preoperatif ve postoperatif 2. 3. ve 4. haftalarda i.U. istanbul Tip Fakiiltesi
Ortopedi Anabilim Dali Yurime Laboratuarinda yiriime analizleri gergeklestiriimistir. Elde edilen kinetik, kenamatik ve temporoplatial
yuriime parametreleri degerlendirilmigtir.

Bulgular: Elde edilen veriler 1s1ginda hastalarin 3. haftanin sonunda preoperatif donemle es yirime karekteri sergiledigi istatistiksel olarak
belirlenmigtir.

Sonug: lliak kret augmentasyonu gergeklestirilen hastalarda yiiriime bozuklugunun iyilesmesi icin ortqalama 3 haftalik bir siire gereklidir.

Evaluation of preoperative and postoperative gait analysises of patients subjected to iliac crest augmentation for the treatm ent of
maxillary alveolar atrophy

Erol Cansiz!, Suzan Cansel Dogru®, Derya Karabulut®, Yunus Ziya Arslan®, Yener Temelli?, Ekin Akalan*
Ystanbul University Dentistry Faculty, Oral and Maxillofacial Surgery Department, Istanbul

2Istanbul University Istanbul Faculty of Medicine, Orthopedics and Traumatology Department, Istanbul
3Istanbul University Faculty of Engineering, Department of Mechanical Engineering, Istanbul

4Istanbul Univeristy, Faculty of Health Science, Physiotherapy and Rehabilitation Division, Istanbul

Objective: The main goal of this study is to evaluate the preoperative and postoperative gait characteristics of the patients subjected to iliac
crest augmentation performed to treat maxiller alveolar atrophy.

Materials-Methods: Gait analysises was performed to the patients who undervent iliac crest augmentation on the Istanbul University
Department of Orthopedics and traumatology, gait laboratory preoperativly and postoperativly at 2., 3. and 4. weeks

Results: it was statistically significant that the gait chraracteristis are the same as with the preoperative period after 3 weeks.

Conclusion: Healing of gait disturbances after iliac crest augmentation procedure can be maintained after 3 weeks.

[SS-06]
Periferal Dev Hiicreli Graniiloma ve Periferal Ossifiye Fibroma'nin Birbirine Déniisme ihtimalinin Her iki Lezyonu da Ayni Anda
Igeren Hibrid Ara Lezyonun incelenerek arastiriimasi

Omiir Dereci?, Billent Celasun?, Adnan Oztiirk3, Omer Giinhan*

!Eskisehir Osmangazi Universitesi, Dis hekimligi Fakiiltesi, Agiz, Dis ve GCene Cerrahisi Ana Bilim Dali, Eskigehir
2Goren Patoloji Laboratuvari, Ankara

3Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerahisi Ana Bilim Dali, Ankara

4Gllhane Askeri Tip Akademisi, Patoloji Ana Bilim Dali, Ankara

Amag: Histolojik olarak hem periferal ossifiye fioroma (POF) hem de periferal dev hiicreli granuloma (PDHG) lezyonlarina benzeyen ara
hibrid lezyonlarin tanimlanmasi ve bu iki antitenin birbirine dénusebilme ihtimalinin degerlendiriimesi.

Gereg-YOntem: Daha 6nce tedavi edilmis 112 POF olgusu ve 147 PDHG olgusunun klinik bilgileri ve histolojik kesitleri arsivlerden ¢ikarip
retrospektif olarak incelendi. Segim kriterleri olarak ayni lezyon icinde POF ile karakterize kemik veya sement Uretimi, osteoklast benzeri dev
hiicre kiimelerinin varlidi ve gevsek kollojenize stroma belirlendi. Ayni ara lezyon icindeki 2 farkli lezyon alani arasindaki kollajenize stroma
maturasyon farkini belirlemek icin Tip 1 ve Tip 3 kollajen immunboyalari kullanilmis ve semikantitatif olarak degerlendirilmistir.
Immunohistokimyasal boyanma, boyanmanin siddetine gére 1- Hafif 2- Orta 3- Siddetli olarak derecelendirilmistir.

Bulgular: Segim kriterlerine gére hem POF hem de PDHG 0zellikleri tasiyan 10 lezyon belirlendi. Ara lezyonlarin POF kisimlari orta-siddetli
Tip 1 ve difuiz hafif Tip 3 kollajen boyanma yodunlugu gdsterdi. Ancak PDHG'ye benzeyen kisimlarda hafif Tip 1 kollajen ve siddetli Tip 3
kollajen boyanma yogunlugu gézlendi.

Sonug: On ara lezyondan elde edilen histolojik verilerle POF ve PDHG lezyonlarinin birbirine déntsebildigi hipotezi desteklenmektedir.

Evaluation of the Hypothesis of Possible Transformation of Peripheral Giant Cell Granuloma And Peripheral Ossifying Fibroma
with Examination of Intermediate Hybrid Lesions Which are Composed of These Two Seperate Lesions

Omiir Dereci?, Billent Celasun?, Adnan Oztiirk3, Omer Giinhan*

Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir
2Goren Pathology Labratory, Ankara

3Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

4Gulhane Military Medical Academy, Department of Pathology, Ankara

Objective: To evaluate intermediate and shared features of hybrid lesions with histologic similarities of both Peripheral Ossifying Fibroma
(POF) and Peripheral Giant Cell Granuloma (PGCG) and to discuss the possible relationship between these two lesions.
Materials-Methods: The clinical data and histologic slides of 112 cases of POF and 147 cases of PGCG were retrieved from archieves and
retrospectively evaluated. Histologic slides were reexamined in order to define the shared features. Selection criteria was the presence of
both loose and collagenised stroma, clusters of osteoclast type giant cells and formation of bone or cementum within the same lesion. For
comparison of connective tissue maturation, type 1 and type 3 collagen fibril immunostainings were performed and evaluated
semiquantitatively. According to the density, extensity and homogenity of staining, the immunuhistochemical staining was graded as 1-mild
2- moderate and 3- severe and slides were evaluated.

Results: Ten cases with features resembling to both POF and PGCG are selected. Parts of intermediate lesions resembling POF showed
grade 2-3 type 1 collagen staining intensity, while parts resembling PGCG were characterized by grade 1 type 1 collagen staining intensity.

38



Diffuse grade 1 type 3 collagen staining intensity was observed in POF counterparts of the intermediate lesion. PGCG counterparts showed
grade 3 type 3 collagen staining intensity.

Conclusion: A hypothesis of transformation between POF and PGCG can be supported by the histopatological evidence which we obtained
from presented 10 cases.

[SS-07] )
Botulinum Toksininin Nokturnal Bruksizm Uzerine Klinik Etkilerinin Degerlendirilmesi

Fatih Asutay )
Afyon Kocatepe Universitesi

Amag: Konservatif tedavi segeneklerinden sonug alinamayan nokturnal bruksizm hastalarinin Botulinum toksini (Botox) enjeksiyonu
sonrasinda klinik degerlendirmesini yapmak.

Gereg-Yéntem: Calismamiza, Afyon Kocatepe Universitesi, Dis Hekimligi Fakdiltesi'nde Botulinum toksini enjeksiyonu yapilmig yaslar 23 ile
55 arasinda degisen 25 kadin hasta dahil edilmistir. Hastalarin enjeksiyon 6ncesi ve sonrasi (2.hafta, 1.ay, 3.ay, 4.ay ve 6.ay) agri sonuglari
VAS (Visual Analogue Scale) kullanilarak dlgtldi. Bunun diginda; agiz agma miktari, yakinma siresi, etkinin baglama ve kaybolma zamani
da kaydedildi.

Bulgular: Botulinum toksini uygulamasinin agr sonuglarinda olumlu sonug verdigi goruldi. Sadece iki hastada yan etki gérilirken hastalarin
agdiz agma miktarinda bir degisiklik gortimedi.

Sonug: Botulinum toksini nokturnal bruksizm tedavisinde etkili sonu¢ vermektedir.

The Evaluation of the Clinical Effects of Botulinum Toxin on Nocturnal Bruxism

Fatih Asutay
Afyon Kocatepe University

Objective: Nocturnal bruxism can be managed by Botulinum Toxin (Botox) in patients who have not responded to conservative treatment.
The aim of this study was to evaluate the efficacy of Botulinum Toxin-A (BTXA) in the treatment of nocturnal bruxism.

Materials-Methods: The retrospective study comprised 25 female patients, aged 23-55 years (mean 35.84+8.41 years). All patients
received a single injection of BTXA in the right and left masseters. Evaluation was made by Visual Analogue Scale (VAS) values, complaint
duration, onset of effect and duration of effectiveness.

Results: BTXA produced significant improvements in pain scores. Only 2 adverse events (8%) were recorded. No significant differences
were observed in respect of maximum mouth opening scores.

Conclusion: BTX-A is effective in the treatment of nocturnal bruxism.

[SS-08]
Giuniibirlik mandibular iigiincii molar cerrahisi gegirecek hastalarda remifentanilin farkli dozlarinin sedo-analjezik etkinliginin ve
preoperatif anksietenin agriya olan etkisinin degerlendirilmesi

Aysun Caglar Torun!, Mehmet Ziya Yilmaz?, Nilifer Ozkan?, Burcu Ustiin3, Ersin Kksal®, Cengiz Kaya3
1Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Samsun
20ndokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Samsun

30ndokuz Mayis Universitesi Tip Fakdiltesi, Anesteziyoloji ve Reanimasyon Anabilim Dali, Samsun

Amag: Bu ¢calismanin amaci, gtinubirlik mandibular tGgtinci molar cerrahisi gecgirecek hastalarda remifentanilin farkli dozlarinin sedo-
analjezik etkinliginin ve preoperatif anksietenin intraoperatif agriya olan etkisinin degerlendirilmesidir.

Gereg-YOntem: Hastalar uygulanan remifentanil inflizyon dozlarina gore iki gruba ayrildi: 0.05 ug / kg / dakika (R1 grubu) ve 0.1 ug/ kg /
dakika (R2 grubu). Su faktorler degerlendirilmistir: hemodinamik parametreler, Siirekli Kaygi Envanteri-I skoru, lokal anestezi enjeksiyona
bagli agn diizeyi, Ramsay Sedasyon Skalasi (RSS) skor > = 3’e ulasmak icin gerekli zaman, bolus doz miktari, toplam ilag tiketimi, iyilesme
suresi, hastanin ve cerrahin memnuniyeti ve komplikasyonlar.

Bulgular: Lokal anestezi sirasinda hissedilen agri dederlendirildiginde, Gorsel Analog Skala (VAS) skoru R1 grubunda 22 ve R2 grubunda
25 idi (p = 0.006). RSS skor > = 3’e ulasmak i¢in gerekli zaman R1 grubunda 5 dakika ve R2 grubunda 4 dakika idi (p <0.001). VAS gore,
hasta memnuniyet skoru R1 grubunda 90 ve R2 grubunda 100 idi ve cerrah memnuniyeti puani R1 grubunda 80 ve R2 grubunda ise 90 idi
(sirasiyla p = 0.008 ve p = 0.004). Diger parametreler acisindan anlaml bir fark yoktu.

Sonug: Yiksek anksiyete intraoperatif agn diizeyini etkilemedi. Yiksek dozlarda Remifentanil’in dis hekimliginde, guivenli bir sekilde birgok
glnubirlik midahaleler icin kullanilabilecegi sonucuna varilmistir.

Evaluation of the sedo-analgesic activity of different doses of remifentanil and effects of preoperative anxiety on pain in
outpatient mandibular third molar surgery

Aysun Caglar Torun!, Mehmet Ziya Yilmaz?, Niliifer Ozkan?, Burcu Ustiin3, Ersin Koksal®, Cengiz Kaya3
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10Ondokuz Mayis University Faculty of Dentistry, Department of Oral Maxillofacial Surgery, Samsun
20Ondokuz Mayis University Faculty of Dentistry, Department of Pedodontia, Samsun
30Ondokuz MayisUniversity, Faculty of Medicine, Department of Anesthesiology, Samsun

Objective: The aim of this study was to assess the sedo-analgesic activity of different doses of remifentanil and effects of preoperative
anxiety on intraoperatif pain in outpatient mandibular third molar surgery

Materials-Methods: The patients were divided into two groups according to the remifentanil infusion doses applied: 0.05 pg/kg/min (R1
group) and 0.1 pg/kg/min (R2 group). The following were evaluated: hemodynamic parameters, State-Trait Anxiety Inventory-I score, pain
level due to local anesthesia injection, time to reach Ramsay Sedation Scale (RSS) score of >= 3, amount of bolus dose, total drug
consumption, recovery period, patient’s and surgeon’s satisfaction, and complications.

Results: When the pain that was felt during local anesthesia was evaluated, the Visual Analog Scale (VAS) score was 22 in the R1 group
and 25 in the R2 group (p=0.006). The time to reach an RSS score of >=3 was 5 min in the R1 group and 4 min in the R2 group (p<0.001).
According to the VAS, the patient satisfaction score was 90 in the R1 group and 100 in the R2 group, and the surgeon satisfaction score
was 80 in the R1 group and 90 in the R2 group (p=0.008 and p=0.004, respectively). There was no significant difference in the other
parameters.

Conclusion: High anxiety did not affect intraopertif pain level. We conclude that high doses of remifentanil can be safely used for various
same-day interventions in dentistry.

[SS-09]
Periodontitisli hastalarda immediat ve konvansiyonel olarak yerlestirilen implantlarin baganlarinin degerlendirilmesi

Adnan KILINC?, Nesrin Saruhan?, Mustafa Giindogdu?, Giilnihal Emrem Dogan?, Umit Ertag!
IAtatiirk Universitesi Dishekimligi Fakdiltesi,A§iz Dis ve Cene Cerrahisi Ana Bilim Dali,Erzurum
2Atatiirk Universitesi Dishekimligi Fakiiltesi,Protetik Dis Tedavisi,Ana Bilim Dali,Erzurum
3Atatiirk Universitesi Dishekimligi Fakiiltesi,Periodontoloji,Ana Bilim Dali,Erzurum

Amag: Bu galismanin amaci, periodontitisli hastalarda normal alveol kemigi igerisine konvansiyonel olarak ya da dis ¢ekimi sonrasi
immediat olarak yerlegtirilen implantlarin basarisini degerlendirmektir.

Gereg-YOntem: Bu retrospektif calisma toplam 12 hasta da gergeklestirilmistir. Hastalara, klinik ve radyolojik degerlendirmelere gére kronik
periodontitis teshisi konulmustur. Bu ¢alismaya ayni prosedir igerisinde hem iyilesmis kemik igerisine hemde periodontal olarak Gmitsiz
kabul edilen dislerin gekiminden sonra implant yerlestiriimis ve parsiyel yada total implant destekli sabit protetik tedavi uygulanmis,
tedavisinin Uzerinden en az 12 ay gegmis olan hastalar dahil edilmisgtir.

Bulgular: Yaslan 27 ila 62 (ortalama 48.6) arasinda degisen 12 (4 bayan, 8 erkek) hastanin ortalama takip slresi 17.5 aydir (12-24 ay).
Toplam 152 implant yerlestirilmistir. 3 tanesi basarisiz olmustur. implantlarin basari orani maksillada immediat grupta % 98, konvansiyonel
grupta %97.4’dur. Mandibulada ki implantlarin basari orani immediat grupta %96.9, konvansiyonel grupta %100°dur.

Sonug: Periodontitisli hastalarda, parsiyel yada total implant destekli sabit protetik tedavi icin hem immediat hemde konvansiyonel olarak
implant yerlestiriimesi basarili olup uygun bir tedavi se¢enegidir. Bu ¢alisma ortalama 17.5 aylik takip dénemini icermekte olup kisa
dénemde implant basarisini degerlendirmektedir, bu nedenle uzun dénem calismalarina ihtiyac vardir.

An assessment of success of immediate and conventional implantation in periodontally compromised patients

Adnan KILINC?, Nesrin Saruhan?, Mustafa Giindogdu?, Giilnihal Emrem Dogan?, Umit Ertag!
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ataturk University, Erzurum, Turkey.
2Department of prosthodontics, Faculty of Dentistry, Ataturk University, Erzurum, Turkey.

3Department of Periodontics, Faculty of Dentistry, Ataturk University, Erzurum, Turkey.

Objective: The aim of this study was evaluated success of implants placed immediately after extraction of teeth or as conventional in normal
alveolar bone in periodontally compromised patients

Materials-Methods: A retrospective study was performed in a total of 12 patients. Patients had been diagnosed with chronic periodontitis
based on clinical and radiographic assessment. In this study, patients who had implant placement in both healed bone and the extraction
sites of teeth accepted periodontally hopeless in the same procedure and a fixed full arch restoration or a fixed partial implant supported
restoration for mandible or maxilla passed at least 12 months over the treatment were selected for inclusion.

Results: Twelve patients (4 female and 8 male) ranging in age from 27 to 62 years (mean 48.6 years), the mean duration of follow-up was
17.5 months (range 12—-24 months). A total of 152 implants were placed. Only 3 implants were failed. The success rate of implants in the
maxilla was 98% in the immediate group and 97.4 % in the conventional group. The success rate of implants in the mandible was 96.9 % in
the immediate group and 100 % in the conventional group.

Conclusion: Both conventional and immediate implant placement for full or partial arc implant-supported fixed prosthetic treatment in the
periodontally compromised patients are successful and an appropriate treatment option. This study evaluates implant success in the short
term including an average of 17.5 months follow-up period, for this reason long term studies are need.

[SS-10]
Mandibula Angulus Kiriklarinin Tedavisinde Transbukkal ve Transoral Lateral Kortikal Plak Fiksasyon Stabilitesinin Biyomekanik
Olarak Karsilastiriimasi
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Mehmet Melih Omezlit, Ferhat Ayranci®, Mehmet Emrah Polat?, Ertung Dayi?, Hojjat Ghahramanzadehasl®, Serap Karagol*
10rdu Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu

2Atatiirk Universitesi, Agiz, Dis ve Gene Cerrahisi Ana Bilim Dali, Erzurum

3Atatiirk Universitesi, Miihendislik Fakiiltesi, Makina Miihendisligi Bélimi, Erzurum

4Ondokuz Mayis Universitesi, Miihendislik Fakiiltesi, Elektirik-Elektronik Miihendisligi Bélimii, Samsun

Amag: Bu deneysel ¢alismanin amaci mandibula angulus kiriklarinda uygulanan 2 farkli osteosentez tekniginin biyomekanik 6zelliklerinin
karsilastiriimasidir.

Gereg-Yontem: Bu galismada medullar ve kortikal kisimlari bulunan 20 adet sentetik politiretan insan mandibula replikasi kullaniimistir. 20
adet hemimandibula replikasi deneysel angulus kirik hatti olusturulmasinin ardindan 2 gruba ayrilmistir (n=10). Her iki grupta fiksasyon
amaciyla 6 delikli titanyum miniplak kullaniimis olup, transbukkal grupta (Grup A) 7 mm uzunlugunda 2.0 mm self tapping titanyum vidalar
85° referans agisi ile yerlestirilirken, transoral grupta (Grup B) ayni ebatlarda titanyum vidalar 15° referans agisi ile yerlestirilmistir. Tim
modeller, bir fiksasyon aygiti yardimiyla, basma testi uygulayan bir servohidrolik test cihazina yerlestirildi ve her bir modele surekli dogrusal
kuvvet uygulandi. Olusan maksimum yiik ve bu degerdeki yer degistirme miktarlari 6zel bir yazilimla dijital olarak kaydedildi.

Bulgular: Gruplar arasi kargilastirma P<0.05 6nem derecesinde bagimsiz t test kullanilarak yapildi. Yapilan ¢alisma sonucunda maksimum
yuk ve bu degerdeki deplasman miktarlar agisindan her iki grup arasinda istatistiksel olarak anlamli bir fark saptanmamistir.

Sonug: Bu deneysel galisma sonucunda transbukkal ve transoral yaklagim arasinda fiksasyon stabilitesi agisindan istatistiksel bir fark
olmadigi goriildi. Bir baska deyisle mandibular angulus kiriklarinin tek miniplakla tedavisinde vida pozisyonu ve agisinin fiksasyon
stabilitesine etkisi olmadigr gérulmusgtar.

Biomechanical Comparison of Transoral and Transbuccal Lateral Cortical Plate Fixation Stability for the Management of
Mandibular Angle Fractures

Mehmet Melih Omezlit, Ferhat Ayranci®, Mehmet Emrah Polat?, Ertung Dayi?, Hojjat Ghahramanzadehasl|®, Serap Karagol*
10rdu University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ordu, Turkey

2Ataturk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

SAtaturk University, Faculty of Engineering, Department of Mechanical Engineering, Erzurum, Turkey

4Ondokuz Mayis University, Faculty of Engineering, Department of Electrical&Electronics Engineering, Samsun, Turkey

Objective: The purpose of this experimental study was to compare the biomechanical behaviors of two different types of osteosynthesis that
are used in the treatment of mandibular angle fractures.

Materials-Methods: Twenty synthetic polyurethane human mandible replicas with a medullar and a cortical portion were used in this study.
Twenty polyurethane hemimandibles were divided into two fixation groups followed by establishment of an experimental angle fracture (n =
10). In both groups, 6-hole titanium miniplate is used for the fixation. The transbuccal group (Group A) was fixed with 7 mm long self tapping
2.0 mm system titanium screws with 85° to reference line and the transoral group (Group B) was fixed with same screws with different
angulation as 15° to reference line. All hemimandibles were mounted in a servo hydraulic testing unit to perform a compression test and
continuous linear force applied to each model. Peak point loadings and displacements values at peak loads for each subject were recorded
digitally by software.

Results: The comparison between groups was analyzed with the independent samples t test and P < 0.05 considered significant. The
results show that there were no significant differences between two groups for peak loads and displacement values at peak loads.
Conclusion: The results of this experimental study demonstrated that there were no significant differences between the transbuccal and
transoral methods in terms of fixation stability. In other word, the screw position and angle seem to no have influence on the fixation stability
in treatment with single miniplate of the mandible angle fracture.

[SS-11]
Alveolar Kemik Ogmentasyonuna Bagh Gelisen Komplikasyonlar

_G(:')khan Gdirler, Q_ggn Delilbasi, Cagn Gencer _
Istanbul Medipol Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal, Istanbul

Amag: implant planlamasinda hekimi en ¢ok zorlayan konulardan biri hastada yetersiz ve atrofik kemik bulunmasidir. Bu nedenle kemik
yukseltme islemleri siklikla tercih edilmekte, gesitli greft materyalleriyle yetersiz kemik bélgesinin rehabilitasyonu amaglanmaktadir. Bu
calismada otojen simfiz ve ramus blok greftleme, alveol kret split ve lateral sinls lifting uygulanan hastalarda gelisen intraoperatif ve
postoperatif komplikasyonlarin retrospektif olarak incelenmesi amaclanmaktadir.

Gereg-Yoéntem: istanbul Medipol Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Kliniginde 2012-2015 yillari arasinda
implant 6ncesi alveol kemik ogmentasyonu yapilan 20 otojen blok greftleme, 112 lateral sinus lifting ve 20 alveol kret split hastasi incelendi.
Cerrahi islem sirasinda ve sonrasinda gelisen komplikasyonlar ve tedavi yaklasimlari degerlendirildi.

Bulgular: Alveol kemik ogmentasyonu sirasinda otojen blok kemigin kirilmasi, donér sahada hemoroji, kéti split, sinis membrani
perforasyonu, goruldi. Postoperatif donemde enfeksiyon, dondr sahada parestezi, oroantral fistil, implant kaybi gibi komplikasyonlarla
karsilasildi.

Sonug: Alveol kemik ogmentasyonuna bagli intraoperatif ve postoperatif komplikasyon gelisme riski diisiik olmakla beraber igslemler genelde
basariyla sonuglanmaktadir.

Complications Related to Alveolar Bone Augmentation
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Gokhan Girler, Cagn Delilbasi, Cagr Gencer ]
Istanbul Medipol University School of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: One of the most challenging factors for the practitioner in implant planning is the presence of inadequate or atrophic bone. For
this reason, bone augmentation techniques are commonly preferred together with the rehabilitation of the inadequate bone by using various
graft materials. In this study, retrospective evaluation of the intraoperative and postoperative complications in patients who have undergone
autogenous symphysis and ramus bone grafting, alveolar ridge splitting and lateral sinus lifting.

Materials-Methods: Patients treated at Istanbul Medipol University School of Dentistry Department of Oral and Maxillofacial Surgery
between 2012-2015 were evaluated. Of those patients 20 undergone autogenous bone grafting, 112 undergone lateral sinus lifting and 20
undergone alveolar ridge splitting. Intraoperative and postoperative complications as well as treatment approaches were assessed.
Results: During alveolar bone augmentation, fracture of the autogenous block bone, excessive bleeding in donor site, bad split, sinus
membrane perforation were encountered. In the postoperative period infection, paresthesia in the donor site, oroantral fistula, implant loss
were noticed.

Conclusion: The risk of intraoperative and postoperative complications in alveolar bone augmentation is relatively low and the procedure
has a high success rate.

[SS-12]
Lateral Sinus Ogmentasyonunda Allogreft ve Lokosit-Plateletten Zengin Fibrin (L-PRF) Kullaniminin Mikroskobik ve Radyolojik
Olarak Incelenmesi

Cagri Delilbagi, Niliifer Ulag?, Kader Aydin3, Murat Akkoyunlu?, ilknur Keskin?

listanbul Medipol Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Istanbul
2jstanbul Medipol Universitesi Tip Fakiiltesi Histoloji ve Embriyoloji Anabilim Dali, istanbul

3stanbul Medipol Universitesi Dis Hekimligi Fakdiltesi Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Istanbul

Amag: Lateral siniis ogmentasyonunda cesitli greft materyalleri tek olarak veya diger rejeneratif materyallerle karistirilarak uygulanmaktadir.
Bu galismanin amaci, lateral sinis ogmentasyonunda allogreft ve L-PRF karnigimiyla sadece allogreft kullaniimasinin histolojik ve radyolojik
olarak karsilastiriimasidir.

Gereg-YOntem: Lateral sinlis ogmentasyonu uygulanacak 24 hastadan rastgele olarak allogreft ve allogreft+L-PRF gruplari olusturuldu.
Allogreft grubunda maksiller siniis membranini eleve ettikten sonra greft materyali olarak dondurulmus kurutulmus kortikokansell6z kemik
partikiilleri kullanildi. Diger grupta ise ayni greft materyali hastadan kan alinarak elde edilen L-PRF ile karistirilarak uygulandi. islemden 4
ay sonra hastalardan alinan konik isinl bilgisayarl tomografi (CBCT) ile ogmentasyon bolgesinin yuksekligi ve yogunlugu karsilastirildi.
implant yerlestirimesi sirasinda ogmentasyon edilen bélgeyi icerecek sekilde kemik érnekleri alinarak histolojik inceleme igin génderildi.
implant yerlestiriimesini takiben 1. ve 2. yillarda implant cevresi boyun rezorpsiyonu panoramik radyografilerle incelendi.

Bulgular: iki grup arasinda yeni olusan kemigin yapisi, osteoblast sayisi, lenfosit yogunlugu, bag dokusu yogunlugu ve kapiller sayisi
acisindan bir fark gorulmedi. Ogmentasyon sonrasi 4. ayda CBCT incelemesinde kemik yuksekligi ve yogunlugu agisindan bir fark yoktu.
implantlarin yerlestiriimesini takiben alinan 1. ve 2. yil kontrol panoramik radyografilerinde implant gevresi boyun rezorpsiyonunda anlamii
bir fark bulunmadi (p>0.05).

Sonug: Lateral sinlis ogmentasyonunda dondurulmus kurutulmus allogreft icine L-PRF eklenmesinin histolojik ve radyolojik olarak bir etkisi
g6zlenmedi.

Microscopic and Radiographic Evaluation of Allograft and Leukocyte-Platelet Rich Fibrin (L-PRF) Combination in Lateral Sinus
Augmentation

Cagri Delilbasi, Niliifer Ulag?, Kader Aydin3, Murat Akkoyunlu?, ilknur Keskin?

listanbul Medipol University School of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul
2jstanbul Medipol University School of Medicine, Department of Histology and Embryology

3jstanbul Medipol University School of Dentistry, Department of Dentomaxillofacial Radiology

Objective: Lateral sinus augmentation is performed using various graft materials alone or in combination with other regenerative materials.
The purpose of this study was to compare allograft alone or allograft and L-PRF mixture histologically and radiologically in lateral maxillary
sinus augmentation procedure.

Materials-Methods: A total of 24 patients who were undergoing lateral sinus lifting, were allocated randomly into allograft alone group and
allograft+L-PRF group. After maxillary sinus membrane elevation, freeze-dried corticocancellous allograft bone particles were used in the
allograft group. In the allograft+L-PRF group, L-PRF was prepared from patients by withdrawing venous blood and then mixed with allograft.
The height and density of the augmented region were compared in cone beam computed tomography (CBCT) taken 4 months following the
surgery. During implant placement bone samples were harvested including the augmented region and processed for histological evaluation.
Implant bone resorption at 1 and 2 years following implant insertion were measured on panoramic radiographs.

Results: There were no significant differences between the two groups regarding bone structure, number of osteoblasts, intensity of
lymphocytes, density of connective tissue and number of capillaries. There were also no differences between bone height and density in
CBCTs after 4 months following augmentation. There was no significant difference regarding bone resorption at 1 and 2 years following
implantation between the groups (p>0.05).

Conclusion: We did not observe affect of L-PRF mixed with freeze-dried allograft histologically and radiologically in lateral sinus
augmentation.
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[SS-13] )
Erkek Ratlarda Heparinin Indiikledigi Osteoporozda Darbeli Elektromanyetik Alanin Kemik Mineral Yogunlugu, Biyomekanik
Ozellikler ve RANK / RANKL / OPG Uzerine Etkileri

Miige Cina Aksoy?, Olgun Topal', Hatice Varol Ozkavak?, Duygu Kumbul Dogug?, Azime Aslihan ilhan?, Selcuk Cémlekgi®
Siileyman Demirel Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Anabilim Dal, Isparta

2Siileyman Demirel Universitesi Teknik Bilimler Meslek Yiiksekokulu, Makine ve Metal Teknolojileri Bélim, Isparta
3Siileyman Demirel Universitesi Tip Fakdiltesi, Tibbi Biyokimya Anabilim Dali, Isparta

4Siileyman Demirel Universitesi Isparta Saglik Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler Bélimdi, Isparta
5Siileyman Demirel Universitesi Miihendislik Fakiiltesi, Elektronik ve Haberlesme Miihendisligi Bélimii, Isparta

Amag: Yaglanan diinya nufusu nedeniyle, yaslida bagli tibbi sorunlar saglik sistemine ve ekonomiye dnemli élglide yik getirmektedir. Yash
bireylerde osteoporoz (OP) nedeniyle olugan kemik kitle kaybi énemli bir saglik problemidir ve popler bir biyomedikal arastirma
konusudur. Osteoporoz igin glincel tibbi yaklagimlarda, farmakolojik tedavi segenekleri dahilindeki bazi ilaglar istenmeyen yan etkilere yol
acabilmektedir. Kemik kutle kaybinin dnlenmesi veya kemik kutlesinin arttirlmasina yonelik alternatif yontemler arastiriimaktadir. Darbeli
elektromanyetik alan uygulamalari (PEMF) farkli sonuclari olan ve iyi arastirilan yontemlerden biridir. PEMF Gzerine yapilan ¢alismalarin
¢ogu postmenopozal donemdeki kadinlar ya da overektomi yapilmis ratlar Gzerinedir, ancak epidemiyolojik veriler OP’un kadinlarda oldugu
kadar erkeklerde de 6nemli oldugunu géstermektedir.

Gereg-Yontem: Calismamiz, erkek ratlarda heparine bagl OP Gzerine PEMF’in etkilerini degerlendiren ilk galismadir. Ratlara 33 giin
boyunca heparin enjeksiyonu yapilarak OP olusturulmus ve deneyin 35. glininden baslayarak 4 hafta boyunca giinde 1 saat 0,8-mT
siddetinde ve 7,3 Hz frekansinda PEMF uygulanmistir. PEMF’in kemik dokusuna yaniti, kemik mineral yogunlugu sonuglari, biyomekanik
ol¢imler ve nukleer faktor kB reseptdr aktivatori/ RANK ligand / osteoprotegerin (OPG / RANK / RANKL) kullanilarak degerlendirilmistir.
Bulgular: OP modellerinde PEMF’in kemik kitlesinin onarimina anlamli olarak etki etmedigi gdzlemlenmistir. Biyomekanik dlgimlerde PEMF
uygulamasi ile ilgili bulgular yetersiz bulunmustur.

Sonug: Osteoporoz ve osteoporoz gelisimi igin biyolojik yatkinlk oldugunda, PEMF’in etkili oldugu ve PEMF’nin kemik remodelingi lizerine
olumlu etkilerinin kadinlarin hormonal durumlart ile iligkili olabilecegi sonucuna varilmigtir.

Effects of Pulsed Electromagnetic Field on Bone Mineral Density, Biomechanical Properties, and RANK / RANKL / OPG in Heparin-
Induced Osteoporosis in Male Rats

Miige Cina Aksoy?, Olgun Topal', Hatice Varol Ozkavak?, Duygu Kumbul Dogug?, Azime Aslihan ilhan?, Selguk Cémlekgi®
1Sileyman Demirel University Faculty of Dentistry, Department of Oral Maxillofacial Surgery, Isparta

2Slileyman Demirel University Vocational School of Technical Sciences, Department of Machine and Metal Technologies, Isparta
3Slileyman Demirel University Faculty of Medicine, Department of Medical Biochemistry, Isparta

4Slileyman Demirel University Isparta Vocational School of Health Services, Department of Medical Services and Techniques, Isparta
5Silileyman Demirel University Faculty of Engineering, Department of Electronics and Communication Engineering, Isparta

Objective: Owing to the aging world population, medical problems due to old age significantly burden healthcare and economic systems. A
major health problem in elderly individuals is loss of bone mass due to osteoporosis (OP), a popular biomedical research subject. Current
medical approaches to OP include pharmacological treatment options, with undesirable adverse effects resulting from many drugs.
Alternative methods have been investigated to prevent bone-mass loss or increase bone mass. Pulsed electromagnetic field (PEMF)
applications are well-studied modalities with varying results. Most studies on PEMF were conducted on postmenopausal women or
ovariectomized rats, but epidemiological data suggest that OP in males is as crucial as in females.

Materials-Methods: This study is the first to evaluate the PEMF effects on heparin-induced OP in male rats. We induced OP by
administering heparin injections to rats for 33 days, and applied PEMF at a 0.8-mT intensity and 7.3-Hz frequency for 1 h daily for 4 weeks
starting from the 35th day of the experiment. The response to PEMF in bone tissue was evaluated using bone mineral density results,
biomechanical measurements, and receptor activator of nuclear factor kB/RANK ligand/osteoprotegerin (OPG/RANK/RANKL) evaluations.
Results: We observed that PEMF did not significantly affect bone mass restoration in OP models. The biomechanical measurements
revealed inconclusive findings in favor of PEMF application.

Conclusion: We concluded that the presence of OP and the biological background from which OP develops contribute to the PEMF effects,
and hormonal exposure in females may be related to the favorable effects of PEMF on bone remodeling.

[SS-14]
Sertralinin uyku esnasindaki bruksizm degerleri lizerine etkisinin BiteStrip vasitasi ile degerlendirilmesi

Muhammed isa Karal, Elif Tarim Ertas?, Emrullah Ozen?, Meral Atici2, Selami Aksoy?, Muharrem Serif Erdogan?, Muhammet Furkan Cicik!
Lizmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, A§iz Dis ve Cene Cerrahisi Anabilim Dali, izmir, Tirkiye

2jzmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Anabilim Dali, izmir, Tiirkiye

3Karsiyaka Devlet Hastanesi, Psikiyatri bolimdi, izmir, Tirkiye

4jzmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, izmir, Tirkiye

Amag: Literatiirde Segici Serotonin Gerialim inhibitériiniin (SSRI) uyku esnasinda gériilen bruksizm (SB) (izerine etkileri ile iligkili iyi
tasarlanmis kontrollii calismalarin sayisinin az olmasindan dolayi bu konu ile ilgili bir fikir birligi bulunmamaktadir. Bu ¢galismanin amaci
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depresyon ve anksiyete teshisi konulan hastalarda bir SSRI olan sertralinin SB Uizerindeki etkilerini degerlendirmektir.

Gereg-Yontem: Depresyon ve/veya anksiyete teshisi konulan otuz SSRI kullanan hastada Surekli Kaygi Envanteri (STAI) 1,2 ve Beck
Depresyon Envanteri (BDI) galismada kaydedilmistir. SSRI’ nin neden oldudu bruksizmi degerlendirmek amaci ile klinik muayene ve hasta
anamnezine ek olarak BiteStrip’ler kullanilmistir. Bruksizm degisikliklerini degerlendirmek amaci ile BiteStrip 6lgimleri sertralin
kullanimindan 6énce 6lgtimustir ve 7 ve 15 glin sonrasinda da tekrarlanmigtir. Ayni zamanda bruksizm degisikliklerinin siibjektif
degerlendirmesi amaci ile setralin kullanimindan dnce ve 15 giin sonra bir gérsel analog skala (VAS) kullaniimistir.

Bulgular: Sertralin kullanimindan 7 ve 15 glin sonra bruksizmin anlamli bir sekilde arttigi g6zlenmistir (p<0.01). Ayni zamanda hastalarin dis
sikma ve/veya gicirdatmalarinin basladigi ya da siddetlendiginin farkinda oldugunu gosteren VAS degerlerinin de sertralin kullanimindan
sonra arttig1 (p<0.01) gézlenmistir.

Sonug: Bu galisma bir SSRI olan sertralinin SB’yi baglatabildigini ya da siddetlendirebildigini gostermistir. Psikiyatristier ve dishekimleri
sertralinin bruksizm yapma potansiyelini g6z dniinde bulundurmalari gerekmektedir. Bu konu ile ilgili ¢alismalarin az olmasi nedeni ile
sertralin kaynakli SB’ nin dogrulanmasi amaci ile ek galismalara gerek vardir.

Analysis of the influence of sertraline on sleep bruxism scores by means of the BiteStrip

Muhammed Isa Kara?, Elif Tarim Ertas?, Emrullah Ozen?, Meral Atici2, Selami Aksoy3, Muharrem Serif Erdogan?, Muhammet Furkan Cicik!
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, |zmir Katip Celebi University, Izmir, Turkey

2Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, lzmir Katip Celebi University, lzmir, Turkey

3Department of Psychiatry, Karsiyaka Government Hospital, Izmir, Turkey

4Department of Orthodontia, Faculty of Dentistry, lzmir Katip Celebi University, Izmir, Turkey

Objective: There is no consensus on the potential role of selective serotonin reuptake inhibitors (SSRIS) in sleep bruxism (SB) due to a lack
of well-designed, controlled studies. The aim of this study was to evaluate the effect of an SSRI, sertraline, on SB in patients diagnosed with
depression and anxiety.

Materials-Methods: Thirty SSRI users diagnosed with depression and/or anxiety with the State-Trait Anxiety Inventory (STAI) | and Il and
Beck Depression Inventory (BDI) were enrolled in the study. BiteStrips were used, in addition to a clinical examination and patient history, to
evaluate SSRI-induced bruxism. The BiteStrip measurement was done before sertraline use and was repeated 7 and 15 days later to
evaluate bruxism changes. A visual analogical scale (VAS) was also used before and on the 15th day of sertraline use for a subjective
assessment of changes in bruxism.

Results: Bruxism increased significantly 7 and 15 days after using sertraline (p<0.01). The VAS scores also increased after sertraline use
(p<0.01), which indicates that the patients were aware of initiating or exacerbating tooth clenching and/or grinding.

Conclusion: This study showed that sertraline, an SSRI, may initiate or aggravate SB. Psychiatrists and dentists should consider the
possible drawbacks of sertraline for preventing potentially significant patient morbidity-related bruxism. As there is a scarcity of studies on
this topic, additional research is needed to confirm the existence of sertraline-induced SB.

[SS-15] . .
Siklosporin A Uygulanan ve Disg Cekimi Yapilan Siganlarda Cekim Soketlerinin lyilesmesi Uzerine Resveratrolun Etkilerinin
Degerlendirilmesi

Ayse (")gcanl, Hilal Alan?, Umit Yolcu®, Mehmet Giil?
1!n6niJ l_)niversitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya
2Inond Universitesi Tip Fakultesi, Histoloji ve Embriyoloji Ana Bilim Dali, Malatya

Amag: Bu calismanin amaci deneysel olarak siklosporin A (CsA) uygulanan ve dis ¢cekimi yapilan sicanlarda sistemik resveratrol (RSVL)
uygulamasinin ¢ekim soket iyilesmesi Uzerine etkilerini histopatolojik ve immiinohistokimyasal olarak incelemektir.

Gereg-Yontem: Calismada 72 adet Sprague-Dawley cinsi sigan 4 ana gruba ayrildi: Kontrol, CsA, RSVL, CsA+RSVL grubu. Kontrol ve
RSVL grubu digindaki gruplara, CsA subkutan enjeksiyonla 10 mg/kg/giin dozunda uygulandi. 8. guin, tim siganlarin alt 1. ve 2. biyuk az
disleri cekildikten sonra her ana grup 2 alt gruba ayrildi. RSVL, siganlarin dis ¢ekimleri yapildigi giin intraperitoneal yolla (10 pmol/kg)
uygulanmaya baslandi. Denekler 14. ve 28. glinlerde sakrifiye edildikten sonra mandibulalan gikartilip histopatolojik incelemeye alindi. Elde
edilen veriler istatistiksel olarak degerlendirildi.

Bulgular: RSVL grubunda yeni kemik yapimi 14. ginde diger gruplara gore anlaml diizeyde yiiksek bulunmustur. Diger gruplar arasinda 14.
glinde yeni kemik yapiminda istatistiksel olarak anlamli bir farklilik saptanmamistir. RSVL grubunda yeni kemik yapimi 28. giinde, CsA ve
CsA+RSVL gruplarina gore anlamli dizeyde yuksek bulunmustur. Kontrol grubunda 28. giinde yeni kemik yapimi, CsA grubundan anlamli
diizeyde yuksek bulunmustur. Diger gruplar arasinda 28. giinde yeni kemik yapimi agisindan istatistiksel olarak anlamh bir farklilk
saptanmamistir. immiinohistokimyasal analizde osteokalsin ve osteopontin diizeylerinin 14. ve 28. giinlerde RSVL grubunda diger gruplara
g6re daha yuksek oldugu gértimustur. Ayrica CsA+RSVL grubunun 28. giin osteokalsin ve osteopontin diizeyleri CsA grubundan anlamli
diizeyde yuksek bulunmustur.

Sonug: CsA’nin soket iyilesmesini olumsuz olarak etkiledigi ve RSVL'nin soket iyilesmesini artirdigi tespit edilmistir. Ayrica CsA uygulanan
sicanlarda dis ¢ekimi sonrasinda RSVL uygulamasinin soket iyilesmesini istatistiksel bir fark olmaksizin arttirdigi gosterilmigtir.

Evaluation of the Effect of Resveratrol on the Healing of Extraction Sockets in Cyclosporine A Administered Rats

Ayse Ozcan?, Hilal Alan?, Umit Yolcu!, Mehmet Giil2
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1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Inon University, Malatya, Turkey
2Department of Histology and Embryology, Faculty of Medicine, Inonu University, Malatya, Turkey

Objective: The aim of this study was to examine histopathologically and immunohistochemically the effects of resveratrol (RSVL) on the
socket healing after tooth extractions in cyclosporine A (CsA) administered rats.

Materials-Methods: 72 Spraque-Dawley rats were divided into four main groups: Control, CsA, RSVL, CsA+RSVL. Except control and RSVL
groups, all groups received 10 mg/kg/day CsA. Eight days following the injection mandibular first and second molar teeth were extracted
and groups were divided into 2 subgroups. RSVL (10 uymol/kg) was given intraperitoneally for 14 and 28 days. After the sacrification,
hemimandibles were removed for histopathological examination. Histopathological findings were statistically analyzed.

Results: In RSVL group, new bone formation was significantly more than other groups on 14th days. New bone formation was no
significantly between others groups on 14th days. In RSVL group, new bone formation was significantly more than CsA and CsA+RSVL
groups on 28th days. In control group, new bone formation was significantly more than CsA group on 28th days. New bone formation was
no significantly between others groups on 28th days. Immunohistochemical analysis showed higher levels of osteocalcin and osteopontin in
the RSVL group than in the other groups. In CsA+RSVL group, osteocalcin and osteopontin levels were significantly higher than CsA group
on 28th days.

Conclusion: Our results revealed that CsA severely impaired the healing of extraction sockets in rats and RSVL enhanced the healing of
extraction sockets. Additionally, this study showed that the application of RSVL in CsA-administered rats increased the socket healing
without statistical difference.

[SS-16]
Otojen Greftleme Sonrasi EsZamanl ve Gecikmis implant Yerlestiriimesinin Karsilagtiriimasi

Emre Tosun, Canseda Avag, Murat Akkocaoglu
Hacettepe Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag

Bu retrospektif calismanin amaci anterior iliak krestten alinan kemik grefti ile yapilan otojen greftleme sonrasi eszamanli ve gecikmis
implant yerlestiriimesini kargilastirmaktir.

Method

10 siral hasta bu retrospektif calismaya dahil edilmistir. 42’si eszamanli 61’ i gecikmis olmak lizere toplam 103 implant yerlestiriimistir.
Gingival indeks, plak indeksi, kemik rezorpsiyonu ve implant basari orani degerlendirilmistir.

Bulgu

Eszamanli yerlestirilen implantlarda artmis kemik rezorpsiyonu ve basarisizlik orani kaydedilmistir.

Sonug

Eszamanli yerlestirilen implantlarda toplam tedavi suresi 3 ay daha kisa oldugundan hastalarin memnuniyeti artmistir. Ancak komplikasyon
orani duslinuliince gecikmig implant yerlestiriimesi daha guvenli ve tutarli bir tedavi protokoll olarak 6ne ¢ikmaktadir.

Comparison of the Simultaneous and Delayed Implant Placement Following Autogenous Bone Grafting

Emre Tosun, Canseda Avag, Murat Akkocaoglu
Department of Oral and Maxillofacial Surgery, Dentistry School, Hacettepe University, Ankara, Turkey

Objective

The aim of this retrospective study is to compare simultaneous and delayed implant placement after autogenous bone grafting using
anterior iliac crest as a donor site.

Methods

Eleven consecutive patients were included in this retrospective study. Total of ... implants were placed; ... simultaneously and ... delayed.
Gingival index, plaque index, bone resorption and implant success rates were evaluated.

Results

Increased bone resorption and increased implant failure rates were recorded in simultaneously placed implants.

Conclusions

Total treatment time was 3 months shorter with simultaneous placement of implants, which improves the patients overall satisfaction.
However considering the complication rates, delayed implant placement becomes prominent as a safer and more consistent treatment
protocol.

[SS-17] ]
Cekim Soketinin Augmentasyonunu Takiben Yapilan Dental Implantlarda Klinik Fonksiyon Sonrasi Alveol Kret Yanitinin
Degerlendirilmesi

Duygu Ofluoglu?, Sertan Ergun?, Onder Solakoglu?

Yistanbul Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis, Gene Cerrahisi Anabilim Dali, Istanbul
2Qzel Klinik, Hamburg, Almanya
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Amag: Cekim sonrasi kemik kaybini 6nlemek igin, membranla birlikte veya membransiz kemik greftleri konularak soket koruma yontemi
uygulanmaktadir. Bu ¢calismada, gene kemiginin farkl bolgelerinde dis gekimini takiben soket koruma yéntemi uygulandiktan sonra, alveol
kemiginde elde edilen kazang ve implant sonrasi olusan kemik kaybi degerlendirilmigtir.

Gereg-Yontem: Tek dis ¢ekimi ve takiben dental implant yapilan 33 hasta galismaya dahil edilmistir. Toplam 36 dis ¢ekilmis ve 3 gruba
ayriimistir (1. grup; n:13, santral, lateral ve kanin disler- 2.grup; n:9, premolarlar- 3.grup; n:14, molarlar). Cekim sonrasinda alveol kretinde
olusan bosluk kemik grefti ve kollajen membran kullanilarak augmente edilmis, gekimlerden 4 ay sonra olacak sekilde toplam 36 implant
yerlestirilmistir. Farkli zamanlarda paralel teknik kullanilarak standart periapikal rontgenler alinmistir. Mesial (ABC-M), distal (ABC-D) ve
santral (ABC-C) alanda, alveol kemik tepesinden sement-mine birlesim noktasina (CEJ) kadar olan mesafeler élgiilmiistiir. implantlarin
yerlestiriimesini takiben, implantin etrafindaki kemik seviyesi ile referans nokta arasi mesafe mesial ve distalden radyografik olarak
Ol¢ulmusgtar.

Bulgular: ABC-M agisindan degerlendirildiginde 2. ve 3. gruplar arasinda istatistiksel olarak anlamli bir fark bulunurken, 1. ve 2. gruplar
arasinda bir fark bulunmamistir. ABC-C agisindan degerlendirildiginde gruplar arasinda anlaml bir farklilik bulunmazken, farkli zamanlarda
yapilan dlgtimlerde her grubun kendi icinde istatistiksel farklilik gortlmustir.

Sonug: Calismanin sonuglarina gore, her grupta istatistiksel olarak anlamli derecede kemik kazanci sadlandigi goriimistr.

Alveolar Bone Crest Response Through Clinical Functioning of Dental Implants Placed After Augmentation of Extraction Sockets

Duygu Ofluoglu?, Sertan Ergun?, Onder Solakoglu?
stanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Private Practice, Hamburg, Germany

Objective: Preserve post-extraction bone loss, socket preservation has been described and bone grafts in combination with or without
membranes have been used. We aimed to evaluate the gain in the alveolar bone following the socket preservation and bone loss after
implantation regarding to the different tooth areas.

Patients and Methods: 33 patients with single tooth extraction and implant placement were enrolled in this study. 36 teeth were extracted,
three groups were formed (First group; n:13, centrals, laterals and canines, second group; n:9, premolars and third group; n:14, molars),
alveolar ridges were preserved using bone graft and collogen membrane, 36 implants were placed at the 4 month after extraction.
Standardized intraoral periapical radiographs using parallel technique with an occlusal bite index were taken different time points. The
distances from the alveolar bone crest at the mesial (ABC-M), distal (ABC-D) and central (ABC-C) aspects of the socket to the cemento-
enamel junction (CEJ) were measured. After implantation, the bone level around the implants to the reference line was measured mesially
and distally, radiographically.

Results: There was statistically significant difference between group 2 and 3 regarding to ABC-M whereas no statistically significant
difference was observed between group 1 and 2. No statistical significant differences were observed between the groups regarding to ABC-
C whereas every group in itself reveals statistical differences at different time points regarding to ABC-C levels.

Conclusion: According to the results of this study, statistically significant gains in bone volume in the extraction sockets have been revealed
in every group.

[SS-18] )

Plateletten Zengin Fibrinin Oro-Antral lligki ve Fistiil Tedavisindeki Etkisi

Sinan Togoglu, Burak Kocabalkan, Goksel Simsek Kaya, Mehmet Ali Altay, Salih Celik
Akdeniz Universitesi Dis Hekimligi Fakultesi Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya

Amag:

Oro-antral iligki oral kavite ile maksiller sinlis arasindaki patolojik iliskidir. Teshis valsalva manevrasi veya soketin kiint bir aletle nazikge
sondlanmasiyla devamlilik kontrolli yapilmasi gibi yontemlerle konulabilir. Tedavi metodu agikligin biyikligtne, suresine, sinlzit varligina
gore degisiklik gosterir. Oro-antral iliski kapatilmazsa oro-antral fistlle donusebilir. Bu fistul biiylik boyutlarda oldugunda, mukoza flebi
kaydirilarak kapatiimasi giglesir ve tedavisi icin daha komplike cerrahilere ihtiyag olur. Calismamizda oro-antral iligki veya fistul olusmus18
hastanin Plateletten Zengin Fibrin (PRF) kullanilarak cerrahi tedavisi yapilmasi ve tedavi basarisi incelenmistir.

Gereg-Yontem:

Klinigimizde oro-antral iliski veya fistil varligi saptanan 18 hastada iliskinin biyUkligine gore 2-4 adet 10 ml lik vacutainer ile ven6z kan
alinarak santrifiij edilmistir. Fistdl yolu epiteli ve mevcut patolojik dokular ¢ikartiimisg, sinis igine lavaj yapilmistir. Prf ile soket i¢i doldurulmus
ve diseti marjini kisminda da membran halinde yerlestirilerek 3.0 absorbe olan situr ile sttlire edilmistir. Hastalara yasam kalitesi formu
verilmis ve kullanilan agri kesici sayisi kaydedilmis, 10. Glinde suturlar alinmistir. Hastalar 1.,3. ve 12. aylarda takibe ¢agriimistir.

Bulgular:

Yapilan klinik ve radyografik degerlendirmelerde basarili kapanma gézlenmis, yeni kemik olusumu kaydedilmistir. Hastalarin agn sikayetinin
ve kullandigi agri kesici sayisinin az oldugu gortlmastir.

Sonug:

Bu yontemile PRF 'nin biyolojik membran 6zelligi ve igerdigi biiyime faktorleri sayesinde kapatilmasi gii¢ oro-antral fistiillerde bile basarili
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sonuglar verdigi gorildi. Bu yontemle post operatif enflamasyon azalmasi saglanabilecegi, yumusak doku ve kemik iyilesmesine katkisi
olacadi kanaatindeyiz.
The Effect of Platelet Rich Fibrin On Treatment of Oro-Antral Communication and Fistula

Sinan Tozoglu, Burak Kocabalkan, Goksel Simsek Kaya, Mehmet Ali Altay, Salih Celik
Akdeniz University Dentistry Faculty Oral and Maxillofacial Surgery Department, Antalya

Objective:

Oro-antral communication is a pathological communication between maxillary sinus and oral cavity. Diagnosis can be made by Valsalva
maneuver, probing socket with a blunt probe. Treatment method depends on size of communication, duration and presence of sinusitis. If
oro-antral communication is not treated it may transform into oro-antral fistula. When the fistula is large in size it's more difficut to enclose it.
In this study 18 patients with oro-antral communication or fistula treated surgically with using platelet rich fibrin (PRF) and surgical success
is evaluated.

Materials-Methods:

18 patients diagnosed with oro-antral relation or fistula were drawn 2-4 tubes of blood depending on size of oro-antral communication and
these tubes were then centrifuged. Fistula and pathological tissues were removed and sinus lavage was performed if necessary. Socket
was filled with PRF and PRF membranes were suturated to coronal part of socket with 3.0 absorbable suturing material. Patients were
evaluated with quality of life form and amount of analgesics used. Sutures were removed post operative 10th day. Follow up examinations
were made at 1st, 3rd, and 12th months.

Results:

On clinical and radiological examinations, succesful closure and new bone formation was detected. Pain and usage of analgesics were less
in patients treated with PRF.

Conclusion:

With growth factors and biologic membrane properties of PRF, patients with complex cases of oro-antral fistula may be treated succesfully.
With this method, we conclude that the reduction of post operative inflammation can be achieved and this will contribute to soft tissue and
bone healing.

[SS-19]
Oral ve Maksillofasiyal Cerrahilerde Kullanilan intravenz (TIVA) ve inhalasyon Anestezi Prosediirlerinin Postoperatif
Komplikasyonlar ve Derlenme Siiresi Agisindan Karsgilastiriimasi

Ozlem Kocatiirk?, Hasan Onur Simsek?, Umut Demetoglu?, Burcu Glrsoytrak?
1Adnan Menderes l_)niversitesi, Dis Hekimligi Fakultesi,Agiz, Dis ve Cene Cerrahisi AD, Anesteziyoloji Bolumu, Aydin
2Adnan Menderes Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi AD, Aydin

Amag: iki farkli genel anestezi prosediiriiniin, postoperatif komplikasyon sikligini belirlemeyi ve derlenme bulgularini karsilastirmayi
amagladik.

Gereg-Yéntem: 01.07.2016-01.03.2016 tarihlerinde, TIVA ve inhalasyon anestezi (iA) yontemleri ile 30 dk ve (izeri cerrahi gegirmis olan
toplam 303 hasta ¢alismaya alindi. Cerrahi tipleri, major ve mindr cerrahi olarak gruplandirildi.

Postoperatif komplikasyon ve derlenme bulgulari; hipoksi, tasikardi, bradikardi, hipertansiyon, hipotansiyon varligi, mAldrete Skoru 9 olana
kadar gegen derlenme suresi, derlenme suresince ek analjezi ihtiyaci ve bulanti-kusma varligi olarak belirlendi.

Bulgular: TIVA uygulanmis 41 hastada major cerrahi %19.5, minér cerrahi %80.5 iken, IA kullanilan 262 hastada major cerrahi orani %10.7,
mindr cerrahi orani %89.3 olarak bulundu.

Vital fonksiyonlarla iliskili komplikasyon riski, her iki anestezi yénteminde diisiiktii. Ancak major ve mindr cerahiler agisindan TiVA ve IA
grubu arasinda fark yoktu.

TiVA altinda major cerrahi gegirenlerde ek analjezi insidansi %12.5, bulanti-kusma insidansi % 12.5, derlenme siiresi ortalama 14 dk
bulundu. TiVA altinda minér cerrahi gegirenlerde ise ek analjezi insidansi %9.0, bulanti-kusma insidansi % 6.0, derlenme siiresi ortalama 12
dk idi.

IA altinda major cerrahi gegirenlerde ek analjezi insidansi %10.7, bulanti-kusma insidansi %35,7 derlenme siiresi ortalama 6 dk bulundu. iA
altinda minér cerrahi gegirenlerde ise ek analjezi insidansi %9.8 bulanti-kusma insidansi %20.9, derlenme suresi ortalama 5 dk idi.

Sonug: Derlenme siresi, TiVA grubunda, 6zellikle major cerrahi gegirenlerde uzundu. Bulanti-kusma insidansi IA grubunda tiim cerrahilerde
yuksek bulundu. |A proseduriinin TIVA’ya gére daha fazla bulanti-kusmaya yol actigi ancak daha kisa sirede derlendigi gézlendi. Uzun

siireli girisimlerde IA'nin mutlaka bulanti-kusma premedikasyonu ile yapilmasini ve TiVA'ya gére kisa derlenme siiresi agisindan tercih
edilebilecegini disinmekteyiz.

The Comparison of Intravenous Anesthesia (TIVA) and Inhalation Anesthesia Procedures used in Oral and Maxillofacial Surgeries
in view of Post-operative Complications and the Recovery Process

Ozlem Kocatiirk!, Hasan Onur Simsek?2, Umut Demetoglu?, Burcu Giirsoytrak?
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1Adnan Menderes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery and Anesthesiology, Aydin
2Adnan Menderes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: The aim of us is to define the incidence of postoperative complications two anaesthetics procedures and to compare the recovery
findings.

Materials-Methods: During the period between01.07.2016 and01.03.2016, totally 303patients were included in the study, who had oral and
maxillofacial surgeries(over 30 min) in Intravenous Anesthesia(TIVA) and Inhalation Anesthesia(lA). Operation types were determined as
majorand minorsurgery.

Postoperative complications and recovery process were determined as tachycardia,bradycardia,hypertension,hypotension presence,
therecovery time until the mAldreteScore reaches 9, need for additional analgesia duringrecovery, andthe presence of nausea-vomiting.
Results: While in 41patients for whomTIVA was applied, the major surgery rates were found as 19.5% and minor surgery rates were 80.5%,
for the 262patients for whom IA method was used the major surgery rate was found as 10.7% and the minor one was found as 89.3%.
Incidences of the patients,having had major surgeries underTIVA, for additional analgesic, for nausea and vomiting, and for the recovery
period on average were found as 12.5%;12.5%;14min respectively. As for the patients having had minor surgeries underTIVA, the same
values were 9.0%;6.0%;12min respectively.

Incidences of patients, having had major surgeries under IA, for additional analgesic for nausea-vomiting, for the recovery period on
average were found as 10.7%;35.7%;6min respectively. The patients having had minor surgeries underTIVA performed the same values as
9.8%;20.9%;5min respectively.

Conclusion: It was observedthat the 1A procedure caused more nause-vomiting thanTIVA; however, it had a shorter recovery
period(p<0.05). We havebeen in the opinion of that 1A absolutely must be done with nausea-vomiting premedication andthat it could be
preferred owing to the shorter recovery.

[SS-20]
Bifosfonat Uygulanarak Osteonekroz Meydana Getirilmig Ratlarda, Teriparatidin Biyokimyasal Etkilerinin Degerlendirilmesi

Avydin Keskinriizgar?, Mutan Hamdi Aras?, Seyithan Taysi?, Tuncer Demir4, Umit Yolcu®, Sedat Cetiner®
tAdiyaman Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Adiyaman
2Gaziantep Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Gaziantep
3Gaziantep Universitesi, Tip Fakiiltesi, Biyokimya Ana Bilim Dali, Gaziantep

4Gaziantep Universitesi, Tip Fakiiltesi, Fizyoloji Ana Bilim Dali, Gaziantep

5indnu Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya

8Gazi Universitesi, Dig Hekimligi Fakultesi, Agiz, Dig ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bifosfonatlar paget, multiple myelom, metastatic kanser, hiperkalsemi ve osteoporoz gibi hastaliklarda kullaniimaktadir. Bu ilaglarin
en buylk problemi dis ¢ekimi sonrasinda ¢ene kemiklerinde ortaya ¢ikan osteonekrozlardir. Teriparatid yeni kemik olusumunda kullanilan
glincel bir ajandir. Bu ¢alismanin amaci; bifosfonat uygulanarak osteonekroz meydana getirilmis ratlarda, teriparatidin kemik yapim ve
yikimindan sorumlu biyokimyasal etkilerinin degerlendiriimesidir.

Gereg-Yontem: Calismamizda 90 rat kullanildi ve 3 gruba ayrildi (bifosfonat grubu, teriparatid grubu ve sham grubu). Bifosfonat ve
teriparatid gruplarina yedi hafta boyunca zoledronik asit uygulandi. Sekizinci haftada ratlarin sol Ust birinci molar disi ¢ekilerek defekt
olusturuldu. Ayrica teriparatid grubu 3 alt gruba ayrildi; dis ¢cekimi 6ncesinde, dis ¢cekiminin hemen sonrasinda ve osteonekroz olustuktan
sonra. Bifosfonat ve teriparatid uygulanan gruplar 10., 15. ve 17. haftalarda alt gruplara ayrilarak sakrifiye edildi. Ratlardan alinan kan
orneklerinde kemik yapim ve yikimindan sorumlu biyokimyasal belirtecler; N-Telopeptid, C-Telopeptid, Osteokalsin, Alkalen fosfotaz, Fosfor
ve Kalsiyum degerlendirildi.

Bulgular: N-Telopeptid degerleri teriparatid uygulanan gruplarda bifosfonat uygulanan gruplara gére daha yiksek gikmistir. Bu gruplar
arasindaki farklar istatistiksel olarak anlamlidir (p<.05). C-Telopeptid, Osteokalsin, Alkalen fosfotaz, Fosfor ve Kalsiyum degerlerinde gruplar
arasinda istatistiksel olarak anlamh bir fark bulunamamistir (P>.05).

Sonug: Bifosfonatlar N-Telopeptidler tizerinde negatif etki gostererek kemik yikimini engellemekte ve yeni kemik olusumu durdurmaktadir.
Bunun sonucunda osteonekroz alanlari iyilesmemektedir. Teriparatid uygulanmasinin, bifosfonatin bu negatif etkisini azaltarak yeni kemik
olusumuna katki sagladigi bulunmustur. Osteonekrozun engellenmesinde olumlu etkiye sahip olan teriparatid, osteonekroz tedavisinde
glincel bir yaklasim olarak kullanilabilir.

Evaluation of the Biochemical Effects of Teriparatide on Rats Developing Osteonecrosis with Bisphosphonate

Aydin Keskinriizgar!, Mutan Hamdi Aras?, Seyithan Taysi®, Tuncer Demir4, Umit Yolcu®, Sedat Cetiner®

10ral and Maxillofacial Surgery of the Department, Faculty of Dentistry, Adiyaman Univeristy, Adiyaman, Turkey
2Oral and Maxillofacial Surgery of the Department, Faculty of Dentistry, Gaziantep Univeristy, Gaziantep, Turkey
3Biochemistry of the Department, Faculty of Medicine, Gaziantep Univeristy, Gaziantep, Turkey

“Department of Medical Physiology, Faculty of Medicine, Gaziantep University, Gaziantep, Turkey

5Oral and Maxillofacial Surgery of the Department, Faculty of Dentistry, Inonu Univeristy, Malatya, Turkey

60ral and Maxillofacial Surgery of the Department, Faculty of Dentistry, Gazi Univeristy, Ankara Turkey

Objective: Bisphosphonates are used in diseases such as Paget, multiple myeloma, metastatic cancer, hypercalcemia and osteoporosis.
The major problem of bisphosphonates are formed osteonecrosis of the jaw-bone after tooth extraction. Teriparatide is a current agents
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used in new bone formation. The purpose of this study was to evaluate the biochemical effects of teriparatide on rats developing
osteonecrosis with bisphosphonate use.

Materials-Methods: In our study, we used 90 rats, were divided into 3 groups (Bisphosphonate, teriparatide and sham groups). Zoledronic
acid was administered for seven weeks in the bisphosphonate and teriparatide groups. Maxillary first molar extractions and bone defects
were established in the eighth week. Also the teriparatide group was divided three subgroups; prior to tooth extraction, immediately after
tooth extraction and after occurred osteonecrosis. The groups were sacrificed at weeks 10, 15 and 17. In blood samples taken from the rats,
which are responsible for the biochemical markers of bone formation; N-Telopeptide, C-Telopeptide, osteocalcin, alkaline phosphatase,
phosphorus and calcium were evaluated.

Results: N-Telopeptide values were larger in the teriparatide groups than in the bisphosphonate groups. There were statistically significant
differences (p<.05). C-Telopeptide, osteocalcin, alkaline phosphatase, phosphorus and calcium values between the groups were no
statistically significant difference.

Conclusion: Bisphosphonates have negative effects on N-Telopeptide, which inhibited bone resorption and new bone formation is stopped,
whereas teriparatide was found to be effective in eliminating the negative effects of bisphosphonates. Teriparatide had positive effects in
preventing osteonecrosis; therefore, the teriparatide is the current approach can be used in the treatment of osteonecrosis.

[SS-21]
Implant yerlesimi 6ncesi rezorpsiyonun degerlendirilmesi: Yonlendirilmis kemik rejenerasyonu ve iliak blok kemik greft
uygulamasi karsilagtirmasi

Alper Bahattin Glltekin®, Erol Cansiz?, Cemil Sabri_i§ler2, Serdar Yalgin!
stanbul Universitesi Dig Hekimligi Fakiltesi, Oral Implantoloji Anabilim Dali
2jstanbul Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis ve Gene Cerrahisi Anabilim Dali

Amag: Maksilladaki defektlerin rekonstriiksiyonunda yonlendirilmis kemik rejenerasyonu ve iliak blok kemik greft uygulamasi sonrasi
rezorpsiyon hacminin kargilastiriimasi.

Gereg-Yontem: Alveol kemik defektleri implant yerlestiriimesi amaciyla, yonlendirilmis kemik rejenerasyonu (YKR) ya da iliak blok kemik
greftleme tekniklerinden biri kullanilarak iki asamali sekilde ogmente edilmistir. YKR grubunda, lokal anestezi yardimiyla otojen kemik
partikiilleri deproteinize sigir kemigi ile karistirlarak kullanilmis ve rezorbe olan ya da olmayan membranla kapatiimistir. lliak grubunda,
defektli bolgeye iliak kret trikortikal kemik blogu genel anestezi yardimiyla uygulanmistir. Kemik rezorpsiyonunun degerlendiriimesi igin
implant yerlesimi dncesi iliak ve YKR gruplarinda sirasiyla 3-4 ve 6-9 ay iyilesme beklenmistir. Greftlenen boélgelerdeki hacimsel degisimin
hesaplanabilmesi igin radyolojik taramalar konik 1sinli bilgisayarli tomografi (CBCT) kullanilarak cerrahi éncesi ve sonrasinda yapilmistir.
CBCT goruntileme operasyon 6ncesi (V-0), operasyon sonrasi 3. haftada (V-1) ve son olarak implant yerlesimi 6ncesinde (V-I1) yapiimigtir.

Bulgular: Calismaya 18 hasta (10 YKR, 8 iliak) dahil edilmistir. Greft hacmi her iki grupta da V-I ve V-Il arasinda anlamli sekilde azalmistir.
YKR grubundaki hacim azalmasi iliak grubuna gére daha dugiik bulunmustur.

Sonug: Calismanin sinirlamalari dahilinde, elde edilen bulgular her iki teknigin de sert doku ogmentasyonu icin éngorulebilir sonuglar ortaya
koyacagini gostermistir. Bununla birlikte, YKR teknigi iliak kemik blok greft uygulamasina oranla zaman i¢inde daha fazla hacim stabilitesi
saglamaktadir. Klinisyenler tedavi planlamasi sirasinda greftlenen bdlgelerin rezorpsiyonuyla ilgili dnlemler almahdir.

Evaluation of resorption before implant placement: A comparison of guided bone regeneration and iliac block bone grafting
Alper Bahattin Giiltekin®, Erol Cansiz2, Cemil Sabri Isler?, Serdar Yalgin®

Lstanbul University Faculty of Dentistry Department of Oral Implantology
2Istanbul University Faculty of Dentistry Department of Department of Oral and Maxillofacial Surgery

Objective: To compare the volume of resorption following guided bone regeneration and iliac block bone grafting, for correcting deficient
maxillary alveolar ridges.

Materials-Methods: Alveolar ridge defects were augmented in a two stage procedure using guided bone regeneration (GBR) or the iliac
block bone grafting technique for the placement of dental implants. In the GBR group, autogenous bone patrticles were applied with
deproteinized bovine bone as the composite, and covered with resorbable or non-resorbable membrane, under local anesthesia. In the iliac
group, an iliac crest tricortical bone block was grafted to the deficient site, under general anesthesia. To evaluate bone resorption, the iliac
and GBR groups were allowed to heal for 3 to 4 and 6 to 9 months, respectively, before dental implant placement. Radiological scans were
performed both before and after surgery, using cone beam computed tomography (CBCT), in order to calculate the volumetric changes of
the grafted sites. CBCT imaging was performed before the operation (V-0), within 3 weeks after operation (V-I), and, finally, before implant
placement (V-II).

Results: We included 18 patients (10 GBR, 8 lliac) in this study. Graft volume reduced significantly between V-I and V-II, in both groups. The
GBR group showed a lower reduction in volume compared to the iliac group.

Conclusion: Our results suggest predictable outcomes with regard to hard tissue augmentation for both techniques. However, GBR may
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offer greater volume stability, over time, compared to iliac bone block grafting. Clinicians should take precautions with regard to grafted site
resorption during treatment planning.

[SS-22] .
Frontal kemik defektlerinin lokalizasyonunun iki farkli implant tasariminin primer stabilite degerlerine etkisi: In-vitro caligma

Ugur Mercan?, Hakan Bilhan?, Deniz Gokce Meral!, Sehnaz Kazokoglu?, Gokce Aykol Sahin®, Onur Geckili*
IAdiz, Dis ve Cene Cerrahisi A.D, Dis Hekimligi Fakiiltesi, Okan Universitesi, Istanbul, Tirkiye

2Protetik Dig Tedavisi A.D, Dis Hekimligi Fakiltesi, Okan Universitesi, istanbul, Tiirkiye

3Periodontoloji A.D, Dis Hekimligi Fakiiltesi, Okan Universitesi, istanbul, Tiirkiye

“Protetik Dig Tedavisi A.D, Dis Hekimligi Fakiiltesi, istanbul Universitesi, istanbul, Tiirkiye

Amag: Bu ¢calismanin amaci, frontal kemik defektlerinin lokalizasyonunun iki farkli implant tasariminin primer stabilite degerlerine etkisini
belirlemektir.

Gereg-Yontem: 8 sidir kaburgasina implantlar yerlestiriimeden 6nce 2 kaburgaya koronal, 2 kaburgaya orta ve 2 kaburgaya apikal Ugliide
olacak sekilde defekler olusturuldu ve 2 kaburgaya kontrol amaci ile herhangi bir defekt olusturulmadi. Her bir kaburgaya 8 implant
yerlestirilerek sekilde 32 silindirik implant ve 32 konik implant yerlestirildi. implantlar yerlestirildikten sonra implant stabilitesi eletronik
perkisyon testi (periotest) ve rezonans frekans analiz (RFA) yontemleri ile dlguldu.

Bulgular: iki implant dizayninin stabilite degerleri arasinda kontrol grubunun ISQ degerleri haric istatistiksel olarak herhangi bir fark
bulunamamistir. Her iki implant tird icin stabilite degerleri koronal defektlerde istatistiksel olarak dugtk ¢ikmigtir. Diger defekt tlrleri
arasinda istatistiksel herhangi bir fark bulunamamistir.

Sonug: Bu ¢alismanin sinirlari dahilinde orta ve apikal defektler ile kargilastirildiginda, koronal defektlerin primer implant stabilitesini
olumsuz etkileyebilecegi sonucuna varilabilir. istatistiksel olarak anlamli olmasa da, paralel dizaynli implantlarin konik dizaynli implantlara
gore koronal kemik defektinden kaynaklanan primer stabilite kayiplari daha azdir.

The influence of the localization of frontal bone defects on primary stability values of two different implant designs: an in-vitro
study

Ugur Mercan?, Hakan Bilhan?, Deniz Gokce Meral', Sehnaz Kazokoglu?, Gokce Aykol Sahin3, Onur Geckili*
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Okan University, Istanbul, Turkey
2Department of Prosthodontics, Faculty ofDentistry, Okan University, Istanbul, Turkey

3Department of Periodontology, Faculty of Dentistry, Okan University, Istanbul, Turkey

4Department of Prosthodontics, Faculty of Dentistry, Istanbul University, Istanbul, Turkey

Objective: The aim of this study was to determine the influence of different frontal bone defect localizations on primary stability values of two
different implant designs.

Materials-Methods: 8 fresh cow rib segments were prepared before implant installation as 2 segments with coronal, 2 segments with middle
and 2 segments with apical defects and 2 segments without any defect. 32 cylindrical (parallel walled) implants were placed in 4 segments
and 32 tapered implants were placed in the remaining 4 segments. After insertion of the implants, implant stability measurements were
performed by using electronic percussive testing (periotest) and resonance frequency analysis (RFA).

Results: No significance was detected between the stability values of the two implant designs except the ISQs of control groups. For both
implant types, stability values were significantly lower in coronal defects (p<0.01). No significant differences were detected in other defect
types.

Conclusion: Within the limitations of this study it may be concluded that coronal defects may influence primary implant stability negatively,
compared to middle and apical defects. Although statistically not significant, coronal bone defects caused lower primary stability values with
the tapered implant design compared to the parallel implant design.

[SS-23]
Alveolar inferior anestezi ile intraligamental anestezinin karsilastiriimasi

Ahmet Hiseyin Acar
Bezmialem Vakif Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi

Amag: Bu ¢calismanin amaci, alt ¢cene buyik azi dislerinin gekiminde mandibular anestezi ile intraligamentar anestezinin karsilastiriimasi.
Gereg-Yontem: Calismamizda 30 hastadan simetrik 60 adet yirmi yas disi ¢ekilmistir. Her hastanin bir tarafindaki yirmi yas disi mandibular
anestezi diger taraftaki yirmi yas disi ise intraligamenter anestezi ile gekilmistir. Anestezi sirasindaki agri, gekim agrisi, gekim sonrasi alinan
analjezik tablet sayisi ve alveolit degerlendirilmigtir.

Bulgular: Yapilan istatistiksel degerlendirmede intraligamenter anestezide daha az anestezi agrisi oldugu diger bulgularda bir fark olmadigi
anlasiimistir

Sonug: intraligamenter anestezi mandibuladaki tek molar gekimlerinde mandibular anesteziye alternatif olabilir.

Comparison of inferior alveolar nerve block and intraligamentary anesthesia
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Ahmet Hiseyin Acar
Bezmialem Vakif University, Dentistry Faculty, Oral and Maxillofacial Surgery

Objective: Aim of this study is to compare the alveolar nerve block and intraligamentary anesthesia in the single mandibular molar
extraction.

Materials-Methods: In this split mouth study, 60 mandibular molar were extracted in 30 patients. The molars were symmetrically positioned
and extracted with either the alveolar nerve block or intraligamentary anesthesia. Injection pain, tooth extraction pain, the number of
analgesics tablets taken, alveolar osteitis were recorded.

Results The statistical evaluation showed that injection pain was lower in intraligamentary anesthesia group while there were no differences
between two group for tooth extraction pain, the number of analgesics tablets taken, alveolar osteitis.

Conclusion: Intraligamentary anesthesia can be used as an alternative to alveolar nerve block in mandibular single tooth extraction.

[SS-24]
Cenelerde Goriilen Lezyonlarin Klinik ve Histopatolojik Tanilan Arasindaki Tutarliligin Degerlendirilmesi: Alti Yillik Retros pektif
Calisma

Elif Peker?, inci Rana Karaca?, Merve Cakir3, Faruk Ogitliit, Elif Sibel Giiltekin?

1Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dig ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

2Gazi Universitesi Dis Hekimligi Fakdiltesi, Oral Patoloji Anabilim Dali, Ankara, Tiirkiye

3Yeni Yiizyil Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul, Tirkiye

Amag: Bu calisma, fakultemizde kayitl olan ¢ene lezyonlarinin populasyondaki sikligi ve dagilimini yansitmakla ile birlikte bu lezyonlarin
klinik ve histopatolojik tanilarinin tutarliik derecesini degerlendirmeyi amaclamaktadir.

Gereg-Yontem: 2008-2013 yillari arasinda biyopsisi yapilan 1938 lezyon gézden gegirilmis, 1473’U ¢alismaya dahil edilmigtir. Bu lezyonlarin
klinik ve histopatolojik tanilari ile birlikte lezyonun yeri ve hastalarin demografik verileri degerlendiriimistir. Lezyonlar 3 ana gruba ayriimigtir:
1- gelisimsel/reaktif ve inflamatuar lezyonlar, 2- kistik lezyonlar ve 3- tim&r ve timoér benzeri lezyonlar. Elde edilen veriler kaydedilmis ve
tanimlayici istatistik yontemlerle analizi yapiimistir.

Bulgular: Lezyonlardan 396’s1 Grup-1'de yer almakta olup, bu grupta en sik gérilen lezyon periapikal graniilom olmustur. Grup-2’de 789
lezyon mevcut olup, bu grupta en sik gorilen lezyon radikiler kisttir. 288 lezyon Grup-3’te bulunmakta olup, keratokistik odontojenik timor
en sik gortlen tani olmustur. Biyopsisi yapilan bu lezyonlardan 291’inin klinik ve histopatolojik degerlendirmeleri sonucunda konulan
tanilarinin farkh oldugu izlenmigtir.

Sonug: Sonug olarak, bazi malign karakterli lezyonlarin klinik tanilarinin reaktif, inflamatuar, kistik ya da benign bir lezyon oldugu
belirlenmistir, bu yizden biyopsisi alinan lezyonlarin histopatolojik degerlendirmesinin rutin olarak yapilmasinin énemi vurgulanmistir.

A Six Year Retrospective Study of Biopsied Jaw Lesions with the Assessment of Concordance Between Clinical and
Histopathological Diagnoses

Elif Peker?, inci Rana Karaca!, Merve Gakir3, Faruk Ogiitliit, Elif Sibel Giiltekin2

1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey
2Department of Oral Pathology, Faculty of Dentistry,Gazi University, Ankara, Turkey

3Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Yeni Yizyil University, Istanbul, Turkey

Objective: The aim of the study was to present the frequency and distribution of biopsied jaw lesions recorded in Gazi University, Faculty of
Dentistry and gather the information about the consistency between provisional and final diagnoses of the lesions.

Materials-Methods: Biopsies of 1938 lesions (2008—2013) were reviewed and 1473 lesions were included in this study. The provisional
diagnosis and histopathological validations of lesions were compared. Data on the location of the lesion, as well as patient demographics,
were evaluated. The lesions were divided into three major groups as 1 - developmental/reactive and inflammatory lesions of the jaw, 2 -
cystic lesions and 3 - tumor and tumor-like lesions. The variables were recorded and analysed using descriptive statistics.

Results: Three hundred and ninety-six lesions were in Group 1, and periapical granuloma was the most frequent diagnosis. Seven hundred
and eighty-nine lesions were in Group 2, and the radicular cyst was the most frequent diagnosis. Two hundred and eighty-eight lesions were
in Group 3, and the keratocystic odontogenic tumor was the most frequent. Two hundred and ninety-one biopsied lesions were in
disagreement with respect to the diagnoses on clinical and histopathological examination.

Conclusion: Consequently, a provisional diagnosis of some of the malignant lesions was reactive, inflammatory, cystic or benign lesions,
therefore the importance of evaluation of the specimen is emphasized.

[SS-25]
Ailesel Akdeniz Atesi hastasi yetiskinlerin mandibular kemik mineralizasyon yogunlugunda azalma

Yusuf Atalay?, Omer Cakmak?, Fatih Asutay’, Sena Ulu®, Selma Eroglu‘, Ozlem Solak* o o _
1A__FYQN KOCATEPE UNIVERSITESI DI$ HEKIMLIGI FAKULTESI AGIZ DIS CENE CERRAHISI ANABILIM DALI AFYONKARAHISAR,
TURKIYE

2AFYON KOCATEPE UNIVERSITESI Di$ HEKIMLIGI FAKULTESI PERIODONTOLOJI ANABILIM DALI AFYONKARAHISAR, TURKIYE
SAFYON KOCATEPE UNIVERSITESI TIP FAKULTESI IC HASTALIKLARI ANABILIM DALI AFYONKARAHISAR, TURKIYE
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“AFYON KOCATEPE UNIVERSITESI TIP FAKULTESI FiZiK TEDAVI VE REHABILITASYON ANABILIM DALI AFYONKARAHISAR,
TURKIYE

Amag: Ailesel Akdeniz Atesi (AAA) otozomal resesif karekterli, ates ataklari ve serozitlerle birlikte goriilen bir genetik bozukluktur. AAA’h
hastalar klinik semptomlarla iligkili pek gok ilag kullanmaktadirlar. AAA tedavisinde kullanilan bu ilaglar kemik kaybina neden olabilmektedir.
Bu calismanin amaci AAA'lI yetiskinlerde mandibular kemik dansitesinin gift tarafli X isini absorptiometresi ( DXA ) ile agiklamaktadir.

Gereg-Yontem: Bu galimsa AAA teshisi konmus 28(12 bayan, 16 erkek ) hastayi; 32(18 erkek 14 bayan ) herhangi bir enflamatuar
rahatsizigr bulunmayan saglikli bireyler ile kargilastirmaktir. Mandibular kemik mineral yodunluklari DXA ile élglldd.

Bulgular: AAA’lI hastalar ve kontrol grubundaki saglikh bireyler arasinda cinsiyet, ya$ veya viicut kitle indeksi agisindan anlaml bir fark
bulunamamistir. Fakat mandibular kemik mineralizasyon yogunlugunda AAA’LI hastalarda belirgin azalma vardir.

Sonug: Her ne kadar goktan segmeli bir galismaya gore herhangi bir degerlendirme yapmak zor olsada AAA azalmis kemik mineralizasyon
yogunlugu ile iligkilendirilebilir. Bu ¢alismanin sonuglari mandibuladaki kemik dansitesinin AAA’lI hastalarda, kontrol grubundaki saglikli
bireylere gére daha az oldugunu agida ¢ikarmigtir.

Decreased mandibular bone mineral density in adults with Familial Mediterranean Fever

Yusuf Atalay?, Omer Cakmak?, Fatih Asutay?, Sena Ulu3, Selma Eroglu*, Ozlem Solak*

IAFYON KOCATEPE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY
AFYONKARAHISAR, TURKIYE

2AFYON KOCATEPE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF PERIODONTOLOGY AFYONKARAHISAR, TURKIYE
3AFYON KOCATEPE UNIVERSITY FACULTY OF MEDICINE DEPARTMENT OF INTERNAL MEDICINE AFYONKARAHISAR, TURKIYE
4AFYON KOCATEPE UNIVERSITY FACULTY OF MEDICINE DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITATION
AFYONKARAHISAR, TURKIYE

Objective: Familial Mediterranean fever (FMF) is an autosomal recessive disorder characterized by attacks of fever and serositis. Patients
with FMF may use a lot of medications associated with the clinical symptoms. Drugs that are used in the treatment of FMF may cause bone
loss. The aim of this study was to define mandibular bone mineral density (BMD) in adults with FMF using dual energy X-ray absorptiometry
(DXA) technique.

Materials-Methods: The study comprised 28 patients diagnosed with FMF (male/female: 16/12), and 32 healthy control subjects
(male/female: 18/14) with no history of inflammatory disease. The BMD of each mandible was measured by DXA.

Results: There was no statistically significant difference in gender, age or body mass index (BMI) between the FMF patientsand the control
group but mandibular BMD was significantly decreased in patients with FMF.

Conclusion: However, it is difficult to draw any conclusions from the current cross-sectional study, FMF were found to be associated with
decreased mandibular bone density.The results of the present study revealed that the mandibular BMD level waslower in FMF patients than
in the control group.

[SS-26] )
Tirk Dis Hekimligi Ogrencilerinin Kardiopulmoner Resiisitasyon Bilgilerinin Degerlendirilmesi

Aysun Caglar Torun', Mehmet Ziya Yilmaz?
'Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim dali, Samsun
20Ondokuz Mayis Universitesi Dis Hekimligi Fakultesi, Pedodonti Anabilim dali, Samsun

Amag: Bu calisma ile Tirkiye'de egitim alan son sinif lisans ve lisansusti 6grencilerinin, kardiopulmoner resisitasyon (KPR) ile ilgili bilgi ve
deneyimlerinin, anket sorular kullanilarak degerlendirilmesi planlanmistir.

Gereg-Yontem: 99 son sinif lisans 6grencisi ve 38 en az bir yillik deneyimi olan lisansisti 6grencileri calismaya dahil edildi. Butln dis
hekimlerinden KPR bilgi ve deneyimleri ile ilgili 23 soruluk anketi doldurmalari istendi.

Bulgular: Lisans egitimi esnasinda son sinif 6grencilerinin 68.7%’si (n = 68) KPR egitimi alirken, arastirma gorevlilerinin 60.5%’si (n =
23)'nin aldig belirlendi (p = 0.010, p = 0.016, sirasiyla). Lisans egitimi sonrasinda ise lisansustu égrencilerinin 7.9%’nin (n = 3) KPR egitimi
aldigi tespit edildi (p = 0.028). Katiimcilarin ortalama yillik KPR sayilari, dis hekimlerinin biyik béliminin hic KPR yapmadiklarini
gosterdi. Katihmcilarin KPR bilgileri ile ilgili 16 soruya verdikleri cevaplar degerlendirildi. Son sinif lisans 6grencilerinin ortalama 5 (0-10)
soruya, lisansuistu 6grencilerinin ise ortalama 6 (0-10) soruya dogru cevap verdikleri belirlendi (p = 0.034). 5 dis hekimi higbir soruyu dogru
yanitlayamadi, bitiin sorulara dogru yanit veren dis hekimi olmadi.

Sonug: Medical acil durumlarin yonetiimesindeki eksiklik, trajik sonuglara bazen de legal komplikasyonlara neden olabilir. Tlrkiye'de dis
hekimligi 6grencilerinin bu tir durumlarla basa ¢ikabilmelerini saglamak igin, egitimleri KPR becerileri ile ilgili egitimi de icermelidir. Bu egitim
zorunlu olmahdir.

Evaluation of Cardiopulmonary Resuscitation Knowledge and Experiences of Dental Students in Turkey
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Aysun Caglar Torun?, Mehmet Ziya Yilmaz?
1Ondokuz Mayis University Faculty of Dentistry, Department of Oral Maxillofacial Surgery, Samsun
20Ondokuz Mayis University Faculty of Dentistry, Department of Pedodontia, Samsun

Objective: The aim of this questionnaire study was to evaluate the cardiopulmonary resuscitation (CPR) knowledge and experience of
senior class undergraduate and postgraduate students in Turkey.

Materials-Methods: 99 senior class undergraduate students and 38 postgraduate students who has at least one year experience were
included in the study. Dentists were asked to complete a 23-item questionnaire relating to CPR knowledge and experience.

Results: In the study, 68% (n = 68) of senior class undergraduates and 60.5% of postgraduates (n = 23) had received CPR training as part
of their undergraduate education (p = 0.010 and p = 0.016, respectively). On the other hand, only 7.9% (n = 3) of the postgraduate students
had received CPR training as part of their postgraduate education (p = 0.028). The majority of the participants had never performed CPR.
Analysis of the answers of the participants to 16 questions relating to CPR knowledge revealed that, on average, the senior class
undergraduates gave the correct answer to five of the 16 questions, whereas the postgraduates gave the correct answer to six of the 16
guestions (p = 0.034). None of the students answered all the questions correctly.

Conclusion: Shortcomings in the management of medical emergency situations may have major consequences, including legal one. To
ensure that dental students in Turkey are properly equipped to deal with such situations, their education should include training in CPR
skills. Such training should be mandatory.

[SS-27]
Nazotrakeal Entiibasyon Deneyimlerimiz

Ayse Hande Arpaci
Ankara Universitesi Dis Hekimligi Fakdltesi, A§iz Dis ve Gene Cerrahisi Ana Bilim Dali, Ankara

Amag: Agiz, dis ve gene cerrahisi ve yogun bakim hastalarinda tercih edilen nazotrakeal entlibasyon, tupuln laringoskopiden dnce nazal
kaviteden orofarinkse ilerletiimesi diginda oratrakeal entlibasyona benzetilse de deneyim gerektiren preoperatif uygulanan testler, dikkatli
anamnez ile basari orani artan bir girisimdir. Bu sunumda, erigkin olgulardaki nazotrakeal entlibasyon deneyimlerimizi paylasmak istedik.
Gereg-YOntem: 2015-2016 yillari arasinda klinigimizde opere edilen 18 yas ve Uzeri 300 olguya ait kayitlar incelendi. Preoperatif vizitte tek
tek burun delikleri kapatilarak nazal kavite agikliklari test edildi, tespit edilen uygun burun delikleri dosyalarina isaretlendi. Operasyon
odasina alinan olgulara 0,05mg/kg intraven6z midazolamin ardindan nazal dekonjestan sprey uygulandi. Anestezi induksiyonu ile uygun
relaksasyonun ardindan uygun boyutta nazotrakeal tiple entlibe edilebilen olgular ¢calisma kapsamina alindi. Kayitlarinda eksik bilgi
bulunan, 18 yasindan kii¢uk olgular ile nazotrakeal entiibe edilememis olgular ¢alisma disi birakildi.

Bulgular: %48'i erkek, %52’si kadin toplam 300 olguya ait kayitlar retrospektif olarak incelendi. Olgularin %1.03’Unde 8.0 numara,
%36.98’inde 7.5 numara, %36.33’Unde 7.0 numara, %14.66’sinda 6.5 numara, %11’'inde 6.0 numara nazotrakeal tip kullanildidi, tim
olgularda direk laringoskopi ile uygun gérlisin saglanabildigi, %23 olguda tlpl yonlendirmede guclik nedeniyle Magill pensi kullanildigi,
postoperatif %0.9 olguda ise ekstlibasyon sonrasi kanama nedeniyle nazal kaviteye tampon uygulandigi saptandi.

Sonug: Uygun boyut ve yapida nazotrakeal tlpln yanisira hastanin entiibasyona uygun burun deliginin tespiti, nazal dekonjestan sprey ile
olasI mukoza konjesyonunun- travmatizasyonun engellenmesi ile tim olgularda nazotrakeal entibasyonu basari ile gerceklestirdigimiz
kanisindayiz.

Our Nasotracheal Intubation Experiences

Ayse Hande Arpaci
Ankara University Faculty of Dentistry,Oral and Maxillofacial Surgery Department, Ankara

Objective: Nasotracheal intubation is preferred in oral and maxillofacial surgery cases and intensive care units. Apart from the fact that the
tube is pushed into the oropharynx via the nasal cavity before laryngoscopy, it is similar to orotracheal intubation. Preoperative testing and
meticulous examination increases success rate. We share our experience of nasotracheal intubation in adult population.

Materials-Methods: Records of 300 patients over the age of 18, operated between 2015-2016 were evaluated. Closing a single nostril during
initial visits tested nasal cavity openings and favorable nostril was noted. In the operation room, 0,05mg/kg intravenous midazolam was
administered followed by nasal decongestant spray application. After anesthesia induction and relaxation, patients were intubated using
suitable size tubes. Patients with lacking data, pediatric patients and patients who did not get intubated via nasotracheal approach were
excluded.

Results: Of the 300 patients evaluated 48% were female, 52% were male. For 1,03% of patients size 8, for 36,98% of patients size 7,5, for
36,33% of patients size 7, for 14,66% of patients size 6,5, for 11% of patients size 6 nasotracheal tubes were used. Convenient view was
achieved with laryngoscope in all patients; Magill gripper was used in 23% of patients when directing the tube was troublesome, tamponade
was applied to the nasal cavity in 0,9% of patients, when bleeding was observed.

Conclusion: We are in the opinion that success rate increases by using the appropriate size and structured tubes, detection of favorable
nostril, nasal decongestant spray application for avoiding excess congestion and traumatization.

[SS-28] .
Kantaronun (Hypericum Perforatum) Xenogenic Greft Uzerindeki Etkisi: Tavsan Modelinde Histomorfometrik Galisma
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ibrahim Damlar!, Osman Fatih Arpag?, Ufuk Tatli®, Ahmet Altan*

IMustafa Kemal Universitesi Dis Hekimligi Fakiiltesi, A§iz Dis Cene Cerrahisi AD, Hatay
2Mustafa Kemal Universitesi Dis Hekimligi Fakuiltesi, Periodontoloji AD, Hatay
3Cukurova Universitesi Dis Hekimligi Fakdiltesi, A§iz Dis Cene Cerrahisi AD, Adana
4Gaziosmanpaga Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi AD, Tokat

Amag: Bu galismanin amaci H.perforatum’un xenogenic greft materyalleri (izerine olan etkilerini histomorfometrik olarak incelemektir.
Gereg-Yontem: 10 adet (ortalama 3 kg) erkek erigkin Yeni Zellanda tavsani galismada kullanildi. Parietal ve frontal kemiklere lic adet 6
mm’lik kraniotomi defektleri olusturuldu. Defektler sirasiyla 1. Xenogenic greft (Grup XG) 2. H.perforatum ile beraber xenogenic greft (Grup
HP) ve 3. defekt olustururken agiga gikan kemigin ezilmesiyle elde edilen otojen greft (Grup AT) ile dolduruldu. Denekler 4 hafta sonra
sakrifiye edildi. Orneklerin histomorfometrik analizi yapildi.

Bulgular: Yeni kemik, kemik iligi ve reziduel greft miktar agisindan Ug¢ grup arasinda istatistiksel olarak anlamli fark gézlendi (p<0.05). Grup
HP’de rezidiiel greft miktari Grup XG’ye goére anlamli azalma saptandi(p=0.0147). TbTh, TbWi and TbSp gibi mikromimari parametrelerde
¢ grup arasinda anlamli fark bulundu(P<0.05). Ancak NNd:NTm parametrelerinde sadece Grup AT ve Grup XG arasinda anlamli fark
bulundu (p<0.05)

Sonug: Kantaron (Hypericum perforatum)’un zeytinyagi ekstrakti, xenogreft ile doldurulan kemik defektlerinin iyilesmesini hizlandirmaktadir.

Effects of Hypericum Perforatum on Healing of Xenogenic Graft: A Histomorphometric Study in a Rabbit Model

ibrahim Damlar!, Osman Fatih Arpag?, Ufuk Tatli®, Ahmet Altan*

IMustafa Kemal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Hatay
°Mustafa Kemal University, Faculty of Dentistry, Department Periodontology, Hatay

3Cukurova University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana
4Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat,

Objective: The aim of this study is to investigate effects of the Hypericum Perforatum on bone healing in a rabbit calvarial model
Materials-Methods: Ten male New Zealand rabbits were used in the study. Three bicortical defects have been performed on calvarial bones.
These defects were filled with xenograft (Group XG), xenograft+Hypericum perforatum oil extract (Group HP), and autogenic graft (Group
AT). After 4 weeks postoperatively, all rabbits were sacrificed and bone defects were examined histomorphometrically

Results: With regard to tissue compartments including new bone, marrow space, and residual bone graft; statistically significant differences
were observed among groups (p<0.05). The volume of residual graft was significantly decreased in Group HP compared to Group XG
(p=0.0147). With regard to the micro-architectural parameters of de novo bone formation, the differences between all groups were also
statistically significant regarding Trabecular thickness (TbTh), trabecular width (TbWi) and trabecular separation (TbSp) (p<0.05). There
were no significant differences in NNd:NTm between Group AT and Group HP (p>0.05), and Group XG and Group HP (p>0.05). On the
other hand, the difference in node/number of terminus (NNd:NTm) between Group AT and Group XG were significant (p<0.05).
Conclusion: Oil extracts of hypericum perforatum improves bone healing in defects filled with bovine derived xenografts.

[SS-29] ) .
Hypericum Perforatum L. Bitkisinden Elde Edilen Kantaron Yaginin Yara lyilesmesi Uzerine Etkilerinin Deneysel Olarak
Incelenmesi

Dila Celikkol*, Hiiseyin Késger?, Ceylan Hepokur?, Mehmet Tuzcu®

ICumhuriyet Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Sivas, Tirkiye
2Cumhuriyet Universitesi Eczacilik Fakiiltesi, Biyokimya Anabilim Dali, Sivas, Tirkiye

3Cumhuriyet Universitesi Veteriner Fakiiltesi, Patoloji Anabilim Dali, Sivas, Tiirkiye

Amag: Turkiye’de yaygin olarak bulunan Hypericum perforatum L. bitkisinin kurutulmus gicek ve yapraklarindan zeytinyaginda bekletilerek
elde edilen ekstrenin ratlarda deneysel olarak olusturulan yaralara; topikal olarak uygulanmasi sonucunda, yara iyilesmesindeki
degisikliklerin histopatolojik ve immunohistokimyasal (ELISA) yontemlerle incelenmesi ve yara iyilesmesine katkida bulunabilecek yeni
ajanlarin gelistiriimesine yardimci olmak amaclanmistir.

Gereg-Yontem: Calismada 32 adet erkek Wistar albino cinsi rat kullanilarak 8’erli 4 grup olusturulmustur. Butin gruplarda ratlarin sirt
bolgesinde 6mm c¢apinda 2 defekt olusturulmustur. Bu defektlerden sagdakine H. perforatum bitkisinden elde edilen kantaron yag: topikal
olarak uygulanmis, soldaki defektlere higbir uygulama yapilmamistir. Gruplar 4., 7., 14. ve 21. gunlerde sakrifiye edilmistir. Deney
sonrasinda kantaron yaginin yara iyilesmesine olan etkisi degerlendirilmistir.

Sonuglar: Histopatolojik ve immunohistokimyasal degerlendirme sonuglarina gore; FGF, VEGF ve EGF gibi yara iyilesmesini etkileyen
parametrelerde anlamli bir sekilde artis gorilmesine ragmen epitelizasyon derecesi, PMNL infiltrasyonu, makrofaj miktari bakimindan
anlamli bir fark yoktur. Yara ylizey alani kantaron yagi uygulanan yumusak doku defektlerinde uygulanmayan gruplara nazaran 4. ve 7.
glnlerde anlaml bulunmustur. Kantaron yaginin topikal kullaniminin yara iyilesmesinde gtivenli ve etkin olarak kullanilabilecegi tespit
edilmisgtir.

The Experimental Investigation of Centaury Oil That is Derived from Hypericum Perforatum L. on Wound Healing
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IDepartment of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Cumhuriyet, Sivas, Turkey
2Department of Biochemistry, Faculty of Pharmacy, University of Cumhuriyet, Sivas, Turkey

3Department of Pathology, Faculty of Veterinary, University of Cumhuriyet, Sivas, Turkey

Objective: We aimed to investigate the changes in wound healing, after plant oil obtained from H. perforatum L. which is commonly found in
Turkey, is applied topically on wounds which are created experimentally on rats are assessed by histopathological and
immunohistochemical methods (ELISA) and to help the development of new agents that could contribute to wound healing.

Materials-Methods: In this study, using a total of 32 Wistar male rats four groups were created consisting 8 rats each. In all groups, on the
back area of the rats, both at the right and the left of the midline, defects were created in 6 millimeters in diameter. Oil derived from H.
perforatum L. plants is topically applied to the defects on the right, and no application was performed to the defect on the left. Groups were
sacrificed on days 4th, 7th, 14th and 21st. The effect of the centaury oil on wound healing was evaluated after experiment.

Results: According to the histopathological and immunohistochemical evaluation; although the parameters that affect the wound healing
such as FGF, VEGF and EGF, are observed to increase significantly; there is no significant difference at the extent of epithelialization,
PMNL infiltration, and the amount of macrophages. Wound surface areas of centaury oil applied soft tissue defects compared to the
untreated groups are found significant in the 4th and 7th days.

Conclusions: It has been found that topical application of centaury oil used as safe and effective on wound healing.

[SS-30]
Simvastatin ile Karigtirilan Otojen Dis Kemik Greftin Kemik Formasyonuna Etkisi

Ufuk Tasdemir!, Mustafa Kirtay?, Ali Keles®, Nazli Cil4, Gilgin Abban*, Yavuz Dodurga’®
!Pamukkale Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi AnabilimDali, Denizli
2indnii Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi AnabilimDali,Malatya
3indnii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti AnabilimDali, Malatya

4Pamukkale Universitesi, Tip Fakiiltesi, Histoloji AnabilimDali,Denizli

SPamukkale Universitesi, Tip Fakdltesi, Tibbi Biyoloji AnabilimDali, Denizli

Amag: Otojen dis kemik greft materyali gekilen dislerden hazirlanmakta ve kemik augmentasyon islemlerinde kullanilmaktadir. Bu greft
materyalinin yapisi ve sahip oldugu igerik, kemikteki yapi ve unsurlarla benzerlik géstermektedir. Bu ¢alismanin amaci simvastatin ile
karistirilan mineralize dis kemik greftin diger greft turleriyle kargilastirmali olarak osteoinduktif kapasitesinin degerlendirilmesidir.

Gereg-YOntem: Calismada 60 adet rat kalvaryumunda standart 6 mm ¢apinda kemik defekti olusturulmustur. Calisma 1 kontrol ve 4 adet
Deney grubundan olusmaktadir. Kontrol grubunda (12 rat) defektler bos olarak birakilmistir. Grup 1 de defekt bdlgesine ksenojen kemik
grefti simvastatin ile kanstirilarak uygulanmistir. Grup 2 de otojen kemik greft simvastatin ile Grup 3 de ise otojen dis kemik greft simvastatin
ile karistirlarak uygulanmistir. Grup 4 te ise defek bdlgesine tek basina otojen dis kemik grefti uygulanmistir. Otojen dis kemik grefti
ratlardan gekilen dort adet molar disten Smart Dentin Grinder cihaziyla hazirlanmistir. Ratlar post-op 7. guiin ve 28. Guin sakrifiye edilerek
defekt alanindaki iyilesmenin immunohistokimyasal (BMP-2 ve Osteokalsin) olarak incelenmesi igin histolojik kesitler alinmigtir.

Bulgular: Calismamizin sonuglarina gére Grup 3 teki BMP-2 ve Osteokalsin ekspresyonu diger gruplarla immunuhistokimyasal olarak
karsilastirildiginda daha yiksek bulunmustur. Ayrica 7. giindeki ekspresyon miktari 28. gline gére daha yuksek bulunmustur.

Sonug: Calismamizin sonuglarina gére mineralize digler deminerilizasyon prosedirine ihtiya¢ duyulmadan kemik greft olarak kullanilabilir.
Simvastatin, mineralize dis kemik greftin osteoinduktif etkisini artirmaktadir. Diger greftlere alternatif olarak simvastatin ile karigtilan
mineralize dis kemik greft kemik rejenarasyonu icin klinikte immediate olarak kullanilabilir.

Influence of Autogenous Tooth Bone Graft Mixed With Simvastatin on Bone Formation

Ufuk Tasdemir!, Mustafa Kirtay?, Ali Keles®, Nazli Cil4, Gilgin Abban*, Yavuz Dodurga®
Pamukkale University, Dentistry Faculty, Oral and Maxillofacial Surgery Department, Denizli
2inénii University, Dentistry Faculty, Oral and Maxillofacial Surgery Department, Malatya
3inénii University, Dentistry Faculty, Endodontic Department, Malatya

4Pamukkale University, Medicine Faculty, Histology Department, Denizli

SPamukkale University, Medicine Faculty, Medical Biology Department, Denizli

Objective: Autogenous tooth bone graft (ATGM) material is prepared from extracted teeth and has been used for bone augmentation. This
graft materials have similar structure and components likely bone.The aim of this study was to evaluate the influence of simvastatin on
osteoinduction of mineralized autogenous tooth bone graft compare with other bone grafts.

Materials-Methods: In 60 rats a standardized 6.0-mm- diameter critical size bone defect was created calvarium. Study consist of one control
and four experimental groups. In the control group (12 rats) defects were left empty. In Group 1 defects were grafted with xsenogenic bone
graft mixed simvastatin, In Group 2 autogenous bone graft mixed with simvastatin, In Group 3 ATGM mixed with simvastatin. In the other
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experimental Group 4 defect was grafted with only ATGM. Autogenous tooth bone grafts prepared from four rat molar teeth and particulated
by Smart Dentin Grinder. Rats were sacrificed at 7 days and 28 days after surgery.Histological slides were prepared from each defect site
for both immunohistochemical analysis [(BMP-2) antibody and osteocalsin antibody)].

Results: The results showed that in Group 3 BMP-2 and Osteocalcin expression was higher than the other groups. The results showed that
amount of expression was higher at 7th day than 28th day.

Conclusion: This study concluded that mineralized teeth used for bone grafts lack of demineralization process.Simvastatin enhance
osteoinductive propertives of mineralized tooth bone graft. Imnmediately, autogenous mineralized tooth bone graft mixed with simvastatin
used for bone regeneration compare to other grafts.

[SS-31]
Tiirk toplumunda ters lgiincii biiyiik azi diglerin sikhgi: 3227 panoramik radyografinin retrospektif olarak incelenmesi

Ferhat Ayranci!, Saim Yanik? )
'Agiz Dig ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakiltesi, Ordu Universitesi
2Goztepe Agiz ve Dis Sagligi Merkezi, Kadikoy, Istanbul

Amag: Gémull inverted Ggtnct molar disler, maksillar veya mandibular olsun, oldukga nadir gérilen klinik vakalardir. Bu ¢calismanin amaci,
bir grup Tirk ntfusununda, gémdli inverted Ug¢lncl azi diglerin insidansin, iligkili patolojilerini ve bu vakalarin yonetimini belirlemektir
Gereg-Yontem: Bu galismada Ekim 2013 ve Subat 2016 tarihleri arasinda Ordu Universitesi Dig Hekimligi Fakiiltesine ve Goztepe Dig
Hastanesine cerrahi tedavi igin sevk edilen hastalarin panoramik radyografileri retrospektif olarak degerlendirildi. GomUlu inverted Uguncl
az digler; vakalarin tipine, iliskili patolojilere ve tedavi sekillerine gére degerlendirildi.

Bulgular: incelenen 3227 radyografi icinde 2 adet gémiilii inverted vakasina rastlanmistir ve 0.0006% lik bir orana denk gelmektedir. Her iki
hastada erkek ve hastalarin biri 34 digeri ise 57 yasindadir. Vakalarin her ikisi de unilateral, asemptomatik ve vakalarla iligkili klinik ve
radyografik olarak olarak patolojik bir bulgu yoktur.

Sonug: Gomiili inverted Gglinct molar digler oldukga nadir gorilen vakalardir ve literatiirde gok az vakaya rastlanmaktadir. Bu vakalarin
erken teshisi olasi komplikasyonlarin engellenmesi ve daha basarili tedavisi icin dnemlidir. Bu dislerin cerrahi olarak tedavisinde,
olugabilecek risk faktorleri dikkatlice degerlendirilmelidir.

Prevalence of inverted third molars in Turkish population: A retrospective survey of 3227 panoramic radiographs

Ferhat Ayranci?, Saim Yanik?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University
2Goztepe Dental Healthy Center, Kadikoy, Istanbul

Objectives: Inverted and impacted third molars, whether maxillary or mandibular, are uncommon clinical entities. Aim of the present study
was to report the incidence of inverted third molars, incorporated pathologies and its management in a group of Turkish population.

Material-Method: The panoramic radiographs of the patients who referred to Ordu University Faculty of Dentistry and Goztepe Dental
Hospital between October 2013 and February 2016 for surgical treatment retrospectively evaluated. The cases of inverted third molars were
determined and evaluated with respect to its type, combined pathology and treatment.

Result: Of the 3227 radiographs included in the study, 2 were seen to present as inverted third molar illustrating 0.0006 % of the sample.
Patient were 34 and 57 years old and male. Case was seen unilaterally, asymptomatic and pathology free clinically and radiographically.

Conclusion: Inverted third molar is a very rare clinical condition and, also very few cases have been reported in the literature. Early detection
is essential to preclude complications and providing more successful treatment. The risk factors associated with surgical removal of inverted
impactions should be weighed carefully and communicated to the patient.

[SS-32] ] B
Lokal Antioksidan Ajanlarin Ratlardaki Kemik lyilesmesi Uzerine Etkisi

Halit Furuncuo@lu, Emel Bulut
Ondokuzmayis Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Amag: Bu ¢galismanin amaci antioksidan 6zellige sahip propolis, tizim ¢ekirdegi ekstresi ve Ankaferd kanama durdurucu’nun ratlardaki
kemik iyilesmesi Uzerine olan etkilerinin arastirimasidir.

Gereg-Yontem: Bu calismada 64 adet disi erigkin, Wistar-Albino cinsi rat kullanildi. Ratlarin kalvaryalarinda 5mm’lik trefin frez ile standart
kemik defektleri agildi. Defeklerin igine defektle ayni boyutta jelatin stinger yerlestirildi. Defekt bolgesi, 16 denekte 0,5 ml serum fizyolojik
(SF) ile (Kontrol grubu), 16 denekte 0,5 ml Propolis ile (Propolis grubu), 16 denekte 0,5 ml {iziim ¢ekirdegi ekstresi ile (Uziim grubu), 16
denekte 0,5 ml Ankaferd kanama durdurucu ile (Ankaferd grubu) irrige edildi. Ardindan defekter primer olarak kapatildi. Gruplardaki
deneklerin yarisi 14. giinde (Kontrol14, Propolis14, Uziim14 ve Ankaferd14 grubu), diger yarisi 28. giinde sakrifiye edildi (Kontrol28,
Propolis28, Uziim28 ve Ankaferd28 grubu). Rat kalvaryalarindan érnekler alinarak histopatolojik olarak incelendi. Propolis, liziim gekirdegi

56



ekstresi ve Ankaferd’'in DPPH serbest radikali sliptirme aktiviteleri ve toplam fenolik madde miktarlari belirlendi.

Bulgular: Histolojik degerlendirme sonucunda primer kemik hacmi Uziim14 ve Ankaferd14 grubunda Kontrol14 grubundan, Propolis28
grubunda diger tim gruplardan istatiksel olarak anlaml derecede yiliksek bulunmustur (p<0,05). DPPH serbest radikal sliplirme aktivitesi en
yuksek bulunanlar sirasiyla propolis, (izim gekirdedi ekstresi ve Ankaferd, toplam fenolik madde miktari en yliksek bulunanlar ise sirasiyla
propolis, Ankaferd ve Uzim cekirdegi ekstresi olarak tespit edilmistir.

Sonug: Calisma sonucunda Uzim gekirdegi ekstresi ve Ankaferd’in erken dénemde (14 giin), propolisin ge¢ dénemde (28 glin) daha etkili
oldugu belirlenmisgtir.

The Effect of Local Antioxidant Agents on Bone Healing of Rats

Halit Furuncuodlu, Emel Bulut
Ondokuzmayis University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: The purpose of this study to investigate the effects of propolis, grape seed extract and Ankaferd blood stopper which are
antioxidant products on bone healing of rats.

Materials-Methods: We used 64 Wistar female rats. 5mm in diameter bone defects were created on the calvaria of the rats with trephine.
Gelatine sponge was placed on the defect. Irrigation was performed on the defect area with 0.5ml SF in Control group, with 0.5ml Propolis
in Propolis group, with 0.5ml grape seed extract in Grape group and with 0.5ml Ankaferd blood stoper in Ankaferd group. Then the defect
was closed primarily. Half of the rats were sacrificed on 14th day (Control14, Propolis14, Grapel4 and Ankaferd14 groups), the other half
were sacrificed on 28th day (Control28, Propolis28, Grape28 and Ankaferd28 groups). Samples were collected from the calvaria of the rats
and examined histopathologically. DPPH free radical scavenging activity and total phenolic content of propolis, grape seed extract and
Ankaferd blood stopper were determined.

Results: Primary bone volume of the Grapel4 and Ankaferd14 groups were significantly higher compared with the Control14 group, the
Propolis28 group was significantly higher compared with all other groups (p<0.05). Those with the highest DPPH free radical scavenging
activity were propolis, grape seed extract and Ankaferd, those with the highest total phenolic content were propolis, Ankaferd and grape
seed extract respectively.

Conclusion: We concluded that grape seed extract and Ankaferd are more effective in early periods (14 days) of healing, while propolis in
late periods (28 days) of healing.

[SS-33]
Uziim Gekirdegi Ekstresi (Vitis Vinifera) ve Diigiik Doz Lazer Tedavisinin (DDLT) Kirik lyilesmesi Uzerine Olan Etkilerinin
Histomorfometrik Olarak incelenmesi

Bilal Ege?, Mutan Hamdi Aras?, Hasan Akgiil}, Muhammed Isa Kara?, Isil Aydemir®, Seving inan, Sevil Kahraman®
tAdiyaman Universitesi, Dig Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD, Adiyaman, Tiirkiye

2Gaziantep Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD, Gaziantep, Tiirkiye

3Akdeniz Universitesi, Fen Fakdiltesi, Biyoloji AD, Antalya, Tiirkiye

“Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD, izmir, Turkiye

SCelal Bayar Universitesi, Tip Fakilltesi, Histoloji ve Embriyoloji Bélimii, Manisa, Tirkiye

8Gazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi AD, Ankara, Tirkiye

Amag: Calismamizin amaci (iziim gekirdegi ekstresi (UCE) ve diisiik doz lazer tedavisinin (DDLT) kirik iyilesmesi (izerine olan etkilerinin
arastirilmasidir.

Gereg-Yontem: Calismamizda 48 adet yetiskin erkek Wistar Albino rat kullanilmigtir. Tim deneklerin sag mandibulalarinda kirik hatti
olusturulmustur. Denekler her biri 12 hayvan icerecek sekilde rastgele 4 ana gruba (K, E, L, EL), sonrasinda bu gruplar kendi icerisinde 7.
ve 21. giinler olmak (izere iki alt gruba ayriimistir. UCE deneklere sakrifiye edilecekleri giine kadar 300 mg/kg/giin olacak sekilde verilmistir.
DDLT uygulamasi ise 7. gun gruplarinda 7 gun; 21. giin gruplarinda ise 14 gun sireyle 48 saat araliklarla kirik hatti boyunca 2 farkl
noktaya 23 J/cm2 dozda uygulanmistir. Kirik sonrasi 7. ve 21. guinlerde histomorfometrik ve oksidan ve antioksidan sistem Uzerine
biyokimyasal analizler yapilmistir.

Bulgular: Biyokimyasal incelemeler sonucu 7. gin TAS degerlerinde sadece ekstre (E7) grubunda anlaml fark goérulirken; 21. giin
gruplarinda 7. glinde gézlemlenen sonugclarin aksine burada ekstre grubundan ziyade en iyi sonuglarin lazer ve ekstre+lazer grubunda
gorulmustur. Histolojik incelemeler sonucunda operasyon sonrasi hem 7. hemde 21. ginlerde ekstre verilen (E, EL) gruplarda kontrol
grubuna kiyasla yeni kemik olusumu ve osteoblast sayisi istatiksel olarak anlamli bir sekilde arttigi bulunmustur. Tek basina DDLT grubu ise
iyilesme icin yeterli etkiyi gosterememistir.

Sonug: Uziim Cekirdegi ekstresi kirik iyilesmesini hizlandirdigi gériilmekle beraber kirik iyilesmesini destekleyici bir unsur olarak
degerlendirilebilir. Ayrica elde edilen veriler ekstrenin lazer ile birlikte kullaniminin daha etkili oldugunu da gostermistir.

Histomorphometric Analysis of The Effects of Grape Seed Extract (Vitis Vinifera) and Low-Level Laser Therapy (LLLT) on Fracture
Healing

Bilal Ege?, Mutan Hamdi Aras?, Hasan Akgiil}, Muhammed isa Kara?, Isil Aydemir®, Seving inan®, Sevil Kahraman®
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkey
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gaziantep University, Gaziantep, Turkey
3Department of Biology, Faculty of Science, Akdeniz University, Antalya, Turkey
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“Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Katip Celebi University, izmir, Turkey
SDepartment of Histology and Embryology, Faculty of Medicine, Celal Bayar University, Manisa, Turkey
5Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey

Objective: The aim of this study was to research the effect of Grape Seed Extract (GSE) and Low Laser Level Therapy (LLLT) on the
healing of fractured mandible.

Materials-Methods: Forty-eighth male Wistar albino rats were used in this study. A vertical fracture line were performed in right mandibule of
all. Animals were randomly divided into 4 groups (K, E,L,EL), then each group were subdivided to two groups according to the 7th and 21st
day. While GSE was given to the subjects as 300 mg/kg/day until the day they were sacrificed. LLLT was applied to the 7th day groups for 7
days and to the 21st day for 14 days with 48 hour intervals on 2 different points along the fracture line at a dose of 23 J/cm2.
Histomorphometric and biochemical analyses were performed at 7 and 21 days after fracture.

Results: Biochemical analysis showed a significant difference between TAS value in only E7 group. And the best results were seen in laser
and extract + laser groups in 21 day groups in contrast to 7 day. The histological examinations showed that new bone formation and
osteoblasts were significantly increased in the groups were given extract (E,EL) in both 7 and 21 days. Only the LLLT group was not able to
show sufficient efficacy for healing.

Conclusion: Grape seed extract expedites fracture healing and can be used as a supporting factor in the improvement of fracture healing.
Moreover, the datas show that the using of extract with laser is more effective on the healing.

[SS-34]
Capparis spinosa ekstresinin deneysel olarak olusturulan kemik defektlerinde yeni kemik olusumuna etkisinin incelenmesi

Mustafa Kirtay!, Hasan Yeler?, isa Kara3, Hasan Akgiil4, Haci Hasan Esen®, Mustafa Cihat Avunduk®
inéni Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi Anabilim Dali, Malatya, Tiirkiye
2Cumhuriyet Universitesi, Dig Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Sivas, Tirkiye
3Katip Celebi Universitesi, Dis Hekimligi Fakaiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Izmir, Tirkiye
4Akdeniz Universitesi, Fen Fakiiltesi, Botanik Anabilim Dali, Antalya, Tirkiye

SNecmettin Erbakan Universitesi, Tip Fakiiltesi, Tibbi Patoloji Anabilim Dali, Konya, Tiirkiye

Amag: Bu galismanin amaci; antioksidan 6zelligi gosteren, osteoblastik aktiviteyi artirici 6zelligi bulunan flavanoid ve quercetin mollekdillerini
iceren Capparis spinosa ekstresinin (CSE) sistemik kullanimi neticesinde, ratlarda deneysel olarak olusturulan kemik defektlerindeki
osteoblastik aktiviteye etkisini immunohistokimyasal olarak incelemektir.

Gereg-Yontem: Calismada 48 adet erkek Wistar cinsi albino rat kullanilarak 8'erli 6 grup olusturulmustur. Batlin gruplarda ratlarin sag
mandibulasinda 5 mm gapinda defekt olusturulup bu defekt at kaynakli bir ksenogreft (Bio-gen®-BGM) ile doldurulmustur. ilk 3 grup 7.
glinde, ikinci 3 grup ise 28. giinde sakrifiye edilmistir. Deney gruplarina iki farkli dozda CSE (2. ve 5. gruplara 20 mg/kg, 3. ve 6. gruplara 40
mg/kg) verilerek deney sonrasindaki yeni kemik formasyonuna etkisi degerlendirilmistir.

Bulgular: immiinohistokimyasal olarak yapilan degerlendirme sonuglarina gére; erken dénemde kemik iyilesmesini etkileyen parametrelerde
(BMP-2, VEGF, Osteonektin, Osteokalsin) anlamli bir sekilde artis gérilmustur.

Sonug: Calismanin sonuglarina gore; CSE verilen gruplarda BMP-2, VEGF, Osteonektin, Osteokalsin degerlerinde erken dénemde artis
gorulmesi nedeniyle CSE'nin yeni kemik olusumunu artiracagini distinmekteyiz.

The evaluation of capparis spinosa extract effect on bone defects formed experimentally

Mustafa Kirtay?, Hasan Yeler?, Isa Kara®, Hasan Akgiil*, Haci Hasan Esen®, Mustafa Cihat Avunduk®
Department of Oral and Maxillofacial Surgery, In6ni University Faculty of Dentistry, Malatya, Turkey
2Department of Oral and Maxillofacial Surgery, Cumhuriyet University Faculty of Dentistry, Malatya, Turkey
3Department of Oral and Maxillofacial Surgery, Katip Celebi University Faculty of Dentistry, izmir, Turkey
“Department of Botany, Akdeniz University Faculty of Science, Antalya, Turkey

SDepartment of Pathology, Necmettin Erbakan University Faculty of Medicine, Konya, Turkey

Objective: This study aimed to examine the immunohistochemical effects of an antioksidan Capparis spinosa Extract (CSE) that contain
flavonoids and quarcetin biomolecules which have ability to increase osteoblastic activity determine osteoblastic activities on bone defect
that formed experimentally in rats.

Materials-Methods: In this study, 48 male Wistar albino rats were used. Six groups created and each group has 8 rats. In all groups, 5 mm
diamater bone defect formed on right mandibula of rats and then defects were filled with equine bone grafts (Bio-gen®-BGM). The first three
groups in 7th days and second three groups were sacrificed in 28th days after surgery. CSE was given two different doses (group 2 and 5
20 mg/kg, group 3 and 6 40 mg/kg) on the experimental groups to evaluate new bone formation.

Results: Immunohistochemical results were assessed; in early stage it has shown significant increase in the parameters (BMP-2, VEGF,
Osteonectin, Osteocalsin) effect bone healing.

Conclusion: The results of this study demonstrated that increased value of BMP-2, VEGF, Osteonektin, Osteokalsin in early stage of healing
in CSE groups suggest that CSE would increase new bone formation.

[SS-35]
Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis ve Gene Cerrahisi bolimiine bagvuran hastalarda dis ¢cekimi sonrasi alveolitis
goriilme oraninin arastiriimasi
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Onur Sahin

Gazi Universitesi Dig Hekimligi Fakiiltesi A§iz,Dis ve Cene Cerrahisi Anabilim Dali,,Ankara

Amag: Hastanin konforunu ve hekimin prestijini sarsan alveolitis hakkindaki son gelismeleri incelemek ve daha genis bulgularla alveolitis
Uzerine literatire yeni kazanimlar saglamaya calismak ¢calismamizin amacini olugturmaktadir

Gereg-Yontem: Bu galismaya dis gekimi sonrasi yara yeri iyilesmesi sikintili olan, agri, enfeksiyon,kéti koku sikayetiyle gelen 301 hasta
dahil edilmistir. Calismamizda, fakultemize gesitli nedenlerle basvuran, dis ¢cekimi sonrasinda alveolitis olan hastalarin, cinsiyete ve yasa
gore dagihmi ve alveolitisin etyolojik sebeplerinin degerlendiriimesi amaglanmaktadir.

Bulgular: Bu galismada dis ¢cekimi sonrasi alveolit gérilen 301 hastada alveolitisin etyolojik sebepleri lzerine sorular sorularak anket
yapilmistir.Hastalarin yaslariyla alveolit olusma orani arasinda anlamli bir iligki oldugu, alt genede ve 6zellikle biyuk azilar boélgesinde daha
fazla alveolit meydana geldigi bulnumustur. Cekim zorlugu,sigara ve dis firgalama aliskanhdi ile alveolit olusmasi arasinda anlamli bir iligki
bulunamamistir.Ayrica bayan hastalarda daha fazla alveolit gérilmustir.Bireylerin dis ¢ektirme sebeplerine gére dagilimina bakildiginda
hastalarin 159' u agn nedeniyle disini ¢ektirmigtir.

Sonug: Calismamiza katilan 301 kisilik alveolitis grubunda hastalarin kadin ve erkek oranlarina gére dagihmi incelendiginde; kadinlarda
alveolit olgusu daha fazla gérllmustir. Hastalarin yas ortalamasi 35,12 olup, en sik alveolitis ile karsilasan grup, %48,2 oraninda 20-29 yas
arasidir. Calismamizda alveolitis olgusu tespit edilen dis gekim soketleri, posterior ve anterior dis gruplari olarak gruplandirildiginda; 301
olgudan 252’si posterior bolgede, 49'u da anterior bolgede oldugu saptanmigstir. Sonug olarak, 20-29 yas grubu hastalarda,alt genede ve
ozellikle buyik azilar bélgesindeki gekimlerde daha fazla alveolit olusmakla birlikte; alveolit olusumunu engellemek icin tim hasta
gruplarinda ve tim ¢ekimlerden 6nce oral hijyenin duzeltiimesi, islemler sirasinda titiz ¢aligiimasi gerektigi sonucuna varilmistir.

investigation of the incidence of alveolitis after the tooth extraction in patients admitted to Gazi University Faculty of Dentistry
Oral and Maxillofacial Surgery Department

Onur Sahin

Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: The aim of our study is to examine the latest developments about alveolitis shaking the patient's comfort and the prestige of the
doctor and to try providing new benefits with the wider findings on alveolitis to literature.

Materials-Methods: It has been included 301 patients that healing of wound area after tooth extraction has trouble and coming due to pain,
infection, bad odor complaints to this work. In our study, It is intended that the distribution of patients with alveolitis after tooth extraction by
depending age and gender is evaluated on the etiological causes of alveolitis.

Results: In this study, inquiry has been conducted by asking the questions about the etiological causes of alveolitis to 301 patients seen
alveolitis after tooth extraction. It has also been observed more alveolitis in female patients. When the distribution of patients according to
causes of their tooth extraction has been considered, the 159 patients have their teeth extracted due to pain.

Conclusion: When the distribution of according to men and women rates of patients in the 301-person alveolitis group participating in our
study is examined, cases of alveolitis have been seen more on the women. The average age of the patients is 35,12 and the group
encountering most frequently with alveolitis is between 20-29 years by 48,2 %. Finally, it has been concluded that attempts shall be made
rigorous during the operations and that the oral hygiene shall be corrected in all patient groups and before any extraction to prevent the
formation of alveolitis,

[SS-36]
Uziim gekirdegi ekstresi (Vitis vinifera) ve diisiik doz lazer tedavisinin (DDLT) agiz i¢i yara iyilesmesine olan etkilerinin
histomorfometrik olarak incelenmesi

Mehmet Demirkol®, Mutan Hamdi Aras?, Hasan Akgiil2, Muhammed Isa Kara3, Isil Aydemir4, Seving inan4, Sevil Kahraman®
!Gaziantep Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi Anabilim Dali, Gaziantep

2Akdeniz Universitesi Fen Fakiiltesi, Biyoloji Ana Bilim Dali, Antalya

3Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, izmir

4Celal Bayar Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, Manisa

5Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bu galismanin amaci (iziim gekirdegi ekstresinin (UCE) ve diisiik doz lazer tedavisinin (DDLT), ratlarda palatinal mukozadaki
iyilesme Ozelliklerini arastirmaktir.

Gereg-Yontem: Ratlarin palatinal yumusak dokularina, standart biyopsi punch ile tam kalinlik 4 mm ¢apinda mukozal defekt olusturuldu.
Ratlar rastgele 4 gruba ayrildi (n=18) ve daha sonra her biri yara iyilesmesinin 4., 7. ve 14. gunlerinde sakrifiye edilmek lizere 3 alt gruba
ayrildi. Kontrol gruplari (KG4, KG7, KG14); tedavi edilmeyen, {iziim cekirdegi ekstresi gruplari (UCE4, UCE7, UCE14); orogastrik yolla UCE
verilerek tedavi edilen, lazer gruplari (DDLT4, DDLT7, DDLT14); lazer gruplari, UCE ve DDLT gruplari (UCE+DDLT4, UCE+DDLT?7,
UCE+DDLT14,); kombine tedavi uygulanan gruplar olarak ayrildi. DDLT ve UCE+DDLT gruplarina 4 giin boyunca giinde bir kez 8 J/cm2
dozunda olmak {izere DDLT uygulandi (810 nm dalga boyunda, devamli modda, 0.25 W, 9 sn). UCE sistemik olarak orogastrik yolla 300
mg/kg/giin olarak UCE ve UCE+DDLT gruplarina sakrifiye olacaklari giinde kadar verildi. Epitelde mitoz sayisini, kapiller, fibroblast, kollajen
lif ve inflamatuar hicre sayisini degerlendirmek igin histomorfometrik inceleme uygulandi.

Bulgular: 4. giinde epiteldeki mitoz sayisinda diger tim ¢alisma gruplarinda kontrol grubuna gére énemli istatistiksel farklhlik vardi (p <0.05).
7. ve 14. giinlerde sadece UCE veya DDLT gruplarina gére UCE+DDLT7 ve UCE+DDLT14 gruplar daha hizlanmis yara iyilesme bulgulari
gOsterdi.
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Sonug: Elde edilen veriler, UCE ve DDLT'nin birlikte kullaniminin sadece UCE ya da lazer gruplarina gére palatinal yumusak doku
iyilesmesinde daha etkili oldugunu géstermistir.

Histomorphometric analysis of the effects of grape seed (Vitis vinifera) extract and low-level laser therapy (LLLT) on intraoral
wound healing

Mehmet Demirkol®, Mutan Hamdi Aras?, Hasan Akgiil2, Muhammed isa Kara3, Isil Aydemir?, Seving inan?, Sevil Kahraman®
IDepartment of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gaziantep University, Gaziantep, Turkey

2Department of Biology, Faculty of Science, Akdeniz University, Antalya, Turkey

3Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Katip Celebi University, Izmir, Turkey

“Department of Histology and Embryology, Faculty of Medicine, Celal Bayar University, Manisa, Turkey

5Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey

Objective: The aim of this study was to investigate the healing properties of grape seed extract (GSE) and low-level laser therapy (LLLT) on
the rat palatal mucoperiosteal wounds.

Materials-Methods: A standardized full-thickness wound was created in the mucoperiosteum of the hard palates of the rats using a 4-mm-
diameter biopsy punch. The animals were randomly divided into four groups (n=18) and further divided into three subgroups for sacrifice on
the 4th, 7th and 14th days of wound healing. Control groups (CG4, CG7, CG14); untreated groups, grape seed extract groups (GSE4,
GSE7, GSE14); treated with GSE via orogastric, GSE and laser groups (GSE+LLLT4, GSE+LLLT7, GSE+LLLT14,); treated with GSE via
orogastric with applying diode laser, laser groups (LLLT4, LLLT7, LLL14); radiated with diode laser. LLLT and LLLT+GSE groups received
at 8 J/em2 dose from first to fourth days (810 nm, continuous mode, average power 0.25 W, application time 9 s). GSE were systemically
administered via oro-gastric (300 mg/kg per day) in the GSE and GSE+LLLT groups until sacrifice. Histomorphometric examination was
performed to determine the number of epithelial mitosis, capillaries, fibroblasts, intensity of inflammatory cells, and collagen fibers.

Results: There were statistically significant (p < 0.05) differences in epithelial mitosis numbers at 4th day when GSE4, LLLT4 and
GSE+LLLT4 compared to CG4. GSE+LLLT7 and GSE+LLLT14 groups showed a more accelerated wound healing properties compared
only GSE and LLLT groups.

Conclusion: The data strongly indicate that combined therapy of GSE+LLLT is more efficient than only laser or GSE groups in the hard
palate wound healing process.

[SS-37]
Gomiili alt yirmi yas dislerine ait radyografik goriintiilerin cerrahi uygulama yoniinden resrospektif olarak degerlendirilmesi

Anil Seckin, Erkan Erkmen
Gazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag: Calismada, ¢ekim endikasyonu olan alt gémulu yirmi yas disinin radyolojik, klinik ve cerrahi degerlendirmeleri yapilmistir. Bu amagla
1016 hastada toplam 1479 diste islem 6ncesi, sirasi ve sonrasi bulgular incelenerek radyografiler Gzerinden yapilan gdmulu alt yirmi yas
disi siniflamalarinin cerrahi komplikasyonlarla olan iligkisi arastiriimistir.

Gereg-Yontem: Gomuilu diglerin mandibuladaki konumuna ve komsu diglerle iliskisine gére siniflandirmalari yapilmis, ¢evre dokularda
neden olduklar patolojiler ve ¢ekim sonrasi komplikasyonlari kaydedilmistir. Ayrica dislerin cinsiyetlere gére dagilimi, cekim endikasyonalari
ve goém{llluk dereceleri saptanmistir.

Bulgular: Elde edilen bulgularin literatir bulgulariyla tartisildigi calismamizin sonuglari gémduli alt yirmi yas disinin ¢evre dokularda cesitli
patolojilere neden olabilecegdini, ayrica operasyon sirasinda ve sonrasinda cesitli komplikasyonlarin ortaya ¢ikabilecegini ancak bu
komplikasyonlarin yerinde ve gerekli girisimlerle giderebilecegini gostermektedir.

Sonug: GomUlu alt yirmi yas dislerin siniflandiriimasi; komplikasyonlari azaltmak icin yol gosterici olmakla birlikte cerrahin bilgi ve tecribesi
en onemli faktorlerdir.

Retrospective evaluation of impacted lower third molars’ radiographic imagines in terms of and surgical practise

Anil Seckin, Erkan Erkmen
Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Ankara

Objective: In this study, clinical, radiological and surgical evaluation of impacted lower third molars which were planned to extract was
performed. For this reason, preoperative and postoperative results of 1479 teeth of 1012 patients were analyzed.

Materials-Methods: The impacted teeth have been classified according to location in the os mandible and adjacent tissue pathologies have
been recorded. Additionally, distrubition of the impacted teeth according to sex and the degree of impaction was detected. Neverthless,
indication for extraction of these impacted teeth and the complications occured during and after the surgical extraction were determined.

Results: Our results, compared with the current literature showed that impacted lower third molars can not only cause various pathologies in
the adjacent tissues. But also can cause complications during and after the operation. These complications can be eliminated with the
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precise and necessary interventions.

Conclusion: As a result various complications of impacted mandibular third molar extraction may occur, surgeon should have enough
knowledge and experience about it.

[SS-38]
Rat Kalvaryal Kemik Defektlerinde Strontium Ranelatin Kemik Rejenerasyonundaki Etkinliginin Arastiriimasi

Muhammet Fatih Oziipek?, Umit Yolcu!, Mehmet Giil2, Mustafa Sinan Kaynak3, Yesim Aktas?, Sevil Kahraman®
1inéni Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Malatya

2indni Universitesi, Tip fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali, Malatya

3indni Universitesi, Eczacilik Fakiiltesi, Farmasétik Teknoloji Anabilim Dali, Malatya

“Erciyes Universitesi, Eczacilik Fakiiltesi, Farmasétik Teknoloji Anabilim Dali, Kayseri

5Gazi Universitesi, Dis Hekimligi Fakailtesi, Agiz,Dis,Cene Cerrahisi Anabilim Dali, Ankara

Amag: Strontium ranelat hem anabolik ve hem de antikatabolik etkili bir ilagtir. Bu ¢calismada, agizdan alinan ve kontrolli salim ilag tasima
sistemleri igine yerlestirilen strontium ranelatin yeni kemik olusumundaki etkinligini arastirmayi amacladik.

Gereg-Yontem: Calismada, 32 adet wistar albino rat kullanildi. Hayvanlar 4 gruba ayrildi. Her hayvanin kafatasina sag tarafta 5mm ¢apinda
defekt acgildi. Birinci ve 2. gruptaki defektler bos birakildi. 3. gruptaki defektlere strontium ranelat yiklenen polilaktik-ko -glikolik asit (PLGA)
partikulleri, 4. gruptaki defektlere bog PLGA partikilleri konuldu. 2. gruptaki hayvanlar orogastrik yolla glinlik 625mg/kg strontium ranelat
(Protelos 2g, Servier) ile beslendi. Bitiin hayvanlar 2. ayin sonunda sakrifiye edildi.

Bulgular: Numuneler histolojik ve histomorfometrik olarak degerlendirildi. Histomorfometrik analiz sonucunda, yeni kemik olusumunda, 3.
grupta diger gruplara oranla istatistiksel olarak anlamli fark bulunmustur. (p<0.05). ilk gruptaki yeni kemik orani 2. ve 4. gruptan anlamli
sekilde dusuk bulunmustur. (p<0.05). 2. ve 4. gruplar arasinda fark bulunamamistir. (p>0.05).

Sonug: Sonug olarak strontium ranelatin yeni kemik olusumunu artirdigr gérdlmustar. Strontium ranelatin kontrolli salim ilag tagsima
sistemleri icine yerlestirilen formu, agizdan alinan formuna kiyasla daha iyi sonug vermistir.

Investigation of Effectiveness on Bone Regeneration of Strontium Ranelate in Rat Calvarial Bone Defect

Muhammet Fatih Oziipek?, Umit Yolcu!, Mehmet Giil2, Mustafa Sinan Kaynak?, Yesim Aktas*, Sevil Kahraman®
!Department of Oral and Maxillofacial Surgery,Faculty of Dentistry, Inonu University, Malatya, Turkey
2Department of Histology and Embryology, Faculty of Medicine, Inonu University, Malatya, Turkey

3Department of Pharmaceutical Technology, Faculty of Pharmacy, Inonu University, Malatya, Turkey
“Department of Pharmaceutical Technology, Faculty of Pharmacy, Erciyes University, Kayseri, Turkey
SDepartment of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey

Objective: Strontium ranelate is a drug that have anabolic and anticatabolic effect. The aim of this study was to evaluate the effect of
strontium ranelate that received orally and loaded in controlled release drug delivery system on new bone formation.

Materials-Methods: In our study, 32 Wistar albino rats were used and divided into 4 groups. A 5mm diameter unilateral (right side) bone
defect was created in the skulls of each animal. In the first and second groups, no material was used in the defects. In third group, the
defects were filled with Poly Lactic-co-Glycolic Acid (PLGA) material that loaded with strontium ranelate. In fourth group, the defects were
filled only PLGA material. The rats in the second group were fed with daily 625 mg-kg strontium ranelate (Protelos 2g-Servier) via oro-
gastric. All animals were sacrificed at the end second month.

Results: The histologic and histomorphometric examination of samples were made for evaluate to new bone growing. On the
histomorphometric examination, there was statistically significant difference in between third group and others group (p<0.05). New bone
area reduced significantly in first group than second and fourth groups (p<0.05). There was no difference between second and fourth group
(p>0.05).

Conclusion: In conclusion, Stronium ranelate increases new bone formation. Additionally, these results suggest that strontium ranelate that
loaded in Controlled-release drug delivery system increases new bone formation than strontium ranelate received orally.

[SS-39] )
Transvers Maksiller Genisgletme igin Ozgiin Bir Konservatif Operasyon Teknigi ve Sonuglari

Ertan Yalcin?, Umit Ertas?, Ali Kiki2 )
'Agiz, Dis ve Cene Cerrahisi Anapilim Dali, Atatutirk Universitesi Dis Hekimligi Fakultesi, Erzurum, Turkiye.
2Ortodonti Anabilim Dali, Atatiirk Universitesi Dis Hekimligi Fakultesi, Erzurum, Trkiye.

Cerrahi destekli hizli maksiller genisletme prosedurd, iskeletsel gelisimi olgunlasmis ve olgunlasmamis olup ortodontik tedavinin etkisiz
oldugu hastalarda transvers maksiller genislemeye imkan verdigi icin birgok vakada son derece kullanigl bir teknik olarak gérilmektedir.
SARME ilk olarak 1959’da Kole tarafindan tanimlanmis olup, sonrasinda bircok modifikasyon gegirmistir. Ancak, cerrahi teknik konusunda
literattirde bir konsensits yoktur.

Bu g6zlemsel calisma, transvers maksiller genisletme icin uyguladigimiz 6zgiin bir konservatif operasyon teknigi ve bu konuda ki
deneyimlerimizi gostermektedir.
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Calisma protokoliine 16 hasta dahil edildi. Elde edilen sonuglar memnuniyet vericiydi ve arzu edilen miktar transvers iskeletsel diizeltme
elde edilmisti.

Outcomes of a Novel Conservative Operation Technique for Transverse Maxillary Expansion

Ertan Yalcin?, Umit Ertas?, Ali Kiki2
1Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, TURKEY.
2Department of Orthodontics, Atatlrk University Faculty of Dentistry, Erzurum, TURKEY.

Surgically assisted rapid maxillary expansion (SARME) procedure seems to be particularly useful in such cases, because it enables
transverse maxillary expansion in patients with a mature skeleton or in immature patients where orthodontic treatment has been ineffective.
SARME was described for the first time by Kole in 1959, and has undergone many modifications since then. However, there is no
consensus in the searched literature regarding the surgical technique.

This observational study is demonstrating our experience with a novel conservative operation technique for transverse maxillary expansion.
Sixteen patients completed the study protocol. The results obtained were satisfactory and the desired amount of transverse skeletal
correction was achieved.

[SS-40]
Duisiik Doz Lazer Tedavisi ile Ozon Tedavisi Kombinasyonlarinin Sutural Yeni Kemik Olugsumuna Etkisi:Histomorfometrik Galigma

Muhammed Isa Kara!, Muharrem Serif Erdogan?, ihsan Sami Giiveng3, Emrullah Ozen?, Fatih Giinhan?, Selin Ursavas*
Lizmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi Anabilimdali,izmir

2jzmir Katip Celebi Universitesi Dis Hekimligi Fakdiltesi,Ortodonti Anabilimdalr,izmir

3Usak Universitesi,Dis Hekimligi Fakdiltesi,Ortodonti Anabilimdal,Ugak

4Sanko Universitesi, Histoloji ve Embriyoloji Anabilimdali,Gaziantep

Amag:
Bu galismadaki amacimiz, Dusuk Doz Lazer Tedavisi ile Ozon tedavisi kombinasyonu etkinligini degerlendirmektir.

Materyal ve Metod

Wistar tirl 24 adet albino ratlar rastgele her gruba 6 (n=6) denek olacak sekilde 4 gruba ayrilmistir.Grup (1) kontrol,grup 2 Disuik Doz
Lazer Tedavisi, grup 3 Ozon Tedavisi, grup 4 Ozon+ Duslik Doz Lazer Lazer tedavisi kombinasyonu olarak belirlenmistir.Ekspansiyon
cihazi maksiler kesici digler arasina yerlestirilmistir.5 guinlik genisletme ve 12 guinliik konsolidasyon periodundan sonra tim ratlar sakrifiye
edilmistir.Disik Doz Lazer Tedavisi 2. Ve 4. Gruplara 0.3 W’lik gii¢,16 J/cm2 yogunlukta giin asiri uygulanmistir.Bu islem ilk genisletme
periyodundan sakrifikasyona kadar devam etmistir.Yeni kemik olusumu ve osteokalsin analizi i¢in histomorfometrik degerlendirmeler
yapilmistir.

Bulgular

Yeni kemik alani olusumunun (DDLT+0O) grubunda DDLT (p<0.05), O (p<0.05) ve kontrol gruplarina (p<0.01) gore daha fazla bir artis
gOsterdigi gorulmustur. DDLT ve Ozon gruplarinda kontrol grubuna gére daha fazla kemik olusumu tespit edilmistir. DDLT ve Ozon gruplari
arasinda istatistiksel olarak anlamli bir fark bulunmamistir.

Sonug

Elde edilen bulgulara dayanarak Dustk Doz Lazer Tedavisi ve Ozon tedavisi kombinasyonunun genisletilen suturlar arasindaki kemik
olusumunu arttirarak RME isleminde sonra goérulen relapsi engelleyebildigi sonucuna variimistir.

The Effect of Low Level Laser Therapy and Ozon Therapy on sutural bone regeneration: A Histomorphometric Study

Muhammed isa Kara?, Muharrem Serif Erdogan?, ihsan Sami Giiveng?, Emrullah Ozen!, Fatih Giinhan?, Selin Ursavag*
Lzmir Katip Celebi Universty Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,lzmir

2zmir Katip Celebi Universty,Faculty of Dentistry, Department of Orthodontics,|zmir

3Usak Universty,Faculty of Dentistry, Department of Orthodontics,Usak

4Sanko Universty,Faculty of Medicine,Department of Histology and Embryology,Gaziantep

Objective: The goal of the study was to examine the effects of the combination oflow-level laser therapy (LLLT) and ozone therapy.

Materials-Methods: Male Wistar albino rats (n=24) were randomly separated into four groups of six rats each: (1) control,(C), (2) Low Level
Laser Therapy, (LLLT), (3) Ozone therapy (O), LLLT combined with ozone therapy (O+LLLT). Expansion appliances were affixed to the
maxillary incisors. After a 5-day expansion and 12-day consolidation period all rats were sacrificed. The therapeutic laser was performed on
2. and 4. groups and was used with a power of 0.3 W and an energy density of 16 J/cm2/point, every other day, started first expansion
period until rats sacrificed.Histomorphometric examination was conducted in order to analyze new bone formation and osteocalcin.
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Results: New bone area increased significantly more in LLLT+O groups than in the LLLT (p<0.05), O (p<0.05), and control groups (p<0.01).
LLLT and O groups also showed superior bone regeneration compared to the control groups.No statistically significant difference was found
between LLLT and O groups.

Conclusion: The results show that combined LLLT + O treatment may increase new bone regeneration on expanded suture area while
minimize the risk of the relapse after RME procedure.

[SS-41]
Rapid Maksiller Ekspansiyon Prosediiriinde Bor Ve Dental Pulpa Kaynakli Mezenkimal K&k Hiicre Kombinasyonunun Yeni Kemik
Olusumu Uzerine Etkileri

Muhammed Isa Kara!, Muharrem Serif Erdogan?, Hakan Darici3®, Emrullah Ozen?, Seyfi Kelebek?

Lizmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, izmir
2jzmir Katip Celebi Universitesi Dig Hekimligi Fakdiltesi, Ortodonti Ana Bilim Dali, izmir

3Sanko Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali, Gaziantep

Amag:
Calismanin amaci ratlarda palatal sutura ekspansiyonunda sistemik bor ve pulpa kaynakli mezenkimal kék hiicrelerin kombine
uygulamalarinin yeni olsan kemik Gzerine etkilerinin degerlendirilmesidir.

Gereg-Yontem:

24 erkek Wistar albino rat her bir grupta alti denek olacak sekilde rastgele dort gruba ayrildi. Gruplar Kontrol (K), Sistemik Bor (B), Pulpa
Kaynakli Mezenkimal Kok Hicre (pMKH), ve sistemik Bor + pMKH (B+pMKH) olacak sekilde tasarlandi. Bor ve B+pMKH gruplarinda 3
mg/kg Bor sistemik olarak oro-gastrik yol ile ekspansiyon esnasinda ve retansiyon periyodu suresince uygulanmigtir. pMKH ve pMKH+B
gruplarinda 1x10%x10? pulpa kaynakh mezenkimal kék hiicre lokal olarak midpalatal sutura bdlgesine enjekte edildi. Midpalatal suturada
genisletme yapabilmek igin ekspansiyon cihazlari kullanildi. 5 glnlik ekspansiyon ve 10 glinliik konsolidasyon doneminden sonra ratlar
sakrifiye edildi. Yeni olusan kemigin niceligini ve niteligini degerlendirmek magi ile histomorfometrik ve immuinohistokimyasal analizler
yapildi.

Bulgular:

Gruplar arasinda yeni olugan kemik doku degerlendirildiginde, B+pMKH grubunun diger gruplar ile kiyaslandiginda istatistiksel olarak
anlamli farklilik oldugu gérildu (B, P<0.05; pMKH, P<0.05 ve kontrol P<0.01). Ayni zamanda kontrol grubu ile kiyaslandiginda Bor ve pMKH
gruplarinda da kemik olusumunun istatistiksel olarak anlamli bir sekilde arttigi (P<0.05) goézlendi. Ancak pMKH ve Bor gruplari arasindaki
farkhihdin ise istatistiksel olarak anlamli olmadigi gézlendi (P>0.05).

Sonug:
Sistemik Bor ve pulpa kaynakli mezenkimal kdk hiicrelerin kombine kullaniimasi genisletilen sutura bolgesindeki osteoblastik aktiviteyi
artirabilir ve dolayisi ile rapid maksiller ekspansiyondan (RME) sonra gorilen niikslerin en aza indiriimesini saglayabilir.

Combined effects of boric acid and dental pulp mesenchymal stem cells on new bone regeneration in the rapid maxillary
expansion procedure

Muhammed isa Kara’, Muharrem Serif Erdogan?, Hakan Darici®, Emrullah Ozen?, Seyfi Kelebek®
Department of Oral and Maxillofacial Surgery, Izmir Katip Celebi University Faculty of Dentistry, Izmir, Turkey
2Department of Orthodontia, Izmir Katip Celebi University Faculty of Dentistry, Izmir, Turkey

3Department of Histology and Embryology, Sanko University Faculty of Medicine, Gaziantep, Turkey

Objective:
The aim of the study was to assess the influence of combine use of systemically administered boric acid (BA) and pulp derived
mesenchymal stem cells (MSCs) on expanded sutures in rats.

Materials-Methods:

Twenty-four male Wistar rats were used. The animals were randomly separated into four groups of six rats each: Control (C), Systemic BA
(BA), Pulp derived MSCs, (pMSC), Systemic BA and pMSCs, (BA+pMSC). In BA and BA+pMSC groups, 3 mg/kg BA was systemically
administered via oro-gastric way during expansion and retention periods. In pMSC and BA+pMSC groups, 1x103x102 pMSC's were injected
locally into the midpalatal suture area of all the pMSC and BA+pMSC groups. In order to create expansion on the midpalatal area,
expansion appliances were used. After 5-days expansion period and 10-days consolidation, rats were sacrificed. Histomorphometric and
immunohistochemistry examination was performed to determine the volume and area of new bone.

Results:

When the groups were assessed for new bone tissues, substantial differences were seen among the BA+MSCs group compared to other
groups (BA, p<0.05, pMSCs, p<0.05 and control p<0.01). The results also demonstrated that there was an increase in bone regeneration in
the BA and pMSCs groups that was significantly greater than in the control (p<0.05) groups. No statistically significant difference was found
between pMSCs and BA groups (p>0.05).
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Conclusion:
Combine use of systemically administered boric acid (BA) and pulp derived mesenchymal stem cells (bMSCs) may accelerate osteoblastic
activity in expanded suture area and may also minimize post expansion relapse after RME.

[SS-42]
Kisa Implantlar Kemik Ogmentasyonlarina Alternatif Olabilir mi?

Bilge Duymaz, Ozen Onur )
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz, Dis, Cene Hastaliklari ve Cerrahisi Ana Bilim Dali, Istanbul

Dental implant uygulamalarinda, digsiz bélgede bulunan kemigin kalitesi ve kantitesi, implantin erken dénem osseointegrasyonunda ve ileri
dénem prognozunda hayati 6nem tasir. Kemigin yetersiz oldugu olgularda implant tedavisi dncesi gerekli kemik hacminin kazaniimasi
amaciyla sinus tabani yukseltme, burun tabani yikseltme, yonlendirilmis kemik rejenerasyonu, otojen blok kemik greftleri ile ogmentasyon,
distraksiyon osteogenezi, split osteotomi ve inferior alveolar sinir lateralizasyonu gibi yéntemler kullanilir. Hasta konforunun olumsuz
etkilendigi bu islemlerde tedavi suresinin uzamasi, maliyetin artmasinin yani sira yonetimi gl¢ ciddi komplikasyonlar meydana gelebilir, vital
yapilarda kalici hasar gelisebilir. Hastanin yasi, sistemik ve sosyokdltirel durumu operasyonlara her zaman uygun olmayabilir. Bu tir
olgularda kisa implantlar ginimuizde olasi komplikasyonlari en aza indirmek ve post operatif hasta konforunu artirmak igin tercih edilen
minimal invaziv yontemdir. Standart yapida Uretilmis, < 10mm implantlar kisaltiimig implant olarak tanimlanirken, rezorbe kretlerde yeterli
stabilite ve dayaniklihdi saglamak amaciyla 6zel olarak tasarlanmis, boylari 4-6 mm arasinda degisen implantlar ise kisa implantlar olarak
adlandiriimaktadir. Kisa implantlarda implantin kemik ile temas eden ylzeyinin azalmasi bir dezavantaj gibi gérinse de kisa implantlarin
farkh sekilde dizayni ve gelistiriimis ylzey 6zellikleri sayesinde bu olumsuzluk giderilmigtir. Sonug olarak, kisa implantlar ile planlanan
protetik rehabilitasyonun basarisi kisa implantlarin dizayninin yanisira hastanin bu tedaviye uygunlugunun dogru degerlendiriimesinden ve
tedavi protokoliinin dogru olusturulmasindan etkilenmektedir. Kemik ogmentasyonlarinin basarisizliginin gcok daha agir sonuglar
dogurabilecegi unutulmamahdir.

May short implants be an alternative treatment to bone augmentation?

Bilge Duymaz, Ozen Onur
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

High quality bone in edentulous areas plays a vital role in early osseointegration and long term prognosis in dental implant treatment. Owing
to bone resorption, the residual ridge is often inadequate for ideal implant placement. Several techniques, such as guided bone regeneration
(GBR), block grafts, sinus augmentation and distraction osteogenesis have been proposed to augment the deficient residual ridge before or
simultaneously with implant placement. These bone augmentation techniques extend the period and cost of treatment and decrease the
comfort of patients. Serious complications can occur and it is hard to manage these complications. These can damage vital structures. The
age, systemic condition and socio-cultural status of the patients may not be suitable for operations. Such risks lead physicians to different
searches. Short implant application is a minimal invasive treatment to decrease complications and increase the post operatif comfort of
patients. < 10mm implants produced with standard structure are named as shortened implants. Implants at lengths between 4-6mm which
have enough stability and strength at resorbed alveolar crests are named short implants. The special design and enhanced surface
properties of short implants eliminates the disadvantage that can be caused by diminished contact surface with the bone. In addition to the
short implant design, the patients true assessment affects the success of prothetic rehabilitation. It should not be forgotten that failure at
bone augmentation may result in undesirable situations.

[SS-43]
Maksillofasiyal bolgenin kistleri; klinik, radyografik analizleri ve tedavisi

_Cevat Tu_(_jrul Turgut, Alen Palancioglu, Mehmet Yaltirik
Istanbul Universitesi dis Hekimligi Fakultesi Adiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Cesitli vakalarin tedavisinin paylasimi

Olgu: Maksillofasyal bolgede goriilen genis radyolusent kistik lezyonlar

Sonug: Oral ve Maksillofasiyal cerrahlar olarak genis spektrumu igeren hasta profilleri ile karsilasmaktayiz. Yaptigimiz operasyonlar gomulu
dis ¢ekimi, kist-timor entikleasyonu, patolojik lezyon eksizyonu, periapikal ve protetik sert/yumusak doku rejenerasyonu/diizeltimi, kirik
stabilizasyonu gibi cerrahi islemler ve mevcut enfeksiyonlarin kontrol altina alinmasidir.

Bu s6zlii sunum sizlere istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali'nda karsilastigimiz ve
¢oziime kavusturdugumuz baz vakalari gOsterecektir.

Cysts of maxillofacial region; clinical, radiographic analysis and treatment

Cevat Tugrul Turgut, Alen Palancioglu, Mehmet Yaltirik
Istanbul
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Objective: The sharing of treatment of some cases

Case: The large radiolucent cystic lesions that shown in maxillofacial region

Conclusion: As oral ve maxillofacial surgeon we experience highly large spectrum of patients. In cases we perform some surgical operations
like submerged/impacted tooth extractions, cyst-tumor enucleations, excise pathologic lesions, periapical, preprosthetic and oral hard/soft
tissue management, stabilize fractures and taking controll of infections.

This oral presentation shows you that some cases we come along and solve in Istanbul University Faculty of Dentistry Department of Oral
and Maxillofacial Surgery

[SS-44]
Maksillada Osteosarkom: Teghis ve Tedavi

Senol Comoglu?, Sait Sénmez?, Servet Akyildiz?, Sirmahan Gakarer?, ibrahim Dogan?, Azize Demir3, Kemal Deger?, Cengizhan Keskin?2
listanbul Universitesi Istanbul Tip Fakdiltesi, Kulak Burun Bogaz Ana Bilim Dali, istanbul

2jstanbul Universitesi Dig Hekimligi Fakiiltesi, A§iz Dis Cene Cerrahisi Ana Bilim Dali, istanbul

3istanbul Universitesi Dig Hekimligi Fakiiltesi, Protetik Dis Tedavisi Ana Bilim Dall, istanbul

Osteosarkom, neoplastik hiicrelerin osteoid doku veya kemik dokusu urettikleri primer malign bir timordir. Bas ve boyun bdlgelerinde nadir
goraliar. Agnli veya agrisiz sislik ve ilgili bolgede dis kaybi semptomlar arasindadir. Yapilan bazi ¢alismalarda ¢gene osteosarkomlarinin
prognozu gene disi osteosarkomlara gore daha iyidir. Bu sunumda mesane kanseri hikayesi olan 67 yasinda erkek hasta degerlendirilmistir.
Hasta protez uyumunun bozulmasi, sol damakta siglik ve yizin sol tarafinda agr sikayeti ile klinigimize basvurdu. Biyopsi yapildi ve
osteosarkom tanisi konuldu. Hastaya genel anestezi altinda orbita alt kenarina kadar uzanan hemimaksillektomi yapildi. Gegici obtlratér
protez saglam maksillaya fikse edildi. Kalici obtiiratér protez igin sag Ust ¢geneye 3 adet implant uygulandi. Olgunun tani ve tedavi yéntemleri
mevcut literatlrler dahilinde degerlendirilmistir.

Osteosarcoma of The Maxilla: Diagnosis and Treatment

Senol Comoglu?, Sait Sénmez!, Servet Akyildiz2, Sirmahan Cakarer?, ibrahim Dogan3, Azize Demir3, Kemal Deger!, Cengizhan Keskin?
stanbul University, Faculty of Medicine, Department of Ear Nose and Throat, Istanbul

2Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

3Istanbul University, Faculty of Dentistry, Department of Prosthodontics, Istanbul

Osteosarcoma is a primary malignant tumour of the bone in which the neoplastic cells produce osteoid or bone. They are rare in head and
neck sites. The Symptoms include swelling with or without pain and loosening of the teeth. Some studies have shown that patients with
osteosarcoma of the jaws had a better survival than those with extragnathic osteosarcomas. In our case 67 years old male with a history of
urinary bladder cancer was presented. The patient complaints were fitting problem associated with his maxillary total prosthesis, swelling on
the left palatal site and pain on left side of the face. The biopsy was performed and osteosarcoma of the jaw was diagnosed. Under general
anesthesia an hemimaxillectomy was performed through the orbital rim. During the operation, temporary obturator was fixed to the intact
side of the maxilla by using miniscrews. For the adaptation of the permanent obturator prosthesis, three dental implants were performed at
the right side of the maxilla 3 months after surgery. The diagnosis and the management methods was evaluated within the current literature.

[SS-45]
Mandibular Eozonofilik Granuloma

Ulviyya Mammadova, Sevil Kahraman, Ertan Delilbasi, EImir Seyidli
Gazi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi, Ankara

Amag: Langerhans hicreli histiyositozis (LHH) etiyolojisi belli olmayan sebeplerden dolayi langerhans hiicrelerinin klonal gogalmasiyla
karakterize, lokalize, solit ve multiple destriktif lezyonlar olusturan bir hastaliktir. Eozinofilik graniloma (EG), Langerhans hiicreli
histiyositozis hastalik grubunun en iyi lokalize edilen formu olup, kemik timorleri iginde % 1'den az orani ile nadir gérulen bir tumoérdir. Tum
EG vakalarinin yaklasik % 10-20'si mandibula tutulumludur.

Olgu: Bu vaka raporunda, mandibular korpus bdlgesinde bilateral radyolusent lezyon goriilen, insiziyonel biyopsi ile EG histopatolojik tanisi
konulan ve genel anestezi altinda ektraoral opere edilen 30 yasinda bir erkek hasta sunulmustur.

Sonug: Hastalik, multifokal tutulumlar agisindan arastiriimali ve seyrek de olsa rekirrens riski nedeniyle olgularin klinik ve radyolojik takipleri
yapilmalidir.

Eosinophilic granuloma of the mandible

Ulviyya Mammadova, Sevil Kahraman, Ertan Delilbasi, EImir Seyidli
Gazi University Faculty of Dentistry Oral and Maxillofacial surgery department Ankara

Objective: Langerhans cell histiocytosis (LCH), which is granulomatous disease of unknown etiology, is characterized by the idiopathic
proliferation clonal Langerhans cells, resulting in localized, solitary or multiple destructive lesions. Eosinophilic granuloma(EG) is a local and
one of the rarest bone tumors representing less than 1% of them. Nearly 10% to 20% of all cases of eosinophilic granuloma occur in the
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jaws.

Case: We report the case of bilateral solitary EG involving mandibular corpus in a 30 -year-old male patient.The following incisional biopsy
and histopathological result, patient was operated under general anesthesia with extraoral approach.

Conclusion: Although most cases of oral Langerhans cell histiocytosis are localized, systemic involvement must also be considered and
dental professionals have an important role in early detection of the disease.

[SS-46]
Maksiller Defekte Neden Olan Oral Malign Neoplazmlara Multidisipliner Yaklagimimiz

Mehmet Kemal Timer?, Nihat Akbulut!, Ahmet Eyibilen?, Levent Glrbizler?, Yeliz Hayran®
!Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi Tip Fakiiltesi, Kulak-Burun-Bogaz Anabilim Dali, Tokat
3Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Tokat

Amag

Oral kavite kanserleri diinya genelinde rastlanan 6nemli saglik problemleridir ve gorilme sikligi giin gegtikge artmaktadir. Biz de oral bolge
kanseri nedeniyle yapilan maksillektomi ve olugan defekt i¢in ameliyat esnasinda protetik stent hazirladigimiz iki vakayi sunacagiz.

Olgu 1

Sag maksiller kemik bolgesinde sislik sikayeti olan 78 yasinda erkek hastaya, yapilan biyopsi sonucu skuamoz hicreli karsinom teshisi
konuldu. Testere yardimiyla sag total ve sol parsiyel maksillektomi ile birlikte tutulum gdsteren cilt, yumusak damagin bir kismi ve lateral
rinotomi ile burun kanadi spesmene katilarak intraoral ve ekstraoral yaklasimla lezyon total gikarildi. Géz altina miniplak yardimiyla
tutturulan titanyum mesh ile destek saglandi. Cikartilmis olan cilt dokusu nedeniyle olusan defekt pedikilli alin flebi ile kapatildi. Hazirlanan
immediate stent adiz icinden sino-oral bosluga yerlestirildi. Stent solda lst damaga 2 adet vidayla ve diger dort ayr noktada stitirlerle
tesbitlendi.

Olgu 2

77 yasinda kadin hasta sag sert damak bélgesinde meydana gelen sislik sikayetiyle klinige basvurdu. Muayenede sag sert damak-yumusak
damak birlesim hattina 1 cm uzaklkta 2x2 kitle izlendi. Yapilan insizyonel biyopsi adenoid kistik karsinoma olarak sonuglandi. Hastaya
intraoral yolla ile sag parsiyel maksillektomi yapildi. Hazirlanan immediate stent ayri ayri noktalarda sutirlerle Ust geneye tesbitlendi.

Sonug

Agiz ici supheli bitiin vakalardan biyopsi alinmalidir. Cilt tutulumu gésteren lezyonlarda pedikilli alin flebi ile rekonstruksiyon basaril
estetik kazanimlar saglamaktadir. Malign neoplazmlar nedeniyle maksillektomi yapilan hastalarin ¢igneme, yutma ve konugsma
rehabilitasyonlari hazirlanan bir obturatorle saglanabilmektedir.

A Multidisciplinary Approach To Oral Malign Neoplasms Causing Maxillary Defect

Mehmet Kemal Timer?, Nihat Akbulut!, Ahmet Eyibilen?, Levent Glrblizler?, Yeliz Hayran3
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gaziosmapasa University, Tokat
2Department of Otorhinolaryngology, School of Medicine, Gaziosmanpasa University, Tokat
3Department of Prosthodontics, Faculty of Dentistry, Gaziosmapasa University, Tokat

Objective

Oral cavity cancers are an important health problem all over the world and they get more common by an increasing incidence. In the study,
two cases for which during operations we prepared prosthetic stents for maxillectomy applied owing to oral cancer and resulting defect were
examined.

Case 1l

78-year-old male patient was diagnosed with squamous cells carcinoma who complained about a swelling on right maxillary bone. Right
total and left partial maxillectomy was performed. Involved skin, some parts of soft palate and nasal cavity was added into the specimen. It
was supported by attaching a titanium mesh under-eye with miniplate. The defect of skin tissue was repaired with pedicled forehead flap.
The stent was fixed with 2 screws to left alveolus and utilizing four sutures to right residual soft tissue.

Case 2

A 77-year-old female patient applied to the clinic with the complaint of swelling on right hard palate. In the examination, a mass with 1 cm
distance to the right hard palate- soft palate combination line was observed. The incisional biopsy was resulted as adenoid cystic
carcinoma. Right partial maxillectomy was performed to the patient. The immediate stent were fixed at maxilla by utilizing sutures at different
points.

Conclusion

For all suspicious oral cases, biopsy should be performed. Reconstruction with pedicled forehead flap provides successful aesthetic results.
Chewing, swallowing and speaking rehabilitations of patients whom maxillectomy was applied owing to malign neoplasms may be
supported by an obturator.

[SS-47]
Class lll MRONJ vakalarinin PRF ve LPT ile kombine tedavisi

Firdevs Senel, Cigdem P§6§e
Recep Tayyip Erdodan Universitesi, Agiz Dis Cene Cerrahisi AD, Rize
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Amag:

ilaca bagl genelerde goriilen osteonekroz (MRONJ) iyi tanimlanan fakat siireg ydnetimi zor olan bir patolojik durumdur. Trombositten
zengin fibrin(PRF); icerdigi buylme faktorleri ve osteoinduktif proteinleri sayesinde kemik yapiminin hizlandiriimasi ve artiriimasinda major
rol oynamaktadir. Diger yandan, lazer fototerapi uygulamasi(LPT); enflamasyon, pro-enflamatuvar sitokinlerin salinimi ve anjiogenez de
dahil olmak lizere birgok biyolojik prosesleri modiile etmektedir.

Olgu:

Bu calismada Class Il MRONJ tanisi konulan iki hastaya PRF ve LPT tedavi protokollerinin ayrintili uygulanmasi amaglandi.

Sonug:

Calismada elde edilen sonuglar ve karsilastiriimali olarak mevcut MRONJ tedavi protokolleri tartisildi.

Treatment of Class Ill medication-related osteonecrosis of the jaw(MRONJ) patients by combined platelet rich fibrin(PRF) and
laser phototherapy(LPT)

Firdevs Senel, Cigdem Koése
RTEU Faculty of Dentistry, Department of OMFS, Rize

Objective:

Medication-related osteonecrosis of the jaw (MRONJ) is a well-recognized pathologic entity that is challenging and difficult to manage.
Platelet-rich fibrin(PRF) is a concentrate of growth factors and osteoconductive proteins, which can play a major role in bone biology by
accelerating and enhancing bone repair and regeneration. On the other hand, laser phototherapy(LPT) is a therapeutic resource capable of
modulating various biological processes, including inflammation, secretion of pro- and anti-inflammatory cytokines, and angiogenesis.

Case:

The aim of this presentation is to present two patients with a diagnosis of class Ill medication-related osteonecrosis of the jaw (MRONJ) and
their treatment protocol with PRF and LPT in detail.

Conclusion:

Results and comparison of the technique with mronj treatment guidelines also discussed.

[SS-48]
Maksillofasiyal Bélge Rekonstriiksiyonunda Kullanilan Poréz Polietilen implantlar: Sonuglari ve Komplikasyonlari

Stkran Tufekcioglu, Gamze S$enol Glven, Sina Ugkan
Istanbul Medipol Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali

Amag: Bu ¢calismanin amaci, dentofasiyal deformite tanisiyla opere edilen ve ideal estetigin saglanmasi igin p6éréz polietilen (Medpor)
implantlar kullanilan vakalarin endikasyon ve postoperatif komplikasyonlar agisindan degerlendiriimesidir.

Olgu: Dentofasiyal deformite nedeni ile opere edilen ve ideal estetigin saglanmasi amaciyla 5 hastada (3 kadin 2 erkek) 7 medpor implant
kullanildi. Preoperatif ddbnemde tedavi planlamasi amaciyla butiin hastalardan standart fotograflar, panaromik, sefalometrik ve posterior-
anterior radyografi; postoperatif ddnemde ise sadece panaromik radyografi alindi.

Sonug: Tedavi sonrasi erken dénemde hastalarda kanama, enfeksiyon, operasyon bélgesinde agilma gibi herhangi bir komplikasyon
g6zlenmedi. Ancak 1 hastada cerrahiden 5 ay sonra, operasyon bdlgesinde tek tarafli pt akisiyla birlikte yumusak dokuda agilma gézlendi.
Hastalarin postoperatif 1 yillik takiplerinde yuz estetiginden memnun olduklari kaydedildi.

Porous Polyethilene Implants in Maxillofacial Region Reconstruction: Outcomes and Complications

Stkran Tifekcioglu, Gamze Senol Glven, Sina Ugkan
Istanbul Medipol University Dentistry Faculty, Oral and Maxillofacial Surgery Department

Objective: The aim of this study was to assess the indications, outcomes and complications of patients treated with porous polyethylene
(Medpor) for correcting dentofacial deformities.

Case: Five patients (3 women and 2 men) who were operated due to the dentofacial deformity were evaluated. Seven Medpor implants
were used to ensure optimal aesthetic. Standard photographss, panoramic, cephalometric, and posterior-anterior radiographies from all
patients were taken for treatment planning in the preoperative period,; In the postoperative period only panoramic radiographs were taken.
Conclusion: After the surgery any complications such as bleeding, infection, woud dehisence were not seen. However, 5 months following
the surgery in one patient dehisence and infection of the soft tissue occured. 1-year postoperative follow-up of the patients revealed that
they all were satisfied with the aesthetic their of face.

[SS-49]
Oro-antral Baglanti ve Fistiillerin Tedavi Yontemleri: Geleneksel ve Giincel Yaklasimlar

Mehmet Cihan Bereket, Damla Torul, Hasan Can Akgiin )
Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakultesi, Ondokuz Mayis Universitesi
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Oroantral baglanti (OAB) agdiz boslugu ve maksiller antrum arasinda gesitli nedenlerle meydana gelen anormal baglanti veya gegis olarak
tanimlanir. OAB dis ¢ekiminden hemen sonra meydana gelen taze sinus perforasyonlarini ifade ederken, Oroantral fistll (OAF) kendi
kendine iyilesmemis uzun sureli, kronik oroantral baglantilari ifade eder. OAB’nin en 6énemli etiyolojik faktori st cene posterior dislerin
cekimidir. Yine bu bodlgeye yakin dentoalveolar infeksyonlar, odontojenik kistler, benign veya malign timarler ve cerrahi tedavileri, sinus
liting prosediirleri ve implant uygulamalari diger etyolojik faktorler olarak siralanabilir. OAB ve OAF tedavisinde birbirine benzer cerrahi
yontemler tercih edilmektedir. Geleneksel olarak en gok flep yontemleri tercih edilse de glinimiizde ¢ok sayida yeni yontemlerde
denenmekte ve basarilariyla ilgili sonuglar yayimlanmaktadir. Bu bildirinin konusu OAB ve OAF tedavisinde kullanilan geleneksel ve glincel
yontemlerin literatdr 1s1ginda sunulmasidir.

Treatment of the Oro-antral Communications and Oro-antral Fistulas: Conventional and Current Approaches

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

Oro-antral communication (OAC) is defined as an abnormal connection between the oral cavity and the maxillary antrum which occurs as a
consequence of various reasons. OAC describes the fresh sinus perforation occurred immediately after tooth extraction, while oroantral
fistula (OAF) refers the chronic oro-antral connection which characterized by fistulas. The most important etiological factor of OAC is
extraction of maxillary posterior teeth. However, dentoalveolar infections adjacent to maksillary antrum, odontogenic cysts, benign or
malignant tumors and their surgical treatments, sinus lifting procedures and implant applications can be considered as other etiological
factors of OAC. In the treatment of OAC and OAF similar surgical procedures are preferred. Although, conventionally the flap operation is
the most preferred method, satisfactory results of a large number of new methods have been published nowadays. This review aimed to
present the conventional and current treatment methods of oroantral connection and oroantral fistula with the review of literature.

[SS-50]
Temporomandibular Eklem Ankilozu Cerrahisi Sonrasi Erken Donem Fizik Tedavi: Multidisipliner Yaklagim

Murat Ulu?, Niikhet Kiitik?, Ozgiir Gézliiklit, Derya Ozer Kaya3, Hilal Oztiirk GozIikli4, Hiiseyin Akgay!, Alper Alkan?
Lizmir katip celebi liniversitesi dishekimligi fakiiltesi, Agiz Dis ve Gene Cerrahisi Anabilim dali, Izmir

2Erciyes Universitesi Dighekimligi Fakltesi, Agiz Dig ve Cene Cerrahisi Anabilim dali,Kayseri

3jzmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon B&limii,izmir

4Dokuz Eylil Universitesi Saglik Bilimleri Enstitiisi

Girig

Temporamandibular eklemin post-travmatik ankilozu; gocukluk ve adolesan ¢agda gegirilen gene travmasi sonucu disk gelisiminin
etkilenmesine bagl ortaya ¢ikan bir patolojidir. Tedavisi; genellikle cerrahi olmakla birlikte, ameliyat sonrasi erken donemde yodun
fizyoterapi gerekmektedir. Bu olgu sunumunda temporomandibular eklemde meydana gelen ankilozun cerrahi tedavisi ve sonrasinda
fizyoterapist esliginde yapilan fizyoterapi uygulamalar anlatilacaktir.

Vaka Raporu

15 yaginda erkek hasta Izmir Katip Celebi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Gene Cerrahisi Anabilim Dalina agiz agikhiginda
kisithlik sikayeti ile bagvurmustur. Hastadan alinan anamnezde; 8 yasinda maksillofasiyal travmaya maruz kaldigi ve adiz agikliginin o
glinden sonra giderek azaldigr 6grenilmistir. Yapilan klinik muayenede agiz acikhdi 21 mm olarak tespit edildi. Yapilan CBCT ve MRI
incelemelerinde sag temporamadibular eklemde ankilotik kitle varligi tespit edildi ve diskin tamamen dejenere oldugu gézlendi.

Hastaya genel anestezi altinda; sag tme deki ankilotik kitlenin eksizyonunu takiben, bilateral koronoidektomi yapilarak operasyon
sonlandirildi. Post operatif 3. haftada ise primer yara iyilesmesi tamamlandiktan sonra fizyoterapist gézleminde yogun manuel terapi ve ev
egzersizi programi uygulandi. Hastanin post operatif 7. Ay takibinde herhangi bir niikks gézlenmedi. Hastanin dental duzensizliklerinin
giderilmesi amaciyla ortodontik tedavisine devam edilmektedir.

Sonug

Eklem cerrahileri sonrasi erken ve ge¢ dénem fizyoterapi uygulamalari tedavinin basarisina 6nemli katkilar saglamaktadir. Fizyoterapi;
yumusak dokularin, eklemi olusturan komponentlerin eski fonksiyonlarini kazanabilmesi ve yapilan cerrahinin stabilizasyonu agisindan
6nem arz etmektedir. Temporomandibular eklem ankilozu vakalari; cerrahi, fizik tedavi, ortodonti ve zaman zaman da protez bélimlerinin
birlikte hareket etmesi ile tedavi edilebilen komplike olgulardir.

Early Stage Physical Therapy After Ankylosing Temporomandibular Joint Surgery: A Multidisciplinary Approach

Murat Ulu?, Niikhet Kiitiik?2, Ozgiir Gézliikliit, Derya Ozer Kaya?3, Hilal Oztiirk GozIiikli4, Hiiseyin Akgay?!, Alper Alkan?
l1zmir Katip Celebi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, 1zmir

2Erciyes University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,Kayseri

3jzmir Katip Celebi University Health Science Faculty,Department of Physiotherapy and Rehabiltation,lzmir

4Dokuz Eyliil University,Healt Science Institute

INTRODUCTION

Post-traumatic ankylosis of the temporomandibular joint, a kind of pathology, that is the result of developmental insufficiency of tmj disc
depends on jaw trauma in childhood or adolescence term. lts treatment usually surgical, in addition patient need intensive physiotherapy in
postoperative period. In this case report; we presented that temporomandibular joint ankylosis surgery and post-operative physical therapy
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applications accompanied by physiotherapist.

CASE REPORT

15 years old male patient referred to Izmir Katip Celebi University Faculty of Dentistry Oral and Maxillofacial Surgery Clinic complaint about
limitation of mount opening. Patient had got a jaw trauma history in 8 years old and after this event mount opening was limited increasingly.
In clinical examination amount of mount opening was 21 mm. In radiological, CBCT and MRI, evaluation ankylotic mass and completely
degenerative disc was determined in right temporomandibular joint. In general anesthesia, ankylotic mass was removed afterwards right
and left coronoide process also. In post-operative third week, after primer wound healing was done, patient was underwent intensive manual
therapy and home exercise program. End of the post-operative 7.th month there was any recurrence. Patient was consulted with orthodontic
clinic for occlusal derangement.

CONCLUSION

Early term physiotherapy provide a significant contribution to the success of the treatment after temporomandibular joint surgeries.
Physiotherapy is important about to win the old function of the disc components and soft tissue and also stabilization of performed surgery.
Temporomandibular joint surgery cases are complicated situations which is required multidisciplinary approach include orthodontics,
maxillofacial surgeon, physiotherapist sometimes prosthodontics.

[SS-51]
Posterior Maksillaya Uygulanan iliak Blok Greftin Dental implant ile Sabitlenmesi Vaka Sunumu

ibrahim Damlar’, Soydan Kiligt, Berk Turgay?, Hiiseyin Berkay Belgin?
Mustafa Kemal Universitesi Dig Hekimligi Fakultesi, Agiz, Dig ve Cene Cerrahisi Ana Bilim Dali, Hatay
2Mustafa Kemal Universitesi Dis Hekimligi Fakiltesi, Protetik Dig Tedavisi Ana Bilim Dali, Hatay

Amag:

Posterior maksiller boélgenin implant destekli protez ile rehabilitasyonu, maksiller sinuslerdeki sarkma nedeniyle bazi zorluklar igerebilir.
Otojen iliak greftler, bu sorunun ¢dziiminde en sik kullanilan blok greftleme kaynaklarindan birisidir. Ancak genel anestezi gerektirmesi ve
operasyon sonrasi hasta bakiminin zorlugu, iliak greftiemenin dezavantajlarindandir. Ayni zamanda, iliak greftileme sonrasi implantasyon
icin bekleme suresi blok greftiemede cerrahlarin karsilastigi énemli problemlerdendir.

Bu galismanin amaci, iliak blok grefti dental implantlar yardimiyla maksillaya sabitleyip, protetik restorasyona kadar olan bekleme siresini
azaltmaktir

Olgu:

46 yasindaki kadin hastada genel anestezi altinda bilateral maksiller sinis lift operasyonu yapildi ve kullanilan otojen iliak greft dental
implantlar ile sabitlendi. Rutin agik sinus lift prosedurlerinden sonra iliak blok greftler sekillendirildi ve yerlestirildi. Blok greftin
sabitlenmesinde mini vida yerine sol maksillada 3, sag maksillada 2 implant olmak tzere toplam 5 implant kullanildi. Operasyondan 4 ay
sonra implantlar protetik olarak yuklendi.

Sonug:

Operasyon sonrasi yapilan radyolojik ve klinik muayenelerde implantlarin besininde osseointegre olduklari ve iyi sdtabilizasyon gosterdikleri
g6zlendi. Protetik yliklemeden sonraki 1,3 ve 6. Aylardaki muayenelerde implantlarda herhangi bir probleme rastlanmadi.

Stabilization of lliac Crest Graft with Simultaneous Application Of Dental Implants in the Posterior Maxilla: A case report

ibrahim Damlar!, Soydan Kilig!, Berk Turgay?, Hiiseyin Berkay Belgin2
Mustafa Kemal University Dentistry Faculty, Oral and Maxillofacial Surgery Department, Hatay
2Mustafa Kemal University Dentistry Faculty, Prosthetic Dentistry Department, Hatay

Objective:

The implant-supported rehabilitation of posterior-maxillary may be complicated because of pneumatization of maxillary sinuses. liac crest
grafts are one of the most frequently used autologous bone resource. in the other hand, it requires general anesthesia and postoperative
care. Also surgeons must wait after grafting procedures to applicate the implants.

The aim of this study is to shorten the loading time, by iliac bone grafting with simultaneous implantation of dental implants.

Case:

46 years-old female patient underwent simultaneous implant placement with autologous iliac graft under general anesthesia. After open
sinus lift procedures on both side of maxilla, the iliac bone was shaped and placed. instead of miniscrew fixation the grafts were fixed with 5
dental implants (2 implants in the right maxilla, 3 implants in the left maxilla). After 4 months, healing caps were placed. Osseointegration of
implants were identified clinically and implants were loaded with fixed prosthesis.

Conclusion:

Clinical and radiological examinations were followed during postoperative period. All implants was osseointegrated and both of 5 implants
were showed good stability. After prosthetic functionalization, implants were assessed 1-3-6 months and showed no radiological and clinical
alterations.

Simultaneous Application Of implants and autologous iliac grafts could be advantageously according to open maxillary sinus elevation
procedures. At the same time, the requirement of general anesthesia and postoperative care must be considered when indication period.

[SS-52]
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J bone graft for the reconstruction of jaws

Mustafa Sancar Atag, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi AD, Ankara

Anterior iliak krest, oral ve maksillofasiyal cerrahi girisimlerde kortikal ve kansell6z kemiklere ihtiya¢c duyuldugunda siklikla kullanilan bir
dondr bélgedir. lliumun medial bélgesi kolay ulagim, cok miktarda kemik alinabilmesi, yaranin primer kapatilabilmesi ve diisiik morbiditeye
bagl olarak literatlirde siklikla tercih edilen bir bolge olarak ifade edilmektedir. J kemik grefti teknigi, ortopedik cerrahide belirgin kemik
kaybinin eslik ettigi post-travmatik tekrarlayan omuz instabilitelerinin anatomik restorasyonunda tanimlanmistir. Bu teknik iliak krestten
testere ve donen enstrimanlar ile J seklinde bikortikal kemik grefti elde edilmesini icerrmektedir. J kemik grefti tekniginin oral ve
maksillofasiyal cerrahiye adapte edilmesi atrofik maksilla ve mandibulanin rekonstriksiyonunda faydali bir segenektir. Bu teknik, yazarlarca
atrofik alveolar kretlerin ¢ift yonli ogmentasyonlari igin tanimlanmaktadir.

Cenelerin rekonstriiksiyonunda J kemik grefti

Mustafa Sancar Atag, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery,Ankara

The anterior iliac crest is a commonly used donor site, when both cortical and cancellous bones are required in oral and maxillofacial
surgical interventions. The medial side of the ilium is often described in the literature as a preferable site, owing to its easy accesibility, the
possibility of harvesting large amounts of bone, the ability to close the wound primarily, and its low morbidity. In the field of orthopedic
surgery, the J-bone graft technique has previously been described for the anatomic restoration of the bony glenoid surface in cases of post-
traumatic recurrent shoulder instability with significant bone loss. The technique involves harvesting a bicortical bone graft from the iliac
crest, which is shaped into the form of letter “J” using an oscillating saw and a high speed bur. Adopting the J-bone graft technique to oral
and maxillofacial reconstructive surgery seems to be a useful option especially for the bony reconstruction of the atrophic maxilla and
mandible. The technique is described by the authors for the bidirectional augmentation of the atrophic alveolar crests of the jaws.

[SS-53]
Maxillary Calcifying Epithelial Odontogenic Tumor

Selim Aydin Gimusdal, Sabri Cemil isler, Abdiilkadir Burak Cankaya, Mehmet Al Erdem
istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Kalsifiye epitelyal odontojen timdr (Pindborg timaori) nadir goriilen ve lokal agresif karakterli odontojen epitelyal bir neoplazmdir. Genellikle
mandibula posterior boélgede gorulurler. Maksiler tutulum oldukga nadir olmakla beraber bu alandaki lezyonlar daha agresif ve hizli gelisim
gOsterirler. Lezyonun lokalizasyonu, gelisim hizi, anatomik yapilara yakinligi ve erken teshisi gibi durumlar tedavisinde degisikliklere yol
acmaktadir. Bu sunumda alveol kreti icerisinde,maksiler birinci ve ikinci molar dislerin kokleri arasinda yer alan lezyonun klinik, radyolojik,
histopatolojik incelemeleri ve cerrahi operasyonu anlatiimistir.

Maksillada Kalsifiye Epitelyal Odontojenik Tlimo6r

Selim Aydin Giimiisdal, Sabri Cemil isler, Abdiilkadir Burak Cankaya, Mehmet Ali Erdem
Istanbul University Dentistry Faculty, Oral and Maxillofacial Surgery Department, Istanbul

Calcifying epithelial odontogenic tumor (Pindborg tumor-CEOT) is locally aggressive and rare odontogenic epithelial neoplasm. It is mostly
located in the posterior mandible. Maxillary occurence is extremely rare and this location leads the lesion to become more aggressive and
rapid involving to the surrounding tissues. Treatment of the lesion has a variaty of choice due to location of the lesion, rapid invasion,
proximity to vital structures and early diagnosis. We present clinical, radiographic, histopathologic examinations and surgical operation of a
CEOQOT in the alveolar process between maxillary first and second molar roots.

[SS-54]
Osteoradyonekrozun Cerrahi Tedavisinde Tetrasiklin Fluorasans Yontemi: Bir Olgu Sunumu

_G('jkay Kgraglnar, Kivang Bektas Kayhan, Meral Uniir _
Istanbul Universitesi Dis Hekimligi Fakiltesi,Agiz Dis Cene Cerrahisi Ana Bilim Dali,Istanbul

Amag: Bu olgu bildiriminde amacimiz tetrasiklin fluorosans yontemi kullanilarak osteoradyonekrozun cerrahi tedavisinin sunulmasidir.

Olgu: Osteoradyonekroz(ORN) tanisi histopatolojiden ¢ok primer olarak hastanin medikal hikayesi ile konulmaktadir. ORN toplam 50
Gy’den fazla radyoterapi alinmasi ve en az 2 aydir kendiliginden iyilesmeyen ekspose kemik gorilmesi olarak tanimlanir. ORN’nin cerrahi
tedavisinde en blyiik zorluk canli ve nekrotik kemik ayriminin yapilmasidir. iyatrojenik kirik veya nekroze alanin artmasinin énlenmesi igin
cerrahi olarak nekroze dokunun debridmani 6nemlidir. Tetrasiklin fluorosans isaretleme yontemi ile intraoperatif olarak cerrahi sinirlar
belirlenebilmektedir. Bu yontem ile vital kemik nekrotik kemigin aksine belirgin fluorosans gdstermektedir. Bu olgu bildiriminde, 61 yasinda
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maksillektomi gecirmis ve 3 yil dnce radyoterapisi tamamlanan erkek hasta klinigimize bagvurdu. Gerekli dis gekimleri yapildiktan sonra sag
alt gene premolar dis bolgesinde kiigiik bir alanda 0.5cmx0.5cm boyutunda kemigin ekspose oldugu gorildii. Lokal irrigasyon,
antimikrobiyal gargara ve antibiyotik tedavisi 2 ay boyunca uygulandi. 1 hafta tetrasikin kullanimi sonrasi cerrahi islem VELscope Vx
fluorosans 15181 kullanilarak gergeklestirildi.

Sonug: Sonug olarak bu yontemin nekrotik kemigin sinirlarinin belirlenmesinde ve ORN’nin cerrahi tedavisinin gelistiriimesinde etkili
oldugunu gérduk.

Tetracycline Fluoresence in Surgical Treatment of Osteoradionecrosis: A Case Report

Gokay Karapinar, Kivang Bektas Kayhan, Meral Uniir
Istanbul University Faculty of Dentistry,Department Oral and Maxillofacial Surgery,Istanbul

Objective: Our aim is to present a case that is used tetracycline fluoresence in surgical treatment of osteoradionecrosis.

Case: The diagnosis of osteoradionecrosis(ORN) of the jaw is primarily based on medical history, rather than histopathology. The infected
ORN is defined by a history of a cumulative irradiation dosage of more than 50 Gy and exposed bone without self-healing tendency for at
least 2 months. The surgical management of ORN is the difficulty distinguishing between viable and necrotic bone. The difficult aspect of the
surgical approach lies in the decision of the extent of the debridement in order to prevent an iatrogenic fracture or progression of ORN.
Tetracycline fluorescence labeling can be used to determine the intraoperative decision. With this technique, vital bone, in contrast to
necrotic bone, showed detectable fluorescence. In this case report, 61 years old male patient who underwent maxillectomy and seen
radiation therapy 3 years ago, presented to our clinic. After necessary extractions were done, a small area in mandible premolar region did
not healed properly and 0.5cmx0.5cm bone exposed. Local irrigation, antimicrobial rinse and antibiotic treatment were given during 2
months. After 1 week tetrasycline therapy, the surgery was done using VELscope Vx fluorescence lamp.

Conclusion: In conclusion, we found that this technique helped us to define the margins of necrotic bone, thus improving surgical therapy for
ORN.

[SS-55] : ) : :
Overdenture Implant Uygulamasi Oncesi Horizontal Kemik Kaybinin Otojen Blok Greft lle Ogmentasyonu: lki Vaka Sunumu

Mustafa Kirtay!, Aynur Turan?, Giler Yildirnm?
1!n6ni] L__Jniversitesi Dis Hekimligi Fakultesi, AJiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya
2Inond Universitesi Dis Hekimligi Fakuiltesi, Protetik Dis Tedavisi Ana Bilim Dali, Malatya

Amagc: Maksillofasiyal bélgede birgok nedene bagli olarak kemik defektleri gelisebilir. Bu defektlerin tedavisi igin gegmisten giinimuze kadar
farkli materyal ve yéntemler kullanilmistir. Otojen kemik greftleri, bu materyaller arasinda altin standart olarak tanimlanmistir. Implant
uygulamalarinda, implant gevresinin yeterli genislik ve yiikseklikteki alveolar kemikle gevrili olmasi gerekir. ideal alveolar kret yiiksekligi ve
genisligi elde etmek igin ¢esitli cerrahi teknikler uygulanmaktadir. Bu ydontemler arasinda mandibular simfiz blok greft teknigi; ulasiimasi
kolay, kortikokansell6z bir kemik greft morfolojisi ve minimal greft rezorbsiyonu sunmaktadir. Bu olgu sunumunda simfiz blok greft teknigi ile
ogmente edilen horizontal alveolar kemik defektlerinin tedavisi sunuldu.

Olgu: 56 ve 58 yaslarinda sistemik hastaligi olmayan 2 hasta implant uygulamasi igin klinigimize bagvurmustur. Klinik ve radyografik
muayene sonucunda, vertikal kemik seviyeleri yeterli, horizontal kemik kayiplari mevcut olan hastalara simfiz bélgesinden alinan otojen blok
kemik grefti uygulandi. Ayni cerrahi sahadaki implant uygulanmasi planlanan bolgelere vertikal olarak yerlestirildi. Hastalar 4 ay sonra
implant cerrahisi icin ¢cagrildi ve ilgili bolgelerde yeterli bukkolingual genislikte kemik elde edildigi goruldu.

Sonug: Alveolar kretlerdeki defektlerin ogmentasyonu amaciyla intraoral blok greft uygulamasinda genellikle iki farkli cerrahi saha
olusturulmaktadir. Calismamizda blok greft uygulamasi i¢in dondr ve alici bdlgenin ayni olmasi, yeni bir cerrahi alan yaratiimamasi
dolayisiyla bu teknigin avantajh bir secenek oldugu dislinulmektedir.

Autogenous Block Graft Augmentation Procedure On Horizontal Bone Defects Before Dental Implant Overdenture Placement:
Report of Two Cases

Mustafa Kirtay?, Aynur Turan?, Guler Yildirim?
Department of Oral and Maxillofacial Surgery, Inoni University Faculty of Dentistry, Malatya
2Department of Prosthodontics, Inoni University Faculty of Dentistry, Malatya

Objective: In maxillofacial region, there may be several factors causing bone defects. Different materials and methods have been used to
reconstruct osseous defects from past to present. While many bone substitutes are available, autogenous bone grafts remain the “gold
standard" for reconstruction. The entire implant environment should be surrounded with sufficient width and height of the alveolar bone.
Various surgical techniques are used to achieve the ideal height and width of the alveolar crest. Among these methods, mandibular
symphysis block graft technique offers minimal graft resorption and corticocancellous graft morphology. Also, it is easy to apply. This case
report described the treatment of horizontal alveolar ridge defect augmented with symphysis block graft technique.

Case: 56 and 58-years old female patients were admitted to our clinic for dental implant treatment. After clinical and radiographic
examination, autogenous block graft was applied to 2 patients who had horizontal bone defect. Grafts were taken from symphysis area.
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They were placed vertically to the implant regions. Patients were called for implant placement after 4 months. It was recognized that
sufficient buccolingual bone width were obtained.

Conclusion: Generally, for intraoral bone graft processing, two different operational sites were created. In our study, 1t was concluded that
because the donor and recipient sites were in the same region and there was only one operational site, this technique was one of the
tailored option.

[SS-56]
Blow-out Fraktiir Onariminda Mesh Rekonstriiksiyonu

Tayfun Civak, Altan Varol _
Marmara Universitesi Dighekimligi Fakultesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Istanbul

Orbita taban frakturleri tim ylz iskeleti frakturleri icinde kozmetik ve fonksiyonel sonuglarindan dolayi ayri bir 5neme sahiptir. Blow-out
fraktUrleri tek basina gorulebildigi gibi zigomatikomaksiller kompleksin diger kiriklari ile kombine bir sekilde meydana gelebilmektedir. Klinik
muayenede hematom ve édeme siklikla diplopi ve enoftalmus eslik etmektedir. Diplopi kas ya da ligament sikismasindan
kaynaklanmaktadir. Orbita fraktlrlerin teshisinde bilgisayarli tomografi altin standart olan géruntiileme yontemidir. Teshiste koronal kesitler
oldukga faydalidir. BT incelemesinde orbita tabaninda %50 oraninda defekt ya da orbita hacmindeki %20 lik degisiklik varligi cerrahi tedavi
gerektigini distndurdr. Cerrahi onarimin amaci orbita fraktiriine bagli semptomlari tedavi etmek ve fasiyal gérinimu dizeltmektir. Blow-
out frakturlerinin tedavisi zorlu bir alan olmaya devam etmektedir ¢unku gesitli cerrahi yaklagimlar ve rekonstriiksiyon materyalleri
bulunmaktadir. Bu sunum son bir yil icerisinde tedavi edilen alti g6z tabani kingi vakasini sunmaktadir. Hastalarin tedavisinde doért farkli
cerrahi yaklagim kullaniimistir; subsilier, subtarsal, transkonjunktival + lateral kantopeksi yaklasimi ve mevcut laserasyondan yaklagim. Tim
vakalarin rekonstriiksiyonu titanyum mesler kullanilarak gergeklestiriimistir ve postoperatif takipleri sorunsuzdur.

Mesh Reconstruction for Blow-out Fractures

Tayfun Civak, Altan Varol
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Orbital floor fractures have a different significance in facial skeleton fractures on account of the adverse cosmetic and functional
implications. Blow-out fractures can occur alone or in combination with zygomaticomaxillary complex. Diplopia and enophthalmos frequently
accompany to hematoma and edema on examination. Diplopia result from muscle or ligament entrapment. The gold standard imaging
modality for the diagnosis of orbital fractures is computed tomography,especially coronal planes. On CT evaluation, defects of %50 of the
orbital floor or a %20 change in orbital volume are considered to be operative indications. The goal of surgical repair is treat symptoms
associated with orbital fracture and restore facial appearance. The surgical management of blow-out fractures continues to be a challenging
field because various approaches and reconstruction materials are available. This presentation reports six patients with orbital floor fracture
cases treated in the recent year. Four different surgical access including subciliary, subtarsal, transconjunctival + lateral canthopexy
approaches and existing laceration have been performed for exposure the fracture lines. All cases reconstructed with titanium meshes and
postoperative follow-ups were uneventful.

[SS-57]
Mediale Deplase Olmus Kondil Fraktiiriiniin Kapali Tedavi ile Spontan Rediiksiyonu

Nazife Begim Karan®, Sevil Kahraman?
IRTE Universitesi Dig Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi, Rize
2Gazi Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Amag: Yuz kemiklerinin en sik gorulen kiriklari madibula kiriklaridir. Mandibula kiriklarinin da %18-57’sini kondil kiriklari olusturur. Internal
fiksasyon yapilan agik tedavi veya kapali tedavi segenekleri arasinda hala tartismalar mevcuttur. Kondil fraktirlerini ayirt etmeye yarayan bir
cok siniflandirma mevcuttur. En basit olan siniflandirmalar deplasman ve dislokasyon arasindaki ayrim izerine olusturulmustur.
Deplasmanda kondil pargasinin eklem boslugu icerisinde yer degistirmesi s6z konusu olurken dislokasyonda kirik parca eksartikile
olmustur.

Olgu: Bu vakada cift tarafli kondil kirigi mevcuttur. Sol tarafta kondil laterale deplase, sag tarafta ise mediale deplase olarak gorilmektedir.
Sol taraf igin agik rediiksiyon ve sag icin takip planlanmistir. Sol taraftaki laterale deplase olan fragmanin acik rediksiyonu ile birlikte sag
taraftaki mediale deplase fragmanin spontan olarak zamanla yerine yerlestigi gordlmustur. Periyodik radyograflar alinmis ve altinci ayin
sonunda her iki tarafta da tam bir iyilesme gozlenmistir. Okliizyon iliskisi ve tme fonksiyonu tamdir. Ameliyat sonrasi ikinci yilda higbir
komplikasyon mevcudiyeti yoktur ve maksimum interokliizal agiz agmada deviasyon goérilmemistir. Hasta sonugtan memnundur.

Sonug: Kondil fraktirleri hem kapali hem agik olarak tedavi edilebilir. Bu vaka raporunda opere edilmemis mediale deplase olan fragmanin
spontane rediksiyonu mevcuttur. Sonug olarak; mediale deplase olan kondil fraktirlerinin halen artikiiler bosluk igerisinde olmasi
durumunda dislokasyon da mevcut degilse, kapali tedavi segeneginin kondil fraktirleri igin ilk tedavi olarak degerlendirilmesi uygundur.

Spontaneous Reduction of the Medially Displaced Condyle By Closed Treatment

Nazife Begim Karan?, Sevil Kahraman?
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1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, RTE University, Rize
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara

Objective: Most common fractures of the facial bone are fractures of the mandible. Condyle fractures(CF) represents 18-57% of all
mandibular fractures. There are still controverseries between the open reduction with internal fixation(ORIF) and closed treatment as the
most appropriate treatment for CF’s. Several classifications has been developed to diferentiate condyle fractures. The basic classifications
based on the differences between displacement and dislocation. “Displacement” describes the shift of the fractured fragment which still lies
in the articular joint, “dislocation” describes exarticulation of the fractured segment.

Case: In this report a case of bilateral condyle fracture is present. Lateral displacement was seen on the left side and medial on the right.
Open reduction was performed for the laterally displaced farcture. With the management of this side spontaneous regression of the medially
displaced fragment was seen on the right. Periodic radiographies was taken and in the 6th month of the surgery complete total healing was
achieved on each side with normal occlusion and tmj function. In the second year of surgery neither complications nor deviation was seen
even on maximal interoclusal mouth opening and patient was content with the outcome.

Conclusion: Both close and open treatment for the reconstruction of CF’s has acceptable results. In this report a significant spontaneous
reduction was seen on the unoperated medially displaced fracture side. In conclusion, closed therapy should be the first treatment of choice
if the medially displaced fragment still lies in the articular joint without any dislocation.

[SS-58] .
Atipik Papillon-Lefevre Sendromlu Tiirk Hastada CTSC(CATHEPSIN C) geninde ilk defa tespit edilen 15 Baz Delesyonu

Onur Oznalgin?, Kaifee Arman?, Mutan Hamdi Aras?, Yusuf Ziya igci2
'Gaziantep Universitesi A§iz Dis Cene Cerrahisi Ana Bilim Dali
2GAziantep Universitesi, Tibbi Biyoloji Ana Bilim Dali

Amag: Papillon-Lefevre sendromu tanisi konulan hastanin gen taramasinin yapilarak genetik farkhliklarin arastiriimasi amacglanmistir.

Olgu: 14 yagindaki erkek hasta total digsizlik nedeni ile Gaziantep Universitesi Dis hekimligi Fakiiltesine bagvurmustur. Hastanin Klinik On
tanisinda Papillon-Lefevre sendromu distnulmustur. Hastanin El ve ayaklarinda Sendroma Bagli semptomlarin izlenmemesi amaciyla
kesin tani igin genetik tarama yapilmigtir. Sonug Papillon Le-fevre tanisi kesinlesmistir. Hastanin Genetik taramasindan Daha Once
Karsilasilmayan Farkliliklar tespit edilmigtir.

Sonug: CTSC(Cathepsin C) geninin direk siralama sonucunda 5. egzon da baz delesyonu gézlenmistir. Bunun bir sonucu olarak mutant
CTSC(Cathepsin C) proteini bes amino asit daha kisa olmaktadir.

A novel fifteen-base deletion of the CTSC(CATHEPSIN C) gene identified in a Turkish patient with atypical Papillon-Lefevre
syndrome

Onur Oznalgin?, Kaifee Arman?, Mutan Hamdi Aras?, Yusuf Ziya Igci?
1Gaziantep University, Department of Oral And Maxillofacial Surgery
2Gaziantep University, Department of Medical Biology

Objective: For A definitive Diagnosis, blood sample was taken from the patient for genetic investigation.

Case: A 14-year-old Turkish boy was referred to our clinic. The patient was presented with complain of severe periodontitis, resulting in the
loss of all deciduous and most permanent teeth. Intraoral examination revealed generalized aggressive periodontitis with premature loss of
all deciduous and almost all permanent teeth.Interestingly, dermatological examinations revealed no sign/complain regarding the typical and
common skin symptoms of PLS, or any palmoplantar eruption. The palm and the sole of the feet had no signs of hyperkeratosis.After
obtaining written informed consent, blood sample was taken from the patient for genetic investigation. Genomic DNA was extracted and
purified from peripheral blood leukocytes of the patient using the QIAamp DNA Blood Mini Kit (Qiagen).

Conclusion: we have detected a novel fifteen-base deletion in the CTSC gene of atypical PLS and thus extending the range of mutations in
the CTSC gene.

[SS-59]
Mandibulada koronal split osteotomi-Modifiye Visor osteotomi teknigi

Musta__fa Sancar Atag, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi AD, Ankara

Siddetli rezorbe mandibulanin kemik ogmentasyonu protetik rehabilitasyon amaciyla gerekli olabilmektedir. Literatiirde osteotomi
tekniklerinden distraksiyon osteogenezine kadar birgok teknik tanimlanmistir. Visor osteotomi atrofik mandibulada rekonstriktif cerrahinin
doénidm noktasi olup glinimuze kadar gesitli modifikasyonlar gdstermistir. Bu sunumda mental bélgede mandibulanin inferior kenarina kadar
uzanan koronal split osteotominin yapildigi yeni bir modifikasyon tanimlanmaktadir. Bu modifikasyonun temel avantaji suprahiyoid kas
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atagmanlarina zarar vermeksizin lingual korteksin korunmasidir. Teknik yuksek oranda hassastir ve kemik segmentlerin ayrilmasi sirasinda
istenmeyen kiriklar meydana gelebilmektedir.

Coronal split osteotomy of the mandible-A modified visor osteotomy technique

Mustafa Sancar Atag, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

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. In this presentation 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. The main advantage of this modification is to preserve the lingual cortex without disturbance of the suprahyoid muscle
attachments. The procedure is thought to be a “highly sensitive” one and undesired fractures may occur during splitting of the bony
segments.

[SS-60]
Mandibular Multikistik Ameloblastoma: Bir Olgu Sunumu

Fatmanur Ketenci, Melike Koraltan, Defne Yalgin Yeler
Cumhuriyet Universitesi Dis Hekimligi Fakdiltesi, Agiz,Dis ve Cene Radyolojisi AD, Sivas

Amag: Multikistik ameloblastoma vakasi sunmak ve ameloblastomayla ilgili genel bilgi vermek

Olgu: 20 yasinda bayan hasta alt cene sag premolar bdlgede agril sislik nedeniyle radyoloji klinigimize bagvurdu. Alinan panoromik
radyografta multiloktler goriintl veren radyolusent lezyon izlendi. Yapilan insizyonel biyopsi sonucunda ameloblastoma teghisi kondu.
Rezeksiyon uygulandi ve tekrarlama riskinden dolayi hasta takibe alindi. Bir yil sonra gergeklestiriimek (izere rekonstriiksiyon cerrahisi
planlandi.

Sonug: Multikistik ameloblastomalar diger tiirlere oranla daha agresif seyirlidir ve tekrarlama orani daha yiiksektir. Ozellikle kist duvarindan
komsu dokulara dogru penetrasyon gergeklestigi zaman yiksek rekiirrens egilimi gdsteren bir timoér olmasi nedeniyle rezeksiyon tercih
edilmelidir. Radyografik olarak ayirici tanida cherubism, odontojenik myxoma, santral dev hiicreli grantilom, santral hemanjiyom ve diger
multilokuler gérunti veren lezyonlar g6z énuinde bulundurulmaldir.

Mandibular Multicystic Ameloblastoma: A Case Report

Fatmanur Ketenci, Melike Koraltan, Defne Yalgin Yeler
Cumbhuriyet Univercity Faculty of Dentistry, Departman of Oral and Maxillofacial Radiology, Sivas

Objective: To present a case of multicystic ameloblastoma and to give general information about ameloblastoma

Case: A 20-year-old female patient applied to our radiology departmant because of swelling and pain in mandibular right premolar region. A
radiological examination revealed a multilocular radioluscent lesion. An incisional biopsy was performed and the tumor was diagnosed as an
ameloblastoma. The lesion was treated with resection. The patient will receive follow up schedule hereafter. It planned to perform
reconstruction surgery a year later.

Conclusion: Multicytic ameloblastomas are relatively more aggressive than other subtypes and have higher recurrence rate. It is a tumor
with a strong propensity of recurrence, especially when the ameloblastic focus penetrates the adjacent tissue from the wall of the cyst.
Because of this, resection should be preferred for treatment. Cherubism, odontegenic myxoma, central giant cell granuloma, central
hemangioma and other multilocular lesions should be considered on radiographic differantial diagnosis of multicystic ameloblastoma.

[SS-61]
Temporomandibular Eklem Rahatsizliklarinda Girigsimsel Yontemler

Mustafa Koparal
Adiyaman Universitesi Dis Hekimligi Fakiltesi Agiz Dis Cene Cerrahisi, Adiyaman, Turkiye

Giris: Artrosentez reduksiyonlu veya rediiksiyonsuz anterior disk deplasmaninda kullanilabilen bir tedavidir. Bu ¢galismamizin amaci
artrosentez ile birlikte hyaluronik asit uygulamasinin konservatif tedavi yontemine gore etkinligini arastirmaktir.

Hastalar ve Yontem: Temporomandibular eklem sikayeti olan 30 hasta bu ¢alismaya dahil edildi. Hastalar her grupta 10 kisi olacak sekilde 3
gruba ayrildi. Tim hastalarin islem 6ncesi Maksimum Agiz Acikhgr (MAA) ve gorsel agn degerleri (VAS) kaydedildi. Birinci gruptaki
hastalara sadece artrosentez uygulandi, ikinci gruptaki hastalara artrosentez ile birlikte hyaluronik asit enjeksiyonu yapildi, tiglinct gruptaki
hastalara ise konservatif tedavi yapildi. islem sonrasi 1.,6.ve 12. haftalarda hastalarin maximum agiz agikligi ve gérsel agri degerleri
olculdu. Elde edilen veriler baglangic degerleriyle kendi arasinda ve gruplar arasinda istatistiksel olarak degerlendirildi.

Bulgular: Tim ¢alisma gruplarinda (G1 ve G2) VAS skorlari kontrol grubuna (G3) gore istatistiksel olarak anlamli bir diists gostermistir
(P<0.001). Tim galisma gruplarinda (G1 ve G2) MAA degerleri kontrol grubuna (G3) gore istatistiksel olarak anlamh bir artis gostermistir
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(P<0,001).
Sonug: Artrosentez tek basina ya da Hyalironik asitle Konservativ tedaviye kiyasla agriy! azaltan ve maksimum agiz agikligini arttiran bir
yontemdir.

Interventional Techniques in Temporomandibular Joint Disorders

Mustafa Koparal
Adiyaman University Dentistry Faculty Oral and Maxillofacial Surgery, Adiyaman, Turkey

Objective: Arthrocentesis is a technique that can be used in anterior disc displacement with or without reduction. This study compared the
efficacy of arthrocentesis without or with hyaluronic acid (HA) administration and conservative treatment.

Patients and Methods: This study included 30 patients with temporomandibular joint disorders (TMJDs) who were randomized into three
groups of 10 patients each: arthrocentesis only, arthrocentesis with HA injection, and conservative treatment. For each patient, the
maximum mouth opening (MMO) and visual analog scale (VAS) scores were recorded before and 1, 6, and 12 weeks after the procedure.
The outcomes were compared among the groups and with baseline values.

Results: The VAS scores decreased significantly, whereas the MMO increased significantly in both study groups compared with the control
group (both P<0.001).

Conclusion: Arthrocentesis alone or with HA appears to provide superior sustained pain relief and increased MMO compared with
conservative treatment.

[SS-62]
Lokal anestezi ile uyanik kér nazotrakeal entiibasyonu

Nima Moharamnejad?, Hiseyin Cihad Turgut®, Behnam Bohluli?, Mehmet Baris Simsek®

!Bag ve Boyun Enstitiisii, OR. Gazi Universitesi, Agiz ve Gene Cerrahisi Anabilim Dali, Ankara, Tirkiye
2Toronto Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Toronto.

3Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Tirkiye

Amag: Hava yolu yénetimi, cene cerrahisi birimlerine birincil gereksinimleri olan ve tedavi ayni bélgede odaklanmis oldugundan zor
adimlardan biridir. Maksillofasiyal travma, masseterik trismus veya temporomandibular ankiloz havayolu yénetiminde en zor durumlardir.
ideal olarak fiber optik destekli entiibasyon tercih edilmelidir fakat cihazin olmamasi durumunda agdiz ve gene cerrah veya anestezist
alternatif teknikleri kullanmalidir. Bu makalede yazarlarin tarafindan laringeal lokal anestezi ile uyanik kér nazal entiibasyon non-invazif bir
yontem olarak degerlendiriimekteir.

Gereg-Yontem: 8 hastada burun boslugu, orofarenks terminal dallari, dil ve epiglot bdlgelerin perkitan lokal anestezi sonrasi uyanik kor
burun entiibasyonu uygulandi. Komplikasyonlar ve basarisiz denemeler kaydedildi.

Bulgular: Tum hastalar ilk denemede entlibe edildi; En sik gorilen komplikasyonu subglottik bolgeye gegisi Uzerinde 6ksuruk refleksidir.
Sonug: Cerrahin non-invaziv havayolu yonetimi bilgisi, travmatik transkutan6z yéntemlerin morbiditesini azaltabilir. Uyanik kér nazotrakeal
entiibasyon agiz aciklidi kisitli olan hastalarda guvenli yontemlerden olabilir.

Awake blind nasotracheal intubation with local anesthesia

Nima Moharamnejad?, Hiseyin Cihad Turgut®, Behnam Bohluli?, Mehmet Baris Simsek®

!Head and Neck Institute, OR. Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.
2Toronto University, Department of Oral and Maxillofacial Surgery, Toronto.

3Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

Objective: Maintaining the airway in maxillofacial surgery units one of the primary requirements and difficult steps since the treatment is
focused on the same region. The maxillofacial trauma, sever masseteric trismus or temporomandibular ankylosis are the most challenging
cases in airway management. ldeally fiber optic assisted intubation the method of choice however in case of unavailability of device on site
the oral and maxillofacial surgeon and anesthesiologist should be aware of alternative techniques. In this article authors presented the non-
invasive method of awake blind nasal intubation with laryngeal local anesthesia.

Materials-Methods: 8 patients are premedicated and monitored during procedure. The awake blind nasal intubation was performed after
application percutaneous local anesthesia for terminal branches of nasal cavity, oropharynx, and posterior third of tongue and epiglottis
regions. Complications and unsuccessful tries recorded.

Results: All patients were intubated uneventfully with first attempt; most seen complication was coughing on passage through subglottic
region.

Conclusion: The awareness of surgeon of non-invasive airway management could reduce the hazard of traumatic transcutaneous methods.
Awake blind nasotracheal intubation is one of the safe methods for patient with limited mouth opening.
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Abstracts: Poster Presentations

[PS-001]
Lateral Boyunda Epidermoid Kist: Olgu Raporu

Bilge Cadir!, Metin Cirig2, ismail Gevik?, Orhan Celik?

1S{ileyman Demirel Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi A.D., Tirkiye
2Siileyman Demirel Universitesi Tip Fakdiltesi, Patoloji A.D., Tiirkiye

3Siileyman Demirel Universitesi Tip Fakiiltesi, Radyoloji A.D., Tiirkiye

Birinci derecede sevk nedeni ve hasta sikayeti dogrultusunda seri dis ¢cekimleri ve reziduel kist entkleasyonu yapilan 33 yasinda psikolojik
rahatsizligi olan erkek hastanin sag lateral boyun bdlgesinde asemptomatik sislik tespit edilmistir. Klinik olarak yumusak, agrisiz, yizeyel,
hareketli siglik Sternokleidomastoid kas, Parotis bezinin posterior lobu ve deri arasinda lokalizeydi. Palpe edilebilen Lenfadenopati (LAP)
yoktu. Bu verilere dayanarak on tani Servikal lenfoepitelial kist seklindeydi. Ultrasonografik (US) tetkikler 32x13mm boyutunda normal Lenf
noduna (LN) benzemeyen hipoekoid, oval sekilli, avaskuler, sinirli solid lezyona ilaveten herhangi bir patolojik servikal LAP olmadigini rapor
etmistir. Klinik olarak kist sivisi aspire edilemedi. Bununla birlikte ince igne Aspirasyon (iiA) biopsisi kistik lezyon tanisi seklindeydi. Bu
verilere dayanarak, lokal anestezi (40mg/ml Articaine hydroclorur (HCL)&0.006mg/ml Epinefrin HCL) ile Ring blokaji takiben lezyonun uzun
aksi boyunca yapllan insizyonla ve kist kapsulu perforasyonundan kaginarak lezyonu agida ¢ikarmak icin kiint diseksiyonla lezyon
cikartilmigtir. Belirli bir asamada kapstuler perforasyondan kaginamamakla birlikte kist kapsuli ve sarimsi macun kivaminda igeridi bagariyla
uzaklastinimistir. Histopatolojik tani Epidermoid kist seklindeydi. Hasta herhangi bir komplikasyon olmaksizin 1.5 yil takip edildi. Prognozu
iyi.

An Epidermoid Cyst of the Lateral Neck: A Case Report

Bilge Cadir!, Metin Cirig2, ismail Gevik?, Orhan Celik?

1Siileyman Demirel University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tirkiye
2Slleyman Demirel University Faculty of Medicine, Department of Pathology, Tirkiye

3Slleyman Demirel University Faculty of Medicine, Department of Radiology, Turkiye

33-years-old psychologicaly disturbed male patient presented an asymptomatic swelling at the right lateral neck underwent serial teeth
extractions and residual cyst enuclation on the basis of his pirimary referal requirement and complaints. Clinically soft, painless, superficial
moving swelling was located between Musculus sternocleido mastoideus, posterior lob of the Parotit gland and neck skin. There was no
Lymphadenopathy (LAP) palpable. On the basis of these data initial diagnosis was Cervical lymphoepithelial cyst. Ultrasonografic (US)
investigation reported no patholoical cervical LAP in addition to a hipoecoid, oval shaped, avascular, demarcated solid lesion in 32x13mm
diameter unlike regular Lymph node (LN). No cystic fluid was able to aspirated clinically. However Fine Needle Aspiration (FNA) biopsy
reported cystic lesion. On the basis of these data, having performed Ring block with a local anesthetic (40mg/ml Articaine hydroclorur
(HCL)&0.006mg/ml Epinefrin HCL), the lesion was removed via longitudinal insicion through the its’ long axis and blunt dissection to explore
the lesion avoiding capsular exposure. Although, capsular exposure was unavoidable at some stage, the cyst was removed with its’ capsule
and yellowis pasty ingradient sucsesfully. Histopathological diagnosis was Epidermoid cyst. Patient have been folloved up for 1.5-year with
no complication. Prognosis is good.

[PS-002]
Fokal Semento-osseoz Displazi: 2 Olgu

Sinan Ay, Omiir Derec_i_, Siavash Abbasgholizadeh
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Bu ¢calismanin amaci 2 fokal semento-osse0dz displazi olgusunu klinik, demografik ve radiografik 6zellikleriyle beraber sunmaktir.
Olgu: Cenelerindeki hafif agri nedeniyle klinigimize farkli zamanlarda yonlendirilen 2 hastada agrinin nedenini anlamak amaciyla klinik ve
radyografik muayeneleri gerceklestirildi. Her iki hasta da 40'li yaslarinda ve kadindi. Agiz ici muayenelerde sikayet bolgelerinde herhangi bir
patolojik degisiklige rastianmadi. Alinan panoramik radyografilerde her iki hastanin da mandibulasinda dissiz bdlgelerde radyolusent-
radyoopak alanlar igeren iyi sinirli lezyonlar gézlendi. Lezyonlar klinik ve radyografik verilerle fokal semento-osse6z displazi olarak teghis
edildi ve herhangi bir tedavi planlanmadan hastalar takibe alindi.

Sonug: Cenelerin fokal semento-ossedz displazisi genellikle orta yash bayanlarda gorilen fibroossedz bir lezyondur. Yaygin olarak
gorulmezler ve siklikla radyograflarda sans eseri teshis edilirler. Enfekte olmamislarsa cerrahi eksizyon tercih edilen bir tedavi yontemi
degildir. Literatirde rutin takip kontrolleriyle lezyonun gelisimsel safhalarinin gézlenmesi 6nerilmektedir.

Focal Cemento-osseous Dysplasia: 2 Cases

Sinan Ay, Omiir Dereci, Siavash Abbasgholizadeh
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir, Turkey

Objective: To present clinical, demographic and radiographic features of 2 cases of focal cemento osseous dysplasia.
Case: Two cases referred to our clinic with a mild pain on their lower jaw. Clinical intraoral and radiographic examination with panoramic
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radiographs were performed. Both patients were female at the forth decade of their life. There was no sign of pathological changes on the
mandibles in intraoral examination. Radiographic examinations revealed radiolucent-radiopaque mixt lesions with well-defined borders on
the mandible of both patients. A diagnosis of focal-cemento osseous dysplasia was made for both patients and they were undertaken follow-
up periods.

Conclusion: Focal cemento-osseous dysplasia of the jaws is a fibroosseous lesion which is predominantly seen in middle aged females. It is
not common and frequently diagnosed incidentally on radiographs. Surgical excision is not a preferred option unless the lesion is infected.
Routine follow-ups were recommended to observe the developmental stages of the lesion.

[PS-003] .
Kombine Spinal Epidural Anestezi Kullanilarak Gergeklestirilen Anterior lliak Greft Augmentasyonu

Gokeen Erdem, Erol Cansiz, Tolga Sitilci, Sabri Cemil isler )
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz Dis GCene Cerrahisi Anabilim Dali, Istanbul

Amag: Alt ekstremite cerrahilerinde kombine spinal ve epidural anestezi sik uygulanan rejyonel anestezi ydntemleridir. Hiperatrofinin
tedavisinde iliak greft ile augmentasyon altin standart olarak degerlendirilmektedir. Kombine spinal epidural anestezinin genel anesteziye
birtakim dezavantajlar bulunmasina ragmen, anterior iliak kret augmentasyonlari igin kombine spinal epidural anestezi kullaniminin pek ¢ok
avantaji bulunmaktadir. Bu vakada kombine spinal epidural anestezi ve intravendz derin sedasyonla gergeklestirilmis anterior iliak kretin
dondr saha olarak kullanildigi augmentasyon islemi sunulmaktadir.

Anterior lliac Graft Augmentation With That Combined Spinal Epidural Anaesthesia

Gokeen Erdem, Erol Cansiz, Tolga Sitilci, Sabri Cemil isler _
Istanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul

Objective: Combined spinal and epidural anaesthesia is one of the method of anaesthesia that is frequently used for the lower extremity
surgery. lliac graft augmentation in thereatment of hyperatrophy is a golden standard. Although there are some disadvantages of combined
spinal epidural anaesthesia compared to general anaesthesia there are a lot of advantages of usage of combined spinal epidural
anaesthesia for anteior iliac crest augmentation. In that case anterior iliac crest augmentation with combined spinal and epidural
anaesthesia and intravenous deep sedation is represented.

[PS-004]
Mandibulada Keratokistik Odontojenik Tiimoér: Vaka Raporu

Mehm__et Emin Toprak, Begum Okur, Sibel Cebi
Gazi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag:: Keratokistik odontojenik timorler(KCOT) ¢ene kemiklerinde gorulen benign neoplazmlardir, radyografik olarak; iyi sklerotik sinirli
radyolusent golge seklinde gorintl verirler. KCOTlerin; dental lamina veya dental lamina artiklari gibi primordial dokulardan gelistigi
distnulmektedir. KCOT genis bir yas araliginda goérulebilmekle beraber bildirilen olgulara bakildiginda ortalama goértlme yagsi 30.8dir.

Olgu: 65 yasinda, saglikh kadin hasta sag ust ¢cenesinde yaklasik 1 yildir mevcut olan agrisiz sislik sikayetiyle klinige basvurmustur. Yapilan
intraoral muayenede sol ramus bdlgesinde yaklasik 2 cm buyukliginde sislik gorilmustir. Radyolojik degerlendirmelerde sol yukselen
ramusta radyolUsent lezyon gorulmustur. Aspirasyon biyopsisi yapilmig,kist sivisina benzer materyal elde edilmistir. Lezyon lokal anestezi
altinda total entikleasyon ile ¢ikarilimistir. Histopatolojik degerlendirme sonucunda Lezyona KCOT tanisi konulmustur. Hasta takip
edilmektedir.

Sonug: KCOTlerin tedavisinde enlikleasyon siklikla tercih edilir. Cerrahi miidahale 6ncesi, klinik ve radyolojik olarak keratokist tanisinin
konulmasi kolay degildir. Keratokistik odontojenik timorlerin tedavi secenekleri arasinda nitksti 6nlemede en etkin yontem rezeksiyon olarak
gorulmektedir. Ancak yine de en oncelikli tedavi segenegi enuikleasyon olup niiks ihtimaline karsi diizenli takibi sarttir.

Keratocystic Odontogenic Tumour in the Mandible: A Case Report

Mehmet Emin Toprak, Begiim Okur, Sibel Cebi
Oral And Maxillofacial Surgery, Gazi University, Ankara, Turkiye

Objective: Keratocystic odontogenic tumour (KCOT) is a benign 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. KCOTs was found to occur in patients of a wide age range, with an average patient age of 30.8 years.

Case: A 65 years old healty woman presents itself in consultation for a swelling in the left mandible. On intraoral examination, a localized
solitary swelling was present in the lower left buccal region measuring approximately 2 cm. The radiografic examinations show a radiolucent
lesion in the left rising ramus. Aspiration biopsy was performed and liquid cystic material was obtained. Treatment consisted of enucleation
of the lesion. After histopathological examination the certain diagnose was KCOT. The patient is still under follow-up.

Conclusion: Enucleation often preferred for the treatment of KCOTs. It's not easy to diagnose clinically and radiologically KCOTSs before

77



surgery. Among treatment options of KCOTS; resection is considered most effective method in preventing relapse. But enucleation is the
most preferred treatment method for these kinds of lesions. The regular follow up is very important to reduce the relapse.

[PS-005] o
Gomiilii Mandibular 3. Molar lle lligkili Dentigeroz Kist: Bir Olgu Sunumu

Hizir llyas Kose
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Bu galismanin amaci mandibulada gémli Gg¢lncli molar dis ile iligkili dentigerdz kistin teshis ve tadavisini anlatmaktir.

Olgu: 44 yasinda erkek hasta bir dig hekimi tarafindan rutin radyografide tespit ettigi gdmuili sag mandibular 3. molar dis ve bu disle iliskili
genis bir radyoliisent lezyon nedeniyle klinigimize génderilmis. Oncelikle marsiipyalizasyon yapmak icin dren yerlestirildi. Dren yerlestirme
esnasinda alinan biyopsi patolojiye génderildi. Biyopsi sonucu dentigerdz kist olarak gelen lezyon boyutu kuguldiikten sonra eksize edildi.
Sonug: Sonug olarak sunulan bu vakada oldugu gibi dentiger6z kistler siklikla gdmuli 3. molar dislerin gevresinde ve rutin radyografik
muayene sirasinda fark edilirler. Herhangi bir bulgu vermeden ciddi boyutlara ulasabilirler. Bu ylizden gémuli 3. molar disleri bulunan
hastalar belirli periyotlarla radyolojik olarak takip edilmelidir.

Dentigerous Cyst Associated With An impacted Mandibular Third Molar: A Case Report

Hizir ilyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: The purpose of this study is to explain the diagnosis and treatment of dentigerous cyst associated with mandibular third molar.
Case: 44-year-old male patient was sent to our clinic because of the right mandibular third molar found by the dentist in routine radiography
and a wide radiolucent lesion associated with this tooth. First, drainage was placed to make marsupialization. The biopsy taken during
drainage placement was sent to pathology. The lesion, the biopsy result of which showed that it was dentigerous cyst, was excised after it
was downsized.

Conclusion: As a conclusion, dentigerous cysts are generally realized around the mandibular third molars and during routine radiological
examination. They can reach serious sizes without showing any symptoms. Thus, patients with mandibular third molars should be followed
radiologically within specific periods.

[PS-006] )
Osseointegre Dental Implant Kingi: Olgu Sunumu

Hizir ilyas Kose
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Bu calismanin amaci dental implantlarda kiriklara yol agan olasi sebepleri ve tedavi igcin mevcut secenekleri bulmaktir.

Olgu: Mandibular sag posterior bélgede daha 6nce yaptirmis oldugu implantlardan birinin kirilmasi sonucu sabit protezini kaybeden 72
yasinda erkek hasta yeniden protez yaptirmak tzere klinigimize basvurdu. Hastanin yapilan radyolojik muayenesinde 46 no’lu implantinin
g6vde kismindan kirildidi, kirik kismin tamamen kemik ile kaplanmis oldugu ve kirik parga etrafinda herhangi bir lezyon olmadigi goéruldu.
Kirik implant pargasinin birakilip kirik parganin distaline implant yerlestirildi.

Sonug: Bu vaka raporunda implantlarin ge¢ komplikasyonlarindan biri olan implant kiriklari tartigildi. Dental implant kiriklarina katkida
bulunan sebepler ¢ok cgesitlidir. Genellikle implant kiriklarinin tamiri kirk par¢anin ¢ikariimasi, basgka bir implantin yerlestiriimesi ve yeni bir
portezin yapilmasidir.

Osseointegrated Dental Implant Fracture: A Case Report

Hizir ilyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: Objective of this work was to investigate possible causes that may lead to fracture of dental implants, as well as options available
for treatment.

Case: 72-year-old male patient who lost his fixed prosthesis after one of the implants he had at the right mandibular posterior area was
broken came to our clinic to have prosthesis again. His radiological examination showed that his implant number 46 had been broken from
the root, the broken part was completely covered with bone and there was no lesion around the broken part. The broken implant part was
left and implant was placed to the distal of the broken part.

Conclusion: This case report discusses implant breakage, which is one of the late complications of implants. The causes which contribute to
dental implant breakage are various. In general, implant breakage is repaired by removing the broken part, placing another implant and
making a new prosthesis.

[PS-007]
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Maksiller Siniis igine Yer Degistiren Dental implant: Olgu Sunumu

Hizir llyas Kose
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amagc: Bu ¢alismada dental implantin maksiller sinus i¢ine yer degistirmesi ve tedavisi sunulmaktadir.

Olgu: 62 yasinda erkek, alt cenede sabit protezleri, Ust genede total dissizligi olan hasta; Ust genesine implant destekli tam protez yaptirmak
amaci ile klinigimize bagvurdu. Hastanin fiziksel ve radyolojik olarak yapilan muayenesinde genel olarak maksillasinin atrofik oldugu ve kret
kalinliginin iyi olmadig tespit edildi. Hastaya kemik artirim iglemleri yapilmasi gerektidi ancak bu sekilde basarili bir implant operasyonu
yapilabilecegi anlatildi. Ancak hasta herhangi bir ek cerrahi islem ve maliyet arzu etmedigini ifade ederek bu haliyle bir ¢6zim bulunmasini
talep etti. Hastanin hem sag hem de sol 1. premolar bélgesine transkrestal yaklasim ile sinls tabani kaldirma islemi yapilarak iki adet
implant uyguland!. islemden iki ay sonra implantin siniis icine yer degistirdigi gériildii. Olusmasi muhtemel bir siniis patolojisinden kaginmak
icin sinus igine yer degistiren implant caldwell luc operasyonu yapilarak ¢ikarildi.

Sonug: implantlarin maksiller siniis icine yer degistirmesi genelllikle yetersiz cerrahi planlama veya cerrahi teknik ile ilgilidir. Maksiller
posterior bélgenin anatomi ve fizyolojisi komplikasyon olmaksizin yeterli primer stabilizasyona izin vermez. Sayet implant maksiller sinus
icine yer degistirirse muhtemel sinus patolojilerini dnlemek igin ¢gikariimahdir.

Migration of a Dental Implant into The Maxillary Sinus: A Case Report

Hizir ilyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: In the present paper, case of dental implant displacement into the maxillary sinlis and tretament are presented.

Case: 62-year-old male patient, who had fixed prosthesis on the lower jaw and who was edentulous on the upper jaw, came to our clinic to
have implant supported complete denture to his upper jaw. The patient’s physical and radiological examination showed that his maxilla was
atrophic and crest thickness was not good in general. The patient was explained that he needed bone increasing processes and a
successful implant operation could be made after this. However, the patient expressed that he did not want any additional surgical
processes and costs and asked for a solution as was. Two implants were applied on the patient’s both right and left first premolars with
transcrestal approach by raising the sinus floor. Two months after the process, it was seen that the implant was displaced inside the sinus.
The implant which was displaced was removed by caldwell luc operation.

Conclusion: Displacement of implants in the maxillary sinus is generally associated with insufficient surgical planning or surgical technique.
The anatomy and physiology of the maxillary posterior do not allow for enough primary stability to avoid complications. If the implant is
displaced in the maxillary sinus, the implant should be removed to avoid possible sinus pathology.

[PS-008]
Yiikleme Yapilmadan Olusan Peri-implantitis ve Tedavisi: Bir Olgu Sunumu

Hizir ilyas Kose
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, A§iz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Sunulan ¢galismada protetik tedavi yapilmadan meydana gelen peri-implantitis ve tedavisi anlatiimaktadir.

Olgu: Peri-implant dokularda sadece yumusak dokularda meydana gelen enflemasyona peri-implant mukositis denir ve bu geri dontusumlu
bir olaydir. Enflemasyon ile birlikte kemik kaybinin da gériilmesine peri-implantitis adi verilir ve bu durum geri donlstimsuizdir. 43 yasinda
erkek hasta kismi dis eksikligi sikayetiyle implant yaptirmak amaciyla klinigimize basvurdu. Hastaya lokal anestezi altinda 35 ve 36 disler
boélgelerine dental implant uygulandi. 1,5 ay sonra kontrol igin alinan panaromik radyografide 36 no’lu bélgeye yapilan implantin boyun
bélgesinde kemik kaybi oldugu, yapilan adiz ici muayene de ise implanti gevreleyen disetinde supurasyon, sondlamada kanama ve artmis
peri-implant cep varligi oldugu gozlendi. Titanyum periodontal kiretler kullanilarak implant yiizeyi mekanik debridmani yapildi ve kemik
defekt alanindan granulasyon dokulari uzaklastirildi. Bu islemlerin ardindan implant ytizeyi povidon iodir ile kimyasal olarak temizlendi ve
defekt alani demineralize kemik grefti ile doldurularak, kollajen membran ile 6rtildi. 3 ay sonra yapilan kontrolde peri-implant yumusak
dokularin periodontal sagligina kavustugu, defekt alaninin kemik rejenerasyonu ile tamamen iyilestigi goruldi.

Sonug:

Sonug olarak periimplant hastaliklarin etyolojisinde énemli bir rol oynayan periodontitis en énemli risk faktorleri arasinda gortlmektedir.
Periodontitis hikayesi ve yetersiz oral hijyen aliskanligi bulunan hastalarda dental implant uygulamalar periimplantitis olusumuna sebep
olabilir. Buna ilaveten uygun devirle calisiimamasi ve implant cerrahisi suresince yeterli sogutma yapilamamasi implantin boyun
bolgesindeki alanda nekroza yol agabilir ki bu durum implant etrafinda kemik kaybina sebep olabilir.

Occuring Before Loading Peri-implantitis and Its Treatment: A Case Report

Hizir ilyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: In this study, a case with peri-implantitis occured before prosthetic rehabilitation and it is treatment is presented.
Case: 43-year-old male patient came to our clinic to have implant with a complaint of partial missing tooth. The patient was applied implant
to the 35 and 36 teeth area under local anesthesia. In the panoramic radiography for control 1,5 months later, bone loss was seen in the
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neck area of the implant made on 36 and intraoral examination showed suppuration on the gum around the implant and probing showed
bleeding and increased peri-implant pocket. Mechanical debridement was applied on the surface of the implant by using titanium periodontal
curettes and granulation tissues were removed from the bone defect area. After this process, implant surface was cleaned chemically with
povidone iodine and the defect area was filled with demineralized bone graft and covered with collagen membrane. The check up three
months later showed that peri-implant soft tissues had gained their periodontal health and the defect area had completely recovered with
bone regeneration.

Conclusion: As a conclusion, periodontitis is shown among the most important risk factors which play a role in the etiology of peri-implant
diseases. Thus, in patients with a history of periodontitis, not changing insufficient oral hygiene habits may cause predisposition to peri-
implantitis in dental implant applications. In addition, not working with suitable cycle and not making enough cooling during implant surgery
may cause necrosis in implant’s bone in neck area, which will in turn cause bone loss around the implant.

[PS-009]
Agiz ve Cene Cerrahisinde Periosteumun Alternatif Bir Greft Materyali Olarak Kullanimi: Literatiir derlemesi

Hizir llyas Kose, Bora Ozden
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Agiz ve gene cerrahisinde sert doku kayiplarinin onarilmasinda birgok materyal kullaniimaktadir. Kemik greftleri bu materyallerin basinda
gelmekte olup, otojen, allojen, ksenojen veya alloplastik olarak siniflandirilirlar. Kemik greftlerinin osteokonduktif, osteojenik veya
osteoinduktif 6zellikleri, bu materyallerin kullaniimasinda ve iyilesme paterninde belirleyicidir.

Periosteum; travma, timor ve lenfosit mitojenlerin etkisiyle gogalabilmek igin uyarilabilme yetisine sahip osteoprogenitdr hiicreler ihtiva
eden, bir kemik 6rtusu olarak tanimlanabilir. Yapilan birgok ¢alismada periosteumun progenitdr hiicreleri sayesinde kikirdak ve kemik
rejenerasyonuna katki sagladigi gésterilmigtir.

Bu derleme galismasinda, gesitli kemik greftleri ile periosteal greftlerin osteojenik kapasitelerinin literatlir Isiginda agiklanmasi ve
karsilastiriimasi amaclanmistir.

The Usage of Periosteum As An Alternative Graft Material In Oral and Maxillofacial Surgery: Literature review

Hizir ilyas Kése, Bora Ozden
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

In maxillofacial surgery, many graft materials have been used for the treatment of bony defects. Bone grafts are the main graft materials and
they are classified as autogenous, allogeneic, xenogenic or alloplastic. The osteoconductive, osteogenic and osteoinductive properties of
bone grafts determines the pattern of healing process and the utilization of the material.

Periosteum can be defined as a bony cover that has osteoprogenitor cells with an ability of proliferation by trauma, tumor and lymphocyte
mitogens. Most studies have shown periosteum promotes the bone and cartilage tissue regeneration.

The aim of this review is the comparative investigation of osteogenic capacity of different bone grafts and periosteal grafts in literature.

[PS-010]
Mandibulada goriilen ameloblastomanin eksizyonu sonrasinda hastanin implant destekli sabit protez ile rehabilitasyonu: Bir olgu
sunumu ve bes yillik takip

Ceren Damla Coskun?, Ozgiir Oztiirk?, Meral Uniir* .
1!stanbul Universitesi Dis Hekimligi Fakdltesi, AQIZ,_Di§, Cene Cerrahisi Ana Bilim Dali, Istanbul
2Implant & Akademi Agiz ve Dis Saghgi Poliklinigi, Istanbul

Ameloblastoma lokal invazyon yapan, yavas bulyuyen, odontojenik epitelden kaynaklanan benign bir timordur. En sik gérulen ikinci
odontojenik neoplazmdir. Kadin ve erkekte esit oranda gorulirken, 3.-4. dekatta insidansi pik yapar. % 80 mandibulada goérulir. Olgularin %
50- % 80’i gdmuk bir digle birlikte gorulir ve dentiger6z ameloblastoma olarak adlandinlir. Gémuk bir dis bulunmayan lezyonlara ise non-
dentiger6z ameloblastoma denir. Genellikle rutin radyografik kontrol sirasinda tesadiifen teshis edilir. Kesin tani icin biyopsi gerekir.
Tedavisinde timorun total eksizyonu yapilir. Eksizyondan sonra genellikle hastanin kozmetik ve fonksiyonel ihtiyaglarinin karsilanmasi igin
kemik defektinin rekonstriiksiyonu gerekmektedir.

28 yasinda erkek hasta sag alt genenin lingualinde agrisiz sislik sikayeti ile klinigimize basvurdu. Radyografik muayenede sag alt kaninden
sag alt birinci molara kadar uzanan non-dentiger6z multilokuler lezyon goéruldi. Alinan biyopsi sonucunda ameloblastoma teshisi kondu.
Lezyonun total eksizyonu yapildi ve iligkili oldugu tim digler gekildi. Timorin eksizyonundan 1.5 yil sonra bélgeye implanlar yerlestirildi ve
metal seramik kdprii yapilarak hastanin rehabilitasyonu saglandi. Hastamizin 5 yillik klinik ve radyografik kontrollerinde herhangi bir
anamoliye rastlanmadi.

Implant-prosthetic rehabilitation on a patient after mandibular ameloblastoma excision: A case report and five years follow-up

Ceren Damla Coskun?, Ozgiir Oztiirk2, Meral Uniirt
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Lstanbul University Faculty of Dentistry Department of Oral Surgery and Medicine, Istanbul Turkey
2Implant & Akademi Dental Clinic, Istanbul Turkey

Ameloblastomas are benign, slow growing, persistent, and locally aggressive tumors of odontogenic epithelial origin. It is the second most
common odontogenic neoplasm. Its peak incidence is in the 3rd-4th decades and the male to female ratio is 1/1. 80% of ameloblastomas
occur in the mandible. Between 50% and 80% of cases are associated with an impacted tooth, and are often called a ‘dentigerous’ variant
of ameloblastoma. The few that are not associated with impacted teeth are called as a ‘non-dentigerous’ variant. It may present as a result
of routine radiographic examination finding. Diagnosis mainly from tissue biopsy and characteristic findings on plain X-rays does assist in
differentiating between types of ameloblastoma. The challenges in the management of this tumour is to provide complete excision and
reconstruction of the bony defect in order to give reasonable cosmetic and functional outcome to the patient.

This paper reports case of ameloblastoma in a 28-year-old male patient presented with complaint of painless swelling on the right lingual
side of mandible. The lesion was not associated with an impacted tooth (‘non-dentigerous' variant) and presented as a multi-locular
radiolucency. A biopsy was done, confirming the diagnosis of ameloblastoma. Surgical excision of the lesion was carried out, along with the
right mandibular canine and the right mandibular first molar. After 1.5 years excision the lesion placement of implants were done.. The
patient was rehabilitated by metal-ceramic bridge restoration. Follow-up at five years peri-implant soft tissues and radiographic finding show
a healthy status.

[PS-011]
Santral Dev Hiicreli Granuloma

Elsan Muradov
Gazi Universitesi, Dis Hekimligi fakultesi, Agiz,ylz ve ¢ene cerrahisi Ana Bilim Dali, Ankara

Amag: Mandibula anterior bdlgede sag premolar ve kanin disler arasinda uzanan, ilgili diglerin migrasyonuna ve premolar disin evre 2
sallanmasina neden olan, agrisiz, ekspansiyon yapan kemik ici radyoliisent unilokuler lezyonun degerlendiriimesi.

Olgu: 30 yasinda kadin hasta klinigimize alt anterior bdlgesinde agrisiz sislik sikayeti ile bagvurmustur. Hastanin gegmis medikal
hikayesinde herhangi bir sorun yoktur. Lenf nodu muayenesi ve agiz agiklidi normal sinirlardadir. Klinik muayenede alt 43,44 numarali
disler bolgesinde ekspansiyon izlenmistir. Alinan panoramik radyografda sag premolar ve kanin arasinda uzanan, radyoliisent, unilokuler bir
lezyon saptanmistir. Lezyon ile iligskide ki 43, 44 numaral diglerin vital oldugu goérulmustir. Lezyon cerrahi operasyonla eksize edildikden
sonra sallanan dis komsu dislere siplintlendi. Eksize edilmis lezyon inceleme sonucu Santral Dev Huicreli Granulom teshisi koyuldu.

Sonug: Santral Dev Hiicreli Granilom; Diinya Saglk Orgiitiine gére, multiple kanama odagi, multinukleer dev hiicre agregasyonu ve
trabekuler kemik dokusu ile birlikte hiicresel fibréz dokudan olusan kemik igi bir lezyon olarak tanimlanir. Santral Dev Hucreli Granllom yuz
kemiklerini; 6zellikle mandibulayi ve maksillay tutar. 1. molar dislerin anteriorunda izZlenmekle birlikte bazen orta hatti gegebilir. Histolojik
olarak hiperparatiroidzmin Brown timériinden ayirt edilememekle birlikte; klinik, radyografik incelemeler ve laboratuar bulgulari ile dogru bir
teshis yapilabilir.

Central Giant Cell Granuloma

Elsan Muradov
Gazi University, Faculty of the Dentistry, Department of the Oral and Maxillofacial surgery, Ankara

Empty Abstract Body!

[PS-012]
Agiz Ve Cene Cerrahisinde Periosteumun Greft Olarak Kullanimi: Literatiir Derlemesi

Hizir llyas Kose, Bora Ozden
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Bu derleme calismasinda, cesitli kemik greftleri ile periosteal greftlerin osteojenik kapasitelerinin literatir 1Isiginda agiklanmasi ve
karsilastirilmasi amaclanmistir.

Metod: Agdiz ve ¢ene cerrahisinde sert doku kayiplarinin onarilmasinda birgok materyal kullaniimaktadir. Kemik greftleri bu materyallerin
basinda gelmekte olup, otojen, allojen, ksenojen veya alloplastik olarak siniflandirilirlar. Kemik greftlerinin osteokondktif, osteojenik veya
osteoinduktif 6zellikleri, bu materyallerin kullaniimasinda ve iyilesme paterninde belirleyicidir.

Sonug: Periosteum; travma, timor ve lenfosit mitojenlerin etkisiyle codalabilmek igin uyarilabilme yetisine sahip osteoprogenitor hiicreler
ihtiva eden, bir kemik 6rtiisu olarak tanimlanabilir. Yapilan birgok galismada periosteumun progenitor hiicreleri sayesinde kikirdak ve kemik
rejenerasyonuna katki sagladigi gosterilmigtir.

The Usage Of Periosteum As A Graft Material in Oral And Maxillofacial Surgery: Literature Review
Hizir ilyas Kése, Bora Ozden
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University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: The aim of this review is the comparative investigation of osteogenic capacity of different bone grafts and periosteal grafts in
literature.

Methods: In maxillofacial surgery, many graft materials have been used for the treatment of bony defects. Bone grafts are the main graft
materials and they are classified as autogenous, allogeneic, xenogenic or alloplastic. The osteoconductive, osteogenic and osteoinductive
properties of bone grafts determines the pattern of healing process and the utilization of the material.

Conclusion: Periosteum can be defined as a bony cover that has osteoprogenitor cells with an ability of proliferation by trauma, tumor and
lymphocyte mitogens. Most studies have shown periosteum promotes the bone and cartilage tissue regeneration.

[PS-013]
Santral Dev Hiicreli Graniilom: Bir Olgu Sunumu

Ahmet Taylan Cebi’, Selin Eren?, Metin Berk Kasapoglu®, Fatma Nihan Aksakalli?, Cetin Kasapoglu®
1!stanbul Universitesi Dig Hekimligi Fakultesi Agiz Dis Cene Cerrahisi
2Istanbul Universitesi Tip Fakiltesi Oral Patoloji Bilim Dali

Amag: Maksillofasiyal bélgedeki dev hiicreli lezyonlar asemptomatik olarak yavasga buyuyebilen ve yiksek oranda agresif timorlere
dénusebilen ve tedavi sonrasinda rekurrensin sik gortldigu lezyonlardir.Hizli ekspansiyon surecinde agri ve kdk rezorpsiyonuna sebep
olabilmektedir. Cenelerin dev hiicreli granilomlari ya periodontal ligaman, mokuperiost gibi periferal dokulardan kaynaklanir ya da santral
olarak kemik kaynakli olabilir. Santral dev hiicreli grantlomlar iyi huylu ¢gene timorlerinin yaklasik %7’sini olugturmaktadir. Santral dev
hiicreli granilom; agri, lokal kemik destriiksiyonu, kok rezorpsiyonu ve kdklerde yer degistirme ile kendini gésteren yavasca buyuyerek
agresif bir hal alan lezyondur. Lezyonun yetersiz temizlenmesinden sonra niiks kaginiimazdir. Bu nedenle amacimiz tedavi sirasinda
saglam dokudan da bir miktar eksize ederek niks olusumunu engellemektir.

Olgu: Bu olguda mandibula anterior bélgede santral dev hicreli grantiloma sahip 21 yasindaki kadin hasta rapor edilmistir. Lezyonun agresif
bir seyri oldugundan dolayi tedavi sirasinda lezyonun etrafindaki saglam doku da bir miktar eksize edilmigtir.

Sonug: Rutin kontroller sonucunda herhangi bir niiks gérilememekle birlikte hasta protetik tedaviden sonra olduk¢a memnun kalmigtir.

Central Giant Cell Granuloma: A Case Report
Ahmet Taylan Cebi?, Selin Eren?, Metin Berk Kasapoglu?, Fatma Nihan Aksakalli?, Cetin Kasapoglu®

Lstanbul University Faculty of Dentistry Oral and Maxillofacial Surgery Department
2|stanbul University Faculty of Medicine Department of Oral Pathology

Objective: Giant cell lesions of the maxillofacial area can vary from asymptomatic radiolucency of slowly growing lesion to aggressive
tumours showing high recurrence rate as well as rapid expansive progression characterized by root resorption and pain. Giant cell
granulomas of the jaws arise either peripherally in periodontal ligament, mucoperiosteum, or centrally in the bone. The central giant cell
granuloma constitutes approximately 7% of the benign jaw tumors. The clinical behavior of central giant cell granuloma (CGCG) ranges
from a slowly growing asymptomatic lesion to an aggressive lesion manifesting with pain, local bone destruction, root resorption, or
displacement of teeth. Recurrence risk is high after insufficient treatment. So our goal is to prevent recurrence of the lesion and excise an
amount of healthy tissue.

Case: In this case we report a 21-year-old female patient with central giant cell granuloma in whom two surgical operation were performed.
Because of aggressive course of the lesion, we have excised with the surrounding healthy tissue.

Conclusion: After routine controls, no recurrence has been seen and the patient is satistified with her prosthetic treatment.

[PS-014]
Maksiller siniiste kok ve tagkin dolgu

_Cevat Tu_grul Turgut, Alen Palancioglu, Mehmet Yaltirik
Istanbul Universitesi Dis Hekimligi Fakdltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Maksiller Sinuste tagkin dolgunun ve siniise kagmis kok tedavisinin paylasiimasi

Olgu: Maksiller Sintste Kok ve Maksiller Sintuse Tagkin Dolgu

Sonug: Dislerin restorasyon ihtiyacinin ana sebeplerinden biri ¢uriktir. Curtk alaninin pulpaya yakin oldugu durumlarda ve/veya dis enfekte
ise veya protetik preparasyonda preparasyon agisi pulpal dokuyu da igine alacaksa tedavi endodontik tedaviye doner. Endodontik tedavide
pulpa extirpe edilir, pulpa boslugu sekillendirilir, yikanir ve anatomik apeks bolgesine kadar gutta perka ile doldurulur. dolum alaninin her
zaman Ongorulebilmesi mimkiin degildir ve over enstrimentasyona sebep olunabilir.

Curikler; periodontal protetik ortodontik istekler veya medikal faktérler disin cekimine sebep olabilmektedir. Bu proses de kiriklara,
kanamaya diger dislerde ve sinir dokusunda sert ve yumusak dokularda hasara ve dislerin sinis gibi anatomik bosluklara kagiriimasi gibi
komplikasyonlari i¢cinde barindirmaktadir.

Bu baglamda 2 vaka sunmaktayiz. Vakalarin biri overenstriimente olmasina ragmen asemptomatik ancak kirik sebebiyle restore
edilebilecek kronu bulunmadidi ve maksiller sinuse dogru taskin dolgu goérildugu icin gcekimi yapilan bir vaka gortlmektedir. Digeri ise
normal gekim yapilirken hatal kuvvet uygulanmasi sonucu kokin sinlse kagirldidi bir vakadir
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Her iki vaka problemlerin 6zel muayene kosullarinda farkedilmesinin ardindan istanbul Universitesi Dis Hekimligi Fakiiltesi A§iz, Dig ve
Cene Cerrahisi Anabilim Dalina yoénlendiriimis ve problemin ivedilikle goziime kavusturulmasi saglanmistir.

Over instrumentation and root in maxillary sinus

Cevat Tugrul Turgut, Alen Palancioglu, Mehmet Yaltirik
Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: The sharing treatment of over instrumentation and root in maxillary sinus

Case: Root in maxillary sinus and over enstrumentation to maxillary sinus

Conclusion: One of the main reason of restoration requirement of teeht is decay. When decayed size is near to pulp and/or tooth is infected
or at the prosthetic preparation period as the preparation angle result-preparation contain pulp- the treatment turns endodontic theraphy. At
endodontic treatment the pulp extirpated,pulp space shaped, irrigated and filled with gutta perka to anatomical apex area. The filling side
doesn't always foresee and causes over instrumentation

The caries and periodontal, prosthetic, orthodontic orders or medical factors cause an extraction of tooth. This process has some
complications like fractures, hemorragie, damaging other teeth or soft/hard tissues and nerve or getting away anatomical sides like sinus
with wrong force

We introduce two cases. One of them is asymptomatic over instrumentation but there is no restorable crown with fracture and over
instrumentation to sinus caused extraction. The second one is getting one root away to maxillary sinus area at normal extraction with wrong
force.

Both cases directed to Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery when problems've noticed at
local dentist offices in Istanbul. We've solved problems immediately

[PS-015]
Intraoral Lipoma: Vaka Raporu

{-\nll Cesur, Erol Cansiz, Ammar Dervis )
istanbul Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, istanbul

Amag: Yag dokusunun iyi huylu timaori olan lipomlar, viicutta siklikla karsimiza gikmakla beraber, agiz iginde ender de olsa gorilebilirler.
Lipomlar ¢cogunlukla kemik invazyonu olmadan, submukdz ve asemptomatik buyurler. Lipomlar ince bir kapsiil ile ¢evrili, sarimsi renkli
yavas buytuyen lezyonlardir. Genellikle asemptomatik olan lipomlar travma sonucu enfekte olarak agriya sebep olabilirler. Tedavileri
enukleasyondur. intramuskuler tipleri harig rekiirrens ender goriilmekle birlikte, timériin tamamen enukle edilmesi rekiirensi 6nlemede
temel faktordir. Bu vaka raporunda asemptomatik olarak ekspansif buylyerek kozmetik sikayete ve fonksiyon kaybina neden olan intaoral
lipom olgusu sunulmustur.

Olgu: Sag alt genede vestiibiiler sulkus bélgesinde lokalize 2 yildir yavas yavas gelistigi 6grenilen sislik sikayetiyle istanbul Universitesi, Dis
Hekimligi Fakultesi, Agiz, Dis, Cene Cerrahisi Anabilm Dali’na bagvuran erkek hastanin yapilan intraoral muayenesinde sulkus bdlgesinde
cevresinden izole, sert, palpe edilebilir, submukozel kitle tespit edildi. Radyolojik incelemede patolojik bulguya rastlanmadi. Lezyonun,
biopsi i¢in gerceklestirilen cerrahi yaklagimda lipom benzeri makroskobik 6zellikleri nedeniyle tamamen ¢ikariimasina karar verildi. Cevre
dokulardan rahatlikla izole edilebilen, multilobuler, ince kapstlli lezyon eniikle edildi. Yara 3/0 ipek suturla primer olarak kapatildi. 1 haftalik
iyilesme slirecinde herhangi bir komplikasyonla karsilasiimadi. Lezyonun histopatolojik incelemesinde olgun adipose hiicrelere rastlandi ve
intraoral lipom ontanisi dogrulandi. Hastanin 2 yillik takibinde rekirens gorilmedi.

Sonug: Yag dokusunun iyi huylu timéru olan lipomlar viicudun cesitli yerlerinde siklikla karsimiza ¢ikmakla birlikte agiz ici olgular oldukga
azdir. Bu tip timérlerin varliginda timaérin kapsuliyle birlikte tamamen enuklae edilmesi olasi rekirens ihtimalini minimuma indirger.

Case Report: Intraoral Lipoma

Anll Cesur, Erol Cansiz, Ammar Dervis )
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

Objective: Lipomas are benign tumors comprising mature adipocytes. Although they seen frequently in the body, they are rare in oral
regions. Lipomas mostly occur asymptomatic and without bone invasion. Lipomas are yellowish, capsulated and they generally have well-
defined margins. They can infected by trauma and cause pain. Their treatment is surgical excision and recurrence is rare. Herein, we report
a case of intraoral lipoma on the mandibular vestibule treated by surgical excision.

Case: Patient referred to istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul, Turkey with
complain of swelling in the right side of the mandible. During intramural examination of the patient isolated, firm, papable submucosal lesion
had been found. No pathological sign found in the radiography. Lesion surgically excised

and the surgical wound sutured with 3/0 silk suture.

Conclusion: Lipomas are benign tumors comprising mature adipocytes. Although they seen frequently in the body, they are rare in oral
regions. Total surgical excision of the lipomas decrease recurrence to minimum level.
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[PS-016]
Kiiretaj ile Tedavi Edilen Blyiik Ameloblastom

Servet Akyildiz, Sirmahan Cakarer, Basak Keskin, Cengizhan Keskin ]
Istanbul Universitesi Dis Hekimligi Fakiltesi, AGiz Dis Cene Cerrahisi Ana Bilim Dali, Istanbul

Ameloblastomlar, odontojen epitelyal kaynakli bir gergek bir neoplazidir. Ameloblastomlar en sik gérilen odontojenik timdrlerdir ve gene
kemiklerinde gorilen timorlerin %10 unu olustururlar. Bu olgu raporunda 30 yasinda kadin hastada teghis edilen sag mandibula ramusu
tamamen igeren genis sinirl ameloblastom sunulmaktadir. Genel anestezi altinda kiretaj ve ostektomi uygulanmistir. Ameloblastoma
genellikle radikal yaklasimla tedavi edilmektedir. Bu sunumda genis bir mandibula ameloblastomunun konservatif ydntemle tedavisi
sunulmaktadir. Tedavi yontemi mevcut literatur dahilinde degerlendirilmistir.

A Large Ameloblastoma Treated With Curettage

Servet Akyildiz, Sirmahan Cakarer, Basak Keskin, Cengizhan Keskin
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

The ameloblastoma is a true neoplasm of odontogenic epithelial origin. Ameloblastomas are the most common odontogenic neoplasm and
account for approximately 10% of all tumors that arise in the mandible and maxilla. We presented a 30 years old female patient who had a
large ameloblastoma of the complete ramus of the right mandible. Curettage and ostectomy were performed under general anesthesia. The
ameloblastomas are treated commonly with radical surgery. In this report a large ameloblastoma of the mandible was treated with
conservative approach. The management method was discussed within the current literature.

[PS-017]
Maksillada Solid Anevrizmal Kemik Kisti Olgusu

Servet Akyildiz, Sirmahan Cakarer, Basak Keskin, Cengizhan Keskin .
istanbul Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, istanbul

Solid anevrizmal kemik kisti cene kemiklerinde nadiren gérilmektedir. Alt cenede Ust ceneye gore daha sik karsilagiimaktadir. Etyolojisi
bilinmemektedir. Dokuz yasinda kadin hasta ylzinin sol tarafindaki sigligin degerlendirilmesi icin klinigimize yonlendirilmistir. Bildirilen diger
olgularin cogundan farkli olarak lezyon maksillada teshis edilmistir. Tedavi genel olarak cerrahi kiretajdir. Sunumda lezyonun radyolojik,
klinik dzellikleri ve tedavisi mevcut literatur dahilinde degerlendirilmistir.

Solid Aneurysmal Bone Cyst of the Maxilla

Servet Akyildiz, Sirmahan Cakarer, Basak Keskin, Cengizhan Keskin
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Solid aneurysmal bone cyst occurs occasionally in the jaws. It is more common in the mandible than maxilla. The etiology is unknown. A 9
years old female patient, was referred to our department for the assesment of a large swelling of the left side of the face. Differently than the
other cases reported, the present lesion was located at the maxilla. Treatment methods is surgical curettage generally. Resection and
adjuvant cryotherapy have been proposed for large or recurrent lesions. The radiological, clinical characteristics of the lesion and the
treatmet were discussed.

[PS-018]
Squamoz hiicreli karsinomda inferior hemi-maxillektomi ve defektin fibular osteokutano6z free-flap ile rekonstriiksiyonu

Melek Koltuk', Erol Cansiz?, S. Cemil isler!, Bora Basaran? )
1!stanbul gniversitesi, Di§hekimligi Fakultesi, Agiz Dis Cene Cerrahisi ABD,IstanbuI
2|stanbul Universitesi, Istanbul Tip Fakiiltesi, Kulak Burun Bogaz ABD, istanbul

Amag: Fibular osteokutandz free flap'in hemi maxillektomi defektinde kullaniimasinin estetik ve fonksiyon agisindan degerlendirilmesi.

Olgu: Oral bélge malign neoplazmlarinin %90-95'ini squamoz hiicreli karsinomlar olusturmaktadir.Digeti, alveolar mukoza ve damagi
kapsayan karsinomlar oldukga sik goérilir.Bu timérlerin tedavisinde, sinirlarina gore; total, inferior ya da hemi-maxillektomi
uygulanmaktadir. Rezeksiyon sonucu olusan defektin rekonstriiksiyonu igin, cesitli bolgelerden alinan mikrovaskiiler free-flapler
kullaniimaktadir.

Sonug: Bu vakada rekonstriiksiyon; kortikal kemik desteginin yiksek ve dondr boélge morbiditesinin diisiik oldugdu fibular osteokutan6z free
flap kullanarak gerceklestiriimistir.Fonksiyonel ve estetik agidan hastayi memnun edici sonuglara ulasiimis kontrol seanslarinda herhangi bir
problem gortlmemistir.
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Management of squamous cell carcinoma with inferior hemi-maxillectomy and reconstruction of defect with fibular
osteocutaneous free-flap

Melek Koltuk?, Erol Cansiz%, S. Cemil Isler!, Bora Bagaran?
!Istanbul University, Dentistry Faculty, Oral and Maxillofacial Surgery Department, Istanbul
2Istanbul University, Medical Faculty, ENT Department, Istanbul

Objective: Aesthetically and functionally evaluation of using fibular osteo-cutaneous free-flap in hemi-maxillectomy defect.

Case: Squamous cell carcinomas constitute %90-95 of oral malign neoplasms. Carcinomas which include alveolar mucosa, gum and
palatinal mucosa are seen frequently. To treat this tumors inferior or hemi maxillectomy is being performed according to its borders. For
reconstruction the defect which occurs after resection, micro-vascular flaps from variable areas are being used.

Conclusion: In this case; reconstruction is being performed by using fibular osteo-cutaneous free-flap which has high cortical bone support
and shows low donor site morbidity.We achieved functionally and aesthetically pleasing results and there was no problem observed in
control sessions.

[PS-019]
Tiim agiz implant destekli sabit restorasyonlarda klinik basari: olgu sunumu

Sibel Dikicier', Emre Dikicier?
1Corlu Asker Hastanesi, Protetik Dig Tedavisi Ana Bilim Dali, Tekirdag, Turkiye
2Corlu Asker Hastanesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Tekirdag, Ttrkiye

Amag: Ozellikle posterior maksillada implant yerlestirilmesi, vertikal defekt oldugunda zor bir prosediirdiir. Lateral yaklagimla sinlis
membran elevasyonu, lateral antrostomi olarak bilinir ve vertikal mevcut kemik miktarini artttirmak icin givenilir bir tekniktir. Boylece, digsiz
posterior maksillaya implant yerlestiriimesine imkan verir. Bu olgu sunumunun amaci, lateral antrostomi sonrasi tam dissiz maksilla ve
mandibulaya yapilan implant destekli sabit protezlerin degerlendiriimesidir.

Olgu: 46 yasinda erkek hasta, implant tedavisi igin konsulte edilmistir. Hasta mevcut dental durumundan memnun degildi ve sabit protez ile
tedavi edilmek istiyordu. Hastaya, tim adiz implant destekli sabit restorasyon planlandi. Kalan tim periodontal defektli disleri ¢ekildi. Sag ve
sol posterior maksillada mevcut kemik yuksekligi 4 mm oldugundan 2 asamali lateral antrostomi gerceklestirildi. Sinls lift prosedurinden 4
ay sonra dissiz arklara implantlar yerlestirildi. 4 aylik osseointegrasyon periyodundan sonra, 24 lye implant destekli sabit tim agiz protezler,
grup fonksiyonu tipi okluzyonla bitirildi.

Sonug: Bu olgu sunumunda, estetik ve fonksiyonel basari ile birlikte, yiksek basar ytzdesi, sert dokularin korunmasi ve yiksek hasta
memnuniyeti gdstermektedir ki, bu klinik prosedir digsiz arklarda glivenli, etkili, ve pratik bir tedavi opsiyonudur.

The clinical success of full-arch implant supported fixed restorations: a case report

Sibel Dikicier', Emre Dikicier?
1Corlu Mlitary Hospital, Department of Prosthodontics, Tekirdag, Turkey
2Corlu Mlitary Hospital, Department of Oral and Maxillofacial Surgery, Tekirdag, Turkey

Objective: Implant placement, especially in the posterior maxilla is a challenging procedure when vertical deficiencies are occured. Sinus
floor elevation by lateral approach is also known as lateral antrostomy which is a predictable technique to increase vertically avaliable bone
volume of the edentulous posterior maxilla giving the possibility to place implants. The purpose of this case report was to evaluate a case for
implant- supported fixed prosthesis in the completely edentulous maxilla and mandible after lateral antrostomy.

Case: A 46-years-old male patient presented for an implant treatment consultation. The patient was not satisfied with function and
aesthetics of his current dental condition and claimed a fixed restoration. Implant supported fixed full arch restorations were planned for the
rehabilitation of the both edentulous maxilla and mandible. All remained periodontally defected teeth were extracted. The 2-step lateral
antrostomy was performed for left and right posterior maxilla due to the residuel ridge bone was less than 4 mm-height. Osseointegrated
implants were placed in each edentulous arch 4 months after the sinus lifting procedure. After the osseointegration period of 4 months, 24
unit implant retained fixed full arch prosthesis was finished for the maxilla and mandible with a group function type occlusion.

Conclusion: In this case report, the high success rate, preservation of hard tissues, and general high patient satisfaction with aesthetic and
functional outcome showed that this clinical procedure can be considered a safe, effective, and predictable treatment option for the
edentulous arches.

[PS-020]

Olgu sunumu: Bir hastada tiim agiz implant destekli sabit restorasyon

Emre Dikicier?, Sibel Dikicier?

1Corlu Asker Hastanesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Tekirdag, Turkiye
2Corlu Asker Hastanesi, Protetik Dig Tedavisi Ana Bilim Dali, Tekirdag, Turkiye

Amag: Dental implantlarin uzun dénem klinik basarisinda cerrahi ve protetik dngoriler artmistir. Bununla beraber; artan hasta beklentileri ve
teknolojik avantajlar, implant destekli tim agiz sabit restorasyonlarda yeni teknikler gelismesine liderlik etmektedir. Bu sunumun amaci, tim
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agiz sabit implant destekli restorasyonda klinik sonuglarin ve geng bir hastanin beklentilerinin degerlendiriimesidir.

Olgu: Hastanin kalan tiim periodontal defektli digleri gekildi. lyilesme periyodundan sonra, dissiz maxilla ve mandibulaya toplam 12 adet
implant yerlestirildi. 3 aylik osseointegrasyon periyodu ardindan, {ist ve alt geneye daimi implant destekli sabit protez bitirildi. implant
osseointegrasyonu, peri-implant mukozanin sagligi, protetik fonksiyon ve estetik 1 hafta sonra, 1,3, ve 6. aylarda izlendi. 1 yillik takipte,
implantlar ve restorasyonlarda herhangi bir fonksiyonel yada estetik problem gézlenmedi.

Sonug: Bu olgunun sonuglarina gore, implantlarla desteklenen sabit protezler, uygun ve éngoriilebilir olup, hasta memnuniyetini arttirmakta
ve saglikl yasam kalitesi olusturmaktadir.

Case presentation: Full-mouth implant-supported fixed rehabilitation of a patient

Emre Dikicier?, Sibel Dikicier?
ICorlu Mlitary Hospital, Department of Oral and Maxillofacial Surgery, Tekirdag, Turkey
2Corlu Mlitary Hospital, Department of Prosthodontics, Tekirdag, Turkey

Objective: Improvements in surgical and prosthetic predictability have increased the long-term clinical success of dental implants. However,
increasing patient demands and technological advances have led to development of new techniques to fabricate implant supported full-arch
fixed restorations. The purpose of this report is to determine the clinical outcomes and a young patients' satisfaction of full-mouth implant-
supported rehabilitation.

Case: All remained periodontally defected teeth were extracted. After the healing period, twelve dental implants were placed into the
edentulous maxillary and mandibular alveolar processes. Following the osseointegration period of 3 months, full-mouth implant supported
definitive fixed prostheses were fabricated to upper and lower jaws. Osseointegration of the implants, peri-implant mucosa health,
prosthesis function, and esthetics were assessed after 1 week and 1, 3, and 6 months. After a year of follow-up, no functional or esthetic
difficulties with the implants and restorations were noted.

Conclusion: The results of this case report confirm that rehabilitation with a fixed prosthesis supported by implants is a viable and
predictable treatment and increases patients' satisfaction and improves oral health-related quality of life.

[PS-021]
Santral dev hiicreli granulom:vaka raporu

Elsan Muradov, Musa Sadikhov
Gazi Universitesi, Dig Hekimligi fakultesi, Agiz,yiz ve ¢ene cerrahisi Ana Bilim Dali, Ankara

Amag: Mandibula anterior bdlgede sag premolar ve kanin disler arasinda uzanan, ilgili dislerin migrasyonuna ve premolar disin evre 2
sallanmasina neden olan, agrisiz, ekspansiyon yapan kemik ici radyolisent unilokiler lezyonun degerlendiriimesi.

Olgu: 30 yasinda kadin hasta klinigimize alt anterior bélgede agrisiz sislik sikayeti ile bagvurmustur. Hastanin gegcmis medikal hikayesinde
herhangi bir sorun yoktur. Lenf nodu muayenesi ve adiz acikligi normal sinirlardadir. Klinik muayenede alt 43,44 numarali disler bélgesinde
ekspansiyon izlenmigtir. Alinan panoramik radyografda sag premolar ve kanin arasinda uzanan, radyolUsent, unilokuler bir lezyon
saptanmistir. Lezyon ile iligkide ki 43, 44 numaral diglerin vital oldugu gorulmistir. Lezyon cerrahi operasyonla eksize edildikden sonra
sallanan dis komsu diglere siplintlendi. Eksize edilmis lezyon inceleme sonucu Santral Dev Hucreli Granulom teshisi koyuldu.

Sonug Santral Dev Hiicreli Graniilom; Diinya Saglk Orgiitiine gére, multiple kanama odagi, multinukleer dev hiicre agregasyonu ve
trabekuler kemik dokusu ile birlikte hiicresel fibr6z dokudan olusan kemik igi bir lezyon olarak tanimlanir. Santral Dev Hucreli Graniilom ytz
kemiklerini; 6zellikle mandibulayi ve maksillay tutar. 1. molar diglerin anteriorunda izlenmekle birlikte bazen orta hatti gecebilir. Histolojik
olarak hiperparatiroidzmin Brown timérinden ayirt edilememekle birlikte; klinik, radyografik incelemeler ve laboratuar bulgulari ile dogru bir
teshis yapilabilir.

Central giant cell granuloma: case report

Elsan Muradov, Musa Sadikhov
gazi University, Faculty of the Dentistry, Department of the Oral and Maxillofacial surgery, Ankara

Objective: The object of this report is to evaluate a painless unilocular intraosseus radiolucent lesion exhibited expansion, lining in the
anterior of the mandibule between right premolar and canine, causing migration of relevant teeth and second stage premolar mobility.

Case: 30-year-old woman was admitted to our clinic with a painless swelling in the lower anterior region.There is no problem in the patient's
past medical history. Lymph node examination and opening of the mouth is normal limits.There is expansion in the 43 and 44 numbers
teeth. in the panoramic radiograpy was detected radiolucent, unilocular lesion between the right premolars and canine. 43 and 44 numbers
teeth are vital. After extraction of the lesion mobile tooth splinted to the adjacent teeth. The laboratory examination of the lesion was
diagnosed central giant cell granuloma.

Conclusion: Central Giant Cell Ganuloma; According to World Health Organization multiple bleeding center, together with multinuclear giant

cell agregation and trabecular bone consist of fibrous tissue and defined as intraosseus lesion. Central Giant Cell Ganuloma can occur in
the facial bones, especially in mandibula and maxilla. Generally it is located anterior of the first molar, but sometimes can cross the midline.
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Histologically it is identical to the Brown tumor of hyperparathyroidism. With the aid of clinical, radiographic investigations and laboratory
findings right diagnosis can be achieved.

[PS-022]
MRONJ sonucu gelisen patolojik fraktiir: Bir olgu sunumu

_('jzlem Karacan, Emine Akbas, Erol Cansiz, Sabri Cemil isler ]
Istanbul Universitesi Dis Hekimligi Fakultesi, AGiz,Dis ve Cene Cerrahisi Ana Bilim Dal, Istanbul

Amag: MRONJ'un patolojik fraktlr gibi komplikasyonlarina dikkat gekmek

Olgu: 81 yasinda erkek hasta siddetli agri sikayetiyle klinigimize basvurmustur. Hastadan alinan panoramik radyografide mandibula
corpusunda fraktir tespit edilmistir. Yapilan ekstraoral muayenede orokiitandz fistll saptanmistir ve intraoral muayenede maksilla ve
mandibulada osteonekroz alanlari mevcuttur. Anamnez, klinik ve radyografik muayene sonucunda MRONJ'a bagli patolojik fraktir teshisi
konmustur.

Sonug: Patolojik fraktiir, mandibulada MRONJ'un en ciddi komplikasyonunu olusturmakta ve hastanin yasam kalitesini ciddi dlglide
etkilemektedir. Ancak bu sorunun henuz kesin bir tedavisi yoktur. Bu nedenle klinisyenler hasta anamnezini alirken ve cerrahi girisimleri
planlarken oldukga dikkat etmelidir.

Pathologic fracture due to MRONJ: A case report

Ozlem Karacan, Emine Akbas, Erol Cansiz, Sabri Cemil igler
Istanbul University Dentistry Faculty, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: To pay attention of complications of MRONJ such as pathologic fracture.

Case: 81-year-old man is directed to our clinic with complain of severe pain. A fracture of mandible corpus is identified on the panoramic
radiography which is taken from the patient. An oro-cutaneous fistula is observed during extraoral examination and there are osteonecrosis
areas observed at the maxilla and mandible while examining intraoral tissues. According to results of clinical and radiological examination
and the history of the patient, pathologic fracture due to MRONJ is diagnosed.

Conclusion: The pathologic fracture represents the severest complication of MRONJ in the mandible, and seriously effects the quality of life
of the patient. However; there is no certain treatment for this issue. For this reason clinicians must pay attention significantly while taking
patient history and planning any surgical attempt.

[PS-023]

Is Kazasi Sonucunda Lefort |, Bilateral Kondil ve Simfiz Kiriklar1 Tespit Edilen Hastaya Yaklagim
_(")zge DO_GANAY, Alp Saruhanoglu, Belir Atalay )

Istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz dis ve ¢ene cerrahisi Ana Bilim Dali, Istanbul

Amag: Maksillofasiyal yaralanmalar hayati tehdit edici olabilmektedir, bu yiizden erken miidahalede bulunulmalidir. ilk miidahalenin amaci
hayati fizyolojik fonksiyonlari ve kanamay kontrol altina almaktir. Daha sonra, hastalar degerlendiriimekte ve hastanin yaralanma bdélgesi ve
yasamsal bulgularinin stabil olup olmamasina bagli olarak tedavi dncelikleri belirlenmektedir.

Olgu: Bir hasta; agri, okluzal uyumsuzluk ve ylziinde gorilen sislik sikayetiyle klinigimize basvurmustur. Anamnezinde kaza sonucu ¢atidan
distigi dgrenilmistir. Yasamsal bulgulari normale donduikten sonra yapilan radyografik ve klinik muayeneler maksilla ve mandibulada
multipl kiriklarin oldugunu gdstermistir.

Sonug: Olguda, ilk olarak dental arklar ve okluzal iligki orijinal konumlarina getiriimeye calisiimistir ve asagidan yukariya dogru, ¢enelerdeki
kiriklar onarilmaya calisiimistir. Ceneler osteosentez plaklar ve intermaksiller fiksasyon ile stabilize edilmistir.

Management of A Patient with Le Fort |, Bilateral Condylar and Symphysis Fractures Resulting From A Work Accident
Ozge DOGANAY, Alp Saruhanoglu, Belir Atalay )
Istanbul University Dentistry Faculty, Department of Oral&Maxillofacial Surgery, Istanbul

Objective: Maxillofacial injuries can be a life threatening, so immediate intervention should be done. The goal of initial emergency care is to
control vital physiologic functions and bleedings. After that, patients are assessed and treatment priorities are established based on patients’
injuries and the stability of their vital signs.

Case: A patient, referred to our department was suffered from pain, occlusal disharmony, edema on his face. In the history, he accidentally
fell from the roof while he was working. After stabilization of his vital signs, radiographic and clinical examinations showed multiple fractures
on both maxilla and mandible.

Conclusion: In this case, first both dental arches and occlusal unity were reconstructed in their original relation and from inferior to the
superior direction, the fractures of jaws were reconstructed. The jaws were stabilized with osteosynthetic plates and intermaxillary fixation.

[PS-024]
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Segmental Mandibular Defektin Rekonstriiksiyonunda iliak Greftlerin Kullanimi:Vaka Raporu

Batuhan Hidiroglu, Erol Cansiz )
Istanbul Universitesi Dis Hekimligi Fakiltesi,Agiz Dis Cene Cerrahisi Ana Bilim Dali,Istanbul

Amag: Cene ve yuz defektleri konjenital, edinsel veya gelisimsel nedenler sonucu ortaya gikabilir. Bu defektlerin protetik tedavilerinin
yapilabilmesi igin ileri cerrahi yontemler kullanilabilir. Altin standart olan otojen kemik greftlerinin kullanimi son yillarda yayginlasmistir.
Ramus, fibula ve iliak mandibula defektlerinde sik kullanilan otojen kemik gretlerindendir.

Olgu: Alt gene 6n bdlgesinde segmental defekti olan erkek hasta kliginimize basvurdu. Estetik ve fonksiyonel sikayetleri olan hastaya
protetik tedavi yapilabilmesi igin otojen kemik grefti alinmasina karar verildi. Hem hastanin yasi hem de defektin blyUkligi g6z énline
alinarak iliak kemik grefti alinmasina karar verildi.

Sonug: lliak kemik, hem kortikokansell6z kemik yapisina sahip olmasi hem de agiz igindeki dondr sahalara gére daha fazla kemik elde
edilebilmesi bakimindan preprotetik cerrahide siklikla kullaniimaktadir.

Using lliac Graft for Segmental Mandibler Defect Reconstruction:A Case Report

Batuhan Hidiroglu, Erol Cansiz
Istanbul University Faculty of Dentistry,Deparment of Oral and Maxillofacial Surgery,Istanbul

Objective: Maxillofacial defects might appear as a consequence of developmental, congenital, acquired reasons. Advence surgical methods
can be used for prosthetic rehabilitation of this defects.Using autogenous bone grafts which is known as gold standart is spread in recent
years.Ramus fibula and iliac bone are the most used donor sites for autogenous grafts.

Case: Patient with mandiblar anterior segmental defect was referred to our department.Autogenious bone graft harvesting is considered for
patient who has functional and aesthetically complaints. It was decided to use iliac graft considering both patient's age and the size of
defect.

Conclusion: lliac bone is frequently using for preprothetic surgery because of both having corticocancellous bone structure and gaining
much more bone amount rather than intraoral areas.

[PS-025]
Bukkal Kaydirma Flep Yontemiyle Oroantral Fistiil Tedavisi

ibrahim Kése!, Mahmut Koparal®, Yusuf Atalay?, Serhat Atilgan3
tAdiyaman Universitesi Dis Hekimligi Fakiiltesi Cene Cerrahisi,Adiyaman
2Afyonkocatepe Universitesi Dis Hekimligi Fakiiltesi Cene Cerrahisi,Afyon
3Dicle Universitesi Dis Hekimligi Fakiiltesi Cene Cerrahisi,Diyarbakir

Genellikle maksiller diglerin ¢ekimini takiben ortaya ¢ikan bir sekel olan oroantral fistulin kapatiimasi dis hekimligi cerrahisinde 6nemli bir
konudur. 5 mm'den daha kii¢lik perforasyonlar sihhatli bir pihti olusmasi sartiyla kendiliginden kapanabilir. Daha buyukleri ise mutlaka bir
cerrahi miidahaleyi gerektirirler. Hastada yeme, igme ve konusma zorlugu olusturmasinin yani sira sinuzit, rinit, otit ve kavernoz sintis
trombozu gibi ciddi komplikasyonlara yol agabilmesi dolayisiyla oroantral birlesimlerin mimkin oldugunca erken kapatilmalari gerekir.
Kronik maksiller sinus agikliklari (KMSA) veya oroantral (OAF) fistiller, genellikle akut maksiler sinls agikliklarindan daha biyuktur ve sints
acikliklarinin fark edilmemesi veya tedavi ediimesine ragmen basarili olunamamasi sonucu olusur. Seksen iki yasinda kadin hasta sekiz ay
devam eden sag tarafta yiz agrisi yakinmasiyla klinigimize basvurdu. Yapilan klinik ve radyolojik muayenede molar dis ¢ekimi sonrasinda
meydana gelen oroantral fistil olusumu izlendi. Fistil bukkal flep kaydirma yontemiyle kapatildi. Ameliyat sonrasinda yapilan alti aylik klinik
kontroliinde de herhangi bir komplikasyonla karsilasiimadi.

Oroantral Fistula Treatment With Buccal Sliding Flap Method

ibrahim Kdse!, Mahmut Koparal?, Yusuf Atalay?, Serhat Atilgan?

Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkey
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Afyonkocatepe University, Afyon, Turkey
3Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Dicle University, Diyarbakir, Turkey

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. In addition to difficulties in eating, drinking, and speaking, it gives rise more important complications such as sinusitis, otitis
media, rhinitis, and cavernous sinus thrombosis. Therefore it requires immediate closure. There have been various closure techniques
reported. in the literature. Chronic maxillary sinus openings or oroantral fistulaes are usually larger than acute maxillary sinus
communications and occur if the sinus perforation could not noticed or treated unsuccesfully. Eighty-two years-old female patient which with
complaints for 8 months facial pain on the right side, was admitted to our clinic. in clinical and radiological examinationoroantral fistula
formation occurred after molar tooth extraction was followed. Fistula was closed with a buccal sliding flap method in the clinical exemination
six months after the surgery did not encountered any complications.
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[PS-026]
Genis Mandibular Kistlerin Konservatif Tedavisi: 2 Olgu Sunumu

Mahmut Koparal®, Hilal Alan2, Derya Giindiiz3, Belgin Giilsiin?®, ibrahim Halil Erdogdu®, Veysel igen?, Rojdan Giines*
IAdiyaman Universitesi Dis Hekimligi Fakiiltesi Cene Cerrahisi,Adiyaman

2inonii Universitesi Dig Hekimligi Fakdiltesi,Cene Cerrahisi,Malatya

3Adiyaman Universitesi Dig Hekimligi Fakiiltesi Protez ABD,Adiyaman

“Dicle Universitesi Dig Hekimligi Fakiiltesi Cene Cerrahisi,Diyarbakir

5Adiyaman Universitesi Tip Fakiiltesi Patoloji ABD,Adiyaman

OZET Odontojenik kistler arasinda en sik gériilenler radikiiler ve rezidiiel kistlerdir. Radikiiler
kistlerin tedavilerinde erken dénemde kok kanal tedavisi yeterli olabilirken tanida gecikmis buyuk
hacimli radikller ve reziduel kistlerin tedavisinde entkleasyon veya marsupiyalizasyon uygulanir.
Enukleasyon; kistin anatomik yapilara komsuludu, kaybolmus kemik yapisinin rekonstriksiyon
zorlugu, post operatif enfeksiyon gelismesi gibi dezavantajlara sahiptir. Marsupiyalizasyon tedavisi
ise entkleasyon tedavisine gére ¢cok daha az komplikasyon ihtimaline sahiptir. Bu iki vaka raporunda
sunulan buyuklige nadiren ulagabilen kistik lezyolarin; basaril marsupiyalizasyon tedavisini

sunduk.

Conservative Treatment Of Large Cystic Lesions Of The Mandible:2 Case Report

Mahmut Koparal®, Hilal Alan2, Derya Giindiiz3, Belgin Giilsiin®, ibrahim Halil Erdogdu®, Veysel icen?, Rojdan Giines*
!Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkey
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Inonu University, Malatya Turkey

3Department of Prosthesis, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkey

4Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Dicle University, Diyarbakir, Turkey
SDepartment of Pathology, Faculty of Medicine, Adiyaman University, Adiyaman, Turkey

ABS TRACT Radicular and residual cysts are most frequently ones among odontogenic cysts. Enucleation
or marsupialization is applied in treatment of large volume radicular and residual cysts delayed

to diagnose, the root canal therapy may be sufficient in early period in treatment of the

radicular cysts. Enucleation has any drawbacks such as neighborhood of the cyst to anatomic structures,
reconstruction obligation of the lost bone structure, post-operative infection development,

etc. Marsupialization therapy has a very less complication possibility compared to enucleation therapy.
We submitted successful marsupialization therapy of the cystic lesions, which may reach rarely

the size given in these two care reports.

[PS-027]
Gecikmig Donem Asin Deplase Digsiz Mandibula Kiriginin Tedavisi: Vaka Raporu

Mehm_(_at Melih Omezli, Ferhat Ayranci, Burak Cezairli, Halil Anlar
Ordu Universitesi Dis Hekimligi Fakultesi, AQiz Dis ve Cene Cerrahisi, 52200, Ordu, Turkiye

Fasiyal yaralanmalarin biiyiik bir kismini olusturan mandibula kiriklari, yasamin iiglincii dekadinda ve siklikla erkeklerde gériilir. lleri
derecede atrofik digsiz mandibula kiriklari yaygin olmamakla birlikte bu kirik tipleri tim mandibular fraktirlerin % 1-5 ini tegkil etmektedir.
Hastalarin yasli ve gesitli medikal problemlere sahip olmalari nedeniyle bu tip kiriklarin tedavisi kompleks bir hal almaktadir. Miniplak
kullanilarak yapilan internal fiksasyon, rekonstriiksiyon plaklari, tel osteosentezi ve protezin sirkummandibular baglama ile indirekt
fiksasyonu tedavi segenekleri arasinda yer almaktadir.

Bu vaka raporunda asiri deplase digsiz korpus fraktirii olan hastanin cerrahi tedavisi sunulmustur.

The Treatment of Delayed Period Excessively Displaced Edentulous Mandible Fracture: A Case Report

Mehmet Melih Omezli, Ferhat Ayranci, Burak Cezairli, Halil Anlar
Department of Oral Maxillofacial Surgery, Faculty of Dentistry, Ordu University, 52200, Ordu, Turkey

Mandibular fractures are a common form of facial injury and occur most frequently in males during the third decade of life. Fractures of the
severely atrophic edentulous mandible are not common, and representing less than 1 % to 5 % of all mandibular fractures. Patient
management is more complicated due to patients often being elderly with more complex medical problems. The available treatment
methods include open reduction with internal fixation using miniplates, reconstruction plates, wire osteosynthesis and indirect fixation by
circum-mandibular wiring of a prosthesis.

This case report presents the surgical treatment of the edentulous patient who has excessively displacement corpus fracture.
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[PS-028]
Periapikal Cerrahi Uygulama Kararini Etkileyen Faktorler: Retrospektif Calisma

Goksel Simgek Kaya?, Nesrin Saruhan?, Giinay Yapici Yavuz?, Umit Ertag?

IAdiz, Dis ve Cene Cerrahisi Anabilim Dali, Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Antalya, Tirkiye.
2Agdiz, Dis ve Cene Cerrahisi Anabilim Dali, Atatiirk Universitesi Dig Hekimligi Fakdiltesi, Erzurum, Tirkiye
3Agiz, Dis ve Gene Cerrahisi Anabilim Dali, Adiyaman Universitesi Dis Hekimligi Fakiiltesi, Adiyaman, Tirkiye.

Amag: Periapikal cerrahi gliniimiizde periapikal lezyonlu dislerin, 6zellikle de ortograd olarak kanal tedavisinin yenilenmesi sorunlu ise
guvenilir bir tedavi proseduridir. Ancak, periapikal cerrahi vakalarinda tedavi planlamasi ile ilgili bilgi olduk¢a azdir. Bu sebeple, bu
calismada periapikal cerrahi 6ncesi karar verme surecini etkileyen faktérler degerlendirilmistir.

HASTA VE Yéntem: Bu galismada, periapikal cerrahi uygulanan 821 hastada 1,110 dis retrospektif olarak degerlendirilmistir. Baslica
semptomlar, kanal dolgusunun kalitesi ve koronal restorasyon yada post varligi ve periapikal dokularin durumui ile ilgili bilgiler kaydedilmistir.
Bulgular: 821 hastanin, 544’l (%66.3) kanal tedavisi/ kanal tedavisi yenileme ile, 244’0 (%24.8) koronal restorasyon ile ve 60’1 (%7.3) post
ile tedavi edilmigtir. Kistik lezyonlar 125 (%15.2) hastada ve tedaviye direngli enfeksiyon 162 (%19.7) hastada goriilmistir. Tim apikal
lezyonlarin yarisina yakini (%45) 5 mm’den blyUktlr. Yazarlar apikal cerrahi uygulamalarinin sadece 434’linl (%52.9) gerekli olarak
degerlendirmislerdir.

Sonug: Bu bulgulara gére, periapikal cerrahi uygulama karari cerrah, endodontist ve protez uzmanlarini igeren multidisipliner yaklagim
gerektirir.

Factors Affecting the Decision to Perform Periapical Surgery: A Retrospective Study

Goksel Simsek Kaya?, Nesrin Saruhan?, Giinay Yapici Yavuz?, Umit Ertag?

!Department of Oral and Maxillofacial Surgery, Akdeniz University Faculty of Dentistry, Antalya, TURKEY.
2Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry, Erzurum, TURKEY.
3Department of Oral and Maxillofacial Surgery, Adiyaman University Faculty of Dentistry, Adiyaman, TURKEY.

Background: Periapical surgery is now a reliable therapeutic procedure for the treatment of teeth with periapical lesions, particularly when
orthograde retreatment is problematic. However, little information is available regarding treatment planning of cases referred for periapical
surgery. Therefore, this study was conducted to analyze the factors that affect the decision-making process prior to periapical surgery.
PATIENTS AND Methods: This study retrospectively assessed clinical and radiographic data from 1,110 teeth in 821 patients undergoing
periapical surgery. The information recorded included main symptoms, quality of root-canal filling, and presence of coronal restoration or
post and periapical tissue status.

Results: Out of 821 patients, 544 (66.3%) underwent endodontic treatment/retreatment, 204 (24.8%) were treated with coronal restorations
and 60 (7.3%) were treated with posts. Cystic lesions were present in 125 (15.2%) patients and treatment-resistant infection in 162 (19.7%).
Close to half of all apical lesions (45%) were >5 mm in size. The authors concluded that apical surgery was justified in only 434 (52.9%)
subjects.

Conclusion: On the basis of these findings, it is believed that the decision to perform periapical surgery requires a multidisciplinary approach
involving surgeons, endodontists and dental prosthetic specialists.

[PS-029] . )
Agresif Periodontitisli Hastanin Implant Usti Tiim Agiz Restorasyonla Tedavisi: Olgu Sunumu

Aydin Ozkan!, Hande Yesil', Hasan Ayberk Altug?
IMevki Asker Hastanesi, Dis Tedavi Merkezi
2Gulhane Askeri Tip Akademisi, AJiz, Dis ve Cene Cerrahisi AD

Amag: Bu olgu sunumunun amaci ileri derece periodontitisli hastalarin tedavisinde ideal fonksiyon ve estetigi saglamak icin cerrahi ve
protetik dis hekimligi takim ¢alismasinin sonuglarini sunmaktir.

Olgu: Cerrahi ilk asamada, hastanin bitun kalan digleri atravmatik olarak c¢ekildi ve hastaya immediate protez takildi. 3 Hafta sonra, cift
tarafli sinis lift ile birlikte ist ceneye 8, alt geneye 6 implant yerlestirildi. implant yerlestirildikten sonra gegici tam protezler yeniden yumusak
astar materyali ile sekillendirildi. Nihai restorasyonlar ¢ ay sonra bitirildi ve tatminkar kozmetik ve fonksiyonel sonuglar elde edildi.

Sonug: Agresif periodontitisli hastalarda implant tedavisi, yeterli enfeksiyon kontroli ve oral hijyen egitimiyle birlikte kontrendike degildir.

Full Mouth Rehabilitation with Implant-Supported Prostheses in a Patient with Aggressive Periodontitis: A Case Report

Aydin Ozkan!, Hande Yesil', Hasan Ayberk Altug?
IMevki Military Hospital,Centre for Oral and Dental Health
2Gulhane Military Medical Academy, Department of Oral and Maxillofacial Surgery

Objective: The aim of this case report was to present the combined surgery and prosthetic treatment of the severe periodontal disease
patient to maintain the ideal function and esthetics.

Case: In the first surgery, all remaining teeth of the patients were extracted with an atraumatic technique and delivered immediate dentures.
Three weeks after the first surgery, bilateral sinus lift was performed then 8 implants were inserted in maxilla and 6 in mandible. After the
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implant placement interim complete dentures were again relined with soft lining material. Final restorations were placed three months later,
and satisfactory cosmetic and functional outcome resulted.

Conclusion: Implant treatment in patients with aggressive periodontitis is not contraindicated provided that adequate infection control and
oral health maintenance are assured.

[PS-030]
Genis Hacimli Odontojenik Kistin Eniikleasyonu

Selim Aydin GiimUsdal, Erol Cansiz, Emine Akbas, Sabri Cemil isler ]
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dall, Istanbul

Odontojen kistler dis hekimligi cerrahisinde olusum ve tedavileri agisindan genis bir yer tutmaktadir. Kistlerin olusum sekilleri gesitlilik
g6stermekle beraber tedavileri genellikle benzerlik géstermektedir. Kemik ici lezyonlarda en sik kullanilan ve basarili sonuglar veren tedavi
yéntemleri enlikleasyon yada marsupyalizasyon sonrasi eniikleasyondur. Bu sunumda anterior maksillada olusmus genis hacimli odontojen
kistin entikleasyonu anlatiimigtir.

Enucleation of Huge Odontogenic Cyst

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

In the oral and maxillofacial surgery cysts have an important part both in terms of formation and treatment. There are differences about the
formations of the cysts but usually the treatments are similar.For intraosseous lesions enucleation or enucleation after marsupialisation are
common and most effective treatment methods. In this presentation,we defined enucleation of a large volume odontogenic cyst in the
anterior maxillary region.

[PS-031]
Mandibular Deviasyonda Cene Ucu Rekonstriiksiyonu

_Selim Aydin Gimiusdal, Erol Cansiz, Emine Akbas, Sabri Cemil i§ler )
istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Cene osteotomileri hem fonksiyonel hemde estetik kazanimlar saglanan cerrahi operasyonlardir. Genioplasti ile dikey, yatay, segmental
yada yuzdeki herhangi bir sorun icin segcenekler sunabilmektedir. Cenelere uygulanan kemik manipulasyonlar ve implant uygulamalari
yuzde estetik kazanimlar saglayan cerrahilerdir. Genioplasti uygun preoperatif degerlendirme ve dogru teknik uygulama ile yapildiginda sert
ve yumusak doku arasinda uyumlu, alt ylz dis bilesenleri ile dengeli sonuglar veren bir tekniktir. Bu sunumda, mandibular deviasyonun
basarisiz ortodontik kamufulaj tedavisi sonrasi cerrahi olarak diizeltiimesi anlatiimaktadir.

Chin Reconstruction in Mandibular Deviation

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

Chin osteotomy is used in esthetic and functional procedure; genioplasty shows different surgical options as lineal osteotomy, curved
osteotomy, segmental osteotomy and others for different conditions of the face. The alteration of the chin through either osseous
manipulation or implant augmentation, is an integral component of aesthetic surgery of the face. When performed with proper preoperative
assessment and technical execution, the results can harmonize and restore balance between skeletal, soft tissue, and dental components
of the lower face. In this case, surgical operation was performed that correction of mandibular deviation, after the inadequate orthodontic
camouflage treatment.

[PS-032]
Ekstraoral Fistiil Yolu Revizyonu

_Selim Aydin Giimiisdal, Erol Cansiz, Emine Akbas, Sabri Cemil Isler ]
Istanbul Universitesi Dis Hekimligi Fakiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Istanbul

Odontojen enfeksiyonlar dental kaynakli mikroorganizmalarin sebep oldugu doku yanitidir. Tedavi edilmeyen durumlarda enfeksiyon
oncelikle kemikte, periost altinda daha sonrada mukozada yikimla sonuglanan durumlar olusturur. En sonunda ise mukoza perforasyonunu
takiben enfeksiyon dis ortama agilabilmektedir. Akut durumlar hastalarda siddetli sikayetlere sebep olurken, kroniklesmis olgularda
sikayetler azalir ve hastanin hekime bagvurmasi gecikmektedir. Bu sunumda yirmi yildan uzun suredir alt molar dis kaynakli ekstraoral
fistllizasyonun tedavisi anlatiimaktadir.
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Extraoral Fistula Revision

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

Odontogenic infections are immune responses caused by microorganisms from the dental tissues. In untreated infections can be caused
destruction primarily in bone, subperiosteum and the mucosa. Finally there is an extraoral or intraoral fistula can be comes out. Patients has
severe compliants according to acute form of the infection but when the infection comes to chronic form, patients are ignoring their
conditions because of reducing the complaints. In this presentation we defined an extraoral fistula revision, that exists over twenty years.

[PS-033] o
Radikiiler Kist Enilikleasyonunu Takiben Maksillanin Vaskiilarize Olmayan Kemik Grefti lle Inmediat Rekonstriiksiyonu: Olgu
Sunumu

Deniz Yaman, Ahmet Canpolat, Faruk Ogiitlii, Semih Ayrikcil, Sevil Kahraman, Ertan Delilbas!
Gazi Universitesi Dig Hekimligi Fakiltesi, A§iz Dis Ve Cene Cerrahi Anabilim Dali,Ankara, Tirkiye

Amag:

Radikuler kist, dncesinde travma ya da enfeksiydz durumu takiben ilerleyen oral kavitede en sik karsilasilan kisttir. En ¢cok dislerin
apikalinde(periapiakal kist) ve ¢gekim sonrasi genede devamliligini sirdirmUs olarak (rezidiel kist) gdzlenmektedir. Maksillanin basarili bir
sekilde rekonstriiksiyonu iyi ve kétl karakterli patojenlerinin tedavisinde oldukg¢a énemlidir. Bu vakada radikiler kist enlikleasyonunu takiben
maksillanin vaskularize olmayan kemik grefti ile immediat rekonstriksiyonu rapor edilmistir.

Olgu:

55 yasinda erkek hasta Gazi Universitesi Dis Hekimligi Fakiiltesi Oral ve Maksillofasial Cerrahi Anabilim Dalina maksilla sag tarafta 2 ay
boyunca devam eden sislik sikayetiyle basvurmustur. Tedavi protokolii preoperatif tomografi ile kortikal perforasyon ve yumusak doku
yayilimi degerlendirilip radikuler kist tanisi alinan bélgenin entkleasyonunun genel anestezi altinda gercgeklestiriimesidir. Anterior iliak
krestten alinan blok greft estetik ve fonksiyonel rehabilitasyonu saglamak amaciyla yerlestiriimistir. Kortikokanseldz kemik partikdlleri blok
kemikle birlikte mini plak ve vidalarla fikse edilmistir.

Sonug:

Radikdler kist entkleasyonunu takiben maksillanin vaskularize olmayan kemik grefti ile immediat rekonstriiksiyonu basarih bir tedavidir.
Alici ve verici sahalarda herhangi major komplikasyon gdézlenmemistir ve iyilesme sorunsuz gergeklesmistir

Immediate Reconstruction Of The Maxilla With Nonvascularized Iliac Bone Graft Following The Enucleation Of Radicular Cyst: A
Case Report

Deniz Yaman, Ahmet Canpolat, Faruk Ogiitlii, Semih Ayrikgil, Sevil Kahraman, Ertan Delilbag!
Gazi University Dentistry Faculty, Department Of Oral And Maxillofacial Surgery, Ankara, Turkey

Objective:

Radicular cyst, usually preceded by trauma or an infectious condition which is followed by enlargement, is one of the most commonly
occurring cyst in the oral cavity. It is found mostly at the apices of the tooth (periapical cyst) and remains in the jaw after removal of the
offending tooth (residual cyst). Successful reconstruction of maxillary defect is essential component in the treatment of benign and
malignant pathology. In this case report we presented an immediate reconstruction of the maxilla with nonvascularized iliac bone graft
following the enucleation of radicular cyst

Case:

The patient, a 55 -year-old male, was referred to the Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department, with
the chief complaint of swelling on the right side of the maxilla since 2 months. Our treatment protocol involved pre-operative imaging by
cone-beam computed tomography (CBCT) to assess for cortical perforation and soft tissue extension. It was diagnosed as radicular cyst
which was initially treated by enucleation of the cyst under general anaesthesia. Anterior iliac crest graft was placed for aesthetic and
functional rehabilitation. Bone block with corticocancellous chips was secured with fixation screws and mini-plates.

Conclusion:

Treatment of radicular cyst with enucleation and immediate reconstruction with non-vascularized bone graft from the anterior iliac crest was
successful. No major complications were observed from the donor and recipient sites and the healing was uneventful.

[PS-034] )
Bisat Yag Dokusu lle Oroantral Agikligin Kapatiimasi

Deniz__Yaman, Ulviyya Mammadova, Ertan Delilbasi
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis Ve Cene Cerrahi Anabilim Dali,Ankara, Turkiye

Amag:

Oroantral fistiil ( OAF) oral kavite ve maksiller sinus arasindaki patolojik acikliktir. Aciklik posterior maksillada molar ve premolar koklerin
sinls zemini arasindaki yakin anatomik iligkiye bagli olarak bu diglerin gekiminden sonra agirlikli olarak ortaya gikar. Buna ek olarak, fist(l
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maksiller kist, iyi huylu veya kotl huylu timor tedavi sonrasi veya travma kaynakli olusabilir. 3 mm'den az genislikte olan defektlerde
enfeksiyon olmadan spontan iyilesme sagdlanabilmektedir. 5 mm 'den daha biiyiik agiklikta flep kaydiriimasi gerekmektedir. Bu vakada bisat
yanak yag dokusu kullanilarak oroantral fistil (7.47 mm genislikte) tedavisi rapor edilmistir

Olgu:

40 yasinda kadin hasta oral ve maksillofasial cerrahi bolimiine maksilla sol tarafta oroantral aciklik sikayetiyle bagvurmustur. Hastanin 7
sene Once nasofarenks kanseri tedavisi icin radyoterapi gordigi 6grenilmistir. Muayenesinde sol maksillada daimi 1.molar disin ¢ekildigi ve
oronasal iliskiye bagl sivi akisinin oldugu izlenmistir. Lokal anestezi altinda oral defekt alaninin sapli bisat yag dokusu ile rekonstriiksiyonu
yapilmistir.

Sonug:

Postoperatif ddonemde komplikasyon gézlenmemistir. Bukkal yag dokusu ile oroantral fistil tedavisi birgok avantaja sahiptir. Bunlar, kolay
yaklasim, minimum diseksiyon, iyi hareketlilik ve iyi kan destegiyle disiik komplikasyon oranina sahip olmasidir

Closure Of Oroantral Communications With Bichat’s Buccal Fat Pad

Deniz Yaman, Ulviyya Mammadova, Ertan Delilbagi
Gazi University Dentistry Faculty, Department Of Oral And Maxillofacial Surgery, Ankara, Turkey

Objective:

The oroantral fistula (OAF) is a pathological communication between the oral cavity and the maxillary sinus. These kinds of communications
arise mainly after extraction of posterior maxillary teeth due to the close anatomical relationship between the root apices of the molar and
premolar teeth and the sinus floor. In addition, a fistula might originate following removal of maxillary cysts, benign or malignant tumors or
trauma. Defects less than 3mm in width might heal spontaneously in the absence of infections. Communications wider than 5 mm require
the use of rotating and sliding flaps to provide closure. In this case report we presented a treatment of oroantral fistula ( 7.47 mm in width)
using buccal fat pad.

Case:

The patient, a 40 year-old female, was referred to the Dentistry Faculty of Oral Maxillofacial Surgery Department, with a complain of
oroantral fistula in the left side of the maxillar region. The patient has a history of radiotherapy seven years before for nasopharynx cancer
treatment. On examination her left maxillary permanent first molar was already taken and there was nasal discharge of oral fluids along with
nasal twang. We performed a pedunculated buccal fat pad for the reconstruction of the oral defect under local anaesthesia.

Conclusion:

The postoperative period was uneventful. Treatment of oroantral fistula using buccal fat pad has many advantages. Its location allows easy
access, minimum dissection, good mobility, good blood supply and low rate of complications

[PS-035]
Renal Yetmezlik Hastasinda Mandibular Santral Dev Hiicreli Graniilomanin Brown Tiimoériinden Ayirici Tanisi ve Tedavisi

Burcu Bas, Kanb_gar Kamberoglu
Ondokuz Mayis Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag:

Santral dev hicreli granilomalar (SDG) daha ¢ok genclerde ve kadinlarda gorulen ve siklikla mandibulada lokalize olan timor benzeri
lezyonlardir. Bazi lezyonlar asemtomatik seyretmekle beraber cogunda, genelerde genisleme, agri, kortekste perforasyon ve parestezi gibi
bulgular izlenir. Santral dev hucreli graniloma agresiv olan ve olmayan olarak iki tipe ayrilir. Agresiv olanlarda korteks erozyonu, diglerde
rezorbsiyon, agri, hizli blyime ve sik niiks gorulir.

Olgu:

iki aydir sol mental sinirin inerve ettigi bélgede parastezi, agr ve sislik sikayetleri ile klinigimize basvuran erkek hastanin, alinan
radyografilerinde sinirlari diizensiz, 34 ve 35 nolu diglerin kdklerinde rezorbsiyon yapan multilokiler gériinimde, radyollsent lezyon
saptandi. Lokal anestezi ile alinan insiZyonel biyopsi sonucu santral dev huicreli graniiloma olarak rapor edildi. Kitle genel anestezi altinda
total olarak eksize edildi. Alti aylik takipte niks izlenmedi.

Sonug:

Santral dev hiicreli grantilomanin histopatolojik ve klinik gérinimu; cherubism ve hiperparatiroidizm de gorilen brown timérine benzerlik
gOsterir. Bu vakada brown timoru, lezyonun multifokal olmamasi, serum kalsiyum, parathormon seviyelerin de yikselme olmamasi ve
patoloji raporu ile tani disi birakilmistir.

Differential Diagnosis of Central Giant Cell Graniiloma from Brown Tumor in Renal Failure Patient

Burcu Bas, Kanber Kamberoglu
Universitey of Ondokuz Mayis School of Dentistry, Department of Oral and Maksillo Facial Surgery, Samsun

Objective:

Central giant cell granuloma (CGCG) is more often in the mandible of both females and young individuals. Some of these lesions may be
asymptomatic. Expansion in jaws, pain, perforation of cortex and paresthesia are clinical possible features of CGCGs. They exhibit
aggressive or non-aggressive behavior. In aggressive type of CGCG cortex erosion, tooth resorption, pain, rapid growth and relapse may
occur.
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Case:

The x-ray of the male patient with the complains of paresthesia in the area of left mental nerve for two months including pain and swelling,
indicated radiolucent, multilocular,resorption of roots tooth #34, #35 and irregular border shape lesion. Under local anesthesia, incisional
biopsy was performed and the result stated that the lesion was Central Giant Cell Granuloma. The lesion was excised totally in general
anesthesia. 6 month follow up reveals no sign of recurrence.

Conclusion:

Histopathologic a land clinical feature of CGCG is similar to cherubism and Brown tumor seen in hyperparatyroidism. In this case Brown
tumor probability was eliminated because lesion was not multifocal, and there was no increase in serum calcium and level of parathormon.
Additionally pathological result supported the diagnosis.

[PS-036]
Mandibulada Genis Reziduel Kist;VVaka Raporu

Gelengl Urvasizoglu, Mert Ataol, Nesrin Saruhan, Berkay Askin
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum

Amag: Reziduel kistler, gceneleri etkileyen ossedz-dekstriktif lezyonlarin en sik gérilenlerinden biridir ve inflamatuar odontojenik kistler
sinifindadir. inflamatuar kistler, cenelerde en sik gériilen lezyonlardir, genelerde gériilen kistlerin %50 ila %75 ini olugturmaktadir. Bu durum
genellikle asemptomatiktir ancak etkilenen alanda yavas buyiyen sislige neden olabilmektedir. Radyografik olarak bu lezyonlar iyi sinirli
kemik i¢i radyollsent lezyonlar olarak gortlmektedirler.

Vaka Raporu:43 yasinda kadin hasta klinigimize rutin radyolojik dis muayenesinde farkedilen genis kist i¢in bagvurmustur. Fizik muayenesi
ve rutin laboratuar testleri normal olarak gérildi. Sol posterior mandibulaya uzanan bukko-lingual yénde ekspansiyona ve lingual kisimda
perforasyona neden olan mandibular kanalin Ust sinirlarini etkileyen genis rezidiel kistdegerlendirilmigtir. Klinik ve radyolojik bulgular 15131
altinda bu vaka reziduel kist olarak teshis edildi. Lezyon cerrahi olarak enukle edildi ve kist epiteli intraoperatif ve postoperatif komplikasyon
olmaksizin ¢ikartildi. Preoperatif tani histopatolojik olarak desteklendi. 6 aylik takipte komplikasyon veya sikayet gortimedi.

Sonug: Efektif cerrahi tedavi igin ayirici tanilar 6nemlidir. Entikleasyon, genis rezidiiel kistlerin tedavisinde marsiipyalizasyona gore daha
etkili bir metottur. Bu sunumun amaci, mandibuladaki genis rezidulel kistin enlikleasyonla tedavisini sunmaktir

Massive Residuel Cyst Of Mandible: Case Report

Gelengul Urvasizoglu, Mert Ataol, Nesrin Saruhan, Berkay Askin
Oral and Maxillofacial surgery department,Ataturk Univercity,Erzurum, Turkey

Objective: Residual cysts are a part of the inflammatory group of odontogenic cysts which are one of the most common osseous-destructive
lesions affecting the jaws. Inflammatory cysts are the most common cystic lesions in the jaws; they constitute 50 to 75% of all oral cysts.
This condition is usually asymptomatic but can result in a slow-growth expansion in the affected region. Radiologically, these lesions appear
as a well-defined intraosseous radiolucency

Case: 43 year-old female patient is referred to our department for massive cyst which was showed during routine radiological examination of
the teeth. Her physical examination was unremarkable, and routine laboratory tests were within normal limits. It's examined that a massive
residual cyst extending in left posterior mandible with bucco-lingual expansion and perforation of lingual bone wall and cortical border of
mandibular canal. Based on clinical and radiological findings the present case was diagnosed as a residual cyst. The lesion was surgically
enucleated and cyst epithelial extract without any intraoperative or postoperative complication. Preoperative diagnosis was confirmed by
histopathologically. There was no complication or complaint in 6-month follow-up

Conclusion: The differential diagnosis is important for effective surgical treatment. Enucleation is more efficient treatment method than
marsupialization for massive residual cyst. The aim of this presentation is to report a massive residual cyst in mandible and its treatment
with enucleation.

[PS-037]
Acik Rediiksiyon ile Orta Yiiz Kiriginin Tedavisi: Olgu Sunumu

Pinar Ce__lik Topcu, Deniz Akin, Ulkem Cilasun, Fatih Mehmet Coskunses, Bahadir Kan
Kocaeli Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Anabilm Dali, Kocaeli, Turkiye

Fasial kiriklarin en sik gorilen nedenleri trafik kazalari, saldirilar ve diismelerdir. Fasial kemikler 5nde konumlanmalari nedeniyle boyle
travmalara maruz kalirlar. En ¢ok etkilenen kemikler mandibula, zigomatik ve nasal kemiklerdir. Maksiller kirik nadiren gorulir. Maksiller
kiriklarin %25’i Le Fort | kiriklanidir.Le Fort | kiriklarinin tedavisi intermaksiller fiksasyon yapilarak yada yapilmadan acik redliksiyon ve
internal fiksasyondur.

45 yasinda erkek hasta yuziine aldigi yumruk darbesi nedeniyle klinige bagvurmustur. Maksillofasial muayenede hastanin malokliizyonu
oldugu, premaksillasinin hareketli oldugu, bukkal sulkusta da ekimoz bulundugu gézlenmistir. Radyolojik muayene Le Fort | seviyesinde
maksiller kirgi ve sag tarafta zigomatikofrontal butres kingini géstermistir. Genel anestezi altinda intraoral insizyon ve kas insizyonuyla,
acik rediksiyon ve fiksasyon yapilmistir.

Bugline kadar maksillofasial kiriklar igin birgok acgik ve kapali teknik tanimlansa da Le Fort | kiriklarinin standart tedavisi maluniondan

94



kaginmak igin rijit internal fiksasyondur. Bahsedilen vakada ameliyattan dnce intermaksiller fiksasyonla uygun okluzyona gelinebilse de
segmentlerin immobilizasyonu titanyum miniplaklarla saglanmistir. Zigomatikofrontal kiridin rijit fiksasyonu glivenli ve kolay olan kas
yaklasimiyla gergeklestirlmigtir.

Treatment of Midface Fracture with Open Reduction: A Case Report

Pinar Celik Topcu, Deniz Akin, Ulkem Cilasun, Fatih Mehmet Coskunses, Bahadir Kan
Department of the Oral and Maxillofacial Surgery,Kocaeli University,Kocaeli, Turkey

The most common causes of facial fractures are traffic accidents, aggressions and falls. Facial bones are extremely exposed to such
trauma due to upfront location. The most effected bones are mandible, zygomatic and nasal bones. Maxillary fractures are rarely seen. %25
of maxillary fractures are isolated Le Fort | fractures. Treatment of Le Fort 1 fractures is open reduction and internal fixation with / without
intermaxiller fixation.

Case: 45 Year old man was refered to clinic because of fist blowing to his face. In his maxillofacial examination he had malocclusion, his
premaxilla was mobile, ecchymosis was present in the buccal sulcus. Radiologic examination revealed the fractures of maxilla in Le Fort |
level and zygomaticofrontal buttress in right side. Under general anestesia, open reduction and fixation of fractures with intraoral and
eyebrow incision.

Even though many open and closed techniques have been described for the treatment of maxillofacial fractures, the rigid internal fixation is
the standard of treatment for Le Fort | fracture in order not to encounter a malunion. In the present case evenif patient was able to present
proper occlusion with intermaxillary fixation before surgery, immobilization of segments was achieved with titanium miniplates. Moreover
rigid fixation of zygomaticofrontal fracture was done with eyebrow approach which is safe and easy way.

[PS-038]
Mandibulada Radyoopak Bir Lezyon Gibi Goriinen ve Yanhs Yorumlanan Tonsil Tasi: Vaka Raporu

Huseyin Ozan Akinci', Nazife Begiim Karan?
1Gazi Universitesi, Agiz Dig ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Recep Tayyip Erdogan Universitesi, AJiz Dis ve Gene Cerrahisi Ana Bilim Dali, Rize

Amag: Tonsil taglari, kronik enflamasyonlar sonucu tonsil kriptalarinin bakteri ve organik debris ile kaplanmasi ile olusan kalsifiye

yapilardir. Tonsiller Uzerinde kiguk kalsifiye alanlar sik gorulebilirken,bliylk boyutlarda ve yogunluklardaki tonsil kalsifikasyonlari nadir
olarak gorilirler. Bu vaka raporunda;rutin panoramik radyografik incelemede géomuli 20 yas disi ile iliskide bir lezyon gibi gorulen
radyoopak goriintiniin tomografik inceleme sonucunda ramus bélgesine suiperpoze olup yanlis yorumlanan bir tonsil taginin gérintusu
oldugu sunulmaktadir.

Olgu: 60 yasinda kadin hasta klinigimize tekrarlayan bogaz agrilari,yutkunmada gi¢lik ve sag tarafta ¢cenelere,dislere ve kulaga vuran agri
sikayeti ile bagvurmustur.Hastanin yapilan klinik ve radyografik muayenesinde gdmuli 48 numarali dis varligi ve bu disin kronuyla
iliskide,mandibuler ramusa uzanan radyoopak bir lezyon tespit edilmistir.ilgili dise herhangi bir miidahalede bulunmadan énce panoramik
radyografiyi desteklemek amaciyla alinan BT goruntuleri gdmuli 48 numarali disle iligkili bir kemik ici lezyonun bulunmadigini,farinks
bélgesinde gériilen bir radyoopasitenin varhigini agiga gikarmistir.Ontani olarak tonsil tagi varliindan siiphelenilmis olup hastaya durum
hakkinda bilgiler verilip Kulak-Burun-Bogaz bélimune yonlendirilmistir. Kulak-Burun-Bogaz bolimdi tarafindan yapilan tetkikler ve alinan MR
goruntuleri dntaniyr dogrulamis olup tonsillektomi ve tonsillolitin gikariimasi islemi basariyla gerceklestirilmistir.Operasyon sonrasi yapilan 1
yillik takipte herhangi bir komplikasyon ile karsilasiimamistir.

Sonug: Tonsil taglar giinimiizde ¢ok sik karsilasilan olusumlar olmayip, rutin panoramik radyografiler sirasinda ortaya cikabilmektedir.
Mandibulada goriilen radyoopak lezyonlarin ayirici tanisinda g6z éntinde tutulmali ve tani koyarken herhangi bir siphe duyuldugunda BT ve
MR gibi gelismis goérintileme yontemlerine bagvurmaktan kaginilmamalidir. Hekimler, hayalet ve stiperpoze goruntulerin en ¢cok yanhs
yorumlamalara ve hatali teshislere sebep olan etkenler oldugunu ve ayirici tanidaki 6Gnemini unutmamaldir.

A Misdiagnosed Tonsillolith Appears As A Radiopaque Lesion In Mandible: A Case Report
Huseyin Ozan Akinci', Nazife Begim Karan?

1Gazi University, Department of Oral and Maxillofacial Surgery, Ankara
°Recep Tayyip Erdogan University, Department of Oral and Maxillofacial Surgery, Rize

Objective: Tonsilloliths are known as calcified structures caused by chronic inflammation of the tonsils. They are usually small and packed
with dead bacteria and organic debris.Small areas of calcifications on tonsils are frequently encountered while larger concentrations and
volumes of calcifications occurs with a much lower incidence. The purpose of this case report is to present a radiopaque lesion associated
with an impacted third molar on routine panoramic radiograph came up with a definitive diagnosis of tonsillolith.

Case: A 60 year-old female patient was referred to our clinic with a chief complaint of recurrent soar throat, disfagia, a pain reflected to right
side of the mandibular area and a foreign body sensation while swallowing.Clinical and radiographic examination revealed a radiopaque
lesion related with an impacted third molar.CBCT images revealed the radiopasity was related with the soft tissue in the pharynx zone with a
prediagnosis of tonsillolith.The patient directed to department of Otolaryngology, removal of the tonsillolith and a total tonsillectomy was
performed.No major complications seen during the one year postoperative follow up.
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Conclusion: Tonsilloliths are rare findings, which may be detected on routine radiographic examination.It should be considered in the
differential diagnosis of radiopaque lesions involving the mandible.When in doubt, advanced imaging techniques such as CT and MRI may
be useful in establishing a definitive diagnosis.Dental practitioners should be aware of such superimpositions which can cause
misinterpretation of lesions and must be considered in the differential diagnosis of lesions or structures.

[PS-039]
Biiyiuik Bir Dentigeroz Kistin Marsupyalizasyonu: Vaka Raporu

Erol Aydin, Erkan Arslan, Ufuk Tatl, Hiseyin Can Tikel
Cukurova Universitesi Dig Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, ADANA

Amag: Dentigerdz kistler; genelerde odontojenik kistler arasindan ikinci en sik, gelisimsel kistler arasindan ise en sik gézlenen kistlerdir.
Dentigerdz kistler gomuili diglerin kronlarina mine-sement birlesiminden baglanip kronu ¢epegevre sararlar. Genellikle asemptomatik
seyretmekle birlikte zaman zaman kortikal ekspansiyona neden olan ¢ok buylk boyutlara ulasabilirler. Bir cok vakada ilgili disin ¢ikarilip kist
dokusunun enikleasyonu kesin tedavi segenegidir. Kistin ¢ok buyuk boyutlara ulastigi vakalarda ise marsipyalizasyon, dekompresyon
saglanarak kistin kiigilmesini sagladigi ve bdylece anatomik yapilarin cerrahi islem sirasinda zarar gérmesini engelledidi igin énemli bir
tedavi secenegidir.

Olgu: Mandibula posterior bolgede sislik sikayetiyle klinigimize basvuran 56 yasindaki hastanin yapilan radiografik incelemesinde gomula 3.
molar disini gevreleyen bliylk bir radyolusent lezyon saptandi. Yapilan aspirasyon ve insizyonel biyopsiler sonrasinda lezyon dentigerdz kist
olarak tanimlandi. Kist kavitesine bir adet genig nelaton sonda yerlestirilerek kavite i¢i basincin elimine edilip kavitenin irrigasyonunun
yapilmasi amagclandi. Yaklasik 6 ay suren takip periyodundan sonra CBCT ve OPG incelemelerinde kistin belirgin olarak kiguldigu
g6zlendi. Hasta genel anestezi altinda opere edilerek kist enlikleasyonu ve iligkili disin ¢ekimi yapildi. 12 aylik takip sonucu herhangi bir
niks gézlenmedi ve saglikli kemik olusumu izlendi.

Sonug: Kist tedavi segenekleri enlikleasyon, marsupyalizasyon, marsiipyalizasyon sonrasi enlikleasyon olarak siniflandirilabilir. Blyik
boyutlara ulagan kistlerde marsupyalizasyon sonrasi enukleasyon daha givenli bir tadavi segenegidir. Zira bu boyutlardaki kistlerde
uygulanacak marsupyalizasyonla kist boyutlari kiigllecek, sinirlari gevre anatomik yapilardan uzaklasacak, saglikli kemik kalinhdi artacak
ve komplikasyon riski azalacaktir.

Marsupialization of a Large Dentigerous Cyst: A Case Report

Erol Aydin, Erkan Arslan, Ufuk Tatli, Hiseyin Can Tukel
Cukurova University Faculty of Dentistry, Dept. of Oral and Maxillofacial Surgery, ADANA

Objective: Dentigerous cysts are the second most common type of odontogenic cysts,and the most common type of developmental cysts of
the jaws.Dentigerous cysts attach to the cement-enamel junction and enclose the crown of the impacted teeth.These cysts are usually
asymptomatic;however they are capable of achieving significant size and cause cortical bone expansion.For treatment; removal of the
associated tooth and enucleation of the cyst tissue is definitive therapy in most cases.In large cyst cases, marsupialization of the cyst to
allow decompression is an important treatment option to protect adjacent anatomic structures.

Case: A 56-year-old patient was admitted with a complaint of swelling on the right mandible.A large radiolucent lesion around the crown of
the impacted third mandibular right molar was detected by cone beam computed tomography and panoramic radiography examination.After
aspiration and incisional biopsy, the lesion was diagnosed as a dentigerous cyst.A catheter was inserted into the cyst cavity in order to
eliminate the pressure and irrigate the cavity.After six months of follow up period, CBCT and OPG examinations showed that the cyst got
smaller.Total excision of the cyst was performed and the related tooth was removed under general anesthesia.The postoperative healing
was uneventful and there was no recurrence during the 12th month of follow-up.

Conclusion: Treatment options for cysts are summarized as enucleation,marsupialation and enucleation following marsupialization.In large
cyst cases, enucleation following marsupialization is safer treatment option.Marsupialization provides reduction of cyst volume, increase of
bone thickness surrounding the cyst;and so borders of cyst become distant from adjacent anatomic structures.Thus, complication risk
decreases.

[PS-040]
Istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz Dig Cene Cerrahisi Anabilim Dali'na Bagvuran Hastalarda Obstriiktif Uyku
Apnesi Risk Analizi Olgiimii

Bedia Beyza Demir, Ece irem Ravali, Mesture Ayfer Kaynar )
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi ABD Istanbul

Amag: Obstruktif uyku apnesi sendromu (OSAS) yaygin, belirti vermeyen, uykuda tekrarlayan apneik hipopneik episodlarla karakterize ve
potansiyel olarak yasami tehdit edebilen ventilasyon diizensizligidir. OSAS tanisinda polisomnografik incelemenin altin standart oldugu
bilinmektedir. Ancak pahali, zaman alan ve 6zel bir ekipman ve laboratuvar gerektiren bir test olmasi nedeniyle, alternatif tani yontemleri,
kesin tanida yeterli olmasa da, siklikla tercih edilmektedir. STOP-Bang anketi hastalarin OSAS risk degerlerini belirlemek agisindan
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kullanimi kolay ve dogru sonuglar veren bir ydontemdir. Bu galismada hastalarin risk analizleri STOP-Bang anketi ile yapiimistir ve medikal
anamnezlerinin, sigara ve alkol kullanimlarinin, mallampati skorlarinin, okliizyon tiplerinin ve boyun agilarinin STOP-Bang anketi
sonuclarina gére dagilimlari incelenmistir.

Gereg-Yéntem: Calisma 01.02.2016-22.02.2016 tarihleri arasinda Istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi
Anabilim Dali klinigine bagvuran, yas ortalamasi 43,95 olan 55 kadin ve yas ortalamasi 47,53 olan 45 erkek olmak Uzere toplam 100 hasta
Uzerinde anket uygulamasi seklinde yapilmistir.

Bulgular: Calismamizin sonucunda diyabeti ve/veya hipertansiyonu bulunan hastalarin STOP-Bang anketine gore belirlenen risk diizeyi
acisindan anlamh derecede daha riskli oldugu ve boyun agisi arttikga riskin anlaml diizeyde arttigi gérulmistir (p<0,001). Sigara ve alkol
kullanimi, mallampati skoru ve okllizyon tipi degerlendirmelerinin sonucunda ise anlamli bir farklilik bulunmamistir.

Sonug: Elde edilen bu sonuglarla, OSAS suphesi olan olgularda STOP-Bang anketi uygulamasinin daha genis gruplarda yapiimasinin
OSAS tanisi agisindan dnemli olabileceg@i sonucuna varilmistir.

Obstructive Sleep Apnea Syndrome Risk Analysis in istanbul University Faculty of Dentistry Department of Oral and Maxillofacial
Surgery

Bedia Beyza Demir, Ece irem Ravali, Mesture Ayfer Kaynar )
Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Istanbul/Turkey

Objective: Obstructive sleep apnea syndrome (OSAS) is a common, asymptomatic ventilation disorder, which characterized by apneic
hypopneic episodes and potentially threatens life. It is known that polysomnographic analysis is the golden standard in OSAS diagnosis.
However, since it is an expensive, time consuming and laboratory requiring test, the alternative diagnostic techniques are not preferred
frequently, even though results are not sufficient for diagnosis. As one of the alternative diagnostic techniques, the STOP-Bang
guestionnaire gives correct results, and it is easy to use to determine the OSAS risk values of the patients. In this study, the patients’ risk
analysis’ is observed by distribution of medical history, cigarettes and alcohol consumption, mallampati scores, occlusion type, neck angles
are done by the STOP-Bang questionnaire.

Materials-Methods: The study is performed on patients who referred to istanbul University Faculty of Dentistry Department of Oral and
Maxillofacial Surgery between 01.02.2016-22.02.2016. 55 women patients with the age average of 43.95, and 45 men with the age average
of 47.53, as a total 100 patients participated in the study.

Results: As a result of this study, the OSAS risk, from the patients with diabetes and/or hypertension were found statistically significantly
high, and the neck angle increases the risk increases significantly (p<0,001). As a result of cigarettes and alcohol, mallampati scores and
occlusion type evaluation, a statistically significant difference was not observed.

Conclusion: With these obtained results, it's deduced that in cases when OSAS is suspected, the application of STOP-Bang questionnaire
on wider groups of patients might be important in terms of diagnosis.

[PS-041] .
Hemanjiyomun Kriyocerrahi lle Tedavisi

Kinra_'(")zti]rk, Hiseyin Ozan Akinci, Ertan Ali Delilbasi
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Vaskuler anomalilerin, timdrleri ve malformasyonlari iceren gesitleri vardir. Hemanjiomalar nadir gorilen benign vaskuler timérlerdir.
Histolojik olarak kapiller, kaverndz ve miks hemanjiom olmak tzere 3 tirl vardir. Agiz boslugunda meydana gelmesi muhtemel alanlar
arasinda dudaklar, dil, yanak mukozasi ve damak vardir. Hemanjiomlar kadinlarda erkeklere gore daha sik gérulur. Bu olgu, 32 yasindaki
bir kadin hastanin sag yanak mukozasinda gorilen kapiller hemanjiomu sunmaktadir.

Olgu: 32 yasinda kadin hasta sag yanak mukozasindaki kirmizi sislik nedeniyle klinigimize basvurdu. Lezyona diaskopi testi uygulandi.
Klinik tani hemanjiyom olarak konuldu. Lezyona kriyoterapi uygulandi ve takibe alindi. Birinci seans sonrasi lezyonda gerileme goruldi
10 seans kriyoterapi sonunda lezyonda tamamen gerileme géruldu. Rekirrens ihtimaline karsi hasta takibe alind..

Sonug: Hemanjiomlar cogunlukla dudaklar, yanak mukozasi, dil ve damakta meydana gelir. Lipomlar ytizeyel yerlesen yizeyi sarimsi
renkde iken hemanjiomlar genellikle kirmizimsi mavi renkden koyu mavi renge degisim gosterir. Bu lezyonlar piyojenik granilom ile
karistirilabilir, histopatolojik inceleme nihai tani igin dnemlidir. Ozellikle deri ve agiz mukozasi gibi zor lokalizasyonlarda kriyoterapi
miikemmel sonuglar gésterir. Ozellikle kapiller hemanjiyomlarda kriyoterapi ile bagarili sonuglar alinmaktadir.

Cryosurgical Treatment Of Hemangioma

Kiibra Oztiirk, Hiiseyin Ozan Akinci, Ertan Ali Delilbagi
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Vascular anomalies comprise a widely heterogeneous group of tumours and malformations. Hemangiomas are rare benign
vascular tumors. Histologically, there are several types including capillary, cavernous and mixed hemangiomas. The possible sites of
occurrence in oral cavity are lips, tongue, buccal mucosa, and palate. Hemangiomas occur more common in females than males. This case
report presents a case of capillary hemangioma in right buccal mucosa in a 32-year-old woman.

Case: 32-year-old woman was referred to our clinic with a red swelling on the right buccal mucosa. The lesion was performed to test
diaskop. Hemangioma was made as a clinical diagnosis. The lesion was followed by cryotherapy. After first session the lession was
reduced.
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As a result of 10 sessions of cryotherapy, the lesion completely regressed. Patient was followed up to possibility of recurrence.

Conclusion: Hemangiomas occur mostly on the lips, buccal mucosa, tongue, and palate. Lipomas when superficially placed show yellowish
surface discoloration and hemangiomas usually have reddish blue to deep blue color. As the lesions can be confused with pyogenic
granuloma, histopathological examination is important for a final diagnosis. The cryotherapy in skin and oral mucosa, especially in difficult
locations, produces excellent results. In those cases the cryotherapy is the method of choice. In founded indications capillary hemangiomas
could be successfully treated.

[PS-042]
Kisa Dénem Flurbiprofen Kullanimi Ve Yan Etkisi-Urtiker: Bir Vaka Raporu

Kiibra Oztiirk, Ertan Ali Delilbas
Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Nonsteroid antiinflamatuar ilaglar agri tedavisi ve inflamasyonlarda en sik regete edilen ve kullanilan ilaglardir. Nonsteroid
antiinflamatuar ilaglar, beta laktam grubu antibiyotiklerden sonra yan etkileri nedeniyle en sik konsiilte edilen ilaglardir. NSAI ya bagh immun
sistem reaksiyonlari nadir gorilir ve flurbiprofene bagli alerjik reaksiyon rapor edilmemistir.

Olgu: Bu vakada flurbiprofene bagli egzematéz ve Urtiker tipte alerjik reaksiyonu anlatiyoruz. 39 yasinda kadin hasta, daha 6nce gegirilmis
alerji 6ykusu yok, dis gekimi agrisi icin glinde 3 kez perioral regete edilen 100 mg flurbiprofen islemden 2 saat sonra aliyor. 1 glin sonra
klinigimize genel eritematdz dokuntller ve Urtiker lezyonlari nedeniyle basvurdu. Solunumla ilgili zor nefes alma ve 1slik sesi gibi
semptomlari yoktu.

Hasta 1 hafta sonra kontrole geldi ve Urtiker semptomlarinda azalma gérdldu.

Sonug: Flurbiprofen ve ibuprofen, ketoprofen ve tiaprofenik asit arasindaki gapraz-reaktiflik, ortak antijenik determinantlarin oldugunu
gOstermektedir. Diger NSAID'ler ile karsilastirildiginda propiyonik asit tirevlerinin yiksek alerjik reaksiyon sikligr gésterebilecegi
bilinmektedir. Bu durumda klinik ve alerji 6zellikleri tip IV agiri duyarlihk géstermektedir. Patch testi bu ilaglara karsi gecikmis asir duyarlihgi
teyit i¢in klinik olarak yararlidir.

Short-term Use Of Flurbiprofen And Adverse Effect- Urticaria: A Case Report

Kiibra Oztiirk, Ertan Ali Delilbag!
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Nonsteroidal anti-inflammatory drugs (NSAIDs) are the most commonly used drugs and widely prescribed for treating pain and
inflammatory conditions. Adverse reactions to drugs are a frequent cause of morbidity and medical consultation; it is no surprise that
nonsteroidal anti-inflammatory drugs (NSAIDs) run second, after antibiotics, mainly of the B-lactam group (penicillins and cephalosporins).
Immune-mediated reactions to nonsteroidal antiinflammatory drugs (NSAIDs) are unusual, and true allergy to the drug flurbiprofen has
never been documented.

Case: Here we describe a patient with an allergic reactions of eczematous and urticarioid type, to flurbiprofen (Majezik, Sanovel, Istanbul).
A 39-year-old man, without any personal or familiar history of atopy, 2 h after taking 100mg of flurbiprofen perioral on day 3 of treatment for
tooh extraction pain. 1 day later, she came our department for generalized erythematous rash and some urticarioid lesions. There were no
respiratory symptoms like wheezing, chest tightness and difficulty breathing.

The patient was examined a week later and all symptoms were in remission.

Conclusion: There is an evidence showing cross-reactivity between flurbiprofen and ibuprofen, ketoprofen and tiaprofenic acid, suggesting
common antigenic determinants. Higher frequency of allergic reaction to propionic acid derivatives as compared to other NSAIDs is also
known which indicates a probable class effect. The clinical and allergologic features of this case strongly suggest type IV hypersensitivity.
Patch testing with NSAIDs is useful for confirming clinical diagnoses of delayed hypersensitivity to these drugs.

[PS-043]
Mandibulada Genis Radikiiler Kist Tedavisi: Vaka Raporu

Umit Ertas, Nesrin Saruhan, Gelengiil Urvasizoglu )
Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Atatiirk Universitesi Dis Hekimligi Fakdltesi, Erzurum, Tirkiye.

GIRIS: Radikililer kistler; geneleri etkileyen, en sik goériilen inflamatuar kaynakl kistik lezyonlardir. Genellikle asemptomatiktir ve rutin
radyolojik degerlendirme sirasinda fark edilmektedirler. Radyografik olarak, dis kokinu iceren yuvarlak ya da oval, iyi sinirh radyoltsent
gorunti lezyonun klasik tanimlamasidir.

VAKA RAPORU: 42 yasinda erkek hasta mandibula 6n bolgede sislik ile klinigimize basvurmustur. Radyolojik degerlendirmede iyi sinirli,
periapikal radyoliisent lezyon gorilmistir. Genel anestezi altinda kist entikleasyonu yapilmis ve mandibuler anterior kesici diglere apikal
rezeksiyon uygulanmistir.

TARTISMA: Radikdler kistlerin ayirici tanisinda, diger patolojik radyoliisent periapikal gorintiler veya anatomik yapilar gz éniinde
tutulmalidir.
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Treatment of Extensive Radicular Cyst in Mandible: A Case Report

Umit Ertag, Nesrin Saruhan, Gelengiil Urvasizoglu
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY.

Introduction: Radicular cysts are the most common cystic lesions of inflammatory origin which affects the jaws. They are generally
asymptomatic and are recognized during routine radiologic investigations. Radiographically, the classical description of the lesion is a round
or oval, well-circumscribed radiolucent image involving the apex of the tooth.

Case: A 42-year-old male patient was attended to our department for a swelling in the anterior region of the mandible. In radiological
examination, radicular cyst appeared as a well-circumscribed periapical radiolucent. Cyst was enucleated and apical resection was
performed to mandibular incisor teeth under general anesthesia.

Discussion: Radicular cysts should be considered in the differential diagnosis with other pathological radiolucent periapical images or
anatomical structures.

[PS-044]
Iskeletsel Fasiyal Asimetrinin Diizeltilmesinde inferior Alveoler Sinir Repozisyonu ile Birlikte Bimaksiller Ortognatik Cerrahi: Vaka
Raporu

Umit Ertas, Ertan Yalcin )
Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Atatirk Universitesi Dis Hekimligi Fakultesi, Erzurum, Turkiye.

Asimetri; homolog elemanlar arasindaki uyumsuzlugu ve yapilar arasindaki dengede degisikligi belitmek igin kullanilan bir terimdir. Fasiyal
asimetri tim populasyonda yaygindir ve genellikle subklinik olarak gértlmektedir. Bununla birlikte, 5nemli derecedeki fasiyal asimetri
sadece fonksiyonel degil ayni zamanda estetik sorunlarla da sonuglanabilmektedir. Asimetri tedavisi; hastanin yasina, etiyolojisine ve
uyumsuzluk derecesine dayanmaktadir ve asimetrik ortodontik tedaviden ortognatik cerrahiye kadarki tedavileri igerebilmektedir. Bu vaka
raporunda, 6zellikle mandibulada fasiyal asimetrisi olan 20 yasinda bayan hastanin alveoler sinir repozisyonu ile birlikte bimaksiller
ortognatik cerrahi ile iskeletsel fasiyal asimetrisinin tedavisi sunulmaktadir.

Bimaxillary Orthognathic Surgery with Inferior Alveolar Nerve Repositioning to Correct Skeletal Facial Asymmetry: A Case Report

Umit Ertas, Ertan Yalcin
Department of Oral and Maxillofacial Surgery, Atatirk University Faculty of Dentistry, Erzurum, TURKEY.

The term "asymmetry" is used to make reference to dissimilarity between homologous elements, altering the balance between structures.
Facial asymmetry is common in the overall population and is often presented subclinically. Nevertheless, on occasion, significant facial
asymmetry results not only in functional, but also esthetic issues. Subsequent asymmetry treatment depends on patient's age, the etiology
of the condition and on the degree of disharmony, and might include from asymmetrical orthodontic treatment to orthognathic surgery. In
this case report, 20 year-old female patient with facial asymmetry especially in mandible and its treatment with bimaxillary orthognathic
surgery and alveolar nerve repositioning to correct skeletal facial asymmetry is presented.

[PS-045]
Ekstrakorporal Sok Dalga Tedavisinin Oral ve Maksillofasiyal Bolgedeki Kullanimi

Enes Ozkan!, Tugba Haliloglu Ozkan?, Damla Torul®

1Samsun Agiz ve Dis Sagligi Hastanesi, Agiz Dis ve Gene Cerrahisi, Samsun

20ndokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali,Samsun

30ndokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Samsun

Sok dalgalari dokular tizerinde mekanik ve biyolojik etkilere neden olan yiksek basingli, kisa sureli ve hizli ylkselen spesifik ses
dalgalaridir. Ekstrakorporal sok dalga tedavisi etkili, giivenli, invaziv olmayan ve birgok avantaja sahip modern bir tedavi metodudur. ilk
olarak bdbrek ve Ureter taglarinin tadavisi amaciyla kullanilan sok dalga tedavisi, cihazlarin ortopedi/travmatoloji ve dermatoloji amagch
gelistiriimesiyle kas-iskelet sistemi hastaliklarinda ve rejeneratif tedavide kullaniimaya baslanmistir. Oral ve maksillofasiyal bolgede
subkondiler kirik, mandibular distraksiyon, sialoltiasis tedavisi, ortodontik dis hareketi, ortodontik mini vida stabilizasyonu, detartraj ve
biyofilmin (oral bakteriler) uzaklastirimasi, periodontal terapi ve alveol kemigi rejenerasyonu gibi durumlarda sok dalgalarinin etkinliginin
arastirildigi laboratuvar, deneysel ve randomize kontrolli klinik galismalar yapilmistir. Sok dalga tedavisi anti-inflamatuar, angiogenezis ve
osteogenezis etkisine sahiptir ve kallus formasyonunu ve mezensimal hiicre farklilasmasini uyarir. Ancak dokular Gzerinde optimum etkilerin
meydana gelmesi igin gerekli olan enerji yogunlugu ve atim sayisi gibi sok dalga parametreleri hususunda fikir birligi bulunmamaktadir.
Klinikte rutin kullanimi igin terapétik ve yan etkilerinin degerlendirildigi ileri calismalarin yapilmasi gerekmektedir. Bu calismanin amaci
ekstrakorporal sok dalga tedavi prensibinin bilimsel temeli hakkinda bilgi vermek ve oral ve maksillofasiyal alandaki uygulamalari hakkinda
literatlrin derlemesini yapmaktir.
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Extracorporeal Shock Wave Threapy On Oral And Maxillofacial Region

Enes Ozkan!, Tugba Haliloglu Ozkan2, Damla Torul®

1Samsun Oral and Dental Health Hospital, Oral and Maxillofacial Surgery, Samsun

20Ondokuz Mayis University, Faculty of Dentistry, Department of Ortodontics, Samsun, Turkey

30ndokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun, Turkey

Shock waves are short-term, high peak pressure and fast rising sonic specific waves which cause mechanical and biological effects on
tissues. Extracorporeal shock wave therapy is an effective, safe, non-invasive and modern treatment method has many advantages. Firstly,
shock wave therapy were used for the treatment of kidney and ureteral stones. As a result of development of the devices for orthopedics/
traumatology and dermatology, it has been started to use on musculoskeletal system diseases and regenerative medicine. There are
several experimental and randomized controlled clinical research that investigated the effectiveness of shock waves on as subcondilar
fractures, mandibular distraction, sialoltiasis therapy, orthodontic tooth movement, orthodontic mini-screw stabilization, scaling, biofilm (oral
bacteria) removal, periodontal status and alveolar bone regeneration on oral and maxillofacial region. Shock wave therapy has anti-
inflammatory, osteogenesis and angiogenesis effect that stimulates callus formation and differentiation of the mesenchymal cells. But there
is no consensus on shock wave parameters like energy density and number of pulses required for optimum effects on tissues. For routine
uses in clinic, there is need for further studies evaluating the therapeutic and adverse effects. The aim of this study is to give a brief
information about the scientific basis of the principle of extracorporeal shock wave therapy and to review the literature about oral and
maxillofacial applications of it.

[PS-046]
Palatinal Bolgedeki Minér Tukriikk Bezinden Kaynaklanan Pleomorfik Adenoma: Bir Olgu Raporu

Tayfun Civak?, Aysegiil Sipahi!, Altan Varol!, Bahar Giirsoy', Merva Soluk Tekkesin?
1!\/Iarmara Universitesi Dighekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dall, istanbul
2jstanbul Universitesi Onkoloji Enstitiisii, Timér Patolojisi Bilim Dali, istanbul

Amag: Tukrik bezi timorleri bas-boyun bélgesi timaorlerinin yaklasik %3 Gnd olusturmaktadir. Pleomorfik adenoma ise tiim tikriik bezi
timorleri iginde en sik gorulenidir. Mindr tikrik bezi timdrleri ise vakalarin % 10 unu olusturmaktadir ve baglica sert damakta
gOrulmektedir. Bu olgu sunumu sert damakta lokalize pleomorfik adenoma vakasini klinik ve histopatolojik 6zellikleri, tedavisi ve postoperatif
takibini sunmay1 amaclamaktadir.

Olgu: Son bir yildir damagindaki biiyllyen agrisiz sislikten sikayetci olan 46 yagindaki erkek hasta Marmara Universitesi Agiz,Dig ve Cene
Cerrahisi klinigine yonlendirilmistir. Yapilan klinik muayenede 3 cm ¢apinda agrisiz,sert,noduler kitle saptanmis olup kitlenin tzerindeki
mukozanin gériiniimii normaldir. Insizyonel biyopsi sonrasi pleomorfik adenoma teshisi konulan kitle cerrahi olarak etrafindaki bir miktar
saglikli dokuyu da icerecek sekilde tamamen cikarilip cerrahi alan sekonder iyilesmeye birakilmistir. Postoperatif 10 aylik takip sonrasi
bitunudyle iyilesme gbzlenmektedir ve niks bulgusuna rastlanmamigtir.

Sonug: Palatal bolge pleomorfik adenomanin intraoral en sik gérildigu bélgedir ve kadinlarda gorilme sikhdi erkeklere oranla fazladir.
Duislk te olsa rekurrens ve malign transformasyon riskinden dolayi bu timérin en iyi tedavi segenegi genis cerrahi eksizyondur. Tradition
ve arkadaslar bir pleomorfik adenoma vakasindan multipl metakron6z nazal kavite,kafa derisi ve ensefalik alan metastazini rapor
etmiglerdir. Bu timérler agrisiz yavas buytyen lezyonlar olsa da erken donemde tespit etmek ve butiinuyle uzaklastirmak oldukga 6nemlidir.

Pleomorphic Adenoma of the Minor Salivary Gland of the Palate: A Case Report

Tayfun Civak?, Aysegll Sipahi, Altan Varol!, Bahar Giirsoy?, Merva Soluk Tekkesin?
'Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Istanbul University Institute of Oncology, Department of Tumor Pathology, Istanbul

Objective: Salivary gland tumors account for approximately 3 % of all head and neck tumors and pleomorphic adenoma is the most common
of all salivary gland tumors. The minor salivary glands are affected in about 10 % of the cases mainly in the hard palate region. The aim of
this paper is report a pleomorphic adenoma case occurred hard palate with clinical,histopathological features, its treatment and
postoperative follow-up.

Case: A 46 year old man complaining of a large painless mass that had occupied the palate for one year was referred to the Oral and
Maxillofacial Surgery Clinic of Marmara University. Intraoral examination revealed 3.0 cm painless,firm,nodular mass with a normal mucosal
appearance. It was diagnosed pleomorphic adenoma after incisional biopsy. Thereafter the tumor was excised completely and surgical field
was left to secondary healing. 10 months follow-up showed complete healing and no sign of recurrence was observed.

Conclusion: The palatal site is the most common intraoral site for pleomorphic adenoma with female predilection. Best treatment option of
this tumor is wide surgical excision due to recurrence potential and malignant transformation risk with low frequency. Tradition et all reported
multiple metachronous nasal cavity, scalp and encephalic metastases of a pleomorphic adenoma. Even though these tumours are painless
and slow growing ones, it is important to identify these cases rather early and extirpate them totally.

[PS-047]
Mandibulada Yerlesik Biiyiik Bir Periferal Dev Hiicreli Granulomanin Tedavisi; Olgu Sunumu
Sencer Secer!, Aydin Giilses?, Hilal Peker Oztiirk?, Necdet Dogan?, Metin Sengimen?, Hasan Ayberk Altug?, Denizhan Avcit
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1GATA Dis Hekimligi Bilimleri Merkezi Agiz Dis Cene Cerr. AD.
2GATA Dis Hekimligi Bilimleri Merkezi Agiz Dis Cene Radyolojisi AD.

Amag: Dev hucreli granulomalar maksilla ya da mandibulada gézlenen neoplazmik olmayan lezyonlardir. Bunlarin arasinda periferal dev
hicreli granuloma, oral kavitenin periostundan kdken alan ve timar gibi blytyen bir olusumdur. Bu olusum komsu kemigi nadiren etkiler
ancak radyografide ganak seklinde ylizeysel yikim gdzlenebilir.

Olgu: 36 yasinda kadin hasta sag alt mandibula bolgesinde 6 aydir bliyiiyen lezyon sikayeti ile Agiz Dis Cene Cerrahisi Klinigine
basvurmustu. Hastadan aliinan radyolojik tetkikler sonucu alveoler kemikte ylzeyel yikim alanlari tespit edildi. Lokal anestezi altinda lezyon
eksize edilerek lezyon ile iliskili oldugu disunulen digler gekildi. Lezyonun patolojik incelemesi 6n teshisi dogruladi. Hasta lezyonun
tekrarlama olasiligi bulundudu icin kontrollere ¢cagrildi.

Sonug: Perferal dev hiicreli granulomanin erken ve kesin tanisinin yapilmasi dis ve kemik dokulara minimal hasar verecek tedavilerin
yapilabilmesine imkan sagdlar. Klinik ve radyolojik bulgulara ek olarak histopatalojik inceleme yapilarak lezyonun diger benzer lezyonlardan
ayirt edilmesi gereklidir.

Management Of A Large Peripheral Giant Cell Granuloma Settled On The Mandible; A Case Report

Sencer Secer!, Aydin Giilses?, Hilal Peker Oztiirk2, Necdet Dogan?, Metin Sengimen?, Hasan Ayberk Altug?, Denizhan Avcit
1GMMA Dental Sciences Center Oral and Maxillofacial Surgery Department
2GMMA Dental Sciences Center Oral and Maxillofacial Radiology Department

Objective: Giant cell granulomas are non-neoplasm lesions occur in maxilla or mandibula. One of these named as peripheral giant cell
granuloma (PGCG) grows like a tumour and generally be derived from the alveolar crest’s periosteum in oral cavity. It rarely affects the
underlying alveolar bone therefore “cupping” superficial resorption can be seen on radiography.

Case: A 36-year-old female patient was admitted to the Department of Oral and Maxillofacial Surgery complaining of a lesion expanding in
the right lower jaw since 6 months. The lesion was excised under local anesthesia. The teeth associated with the lesion were extracted.
Patient is advised observation for recurrence.

Conclusion: The early and precise diagnosis of PGCG, allows conservative management with minimal risk for the adjacent tooth or bone.
Clinical and radiological examinations excluding other pathologies requires additional histopathological confirmation for entitling the lesion.

[PS-048] .
Anterior Mandibulada Travmatik Kemik Kisti: lki Olgu Sunumu

Gelengil Gurbuz Urvasizoglu, Tahsin Tepecik, Mert Ataol
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, ERZURUM

Amag: Travmatik kemik kisti, kist epiteli gérilmeyen ve neoplastik olmayan bir kemik lezyonudur. Bu kistin tani kriterleri epitelyal siniri
olmayan kemik duvarlarla gevrili epitelyal siniri olmayan tek lezyon varligidir. Yaygin olarak posterior mandibulada olugsan lezyon siklikla
kemik ekspansiyonu yapmaz ve asemptomatiktir En sik posterior maksillada gérulur. Vakalarin cogunda kist asemptomatik olarak kalmis ve
rutin radyografik muayene sirasinda fark edilmistir. travmatik kemik kisti radyografik olarak diizensiz veya scalloped sinirli radyolusent
gOruntu olarak tanimlanmustir.

Olgu: 16 yasinda kadin ve 25 yasinda erkek hastalar anterior mandibuladaki asemptomatik, unilokuler radyolusensinin degerlendirilmesi igin
anabilim dalimiza basvurmuslardir..Hastalarin medikal 6ykist normaldir Fakat mindr travma hikayesi bulunmaktadir ve lezyonla iligkili tim
digler vitaldir

Sonug: Travmatik kemik kistleri unilokuler, basit, tek, hemorajik veya idiopatik olarak gorilebilir. Genellikle asemptomatiktirler ve rutin
radyolojik muayenede fark edilirler. Pek ¢ok lezyona benzeyen klinik ve radyografik 6zellikleri nedeniyle 6zellikle cenenin translusent
lezyonlar ile travmatik kemik kisti arasinda ayirici tani koymak énemlidir.

Traumatic Bone Cyst in the Anterior Mandibular Region: Two Case Reports

Gelengll Girbuz Urvasizoglu, Tahsin Tepecik, Mert Ataol
Ataturk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, ERZURUM

Objective: Traumatic bone cyst is a non-neoplastic osseous lesion due to absence of epithelial lining. The diagnostic criteria of the cyst tis a
single lesion without an epithelial lining, surrounded by bony walls. The lesion often presents asymptomatically without any bone expansion,
the most common location being the posterior mandible... In majority of the cases the cyst remained asymptomatic and is revealed during
routine radiographic examination. Radiographically traumatic bone cyst presents as a radiolucent image with well-defined irregular or
scalloped margins.

Case: A 16 year-old female and 25 year-old male patients were referred to our department, for evaluation of an asymptomatic unilocular
radiolucency on anterior mandible Patients revealed no contributory medical history, but reported a minor trauma and. All teeth associated
with lesions were vital.

Conclusion: Traumatic bone cysts may be seen as uniloculer, simple, solitary, hemorrhagic, or idiopathic. They are usually asymptomatic
and appear on routine radiological examination. Because of similar clinical and radiographic features with numerous lesions, it is important
to establish the differential diagnosis between traumatic bone cysts and other bone lesions of the jaws - especially translucent lesions. The
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aim of this presentation is to report two cases of anterior mandibular traumatic bone cysts and discuss the diagnosis and management of
this entity.

[PS-049] .
Mandibuler Kanal ile lligkili Radikiiler Kistin Tedavisi: Vaka Raporu

Adnan Kiling, Mert Ataol, Nesrin Saruhan, Umit Ertag
Ataturk Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, ERZURUM

Amag: Radikdiler kistler, enfekte yada nekrotik pulpa sebebiyle apikal dokulardan gelisen ve genelerde en sik goriilen kistik lezyonlardir.
Radikdler kistler genellikle asemptomatiktir ve rutin radyolojik degerlendirme esnasinda teshis edilirler. radyolojik olarak etkilenen disin
apeksini kapsayan lezyon yuvarlak yada oval, diizgin sinirli radyolusent gérinim bu lezyonun klasik tanimlamasidir.

Olgu: 15 yasinda bayan hasta sol mandibuler 1. bliylik azi dig kaynakli mandibular kanalin kortikal siniri ile iligkili radikiler kist icin
klinigimize bagvurmustur. Fizik muayenesi ve rutin loboratuvar testleri normal sinirlardadir. Kistin entikleasyonu yapilmig ve iligkili dis
cekilmigtir. 3 aylik takiplerde komplikasyon yada sikayet gérilmemigtir.

Sonug: Tedavi metoduna karar vermek igin kistin boyut ve konumu ve anatomik komsuluklari dnemlidir. Bu sunumun amaci mandibular
kanal ile iligkili radikuler kist ve ayirici tanisi ve tedavisini sunmaktir.

Treatment of Radicular Cyst Associated with Mandibular Canal: A Case Report

Adnan Kiling, Mert Ataol, Nesrin Saruhan, Umit Ertag
Ataturk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, ERZURUM

Objective: Radicular cysts are the most common cystic lesions which affect the jaw that develop in the apical tissues as consequence of an
infected and necrotic pulp. Radicular cysts are generally asymptomatic and are diagnosed during routine radiologic examinations.
Radiographically, the classical description of the lesion is a round or oval, well-circumscribed radiolucent image involving the apex of
affected tooth.

Case: 15 year-old female patient was referred to our department for radicular cyst due to mandibular left first molar tooth associated with
cortical border of mandibular canal. Her physical examination was unremarkable, and routine laboratory tests were within normal limits. This
cyst was enucleated and the associated tooth was extracted. There was no complication or complaint in 3-month follow-up.

Conclusion: For deciding the treatment method, they are important that the size and location of cyst and anatomic proximity. The aim of this
presentation is to report a radicular cyst on mandible associated with mandibular canal, its differential diagnosis and treatment.

[PS-050]
Gomiulii Maksiller Kanin Ototransplantasyonu

Mert Ataol, Berkay Askin, Gelengil Girbtz Urvasizoglu
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, ERZURUM

Amag: Goémuli diglerin yaklasik %19,5'ini gdmulu kanin digler olusturur. Gémulu dislerin tedavi segeneklerinden biri de transalveolar
transplantasyondur. Bu teknik gémula disin ¢ekimi ve orjinal bolgeye disin yerlestiriimesini icerir. Alici saha gémdli dislerin normal
erupsiyonunun olmasi gereken ve alveolar bolgede cerrahi olarak hazirlanan alandir. Cerrahi olarak hazirlanan soket ile transplante edilen
disin olabildigince ¢ok temasi basari orani agisindan 6nemli bir faktordiir. Bu vaka raporunun amaci gémuli maksiller kanin disin
transplantasyonunu sunmaktir.

Olgu: 35 yasinda bayan hasta maksiller sit kanin disinde ¢lrik ve gémulu maksiller daimi kanin dis varhigi sikayetleri ile klinigimize
basvurmustur. Palatal mukoperiosteal flep kaldiriimistir. Sut disi ve gémuli kanin dis cekimleri zarar vermeden yapilmistir. Cerrahi saha
implant frezleri ile hazirlanmis ve gekilen dis sokete yerlestiriimistir. 6 aylik takipte mobilite, rezorbsiyon yada bagka bir komplikasyon ve
sikayet gorulmemistir.

Sonug: GomUlt maksiller kanin diglerin tedavi segenekleri arasinda; ortodontik olarak surdurtlmesi, ototransplantasyon ve implant destekli
veya sabit protetik tedavi bulunmaktadir. Ototransplantasyon teknigi uygun bir alternatiftir. Bu vaka raporunda gémuli maksiller kanin disi
bulunan bir hastanin ototransplantasyon ile tedavisi sunulmustur.

Autotransplantation of Impacted Maxillary Canine

Mert Ataol, Berkay Askin, Gelengil Gurbiz Urvasizoglu
Ataturk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: Impacted canine teeth composed approximately 19, 5% of all impacted teeth. Transalveolar transplantation is one of the
treatment choices of impacted teeth. This technique involves extraction of impacted teeth and repositioning it to the original site. Recipient
site is the impacted teeth’s normal eruption site that is surgically prepared in alveolar area. Maximal contact of the surgically prepared
socket with transplanted teeth is an important factor of success rate. The aim of this case report is to present the autogenous transplantation
of impacted maxillary canine tooth

Case: 35 year-old woman patient was referred to our clinic with a complaint of decayed maxillary primary canine and impacted maxillary
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canine. A palatal mucoperiosteal flap was elevated. The primary canine tooth is extracted and the permanent canine is gently elevated and
extracted. Then, surgical site was prepared with implant burs and the extracted tooth transplanted to this socket. There was no mobility,
resorption or any other complication and complaint after 6-month follow-up.

Conclusion: Among the treatment choices for impacted maxillary canines are ortodontic eruption, autologous transplantation and implant
supported or fixed prosthetic treatment. The autotransplantation technique is a reasonable alternative. In this case report, treatment of an
impacted maxillary canine by autotransplantation is presented.

[PS-051]
Intermaksiller Fiksasyona Bagh Dis Ekstriizyonun Tedavisi: iki Vaka Raporu

Ertan Yalgin, Mert Ataol', Ertung Dayi, Mehmet Ugurlu?
1Atatiirk Universitesi Dig Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, ERZURUM
2Atatiirk Universitesi Dis Hekimligi FakUltesi Ortodonti Anabilim Dali, ERZURUM

Amagc: Mandibula kirklari maksillofasiyal cerrahi uygulamalrinda oldukga sik karsilasilan ve nazal kemikten sonra ikinci en sik gorulen
fasiyel kemik kiriklaridir. Mandibulanin fonksiyonunu saglamak, uygun okluzyonu olusturmak ve ikincil komplikasyonlari en aza indirmek igin
tedavisinde dikkatli olunmaldir.

Olgu: 18 yasinda erkek hasta ve 32 yasinda bayan hasta klinigimize mandibula frakturleri ile bagvurmuslardir. Ark bar ve elastikler ile
intermaksiller fiksasyon yapilmistir. Bir haftalik takipte, diger anterior maksiller diglerdeki ligatur tellerinin gevsemesi sebebiyle sag santral
kesici disin ekstrizyonu gorilmustir. Bu komplikasyonu ¢ézmek icin, ark bar tekrar adapte edilmigtir. Sonrasinda bu disin labial ylizeyine
button yapistirimis ve 20 gr. intriizyon kuvveti uygulayacak sekilde elastik ile ark barin ¢gengelleri ile buttun arasina yerlestiriimigtir. Bir hafta
sonra hasta tekrar ¢agiriimis ve disin normal pozisyonuna yerlestigi gérilmustir. 3 aylik kontrollerinde bir sorun yada sikayet yoktur.
Sonug: Ark barlar kullanilarak yapilan intermaksiller fiksasyon en sik uygulanan ve en genis kabul géren metottur. Ancak bu tedavi sekli
cesitli dezavantajlara sahiptir ve gesitli komplikasyonlara sebep olur. Bu sunumun amaci intermaksiller fiksasyonu takiben goértlen iki adet
dis ekstriizyonu tablosunu ve ortodontik elastikler ile tedavisini sunmaktir.

Management Of Tooth Extrusion Due To Intermaxillary Fixation: Two Case Reports

Ertan Yalgin!, Mert Ataol?, Ertung Dayi, Mehmet Ugurlu?
LAtaturk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, ERZURUM
2Ataturk University Faculty of Dentistry Department of Ortodontics, ERZURUM

Objective: Mandible fracture is among the most frequently encountered injuries in the maxillofacial surgery practice and represents the
second most commonly fractured bone in the facial skeleton following nasal bone. They must be managed carefully to maintain the function
of the mandible, reestablish proper occlusion, and minimize secondary complications.

Case: 18 year old male patient and 32 year old female patient was referred to our department with mandibular fractures. Intermaxillary
fixation with arch bar and elastics was completed. At one week follow-up, right central incisor tooth extrusion was showed because of
loosening of ligation wires on other anterior maxillary teeth. For getting over this complication, first we adapted the arch bar over again.
Then a button was bonded to labial surface of this tooth and an elastic was placed between this button and hooks of arch bar with an
intrusion force of 20 g.. The patient was recalled one-week later and it's showed that this tooth intruded as the normal position. There was
no complaint or problem at three month follow up.

Conclusion: Intermaxillary fixation with usage of arch bars is the most conventional and widely accepted method. But this treatment modality
has some disadvantages and can cause some complications. The aim of this presentation is to report two cases of tooth extrusion
complication followed intermaxillary fixation and its management with orthodontic elastics.

[PS-052]
Mandibulada ossifiye fibrom: iki vaka raporu

Hasan Yeler, Ezgi Aydin
Cumbhuriyet Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Sivas

Amag: Ossifiye fibroma kemigin benign bir neoplazisi olarak siniflanir ve davranis gosterir. Bir fibro-osseoz lezyon tipi oldugu disunulir ve
siklikla osteofibréz displazi olarak da bahsedilir. Mandibulada daha sik olmak tzere, iki genede de gordlebilir. Bu timar tipi, hiicresel olarak
yogun, fibr6z doku igerisinde degisen oranlarda kemik, sement veya ikisine de benzeyen kalsifikasyonlar barindirir.

Olgu: Bu olgu sunumunda klinigimize bagvuran ve ossifiye fibrom tanisi almis iki farkli hastadan bahsedilmistir.

Sonug: Ayirici tanida fokal semento-osseoz displazi, osteid osteoma, fibroz displazi gibi diger timaorler géz 6niinde bulundurulmahdir.
Ossifiye fibromlarin cogu cerrahi eksizyon ile tedavi edilir ve iyi prognoza sabhiptir.

Ossifying fibroma of the mandible: a report of two cases

Hasan Yeler, Ezgi Aydin
Cumbhuriyet University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sivas
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Objective: Ossifying fibroma behaves like and is classified as a benign bone neoplasm. It is considered to be a type of fibro-osseous lesion,
commonly referred to as osseofibrous dysplasia. It can affect both the mandible and the maxilla, particularly the mandible. This bone tumour
consists of highly cellular, fibrous tissue that contains varying amounts of calcified tissue resembling bone, cementum or both.

Case: In this case report, two different patients were mentioned. They were both referred to our clinic and have gotten ossifying fibroma
diagnosis.

Conclusion: Neoplasms such as focal sementum-osseous dysplasia, osteoid osteoma and fibrous dysplasia should be considered for
differantial diagnosis. Generally ossifying fiboromas get treated with surgical excision and have a good prognosis.

[PS-053]
Biiyuk radikiiler kistin eniikleasyon ve iliak kemik grefti ile tedavisi: Olgu sunumu

Umit Ertag, Gelengul Urvasizoglu, Nesrin Saruhan
Atatlrk Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Cenelerin en yaygin kistleri radikiler kistlerdir. Canliligini kaybetmis dis apekslerinde énceden varolan periapikal granilomlardan gelisir.
Maksiller molarlarin apekslerinde gelistiginde maksiller sinuslerle iliskili olabilirler. Bu sunumda sag maksiller sinusle iligkili olan buyuk bir
lezyona sahip 25 yasindaki erkek hastayi sunuyoruz. Lezyon intraoral yaklagimla eksize edildi ve defekt iliak kemik grefti ile rekonstrikte
edildi.

Treatment of a large radicular cyst by enucleation and iliac bone graft: A case report

Umit Ertas, Gelengiil Urvasizoglu, Nesrin Saruhan
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery

The most common cysts of the jaws are the radicular cysts. It develops from preexisting periapical granuloma at the apex of the nonvital
tooth. When they are located at the maxillary molars’ apices, they may involve maxillary sinuses. Presented here is a case of a 25-year-old
man who had unusually large lesion that involved the right maxillary sinus. The lesion was removed via intraoral approach and the defect
was constructed with iliac bone graft.

[PS-054]
Mandibuladaki buyiik dentiger6z kistin ekstraoral yaklagim ve rekonstriiksiyon plagi ile tedavisi: Olgu sunumu

Umit Ertas, Adnan Kiling
Atatirk Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Folikuler kistler olarak da adlandirilan dentigerdz kistler benign odontojenik kistlerdir ve gelisimsel olduklari digtnulur. GGmUlG daimi diglerin
kuronlart ile iligkilidirler. Yayginhkta radikuler kistlerden sonra ikincidirler. Yavas buyrler ve asin buyuk boyutlara ulagabilirler. Boyle
oldugunda dentijerdz kistler gevreleyen kemigi blylk dl¢tide zayiflatir ve onlari kirndga dayaniksiz hale getirirler. Kirik olusmasa bile,
rekonstriiksiyon plaklari ile stabilizasyon zayiflamis segmentlerin olasi kirik riskini distirmek icin uygulanabilir. Bu sunumda mandibulada
g6miulu kaninle iligkili olan buytk dentigerdz kist ve rekonstriksiyon plagi ile ekstraoral yaklasimla tedavisi sunulmaktadir.

Large dentigerous cyst of the mandible treated with reconstruction plate via extraoral approach: A case report

Umit Ertas, Adnan Kiling
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery.

Dentigerous cysts also called follicular cysts are benign odontogenic cysts and are thought to be developmental in origin. They are
associated with the crowns of impacted permanent teeth. They come second after radicular cysts in prevalance. They grow slowly and can
reach extensive size. When this happens, dentigerous cysts can greatly weaken the surrounding bone and make them susceptible to
fracture. Even if the fracture did not occur, stabilization with reconstruction plates can be performed to decrease the risk of possible fracture
of the weakened segments. Here we report a case of the extensive dentigerous cyst associated with impacted canine in the mandible and
treatment via extraoral approach by reconstruction plate.

[PS-055]
Dil kokiindeki adenoid kistik karsinomanin mandibula simfiz bélgesine metastazi: Olgu sunumu

Adnan Kiling, Umit Ertas, Tahsin Tepecik
Atatlirk Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Adenoid kistik karsinoma (AKK) tukurik bezlerinin malign epitelyal timoridir ve yavas, lokal invaziv biyime ve lokal rekirrens ve uzak
metastaz egilimi yiksek olmasiyla karakterizedir. Glandular, tubular ve solid biyiime paternlerine sahip, duktal ve bazal/myoepiteliyal
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hicrelerden olugur. Uzun ddénemde (15-20 yil) yavas fakat devamli ilerlemesi ile %60 ila % 90 oraninda fatal seyri vardir. Bu sunumda 57
yasindaki kadin hastanin daha 6nceden opere olmus dil kokii AKK’sinin mandibula simfizine metastazi sunulmaktadir.

Metastatis of the adenoid cystic carcinoma of the root of the tongue to the symphysis of mandible: A case report

Adnan Kiling, Umit Ertas, Tahsin Tepecik
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery.

Adenoid cystic carcinoma (ACC) is a malign epithelial tumor of salivary glands and characterized by indolent, locally invasive growth with
high tendency for local recurrence and distant metastasis. It consists of ductal and basal/myoepithelial cells that are in a glandular, tubular
and solid growth patterns. It has a slow but continous progression with long term (15-20 years) fatal outcome in 60 % to 90 % of patients.
This presentation shows a metastasis from previously treated ACC of the root of the tongue of a 57-year-old woman to the symphysis of the
mandible.

[PS-056]
Gerileyen cherubism: Olgu sunumu

Umit Ertas, Ertan Yalcin, Tahsin Tepecik
Atatirk Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal

Cherubism nadir gérilen, otozomal dominant dzellik gdsteren kalitsal bir hastaliktir. Genellikle gocuklarda ¢enede cift tarafli agrisiz siglikler
seklinde gordlur ve ergenlik déneminden sonra kendiliginden geriler. Polikistik fibro-ossetz lezyonlarla kemik yapisinda yikima ve sigliklere
neden olur. Radyolojik olarak ¢ok sayida, mandibula ve maksilla da belirgin sinirlariyla gérulen multilokiler radyolusensiler seklindedir. Bu
sunumda yetigkin bir hastada gerilemekte olan cherubism vakasini sunuyoruz. Hastaligindan haberdar olmayan hastanin, gocuklugunda
belirgin bir yiz anormalligi olmadigini belirtmesi nedeniyle hafif siddetli bir cherubism vakasinin gerileyen fazinda oldugu kanaatindeyiz.

Regressing cherubism: A case report

Umit Ertas, Ertan Yalcin, Tahsin Tepecik
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery.

Cherubism is a rare hereditary disorder of autosomal dominant inheritance. It is usually presented as bilateral painless swelling of jaws in
childhood and begins to regress spontaneously after puberty. It causes destruction and swelling of the bone structure with polycystic fibro-
osseous lesions. Radiologically multiple, multilocular radiolucencies with evident borders are noted in both mandible and maxilla. Here we
present a case of a regressing cherubism in an adult patient. He was not aware of the disorder and since he did not confirmed any
abnormality of face shape or size in his childhood, we suspect a previous mild form of the disorder in its regressing phase.

[PS-057]
Piezocerrahi Destekli Konservatif Eniikleasyon Yaklasimi: Olgu Sunumu

Hiseyin Akc;a__y, Keremcan Kuru, Murat Ulu, Toghrul Aliyev, Ozgiir GézIUkIi )
Katip Celebi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Izmir

Amag: Cenelerde gortlen epitelyal odontojenik kistlerin tedavisinde genellikle eniikleasyon veya marstpyalizasyon yontemleri
kullaniimaktadir. Asemptomatik olabilen bu lezyonlar maksillofasiyal bélgelerde ¢ok buyik boyutlara ulasabilmekte, etrafinda bulunan
anatomik yapilara yakinligi cerrahi proseduri zorlastirabilmektedir.

Kistlerin tedavileri sirasinda olabildigince konservatif yontemler tercih edilmeli ve kemigin sekli ve hacmi korunmalidir.

Olgu: Bu vaka sunumunda alveol kemik icinde santral yerlesimli, mandibular kanal ile yakin iliskide goziken kistik lezyonun kemik sinirlari
korunarak yapilan tedavisi sunulmaktadir. Eniikleasyon planlanan hastada kist kavitesine ulasmak amaciyla bukkal yliizeyinde bulunan kalin
kortikal kemigin kaldiriimasi kemik konturunun bozulmasina, mandibulanin daha da zayiflamasina neden olabilecegi ve giris sahasindan
bolgeye yumusak doku goglinu engellemek amaciyla biyomateryal uygulamasi gerektirecegi icin farkli bir yontem distnulmastur. Kistik
lezyona ulasmak igin bukkal kemik dokuda piezocerrahi ile linguale dogru daralacak sekilde acili diizgiin kemik kesileri yapilarak dortgen
seklinde kortikal kemik kapak halinde ¢ikartiimis ve bdlgeden kistin entikleasyonu basariyla gerceklestirilimistir. Daha sonra kortikal kapak
yerine tekrar yerlestirilerek bolgedeki alveolar kemigin devamhhidini korumasi saglanmistir. 5 aylik iyilesme dénemi sonrasi alinan CBCT de
kemik sinirlari korunarak tedavinin bagariyla saglandigi izlenmistir.

Sonug: Piezocerrahi sistemin, hassas kemik kesileri yapmasi, mandibular kanal gibi anatomik yapilara zarar vermemesi, rezidiiel kemigin
iyilesmesini hizlandirmasi gibi avantajalar vardir. Uyguladigimiz ydontemde de hassas, ice dogru daralan ve ince kemik kesileri gerekmekte
olup bu piezocerrahi ile saglanmistir. Santral konumlu genis kistik lezyonlarda, eniikleasyon planlanan yiizeyde kalin kemik duvari
mevcutsa piezocerrahi destekli bu yontem konservatif bir yaklasim saglamaktadir.

Conservative Cyst Enucleation Aided Piezosurgery: Case Report
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Hiiseyin Akcay, Keremcan Kuru, Murat Ulu, Toghrul Aliyev, Ozgiir GozIUkIi
Oral and Maxillofacial Surgery Department, Katip Celebi University Faculty of Dentistry, 1zmir

Objective: Epithelial odontogenic cysts of the jaws can reach large sizes without any symptoms and cause difficulties on surgical procedures
because of close relationships with anatomical structures. As conservative as possible treatment methods should be prefered for
management of cysts on maxillofacial region and shape and volume of alveolar bone should be protected.

Case: In this case report we are presenting the management of a cystic lesion, that centrally located in alveolar bone and in close proximity
with mandibular canal, with a conservative approach for protecting bone shape and volume. Removal of the thick buccal cortical bone to
reach cyst cavity as conventional approach can cause deformation on bone borders and weaken mandible especially in big cystic lesions.
We planned a conservative approach for eliminating this risks and avoid biomaterial application for preventing soft tissue penetration to the
cyst cavity. On buccal bone lingually angulated regular cuts were created with piezosurgery and a rectangle shaped cortical bone was
removed like a bow cover than cyst was enuacleated. After that alveolar bone borders were protected with repositioning of the cortical
buccal bone to cover the region. Alveolar bone border protection and successful treatment results were observed on CBCT which was taken
after 5 months of healing period.

Conclusion: Piezosurgery system has advantages such as delicate bone cuts,prevent damage of anatomical structures like mandibular
canal and accelerate healing of residual bone tissue. This piezosurgery aided procedure provides a conservative approach on enucleation
of centrally located large cystic lesion when buccal cortical bone is thick.

[PS-058]
Ankiloglossi ve tedavisi: Olgu sunumu

Tahsin Tepecik, Tugrul Tiiren, Umit Ertas
Atatlrk Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal

Ankiloglossi veya dil badi kisa ve siki lingual frenulum nedeniyle olusan, dilin normal fonksiyonunu kisitlayan konjenital bir durumdur. Orta
siddetli formlarindan adiz tabanina tam yapisikliga kadar cesitlilik gosterir. Bebeklik ddneminde emzirmede zorluga ve daha sonraki yillarda
konusmada bozukluklara neden olabilir. Basit cerrahi yontemlerle tedavisi mimkindir. Bu sunumda 18 yasindaki erkek hastada gérdlen dil
bagi ve tedavisini sunuyoruz

Ankyloglossia and its treatment: A case report

Tahsin Tepecik, Tugrul Tiren, Umit Ertas
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery

Ankyloglossia or tongue-tie is a congenital condition which limits the normal functioning of the tongue due to short and tight lingual frenulum.
It shows variability from being a mild form to complete fusing to floor of the mouth. It can cause difficulty in breast-feeding in infancy and
speech later in life. It can be treated by simple surgical procedures. Here we report a case of the tongue tie in 18 year-old-boy and its
treatment by frenectomy.

[PS-059]
Basis mandibulada bulunan molar disin ekstraoral yaklagimla ¢ekimi: Olgu sunumu

Umit Ert_e_1§, Adnan Kiling, Tahsin Tepecik
Atatirk Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal

Dis kokunun Ggte ikisi gelistiinde ¢cene arkina sirmus olmasi gerekir. Eger dis hala arktan belli bir uzaklikta bulunuyorsa gémuli kaldigi
soylenebilir. Dis germinin malpozisyonu sonucu veya erupsiyon yolundaki engeller dolayisiyla gdmuli kalmaya yol agabilir. Fakat gercek
mekanizma hala bilinmemektedir. Burada mandibular basiste derin bir sekilde gdmuli kalmis mandibular birinci molar dise sahip 29
yasindaki erkek hastayi sunuyoruz. Dis enfekteydi ve tzerindeki alveolar kemik rezorpsiyona ugramisti. Tedavide ekstraoral yaklasim ve
mandibula kirigi riskini dnlemek amaciyla monokortikal miniplak fiksasyon teknigi kullaniimistir.

Molar tooth at the basis of mandible extracted via an extraoral approach: A case report

Umit Ertag, Adnan Kiling, Tahsin Tepecik
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery

When the two thirds of a tooth’s root is developed, it should have emerged into arch. If the tooth still remains at some distance from the
arch, itis said to be impacted. Impactions can be seen because of malpositioning of the tooth bud or restriction in the path of eruption. But
the actual mechanism is still unknown. Here we report a unusual case of a 29-year-old man who had an deeply impacted mandibular first
molar to mandibular basis. The tooth was infected and the overlying alveolar bone was resorbed. Extraoral approach was used and
monocortical miniplate fixation technique was included to decrease the risk of mandibular fracture.
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[PS-060]
Mandibular nonunion vakasinin rekonstriiksiyon plak fiksasyonu ile tedavisi: Olgu sunumu

Umit Ertag, Adnan Kiling, Nesrin Saruhan, Tahsin Tepecik
Ataturk Universitesi Dig Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal

Mandibula fraktirlerinin, intraossedz tel baglamal veya baglamaksizin maksillomandibular fiksasyon, eksternal rijid fiksasyon ve internal
rijid fiksasyon gibi gesitli tedavi segenekleri vardir. Bu yontemler komplikasyonlardan bagimsiz degildir (enfeksiyon, malunion, gecikmis
kaynama, nonunion, his duyusunda degisiklikler, maloklizyon ve fasiyal deformite gibi). Burada, baska bir merkezde li¢ ay 6nce miniplak
fiksasyon teknidi ile ilk tedavi gérmis olan bilateral mandibular fraktiire sahip 34 yasindaki erkek hastayi sunuyoruz. Mandibula sag
tarafinda nonunion’a eslik eden osteomyelit saptandi. 6 haftalik antibiyoterapiden sonra cerrahi debridman yapildi ve rekonstriiksiyon plagi
submandibular yaklagimla uygulandi.

Treatment of the mandibular nonunion with reconstruction plate fixation: A case report

Umit Ertas, Adnan Kiling, Nesrin Saruhan, Tahsin Tepecik
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery.

There are various treatment options for mandibular fractures including maxillomandibular fixation with and without intraosseous wiring,
external rigid fixation and rigid internal fixation. These methods are not free from complications (e.g. infection, malunion, delayed union,
nonunion, alterations of sensation, malocclusion and facial deformity). Here we report a case of bilateral mandibular fracture of a 34 year-old
man who had received his first treatment three months earlier with miniplate fixation technique in another center. Osteomyelitis was
developed on his right side of mandible and nonunion was noted. After 6 weeks of antibiotherapy, surgical debridement was performed and
reconstruction plate was used via submandibular approach.

[PS-061]
Temporomandibuler eklem ankilozunun gap artroplasti ile tedavisi: Olgu sunumu

Umit Ertas, Adnan Kiling, Tahsin Tepecik
Atatiirk Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Temporomandibuler eklem (TME) ankilozu mandibular hareketi kismen veya tamamen kisitlar. Mandibular kondilin mandibular fossa ile
fuzyonu sonucu gerceklesir. Yz gelisiminden 6nce oldugunda mikrognati ve fasiyel aimetriye sebep olur. Tek tarafli oldugunda mandibula
ankiloze tarafa dogru deviasyona ugrar. Temporomandibuler ankilozun tedavisi cerrahi miidahale ile mimkundur. Bu sunumda sag
TME’sinde ankilozu bulunan 17 yasindaki kiz hastayi sunuyoruz. Preaurikiler yaklasimla gap artroplasti uygulandi. Temporal kas flebi ara
materyal grefti olarak kullaniimigtir.

Treatment of temporomandibular joint ankylosis by gap arthroplasty: A case report

Umit Ertag, Adnan Kiling, Tahsin Tepecik
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery.

Temporomandibular joint (TMJ) ankylosis restricts the range of mandibular motion partially or completely. It involves fusion of the
mandibular condyle to the mandibular fossa. If it occurs before facial development, it produces micrognathia and facial asymmetry.
Deviation of the mandible to the ankylosed side occurs when it is unilateral. Management of TMJ ankylosis is mainly through surgical
intervention. We present a case of 17 year-old-girl who had TMJ ankylosis in her right side. Gap arthroplasty via preauricular approach was
performed. Temporalis muscle flap was used as an interpositional material.

[PS-062]
Oro-antral Fistiil Kapatiimasinda Pedikiillii Bukkal Yag Pedi Kullanimi Sonrasi Beklenmeyen Bir Komplikasyon: Amfizem

Revnak Mg_tin, Ufuk Tatli
Cukurova Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, ADANA

Amag: Oro-antral iliski, oral ve antral kaviteler arasindaki abnormal baglantidir. Enfeksiyon, kistler, travma, tiimérler, minér dentoalveolar
cerrahi prosediirler ve maksiller posterior dislerin ¢gekimleri bu patolojik duruma sebep olabilir.1 Orta ve biyik boyutlardaki defektlerin flep
teknikleri ile cerrahi olarak kapatiimasi gerekmektedir. Son yillarda, bukkal yagd pedi (BYP) kullaniimasi, avantajli 6zellikleri sebebiyle
intraoral defektlerin kapatilmasinda kabul goren bir ydntem haline gelmistir. Bu bildiride, oro-antral fistll kapatilmasinda BYP kullanimi
sonrasi erken donemde gelisen bir komplikasyon sunulmustur.

Olgu: 27 yasindaki erkek hasta, 26 nolu dis ¢cekim bolgesindeki agri ve iltihap sebebiyle klinigimize basvurdu. Hasta 2 ay 6nce disini
cektirdigini ve ¢ekim bolgesinin iyilesmedigini belirtti. Radyolojik ve klinik inceleme sonucu oro-antral fistll gézlendi. Oro-antral iliski lokal
anestezi altinda pedikulli BYP teknidi kullanilarak cerrahi olarak kapatildi. Hasta, operasyondan 2 saat sonra, sol yanaginda buytik bir sislik
ile geldi. Hasta hapsurduktan sonra, 10 saniye iginde yizinin aniden sistidini sdyledi. Klinik inceleme sonucu amfizem tanisi konuldu. Agiz-
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ici muayenede, yara bolgesinde bir agilma gézlenmedi. Enfeksiyon riskine karsi parenteral antibiyotik uygulamasini takiben 10. gliinde
amfizem tamamen iyilesti. 3 aylik takip sonrasinda agiz igerisinde sorunsuz iyilesme gézlendi.

Sonug: ipsilateral taraftaki 4-5 cm capa kadar olan oral defektlerin rekonstriiksiyonu icin pedikiilli BYP kullanimi basarili ve giivenilir bir
yontemdir.2,3 BYP kullanimi sonrasi amfizem olusumu beklenmeyen ve nadir gorilen bir komplikasyondur. Hapsurma sirasinda olusan
basinca ragmen agiz igerisinde yara bdlgesinde agilma gézlenmedi. Bu durum BYP uygulamasinin guvenilirligini gdstermektedir.

An Unexpected Complication After Use of Pedicled Buccal Fat Pad for Closure of Oro-antral Fistulae: Emphysema

Revnak Metin, Ufuk Tatli
Cukurova University Faculty of Dentistry, Dept. of Oral and Maxillofacial Surgery, ADANA

Objective: The oro-antral communication is abnormal connection between the oral and antral cavities.Surgical closure is necessary for large
sized defects. Use of buccal fat pad has become a well accepted technique for covering intra-oral defects. In this paper; a complication
developed in the early period after use of BFP for closure of oro-antral fistulae was illustrated.

Case: A 27-year-old male patient was referred to our clinic due to pain and pus discharge in the extraction site of tooth #26. The patient
reported that he was underwent tooth extraction 2 months ago but the extraction site did not heal. As a result of radiographic and clinical
examinations, oro-antral fistula was observed. The oro-antral communication was surgically closed by use of pedicled BFP technique under
local anesthesia. The patient came in with large swelling in the left cheek, 2 hours after the operation. Patient said that within 10 seconds
after he sneezed, suddenly his face was swollen. Emphysema was diagnosed as the result of the clinical examination. No wound
dehiscence was found in intra-oral examination. The patient was prescribed parenteral antibiotics in order to prevent possible infection risk,
the emphysema was completely healed in 10 days. Uneventful healing was observed in intra-oral region during 3-month of follow-up.
Conclusion: The use of a pedicled BFP is a successful method. Emphysema formation is a seldom and unexpected complication after use
of BFP. Despite high pressure occurred during sneezing, no wound dehiscence was observed in intra-oral surgical area. This shows the
reliability of BFP technique.

[PS-063]
Wharton kanalindaki dev sialolitin tedavisi: Olgu sunumu

Adnan Kiling, Tahsin Tepecik, Nesrin Saruhan, Umit Ertag
Atatiirk Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Orta yasl insanlar arasinda submandibular tikuruk bezinin en yaygin hastaligi sialolittir. TUkurlk bezi igcinde veya kanallarinda tikurik
taslarinin gelisimi ile karakterizedir. Cogu tukurik bezi sialolitleri, iceriginin alkali 6zellikte olmasi, daha ytuksek mukus Uretimi ve uzun
katlantili bir seyir izliemesi nedeniyle submandibular bezlerde gelisir. Sislik ve agri ana sikayetlerdir ve kalkulusun kanali tamamen tikadigi
durumlarda bu sikayetler siddetlenir. Bu raporda sol submandibular kanalda dev sialoliti bulunan 24 yasindaki bayan hastayi ve tedavisini
sunuyoruz.

Treatment of the giant sialolithiasis in wharton canal: A case report

Adnan Kiling, Tahsin Tepecik, Nesrin Saruhan, Umit Ertag
Ataturk University, Faculty of Dentistry, Oral and Maxillofacial Surgery.

Sialolithiasis is the most common disease of the submandibular salivary gland among middle aged adults. It is characterised by the
development of salivary stones in salivary ducts or in the glands themselves. Most of the salivary sialoliths develop in the submandibular
glands due to the alkalinity of its saliva, greater amount of mucus production and long and folded anatomy of the duct. Swelling and pain are
major complaints and these can be severe if the calculus totally blockaged the duct. We here present a case of a 24-year-old woman who
has a giant sialolith in her left submandibular duct and its treatment.

[PS-064]
Hastalarda Keratokistik Odontojenik Tiimoriin Marsupializasyon ve Sonrasinda Eniikleasyon ile Tedavisi: 4 Olgu Sunumu

Pinar Yl'J__ce, Pinar Celik Topgu, Eser Tutus, Bahadir Kan, Fatih Mehmet Coskunses
Kocaeli Universitesi Dis Hekimligi Fakdultesi Agiz Dis Cene Hastaliklari ve Cerrahisi Anabilim Dali, Kocaeli

Amag: Keratokistik odontojenik timor (KCOT); lokal destriiksiyon potansiyeli ve birden fazla olma egilimi gdsteren, benign, uni veya
multikistik bir intraossedz odontojen timoérdir. Lokal agresiftir ve ylksek niiks orani ile her iki cenede gorilebilir. Marsupializasyon KCOT
tedavisinde direk endike olmamasina ragmen, genis timorlerin tedavisinde etkili ve konservatif bir tedavi segenegidir. Bildiride; ¢ene kemik
bitiinigini korumak igin marsupializasyon ve sonrasinda eniikleasyon ile tedavi edilen 4 adet genis KCOT vakasi sunulmustur. Amag;
genis KCOT tedavisinde, bu iki asamali protokoliin degerlendirilmesidir.

Olgu: Yaslari 29 ve 40 arasinda degisen, biyopsi ile mandibular KCOT bulundudu saptanmis 4 hasta ( 3 erkek 1 kadin); baslangicta timor
Uzerindeki mukozanin eksizyonu ve kistik kavite icine pencere agilmasini iceren marsupializasyon ile tedavi edildi. Kaviteler dren vasitasi ile
acik tutuldu. Radyolojik olarak hacimde azalma bulgusu ile beraber 1 yildan daha kisa bir siire sonra, entikleasyon uygulandi. Tim hastalar
marsupializasyon surecinde, giinliik olarak kistik kaviteyi serum ile yikamaya uyum gésterdi. Eniikleasyon, tam iyilesmeye 6nculiik etti. 3 ay
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ve 2 yil arasinda degisen takip dénemi suresince, niks bulgusu gézlenmedi. Hastalar hala takip altinda.

Sonug: Marsupializasyon ve sonrasinda enukleasyonun esas avantaji, lezyon igindeki anatomik yapilarin ve kemik buttunlagunin
korunmasidir. Kooperasyon gésteren hastalarda bu iki asamali cerrahi protokol, daha az invaziv bir yaklagima olanak saglar. Bununla
beraber yuksek niks oranindan dolayi dikkatli hasta takibi tavsiye edilir.

Treatment of Keratocystic Odontogenic Tumour in Patients by Marsupialization and Later Enucleation: Report of Four Cases

Pinar Yiice, Pinar Celik Topgu, Eser Tutus, Bahadir Kan, Fatih Mehmet Coskunses
Kocaeli University Faculty Of Dentistry Department of Oral Maxillofacial Surgery, Kocaeli

Objective: Keratocystic odontogenic tumour (KCOT) is a benign uni- or multicystic intraosseous odontogenic tumour with a potential of local
destruction and tendency for multiplicity. KCOTs are locally aggressive and occur in the bone of both jaws with a notably high recurrence
rate.

Although it is not directly indicated for KCOTs marsupialization is an effective and conservative treatment option for large KCOTSs. This
report describes four cases of large KCOTs which were treated by marsupialization and later enucleation to preserve jaw’s integrity. The
aim of this report is to evaluate this two-stage protocol in treatment of large KCOTs

Case: Four patents (3 males and 1 female) between the ages of 29 and 40 with biopsy-proven mandibular KCOTs were initially treated by
marsupialization consisting of excision of overlying mucosa and opening of a window into the cystic cavity. The cavities were kept open by a
drain. After a mean period of less than 1 year, with radiologically evident reduction in size, enucleation was carried out.

Conclusion: The main advantage of marsupialization and later enucleation is the preservation of important anatomical structures involved in
the lesion and jaw’s continuity. In a selected group of cooperative patients, this two-stage surgical protocol allows for a less invasive
approach. However, because of the high reccurence rate of KCOTSs, careful follow-up is advised.

[PS-065]
Kompaund Odontoma: Vaka Raporu

Burak Erguder, Merve Cakir .
Yeni Yiizyil Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Amag: Odontomalar yavas blylmeleri ve agresif olmamalariyla karakterize genelerin en sik karsilagilan odontojenik timérleridir.
Odontomalar, epitelyal ve ektomezensimal dokularin (mine, dentin, sement ve pulpa dokusu) ¢esitli proporsiyonlarda ve farkli derecedeki
biyukliklerinden olusan selim miks timaorlerdir. Morfolojik olarak kompleks ve kompaund olarak ikiye ayrilir. Kompleks tip ¢esitli dental
dokularin diizensiz kitleler halinde bulunmasi iken, kompaund olan ise dislerle ylizeysel anatomik benzerlik gésteren dis benzeri dokulardir.
Odontomalar genellikle asemptomatiktir, siklikla sirmesi gecikmis ya da gdmulu bir daimi dis ve dusmemis bir sut disiyle alakalidir. Nadir
vakalarda agri, enfeksiyon, bdlgesel lenfadenopatiler, alveoler kemik ekspansiyonu, dislerde yer degistirme gorulur.

Olgu: 48 yasindaki kadin hastanin radyografisinde sag tuber maksilla bélgesinde radyoopak, yuvarlak, dise benzeyen, herhangi bir sislik
olusturmamis bir lezyon tesbit edildi. Lokal anestezi altinda intraoral yolla lezyon cerrahi olarak ¢ikarildi. Histopatolojik muayene sonucunda
kompaund odontoma teshisi konulmustur.

Sonug: Hasta bir ay sonra kontrole ¢agrildi ve klinik muayenesi sonucunda semptomsuz ve tatmin edici bir iyilesme goruldi.

Compound Odontoma: Case Report

Burak Erguder, Merve Cakir
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Yeni Yizyil University, Istanbul

Objective: Odontomas are the most common odontogenic tumors of the jaws and characterized by their slow growth and nonaggressive
behavior. They are mixed benign tumors composed of both epithelial and ectomesenchymal tissues (enamel, dentine, cementum and pulp
tissue) in variable proportions and with different degrees of development. Morphologically odontomas can be classified as complex, when
present as irregular masses containing different types of dental tissues, or as compound if there is superficial anatomic similarity to even
rudimentary teeth — the denticles. Odontomas are generally asymptomatic, often associated with delayed eruption or impaction of
permanent teeth and retained primary teeth. In some occasional cases, pain, infection, regional adenopathies, alveolar bone expansion and
tooth displacement may be present.

Case: A 48 year old female patient whose radiograph showed the presence of a lesion formed by a radiopaque round tooth-like structure in
the right region of tuber maxilla without any swelling. Under local anesthesia, access to the lesion was achieved via intra-oral approach and
its surgical removal was performed. The histopathologic examination confirmed the diagnosis of compound odontoma.

Conclusion: The patient was recalled after one month, clinical examination revealed uneventful and satisfactory healing.

[PS-066] ]

Le Fort 1 Osteotomisi ile Birlikte Interpozisyonel Greftleme Yapilarak Atrofik Maksillanin Rekonstriiksiyonu: Vaka Raporu
Elmir __Seﬂidli, Zeliha Hayirlidag, Ertan Ali Delilbasi, Sevil Altundag Kahraman

Gazi Universitesi, Dis Hekimligi Fakdiltesi, AJiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
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Amag: Uzun siiren disssizlik; maksillada kemik rezorpsiyonuna neden olur ve maksillomandibular iligki bozulur. Le Fort 1 osteotomisi ile
interpozisyonel kemik grefti ileri derecede atrofik maksillaya sahip hastalarda kullanilir. Maksillanin daha 6nde pozisyonlandiriimasi igin Le
Fort | osteotomisiyle birlikte otojen interpozisyonel kortikokansell6z kemik grefti maksillanin asagdi ve 6ne yeniden konumlanmasini
saglayarak uygun boyutta implantlarin yerlestirilebilmesi igin yeterli kemik volium( kazandirir.

Olgu: 63 yasinda saglikh kadin hasta Ust genede disssizlik sikayeti ile klinige bagvurmustur. Yapilan intraoral ve radyolojik muayenesinde
hastanin Ust genedeki dislerini gok erken kaybettigi ve maksillanin vertikal ve horizontal yonde ileri derecede rezorbe oldugu gézlenmistir.
Genel anestezi altinda maksillanin optimum maksillomandibular iligkisi i¢in Le Fort 1 osteotomisine eslik eden interpozisyonel iliak greft
uygulanmistir.

Sonug: Le Fort 1 osteotomisine eslik eden interpozisyonel kemik greftieme ciddi rezorbe dissiz maksillaya sahip hastalarda éngorilebilir bir
tedavidir. Anterior iliak krestten alinan kemik grefti ile birlikte Le Fort 1 osteotomisi ciddi atrofik maksillalarda Gg boyutlu rekonstriiksiyon
saglar. Operasyondan 6 ay sonra hastaya 4 adet implant uygulandi. Yapilan implantlarin 3 ay osteointegrasyonlari beklendikten sonra
overdenture protez yapildi

Reconstruction of The Atrophic Maxilla With The Interpositional Bone Grafting/ Le Fort 1 Osteotomy: A Case Report

Elmir Seyyidli, Zeliha Hayirlidag, Ertan Ali Delilbasi, Sevil Altundag Kahraman
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Edentulism causes progressive bone resorption of the maxilla, which can lead to altered maxillo-mandibular relationship. Le Fort
1 osteotomy and interpositional bone graft in combination uses in the reconstruction of patients with extreme atrophic maxilla. In this
situation, Le Fort 1 osteotomy associated with autogenous interpositional bone grafts allows a forward and/or downward repositioning of the
maxilla in order to correct intermaxillary vertical, anterior— posterior, and transverse discrepancies, while the interpositional bone grafts allow
enough bone augmentation to embed implants of adequate dimensions.

Case: A 63 -year-old systemically healthy woman has admitted to the our clinic with complaint of severely edentulous maxilla. The patient
had lost her maxillar teeth very early ages, severe vertical and harizontal bone resorption have seen after an intraoral and radiographic
examination. The severe athrophic maxilla has been down fractured with Le Fort 1 osteotomy and has been harvested from anterior ilium for
dental implant rehabilitation under general anesthesia.

Conclusion: Le Fort 1 osteotomies with interpositional bone grafts can be a predictable treatment for edentulous patients with severely
resorbed maxilla. Le Fort 1 osteotomy and inlay bone grafts taken from the anterior iliac crest to three dimensionally reconstruct severely
atrophied maxilla. Operation 6 months follow up, 4 implants were performed in patient. After waiting for osteointegration of implants made 3
months, over-denture prosthesis was performed.

[PS-067]
Odontojenik keratokist tedavisinde konservatif yaklagim: Vaka raporu

Salih Qeli_k, Vahdet Batmaz, Sinan Tozoglu
Akdeniz Universitesi, Agiz Dis ve Cene Cerrahisi, Antalya, Turkiye

Amag: Bu sunuda blyuk odontojenik kistlerde konservatif tedavi yaklasiminin 6nemini vurgulanmaktir.

Olgu: Odontojenik keratokist genellikle genelerde meydana gelen gelisimsel bir kisttir ve boyutlar birkag mm den ¢enenin yarisini tutacak
kadar buyukliikte degiskenlik gosterebilir. Tedavisi entikleasyon, kiretaj veya marsupializasyondur. Tedavi seciminde hastanin yasi,
lezyonun buyukligu, lezyonun lokalizasyonu, lezyonun yumusak doku icerip icermemesine ve hastanin 6nceki tedavi hikayesine gére
degiskenlik gosterir. Bu sunuda, angulus bélgesinden kondil boynu bdlgesine kadar ramusta genis bir yer kaplayan, tedavisinde
marsupializasyon uygulanan 18 yasinda erkek hastanin klinik bulgulari, takip sonuglari yer almaktadir. Hastanin tedavisi ve takibine devam
edilmektedir.

Sonug: Takibi yapilan hastanin tedavisinde buyk ilerleme kaydedilmis, sadece minimal bir cerrahi ile tedavi bitirilecektir.

Conservative approach in the treatment of odontojenic keratocyst: Case report

Salih Celik, Vahdet Batmaz, Sinan Tozoglu
Department Of Oral and maxillofacial Surgery, Faculty Of Dentistry, Akdeniz University, Antalya, Turkey

Objective: The aim of this study is to emphasize the importance of conservative treatment in large odontogenic keratocysts.

Case: Odontogenic keratocyst (OKC) is a developmental cyst usually appearing in the jaws. Its dimension may vary from few mm’s to a size
that may cover almost half of a jaw. Treatment options include enucleation, curettage or marsupialization. Treatment selection depends on
the age of the patient, lesion’s size and localization, its invasion to soft tissues and previous treatments. This presentation includes clinical
symptoms and follow-up data of an 18-year-old male patient, who was treated with marsupialization of a large OKC in the ramus extending
from mandibular angulus to the condylar neck. Treatment and follow-up of the patient still continue

Conclusion: A major advance were recorded in the treatment result. The treatment of patient still continue and wil be terminated by a
second minimal surgery.
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[PS-068] _ _
Digsiz Atrofik Maksillanin lliak Kemik Grefti lle Rekonstriiksiyonu: Vaka Serisi

Sevil Altundag Kahraman, Elmir Seyyidli, Zeliha Hayirlidag, Ertan Ali Delilbag!
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Oral ve maksillofasiyal cerrahide orta ve ileri derecede rezorbe maksilla ve mandibulanin endosteal implant yerlesimi igin
rekonstriiksiyonu 6énemli bir konudur. Otojen kemik grefti yliksek implant basarisi ve diisiik morbidite oranina sahip olmasindan dolayi tercih
edilir. Genis miktarda kemik volimdine izin verdigi igin iliak krest uygun bir donor sahadir.

Olgu: Atrofik maksillaya sahip 5 hasta implant yerlesimi 6ncesinde iliak kemik grefti kullanilarak ogmentasyon klinik ve radyolojik muayene
sonucu planlanmistir. Genel anestezi altinda tim hastalarda lateral pencere teknigi ile sinUs tabani yikseltilerek blok greftler yerlestirilmistir.
Alici sahaya kortikokansell6z bloklar vida plaklar yardimiyla yerlegtirilip immobilize ve komprese edilmigtir. Kemik greftinin iyilesme donemi
olan 4 ay sonra implantlar yerlestirilmistir.

Sonug:. lleri diizeyde alveoler kemik atrofisi bulunan olgularda, implant tedavisi 6ncesinde kemik ogmentasyonu amaciyla agiz-disi donér
saha olarak anterior iliak krest yeterli miktarda otojen kemik saglamaktadir ve basariyla kullanilabilir
Reconstruction of the Atrophic Edentulous Maxilla with lliac Crest Grafts: A Case Series

Sevil Altundad Kahraman, Elmir Seyyidli, Zeliha Hayirlidag, Ertan Ali Delilbagi
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Reconstruction of the moderately to severely resorbed maxillary and mandibular alveolar bone in preparation for endosseous
dental implant placement can be one of the most challenging tasks presenting to the oral and maxillofacial surgeon. Autogenous bone is a
reliable grafting material providing predictable long-term results with high implant

survival/success rates and low morbidity rates. A suitable donor area is the anterior iliac crest because it allows for removal of a large
amount of bone.

Case: Five patients with atrophic maxilla, who had been referred for bone augmentation using iliac bone grafting before the placement of
dental implants, Under general anesthesia, all patients received augmentation of the sinus floor on both sides with the lateral window
technique. Corticocancellous blocks were immobilized and compressed on the recipient area with osteosynthesis screws and plates.
Endosteal implants were placed after 4 months of bone-graft healing.

Conclusion: Severe alveolar bone atrophy in patients, prior to treatment in order to implant treatment for bone augmentation; anterior iliac
crest extraoral donor sites provide a sufficient amount of autogenous bone and used successfully

[PS-069] . )
Mandibulada Ameloblastomanin Anteior lliak Kemik Grefti lle Rekonstriiksiyonu: Bir Olgu Sunumu

ZeIiha__ Hayirlidag, Sevil Altundag Kahraman, Ertan Ali Delilbasi
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Odontojenik epitel artikiindan kéken alan ameloblastoma neoplazmlar iginde oldukga yaygindir. Ameloblastomalar lokal agresif
lezyonlardir ve geg teshis edilirse ¢cenede genis yer kaplayabilirler. Mandibular rezeksiyon timar, kist, enfeksiyon ve travmadan
kaynaklanan destriktif lezyonlarda tedavi modelidir. Anterior iliak kemik grefti cene rezeksiyonlarini takiben rekonstriiksiyon icin bir tedavi
secenegidir.

Olgu: 68 yasinda erkek hastada mandibula anterior bélgede asemptomatik sislik sikayeti mevcuttu. Yapilan insizyonel biyopsi sonrasi
histopatolojik tani ameloblastoma oldugu belirlendi. Anterior mandibulaya marjinal rezeksiyon uygulandi. Anterior iliak greft mandibular
rekonstriiksiyon icin kullanildi.

Sonug: Protetik rehabilitasyonu desteklemek igin anterior iliak kemik grefti kullanilarak ameloblastomadan dolayi olusan mandibular defekt
cerrahi rekonstriiksiyon yaklasimi uygulanmistir.

Ameloblastoma of Mandible Reconstructed with an Anterior iliac Crest Bone Graft: A Case Report

Zeliha Hayirhdag, Sevil Altundag Kahraman, Ertan Ali Delilbasi
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The ameloblastoma is the most common neoplasm arising from odontogenic

epithelium. Ameloblastomas can be locally aggressive and may involve a
large portion of the mandible when detected late. Mandibular resection is a major treatment modality for many destructive mandibular
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lesions resulting from tumors, cysts, infections and trauma. Anterior iliac crest bone graft is a treatment option in mandibular reconstruction
following jaw resection

Case: A 68-year-old male with the chief complaint of an asymptomatic swelling in respect to anterior mandibular region. An incisional biopsy
was performed; the histopathological examination of the specimen revealed ameloblastoma. A marginal

resection of the anteior mandible was performed. Anterior iliac crest graft was used for mandibular reconstruction.

Conclusion: An innovative surgical reconstruction approach has been used in the case for treatment of an anterior mandibular defect
created by ameloblastoma by using anterior iliac crest graft supported for prosthetic rehabilitation.

[PS-070]
Kompound Odontoma: Olgu Sunumu

Tugce Cevik, Hasan Hiseyin Kosger, Halit Sengel
Cumbhuriyet Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Gene Cerrahisi Anabilim Dali, Sivas

Odontomalar en yaygin odontojenik benign timorlerdir ve genellikle asemptomatiktirler. Siklikla rutin radyografik muayenede teghis edilir.
Bu tur lezyonlar orjinlerini mezensimal ve epitelyal hiicrelerden alirlar. Kompleks odontoma ve kompund odontoma olarak siniflandirilir.
Kompound odontomalar st ¢gene anterior bolgede gorulirken, kompleks odontomalar alt gene posterior bdlgede gérulir.

Herhangi bir sistemik hastaligi olmayan 23 yasindaki bayan hasta kilnigimize rutin dental muayene igin basvurdu. Klinik muayene sonrasi
sag alt kanin disin egimli stirdigu gbzlendi. Radyografik muayenede, sag alt kanin disin kék ucunda 5 adet dis benzeri radyoopak yapi
g6zlendi. Lokal anetezi altinda, hasta cerrahi prosedirlere uygun olarak opere edildi. Patolojik incelemede kompound odontoma oldugu
dogrulandi.

Benign dogasina ragmen odontomalar semptom vermeksizin disin gdmull kalmasi ve egimli sirmesine yol agabilir. Rutin radyografik
muayene bu tir lezyonlarin erken teshisinde énemlidir.

Compound Odontoma: Case Report

Tudce Cevik, Hasan Huseyin Kdsger, Halit Sengel
Cumhuriyet University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sivas

Odontomas are the most common odontogenic benign tumors and generally they are asymptomatic. They are often diagnosed with routine
radiographs. These lesions receive their origin from mesenchymal and epithelial cells. They are classified as complex odontoma and
compund odontoma. As compound odontomas exist in the anterior areas of maxilla, complex odontomas are exist in the posterior areas of
the mandible.

23 years old female patient without any sistemic disease was referred to our clinic for routine dental examination. After clinical examination
inclination was observed in the right mandibular canine eruption. On the radiographic examination, five radiopaque tooth-like structure was
observed around the right mandibular canine root. Under local anesthesia, the patient was operated with surgical procedures. The
pathologic report was compound odontoma.

Despite of their benign nature, odontomas may cause symptomless tooth impaction or inclination. Routine radiographic examination is
important for early detection of such these lesions.

[PS-071]
Osteoradyonekrozun Cerrahi Tedavisinde Tetrasiklin Kemik Floresansi Yontemi: Bir Olgu Sunumu

_G(:')kay Kgraglnar, Kivang Bektas Kayhan, Meral Uniir )
Istanbul Universitesi Dis Hekimligi Fakiltesi,Agiz Dis Cene Cerrahisi Ana Bilim Dali,Istanbul

Amag: Bu olgu bildiriminde amacimiz tetrasiklin kemik floresansi yontemi kullanilarak gercgeklestirilen osteoradyonekrozun cerrahi
tedavisinin sunulmasidir.

Olgu: Osteoradyonekroz(ORN) tanisi histopatolojiden ¢ok primer olarak hastanin medikal hikayesi ile konulmaktadir. ORN toplam 50
Gy’den fazla radyoterapi alinmasi ve en az 2 aydir kendiliginden iyilesmeyen ekspose kemik gortlmesi olarak tanimlanir. ORN'nin cerrahi
tedavisinde en blyiik zorluk canli ve nekrotik kemik ayriminin yapilmasidir. iyatrojenik kirik veya nekroze alanin artmasinin énlenmesi igin
cerrahi olarak nekroze dokunun debridmani 6nemlidir. Tetrasiklin fluorosans isaretleme yontemi ile intraoperatif olarak cerrahi sinirlar
belirlenebilmektedir. Bu yontem ile vital kemik nekrotik kemigin aksine belirgin fluorosans gostermektedir. Bu olgu bildiriminde, 61 yasinda
maksillektomi gegirmis ve 3 yil 6nce radyoterapisi tamamlanan erkek hasta klinigimize basvurdu. Gerekli dis gekimleri yapildiktan sonra sag
alt cene premolar dis bdlgesinde kuiglik bir alanda 0.5cmx0.5cm boyutunda kemigin ekspose oldugu gorilda. Lokal irrigasyon,
antimikrobiyal gargara ve antibiyotik tedavisi 2 ay boyunca uygulandi. 1 hafta tetrasikin kullanimi sonrasi cerrahi islem VELscope Vx
fluorosans 1s1g1 kullanilarak gerceklestirildi.

Sonug: Sonug olarak bu yontemin nekrotik kemigin sinirlarinin belilenmesinde ve ORN’nin cerrahi tedavisinin gelistiriimesinde etkili
oldugunu gordik.
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Tetracycline Bone Fluorescence in Surgical Treatment of Osteoradionecrosis: A Case Report

Gokay Karapinar, Kivang Bektas Kayhan, Meral Uniir
Istanbul University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,Istanbul

Objective: Our aim is to present a case that is used tetracycline bone fluorescence in surgical treatment of osteoradionecrosis.

Case: The diagnosis of osteoradionecrosis(ORN) of the jaw is primarily based on medical history, rather than histopathology. The infected
ORN is defined by a history of a cumulative irradiation dosage of more than 50 Gy and exposed bone without self-healing tendency for at
least 2 months. The surgical management of ORN is the difficulty distinguishing between viable and necrotic bone. The difficult aspect of the
surgical approach lies in the decision of the extent of the debridement in order to prevent an iatrogenic fracture or progression of ORN.
Tetracycline fluorescence labeling can be used to determine the intraoperative decision. With this technique, vital bone, in contrast to
necrotic bone, showed detectable fluorescence. In this case report, 61 years old male patient who underwent maxillectomy and seen
radiation therapy 3 years ago, presented to our clinic. After necessary extractions were done, a small area in mandible premolar region did
not healed properly and 0.5cmx0.5cm bone exposed. Local irrigation, antimicrobial rinse and antibiotic treatment were given during 2
months. After 1 week tetracycline therapy, the surgery was done using VELscope Vx fluorescence lamp.

Conclusion: In conclusion, we found that this technique helped us to define the margins of necrotic bone, thus improving surgical therapy for
ORN.

[PS-072]
Maksillada Goériilen Santral Dev Hiicreli Graniilom: Vaka Raporu

Arda Oztan?, Kivang Bektas Kayhan?, Giilsiim Ak?, Bilge Bilgi¢?
Yistanbul Universitesi, Agiz Dis Cene Hastaliklari ve Cerrahisi Anabilim Dali, Istanbul
2jstanbul Universitesi, istanbul Tip Fakiiltesi, Tibbi Patoloji Anabilim Dali, istanbul, Tirkiye

Amag: Bu rapor 52 yasinda kadin hastada, sol maksiler bolgedeki genis santral dev hiicreli grantilom vakasini ve cerrahi olarak tedavisini

sunmaktadir

Olgu: 52 yasinda kadin hasta epistaksis ve posterior maksiler bélgede ekspansif travmatik lezyon tanilari ile istanbul Universitesi Agiz, Dis
ve Cene Cerrahisi Anabilim Dali’'na bagvurdu. Panoramik radyografi ve dental volumetrik tomografi degerlendirmeleri sonucunda maksiler

sinus ve nazal kavite ile iligkili unilokiler radyollsent lezyon saptandi. Biyopsi sonucunda santral dev hucreli graniilom olarak kesin taniya

varildi.Hastanin opere edilmesine ve lezyonun elektrokoter ile ¢ikariimasina karar verildi.

Sonug: Dev hiicreli grantilom cerrahi olarak iyi bir prognozla tedavi edilebilir

Central Giant Cell Granuloma of the Maxilla: Case Report

Arda Oztan?, Kivang Bektag Kayhan?, Giilsim Ak?, Bilge Bilgig? )
Ystanbul University, Oral and Maxillofacial Surgery Department, Istanbul
2|stanbul University, Faculty of Medicine, Department of Medical Pathology, Istanbul, Turkey

Objective: This report presents a case of central giant cell granuloma of the left posterior maxilla and its surgical removal in 52 years old
woman

Case: A 52 years old woman was referred to our clinic; Oral and Maxillofacial Surgery Department of Istanbul University, with epistaxis and
diagnosis of a huge traumatic lesion in posterior maxillar area. Panoramic radiographic examination and dental volumetric tomography
revealed a uniloculer, radiolucent lesion in relation with maxillar sinus and nasal cavity. Biopsy was taken and exact diagnose determined as
central giant cell granuloma. it was decided to operate patient and remove lesion with electrocautery.

Conclusion: Giant cell granuloma can be treated surgically with good prognosis

[PS-073]
Dental implant iyilesme basligi yerlestirilmesi sonrasi meydana gelen kronik sialadenit

Yavuz Tolga Korkmaz?, Onur Yilmaz®, Saadettin Kayipmaz?
1Karadeniz Teknik gniversitesi, Dis Hekimligi Fakultesi, Agiz,Dis ve Cene Cerrahisi AD.
2Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi AD.

Amag: Bu vaka sunumunda dental implant iyilesme bagligi nedeniyle submandibular bezde meydana gelen kronik sialadenit anlatiimaktadir.
Olgu: 35 yasinda erkek hasta mandibula sag bdlgenin dental implant rehabilitasyonu igin klinigimize basvurdu. Hastanin herhangi bir
sistemik hastaligi yoktur. Klinik ve radyolojik muayene sonrasinda sag mandibula posterior bélgeye iki adet implant yerlestirildi. implantlar
uygulandiktan G¢ ay sonra iyilesme baslhklar yerlestirildi. Bir hafta sonra, hastanin agiz tabaninda sislik ve agn sikayeti vardi. Uygulanan
medikal tedavi basarisiz oldugu igin insizyonel biyopsi yapildi. Histopatolojik degerlendirme neticesinde submandibular bez enfeksiyonu
oldugu belirlendi. Daha sonra lokal anestezi altinda submandibular bezin enfekte bolgesine parsiyel sialoadenektomi uygulandi.

Sonug: Alt ¢cene posterior bolgede implant uygulanan hastalarda tedavi slresince nadirende olsa kronik silodenit meydana gelebilecegi goz
o6nunde bulundurulmalidir.
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Development of chronic sialadenitis after dental implant healing abutments setting

Yavuz Tolga Korkmaz?, Onur Yilmaz?!, Saadettin Kayipmaz?
IKaradeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Karadeniz Technical University, Faculty of Dentistry, Department of Oral Radiology

Objective: This case report aims to present chronic sialodenitis in the submandibular gland due to healing abutments of dental implants.
Case: A 35 years old male patient was referred to our clinic for dental implant rehabilitation. The patient has no sistemic disease. After
clinical and radiological examinations, we performed two dental implants in right posterior mandible. Three months after placing
implants,healing abutments were placed. One week later, the patient was suffering from swelling and pain in the floor of the mouth. Patient's
symptoms did not disappear after medical treatment, so incisional biopsy was performed. Histopathological examination confirmed chronic
sialodenitis of submandibular gland. Then under local anesthesia, partial sialoadenectomy was performed to remove infected part of the
gland.

Conclusion: Patients who are placed dental implants in mandible posterior region should be considered for chronic sialadenitis
development.

[PS-074] _
Biiyiik Ameloblastoma Rezeksiyonu Sonrasi Inmediat Serbest Fibular Flep ile Mandibula Rekonstriiksiyonu

Celal Candirl, Emre Balaban, Onur Yilmaz, Sadi Memis
Karadeniz Teknik Universitesi,Dis Hekimligi Fakultesi,Adiz Dis ve Cene Cerrahisi

Amag: Bu vaka sunumunda sag mandibuladaki genis ameloblastomanin segmental rezeksiyonu sonrasi immediat serbest fibula flebi ile
rekontriiksiyonu anlatiimaktadir.

Olgu: 23 yasinda kadin hasta agri sikayeti olmadan sag mandibulada sislik sebebiyle klinigimize basvurmustur. Hasta bagka bir cerrah
tarafindan ameloblastoma nedeniyle 3 kez kiretaj ile tedavi edilmistir. Teghis insizyonel biyopsi ile kesinlesmigstir. Segmental rezeksiyon ve
rekonstriiksiyon icin serbest mikrovaskiler fibular greft tedavi icin uygulanmistir. 6 aylk takip surecinde herhangi bir komplikasyon
g6zlenmemistir.

Sonug: Ameloblastomalarin tedavisi igin segmental rezeksiyon sonrasi immediat serbest mikrovaskdler fibular flep ile rekonstriiksiyon
basarili bir tedavi methodudur. Bu tedavi segenegi ile iyi estetik ve fonksiyonel sonuglar elde edilir.

Reconstruction of Mandible With Immediate Free Fibular Flap After Resection of Large Ameloblastoma

Celal Candirli, Emre Balaban, Onur Yilmaz, Sadi Memis
Karadeniz Technical University,Faculty of Dentistry,Departmant of Oral and Maxillofacial Surgery

Objective: This case report aims to present reconstruction with immediate free fibular flap after segmental resection of large ameloblastoma
in right mandible.

Case: A 23 years old female patient refered to our clinic with swelling but no pain at right mandible.The patient treated with curretage 3
times for ameloblastoma by another surgeons. The diagnosis of this lesion was confirmed by incisional biyopsy. Segmental resection and
free fibular microvasculary flap for reconstruction was performed for treatment. There was no complication seen in six months follow up
period.

Conclusion: Reconstruction of mandible with immediate free fibular microvasculary flap after segmental resection is a succesfull method for
treatment of ameloblastomas. Good aesthetic and functional results can be achieved with this treathment option.

[PS-075]
Mandibulada goriilen Bilateral Dentigeroz Kistin Marsiipyalizasyonu

Onur Yilmaz?, Yavuz Tolga Korkmaz®, Mehmet Ugur?
1Karadeniz Teknik gniversitesi, Dis Hekimligi Fakultesi, Agiz,Dis ve Cene Cerrahisi AD.
2Karadeniz Teknik Universitesi, Dis Hekimligi Fakltesi, Protetik Dis Tedavisi AD.

Amag: Bu vaka sunumunda marsupyalizasyon ile tedavi edilen, mandibulada géomlu 3.molar disler ile iliskili bilateral dentigerdz kist
anlatiimaktadir.

Olgu: 16 yasinda erkek hasta, mandibulada bulunan bilateral kistik lezyonlarin degerlendiriimesi i¢in klinigimize basvurdu. Panoromik
radyografide gémuli 3.molar disler ile iliskili, iyi sinirli, unilokuler, radyoliisent alanlar gorildi. Radyografik ve klinik muayeneden sonra
insizyonel biyopsi ve marsulpyalizasyonun ayni anda uygulanmasina karar verildi. Histopatolojik degerlendirmede bilateral dentigerdz kist
oldugu dogrulandi. Bir yil marsiipyalizasyon periyodunun ardindan lezyonlar tamamen iyilesti, enlikleasyona gerek kalmadi.

Sonug: Bu vaka raporu bilateral bliylik boyuttaki dentigerdz kistlerin, takip edilebilen vakalarda marstipyalizasyon ile basariyla tedavi
edilebilecegini gostermistir.
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Marsupialization of the Bilateral Dentigerous Cyst in Mandible

Onur Yilmaz!, Yavuz Tolga Korkmaz?!, Mehmet Ugur?
IKaradeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Karadeniz Technical University, Faculty of Dentistry, Department of Prosthodontics

Objective: This case report aims to present bilateral dentigerous cyst associated with mandibular impacted third molars treated with
marsupialization.

Case: A 16 years old male patient was referred to our clinic for the evaluation of two bilateral asymptomatic, cystic lesions in the mandible
without any syndrome. In panoromic radiography, it was shown two well-defined unilocular radiolucent areas related to unerupted
mandibular third molars. After radiographic (CBCT and panoramic radiography) and intraoral examinations, we decided to perform an
incisional biopsy and marsupialization simultaneously. The histopathological examination confirmed bilateral dentigerous cycts. After one-
year marsupialization period, lesions were healed completely, there was no need for further surgical operation such as enucleation.
Conclusion: This report shows that bilateral large dentigerous cycts can be treated succesfully via marsupialisation in well-controlled cases.

[PS-076]
Alt Cenede Dentinojenik Golge Huicreli Timor: Olgu Sunumu

Senem Yildinmtark®, Yigit Sirin?, Merva Tekkesin? _
1!stanbul Universitesi Dig Hekimligi Fakultesi, Agiz Dig ve Cene Cerrahisi Ana Bilim Dall, Istanbul, Tdrkiye
2|stanbul Universitesi Onkoloji Enstitlisii Patoloji Ana Bilim Dali, Istanbul, Tlrkiye

erkek hasta, sol yanak igi ve ¢ene altinda agrisiz sert sislik sikayeti ile klinigimize basvurmustur. Hastanin agiz i¢ci muayenesinde sol alt
ikinci buyuk azi disinin strmedigi gorilmustur. Klinik olarak sol boyuna dogru inen submandibular lenfadenopatinin gelistigi gézlenmistir.
Konik 1ginh bilgisayarli tomografi goriinttlerinde alt birinci buylk azi disinden baslayarak ramus mandibulaya kadar uzanan, iginde alt ikinci
biiyiik azi disini bulunduran, sinirlari diizgiin, radyolusent, tek loblu lezyon saptanmistir. insizyonel biyopsi sonucunda kitle dentinojenik
go6lge hicreli timor tanisi almistir. Lokal anestezi altinda, agiz icinden kesi yapilarak kist icine lastik diren yerlestiriimis ve direni her hafta
yenilemek suretiyle 6 ay boyunca kistin drenaji saglanmistir. Drenleme islemi tamamlandiginda, cerrahi girisim yapilarak kist gémdalu dis ile
birlikte ¢ikarilmigtir. Histopatolojik incelemede ¢eper biciminde fibréz bag dokusu ve bag dokusunun i¢ yizeyini déseyen epitel izlenmistir.
Epitelin bazi alanlarinda goélge hiicre topluluklari ve irili-ufakli kalsifikasyon alanlari gérilmustur. Hastanin 1.,3. ve 6.ay takiplerinde
radyografik ve klinik olarak herhangi bir anomaliye rastlanmamisg, iyilesmenin sorunsuz olarak gerceklestigi gérdlmustir. Biylims olan
uygulanmasi gereken bir olusumdur. Bu olguda, hastanin yasi gdéz dnuinde bulundurularak konservatif yaklagim benimsenmis ve hastanin
uzun dénem takip edilmesi uygun gorulmustar.

Dentinogenic Ghost Cell Tumor Of Mandible: A Case Report

Senem Yildinmtirk?, Yigit Sirin, Merva Tekkesin?
LIstanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey
2Istanbul University Institute of Oncology, Department of Pathology, Istanbul, Turkey

This report aims to present a case of an aggressive intraosseous dentinogenic ghost cell tumor (DGCT) in the mandible. A 15 year old male
patient was referred with complaints of painless swelling in the left buccal mucosa and submandibular region. Clinical examination revealed
submandibular lymphadenopathy in the left side of the neck as well as a missing second molar. Cone beam computed tomography scans
showed a well — defined, radiolucent, unilocular lesion associated with a molar tooth extending from first molar to the ramus mandible. An
incisional biopsy was performed and the lesion was diagnosed as dentinogenic ghost cell tumor. Under local anesthesia, a rubber drain plug
was inserted into the lesion to allow for continued drainage of the cyst and it was replaced each week for six months. Once the drainage has
completed, the lesion and impacted tooth were surgically removed. Healing was uneventful. The histopathological examination exhibited a
solid, well-circumscribed mass within a fibrous connective tissue showing odontogenic epithelium with ghost cells. The clinical and
radiographic findings obtained from follow-up visits which had been performed after 1, 3 and 6 months following surgery revealed a
complete healing without any recurrence. The enlarged submandibular lymph nodes regressed during this period. The intraosseous type of
DGCT has an aggressive behavior and radical treatment options should be considered to avoid recurrence. With regards to the patient’s
age, a conservative surgery and a long term follow up was planned in this case.

[PS-077]
Mandibular Eozinofilik Graniilom: Olgu Raporu

Seyma Alla, Mehmet Ali Erdem, Abdulkadir Burak Cankaya, Cetin Kasapoglu )
Istanbul Universitesi Dis Hekimligi Fakdiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Istanbul

Amag: Langerhans hicreli histiyositoz, patolojik langerhans hticrelerinin idiopatik proliferasyonu ile karakterize etiyolojisi bilinmeyen nadir
gorulen bir hastaliktir. Eozinofilik granilom langerhans hiicreli histiyositozisin yaygin goriilen formudur ve tipik kemik lezyonlari ile
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karakterizedir. Bu ¢alismada mandibular premolar bolgede eozinofilik graniloma sahip olan bir olgu bildirilmistir.

Olgu: 37 yasinda erkek hasta bir dis hekimi tarafindan, sag mandibular premolar bélgede gériilen radyoliisent lezyon nedeniyle,istanbul
Universitesi, dis hekimligi fakiltesi, oral ve maksillofasiyal cerrahi anabilim dali’na yonlendirilmistir. Lezyondan insizyonel biyopsi ile parga
alinmis ve histopatolojik inceleme sonucu eozinofilik graniilom teshisi koyulmustur.iki ay sonra lezyon tamamen eksize edilmistir fakat
histopatolojik inceleme sonucu sadece fibrotik dokuya rastlanmistir.

Sonug: Eozinofilik grantlom, langerhans hucreli histiyositozun yaygin gorilen bir formudur ve en fazla birinci ve Gglincu dekatlarda ortaya
cikar. Yetigkinlerde nadiren gorullr. Yetiskin formu genellikle tek bir organi etkiler ve asemptomatik olup spontan iyilesme gorulebilir. Bizim
olgumuzda da lezyon spontan olarak gerilemistir.

Eosinophilic Granuloma of the Mandible: A Case Report

Seyma Alla, Mehmet Ali Erdem, Abdulkadir Burak Cankaya, Cetin Kasapoglu
Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul

Objective: Langerhans cell histiocytosis (LCH), is a rare disorder of unknown ethiology characterized by idiopathic proliferation of abnormal
langerhans cells. Eosinophilic granuloma is a common expression of Langerhans cell histiocytosis and corresponds with typical bone
lesions. The aim of this report to describe a male patient has eosinophilic granuloma in the mandibular premolar area.

Case: A 37 year-old male patient referred to Istanbul University, faculty of dentistry,oral and maxillofacial surgery department by a dentist
owing to radiolucent lesion on the right mandibular premolar area. An incisional biopsy was performed and patient was diagnosed with
eosinophilic granuloma. Two months later, the lesion excised completely but there was only fibrotic tissue on the histopathological
examination.

Conclusion: Eosinophilic granuloma is the common form of Langerhans cell histiocytosis and is mostly seen between the first and third
decades. It is rarely seen in adults. Adults are usually confined to a single organ and may be asymptomatic and spontaneously regress. In
our case, the lesion spontaneously regressed, too.

[PS-078] o
Dentigeroz Kist lle lligkili Tek Tarafli Periferik Fasiyal Paralizi

Senem Yildinmtirk?!, Deniz Basaran?, Bedia Samanci?, Bayram $Sahin?, Merva Tekkesin?, Yigit Sirint

listanbul Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul, Tarkiye

2jstanbul Universitesi istanbul Tip Fakiiltesi, Néroloji Ana Bilim Dali, istanbul, Tiirkiye

3jstanbul Universitesi istanbul Tip Fakiiltesi, Kulak Burun Bogaz & Bas-Boyun Cerrahisi Ana Bilim Dall, istanbul, Turkiye
4stanbul Universitesi Onkoloji Enstitiisii Patoloji Ana Bilim Dali, istanbul, Tiirkiye

Bu bildiride, iltihapsal dentigerdz kiste bagli gelisen, sag alt genede agri ve ylzin sag yarisinda giderek artan uyusma sikayetiyle klinigimize
basvuran 57 yasindaki erkek hasta sunulmaktadir. Hastanin konik isinli bilgisayarli tomografi tetkiklerinde sag alt ¢ene ikinci buyuk azi
disinin distal kdkiinden baslayip yikselen ramusa kadar uzanan ve gémdula Gg¢lincu blyuk azi disini ihtiva eden kemik igi lezyon oldugu
goruldu. Agiz ici muayenede, ikinci buylk azi disinin distalinden retromolar bolgeye kadar olan alani kaplayan mukozada his kaybi oldugu
saptandi. Klinik muayene bulgularinda hastanin sag taraftaki alin gizgilerinin ve nazolabial olugun dizlestigi gézlendi. Hastanin sag kasini
kaldiramadigi ve sag goéziinu kapatamadigi, dudaklarini bizemedigi ve sag agiz kdsesini hareket ettiremedidi tespit edildi. Tam kan sayimi
testi sonuglari normal degerlerde olan hasta, cerrahi girisim éncesinde noéroloji ve kulak burun bogaz (KBB) klinikleri ile konsulte edildi.
Noroloji kliniginden istenen kontrastl kranial manyetik rezonans goruntiileme tetkiklerinde herhangi bir anomaliye rastlanmadi. KBB
kliniginde yapilan isitme testi sonuglari normal olarak degerlendirildi. Hastaya cerrahi girisimden 6nce 10 giin sireyle kullanmasi igin steroid,
vitamin B ve vitamin D3 recete edildi. Lokal anestezi altinda kist ¢ikarildi, ikinci ve Gglncu biyuk azi disleri ¢ekildi. Yapilan histopatolojik
inceleme sonucunda kitle “iltihapli dentigerdz kist’olarak tanimlandi. Cerrahi girisimden sonraki 10. giin kontrolinde hastanin motor
hareketlerinin geri ddnmeye basladigi gézlendi. Hastanin 1 yillik klinik takibinde uyusma hissi ve duyu kaybinin ortadan kalktigi, motor
fonksiyonlarinin tamamen geri kazanildigi gézlemlendi. Radyografik kontrollerde herhangi bir niiks ya da anomaliye rastlanmadi. Sonug
olarak, periferik fasiyal paralizine neden olan etkenin dogru saptanmasi ve multidisipliner yaklasimla tedavi prensiplerinin belirlenmesi 6nem
tasimaktadir.

Unilateral Peripheral Facial Nerve Paralysis Due To Mandibular Dentigerous Cyst

Senem Yildinmtirk!, Deniz Basaran?, Bedia Samanci?, Bayram Sahin?, Merva Tekkesin?, Yigit Sirint

LIstanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

2Istanbul University Istanbul Faculty of Medicine, Department of Neurology, Istanbul, Turkey

3Istanbul University, Istanbul Faculty of Medicine, Department of Otorhinolaryngology & Head and Neck Surgery, Istanbul, Turkey
4Istanbul University, Institute of Oncology, Department of Pathology, Istanbul, Turkey
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The aim of this report is to describe a case of inflammatory dentigerous cyst in the mandible of a male patient, presenting with complaints of
pain and progressive hemi-facial paresthesia including mandibular incisive teeth. Cone beam computed tomography scans showed an intra-
osseous lesion around the impacted third molar tooth in the right mandibular angle region which extends from the distal root of second
molar to the lower third of the ascending ramus. Intraoral examination revealed anesthesia of the alveolar mucosa of retro-molar region as
well as the area distal to the second molar. Extra oral examination demonstrated that there was unilateral lack of forehead wrinkles and
flattened nasolabial fold. The patient was unable to lift his right eyebrow and close his right eye. Moreover, he was not capable of moving
the right corner of his mouth and pursing his lips. Complete blood count test was within normal limits. The patient was then referred to
neurology and otorhinolaryngology clinics for preoperative consultation. There was not an abnormality detected on contrast cranial magnetic
resonance imaging. The audiometric test results were also normal. The patient was preoperatively prescribed steroids, vitamin B complex
and vitamin D3 for ten days. Under local anesthesia, the cyst was enucleated, second and third molar teeth were extracted. The lesion was
diagnosed as inflammatory dentigerous cyst in the histopathological examination. One year follow up findings revealed a complete recovery.
Peripheral facial nerve paralysis due to an odontogenic cyst is a rare entity which requires a multidisciplinary approach.

[PS-079]
Topikal Mentol ve Sicak Uygulamasinin Miyofasial Agri Bulgu ve Belirtileri Uzerindeki Etkilerinin Karsilagtirmal olarak
Incelenmesi

Cansu Alpaslan, Deniz Yaman
Gazi Universitesi

Amag: Miyofasiyal agrili hastalarda etkilenen kaslara sicak ve/veya soguk uygulamasini iceren fizik tedavi yaklagimlar hastalara verilen
oneriler arasinda yer almaktadir. Ancak bu uygulamalarin kisa ve uzun dénem etkileri ve karsilastirmali etkinlikleri konusunda fazla bir veri
bulunmamaktadir. Soguk uygulamada genellikle buz, sicak uygulamada ise nemli sicak 6nerilmektedir. Buz uygulamasi giin igerisinde ¢ok
pratik bir uygulama olmayip, hasta igin de rahatsizlik verici olabilmektedir. Bu nedenle biz ¢alismamiz<da buz yerine topikal mentol
(Biofreeze) kullanarak kisa ve uzun dénem etkilerini sicak ile karsilagtirmay amagladik.

Gereg-Yontem: Bu randomize klinik calismaya miyofasiyal agri tanisi koyulan 52 hasta dahil edildi. Bir gruptaki hastalara (n:26) agriyan
kaslari Uzerine 7 giin slreyle glinde 2 kez topikal mentol uygulamalari, diger gruptaki hastalara (n:26) ise nemli sicak uygulamalar dnerildi.
Fizik tedavi uygulamalari 7. Glinde sonlandirildi ancak hastalarin 7 ve 21. giinlerde de takipleri yapildi. Degerlendirme param etreleri viziel
analog skala ile élglilen agri diizeyi, maksimal agiz agikhdi ile lateral gene hareketlerinin miktarini icermekteydi. Hastalarin yasam kalitesi
OHIP-14 ile degerlendirildi.

Bulgular: Uygulama sonrasi 7. giinde 2 grup arasinda agr dizeyi (p=0.706) ve agiz acikligi miktari (p=0.095) agisindan istatistiksel olarak
anlamli bir fark saptanmadi. Topikal mentol uygulanan gruptaki hastalarda lateral ¢cene hareketlerinin miktarinda istatistiksel olarak anlamli
(sol taraf p=0.022, p<0.05, sag taraf p=0.015, p<0.05) fark saptandi. Tedavi 6ncesi ve tedaviden 21 glin sonraki OHIP-14 skorlar 7. glin
skorlarina gore yuksek bulundu.

Sonug: Miyofasiyal agrisi olan hastalarda hem topikal mentol hem de nemli sicak uygulamasi agrinin azaltiimasi ve yasam kalitesinin
artmasindaki etkileri kisa donemi kapsamakta, uygulama birakildiktan sonra etkileri uzun ddnemde devam etmemektedir.

Comparative Evaluation of Topical Menthol and Heat Application on Signs and Symptoms of Myofascial Pain

Cansu Alpaslan, Deniz Yaman
Gazi University

Objective: Physical therapy including heat and/or cold application to the affected muscles are used in patients with myofascial pain. There is
not much data on their short and long-term effects and their comparative efficacies. Usually ice cubes are used for application of cold where,
moisture heat is recommended for heat application. Since ice application is not convenient during the day and not comfortable for the
patient we aimed to evaluate the efficacy of topical menthol (Biofreeze) instead of ice and compare its short and long term efficacy with heat
application.

Materials-Methods: 52 patients with myofascial pain were included in this randomized clinical trial. Patients received either topical menthol
or moist heat application on sore muscles twice a day for seven days. Severity of pain, amount of maximal mouth opening and lateral
excursions were measured on days 7 and 21. Quality of life was evaluated by oral health impact profile-14.

Results: There was a significant difference only for lateral excursion range (left side p=0.022, p<0.05, right side p=0.015, p<0.05) in patients
who received topical menthol. The pretreatment and post-treatment 21st days’ OHIP-14 scores were found higher than the scores of 7th
day indicating the beneficial effects of both applications on quality of life.

Conclusion: Both topical menthol and heat application have short term efficacy on reducing pain and increasing quality of life in patients with
myofascial pain. However they don’t have any benefit on signs and symptoms of myofascial pain in long-term.

[PS-080]
Siirmiis Kompound Odontoma: Nadir Bir Olgu

Mehmet Cihan Bereket, Damla Torul, Metehan Keskin ) o
Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakultesi, Ondokuz Mayis Universitesi,Samsun, TURKIYE
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Odontoma epitelyal ve mezenkimal odontojenik dokulardan kaynaklanan gene kemiklerinin en sik gorilen benign odontojenik timaoridr.
Gergek bir timoral yapidan ziyade odontoma hamartomat®z bir malformasyon olarak kabul edilmektedir ve histolojik olarak kompaund ve
kompleks tipleri vardir. Kompound odontoma ilkel dis benzeri yapilar seklinde gorilurken, kompleks odontoma dis dokularinin olusan
dlzensiz bir kitle olarak gdzlenmektedir. Bu patolojinin etyolojisi net olarak belilenememis olsa da, enfeksiyon, travma, aile dykusu ve
genetik mutasyon hazirlayici faktorler arasinda kabul edilmektedir. Asemptomatik dogalari nedeniyle odontomalar, radyolojik incelemelerde
tesadufen saptanirlar ve genellikle gémli bir digle birlikte gorulurler. Bu nedenle, gogu durumda ¢ene kemikleri igcinde gémullidirler. Ancak
nadiren agiz icine surmus olarak da gdzlenebilirler.

Bu posterde sol mandibular premolar bélge yerlesimli, sirmis nadir bir odontoma vakasi sunulmaktadir.

Erupted Compound Odontoma: A Rare Case

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

Odontoma is the most common benign odontogenic tumour of the jaw bones which originate from the epithelial and mesenchymal
odontogenic tissues. Rather than a true neoplasm it considered as a hamartomatous malformation and classified into compound and
complex types based on histologic criteria. The compound odontoma appear as rudimentary tooth-like structures, whereas the complex
odontoma is observed as an irregular mass of dental tissues. The exact etiology of this pathology is not clear but, infection, trauma, family
history and genetic mutation are considered among the predisposing factors. Because of their asymptomatic nature, odontomas detected
incidentally on radiographic examinations and they usually associated with an impacted tooth. Thus, most cases are found impacted within
the jaw bones. However, in rare instances odontomas may erupt into the oral cavity.

In this paper an erupted compound odontoma into the oral cavity in the left mandibular premolar region is presented.

[PS-081]
Erken teshis edilen Oral Skuamoéz Hiicreli Karsinom: Bir olgu sunumu

Can Berk Ozer, Meral Uniir, Merve Sirin, Hasan Ekmekcioglu )
istanbul Universitesi Dis Hekimligi Fakltesi, A§iz Dig Cene Cerrahisi Anabilim Dall, istanbul

Amag: Oral skuamdz hicreli karsinom (OSHK), oral kavitede goérilen malign timérlerin % 90’indan fazlasini olusturmaktadir. Siklikla 40 yas
Uzeri erkeklerde gordlar. Sigara, alkol kullanimi ve kétl agiz hijyeni en énemli etyolojik faktérlerdendir. Bu vaka raporunun amaci, skuaméz
hiicreli karsinomun klinik ve histopatolojik 6zelliklerini sunmaktir.

Metod: 60 yasinda erkek hasta, agiz tabaninda 2 aydir iyilesmeyen agrili lezyon sikayeti ile anabilim dalimiza bagvurdu. Hastanin 40 yil
boyunca giinde 1 paket sigara ve alkol kullandigi 6grenildi. Hastaya 2 yil 6nce alkola bagl siroz nedeniyle karaciger nakli yapildigi saptandi.
Agiz tabaninda yaklasik 1 cm boyutunda Ulseratif lezyon goérildu. Histopatolojik inceleme yapilmak tGzere lezyondan insizyonel biyopsi
alindu.

Sonug: Histopatolojik incelemenin sonucunda squamoz hiicreli karsinom teshisi kondu. Hasta Istanbul Universitesi KBB Anabilim Dalr’'na
sevk edildi. Agiz tabanindan timor cerrahi olarak eksize edildi. Boyun ve boélgesel lenf nodulleri diseke edildi. Histopatolojik incelemede iyi
derecede diferansiye (grade 1) invaziv squamoz huicreli karsinom teshisi kondu.

Tartisma: Oral squamoz hiicreli karsinomun tedavisinde erken teshis, diger kanserlerde oldugu gibi 6nem tagimaktadir. Tedavi ve hastalik
sonrasi sag kalim orani timoérin asamasiyla dogrudan iliskilidir. Dis hekimleri oral kanserlerin erken teshisinde anahtar rol oynamaktadir.
Sonug olarak dis hekimleri orta yash ve yasli bireylere rutin oral muayene yaparken ulseratif/eroziv lezyonlara karsi daha dikkatli olmalidir.

Early diagnosed Oral Squamous Cell Carcinoma: A case report

Can Berk Ozer, Meral Uniir, Merve Sirin, Hasan Ekmekcioglu
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul University, Istanbul, Turkey

Objective: Oral squamous cell carcinoma (OSCC) accounts for more than 90% of malignant tumours of the oral cavity.lt is most likely to
appear in males over 40 years of age.Smoking, alcohol consumption and poor oral hygiene are identified as the most common etiological
factors.The objective of this case report is to present clinical and histopathological features of SCC.

Methods: A 60-years-old male with the chief complaint of a painful non healing ulcer in the mouth floor since 2 months was referred to the
Department of Oral and Maxillofacial Surgery Faculty of Dentistry Istanbul University.Patient used to smoke 1 packet of cigarette daily for
the last 40 years and use alcohol.Liver transplantation was performed due to alcoholic cirrhosis 2 years ago.An approximate 1 cm ulcerative
lesion was observed in the floor of the mouth.An incisional biopsy was obtained from the lesion for histopathologically examination.

Results: The diagnosis of SCC was made after incisional biopsy.The patient was referred to Department of Ear Nose Throat,Faculty of

Medicine,Istanbul University. Tumour on floor of the mouth was surgically excised.The neck and regional lymph nodes dissection was
performed.A diagnose of well differentiated (gradel) invasive SCC was made following histopathological analysis.

118



Conclusions: Early detection is important to cure in OSCC as well as other cancer types.Treatment and disease-free survival rates are
directly related to the staging of the tumour.Dentists play key role in early detection of oral cancers.Consequently, while dentists perform
routine oral examination on middle aged and elder patients it is vital importance to pay more attention on ulcerative/erosive lesions.

[PS-082] .
Lazer Destekli Gingivektomi Sonrasinda Termal Travmaya Baglhi Odem: Vaka Sunumu

Esma Bilge Sahin, Ali ilker Bastan, Niliifer Ozkan
Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Samsun, Turkiye

Amag:

Sabit protetik tedavinin uzun donem basarisi, destek aldigi dogal dislerin periodontal saglidi ile iligkilidir. Periodontal yikima ugramis dogal
dislerin tedavisi, protetik tedaviden 6nce ele alinmalidir. Periodontal tedaviler mevcut doku yikimina gore farklilik arz eder. Yumusak doku
dizensizligi ve hiperplazisi konvansiyonel yontemlerle tedavi edilebildigi gibi modern dis hekimliginde dental lazerlerle de tedavi
edilebilmektedir. Yumusak ve sert doku parametreleri dental lazer uygulamalarinda tedavi basarisinda kilit noktadir. Dlguk enerji tedavi igin
yetersiz kalirken yuksek enerji termal travmaya bagh doku zarar olusturmaktadir. Bu poster sunumunda gingivektomi uygulanmis bir
hastanin yiksek enerijili diode (810 nm) lazer uygulanmasina baglh olarak olusan asiri 6dem sunulmustur.

Olgu:

55 yasinda bayan hasta klinigimize Ust ¢genede asiri agri ve siglik sikayeti ile bagvurmustur. Klinik agiz igci muayenesinde hastanin maksiller
yapisik dis eti ve alveolar mukozada asiri 6dem tespit edilmistir. Hastadan alinan anamnezde, hastanin klinigimize bas vurmadan 1 hafta
once bagka bir klinikte lazer destekli dis eti tedavisi oldugunu belirtmistir. Hastaya NSAI ila¢ ve lokal steroid icerikli oral pomat tavsiye
edilmistir.

Sonug:

Diode lazer sistemleri gingivektomi vakalarinda uygulanabilecek bir tedavi yéntemi olmalarina ragmen, 4 W ortala gli¢ tizeri uygulamalar
dokuda termal travma meydana getirebilmektedir. Lazer 1sinlamasi esnasinda dokunun dinlendirilmesi gok dnem tagimaktadir. Bazi yazarlar
diode lazerlerin su sogutmali ¢alisiimasini desteklemektedirler. Bu sekilde yumugak dokuda termal travma minimalize edilebilecektir.

Edema Cause By Gingivectomy With Laser Assistance: A Case Report

Esma Bilge Sahin, Ali ilker Bastan, Niliifer Ozkan
Ondokuz Mayis University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Samsun,Turkey

Objective:

For achieving Long term success of fixed prosthesis, periodontal health of supporting teeth is crucial. Priority must be given to periodontal
treatment rather than prosthetic stage. Periodontal treatment approaches differ depending on the level of destruction of soft and hard tissue.
Irregular and hyperplastic soft tissue can be manipulated even by conventional surgical systems or dental lasers which are available in
modern dentistry. Optimum parameters of dental lasers are key points in success rate for soft and hard tissue treatments. Low energy than
desired is insufficient for treatment, whereas higher energy than needed creates thermal trauma, which provokes tissue destruction. In this
poster severe edema, caused by application of high energy with 810 nm diode laser, after gingivectomy is presented

Case:

55 years old female patient was referred to our clinic with severe pain and edema in maxillary area. Following clinical examination, severe
edema related to attached gingiva and alveolar mucosa is identified. In anamnesis of the patient, she was undergone periodontal treatment
with assistance of dental laser one week before getting in contact to our clinic. NSAI medication and local steroid containing ointment are
advised.

Conclusion:

Even diode laser (810 nm) is convenient systems for application of gingivectomy treatments, output energy higher than 4W may create
thermal trauma. Tissue resting during irradiation is crucial. Some authors suggest water-cooling for diode laser application thus, thermal
trauma will be minimized.

[PS-083]
Bilateral Mandibular Kondil Fraktiirii Olgusunun Konservatif Yaklagim ile Tedavisi: Olgu Sunumu

Ay§enur _l_Jzun, Sabri Cemil igler, Sirmahan Cakarer, Cengizhan Keskin )
Istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim Dali, Istanbul

Mandibula kondil bélgesi kiriklarinin tedavisi, fonksiyonel ve anatomik bozukluklarin gelisimini 6nleme agisindan 6nem tasir. Kondil bolgesi
kiriklarinin tedavisinde kirik parcalarin uygun yéntemle fiksasyonu esastir. Kirik pargalarin fiksasyonu icin ise acik ve kapali rediksiyon
yontemleri uygulanmaktadir. Bu raporda, travma sonrasi meydana gelen cift tarafli kondil ve ¢ parcali semfiz kirigina sahip olgunun
intermaksiller fiksasyon ve anteriorda miniplak osteosentezi ile tedavisi sunulmustur.

Conservative Treatment of Mandibular Bilateral Condylar Fracture: A Case Report

Aysenur Uzun, Sabri Cemil isler, Sirmahan Cakarer, Cengizhan Keskin
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Department of the Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul University, Istanbul, Turkey

The treatment of condyle fractures has importance to prevent occurence of functional and anatomical disturbances.The fixation of broken
segments is essential to the treatment of condylar fractures. Open and closed reduction methods are applied for the fixation of broken
segments. Conservative treatment of a patient with bilateral condylar fractures associated with symphysis fracture were presented in this
report.

[PS-084]
Florid Fibroosseo6z Displazi: Olgu Sunumu

Esma Bilge Sahin?, Niltifer Ozkan, Mehtap Muglali?, Seda Giin?
1Ondokuz Mayis Universitesi Dig Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Samsun, Turkiye
20Ondokuz Mayis Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Samsun, Tirkiye

Amag:

Florid fibroosseoz displazi (FOD) genelerin nadir gérllen fibro-osseoz lezyonlarindandir. Lezyonlar genel olarak radyografik muayene
esnasinda tesadufen teghis edilirler. Nadiren klinik semptom verirler. Kesin teshis biyopsi ile konulur.

Olgu:

43 yasinda kadin hasta rutin muayene igin klinigimize basvurdu. Radyolojik muayenesinde mandibular kanin, premolar, birinci ve ikinci
molar diglerin kdkleriyle iligkili mikst radyoopak-radyolisent ¢cok sayida lezyon izlendi. Hastanin mandibular sag birinci molar disi yoktu ve
ilgili bélgede kemikte protezin altinda radyoopak bir odak mevcuttu; bu odak gikartilarak biyopsiye génderildi. Histopatolojik inceleme
sonucu FOD olarak bildirildi.

Sonug:

Florid fibroosseoz lezyonlarin tedavisi asemptomatik hastalarda rutin takiptir. Kesin ve erken teshis ileride olusabilecek gereksiz dental
tedaviler gibi komplikasyonlarin énlenmesi bakimindan énemlidir.

Florid Fibroosseous Dysplasia: A Case Report

Esma Bilge Sahin?, Niliifer Ozkan', Mehtap Muglali®, Seda Giin?
10Ondokuz Mayis University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun, Turkey
20Ondokuz Mayis University Faculty of Medicine, Department of Pathology, Samsun, Turkey

Objective:

Florid osseous dysplasia (FOD) is a rare fibro-osseous lesion of thejaws. It is usually identified accidentally on radiographic examination. It
rarely leads to clinical symptoms.The diagnosis is based on radiographic findings and biopsy.

Case:

A 43 years old female patient referred to our clinic for rutin examination. It was observed that multiple mostly dense mixed
radiodense/radiolucent lesions closely associated with the roots of the mandibular canines, premolars, first and second molars; the
mandibular right first molar was missed and she had bridge prostheses. There was a radyoopaque focus placed on first molar region.
Radyoopaque focus where placed right firs molar region that considered a small root part was removed and send to histopathological
examination. Histopatological examination revealed a FOD.

Conclusion:

Treatment of FOD is rutin follow-up in asymptomatic patients. Early and definitive diagnosis are essential in order to prevent later
comlications, such as unnecessary treatments.

[PS-085]
Proliferatif verriikoz I6koplaki: Bir olgu nedeniyle

Sencer Secer, Aydin Giilses, Metin Sengimen
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Oral I6koplaki, oral mukozada en sik gorilen premalign lezyon olup klinik ya da patolojik olarak herhangi bir hastaliga ait olmayan
beyaz-gri plaklar ile karakterizedir. Lokoplakinin de dahil oldugu premalign lezyonlar, biyolojik davranisi selim olan ancak histopatolojik
olarak hiicrelerde atipi kriterleri ve maligniteye dénisme potansiyeli tasiyan lezyonlardir. Verriikdz proliferatif I6koplaki, az rastlanilan, multi-
fokal, yuksek malign transformasyon potansiyeli olan oral I6koplaki ¢esididir. Bu ¢galismada bukkal mukozada verriikdz proliferatif I16koplaki
olgusu rapor edilmigtir.

Olgu: yasinda hasta yanak bolgesindeki beyaz lezyonu 1sirma sikayeti ile klinigimize basvurdu. Lokal anestesi altinda eksizyonel biyopsi
uygulandi. Histopatolojik olarak lezyona prliferatif verriik6z I6koplaki tanisi koyuldu. Hasta takip icin 6 aylik periyodlarla ¢cagirimaktadir.
Sonug Verrikoz proliferatif Idkoplaki ile tedavi edilen hastalar oral squamoz hticreli karsinoma’ya transformasyon riski nedeniyle 6 ayda bir
rutin kontrollere cagiriimalidir.

Proliferative verrucous leukoplakia: A case report
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Sencer Secer, Aydin Gllses, Metin Sengimen
Gulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective: Leukoplakia considered as the most common premalignant oral lesion of the oral cavity and defined as, “a white patch or plaque
that cannot be characterized clinically as any other disease”. Precancerous lesions including oral leukoplakia have a benign biological, but
the histopathological examination demonstrates atypical cells confined to the epidermis. Proliferative verrucous leukoplakia is described as
a continuum of hyperkeratotic disease, and is an unusual, multi-fokal, progressive form of oral leukoplakia with high malignant potential as
well as mortality rates. Here we report a case with proliferative verrucous leukoplakia of the buccal mucosa.

Case: A years old female patient admitted with the complaints of biting a white lesion of her buccal mucosa. Under local anesthesia, an
excisional biopsy was performed. After histopathological examination, the disgnosis of proliferative verrucous leukoplakia was rendered.
The patient was scheduled for further recalls in every 6 months.

Conclusion: Given the high tendency for oral squamous cell carcinomas to appear in patients with proliferative verrucous leukoplakia, they
should be checked for life at least once every 6 months.

[PS-086]
Gomiilii daimi keser dis; vaka raporu

Gelengil Gurbiz Urvasizoglu, Bahadir Sancar, Nesrin Saruhan, Mert Ataol
ATATURK Universitesi;Dis Hekimligi Fakiltesi. Agiz, Dis Cene Cerrahisi Anabilim Dali; ERZURUM

Amag: Dislerin gdmuk kalmalarinin lokal ve sistemik nedenleri olabilmektedir. Lokal faktdrler; mekanik engeller (stipernimerer digler, kistler
veya tumdrler), iskeletsel nedenlerle dental arkta yeterli yerin mevcut olmamasi (mikrognati) veya sut disinin erken kaybi olarak sayilabilir.
Sistemik nedenler; genetik bozukluklar, endorin hastaliklar, gegmiste ¢enelere uygulanmis radyasyon tedavisi olabilir.

Olgu: 52 Yasindaki bayan hasta klinigimize st ¢enesinde bulunan gdmulu dis sikayetiyle bagvurdu. Panaromik, periapikal ve oklusal
radyografilerin dederlendiriimesinde maksillanin sag anteriorunda gdmulu kesici dis varligi gortldi. Hastanin oral muayenesinde agri, sislik
ve baska herhangi bir bulguya rastlanmadi. Ancak hastaya Ust ¢gene total protez planlandidi igin cerrahiye karar verildi. Lokal anestezi
uygulandiktan sonra mukoperiosteal flep kaldirildi ve dis ¢ikarildi. Ardindan flep 4/0 ipek suturla pirimer olarak kapatildi.

Sonug: GomUik dislerin gekimi agizda birakildiklarinda tekrar eden enfeksiyonlara sebep olmalari, kistik lezyonlar olusturabilmeleri, estetik
problemler olusturabilmeleri nedeniyle endikedir. Kesici dislerin gdmuik kalmalariyla ilgili yayin sayisi az olup bu konuda daha fazla
arastirmaya ihtiyag vardir.

Impacted incisor tooth; case report

Gelengll Girbuz Urvasizoglu, Bahadir Sancar, Nesrin Saruhan, Mert Ataol
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY

Objective: Failure of tooth eruption may be the consequence of local or systemic factors. These local factors may include mechanical
obstruction (by a supernumerary tooth, cyst, or tumor); insufficient space in the dental arch due to skeletal incongruities (micrognathia); or to
the premature loss of deciduous teeth or a tooth arch size discrepancy and systemic factors such as genetic disorders, endocrine
deficiencies, and previous irradiation of the jaws are also associated with a failure of tooth eruption.

Case: A 52-year-old woman was referred to the oral and maxillofacial surgery department because of an impacted tooth.Radiographic
examination (panoramic, occlusal and periapical radiographs) showed a displaced incisor tooth in right anterior maxilla. There were no
pain,no swelling and any other findings in the general examination. But we planned the surgery for prosthetic rehabilitation. We performed
the surgery under local anaesthesia.We lifted a mucoperiosteal flap and the tooth extracted. We finished with 4/0 silk sutures.

Conclusion: Indications for surgery involve a history of recurring infections, cystic lesions, aesthetic problems associated with the dental
inclusions. A greater number of publications are needed on this topic.

[PS-087]
Diyabetik bir hastada maksiller osteomyelit tedavisi

Alpaslan Giindiz, Metin Sencimen, Aydin Gililses, Hasan Ayberk Altug
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag Osteomiyelit klinik sunumu ve tedavisi agisindan patofizyolojik olarak karmasik bir hastaliktir. Tedavisi gok zor olan enfektif bir
hastalik olarak kabul edilir. llerleyen kemik destriiksiyonu ve sekestr formasyonuyla karakterize bir durumdur. Bu vakada maksillasinda
osteonekroz gelismig diyabetik hasta rapor edilmistir.

Olgu sunumu 78 yasinda bayan hasta Ust ¢ene 6n bolgedeki protezinin ¢cikmasi sikayetiyle oral diagnoz ve radyoloji bélimiine
basvurmustur. Yapilan muayenesinin ardindan klinigimize yonlendiriimistir. Hasta sag Ust premolar bolgedeki disini cektirmek istemistir.
Yapilan muayenede bolgedeki kemik dokuyu hastanin dis zannettidi anlasiimistir. Hasta bu bdlgeyle bir sene den daha fazla gigneme
yapmistir. Hastanin radyolojik ve klinik muayenesinde bolgedeki kemik dokunun nekroze oldugu gorilmustir. Hastanin lokal anestezi
altinda bolgedeki nekrotik kemik doku ¢ikarilmistir. Alinan pargalar patolojiye gonderilmistir. Patolojik incelemede sonug, osteonekroz olarak
gelmistir. Hastada tam bir iyilesme sadlanmig ve hastaya protetik planlama yapilmigtir.
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Sonug Osteomyelit 6zellikle immun sistemi baskilanmis hastalarda ciddi bir enfeksiyondur. Dikkatli teshis ve atravmatik yaklasim klinik
basarida anahtar rol oynar.

Management of osteomyelitis of the maxillain a diabetic patient

Alpaslan Giindiz, Metin Sengimen, Aydin Gllses, Hasan Ayberk Altug
Gulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective Osteomyelitis is a disease which is heterogeneous in its pathophysiology, clinical presentation and management. It is considered
to be one of the most difficult-to-treat infectious diseases. Progressive bony destruction and the formation of sequestra are hallmarks of the
condition. Here we report the management of a diabetic patient with maxillary osteonecrosis.

Case: A female patient(78) applied to the department of oral diagnosis and radiology with complaint of ill fitting of her upper prosthesis. After
her examination she has been referred to our clinic. The patient proclaimed that the roots in upper right premolar zone should be pulled.
After carefully examination it has been s that she supposed the bony part as a tooth. She used this zone in chewing more than one year.
The necrotic zone has been removed under local anesthesia and trimming of the bony edges was performed. Removed samples has been
sent to pathology. The result of pathology has been announced as osteonecrosis. The healing was uneventfull and the patient was
scheduled for prosthetic rehabilitation.

Result Osteomyelitis is a serious infectious condition, especially in immunocompromised patients. Carefully diagnosis and atraumatic
management plays a key role in th e clinical success.

[PS-088]
Cocukta Birlikte Goriilen Sublingual Dermoid Kist ve Heterotopik Gastrointestinal Kist: Olgu Sunumu

Goksel Simgek Kaya?, Sinan Tozoglu?, irem Hicran Ozbudak?, Dinger Kader?
1Agiz, Dis ve Cene Cerrahisi, Dis Hekimligi Fakuiltesi, Akdeniz Universitesi, 07070, Antalya, Tirkiye
2Patoloji, Tip Fakdltesi, Akdeniz Universitesi, 07070, Antalya, Turkiye

Amag: Bu olgu sunumunun amaci lingual dermoid kist ile birlikte heterotopik oral gastrointestinal kisti olan bir gocuk hastayi takdim etmektir.
Olgu: Dért yasindaki bir kiz cocugu konusmasini etkileyecek nitelikte dilalti ve agiz tabaninda yer alan sislikle klinigimize bagvurdu. MRI da
iki kistik lezyon gériildii. Bu kistik lezyonlar intraoral yaklasimla cerrahi olarak eksize edildi. lyilesme sorunsuzdu.

Sonug: Histopatolojik inceleme sonucu kistlere lingual dermoid kist ve heterotopik oral gastrointestinal kist tanilari konuldu. Bu durum
oldukga nadir olup, ingilizce literatiirde yanlizca 3 adet olgu mevcuttur. Bu kistler muhtemel komplikasyonlari 6nlemek ve hastanin yasam
kalitesini artirmak i¢in acil olarak gikarilmalidir.

Coexisting Sublingual Dermoid Cyst and Heterotopic Gastrointestinal Cyst in a Child:Case Report

Goksel Simsek Kaya?, Sinan Tozoglu?, irem Hicran Ozbudak?, Dinger Kader?
10ral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, 07070, Antalya, Turkey
2Department of Pathology, School of Medicine, Akdeniz University, 07070, Antalya, Turkey

Objective: The purpose of this case report is to describe a child with coexisting heterotopic oral gastrointestinal cyst together with lingual
dermoid cyst.

Case: A 4-year-old girl was admitted to our clinic presenting with swelling of the tongue and floor of the mouth that interfered with normal
speech. At the MRI, two cystic lesions were seen. These cystic lesions were excised surgically via an intraoral approach, and recovery was
uneventful.

Conclusion: After histopathologic examination, diagnosis of coexisting heterotopic oral gastrointestinal cyst together with lingual dermoid
cyst was made. This is a rare condition, only three cases reported in the English language literature. These cysts should be removed
urgently to enhance patient's life quality and to prevent possible complications.

[PS-089]
Biiyiime ve Gelisim Geriligi Olan Bir Hastadaki Siddetli Gingival Hiperplazinin Multidisipliner Yaklagsimla Tedavisi - 2 Yil Takipli
Olgu Sunumu

Esra Guzeldemir Akcakanat?, Hilal Kan?
1Kocaeli Universitesi Dig Hekimligi Fakiltesi Periodontoloji ABD, Kocaeli, Tirkiye
2Serbest Dis Hekimi/Ortodonti Uzmani, Kocaeli, Turkiye

Amag: Bu olgu sunumunda, blyiime ve gelisim bozuklugu olan 16 yasinda erkek bir hastada gorilen siddetli diseti biyimesinin
multidisipliner yaklagimla tedavisi ve 2 yillik takibi anlatiimaktadir.

Olgu: Klinik muayenesinde kisa boy, hipotelorizm, yatay boyutta palpebral fissur, cokik gozler, uzun filtrum, gingival hiperplazi, kulak
anomalisi, pektus ekskavatum, mikro-retrognati, dar derin palatinum ve acik kapanisi igeren dismorfik 6zellikler gésteren hastanin
ebeveynlerinin birinci derece akraba oldugu 6drenilmistir. Hasta Periodontoloji Ana Bilim Dali'na yeme guigligi ve estetik rahatsizliklara
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neden olan siddetli diseti blyimelerinin tedavisi igin yonlendirildi. Dis tasi temizligi ve kok diizeltmesi tedavilerinin ardindan, siddetli diseti
bilylmelerinin tedavisi igin hastaya, bir seri periodontal flep operasyonu yapildi. Hasta 6 ay takip edilip, tedavi sonuglarinin korundugu
izlendiginde, ortodontik anomalilerin dizeltiimesi igin ortodonti uzmanina yonlendirildi.

Sonug: Hastanin periodontal tedaviler sonrasi iyilesmesi sorunsuz olarak gergeklesmis olup, 2 yildir kontrol altindadir. Hastanin posterior
aclk kapanisi ortodontik tedavi ile dizeltiimis, anterior agik kapanis ise elastiklerle kapatiimaya baslanmistir. Hasta cigneme islevini yerine
getirebilmekte olup estetik gériintlisii diizelmistir. Ortodontik tedavi devam etmektedir.

The Treatment of Severe Gingival Hyperplasia in a Patient with Growth and Development Disorder: Multidisciplinary Approach - A
2 Year Follow-up

Esra Guzeldemir Akcakanat?, Hilal Kan?
1Kocaeli University, Faculty of Dentistry, Department of Periodontology, Kocaeli, Turkey
2Private Practice/Orthodontist, Kocaeli, Turkey

Objective: We report on a multidisciplinary treatment approach for the treatment of a 16-year-old male patient with growth and development
disorder who had excessive gingival enlargement and a 2 year follow-up.

Case: The patient has first degree consanguineous parents, presented with dysmorphic features including short stature, hypotelorism, down
slanting palpebral fissures, deep set eyes, long philtrum, gingival hyperplasia, auricular anomaly, pectus excavatum, micro-retrognatia,
narrow high-arched palate and open-bite. He was referred to department of periodontology for treatment of his excessive gingival
enlargement which was resulted with chewing difficulties and esthetic concerns. The patient was undergone through a periodontal therapy
including a series of flap surgeries for removal of excessive gingival enlargement following scaling and root planing. The patient was
followed for 6 months; the gingival enlargement did not reoccur and referred to department of orthodontics for his orthodontic abnormalities.

Conclusion: The healing was uneventful following periodontal treatments and the patient is undercontrol for 2 years. His posterior open bite
is corrected with orthodontic treatment and his chewing and esthetic view is improved. He is periodontally healthy and stable, there is no
reoccurrence. Orthodontic treatment is still continuing.

[PS-090]
Damak yarik onariminda temporal fasya grefti yonliiligii

Nima Moharamnejad?, Sercan Kiiglikkurt?, Murat Ozle®, Mehmet Baris Simsek3
!Bas ve Boyun Enstitiist, OR.

2Aydin Universitesi, A§iz ve Cene Cerrahisi Anabilim Dali, Istanbul, Tirkiye.
3Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Tirkiye

Amag: bu arastirmada direncli damak yarik tedavisinde flep onarimi ile ek temporal fasya grefti etkinligini degerlendirildi.

Gereg-Yéntem: On segment yarik damak ve oronazal fistill bes ardigik hasta Bardach ¢ift flep yontemi ile bu arastirmada tedavi edildi.
Temporal fasya iki ayri tabaka halinde harveste edildi. Greftler nazal ve palatal mukozalarindan arasindaki interpozisyonel uygulandi.
Hastalar herhangi bir komplikasyon icin en az 6 ay sureyle izledi.

Bulgular: Dort erkek ve bir kadin bu ¢alismaya dahil edildi, hastalarin yasi 10 ile 42 yil ve ve takip suresi 2 yil 6 ay arasindadi. Tum hastalar
sorunsuz iyilesti. Dondr sahada ve yara cilt lizerinde herhangi bir alopesi yoktur.

Sonug: Temporal fasya kullanimi 6zellikle riski durumlarda, direngli genis oronazal fistil onarimi igin giivenli bir tedavi ydontemdir.

Versatility of temporalis fascia graft in cleft palate repair

Nima Moharamnejad?, Sercan Kiigiikkurt?, Murat Ozle3, Mehmet Baris Simsek?
1Head and Neck Institute, OR.

2Aydin University, Department of Oral and Maxillofacial Surgery,Istanbul, Turkey.
3Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

Objective: The study sought to evaluate the efficiency of additional temporal fascia graft with flap repair for treatment of refractory palatal
cleft.

Materials-Methods: Five consecutive patients with palate cleft and oronasal fistula in anterior segment were treated with bardach double flap
method. The temporalis fascia was harvested in two separated layers. The grafts applied interpositionally between nasal and palatal
mucosa. Patients followed for at least 6 months for any complications.

Results: Four male and one female included in this study, patients’ age ranged between 10 to 42 years. The follow-up period was 6 months
to 2 years. All patients were healed uneventfully. There is one exposure of graft which is dressed, it is mucosalized and incorporated in
surgical site. There is no alopecia on donor site and wound hides in hairs.

Conclusion: The use of temporalis fascia is safe and promising method for repairing refractory wide oronasal fistula, especially in cases who
at risk of wound dehiscence.
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[PS-091] )
Pediatrik Hastalarda Mandibular Dentigeroz Kistlerin Dekompresyonu: lki Olgu Sunumu

Omdir Dereci, Omer Ekici, Sinan Ay
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Eskisehir

Amag: Bu galismanin amaci ¢ocuk hastalarda dekompresyonun ile tedavi edilen 2 adet dentigerdz kist olgusunu sunmaktir.

Yéntem: Mandibuler kist tedavisi amaciyla 8 ve 11 yasinda iki erkek hasta klinigimize yonlendirildi. ilk hastada mandibula sag bélgede 45
nolu disle iligkili blyik bir kistik lezyon tespit edildi. Ikinci olguda da kistik lezyon 47 ve 48 no'lu dislerle iliskili olarak posterior mandibulada
ortaya gikmisti. Her iki dentigerdz kist siddetli dis deplasmanina neden olmustu. iki hasta da kistik kaviteye birer steril plastik tiip
yerlestirilerek gerseklestirilien dekompresyon yontemi ile tedavi edildi. Lezyonlarin boyutu azaldikg¢a bu tlplerin uzunlugu da periyodik olarak
kisaltildi.

Bulgular: Cerrahi islemler sirasinda insizyonel biyopsiler alinarak dentigerdz kistin klinik tanisi histopatolojik inceleme ile dogrulandi.
Dekompresyon tedavisi sliresince 3. ve 6. aylardaki panoramik radyografiler kistlerin boyutunda giderek azalma oldugunu gdsterdi. Buna ek
olarak, dekompresyon déneminde kist kavitelerinin kenarlarinda yeni kemik olusmaya bagladi. Bir yillik takip suresinde kist kavitesi ile iligkili
g6mulu kalici diglerin spontan olarak surdugu gozlendi.

Sonug: Konservatif tedavi ile dentigerdz kist tedavisi gocuklarda tercih edilir. Dekompresyon kistik patolojileri tedavi etmek ve kist kavitesi
icindeki digleri korumak icin guvenle uygulanabilen bir metotdur.

Decompression of the Mandibular Dentigerous Cyst in Pediatric Patients: Report of Two Cases

Omiir Dereci, Omer Ekici, Sinan Ay
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir

Objective: The aim of this study was to present two pediatric cases of dentigerous cysts treated with decompression.

Methods: Two male patients, aged 8 and 11 years, were referred to our clinic for the treatment of mandibular cystic lesions. First patient was
affected by a large cystic lesion at the right side of the mandible associated with tooth 45. For second case, cystic lesion arose in the
posterior right mandible associated with teeth 47 and 48. Each dentigerous cyst promoted severe teeth displacements. Both patients were
treated with decompression method in which a sterile plastic tube was inserted inside the cystic cavity. These tubes were periodically
reduced in length as the lesion decreased in size.

Results: During the surgical procedures biopsies were made and the histopathological examinations confirmed the clinical diagnosis of the
dentigerous cyst. During the treatment period of decompression, at 3rd and 6th months panoramic radiographs showed that the size of the
cysts decreased gradually. In addition, bone started to develop at the margins of the cystic cavities during the decompression period. At the
end of 1-year follow-up period, spontaneous eruption of impacted permanent teeth associated with cystic cavities were observed.

Conclusion: Treatment of dentigerous cyst with conservative therapy is preferable especially in children. Decompression is a simple and
safe treatment option for the cystic pathologies, also, it preserves the tooth involved with the cyst.

[PS-092] ] )
Mandibuladaki Biiyiik Kistik Lezyonlarda Dekompresyon Siiresi Ve llk Dental Volumetrik Tomografi Hacmi Arasindaki lligki

Murat Ulu', Hiiseyin Akcay', Seyfi Kelebek®, Ozgiir GézIUKIGY, Elif Tarim Ertag?, Fahrettin Kalabalik?
1!zmir Katip Celebi Universitesi Dis Hekimligi Fakultesi,AQiz Dis ve Cene Cerrahisi Anabilim Dali,1zmir
2|zmir Katip Celebi Universitesi Dis Hekimligi Fakdltesi,Agiz Dis ve Cene Radyolojisi Anabilim Dali,izmir

Girig

Dekompresyon ve marsUpiyalizasyon; radikiler kist, dentiger6z kist, odontojenik keratokistik timér, ameloblastoma gibi blyik odontojenik
kist ve timorlerin tedavisinde oldukga kabul géren bir metottur. Calismanin amaci, genis mandibular kistik lezyonlarda dekompresyon suresi
ile alinan ilk dental volimetrik tomografi hacimleri arasindaki iliskinin degerlendirilmesidir.

Materyal metod

Calismaya mart 2012 ile ekim 2014 yillari arasinda izmir Katip Celebi Universitesi Dis hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi
Anabilim Dal'na bagvuran, dekompresyonu takiben entkleasyon ve kiretaj uygulanan 8 hasta dahil edilmistir. Tedavinin baslangicindan
sonunda kadar her g ayda bir ayni panoramik ve dental volumetrik tomografi cihaziyla radyolojik muayene takipleri yapiimistir. Dental
volumetrik tomografi gorintileri DICOM formati kullanilarak Mimics programina aktariimistir. Bu program sayesinde manuel olarak ilgili
bolgelerde segmentasyonlar, kaliplar olusturulmus ve lezyonlarin volumetrik dlgimleri yapiimistir.

Sonug
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Dekompresyon; dusik morbitide riski, non-invaziv olusu, dusuk rekirrens orani ve kemik fraktlri gibi ciddi komplikasyonlari
engellediginden dolayi, biyuk kistik lezyonlarin tedavisinde tavsiye edilir. Kistik lezyonun hacmi arttiyinda, dekompresyon periyodu da
genellikle uzar. Calismada kistik lezyonun hacmi ile dekompresyon periyonun uzunlugu arasinda istatistiksel olarak anlaml derecede bir
iligki saptanmistir.

The Correlation Between Decompression Period And initial CBCT Volume Of Large Cystic Lesions Of The Mandibula

Murat Ulu?, Hiiseyin Akcay?, Seyfi Kelebek?!, Ozgiir GézIiiklit, Elif Tarim Ertag?, Fahrettin Kalabalik?
Lzmir Katip Celebi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, lzmir
2lzmir Katip Celebi University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, |zmir

Introduction

Decompression and marsupialization are well accepted methods for treatment of large odontogenic cysts and tumors including radicular
cysts (RCs), dentigerous cysts (DCs), keratocystic odontogenic tumors (KCOTs) and ameloblastomas (ABs). The aim of the present study
is to evaluate the relationship between initial CBCT volume and decompression period of large mandibular cystic lesions.

Material and methods

The study were composed of totally 8 patients who underwent decompression followed by enucleation and curettage for treatment of an
odontogenic cyst or cystlike tumor of the mandible within the Department of Oral and Maxillofacial Surgery at the 1zmir Katip Celebi
University from March 2012 through October 2014. Follow-up radiographic examinations were done every three months by using same
panoramic radiography and CBCT device from initial surgery to final treatment. The CBCT images were exported in Digital Imaging and
Communications in Medicine (DICOM) format and imported in Mimics software. Editing masks and segmentations of the lesions were
performed by manually. After editing masks, volumetric measurement of the lesions were performed by the software.

Conclusion

Decompression can be suggested for large mandibular cystic lesions in compatible patients because of many advantages including
noninvasive, low risk of morbidity and severe complications such as bone fracture, recurrence of the lesions. When the volume of the cystic
lesion increased, the duration of the decompression was usually prolonged and the relationship between volume and decompression period
was found statistically significant.

[PS-093]
ortognatik cerrahide intraoperatif ii¢ boyutlu navigasyon

Nima Moharamnejad?, Behnam Bohluli?, Mehmet Barig Simsek®

!Bas ve Boyun Enstitiist, OR.

2Toronto Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Toronto.
3Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Tirkiye.

stereolitografik modeller yillardir agiz ve ¢gene cerrahisinde kullaniimaktadir. Ancak bu modellerin somutlugu ytziinde operasyonda
gerekebilir dogrulugu saglayamamaktadir. Stereotaktik cerrahi navigasyon, yabanci cisim lokalizasyonu, implant yerlestiriimesi, timor
¢ikarilmasi, temporomandibular eklem, yuz kiriklari rediiksiyonu, kafa tabani cerrahisi igin bu duyarliligin getirebilir. Sanal 6n planlama
ortognatik cerrahi rutin prosedirtn bir pargasi olarak ve bu plani aktarmak icin segeneklerden biridir ve cerrah anatomik yapilari énlemek
rehberlik navigasyon sistemleri kullanabilir. Bu derlemenin amaci ortognatik cerrahi navigasyon kilavuzlugunda esaslarini tartismaktadir.

Intraoperative three dimensional navigation in orthognathic surgery

Nima Moharamnejad?, Behnam Bohluli?2, Mehmet Barig Simsek?3

1Head and Neck Institute, OR.

2Toronto University, Department of Oral and Maxillofacial Surgery, Toronto.
3Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

The stereolithographic models have been used in oral and maxillofacial surgery for many years. However the tangibility of these models
could not provide the accuracy which may be needed in operation on face. The new technology of stereotactic surgical navigation could
bring this sensibility to operation room for orbital reconstruction, localization of foreign bodies, placement of implants, tumor removal,
temporomandibular joint, reduction of facial fractures, skull base surgery. Virtual pre-planning is part of routine procedure of orthognathic
surgery, to transfer this plan one of the options is navigation systems which could also guide the surgeon non-invasively avoid anatomic
structures. In this article authors review the fundamental of stereotactic surgical navigation in orthognathic surgery and in operation room.

[PS-094]
Ameloblastomanin konservatif tedavisi: vaka raporu
Merve Cakirt, Burak Ergiider!, Gdzde Kurt?, Murat Ozle?
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Amag: Ameloblastoma, genelerin en sik karsilasilan agresif benign tiiméridr. istatistiksel olarak mandibulada molar ve ramus bélgesinde
daha sik gorilur. Ameloblastoma, her yas grubunda goérilmekle beraber 6zellikle Gglinct ve dérdiincl dekatta gorilmektedir.

Olgu: 49 yasindaki erkek hasta, 1 yildir sol mandibula posterior bolgede var olan sislik sikayetiyle klinige basvurmustur. Ekstraoral
muayenede sol mandibular bélgede sislik oldugu tespit edilmig, intraoral muayenede ise orta hattan sol angulus bdlgesine kadar sislik
oldugu gorilmustar. Bilgisayarli tomografide orta hattan sol angulusa kadar olan bolgede lezyon iginde yiizen dislerle birlikte multilokiler
radyoliisent alan tespit edilmistir. Insizyonel biyopsi sonucunda ameloblastoma teshisi konulmustur. Lezyon, lokal anestezi altinda eniikle
edilerek agresif olarak kirete edilmis, operasyon sirasinda sol molar, premolar, kanin ve kesici digler ile sagd kesici ve kanin disler gekilmistir.
Sonug: Hastanin takibi 2 aydir devam etmektedir ve niiks gdzlenmemistir.

Conservative treatment of ameloblastoma: A case report

Merve Cakir?, Burak Ergiider!, Gdzde Kurt?, Murat Ozle®

LYeni Yuzyil University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Yeni Yuzyil University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Istanbul
3Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Ameloblastoma is the most common aggressive benign tumors of the jaws. It is statistically more frequent in the molar region and
ramus of the mandible. Ameloblastoma can occur in all age groups especially in the third and fourth decade.

Case: A —49 year- old male patient presented with a 1 year history of painless swelling on the left mandibula posterior area. The extraoral
examination revealed swelling in the region of the left mandibular corpus. Intraoral examination revealed swelling from midline to the left
angulus area. Computed tomography showed multilocular radiolucent area with floating teeth from midline to the left angulus area. Incisional
biopsy was performed and a diagnosis of ameloblastoma was made. Excision and aggressive curettage of the lesion was done under local
anesthesia. During the surgery left molars, premolars, canine, incisors, right incisors and canine were extracted.

Conclusion: The patient’s follow-up continues for 2 months with no recurrence.

[PS-095]
Gomiilii Yirmi Yas Disiyle Birlikte izlenen Travmatik Kemik Kisti: Vaka Raporu

Erman Senel, Berrin lyilikgi

Pamukkale Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Denizli

Amagc: Travmatik kemik kistleri psédokistler icinde yer alir. Benign, epitelyal siniri olmayan ici bos kemik ici kavitelerdir. Sebebi tam olarak
bilinmemekle birlikte siklikla travma kaynakli oldugu disuntlmektedir. Bu kistler 6zellikle mandibulada gozlenir ve siklikla geng hastalar
etkilenir.

Olgu: 14 yasinda erkek hasta sol alt posterior bolgesinde agr, sislik ve trismus sikayeti ile klinigimize bagvurdu. Hasta klinik ve radyolojik
olarak degerlendirildi. Hastada ilgili bolgede travma hikayesi yoktu. Klinik olarak bukkal ve lingual kemikte ekspansiyon ve trismus gézlendi.
Panaromik radyografi ve bilgisayarl tomografisinde gdmulu Ggtincti molar etrafinda multilokuler, sinirlari belirsiz radyolusent lezyon goruldu.
Lezyon igerisinde yer alan g¢iinct molar dis ile birlikte kavite icindeki kemik septalari insizyonel biyopsi yapilarak alindi. Kistin ici bog
oldugundan herhangi bir kist sivisi aspire edilmedi. Histopatolojik degerlendirme sonucunda travmatik kemik kisti tanisi kondu. Herhangi ek
bir cerrahi islem yapilmadan bolge iyilesmeye birakildi.

Sonug: Travmatik kemik kisti travma hikayesi olmadan ve gémdlu yirmi yas disiyle birlikte gorulebilir. Bu klinisyenlerin aklinda bulunmasi
gereken bir durumdur.

Traumatic Bone Cyst Associated with Impacted Wisdom Tooth: A Case Report

Erman Senel, Berrin lyilikgi

Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Pamukkale University, Denizli

Objective: Traumatic bone cysts are situated in the pseudocysts. They are benign nonepitelial lined, empty, intraosseous cavities. Although
the exact cause is unknown it's usually thought to be caused by trauma. These cysts are especially observed in the mandible and teenagers
are most commonly affected.

Case: 14-year-old male patient was referred to our clinic with the complaint of pain, swelling and trismus in the left lower posterior region.
The patient evaluated by clinically and radiographically. In the relevant area the patient had no history of trauma. Expansion of the buccal
and lingual bone and trismus clinically observed. At the panoramic radiography and computerize tomography, multilocular radiolucent lesion
was observed around the impacted third molar without any boundaries. Third molar which is located in lesion and the bone septa in the
cavity were taken by incisional biopsy. The cyst was empty, so any cyst fluid wasn't aspirated. As a result of histopathological evaluation,
traumatic bone cyst was diagnosed. Without any additional surgical procedures, area was allowed to heal.

126



Conclusion: Traumatic bone cyst can be seen with impacted wisdom tooth without trauma history. This is a condition that should be in the
mind of the clinicians.

[PS-096]
Minor Tiikiiriik Bezinin Mukoepidermoid Karsinomasi

Kibra _C)ztUrkl, Sharif Rzayev!, Emre Barig?, Ertan Delilbagit
'Gazi Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara
2Gazi Universitesi Dig Hekimligi Fakiiltesi, Oral Patoloji Ana Bilim Dali, Ankara

Amag: Tukrik bezi karsinomalari nadirdir ve bu neoplasmlarin bir gesidi olan mukoepidermiod karsinoma daha sik rapor edilmektedir.
Mukoepidermoid karsinoma daha ¢ok parotid bezde gelismekte, ikinci yaygin goérilen alan palatinaldeki mindr tukurik bezleridir. Dudakta en
sik gorilen malign mindr tukrik bezi timdrleri de mukoepidermoid karsinoma ve adenoid kistik karsinomadir. Mukoepidermoid
karsinomanin esas tedavi metodu tukrik bezinin malignansi ile birlikte cerrahi rezeksiyonudur.

Olgu: 48 yasinda kadin hastanin alt dudak i¢ sinirinin 5 mm altinda 1 yildir devam eden sert sislik sikayetiyle klinigimize bagvurdugu vakayi
rapor ediyoruz. Lezyon gevre saglam mukozayida igerecek sekilde eksize edildi. Lezyon histopatolojik inceleme igin patoloji bélimiine
goénderildi. Low-grade mukoepidermoid karsinoma teshisi kondu. Hastadan PET taramasi istendi. Tarama sonucunda herhangi bir metastaz
veya lenf nodu tutulumu goérilmedi.

Sonug: Dudak mindr tikriik bezlerinin malign timoérleri nadir gérilmesine ragmen dudagin submukozal nodiillerinin tedavi ve prognozunda
ayiricl tanida malignansi unutulmamalidir.

The Minor Salivary Glands’ Mucoepidermoid Carcinoma

Kiibra Oztiirk?, Sharif Rzayev', Emre Barig?, Ertan Delilbagi®
1Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University, Faculty of Dentistry, Department of Oral Pathology, Ankara

Objective: Salivary gland carcinomas are a rare and clinically diverse group of neoplasms among which mucoepidermoid carcinomas are
reported to be the most frequently encountered. MEC mainly occurs in the parotid gland, along with minor glands being the second common
site, particularly in palate. Most common malignant minor salivary gland tumours of the lip are mucoepidermoid carcinoma and adenoid
cystic carcinoma. The main therapeutic method in the treatment of MEC, like in most types of salivary gland malignancies, is surgical
resection.

Case: We report a case of 48-year-old female patient referred to our clinic with hard swelling in the lower lip mucosa, during 1 year period.
The lesion was excised largely to include intact mucosa. The lesion sent to the Pathology Department for histopathological examination.
Low-grade mucoepidermoid carcinoma was diagnosed. PET scan was requested from patient. As a result of the scan did not show any
metastasis or lymph node involvement.

Conclusion: Although malignant tumours of minor salivary gland of lip are rare, therapeutic and prognostic implication mean that they should
be considered in the differential diagnosis of submucosal nodule of lip.

[PS-097]
'All-On-Four' Konsepti: Bir Vaka Sunumu

Semih Kgrml, Ozgiir Inan2, Giilsiin Yildirm?
'Selguk Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Konya
2Selguk Universitesi Dis hekimligi Fakultesi, Protetik Dis Tedavisi Ana Bilim Dali, Konya

Amag: All-on-four konsepti 2003 yilinda Malo ve arkadaslari tarafindan gelistirilmistir. All-on-four konsepti dissiz arklarda yada
immediat/cekim sonrasi vakalarda immediat ylkleme ile anterior bolgede 2 aksiyal, posterior bolgede 2 distale egimli olmak tizere 4 implant
kullanilarak protezin sabitlendigi bir tekniktir.

Bu teknik diiz ve agili multiunit abutmentler ile 4 implantin destekledigi cerrahi ile ayni giin yerlestirilen gegcici, sabit, immediat yuklenen, full-
ark protezi igerir.

Bu sunumun amaci all-on-four konsepti ile tedavi edilen bir hastanin sonuglarinin degerlendiriimesidir.

Olgu: 55 yasindaki total digsiz bayan bir hasta tim ark sabit protez istegi ile klinigimize bagvurmustur. Yapilan klinik ve radyolojik
muayenede arklarin implant destekli sabit protez icin uygun olmadigi tespit edilmistir ve hastaya ‘all-on-four’ konseptine uygun olarak protez
yapilmasina karar verilmigtir.

Hastaya uygun rehber plaklar hazirlandi ve Ust geneye 6, alt ceneye 4 olmak tizere toplam 10 implant yerlestitildi ve hastanin protetik
rehabilitasyonu saglandi.

Sonug: All-on-four konsepti milkkemmel klinik sonuglar ile dissiz hastalar igin son derece basarili bir tedavi segenegidir.
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'All-On-Four' Concept: A Case Report

Semih Karci!, Ozgiir inan?, Giilsiin Yildinm?
10ral and Maxillofacial Surgery Department, Dental School, Selcuk University, Konya, Turkey
2Posthodontics Department, Dental School, Selcuk University, Konya, Turkey

Objective:: All-on-four treatment concept was developed by Malo6 et al in 2003. The All-on-Four treatment concept provides edentulous
arches and immediate/ postextraction subjects with an immediately loaded, fixed prosthesis using 4 implants: 2 axially oriented implants in
the anterior region and 2 tilted posterior implants.

The principle involves the use of 4 implants restored with straight and angled multiunit abutments, which support a provisional, fixed,
immediately loaded, full-arch prosthesis placed on the same day of surgery.

The aim of this study was to evaluate the results of a patient treated with all-on-four concept.

Case: 55-years-old female patient was applied to our clinic with full-arch prosthesis request. It has been identified to be unsuitable arc for
implant-supported fixed prosthesis in clinic and radiological examination. it was decided to making prosthesis in accordance with all-on-four
concept.

Guide plates were prepared in accordance with patient. Total 10 implants were placed in the jaws. ( 6 maxilla; 4 mandible)and the patient
was provided to prosthetic rehabilitation.

Conclusion: The All-on-four concept is a highly successful treatment option for the edentulous patient with excellent clinical outcomes.

[PS-098]
Atrofik Maksillanin Zigoma implantiar ile Rehabilitasyonu:Bir Olgu Sunumu

Bahadir Kan?, ismail Doruk Kogyigit?, Pinar Celik Topcu?, Eser Tutus?, Onjen Tak®
!Kocaeli Universitesi Dis Hekimligi Fakdiltesi -Adiz, Dig ve Cene Cerrahisi
2Kirikkale Universitesi Dis Hekimligi Fakiiltesi -Adiz, Dig ve Cene Cerrahisi
3Kocaeli Universitesi Dig Hekimligi Fakiiltesi -Protetik Dis Tedavisi

Amag:

ileri maksiller atrofinin rehabilitasyonu cerrahlari zorlayan bir durumdur. Progresif Uist cene rezorbsiyonu ciddi derecede fonksiyonel ve
estetik bozukluga da 6ncllik etmektedir. Kemik ogmentasyonu ve zigomatik implantlar, asin derecede atrofik ¢cenelerin rehabilitasyonu igin
kullanilan tedavi prosedirlerindendir. Alveolar kemige yerlestirilen konvansiyonel implantlarin yerine tercih edilen zigomatik implantlar;
posterior maksiller bélgede rezidiel alveolar kretin palatal yuzi boyunca, maksiller sinis ve zigomatik kemik gévdesi igine, ogmentasyon
ihtiyacina gerek kalmadan yerlestiriimektedir. Konvansiyonel implantlar ve zigomatik implantlar birlikte; atrofik maksillanin restorasyonu igin
basarili sekilde kullaniimaktadir.

Metod:

50 yasinda kismi dissiz erkek hasta dislerinin eksikliginden dolayi estetik ve fonksiyonel problemleri icin klinigimize bagvurdu. Klinik ve
radyolojik degerlendirme sonucunda maksillanin ciddi atrofik oldugu tespit edildi. Maksillanin bilateral zigoma implant ile rehabilite
edilmesine karar verildi. Genel anestezi altinda maksilla iki konvansiyonel ve iki zigoma implant ve mandibulada all on 4 konsept dahilinde 4
implant kullanilarak tedavi edildi.

Sonug:

Kemik greft prosediirlerinin; hospitalizasyon ihtiyaci, dondr saha morbititesi, 6ngérilemeyen kemik greft rezorbsiyonu ve greft
konsolidasyonu igin implantin yerlestiriimesinin gecikmesi gibi limitasyonlari vardir. Zigomatik implantlar greftleme prosedurleri ile ilgili
komplikasyonlari azaltir ve atrofik maksillanin rehabilitasyonunu basitlestirir. Literatlirde farkli otorler tarafindan degerlendirilen zigoma
implantinin basari orani; teknigi gegerli bir tedavi segenegi olarak gosterecek sekilde, %82 ve %100 arasinda degismektedir.

Zygomatic implants Supported Rehabilitation Of Atrophic Maxilla: A CASE REPORT

Bahadir Kan?, ismail Doruk Kogyigit?, Pinar Celik Topcu?, Eser Tutus?, Onjen Tak?
Kocaeli University Faculty of Dentistry -Deparment of Oral and Maxillofacial Surgery
2Kirikkale University Faculty of Dentistry-Department of Oral and Maxillofacial Surgery
3Kocaeli University Faculty of Dentistry-Department of Prosthodontics

Objective:

Maxillary atrophy constitutes a challenge for maxillofacial surgeons; additionally, progressive upper jaw resorption leads to both severe
functional and esthetic impairment (1,2). Bone augmentation and zygomatic implant therapy procedures are often used to reconstruct
extremely atrophic jaws. A zygomatic implant rather than being fixed into the alveolar bone is inserted through the palatal aspect of the
residual alveolar bone in the posterior maxilla region, through the maxillary sinus and into the body of the zygomatic bone without the need
for bone augmentation(3). Combination of conventional implants and zygomatic implants has been used successfully for restoration of
atrophic maxilla

Methods:

Partially toothless 50 years male patient was admitted to our clinic for due to dental aesthetic and functional problems. As a result of clinical
and radiological evaluation maxilla was found to be severely atrophic. It was decided to rehabilitate the maxilla with bilateral zygomatic
implants. Under general anestesia maxilla was treated with two conventional and two zygoma implants and manible with four implants within
the all on 4 consept.
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Results:

Bone grafting procedures have few limitations like need for hospitalization, morbidity of donor site, unpredictable resorption of the bone
graft, and delayed placement of implant for the graft consolidation time (4). Zygomatic implants reduce the complications associated with
bone grafting procedures and simplify the rehabilitation of atrophic maxilla.

Conclusions:
In literatures, the success rate of the zygoma implants obtained by different authors varies between 82 % and 100 %, indicating the
technique as a valid treatment option(5).

[PS-099] .
Implant Yerlestirilmesi Sirasinda Goriilen Implant Kingi: Bir Olgu Sunumu

Bahadir Kan, Eser Tutus, Pinar Celik Topgu, Busra Cetinkaya, Mehmet Fatih Cogkunses
Kocaeli Universitesi Dis Hekimligi Fakdiltesi -Adiz, Dis ve Cene Cerrahisi

Gundmuzde oldukga yaygin olarak kullanilan dental implant tedavisinin bagarisi,uygulanan dental implantlarin ytzey 6zelliklerinden hekimin
tecribesine kadar birgcok faktore baghdir. Bu faktorlerin bilinmesi basariya giden yolda hekimlere rehber olmaktadir. Dental implantlarin
kiriimasi, ciddi klinik sonuglari olan nadirgdrilen bir durumdur

Dental implantin kirilmasi dental implantin dizayni, st yapinin tam olarak adapte olmamasi, oklizal kuvvetlerle iligkili yikleme faktérleri,
bruksizm gibi okliizal parafonksiyonel aktivitelerin varlidi, dental implantin tzerine gelen kuvvetler, dental implantin sayisi, pozisyonu ve
lokasyonu, dental implantin boyutu (dar ¢cagli dental implantlar genis ¢apli olanlara gére kirilmaya daha meyilldir), metal yorgunlugu ve
implant ¢cevresindeki marjinal kemik kaybi gibi bir cok faktore bagh olarak meydana gelebilir.

Bu poster sunumunda maksilla ve mandibulada rehabilitasyon icin all on 4 konsepti planlanan hastada implant yerlestiriimesi sirasinda
meydana gelen dental implant kirigi sunulacak ve kirigin muhtemel sebepleri tartigilacaktir.

Implant Fracture Which Occurs During The Implant Placement Procedure: A Case Report

Bahadir Kan, Eser Tutus, Pinar Celik Topgu, Blisra Cetinkaya, Mehmet Fatih Cogkunses
Kocaeli University Faculty of Dentistry -Deparment of Oral and Maxillofacial Surgery

Success of the dental implant treatment depends many factors such as surgen's experiments to surface features of dental implants.
Knowing of these factors guide the surgeons to be successfull. Fracture of dental implants is a rare situation with severe clinical results.
Several factors such as design of the dental implant, insufficient fit of the superstructure, load factors related to occlusal forces, the
existence of occlusal parafunctional activity such as bruxism, the implant’s bearing forces, number, position, location of the dental implant,
implant size (small diameter implants tend to fracture more easily than large ones), metal fatigue and an marginal bone loss around the
implant have been suggested possible causes of the fracture of the dental implants.

In this poster presentation, a patient with dental implant fracture while performing implant placement procedure which was planned all on 4
concept for the rehabilitation of the maxilla and mandible will be presented and possible causes of the fracture will be discussed.

[PS-100] .
Asirni Derecede Atrofiye Ugramis Maksillar ve Mandibular Alveolar Kretlerin Anterior Superior lliak Kret Grefti ve Bag Dokusu Grefti
ile Augmentasyonu: Bir Olgu Sunumu

Bahadir Kan?, Pinar Celik Topgu*, Eser Tutus®, Berkay Tokug!, Fatih Mehmet Coskunses?, Onjen Tak?
1Kocael Universitesi Dig Hekimligi Fakdiltesi -Agiz, Dis ve Cene Cerrahisi
2Kocaeli Universitesi Dig Hekimligi FakUltesi -Protetik Dis Tedavisi

Gundmduz dis hekimliginde genelerin cigneme fonksiyonunun dental implantlar ile restore edilmesi yaygin olarak kullaniimaktadir. Ancak oral
ve maksillofasiyal cerrahide 6zellikle asiri derecede atrofiye ugramis alveol kretlerinin augmentasyonu zorlu bir sirectir. Maksilla ve
mandibulada asir atrofiye ugrayan kretler, dental implant sistemleri ile kombine olarak onlay greft prosediirleri, lateral yaklagimla sinus
elevasyonu, interpozisyonel greftlerle Le Fort 1 osteotomisi, kret split/kret genisletme teknikleri ve alveolar distraksiyon osteogenezisi gibi
cesitli augmentasyon teknikleri ile basarili bir sekilde tedavi edilebilir.

Anterior iliak kret kemik augmentasyonu igin siklikla kullanilan bir dondr sahadir. Bu saha kansell6z ve kortikal kemigi de igeren otojen
kemik grefti saglamaktadir ve kemik remodelingi icin gerekli olan osteoindiksiyon, osteokonduksiyon ve osteojenik potansiyele sahip
elemanlari igermektedir.

Bu poster sunumunda maksillasi ve mandibulasi anterior iliak kemik grefti ve serbest diseti grefti ile augmente edilen 38 yasindaki kadin
hasta sunulacaktir.

Augmentation of Severely Atrophied Maxillary and Mandibular Alveolar Process with Anterior Superior lliac Crest Autologous

Graft and Connective Tissue Grafts: A Case Report
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Bahadir Kan?, Pinar Celik Topgu?, Eser Tutus?, Berkay Tokuc!, Fatih Mehmet Coskunses?, Onjen Tak?
IKocaeli University Faculty of Dentistry -Deparment of Oral and Maxillofacial Surgery
2Kocaeli University Faculty of Dentistry-Department of Prosthodontics

In modern dentistry, dental implants are used widely for the restoration of the masticatory function. However, it is a difficult process in oral
and maxillofacial surgery especially in extremely atrophied alveolar crests. Severe atrophy of maxilla and mandible can be treated
successfully with various augmentation procedures such as onlay bone grafts, sinus floor elevation via a lateral approach, Le Fort |
osteotomy with interpositional grafts, split ridge/ridge expansion techniques, and alveolar distraction osteogenesis in combination with dental
implant systems.

Anterior iliac crest bone is a widely used donor site for bone harvesting. It provides an autologous bone graft consisting of cancellous bone
and cortical bone and includes properties necessary for bone remodeling: osteoinduction, osteoconduction and osteogenic potential.

In this poster presentation, a 38-year-old, female patient whose maxilla and mandible was augmented with anterior iliac bone and free
gingival grafts will be presented.

[PS-101]
Parsiyel Mandibulektomi Sonrasi Rekonstriiksiyon Plagi ile Kombine Kondil Protezi Uygulamasi; Vaka Raporu

Elif Erelel, Erol Cansiz, Sabri Cemil isler, Sirmahan Cakarer )
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul, Turkiye

Amag: Mandibulektomi sonrasi alt yiz bélgesinin balansi etkilenmis, mandibular fonksiyonlari azalmis hastalarin kaslarinda ve
temporomandibuler eklemlerindeki degisiklikler meydana gelir. Sonug olarak hastalarda fonasyon, beslenme ve estetik yonden cesitli
sorunlar olugur. Bu ¢alismada, mandibulektomi sonrasi tam kondil protezi ve rekonstriksiyon pladi ile vakanin rehabilitasyonu sunulmustur.

Olgu: Klinigimize sislik ve agri sikayetiyle bagvuran hastanin alinan radyografilerinde, daha énce iki kez keratokist sebebiyle ameliyat
edilmis olmasina ragmen sol mandibular posterior boélgesinde niiks meydana geldigi belirlenmistir. Genel anestezi altinda gergeklestirilen
operasyonda intraoral ve Risdon yaklasiminin kombinasyonuyla mandibula ekspoze edilmistir. Cikarilan segmente kisima uygun 6lgllerde
rekonstriiksiyon plagi cene kemiginin sekline uygun hale geririlip uygun élcilerdeki kondil bagi proteziyle kombine edilmistir.
Rekonstriksiyon plaginin 4 adet vida ile mandibulaya fiksasyonu ve eklem basinin glenoid fossaya yerlestiriimesiyle protezin adaptasyonu
tamamlanmigtir.

Sonug: Mandibulektomi vakalarinda protetik rehabilitasyon tek basina yeterli olamaz. Bir¢cok vakada protetik rehabilitasyondan énce cerrahi
rekonstriiksiyon gerekir.

Mandibula rekonstruksiyon plaklarinin baslica avantajlari donér alan morbiditesine yol agmamasi, diizgiin kontir saglamasi, kondil
rekonstruksiyonu icin uygun olmasi sayilabilir. Rezeksiyonun kondili i¢cerdigi bu gibi olgularda plaga eklenen kondil protezleri morbidite
insidansi diisiik ve etkin bir ¢6zum saglar.

Application of reconstruction plate combined with condylar prostehesis after partial mandibulectomy; Case Report

Elif Erelel, Erol Cansiz, Sabri Cemil Isler, Sirmahan Cakarer
Istanbul University Faculty of Dentistry, Oral and Maxilllofaical Surgery, Istanbul, Turkey

Objective: Patients mandibular function decrease and lower face balance change after mandibulectomy. Because of this situtation patients
muscles and temporomandibular joints change. Result of this patients have speech, feeding and aesthetic problems. This case report
presents rehabilitation of patient that rehabilitated with reconstruction plate combined with codylar prosthesis after mandibulectomy.
mandibulectomy is a procedure that is used to eradicate disease that involves the lower jaw or mandible.

Case: A patient came our insitute because of swelling and pain,who underwent oral surgery because of keratocyst twice few years ago
diagnosed with keratocyst. Because keratocyst was the third recurrence, a partial resection left posterior side of mandible with Risdon and
intraoral surgery approach, was planned. According to the resection part of mandible, reconstruction plate and condylar prosthesis
arranged. Reconstruction plate applied with four screws and condylar prosthesis adapted into glenoid fossa.

Conclusion: Rehabilitation of mandible with only prosthesis is not enough for mandibulectomy cases. Mostly, patients need surgery
reconstruction. Advantages of mandibular reconstruction plates are providing less morbidity, successful outline and plates are appropriate
for condylar prosthesis. Including condylar prosthesis for these cases that has resection of condylar area, provides less morbidty and
successful solution.

[PS-102]
Transtuzumab (Herceptin) kullanimi ile iligkili olabilecek agrili iyilesmeyen dis ¢ekimi bolgesi

Cansu Alpaslan, Deniz Yaman
Gazi Universitesi

Amag:
Diinya genelinde kadinlarda en sik rastlanan meme kanseri, kansere bagli 6limlerde 2. sirada yer almaktadir. Tedavisi cerrahi, kemoterapi,
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radyoterapi, hormon tedavisi ve biyolojik tedaviyi iceren gok modelli yaklagimlari icermektedir. Trastuzumab, insan epidermal blyime faktor
reseptor 2 (HER2) olarak adlandirilan bir protein yliksek oranda igeren kanserlerin tedavisinde kullanilan monoklonal antikordur.
Trastuzumab antianjiyojenik faktorleri indlikleyerek ve proanjiyojenik faktorleri baskilayarak anjiyogenezise engel olur. Bu sunumda
transtuzumab (Herceptin) kullanan bir hastada agrili, iylesmeyen ¢ekim kavitesi saptanan bir olgu yer almaktadir.

Vaka Raporu:

40 yasinda kadin hasta sag alt gene premolar dis bélgesinde iyilesmeyen ¢ekim boslugu, agr ve parestezi sikayeti ile bagvurmustur.
Hastanin anamnezinden disin 3 yil 6énce, meme kanseri nedeniyle transtuzumab (Herceptin) kullandigi sirada digini ¢ok siddetli agrididi icin
cektirdigi 6grenilmistir. Kanser tedavisi bitiminden sonraki 6 ayda lokal niiks veya uzak metastaz gézlenmemistir. Cene kemigine metastaz
veya ikinci bir primer kanser stphesi ile gekim kavitesinden hem yumugak hem sert dokuyu icerecek sekilde insizyonel biyopsi yapiimistir.
Histopatolojik incelemede yumusak dokuda timor infiltrasyonu ve kandida enfeksiyonu gézlenmemis, granilasyon dokusunun olup fibrin
eksuda ile kaph oldugu izlenmigtir.

Sonug: Henuz literatiirde benzer bir olguya rastianmamakla birlikte, agrili iyilesmeyen gekim bdlgesinin transtuzumab tedavisi ile iliskili
olabilecegi dusunulmektedir. Bu tir antiresorptif ilaglari kullanan hastalarda oral cerrahi islemlere dikkatle karar verilmelidir.

Painful Non-healed Dental Extraction Site Possibly Related with Transtuzumab (Herceptin) Therapy

Cansu Alpaslan, Deniz Yaman
Gazi University

Objective: Breast cancer is the most frequently diagnosed cancer in women worldwide and the second cause of cancer-related mortality.
Current treatment for breast cancer is based on a multimodal approach including surgery, chemotherapy, radiotherapy, hormone and
biological therapy. Trastuzumab is a monoclonal antibody used for cancers that have large amounts of a protein called human epidermal
growth factor receptor 2 (HER2). Trastuzumab suppresses angiogenesis both by induction of antiangiogenic factors and repression of
proangiogenic factors. A case of painful non-healed dental extraction socket with exposed bone in a patient with the history of transtuzumab
(Herceptin) therapy is presented.

Case: A 40-year-old female reported with a complaint of non-healed painful dental extraction socket in mandibular premolar area together
with pain and paresthesia. Tooth was extracted 3 years ago due to severe pain at the time while she had been treated for breast cancer with
transtuzumab (Herceptin). The patient had no clinical evidence of local recurrence or distant metastasis during 6 months after breast cancer
treatment ceased. Incisional biopsy both from soft tissue and bone at the extraction cavity was made with the suspicion of metastasis to jaw
bone or second primary cancer. Histopathological finding showed no tumor infiltration or candida in soft tissue; however vascular
granulation tissue was covered by fibrin exudate.

Conclusion: Although not reported in the literature yet, the painful non-healed dental extraction site may possibly be related with
transtuzumab therapy. Oral surgical procedures should be planned attentively in patients using antiresorptive agents.

[PS-103] )
Gomiili Siit Ikinci Molar Dis Vaka Sunumu

Pemb_e Bogac, Deniz Yaman
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis Ve Cene Cerrahi Anabilimdali, Ankara, Turkiye

Amag: Sut dislerinin gémdulu kalmasi daimi dislerin gémuili kalmasi ile karsilastiriidiginda ¢ok nadir olan bir olaydir. Yapilan ¢alismalar stt
dislerinin gémulu kalma sikligi en sik sut ikinci molarlar olmak tizere 1:10,000 oranindadir. Ankiloz, konjenital daimi dis eksikligi, periodontal
membranda defekt,travma, periodontal ligamente hasar, daimi birinci molarlarin erken surmesi, yikici suirme kuvvetleri yada bu faktérlerin
kombinasyonu gibi st diglerinin gémuli kalmasinin birgok nedeni vardir. Gémili stt molar dis, klinik ve radyolojik degerlendirmeler ile
teshis edilir.

Olgu: Bu vaka sunumu, 11 yasindaki gémulu sit ikinci molar disi olan ¢ocuk hastanin tani ve tedavisini agiklar.

Sonug: Tedavi lokal anestezi altinda lingual flep kaldirilarak gém{li sit molar disin cerrahi olarak cikartiimasini igerir. Post-operatif
kontroller diizenli olarak yapilmaktadir.

A Report Of An Impacted Primary Second Molar Tooth

Pembe Bogag, Deniz Yaman
Gazi University Dentistry Faculty of Oral and Maxillofacial Surgery Department, Ankara, Turkey

Objective: Primary tooth impaction is a rare phenomenon when compared to permanent teeth impaction. Studies report prevalance rates of
primary tooth impaction to be form 1:10.000, most commonly involving the primary second molars. Several factors contribute to the
impaction of a deciduous tooth including ankylosis, congenitally missing permanent teeth, defects in periodontal membrane, trauma,injury of
the periodontal ligament, precocious eruption of the first permanent molar, defective eruptive force or a combination of these
factors.Impacted deciduous tooth is diagnosed with clinical and radiological examinations.

Case: This report describes the diagnosis and treatment of a 11 year-old girl who presented an impacted second primary mandibular molar.
Conclusion: Treatment consisted of surgical removal of the impacted deciduous tooth using lingual flap under local anestesia. Periodic
examination was indicated for follow-up.
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[PS-104]
Kondiler Osteomanin Cerrahi Tedavisi, Bir Olgu Sunumu

Cem Ungor?, Cagasan Pirpir’, Burak Cezairli?
1Karad_(_aniz Teknik Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi Anabilimdali
20rdu Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Gene Cerrahisi Anabilimdal

Amag: Bu vaka raporunda sag temporomandibular eklem kondilinde bulunan osteomanin tedavisini sunduk.

Olgu: fasiyal asimetri ve sag taraf kulak bolgesinde rahatsizlik hisi bulunan 18 yasinda bayan hasta galismada sunuldu. hastanin herhangi
bir sistemik hastaligi yokmus ve Tme bdlgesine eksternal olarak travma gérmedigini belirtti. Hastanin fasiyal bulgularinda anterior
protriizyon ve gene ucunda sola deviasyon bununla birlikte fasiyal asimetri gbzlendi. Bilgisayarli tomografi ile degerlendirmede mandibular
kondilde mesio-distal ve i¢ kisma dogru hiperplazi bulgusuna rastlandi ve mandibular kondil disardan anteriora delase gibi gézlendi. tedavi
stratejisi olarak timoruin rezeksiyonu ve fasiyal asimetri ve malokliizyon i¢in hastanin takip edilmesi planlandi.

Sonug: 1 yillik takigp periyodu sonrasi dengeli fasiyal goriinls ve iyi okllizyon saglandi ve operasyon sonrasi duysal hasar ve baska bir
komplikasyon gézlenmedi.

Surgical Treatment of Condylar Osteoma, A Case Report

Cem Ungér!, Cagasan Pirpirt, Burak Cezairli?
!Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Karadeniz Technical University
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University

Objective: in this case report we present tretment of osteoma on the right temporomandibular joint condyle.

Case: The patient, a 18-year-old woman, presented with the chief complaint of facial asymmetry and a sense of discomfort in the right ear
area. She had not any systemic disorder and had not experienced any external injury in the TMJ area. Her present status showed facial
findings of anterior protrusion and leftdeviation in the chin area, along with marked facial asymmetry. Computed tomography findings
indicated mesiodistal and inner bone hyperplasia in the right mandibular condyle, and the mandibular condyle exhibited outward anterior
displacement. Our treatment strategy was resection of the tumour and follow-up for facial assymetry and malocclusion.

Conclusion: A well-balanced facial appearance and good occlusion were achieved at 1 year follow up period and no neurological
disturbance and no other complication after operation were seen.

[PS-105]
Kortikotomi destekli hizli ortodontik tedavi ile 6n capraz kapanisin tedavisi

Kanber Kambero_gilu. Ezgi Yiceer, Cihan Baylan, ismail Sener
Ondokuz Mayis Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag:

Kortikotomi destekli hizli ortodontik tedavi geleneksel ortodontik tedavi suresini kisaltan, dislerin hareket alanini 2-3 katina ¢ikaran, alveoler
hacimde artis saglayarak premolar diglerin ¢cekimine alternatif olusturan poptler bir ydntemdir. Kortikotomi destekli hizli ortodontik tedavi
ayni zamanda kok rezorpsiyonu, niiks, ve enfeksiyon riskini azaltmaktadir. Ayrica grefteme ile artan bukkal alveolar kemik hacmi relaps
riskini azaltirken, dis hareket alanini artirmaktadir.

Olgu:

Ortodontis tarafindan kortikotomi istegi ile hasta klinigimize konstulte edildi. Ve yapilan muayeneler sonucunda kortikotomi islemine karar
verildi. Lokal anestezi ile tam kalinlik felp kaldirildi. Vertikal kortikotomi kesileri subapikalde hozrizontal kesiler ile birlestirildi. Alveolar kemik
dekortike edildi. Kortkotomi bolgeleri greftlernerek bolge primer olarak kapatildi. Yapilan kortikotomi islemi sonucunda 1 ay icinde igin de 6n
capraz kapanis tedavi edildi.

Sonug:

Kortikotomi destekli ortodontik tedavi ile tedavi suresi V4 siiresine kadar kisalirken, disler normal hareket alanlarini 2-3 kati daha uzagina
hareket edebilirler. Kok rezorbsiyonlari azalirken, kemik greftlemesi ile daha stabil sonuglar elde edilmektedir.. Kemik greftlemesi ayni
zamanda mevcut veya olusmasi muhtemel fenestrasyon ve dehisenslerin onariimasini sadlar, dis eti cekilmelerini onler.

Treatment of the anterior cross bite with corticotomy assisted rapid orthodontics

Kanber Kamberoglu, Ezgi Yiiceer, Cihan Baylan, ismail Sener
Universitey of Ondokuz Mayis School of Dentistry, Department of Oral and Maksillo Facial Surgery, Samsun

Objective:

Corticotomy assisted rapid orthodontics is a popular treatment option that makes it possible to shorten the length of the traditional
orthodontic treatment, accelerate movement surface of the tooth two or three fold higher and increase alveolar bone volume. Therefore, this
treatment is important alternative to orthodontic treatment with extraction of premolar teeth. At the same time, corticotomy assisted rapid
orthodontics decreases the risk of root resorption, recurrence and infection. Also, increased alveolar bone thickness with bone grafting
reduces the possibility of recurrence and improves movement surface of the tooth.
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Case:

The patient was sent to our clinic by an orthodontist for treatment options available for rapid movement of the incisors in the upper right
quadrant. On intraoral examination corticotomy procedure was planned. After administration of local anesthesia a full thickness flap was
raised. Vertical corticotomy cuts assembled with horizontal cuts at the subapical region. Alveolar bone was decorticated with drill. After the
placement of the particulate bone graft material flap was approximated primary. As a result of corticotomy procedure, anterior cross bite
fixed rapidly in a month.

Conclusion:

Corticotomy assisted orthodontics treatment duration is one quarter of conventional techniques. With this technique, teeth can move two or
three fold away to normal movement range. As a result of bone grafting, root resorption rates decrease and post- treatment orthodontic
stability enhances. At the same time bone grafting provides to treat existent or possible fenestrations and dehiscences, prevents gum
recessions.

[PS-106]
Transmigre mandibular kaninin cerrahi tedavisi

Alpaslan Giindlz, Serkan Kiran, Sencer Seger, Aydin Glilses
Gulhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Gémlu kanin nadir bir fenomen olmamasina ragmen transmigrasyonda olan orta hatti gegmis kanin oldukg¢a ender gorulir. Bu
vakada transmigrasyonda olan kaninin cerrahi tedavisi sunulacaktir.

Olgu: 22 yasindaki erkek mizisyen hasta, 6n digleriyle isirdiginda ve saksafon galarken agri sikayetiyle klinigimize bagvurdu. Klinik ve
radyolojik incelemeler simfiz mandibula bdlgesinde transmigrasyon pozisyonunda kanin disini teghis etmemizi sagladi. Trapezoidal insizyon
yaparak mandibular kanin iki parca halinde ¢ikartildi.

Sonug: Postoperatif ddnem sorunsuz gegti. Kanin transmigrasyonu nadir bir fenomen olup cerrahi tedavi en iyi alternatiftir.. Tedavi
planlamasinda erken teshis 6nemli olup ilerde olabilecek komplikasyonlardan kaginiimasini saglar.

Surgical treatment of transmigrated mandibular canine

Alpaslan Gindiiz, Serkan Kiran, Sencer Secger, Aydin Giilses
Gulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective: The occurence of canine impaction is not a rare phenomen but transmigration of the tooth across the midline is a less common
event. in this case we discussed the surgical treatment of transmigrated mandibular canine.

Case: The male musician patient who was 22 years old refered to our clinic with the complaints of pain when biting something or playing his
saxophone with his front anterior teeth. Clinical and radiological examinations led to diagnosis of a transmigrated canine in the symphsis
region. Surgical extraction of the tooth made via a trapezoidal incision by sectioning it into two parts.

Conclusions: Postoperative period was uneventful. The symptoms have resolved after extraction.Canine transmigration is a rare phenomen
and surgical treatment is the best alternative.An early detection is significant to plan the treatment and necessary for avoiding future
complications.

[PS-107]
Maxillada keratokistik odontojenik timor; vaka raporu

Gelengijl G{_er[]z Urvasizoglu, Bahadir Sancar, Nesrin Saruhan, Mert Ataol
ATATURK Universitesi;Dis Hekimligi Fakultesi. Agiz, Dis Cene Cerrahisi Anabilim Dali; ERZURUM

Amag: Keratokistik odontojenik timor agresif klinik davranis, yiuksek rekirrens orani ve hizl epitelyal cogalma gdsterir. Odontojenik
keratokistin gosterdigi bu neoplastik 6zellikler nedeniyle 2005 yilinda ismi keratokistik odontojenik timor olarak degistirilmistir.

Olgu: 32 yasindaki bayan hasta sikayeti olmaksizin rutin kontrol amaciyla klinigimize basvurdu. Hastadan panoromik ve diger radyografiler
alinarak standart prosedir izlendi. Alinan radyografilerde sag anterior maksillada dentiger6z kist benzeri radyolUsent lezyona rastlandi.
Uygulanan lokal anestezi sonrasi kist eniikle edildi ve mesiodens cikartildi. Cikan spesimen histopatolojik incelemeye gonderildi.
Histopatolojik incelemede keratokistik odontojenik timar tanisi konuldu.

Sonug: Keratokistik odontojenik timorin tedavisinde agresif ve konservatif olmak izere iki yol izlenir. Uygulanacak konservatif yaklasimin
ozellikle geng hastalarda disleri ve ¢eneleri korumak agisindan avantajlari mevcuttur, 6te yandan agresif metod ise lezyonun neoplastik
dogasindan 6turi cerrahi rezeksiyonu savunur.

Keratocystic odontogenic tumor in maxilla; vaka raporu

Gelengll Girbliz Urvasizoglu, Bahadir Sancar, Nesrin Saruhan, Mert Ataol
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY

Objective: Keratocystic odontogenic tumor shows more aggressive clinical behavior including a high recurrence and demostrates a high
epithelial turnover rates. Because of these neoplastic features, the term "odontogenic keratocyst" was changed to "keratocystic odontogenic
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tumor" in 2005.

Case: A 32-year-old female patient presented for a routine dental examination with no complaints. Panoramic and other radiographs were
performed in accordance with standard procedures. A radiolucent lesion was identified in the anterior right maxilla and presumed to be a
dentigerous cyst. The cyst was enucleated and mesiodens was extracted under local anesthesia. The flap was sutured for closing the
wound primarily. The specimen was prepared and sent for histopathological examination. Histopathologically keratocystic odontogenic
tumor was diagnosed.

Conclusion: Conservative or aggressive management has been suggested treatment of keratocystic odontogenic tumor. Conservative
approaches have some advantages in that they avoid adverse effects on the development of involved teeth and the jaw when the patient is
young, although aggressive methods, including surgical resection, can be recommended considering the nature of the neoplasm.

[PS-108]
Burada Siirnumere Kesici Digler Olabilir!: Vaka Raporu

Hasan Ayberk Altug?, Hiiseyin Avandag?, Aydin Giilses?, Tamer Zerener?!, Aydin Ozkan?
!Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara
2Mevki Asker Hastanesi, Dis servisi, Ankara Turkey

Amag: Stpernimere disler, normalden fazla sayida disin olusumu ile sonuglanan osteogenezis sirasinda olusan gelisimsel bozukluklar
olarak tanimlanir. Siiperniimere diglerin etyolojisi tam olarak anlasilamamis olsa da bu konuda farkli teoriler ileri striilmistir. Ust kesici
disler arasinda goérilen siiperniimere disler mesiodens olarakta adlandirilir ve gériilme sikiligi % 0.15-1.9 arasindadir. Bu olgu raporunun
amaci, Ust gene 0n boélgede siirme bozukluguna neden olan stipernumere dislerin tedavi yaklasimini sunmaktir.

Olgu: 9 yasindaki erkek hasta Ust kesici kuron harabiyeti ve estetik sikayetle klinigimize bagvurdu. Hastanin panaromik réntgeninde
superniumere digler tespit edildi. St kesicilerin digsmemis olmasi ve surekli santral kesicilerin sirmemesi, sirnimere diglerle iskilendirildi.
Hasta ve ebeveyn onami alinarak cerrahi ¢gekim planlandi. Cerrahi islemde zarf flep dizayni uygulandi. Sut disi kokleri ve stirnimere digler
¢ekildi. Kanama kontrolli saglandi ve flep eski konumuna yerlestirildi. Yara yeri ipek iplik ile kapatildi.

Cerrahi islem esnasinda komplikasyon yasanmadi. Hasta islemi iyi diizeyde tolere etti. islemden bir hafta sonra dikislerin alinmasi icin
¢agrildi. Ayrica 6 aylk yara iyilesmesi takip edildi.

Sonug: Mesiodens, ¢ocuk hastalarda en sik olarak gorilen gémdlu diglerdir. Kesici dislerin sirme zamani geciktiginde, stipernimere diglerin
varhgi dusunulmelidir.

Here could be Supernumerary Upper Incisors!: A Case Report

Hasan Ayberk Altug?, Hiiseyin Avandag!, Aydin Glilses!, Tamer Zerener?, Aydin Ozkan?
!Gllhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
2Mevki Military Hospital, Dental Service, Ankara, Turkey

Objective: Supernumerary tooth is a term describing developmental disturbance occuring during osteogenesis resulting in the formation of
teeth in excess of the normal number. The etiology of supernumerary tooth is not completely understood, and several theories have been
proposed to explain their development. Supernumerary upper incisors—also known as mesiodentes—have a prevalence of 0.15-1.9 %. In
the present case report, we describe the approach taken in a boy who presented with upper anterior eruption disturbance because of two
supernumerary teeth.

Case: A 9-year old male patient has admitted with complaints of aesthetic problems and destruction of upper teeth crown. A panoramic
radiograph revealed the presence of supernumerary teeth. Prolonged retention of deciduous incisor teeth and delayed eruption of
permanent teeth were releated supernumerary teeth. The treatment plan involved surgical removal of both the mesiodentes after taking
parent consent. Envelope flap design was applied to expose supernumerary teeth to be extracted. Then deciduous incisor and
supernumerary teeth were extracted. Hemostasis was achieved and the flap was replaced back and sutured with nonresorbable black silk
suture. The patient has tolerated the procedure well. The postoperative course was uneventfull. The recall visits was scheduled for 1 week
for suture removal and evaluation of healing followed by a 6 monthly recall pattern for continued observation.

Conclusion: Mesiodens is the most commonly impacted tooth in pediatric patients. Clinically, the presence of supernumerary tooth should
be suspected if there is a delay in eruption of maxillary central incisors.

[PS-109] . ..
Titanyum Mesh ve Heterogreft Kombine Edilerek Implant Rehabilitasyonu Oncesi Sert Doku Olusturma

Giurkan Rasit Bayar, Tamer Zerener, Serkan Klrap .
Titanyum Mesh ve Heterogreft Kombine Edilerek Implant Rehabilitasyonu Oncesi Sert Doku Olusturma

Amag: Atrofik maksilla ve mandibulalarda vertikal ve horizontal kemik olusturma implant yerlestirmek icin tartisilan bir prosedirdir. Bu
konuyla ilgili bir gok ogmentasyon teknikleri tanitiimis olup bunlar sirasiyla blok kemik grefti, kemik splinti,distraksiyon osteogenezi,
yonlendirilmis kemik rejenerasyonu ve titanyum mesh ile gliglendiriimis bariyer membran teknikleridir. Bu vakada anterior bolgede travma
gecirmis hastada titanyum mesh ve heterogreft kombine edilerek kemik ogmentasyonu olusturulmasi anlatilacaktir.

Olgu: 19 yasindaki bayan hasta implant tedavisi icin klinigimize bagvuruyor.7 yil 6nce hastanin santral diglerinden biri yere diisme ve
garpma sonucu avulse oluyor Yerine reimplante ediliyor. Diger santral disiyle beraber kanal tedavileri bitiriliyor. Rayografik
degerlendirmelerden sonra dislerin ¢evresinde genis rezorbsiyon alanlari ve granulasyon dokusu goriliyor. Hastanin iki disi gekilip yerleri
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kurete edildi.
Sonug: CT goriintiilerinden implant yerlestirilmesi 6ncesi yeterli kemik dokusunun olustugu gériildii. Onemli miktarda kemik olusumu
titanyum mesh ile paralel kemik grefti kullanarak basarilabilmektedir.

Hard Tissue Management Combined with Titanium Mesh and Heterogreft Before Implant Placement

Gurkan Rasit Bayar, Tamer Zerener, Serkan Kiran
Hard Tissue Management Combined with Titanium Mesh and Heterogreft Before Implant Placement

Objective: Vertical and horizontal alveolar ridge augmentation remains a challenging procedure for implant placement in atrophic maxilla
and mandible. Several augmentation techniques have been introduced. These are respectively block bone graft, bone splitting, distraction
osteogenesis, GBR, titanium mesh reinforced barrier membrane techniques. In our case we evaluated the bone augmentation technique
combined with titanium mesh and heterogreft after due to trauma anterior of the atrophied maxilla.

Case: 19 years old female patient refered to our department for implant treatment. 7 years ago one of the central tooth was avulsed due to
falling and hitting the ground. One of the tooth was reimplanted and two of the central tooth endodontic treatments was finished. After
evaluation of radiographic wiews we observed big resorption areas and granulous tissue around the teeth. We extracted the two central
teeth curated the granulous tissue applied to the recipient atrophic area heterogreft (Bovine) 1 cc reinforced with titanium mesh and primary
suturated the area.

Conclusion: After 6 months later we observed the adequate bone volume for implant placement by the CT wiews. Substantial bone
augmentation can be achieved using titanium mesh in conjuction with bone grafting.

[PS-110]
Concrescence’in histopatolojik analizi

Fevzi Erdemcit, Aydin Giilses?, Giray Bolayir3, Serpil Unver Saraydin®, Berna Ozdenoglu*
15. Piyade Tugay! Sivas Turkiye

2GUllhane Askeri Tip Akademisi, Agiz Dis ve Gene Cerrahisi AD. Ankara

3Cumhuriyet Universitesi, Protetik Dis Tedavisi AD. Sivas

4Cumhuriyet Universitesi, Histoloji ve Embriyoloji AD. Sivas

Amag: Concrescence en az iki dis Gzerindeki sementin birlesimi olarak tanimlanir. Bu durum travma ya da g¢aprasiklik sonucu ortaya
¢ikabilir. Bu olgu sunumunda hastamizin ust gene sag bdlgesinde gorilen 3. ve 2. molar diglerdeki birlesme olgusu anlatiimigtir.
Olgu: 21 yasindaki erkek hasta agr sikayetiyle klinigimize geldi.. Hastadan alinan panoramik goérintisinde sag 3. molar ile 2. molar
dislerinin birbiriyle birlesik oldugu goérildi.. Bunu takiben s6z konusu disler lokal anestezi altinda uzaklastirildi ve histopatolojik olarak
degerlendirildi.

Sonug Concrescence, nadit gorllen bir dental anomalidir. Histopatolojik incelemede bu anomalinin karakteristigi daha net olarak
anlasilmakta ve pulpa tasi gibi eslikci patolojilerin varligi tespit edilebilmektedir.

The histopathological analysis of concrescence

Fevzi Erdemcit, Aydin Giilses?, Giray Bolayir3, Serpil Unver Saraydin®, Berna Ozdenoglu*
15th Infantry Brigade Sivas Turkiye

2Gulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
3Cumhuriyet University, Department of Prosthodontics Sivas

4Cumhuriyet University, Department of Histology and Embriyology Sivas

Objective: Concrescence is a condition of teeth where the cementum overlying the roots of at least two teeth join together. The cause can
sometimes be attributed to trauma or crowding of teeth. The aim of this study is to report a case with concrescence of upper right second
and third molar.

Case: 21 years old male patient admitted with pain to our department. On the panoramic and periapical radiograph, the concrescence of the
upper second and third molar was detected. Under local anesthesia, both teeth were extracted and histopathologically evaluated.
Conclusion: Concrescence is a rare entity. Histopathological examination aloows to understand the charactheristics of the lesion and is
helpful in identifying associated pathologies such as pulpal stones.

[PS-111]
Beningn Kemik Tiimorii Osteoid Osteomanin Cerrahi Tedavisi

Gilrkan Rasit Bayar, Serkan Kiran, Tamer Zerener
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD.

Amag: Osteoid osteoma beningn bir kemik timoéridir. Osteoblastlardan kaynaklanmakta olup osteoblastomanin kiigtik bir versiyonu oldugu
distnulmektedir. Osteoid osteomalar her yasta olabilmekte erkeklerde yaklasik olarak bayanlardan ¢ kat fazla gézlenmektedir.
Olgu: 78 yasinda yasli erkek hasta kanser korkusuyla klinigimize bagvurmus olup Sag st maksilla tuber bolgesindeki kabarik kemik
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cikintisindan sikayetciydi.Geceleri artan kunt bir agrisi olup uyku kalitesini etkilemekteydi. En yaygin semptom olan agrisi NSAID grubu agri
kesicilerle hafiflemekteydi. Muayene sonucunda énemli oranda blyimis kemik ve mukoza ile karsilastik. Eksizyonel biyopsi alip oral
patolojiye gonderdidimizde osteoid osteoma ve epitelyal hiperplazi teshisi geldi. Panaromik radyografide mukoza ve kemikteki blyumede
g6zlenmekteydi.Bunun igin posterior maksilla bélgesindeki kemik kontoru ve mukoza kalinligi igin cerrahi operasyon planladik. Eliptik bir
insizyonla mukozadaki fazlali§i azaltik ve kemikteki overkonturu azaltarak bolgeyi primer olarak kapattik.

Sonug: Bizim hastamizda, 6 ay sonraki radyografik ve klinik kontrollerde kemikteki bliyliimenin azaldigi ve agrida rahatlamanin oldugu
gozlemlendi. Tedavi alternatifleri hastanin sadlik durumuna gore degismektedir. Baslangi¢ durumlarindaki osteoid osteomalarda agri aspirin
ve diger NSAID grubu ilaglarla azalmaktadir. Eger bu tedavi alternatifi basarisiz olursa cerrahi tedavi bir baska alternatiftir.

Surgical Treatment of a Benign Bone Tumor Osteoid Osteoma

Girkan Rasit Bayar, Serkan Kiran, Tamer Zerener
Gilhane Military Medical Academy Department of Oral and Maxillofacial Surgery

Objective: Osteoid osteoma is a benign bone tumor that arises from osteoblasts. It is thought to be smaller version of an osteoblastoma.
Osteoid osteomas may occur at any age of the life. Males are affected approximately three times more than females.

Case: 78 years old male patient refered to our clinic with fear of cancer. He has a complaints of protruding bone contour of the posterior
right tuberosity of the maxilla. He has a dull pain that escalates at nights and affecting his sleep quality. The most common symptom pain
relieved with medication of NSAID. We examined the significant growth of bone and mucosa and observed thickness of mucosa and bone
growth from the panoramic radiographs.We took an excisional biopsy and send to specimen to oral pathology. Osteoid osteoma and
epithelial hyperplasia diagnosed by oral pathology. We planned surgical operation to the posterior of the right tuberosity of maxilla.We made
an elliptical incision decreased the hyperplasic mucosa and reduced the more overcounter of the bone and primary suturated.

Conclusion: In our patient, after 6 months radiographically and clinically control of the patient, the growth of the bone is reduced and the
pain is relieved. Treatment varies based on health of patient. Pain may be relieved by aspirin and other NSAID at the beginning of the
osteoid osteoma.lf this theraphy fails surgical treatment is an another alternative.

[PS-112] )
Asemptomatik Farkedilemeyen Gomiilii Bir Dis Kokiine Bagli Gergeklesen Implant Kaybi: Olgu Sunumu

Enes Ozkan, Hizir ilyas Kése
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Bu ¢calismanin amaci implantin osteointegrasyon basarisini etkileyen faktérleri ve basarisizlik durumunda implantin ¢ikariimasini
tartismaktir.

Olgu: Pratisyen bir dis hekimi tarafindan 6zel bir klinikte, ayni seansta farkl bélgelere implant uygulamasi yapilan 35 yagindaki saglikl
erkek hasta, yalnizca maksiller 1 molar dis bélgesine yapilan implantta protezin yiklenmesinden bir hafta sonra baski esnasindaki agri
sikayeti nedeniyle klinigimize yonlendirildi. Yapilan sondalamada implantin bukkalinde 5 mm cep oldugu tespit edildi. Alinan CBCT
goruntusunde implant etrafinda radyolusent saha oldugu gozlendi. Stabil olan implantin ¢ikariimasi ve ilgili alanin yeniden rehabilite
edilmesi planlandi. Implant ¢ikarildiktan sonra implant yuvasinin bukkalinde, cerrahi éncesinde ve sonrasinda elde edilen radyolojik
goruntulerde farkedilemeyen gémulu bir kdk pargasi oldugu gorilda ve bu parca cikarildi. Ayni bélgeye 5x7 mm boyutlarinda konik bigimli
yeni bir implant yerlestirildi.

Sonug: Optimum bir iyilesme igin implantin tim yuzeylerinin kemik ile tam bir temasi gerekmektedir. Aksi halde osseointegrasyon
gerceklesememekte, peri-implantitis olusmakta ve implant ytzeyi fibréz doku ile kaplanmaktadir. Bu nedenle implant yapilacak bélge islem
oncesinde ¢ok dikkatli bir sekilde degerlendirilmelidir.

Dental Implant Failure Due To An Unnoticed Asymptomatic Impacted Tooth Root: A Case Report

Enes Ozkan, Hizir ilyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: The aim of this study was to discuss the factors affecting the success of osseointegration and removal of the dental implant in
case of failure.

Case: 35 year old healthy male, who was made dental implants to different parts of his mouth in the same visit by a dental practitioner in a
private clinic, was referred to our clinic because of pain at maxillary first molar teeth area during chewing pressure one week after the
loading of prosthesis. It was found a 5 mm pocket in the buccal segment of the implant during probing on the oral examination. Radiolucent
area around the implant was observed on the taken CBCT image. Removal of the stable implant and rehabilitation of the relevant field was
planned. After the removal of the implant, it was noticed an impacted tooth root piece in the buccal nest of the implant. It can not be noticed
on the obtained radiologic images both before and after surgery. and it was removed. A new conical 5x7 mm size implant were placed in the
same area.

Conclusion: For an optimal healing, the entire surface of the dental implant must contact with bone. Otherwise, the osseointegration does
not occur, peri-implantitis forms and implant surface is coated with fibrous tissue. For this reason, implant area must be considered very
carefully before the operation.
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[PS-113]
Posterior Maksillada Siirmemis Digle Birlikte Bulunan Genis Kompleks Odontoma: Vaka Raporu

Cagn Akcay, Sabri Cemil isler, Melek Koltuk, Banu Giirkan Késeoglu )
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz,Dis,Cene Hastaliklari ve Cerrahisi Ana Bilim Dali, Istanbul

Amag: Bu rapor, gdmuk disle birlikte bulunan genis kompleks odontomanin cerrahi tedavisindeki énemli noktalari sunmaktadir.

Olgu: 16 yasinda kadin hasta posterior maksiller bolgede dis agrisi sikayetiyle klinigimize bagvurdu. Yapilan panoramik radyografik
incelemede, posterior maksillada, olagandisi bir pozisyonda gémuk bulunan sol st ikinci buytk azi disiyle beraber bulunan etrafi
radyolisent bantla gevrili yaklasik 5 cm x 3 cm boyutlarinda radyoopak lezyon gézlendi. Lezyon lokal anestezi altinda enukle edildi.
Sonug: Bu rapora gére genis odontomalarin davranislari ve prognozlari kiiglik odontomalarla benzer gortiimektedir. Bu ylizden konservatif
cerrahi tedaviler, bu lezyonlarin tedavisinde endikedir.

Extensive Complex Odontoma with Unerupted Tooth in the Posterior Maxilla: A Case Report

Cadri Akcay, Sabri Cemil isler, Melek Koltuk, Banu Giirkan Késeoglu )
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: The report addresses points and pitfalls concerning surgery to remove extensive odontoma with unerupted tooth.

Case: A 16 year old female presented with pain in relation to left posterior teeth in the upper jaw. Panoramic radiography patient revealed a
radiopaque lesion measuring 5 cm x 3 cm approximately in the left maxilla extending from alveolar ridge to the maxillary sinus in relation to
the 27 region, encircled by a radiolucent band, 27 was impacted in an unusual position. Surgical enuclation management was preferred.
Conclusion: The present case appears to have similar behavior and prognosis of smaller odontomas. In this way, the conservative surgery
approach appears to be indicated for such lesions.

[PS-114]

Kist Eniikleasyonu Sirasinda Fraktiir Riskinden Kaginmak igin Profilaktik Fiksasyon: Bir Vaka Raporu

Nima Moharamnejad, Zeliha Hayirlidag, Ziver Ergun Ycel
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Dentigerdz kist cenelerde gorulen tum kistlerin igin de ikinci en yaygin gorilen kisttir. Erkeklerde ve 2. ve 3. dekatlarda daha sik
gorultrler. Kistler erken tedavi edilmezlerse blyuk boyutlara ulagabilirler Buyuk kistlerin tedavisi sirasinda kemik volimunun azalmasi
patolojik fraktur riskini artirir.

Olgu: 55 yasinda kadin hasta sol mandibula bdlgesinde agn sikayetiyle klinigimize bagvurdu. Yapilan agizici ve radyolojik muaynesinde,
g6mulu Gglincl molar dis ile iligkili radyolusent lezyon gézlendi. Tedavisinde lezyonun enikleasyonu ve gémdlu disin ¢ekimi planlandi.
Cerrahiden 6nce birinci ve ikinci molar dislere endodontik tedavi yaptirildi. Entikleasyondan ve gémuli disin ¢ekiminden sonra cerrahi
sirasinda kemik volimunin azalmasindan dolayi patolojik fraktur riskini 6nlemek icin fiksasyon yapildi. Fiksasyon i¢in 2 mm plak ve 4 vida
kullaniimistir.

Sonug: Postoperatif 6.ayda rekurrens yoktu ve iyilesme mikemmeldi. Plagin etrafinda herhangi bir enfeksiyon gézlenmedi

Prophylactic Fixation During Enucleation Of The Cyst To Avoid Risk Of Fracture: A Case Report

Nima Moharamnejad, Zeliha Hayirlidag, Ziver Ergun Yiicel
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Dentigerous cyst is the second most common cyst of the jaws of all odontogenic cysts. They are more frequent in males and
secon and third decades.

Cysts can reach the size effects if not treated early. Thereby reducing the volume of the treatment of large cysts bones increasing the risk of
pathologic fracture.

Case: A 55 year old female patient presented our department for pain in the left mandible. On intraoral and radiological examination, an
impacted third molar associated radiolusent lesion observed. Treatment of the lesion was planned enlkleation lesion with extraction of
impacted tooth. Before the surgery, left mandibular first and second molar endodontic treatment was performed. During the surgery, after
enucleation and exraction impacted tooth fixation was performed to avoid pathological fracture of the bone volume reduction. For the fixation
2 mm plate and four screw was used.

Conclusion: Postoperative sixth month follow up no recuurence of the lesion and healing was very well. No infection was observed around
the plate
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[PS-115]
Periferik Dev Hiicreli Graniilom: Bir Olgu Sunumu

Selin Eren', Ahmet Taylan Cebi', Mustafa Ayhan', Himeyra Kocaelli*, Fatma Nihan Aksakalli?, Cetin Kasapoglu®
1!stanbul Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Istanbul
2Istanbul Universitesi Tip Fakiiltesi Oral Patoloji Bilim Dali

Amag: Periferik dev hiicreli graniilom, oral kavitenin nadir gériilen reaktif ektopik bir lezyonudur. irrite edici ve agresif faktorlerin sebep
olabilecegi dusuntlse de, sebepleri tam olarak bilinmemektedir. Genellikle tedavide lezyonun enlikleasyonundan sonra intraoral olarak
koronal repozisyon flep teknigi kullaniimaktadir. Fakat bu uygulama vestibuler derinligi azaltmaktadir. Biz de olgumuzda, bu derinligi
koruyabilmek igin Rhomboid (Limberg) flep teknigini kullanmay tercih ettik.

Olgu: 57 yasinda kadin hasta tamamen dissisz st genesinde protez altinda beliren ve zamanla bliylilyen mor renkli ve orta sertlikteki
kivama sahip bir kitle varligi ile istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis, Cene Cerrahisi Ana Bilim Dali'na bagvurmusur.
Operasyon sirasinda lezyonun enukleasyonundan sonra, vestibller derinligi de korumak adina Rhomboid (Limberg) Flap teknigini
kullanarak operasyon sahasini primer olarak kapattik. Operasyondan sonra yara bélgesinin iyilesmesi igin hastaya hyaluronik asit igerikli jel
onerdik. Protetik rehabilitasyon igin hala kontrollerimiz devam etmektedir.

Sonug: Periferik dev hicreli grantlomun erken teshis ve tedavisi 6nemlidir. Klinik ve radyolojik bulgular ile histolojik degerlendirme, daha az
dis kaybi ve daha fazla kemik dokusunun korunmasi adina konservatif bir yaklagim ile lezyonun tedavisinin yapilmasina olanak saglayabilir.

Peripheral Giant-Cell Granuloma: A Case Report

Selin Eren!, Ahmet Taylan Cebi!, Mustafa Ayhan?, Himeyra Kocaellit, Fatma Nihan Aksakalli?, Cetin Kasapoglu*
Ystanbul University Faculty of Dentistry Oral and Maxillofacial Surgery Department
2Istanbul University Faculty of Medicine Department of Oral Pathology

Objective: Peripheral giant-cell granuloma (PGCG) is an infrequent reactive exophytic lesion of the oral cavity. Its causes are not known,
although it is thought that it may be due to an irritant or aggressive factor.Generally, reconstruction of soft tissue after the enucleation is
achieved by coronally advanced flap in intraoral area. But, this approach causes decreasing of vestibular depth. Thus, in this case, we
preferred another soft tissue surgery technique for eliminating the decreasing soft tissue depth: Rhomboid Flap.

Case: 57 year old woman who had growing mass under prostheses on the right maxilla was admitted to Istanbul University Faculty of
Dentistry Oral and Maxillofacial Surgery Department. The lesion which was purple and medium hardness was excised with the amount of
healthy tissue via cautery device. After the lesion was excised, recontruction of soft tissue was done via performing the Rhomboid (Limberg
) Flap. The result of the histological examination was peripheral giant-cell granuloma. After the operation the patient was advised about
using hyaluronic acid gel around the operation site. This application was very useful for improvement of the wound and accelerated the
epitelization. We are still waiting for the prosthetic rehabilitation.

Conclusion: The early and precise diagnosis of PGCG, based on the clinical and radiological findings and histological study, allows
conservative management with a lesser risk for the teeth and adjacent bone.

[PS-116]
Odontojenik kist sivisindaki HCMV ve EBV'niin polimeraz zincir reaksiyonuyla degerlendirilmesi

Fahriye Keskin®, Sevgi Ciftci', Sirmahan Cakarer?, Basak Keskin Yalgin?, Hillya Kogak Berberoglu?, Banu Girkan Késeoglu?
!Istanbul Universitesi Mikrobiyoloji Anabilimdali
2Istanbul Universitesi Agiz Dis Cene Cerrahisi Anabilimdali

Giris: Odontojenik kistler cene kemiklerinde siklikla gorilen patolojik lezyonlardir. Odontojenik epitelden kaynak alan bu lezyonlar ya nekroz
dislerin kdk ucu enfeksiyonundan ya da nekrotik disten kaynaklanan kronik irritasyona iltihapsal yanit nedeniyle ortaya c¢ikarlar. Odontojenik
kistlerin tiplerine gore patogenez farklilik gosterebilmekte, niks ile karsilasilabilmektedir. Periapikal lezyonlar da dahil olmak tzere
periodontal iltihaplarin baslamasinda oral bakterilerin roli bildirilmis ancak, bakterilerin tanimlandigi calismaya rastlanmamistir. Bununla
birlikte, insan cytomegalovirus (CMV) ve Epstein—Barr virus (EBV) gibi virislerin periodontal lezyonlardaki iltihapsal hiicrelerde gézlendigi
bildiriimisse de, odontojenik kistlerde viriis varliginin etiyopatogenezdeki roliinin agiklanmadigi saptanmistir. Bu ¢alismanin amaci Human
cytomegalovirusun (HCMV) ve Epstein-barr viriis (EBV) ‘nin radikller (RD) ve odontojenik keratokist (OKK) sivilarinda patojenitesinin
roltiniin de@erlendirilmesidir.

Materyal-Metod: 11 kadin 23 erkek toplam 34 kisiden toplanmis olan 21 odontojenik keratokist ve 13 radikuler kist 6rnegine pcr yontemi
kullanilarak HCMV ve EBV viruslerinin varligr arastiniimistir.

Bulgular: EBV ve HCMV, hem RD de hem de OKK de bulunmustur.13 Odontojenik keratokistte (38.23%) ve 9 radikuler kistte (26.47%) EBV
varligi tespit edilmigtir. 1 OKK (2.94%) ve 3 RD (8.82%) ‘de HCMV varligi saptanmistir.

Tartisma: VirUslerin odontojenik kistlerdeki patogenezinin roliinii degerlendirmek icin daha fazla galismaya ihtiya¢ duyulmaktadir.

Evaluation of HCMV and EBV in odontogenic cysts fluids by molecular biological methods

Fahriye Keskin', Sevgi Ciftcit, Sirmahan Cakarer?, Basak Keskin Yalgin?, Hillya Kogak Berberoglu?, Banu Girkan Késeoglu?
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LIstanbul University Microbiology Department
2Istanbul University Oral and Maxillofacial Department

Introduction: Odontogenic cysts are commonly seen pathological lesions in the jaw. Originating from the odontogenic epithelium, these
lesions either rise up because of the infections of the root apices or from the inflammatory reaction.The role of oral bacteria on periodontal
infections were stated, however a study conducting the identification of bacteria was not found before. Along with this, viruses such as
human cytomegalovirus and Epstein Barr virus were observed on the inflammatory cells present in the periodontal lesions. However the role
of the virus presence in the odontogenic cysts’ ethiopathology was not stated. The main purpose of this study is to evaluate the role of the
Human Cytomegalovirus (HCMV) and the Epstein—Barr (EBV) viruses in the pathogenesis of the radicular cysts’ (RCs) and odontogenic
keratocysts’ (OKCs) fluids.

Material-Methods: The fluid samples were collected from 34 (11Female, 23 Male, mean age 44,06+ 12.24) patients. The samples consist of
21 OKCs and 13 RCs. PCR technique was used to assess the presence of HCMV and EBV.

Results: EBV and CMV were found in RCs and OKCs. EBV was present in 13 OKCs (38.23%) and in 9 RCs (26.47%). HCMV was detected
in 1 OKCs (2.94%) and 3 RCs (8.82%). There was no statistical significance between cyst type, age, and sex.

Conclusion: EBV and HCMV were present in both RCs and OKCs. Further studies are needed to assess the role of these viruses in the
pathogenesis of odontogenic cysts and to assess the possible correlation between these viruses and the bacteria.

[PS-117]
Mandibular Kondilde Osteoma: Bir Vaka Raporu

Elmir Seyyidli, Zeliha Hayirlidag, Ertan Ali Delilbasi, Sevil Altundag Kahraman
Gazi Universitesi, Dig Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Osteoma kortikal ve kanselléz kemikten olusan bir benign timérdir. Oncelikle iskelette kraniofasiyal kemikleri tutar. Osteoma
asemptomatik, yavas biyiyen genellikle soliter bir lezyondur. Osteoma genellikle geng eriskinlerde gorilir.

Olgu: 50 yasinda kadin hasta agiz agmada kisitlilik ve deviasyon sikayetiyle klinigimize bagvurdu. Panoramik radyografide iyi sinirli,
radyoopak, yuvarlak sert kitle seklinde lezyon gézlendi. Cerrahi prosedir olarak, preaurikiiler yaklagsimla TME bdlgesine ulasim saglandi,
kondilektomi ve dermal fat greft uygulandi. Histopatolojik olarak lezyonun merkezde gelismis genis yagli kemik iligi alanlar bulunan matur
kemik trabekullerinden olustugu izlenmis ve osteoma tanisi konmustur.

Sonug: Postoperatif 1.yilda interinsizal agiz agikliginda artma goézlenirken, preoperatif artmis olan deviasyon ortadan kalkmistir. Rekirrens
g6zlenmemis ve iyilesme déneminde herhangi bir komplikasyon gérilmemisgtir.

Osteoma of Mandibular Condyle: A Case Report

Elmir Seyyidli, Zeliha Hayirlidag, Ertan Ali Delilbasi, Sevil Altundag Kahraman
1Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Osteoma is a benign tumor composed of both cortical and cancellous bone. Firstly, osteoma settled in cranifacial bones in
skeleton. Osteoma is a asymptomatic, slow-growing, usually solitar lesion. Osteoma affects generally young adults.

Case: A 50 year old woman has admitted to our department complaint of the deviation and limited mouth opening. A well-circumscribed,
radiopaque, round mass lesion observed on the right condyle in ortopantomogram. Surgical procedure was condylectomy and dermal fat
graft of the right TMJ with preauricular approaches. Histopathological findings; the lesion which developed large areas of bone marrow fat
has been observed in the center consists of mature trabecular bone. Based on these findings; a diagnosis of osteoma was made.
Conclusion: Postoperative 1 year follow up, the interincisal mouth opening increased and the deviation disappered. No recurrence was
observed and recovery was good.

[PS-118]
Temporomandibular Bozukluga Bagli Miyofasiyal Agrili Hastalarda Bas Etme Tutumlarinin Degerlendirilmesi

Giizin Neda Hasanoglu Erbasar!, Cansu Alpaslan?
Yildinm Beyazit Universitesi Dighekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Gazi Universitesi Dighekimligi Fakdltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bu ¢calismada; temporomandibular bozukluga bagdh miyofasiyal agrisi bulunan hastalarda miyofasiyal agrinin etiyolojisinde rol
oynayan sosyodemografik 6zellikler, hastalarin agr dizeyleri, bas etme tutumlari ve bunlarin arasindaki iliskinin arastiriimasi
hedeflenmistir.

Gereg-YOntem: Bu galismaya miyofasiyal agri tanisi konmus 100 hasta dahil edilmistir. Calismada hastalarin sosyo-demografik
karakterlerinin ve bas etme tutumlarinin degerlendirildigi 2 bolimden olusan bir anket kullaniimistir. Anketin ilk bolimUni sosyodemografik
bilgi formu ve agn diizeyinin saptanmasinda kullanilan VAS skalasi, ikinci bolimun ise hastalarin bas etme tutumlarinin degerlendirildigi
COPE dlcegi olusturmaktadir. Anketlerden elde edilen verilerin istatistiksel analizinde parametrik ve parametrik olmayan testlerden
yararlaniimis ve istatistiksel anlamlilik diizeyi olarak p<0,05 kabul edilmistir.

Bulgular: Calismamizin istatistiksel analizinden elde edilen bulgular; miyofasiyal agrili hastalarda cinsiyet, yas, egitim durumu, sikayet suresi
ve agri diizeyleri ile bas etme tutumlarn arasinda anlamli bir iligki bulundugunu gostermistir.
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Sonug: Sonug olarak miyofasiyal agriya sahip hastalara aktif basa ¢gikma becerilerinin kazandiriimasinin; hastalarin agr ve stresle bas
edebilmesi acisindan énem tasidigini géstermektedir

Evalution of Coping Strategies in Patients with Myofascial Pain due to Temporomandibular Disorder

Guizin Neda Hasanoglu Erbagar!, Cansu Alpaslan?
LYildinm Beyazit University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The objective of this study was to evaluate the socio-demographic characteristics, severity of pain, coping strategies in patients
with myofascial pain of temporomandibular disorders and also to evaluate the relationship between those factors.

Materials-Methods: Total of 100 patients diagnosed with myofascial pain of TMD were included in this study. A two-part questionnaire was
used for evaluation of socio-demographic characteristics and coping strategies of patients. The first part of the questionnaire consisted of
guestions to evaluate socio-demographic characteristics of patients and visual analogue scale to measure severity of pain, the second part
consisted of COPE scale to evaluate coping strategies of patients. Parametric and non-parametric tests are used for statistical evaluation of
the collected data and the significance level was determined as p<0,05.

Results: The results of our study showed a significant relation between genders, age, level of education, duration of pain complaint, severity
of pain and coping strategies as well as quality of life.

Conclusion: It is concluded that assisting the patients with myofascial pain of temporomandibular disorders to acquire active coping skills
may help them to cope with pain and stress.

[PS-119]
Vertikal Alveoler Augmentasyonda Distraksiyon Osteogenezis Kullanimi

Erkan Arslan?, Mehmet Emre Benlidayi, Nazl Yesilyurt?, Micahide Akoglan?
ICukurova Univetsitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana Tiirkiye
2Cukurova Univetsitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Adana Tirkiye

Amag:

Dis ¢ekimi, periodontitis veya travma alveolar rezorbsiyona neden olabilmektedir. Bu durumda alveoler kemigin yiksekligindeki ve
genisligindeki eksiklikler implant yerlestiriimesini engellemektedir. implant yerlestiriimeden énce atrofik alveoler kemigin vertikal
augmentasyonunda distraksiyon osteogenezis tercih edilen tedavi yontemlerinden bir tanesidir. Alveolar distraksiyon osteogenezis, alveoler
kemik ve yumusak dokuda vertikal yetersizlik oldugu durumlarda kullanilan basarili bir augmentasyon teknigidir.

Olgu:

Medikal olarak saglikli, 38 yasinda kadin hasta, alt cene 6n bdlgede dis kaybi sikayeti ile klinigimize basvurdu. Hastanin yapilan klinik ve
radyolojik degerlendirmesi artmig inter-insizal mesafe ile birlikte yetersiz kemik yuksekligi ve yetersiz bukkal kontur varligini ortaya ¢ikardi.
Kemik yuksekligini artirmak icin distraksiyon ostegenezis planlandi.

Lokal anestezi altinda osteotomi sonrasi distraktor yerlestirildi. Cerrahi sirasinda distraktor bukkal tarafa yaklagik 50° agilandinlidi. Hasta 1
haftalik latent slire sonrasinda aktivasyon parcasini 10 guin ¢evirdi. Sonunda 10,5mm kemik yuksekligi ve bukkal konturun iyilestiriimesi
saglandi. Konsolidasyon fazi 12 hafta devam ettirildi. Konsolidasyon fazinin tamamlanmasi ile birlikte distraktor ¢ikartildi ve es zamanl
olarak 3 adet dental implant bélgeye yerlestirildi. implant destekli sabit protez iki aylik iyilesme dénemi sonrasinda yapild.

Sonug:

Alveolar vertikal distraksiyon osteogenezis yumusak ve sert dokunun her ikisini de artirmak igin kullanilan guvenilir ve 6ngérulebilir bir
yontemdir.

The Use of Distraction Osteogenesis for Vertical Alveolar Augmentation

Erkan Arslan?, Mehmet Emre Benlidayi®, Nazli Yesilyurt?, Micahide Akoglan?

1Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana Turkey

2Cukurova University Faculty of Dentistry, Department of Prosthodontics, Adana Turkey

Objective:

Extraction of teeth, periodontitis or trauma can cause a reduction in the alveolar ridge. In such cases alveolar bone ridge height and width
deficiencies limit the use of endosseous dental implants. Distraction osteogenesis is one of the treatment options for vertical augmentation

of atrophic alveolar bone before dental implant placement. In the event of alveolar bone and soft tissue vertical inadequacy, alveolar
distraction osteogenesis is a successful augmentation technique.
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Case:

A healthy 38-year-old woman was admitted with a complaint of missing teeth in the anterior region of the mandible. Clinical and radiologic
examination of the patient revealed inadequate alveolar bone height and buccal contour with increased inter-incisal space. Distraction
osteogenesis was planned to increase the alveolar bone height.

Alveolar distractor was placed following the osteotomy under local anesthesia. The distractor was angled to buccal side about 50° during
surgery. The patient turned the activation instrument for 10 days following 1-week latency period. Finally 10.5 mm bone height was gained
and the buccal contour of the alveolar ridge was improved. The consolidation phase took 12 weeks.

The alveolar distractor was removed and three dental implants were placed simultaneously after 12 weeks of consolidation period. Implant
supported fixed prosthesis was performed after two months of healing.

Conclusion:

Alveolar vertical distraction osteogenesis is a reliable and predictable technique for increasing of both hard and soft tissue.

[PS-120]
Multipl Oral Skuamoz Papilloma: Bir Olgu Sunumu

Gokay Karapinar, Meral Uniir _
Istanbul Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dall,Istanbul

Amag: Bu olgu sunumu multipl oral squamoz papilloma olgusundaki tedavi yaklasimimizi sunmayi amaglamaktadir.

Olgu: Human Papilloma Virus(HPV) viicudun kutanéz ve mukosal bélgelerini tutan genis bir hastalik grubunun etkenidir. HPV’yi hem benign
hem malign lezyonlarda tespit etmek mumkundur. 100’den fazla alt tipi ile HPV en sik gérilen enfeksiyonlardan birisidir. Oral skuamoz
papilloma(OSP) ¢ok katli skuamoz epitelin proliferasyonu ile beraber papiller veya verriikoz ekzofitik kitle olusturan etkeni HPV olan, benign
bir hastaliktir. HPV 6 ve 11 birgok OSP lezyonunda tespit edilmigtir. Lezyonlarin histopatolojik incelemesinde basiller seviyede hiperplazi ve
hafif derecede atipik mitotik gériinim izlenebilmektedir. OSP en sik sirasiyla palatal mukoza, dilin laterali ve dorsumu ve alt dudakta
gorulmektedir. Bizim vakamizda 62 yaginda kadin hasta sert damaginda, dilde ve bukkal mukozada ¢ok sayida papilllamatdz lezyon ile
klinigimize bagvurdu. Hastanin sistemik durumu sebebiyle diode lazer kullaniimasina karar verildi.

Sonug: Sonug olarak ¢ok sayida farkli HPV lezyonundan biri olan OSP'nin dogru tanisinda ve gerekli tedavi segeneginin belirlenmesinde
basaril bir tedavi yaklagimi tarafimizdan sunulmustur.

Multiple Oral Squamous Papilloma: A case report

Gékay Karapinar, Meral Uniir
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Istanbul

Objective: This case report aims to present our treatment approach for multiple oral squamous papilloma.

Case: Human papilloma virus (HPV) has a wide range of diseases affecting the cutaneous and mucosal areas of the body. It is possible to
detect HPV either from a benign or a malignant lesion. HPV is one of the most common infection around the world with more than 100
different types. Oral squamous papilloma (OSP) is a benign proliferation of the stratified squamous epithelium and it creates a papillary or
verrucous exophytic mass induced by human papillomavirus (HPV). HPV 6 and HPV 11 have been reported in many lesion studies. Lesions
may have mildly atypical mitotic figures in variable hyperplasia of the basilar level. Papillomas were mostly seen on the palatal mucosa,
dorsum and lateral borders of tongue and lower lips, respectively. In our case 62 years old female patient presented to our clinic with so
many papillomatous lesions on her hard palate, tongue and buccal mucosa. It is determined to use diode laser because of the systemic
condition of the patient. This case report presents our treatment approach for multiple oral squamos papilloma.

Conclusion: In conclusion, we presented a succesful diagnose and treatment approach for OSP.
[PS-121]

Kortikotomi Yardimiyla Dis Hareketinin Hizlandinimasi; Vaka Sunumu

Hatice Ozlem irdem?, Onur Oztiirk!, Nurdan Kafali Unsal?2, Mehmet Akin?, Gilsiin Yildirim?

1Selguk Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis Cene Cerrahisi Konya
2Agiz ve Dis Saghg Merkezi Konya

Amag: Dentofasiyal deformitelerin cerrahi-ortodontik olarak diizeltilmesi yillardir tercih edilen bir yontemdir. Kék gelisimini tamamlamis ve
okluzyonda olmayan dislerin sadece ortodontik olarak repoze edilmesi mimkiin degildir ya da oldukga zaman alir. Tedavi siiresinin uzamasi
sonucunda gingival inflamasyon, dekalsifikasyon, dig ¢lrikleri ve kdk rezorpsiyonu gorilebilir. Son yillarda alveolar dekortikasyon ya da
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kortikotomi dig hareketini hizlandirdidi igin popdler bir ydntem haline gelmistir. Kortikotomi ile kortikal tabaka kesilir ya da mediiller kemige
kadar perfore edilir, fakat tamamen mobil segment olusturulmaz. Bu poster bildirisinin amaci kdk gelisimini tamamlamis ve oklizyona
gelememis alt molar disin kortikotomi ile tedavisinin sunumudur.

Olgu: 16 yasindaki bayan hasta horizontal gémulu 47 numarali disin alinmasi ve 46 nolu dise kortikotomi yapilmasi i¢in bdlumimuze sevk
edilmistir. Hastanin cerrahi 6ncesi alt genesine ortodontik braketleri takilmistir. GéGmuli 47 numarall disin gekimi esnasinda okliizyona
gelemeyen 46 numaral disin mezial ve distaline 5'er tane perforasyon yapilmistir. Hastanin ust cenesine daha 6énceden hazirlanmis sabit
kancali plaktan destek alinarak lastiklerle dis 6 ayda istenilen pozisyona getirilmistir.

Sonug: Kortikotomi yapilan bélgede osteoklastik ve osteojenik aktivite arttigi igin disin hareketi hizlianmaktadir. Kortikotomi, biyolojik
suregleri hizlandirir ve normal bir fraktlr iyilesmesine benzer etkiler olusturur. Bu tip vakalarda kortikotomi segenegi akilda bulunmasi
gereken uygun bir yontemdir

Accelerating Tooth Movement With Corticotomy; A Case Report
Hatice Ozlem irdem?, Onur Oztiirk!, Nurdan Kafali Unsal?, Mehmet Akin?, Giilsiin Yildirim?®

1Selcuk University Faculty of Dentistry Oral and Maxillofacial Surgery Konya
2Oral and Dental Health Center Konya

Objective: Surgical-orthodontic correction of dentofacial deformities is a preferred method for many years. Teeth which have completed root
formation are not able to repositioning with orthodontic treatment. Prolonged treatment duration has been linked to an increased risk of
gingival inflammation, decalcification, dental caries, and root resorption. On recent years alveolar decortications, or corticotomies have
become a popular means of increasing the rate of tooth movements. With corticotomies, the cortical layer is cut or perforated to the depth of
the medullary bone; corticotomies do not create a mobile segment.The purpose of this poster presentation is treatment with corticotomy of
completed root formation and non-occlusion lower molar tooth.

Case: An 18-year-old female patient was referred to our clinic to extract impacted second molar teeth and do corticotimy for the first molar
teeth. Orthodontic bracket is attached to the lower jaw of the patient before surgery. The five perforation was made which non-conclusion
teeth mesial and distal during the impacted second molar surgery. Non-occluded tooth was repositioned in 6 months with support from the
hard plaque made in the upper jaw.

Conclusion: Tooth movements are accerelated owing to osteogenic and osteoclastic effect of the region made corticotimy. Corticotomy is
accelerate biological processes and create similar effects ilke a normal fracture healing. The corticotomy option is an appropriate method
should have in mind such this case.

[PS-122]
Oroantral lligkinin Bukkal Yag Dokusu Kullanilarak Kapatiimasi

Omiir Dereci, Caner A_I_(ta§, Sinan Ay
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Amag: Bu ¢calismanin amaci, sapli bukkal yag dokusu kullanilarak kapatilan oroantral iliskiye sahip 3 olguyu sunmaktir.

Olgu: Iki kadin hasta dis ¢ekimi sonrasinda olusan akut oroantral iliski, 1 erkek hasta da daha 6nceki basarisiz cerrahi tedaviler nedeniyle
olusan ve 6 aydir devam eden kronik oroantral fistul nedeniyle vestibil sulkus derinligi korumak amaciyla saph bukkal yag pedi flebi ile
tedavi edildi. Bukkal mukozal flap kaldirildiktan sonra periosttan yapilan 5 mm'lik bir insizyonla bukkal yag dokusuna ulasildi. Sapli bukkal
yag dokusu sinus acikligini kapatacak sekilde uzatilarak palatinal submukozaya 4-0 PGLA dikis ile dikildi. Post-operatif enfeksiyonu
engellemek ve doku iyilesmesini kontrol altina almak icin hastaya antibiyotik, agri kesici, dekonjestan ve gargara regete edildi. Ug hastada
da bukkal yag pedinin tamamen epitelize olmasi ve iyilesmesi bir aylik kontrol periyodunda gerceklesti.

Sonug: Bukkal yag pedi kiicik ve orta biyklikte oro-antral iligkilerin tedavisinde kullanisli, kolay, komplike olmayan bir tekniktir. Bukkal yag
pedinin kolaylikla mobilize edilmesi, iyi damarsal beslenmesi ve minimal donér saha morbiditesi nedeniyle bu hastalarda ideal yontem
olarak kabul edilmektedir.

Use of Buccal Fat Pad for Oroantral Communication Closure

Omiir Dereci, Caner Aktas, Sinan Ay
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir, Turkey

Objective: The aim of this study is to present three cases of acute and chronic oroantral communications (OAC) treated with pedicled buccal
fat pad.

Case: Two cases of the OACs that immediately occurred after tooth extraction and one case of a chronic oro-antral fistula with 6-month
duration were treated with pedicled buccal fat pad for the closure and protection of vestibular sulcus depth. The pedicled buccal fat pad was
prepared by performing a 5 mm periosteal incision on the interior surface of the reflected mucoperiosteal flap. Pedicled buccal fat pad was
sutured to palatal submucosa by using 4.0 PGLA suture. To prevent postoperative infection; analgesics, antibiotics, mouthwash, and
decongestants were prescribed. Buccal fat pads were completely epithelialized and healing of the 3 cases were uneventful at the
postoperative one-month control.

Conclusion: The buccal fat pad is a useful, easy, and uncomplicated alternative method for the reconstruction of small to medium-sized
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oroantral communications. Easiness of mobilization, excellent blood supply and minimal donor site morbidity make the buccal fat pad an
ideal option in such cases.

[PS-123]
Temporomandibuler eklem rediiksiyonlu disk deplasmani olgularinda farkl eklem i¢i sodyum hyaluronat enjeksiyonunu
uygulamalarinin etkinliginin arastirimasi

Cansu Alpaslan, Budra Yilmaz
Gazi Universitesi

Amag: Temporomandibuler bozukluklarin tedavisinde uzlasilan goérus, etkileri geriye dénebilen basit ydontemlerin tercih edilmesidir. Eklem igi
sodyum hyaluronat enjeksiyonu, basit, minimal invaziv yéntem olmasi ve tedavideki etkinligi agisindan tercih edilmekle birlikte literatiirde
farkl uygulama protokolleri yer almaktadir. En etkin tedavi protokoliiniin belirlenebilmesi amaciyla farkl sirelerde yapilan eklem igi sodyum
hyaluronat enjeksiyonlarinin rediksiyonlu disk deplasmaninin bulgu ve belirtileri Gzerindeki tedavi etkinliklerinin kargilastirmali olarak
arastiriimasi amaglanmistir.

Gereg-Yontem: Randomize kontrolll bu klinik galismada 80 hastada TME Ust bosluguna tek sefer, 1 hafta ara ile iki kez, 2 hafta ara ile iki
kez 1ml sodyum hyaluronat enjeksiyonu ve kontrol olarak serum fizyolojik enjeksiyonu yapilmistir. Hastalarin islem éncesi ve islem sonrasi
1. ve 6. aylardaki agri ve eklem sesine iligkin viziel analog skala skorlari, maksimum agiz acikhig ve lateral ¢gene hareketlerinin miktarlarina
iliskin deg@erleri kargilagtirmali olarak incelenmig, ayrica Helkimo klinik disfonksiyon indeksi ile de degerlendirmeleri yapiimigtir.

Bulgular: Uygulanan tim tedavi protokolleri ile incelenen tim parametrelerde iyilesme saglamistir. Sodyum hyaluronat enjeksiyonu eklem
sesini istatistiksel olarak anlamli dizeyde azaltmistir. Calismamizda tedavi basarisi agisindan incelenen parametrelerde tek enjeksiyon
protokoli ile tekrarlayan enjeksiyonlar arasinda anlamli bir fark bulunmamistir.

Sonug: Temporomandibuler eklem redlksiyonlu disk deplasmani olgularinda, tek bir randevu ve klinik islem gerektirmesi, tedavi maliyetlinin
az olmasi agisindan tek enjeksiyon protokoliiniin tercih edilmesi énerilmektedir.

Efficacy of different injection protocols of intraarticular sodium hyaluronate for the treatment of temporomandibular joint disc
displacement with reduction

Cansu Alpaslan, Bugra Yilmaz
Gazi University

Efficacy of different injection protocols of intraarticular sodium hyaluronate for the treatment of temporomandibular joint disc displacement
with reduction.

Aim: There is a consensus on using reversible and conservative treatments as a first line procedure in temporomandibular disorders.
Although intraarticular sodium hyaluronate injection is preferred for being a simple, minimally invasive and effective, there are different
injection protocols in the literature. The objective of this study was to evaluate the efficacy of different protocols of intraarticular sodium
hyaluronate injection comparatively on signs and symptoms of disc displacement with reduction.

Materials-Methods: In this randomized controlled trial, 80 patients received intraarticular injection of sodium hyaluronate either only once or
twice 1 week or twice 2 weeks, patients who received intraarticular saline injection served as controls. Data related with visual analog
scores of joint noise and joint pain, amount of maximal mouth opening and lateral jaw movements obtained before injection were compared
with the data obtained 1 month and 6 months after injection and, all patients were evaluated by Helkimo clinical dysfunction index as well.
Results: All protocols provided an improvement in all parameters evaluated. Sodium hyaluronate injection reduced joint noises significantly.
Single injection showed no differences compared with multiple injections in the outcome of evaluated parameters.

Conclusion: It is concluded that single injection should be the choice for treatment as it is more cost effective, requiring single visit and
single clinical procedure for treatment of disc displacement with reduction.

[PS-124]
Geng hastalarda gomiilii premolar diglerle beraber goriilen dentijeréz kistlerin tedavisinde nihai tedavi yontemi olarak
dekompresyon: Bir olgu sunumu ve literatiir derlemesi

Mehmet Ali Altay’, Sinan Tozoglu?, Ozge Giingdr?, Burak Kocabalkan®
!Akdeniz Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi AD, Antalya, Tirkiye
2Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti AD, Antalya, Tiirkiye

Amag: Bu raporun amaci, gdmulu daimi premolar dis etrafinda dentijerdz kist gorilen geng hastanin basarili tedavisini sunmaktir. Dentijer6z
kistle ilgili olan premolar dislerin sorunsuz siirebilmeleri igin belirleyici faktrler degerlendiriimis ve giincel bir literatiir degerlendirmesi ile
beraber sunulmustur.

Olgu: On yasinda, sistemik olarak saglikl erkek hasta alt gene sol taraf premolar-molar bolgede lokalize, sislige neden olmus lezyon
degerlendirmesi igin tarafimiza yonlendirilmistir. Radyografik degerlendirme sonucunda ilgili bolgede stit molar dislerin kdkleri ve daimi
molar dislerin kronlar etrafinda unilokdler, kistik bir lezyon izlenmistir. Yani sira, alt dudak sol tarafta parestezi rapor edilmistir. Lezyona, ilgili
st molar disin ¢ekilmesini takiben kistik kavite igerisine uzanan bir bolimU olan hareketli bir aparey yardimi ile dekompresyon tedavisi
uygulanmistir. ikincil bir cerrahi isleme gerek kalmadan lezyon tedavi edilmis ve gémiilii premolar dis sorunsuz bir bigimde dental ark icinde
yerini almistir.
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Sonug: inflamatuar dentijeréz kistler, dentijeréz kistlerin bir tiir(i olup en sik karma dentisyon déneminde gériiliirler. Tedavi alternatifleri
enlikleasyon ve/veya dekompresyonu icerir, ve hastanin yasi, gémuli kalma duizeyi ve ilgili disin kok formasyonu gibi bir gok faktérden
etkilenir. Dogru endikasyonla uygulandiginda, enfekte siit disinin ¢ekilmesi, kistik kavitenin adiz icerisine agilmasi ve idame edilmesi, ilgili
daimi disin ek bir cerrahi ve/veya ortodontik miidahaleye gerek olmaksizin kendiliginden sirmesini saglayabilir.

Decompression as a definitive treatment modality in young patients with dentigerous cysts around impacted permanent
premolars: Report of a case and review of literature

Mehmet Ali Altay?, Sinan Tozoglu!, Ozge Giingér?, Burak Kocabalkan!
1Akdeniz University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Antalya, Turkey
2Akdeniz University, Faculty of Dentistry, Department of Pediatric Dentistry, Antalya, Turkey

Objective: The aim of this report is to present successful management of a dentigerous cyst around an impacted premolar in a young
patient. The predictors of uneventful eruption of dentigerous cyst-associated premolars were examined and presented with a current review
of the literature.

Case: Ten year-old otherwise healthy male patient was referred for an expansile lesion on the premolar-molar region of the left mandible.
Radiographic examination revealed unilocular cystic lesion around the apices of deciduous molar teeth and crowns of permanent molars.
Paresthesia on the left side of the lower lip was also reported. The lesion was managed by extraction of the deciduous molar and
decompression of the cystic cavity using a removable appliance with an extension intruding into the cystic cavity via the extraction socket.
The lesion was treated without further need for surgery and impacted premolar tooth erupted uneventfully in the dental arch.

Conclusion: Inflammatory dentigerous cyst, a variety of dentigerous cyst, is most commonly found in the mixed dentition, and treatment
modalities include enucleation and/or decompression, which may be influenced by the age of the patient, severity of impaction, and root
form of the associated tooth/teeth. When performed for the right indication, extraction of the infected deciduous teeth, exposure and
maintenance of the cystic cavity can provide spontaneous eruption of the involved permanent teeth into the dental arch without the need for
secondary surgical and/or orthodontic intervention.

[PS-125]
Dudak bolgesinde vaskiiler lezyonlarin eksizyonuna yonelik bir teknik

Aydin Gilses, Sencer Seger, Metin Sengimen
Gulhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Oral bolgede yer alan vaskiler lezyonlarin eksizyonu, hekimin islem esnasinda hemorajik komplikasyonarla karsilagmasina neden
olabilmektedir. Bu bildiride, alt dudakta hemanjiyom eksizyonu esnasinda olugabilecek kanama sorununa yonelik basit bir teknik
sunulmustur.

Olgu: 56 yasinda kadin hasta alt dudak orta hat bélgesinde mavimsi renk degisikligi sikayeti ile klinigimize bagvurdu. Klinik muayenesinde
hemanjiyom benzeri lezyon tespit edilerek lokal anestezi altinda eksizyon planlandi. Operasyon éncesinde inferior labial arterin dallar
transkutan6z olarak 2/0 vicryl dikis materyali ile kiint bir sekilde basi altina alindi ve lezyon, rahatca uzaklastinidi.

Sonug: Anatomik komsuluklarin bilinmesi, olasi perioperatif komplikasyonlarin énlenmesinde buyik énem tagimaktadir.

A technical note on the excision of the vascular lesions of the lip

Aydin Gilses, Sencer Secger, Metin Sengimen
Gilhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective: The excision of the vascular lesions of the oral region might result in hemorrhagic complications during surgery. In the current
report, we describe a simple technique on the management of the possible hemorrhagic complication during the excision of the
hemangioma of the lower lip.

Case: 56 year old female patient has admitted to our department with the complaints of a bluish lesion of her lower lip. The clinical
examination revealed the presence of a hemangioma like lesion and an excision under local anesthesia was planned. Preoperatively,
peripheral branches of the arteria labialis inferior were transcutaneously depressed via 2/0 vicryl sutures and the lesion was easily removed.
Conclusion: The knowledge regarding the anatomical structures plays a key role in the management of the possible complications
perioperatively.

[PS-126]

Gomiilii Sut Disi olgu; Vaka Raporu

Gelenglil Gurbliz Urvasizoglu', Sera Derelioglu?, Bahadir Sancar*

1ATATL_QRK gniversitesi;Dis Hekimligi Fakdltesi. Agiz, Dis Cene Cerrahisi Anabilim Dali; ERZURUM
2ATATURK Universitesi;Dis Hekimligi Fakiiltesi. Pedodonti Anabilim Dali; ERZURUM
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Amag: Goémuk sut disi olgulari daimi dislere nazaran oldukga nadir rastlanan olgulardir. Periodontal membran defektleri, periodontal
ligament yaralanmalari, travmalar, sendromlar, hatal ertipsiyon kuvvetleri ve bu faktorlerin kombinasyonu sut diglerinin gémuli kalmasina
sebep olabilmektedir.Biz bu vakada oldukga nadir gorildugunu dustinerek gomuk sag sit santral st disi olgusu sunulmaktadir.

Olgu: 4 yasindaki kiz gocugu hasta klinigimize sag Ust santral sit disi yoklugu sikayetiyle bagvurdu. Hastada herhangi bir agri veya
rahatsizlik hikayesi yoktu. Hastanin anemnezi alindigi zaman, hastanin 6-9 aylikken yuksekten disme hikayesi oldugu 6grenildi. Hastada
herhangi bir sendrom bulgusuna rastlanmadi. ilgili bélgede sislik veya renk degisikligi gibi bulgulara rastlanmadi. Panaromik radyografide
sag anterior bolgedeki gémik santral siit disi haricinde biitlin dental yapilarin normal oldugu gézlendi. Genel anestezi altinda hastaya
cerrahi girisim gergeklestirildi; mukoperiosteal flep kaldirildiktan sonra gémuk dis gikarildi. Bélge 4-0 ipek suturla kapatildi.

Sonug: Gémiik dislerin gekimi agizda birakildiklarinda tekrar eden enfeksiyonlara sebep olmalari, kistik lezyonlar olusturabilmeleri, estetik
problemler olusturabilmeleri nedeniyle endikedir. St dislerinin gémik kalmalariyla ilgili yayin sayisi az olup bu konuda daha fazla
arastirmaya ihtiyag son derece fazladir.

Impacted Deciduous Tooth; case report

Gelengul Gurbiz Urvasizoglut, Sera Derelioglu?, Bahadir Sancar!
!Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY
2Department of Pedodontics Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY

Objective: Impaction of deciduous teeth is much rarer than that of permanent teeth. Various factors contribute to the impaction of a
deciduous tooth, defects in the periodontal membrane, trauma, injury of the periodontal ligament, defective eruptive force, or a combination
of these factors. The purpose of this report is to present a case of impacted right deciduous maxillary central tooth, considered a rarity in
dental practice.

Case: A 4-year-old girl was referred to the our clinic with the chef complaint of absence of one tooth on the right side of his anterior maxilla.
No associated pain or discomfort was reported. The patient had trauma history, trauma had occured in 6—9 months.No symptoms of
syndromes were evident.There was no evidence of soft tissue swelling or discoloration of the surrounding dentition. A panoramic radiograph
revealed normal dental development in all quadrants except on the anterior maxilla.lt showed one unerupted teeth; namely, the maxilary
right first primary incisor. We performed the surgery under general anaesthesia.We lifted a mucoperiosteal flap and the tooth exracted.We
finished with 4/0 silk sutures.

Conclusion: Indications for surgery involve a history of recurring infections, cystic lesions, aesthetic problems associated with the dental
inclusions. A greater number of publications are needed on this topic.

[PS-127] .
Dental Implant Uzerine Yumusak Doku Migrasyonunu Engellemek i¢in Akrilik Stent Kullanimi

Damla Torul, Mehmet Cihan Bereket, Ismail Sener )
Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakultesi, Ondokuz Mayis Universitesi

implantolojideki gelismelere ragmen sig vestibiil sulkusu olan hastalarin rehabilitasyonu hala problem olusturmaktadir. Ozellikle atrofik
anterior mandibulada sig vestibul sulkus, implant Gzerine yumusak doku migrasyonu ve kret tepesine yakin hale gelen mental kas atagsmani
fonksiyonel ve estetik implant destekli protezlerin yapimi icin engel teskil etmektedir. Bu durumun Ustesinden gelebilmek icin vestiblloplasti
yontemleri kullaniimaktadir ancak vestibuloplasti islemleri tek basina relapsi 6nleyememektedir.Vestibiloplasti ile uygulanan akrilik cerrahi
stent relapsi Onleyerek fonksiyonel olarak stabil cerrahi ve protetik sonuglara ulasiimasini saglamaktadir.

Bu posterde atrofik mandibula anterior bélgede yerlestirilen implantlarin gevresindeki yumusak dokunun ve yetersiz vestibul derinligin
vestibuloplasti ve akrilik plak uygulamasi ile tedavisi sunulmustur.

A Screw-Retained Resin Stent to Prevent Soft Tissue Migration on Dental Implant

Damla Torul, Mehmet Cihan Bereket, ismail Sener
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, TURKEY

Despite the advances in implantology, patients with shallow vestibule sulcus is still a challenge to rehabilitate. Especially in atrophic anterior
mandible shallow vestibule, soft tissue migration on dental implants and high insertion of the mentalis muscle to alveolar ridge prevents
functional and esthetic implant supported prosthetic rehabilitation. Vestibuloplasty techniques used to manage this condition however,
relaps of the soft tissues inevitably occur after surgery. The use of acrylic stents with mucogingival surgeries prevents the relaps of the soft
tissues and provide functionally stable surgical and prosthetic results.

This presentation describes the improvement of the vestibular sulcus dept and soft tissues around dental implants with vestibuloplasy and
postoperative acrylic resin stent screwed on osseointegrated implants placed at the anterior region of the mandible.

[PS-128]
Vida Destekli Kret Genigleme

Mehmet Cihan Bereket, Damla Torul, ismail Sener, Hasan Can Akgiin
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Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi

Dis kaybi sonucunda alveol kret genislidi orjinal genisliginin yaklasik % 50’si kadar azalabilmektedir. Dar rezidiel kretler basarili implant
uygulamalarini zorlagtirarak hekimler i¢in sorun olugturmaktadir. Bu problemin Ustesinden gelebilmek icin igin ydnlendirilmis kemik
rejenerasyonu, blok greftieme ve split kret gibi birgok teknik bildirilmistir. Split kret teknigi atrofik maksillada ve mandibulanin
rekonstriksiyonu igin uygulanan alternatif bir kret genisletme yontemidir. Bu teknik atrofik kreti ikiye bolecek sekilde olusturulan longitudinal
fraktlr hattinin implant yerlestirimesine imkan verecek diizeyde genisletilmesini amaclamaktadir. Ozellikle maksillada ve minimum 3mm
genisliginde olan kretlerde tercih edilen bu yontem icin uygun vaka segimi cerrahi ve protetik agidan basarili sonuclar elde etmek icin 6nem
arz etmektedir.

Bu posterde modifiye split kret teknigi uygulanan atrofik anterior maksillanin implant tedavisi dncesinde rehabilitasyonu sunulmustur.

Screw Assisted Crest Expansion

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

As a consequence of tooth loss dimension of alveolar crest decreases approximately 50 % of the original bone width. The narrow residual
ridges remains challenge for the clinician to place dental implants successfully. Several techniques have been reported to overcome this
problem such as guided bone regeneration, block grafting and ridge splitting for bone expansion. Crestal ridge splitting is an alternative
technique that can be used in reconstruction of atrophic maxilla and mandible. This method aims splitting alveolar crests into two parts with
a longitudinal fracture and to provide adequate space for implant placement. Especially, in maxilla and in the narrow ridges that are
minimum 3 mm width this method can performed with high success rates. Thus, proper case selection and evaluation is important to
achieving satisfactory surgical and prosthetic outcome.

This presentation describes management of atrophic anterior maxilla with modified ridge splitting and expansion technique.

[PS-129] . .
Estetik Bolgede Periapikal Enfekte Sokete Immediat Implant Yerlestirilmesi ve Papil Rejenerasyonu

Mehmet Emin Toprak', Mustafa Sancar Atag!, Merve Cakir?, Aylin Yikan Dogan®

1Gazi Universitesi Dig Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi Anablim Dali, Ankara

2jstanbul Yeni Yiizyil Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
3Gazi Universitesi Dis Hekimligi Fakdiltesi,Protetik Dis Tedavisi Anabilim Dali, Ankara

Amag: Gincel konseptte dis ¢ekimi sonrasi immediat implant yerlestiriimesi hastalar icin 6ngordilebilir bir uygulamadir. Anterior maksillada
tek dis implant uygulamalarinin estetik sonuclar ekstra zorluklar gikarmaktadir. Estetik bolgede implant sag kalimi klinik basari icin yeterli
degildir. immediat implant uygulamalari igin en zor vakalarin basinda periapikal lezyonlu bélgeler gelmektedir. Fakat ézel protokollere
uyuldugu takdirde basarili sonuglar éngérulebilirdir.

Olgu: 40 yasindaki erkek hasta klinigimize sag kesici disinde renk degisimi, hassasiyet ve ¢igneme gucligu sikayeti ile bagvurmustur.
Panaromik radyografide ilgli diste apikal perforasyon, basarisiz bir endodontik tedavi ve bununla iligkili periapikal ladyolusensi tespit
edilmistir. Hastanin oldukga kalin bir dis eti profili bulunmaktaydi. Maksiler kesici dis dikkatlice ¢ekilmis ve papil koruyucu bir flep dizayni
yapilmistir. Periapikaldeki kistik dokular kirete edilmistir. Lezyonun apikal bélgede bukkal kemigi perfore ettigi gorilmastur. implant soketi
hazirlandiktan sonra 4.2 mm ¢apinda ve 13 mm uzunlugunda bir implant (MiS C1) koronal kemikten 2mm asagida olacak sekilde
yerlestirilmistir. llgili implant bolgesi zenogreft kaynakli greft ve membran ile augmente edilmistir. Hastaya yara iyilesmesinden sonra gegici
bir protez yapilmis, papil rejenerasyonu saglandiktan sonra (4 ay) metal destekli bir porselen kuron simante edilerek final protetik tedavi
saglanmistir.

Sonug: implant yiiklenmesinden sonraki 2 yillik takip periyodunda yumusak dokunun oldukga saglikli ve estetik sonucun miltkemmel oldugu
gorulmistur. Bu sonuglar periapikal lezyonlu boélgelerde de immediat implant uygulamasinin tedavi zamanini kisaltan ve estetik bélgelerde
papil rejenerasyonunu kolaylastiran bir prosedir oldugunu géstermektedir.

Immediate Implant Placement and Papillary Regeneration in a Periapical Infected Socket in the Esthetic Zone

Mehmet Emin Toprak?', Mustafa Sancar Atag!, Merve Cakir?, Aylin Yikan Dogan®

1Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Ankara

2jstanbul Yeni Yiizyil University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,istanbul
3Gazi University Faculty of Dentistry, Department of Prosthodontics,Ankara

Objective: The placement of dental impants immediately after tooth extraction is a predictable concept for the patients. The esthetic
outcomes of single-implant-treatment in the anterior maxilla represent an additional challenge. implant survival isn’t sufficent to determine
clinical success in the esthetic zone. One of the biggest challenge in the immediate implant placement is the areas with periapical
pathology. But it has predictible results if specific protocols are followed.

Case: 40-year-old male patient presented to our clinic with the main complaint of tooth discoloration, sensitivity and chewing difficulty in the
maxillary right incisor. The patient had a thick biotype gingiva. Orthopantomography revealed an apical perforation and failured endodontic
treatment and also accompanying periapical radiolucency. The tooth have been carefully extracted and a papillary preservation flap
designed. Periapical lesions have been curretaged. The buccal bone was perforated by lesion in the apical part. After preparation of the
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placement site a 4.2mm in diameter, 13mm long implant(MIS C1) have been placed 2mm below the labial bone crest. Bone grafting have
been performed at the same time by using a xenogenic graft and membrane. After a healing period a provisional restoration was placed.
After papillary regeneration(4 months) a final porcelain-fused to metal facing crown was cemented.

Conclusion: 2 years after implant loading the soft tissue was clinically healthy with excellent esthetic outcome. This results indicated that the
immediate implant placement also in periapically infected sockets are effectively shorten treatment and regenerating papilla in esthetic zone.

[PS-130]
Kleidokraniyal Displazili Bir Ailenin Bireylerinde Goriilen Dental Anomaliler

Mehmet Cihan Bereket, Damla Torul, Hasan Can Akgiin, ismail Sener )
Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimlidi Fakultesi, Ondokuz Mayis Universitesi

Amag: Scheithauer sendromu olarak da bilinen Kleidokraniyal Displazi (KKD), klavikular hipoplazisi veya aplazisi, dental anomaliler, kafatasi
suturlarinda gecikmis kemiklesme ile karakterize herediter konjenital bir bozukluktur. Bu hastalarin genel saglik durumu ve zeka seviyeleri
genellikle normal olsa da, KKD'li hastalarda bir gcok dental anomaliye rastlanabilmektedir. Bu posterin amaci kleidokraniyal displazili bir
ailenin bireylerindeki dental anomalileri sunmaktir.

Gereg-YOntem: Ayni ailenin mensubu olan kleidokraniyal displazili 8 bireyin klinik ve radyolojik incelemeleri yapilmigtir. Elde edilen veriler
analiz edildi.

Bulgular: Klinik ve radyografik inceleme sonrasinda hastalarda daimi dislerde siirme anomalileri, persiste siit disleri, dentijeréz kist, daimi
dislerde sekil ve pozisyon anomalileri, flizyon, infraokllizyon, multiple sipernimere digler ve malokliizyon tespit edilmistir.

Sonug: KKD’li hastalarda dental tedaviler yeterli fonksiyon ve estetigin saglanmasi agisindan zordur ve ortodontik, cerrahi ve protetik
tedavileri kapsayan disiplinler arasi bir yaklagim gerektirmektedir.

Dental Anomalies in a Family with Cleidocranial Dysplasia

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

Objective: The Cleidocranial Dysplasia (CCD), also known as Scheuthauer syndrome is a hereditary congenital disorder characterized by
clavicular hypoplasia or aplasia, dental anomalies, delayed ossification of cranial sutures. Although, in the patients with CCD general health
and the intellect is normal, variety of dental anomalies may occur. The aim of this paper is to present the dental anomalies in a family with
cleidocranial dysplasia.

Materials-Methods: Clinic and radiographic examinations of 8 relatives with cleidocranial dysplasia were performed.

Results: Failure of eruption in permanent dentition, persisted deciduous teeth, dentigerous cyst, infraocclusion, position and shape
anomalies of the permanent teeth, fusion, malocclusion and multiple supernumerary teeth (distomolar, meziodens, premolar teeth) were the
dental anomalies observed as a result of clinic and radiological analysis.

Conclusions: Dental management of a patient with CCD is difficult and require interdisciplinary treatment approach involving orthodontics,
mauxillo-facial surgery and prosthodontics to provide proper function and esthetics.

[PS-131]
Lokoplaki Goriintiisii Sergileyen Periferal Dev Hiicreli Graniilom

Damla Torul, Mehmet Cihan Bereket, Enes Ozkan, Hasan Can Akgiin }
Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakultesi, Ondokuz Mayis Universitesi

Periferal dev hucreli granulom (PDHG) periost ve periodontal membrandan kaynaklanan ve oral kavitede en sik rastlanan dev hucreli
lezyondur. Klinik olarak tabani sapsiz veya sapli, iyi sinirli, kirmizi-mor nodiil olarak goriinti vermektedir. Lezyon daha sik olarak
mandibulada gézlenmektedir. Lezyon genis bir yas araliginda goriilebilse de en sik 5 ve 6. dekatta ve daha ¢ok kadinlarda tespit
edilmektedir. PDHG interdental papilla, dissiz alveol ve nadiren peri-implant mukozaya yerlesebilmektedir. Etiyolojisi tam olarak
belirlenememis olsa da dis ¢ekimi, protez vurugu, periodontitis, uyumsuz restorasyonlar bu patolojinin predispozan faktorleri olarak
distnilmektedir.

Bu posterin amaci posterior maksillada klinik gériinim I6koplakiyi andiran periferal dev hiicreli granilomun cerrahi tedavisini sunmaktidir.

Peripheral Giant Cell Granuloma Mimicking Leukoplakia

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

Peripheral giant cell granuloma (PGCG) is the most common giant cell lesion of the oral cavity, originating from the periosteum or
periodontal membrane. It manifests clinically as a small, well-demarcated, red-purple nodule with a sessile or pedunculated base. Mandible
is commonly involved by the lesion than maxilla. 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 slight female predilection. Peripheral giant cell granuloma may appear in the interdental
papilla, edentulous alveolar margin and rarely around the peri-implant mucosa. The etiology of PGCG is unclear but local irritation or trauma
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caused by tooth extraction, denture irritation, periodontitis and inadequate restorations considered among the predisposing factors for the
development of this pathology.
This paper presents surgical excision of peripheral giant cell granuloma in the posterior maxilla that mimicking leukoplakia.

[PS-132]
Dudak Damak Yarikh Bireyde Oronazal Fistiil Onarimi: Olgu Sunumu

Mehmpt Melih Omezli, Ferhat Ayranci, Burak Cezairli, Efe Can Sivrikaya
Ordu Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi, 52200, Ordu, Tirkiye

Oronazal fistil nazal ve oral kavitenin anormal olarak baglantisidir ve palatoplasti operasyonlarindan sonra yiksek oranda
gorulebilmektedir. Primer damak onariminin ardindan gorilen palatal fistiil insidansi %18 ile %34 arasi degismektedir. Oronazal fistdl
olusumu, yetersiz flep kaldiriimasi sonucu gergin primer onarim, operasyon sirasinda flep kenarlarina travma gelmesi, hatali sutlirleme,
iyilesmekte olan yaranin travma almasi, enfeksiyon, palatal dokunun nazal mukoza ile yetersiz baglantisi, oral ve nazal kavite katmanlari
arasinda hematom olusmasi ve flep nekrozu gibi durumlara baglidir. Oronazal fistillerin onarimi zordur. 15 mm ve daha buiiyik defektlerde
basarili olarak kapatilmasi agisindan bélgesel flep veya greft kullaniimasi 6nerilmektedir. Daha kiiglik defektlerde fistiil bolgesi direkt olarak
kapatilabilir.

Bu vaka sunumunda 15 yasinda dudak damak yarikl hastada sert damak operasyonundan sonra olusan oroantral fistil ve tedavisi
anlatilacaktir.

Oronasal Fistula Repair In A Patient With Cleft Palate: A Case Report

Mehmet Melih Omezli, Ferhat Ayranci, Burak Cezairli, Efe Can Sivrikaya
Department of Oral Maxillofacial Surgery, Faculty of Dentistry, Ordu University, 52200, Ordu, Turkey

Oronasal fistula (ONF) an abnormal communication between the oral cavity and the nose is a complication of palatoplasty procedure which
can have significant functional sequelae. The incidence of palatal fistula following primary repair varies widely with figures quoted ranging
from 18% to 34%. Some of the causes of oronasal fistulas include extra tension on the primary sutures because of insufficient medial
mobilization of the flaps, excessive trauma to the margins of the palatal flaps by instruments during surgery, faulty suturing, traumatic
disruption of the healing wound, infections, inadequate attachment of the palatal tissue to the nasal mucosa, hematoma formation between
the oral and nasal layers, and flap necrosis. Oronasal fistula are difficult to repair. In situations where there is a defect larger than 15 mm,
successful closure may dictate utilization of additional soft tissue using a regional flap and or grafts. Smaller than 15 mm direct suturing
methods will be usable.

This case report present a 15 year-old-child with fistula in cleft palate which caused the palate operation and its surgical procedure.

[PS-133]
Bir Olguda Konservatif Tedavi Protokoliiyle Birlikte Devasa Komleks Odontoma

Nihat Akbulut?, Mehmet Kemal Ttmer?, Akgll Arici?, Erkan Gokge®, Levent Gurblizler*
!Gaziosmanpaga Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tokat
2Gaziosmanpasa Universitesi, Tip Fakiiltesi, Patoloji Anabilim Dali, Tokat

3Gaziosmanpasa Universitesi, Tip Fakiiltesi, Radyoloji Anabilim Dali, Tokat

4Gaziosmanpasa Universitesi, Tip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali, Tokat

Odontomalar miks odontojenik timaorlerden bir tanesidir. Kompleks odontomalar odonyomalarin bir alt grubundandir ve genellikle posteriyor
mandibulada olusurlar. Biz burada mandibulasinin sag tarafinda 20 yas disi bélgesinde agr sikayetiyle birlikte 16 yasinda bayan bir hastayi
sunmaktayiz. Sistemik herhangi bir sorunu yoktu. Hasta klinik ve radyolojik olarak panoramic ve 3D bilgisayarli tomografi kullanilarak
muayene edildi. Radyolog lezyonun odontomayi ¢agristiran ve gémli bir molar bir disle birlikte oldugunu teyit etti. Sonrasinda lezyona
insziyonel teknik kullanarak bir biyopsi islemi uygulandi. Histopatolojik inceleme kompleks odontoma lezyonunu ortaya ¢ikardi. Hastanin
velisinin legal olurunun alinmasindan sonra hastaya cerrahi bir operasyon planlandi. Hasta gdmuli disinin de ¢ikariimasiyla birlikte yalnizca
konservatif tedavi segenegi kullanilarak opere edildi. Klinisyenler radikal tedavi segeneklerinden veya baska gereksiz tedavilerden kaginmak
icin bu gibi lezyonlarin erken tanisini yapmak amaciyla ¢ok dikkatli olmalidiriar.

Huge Complex Odontomas with Conservative Treatment Protocols in a Patient

Nihat Akbulut?, Mehmet Kemal Ttmer?, Akgll Arici?, Erkan Gokge®, Levent Gurblizler*

1Gaziosmanpasa University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Tokat, Turkey.
2Gaziosmanpasa University, Faculty of Medicine, Pathology Department, Tokat, Turkey.

3Gaziosmanpasa University, Faculty of Medicine, Radiology Department, Tokat, Turkey.

4Gaziosmanpasa University, Faculty of Medicine, Otorhinolaryngology Department, Tokat, Turkey.

Odontomas are one of the mixed odontogenic tumors. Complex odontomas are a subgroup of odontomas and they usually occur in
posterior mandible. We present A 16-year-old female patient with complaint of pain in her third molar area at the right side of the mandible.
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Her systemic anamnesis was unremarkable. The patient was examined clinically and radiologically using panoramic roentgen and 3D
computerized tomography. Radiologist confirmed that the lesion resembled odontomas and impacted molar tooth. Then, a biopsy procedure
was applied to the lesion area by incisional technique. Histopathologic examination revealed the complex odontoma lesion.

A surgical operation was planned after taking proper consent of the patient’s guardian. The patient was operated using only conservative
treatment option since the accompanying impacted tooth could be removed. Practitioners must be careful to make early diagnosis of such
lesions in order to avoid radical treatment options or other unnecessary treatments.

[PS-135]
Mandibulada dentigeroz kistin eniikleasyonla tedavisi: vaka raporu

Gelengul Gurbuz Urvasizoglu, Nesrin Saruhan, Salih Karaavci
Atatirk Universitesi;Dis Hekimligi Fakultesi. Agiz, Dis Cene Cerrahisi Anabilim Dali; ERZURUM

Amag: Dentigerdz kistler genelerde gorilen kistler igerisinde siralamada siklik agisindan ikinci sirada yer alirlar ve genelde asem ptomatik
olup, genis alanlari kaplarlar. Cevre canli dokulari, kemik ve dis dokularinda yikim yapmalarindan dolay tedavileri genelde iligkili olduklari
disle beraber kistin ¢ikarilmasidir. Bu vakada, sag mandibular premolar bdlgede disle iligkili genis dentigerdz kist vakasi sunulmaktadir.
Olgu: 34 Yasinda bayan hasta alt dudaginda uyusukluk sikayetiyle klinigimize basvurdu. Yapilan klinik ve radyolojik degerlendirmeler
sonrasinda 45 numaral disi igerisine alan kistik doku tespit edildi. Hastanin dudaginda uyusukluk olup agri ve sislik yoktu. Kist dokusunun
43 ve 44 nolu diglerin kéklerinde resorbsiyon yaptigi gériildi. Ilgili bélgedeki premolar ve kanin diglere yapilan kanal tedavisi sonrasi kist ve
kistle iliskide olan 45 numaral dis ¢ikarildi. Flep pirimer olarak kapatildiktan sonra ¢ikarilan kistik doku histopatolojik incelemeye gonderildi.
Histopatolojik degerlendirme sonucunda dentigerdz kist teshisi konuldu.

Sonug: Dentigerdz kistin ayirici tanisinda keratokist, unikistik ameloblastom, santral dev hicreli granulom ve blyUk radikiler kist g6z éntine
alinmaldir. Tek basina radyografi yeterli olmayip teshiste klinik muayene ve histopatolojik degerlendirmenin verileri bir biitiin olarak
degerlendirilmelidir. Tedavi edilmeyen dentigerdz kistlerden nadiren de olsa odontojenik timér ve sukuamoz hicreli karsinom gelisme riski
vardir. Dentigerdz kistlerin tedavilerinde marsupralizasyon ve enukleasyon tedavileri uygulanmaktadir.

Enucleation of mandibular dentigerous cyst: case report

Gelengul Girbuz Urvasizoglu, Nesrin Saruhan, Salih Karaavci
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY

Objective: Dentigerous cysts, which are the second most commonly seen odontogenic cysts in the jaws, usually expand asymptomatically
and extensively.They are surgically eliminated along with the accompanying impacted tooth, because of their destructive nature to the
surrounding vital structures, tissues, bone and teeth. In the case report, the patient had enlarged dentigerous cyst in the right mandibular
premolar region, with an accompanying impacted tooth is presented.

Case: A case of 34 years old female patient reported with the chief complaint the numbness on lip. Clinical and radiological examination the
ciystic tissue with tooth 45 was viewed at right mandible. Patient had the numbness on lip, no pain, no swelling. The cyst had resorbed roots
of teeth 43 and 44. The teeth 43 and 44 were non vital. After endodontic treatment of premolar and canine, the cyst was enucleated and
second premolar 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: Odontogenic keratocyst, unicystic ameloblastoma, central giant cell granuloma, a large radicular cyst must be considered in the
differential diagnosis of a dentigerous cyst. Radiographical examination cannot differentiate the above-mentioned lesions, so a
histopathological examination should be performed. Untreated dentigerous cysts rarely develop into an odontogenic tumor or a malignancy
like squamous cell carcinoma.The available options for the treatment of these lesions include total enucleation of the cyst with primary
closure or marsupialization.

[PS-136]
Simfiz grefti ile anterior maksiller augmentasyon, bir olgu sunumu

adasan Pirpir, Or_l_ur Yilmaz, Emre Balaban, Celal Candirh
Karadeniz Teknik Universitesi Dis Hekimligi Fakultesi AJiz Dis ve Cene Cerrahisi Anabilimdali

Amag:. in this case we present augmentation on severe resorbed maxillary anterior region with symphysis grafting.

Olgu: saglikli, sigara kullanmyan 36 yasinda erkek hasta klinige maksilla anterior bélgeye implant yaptimak i¢in bagvurdu. klinik ve
radyografik degerlendirmede bdlgede ciddi rezorbsiyon gozlendi. tedavi planinda simfiz grefti ile transvers ve vertikal augmentasyon sonrasi
bdlgeye implant uygulanmasina karar verildi. hastada operasyon sonrasi nérolojik bir hasar veya baska bir komplikasyon gézlenmedi.
Cerrahiden 4 ay sonra bolge klinik ortopantomograf ile radyografik degerlendirildiginde yeterli kemik yliksekligi ve genisligi gdzlendi ve
implant uygulamasi yapildi.

Sonug: son zamanlarda artan sayida ¢alismada alveol krette ciddi rezorbsiyon bulunan vakalarin augmentasyonuna odaklaniimistir. birgok
otor kemik augmentasyonu igin otojen kemik greftlemeyi dnermektedir. otojen kemik grefti augmentasyon igin altin standarttir.

Anterior maxillary bone augmentation with symphsis grafting, a case report
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adasan Pirpir, Onur Yilmaz, Emre Balaban, Celal Candirli
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Karadeniz Technical University

Objective: bu galismada maksiller anterior bélgedeki ciddi rezorbsiyonun simfiz grefti ile augmentasyonu sunulmustur.

Case: The patient was a healthy, non-smoking 36 years old male patient was referred to our clinic dental implant rehabilitation on maxillary
anterior region. On clinic and radiographic evaluation revealed severe resorption in this region. A treatment plan

was developed that called for placement of a dental implant after healing of transversal and vertical bone augmentation carried out with
symphysis grafting. No neurological disturbance and no other complication after operation were seen.

After four months of surgery on clinic and radyographic evaluation with orthopanthomograpy (OPT) was revealed adequate bone height and
length and implant placements were done.

Conclusion: An increasing number of studies have recently focused on augmented severly resorbed alveolar crest. Many autors recommend
autologous bone graft harvesting for bone augmentation. Autologous bone graft harvesting is a gold standart for augmentation.

[PS-137] _
Odontojenik kistlerin marsiipyalizasyon yardimiyla eniikleasyonu: Iki olgu nedeniyle

Sencer Secer, Aydin Gllses, Metin $Sengimen, Hasan Ayberk Altug
Gulhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Marsipyalizasyon, buyuik boyutlu, komsu disin strdirilmesinin amaglandigi ya da anatomik olusumlara komsu kist varliginda tercih
edilen bir tedavi yontemidir. Bu raporun amaci, teknigi tanimlamak ve marsipyalizasyon uygulanan hastalarin klinik sonuglarini sunmaktir.
Olgu: Marsupyalizasyona muteakip kist enlikleayonu uygulanan iki vaka raporu sunulmustur.

Sonug. Marsipyalizasyon, basarili bir kooperasyon gerektiren, minimal invaziv bir tedavi yontemi olarak klinik Gnemini korumaktadir.

Enucleation of odontogenic cysts with the aid of marsupialisation: report of two cases

Sencer Secer, Aydin Glilses, Metin Sengimen, Hasan Ayberk Altug
Giulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective: Marsupialisation is a treatment modality especially in patients with large cysts, cysts adjacent to the teeth which are thought to be
preserved and cysts neighbouring anatomical vital structures.

Case: Two cases who underwent marsupialisation followed by cyst enucleation were described.

Results: Marsupialisation, which requires a successfull cooperation, remains its clinical importance as a minimally invasiv treatment option.

[PS-138]
Agiz mukozasinin siyah pigmente lezyonlari: iki vaka nedeniyle

Sencer Secer, Aydin Giilses, Metin $engimen
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Siyah pigmente lezyonlar, adiz icerisinde nadiren gozlenir. Bu lezyonlar, fizyolojik degisikliklerden sistemik hastaliklara ve malign
neoplazmlara uzanan klinik birgok duruma eslik edebilir.

Olgu: Bu ¢alismada melanin inkontinansina bagl siyah pigmente lezyonlari bulunan iki hasta sunulmustur.

Sonug: Siyah pigmente lezyonlar, hastanin detayli bir tibbi ve dental hikayesinin alinmasini, agiz i¢i ve agiz disi muayeneyi ve bazi
durumlarda biyopsi ve biyokimyasal incelemeyi gerektirir.

Black pigmented lesions of the oral mucosa: report of two cases

Sencer Secer, Aydin Giilses, Metin Sengimen
Gilhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective: Black pigmented lesions are rarely found in the mouth. Such lesions represent a variety of clinical entities, ranging from
physiologic changes to manifestations of systemic illnesses and malignant neoplasms.

Case: In this study 2 patients with keratosis with melanin incontinence were described.

Conclusion: Evaluation of a patient presenting with a black pigmented lesion should include a full medical and dental history, extraoral and
intraoral examinations and, in some cases, biopsy and laboratory investigations.

[PS-139]
Soliter Kemik Kisti: Vaka Raporu
Abdulkadir Burak Cankaya, Mehmet Ali Erdem, Cagri Akcay, Melek Koltuk, Banu Giirkan Késeoglu
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istanbul Universitesi, Agiz,Dis,Cene Hastaliklar ve Cerrahisi Ana Bilim Dall, istanbul

Amag: Bu olgu raporu, 14 yasinda kadin hastada, sol mandibular kanin-premolar bdlgesinde bulunan soliter kemik kistinin cerrahi tedavi
prosedirinu sunmayi amaclamaktadir.

Olgu: 14 yaginda kadin hasta, istanbul Universitesi Dis Hekimligi Fakiiltesi Pedodonti Kliniginden, rutin radyografide fark edilen radyoliisent
lezyonun konsiiltasyonu ve tedavisi igin istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis, Cene Hastaliklari ve Cerrahisi Klinigine
yonlendirilmistir. Panoramik radyografik muayenede, sol mandibular korpus bélgesinde unilokiler radyoliisent lezyon gézlenmistir. Ilgili
bolgede herhangi bir parestezi, anestezi veya agri semptomu yoktur. Lezyonun sinirlarinin, anatomik yapilarla ve dis kokleriyle olan
iligkisinin net olarak izlenebilmesi icin dental volumetrik tomografi alinmigtir. Kesin tani icin lezyonun cerrahi olarak opere edilmesine karar
verilmigtir. Kavitede herhangi bir kist epiteli, kist sivisi gézlenmemisg, bos bir kemik kavitesi izlenmistir. Kesin tani soliter kemik kisti olarak
konulmustur.

Sonug: Soliter kemik kisti cerrahi olarak mikemmel prognozla tedavi edilebilir.

Solitary Bone Cyst: A Case Report

Abddlkadir Burak Gankaya, Mehmet Ali Erdem, Cadri Akcay, Melek Koltuk, Banu Giirkan Késeoglu
Istanbul University, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: This report present a case about surgical management of a solitary bone cyst in left mandibular canine and premolar area in a
14-year-old women.

Case: A 14-year-old woman was directed to Oral and Maxillofacial Surgery Department of istanbul University from Department of Pediatric
Dentistry for consultation and management of radiolucent lesion which noticed in routine panoramic radiographic examination. During
radiographic assessment in left mandibular corpus; unilocular, radiolucent lesion was observed. Patient has no paraesthesia, anaesthesia or
pain in related site. To see the exact border lines, relations with vital structures and root tips Dental Volumetric Tomography was demanded.
It was decided to operate patient to get a precise diagnosis.. In cavity, there was no trace of cyst epithelium or fluid, a hollow area within the
bone was viewed. The exact diagnose determined as solitary bone cyst.

Conclusion: Solitary bone cyst can be treated surgically with excellent prognosis.

[PS-140]
Uzmanlik egitiminde kanita dayali uygulamanin yeri: Mezuniyet 6ncesi programlar 6grencileri yeterince hazirliyor mu?*

Cansu Alpaslan, Gékhan Alpaslan
Gazi Universitesi

Amag: Agiz, Dis ve Cene Cerrahisindeki gelismelerin, piyasaya yeni ¢ikan cesitli Urlinlerin ve arastirma sonuglarinin hizla ve katlanarak
artmasi son kullanici olan bizlerin bu bilgi yogunlugu ile bas edebilmesi gibi zorluklari beraberinde getirmektedir. Bu nedenle, ulasilan
bilginin elestirel olarak nasil degerlendirileceginin bilinmesi, hastalarin bireysel tedavilerinde kanit degeri yiiksek olan bilgiye ulasma
becerisinin gelistiriimesi ve bu bilginin pratik uygulama ile birlestiriimesi bir gereklilik olarak kabul edilmelidir. Bu projede dishekimligi
egitiminin bu becerileri kazandiracak sekilde diizenlenmesi ve iyilestirimesine katkida bulunmak ve mezuniyet sonrasi egitimin daha etkin
yuritilmesi amaciyla 6rnek bir kanita dayal dighekimligi mufredatinin gelistiriimesi amaglanmistir.

Gerec-Yoéntem: Tirkiye’den Gazi Universitesi koordinatérliigiinde Belgika’da KU Leuven, Fransa’da Paris Diderot Universitesi, Norvec'te
UiT The Actic University of Norway ve Hollanda’da Radboud Universitesi digshekimligi fakiiltelerindeki mezuniyet éncesi “kanita dayali
dishekimligi” mifradati incelenmistir.

Bulgular: 5 farkh tlkedeki dis hekimligi fakiltesinde kanita dayal dishekimligi egitim-6gdretimi konusunda 6gretilen konular igerik ve 6grenme
ciktilari agisindan benzerlik gdstermekle birlikte, ydntem, toplam ders saati, 6grenciye verilen ddevler, degerlendirme yéntemleri, kaginci
siniftan itibaren 6gretilmeye baglandigi, ayn bir ders olarak verilip veriimedigi gibi kriterler agisindan farkliliklar bulunmaktadir.

Sonug: Doktora ve uzmanlik égrencilerinin arastirma, elestirel distince ve hastalarinin tedavilerinde en iyi bilimsel kanitlari kullanma
becerilerini gelistirecek “kanita dayali dishekimligi” egitiminin mezuniyet dncesi ve sonrasi egitim mifredatinda yer almasi desteklenmelidir.
2014 (2014-1-TR01-KA203-011254 KA2-Yenilik ve Iyi Uygulama Degisimi icin igbirligi) "Erasmus+ Programi kapsaminda Avrupa
Komisyonu tarafindan desteklenmektedir. Ancak burada yer alan goérislerden Avrupa Komisyonu ve Turkiye Ulusal Ajansi sorumlu
tutulamaz.”

The context of evidence based practice in residency training: Is undergraduate dental education content enough to train
students?*

Cansu Alpaslan, Gékhan Alpaslan
Gazi University

Objective: Advancements in oral surgery, tremendous increase in newly developed materials, products and research findings challenge the
end users to deal with this information overload. Critical assessment of the information obtained, finding the best available scientific
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evidence and combining it with practice is a prerequisite for the care of an individual patient. This Project is undertaken to produce a model
EBD curriculum in order to bring students the knowledge and skills and also to increase the efficacy of residency training.
Materials-Methods: The undergraduate evidence based dentistry curriculum of dental schools from 5 different countries; Gazi University
from Turkey, KU leuven from Belgium, Paris Diderot University from France, UiT The Actic University of Norway and Radboud University
from Netherlands were assessed.

Results: Topics covered and learning outcomes of evidence based dentistry course are somewhat similar in all dental schools, there are
variations in the mode of teaching, teaching hours, home works, modes of assessment, the stage it is introduced and according to whether it
is taught as a separate course or not.

Conclusion: EBD course, that will enhance the skills of research, critical thinking and combining the best scientific evidence fort he treatment
of patients should be considered as an integral part of undergraduate and postgraduate dental education.

*(2014-1-TR01-KA203-011254 KA2 — Cooperation and Innovation for Good Practices) “Funded by the Erasmus+ Program of the European
Union. However, European Commission and Turkish National Agency cannot be held responsible for any use which may be made of the
information contained therein”

[PS-141]
Dentigeroz kist: pediyatrik bir olgu nedeniyle

Omer Orkun Cevizcioglu®, Aydin Giilses?, Metin Sengimen?, Ceyhan Altun?
!Glilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara
2Gulhane Askeri Tip Akademisi, Pedodonti AD. Ankara

Amag: Dentigerdz kistler, diglerin kuronu ile iligkili, benign neoplasmlardir. Bu olgu raporunun amaci ¢ocuk hastada alt ¢ene yirmi yas disinin
kuronunu deplase eden dentigerdz kist olgusunu sunmaktir.

Olgu: 10 yasindaki erkek ¢cocuk hasta alt cene sol posterior bdlgede siglik sikayeti ile klinigimize bagvurdu. Radyolojik incelemesinde ilgili
bolgedeki heniiz olusmamigs yirmi yas disinin folikiiliini deplase eden radyollisent lezyon tespit edildi. Genel anestezi altinda kist
enukleasyonu ve ilgili yirmi yas digin ¢ekimi yapildi.

Sonug: Dentiger6z kistler, dislerin ektopik yerlesimlere neden olabileceginden erken safhada teshis edilmeleri klinik olarak blylk énem
tasimaktadir.

Dentigerous cyst in a pediatric patient: a case report
Omer Orkun Cevizcioglu®, Aydin Giilses’, Metin Sengimen?, Ceyhan Altun?

!Gllhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
2GUlhane Military Medical Academy, Department of Pediatric Dentistry Ankara

Objective: Dentigerous cysts are benign neoplasms associated with the crowns of the teeth. The aim of this report is to present the case of
a pediatric patient with a dentigerous cyst displacing the crown of the lower wisdom tooth.

Case: A 10 years old boy was referred with the complaints of swelling on the left posterior mandible. Radiological analysis revealed the
presence of a radiolucency displacing the follicle of the lower wisdom tooth. Under general anesthesia, the cyst was enucleated and the
corresponding tooth was extracted.

Conclusion: Early diagnosis of dentigerous cysts plays a key role clinically, thus they can cause displacement of the associated teeth.

[PS-142]
Intravenoz bifosfonat tedavisi esnasinda PRF destekli dis ¢cekimi

Aydin Giilses, Sencer Seger, Omer Orkun Cevizcioglu, Metin Sencimen
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Bifosfonat kullanmakta olan ancak dental cerrahi gereksinimi bulunan hastalarin tedavi siiregleri dis hekimligi kiniginde buyuk bir
sorun teskil etmektedir.

Olgu: Meme CA tanisi nedeniyle 3 yildir intravendz zoledronik asit kullanmakta olan hasta, sag Ust blylk azi diglerinde kronik enfeksiyon
bulgulari ile klinigimize basgvurmustur. Onkoloji AD ile yapilan konsiltasyon neticesinde hastanin kullanmakta oldugu ilaglarn kesmesinin
uygun olmayacagi degerlendirilmistir. Lokal anestezi altinda mukoperiostal flep kaldirilarak s6z konusu disler ¢ekilmis, kemik kenarlari
dizeltilerek defekt icerisine prf uygulanmigtir.

Sonug: 6 aylik takip siiresince herhangi bir enfeksiyon gézlenmemistir. intravendz bifosfonat tedavisi altindaki hastalarda ertelenemez oral
cerrahi islemler prf yardimiyla ve atravmatik olarak gerceklestirilebilir.

PRF assisted tooth extraction in a patient undergoing intravenous bisphosphonate therapy

Aydin Giilses, Sencer Seger, Omer Orkun Cevizcioglu, Metin Sencimen
Giulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
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Objective: The surgical dental treatment of patients taking intravenous bisphosphonates is a challenging procedure.

Case: The patient who was diagnosed with breast cancer and taking intravenous zoledronic acid for 3 years has admitted to our department
with chief complaints regarding chronic infection of her upper right molar teeth. After consultations with the department of Oncology, it was
decided to continue the bisphosphonate theraphy. Under local anaesthesia, a mucoperiostal flap was raised, the teeth was extracted, the
bony edges of the defect was trimmed and the defect was filled with prf.

Conclusion: During the six months follow up, no signs of an infection was seen. In patients taking intravenous bisphosphonates,undelayable
surgical procedures could be performed with the aid of prf and atraumatically.

[PS-143] .
Implant Etrafinda Keratinize Bukkal Yumusak Dokuyu Desteklemek Igin Rulo Yarim Kalinlikta Flap Dizayni: Olgu Sunumu

Hizir llyas Kose
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Bu galismada 22 nolu dis bélgesine yerlestirilen implanti destekleyen bukkal keratinize diseti miktarinin rulo yarim kalinlikta flap
teknigdi ile arttinlmasini sunulmustur.

Olgu: 22 nolu dis bélgesine yerlestirilen implant icin 2 ay osseoentegrasyon suresi beklenmis ve healing abutmentlari takilmak tGzere hasta
klinigimize bagvurmustur. Bukkal diseti kalinhgi dlgtldiginde, implant ile komsu disler arasinda 1.5 mm lik fark gézlenmistir. Implantin
Uzerindeki yumusak doku palatinale yakin kismindan insize edilerek tam kalinlikta flap eleve edilmistir. Eleve olan flep tekrar yanim kalinlikta
insize edilerek vestibule katlanmis ve rulo flep seklini almigtir. Gingiva formerlar takilarak yumusak doku sutura edilmigtir.

Sonug: Serbest dis eti grefti ve alloderm igerikli greftlerin kullanilmasina gerek kalmadan implanti bukkalde destekleyen diseti miktari
arttinlmis ve estetik ile fonksiyon saglanmistir. Rulo flap peri-implant yumusak doku sekillendiriimesinde uygulanabilecek glvenli bir
yontemdir.

Half Thickness Roll Flap Design For Increasing The Volume Of Keratinized Buccal Soft Tissue Supporting The Implant: A Case
Report

Hizir llyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Objective: In this paper increasing volume of buccal keratinized gingiva by using half thickness roll flap technique for dental implant placed
in #22 is presented.

Case: Two months is waited for Osseo-integration of the dental implant, which is placed in tooth #22 area. After this period of time the
patient is referred to our clinic for placement of healing abutment. It is indicated that the width of soft tissue for buccal-palatal size is 1,5 mm
less than soft tissue supporting neighbor teeth. The incision for the flap overlaying the dental implant is performed close to palatal side and
the total thickness flap is elevated. Then the elevated flap was separated by scalpel as half thickness and the lower part is placed to the
vestibule side of implant as roll flap design. The gingiva former is placed and the wound sides are sutured.

Conclusion: The volume of the soft tissue supporting the dental was increased and satisfying esthetically result was achieved without any
need of free gingiva greft and alloderm containing greft material. Roll flap design is a safe method that can be preferred for manuplating of
soft tissue.

[PS-144] )
Epulis Fisuratum um 810 nm Diode Lazer Sistemleri lle Su Sogutmali Ortamda Lokal Aneztezisiz Eksizyonu: Olgu Sunumu

Hizir ilyas Kose
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag: Bu calismada lokal anezteziye gerek kalmadan epulis fisuratumun 810 nm diode laser ile eksizyonu vakasi sunulmaktadir.

Olgu: 62 yasinda erkek hasta total dissizlik sikayeti ile klinigimize basvurmustur. Hastanin maksiller anterior bolgesinde vestibuler sulkusta
uyumsuz hareketli proteze baglh olarak epulis fissuratum tespit edilmistir. Bu vakada lokal aneztezi gereksimi olmadan, 4 W ¢ikis glcu ve
CW (continues watt), 400 um fiber ug¢ kullaniimistir. Lazer 1sinlamasi esnasinda doku dinlenmesine izin verilmesi ve termal travmanin
onlenmesi amaciyla disaridan su sogutmasi uygulanmistir. Termal etkinin minimalize edilmesi ile hastanin lazer destekli eksizyon islemi
esnasinda agri duymamasi saglanmistir.

Sonug: 810 nm diode lazer sistemleri oral cerrahinin yumusak dokuya yonelik diger islerinde oldugu gibi epulis fisuratum eksizyonunda
basarili ve diizenli bir sekilde uygulanabilecek bir yéntemdir.

Removing Of Epulis Fissuratum Without Local Anesthesia By Using 810 nm Diode Laser System Under Water-cooling Condition:
A Case Report

Hizir ilyas Kése
University of Ondokuz Mayis, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun
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Objective: In this paper, excision of epulis fissuratum without local anesthesia using by 810 nm diode lasers under water-cooling is
presented.

Case: 62 years old male patient was referred to our patient with total edentulous complain. Epulis fissuratum related to poorly adapted
removable prosthesis is diagnosed in vestibular sulcus of anterior maxillary area. In this case, output power 4W, CW(continues watt), 400
pm fiber, 810 nm diode laser system is used without any local anesthesia. Tissue resting and eliminating of thermal trauma is achieved by
water-cooling during laser irradiation. Because of minimizing thermal trauma, painless treatment is performed.

Conclusion: As in other applications of oral surgery, excision of epulis fissuratum using by 810 nm diode laser is a successful and safely
method that can be preferred.

[PS-145]
Ossifying fibrom; Vaka raporu

Adnan Kiling, Bahadir Sancar, Nesrin Saruhan, Umit Ertas
ATATURK Universitesi;Dis Hekimligi Fakultesi. Agiz, Dis Cene Cerrahisi Anabilim Dali; ERZURUM

Amag: Ossifying fibroma terimi benzer histolojik yapilari ve sekil olarak farkli davraniglar sergileyen lezyonlari kapsar. Ossifying fiboroma
genel olarak posterior mandibulada yerlesim gosterir. Erkeklerde daha sik olmakla beraber yasamin t¢lncl ve dérdincu dekatlarinda daha
sik gérilmektedir. Zaman zaman diglerde yer degistirme ve ylizde asimetriye sebep olabilir. Radyografilerde lezyonlar genelde fibréz kapstil
ile gevrili ve iyi sinirli olarak izlenir.

Olgu: 41 yasinda bayan hasta klinigimize sag posterior mandibulada agrisiz, yavas blylyen lezyon sikayetiyle basvurdu. Yapilan
muayenesinde ekstra oral bulguya rastlanmadi. Palpasyon esnasinda agri veya uyusukluk hikayesi vermedi. Yapilan vitalite testlerinde 44,
45 nolu digler vital bulundu. Alinan panaromik ve periapikal radyografilerde 1-1,5cm boyutlarinda radyollisent sinirli radyoopak lezyon tespit
edildi. Lokal anestezi sonrasi yapilan cerrahi eksizyon ile lezyon ¢ikarildi. Yapilan patolojik degerlendirme sonrasi ossifying fibroma tanisi
konuldu.

Sonug: Kiguk lezyonlar genelde asemptomatik ve agrisiz olurlar.Lezyonlar genelde farkli derecelerde radyoopasite gdsteren radyolusent
sinirli lezyonlardir. Kesin tani histopatolojik inceleme ile konur. Tedavisi anestezi altinda cerrahi eksizyondur.

Ossifying fibrom; Case report

Adnan Kiling, Bahadir Sancar, Nesrin Saruhan, Umit Ertas
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY

Objective: The terms of 'ossifying fibroma' includes lesions with similar histological compositions and different forms of clinical behavior.
Ossifying fibromas occur usually in the posterior region of the mandible. They are more common in females, and present greatest incidence
in the third and fourth decades of life. Tooth displacement and facial asymmetry may occasionally occur. Radiographic examination,the
lesion are usually well-defined, with a thin radiolucent line that represents a fibrous capsule.

Case: A 41-year-old female patient was referred to our department with a slowly growing non-painful swelling of the right mandible. There
were no extra-oral findings. No pain or prasthesia was achieved on palpation. Panoramic and periapical views were ordered. Vitality tests
were done and teeth 44, 45 were found to be vital. Radiografic examination;a well-defined complete opaque lesion, lesion diameter was 1-
1,5cm. Surgical excision was performed under local anesthesia. Pathologic examination of lesion revealed ossifying fibroma.

Conclusion: Small lesions are asymptomatic and pain-free. The lesions are radiolucent with radiopaque foci, depending on the quantity of
tissue calcification, which gives rise to varying degrees of radiopacity. The final diagnosis is made through a histopathological examination.
Treatment with surgical excision is performed under anesthesia.

[PS-146]
Miyofasiyal agn-disfonksiyon sendromu ile durumluk-sirekli kayginin iligkisinin tedavi 6ncesi ve sonrasi degerlendirilmesi

akir Kati*, Erciment Onder?, Cahit Ugok*
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali
2Kirikkale Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Gene Cerrahisi Ana Bilim Dali

Amag: Temporomandibular eklem hastaliklari eklem patolojisinden yada ¢igneme kaslarina ait patolojilerden kaynaklanabilir. Cigneme
kaslarina ait TME hastaliklan icinde en siklikla karsilagilani miyofasiyal agri sendromu (MAS) dur. Mevcut ¢calismalar, TMD ile cesitli
psikiyatrik hastalar, anksiyete, depresyon ve kisilik bozukluklari gibi psikolojik rahatsizliklar arasinda bir iliskinin oldugunu agikga ortaya
koymaktadir.

Gereg-Yontem: Calismamizda kendi hastalarimizdan elde edilen, miyofasiyal agri-disfonksiyon sendromu tedavisi 0ncesi ve tedaviden 2 ay
sonrasindaki durumluk-siirekli kaygi puanlari ile Oner ve arkadaslarinin tespit ettikleri, benzer ézelliklere sahip érneklem gruplarindan elde
edilen kaygi diizeyleri arasindaki farkin anlamli olup olmadigi arastiriimistir.

Bulgular-Sonug: Tedaviden sonraki durumluk ve surekli kaygi durumlarinin, tedaviden dnceye goére daha az oldugunu,en buyik kayginin
tedavi 6ncesi sirekli kaygi oldugunu,en az kayginin tedavi sonrasi durumluk kaygi oldugunu,strekli kayginin durumluk kaygiya gore tedavi
oncesinde de sonrasinda da fazla oldugu gortlmustar.

Research of relationship between myofascial pain-dysfunction syndrome and state-trade anxiety before and after treatment

154



Sakir Kati, Erciiment Onder?, Cahit Ugok!
1Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Kirikkale University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Temporomandibular joint (TMJ) disorders can originate from pathologies of joints or of muscles of mastication. The most common
TMJ disorder originating from muscles of mastication is the myofascial pain syndrome (MPS).Available studies have established a clear
association between TMD and various psychiatric disorders and psychological disorders such as anxiety, depression, and personality
disorders.

Materials-Methods: In our study, 60 patients diagnosed with myofascial pain syndrome were asked to complete a form named state-
continuous anxiety inventory before and 2 months after treatment.Our study aimed to analyze the statistical significance of the difference
between state-continuous anxiety scores of our own study subjects before and 2 months after myofascial pain-dysfunction syndrome
treatment and the anxiety levels of sampling groups with similar properties determined by Oner et al.

Results and Conclusion: State and continuous anxiety levels measured after the treatment were lower than those measured before the
treatment, the most intensive anxiety was continuous anxiety before the treatment, the least intensive anxiety was state anxiety after the
treatment, continuous anxiety was more intense than state anxiety both before and after the treatment.

[PS-147]
Maksilla ve mandibulada ¢oklu keratokistik odontojenik tiimér: olgu sunumu

Umit Karacayh!, Emre Dikicier?
1Gllhane Askeri Tip Akademisi, Agiz Dis ve Gene Cerrahisi Anabilim Dali
2Corlu Asker Hastanesi, Agiz Dis ve Cene Cerrahisi

20 yasinda erkek hasta alt genede sislik sikayetiyle klinigimize basvurdu. Klinik ve radyolojik degerlendirmede alt gene sagd sol yirmi yas ve
tist cene maksiller sinus icinde yirmi yas disi teshis edildi. Ust cene maksiller sinus igindeki dis gekimi icin local anestezi yapildi. Caldwell
lock prosediiriiyle maksiller sintise ulasildi. Yirmi yas dis ¢ekimi yapildi ve kist epiteli patolojik degerledirmeye goénderildi. Alt gene sag ve sol
mandibuler yirmi yas dis ¢ekimleri yapildi. Alinan kist epiteli 6érnekleri patolojik degerlendirmeye gonderildi. Her i¢ 6rnekte keratokistik
odontojenik timor olarak raporlandi. Hasta takibe alindi.

Multipl keratocystic odontogenic tumor in the maxilla and mandible: A rare case report

Umit Karacayh!, Emre Dikicier?
1Gulhane Military Medical Academy, Department of Oral and Maxillofacial Surgery
2Corlu Military Hospital, Department of Oral and Maxillofacial Surgery

Keratocystic odontogenic tumor is known as a local aggressive neoplasm originating from the dental lamina and connected with impacted
teeth. A 20-year-old male patient applied with a complaint of swelling, pain and purulance in the jaws to the Department of Oral and
Maxillofacial Surgery. Radiographic examination revealed multiple unilocular, well-defined, radiolucent lesions associated with impacted
teeth in the maxilla and mandible. Intraoral inspection showed buccal and lingual expansions in the anterior region of the mandible. Under
local anesthesia, all lesions were enucleated and the impacted teeth were extracted. Histopathologic examinations of all lesions revealed
diagnosis of keratocystic odontogenic tumor. Multiple cystic lesions of jaws —especially in younger individuals- should be suspected for
possible aggressive jaw lesions with undermining possible genetic disorders.

[PS-148]
Alt ¢cene genis yayilim gosteren dentigeroz kistin eniikleasyonu: olgu sunumu

Umit Karacayh!, Emre Dikicier?, Hakan Avsever3

1Gllhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Corlu Asker Hastanesi, AJiz Dis ve Cene Cerrahisi

3Gulhane Askeri Tip Akademisi, Agiz Dis ve Cene Radyolojisi Anabilim Dali

62 yasinda erkek hasta dis merkezde radyolojik tetkikte kist teshis edilmesi sonrasi klinigimize basvurdu. Radyolojik tetkikinin
degerlendirmesi sonucu alt gene sag yirmi yas dis bolgesinde ramus ve corpusta yaygin kist teshis edildi. Hastaya lokal anestezi yapildi.
mukoperiostal flep kaldirldi. Alt sag yirmi yas dis ¢cekimi yapildi ve kist epitel butlinligu bozulmadan cikartildi. Kist epiteli patolojik
degerlendirmeye génderildi. inceleme sonrasi dentigerdz kist tani alindi.

Enucleation of large mandibular dentigerous cysts in a patient: case report
Umit Karacayh!, Emre Dikicier?, Hakan Avsever3

1Gulhane Military Medical Academy, Department of Oral and Maxillofacial Surgery
2Corlu Military Hospital, Department of Oral and Maxillofacial Surgery

3Gulhane Military Medical Academy, Department of Oral and Maxillofacial Radiology
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A dentigerous cyst is one of the most common developmental odontogenic cyst. It is a benign and asymptomatic intraosseous lesion that
affects the bones of maxillofacial complexs, interfering with tooth eruption. This poster presentation reports the 62 year old male patient that
have large mandibular cysts and enucleation of lesion and extraction of the impacted third molar teeth. All the radiographs showed large
cysts with radiolucent areas involving right mandibular impacted third molar teeth. The patients were followed at least 6 months and gradual
reduction of the radiolucent area were observed.

[PS-149]
Ust cenede genis yayilim gosteren dentigeroz kist

Umit Karacayli, Emre Dikicier2, Hakan Avsever3

1Gilhane Askeri Tip Akademisi, Agiz Dis ve Gene Cerrahisi Anabilim Dali
2Corlu Asker Hastanesi, Agiz Dis ve Cene Cerrahisi

3Gulhane Askeri Tip Akademisi, Agiz Dis ve Cene Radyolojisi Anabilim Dali

27 yasinda erkek hasta iist cenede agri ve sislik sikayetiyle bagvurdu. Radyolojik degerlendirmede Ust gene sag lateral disten sol ikinci
molar dise uzanan radyoltsent alan gorildu. Klinik muayenede sol maksillada siglik teghis edildi. Lokal anestezi altinda kist epitelinin
Uzerindeki kemik doku kaldinldi. Kist epitelinin butinligd bozulmadan enlkleye edildi. Cikartilan kist epiteli patolojik degerlendirmeye
go6nderildi.

Surgical approach for a large maxillary dentigerous cyst

Umit Karacayh!, Emre Dikicier?, Hakan Avsever3

1Gulhane Military Medical Academy, Department of Oral and Maxillofacial Surgery
2Corlu Military Hospital, Department of Oral and Maxillofacial Surgery

3Gulhane Military Medical Academy, Department of Oral and Maxillofacial Radiology

Dentigerous cyst is a developmental odontogenic cyst and most common cyst in oral and maxillofacial surgery. It is a benign and
asymptomatic intraosseous lesion.Treatment can be change marsupialization to enucleation. The aim of this case presentation was to
evaluate the use of enucleation in the management of large dentigerous cyst of the maxilla. A 27-year-old male patient presented with
swelling and pain at maxillary region. The original radiographic cone-beam dental tomography image suggested the presence of an
odontogenic cyst, extended from right second incisor to left second molar. Based on a clinical diagnosis of dentigerous cyst, an excisional
biopsy was performed, the lesion was totally enucleated under local anesthesia. The histological analysis confirmed that the lesion was a
dentigerous cyst with no evidence of epithelial invasion in the connective tissue wall.

[PS-150]

Dental implant yerlestirilmesi igin inferior alveolar sinir lateralizasyonu: olgu sunumu
Umit Karacayh!, Emre Dikicier?, Sibel Dikicier?

1Gllhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

2Corlu Asker Hastanesi, Agiz Dis ve Cene Cerrahisi

3Corlu Asker Hastanesi, Protetik Dis Tedavisi

Amag: Dissiz atrofik posterior mandibulada sabit protez yapimi icin inferior alveolar sinir lateralizasyonu ve transpozisyonunun implant
yerlestiriimesiyle kombine edilmesi, bazi durumlarda hastaya en faydali olabilecek bir prosedirdir. Bu sunumun amaci, alveolar sinir
lateralizasyonu cerrahisi ve ardindan implant yerlestiriimesi proseduriini tanimlamaktir.

Olgu: Kismen atrofik mandibulaya sahip, kret tepesi - mandibular kanal arasinda 7 mm. den az kemik yuksekligi olan ve sinir lateralizasyonu
uygulanan 52 yasinda erkek hasta sunulmaktadir. 13 mm. ylksekliginde osseoentegre implant yerlestirildi ve hastaya 2 ay boyunca laser
uygulandi. Bunun sonrasinda alveolar sinir fonksiyonu normaldi. 4 aylik osseoentegrasyon prosedurl sonrasi sabit protez bitirildi.

Sonug: Dikkatli operasyon ncesi cerrahi ve protetik planlama, goriintileme ve uygulama ile, bu prosedur dissiz posterior mandibular
segmentlerde implant yerlestiriimesi igin basaril bir tekniktir.

Inferior alveolar nerve lateralization for dental implant placement: a case report

Umit Karacayh!, Emre Dikicier?, Sibel Dikicier3

1Gulhane Military Medical Academy, Department of Oral and Maxillofacial Surgery
2Corlu Military Hospital, Department of Oral and Maxillofacial Surgery

3Corlu Military Hospital, Department of Prosthodontics

Objective: Inferior alveolar nerve lateralization and transposition in combination with the installation of dental implants is sometimes the only
possible procedure to help patients to obtain a fixed prosthesis, in edentulous atrophic posterior mandibles. The aims of this presentation
were to describe the surgical technique of the inferior alveolar nerve lateralization followed by implant installation.

Case: 52-year-old male patient who had a severely atrophied jaw and showing bone height less than 7 mm from the bone crest and the
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mandibular canal was submitted to surgery lateralization of the inferior alveolar conducted. An osseointegrated implant (13 mm in length)
were performed and the patient was treated with laser procedure for 2 months. After that, patient showed normal inferior alveolar nerve
function. The definitive fixed prosthesis was finished four months after surgery.

Conclusion: With careful pre-operative surgical and prosthetic planning, imaging, and extremely precise surgical technique, this procedure
can be successfully used for implant placement in edentulous posterior mandibular segments.

[PS-151]
Trifid Mandibuler Kanal: Nadir Bir Anatomik Bulgu

Umit Karacayl!, Hakan Avsever?, Seda Ozgedik?, Savas Ozarslantiirk?
1GATA Agiz, Dis ve Gene Cerrahisi AD., Ankara, Tlirkiye
2GATA Agiz, Dig ve Cene Radyolojisi AD., Ankara, Tirkiye

Amag: Trifid mandibuler kanal nadir bir anatomik varyasyondur.mandibuler kanal varyasyonlarinin konum ve bicimleri klinik olarak énem
gOsterir. Bu vaka raporu CBCT ile tespit edilen trifid mandibuler kanal olgusunu sunmaktadir. Bu sunumun asil amaci muhtemel anatomik
varyasyonlara karsgi dikkat cekmektir.

Olgu: 38 yasindaki bayan hasta maksiller ve mandibuler parsiyel digsizlik sikayetiyle klinigimize bagvurdu. intraoral ve ekstraoral
muayenede 6nemli bir bulguya rastlanmadi. Panoramik radyografik muayenede kemik yiiksekligi ve anatomik yapilarin normal oldugu
gorildi. Preoperatif radyolojik degerlendirme igin implant rehabilitasyonu éncesi CBCT alindi. CBCT gérintilerinde sag mandibuler
bdlgede trifid mandibuler kanal gorildu.

Sonug: Trifid mandibuler kanal ¢ok nadir bir durumdur ve siklikla rutin panoramik radyografik degerlendirmelerde yanlis teshislere sebep
olur. Anatomik yapilar ve varyasyonlari hakkindaki bilginin artmasi cerrahi islemler sirasinda ortaya ¢ikabilecek komplikasyonlarin énline
gecer. Bu sebeple genis kapsamli ve detayli preoperatif radyolojik degerlendirme mutlaka uygun radyolojik teknik kullanilarak yapiimahdir.

Trifid Mandibular Canal: A Rare Anatomical Finding

Umit Karacayh®, Hakan Avsever?, Seda Ozgedik?, Savas Ozarslantiirk?
1GMMA Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2GMMA Department of Dentomaxillofacial Radiology, Ankara, Turkey

Objective: Trifid mandibular canal is a rare anatomical variation. The location and configuration of mandibular canal variations has important
clinical implications. This case report presents a rare case of trifid mandibular canal detected by CBCT. The main purpose of this report is to
pay attention to possible anatomical variations.

Case: A 38-year-old female referred to our clinic with a complaint of maxillary and mandibular partial edentulism. Intraoral and extraoral
examinations showed no significant issues. On panoramic examination it was observed that the bone height and anatomical structures were
normal. The CBCT was performed before dental implant rehabilitation for preoperative radiologic evaluation. On CBCT image, it was
observed a trifid mandibular canal variation on the right side of mandible.

Conclusion: The trifid mandibular canal is very rare condition and frequently misdiagnosed in routine panoramic radiographic examination.
Increasing the knowledge about anatomical structures and their variations will provide the clinicians to avoid complications during surgery
procedures. Hence, comprehensive and detailed preoperative radiologic evaluation should be applied by using appropriate radiologic
technique.

[PS-152] B
Bilateral Koronoid Hiperplazisi: Koronoid Progesler Uzerindeki Travmanin Etkisi. Vaka Sunumu

Pemb_t_e Bogac, Elmir Seyidli, Sevil Kahraman, Ertan Delilbasi
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis Ve Cene Cerrahi Anabilimdali, Ankara, Tirkiye

Amag: Koronoid hiperplazisi agiz agmada ileri diizeyde zorlukla eslik eden histolojik olarak normal olan kemigin olagandisi uzamasidir ve
mandibular hareketler sirasinda uzamis koronoid progeslerin zigomatik arkla carpistigi yapisal degisikliktir. Bu durum koronoid progeslerin
zigomatik kemigin temporal ylizeyi yada zigomatik arkin medial yiizeyi ile temasi sonucu agiz agmada ileri diizeyde agrisiz zorluga neden
olur. Koronoid hiperplazisi tanisi panoromik radyograflar yada bilgisayarli tomografi gériintiilemelerle konulur. Bu vaka sunumunda hasta
intraoral yaklasimli bilateral koronoidektomi yapilarak tedavi edildi.

Olgu:: 24 yasinda erkek hasta, son 6 yildir agiz agikligindaki belirgin kisithlik sikayeti mevcut. Hastadan alinan anamezde 16 yasinda bir
travma hikayesi oldugu 6grenildi. Klinik ve radyolojik degerlendirmeler sonrasinda koronoid progeslerde olagandisi bir hiperplazi géruldi ve
cerrahi tedavi planlandi. Genel anestezi altinda oral entiibasyon ile bilateral koronoidektomi uygulandi.

Sonug: Bilateral koronoid rezeksiyonunu takiben agiz acikligi 20mm’den 41mm’ye cikartildi. Boylece intraoral yaklasimli koronoidektomi ve
post-operatif ddnemde uygulanan fiziktedavi etkili tedavi prosedurleridir.

Bilateral Coronoid Hyperplasia: The Role Of Trauma On Coronoid Process. A Case Report

Pembe Bogag, Elmir Seyidli, Sevil Kahraman, Ertan Delilbasi
Gazi University Dentistry Faculty of Oral and Maxillofacial Surgery Department, Ankara, Turkey
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Objective: Coronoid hyperplasia is defined as an abnormal bony prolongation of histologically normal bone that there is progressive
diffuculty in mouth opening. It is a structural change in which the increased coronoid process strikes against the zygomatic arch during the
mandibular movements. This leads to a progressive, painless diffuculty in opening the mouth due to the contact of a coronoid process with
the temporal surface of the zygomatic bone or medial surface of the zygomatic arch. The condition can be diagnosed by panoromic
radiographs or with computerized tomography scans. In this reported case, the patient was treated with the bilateral coronoidectomy using
an intraoral approach

Case: The patient was a 24-year old man, who sought attendence complaining of a gradual reduction of his mouth opening in the past 6
years and he had a trauma history when he was 16 years old. After clinical and radiological evaluation, the diagnosis of the abnormal
coronoid hyperplasia was approved and the surgical treatment was proposed. Under general anesthesia with oral intibation the bilateral
coronoidectomy was performed

Conclusion: Maximum mouth opening was improved from 20 mm to 41 mm following bilateral coronoid resection. Therefore coronoidectomy
by an intraoral approach and the physiotherapy performed in the postoperative period were efficient procedures

[PS-153]
Romatoid artrit hastasinda lazer vestibiiloplasti uygulamasi

Aydin Gllses?, Sencer Secer?, Alper Uyar?, Hasan Ayberk Altug?, Metin Sengimen?
1Gllhane Askeri Tip Akademisi, Agiz Dis ve Gene Cerrahisi AD. Ankara
2Gllhane Askeri Tip Akademisi, Protetik Disg Tedavisi AD. Ankara

Amag: Tum dissiz hastalarin rehabilitasyonunda protezin saglikli sert ve yumusak doku destegi Gizerine konumlandiriimasi biylik énem
tasimaktadir. Doku destekli protez uygulanabilmesi ve uygun destek ve tutuculugun saglanmasi igin preprotetik cerrahi gerekliligi s6z
konusu olabilmektedir. Ozellikle immun baskilayici ajan ve/veya steroid tedavisi altindaki hastalarda lazer ile uygulanacak pre-protetik
tedavinin daha az travmaya yol agarak daha uygun yara iyilesmesi saglayacagi éne surilmektedir.

Olgu: Bu galismada, 56 yasinda ve 12 yildir romatoid artrit hikayesi olan ve uyumu iyi olmayan 7 yillik total protezi bulunan hasta
sunulmustur. Klinik muayenede (st genede epulis benzeri yumusak doku buyimeleri tespit edilmigstir.

Yumusak doku blyuUmeleri lazer ile eksize edilmis ve vestibuler sulkus derinlegtiriimis, 19 glin sonra yara iyilesmesi tamamlanarak her iki
¢cenede protetik tedavi uygulanmistir.

Sonug: Lazer kesisi, kanamay azaltarak daha rahat bir calisma sahasi sunmasinin yaninda, bagisiklik sistemi baskilanmig hastalarda
postoperatif agri ve enflamasyonu azaltmaktadir.

Laser vestibuloplasty in a patient with rheumatoid arthritis

Aydin Glilses?, Sencer Secer?!, Alper Uyar?, Hasan Ayberk Altug?, Metin Sengimen?
1Gllhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
2Gulhane Military Medical Academy, Department of Prosthodontics Ankara

Objective: One of the greatest challenges when rehabilitating fully edentulous patients, is to manufacture a denture to be placed on healthy
hard and soft tissues. This requires performing preprosthetic surgery to receive a tissue-borne prosthesis, as well as providing suitable
retention and support. It has been suggested that pre-prosthetic surgery via laser devices will elicit lesser trauma and thus allow prompt
tissue healing, especially in patients taking immunsupressive agents and/or steroid therapy.

Case: The case presented herein is that of a 56 year old male, with 12 years of rheumathoid arthritis history. The patient had been wearing
dentures for the last 7 years; his dentures were ill-adapted. Intra-oral clinical examination revealed epulis like soft tissue hyperplasies of the
maxilla. Laser surgery was performed to remove the soft tissue growths and deepen the vestibule. 19 days after surgery, tissues were
completely healed, the vestibule had recovered and the rehabilitation was completed with the manufacture of bimaxillary

dentures.

Conclusion: It was thus concluded that laser vestibuloplasty offers the advantages of laser incision, which decreases hemorrhage, provides
better operating field and reduces post-operative inflammation and pain in immuno compromised patients.

[PS-154]
Inflamatuar Dentigeroz Kist: Nadir Bir Olgu

Latfiye Yanmaz, Banig Aydil, Cagri Akcay )
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Istanbul

Amag: Dentigerdz kistler en yaygin gortlen ikinci odontojen kistlerdir. Bu lezyonlar ya gelisimsel ya da inflamatuar olarak olusurlar. Bu
bildiride sol mandibular gémuilu ikinci ve tg¢lncu molar digle iligkili inflamatuar dentigerdz kist olgusu rapor edilmistir.

Olgu: 17 yasinda erkek hasta sol mandibula posteriorda gomdli ikinci ve tgtinct molar digle iliskili kistik lezyon nedeniyle klinigimize

yonlendirilmistir. Lezyon entikle edilerek patolojiye génderilmis ve histopatolojik inceleme sonucu inflamatuar dentigerdz kist tanisi
koyulmustur.
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Sonug: Dentigerdz kistler gémulu bir disin kuronunu gevreleyen gelisimsel epitelyal odontojen kistler olarak tanimlanirlar. Olgularin gogu
enlikleasyonla tedavi edilebilirken daha genis lezyonlar kistin igerisindeki basinci azaltmak amaciyla marsupyalize edilebilirler.

Inflammatory Dentigerous Cyst: A Rare Case

Lutfiye Yanmaz, Baris Aydil, Cagri Akgay
Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul

Objective: Dentigerous cysts are the second most common type of odontogenic cysts. There are two types of dentigerous cysts by origin:
developmental or inflammatory. This report describes a case has an inflammatory dentigerous cyst related to unerupted mandibular left
second and third molars.

Case: A 17 year-old male patient referred to our clinic by a dentist because of cystic lesion related to mandibular second and third molar on
the left mandibular posterior area. Lesion was enucleated and sent to the pathology. Histopathological examination confirmed the diagnosis
of inflammatory dentigerous cyst.

Conclusion: Dentigerous cysts are defined as epithelial developmental odontogenic cysts surrounding the crown of an unerupted tooth.
Most cases can be treated by enucleation but larger lesions may be surgically drained and marsupialized to relieve the pressure within the
cysts.

[PS-155]
Kanalikiiler adenoma: bir olgu nedeniyle

Avdin Giilses?, Alparslan Giindiiz!, Metin Sengimen?, Omer Giinhan?
!Gllhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara
2GUllhane Askeri Tip Akademisi, Patoloji AD. Ankara

Amag: Kanalikller adenoma, minér tlikrik bezlerinden kaynaklanan ve nadir gérilen benign bir neoplasmdir. Kadinlarda erkeklere oranla
daha sik rastlanir. Lezyon, genelde Ust dudakta agrisiz kitle seklinde ortaya cikar.

Olgu: Galismamizda sol ust dudak mukozasinda 8 aydir gelisen agrisiz kitlesi olan 52 yagindaki bayan hasta sunuldu. Kitle, extraoral olarak
farkedilen asimetriye neden olmaktaydi.

Sonug: Tumorun uzaklastiriimasina miteakip dudak asimetrisi ortadan kalkti. Histopatolojik incelemede kanalikiler adenomu tanisi koyuldu.
1 yillik takip slirecinde herhangi bir olumsuz bulguya rastlanmadi.

Canaliculary adenoma: a case report

Aydin Gillses?, Alparslan Giindiiz!, Metin Sengimen?, Omer Gilinhan?
!Gllhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
2GUlhane Military Medical Academy, Department of Pathology Ankara

Objective: The canalicular adenoma is an uncommon benign neoplasm deriving from the minor salivary glands. It is more common in
females than in males. The lesion usually occurs as a painless mass in upper lip.

Case: In our study, we present a 52 years old female patient with a mass growing painlessly for 8 months in the upper lip mucosa.
Conclusion: After removal of the tumor, the existing assymetry has resolved. The mass was diagnosed as minor salivary gland canalicular
adenoma on histopathological examination. The patient was free of symptoms during the 1 year follow up period.

[PS-156] _
Mandibuler Kanal ve ¢oklu aksesuar mental foramen varyasyonu: lki rastlantisal ender bulgu

Hakan Avsever!, Aydin Giilses?, Biilent Pigkin3, Hilal Peker Oztiirk!
1Gllhane Askeri Tip Akademisi, Oral Diagnoz ve Radyoloji AD. Ankara
2Gulhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara
3Gulhane Askeri Tip Akademisi, Protetik Dis Tedavisi AD. Ankara

Amag: Mandibular kanal varyasyomnlari ve aksesuar mental foramen, rastlantisal olarak teshis edilen en sik rastlanan anatomik
varyasyonlardir. Bu yapilarin varligi ve tespiti, yirmi yas ve implant cerrahisi gibi islemler agisindan tedavi planinda énemli rol oynar. Bu
yapilarin varhidi, ancak detayli radyolojik inceleme ile ortaya konulabilir. Konvansiyonel radyolojik yoéntemlerin teknik kisithliklari nedeniyle
bu tarz anatomik varyasyonlar rutin radyolojik incelemelerde gozden kacabilir. CBCT uygulamalarinin yayginlasan kullanimi, klinisyenlere
anatomik olusumlar ve varyasyonlari hakkinda ayrintili bilgi sunmaktadir.

Olgu: 56 yasinda erkek hasta dis eksikligi hikayesi nedeniyle klinigimize miracaat etti. 3D Accuitomo 170 (3D Accuitomo; J Morita Mfg.
Corp., Kyoto, Japan) cihazi ile CBCT preoperatif inceleme yapildi. Cerrahi sahanin disinda, tek tarafta mandibular kanal varyasyonu ve iki
aksesuar mental foramen tespit edildi.
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Sonug: Anatomik yapilarin ve varyasyonlarinin olasi konum ve seyri hakkindaki bilgi dlizeyi, klinik basari agisindan ¢ok 6nemlidir. Olasi bir
guclik ya da komplikasyonu énlemek agisindan radyolojik inceleme, uygun bir teknikle ve dikkatlice yapiimalidir.

Variation Of Mandibular Canal And Multiple Accessory Mental Foramen: Two Rare Incidental Findings

Hakan Avsever!, Aydin Giilses?, Biilent Piskin3, Hilal Peker Oztiirk!

1Giilhane Military Medical Academy, Department of Oral Radiology Ankara

2Gulhane Military Medical Academy, Department of Oral and MAxillary Surgery Ankara
3Gulhane Military Medical Academy, Department of Prosthodontics Ankara

Objective: The mandibular canal variations and accessory mental foramen are two of the most common anatomical variations which were
frequently found incidentally. The existence and detecting of these structures play an important role in determining the treatment plan
especially in surgical procedures such as implant placement or mandibular third molar extraction. The only the way to reveal these
structures is a comprehensive radiologic evaluation. Due to some limitations of conventional radiologic modalities, some precious details
such as anatomical variations could be frequently missed in routine radiographic examination. The widespread use of CBCT in dentistry
allows clinicians to reveal accurate and valuable information about anatomical structures and their unexpected variations.

Case: A 56-year-old male patient referred to our clinic with a chief complaint of missing teeth. A CBCT image was obtained by using 3D
Accuitomo 170 (3D Accuitomo; J Morita Mfg. Corp., Kyoto, Japan) for preoperative radiologic evaluation. Although it was out of interest
area, we observed a mandibular canal variation and two accessory mental foramens at the same side of mandible.

Conclusion: Knowledge of the correct position and course of normal anatomical structures and their variations is important. In order to
prevent any difficulties or complications, radiologic evaluation should be carefully made by using appropriate technique.

[PS-157] .
Travmatik Kemik Kisti: Iki Olgu Nedeniyle

Lutfiye Yanmaz, Seyma Alla, Barig Aydil, Mehmet Ali Erdem )
istanbul Universitesi Dis Hekimligi Fakdiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Amag: Travmatik kemik kisti literatlirde epiteli olmayan kemik ici kaviteler olarak tanimlanir.Bu bildiride mandibula anterior bolgede travmatik
kemik kisti olan iki olgu rapor edilmistir

Olgu: Konservatif tedavi nedeniyle Istanbul Universitesi Dis Hekimligi Fakiiltesi'ne basvuran iki hasta radyografide mandibula simfiz
bdlgesinde gorulen kistik lezyon nedeniyle klinigimize yonlendirilmigtir. Her iki hastadan da alinan anamnezde gecmiste travma hikayesi
oldugu dgrenilmistir. Hastalar travmatik kemik kisti 6n tanisiyla opere edilmistir ve operasyon 6n taniyi dogrulamigtir.

Sonug: Travmatik kemik kisti etyolojisi tam olarak bilinmeyen fakat cogu olguda travma hikayesi oldugu icin travmayla iligkilendirilen
lezyonlardir. Genellikle asemptomatik olup tedavisi kist kavitesinin kurete edilerek kanla dolmasinin saglanmasidir.

Traumatic Bone Cyst: A Report of Two Cases

Lutfiye Yanmaz, Seyma Alla, Barig Aydil, Mehmet Ali Erdem
Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul

Objective: Traumatic bone cyst is defined as an intraosseous pseudocyst that has no epithelial lining. This report describes two patients
have traumatic bone cysts in the anterior mandibular area.

Case: Two patient were referred to Istanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department because of a cystic
lesion in the anterior mandibular area. Patients are reported history of trauma.Provisional diagnosis of traumatic bone cyst was considered
by surgery.

Conclusion: Traumatic bone cyst has unknown ethiology but most of cases have trauma history. This lesion is generally asymptomatic.
Treatment is surgical curettage for filling with blood the cavity.

[PS-158]
Radikiiler kistin apiksektomi ve retrograd dolgu ile birlikde eksizyonu, kist kavitesinin prp jelatin siinger karisig ile doldurulmasi:
Vaka raporu

Elshan Muradov, Elmir Seyidli
Gazi Universitesi, Dis Hekimligi Fakdltesi, AJiz,Dis ve Cene cerrahisi Ana Bilim Dali, Ankara

Amag: Radikdler kist inflamatuar kistler siniflanmasina dahil olup, karies ve pulpal nekroz nedeniyle periapikal dokularin verdiyi enflamasyon
reaksiyonudur. Cene kistlerinin 60% radikiler ve ya reziduel kistlerdir. Radikuler kistleri radyografik olarak kronik periapikal periodontitis
lezyonlarindan ayirmak ¢ok zordur. Bu bildiride maxilla anterior bélgede olan radikular kist sunulmaktadir.

Olgu: 42 yash kadin hasta klinigimize 5 aydir maxilla anterior bolgede olan agri, siskinlik ve puy akintisi sikayeti ile bas vurmusdur.

Radyografik muayeneden sonra hastada 11,12 ve 21 numarali dislerle iliskisi olan blyUk periapikal radyolUsent alan gortlmistir. Vitalite
testinden sonra 12 numarali digin devital oldugu kesinlestirilmistir. Hastanin 12 numarali disine kanal tedavisi yapildiktan sonra lokal
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anestezi altinda semilunar insizyonla kist eksize edilmistir. Etken dise yapilan apikal rezeksiyondan sonra MTA(mineral trioksit agregat) ile
retrograd doldurulmustur. Ameliyatin sonunda, kist kavitesi PRP(platelet zengin plazma) spongostan karisigi ile doldurulup primer
kapatiimigtir. Eksize edilen kist patoloji bélimune gonderilmigtir.

Sonug: Sonug olarak, radikiler kist ajiz boslugunda bulunan yaygin lezyondur. Genellikle, fark edilmeden biiyir, nadiren palpe edile bilir
Olgulere kadar genigler. Bu vakada radikuler kistin tedavisinde kistin enakdlasiyonu, etken disin retrograd dolgu ile apikal rezeksiyonu ve
disin endodontik tedavisi ile bagarili sonugu goértlmustir. Ayni zamanda PRP- nin yara iyilesmesinde etkili oldugu gértimastur.

Excision of aradicular cyst together with apicoectomy and retrograde filling, obliteration of the cyct cavity gelatin sponge mixed
with PrP: Case report

Elshan Muradov, Elmir Seyidli
Gazi University, Faculty of the Dentistry, Department of the Oral and Maxillofacial surgery, Ankara

Objective: The radicular cyst has been classified as inflammatory cyst, as a consequence to pulpal necrosis following caries, with an
associated periapical inflammatory response. Around 60% of all jaw cysts are radicular or residual cysts. Many times it is difficult to
differentiate radicular cysts from the obligatory pre-existing chronic periapical periodontitis lesions radiographically. This paper presents a
case of radicular cyst in the maxillary anterior region.

Case: A 42-years old woman was admitted to our clinic with complaints of pain in the anterior of maxilla for 5 months, swelling and pus
discharge. The radiographic examination showed that there is a large radiolucent area associated with 11,12 and 21st teeth. it is understood
by the vitalite test that 12. tooth was devital. After root canal treatment of right central incisor, under local anesthesia enucleation of cyst was
performed by seminlunar incision. Apical resection of the associated tooth followed by retrograde filling with MTA (mineral trioxide
aggregate). Later, cyst cavity was closed primarily after filling a cavity with a mixture PRP(platelet rich plasma) and gelatin sponge. Excised
cyst was sent to pathology.

Conclusion: To conclude, a radicular cyst is a common condition found in the oral cavity. However, it usually goes unnoticed and rarely
exceeds the palpable dimension. This case illustrates the successful management of a radicular cyst with enucleation, apical resection,
retrograde filling with MTA and endodontic treatment.At the six-month posttreatment follow-up, no recurrence was seen. This case report
demonstrates that PRP was effective on wound healing.

[PS-159]
Maksillada Pleomorfik Adenom: Vaka Raporu

Deniz Yaman', Eda Ugbas®, Sevil Kahraman®, Ertan Delilbasi*, Sibel Elif Giltekin
1Gazi L__Jniversitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tirkiye
2Gazi Universitesi Dig Hekimligi Fakiiltesi, Oral Patoloji Anabilim Dali, Ankara, Turkiye

Amag:

Pleomorfik adenom(PA) tikurik bezlerinin en yaygin neoplasmidir. PA’nin, dogal seyri iginde malign transformasyon gosterme egilimi
g6zlenmistir. Pleomorfik adenomun ayirici tanisi mukoepidermoid karsinom, karsinoma ex pleomorfik adenom ya da mukosel, ve skuamoz
hiicreli karsinomu igermektedir. Bu vaka raporunda maksilla sag taraf palatinal bolgede yavas buylyen, agrisiz, diizgiin yuzeyli, kubbe
seklinde, sert kitle olarak gozlenen pleomorfik adenom rapor edilmistir.

Olgu:

27 yasinda erkek hasta Gazi Universitesi Dis Hekimligi Fakiiltesi Oral ve Maksillofasial Cerrahi Anabilim Dalina 2015 yilinda maksilla sag
taraf palatinal bolgede sert kitle sikayeti ile bagvurmustur. Hastada pleomorfik adenomla iligkili herhangi bir enfeksiyon ve aile dykusu
bulunmamaktadir. Manyetik rezonans goruntilemede maksilla sag taraf palatinalde iyi sinirli, yuvarlak, ekzofitik 1 x 0.5x 0.3 cm boyutunda
lezyon gériintiilenmistir. insizyonel biopsi sonrasinda alinan érnek histopatolojik inceleme igin oral patoloji béliimiine génderilmistir.
Histopatolojik tani pleomorfik adenom olarak rapor edilmistir. Genel anestezi altinda lezyonun konservatif eksizyonu uygulanmistir.

Sonug:

lyilesme komplikasyonsuz gergeklesmistir. Hastada tumorun cerrrahi eksizyonundan 7 ay sonrasinda iyi estetik ve fonksiyonel sonuglar
alinmigtir.

Pleomorphic Adenoma Of The Maxilla: A Case Report

Deniz Yaman?, Eda Ugbas?, Sevil Kahraman?, Ertan Delilbasi®, Sibel Elif Giiltekin?
1Gazi University Dentistry Faculty,Oral and Maxillofacial Surgery Department, Ankara, Turkey
2Gazi University Dentistry Faculty,Oral Pathology Department, Ankara, Turkey

Objective:

Pleomorphic adenoma (PA) is the most common neoplasm of the salivary glands. It has shown a tendency to undergo malignant
transformation in its natural course. The differential diagnosis include mucoepidermoid carcinoma, mucocele or carcinoma ex pleomorphic
adenoma and squamous cell carcinoma. In this case report we presented a pleomorphic adenoma as a slowly-enlarging, painless, smooth-
surfaced, dome-shaped and firm mass in the right palate of the maxillar region.
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Case:

The patient, a 27-year-old male, was referred to the Gazi University Dentistry Faculty of Oral Maxillofacial Surgery Department in 2015, with
a complain of firm mass in the right palate of the maxillar region. There was no history of infectious disease or positive family history of PA.
Magnetic resonance imaging (MRI) showed a well defined, round, exophytic soft tissue area of altered signal intensity measuring 1 x 0.5x
0.3 cm in the right palate of maxillar region. The following insicional biopsy, the sample was sent to the department of oral pathology for the
histopathological diagnosis. Histopathological diagnosis was pleomorphic adenoma. We performed a conservative excision of the tumour
with a margin of normal tissue under general anaesthesia.

Conclusion:

The healing was uneventful. The patient presented good aesthetic and functional results seven months after total surgical removal of the
tumours.

[PS-160]
Mandibular Premolarlara Baglh Geligen Dentigeroz Kist

Kiibra Oztiirk!, Silleyman Bozkaya?, Benay Yildinrm?, Esra Karaalioglu®

1Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakdiltesi, Oral Patoloji Ana Bilim Dali, Ankara

3Gazi Universitesi Dis Hekimligi Fakdiltesi, Pedodonti Ana Bilim Dali, Ankara

Amag: Dentigerdz kistler genellikle gémdili veya sirmesini tamamlayamamig daimi diglerin kronu ¢evresinde gelisir, erkeklerde ve hayatin
ikinci ve Uglncl dekatinda daha yaygin gérulir. Bu kistler enfekte olana kadar yada radyografide tesadifen teghis edilene kadar tamamen
asemptomatik olabilirler. Standart tedavi kistin enlkleasyonu ve etkilenen digin ¢ekimidir.

Olgu: 12 yasinda erkek hasta sag alt genesinde 3 aydir gegmeyen sislik ve bdlgede dis eksikligi sikayetiyle pedodonti klinigine bagvurdu.
Hastanin genel sistemik degerlendirmesinde gecmis medikal dykiisti yok ve hematolojik testleri normal degerlerde oldugu gériildil. intraoral
muayenede mandibula 1. Ve 2 premolar bélgede kortikal kemikte ekspansiyona neden olan sert sislik gorildi. Radyografide gémuli disler
cevresinde unilokdler sklerotik sinirli radyolusent lezyon gorildi. Tedavisinde kistin cerrahi eniikleasyonu planlandi ama premolarlari
korumay!i ve bdlgeyi takip etmeyi tercih ettik. 7 ay sonraki kontrolde dislerin strdiigu ve kemiklesmenin devam ettigi goruldu.

Sonug: Mimkiin oldugunca konservatif bir tutum sergilemek bu hastalarin psikolojik durumunu etkilemeden, kistin tedavisini ve okluzyonun
fazla etkilenmeden dentisyonun devamliligina izin vermeyi amaclamalidir.

Dentigerous Cyst Associated with Mandibular Premolar

Kiibra Oztiirk!, Silleyman Bozkayal, Benay Yildinm?2, Esra Karaalioglu®

1Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University, Faculty of Dentistry, Department of Oral Pathology, Ankara

3Gazi University, Faculty of Dentistry, Department of Pedodontics, Ankara

Objective: Dentigerous cysts are generally associated with the crowns of impacted or unerupted permanent teeth and are more common in
males, in the second and third decades of life.

Such cyst may remain completely asymptomatic unless when infected or discovered

accidently on radiographs. The standard treatment for these cysts is the enucleation and the extraction of the affected tooth.

Case: A 12-year-old male child patient referred to the Department of Pedodontics because of complaints swelling and missing teeth in the
right side of the mandible for he last 3 months. On general examination, the patient was apparently healthy without any significant past
medical history and routine hematological tests were within the normal limits. Intraoral examination revealed a hard swelling which caused
bulging of the cortical bone in the mandibular right first and second premolar region. Panoramic radiograph revealed the presence unilocular
radiolucent cyctic lesion with sclerotic border. Surgical enucleation of the cyst was chosen as the treatment of choice. But we protected
premolar teeth and chose to follow. 7 months later teeth were erupted and ossification was occured.

Conclusion: Whenever possible, a conservative attitude should be taken, one that allows for the maintenance of the dentition and treatment
of the associated cyst in order to not compromise either the occlusion or the mental state of these patients.

[PS-161]
Sinus Tabani Yiikseltmesinde Mandibuler Torusun Otojen Kemik Grefti Olarak Kullanimi: Vaka Raporu

inci Rana Karaca, Elif Peker, Hiseyin Ozan Akinci
Gazi Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Implant uygulamalari éncesi, maksiller siniis pnématizasyonu gériilen vakalarda yeterli kemik mevcudiyetini saglamak amaciyla
yapilan sinus tabani yikseltmesi islemi glinimiz dishekimliginde rutin olarak yapilan bir tedavidir. Bu amag ile otojen, allojen, sentetik veya
herhangi ikisinin karisimi gibi bircok farkli greft materyalinden yararlaniimaktadir. Agiz ici kemik ekzostozlarinin neoplastik olmayan kemik
biyimeleri olduklari bilinmektedir. Bu vaka raporunun amaci; bir kemik ekzostozu olan mandibuler torusun sinls tabani ylkseltiimesi
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isleminde otojen bir kemik kaynagi olarak kullanilabilirligini sunmaktir.

Olgu: Klinigimize basvuran gift tarafli mandibuler torusu bulunan hastanin, 26 numaral disini uzun zaman 6nce kaybettigi 6grenilmis ve
yapilan radyolojik incelemede o bdlgede maksiller sinistin pnématize oldugu tespit edilmistir. Hastanin tedavi ile ilgili beklentileri 6grenilmis
ve tedavi segenekleri hakkinda bilgi verilmistir. Yapilan klinik ve radyolojik muayenesi 1s1dinda, hastanin bilateral mandibuler torusunun
alinip 26 nolu dis bélgesindeki pndmatize sinus tabaninin eleve edilmesi islemini takiben ilgili bdlgeye otojen kemik grefti olarak
uygulanmasi islemi yapilmistir. Operasyondan 6 ay sonra alinan panoramik radyografta ilgili bolgede yeni kemik formasyonu gézlenmistir.
ilgili bélgeye 1 adet dental implant uygulanmigtir.

Sonug: Mandibular torusun siniis tabaninin eleve edilmesi isleminde otojen kemik grefti olarak kullanilmasi basari ile gergeklestirilmistir.

Utilization of Mandibular Torus as an Autogenous Bone Graft for Maxillary Sinus Lifting: A Case Report

inci Rana Karaca, Elif Peker, Hiiseyin Ozan Akinci
Gazi University, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Sinus lifting procedure is a common treatment for patients with sinus pneumatization to obtain enough bone volume before
implant treatment. Different types of graft materials like autogenous, allogenous, synthetic or a combination of two different types of grafting
materials are currently being used for this purpose. Intraoral exostoses are known as nonneoplastic bone overgrowths. The aim of this case
report is to exhibit the usage of the mandibular torus (A bone overgrowth) in maxillary sinus lifting procedure as an autogenous bone graft.
Case: A patient with bilateral mandibular torus whos left maxillary first molar teeth is missing has referred to our clinic and radiographic
examination revealed that there is a maxillary sinus pnuematization at that left maxillary missing first molar teeth area. The expectations of
the patient about the treatment are considered and the information about the treatment options are given. In the light of intraoral and
radiographic examination, removal of the mandibular torus, followed by the lifting of the left maxillary sinus in the area of the first molar teeth
using the bone patrticles of the mandibular torus as an autogenous bone graft has been applied. 6 months after the operation new bone
formation observed by panoramic radiograph and 1 dental implant applied to the area.

Conclusion: Mandibular torus succesfully used as an autogenous bone graft for sinus floor elevation procedure.

[PS-162]
Intraven6z bifosfonat kullanimina baglh gelisen osteonekrozun segmental rezeksiyonu ve PRP uygulanmasi ile tedavisi: Vaka
raporu

Elshan Muradov, Dr. Elif Peker, Dog.dr. Stleyman Bozkaya
Gazi Universitesi Dis Hekimligi fakultesi AJiz,Dis ve Cene cerrahisi Ana Bilim Dali, Ankara

Amag: Bifosfonatlar, metastatik kemik kanserlerin 6nlenmesinde ve osteoporéziin tedavisinde kullanilmaktadir. intravendz (i.v) bifosfonat
(pamidronat, zoledronat, ibondranat) tedavisine bagli olarak gene kemiklerinde osteonekroz gelismektedir. Bu bildiride 1V bifosfonat
kullanimina bagli osteonekroz olusan hastanin tedavisi sunulmustur.

Olgu: Klinigimize basvuran 55 yasindaki erkek hastada, uzun sireli IV bifosfonat (zometa) kullanimina bagli sol mandibula premolarlar
bdlgesinde asemptomatik osteonekroz gérilmustur. Hastaya gerekli klinik ve radyografik degerlendirme yapildiktan sonra, tedavi amaciyla
cerrahi debridman, sekestrasyon, segmental rezeksiyon yapilip ardindan PRP(trombositle zengin plazma) uygulamasi ile primer olarak
kapatiimistir. 6 aylik takip periyodu sonucunda yapilan klinik ve radyolojik incelemelerde yara bélgesinde agilma ya da osteonekrozun
rekurrensi izZienmemistir.

Sonug. Bifosfonat kullanimina bagli olusan osteonekroz, i.v. bifosfonat kullaniminin artmasina baglh olarak daha sik gérulmektedir. Bu
nedenle bifosfonat tedavisi gérecek olan hastalarin olusabilecek komplikasyonlarin engellenmesi amaciyla, tedavi 6ncesinde dis hekimine
yonlendirilip, tim dental tedavilerinin yapilmasi énerilmektedir. Ginimiizde bifosfonat kullanimina bagl olusan ostenekrozun tedavisinde
segmental rezeksiyon,debridman ve PRP uygulanmasi yapilmaktadir. Bu vakada da bu tedavi yontemleri uygulanarak 6 ay takiple her hangi
bir nikse rastlanmadigi gorilmastur.

Segmental resection and PRP application treatment of osteonecrosis related to intravenous biphosphonate: Case report

Elshan Muradov, Dr. Elif Peker, Dog.dr. Sileyman Bozkaya
Gazi University, Faculty of the Dentistry, Department of the Oral and Maxillofacial surgery, Ankara

Objective: Bisphophonates are used in the management of metastatic bone cancers and osteoporosis. Intravenous (i.v) bisphosphonate
(pamidronate, zoledronate, ibondranate) treatment causes the osteonecrosis of the jaws. In this case report, treatment of a referred patient,
is presented.

Case: A 55 years old male patient referred to our department with asymptomatic ostonecrosis in her left maxilla as a consequence of long
term i.v. bisphosphonates consumption. The treatment protocol included debridement, sequestrectomy and PRP(platelet rich plasma)
application therapy. After foregoing treatment wound closed primer. The patient has followed up periodically and clinical and radiological
examination osteonecrosis recurrence was not observed at this period.

Conclusion: Occurrence of bisphosphonate induced osteonecrosis became frequent by the increase of i.v. bisphosphonate usage.
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Therefore, the patients who will be treated by bisphosphonates must consult to a dentist and all dental treatments must be completed before
the beginning of the therapy. By this way, the complications can be prevented.Today, in the treatment of bisphosphonate induced
osteonecrosis is performed segmental resection, debridement and PRP implementation.in this case, has also used in this treatment protocol
and not observed any recurrence 6 month follow up.

[PS-163] _
Semento-Ossifiye Fibroma: lki Olgu Raporu

Aysenur Uzun, Bagak Keskin, Aydin Gimisgdal, Sabri Cemil isler, Sirmahan Gakarer, Cengizhan Keskin
Istanbul Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Cene Cerrahisi Anabilim Dall, Istanbul

Fibro-osse6z lezyonlar, kemigin fibroz bag dokusu ile yer degistirmesi ile karakterize lezyonlardir. Semento-ossifiye fibroma, genellikle
mandibulada ortaya ¢ikan benign fibro-ossedz bir lezyondur. Mandibulanin inferior sinirinda ekspansiyon yapan olgularin tedavisinde
rezeksiyon yaklasimi énerilmektedir. Bu raporda, dekstriktif semento-ossifiye fibroma olgularinin segmental mandibula rezeksiyonu ve
rekonstriksiyon plagi ile onarimi sunulmus ve lezyonlarin klinik, radyolojik 6zellikleri ve tedavi protokolleri tartigiimigtir.

Cemento-Ossifying Fibroma: Two Case Reports

Aysenur Uzun, Basak Keskin, Aydin Giimiisdal, Sabri Cemil Isler, Sirmahan Cakarer, Cengizhan Keskin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul University, Istanbul, Turkey

Fibro-osseous lesions are characterized by the replacement of bone by a benign connective tissue matrix. Cemento-ossifying fiboroma is a
benign fibro-osseous lesion that occurs mostly in mandible. Resection with continuity defect is preferred in cases involving the inferior

border of mandible or with close approximation to it. In this report, the treatment of two destructive cemento-ossifying fibroma cases with
segmental mandibulectomy and reconstruciton plate is presented.

[PS-164] .
Dudak Damak Yarikli Hastalarin Sekonder Greftlemesinde Anterior lliak Krest Augmentasyonu: Vaka Raporu

Ceylan Giizel, Erol Cansiz, Sabri Cemil isler _
istanbul Universitesi Dig Hekimligi Fakiiltesi,Agiz Dis Cene Cerrahisi Ana Bilim Daliistanbul

Amag: Anterior iliak krestin defekt onariminda kullaniimasinin incelenmesi

Olgu: 37 yasindaki erkek hasta, beslenme zorlugu ve konusma bozuklugu sikayetleri ile klinigimize bagvurdu. Hastanin yapilan agiz ici klinik
muayenesinde, Ust ¢ene sol vestibuler sulkus bdlgesinde ve sol Ust dort ve bes numarali diglerin palatinalinde, oronazal acgiklk tespit edildi.
Acikhgin kapatiimasi icin anterior iliak kemik greftinin kullanimi uygun goérild.

Sonug: Anterior iliak krest sahip oldugu usttnltkler nedeniyle maksillofasiyal defktlerin onariminda dncelikli olarak tercih edilebilecek bir
donor saha olmasina ragmen tedavi yonteminin risk ve komplikasyonlari konusunda hastalar aydinlatiimaldir.

Using of Anterior lliac Crest for Secondary Alveolar Bone Grafting in Cleft Lip and Palate Patients:A Case Report

Ceylan Guzel, Erol Cansiz, Sabri Cemil isler
Istanbul University Faculty of Dentistry,Oral and Maxillofacial Surgery Department,Istanbul

Objective: Examination of using anterior iliac crest for alveolar defect rehabilitation

Case: 37 year-old male patient referred in our department with nutrition problems and speech disorder complaints. Following intraoral
examination oronasal defect was detected in the maxillary left vestibular sulcus region and palatinal side of maxillary left premolars. anterior
iliac crest grafting was planned to treat defect.

Conclusion: The anterior iliac crest which has many advantages while treating maxillofacial defects,could be considered as primary for
donor site.However the patient should be enlightened about the increased risk and complications.

[PS-165]

Tip 1 Dentin Displazisi

Gelengil Urvasizoglu, Nesrin Saruhan
Atatiirk Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi A.B.D.
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Amag: Dentin displazisi (DD), yaklasik her 100,000 hastada bir gorilen bazen bir veya her iki dentisyonu etkileyen dentin formasyonundaki
bozukluk olup otozomal dominant gegisli nadir goriilen bir anomalidir. 1972 yilinda Witkop dentin displazisini tip 1 radikiler dentin displazisi
tip 2 dentin displazisi olmak Uzere siniflandirdi.

Olgu: 14 yasinda erkek ve 18 yasindaki kadin hasta mobile disler sikayetiyle klinigimize bagvurdu. Dis kronlari normal morfolojik karaktere
sahipti ve normal renkteydi. Hastalarin medikal hikayesinde herhangi bir saglik sorununa rastlanmadi. Erkek hastanin mandibular santral ve
lateral kesici digleri mobildi ve kadin hastanin lateral kesici digleri mobildi. Radyolojik muayenede diglerin gogunda, kdk formasyonu
olmayan pulpasiz digler ve bazi dislerde de birkag mm. kék goérildi.

Sonug: Dentin displazisi tip 1; dentin displazisi tip 2, dentinogenezis imperfecta ve odontoplaziden ayirt edilmelidir. Dentin displazisinde
tedavi segenekleri takip ve rutin konservatif tedavilerdir. Ayrica dentin displazili dislere tedavi yaklasimlar periapikal cerrahi ve uzun kanalli
dislerde retrograd doldurmadir.

Type 1 Dentin Dysplasia

Gelengll Urvasizoglu, Nesrin Saruhan
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Dentin Dysplasia (DD), a rare anomaly is an autosomal dominant hereditary disturbance in dentin formation affecting either the
primary or both the dentitions in approximately one patient in every 100,000. Witkop in 1972 classified DD into type I: Radicular DD and type
11: Coronal dentin dysplasia.

Case: 14-year-old boy and 18- year-old woman were referred to our clinic due to mobile teeth. The crowns of their teeth had normal
morphologic characteristics and normal color. The patients's medical history revealed no evidence of disturbance in general health. His
mandibular central and lateral incisors were mobile and her mandibular lateral incisors were mobile. Radiographic examination revealed
pulpless teeth with no root formation in most teeth and roots of only a few millimeters in some teeth.

Conclusion: Dentin dysplasia type | should be differentiated from dentin dysplasia type Il, dentinogenesis imperfecta and odontodysplasia.
Treatment options of DD are included follow-up and routine conservative treatment. Also the treatment of teeth with DD has included peri-
apical surgery and retrograde filling, which is recommended in teeth with long roots.

[PS-166]
Maksillada Genis Radikiiler Kist: Vaka Raporu

Gelengul Urvasizoglu, Nesrin Saruhan
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi A.B.D.

Amag: Radikdler kistler veya periapikal kistler nekrotik pulpa ve dis kdklerinin etkilenmesi sonucu olugan ¢enenin odontojenik kistleri olarak
tanimlanmaktadir. Pulpa nekrozlarinin sebebi travma veya enfeksiyon olabilmektedir. Radikuler kistler veya periapikal kistler devital disin
pulpasindan kaynakli inflamatuar progesin ¢cogalmasiyla Malessez epitel artiklarindan meydana gelmektedir. Bu durum genellikle
asemptomatiktir ancak etkilenen alanda yavas blyulyen sislie neden olabilmektedir. Radyografik olarak bu lezyonlar iyi sinirli periapikal
lezyonlar olarak gorulmektedir.

Olgu: 30 yasinda erkek hasta Ust genede bir yila yakin slredir devam eden agri ve sislik sikayetiyle klinigimize muracaat etmistir. Sag tst
¢enesinde fistll mevcut olup palatal mukoza palpasyonu esnasinda vestibil mukozada pUly drenaji tespit edildi. Genis radikuler kist
g6zlenen hastada panoramik radyografide dis koku tespit edildi. Lezyon intraoperatif ve postoperatif komplikasyon olmaksizin entkle edildi
ve kist epiteli ¢ikartildi. Klinik ve radyolojik bulgular 1s1g1 altinda bu vaka histopatolojik olarak radikuler kist olarak teshis edildi. 3 aylik takipte
herhangi bir komplikasyon veya sikayet gorilmedi.

Sonug: Etkili bir tedavi igin ayirici tani 6nemlidir. Ayirici tanilar; ameloblastoma, odontojenik keratokist, periapikal sementomayi ve
nasolabial kisti icermelidir. Tedavi metodunun karari igin kistin blyUkligu ve anatomik yapilara olan yakinhigi 6nemlidir. Genis kistler icin
enukulasyon marsupyalizasyona gore daha ¢ok tercih edilmektedir. Bu sunumun amaci, maksilladaki genis radikuler kistin eniikleasyonla
tedavisini sunmaktir.

Massive Radicular Cyst Of Maxilla: Case Report

Gelengil Urvasizoglu, Nesrin Saruhan
Atatirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Radicular cysts or periapical cysts are defined as odontogenic cysts of jaw caused by necrotic pulp and involve the apex of
offending tooth. The reason of pulp necrosis may be trauma or infection. It arises from epithelial cell rests of Malassez which proliferate by
an inflammatory process originating from tooth pulp of a non-vital tooth. This condition is usually asymptomatic but can result in a slow-
growth swelling in the affected region. Radiologically, these lesions appear as well-defined periapical radiolucency.

Case: A 30-year-old male patient for almost a year on going pain and swelling in the right upper jaw was admitted to our clinic. Fistula was
seen at the right maxilla when palpation palatal mucoza and drained pus on vestibular mucoza. Massive radicular cyst observed on where
radix was seen on panoromic radiography. The lesion was surgically enucleated and cyst epithelial was extracted without any intraoperative
or postoperative complication. Based on clinical and radiographical findings the present case was diagnosed as a radicular cyst by
histopathologically. There was no complication or complaint in 3-month follow-up.

Conclusion: The differential diagnosis is essential for an effective treatment. Differential diagnosis should include ameloblastoma,
odontogenic keratocyst, periapical cementoma and nasolabial cysts. For deciding the treatment method, they are important that the size and
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location of cyst and anatomic proximity is important. For massive cysts, enucleation is more preferred than marsupialization. The aim of this
presentation is to report a massive radicular cyst on maxilla and its treatment with enucleation.

[PS-167]
Sinis lifting operasyonu sonrasinda gingival former takilma agamasinda implantin maksiller siniise deplasmani; Bir Olgu Sunumu

Yusuf Emes?, Sebnem Bilici®, Elif Erelel*, Aliye Ceren Urgiin?, Onur Gegkili?, Anil Cesur®, Buket Aybar!
1!stanbul Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Tlrkiye
2Istanbul Universitesi Dig Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Istanbul, Tiirkiye

Amag: Bu olgu sunumunda; sinus lift sonrasinda uygulanan greftin ossifiye olmamasi sonucu maksiller siniise deplase olan implantin
cerrahi olarak gikartilmasi anlatilmaktadir

Olgu: 72 yasinda Ust genedeki dislerini tamamen kaybetmis olan kadin hasta istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene
Cerrahisi Kliniginde implant yapilmak tGzere muayene edildi. Yapilan intraoral muayenenin rontgen ile tetkiki sonucunda hastanin maksillasi
implant cerrahisi icin yeterli yUkseklikte ve kalinhkta gérilmedi. Bu nedenle hastaya implant cerrahisi 6ncesinde sinUs lifting ve blok greft
ogmentasyonu planland. implant éncesi cerrahi islemler tamamlandiktan 6 ay sonra 13,15,16,22,24,26 numarali dis bolgelerine implantlar
yerlestirildi. 3 ay sonra gingiva basliklar yerlestirilirken, dental implant yerinden oynayarak maksiller sinlis bosluguna kaciriimistir. Fossa
caninadan pencere acilarak maksiller sinuse girildi. Digli penset yardimi ile sinls i¢erisinden ¢ikarildi. Serum fizyolojik ile yikanip, cerrahi
alan dikis ile kapatildi.

Sonug: Dental implant uygulamalari giiniimiizde hastalar tarafindan gittikge daha fazla tercih edilen bir yéntem haline gelmistir. Implant
uygulamalarinin yayginlagsmasi ve hastalarin implant destekli protezleri tercih etmeleriyle birlikte, maksillada yetersiz vertikal kemik
mesafesinin oldugu vakalarda sinus lifting operasyonuna ve ¢esitli kemik grefti uygulamalarina ihtiya¢ olmaktadir. Sinus lifting sonrasinda
uygulanan greftin ossifiye olmama ihtimali oldugu g6z ardi1 edilmemeli ve implantin gingiva basliklari takilirken bile maksiller sinuse dogru
implantin deplase edilebilecegi bilinmelidir.

Displacement of the Dental Implant into The Maxillary Sinus Following Sinus Floor Augmentation, During Gingiva Former
Application; A Case Report

Yusuf Emes!, Sebnem Bilici%, Elif Erelel’, Aliye Ceren Urgiin2, Onur Gegkili2, Anil Cesur?, Buket Aybar?
Lstanbul University of Dentistry Faculty, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey
2Istanbul University of Dentistry Faculty, Department of Prosthodontics, Istanbul, Turkey

Objective: The purpose of this poster is to present complications of dental implant application after bone grafts that not ossifing following
sinus lifting.

Case: A 72-years-old female patient with an edentulous maxilla was referred to department of Oral and Maxillofacial Surgery at Istanbul
University Faculty of Dentistry for implant surgery. Following intraoral and radiographic examination, it was found that the bone volume was
not sufficient for implant surgery. Sinus lifting and onlay block bone grafting operations prior to implant surgery were performed. 6 months
later; dental implants were placed into the maxilla. 3 months after the implant surgery, one of the dental implants slipped into maxillary sinus
at the time of gingiva former connection. The maxillary sinus was accessed via canine fossa. Dental implant was removed using a forceps.
Maxillary sinus was lavaged with saline solution and secured with sutures.

Conclusion: Recently, dental implant applications and bone grafting procedures are more popular treatments than the other solutions. It
must always be remembered that ossification may be not enough after bone grafting and it is possible to slipped into maxillary sinus at the
time of gingiva former connection.

[PS-168]
Mandibulada Koronoid Progese Kadar Uzanan Masif Rekiirrent Keratokistik Odontojenik Tiimor: Vaka Raporu

Umit Ertas, Nesrin Saruhan, Ertan Yalgin )
Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Atatiirk Universitesi Dis Hekimligi Fakdltesi, Erzurum, Tirkiye.

Giris: Agresif klinik 6zellik gosteren gelisimsel bir odontojenik kist olarak tanimlanan odontojenik keratokistin terminolojisinin kistten timaére
degistirilmesi 6nerilmis ve keratokistik odontojenik timor olarak yeniden adlandiriimistir.

Vaka Raporu: 35 yasinda erkek hasta sag mandibular posterior bolgede sislik sikayeti ile klinigimize basvurmustur. Radyografik muayenede
mandibulada koronoid progese kadar uzanan genis multilokuler radyolisent lezyon gorilmustir. Genel anestezi altinda koronoid progesin
cikariimasi ile birlikte timoriin entikleasyonu yapilmis ve Karnoy solisyonu uygulanmistir.

Tartisma: Keratokistik odontojenik tumor lokal agresif davranig gosterir ve niiks orani %62.5'ten fazladir. Sik niks etmesine bagl olarak
hastalar uzun donem takip edilmeli ve yakin radyolojik gézlem yapilmalidir.

Massive Recurrent Keratocystic Odontogenic Tumor in Mandible Extending to Coronoid Process: A Case Report

Umit Ertas, Nesrin Saruhan, Ertan Yalgin
Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY.
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Introduction: Odontogenic keratocyst is described as a developmental odontogenic cyst with an aggressive clinical behavior suggesting a
change in its terminology from a cyst to a tumor and has now been renamed as keratocystic odontogenic tumor (KCOT).

Case: 35 year-old-male patient referred to our department complain with swelling at the right mandibular posterior region. In radiographic
examination, multilocular massive recurrent radiolusent lesion was diagnosed in mandible extending to coronoid process. Under general
anesthesia massive tumor was enucleated with removal of coronoid process and Carnoy’s solution was applied.

Discussion: KCOTs 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.

[PS-168] .
Hallermann-Streiff Sendromlu Bir Hastanin Cerrahi Destekli Hizli Maksiller Genigletme lle Rehabilitasyonu

Yusuf Emes!, Anil Cesur!, Sebnem Bilici®, Eda Erorta?, Elif Erelel!, Evren Oztas?, Buket Aybar!
listanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi Anabilim Dali, istanbul, Tirkiye
2jstanbul Universitesi Dig Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, istanbul, Tiirkiye

3stanbul Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, istanbul, Tiirkiye

Amag: Hallermann-Streiff Sendromu oldukga nadir gériilen ve esas olarak bas-boyun bdlgesindeki multiple konjenital anomaliler ile tani alan
bir sendromdur. En sik goézlenen klinik dzellikler kusa benzer yliz gérunimu, mandibula ve maksilla hipoplazisi, g6z ve dis anomalileri,
6zellikle burun tzerindeki cilt atrofisi ve ufak viicut yapisidir. Bu olgu sunumunda Hallermann-Streiff Sendromu nedeni ile klinigimize
basvurmus olan hastanin SARME ile rehabilitasyonu anlatilacaktir.

Olgu: Istanbul Universitesi Dis Hekimligi Fakiiltesi’ne diglerindeki diizensizlik ve én bélgede tam kapanmama sikayetiyle bagvuran 20
yasindaki Hallermann-Streiff Sendromlu kadin hastadaki bilateral transvers yetmezligin Cerrahi Destekli Hizli Palatal Ekspansiyon ile tedavi
edilmesine karar verildi. Hasta istanbul Universitesi Dis Hekimligi Fakiiltesi Cene Cerrahisi Anabilim Dal’'nda lokal anestezi altinda
operasyona alindi. Sirkiimvestibuler insizyon sonrasi operasyon sahasi, zigomatik arklar, anterior maksiller duvarlar, apertura priformis
agiga cikarildi ve anterior nazal mukoza kemik baglantilarindan ayrilarak, lateral maksiller duvarda apertura priformisten baslayarak
pterigomaksiller sutura kadar, Lefort 1 seviyesinde genis bir kesi hatti yapildi. Maksiller genigletme apereyi takilarak agiimasi kontrol edildi.
Kanama kontrol(inG takiben, vestibiler mukoza 3-0 ipekle sutiire edildi ve Bonded RPE apareyi uygulandi. Operasyondan 1 hafta sonar
aparey aktive edilmeye baslandi. 3 hafta sonunda 7 mm agilma elde edildi.

Sonug: Cerrahi Destekli Hizli Palatal Ekspansiyon biylime-gelisim evresini tamamlamig bireylerde goriilen sendroma bagli, genetik veya
sonradan kazanilmig transversal yetmezlik durumlarinda kisa surede istenilen transversal boyutun elde edilebildigi bir tedavi yontemidir.

Rehabilitation of A Patient With Hallermann-Streiff Syndrome Using Surgically Assisted Rapid Maxillar Expansion

Yusuf Emes?, Anil Cesur!, Sebnem Bilici3, Eda Erorta2, Elif Erelel*, Evren Oztas?, Buket Aybar!
listanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey
2jstanbul University, Faculty of Dentistry, Department of Orthodontics, istanbul, Turkey

3istanbul University, Faculty of Dentistry, Department of Prosthodontics, istanbul, Turkey

Objective: Hallermann-Streiff Syndrome is a considerably rare disorder that is principally diagnosed by multiple congenital anomalies
observed in the head and neck region. The most frequently encountered clinical characteristics of the syndrome are bird-like facial
appearance, hypoplastic mandible and maxilla, occular and dental anomalies, skin atrophy, particularly on the nose, and short stature. In
this case report a patient with Hallermann-Streiff Syndrome rehabilitated via SARME is presented.

Case: A 20-year-old woman who has Hallermann-Streiff Syndrome has referred to istanbul University Faculty of Dentistry with the chief
complaint of malocclusion and anterior open-bite. SARME was planned to correct the transverse compression. Patient was operated under
local anesthesia in istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery. Following the circumvestubuler
incision Lefort 1 osteotomy was applied. Bonded Rapid Palatal Expander was adapted and the incision was sutured using 3.0 silk sutures.
One week after the surgery the expander has been activated. At the end of 3 weeks a 7mm of expansion has been achieved.

Conclusion: Surgically Assisted Maxillary Expander is a suitable and fast treatment option for the patient who has transverse compressions
congenitally or genetically.

[PS-169]
Mandibulada Dis Gekimi Sonrasi Gelisen Osteomyelit: Olgu Sunumu

Tugce Cevik, Dila Celikkol, Hasan Hiseyin Kosger
Cumbhuriyet Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Sivas

Cenelerin osteomyelitleri agiz icerisinde kemigin agiga ¢cikmasi olarak tanimlanir. Kemigin énce medullasinda ve havers kanallarinda
baslayip daha sonra periostun etkilenmis alanini tutan genis bir enfeksiyondur. Bu makalenin amaci, mandibulada dis ¢ekimini takiben
gelisen osteomyelit olgusunu sunmaktir.

30 yasinda herhangi bir sistemik hastaligi olmayan erkek hasta klinigimize alt genede agri sikayetiyle basvurdu. Hastanin anamnezinde sol
alt 1. molar disinin 2 ay 6nce ¢ekildigi belirlendi.. Klinik muayenede alt cenede agri, hassasiyet mevcuttu ve kotl iyilesmis alveolar kemigin
aciga ciktigi goruldi. Panoramik radyografide sekestrum olustugu goézlendi. Lokal anestezi altinda, nekrotik kemik ¢ikarilip kiretaj ve
irrigasyon yapildi. Defekt alanina TZF (trombositten zengin fibrin) uygulandi.
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Cenelerin osteomyelitleri, inatgl enfeksiyonlara yol agabilmesi nedeniyle izerinde 6nemle durulmaldir. Osteomyelit; siddetli
komplikasyonlara, fonksiyonel ve estetik bozukluklara yol agabilir.

Localized Osteomyelitis of The Mandible After Tooth Extraction: Case Report

Tugce Cevik, Dila Celikkol, Hasan Hiiseyin Késger
Cumhuriyet University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sivas

Osteomyelitis of the jaws can be defined as presence of exposed bone in the mouth, which begins as an infection of the medullary cavity,
rapidly involves the haversian systems and extends to involve the periosteum of the affected area. The purpose of this paper is to present a
case of osteomyelitis of mandible following tooth extraction.

A 30 years old male patient without any sistemic disease was referred to our clinic the left mandibular pain. The left mandibular first molar
had been extracted 2 months ago. Clinical examination revealed mandibular pain, tenderness, and a poorly healed socket with alveolar
bone exposure. No fistula was detected in the adjacent mucosa or skin. There was evidence of sequestrum formation on panoramic
radiography. Under local anesthesia, the necrotic bone was removed and complementary curettage and irrigation was performed. Then,
PRF (Platelet rich fibrin) was placed into the defected area.

Osteomyelitis of the jaws should be considered carefully due to causing persistent infection. They may cause severe complications,
functional and aesthetic disorders.

[PS-170]
Ratlarda hasarl periferik sinir iyilesmesi lizerine hemostatik ajanlar ve doku yapistiricilarinin etkileri: Part Il, bir stereolojik calisma

ismail Sener?, Cihan Bereket?, Niliifer Cakir Ozkan?, Mehmet Emin Onger?, Muhsin Ozdemir3
119 Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tirkiye
219 Mayis Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji AD, Samsun, Tiirkiye

30Ozel Muayenehane, Antalya, Tirkiye

Amag: Bu calismanin amaci, tarafsiz yontemlerle periferik sinir iyilesmesi tzerine lokal hemostatik ajanlarin ve doku yapistiricilarin etkisini
degerlendirmektir.

Gereg-YOntem: 200-250 gr agirhigindaki 42 adet Wistar rat kullanildi. Hayvanlar standart sicaklik ve 1sik kosullarinda muhafaza edilip
rastgele 7 gruba ayrildi: Kontrol, Oksidize rejenere seliilloz (ORC) (Surgicel®; Ethicon, Neuchatel, isvicre), Jelatin Siinger (GS) (Gelatamp;
Roeko, Langenau, Alimanya), Sigir Kolajen (BC) (Lyostypt®; Braun, Melsungen, Almanya), Ankaferd Blood Stopper® (ABS) (Ankaferd
Saglik Uriinleri Ltd, istanbul, Turkiye), glutaraldehit Cerrahi Yapistirici (BioGlue®; Cryolife, Inc., Kennesaw, GA, ABD), ve N-bultil-2
siyanoakrilat (Glubran® 2'dir; GEM SRL, Viareggio, Italya). Ratlarin sol siyatik sinirleri ezmek suretiyle yaralanmaya maruz birakildi. Sonra,
yarali sinir alani ORC, GS, ve BC uygulandi. ABS grubunda, 2 ml abs (¢ dakika boyunca yaralanan sinir alanina, steril bir spang ile
uygulandi. BioGlue ve Glubran 2 grup, doku yapistirici yaral sinire damlatildi ve G¢ dakika sertlesmesine izin verildi. Kontrol grubunda sinir
yaralanmasi sonrasi, cerrahi alan herhangi bir islem yapmadan kapatildi. Sinir 6érnekleri ameliyattan 12 hafta sonra (miyelinli akson sayisi,
akson alani ve miyelin kalinliklar) stereolojik olarak degerlendirildi.

Bulgular: ORC'nin miyelinasyona katki sagladigi, BioGlue'nun ise 6nemli 6lgciide akson sayisini arttirdidi bulunmustur.

Sonug: BioGlue ve ORC'nin periferik sinir rejenerasyonu tzerinde olumlu etkileri olabilir.

The effect of hemostatic agents and tissue adhesive on injured peripheral nerve healing in rats: Part Il, a stereological study

ismail Sener!, Cihan Bereket?, Niliifer Cakir Ozkan?, Mehmet Emin Onger2, Muhsin Ozdemir?

Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, TURKEY
2Department of Histology and Embryology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey
SPrivate Practice, Antalya, TURKEY

Objective: The aim of this study is to evaluate effects of local hemostatic agents and tissue adhesives on peripheral nerve healing using
unbiased methods.

Materials-Methods: 42 Wistar rats weighing 200 to 250 g were used in this study. The animals were kept in standardized temperature and
light conditions and randomly divided into seven groups: Control, Oxidized Regenerated Cellulose (ORC) (Surgicel®; Ethicon, Neuchatel,
Switzerland), Gelatine Sponge (GS) (Gelatamp; Roeko, Langenau, Germany), Bovine Collagen (BC) (Lyostypt®; Braun, Melsungen,
Germany), Ankaferd Blood Stopper® (ABS) (Ankaferd Health Products Ltd, Istanbul, Turkey), Glutaraldehyde Surgical Adhesive (BioGlue®;
Cryolife, Inc., Kennesaw, GA, USA), and N-butil-2 cyanoacrylate (Glubran® 2; GEM S.r.I., Viareggio, ltaly). The left sciatic nerves of rats
were exposed to crush injury model. Then, the injured nerve was surrounded by ORC, GS, and BC, which were left in the area. In the ABS
group, 2 ml ABS was used with a sterile sponge and left in the injured nerve area for three minutes. In the BioGlue and Glubran2 groups,
tissue adhesives were dropped on the injured nerve and allowed three minutes to harden. After nerve injury in the control group, the surgical
site was closed without any process. Nerve samples were evaluated stereologically in point of myelinated axon number, axon area, and
myelin thickness at the end of 12 weeks after surgery.

Results: Bioglue was found to significantly increase axon number whereas ORC contributes myelinisation.

Conclusion: Bioglue and ORC might have positive effects on peripheral nerve regeneration.
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[PS-171]
Diseti Giilimsemesinin Lip Reposition ile Tedavisi

Kanber Kamberoglu, Al ilker Bagtan, Cihan Baylan, ismail Sener
Ondokuz Mayis Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun

Amag:

Dogal dental estetigin olusturulmasinda maksiller anterior disler belirleyicidir. Bu diglerin dizilimleri, acilanmalari ve boyutlari kadar, digeti
seviyesinde sonlanma 6zellikleri de dogal estetik gorlintl olusturulmasi Gzerine etkilidir. Tedavisi zor olan bu hastalarda multidisipliner
yaklasim, gulimsemenin komponenenti olan digler, diseti ve dudaklar arasindaki dengenin ve uyumun arttiriimasi igin yararli olmaktadir.
Olgu:

Kanin disinin eksikligini tedavisi icin klinigimize basvuran geng bayan hastanin, yapilan muayene sonucunda gtills estetigi sadece eksik
kanin disinin tamamlanmasiyla degil ayrica diseti gilimsemesinin lip reposition ile tedavisine karar verildi. Lip reposition operasyonu ve
implant yerlegtiriimesi ayni seansta lokal anestezi atinda yapildi.

Sonug:

Disetinin asin derecede goérinmesinin etiyolojilerine bagli olarak degisik tedavi ydntemleri vardir. Bu tedavi ydntemleri, gingivektomi, lip
repositon ve ortognatic cerrahi uygulamalari ile maxillanin gémilmesini icermektedir. Tedavi yonteminin secimi etyolojiye gére secilmelidir.
Diseti glilimsemesinin tedavisinde vakaya gore tedavi yontemleri kombine kullanilabilir. Hiperaktif Gst dudaga bagli olan gummy smile’in
tedavisinde botolinium toksin-A, dudagin yeniden konumlandirilmasi ve myotomy benzer sonuglar ortaya ¢ikarmasina karsin botolinum
toksin-A belli zaman araliklarinda tekrarlanmasi, myotominin agresif bir tedavi olmasi ve parastezi gibi komplikasyonlarinin olmasindan
dolayi dudagin yeniden konumlandiriimasi daha uygun bir tedavi yolu olarak gérilmektedir.

Correction of Gummy Smile by Lip Repositioning

Kanber Kamberoglu, Ali ilker Bastan, Cihan Baylan, ismail Sener
Universitey of Ondokuz Mayis School of Dentistry, Department of Oral and Maksillo Facial Surgery, Samsun

Objective:

Achieving natural dental esthetics maxillary teeth are decisive factor. Borderline of gingiva is effective as alignment, angulation and size of
teeth for natural esthetic feature. Multidisciplinary approach for achieving the harmony for smile components as teeth, gingiva and lips is
beneficial for complicated patients

Case:

Young female patient was referred to our clinic for canine tooth missing. Following the clinical examination, lip repositioning is planned for
increasing oro-facial esthetics. Lip repositioning and dental implant placement is performed in the same session under local anesthesia.
Conclusion:

Variation in etiology of gummy smile, different kind of treatment methods are available such as gingivectomy, lips repositioning, orthognathic
surgery and intrusion of maxilla. The treatment approach must be preferred depending on etiology and combine techniques ac be used.
Treatment of gummy smile related to hyperactive upper lip consist of botulinum tocsin-a, repositioning of lip and myotomy techniques. But
need in reputation for application of botulinum tocsin-A during time plus, possessing an aggressive approach of myotomy surgery which
may cause paresthesia, repositioning of lip becomes more convenient technique.

[PS-173]
Lateral Periodontal Kist: Nadir Bir Olgu Sunumu

Onur _§_ ahin, Onur Odabasi, Mehmet Emin Toprak
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Lateral periodontal kist (LPK) non-keratinize, non-inflamatuar sik gézlenmeyen gelisimsel bir odontojik kisttir. Buttin odontojenik
kistler arasinda gorilme sikligi yaklasik %0.4, butin gene kemikleri kistleri arasinda da %0.7 gorilme oranina sahiptir. Bu lezyonlarin
karakteristik 6zelligi sirmus bir vital disin lateral kdk yuzeyi boyunca ortaya ¢ikmasidir. Bu lezyonun dental lamina artiklarindan olustugu
disunulmektedir ve eriskin gingival kistiyle benzer morfolojik bulgulari paylasmaktadir. Radyografik olarak iyi sinirli, yuvarlak veya oval
radyoliisent lezyonlardir vegenellikle sklerotik sinirlidir. Genellikle dislerin servikal marjinleri ve apeksleri arasinda gézlenmektedir.
LPKc¢ogunlukla mandibular premolar-kanin ve kesici disler bolgesinde ortaya gikmaktadir. Bu olgu sunumunda 40 yasindaki erkek hastada,
mandibular premolar bolgede lokalize lateral periodontal kist tanimlanmistir.

Olgu: Kirk yasindaki erkek hasta mandibular sol 1. Premolar ve kanin digler arasinda iyi, sklerotik sinirli radyollsent lezyon biyopsi amaciyla
klinigimze sevkedilmistir. intraoral muayenede sol mandibular kanin ve 1. premolar numarali diglerin kéklerinin arasindaki alanda alveoler
kemigin devamliliginin olmadigi ve disetinin palpasyonda fluktuan oldugu gézlemlenmistir. Lokal anestezi altinda, mukoperiosteal flep
kaldirlip, lezyonun tamamen enlkleasyonu gercgeklestiriimistir. Histopatolojik inceleme sonucunda lateral periodontal kist tanisi
konulmustur. Mukoperiosteal flep eski yerine suture edilmis ve iyilesme donemi sorunsuz gegmistir.

Sonug: Lateral periodontal kistin, benzer klinik ve radyografik 6zellik 6gsteren radikuler kist, glandular odontojenik kist, sialo-odontojenik kist
veya keratokistik odontojenik tomir ile ayirici tanisi yapilmalidir. Lateral periodontal kistin en ¢ok tercih edilen tedavisi konservatif
enikleasyon ve ardindan taniyi kesinlestirmek amaciyla yapilacak olan histolojik degerlendirmedir.
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Lateral Periodontal Cyst: A Rare Case Report

Onur Sahin, Onur Odabasi, Mehmet Emin Toprak
Gazi Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: The lateral periodontal cyst (LPC) is a non-keratinized, non-inflamatorry, uncommon type of developmental odontogenic cyst,
representing about 0.4% of all odontogenic cysts and 0.7% of all cysts of the jaws. This lesions are typically occur along the lateral root
surface of an erupted vital tooth. It is believed to arise from rest of the dental lamina, and it share same morphological findings with gingival
cyst of the adult. The radiographic appearance is usually a well-defined, round or ovoid radiolucent lesion, usually with a sclerotic margin,
preferentially localized between the apex and the cervical margin of the teeth. LPC occurs more commonly in the mandiblular premolar-
canine and incisor area. In this case we reported a lateral periodontal cyst that affected the mandible premolar area of a 40 years-old male
patient.

Case: On intraoral examination, there was a painless, well-circumscribed, slight swelling, sited in the gingival mucosa between the left
mandibular premolar and canine, which presented a hard consistency and was covered by normal mucosa. Under local anesthesia, a full-
thickness mucoperiosteal flap was elevated and the lesion was completely enucleated. The histological diagnosis was lateral periodontal
cyst. The mucoperiosteum was replaced and sutured. Healing was uneventful.

Conclusion: The differential diagnosis for LPC should be done with radicular cyst, glandular odontogenic cyst,sialo-odontogenic cyst, or
keratocystic odontogenic tumor that might occur in the same location and have the same clinical and radiographic presentation. The most
appropriate treatment of choice is conservative enucleation and after histological evaluation to confirm the diagnosis.

[PS-174]
Agiz ve gene ablatif cerrahisinde trans-oral robotik yaklagim

Nima Moharamnejad?, Eric J. Dierks?, Mehmet Baris Simsek®

1Bas ve Boyun Enstitlisti, OR.

2Agiz ve Cene Cerrahisi Anabilim Dali, Oregon Saglik ve Bilim Universitesi, Portland, OR.
3Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Tirkiye

Ablatif agiz ve ¢ene cerrahisinde morbidite azalma ve organ koruma amacla yeni teknolgjileri kullanmak bir trenddir. Cerrahi robotlarin
tanitiimasindan beri, bu cihazlari kullanmak i¢in bircok yontem adapte ederek gelistiriimistir. Robotik araclarin orofarenks ve hipofarenkstir
tumor ameliyatlari icin buylk bir firsat sunuyor. Erken evre timorler tedavisinde, komsu anatomik organlarin korunmasi, konusma ve yutma
fonksiyonu daha az kaybolmasina, cilt insizyonsuz oldugu bu yaklagimin avantajlaridir. Bu derleme amaci, uygulama, egitim ve trans-oral
robotik cerrahi temelerini yayimlanan literatirler 1s1ginda tartismaktir.

Trans-oral robotic approach for oral and maxillofacial ablative surgery

Nima Moharamnejad?, Eric J. Dierks?, Mehmet Baris Simsek®

!Head and Neck Institute, OR.

2Department of Oral and Maxillofacial Surgery, Oregon Health and Science University, Portland, OR; Head and Neck Surgical
Associates,USA.

3Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

The organ preservation is concerning issue in ablative surgeries. The reduction of morbidity of ablative oral and maxillofacial surgery is
trending to use new technologies. Since introduction of surgical robots, many methods are developed to adapt the instrument operation
room. The delegation of robotic instruments provides great opportunity for oropharynx and hypopharynx tumor surgeries. The preservation
of adjacent anatomic organs in early staged tumors, less significant deficits in speech and swallowing function, no skin incision are the
advantages of this approach. This article presents a review of application, training and pitfalls of trans-oral robotic surgery.

[PS-175] _
Rasitizmli Hastada Implant Uygulamasi Sonucu Geligen Patolojik Fraktiir: Olgu Sunumu

Reha GU_r_, Selim Aydin Giimiigdal, Erol Cansiz, Sabri Cemil isler )
Istanbul Universitesi Dishekimligi Fakultesi Agiz Dis ve Cene Cerrahisi ABD Istanbul/Turkiye

Amag: Rasitizmli hastada uygulanan dental implant sonucu gelisen patolojik fraktiiriin mini plak sistemi tedavisi

Olgu: 55 yasindaki rasitizmli erkek hasta klinigimize basvurdu. Alt gene simfiz bolgesinde dental implant sebepli patolojik fraktiir saptandi.
Fraktir ile iligkili implantlar ¢cikarildi. Sonrasinda frakturiin tedavisi igin mini plak sistemi ile rijit fiksasyon saglandi.

Sonug: Rasitizmli hastalarda vitamin D eksikligi sebebi ile kemik mineral dansitesitesin azalmasi deformitelerin, frakturlerin goriime

olasihgini artirmaktadir. Bu sebeple rasitizmli hastalarda dental implant tedavisi 6ncesinde gerekli kemik dansite testleri degerlendiriimelidir.
Implant cerrahisi sonucunda olusabilecek komplikasyonlar g6z 6éniinde bulundurulmalidir.
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Pathologic fracture at mandibular symphysis due to dental implant placement in rickets patient: Case Report

Reha Gir, Selim Aydin Giimusdal, Erol Cansiz, Sabri Cemil isler )
Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Istanbul/Turkey

Objective: The treatment of pathologic fracture occurred at mandibular symphysis due to dental implant placement with mini plate system

Case: A 55-year-old man patient with rickets diesease had come to our clinic. There was a pathologic fracture at mandibular symphysis
through dental implant placement. Dental implants associated with the fracture are extracted. Then we used a mini plate system to provide
rigid fixation in the treatment of pathologic fracture.

Conclusion: In rickets patients, defective mineralization potentially leads to fractures and deformities in the softened and weakened bones
due to deficiency of vitamin D. Therefore all necessary bone density tests should be evaluated before the dental implant placement.
Complications that may occur caused by dental implant surgery must be considered.

[PS-176] _
Mandibulada Goklu Kompound Odontoma: lki Olgu Raporu

Seyma Alla’, Sedef Ayse Uyanik?, Mehmet Ali Erdem?, Abdulkadir Burak Cankaya?, ilkn_ur Ozcan?
1!stanbul Universitesi Dig Hekimligi Fakltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dall, Istanbul
2|stanbul Universitesi Dig Hekimligi Fakiltesi,A§iz,Dis,Cene Radyolojisi Anabilim Dali,Istanbul

Amag: Odontomalar mine,dentin,sement ve pulpa dokusundan olusan benign odontojenik timérlerdir. Bu timérler kompleks ve kompound
olarak ikiye ayrilirlar. Bu bildiride mandibulada ¢ok sayida kompound odontomaya sahip iki olgu rapor edilmistir.

Olgu: 42 yasinda erkek hasta ¢urik digleri nedeniyle fakiltemize basvurdu. Alinan panoramik radyografide sag mandibular kanin disin
apikalinde ¢ok sayida kuguk dis benzeri radyoopak yapilar oldugu goérilda. 15 yasinda kadin hasta rutin dental muayene igin fakiltemize
basvurdu. Panoramik radyografide sol mandibulada ¢ok sayida dis benzeri radyoopak lezyona rastlandi. Her iki hasta da opere edilerek
lezyonlar tamamen eksize edildi.

Sonug: Odontomalar mine,dentin,sement ve pulpa dokularinin diizensiz gelisimiyle olusurlar. Kompleks ve kompound olmak (zere ikiye
ayrilirlar. Kompound odontomalar ¢ok sayida birbirinden ayri kiiglk dis benzeri yapilardan olusurken,kompleks odontomalar diizensiz dis
dokularindan olugan kitleler olarak gorilurler. Bu lezyonlar genellikle rutin radyografik inceleme ile ortaya ¢ikarlar.

Multiple Compund Odontomas in the Mandible: A Report of Two Cases

eyma Alla, Sedef Ayse Uyanik?, Mehmet Ali Erdem?, Abdulkadir Burak Gankaya?, ilknur Ozcan?
Ystanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul
2|stanbul University Faculty of Dentistry, Oral and Maxillofacial Radiology Department,Istanbul

Objective: Odontomas are benign odontogenic tumours formed of enamel and dentin,cement and pulp tissue. These tumours classified as
complex and compound. This report describes two patient have multiple compound odontomas in the mandible.

Case: A 42 year-old male patient referred to our faculty for his caries.A panoramic radiograph revealed the presence of multiple small radio
opague tooth- like structures in the apical region of right mandibular canine tooth. A 15 year-old female patient referred to our faculty for
routine dental examination. Panoramic radiograph revelaed multiple tooth-like radioopaque lesions in the left mandible. Both patients were
operated and lesions were excised completely.

Conclusion: Odontomas occur with the development of enamel,dentin,cement and pulp tissue in an irregular arrangement. There are two
types of odontoma: complex and compound. A compound odontoma comprises of many separate, small tooth like structures, while a
complex odontoma forms an irregular mass of dentin and enamel without likeness to a tooth. These lesions are usually revealed on routine
radiography.

[PS-177]

Florid Semento-osseodz Displazi: Nadir Bir Olgu Raporu

Seyma AII__al, Sedef Ayse Uyanik?, Taha Emre Kose?, Mehmet Ali Erdem?, Abdulkadir Burak Cankaya'
stanbul Universitesi Dig Hekimligi Fakiltesi A§iz,Dis ve Cene Cerrahisi Anabilim Dall, Istanbul

2jstanbul Universitesi Dis Hekimligi Fakiiltesi,Adiz,Dis,Cene Radyolojisi Anabilim Dali,istanbul

Amag: Florid semento-osse0z displaziler periodontal ligament dokusundan kaynaklanan benign lezyonlardir. Bu ¢alismanin amaci nadir
olarak gorilen mandibular florid semento-ossedz displazi olgusuna dikkat cekmektir.
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Olgu: istanbul Universitesi Dis Hekimligi Fakiiltesi A§iz,Dis, Cene Radyolajisi Anabilim Dali’na dig ¢iirigil sikayetiyle bagvuran 40 yasinda
kadin hastadan alinan panoramik radyografide mandibulada cift tarafli gok sayida radyoopak-radyoliisent lezyonlar oldugu gériilmiistiir. On
tani olarak florid semento-ossedz displazi diistintimustir. Kesin tani igin biyopsi yapilmis ve histopatolojik inceleme sonucu florid semento-
0ssedz teghisi dogrulanmistir.

Sonug: Florid semento-ossedz displazi, semento-ossedz displazilerin bir alt grubudur. Lezyonlar genellikle asemptomatik olup teshis
radyografik inceleme ile yapilir. Bu lezyonlar tedavi gerektirmez fakat periyodik klinik ve radyografik takip énerilmektedir.

Florid Cemento-osseous Dysplasia: A Rare Case Report

Seyma Allal, Sedef Ayse Uyanik?, Taha Emre Kése?, Mehmet Ali Erdem?, Abdulkadir Burak Cankaya®
Ystanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul
2Istanbul University Faculty of Dentistry, Oral and Maxillofacial Radiology Department,Istanbul

Objective: Florid cemento-osseous dysplasia (FCOD) is a benign jaw lesion originating from periodontal ligament tissues. The aim of this
study to describe a rare case of florid cemento-osseous dysplasia of the mandible.

Case: A 40 year-old female patient referred to Istanbul University Faculty of Dentistry,Oral and Maxillofacial Radiology for dental caries. A
panoramic radiograph was obtained and multiple radioopaque-radiolucent lesions were seen in the mandible. Initial diagnosis was florid
cemento-osseous dysplasia. Biopsy was performed for certain diagnosis. Histopathological examination confirmed the diagnosis of florid
cemento-osseous dysplasia.

Conclusion: Florid cemento-osseous dysplasia (FCOD) is one of the subgroups of cemento-osseous dysplasia (COD). Lesions are usually
asymptomatic and diagnosis is made by radiographic examination. To manage FCOD, no treatment is necessary; however, periodic clinical
and radiographic follow-up is recommended.

[PS-178]
Gomiilii Ugiincii Molar Disle iligkili Paradental Kist: Nadir Bir Olgu Raporu

Seyma Alla’, Sedef Ayse Uyanik?, Taha Emre Kése?, Abdulkadir Burak Cankaya', Mehmet Ali Erdem
1!stanbul Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi Anabilim Dall, Istanbul
2jstanbul Universitesi Dis Hekimligi Fakiiltesi,Agiz,Dis,Cene Radyolojisi Anabilim Dal,istanbul

Amag: Paradental kist, sirmekte olan bir disi iceren,6zellikle perikoronitis olmak tzere inflamatuar bir stregle iligkili lezyon olarak tanimlanir.
Olgularda genellikle tekrarlayan perikoronitis hikayesi bildirilir ve siklikla periodontal cep ve kist arasinda iligki vardir. Bu bildiride sirmemis
mandibular tGgtinci molar digle iligkili bir paradental kist olgusu rapor edilmistir.

Olgu: 63 yasinda erkek hasta sag mandibular posterior bélgede diseti {izerinde sislik sikayetiyle Istanbul {iniversitesi Dis Hekimligi
Fakdultesi,Agiz,Dis ve Cene Cerrahisi Anabilim Dali’na basvurdu. Panoramik radyografide gémduli tGglincti molar disle iligkili iyi sinirli
radyolisent bir lezyon géruldi. G6mulu dis lezyonun enukleasyonu ile birlikte cerrahi olarak ¢ikarildi.

Sonug: Paradental kistler diger kistlerden daha az gordlurler. Olgularin cogunda mandibular tGgtinci molar disle iligkilidirler ve genellikle
Uglincu dekatta ortaya cikarlar. Cocuklarda tedavi segenegi olarak marsuipyalizasyon veya dis ¢ekilmeksizin lezyonun entkleasyonu tercih
edilebilir. Bizim olgumuzda hastanin yasindan dolayi disin ¢ekimiyle birlikte lezyonun enukleasyonu tercih edildi.

Paradental Cyst Associated with Impacted Third Molar: A Rare Case Report

eyma Allat, Sedef Ayse Uyanik?, Taha Emre Kése?, Abdulkadir Burak Cankaya®, Mehmet Ali Erdem?
Lstanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul
2Istanbul University Faculty of Dentistry, Oral and Maxillofacial Radiology Department,Istanbul

Objective: A Paradental cysts is defined as a lesion which is related to an inflammatory process, especially pericoronitis, involving a tooth in
eruption. A history of recurrent pericoronitis is reported usually and there is often the presence of a communication between the periodontal
pocket and the cyst. This report describes a rare case of paradental cyst with an unerupted mandibular third molar.

Case: A 63 year-old male patient referred to Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department with a
swelling in the right mandibular posterior area. Panoramic radiography showed a well-defined radiolucency in association with impacted
third molar. Impacted tooth was extracted surgically with enucleation of the lesion.

Conclusion: Paradental cysts occur less frequently than the other cysts.The majority of paradental cysts involve the mandibular third molar

and usually occur third decade of life. Marsupialization or enucleation the lesion without extraction may be treatment options in the juvenile
cases. In our case we enucleated the lesion with extraction of the tooth because of the patient’s age.
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[PS-179]
Case Report: Palatal island flap for closure of oroantral fistula

Onur §_ ahin, Onur Odabasi, Mehmet Emin Toprak, Sharif Rzayev
Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Oroantral agiklik,agdiz kavitesi ve maksiller sinus arasinda meydana gelen anormal gegis veya patolojik baglanti olarak
tanimlanmaktadir. Oroantral fistul terimi ise ise olusan bu agikhigin kronik bir hale gelmesini ve perforasyon bdlgesinin epitel ile ortilmesini
ifade etmektedir. Oroantral fistlller en sik kokleri maksiller sinis ile yakin iliskide olan maksiller posterior dislerin gekimi sonrasinda olusur.
Oroantral fistillerin kapatiimasinda palatinal ada flebi, yeterli hacmi ve kan destegi ile 6zellikle genis fistillerin kapatiimasi igin guvenle
uygulanabilen bir tedavi yontemidir.

Olgu: 29 yasinda erkek hasta iki ay 6nce dis merkezde sol Ust 1.molar disini asin ¢lrlik sebebiyle gektirmistir. Ancak hasta gekim sonrasi
agrilarinin devam etmesi, geniz akintisi, kot tat,agiz kokusu ve aldigi gidalarin burnundan gelmesi sikayetiyle klinigimize bagvurmustur.
Yapilan klinik ve radyografik muayeneler sonucunda oroantral fistiil olustugu gézlenmistir. Radyografik inceleme ve periodontal sondla
muayene sonucunda fistulin 4-5 mm agikliginda oldugu goérilmuis ve hastaya lokal anestezi altinda palatal sapli adaflebi ile oroantral
fistllin kapatiimasi planlanmistir.

Damak mukozasi kanin dis hizasina kadar damar sinir paketine dikkat edilerek ve defektin palatinalinde bir saglam doku képriisu kalacak
sekilde insize edilmistir. Damar-sinir paketi 1x1 cm’lik bir adaya bagli kalacak sekilde flebin u¢ kismi ana pargadan kesilerek ayrilmigtir. Bu
u¢ kisim hemostatla tutularak dekole edilen palataldeki doku kdprisunin altindan gegcirilmistir. Defekt bolgesi palatinal ada flebiyle
kapatiimigtir.

Sonug: Palatal ada flebi tekrarlayan fistlllerin tedavisinde sahip oldugu mikemmel kan destegi ve ylksek basari orani nedeniyle tercih
edilen bir yéntemdir. Vestibular derinlie olumsuz bir etkisinin olmamasi vestibular flebe gore édnemli bir avantajidir. Bununla birlikte iyilesme
suresinin goreceli olarak uzun ve agrili olmasi baslica dezavantajidir.

Olgu Sunumu: Oroantral fistiil kapatiimasinda palatal ada flebi uygulamasi

Onur Sahin, Onur Odabasi, Mehmet Emin Toprak, Sharif Rzayev
Gazi Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Oroantral communication is defined as an abnormal transition or pathological connection occurring between oral cavity and
maxillary sinus. The term of the oroantral fistula describes that this formed openness becomes chronic and is covered with epithelium of the
perforation area. Palatal island flap used for the closure of oroantral fistulas is a treatment methods that can be safely applied for the closure
of the large fistulas especially with the support of sufficient volume and blood.

Case: 29-year-old male has extracted his upper left first molar due to excessive tooth decay two month ago in a clinic. However, the patient
has consulted to the our faculty with complaints that persisting pain, postnasal drip, bad taste, halitosis etc after extraction. it is planned to
close of the oroantral fistula with palatal island flap.

Palatal mucosa was incised from the canine level with attention to the neurovascular bundle and to remain a solid tissue bridge in the
defected palatal area. The tip flap has been passed under the tissue bridge in the palatal side that is detached by holding with hemostat and
defect area was sutured.

Conclusion: Palatal island flap is especially a preferred method for excellent blood supply and a high success rate in the treatment of large
and recurrent fistulas. Lack of negative impact on the vestibular depth is an important advantage compared to vestibular flap. However, long
healing period and painful palatal donor site is relatively major disadvantages.

[PS-180]
Ender boyutta bir submandibular tiikiiriik tagi: Nadir bir olgu sunumu

Onur _(_)daba§|, Onur Sahin, Anil Segkin, Faruk Ogiitlii, Bedreddin Cavli
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Sialolitiazis tukurik bezi veya kanali icinde kalsiyum ve komplekslerinin birikimi ile karakterize bir hastaliktir. TukUruk taglarinin
%80’'inden fazlasi submandibular tukrik bezi veya kanallarinda bulunur. Klinik 6zellikleri genellikle lokal sislik, agri, etkilenen bdlgenin
enfeksiyonu ve tukirik bezi kanalinin genislemesiyle karakterizedir. Tikuruk bezi taslarn genellikle 5-10 mm boyutlarindadir ve 15 mm'den
blyuk olan taglar megalith olarak isimlendirilir.

Biz bu olgu sunumunda 47 yasindaki erkek hastada sol Wharton kanalindan ¢ikarilan submandibular tiikrik tasini tanimlayacagiz.

Olgu: 47 yasindaki erkek hasta 5 aydir sol alt submandibular bélgede agn ve rahatsizlik sikayetiyle klinigimize basvurdu. Hasta yemek
yerken agrisinin arttigini ve diger zamanlarda azaldigini ifade etti. intraoral muayenede submukozal tiikriik tasi saptandi. Submandibular
tukirik bezine masaj yapildiginda tukuirik kanal girisinden tiikiirik akisi gézlenmedi. Lokal anestezi altinda agiz tabaninda insizyon
yapildi. Kiint diseksiyonlarla tukdrik tagina ulasildi. Oval,sert,sari1,1.7 cm uzunlugunda bir 6rnek elde edildi.

Sonug: Sialotiazis erkek yetiskinlerde daha ylksek prevelanslarda gorilmekle birlikte her yas grubunu etkileyebilen bir hastaliktir. Tkurik
taslarinin bakteri,mukus ve hiicre artiklarinin tikuiruk kanallarinda mineralize olmasiyla ortaya ¢iktigi dusundlmektedir. Vakalarin %80’inde
de submandibular tukriik tasi su faktdrlere bagh olarak olusur; salginin daha alkalin ve kalsiyum oraninin fazla olmasi, tukirik akiginin yer
cekimine karsi olmasi ve submandibular tikurik bezi kanalinin anatomisinin uzun ve kivrimh olmasidir. TikirUk taglarinin tedavisinde amag
normal tiikirik salgisini saglamaya galismaktir.
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A submandibular sialolith of unusual size: A rare case report

Onur Odabasi, Onur Sahin, Anil Segkin, Faruk Ogiitlii, Bedreddin Cavli
Gazi Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Sialolithiasis is a disease characterised by the development of salivary stones, known as calculi or sialoliths, in the salivary ducts
or in the salivary gland themselves. More than 80% of salivary sialoliths occur in the submandibular gland or in its duct. The clinical
presentation is usually characterized by local swelling, pain, infection of the affected area, and dilation of the salivary duct. Sialoliths
commonly measure between 5 and 10 mm in size, and stones over 15 mm can be described megalith.

Case: A 47-year-old man reported complaints of pain and discomfort in the left lower submandibular region for duration of 5 month. The pain
became aggravated during eating and was relieved by rest. On clinical examination there was notable submucosal mass consistent with
sialolith. Saliva wasn'’t noted to flow from the orifices of the submandibular duct on the left side when the gland was massaged. Under local
anesthesia the sialolith was carefully dissected and a oval, hard, yellow, 1.7 cm long specimen was obtained.

Conclusion: Sialolithiasis is a disease that can affect any age group, with a higher prevalence in male adults. In 80% of cases the
submandibular gland is affected due to a number of factors, such as:the composition of the saliva produced by the gland, which is more
alkaline and with a major concentration of calcium; the salivary flow occurs against gravity and, the long and tortuous anatomy of the duct of
the submandibular gland. The treatment objective for sialoliths is restoration of normal salivary secretion.

[PS-181]
Siddetli atrofik maksillada zigoma implant ile rehabilitasyonu

Nima Moharamnejad?, Eda Ucbas?, Mehmet Baris Simsek?
'Bas ve Boyun Enstitiisi, OR.
2Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amag: Bu vaka raporunun amaci ileri derecede maksiller atrofisi bulunan hastalarin tedavi yaklagimlarini ifade etmektir. Bu vakanin tedavisi,
rezidiiel anatomik yapilara yerlestirilen klasik implantlarin yani sira trans-sinus teknigi kullanilarak yerlestirilen zygoma implantlari tarafindan
desteklenmis sabit maksiller protezden olugur.

Olgu: 67 yasinda kadin hasta ve ileri derecede atrofik maksillaya sahiptir. Hastanin sikayeti geleneksel maksiller protezinin retansiyon ve
kullanim uygunlugu agisindan yetersizligidir. Klinik ve radyografik degerlendirmeyi takiben tedavi plani implant destekli sabit protez ile
yapilmistir. Genel anestezi altinda trans-sinus teknigi kullanilarak iki zygomaya 45mm ve 42.5mm zygoma implanti yerlestirilmigtir. Ek
olarak 2 klasik implant anterior alveoler kreste yerlestirilmistir.

Sonug: Cerrahi operasyonun ardindan hasta 6 aydir takip altina alinmistir. Bu takip periyodu sirasinda istenmeyen herhangi bir durum ile
karsilasilimamustir. ikinci cerrahi prosediirii takiben hasta protez uzmanina yénlendirilmistir.

Zygomatic implant for prosthetic rehabilitation of severely atrophic maxilla
Nima Moharamnejad?, Eda Ucbas?, Mehmet Baris Simsek?

!Head and Neck Institute, OR.
2Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

Objective: The purpose of this paper is to describe the treatment of a patient with severed maxillary atrophy. Treatment of this case
consisted of maxillary fixed prostheses supported by conventional implants placed in residual anatomic structures in conjunction with
zygomatic implants positioned using the trans-sinus technique.

Case: This case concerned a 67-year-old female patient with severe atrophy of the maxilla. The patient’'s main complaint was that she was
displeased with the retention and suitability of her conventional maxillary denture. Following clinical and radiographic evaluations, for
reduction of treatment time and morbidity of grafting procedure in advanced age, treatment plan was insertion of 2 zygomatic implant and 2
conventional implant for an implant-supported fixed prosthesis. Two 45mm and 42.5mm zygomatic implants was placed in the zygomas by
using trans sinus technigue under general anesthesia. In addition, 2 conventional implants were placed in the paranasal area.

Conclusion: Afterwards this surgical operation the patient has been followed up for 6 months. During this period, there has been no
undesirable situations. Following second stage surgery, the patient was refered to a prosthodontist.

[PS-182]
Agiz ve gene rekonstriiksiyonunda, serbest flep basari ve basarisizi: kapsaml sistematik derlemede

Nima Moharamnejad?, Ata Garajei®, Mohamad Bayat®, Mehmet Baris Simsek?

1Bas ve Boyun Enstitlisii, OR.

2Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

3Tahran Universitesi, Agiz ve Cene Cerrahisi Anabilim Dal, kraniyomaksillofasiyal Arastirma Merkezi, Seriati Hastanesi, Tip Bilimleri Tahran
Universitesi, Tahran, iran

Amag: Gunumuzin serbest flepler oral ve maksillofasiyal rekonstriiksiyonunda altin standart sayilir. Bu sistematik derlemede, agdiz ve cene
rekonstriksiyonunda erken donemde basarisizliginin ve basarisizlik faktorleri hedefliyoruz.
Gereg-Yontem: ligili galismalar, Ocak 2000 ve Mayis 2015 arasinda serbest flep, bas ve boyun, rekonstriiksiyon anahtar kelimeler ile
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PubMed endeksinde arastiriimistir. Mantel-Haenszel yonteminin sabit etkileri ile, oral ve maksillofasiyal bolgenin rekonstriiksiyon igin
serbest flep kullanilan erken donem basarisiz analiz edildi.

Bulgular: 19 makale, bu ¢alismaya dahil edildi. Bu ¢alismalar sonuglarinda komplikasyon toplanmis gdreceli riskleri ve guiven araliklari
hesaplandi. toplam 2742 flep bu galismala degerlendirildi ve en yiliksek basarisizlik (Cl% 95 ile) derin sirkumfleks iliak arter flepte
izlenmigtir. Diger kullanan fleplerde anaml bir fark bulunmamaktadir.

Sonug: En basit flep rekonstriiksiyon igin ilk tercih edilmelidir. Erken eksplorasyon ve az kompleks flepler kurtarma asamada en 6énemli
faktorleri sayilir.

Ailing and failing free flaps in oral and maxillofacial reconstruction: scoping systematic review

Nima Moharamnejad?, Ata Garajei®, Mohamad Bayat3, Mehmet Baris Simsek?

!Head and Neck Institute, OR.

2Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

3Tehran University of Medical Sciences,Department of oral and maxillofacial surgery, Craniomaxillofacial Research Center, Shariati
Hospital, Tehran University of Medical Sciences, Tehran, Iran

Objective: Currently free flaps become the gold standard of oral and maxillofacial reconstruction. This article aim to review the current failing
and ailing factors in early period of reconstruction of oral and maxillofacial surgery scope.

Materials-Methods: Relevant studies have been searched on PubMed index with free flap, head and neck, reconstruction key words
between Jan 2000 and May 2015. The pooled odds ratio with fixed effects of the Mantel-Haenszel method was used for analysis of the early
failing and ailing of free flaps for reconstruction of oral and maxillofacial region.

Results: After clinical appraise, 19 article was included in this study. These studies outcomes were used to estimate pooled relative risks of
complications and confidence intervals. A total of 2742 flap were evaluate in these studies and The deep circumflex iliac artery flap was
associated with highest failure (Cl 95%). There was no difference in survival when comparing other used free flaps.

Conclusion: That most simple available reconstructive free flap is the first choice in most cases and bearing in mind the success rate as one
of the most important factors before selecting primary flaps. Early exploration is critical to maximize the chances of flap salvage and less
complex flap would easier to salvage.

[PS-183]
Mandibulanin Semento-ossifiye Fibromlar ile iligkili Gift Tarafli ilaca Bagh Gelisen Osteonekrozu: Olgu Sunumu

Bisra thinkaya, Fatih Mehmet Cogkunses, Bahadir Kan
Kocaeli Universitesi Dis Hekimligi Fakdultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli

Amag: Bifosfonatlarin; kemik mineralizasyonunu artirarak ve osteoklast aracili kemik rezorpsiyonunu inhibe ederek kemigin kirilmasi riskini
azaltmada etkili olduklari bilinmektedir. Cenelerin ilaglarla iligkili osteonekrozu; kraniyofasiyal bélgede radyasyon terapisi almamis,
antirezorptif yada antianjiyojenik ilag kullanmig yada kullanmakta olan hastalarda, maksillofasiyal alanda ¢iplak kemik bdlgeleri yada
ekstraoral/intraoral fistll yoluyla sondlanabilen kemik ile karakterizedir. Semento-ossifiye fibromlar iyi sinirli yada nadiren kapsilli, yavas
biyulyen neoplazmlardir, fibr6z dokudan olusurlar ve ¢esitli miktarlarda kemik ve sement gibi mineralize materyal icerirler.

Olgu: Bu vakada; 73 yasinda, mandibula posterior bélgelerde semento-ossifiye fibromlarla iligkili, 5nceden kullanmis oldugu alendronat
sodyuma bagl bilateral osteonekroz lezyonlari olan,osteoporoz hastasi bir kadin sunulmaktadir.

Sonug: Oral ve intravendz bifosfonatlarin osteoporozun tedavisinde kullaniimalar 6nerilmektedir. Cenelerde fibroosseoz lezyon gibi
histolojisi farkli olusumlar ve dentoalveolar cerrahi girisimler; MRONJ gelismesi icin tetikleyici olabilir.

Bilateral MRONJ Associated with Cemento-ossifying Fibromas of Mandible: A Case Report

Busra Cetinkaya, Fatih Mehmet Coskunses, Bahadir Kan
Kocaeli University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli

Objective: Bisphosphonates are known to being effective in increasing bone mineral density and lowering the risk of fracture through
inhibition of osteoclast-mediated bone resorption and a consequent decrease in bone turnover. Medication-related osteonecrosis of the jaw
(MBRONJ) is an area of exposed bone or bone that can be probed through an intraoral or extraoral fistula in the maxillofacial region that
has persisted for more than eight weeks in a patient who was receiving or had been exposed to antiresorptive or antiangiogenic agents
without previous radiation therapy to the craniofacial region. The cemento-ossifying fibromas have been described as well demarcated or
rarely encapsulated, slow growing neoplasms, consisting of fibrous tissue and containing varying amounts of mineralized material
resembling bone and cementum.

Case: This case report presents a 73 years old woman who had bilateral osteonecrosis of posterior mandible associated with cemento
ossifiye fibromas which was clinically assumed to be related with previous use of alendronate sodium.

Conclusion: Oral or intravenous bisphosphonates are the preferred pharmacologic agents in the treatment of osteoporosis.. Histologically
different areas in jaws like fibro-osseous lesions and dentoalveolar surgery can be precipitating for developing MRONJ.

[PS-184] _
Parsiyel Maksilla Rezeksiyonu Ve Bukkal Yag Pedi Rekonstriiksiyonu lle Tedavi Edilen Odontojenik Osteomyelit
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Hiseyin Can Tiikel, Erol Aydin, Mehmet Emre Benliday!
Cukurova Universitesi Dis Hekimligi Fakultesi, AGiz Dis ve Cene Cerrahisi Anabilim Dali, ADANA

Amag: Osteomyelit, genellikle medullar kavitenin enfeksiyonu olarak baglayan, hizla havers kanal sistemini ¢cevreleyen ve periosta ulasan
enflamatuar bir kemik hastaligidir. Osteomyelitin en sik gorilen etkeni odontojenik enfeksiyonlardir. Diger nedenler ise; komplikasyonlu dis
cekimleri, maksillofasiyal travmalar, yetersiz kirik tedavisi ve genelerin radyasyon tedavileri olarak siralanabilir. GlinimuUzde nadir bir
hastalik olarak kabul edilen osteomyelit gok bliylik oranda mandibulada gézlenir. Bu raporda ise nadir olarak gézlenen maksiller osteomyelit
olgusu sunulmaktadir.

Olgu: Siddetli agn sikayeti ve basarisiz dis ¢ekimi dykusti ile klinigimize basvuran 62 yasindaki erkek hastanin yapilan klinik muayenesinde
pu drenaji ve alveolar segmentte mobilite tespit edildi. Yapilan CBCT incelemesi sonrasinda ise sol maksiller bélgede sekestr belirlendi.
Hastaya genel anestezi altinda parsiyel maksiller rezeksiyon uygulandi ve ilgili defekt bdlgesinin bukkal yag pedi ile rekonstriksiyonu
gergeklestirildi. Operasyon sonrasi iyilesme dénemi sorunsuz gegirildi, 6 aylik takip periyodunda niiks veya oroantral fistll olusumu
g6zlenmedi.

Sonug: Odontojenik enfeksiyonlar osteomyelitin en dnemli etkenidir. Genis maksillar osteomyelit vakalarinda tercih edilen tedavi segenegi
kismi maksillektomidir. Bu islem sonucunda olugabilecek oroantral iliskinin kapatilmasi amaciyla bukkal flep, palatinal flep ve bukkal yag
pedi gibi bir ¢gok teknik uygulanabilir. Bu vakada ise bukkal yag pedi tercih edildi. Bukkal yag pedi teknigi, genis acikliklari kapatabilecek bir
hacme sahip olmasi, mobilizasyonunun kolay olmasi, iyi bir kan destegine ve minimal donér alan morbiditesine sahip olmasi nedeniyle
avantajli bir tekniktir.

Odontogenic Osteomyelitis Treated By Partial Maxillary Resection And Reconstruction With Buccal Fad Pad

Hiseyin Can Tukel, Erol Aydin, Mehmet Emre Benlidayi
Cukurova University Faculty of Dentistry, Dept. of Oral and Maxillofacial Surgery, ADANA

Objective: Osteomyelitis is an inflammatory disease of the bone that usually begins as an infection of the medullary cavity, rapidly involves
the haversian system, and quickly extends to the periosteum of the area. The most common cause of the osteomyelitis is odontogenic
infections and the others are complication of dental extractions, maxillofacial trauma, inadequate treatment of a fracture and irradiation to
the jaws. Osteomyelitis is considered a rare disease nowadays and most of these cases were reported on mandible. We report a case of
maxillary osteomyelitis which is seen even rarer.

Case: A 62-year-old patient was admitted to our department with pain and a history of unsuccesful extraction attempt by a local dentist. On
examination drainage from maxilla and mobile alveolar segment was noted. A sequestre on maxilla was detected clinically and by CBCT
afterwards. Under GA partial maxillary resection was carried out and the defect was reconstructed with a buccal fat pad flap. The
postoperative healing was uneventful and there was no recurrence or an oroantral fistula at the 6th month follow-up.

Conclusion: Odontogenic infections are the most common cause of osteomyelitis. In case of a large maxillary osteomyelitis partial
maxillectomy is the treatment of choice. Many techniques have been proposed to close the resultant oro-antral communication. We
preferred buccal fat pad flap because it is adequate to close large areas, easy to mobilize, has excellent blood supply and minimal donor
site morbidity.

[PS-185] )
Maksiller Siniise Komsu, Gomiilii Daimi Kanin Disi Igeren Kompleks-Kompaund (Transisyonel) Odontoma: Nadir Goriilen Bir Olgu
Sunumu

Emel Bulut!, Eren Yilmaz', Peruze Celenk?, Seda Gin?®

1Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis Ve Cene Cerrahisi Anabilim Dali, Samsun, Tiirkiye
20ndokuz Mayis Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene Radyolojisi Anabilim Dali, Samsun, Tiirkiye
30ndokuz Mayis Universitesi Tip Fakiiltesi Patoloji Anabilim Dali, Samsun, Tirkiye

Amag: Odontomalar; ¢enelerde gorilen benign, dental kdkenli malformasyonlardir. Disler gibi kalsifiye olurlar, strebilirler. Genellikle 2.
dekatta gozlenirler. Gémuli bir disle birlikte olabilirler. Maksillada mandibulaya gore daha sik gordlurler. Maksillada ise 6n bélgede daha ¢ok
rastlanirlar. Radyografik olarak radyolisent, karisik ve radyoopak goriintu verebilirler. Histolojik olarak mine, dentin, sement ve pulpa gibi dis
elemanlari igerebilirler. Genel olarak kompaund ve kompleks olmak lizere ikiye ayrilirlar. Kompaund tipte minyatir digler seklinde gorulirler.
Kompleks tipte ise gelisiglizel dagiimis ve bir yumak halini almis dis yapilan sekilde gordlurler. Literatiirde her ikisinin de 6zelligini
tasiyanlan tranzisyonel odontoma olarak isimlendirilirler. Cogunlukla asemptomatiktirler. Rutin radyografik incelemelerde farkedilirler. Eksize
edilerek tedavi edilirler ve niiks etmezler. Bu vaka raporunda amacimiz, nadir gérilen bir kompleks-kompaund (transisyonel) odontoma
olgusunu sunmaktir.

Olgu: 34 yasindaki erkek hastamiz, rutin dental muayene icgin fakiltemize basvurdu. Radyografide 12-15 numarali dislerin apeksleri
hizasinda, siniis 6n duvari ile orta hat arasinda uzanan, radyoopak gériintii veren bir lezyon izlendi. ileri tetkik igin konik i1sinli tomografi
alindi. Yapilan incelemede lezyonun gomulu kanin disi icine aldigi, bununla birlikte dis benzeri yapilar igerdigi ve en distan da kalsifiye bir
yapl tarafindan sarildigi gézlendi. Hastanin ilgili bélgeden herhangi bir sikayetinin olmadidi 6grenildi. Yapilan klinik muayenede herhangi bir
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bulguya rastlanmadi. Lezyon total olarak eksize edildi ve transisyonel odontoma 6n teshisi ile histopatolojik incelemeye gonderildi.
Histopatolojik inceleme sonucu da 6n taniyr dogruladi.

Sonug: Literatiirde transisyonel odontomayla ilgili sinirli sayida yayin mevcuttur. Detayli incelemeler ile daha fazla vakanin transisyonel
odontoma olarak teshis edilecegdi 6ngérulmektedir.

Complex-Compound (Transitional) Odontoma, Neighboring Maxillary Sinus And Containing Unerupted Permanent Canine: A Rare
Case Report

Emel Bulut!, Eren Yilmaz', Peruze Celenk?, Seda Gln?®

10Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Surgery, Samsun, Turkey
20Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Radiology, Samsun, Turkey
30ndokuz Mayis Univercity Faculty Of Medicine Department Of Pathology, Samsun, Turkey

Objective: Odontomas are benign, dental origin malformations in jaws. They calcify and erupt like teeth. They are usually observed in
second decate. They can be with an unerupted teeth. They are seen in maxilla and anterior region more common. In radiographies, they
can be radiolusent, mixed or radiopaque. Histologically, enamel, dentin, cementum and pulp may contain. Generally, they are divided into
two; compound and complex. Compound types appear as miniature teeth. Complex types are seen as random scattered and like a ball
tooth structures. They are named in the literature as having characteristics of both transitional odontoma. Generally they are asymptomatic
and realize in routine radiological examinations. Their treatment is excision and they don'’t relapse. Our aim in this case report is to present a
complex-compound (transitional) odontoma.

Case: 34-year-old male patient was referred to our faculty for routine dental examination. In radigraphy, a radiopaque lesion was seen
between 12-15 and front wall of the sinus-midline. Cone-beam CT was taken. In CT, there are a lot of tooth-like calcification, unerupted
canine and a calcification surrounded all of these was observed. It was learned that the patient hasn’t got any problem from the lesion area.
There is no sign in the clinical examination. The lesion was totally excised and sent for histopathologic examination with transitional
odontoma preliminary diagnosis. Histopathologic examination confirmed the preliminary diagnosis.

Conclusion: There are limited publication in the literatlire about transitional odontoma. It is predicted that more cases were diagnosed as
transitional odontoma with detailed examinations.

[PS-186]
Travmatik Kemik Kisti: Olgu Sunumu

Eren Yilmaz!, Emel Bulut!, Seda Giin?
'Ondokuz Mayis Universitesi Dis Hekimligi Fakiltesi A§iz, Dis Ve Cene Cerrahisi Anabilim Dali, Samsun, Tirkiye
20Ondokuz Mayis Universitesi Tip Fakdltesi Patoloji Anabilim Dali, Samsun, Tirkiye

Amag: Travmatik kemik kistleri, cenelerde nadir gelisen benign lezyonlardir. En ¢ok korpus mandibula boélgesinde gelisirler. Adinda kist
gecmesine ragmen, histopatolojik olarak kist 6zelliklerini tagsimazlar. Epitelden bir kapsul icermezler. Kemik icerisindeki bogluklardan
ibarettirler. Klinik olarak bir bulgu vermezler. Radyolojik olarak sinirlar kistler kadar belirgin degildir ve unilokuler veya multilokuler gorunta
verebilirler. Disler arasinda tarak seklinde bir radyolisensi seklinde gorilirler. Genellikle tesadifen farkedilirler. Etiyolojileri tam olarak
bilinmemekle birlikte gegirilen bir travma sonucu gelistikleri varsayilmaktadir. Genellikle bolgenin cerrahi olarak acilmasi ve kuretaj
tedavileri icin yeterlidir. Bu vaka raporunda amacimiz, bir travmatik kemik kisti olgusunu ve 5 aylik takibini sunmaktir.

Olgu: 13 yasindaki bayan hastamiz, rutin muayene igin klinigimize basvurdu. Alinan radyografide 43 ile 46 numaral digler arasinda iyi
sinirli, yuvarlak bir radyolisensi izlendi. Gegmiste ¢enesine travma aldigi ve lezyonun asemptomatik oldugu 6grenildi. Lezyondan biyopsi
alind:. ligili bosluk kiirete edildi. Herhangi bir sivi veya kist geperi benzeri olusum icermedigi gériildii. Biyopsi materyalinin histopatolojik
incelenmesi sonucunda, sadece kortikal kemik kesitleri tespit edildi. Lezyona travmatik kemik kisti teshisi kondu. 5 aylik takipte bolgede
kemiklesme gozlendi.

Sonug: Travmatik kemik kistlerinin kesin tanisi icin klinik, radyolojik ve histopatolojik incelemeler olduk¢a 6nemlidir. Tedavisinde bolgenin
kiretaji cogunlukla yeterlidir.

Traumatic Bone Cyst: Case Report

Eren Yilmaz!, Emel Bulut!, Seda Giin?
10Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Surgery, Samsun, Turkey
20Ondokuz Mayis Univercity Faculty Of Medicine Department Of Pathology, Samsun, Turkey

Objective: Traumatic bone cystes are rare, benign lesions in jaws. They develop most in corpus mandibula. They are named “cyst” but they
don’t look like a cyst histologically. They haven’t got a epithelial capsule. They consist of gaps in the bone. There are any sign clinicaly.
Radiologically, their borders are not clear and they can be unilocular or multilocular. They appear as a radiolucency like comb between
teeth. They are usually noticed by chance. Their etiology is unknown but assumed that develops as a result of trauma. Usually, opening of
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the region and curettage is sufficient for treatment. Our aim in this case report is to present a traumatic bone cyst and 5-month follow-up.

Case: 13-year-old female patient was admitted to our hospital for routine examination. In radiography, a well-circumscribed, round
radiolucency was observed between 43 and 46. It was learned that received trauma to the jaw and the lesion was asymptomatic. Biopsy
was taken from the lesion. It's space was curetted. It was empty and there was any fluid or cyst-like formations in it. As a result of the
histopathological examination of biopsy material, it was detected only in cortical bone sections. Traumatic bone cyst was diagnosed. 5-
month follow-up showed ossification in the region.

Conclusion: For definitive diagnosis of traumatic bone cyst, clinical, radiological and histopathological examinations are very important.
Curettage is often sufficient for their treatment.

[PS-187] _
Periferal Dev Hiicreli Graniilom: lki Olgu Sunumu

Eren Yilmaz', Cihan Baylan', Emel Bulut', Seda Giin?
1Ondokuz Mayis Universitesi Dis Hekimligi Fakiltesi Agiz, Dis Ve Gene Cerrahisi Anabilim Dali, Samsun, Tirkiye
20ndokuz Mayis Universitesi Tip Fakiiltesi Patoloji Anabilim Dali, Samsun, Tiirkiye

Amag: Periferal dev hicreli granilomlar, disetindeki hiperplastik, reaktif ve benign lezyonlardir. Travmatik dis ¢ekimi, uyumsuz
restorasyonlar, kétl oral hijyen gibi sebeplerle meydana gelebilirler. Genellikle 40-60 yas arasinda ve bayanlarda sik goérilurler. Molar digler
bdlgesinde daha az rastlanirlar. Klinik olarak mavi-mor renkli, ¢cok loblu gériinimdedirler. Radyografilerde yumusak doku seklinde
izlenebilirler. Altlarindaki kemikte rezorpsiyon yapabilirler. Histopatolojik olarak karakteristik 6zellige sahiptirler ve ¢ok gekirdekli dev hucreler
icerirler. Eksize edilerek tedavi edilirler. Tam ¢ikariimadiklarinda niiks edebilirler. Bu vaka raporunda, mandibular molar bélgede gortilen ve
altindaki kemikte radyoopasite izlenen bir periferal dev hicreli graniilom olgusunu sunmaktayiz.

Olgu: Birinci vakada 57 yasindaki bayan hastamiz, sol alt bolgede, intraoral sislik sebebiyle klinigimize basvurdu. Yapilan klinik muayenede
cekilmis molar digler bolgesinde, mor renkli bir lezyon gézlendi. Radyografik muayenede ise ilgili bdlgede, lezyonun altindaki kemikte
radyoopak bir gériinim izlendi.

ikinci vakada 37 yasindaki bayan hastamiz, maksilla orta hattaki bir biiyiime sikayeti ile klinigimize basvurdu. Yapilan klinik muayenede
santral keserlerin ¢ekildigi ve bu bélgede mor renkli bir lezyonun gelistigi gérildi. Radyolojik muayenede lezyon bdlgesinde bir rezorpsiyon
g6zlendi.

Her iki lezyon da periferal dev hiicreli grantlom 6n tanisiyla eksize edildi ve histopatolojik inceleme icin gdnderildi. Yapilan histopatolojik
incelemeler de 6n tanimizi dogruladi.

Sonug: Periferal dev hicreli granilomlar, niks etme ihtimaline kargi belirli araliklarla kontrol edilmelidir.

Peripheral Giant Cell Granuloma: Two Case Reports

Eren Yilmaz?, Cihan Baylan', Emel Bulut!, Seda Gln?
1Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Surgery, Samsun, Turkey
20Ondokuz Mayis Univercity Faculty Of Medicine Department Of Pathology, Samsun, Turkey

Objective: Peripheral giant cell granulomas are hyperplastic, reactive and benign lesions in gums. Reasons such as traumatic tooth
extraction, incompatible restoration, poor oral hygiene can occur them. They are usually seen between 40-60 years old and women. They
are rare in molar area. Clinicaly, they are blue-purple and multi lobed. In radiographies, their soft tissue border can be observed. They can
be resorbed adjacent bone. They have characteristic appearance and contain multinucleated giant cells. They are treated by excision. They
may recur when incomplete removal. In this case report, we present a peripheral giant cell granuloma in mandibular molar area which has a
radiopacity on adjacent bone.

Case: Firstly, 57 years old woman patient applied our clinic for intraoral swelling on left mandibula. In clinical examination, there was a
purple lesion on extracted molar teeth zone. In radiological examination, a radiopacity in bone under the lesion were seen.

Secondly, 37 years old woman patient applied our clinic for a hyperplasia complaint on maxillary midline. In clinical examination seen that
santral incisors were extracted and in this area, a purple lesion was developed. In radiological examination, a resoption was seen in the
lesion area.

Both lesions were excised and sent for histopathologic examination with peripheral giant cell granuloma preliminary diagnosis.
Histopathologic examinations confirmed the preliminary diagnosises.

Conclusion: Peripheral giant cell granulomas, should be checked at regular intervals for relapse possibility.
[PS-188] .
Mandibulada Goériilen Ug Farkli Dentigeroz Kist Olgusu

Eren Yilmaz!, Cihan Baylan?, Niliifer Ozkan?, Seda Giin?
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1Ondokuz Mayis Qniversitesi Dis Hekimligi Fakdltesi Agiz, Dis Ve Cene Cerrahisi Anabilim Dali, Samsun, Turkiye
20Ondokuz Mayis Universitesi Tip Fakiiltesi Patoloji Anabilim Dali, Samsun, Tirkiye

Amag: Dentiger6z (Folikiiler) kistler, sirmemis dislerin kronlari etrafindaki benign patolojilerdir. Tim gene kistlerinin %20’sini olustururlar.
Erkeklerde yaklasik 2 kat daha fazla gorullrler. Genellikle 20-50 yas arasi bireylerde, rutin dental muayenede farkedilirler. Radyografilerde
cogunlukla géomli bir disin kronunu gevreleyen unilokiler radyollsensi seklinde gordliirler. Histopatolojik incelemelerde ince bir epitel
tabakadan olusan kapsul ve igerisinde kolesterol kristalleri seklinde izlenirler. Bu vaka raporunda amacimiz, g farkli dentiger6z kist
olgusunu sunmaktir.

Olgu: 1. vakada, 29 yasindaki erkek hastamiz, sol alt bolgede agri sikayetiyle klinigimize basvurdu. Yapilan klinik muayenede posterior
bdlgede yari gébmli bir dis oldugu goruldiu. Alinan radyografide 37 ve 38 numarali dislerin horizontal olarak gémlu oldugu, 38 numarali
disten mandibular kanala dogru da bir radyoltsensinin devam ettigi gortldu. Konik iginl tomografi alinarak t¢ boyutlu degerlendirme yapildi.
2. vakada 50 yasindaki erkek hastamiz gémuld 38 numarali disi igin klinigimize basvurdu. Yapilan klinik muayenede digin tam gémalu
oldugu, radyolojik muayenede ise digin gevresinde bir radyoliisensi oldugu goriildi. Bélge konik isinl tomografi ile ti¢ boyutlu olarak
degerlendirildi.

3. vakada 58 yasindaki erkek hastamiz sag alt cenesindeki, agiz ici sislik ve agr sikayeti ile klinigimize bagvurdu. Alinan radyografide
horizontal gdmult 48 numarali disin gevresinde, ¢ekilmis 47 numarali dis bdlgesine dogru uzanan bir radyollsensi gdzlendi.

Her ¢ vakada da digler ve iligkili lezyonlar, dentigerdz kist 6n teshisi ile ¢ikarilarak histopatolojik incelemeye génderildi. Timinde sonuglar
6n taniyi dogruladi.

Sonug: Dentigerdz kistler teshis edildiginde eksize edilmeli ve incelenmelidir. Tedavisi sonrasi hastalar mutlaka takip edilmelidir.

Three Different Dentigerous Cysts In Mandible

Eren Yilmaz!, Cihan Baylan?, Niliifer Ozkan?, Seda Giin?
10Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Surgery, Samsun, Turkey
20Ondokuz Mayis Univercity Faculty Of Medicine Department Of Pathology, Samsun, Turkey

Objective: Dentigerous (follicular) cysts are benign pathology around crowns of unerupted teeth. They constitute 20% of all jaw cysts. They
appear about 2 times more in men. They’re often detected in a routine dental examination, between ages 20-50. On radiographs, they’re
seen as unilocular radiolucency, mostly surrounding unerupted tooth crowns. Histopathological examinations, they’'re observed as a thin
epithelial layer capsule and in the capsule, cholesterol crystals can be seen. Our aim in this case report is to present three different
dentigerous cysts.

Case: Firstly, 29-year-old male patient was admitted to clinic with complaints of pain in the lower left side. Clinical examination, A partially
erupted tooth was seen in the posterior area. In radiography seen that 37 and 38 unerupted horizontally, a radiolucency between 38 and
mandibular chanel. Three-dimensional evaluation was performed with cone-beam tomography.

Secondly, 50-year-old male patient was admitted to clinic for unerupted 38. Clinical examination, tooth was fully in the jaw. Radiological
examination, a radiolucency was seen around the tooth. The region was examined with cone-beam CT.

Thirdly, 58-year-old male patient was admitted to clinic with complaints of pain and intraoral swelling in the lower right side. In radiography, a
radiolucency around crowns of horizontally unerupted 48 was seen between 48 and 47’s area.

In all three cases, teeth and associated lesions was removed and sent for histopathologic examination as dentigerous cyst preliminary
diagnosis. All results confirmed the preliminary diagnosis.

Conclusion: Dentigerous cysts should be excised and analyzed when detected. After treatment, patients should be followed.

[PS-189] )
Daimi Dig Suiirmesini Engelleyen Surniimerer Disler: lki Olgu Sunumu

Eren Yilmaz, Tug_ge Berre Kardz, Duygu Dinger, Emel Bulut
Ondokuz Mayis Universitesi Dis Hekimligi Fakultesi Agiz, Dis Ve Cene Cerrahisi Anabilim Dali, Samsun, Tirkiye

Amag: Dental arkta gelisen fazla dislere surnimerer veya siipernimerer disler denir. Maksilla orta hattinda, santral disler bolgesinde
gelisenlere ise 6zel olarak meziodens adi verilir. Etiyolojileri tam olarak bilinmemektedir. Siklikla gémdili kalirlar ve komsu daimi keserlerde
suirme ve pozisyon bozukluklarina, disetlerinde olumsuzluklara neden olurlar. Distrofiktirler, cesitli sekillerde izlenebilirler. Strenleri kron ve
kok yapilarini igerirler. Gomiilii kalanlari ise genellikle dis tomurcuklari seklindedirler. Ozellikle daimi diglerin siirmesini engelleyenleri
mutlaka gekilmelidir. Bu vaka raporunda amacimiz, daimi dislerin sirmesini engelleyen iki sirnimerer dis olgusunu sunmaktir.

Olgu: 1. vakada 9 yasindaki erkek hastamiz, Ust siit santral keserlerin dismemesi ve daimilerinin sirmemesi sikayeti ile klinigimize
basvurdu. Klinik muayenede 51-61 numarali diglerin yerinde ve sagdhkli oldugu goérildi. Radyografik muayenede ise st santral keserlerin
lizerinde birer siirniimerer dis tomurcugunun bulundugu, daimi santrallerin ise bunlarin Gistiinde gelistigi goriildii. Ug boyutlu inceleme igin
konik 1sinli tomografi alindi. Hastaya ve ailesine bilgi verildi. Uyumlu bir hasta olmasi sebebiyle sut dislerinin ve siirnimerer diglerin lokal
anestezi ile ¢ikariimasi yoluna gidildi.

2. vakada 8 yasindaki erkek hastamiz 11 numarali disindeki siirme bozuklugu sebebiyle klinigimize basvurdu. Klinik muayenede 11
numaral disin olmadigi, 21 numarali disin siirdigu ve orta hatta bir meziodensin bulundugu goérildu. Radyografik muayenede 11 numarali
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disin stirmesinin bir siirniimerer dis tomurcugu tarafindan engellendigi gortldi. 11 numaral disi engelleyen siirnimerer dis tomurcugunun
ve 21 numarali disin mezialindeki meziodensin ¢ekilecedi, hastaya ve ailesine anlatildi. Genel anestezi altinda ilgili disler gikarildi.

Sonug: Daimi diglerin stirmesini engelleyen sirnimerer disler ¢ikariimali ve ilgili dislerin siirlp stirmedigi takip edilmelidir.

Surnumerary Teeth Which Bloked Permanent Tooth Eruption: Two Case Reports

Eren Yilmaz, Tugce Berre Kartz, Duygu Dinger, Emel Bulut
Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Surgery, Samsun, Turkey

Objective: Extra teeth which developed in dental arch are called surnumerary or supernumerary teeth. If they are in the maxilla midline,
given a special name mesiodens. Their etiology are unknown. They are often impacted. They cause eruption and position anomaly on
permanent incisors. They are dystrophic, can seen various forms. Erupted teeth have got crowm and root. Unerupted surnumerary teeth
usually look like tooth buds. If they bloke permanent tooth eruption, they must be extracted. Our aim in this case report is to present two
surnumerary teeth which bloked permanent tooth eruption.

Case: First case, 9 years old man patient came our clinic for persistant 51-61 and unerupted 11-21. In radiological examination, two
surnumerary teeth buds were seen between primary and permanent teeth. Cone-beam tomography was filmed. Information was given to
patient and his family. Primary teeth and surnumerary teeth buds were exracted with local anesthesis because of his compatibility.

Second case, 8 years old man patient came our clinic for eruption problem in 11. In clinical examination seen that, 11 was not in the mouth.
21 erupted and there is a mesiodens in the midline. In radiological examination, 11’s eruption was bloked by a surnumerary tooth bud. This
bud’s and erupted mesiodens’s surgical extraction was explained to patient and his family. They were extracted with general anesthesis.

Conclusion: Surnumerary teeth, which bloked permanent tooth eruption, should be extracted. After that permanent teeth eruption should
be checked.

[PS-190] .
Yanhs Dig Cekiminin Onlenmesi: Olgu Sunumu

Eren Yilmaz?, Isil Karahasanoglu?, Emel Bulut!
1Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis Ve Cene Cerrahisi Anabilim Dali, Samsun, Tirkiye
20ndokuz Mayis Universitesi Dis Hekimligi Fakiiltesi Pedodonti Anabilim Dali, Samsun, Tirkiye

Amag: Dis cekim komplikasyonlari arasinda yanlis disin ¢ekimi de yer almaktadir. Yetersiz bilgi birikimi, pratik eksikligi, yanhis radyografik
degerlendirme, hekimler arasi iletisim eksikligi, artan is yukune bagl dikkatsizlik, bazi dislerin konum ve 6zellik olarak benzer gérinimu gibi
bir¢cok sebebi vardir. Cogunlukla geridontisimsuiz bir hatadir ve ilgili dis kaybedilir. Béylece tedavi planinda degisiklikler, etik ve hukuki
sorunlar, maddi ve manevi kayiplar ile karsilasilir. Ozellikle gocuklarda, apeksi kapanmamig daimi diglerin yanhs gekimi ise geridéniisimli
olabilmektedir. Gerekli midahalenin vakit kaybetmeden yapilmasi ile dis kurtarilabilir. Bu vaka raporunda amacimiz, yanlis ¢ekilen,
reimplante edilen ve 18 ay takip edilmis bir dis olgusunu sunmaktir.

Olgu: 10 yasindaki bayan hastamiz dis ¢ekimi i¢in klinigimize basvurdu. Hastamizin dosyasinda 83 numarali disin ¢ekim endikasyonu
bulundugu gériildii. islem giiniinden 3 ay énce alinan radyografide dis kokiiniin tamamen rezorbe oldugu tespit edildi. Klinik muayenede ise
mobil olmayan ancak st kanine benzeyen bir dis goruldi. Stajyer dis hekimi tarafindan disin ¢cekimine baslandi. Davye ile ¢ikariimasi
sirasinda, disin daimi kanin disi oldugu anlasildi. Soketinden tam olarak ¢ikarilmadan, herhangi bir sekilde kontamine olmadan derhal yerine
yerlestirildi. 2 hafta semi-rijit splint uygulandi. 2 haftanin sonunda yapilan vitalite kontroliinde, disin vital oldugu goéruldi. Ardindan dizenli
araliklarla 18 ay boyunca takip edildi.

Sonug: Dikkatli klinik ve radyolojik muayeneler ile yanhs dis ¢ekimleri dnlenmelidir.

Preventing wrong tooth extraction: Case Report

Eren Yilmaz?, Isil Karahasanoglu?, Emel Bulut!
1Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Oral And Maxillofacial Surgery, Samsun, Turkey
20Ondokuz Mayis Univercity Faculty Of Dentistry Department Of Pediatric Dentistry, Samsun, Turkey

Objective: Wrong tooth extraction is a tooth extraction copmlication. There are many reasons such as insufficient knowledge, lack of
practice, incorrect radiographic examination, lack of communication between doctors, inattention due to the increased workload, similar view
of the location and characteristics of the some teeth. Often, this is an irreversible error and related tooth is lost. Thus, changes in the
treatment plan, ethical and legal problems, material and moral losses is encountered. Especially in children, the unclosed apex of the
permanent teeth’s wrong extractions can be recycled. The tooth is survived by making the necessary interventions immediately. Our aim in
this case report is to present a tooth which was wrong exracted, reimplanted and followed for 18 months.

Case: 10-year-old female patient was admitted to our clinic for tooth extraction. In patient’s file, 83 has got exraction indication. In the
radiograph which was taken 3 month before from operation day, the tooth root was completely resorbed. Clinical examination, there was a
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non-mobile tooth like primary canine was seen. Tooth exraction was startedby a intern dentist. During the exraction, it was understood that
the tooth was a permanent canine. Before completely exract and without any contamination, the tooth was reimplanted. 2 weeks semi-rigid
splint was applied. At the end of 2 weeks, vitality of tooth was checked and it was seen that the tooth was vital. Then it was followed for 18
months at regular intervals.

Conclusion: Wrong tooth extraction should be avoided with careful clinical and radiological examinations.
[PS-191]
Bilateral Temporomandibuler Eklem Ankilozunun Temporomandibuler Eklem Protezi ile Tedavisi: Bir Vaka Raporu

Nima Moharamnejad, Siileyman Bozkaya, Mehmet Baris Simgek, Hiseyin Ozan Akinci
Gazi Universitesi, Agiz ve Cene Cerrahisi Anabilim Dali, Ankara, Turkiye

Amag: Temporomandibular eklem ankilozu; mandibuler kondil ve glenoid fossanin birlesmesi ve buna bagli olarak agiz acikh§inda kisitllik
ve fonksiyon kaybi ile sonuglanan tablo olarak tanimlanir. Genellikle travma, sistemik veya lokal enfeksiyonlara bagh ya da romatoid artrit,
sedef hastaligi gibi sistemik hastaliklar nedeniyle olugabilir. Giniimlizde; bu tarz temporomandibuler eklem ankilozu vakalarinda alloplastik
temporomandibuler eklem protezleri ile eklemin rekonstriiksiyonu tedavisi rutin olarak kullanilan bir tedavi segenegi olarak sunulmaktadir.
Bu vaka raporunda; entliibasyon sirasinda olusan, fark edilmeyen bilateral kondil kirigina bagl temporomandibuler eklem ankilozunun,
bilateral alloplastik eklem protezi ile rekonstriiksiyonu ile tedavisi sunulmaktadir.

Olgu: 62 yasinda erkek hasta klinigimize adiz agiklidinda kisitlilik sikayeti ile bagvurmustur. Alinan anamnezinde 1 yil 6nce serebrovaskuler
olay gegirmis oldugu ve o zamandan beri agiz agikliginda kisithlik oldugu égrenilmistir. Alinan BT ve panoramik radyografik incelemelerde
¢ift tarafli kondil kingina bagh cift tarafli temporomandibuler eklem ankilozu varligi teshis edilmistir. Hastanin verdigi anamnez
dogrultusunda; serebrovaskdler olay igin entlibe edilirken travma sonucu kondil kiriklarinin olustugu ve operasyon sonrasi yogun bakimda
takip edilmesinden 6turi kondil kiriklarinin gézden kagmasina bagli olarak eklem ankilozunun olustugu distnilmektedir. Hastaya genel
anestezi altinda bilateral temporomandibuler eklem ankilozunun alloplastik protez ile tek asamali rekonstriiksiyonu operasyonu basariyla
gerceklestiriimistir. Operasyon sonrasi 2 yillik takipte herhangi bir komplikasyon ile kargilagiimamigtir.

Sonug: Anestezistler, genel anestezi altinda yapilan operasyonlarda agiz, dis, ¢gene ve gevre dokularin sagligini géz éniinde bulundurarak
dikkatli ve nazik entlibasyonun 6énemini unutmamalidir. Yapilan operasyon ne olursa olsun, ekstiibasyon sonrasi agiz, dis, gene ve gevre
dokularin bir agiz, dis ve ¢ene cerrahi tarafindan muayenesi, bu tip komplikasyonlarin dnlenmesi agisindan énem tasir.

Treatment of bilateral temporomandibular joint ankylosis with temporomandibular joint prosthesis: A Case Report

Nima Moharamnejad, Sileyman Bozkaya, Mehmet Baris Simsek, Huseyin Ozan Akinci
Gazi University, Department of Oral and Maxillofacial Surgery,Ankara, Turkey.

Objective: Temporomandibular joint ankylosis is defined as a loss of function and inability to open mouth due to a fusion of
temporomandibular condyle and glenoid fossa. Total temporomandibular joint reconstruction with alloplastic temporomandibular joint
prosthesis have been a treatment option in recent years. In this case report a patient with an unnoticed bilateral condyle fracture because of
traumatic intubation which advanced into a temporomandibular joint ankylosis, was treated with bilateral alloplastic temporomandibular joint
prosthesis is presented.

Case: A 62 year old male patient referred to our clinic with a complaint of inability to open mouth. A year ago he had cerebrovascular
accident and a loss of function since then was revealed by the anamnesis. The radiographic evaluation of the panoramic and CT images
has revealed bilateral temporomandibular joint ankylosis due to untreated bilateral condylar fractures. In the light of the anamnesis; the
reason of the temporomandibular joint ankylosis is considered to the bilateral condylar fractures that have been due to the trauma during the
intubation procedure and overlooking of the fractures because of the immobility in intensive care unit. In general anestesia, the one staged
treatment of the bilateral temporomandibular joint ankylosis with alloplastic prosthesis was done succesfully. No major complications
encountered after 2 year follow up.

Conclusion: Clinical and radiographical examination of the surrounding anatomical structures by a oral and maxillofacial surgeon post
extubation of traumatic or difficult intubation is important for prevention of such complications.

[PS-192]
Biiyiik Boyutlara Ulasmis Epulis Fissuratum: Bir Olgu Sunumu

Cihan Baylan, Kanber Kamberoglu, Ali ilker Bastan, ismail Sener
19 Mayis Universitesi, Dis Hekimligi Fakuiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Turkiye

Amag: Epulis fissuratum(EF) genellikle uyumsuz total protezlerin kenarinda olusan lezyondur. Klinik olarak asemptomatik, siki, lastik
kivamda, ylizeyden ylksek, sapsiz, purizsiz, hiperplastik mukozanin kivrimlari beyazimsi-pembemsi renkte, gingivolabial ya da
gingivobukkal sulkusu igerir. Lezyonlar genellikle fasiyal tarafta linguale goére daha siktir ve boyutlari travma derecesine goére degisebilir.
Travma siddetine bagh olarak agrili lezyonlar eroziv, llsere, papiller olabilir. EF’nin olusmasinda birden ¢cok mekanizma etkili olmasina
ragmen, uyumsuz protez kenarinin tekrarlayan travmasi mast hicrelerini iceren enflamatuar hiicre infiltrasyonu bu lezyonun gelisimine
neden oldugu 6ne sirtlmustir. Ancak patogenezi anlatan detayli bilgiler mevcut degildir.

Olgu: 55 yasinda sistemik saglikli hasta 25 yildir ayni protezi kullanmaktadir. Uzun stiredir kullanilan protez uyumunu kaybetmis ve maksilla
vestibilde 8 cm buyiikliginde EF olusumuna neden olmustur. Lokal infiltratif anesteziden sonra lezyon bistiiri ile eksize edildi. Vestibdl
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sulkusun siglasmamasi igin gaz iyodoform ile sekonder iyilesecek alanlarin Gizeri kapatildi. Histopatolojik inceleme sonucu: Hastanin 1 aylik
takibinde herhangi bir problem olmamistir.

Sonug: Hareketli protez kullanan hastalarda protez kenarlarinin uzun olmasi, uyumsuz protez kullanimi ve uzun sure ayni protezin kullanimi
EF’nin olusumuna neden olmaktadir. Bu nedenle hareketli protez kullanan hastalarin dizenli kontrolleri gerekmektedir.

Epulis Fissuratum in Highly Increased Volume: A Case Report

Cihan Baylan, Kanber Kamberoglu, Ali ilker Bastan, ismail Sener
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: Epulis fissuratum (EF), is a benign lesion of the soft tissue caused by poorly adapted removable prosthesis. Clinically, it is
symptomless, firm, over layer of the surface, sessile, smooth whitish and pinkish color of hyperplastic mucosal folds including gingivolabial
or gingivobuccal sulcus. Lesions in facial side are more often than lingual side and regarding to the degree of trauma, the size of the lesion
can differ. Lesion can be sore, erosive, ulcerated and papillary depending the degree of trauma. Even there is still no clear knowledge about
the pathogenity of these lesions, it is supposed that, inflammatory cell infiltration containing mast cells are responsible for growing the lesion
caused by continues trauma of poorly adapted prosthesis.

Case: 55 years old male patient was referred to our clinic without any systemically problem as a complain of total edentoulism. He was
using same removable prosthesis for 25 years which caused EF by poorly adaptation to the maxilla. The lesion was 8 mm in diameter and
removed by a scalpel. To avoid becoming shallow of vestibular sulcus, gause iodoform containing spounce was inserted as secondary
healing process. The patient was followed with assistance of histologically evaluating for a month without any problem.

Conclusion: Over size, poorly adapted and over usage of removable prosthesis cause EF lesions thus; it is advised for regular recalls of
removable prosthetic patients

[PS-193]
Biiyiik Boyutlara Ulagsmis Keratokistik Odontojenik Tiimoér Tedavisi ve Uzun Dénem Takibi: Bir Olgu Sunumu

ismail Sener, Ali ilker Bastan, Cihan Baylan, Kanber Kamberoglu
19 Mayis Universitesi, Dis Hekimligi Fakdiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tirkiye

Amag: Keratokistik odontojenik timor(KOT) gelisimsel odontojenik kistlerdir fakat agresif davranisi ve niks potansiyeli nedeniyle 2005
yilinda WHO tarafindan timér olarak yeniden siniflandiriimistir. Genelerde sik gortlmektedir. Dental lamina artiklarindan veya értlcu oral
epiteli kaplayan bazal hucrelerden gelistigine dair gértsler mevcuttur. Her yasta goérilen bu neoplazm ikinci ve tglincu dekatlarda pik yapar.
Erkeklerde iki kat daha fazla gorulur. Mandibulada gorilme sikligi maksillaya oranla 2 kat daha fazladir. Enlikleasyon ve periferal kemigin
kiretaji veya ostektomi niks etmemesi i¢in tercih edilen tedavi yontemleridir.

Olgu: Mandibula anteriorunda siglik nedeniyle klinige basvuran hastada sol premolar- molar bolge kret tepesinde sislik mevcut idi. Hastadan
insizyonel biyopsi alinip patolojik incelemeye gonderildi. Biyopsi sonucu ¢ok katli yassi epitelle doseli kistik lezyon tanisi alindi. Lezyon
hastanin yasl olmasi nedeniyle bir sonraki seans total olarak eniikle edildi ve tekrardan patolojik incelemeye génderildi. Inceleme sonucu
lezyonun parakeratotik tipte KOT oldugu gorildi. Hastanin 6 aylik takibinde lezyonun olusturdugu kemik kavitesinin blyuik miktarda doldugu
ve yer yer radyollisent alanlarin var oldugu géruldu.

Sonug: Bu neoplazmin niks orani fazla oldugundan hastanin uzun sure takibi gerekmektedir.

Treatment of Excessive Growth Keratocystic Odontogenic Tumor and Long Term Follow Up: A Case Report

ismail Sener, Ali ilker Bastan, Cihan Baylan, Kanber Kamberoglu
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: Keratocytic odontogenic tumor (KOT), which shows an aggressive behavior, possesses recurrence potential, thus it is reclassified
by WHO in 2015 as a tumor. It is common in the jaws. There is an opinion that KOT develops from residual dental lamina or basal cells
covering oral epithelium. Even it is seen every term of life, it peaks in 2nd and 3rd decades and seen twice more in males. The frequency in
mandible is twice more than maxilla. Enucleation and curettage of peripheral bone or osteotomy for avoiding relapse are the surgical
methods to be preferred.

Case: The patient was referred to our clinic with swelling complain. After Intra-oral examination, a swelling at the alveolar ridge of
mandibular left premolar-molar area was identified. Incisional biopsy taken from the patient was sent for pathological examination. Biopsy
was diagnosed as squamous epithelium have lined cystic lesion. Depending old years age of patient, lesion totally enucleated at next visit,
and sent for pathological examination for double check. Examination results showed that the type of lesion was parakeratotic KOT. After 6
months follow-up of the patient, it was observed that the bone cavity caused by lesion was remodeled and ossified with a limited and small
diameter radiolucent areas.

Conclusion: Depending on high ratio of relapse, this neoplasm must be followed up.

[PS-194]
Immediyat Implant Yerlestirilmesinde Bag Dokusu Kullanimi: Bir Olgu Sunumu

Cihan Baylan, Kanber Kamberoglu, Ali ilker Bastan, ismail Sener
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19 Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tiirkiye

Amag: implantin kemik igine yerlestiriimesinde immediyat, gecikmis immediyat ve geg implantasyon gibi farkli teknikler vardir. immediyat
implantasyon terimi dig gekimi sonrasi ¢cekim soketine implantin yerlestirilmesini ifade eder. immediyat implantasyonun birgok avantaii
bulunmaktadir. Beklenilen sire eliminasyonu, cerrahi islem sayisinin azaltiimasi, implant pozisyonunun daha rahat belirlenmesi,
rezorpsiyonun énlenmesini saglayarak maksimum boyutlarda implant yerlestiriimesini sagdlar. Bunun yaninda dis ¢ekimi esnasinda travma,
implant ile dis kokl arasindaki hacim farkindan 6turt defekt olusmasi, yara bolgesinin daha zor kapatiimasi ve iyilesmesi immediyat implant
yerlesmesinin dezavantajlari arasindadir. Yara bolgesinde yumusak doku hacmini arttirmak igin birgok yontem bulunmaktadir. Klinik
basarisi yiksek ve estetik sonuglarin tatminkar oldugu bag dokusu grefti sik tercih edilmektedir.

Olgu: Sistemik rahatsizidi olmayan hasta, 14 numarali disinin kirik olmasi sikayeti ile klinigimize basvurdu. Protetik konsiiltasyon sonrasi
disin restore edilemeyecegine ve ¢cekimine karar verildi. Hastanin digsiz kalma siresini azaltmak i¢in immediyat implant yerlestiriimesi
planlandi. Dig ¢ekimi sonrasi implant immediyat olarak ¢ekim soketine yerlestirildi. Cekim soketi ile implant arasindaki bosluga doku
rejenerasyonunu yonlendirmek icin membran uygulandi. Yara bolgesi primer olarak kapatilamadigindan palatinalden subepitelyal bag
dokusu kaydirilarak bélge kapatildi. Hastanin birinci hafta takibinde oral hijyene dikkat etmediginden yara bolgesinde enflamasyon gorildu.
Sonug: Palatinalden subepitelyal bag doku uygulamasi ileri bilgi, teknik gerektirmesi ve gli¢ olmasina ragmen uygulanabilirligi giderek
artmaktadir. Bu prosedurin dis hekimliginde rutin uygulanmasi hem hastalara hem de hekimlere birgok avantajlar getirecektir.

Connective Tissue Using for Immediate Implantation: A Case Report

Cihan Baylan, Kanber Kamberoglu, Ali llker Bastan, ismail Sener
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: In oral implantology, dental implants are placed to the alveolar bone as immediate, delayed immediate or delayed implantation
techniques. At the same session of extraction and inserting the implant to the tooth socket is called immediate implantation technique, which
has some advantages as; elimination of waiting time, decreasing of number of the surgery, determining of implant position conveniently,
providing placement of wider and longer implants by avoiding bone resorption caused by tooth extraction. Trauma caused by tooth
extraction, space between dental implant and socket and difficulty for primary closure of wound sides are some disadvantages of immediate
implantation. There are some techniques for increasing the amount of implant surrounding soft tissue as connective tissue graft which has
highly success rate and satisfactory result for esthetically point of view.

Case: The patient without any systemic disease was referred to our clinic for crack of tooth #14. Consultation of prosthetic department for
probability of saving the root is performed and Extraction of the tooth was decided. For decreasing the duration of dental implant treatment,
immediate implantation was planned. Collagen membrane is placed for GBR. Free connective tissue is used for assistance of primary
wound closure. Regarding to the insufficient oral hygiene, inflammation of surgical side is indicated.

Conclusion: Even palatal subephitelial connective tissue graft procedure is complicated and desires experience, it is becoming more
common. Routine application of this procedure will provide advantages even for the patients and the surgeons.

[PS-195] )
Keratokistik Odontojenik Tiimoériin Marsupyalizasyon ile Dekompresyonu: lki Vaka Sunumu

ismail $en_gar, Ali llker Bastan, Cihan Baylan, Kanber Kamberoglu
19 Mayis Universitesi, Dis Hekimligi Fakdltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Turkiye

Amag: Kistlerin tedavisinde genel olarak enlkleasyon, marsupyalizasyon, ikisinin birlikte yapilmasi ve enukleasyonla birlikte kiretaj tercih
edilmektedir. Secilen tedavi ydntemini kistin boyutu, anatomik yapilarin varligi, postoperatif kirik olusma ihtimali gibi faktorler etkiler.
Marsupyalizasyon kistin duvarina pencere agilarak i¢ basincini azaltmayi saglar. Agilan pencere ebadindaki kist epiteli patolojiye gonderilir.
Kist epiteli oral mukozaya fikse edilir.

Olgu:

Olgu 1:Temmuz 2012 tarihinde alt anterior dislerinin caprasikligindan sikayeti olan hasta klinigimize basvurdu. Hastadan alinan
radyografide sag-sol premolar bolgesinde radyoopak sinirli radyolisent lezyon mevcuttu. Lezyonun marsupyalizasyon ile kigultilmesine
karar verildi. Lezyon kuguldikten 6 ay sonra enukle edildi.

Olgu 2: Aralik 2012 de klinige basvuran hastada sol posterior bolgede sislik sikayeti ile basvurdu. Hastadan alinan panoramik radyografide
angulus bolgesini de i¢ine alan lezyon mevcuttu. 38 numarali dis mandibula angulusunda yer degistirmisti. Subat 2013 de dis ¢ekimi ve
marsupyalizasyon yapilan hastanin 3 yillik takibi mevcuttur.

Sonug: Marsupyalizasyon buyiik boyutlara ulasan kist ve timérlerin konservatif tedavisini saglayan bir prosedirdir. Bunun yaninda
anatomik yapilara komsulugu olan yapilarin hasar gérmesi durumunda, kistin tam olarak ¢ikarilamayacagi durumlarda, ¢cene kemiginin
zayiflamasi sonrasi kirik meydana gelebilecek durumlarda tercih edilmelidir.

Decompresion of Keratocytic Odontogenic Tumor by Marsupialization: Two Case Reports

ismail Sener, Ali ilker Bastan, Cihan Baylan, Kanber Kamberoglu
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: Treatment of cysts generally consists of enucleation, marsupialization or combined technique. Curettage is performed following
enucleation. The surgical approach is preferred depending on the size of cysts, anatomical structures, probability of fracture.
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Marsupialization achieves decrease of internal pressure by opening a window through the cyst. Cysts epithelium in the size of prepared
window is sent to pathological investigation. Cysts epithelium at the border of the window is fixed to the oral mucosa.

Case:

Case report 1: The patient was referred to our clinic with crowding complain for anterior teeth of lower jaw in July 2012. In his x-ray
examination, a radiolucent lesion between left and right premolars with radiopaque regular boundaries was identified. Marsupialization for
condescension to lesion was planned and enucleation was performed after 6 months.

Case report 2: The patient was referred to our clinic with swelling complain for left posterior area in December 2012. In his orthopantograph
examination, a lesion including angulus was identified. Tooth number 38 was immigrated. Three years follow up after extraction of #38 and
marsupialization this patient is performed.

Conclusion: Marsupialization is a conservative treatment procedure for cysts and tumors which reach big size in volume. This method is
preferred for in the case of probability to fracture and damage to anatomical structures for big size cysts and tumors.

[PS-196]
Periferal Ossifiye Fibroma: Bir Olgu Sunumu

Cihan Baylan, Ali llker Bastan, Eren Yilmaz, ismail Sener
19 Mayis Universitesi, Dis Hekimligi Fakdiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tirkiye

Amag: Periferal ossifiye fibroma(POF) gingivanin non-neoplastik blylimesi olarak tanimlanir. Santral ve periferal olmak Gzere iki tiri vardir.
Santral tip kdk ucundaki komsu endosteum ya da periodontal ligamentten kaynaklanmaktadir ve meduller kanalda genlesmeye neden olur.
Periferal tip sadece ¢enelerde dis olan bdlgeleri kaplayan yumusak dokuda olugsmaktadir. Klinik olarak POF kiiglik, sapli veya sapsiz tabanli
gingivada iyi sinirli fokal kitle olarak gorulir ve genellikle interdental papilladan orijin alir. Lezyon 2. ve 3. dekatlar arasinda, kadinlarda ve
maksillada sik gorilmektedir.

Olgu: 16 yasinda sistemik saglikli erkek hasta klinigimize sag alt lateral ve kanin disi arasindaki diastemada mevcut olan gingival biyime
sikayeti ile basvurdu. Yapilan klinik muayenede lezyon, ylizeyden kabarik, dislerin servikalinden insizaline kadar uzanmaktaydi. Dislerin
kole boélgesinde hafif kizarik, insizal bélgesinde ise daha pembemsi gorintide ve fibrétik bir yapidaydi. Hastadan alinan panoramik ve
periapikal filmlerde bdlgede kok kalintisi gorilmedi. Lezyon lokal anestezi altinda total olarak eksize edilip histopatolojik incelemeye
goénderildi. Lezyonun inceleme sonrasi POF oldugu goérildi. Hastanin 3 aylik takibinde niks goriiimedi.

Sonug: POF bag dokusunda lokalize bir reaktif lezyondur. Daha ¢ok geng kadinlarda ve anterior maksilla meydana gelir. Standart tedavi
protokolii eksizyonel biyopsi ve sonrasinda histopatolojik inceleme gerektirir. Lezyonun niiks etme egiliminde olmasindan 6ttiri dizenli
postoperatif takip gerekmektedir.

Peripheral Ossifying Fibroma: A Case Report

Cihan Baylan, Ali ilker Bastan, Eren Yilmaz, ismail Sener
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: Peripheral ossifying fibroma (POF) is defined as non-neoplastic growth of gingiva. There are two types of POF as; central and
peripheral. Central type is originated from endosteal or periodontal ligament of root apex and causes expansion of medullary canals.
Peripheral type consists only in soft tissue covering the teeth. Clinically POF is seen as small, stalked or sessile based, well-defined focal
mass in gingiva and it usually originates from the interdental papilla. The lesions are seen frequently between 2nd and 3rd decades, in
females and in the maxilla.

Case: 16-years-old healthy male patient was referred to our clinic with complain of gingival overgrowth in diastema between lower lateral
and canine teeth. In clinical examination, lesion fluffy over surface, with elongation from cervical to incisal level was observed. Lesion was
redness slight in the cervical of the teeth, and more pinkish feature in incisal and fibrotic form. In panoramic and periapical x-rays taken from
the patient, any radix did not be seen. Totally,the lesion was excised under local anesthesia, and was sent for histopathologic examination.
After examination,POF was diagnosed. The patient showed no recurrence at 3 months follow-up.

Conclusion: POF is a reactive lesion in localized connective tissue. It occurs in younger women and anterior maxilla. The standard treatment
protocol requires excisional biopsy and subsequent histopathologic examination. Regular postoperative follow-up is required because of the
lesions have a tendency to relapse.

[PS-197]
Biiyiik Boyutlara Ulagmis Rezidiiel Kist: Bir Olgu Sunumu

Cihan Baylan, Ali ilker Bastan, Kanber Kamberoglu, ismail Sener
19 Mayis Universitesi, Dis Hekimligi Fakuiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tirkiye

Amag: Kistler, kemikte ya da yumusak dokuda yerlesim g0steren, icten epitelle distan bag dokusuyla cevrili, sivi veya yari kati madde iceren
patolojik lezyonlardir. Cenelerde olusan kistler odontojenik ve non-odontojenik olarak iki kisimda incelenir. Odontojenik kistler dislerden
koken alir. Cenelerde en sik gorilen odontojenik kist radikiler kistlerdir. Radikuler kistler dislerin kok uglarinda lokalizedir. Derin ¢lrikld,
uzun sure tedavi edilmemis ve travmaya maruz kalmis diglere bagli olarak olugabilir. Reziduel kistler ise ilk olusan kistin tam olarak
cikarilmamasindan 6tirii meydana gelir. Daha siklikla dis gekimi sonrasi geride kalan radikuler kistler icin kullanilir.

Olgu: 55 yasindaki hasta Ust gene 6n bolgeden aralikli olarak akinti gelmesi sikayeti ile klinigimize basvurdu. Hastanin klinik muayenesinde
list genede total dissizlik oldugu goériildii. ilgili bélgede palpasyonda krepitasyon mevcuttu. Hastadan alinan panaromik radyografide
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maksillada sag ve sol kanin disler arasi olan bélgede radyoopak sinirli genis bir radyollisent alan mevcuttu. Topikal anestezi altinda lezyona
aspirasyon biyopsisi uygulandi. Sarimsi renkte, 1sikta parlayan sivi aspire edildi. Lezyon lokal anestezi altinda total olarak eksize edilip
histopatolojik inceleme igin génderildi. inceleme sonrasi lezyonun rezidiiel radikiiler kist oldugu anlasildi.

Sonug: Apikalinde lezyon olan devital dislerin gekiminden sonra ¢ekim soketi iyice kiirete edilmelidir. Kist ¢ceperinin kalmasi rezidiel kist
olusumuna neden olmaktadir. Lezyonlu devital diglerin gekiminden sonra rezidiiel kist olusma ihtimaline kargi hastalar diizenli olarak kontrol
edilmelidir.

Excessive Growth Residual Cysts: A Case Report

Cihan Baylan, Ali llker Bastan, Kanber Kamberoglu, ismail Sener
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: Cysts may occur even in bone or soft tissue and they are surrounded by epithelium interiorly or connective tissue exteriorly. They
are pathological and contain liquid or semi-solid material. Cysts in jaws classified as odontogenic and non-odontogenic cysts. Odontogenic
cysts origin from teeth and odontogenic radicular cysts is the most often seen one. Untreated deep cavity, traumatized teeth can be cause
of cysts. Residual cysts occur as relapse by poorly removed primitive cysts. They are more often named in the case of residual particles
radicular cysts following extraction

Case: The 55 years old patient was referred to our clinic with complain of suppuration. Totally edentulous patient was examined intra-orally
and crepitation at the related area was observed. In her x-ray examination, a radiolucent lesion between maxillary left and right canine with
radiopaque regular boundaries was identified. Under topical anesthesia, aspiration biopsy was performed. Yellowish and shining liquid was
aspirated. Under local anesthesia the lesion was enucleated and sent for histopathologic examination. The cellular examination result was
found as residual cysts.

Conclusion: Following extraction of devital teeth with apical lesion, the extraction socket must be precisely curetted. Leaving part ofradicular
cysts may cause residual cysts. And the patients who are undergone extraction of teeth with apical lesion must be followed up for a period
time for probability of residual cysts formation.

[PS-198]
Kirk Implant Tagima Pargasinin Cikarilmasi: Bir Vaka Sunumu

ismail Sener, Cihan Baylan, Ali ilker Bastan, Kanber Kamberoglu
19 Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tirkiye

Amag: Dental implantlarin osteointegrasyon basarisi kemigin miktar ve yogunluguna ve implantin cerrahi primer stabilitesine baghdir. Primer
stabilitenin indikatérlerinden biri de implanti génderme torkudur. Kemigin yogunlugu implant génderme torkunu etkileyen faktérlerindendir.
Olgu: 42 yasinda kadin hasta kismi dissizlik sikayeti ile klinigimize bagvurdu. Hastanin sol alt molar bélgesine implant yapiimasina karar
verildi. Implant yuvasinin drillenmesinden sonra anguldurva ile 50 rpm — 40 Ncm ile génderilmeye baslanildi. Génderme esnasinda implant
tasima pargasi kirildi. implantin icinde kalan tasima pargasi sond yardimiyla gikarildi.

Sonug: implant yiiksek torkla yerlestirilecedi zaman tagima pargasi kirilip implantin iginde kalabilir. Béyle bir durumda kapama vidasi,
iyilesme basligi, abutment takilamaz. Bu durum implantin sdkilmesine bile neden olabilir. Kirllma durumunda sond veya fissur frez ile kirk
parca implanta zarar vermeden ¢ikariimalidir.

Removing of Broken Transfer Unit of Dental Implant: A Case Report

ismail Sener, Cihan Baylan, Ali ilker Bastan, Kanber Kamberoglu
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: The success rate of dental implant osseointegration is dependent on quantity and density of the bone and primary stability. One
indicator of the primary stability is the insertion torque. Bone density is one of the factors influencing the implant insertion torque.

Case: 42-yeard-old female patient admitted to our clinic with complain of partial edentulous. It was decided to perform dental implants in the
lower left molar region of the patient. After the preparation of the implant socket, the insertion of implant with contra angle hand piece by 50
rpm - 40 Ncm was started. The transfer abutment of implant was broken during implant insertion. The remaining part inside the implant was
removed with the help of probe.

Conclusion: Transfer abutment of implant can break with high-torque implant insertion. In such a case closure screw, healing cap, the
abutment cannot be screwed. This condition can even cause the implant to be removed. In case of fracture, this part of implant must be
removed with probe or fissure drill without damaging the implants.

[PS-199]
Cerrahi Plak Kullanilarak Vestibiil Derinlestirme

Kanber Kambero__c";lu, Cihan Baylan, Al ilker Bastan, ismail Sener
Ondokuz Mayis Universitesi Dis Hekimligi Fakdltesi, AJiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Samsun
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Amag:

Dogal dislerin kaybinin takiben residuel alveoler kretlerde izlenilen atrofiler, protetik rehabilitasyonlarin basarisini dnemli derecede
azaltabilmektedir. Temel uygulama alani, yumusak doku baglantilarinin degistiriimesi suretiyle, daha stabil ve retantif bir protez yapimina
izin verecek sekilde residiel kretlerin agida ¢ikartiimasi olan vestibuloplastiler, ayrica fibréz hiperplazik olusumlarin eksizyonunu takiben,
vestibuler sulkusu oblitere eden skar dokularinin varliginda veya dider preprotetik islemler ile kombine olarak uygulama alani
bulabilmektedir.

Olgu:

71 yaginda bayan hastamizin uzun yillar uyumsuz protez kullanmasina bagl olarak, alveolar krette resorbsiyon ve vestibller sulkusta
siglasma tespit edildi. Hastamiza cerrahi plak ile vestibil derinlestirme operasyonu planlandi. Hastamiza kazanjiyan vestiblloplasti
operasyonu uygulandiktan sonra cerrahi plak 3 noktadan maksillaya fikse edildi ve 12 glin agiz iginde fikse sekilde tutuldu

Sonug:

Cesitli vestibuloplasti teknikleri tanimlanmakla birlikte en stabil sonuclarin, kas atagsmanlari diseke edildikten sonra operasyon bdlgesine
fikse edilen cerrahi plak ile alindidi bilinmektedir. Yarim kalinlik hazirlanarak apikale kaydirilan fleplerde, eger bir cerrahi plak hazirlanip
fikse edilmezse, kas atasmanlari tekrar kronale yonelerek kazanilan vestibiler derinligi siglastirabilmektedirler.

Vestibuloplasty by Asistance of Surgical Plate

Kanber Kamberoglu, Cihan Baylan, Ali llker Bastan, ismail Sener
Universitey of Ondokuz Mayis School of Dentistry, Department of Oral and Maksillo Facial Surgery, Samsun

Objective:

Atrophy of residual alveolar bone following the teeth loss challenges the success rate of the prosthetic rehabilitation. Major application field
of vestibuloplasty surgery is to change the attachments soft tissue to gain more stable and retantive prosthesis as exposing the residual
ridges. Additionally vestibuloplasty surgery is preferred to eliminate the scar tissue as a result of removing the fibrotic hyperplastic tissue
which is obliterating the sulcus. It is also performed as combined surgery with other kinds of pre-prosthetic surgeries.

Case:

71 years old female patient was referred to our clinic with poorly adapted prosthesis. In clinical examination, resorption of alveolar ridges
and shoaling of the vestibular sulcus caused by long term prosthesis usage was indicated. Deeping of vestibular sulcus with the assistance
of surgical plate was planned. Following the Kazanjian vestibuloplasty procedure, the plate was fixed from three different points to maxilla
for 12 days.

Conclusion:

Even different kinds of techniques related to the vestibulplasty surgery are stated; most effective results are achieved by fixation of surgical
plate to surgical side following dissection of muscle attachments. In half thickness flap surgical approach which is desired to be moved
apically and planned as secondary healing process without any fixation of surgical plate, it is a strong probability of re-attachment of the
muscles through coronals that can cause shoaling of vestibular sulcus

[PS-200]
Ikinci Dekatta Karsilagilan Pleomorfik Adenom: Olgu Sunumu

Canan Tezel!, isn]ail Sener?, Cihan Baylan?, Kanber Kamberoglu?
'Ondokuz Mayis Universitesi, Dis Hekimligi Fakailtesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Samsun, Tirkiye
20Ondokuz Mayis Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Gene Cerrahisi Anabilim Dali, Samsun, Tirkiye

Amag:

Pleomorfik adenomlar genelde major tikrik bezini tutan benign timdrlerdendir. Ender olarak oral kavitedeki minor tikrik bezlerinde
gorulurler. Oral kavitede genellikle sert damak ve yumusak damakta %6.5 oraninda bulunurlar. Pleomorfik adenom nadiren fokal skuaméz
metaplazik degisiklikler gosterebilir. Ancak yaygin squamoz metaplazi nadirdir. Bu vaka raporunun amaci pleomorfik adenom ve tedavisini
sunmaktir.

Olgu:

20 yasinda erkek hasta Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Radyolgjisi klinigine rutin kontrol igin
basvurdu. Yapilan klinik ve radyolojik muayenede sol sert damak bdlgesinde, palpasyonda agrisiz ve sert kitle tespit edilmistir. Konik 1sinlh
bilgisayarli tomografi gortntilerinde 7x12x14 milimetre boyutlarinda kitle géruldu. Kitlenin sert damakta destriksiyona yol agmadigi
belirlendi. insizyonel biyopsi sonucu kitleye pleomorfik adenoma tanisi kondu. Lokal anestezi altinda kitle total olarak eksize edildi. Sekiz
aylik takibinde herhangi bir niiksle karsilasiimadi.

Sonug:

Pleomorfik adenom nadirdir. Pleomorfik adenom iyi huylu bir timoér olmasina ragmen niiks ya da malign transformasyon gosterebilir. Bu
nedenle teshis edildikten sonra cerrahi olarak cikartiimali ve hastalar uzun stire takip edilmelidir.

Pleomorphic Adenoma in the Second Decade of Life: A Case Report
Canan Tezel?, ismail Sener?, Cihan Baylan?, Kanber Kamberoglu?

10Ondokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Samsun, Turkey
20Ondokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun, Turkey
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Objective:

Plemorphic adenomas are benign tumors generally seen in major salivary glands. They are rarely seen in minor salivary glands of the oral
cavity. In the oral cavity they are seen usually on the hard and soft palates in a ratio of 6.5%. Pleomorphic adenoma (benign mixt tumor) is
most common in adults during third through sixth decades of life. Pleomorphic adenoma occasionally reveals focal squamous metaplastic
changes. However extensive squamous metaplasia is rare. The aim of this case report is to present pleomorphic adenoma disease and its
treatment.

Case:

A-20 year old man was referred to the Department of Oral and Maksillofacial Radiology, Faculty of Dentistry, Ondokuz Mayis University for
a routine dental control. Clinic and radiographic examination was determined painless and firm mass in the left palate region. A mass sized
7x12x14 millimeter has been seen in the cone beam computed tomography scans. However, it implied no destruction on the hard palate.
After incisonal biopsy pleomorphic adenoma was diagnosed. Under local anesthesia the mass dissected and removed. The patient followed
up for 8 mounths and no recurrences were observed.

Conclusion:

Pleomorphic adenoma is rare. The pleomorphic adenoma is a benign tumor, but it can metastasize when enucleation or incomplete excision
is performed. Therefore it must be surgically removed after identification and long-follow up period.

[PS-201]
Radikiiler Kist: Vaka Raporu

Gul Fikirli, Abdullah iiker Ozeg, Turgay Peyami Hocaoglu
Cumbhuriyet Universitesi, Dis Hekimligi Fakultesi, Agiz, Dig, Cene Cerrahisi Anabilim Dali, Sivas

Girig: Radikler kistler ¢enelerin en yaygin gorilen kistik lezyonlaridir. Bu kistlerin olusumunun baslica nedeni nekrotik pulpa dokusunun
devam eden periapikal irritasyonudur. Genellikle asemptomatiktirler ve rutin radyografik incelemede teshis edilirler. Bu vaka raporunun
amaci sag mandibular bélgede gelismis blyuk radikiler kist vakasini sunmaktir.

Vaka Raporu: 52 yagindaki erkek hasta sag mandibular bolgede hafif sislik ve agriyla klinigimize basvurdu. Panoramik radyografi ve
volumetrik tomografi alindi. Lokal anestezi altinda ilgili dislerin apikal rezeksiyonu ve kistin entkleasyonunu i¢eren cerrahi islem
gerceklestirildi. Defekt bolgesine trombositten zengin fibrin (TZF) ve otojen kemik grefti yerlestirildi ve flep primer olarak siture edildi.
Histopatolojik olarak radikuler kist tanisi konuldu. Postoperatif iyilesme sorunsuzdu. Postoperatif kontrolde yeterli kemik iyilesmesi
g6zlemlendi.

Tartisma: Radikuler kistlerin tedavisini lezyon kiglkse konvansiyonel cerrahi olmayan kok kanal tedavisi, lezyon bulyilikse cerrahi tedavi
olarak entikleasyon, marsupyalizasyon ya da dekompresyon olusturmaktadir. Enlikleasyonu takiben greft ve PRF uygulamasi énemli
anatomik yapilarla iligkili olmayan radikdler kistlerde iyi bir tedavi alternatifi olarak dusundlebilir.

Radicular Cyst: A Case Report

Gl Fikirli, Abdullah llker Ozeg, Turgay Peyami Hocaoglu
Cumhuriyet University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sivas

introduction: Radicular cysts are the most common cystic lesions of the jaws. The major reason of these cysts is the continuous periapical
irritation of the necrotic pulp tissue. They are generally asymptomatic and are diagnosed at routine radiographic examination. The aim of
this case report is to describe the case of a large radicular cyst that expanded in the right mandibular region.

Case: Patient was a 52 years old male who was referred to our clinic with mild swelling and pain on the right mandibular region. Panoramic
radiograph and volumetric tomography was taken. Under local anesthesia, the patient underwent a surgical procedure that included
enucleation of the cyst and apicoectomy of the related teeth. Platelet rich fibrin (PRF) and autogenous bone graft was placed in defected
area and flap was sutured primarily. The lesion was diagnosed histopathologically as radicular cyst. Postoperative recovery was uneventful.
We observed satisfactory bone healing at postoperative control session.

Discussion: The treatment of radicular cysts includes conventional nonsurgical root canal therapy when lesion is small and surgical
treatment like enucleation, marsupialization or decompression when lesion is large. Enucleation followed by graft and PRF application is the
best choice of treatment, if such cysts are not related with important anatomical structures.

[PS-202] .
Flap Kaldirmadan, Bilgisayar Destekli Implant Yerlestirme: Olgu Sunumu

Tamer Zerener?, Girkan Rasit Bayar?, Cemal Cakir? o
'!Gulhane Askeri Tip Akademisi, Agiz Dig ve Cene Cerrahisi A.D. Ankara/TURKIYE
2Serbest Dis Hekimi Ankara -TURKIYE

Amag: Bu klinik vaka gelismis bir dijital yaklasim olan CAD-CAM teknolgjisi ile cerrahi sablon olusturmayi ve bu cerrahi rehberlerle implant
yerlestirmenin kolayliklarini ve avantajlarini anlatmaktadir.

Olgu: 58 yasindaki bayan hasta Ust ¢enesinde agn sikayetiyle klinigimize basvurmustur. Klinik ve radyolojik degerlendirmelerden sonra ust

cenede eski sabit bir protezi oldugu ve dayanak dislerin apekslerinde periapikal lezyonlarin oldugu goérildi. Maksilladaki tim disler ¢ekildi. 3
aylik iyilesme periyodundan sonra cerrahi rehber ile implant destekli protez planlandi. Dijital teshis kayitlari, dijital fotograflari ve CBCT
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tarama goriintiileri tek bir seansta tamamlandi. Hastaya 6zel cerrahi rehber kisa bir siirede hazirlandi ve maksillaya uygulandi. implant
yerlestirilecek alanlar belirlendi bir punch ile diseti uzaklastirildi ve cerrahi rehber mini plak vidalarla Ust geneye sabitlendi bunun
rehberliginde 8 adet implant Uist geneye yerlestirildi.4 ay siiren iyilesme periyodu sorunsuz oldu. implant destekli sabit protezleride ayni
gelismis dijital yaklagimla tamamlandi.

Sonug: Flapsiz implant cerrahisi 6demi azaltir. Tarif edilen protokol dogru uygulandiginda cerrahi rehber osteotomi surecinin givenli
olmasini sadlar. Ayni zamanda tanimlanan prosedure kullanildiginda, dental implantlarin dogru yerlestiriimesini saglar.

Dental Implant Placement by Computer Guided and Flapless Surgery: A Case Report

Tamer Zerener?, Girkan Rasit Bayar?!, Cemal Gakir?

1Gulhane Military Medical Academy Department of Oral and Maxillofacial Surgery Ankara ITURKIYE
2Private Practice Ankara -TURKIYE

Objective: This clinical report describes the treatment of maxillary implant placement with a contemporary digital approach Computer—aided
design and computer—aided manufacturing (CAD-CAM) fabricated surgical templates and this surgical guides facilitates implant placement.

Case: 58 years old female patient admitted to our clinic with complaint of pain at the maxillla. Clinical and radiographical evaluations showed
a old fixed prothesis and periapical lesions at the apex of abutment teeth. We extracted all of the teeth on the maxilla. After 3 months of
healing period, we planned implant supported prothesis by a surgical guide. Digital diagnostic impressions, digital photographs and CBCT
scan were completed in a single visit. Customized surgical guide was prepared in a week. We applied the surgical guide on the maxilla and
we determined implant location areas with the help of the computer aided surgical guide. Then we removed the gingiva with a punch, fixed
the guide with mini plate screws to the maxilla, and we inserted 8 dental implants into the maxilla.4 months of the healing process was
uneventful. Implant supported prosthesis were completed with a contemporary digital approach.

Conclusion: Flappless implant surgery reduced the edema. Surgical guide provided safe osteotomy process. Also, it improves the accuracy
of dental implant placement when the described procedure is used.

[PS-203]
Maksillada Radikiiler Kist Gikarilan Bolgeye Dental implant Yerlestiriimesi: Olgu Sunumu

Tamer Zerener', Glirkan Rasit Bayar!, Hasan Ayberk Altug’, Hasan Alper Uyar?
!Gllhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi A.D. Ankara/TURKIYE
2Gulhane Askeri Tip Akademisi,Protetik Dis Tedavisi A.D. Ankara/TURKIYE

Amag: Radikdler kistler ¢eneleri etkileyen en sik karsilasilan odontojenik kistik lezyonunlardir. Tedavi segenekleri lezyonun buyukltgiine ve
lokalizasyonuna baglidir. Kuiguk radikiler kistler de cerrahi olmayan bir ydnetim tarafindan tedavi edilebilir. Ancak bulyuk kistler
marsupializasyon ve/veya enukleasyon ile tedavi edilebilir. Bu olgu sunumunda, radikdler kist ¢ikarilan alana dis implantinin basarili bir
sekilde yapilisini sunmayi amagladik.

Olgu: 45 yasinda erkek hasta dental implant yerlestirme degerlendirilmesi icin klinigimize basvurdu. Radyografik degerlendirmeden sonra,
radyolusent bir alan maksilla sag tarafinda gozlendi. Lokal anestezi altinda, lezyon ¢ikarildi ve eksize kitle histopatolojik inceleme igin
gonderildi. Histolojik taniya gore, lezyon radikuler kist olarak belirlendi. 4 ay sonra, iyilesmis alana 3 dental implant yerlestirildi.

Sonug: lyilesme periyodu sorunsuz oldu ve implantlarin osteointegrasyonu basarili oldu. 8 ay iginde hasta implant destekli protezine sahip
oldu.

Dental Implant Placement to the Radicular Cyst Removed Area in the Maxilla: A Case Report

Tamer Zerener?, Girkan Rasit Bayar?, Hasan Ayberk Altug®, Hasan Alper Uyar?

'Gulhane Military Medical Academy Department of Oral and Maxillofacial Surgery Ankara [TURKIYE
2Gulhane Military Medical Academy, Department of Prosthodontics Ankara / TURKIYE

Objective: Radicular cysts are one of the most encountered odontogenic cystic lesion affecting the jaws. The treatment options are
dependent on the size and localization of the lesion. Small radicular cysts can be treated by a non-surgical management too. However large
cysts could be treated by marsupialization and/or enucleation. In this case report, we aimed to present a successful insertions of dental
implant into the removed radicular cyst area.

Case: A 45 years old male patient referred to our department for evaluation of dental implant placement. After a radiographical evaluation, a
radiolucent area was observed on the right side of the maxilla. Under local anesthesia, the lesion was removed, and excised mass was sent
fort he histopathological examination. According to the histological diagnosis, the lesion was determined as a radicular cyst. After 4 months,
3 dental implants were placed into the healed area.
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Conclusion: Healing period was uneventful and osseointegration of the implants were successful. After 8 months, the patient had his implant
supported prosthesis.

[PS-204]
Atrofik Mandibula Tedavisinde Alveolar Kret Ayirma Yéontemi: Olgu Sunumu

Tamer Zerener?, Girkan Rasit Bayar?, Serkan Kiran!, Nurten Baysal® o
'Gulhane Askeri Tip Akademisi, Agiz Dig ve Cene Cerrahisi A.D. Ankara/TURKIYE
2Gllhane Askeri Tip Akademisi, Protetik Disg Tedavisi A.D. Ankara/TURKIYE

Amag: Alveoler kret ayirma-genisletme yéntemi, bukkal ve palatal kemik kortekslerini horizontal yonde iki kortikal laminaya ayirarak
dogrudan implant yerlestiriimesi esasina dayanir. Bu vakada atrofik mandibulada alveoler kret split teknigiyle implant yerlestirme iglemini
anlatiyoruz.

Olgu: 45 yasindaki bayan hasta sag alt posterior mandibula bélgesine implant yaptirmak igin klinigimize basvurrdu. Klinik ve radyografik
muayenesinde yetersiz kemik hacmi oldugunu gézlemledik. Kret tepesinden ve krevikular insizyon ile mukoperiostal flap kaldirdik. Kret
Uzerinde cerrahi bir diskle vertikal ve horizontal yénde kemikte kesi yaptik. Daha sonra bukkal ve lingual kortikal kemik tabakalarini chisel
yardimiyla ayirarak kemigi esnetip genislettik. iki implant olusan boslugun icine yerlestirildi. Kortikal kemikler arasinda kalan bosluk kemik
grefti ile ogmente edilip, membranla kapatildi. Flap primer olarak kapatildi. 5 ay sonra, radyografik olarak dental implantlarin etrafindaki
osteointegrasyonun basaril bir sekilde sonuglandigini gézlemledik.

Sonug: Dental implant tedavisinin basarisi alveolar kretin rezorpsiyonlardan olumsuz etkilenir. Bu problemin Ustesinden gelebilmek igin
kemik ogmentasyonu, alveolar distraksiyon, yénlendiriimis kemik rejenerasyonu ve alveolar kret split olmak izere bir ¢ok teknik
uygulanmistir. Kret split teknigin en 6nemli avantaji, bukkal kortikal tabakanin korunarak, kemigi horizontal yénde genisletmeye izin
vermesidir.

Alveolar Ridge Split Technique for the Management of Atrophic Mandible: A Case Report
Tamer Zerener!, Gurkan Rasit Bayar!, Serkan Kiran', Nurten Baysal?

1Gulhane Military Medical Academy Department of Oral and Maxillofacial Surgery Ankara ITURKIYE
2Gulhane Military Medical Academy Department of Prosthodontics Ankara/TURKIYE

Objective: Alveolar ridge split technique is based on separation of the buccal and lingual cortical bone into two separate cortical plates in the
horizontal plane, and then placing of dental implant directly. In this case, we describe the management of atrophic mandible by alveolar
ridge split technique for implant placement.

Case: A 45 years old female patient admitted to our clinic for dental implant placement into the right posterior region of the mandible.
Following clinical and radiographical evaluations, we observed an inadequate bone volume. Midcrestal and crevicular incisions were made
to elevate a mucoperiosteal flap. We made corticotomies in horizontal and vertical directions by a surgical disc. Then, we streched and
expanded the buccal and lingual cortical bone plates by a chisel. Two dental implant placed into the gap. The gap between the cortical
plates was filled with allogenic bone graft and covered by a collagen membrane. Flap was closed primarily. After 5 months, we observed the
good results of osseointegration around dental implants radiographically.

Conclusion: The success of dental implant treatment is being adversely affected by alveolar crest resorption. Many techniques implemented
to overcome this problem including bone augmentation, alveolar distraction, guided bone regeneration and alveolar ridge split. The main
advantage of alveolar ridge split is that it allows the augmenting bone horizontally while preserving buccal cortical plate.

[PS-205]
Sert-Yumusak Damak Hatti Yerlesimli Bir Agiz Lezyonu: Skuamoz Papilloma

Damla Torul, Mehmet Cihan Bereket, Hasan Akgiin, Esma Bilge Sahin )
Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakultesi, Ondokuz Mayis Universitesi

Skuamoz papillom (SP) benign ekzofitik bir timordir ve ayni zamanda agiz boslugunun en sik gérilen viral lezyondur. SP olusumu human
papilloma virtisu (HPV) tip 6 ve 11 tarafindan uyariimaktadir. Sigara, eszamanh enfeksiyonlar, beslenme eksiklikleri, alkol tiketimi ve
hormonal degisiklikler de bu lezyonun olusumunu etkileyebilmektedir. SP siklikla 20-50 yaslar arasi erigkin hastalarda tespit edilmektedir
ancak nadiren gocukluk ¢aginda da gorilebilir. Lezyonlarin biyuk bir kismi damak, uvula ve dilde yerlesir bununla birlikte nazofarenks,
laryngopharynx ve konjonktiva tespit edilen lezyonlar da vardir. Damaktaki lezyonlar genellikle asemptomatik ve klinik olarak karnabahar
benzeri gériiniime sahiptir. Keratinizasyon derecesine bagl olarak, yizey rengi kirmizi, pembe veya beyaz olarak gézlenebilir. SP'nin klinik
gorunimd, oral papiller skuaméz hiicreli karsinom ve verriik6z karsinomu taklit edebilir. HPV enfeksiyonuna ek olarak sigara ve alkol
kullaniminin bir kisinin agiz kanseri riskini arttigi diisinildiginde, ayirici tani bu lezyonlarda biiylk bir 5nem tagimaktadir. Tedavi
segenekleri arasinda lezyonun bistiri veya lazer ile cerrahi eksizyonu, elektrokoter, kriyoterapi ve intralezyonel interferon enjeksiyonu
bulunmaktadir. Niks nadiren gortlmektedir.

Bu posterde sert yumusak damak hatti yerlesimli skuamoz papillom olgusu ve tedavisinin sunulmaktadir.
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An Oral Lesion Located in the Hard-Soft Palate Line: Squamous Papilloma

Damla Torul, Mehmet Cihan Bereket, Hasan Akgiin, Esma Bilge Sahin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, TURKEY

Squamous papilloma (SP) is a benign exophytic tumor and the most common viral lesion of the oral cavity. The occurrence of the SP is
induced by human papilloma virus (HPV) type 6 and 11. Smoking, concurrent infections, dietary deficiencies, alcohol consumption and
hormonal changes can also influence the occurrence of this lesion. SP frequently detected in adult patients between 20-50 years but rarely
can be seen in the childhood. The majority of the lesions located in palate, uvula and tongue however SP lesions can be also seen in the
nasopharnx, laryngopharynx and conjunctiva. The lesions in the palate were generally asymptomatic and clinically have cauliflower-like
appearance. Depending on the degree of keratinization, the surface color can observed as red, pink or white. The clinical appearance of SP
may mimic verrucous carcinoma and oral papillary squamous cell carcinoma. When considered that the smoking, alcohol consumption and
HPV infection are together increased the risk of oral cancer, the differential diagnosis has a crucial importance in these lesions. Treatment
options are surgical excision of the lesion with scalpel or laser, electrocautery, cryosurgery and intra-lesional injections of interferon.
Recurrence is rarely observed.

The aim of this paper is to present a case of oral squamous papilloma located in the hard-soft palate line and its treatment.

[PS-206]
Damak Orta Hattinda Goriilen Rekiirrent Pleomorfik Adenom: Nadir Bir Yerlegim

Hasan Oztiirk!, Damla Torult, Mehmet Cihan Bereket!, Rifat Karli2 ) o
1Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakultesi, Ondokuz Mayis Universitesi,Samsun, TURKIYE
2Kulak Burun Bogaz Anabilim Dali, Tip Fakiiltesi, Ondokuz Mayis Universitesi,Samsun, TURKIYE

Takarik bezi timorleri bas boyun bélgesindeki timorlerin yaklasik % 3’Unl olusturmaktadir. Mikst timér olarak da bilinen pleomorfik
adenom (PA) tikirik bezlerinin en sik gorilen timaoridar. PA mindr tikirik bezlerinde daha nadir gorilmekle birlikte, mindér tikurik
bezlerinin en sik goérilen iyi huylu timdériadir. Mindr tikriuk bezi kaynakli PA’nin agiz boslugunda sik lokalize oldugdu yerler sert damagi
takiben dudak, yanak mukozasi, farenks, agiz tabani, retromolar alan, dis eti ve burun boslugudur. Klinik olarak PA yavas buyuyen
asemptomatik ve fibréz kapsiille cevrili bir kitledir. Lezyon daha ¢ok kadinlarda, 4. ve 6. dekadlarda gézlenmektedir. lyi huylu bir dogasi
olmasina ragmen PA’nin niiks orani yuksektir. Pleomorfik adenomdan gelisen karsinomun tikirik bezi timorlerinin % 2-4’'Gnu teskil ettigi
g6z 6niinde bulunduruldugunda, 6zellikle niiks durumlarinda, malign transformasyon olasiligini dikkate almak énemlidir. Bu nedenle, dogru
tani ve uygun tedavi bu lezyonun tedavisinde énemli rol oynamaktadir.

Bu posterin amaci sert damak orta hatta lokalize olan ve 20 yil sonra niiks gdsteren bir pleomorfik adenom olgusunun sunulmasidir.

Recurrent Pleomorphic Adenoma of the Midline of the Palate: A Rare Location

Hasan Oztiirk!, Damla Torul!, Mehmet Cihan Bereket!, Rifat Karli2
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, TURKEY
2Department of Ear Nose Throat, Faculty of Medicine, Ondokuz Mayis University, Samsun, TURKEY

Salivary gland neoplasms make up around 3% of the tumors in the head and neck region. Pleomorphic adenoma (PA) also known as mixed
tumor is the most common neoplasm of the salivary glands. Although, PA is less frequently seen in minor salivary glands, it constitute of the
most common benign tumor of these glands. Majority of the PA originate from the minor salivary glands are located in the palate followed by
the lip, buccal mucosa, floor of the mouth, tonsil, pharynx, retromolar area, gingiva and nasal cavity. Clinically PA presents as a small
growing, asymptomatic mass surrounding by a fibrous capsule. The lesion observed in fourth to sixth decades, with a female predominance.
Although benign in nature, PA has a high rate of implantability and recurrence. As the carcinoma occurring in a pleomorphic adenoma
constitute 2-4% of all salivary gland tumors, it is important to consider the possibility of malign transformation of this lesion especially in the
cases of recurrence. Therefore, accurate diagnosis and appropriate treatment is play vital role in the management of this lesion.

The aim of this paper is present a case of pleomorphic adenoma show recurrence after 20 years in midline of the hard palate.

[PS-207]
Cenelerin Bisfosfonatla iligkili Osteonekrozlari ve Giincel Tedavileri

Damla Torul, Mehmet Cihan Bereket ) o
Agiz Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE

Bisfosfonatlar osteoklastik aktivitenin glcli inhibitori olan farmakolojik ajanlardir ve glinimiizde osteolitik kemik hastalidi, malignite kaynakl
hiperkalsemi, metastatik kemik hastaliklari ve osteoporoz gibi birgok farkli kemik hastaligi veya iliskili komplikasyonun tedavisinde
kullaniimaktadirlar. Bu hastaliklarin iskeletsel komplikasyonlarini 6nemli 6lglide azaltan bisfosfonatlar 6zellikle ylksek kemik dongtistiniin
goruldigu ¢ene kemiklerinde tedaviye direngli, ekspoze nekrotik kemik ile karakterize 6zgiin osteonekrozlara neden olmaktadirlar.
Bisfosfonat kullanimina bagli olarak gelisen bu komplikasyonun heniiz kesin bir tedavisi bulunmamaktadir. Giiniimiizde hala uygun bir
tedavi protokolli bulunmayan ve uygulanan yontemlerdeki basarisizliklar nedeni ile hastalarin ekonomik ve sosyal ydbnden magdur olmasina
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neden olan bu durumla micadele etmek igin yeni tedavi arayiglari hala sirmektedir.
Bu derlemede bisfosfonatlarin kimyasal yapilari, etki mekanizmalari ve osteonekrozun tani ve tedavisi hakkinda bilgi veriimesi
amaglanmaktadir.

Bisphosphonate Induced Osteonecrosis of the Jaws and Current Therapies

Damla Torul, Mehmet Cihan Bereket
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, TURKEY

Bisphosphonates are pharmacological agents which are the potent inhibitors of osteoclastic activity. Nowadays, bisphosphonates are used
to treat a variety of bone disease or related complications such as metastatic or osteolytic bone disease, hypercalcemia of malignant origin
and osteoporosis. Although, bisphosphonates are significantly reduces the skeletal complications of these diseases, they are inevitably
cause a specific osteonecrosis characterized by treatment resistant exposed necrotic bone, especially seen in the jaw bones where the
bone turnover is high. Currently there is no definitive treatment for this complication induced by the use of bisphosphonates. The search for
new treatments methods to prevent the complications that cause patients to become a victim of the economic and social aspects of this
situation is still ongoing.

This review is intended to provide information about the chemical structure of bisphosphonates, their mechanisms of action and current
diagnosis/treatment methods of the osteonecrosis.

[PS-208]
Bifosfonat Tedavili Hayvanlarda Kemik lyilesmesi Uzerine Sildenafil’in Faydah Tedavi Edici Etkileri

Cihan Bereket!, ismail Sener?, Niliifer Cakir Ozkan?, Mehmet Emin Onger2, Ahmet Veysel Polat?
'Ondokuz Mayis Universitesi, Dig Hekimligi Fakiiltesi, Agiz-Dis-Cene Cerrahisi AD, Samsun, Tirkiye
20ndokuz Mayis Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji AD, Samsun, Tirkiye

30ndokuz Mayis Universitesi, Tip Fakiiltesi, Radyoloji AD, Samsun, Tirkiye

Amag: Bu ¢calismanin amaci; zoledronik asit ile tedavi edilen hayvanlarda ¢ene kirik iyilesmesi Gzerine sildenafilin etkilerini histolojik,
histomorfometrik, immunohistokimyasal ve radyo dansitometrik yontemleri kullanarak degerlendirmektir.

Gereg-Yontem: 36 Sprague-Dawley rat kullanildi. Tim hayvanlara 8 hafta boyunca haftada 3 kez 0.1 mg / kg intraperitonal zoledronat
verildi. Ameliyat sonrasi hayvanlar 2 gruba ayrildi: zoledronat grubuna (Z) herhangi bir tedavi uygulanmadi (n = 18), zoledronat + sildenafil
(ZS) gunlik olarak 10 mg / kg sildenafil ile tedavi edildi (n = 18). Her grup, iki alt-gruba ayrildi ve hayvanlar 1. ve 4. hafta sonunda sakrifiye
edildi (Z1 ve ZS1, n = 9) (Z4 ve ZS4, n = 9). Histolojik, histomorfometrik, immiinohistokimyasal analiz ve hidrodansitometri denekler
Uzerinde uygulandi.

Bulgular: Sildenafil ile tedavi edilen gruplarda kirik iyilesmesi skorlarinda énemli bir artis gorildi. Bu sonug dansitometrik, histolojik,
histomorfometrik ve immunohistokimyasal bulgular ile desteklenmistir.

Sonug: Sildenafil kirik iyilesmesini hizlandirir vedestekler. Bifosfonat (BP) ile tedavi edilen hastalarda BP’nin olumsuz etkilerini dnlemek igin
kemik iyilesmesini destekleyici bir faktor olarak kullanilabilir.

Beneficial Therapeutic Effects of Sildenafil on Bone Healing in Animals Treated with Bisphosphonate

Cihan Bereket!, ismail Sener?, Niliifer Cakir Ozkan?, Mehmet Emin Onger2, Ahmet Veysel Polat?

Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey
2Department of Histology and Embryology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey
3Department of Radiology, Faculty of Medicine, Ondokuz Mayis University, Samsun, Turkey

Objective: The purpose of the present study was to evaluate the effects of sildenafil on mandibular fracture healing in animals treated with
zoledronic acid by using histologic, histomorphometric, immunohistochemical, and radiodensitometric methods.

Materials-Methods: A total of 36 Sprague-Dawley rats (3 months old) were used. All animals were treated intraperitoneally with 0.1mg/kg
zoledronate 3 times per week, for a total of 8 weeks. Postoperatively, the animals were divided into 2 groups: zoledronate group (Z) which
had no treatment applied, (n=18) and zoledronate+sildenafil (ZS) which were treated daily with 10mg/kg sildenafil, (n=18). Each group was
divided into two sub-groups and the animals were sacrificed at the end of week 1 (Z1 and ZS1, n=9) and week 4 (Z4 and ZS4, n=9) after the
operation. Histologic, histomorphometric, immunohistochemical analysis, and radiodensitometry were performed on the test subjects.
Results: Sildenafil-treated groups showed a significant increase in fracture healing scores. This result was supported by the densitometric,
histologic, histomorphometric, and immunohistochemical findings.

Conclusion: Sildenafil accelerates and improves fracture healing and it may be used as a supporting factor in bone healing in patients
treated with Bisphosphonate (BP) to prevent negative effects of BP's.

[PS-209]
Oral mukozanin irritasyon fibromu: Bir vaka raporu

Hacer__UIutUrk, Yeliz Kiling, Semih Ayrikgcil, Dervis Yiimaz
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis Cene Cerrahii Ana Bilim Dali, Ankara
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Amag: Lokalize fibroz blyumelere oral mukozada sik karsilagiimaktadir. Bunlarin gogu ise reparatif veya reaktif proliferasyonlardir, gergek
fibromalar gok nadirdir.

Olgu: Bu sunumda 68 yasinda erkek hastada da maksilla kanin bélgesinde meydana gelmis olan travmatik fibrom vakasi sunulmaktadir.
Hasta sag ust maksilla bolgesinde yavas buylyen ve agrisiz bir lezyon nedeniyle klinigimize yonlendirilmistir. Ainan anamnezde lezyonun
yaklasik olarak bir yil 6nce olusmaya basladigi 6grenilmistir. Yapilan muayende ise sapli, sert morumsu kirimizi lezyon izlenmistir. Alinan
panoramik gorintl de ise kok artidi tespit edilmistir. Eksizyonel biyopsi yapiimistir ve lezyon boélgesinde bulunan kok artigi ¢ikartiimistir.
Sonug: Bouquot ve Grundlach’a gére irritasyon fibromu oral mukozayi ilgilendiren en sik gériilen lezyondur. irritayon fibromu cerrahi
eksizyon ile tedavi edilmektedir, fakat ayni zamanda irritasyonun etkenide ortadan kaldiriimaldir. Konservatif eksiyonel biyopsiler kiratifdir
ve bunlarin sonuglari teshisi saglamakatadir, fakat CO2 lazer cerrahilerde basari ile uygulanabilmektedir.

irritation fibroma of the oral Mucosa: A case report

Hacer Ulutirk, Yeliz Kiling, Semih Ayrikgil, Dervis Yiimaz
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Localized fibrous overgrwoths have a high occurence in the oral mucosa. Most of them are reparative or reactive proliferations
(hyperplasias), true fibromas are very rare.

Case: A case of a irritation fibroma in the maxillar gingiva of a 68-year-old man and it surgical management is described here. The patient
reported to our department with a slow-growing painless growth that had been presented in the upper right maxilla. The lesion started
approximately 1 year earlier and examination revealed an pedunculated, non tender, pinkish red growth. Panoramic views were taken and
on the endentate maxilla the root of a tooth was detected. Exisional biopsy was performed and the root of the tooth was extracted.
Conclusion: According to Bouquot and Gundlach irritation fibroma was the most common lesion of the oral soft tissue. irritation fibroma is
treated by surgical excision, but the source of irritation and trauma must also be eliminated. Conservative excisional biopsy is curative and
its findings are diagnostic, however CO2 surgical can also use for successful surgical control.

[PS-210] .
Maksiller Sinusle lligkili Buyiik Radikiiler Kist: Vaka Raporu

Adnan Kiling, Mehmet Zahit Bas, Nesrin Saruhan, Umit Ertas
Atatiirk Universitesi Dis Hekimligi Fakdiltesi,Agiz Dig ve Cene Cerrahisi ABD,Erzurum

Amag: Radikdler kist maksillofasiyal bolgenin en yaygin lezyondur. Odontojenik inflamatuar kistler olarak siniflandirniimistir ve oldukga sik
miktarda g6zlemlenmektedir. Bu olguda, 38 yasindaki bir erkek hastanin sol maksiller sintsinu igeren genis radikiler kist sunulmaktadir.

Olgu: 38 yasindaki erkek hasta,sol Ust ¢ene posterior bolgeden pus drenaji sikayeti ile bizim bolimimuze kulak burun bogaz bélimunden
sevk edildi. Bilgisayarli tomografi gértntuleri sklerotik sinir sol maksiller sints en isgal genis sureci gosterdi Lokal anestezi altinda, hastada
kist eniikleasyonu gerceklestirildi. Lezyonun histopatolojik olarak tanisi radikuler kist olarak konuldu.

Sonug: Caldwell Luc yaklasimi sinUs tabaninda yerlesim gostermis buylk radikuler kistler igin endike bir prosidirdir. Bu olguda radikuler
kist genis yikici karakter gdstermektedir. Bizim vakamizda oldugu gibi 6zellikle maksiller sinlsle iliskili blyuk kistler icin panoramik
radyografi yeterli géruntileme teknigi degildir. CBCT yuksek kemik detay, lezyonun boyutunun detayli gértintilenmesi gibi sebeplerden
panoramik radyografi lizerinde bazi avantajlari vardir.

Large Radicular Cyst Involving the Maxillary Sinus: A Case Report

Adnan Kiling, Mehmet Zahit Bas, Nesrin Saruhan, Umit Ertas
Atatlirk University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Objective: The radicular cyst is the most common lesion of the maxillofacial region. It is the most frequent among, and classified as,
odontogenic inflammatory cysts. This case report presents a large radicular cyst involving the left maxillary sinus in a 38-year-old male
patient.

Case: 38-year-old male patient was referred from otolaryngology department to the our department of, with a complaint of pus drainage
from the posterior region of the left upper jaw. Computed tomography images showed expansive process occupying most of left maxillary
sinus with a sclerotic border. Under local anesthesia, the patient underwent a surgical procedure that included enucleation of cyst.. The
lesion was diagnosed histopathologically as radicular cyst.

Conclusion: The Caldwell Luc approach is indicated for large cysts that displace the floor of the sinus.The present case demonstrates the
extensive-destructive character of radicular cysts. In a large cyst, like our case, especially the one which is in relation with maxillary sinuses,
panoramic radiography is not a sufficient imaging technique. CBCT has some advantages over panoramic radiography like high bone detalil,
detailed imagination of the dimension of the lesion.

[PS-211]
Yetigkin hastada dnterior mandibulada bulunan santral dev hiicreli graniiloma yaklagim: Bir olgu sunumu
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Hacer Ulutiirk, Begiim Okur, Hamed Rad, Ergun Y(cel
Gazi Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Cene Cerrahii Ana Bilim Dali, Ankara

Amag: Bu sunumun amaci 59 yagindaki yetiskin erkek hastada tespit edilen anterior mandibulada lokalize santral dev hicreli grantlom
olgusunu bildirmektir

Olgu: 59 yasindaki erkek hasta klinigimize alt cene bolgesindeki sislik ve protezini kullanamama sikayeti ile basvurmustur. Yapilan
insizyonel biyopsi Santral dev hiicreli granilom 6n tanisini desteklemistir. Hasta, nliks izlenmeden 6 ay sure ile takip edilmistir.

Sonug: Santral dev hiicreli granilom genelde adolesan ve yetiskin hastalarda izlenen bir kemik ici lezyondur. Vakalarin %60 ila %70i 30
yasindan geng hastalarda izlenmektedir. Bu vaka raporu, Santral dev hiireli granilomun cerrahi tedavisinin literatlirde yaygin ve efektif bir
yontem oldugu bilgisini desteklemektedir. Bunun yaninda medikal ve cerrahi tedavi agresif yerlesimli lezyonlarin tedavisinde avantaj saglar
gunku fonksiyonel ve estetik defektlerle sonuglanan kemik rezeksiyonlari ve lezyonlar ile ilgili dislerin gekilmesi gereksinimi azalmaktadir.

Management of a central giant cell granuloma of the anterior mandible in an adult patient: A case report

Hacer Ulutiirk, Begim Okur, Hamed Rad, Ergun Ydcel
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The aim of this presentation is to report a case of a central giant cell granuloma (CGCG) of the anterior mandible in a 59-year-old
adult patient treated with surgical management.

Case: A 59-year-old male patient appealed to our clinic with a complaint of a swelling at the anterior region of the mandible and an
uncomfortable feeling during using his mandibular prosthesis. Insicional biopsy confirmed the diagnosis of CGCG. The patient was followed-
up for a duration of 6 months without a reccurence

Conclusion: Central giant cell granuloma is an intraosseous lesion which occurs generally in teens and adults. 60 to 70% of cases are
diagnosed in patients younger than 30 year old. In this case, our patient was a 59-year old adult. Besides this case suggests that widely
accepted method of surgical treatment of CGCG is effective. However, combined medical and surgical management is always
advantageous for extensive aggressive lesions so as to reduce the size and minimize the need for bone resections and loss of teeth that
result in functional and esthetic defects.

[PS-212]
Maksiller Siniis ile iligkili Biiyiik Maksiller Kistin Tedavisi: Olgu Sunumu

Adnan K_lllng, Mehmet Zahit Bas, Nesrin Saruhan, Umit Ertas
Atatirk Universitesi Dis Hekimligi Fakultesi,Agiz Dis ve Cene Cerrahisi ABD,Erzurum

Amag: Radikdler kist non-vital dis apeksi ile iligkili inflamatuar kisttir. Bu olguda maksiller molar diglerle iligkili buylk bir radiktler kistin
basarili cerrahi tedavi sunulmaktadir.

Olgu: 17 yasindaki erkek hasta sag maksiller sinus ile iligkili radyolisent lezyon sebebiyle bolimimuze sevk edildi. Baslangi¢

ilk muayenede diijital ortopanogramda, sag posterior maksillada 2-2.5 cm gapinda iyi bir kortikal sinirla belirli radyoliisent alan
g6zlemlenmistir. Lezyon nonvital sag maksiller birinci molar disleri iligkili gérinmekteydi. Operasyon lokal anestezi altinda gerceklestirildi.
Kist enliklie edildi. Histopatolojik inceleme icin gonderilen lezyona radikuler kist tanisi konuldu.

Sonug: Bizim vakamizda olgugu gibi,bircok radikler kist symptom vermeden, nonvital pulpall diglerden alinan radyografilerle saptanir.
Uygulanan tedavi kistin cerrahi olarak ¢ikarilmasi idi.

Treatment of a Large Maxillary Cyst with Involving the Maxillary Sinus: A Case Report

Adnan Kiling, Mehmet Zahit Bas, Nesrin Saruhan, Umit Ertas
Atatiirk University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Objective: The radicular cyst is an inflammatory cyst associated with the root apex of a non-vital tooth. This case report presents the
successful surgical management of a large radicular cyst which was associated with maxillary molar teeth.

Case: A 17-year-old male patient was referred to our department a because of radiolusent lesion involving the right maxillary sinus. The
initial investigation is a digital orthopantomography, which shows a radiolucent region with a 2—2.5 cm diameter in the right posterior maxilla,
well defined by a cortical border.Lesion appears associated the nonvital right maxillary first molar teeth.Operation was performed under local
anesthesia. The cyst were enucleated. The lesion was submitted for histopathological examination which revealed a diagnosis of radicular
cyst.

Conclusion: As in our case, many radicular cysts are symptomless and are discovered when radiographs are taken of teeth with nonvital
pulps.The applied treatment was surgical removal of the cyst.
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[PS-213]
Siirmemis daimi mandibular premolar dis kaynakh dentigeroz kist;vaka raporu

Gelengdl Urvasizoglu, Alpin Degirmenci, Nesrin Saruhan
Ataturk Universitesi Dig Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum

Amag: Dentigeroz kistler gdmiilii yada gelisimine devam eden dislerin folikiillerinden kéken alir.En yaygin ikinci odontojenik
kistlerdir.Dentigeroz kistlerin histogenezi tam olarak bilinmesede,godu arastirmaci gelisimsel orjini baz alirlar.Klinik gériinlist ve demografik
yapisi gelisimsel tipinden farkli olarak ayrica enflamatuar tipide mevcuttur.inflamatuar tip gelismekte olan daimi diglerde devital siit disindeki
mevcut inflamasyonun alttaki dis follkilline yayilmasi sonucu mine epiteli ve kron arasindaki ayrilmayi ve sivi akiimilasyonunu stimile
etmesi sonucu olusur.6-7 yas grubundaki gocuklarda dentigeroz kistin goriilme orani %9.1 dir.

Olgu: Bu sunumda 6 yasindaki bir cocugun sol alt cene posterior bélgesindeki dentigeroz kistin vaka raporu sunulmustur.Alt sol 2.sit molar
diste asir madde kaybi mevcuttur ve normal kdk rezorpsiyonu gérilmemektedir. Radyolojik muayenede ilgili disin apeksindeki daimi digin
jerm folikilinde belirgin genigleme ve jermde apikal yénde haraket mevcuttur.Hastanin yasinin kiigiik olmasi,mandibula gelisimine ve
cevredeki dokulara zarar vermemek igin marsupyelizasyon tercih edilmigtir.

Sonug: Dentigeroz kistlerin tedavileri boyutuna,vital dokulara mesafesine,lokalizasyonun ve hastanin yasina gére enukulasyondan
marsupyelizasyona kadar degisiklik gosterir.Cocuklarda goérilen dentigerdz kistlerde siirmemis dise sans vermek amaci ile
marsupyelizasyon yapilmasi tercih edilsede;marsupyelizasyonun ana dezavantaji tam bir histolojik degerlendirme yapilmadan patolojik
dokunun yerinde birakilmasidir.

Dentigerous cyst from unerupted permenant mandibular premolar teeth; a case report

Gelengul Urvasizoglu, Alpin Degirmenci, Nesrin Saruhan
Ataturk Univercity Dentistry faculty Department of Oral and Maxillofacial Surgery

Objective: Dentigerous cysts arise from the follicle of impacted or developing tooth. These cysts are the second most common odontogenic
cyst. Even if exact histogenesis of dentigerous cyst remains unclear,most investigetor favoring a developmental origin. An inflammatory type
has also been described, with clinical presentation and demographics that differ from those of its counterpart. The inflammatory type occurs
in the developing permanent teeth as a result of inflammation from a nonvital deciduous tooth that spreads to involve the underlying tooth
follicle and stimulates the separation and fluid accumulation between the reduced enamel epithelium and the crown. The proportion of 6 to
7-year-old children affected with dentigerous cysts is %9.1

Case: In this presentation we report a dentigerous cyst in the left mandibular posterior in a 6 years old child.There was a big caries in the
mandibular left second primary molar tooth and there was no evidence for normal tooth rezorption.There was a significant enlargemend in
the permenant teeth’s follicle and movement towards apical direction seen in the radiographic examination. because of patient was too
young,not to harm to adjacent structures and development of mandible,marsupialization options choiced.

Conclusion: Treatment of a dentigerous cyst depends on size,vital structures nearby, location, and patient’s age and changes from
enucleation to marsupialisation. Even though marsupialisation is the treatment of choice for dentigerous cyst in children in order to give a
chance to the unerupted tooth to erupt, the major disadvantage of marsupialisation is that pathologic tissue is left in situ, without a exact
histologic examination.

[PS-214]
Anterior maksillada biiyiik radikuler kist;vaka raporu

Gelengij_l_ Urvasizoglu, Alpin Degirmenci, Mert Ataol
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum

Amag: Maksillanin dis iceren alanlarindaki radyolusent lezyonlarin ayirici tanisi radikuler kist, keratokistik,odontojenik
tumor,ameoblastoma,adenomatoid odontojenik tumor,ameloblastik fibroma,miksoma ve glanduler odontojenik kisti icerir.Bazi ¢alismalarda
sekonder enfekte olan keratokistik odontojenik tumorlerin klinik,radyolojik ve histolojik olarak radikuler kist olarak tani konuldugunu
g6stermistir(120 vakada 6 yada %35).Bu nedenle uzun dénem takip ve tekrarlayan histopatolojik inceleme esastir.

Olgu: 22 yasinda kadin hastada sag maksiller anterior bdlgede radyolusent bir lezyon mevcuttur.Lezyonla ilgili lateral keser ve kanin dise
daha 6nceden kanal tedavisi yapiimistir.Hasta semptomatik isede ilgili disler klinik muayenede herhangi bir bulgu vermemiglerdir.Hasta 2
sene Once sol maksiller anterior bdlgesinden benzer bir lezyon icin opere olmustur.Fakat radyolojik incelemede 2 sene 6nce bolgede
herhangi bir stipheli lezyon gorilmemektedir.Lezyonun hizli gelismesi ve gegmis ameliyat dykust nedeni ile keratokistik odontojenik
tumorden suphelenildi ve hasta eniikliasyon ile tedavi edildi.Histolojik inceleme son taninin radikuler kist oldugunu ortaya cikardi.

Sonug: Radikuler kistler cenelerde gorulen en yaygin kistlerdir ve odontojenik kistlerin %60 ini olustururlar.Tipik olarak devital diglerin
apekslerinde gelisirler.Cogunlukla semptom vermezler ve rutin radyolojk inceleme esnasinda farkedilirler.Ozellikle anterior bélge olmak
Uizere maksilla mandibulaya gore 3 kat fazla etkilenir.Radikuler kistlerin tedavi segenekleri hastanin yasi,vital dokulara yakinhgi,boyutu ve
cerrahi gortise bagh olarak degisir. Tedavi segenekleri eniikliasyon,marsupyelizasyon veya dekompresyonu icerir.Eger lezyon blyk ise
enukltiasyon,lezyon kiigiik ve localize ise kuretaj uygundur.

A large radiculer cyst in the anterior maxilla; a case report
Gelengll Urvasizoglu, Alpin Degdirmenci, Mert Ataol
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Ataturk Univercity,Dentistry faculty,Department of oral and maxillofacial surgery

Objective: Differential diagnosis of a maxillary radiolucent lesion in the tooth bearing areas include radicular cyst,keratokistic odontogenic
tumor(KEOT), ameloblastoma, adenomatoid odontogenic tumor, ameloblastic fibroma, myxoma, and glandular odontogenic cyst. Some
studies showed that six of 120 odontogenic keratocyst (or 5%) with secondary infection were diagnosed as a radicular cyst by clinical,
radiographic, and histologic means. Long-term follow-up and repeated histopathologic examinations are therefore essential.

Case: A 22 years old women had a radiolucent lesion in the right maxillary anterior area. Related lateral incisor and canine had root canal
treatment before. Even if the patient was symptomatic, related teeth any sign during clinical examination. Patient operated for a similar
lesion on left maxillary anterior area 2 years ago but in radiologic examination there was no suspectible lesion in this area. Because of the
rapid development and previous operation history we suspected about KEOT and treated the patient with enucleation. Histopathological
examination revealed the final examination was radicular cyst.

Conclusion: Radicular cysts are most common jaw cysts comprising more than 60% of all odontogenic cysts. Typically develops at the apex
of a nonvital tooth. They are generally symptomless and are diagnosed during routine radiologic investigations. The maxilla,especially
anterior region, is affected three times more than the mandible.The treatment of radicular cysts depends on the size, patient’s age, proximity
to vital strictures and the surgical vision. Treatments include enucleation, marsupialization or decompression. Enucleation is appropriate
when lesion is large and curettage is appropriate when lesion is small and localized

[PS-215]
Mandibular 3.molar dis ile iligkili ossifiye fibroma;vaka raporu

Adnan Kiling, Alpin Dedirmenci, Nesrin Saruhan, Umit Ertas
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum

Amag: Ossifye fibromlar cogunlukla mandibulanin posteriorunda meydana gelirler.Genellikle kadinlarda ve 3-4. Dekatlarda goérilir.Lezyon
radiografik olarak iyi sinirlidir ve i¢ yapisi kalsifiye material miktarina bagh olarak radyolusent-radyoopak densite gorsterir.Eger yeterli
miktarda kalsifik material yoksa radyolojik degerlendirme esnasinda radikuler kist,dentigeroz kist yada keratokistik odontojenik tumor gibi
radyolusent lezyonlar ile karistirilabilir.

Olgu: Bu vaka raporunda mandibular sag 3. Molar disin apeksinde mevcut olan radyolusent bir lezyon ve tedavisi sunulmustur.ilgili dis
vitaldir.Radyolojik incelemede lezyonun sinirlari nettir ve nervus alveolaris inferior ile iligkili goriilmektedir.Hastada herhangi bir duyu
bozuklugu yoktur.Nervus alveolaris inferior'a zarar vermemek igin enukluasyon ve kuretaj piezocerrahi yoluyla olusturulan bir pencereden
gerceklestiriimistir.Histopatolojik inceleme lezyonun ossifiye fibrom oldugunu ortaya gikarmistir.

Sonug: Ossifiye fibrom benign fibro-osseoz bir neoplazidirKarakteristik olarak strekli buylyerek kemiklerde ekspansiyon yapan ve radyolojik
olarak iyi sinirh bir lezyondur.Mikroskopik olarak kemik yada sement benzeri doku iceren fibroz bag dokusu stromasi olarak gérulir.Daha
cok cenelerde ve kraniyomaksillar bélgede gorilsede,benzer lezyonlar uzun kemiklerde de rapor edilmislerdir.Gergek bir neoplazidir ve
cerrahi tedavi gereklidir.Lezyon cerrahi sirasinda kolayca yerinden ayrilsada %1-63 arasinda gesitli oranlarda rekurrens rapor edilmistir.

Ossifiye fibroma related with mandibular third molar teeth; a case report

Adnan Kiling, Alpin Degirmenci, Nesrin Saruhan, Umit Ertag
Atattirk Univercity,Dentistry Faculty,Department of Oral and Maxillofacial Surgery,Erzurum

Objective: Ossifying fibromas occur often in the posterior region of the mandible. They are more common in females and present greatest
incidence in the third and fourth decades. The lesion is well-defined and internal structure shows mixed radiolucent-radiopaque density,
with a pattern that depends on the form and quantity of the calcified material that is present in the radiological examination. But if calcified
material is not enough, it can easily misdiagnosed as a radiolucent lesion in radiological examination like radicular cyst, dentigerous cyst,
ameloblastoma or keratocystic odontogenic tumor.

Case: In this case report we represent a radicular radiolucent lesion in the apices of the lower right third molar tooth. Related teeth were
vital. The radiopaque border of lesion was well defined and seems to be related with nervus alveolaris inferior in the radiographic
examination. Patient hadn’t any neurosensory disturbance. Enucleation and curettage performed with piezo surgery to avoid harm to nervus
alveolaris inferior during surgery. Histopathological examination revealed that the lesion was Ossifying fibroma.

Conclusion: Ossifying fibroma is benign fibro-osseous neoplasm characterized by progressive growth with bony expansion and well
demarcated margins radiologically. Microscopically they contain cementum-like material or bone in a fibrous connective tissue stroma.
Ossifying fibroma appears to be confined to the jaws and craniofacial complex, although similar lesions have been reported in the long
bones. It's a true neoplasm and needs surgical treatment. In fact the lesion often shells out easily during surgery, although there is a
recurrent rate has variously been reported from %1-63.

[PS-216]
Nervus alveolaris inferior ile iligkili radikuler kist;vaka raporu

Adnan K__|I|n(;, Alpin Degirmenci, Nesrin Saruhan, Umit Ertas
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum

Amag:
Radikuler kistler inflamatuar orjinli odontojenik kistlerin en yayginlaridir.Radikuler kistlerin bliylik kismi asemptomatiktir ve fark
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edilmezler.Eger lezyon enfekte olursa yada seconder olarak enflmasyon baslar ise agri radikuler kistlerin tek bulgusudur.Bazi vakalarda
radikuler kistler bliylik boyutlara ulasabilirler ve zaman iginde semptom vermeden kortikal kemik de ekspansiyona neden olabilirler.
Radikuler kistlerin tipik radyolojik goriintlisii sklerotik radyoopak sinirli periapikal radyolusent alanlar olsada 6zellikle mandibular posterior
bolgede keratokistik odontojenik timor,dentigerdz kist,adenomatoid odontojenik timor yada unikistik ameloblastoma gibi bagka bir lezyon
olabilir.Bu nedenden dolay kist epitelinin histolojik degerlendirmesi kritiktir.

Olgu: Bu sunumda sag mandibular posterior alanda nervus alveolaris inferior ve 2.mandibular molar dis ile iligkili genis bir radikuler kist ve
tedavisi sunulmustur.Radikuler kist tanisindan énce ilgili blgedeki 1 molar dis agri nedeni ile bagka bir klinikte ¢ekilmistir fakat kist teshis
edilmemistir.Hasta kistin enukluasyonu ile tedavi edilmistir

Sonug: Radikuler kistlerin tedavisi lezyonun enukluasyonu ve kiiretaji ile basarili bir sekilde gergeklestirilir. Genis radikuler kistleri
enukluasyonu patolojik kiriga yada duyu kaybina neden olabilecekse énce marsupyelizasyon sonra enukluasyon uygulanabilir.Enukluasyon
hastanin yagina gére ve lezyonun g¢evresindeki dnemli vital dokular igin ¢ok travmatik ise marsupyelizasyon daha iyi bir tedavi
segenegidir.Eger marsupyelizasyon tercih edilecek ise cerrah tam bir patolojik inceleme yapilamayacagi igin cerrah her zaman kistin
patolojik potansiyelini aklinda bulundurmalidir

Radicular Cyst Related with Nervus Alveolaris Inferior; a case report

Adnan Kiling, Alpin Degirmenci, Nesrin Saruhan, Umit Ertas
Ataturk Univercity,Dentistry Faculty,Department of Oral and Maxillofacial Surgery,Erzurum

Objective: Radicular cysts are most common odontogenic cystic lesions of inflammatory origin. The majority of radicular cysts unnoticed and
are asymptomatic, with pain usually only a feature if infected and secondarily inflamed. In some instances these cysts can grow large in size
and cause expansion of the cortical plate in time without any other symptom.

Even if typical radiographical features of radicular cyst is periapical radiolucent area covered with sclerotic radiopaque border, it can be
something else especially in the mandibular posterior area, such as keratocystic odontogenic tumour, dentigerous cyst,adenomatoid
odontogenic tumor or unicystic ameloblastoma. Because of this reason all of the histological diagnosis cyst lining is critical.

Case: this presentation we report a large radicular cyst in the right mandibular posterior area which related with nervus alveolaris inferior
and mandibular second molar.Before the diagnosis of the cyst, first molar teeth related with the lesion extracted cause of pain in an another
clinic but the lesion didn’t diagnosed. The patient treated with enucluation

Conclusion: Treatment of radicular cysts is successfully achieved with enucleation and curettage of the lesion. If enucleation of large
radicular cysts might result neurosensory disturbance or pathological fracture, it may be treated with firstly marsupialization and then
enucleation. Marsupialization can be better treatment choice if enucleation procedure far to traumatic due to patient’s age or cyst is near to
an important vital structure. if marsupialization choiced the surgeon always bears the neoplastic potential of cysts in mind because exact
pathological examination cannot be done.

[PS-217]
Mandibulada unikistik ameloblastoma;vaka raporu

Ertan Ye;_lgln, Umit Ertas, Alpin Degirmenci, Nesrin Saruhan
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum

Amagc: Ameloblastoma en yaygin,klinik olarak énemli ve potansiyel olarak 6limcul odontojenik timordur.Odontomalar haricinde insidansi
bitin diger odontojenik timorlerin toplamina esit yada daha fazladir.Herbirinin kendine ait prognozu olan ve degisik tedavi 6zellkleri olan 3
ayri tipi mevcuttur;solid yada multikistik,unikistik ve periferal.Uluslararsi literaturde 3677 vakanin %6 si unikistik tipte
bulunmustur.Cogunlukla geng hastalarda ve 2. Dekatda gorilir.Ameloblastoma’nin bir tiiri olsada daha benign bir biolojik tavri olmasi ve
konservatif tedaviye daha iyi yanit vermesi diger tipler arasinda ayirt edici olmasina yol agar.

Olgu: 26 yasinda kadin hasta klinigimize sol mandibular posterior bdlgede gémdlt 20 yas disi ile iliskili uniokuler radyolusensi nedeniyle
yonlendirilmistir. Hasta asemptomatiktir ve lezyon rutin klinik muayene esnasinda teshis edilmistir.Lezyonun belirgin radyoopak sinirlari
vardir ve nervus alveolaris inferior'a yakindir.Hastada herhangi bir duyu bozuklugu yoktur.Hasta enukluasyon ile tedavi edildi ve lezyonun
patolojik incelemesi sonucu kesin taninin unikistik ameloblastoma oldugunu goésterdi

Sonug: Unikistik ameloblastomanin en yaygin radiolojik 6zelligi sirmemis bir mandibular yirmi yas disininin kronu ¢evresinde dentigeroz kisti
taklit eden uniokuler radyolusensidir.Solid veya mutikistik tipe nazaran unikistik ameloblastomanin daha az agresif olduguna ve
enukluasyn,kiretaj ve marsupyelizasyon gibi konservatif tedavilere daha iyi yanit verdigine inanilir.Rezeksiyon gibi daha agresif tedaviler
rekirrens olana kadar ertelenmelidir.Pathogenetik olarak unikistik ameloblastomanin proliferatif kapasitesi keratokistik odontojenik timaor ve
solid veya multikistik ameloblastoma nin arasindadir.

Unicystic ameloblastoma in the posterior mandible; a case report

Ertan Yalgin, Umit Ertas, Alpin Degdirmenci, Nesrin Saruhan
Atatlirk Univercity,Dentistry Faculty,Department of Oral and Maxillofacial Surgery,Erzurum

Objective: Ameloblastoma is a most common clinically significant and potentially lethal odontogenic tumors.Excluding odontomas,its
incidance equals or exceeds the combined total of all odontogenic tumors.It occurs in the three different variants,each with spesific
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implications for treatment and unique prognosis;solid or multicystic,unicystic and peripheral.In international literature %6 of the 3677 case of
amelablastoma can be found unicystic variant.it is most commonly seen in the young patinents and second decade.Although it is a variant
of ameloblastomas, it has a relatively benign biologic behavior and better response to conservative treatment, and this makes it a
distinguishable entity.

Case: 26 years old woman had been referred to our clinic for an uniocular radioluceny with an impacted third molar teeth in the left
mandibular posterior area.The patient was asymptomatic and lesion diagnosed during rutin examination.lesion had a well defined
radiopaque border and a close proximity with the nervus alverolaris inferior.Patient hasn’t any nerve disturbance. Enucleation performed
and pathological examination revealed that final diagnose was unicystic ameloblastoma

Conclusion: Most common radiographic feature of unicystic ameloblastoma is an uniocular radiolucency surrounding the crown of an
unerupted mandibular third molar mimicking a dentigerous cyst.Compared to solid and multicystic ameloblastomas, unicystic
ameloblastomas are believed to be less aggressive and respond more favorably to conservative management including enucleation,
curettage, and marsupialization. More-aggressive surgical interventions such as resection should be deferred until recurrence occurs.
Pathologenetically,the unicystic ameloblastoma seems to have a proliferative capacity between that of the keratocystic odontogenic tumor
and solid or multicystic ameloblastoma.

[PS-218]
Mandibular Angulus Kinginin Spontan lyilesmesi; Nadir Bir Tedavi Segenegi

Mehmet Emin Toprak, Ferah Onay Karakas, Onur Sahin, Musa Sadikhov, Onur Odabasi
Gazi Univerisitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: internal fiksasyon ve intermaksiller fiksasyon (IMF) mandibula kiriklarinin tedavisi igin genis kabul géren tedavi ydntemleridir. internal
fiksasyonun avantaji hizli postoperatif fonksiyon;cenelerin haftalarca kapali olarak sabitlenmemesidir. Mandibula kiriklari, hasta ¢enesinin
kapali kalmasini kabul ederse, ayni zamanda IMF ile de tedavi edilebilmektedir. Cene kiriklarinin internal rediiksiyon veya IMF ile tedavi
edilmesi her zaman igin tartisma konusu olmustur. Spontan kemik iyilesmesi de spesifik vakalar icin alternatif bir segenektir. Eger kirik
fragmanlari rediiksiyona elverigli pozisyonda ise, genis kemik kontakt ytizeyleri varsa ve stabilse; hastada normal okliizyon varsa, sistemik
olarak saglikliysa, agiz hijyeni iyiyse, hasta potansiyel risklerle ilgili bilgilendirmeleri kavrayabiliyorsa kemigin spontan iyilesmesi
disundlebilir.

Olgu: 62 yasindaki erkek hasta klinigimize horizontal gdmulu Ggiinct molar diginin ¢ekimi sonrasi gelisen mandibula angulus kingi sikayeti
ile yonlendirilmigtir. Hasta doktoru tarafindan kirik hakkinda bilgilendirilmis ve 7 ginlik antibiyotik ve agri kesici (amoksisilin ve klavulanik
asit, naproksen sodyum 2x1/guin) regete edilmistir. Hastanin agiz agikliginda kisithlik, agr ve sol angulus bdélgesinde orta derecede sislik
vardi. Radyolojik ve klinik muayene sonrasi kirik fragmanlarinin spontan rediksiyona elverigli oldugu ve hastanin okliizyonunun normal
oldugu tespit edilmistir. Hastanin kooperasyonun gok iyi olmasindan dolayi IMF veya acik rediiksiyona ihtiyag olmadigdi, ancak rutin
kontrollere gelmesinin, yumusak diyetle beslenmesinin ve asiri agiz hareketlerinden kaginmasinin ¢ok énemli oldugu vurgulanmistir. 6 aylik
kontrol sonrasi iyilesmenin mikemmel oldugu ve fragmanlarin radyolojik olarak da iyilestigi géralmustr.

Sonug: Uygun vakalarda IMF veya internal fiksasyondan kaginmak hastalar icin daha giivenli, konforlu ve ayni zamanda daha ekonomiktir.
Bu teknik uygun vakalarda diger yontemlerle kiyaslanabilir basari oranina sahiptir ancak ¢zel vakalarda tecriibeli cerrahlarca uygulanmasi
Onerilmektedir.

Spontaneous Healing of a Mandible Angle Fracture; An Unusual Treatment Choice

Mehmet Emin Toprak, Ferah Onay Karakas, Onur $ahin, Musa Sadikhov, Onur Odabasi
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Internal fixation or intermaxillary fixation (IMF) of mandibular fractures are widely accepted treatment modalities. The avantage of
internal fixation is immediate postoperative function and unrequireing the closed immobilization for weeks. Mandibular fractures could be
treated also by IMF but the patient should accept the immobilization. IMF and internal reduction of mandibular fractures always constitues
debate. Spontaneous healing of the mandible fractures is also possible choice in specific selected cases if the fracture have these following
criterias; non-displacement of fragments, extensive bony contacts, stability, normal occlusion, sistemically healthy patient with good oral
hygiene, co-operation for potential complications.

Case: 62-year-old-male presented to our department with the complaint of mandible fracture after extraction of a horizontally impacted third
molar. Patient was prescribed antibiotics and painkillers (amoxicillin plus clavulanic acid; naproxen sodium 2x1 g/day) for 7 days and was
informed about the fracture. The patient had a limited mouth opening, pain and mild-swelling in left angle area. After radiological and clinical
examinations, the fragments were determined in a non-displaced position and occlusion was normal. The patient was co-operative and have
been informed about not requiring IMF or internal fixation but routine controls, soft diet and to avoid excessive mouth opening were crucial.
After 6 months control the healing was succesful, fragments were healed radiologically too.

Conclusion: In the appropriate cases avoidence of the use IMF or internal fixation is more safer, comfortable and economical for patients.
This technique produce comparable results but should be recommend only in specific cases by experienced surgeons.

[PS-219] .
Hemimaksillektomi Defektinin Temporal Kas Flebi lle Rekonstriiksiyonu: Vaka Raporu

Musta__fa Sancar Atag, Mehmet Emin Toprak, Deniz Yaman, Ferah Onay Karakas
Gazi Univeristesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
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Amag: Pedikilli temporal kas flebi (TKF) maksillofasiyal bolgedeki defektlerin kapatiimasi igin en iyi tedavi segeneklerinden biridir ¢linki bu
fleplerin vaskilarizasyonu vardir, guvenilirdir, yeterli hacimdedir ve bélgenin yakin komsulugundadir. TKF géz ve gz kapaklarinin,
maksillanin, damagin, mandibulanin, yanaklarin ve dilin rekonstriksiyonunda kullaniimistir.

Bu vakada kanser nedeniyle U¢ yil 6nce hemimaksillektomi yapilmis hastanin TKF kullanilarak basaril bir sekilde gergeklestirilen tedavisini
anlatmaktayiz.

Olgu: 65 yasindaki erkek hasta klinigimize U¢ yil dnce maksillasinin sag tarafinda gelisen skuamoz hucreli karsinom nedeniyle gegirdigi
hemimaksillektomi operasyonu sonrasi olusan sert ve yumusak damak, yanak ve goz tabani defekti ile agiz agikliginda kisithlik sikayeti
nedeniyle bagvurmustur. Temporal kas, preaurikuler insizyonla uzatilmis hemikoronal felple agiga ¢ikarildi ve nazal bosluga erisim icin
Weber-Ferguson insizyonu yapildi. TKF orbitanin lateralinden baslanarak temporal krestin altindan devam edilecek sekilde kaldirildi.
Zigomatik ark agida ¢ikarildi ve kasin oral bolgeye ¢evriimesine olanak verecek sekilde kesilip yukariya ve posteriora kaldirildi. Maksillaya
dogru bir tunel olusturuldu. Daha sonra bitiin kas bu tinelden gegirilerek kasin fasyasi adiz igine bakacak sekilde maksillanin sol
tarafindaki oral mukozaya dikildi. Ayrica sag tarafa agiz agikhigini arttirmak igin koronoidektomi yapildi. Daha sonra koronal flep yerine
repoze edildi ve insizyon suture edildi.

Sonug: Yumusak damaktaki kigiik bir perforasyon diginda TKF sorunsuz bir sekilde iyilesti. Hastanin operasyon sonrasi 3 aylik siiregte
estetik ve fonksiyon olarak oldukga iyi durumda oldugu goérilmustur.

The Temporalis Myofascial Flap For Reconstruction of a Hemimaxillectomy Defect: A Case Report

Mustafa Sancar Atag, Mehmet Emin Toprak, Deniz Yaman, Ferah Onay Karakas
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: The pedicled temporalis muscle flap (TMF) provides one of the best options in the maxillofacial defects because of its vascularity,
reliability, adequate bulk and proximity. TMF has been used for reconstruction of defects including the orbit and eyelids, maxilla, palate,
mandible, cheek and tongue.

In this case we introduce a successful surgical procedure using a TMF for reconstructing a hemimaxillectomy defect after three years of
oncological resection.

Case: A 65-year-old male presented our department with limited mouth opening and the defect of right hard and soft palate, malar bone and
orbital base following hemimaxillectomy due to squamous cell carcinoma in the right side of maxilla. The temporalis muscle was exposed by
using a hemicoronal incision with a preauricular extension and a Weber-Ferguson incision was used for approaching the nasal cavity. TMF
was elevated from the lateral aspect of the orbit and inferiorly down to the temporal crest. The zygomatic arch was exposed and divided
forward and posteriorly to allow the muscle to be rotated into the oral cavity. A tunnel through the maxilla was created.The entire temporalis
muscle was then pulled through the tunnel and the muscle was sutured to the palatal surface of the left maxilla with the temporal fascia
facing the oral cavity. Also right coronoidectomy was performed for increase mouth opening. The coronal flap was then repositioned and the
incision was closed.

Conclusion: The healing of TMF was uneventful except a small perforation in soft palate. The patient presented good aesthetic and
functional results 3 months after surgery.

[PS-220]
Biiyiik Bir Parakeratinize Keratokistik Odontojenik Tiimériin Tedavisi ve Ayni Bélgenin Dental implantlarla Rehabilitasyonu

Mehmet Emin Toprak®, Onur Sahin?, Onur Odabasi®, Metleb Nadirov2, Ozlem Ozer Yiicel®
!Gazi Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Ana Bilim Dali, Ankara

3Gazi Universitesi Dis Hekimligi Fakdiltesi, Oral Patoloji Ana Bilim Dali, Ankara

Amag: Keratokistik odontojenik timoér (KKOT), cenelerde gorulen kistlerin yaklasik %11’ini olusturan epitelyal gelisimsel bir kisttir.
Keratokistler diger cene kistlerinin aksine kemikte ekspansiyon yapana kadar veya enfekte olana kadar belirti vermeden seyrederler.
Yapilan ¢alismalarda KKOT epitelinin intrinsik blytime potansiyelinin oldugu gosterilmistir. KKOT sadece basit enlikleasyon yapildiginda %
17-56 arasinda niks oranina sahip benign bir hastaliktir. Bu vaka raporunda mandibulada buyuk bir KKOT cerrahisi sonrasi gelisen tek
tarafli digsizligin dental implantlarla tedavisini sunmaktayiz.

Olgu: 38 yasindaki erkek hasta klinigimize sol mandibulada, ikinci molar disin distalinden baslayip, ylikselen ramusa dogru ilerlemis; 4 cm
uzunlugunda 2 cm genisliginde, unilokuler, sinirlar belirgin, radyolusent lezyon tanisi ile yonlendirilmistir. Sistemik olarak saglikh hastada
lezyona bagli asimetri veya parestezi bulunmamaktaydi. Yapilan insizyonel biyopsi sonucu parakeratinize KKOT tanisi konulan lezyon lokal
anestezi altinda genis sinirlarla entikle edilip sol mandibular ikinci molar disi de ¢ekilmistir. Operasyonda bukkal ve lingual kemik duvarlar
korunmus bukkal flep esnetilerek defekt primer olarak kapatiimistir. Ameliyat sonrasi 6 ay parestezi gézlenmistir, ancak bu sikayet sonra
timuyle gecmistir. 1 yil sonra yapilan radyolojik degerlendirme sonucunda ameliyat bolgesinin tamamen kemikle doldugu goralmustar.
Bolgeye 2 adet implant yapilarak rehabilite edilmistir. 2 yillik takip sonucunda niiks gérilmemis ve implantlarin iyi durumda oldugu
g6zlenmistir.

Sonug: KKOT cerrahisi yeterince yapiimadiginda yiksek niiks oranlarn géstermektedir. Ancak lezyon genis sinirlarla eniikle edildiginde ayni
bolgeye dental implantlar da iceren kalici tedaviler basari ile uygulanabilmektedir.

Treatment of a Great Parakeratinized Keratocystic Odontogenic Tumor and Rehabilitation of the Same Area with Dental Implants
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Mehmet Emin Toprak?, Onur Sahin?, Onur Odabasi?, Metleb Nadirov?, Ozlem Ozer Yiicel®
1Gazi University Faculty Of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculty Of Dentistry, Department of Prosthodontics, Ankara

3Gazi University Faculty Of Dentistry, Department of Oral Pathology, Ankara

Objective: Keratocystic odontogenic tumor (KCOT) is an epithelial developmental cyst constituting approximately 11% of cysts of the jaws.
Clinical course of keratocyst is different than other jaw cysts because of that it grow without symptoms until the expansion or infection. it has
been intrinsically shown that KCOT epithelium has own growth potential. KCOT is a benign disease that has a relapse rate of 17-56 % if
simple enucleation was performed. We present rehabilitation of the unilateral edentolousm which occured after KCOT surgery with dental
implants.

Case: 36-year-old male patient was referred to our department due to an uniloculer, demarcated, 2cm in diameter-4cm in long radiolucent
area which is related with second molar and advanced toward ramus in radiological examination. The left mandibular second molar have
extracted too and KCOT enucleated under local anesthesia, buccal and lingual walls were carefully curated and the buccal flap was relaxed
and primary closure of the operation site was done.The paresthesia has observed for 6 months after surgery, but it recovered completely.
As a result of the radiological evaluation of about 1 year after surgery, operation area filled with bone completely. Then the same region was
rehabilitated with 2 implants. Recurrence didn't occure after 2 year follow-up and it was observed that the implants survive were perfect.
Conclusion: KCOT has high recurrence rates if the surgical treatment is not sufficent. But if the lesion is enucleated with wide margins, the
same area can be treated with dental implants and any other permanent treatments too.

[PS-221]
Intralezyonel Kortikosteroid Ve Hormonal Degisiklikler ile iyilesmis Brown Tiimérii

Ertan Yalgin, Umit Ertag, Nesrin Saruhan, Tugrul Tiren
Atatiirk Universitesi Dig Hekimligi Fakdiltesi, Agiz Dis Ve Cene Cerrahi Ana Bilim Dali, Erzurum

Amag: Brown timoru siddetli hiperparatiroidizm gibi hormonal diizensizlik nedeniyle gelisen yuz iskeletinin alisiimadik bir dev hticreli bir
tumordur. Paratiroid hormon dlizeyleri brown tumorun ayirici tanisinda kontrol edilmelidir. Uzun sureli paratiroid hormon artigi osteoklastik
aktiviteyi hizlandirir ve brown tumor olusumuna katkida bulunur. Paratiroid hormon seviyesi artisina bagl olarak osteoklastik aktivitenin
artmasiyla 6ncelikle kortikal kemikte olmak tzere kemik rezorpsiyonu gerceklesir. Brown tumorun tuttugu genel alanlar; kostalar, klavikula,
uzun kemikler ve pelvis bolgesindeki kemiklerdir. Cenelerdeki lezyonlar gogunlukla anterior bélgede ve orta hatta gérultrler. Primer
hiperparatroidizme bagli olarak gelisen baslangi¢ lezyonlari maksillada ¢ok nadir olarak gorulir. Lezyonlar siklikla diger fasiyel
kemiklerdedir.

Olgu: Bu vakada sol maksiller bélgedeki Brown tumorun neden oldugdu sol fasiyel alanda agrisi olan, geldiginde hiperparatiroid tanisi
konulmamis 25 yasinda bayan hasta sunulmaktadir. Alinan panaromik radyografide sol maksiller bélgede gelisen iyi tanimlanmig unilokuiler
lezyon tespit edilmistir.

Sonug: Cerrahi olmayan alternatif bir tedavi segenegi intralezyonel kortikosteroid tedavisi brown tumor vakalarinda etkili bir sekilde
kullaniimaktadir. Bu hastaya da intralezyonel kortikosteroid tedavisi uygulanmig olup tedavisi sonrasi lezyonun iyilestigi gérulmustar.

Brown Tumor Healed With Intralesional Corticosteroid And Hormonal Changes

Ertan Yalgin, Umit Ertag, Nesrin Saruhan, Tugrul Tiren
Atatiirk University Faculty of Dentistry, Department of Oral And Maxillofacial Surgery, Erzurum

Objective: The brown tumor is an unusual giant cell tumor of the maxillofacial skeleton that appears as late bony manifestations due to
severe hyperparathyroidism. Parathyroid hormone levels should be checked for the differential diagnosis. Bone resorption is the result of
osteoclastic activity in cortical bone primarily due to an increased activity of parathyroid hormone. Common sites of brown tumor are the
ribs, clavicle, long bones and pelvic girdle. Lesions are more common in the anterior portions of the jaws, and mandibular lesions frequently
cross the midline. Solitary maxillary brown tumor as initial presentation of primary hyperparathyroidism is rare; it is often accompanied by
brown tumors of the other facial bones. Brown tumor is not neoplastic, but a reparative cellular process. Long-term increased secretion of
parathyroid hormone (PTH) enhances bone mobilization through rapid osteoclast turnover and contributes to the formation of brown tumors.

Case: We present a case of 25-year-old female patient with facial pain caused by brown tumor, which was not diagnosed as being related to
hyperparathyroidism. Panoramic radiography revealed a well-defined unilocular radiolucent lesion extending from the left maxillary posterior
area. Intralesional steroid treatment was used in this case and the lesion was healed after our treatment.

Conclusion: An alternative nonsurgical approach is the intralesional administration of corticosteroids, which have been effective in the
treatment of brown tumors.

[PS-222]
Gardner Sendromu: Olgu Sunumu
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Ertan Ya_l_lgln, Adnan Kiling, Umit Ertas, Nesrin Saruhan
Ataturk Universitesi Dig Hekimligi Fakdltesi, A§iz Dis Ve Cene Cerrahi Ana Bilim Dali, Erzurum

Amag: Gardner sendromu ailesel adenomatdz polipozis seklinde alt tipi olan otozomal dominant bir hastaliktir. Cok sayida osteomlar,
bagirsak polipleri, goklu dens kemik adalari ve yumusak ve sert dokularin ylizey timorleri gorilen belirtileridir. Teshisinde primer olarak
gastrointestinal klinik belirtiler bulunur. Tedavi edilmeyen poliplerin malignite riski yiksektir. Gastrointestinal lezyonlar igin histolojik tetkikler
ile 20 veya 30dan fazla multiple adenomalar tespit edildiginde kolonektomi tavsiye edilir.

Olgu: 66 yasinda erkek hasta klinigimize posterior mandibulada sislik ve palpasyonda agr sikayetiyle bagvurmustur. Bu olguda
mandibulada buyik osteomalar ile Gardner sendromu olan hasta sunuluyor.

Sonug: Sendromun teshisinde 6nce siklikla ekstrakolonik belirtiler olan osteomalar ve dental anomaliler gorilir. Kraniyomaksillofasiyel
bolgede osteomalar, epidermoid kistler, gémuil digler ve odontomalar gorilir. Osteomlar kozmetik nedenlerle gikarilabilir bununla birlikte
dermoid timorler de cerrahi cerrahi olarak ¢ikarilabilir.

Gardner Syndrome: Case Report

Ertan Yalgin, Adnan Kiling, Umit Ertas, Nesrin Saruhan
Atattrk University Faculty of Dentistry, Department of Oral And Maxillofacial Surgery, Erzurum

Objective: Gardner's syndrome is an autosomal dominant disease and is a subtype of familial adenomatous polyposis. Multiple osteomas,
intestinal polyps, multiple dens bone islands and surface tumors of soft and hard tissues are the manifestations seen in the disease. The
diagnosis of gastrointestinal relies primarily on clinical findings. Untreated polyps have a high risk of malignancy. As for intestinal lesions,
colectomy is advised when more than 20 or 30 adenomas or multiple adenomas with advance histology are detected.

Case: 66-year-old male patient referred to our clinic with complaint of pain with palpation and swelling on posterior mandibular area. Here
we present a case of male patient with Gardner syndrome with massive osteomas in the mandible.

Conclusion: Extracolonic manifestations, such as osteomas and dental abnormalities, often precede diagnosis of the syndrome. Osteomas,
epidermoid cysts, tooth impaction, and odontomas may be found in the craniomaxillofacial area and generally precede the intestinal
polyposis manifestations. Osteomas may be removed for cosmetic reasons, and dermoid tumors may be surgically excised, too.

[PS-223]
Bilateral Dudak Damak Yarikh Hastada intranasal Dis: Vaka Raporu

Ertan Ye;'lgln, Umit Ertas, Nesrin Saruhan, Tahsin Tepecik
Atatirk Universitesi Dis Hekimligi Fakultesi, Agiz Dis Ve Cene Cerrahi Ana Bilim Dali, Erzurum

Amag: Konjenital malformasyonlardan olan dudak damak yariklari unilateral, bilateral, tam ve tam olmayan seklinde cesitli varyasyonlarda
gorulebilir. Dudak damak yariklarinda dislerde siklikla sekil bozukluklari, ageneziler, erupsiyon sorunlari ve ektopik digler bulunur.

Olgu: Bu olgu sunumunda 9 yasinda klinigimize bagvuran bilateral dudak damak yarikli hastada bulunan intranasal disin genel anestezi
altinda cerrahi olarak gikarilmasi sunulmaktadir.

Sonug: intranasal disler dudak damak yariklarinda nadir olarak gériilen olgulardir ve cogu zaman tamamen asemptomatiktirler. Bazen
tekrarlayan burun kanamalari, parilan burun akintilari, burun tikanikhdi ve konugsma problemleri seklinde sorunlara neden olabilir. Bunun bir
sonucu olarak intranasal disin cerrahi olarak ¢ikarilmasi genellikle gereklidir.

Intranasal Tooth In Bilateral Cleft Lip And Palate Patient: A Case Report

Ertan Yalgin, Umit Ertag, Nesrin Saruhan, Tahsin Tepecik
Atatiirk University Faculty of Dentistry, Department of Oral And Maxillofacial Surgery, Erzurum

Objective: Cleft lip and palate (CLP) which is a congenital malformation that manifests in several varieties including unilateral or bilateral and
complete or incomplete. Dental anomalies in CLP are particularly common in such things agenesis, shape, eruption and position (ectopic
eruption).

Case: In this case report 9 year-old boy was referred to our department with intranasal tooth due to bilateral cleft lip and palate and its
treatment with surgical removal under general anesthesia is presented.

Conclusion: Intranasal teeth are uncommon event on CLP and most of times completely asymptomatic but sometimes a variety of nasal
signs and symptoms may be associated ranging from mild nasal congestion to recurrent epistaxis and purulent rhinorrhea and it can cause
problems such as nasal obstruction and speech problems. As a consequence, surgical removal is often required.

[PS-224]
Yiizeyi Debrisli Oral Beyaz Lezyonlari Olan Bir Hastada Yasanan Tani Giigliigii: Vaka Raporu

Gurkan Rasit Bayar, Tamer Zerener, Gamze Aricl o
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi A.D. Ankara/TURKIYE
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Amag: Oral I6koplaki en sik gorilen prekanserdz lezyonlar arasindadir. Hastalik sigara igenlerde alti kat daha fazla goralur. Plak tip oral
liken planus homojen beyaz yapisindan dolayi I6koplaki ile benzer klinik 6zellikler gosterir. Oral liken planusun T hiicre kaynakli otoimman
bir hastalik oldugu distnilse de, diger predispozan faktorler de bu hastaliga neden olabilir. Bu vaka raporunda hem I6koplaki hem de liken
planusla benzer klinik 6zellikler gdsteren bir vakaya uyguladigimiz tedavi protokoliini sunmaktayiz.

Olgu: 45 yasinda erkek hasta agiz icinde 6zellikle dil altinda ve alt gene diseti bolgelerinde olmak lizere mukozal ylUzeylerde lokalize beyaz
plaklar nedeniyle basvurdu. Lezyonlar yaklasik 8 senedir mevcuttu. Hasta daha 6nce anti inflamatuar-antiseptik ilaglar, kriyoterapi, cerrahi
eksizyon, vs. dahil olmak Uzere bir gok tedavi gérmusti. Hastanin medikal anamnezinde, sigara, immiinosupresyona sebep olan herhangi
bir sistemik kronik hastalik, surekli ilag kullanimi, vs. gibi herhangi bir predispozan faktor tespit edilmedi. Yaptigimiz insizyonel biyopsi
lezyonun likenoid inflamasyon bulgulari gésteren I6koplaki oldugunu gosterdi. Beyaz plaklar izerindeki debrisi mikrobiyolojik
degerlendirmesi herhangi mantar enfeksiyonunu ortaya koymamistir.

Gegmiste uygulanan tedavilerin basarisiz oldugunu diigtinerek, daha énce uygulanmamig bir yéntem denemeye karar verdik. Hastaya
guinde Ug defa % 0.1’lik tiamsinolon asetonid regete ettik. Ayrica, hastanin bildirdigi agiz kuruluguna sebep olan burun tikanikhidi igin de
antihistaminik-dekonjestan bir ila¢g daha regete edildi.

Sonug: Bir hafta sonunda lezyonlarda gerileme gézlemlendi.

Challenging in Diagnosis of Oral White Lesions with Surface Debris: A Case

Gurkan Rasit Bayar, Tamer Zerener, Gamze Aricl o
Gulhane Military Medical Academy Department of Oral and Maxillofacial Surgery Ankara /TURKIYE

Objective: Oral leukoplakia is among the most common precancerous lesions. The disease occurs six times more among smokers. Plaque
type oral lichen planus resembles leukoplakia- like clinical features because of its homogenous white nature. Although lichen planus is
reported as a T-cell mediated autoimmune disease, other predisposing factors can also cause to this disease. In this case report, we
present our treatment protocol for a case showing caharacteristic appearances of both leukoplakia and lichen planus clinically.

Case: A 45 year old male patient referred to our department with a complaint of the white plaques in his mouth. Lesions were on mucosal
surfaces, especially dorsal side of his tongue, and over posterior gingival area of the mandible. The lesions had presented these lesios for
around 8 years. The patient had undergone a variety of treatments, including anti inflammatory and antiseptic medicines, cryotheraphy,
surgical excisions etc. No predisposing factor was determined in his medical anamnesis, such as smoking, any systemic chronic disease
causing immunosuppression, constant use of any medication, etc. Microbiological evaluation of debris over the white plaques did not reveal
any fungal infection. Incisional biopsies revealed leukoplakia having lichenoid inflammation characteristics.

Considering the treatment methods used in the past, we decided to practice a new method untested previously. 0.1% triamsinolon asetonid
cream three times a day was prescribed. An antihistamine-decongestant drug was also prescribed for his mouth dryness, due to nasal
congestion.

Conclusion: At the end of a one week period, a regression in the lesions was observed.

[PS-225]
Ektopik Bir Mandibular Kanin: Vaka Raporu

Mustafg Kirtay, Aynur Turan
In6nl Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Bélim, Malatya

Amag: Mandibular kaninlerin ektopik olarak goriilme insidansi; mandibular premolar, maksiller kanin ve tGgtinci molarlarla
karsilastirildiginda disiktir. Ektopik lokasyon sebepleri; dis germinin deplasmaniyla sonuglanan travma, anormal odontojenik epitel varhgi,
kist veya tumor baskisidir.

Olgu: 24 yasindaki erkek hasta klinigimize dis eksikligi sikayetiyle basvurdu. Klinik muayene sonucunda sag mandibular kanin disin eksik
oldugu tespit edildi. Alinan panoramik radyografide, 43 nolu disin horizontal olarak mandibulanin inferior sinirina yakin iliskide ektopik olarak
yerlestigi izlendi. Kanin ekstraoral veya intraoral olarak palpe edilememekteydi.

Sonug: Ektopik diglerin tedavi segenekleri; cerrahi gekim, ototransplantasyon, disin dental arka dogru surdurilmesi veya takip edilmesidir.
Bu vaka raporu, posterior mandibulada ektopik kanin gémukligini sunmaktadir.

An Ectopic Mandibular Canine: A Case Report

Mustafa Kirtay, Aynur Turan
Department of Oral and Maxillofacial Surgery, In6nu University Faculty of Dentistry, Malatya

Objective: The incidence of ectopic mandibular canines is rare in comparison with that of ectopic mandibular premolars, maxillary canines
and third molars. Reasons for ectopic location are trauma resulting in displacement of the tooth bud, presence of aberrant odontogenic
epithelium and the pressure exerted by a tumor or a cyst.

Case: 24-years old male patient was admitted to our clinic, with complaints of missing teeth. After the clinical examination, the right
mandibular cuspid was missing. A panoramic radiograph revealed the mandibular canine to be in a horizontal position in close relationship
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to the inferior border of the mandible. The canine was not palpable, either intraorally or extraorally.

Conclusion: Treatment options for ectopic mandibular canines are surgical removal, auto-transplantation and surgical exposure with
orthodontic alignment. Also they can be followed up without treatment. In this case report, an ectopic canine impaction was presented in the
posterior mandible.

[PS-226]
Kindler sendromlu bir hastada dental tedavi

Yeliz Kiling?, Stileyman Bozkaya?, Bilge Turhan Bal?, Ahu Uraz®, Emre Barig*
1Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Gene Cerrahisi AD, Ankara
2Gazi Universitesi Dig Hekimligi Fakdiltesi Protetik Dis Tedavisi AD, Ankara

3Gazi Universitesi Dig Hekimligi Fakiiltesi Periodontoloji AD, Ankara

4Gazi Universitesi Dis Hekimligi Fakdiltesi Oral Patoloji AD, Ankara

Giris:

Kindler sendromu, nadir gériilen otozomal resesif bir genodermatoz olup; akral bll olusumu, ilerleyici poikiloderma, kutandz atrofi ve artmig
fotosensitivite ile karakterizedir. Bu olguda Kindler sendromlu bir hastanin dental tedavisi anlatiimaktadir.

Olgu bildirimi:

Kirk dort yaginda kadin hasta oral ve maksillofasiyal cerrahi bélimine dis ¢ekimi igin bagvurdu. Medikal hikayede hastanin Kindler
sendromunun tipik klinik 6zelliklerini tagidigi 6drenildi. Ekstraoral muayenede alt g6z kapaklarinda ektropiyon ile birlikte poikiloderma,
ellerde, boyunda ve yuzde kuru atrofik deri gézlendi. Dental bulgular mandibula ve maksillada bir ¢ok eksik disi ve yaygin dig mobilitesini
icermekteydi. Bununla birlikte (ist ve alt labial sulkuslarin belirgin olarak si§ oldugu saptandi. intraoral olarak bukkal mukozanin yumusgak
dokulari, damak, dil ve agiz tabani saglikliydi. Tedavi plani mobil diglerin ¢gekimini, dental implant yerlestiriimesini ve vestibuloplastiyi
kapsamaktaydi.

Tartisma:

Kindler sendromu nadir olarak gdézlenmekle birlikte deri ve mukoza degisikliklerini iceren birgok sendromdan biridir. Bu sendromda oral
kavite siklikla etkilenmektedir. Sonug olarak oral ve maksillofasiyal cerrahlar bu hastalik hakkinda bilgi sahibi olmalidir. Bu hastalarin diizenli
takiplerinin yapilmasi gereklidir.

Dental treatment of a patient with Kindler syndrome

Yeliz Kiling?, Stileyman Bozkaya?, Bilge Turhan Bal?, Ahu Uraz®, Emre Barig*

1Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculty of Dentistry Department of Prosthodontics, Ankara

3Gazi University Faculty of Dentistry Department of Periodontology, Ankara

4Gazi University Faculty of Dentistry Department of Oral Pathology, Ankara

Introduction:

Kindler syndrome is a rare autosomal recessive genodermatosis, characterized by acral blister formation, progressive poikiloderma,
cutaneous atrophy and increased photosensitivity. In the present case dental treatment of a patient with Kindler Syndrome is described.
Case presentation:

A-44 year old female patient was referred to the department of oral and maxillofacial surgery for extraction of teeth. The medical history
revealed that the patient had typical clinical features of Kindler syndrome. Extra oral examination revealed that the patient had poikiloderma,
dry atrophic skin over her hands, neck and face together with ectropion of the lower eye lids. Dental findings included several missing
mandibular and maxillary teeth and generalized tooth mobility. Intraorally, the soft tissues of the buccal mucosa, palate, tongue and floor of
the mouth appeared healthy. However, the upper and lower labial sulcus were markedly reduced. Treatment plan included extraction of
mobile teeth, placement of dental implants and vestibuloplasty.

Discussion:

Although rare Kindler syndrome is one of the many conditions manifesting with skin and mucosal alterations. The oral cavity is often
affected by the syndrome; consequently oral and maxillofacial surgeons should be aware of the disease. It is essential to subject such
chronically ill patients to regular follow up.

[PS-227]
Titanyum mesh

Erkan Arslan, Sadi Coskun, Mehmet Emre Benlidayi
cukurova universitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi

Tanitim

Travma ve periodontitis nedeniyle dis ¢ekimi yapildiginda alveolar sirtta azalma gorlir. alveolar kemigin ytksekligi ve genisliginin azalmasi
endoessoz implant uygulamalarini kisittamaktadir. Maksillada vertikal alveolar yikseklik elde edilmesi zorlu bir prosedirdir. Kemik
augmentasyon yontemleri arasinda onlay greftleme, yonlendirilmis kemik rejenerasyonu, distraksiyon osteogenezis ve interpozisyonel
kemik grefti yer almaktadir. Otojen blok kemik grefti altin standart olmasina ragmen dezavantajlari arasinda kemik rezorpsiyonu vardir.
Resorbe yada nonresorbe bir membranla yonlendirilmis dolu rejenerasyonu uygulamasida cok yonli bir prosediirdir. Titanyum destekli
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bariyer membran ve resorbe olan membran kullanilarak yapilan kemik rejenerasyonunda limitli bir artis gériimektedir. Titanyum mesh
yaygin alveolar kusurlarin augmentasyonu icin kullaniimaktadir. Ti-mesh diger augmentasyon yontemleri ile karsilastiriidiginda birgok
avantaja sahiptir. Mekanik desteklik saglayarak boslugun korunmasini destekler. Buna ek olarak greft materyelini yumusak dokunun
baskisindan koruyarak stabilitesini saglar. Sahip oldugu porlarlada greft materyelinin kanlanmasini saglamaktadir.

Vaka raporu

42 yasindaki erkek hasta, maksiller lateral kesicisinin eksik olmasindan dolay! klinigimize bagvurdu. Klinik ve radyolojik muayenesi
yapildiktan sonra CBCT de alinmsitir yetersiz vertikal ve horizontal kemik hacmi oldugu gortimustur. Ti-mesh in altina sigir kaynakli
hidroksiapayid greft materyeli kemik augmentasyonu igin kullaniimistir. Ti-mesh vidalarla sabitlendikten sonra resorbe kollagen membran ile
ortuldu ve flap primer olarak kapatldi.5 ay sonra implantlar bagaril bir sekilde yerlestirilmistir.

Sonug

Boslugun korunmasi ve kemik blyimesinde Ti-mesh koruyucu matrix olarak rol almaktadir. Ti-mesh kemige geometrik seklinin verilmesi ve
bosluga uygulanan greft partikillerinin korunmasi igin basarili bir tedavi yéntemi oldugu gértlmustar.

Titanium mesh

Erkan Arslan, Sadi Coskun, Mehmet Emre Benlidayi
gukurova univercity dentistry oral and maxillo facial surgery

INTRODUCTION

Extraction of teeth,periodontitis or trauma can cause a reduction in the alveolar ridge.In such cases alveolar bone ridge height and width
deficiencies limit the use of endosseous dental implants.

Several bone augmentation techniques have been introduced including onlay bone grafting, guided bone regeneration, distraction
osteogenesis and interpositional bone grafting.Although an autologous block bone graft is considered to be a gold standard, one of its
disadvantages is bone resorption.Guided bone regeneration with resorbable or non-resorbable membrane is also a versatile procedure.
Titanium mesh (Ti-mesh) has been widely used in oral implantology for the augmentation of alveolar defects.Ti-mesh provides superior
space maintenance because of its mechanical strength. In addition,it protects graft material from the pressure of soft tissue cover and also
stabilizes the graft material. Furthermore, the mesh pores are believed to play a critical role in maintaining the blood supply for bone
regeneration.

CASE REPORT

The 42-year-old male was admitted with a complaint of missing maxillary lateral incisor. The clinical and radiological examination with CBCT
revealed inadequate bone volume both horizontally and vertically. Ti-mesh with bovine-derived hydroxyapatite graft material was used for
bone augmentation.Ti-mesh was fixed with screws and covered with resorbable collagen membrane and the flap was sutured
primarily.Dental implant was placed sucesfully after 5 months of healing.

CONCLUSION

Ti-mesh acts as a protective matrix to maintain the space and facilitate bone ingrowth. The use of titanium mesh has been shown to provide
both space for particle graft induced bone formation and geometric direction for the newly formed bone.

[PS-228]
Kondil kinginda submandibular yaklagim ve angulus kiriginda intraoral yaklagim yontemi

Mehmet Emre Benlidayi, Sadi Coskun, Hiseyin Can Tikel, Mehmet Caliskan
cukurova universitesi dis hekimligi fakultesi agiz dis ve ¢ene cerrahisi anabilim dali,adana

Tanitim

Manddibula konumu geregi diger yluz kemiklerinden daha 6n planda yer almaktadir. Bu nedenle yiiz kemikleri icinde en ¢ok kirilan ikinci
kemiktir. Mandibula kiriklari icinde kondil kiriklarinin gérilme yuizdesi %17.5 ile % 52 arasindadir. Kiriklarin cogu direk travmadan degil
baska bir yere iletilen kuvvetin kondil bélgesinde toplanmasi sonucu gérdlir. Ancak bu kiriklarin tedavisi ve yontemi arasinda farkl gérusler
vardir. Acik rediksiyon internal fiksasyon sirasinda énceden aurikular, submandibular,agiz ici ve retromandibular yaklasimlar kullanilirken
son zamanlarda endoskopik yaklasimlar kullaniimaktadir.

Vaka raporu

30 yasindaki erkek hasta yuziindeki kalici sislik ve agr sikayeti nedeniyle hastanemize sevk edilmistir. Hikayesinde mandibulasina 6n
taraftan darbe aldigi vardir. Hastanin klinik muayenesinde panaromik ve CBCT si degerlendirilmis trismus ve bilateral kingi oldugu tespit
edilmistir. Sol tarafinda kondil kingi ve sag tarafinda angulus kirigi tespit edildi. Gene anestezi altinda kondil kiridina submandibular
yaklasim ile angulus kingina ise intraoral yaklagim ile ulagiimistir. internal fiksasyon 4 mini vida kullanilarak yapiimistir. Hematom
olusumunu 6nlemek icin cerrahi alana minivac yerlestiriimistir. Postoperatif donemde yiz felci, malokluzyon ve TME disfonksiyonu
gorulmemistir. Ameliyattan sonraki panaromik goruntide kirik hattinin rediiksiyonunun basarili yapildigr gordldi.

Sonug

Kondil kiriklarinin tedavisinde submandibular yaklasimin givenli ve basarili bir cerrahi ydntem oldugu sonucuna variimistir.

1.Nam SM,Kim YB,Cha HG,Wee SY,Choi CY.Transoral open reduction for subcondylar fractures of the mandible using an angulated
screwdriver system.Ann Plast Surg 2015;75(3):295-301.

2.Kokemueller H,Konstantinovic VS,Bart EL,Goldhan S.Endoscope-assisted transoral reduction and internal fixation versus closed
treatment of mandibular condylar process fractures -a prospective double-center study.J Oral Maxillofac Surg 2012;70:384-95
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The Submandibular Approach in the Treatment of Mandibular Condyle Fracture

Mehmet Emre Benlidayi, Sadi Coskun, Hiiseyin Can Tikel, Mehmet Caliskan
gukurova univercity dentistry oral and maxillo facial surgery,adana

Introduction

Mandible, is the second most commonly fractured part of the maxillofacial skeleton after nasal bones due to its position and prominence.The
proportion of condylar fractures among all mandibular fractures is between 17.5% and 52%.However, there are different opinions among
surgeons regarding the optimal treatment and management of these fractures.The pre-auricular, submandibular, intraoral, retromandibular
and more recently endoscopic approaches are used in the open reduction internal fixation of condylar fractures.

Case Report

A 30-year-old male patient was referred with a complaint of persistent swelling and pain on the face.In history,the patient had a trauma on
the front side of the mandible.Clinical examination revealed malocclusion,trismus and swelling on the left side.Panoramic and CBCT
evaluation showed bilateral fracture in the left subcondylar and right parasymphisis regions.The subcondylar fracture was reached via
submandibular approach and the parasymphisis fracture was reached via an intraoral approach under general anesthesia.Internal fixation
with miniplates was performed for both fractures.To avoid hematoma minivac drain was placed into the submandibular surgical
field.Postoperative period was uneventful and facial paralysis, malocclusion and TMJ dysfunction were not observed.Postoperative
panoramic radiograph showed successful reduction of the fractured segments.

Conclusions

Submandibular approach is a safe and successful surgical method in ORIF of subcondylar fractures.

References

1.Nam SM,Kim YB,Cha HG,Wee SY,Choi CY.Transoral open reduction for subcondylar fractures of the mandible using an angulated
screwdriver system.Ann Plast Surg 2015;75(3):295-301.

2.Kokemueller H,Konstantinovic VS,Bart EL,Goldhan S.Endoscope-assisted transoral reduction and internal fixation versus closed
treatment of mandibular condylar process fractures -a prospective double-center study.J Oral Maxillofac Surg 2012;70:384-95

[PS-229]

Bilateral dentigeroz kist: bir olgu sunumu

Umit Karacayh®, Arzu Sarikartal®, Hilal Peker Oztiirk2, Necdet Dogan?
!Gllhane Askeri Tip Akademisi, AJiz, Dis ve Cene Cerrahisi AD. Ankara
2GUlhane Askeri Tip Akademisi, AJiz, Dis ve Cene Radyolojisi AD. Ankara

Amag: Dentigerdz kistler iyi huylu, enflamatuar olmayan ve ¢enelerde en sik gérulen gelisimsel odontojenik kistlerdir. Sirmemis bir disin
siklikla da alt gdmuli Gguinct molarlarin kronunu gevrelerler. Dentiger6z kistler genelerde ¢odunlukla tek tarafli olarak gérilmelerine
ragmen, bilateral ve multiple dentigerdz kistler bazal cell nevus sendromu, kleido- kraniyal displazi, mukopolisakkoridoz ve Maroteaux-
Lamy sendromu gibi sendromlarla iligkilidirler.

Bu sunumun asil amaci herhangi bir sendromla ve gémuilu digle iligkili olmayan bilateral dentiger6z kistlerin varligina dikkat cekmektir.

Olgu: 52 yasindaki erkek hasta yuzindeki sislik nedeniyle cerrahi klinigine basvurdu. Hastanin sistemik anamnezinde herhangi bir kronik bir
rahatsizligi olmadigi ve gelisimsel bir sendromu olmadigi tespit edildi. Yapilan intraoral ve extraoral muayenede lezyonlarin oldugu her iki
posterior mandibulada fistil agz tepit edilmemis ve bu bélgedeki mukozanin normal bir gériintiide oldugu goézlenmistir. Ortopantomografik
g6runtt mandibuler birinci ve ikinci azi disi ile iligkili bilateral radyolusent lezyonlari gostermektedir. Lezyonun lokal anestezi altinda total
enukleasyonu sonrasi histopatolojik inceleme yapilmistir. Histopatolojik inceleme dentigerdz kisti dogrulamaktadir.

Sonug: Dentigerdz kistler cogunlukla ¢enelerde tek tarafli, gémdili Gglinctd molar dislerle birlikte bulunmalarina ragmen, bu vaka sunumu bu
kistlerin herhangi bir sendromu olmayan hastalarda gémulu disle iliskisiz ve mandibulanin her iki tarafinda lokalize olabilecegini gdstermistir.

Bilateral dentigerous cyst: a case report

Umit Karacayh!, Arzu Sarikartal, Hilal Peker Oztiirk?, Necdet Dogan?

1Giilhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara
2Gulhane Military Medical Academy, Department of Oral and Maxillary Radiology Ankara

Objective: Dentigerous cysts are the most common type of benign, noninflammatory odontogenic-developmental cysts of jaws. They
enclose the crown of an unerupted tooth commonly associated with impacted mandibular third molars. Altough they are usually single
lesions, bilateral or multiple cysts can be seen in patients with syndromes such as basal cell nevus syndrome, cleido- cranial dysplasia,
mucopollysaccharidozis and Maroteaux- Lamy syndrome.

The main purpose of this report to pay attention a rare case report of a bilateral dentigerous cyst unrelated with unerupted tooth in mandible
without a developmental syndrome.

CASE

An 52- year old man, reported to the department of Oral Maxillofacial Surgery with the main complaint of swelling at bimandibular molar
region. According to the patient’s medical history, no chronic sistemic disorders and developmental syndrome associated with the bilateral
dentigerous cysts were determined. In intraoral and extraoral examinations no fistula mouths were observed on regions where lesions
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occured each posterior mandible and overlying the mucosa was seen healty. Orthopanthomografic examination revealed the presence
bilateral radiolucent lesions associated with mandibular first and second molars extended laterally. After total enucleation of the lesion under
local anaesthesia histopathological examination was performed. Histopathological examination confirmed dentigerous cyst.

Conclusion: Altough dentigerous cysts are mostly seen on single jaw associated with impacted mandibular third molar this case
presentation shows that they can be seen on both jaws unrelated with unerupted tooth without developmental syndrome.

[PS-230]
Kompleks odontoma: olgu sunumu

Ahmet Canpolat, Ali Gizli, Faruk Ogitlti, Sharif Rzayev, Sibel Cebi
Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara, Turkiye

Amag: Odontomalar, genelerin en gok goriilen odontojenik benign tiimérleridir. Yasamin birinci ve ikinci dekatlarinda daha gok goérdlir.
Kompleks odontomalar, genellikle ¢cenelerin posterior kisimlarinda, normal dis yapisina benzemeyen, dizensiz kitleler seklindedir. Bir cok
vakada odontomalar asemptomatiktir ve daimi dislerin sirmesindeki gecikmeler veya rutin radiografiler ile tespit edilir. Bu vakada oldugu
gibi bazi vakalarda ise sislik ve agri gorulebilir. Bu galismanin amaci, gémuli kanin ve premolar disin stirmesini engelleyen bir kompleks
odontoma vakasini rapor etmektir.

Olgu: 15 yasinda erkek hasta klinigimize sol mandibulada sislik ve agri ile bagvurmustur. Yapilan klinik ve radyolojik inceleme sonucunda,
g6mdli kanin ve birinci premolar dis ile iliskili, normal dis yapisina benzemeyen, dlizensiz radyoopak lezyon tespit edilmistir. Genel anestezi
altinda lezyon ve gém{lu disler ¢ikartilmig, sut ikinci molar dig ¢ekilmis ve kirik riskine karsi mini plak uygulanmigtir.

Sonug: Odontomalar, ¢enelerde gorilen odontojenik timérlerin buyuk bir kismini olusturdugu igin bu lezyonlarin erken teshis ve tedavisi
o6nemlidir. Olasi komplikasyonlari 6nlemek adina, bu ve benzeri lezyonlari erken teshis edebilmek icin rutin radyografiler mutlaka alinmahdir.
Bu vakada lezyon daha erken teghis edilebilseydi, belki de daimi dislerin strdurilmesi sagdlanabilir ve dis kayiplari engellenebilirdi.

Complex odontoma: case report

Ahmet Canpolat, Ali Gizli, Faruk Ogiitlii, Sharif Rzayev, Sibel Cebi
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Odontomas are odontogenic tumors that usually present as benign lesions and account for the largest fraction of odontogenic
tumors. They affect individuals in their first and second decades of life. Complex odontomas are normally diagnosed in the posterior part of
the jaws and consist of a disorganized mass with no morphologic resemblance to a tooth. In most cases, odontomas are asymptomatic and
the presence could be suspected due to the delay in tooth eruption or via routine radiographic examinations, however in some cases there
could be swelling and pain as in the present case. The purpose of this study is to report a case of a complex odontoma, impacting a
permanent canine and premolar and preventing their eruption.

Case: A fifteen year-old male patient referred to our clinic with pain complaints and swelling of left mandible. After clinical and radiological
examinations, a radio-opaque lesion with no morphologic resemblance to a tooth, associated with impacted canine and first premolar teeth
located. Under general anesthesia the lesion and impacted teeth removed, deciduous second molar tooth extracted and mini plate applied
against the risk of fracture.

Conclusion: The early diagnosis and management of odontomas is important because these are major category of odontogenic tumors
occurring within the jaws. Routine radiographs are of utmost importance in cases of delayed eruption as early diagnosis may avoid some
possible complications. If the lesion had been early diagnosed in this case, there may be a chance erupting permanent teeth.

[PS-231] )
Ciddi alveolar kret yetersizliginin rekonstriiksiyonunda kullanilan simfiz greftinin rezorbe olmasi sonucunda kisa Implantlar ile
rehabilitasyon

Metin Sencimen, Serkan Kiran, Aydin Gilses
Gilhane Askeri Tip Akademisi, Agiz Dis ve Cene Cerrahisi AD. Ankara

Amag: Maksilla posterior bolgede kemik ici yerlestirilen implantlar bu bélgedeki yetersiz kemik hacmi sebebiyle oldukga sik tartisilan bir
konudur. Bu bdlge i¢in mandibula simfiz bélgesinden blok olarak elde edilen kemik greftleri implant yerlestiriimesini mimkin kilar.Bu vaka
raporu greft uygulamasindan sonra otojen greftin asir rezorbsiyona bagli komplikasyonun kisa implant sistemleriyle ¢cozilmesini
anlatmaktadir.

Olgu: 58 yasinda bayan hasta sol Ust posterior maksillar molar dis bolgesindeki eksik digleri igin klinige basvuruyor.Yapilan
degerlendirmeler sonucu kemik kalinhdinin implant yerlestiriimesi igin yeterli olmadidi goriliyor.Bu ylzden implant yerlestirmeyi
kolaylastirmak icin simfiz blok kemik grefti planlaniyor.Alici sahaya ogmentasyon yapildiktan 8 ay sonra alinan otojen kemik greftindeki asir
rezorbsiyon yliziinden implant igin yeterli kemik kalinligi elde edilemiyor. Daha gelismis ileri cerrahi teknikle miidahale alternatiflerini
onlemek igin kisa press fit implantlar kullaniliyor

Bulgular: 4 aylik bir iyilesme periyodundan sonra maksilla alici sahasinda basarili bir osseointegrasyon stireci gézlenmistir.

Sonug: Atrofik maksiller posterior bolgede,mandibular simfiz bélgesinden alinan kemik bloklariyla basarili implant tedavileri
yapilabilmektedir.Bu prosedirde greft resorbsiyonu ve donor sahadaki morbidite en yaygin komplikasyondur.Greft rezorbsiyonu igin ikinci
bir cerrahi alternatiften kaginmak icin kisa implant sistemleri tercih edilebilir.
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Rehabilitation with short Implants following resorption of the symphysis bone graft used for the reconstruction of the severe
atrophied alveolar ridge

Metin Sencimen, Serkan Kiran, Aydin Glilses
Gulhane Military Medical Academy, Department of Oral and Maxillary Surgery Ankara

Objective: Placement of endosseous implants in maxillary posterior region is challenged frequently by the lack of sufficient bone
volume.Bone block graft obtained from mandibular symphysis region make implant insertation possible. This case report describes the
extensive resorption after graft placement and for compensation of the resorption, placement of short implant system fort this complication.
Case: A 58 year old female patient refered to with the complaint of missing left posterior maxillary molars. After evaluation of bone volime,
the width of the bone was insufficient for implant placement..Symphysis block graft was planned for ridge augmentation and for implant
placement facilitation.After 6 months augmentation of the recipient side.We did not obtained the enough bone voliime related with the
extensive resorption of the autogenous bone graft.. Avoding another advanced surgery alternative we used short press fit implants fort the
compensation of the resorption.

Results: After healing phase of 4 months. Successful osseintegration process was observed at the recipient side of maxilla.

Conclusions: Successful implant placement can be achieved in atrophied maxillary posterior region by using bone blocks taken from
mandibular symphysis region. Graft resorption and donor site morbidity is the most common complications of this procedure. Avoding
invasive second surgery alternatives for graft resorption.Short implant systems can be chosen.

[PS-232]
Tiirk Popiilasyonunda implant Cerrahisi Oncesi Total Digsiz Genelerde Kemikigi Patolojiler, Bulgular ve Degisiklikler: Cok Merkezli
Retrospektif Calisma

Mehmet Cihan Bereket!, ibrahim Duran?, ismail Sener?, isa Kara3, Damla Torul*

IAgiz,Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE
2Protetik Dis Tedavisi Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE
3Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakaiiltesi, Katip Celebi Universitesi, Izmir, TURKIYE

Amag: Panoramik radyoloji genis bir yelpazeye sahip dental, maksillofasiyal hastaliklar ve durumlarin teshis ve tedavi planlamasinda énemli
bir rol oynar. Bu mevcut ¢alismanin amaci, dijital panoramik radyografiler kullanarak implant cerrahisi éncesi digsiz maksilla ve
mandibulalardaki kemikigi patolojileri, bulgulari ve degisiklikleri belirlemektir.

Gereg-Yontem: Bu ¢alismaya yaslari 31-87 yas arasinda degisen total digsiz 679 hastanin kayitlari dahil edildi. Radyollsent ve radyoopak
lezyonlarin tanisi, kok artiklar, gémuilu digler, sinslerin ve mental foramenlerin alveol kretleri ile iligkileri igin butiin panoramik radyografiler
iki cerrah ve bir radyolog tarafindan incelendi.

Bulgular: 105 (%15,46) hastada herhangi bir patoloji ve bulguya rastlanmez iken geriye kalan 574 (%84,53) kiside, yukarda bahsedilen
bulgu veya patolojilerden en az birine rastlanmigtir. 42 (% 6,18) hastada gémulu dis, 154 (% 22,68) linde kok artiklari, 48 (% 7,06)'inde
sklerotik kemik formasyonu, 5 (% 0,53)’inde yabanci cisim (3 amalgam partikilt, 2 sagma), 3 (% 0,44)'Gnde mini plak ve vidalar, 1(%
0,14)’'inde odontoma goruldi. 22 (%3,24) kiside radyollsent lezyon gorulda, bunlarin 17 (% 2,5)’si residiel kist, 2 (%0,29)’si keratokistik
odontojenik timar, 1(% 0,14)’i tavmatik kemik kisti, 1(% 0,14)’i Stafne kemik kavitesi, 1(% 0,14)’i santral dev hicreli grantiloma ve 4 (%
0,58)’u kirik hatti seklindeydi.

Sonug: Bu ¢alisma implant cerrahisi 6ncesi panoramik radyografilerin kritik Sneme sahip oldugunu géstermektedir.

Intraosseos Pathosis, Findings and Changes of Edentulous Jaws Before Implant Surgery in Turkish Population: Multicentric
Retrospective Study

Mehmet Cihan Bereket!, ibrahim Duran?, ismail Sener?, isa Kara3, Damla Torul*

1Oral and Maxillofacial Surgery, School of Dentistry, Ondokuz Mayis University, Samsun, TURKEY
2Prosthodontics, School of Dentistry, Ondokuz Mayis University, Samsun, TURKEY

30ral and Maxillofacial Surgery, School of Dentistry, Katip Celebi University, lzmir, TURKEY

Objective: Panoramic radiology plays an important role in diagnosis and treatment planning of a varied range of dental and maxillofacial
diseases and conditions. The aim of the present study was to determine the intraosseos pathosis, findings and changes of edentulous jaws
before implant surgery of edentulous maxilla and mandible by using digital panoramic radiographs.

Materials-Methods: Aged between 31-87, a total of 679 edentulous patient records were included in the study. All of panoramic radiographs
were examined by two oral and maxillofacial surgeons and one radiologist for the diagnosis of radiolucent, radio opaque lesions, retained
roots, impacted teeth, location of maxillary sinus close to the ridge and the position of mental foreman in the relation apex of the residual
ridge

Results: No pathology and positive findings were observed in 105 (15,46%) patients but the remainder 574 (84,53%) showed at least one
pathology or findings previously mentioned in the checklist. 42 (6,18%) patients showed impacted teeth, 154 (22,68%) showed retained
roots, 48 (7,06%) showed sclerotic bone formation, 5 (0,73 %) showed foreign body (3 amalgam particle, 2 pallet) 3 (0,44%) of them
showed mini plate and screws, 1 (0,14%) odontoma. 22 (3,24%) showed radiolucent lesion, 17 (2,5%) residual cyst, 2 (0,29%) keratocystic
odontogenic tumor, 1 (0,14%) traumatic bone cyst, 1 (0,14%) Stafne bone cavity, 1(0,14%) central giant cell granuloma and 4 (0,58%) of
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them showed fracture line.
Conclusion: The results of this study suggest that panoramic radiography is critical before implant surgery.

[PS-233] _
Kist Eniikleasyonunu Takiben Es Zamanli Otojen Greft ve Implant Uygulamasi: Vaka Raporu

Nazife Begim Karan?, Hiseyin Ozan Akinci?
IRTE Universitesi Dis Hekimligi Fakltesi, Agiz Dis ve Cene Cerrahisi, Rize
2Gazi Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Gene Cerrahisi, Ankara

Amagc: Radikdler kistler genelerde en sik kargilagilan kistlerdendir. Tedavisinde kistin entikleasyonu ve ilgili disin ¢ekimi yapilimasi
planlanirsa ilgili bdlgedeki kemikte rezorbsiyonlara sebep olabilir. Bu gibi durumlarda implant tedavisinin basari ile gerceklestirilebilmesi igin
kemik greftleme islemleri kaginiimaz bir gerekliliktir. Bu vaka raporunda; radikuler kistin entikleasyonu, ilgili disin gekimi, otojen kemik
greftleme ve implant yerlestiriimesinin es zamanli olarak tek seansta uygulanmasi sunulmustur.

Olgu: 27 yasinda erkek hasta klinigimize sag ust keser dis mobilitesi ile bagvurmustur. Yapilan radyografik incelemede ilgili 21 numarali dis
apeksi ile iligkili, iyi sinirli, radyollsent goriinimli 2x2 cm gapinda bir kistik lezyon saptanmistir. Birden fazla seansta tedavi planini tercih
etmeyen hastaya gereken iglemlerin tek seansta yapilmasinin avantaj ve dezavantajlari anlatiimistir. Lokal anestezi altinda simfiz
bdlgesinden otojen kemik grefti alinmigtir. 21 numarali disin gekimi yapilmig ve kistik lezyon marjinlerin temiz kalmasina dikkat edilerek
uzaklastinimistir. Elde edilen kemik grefti fiksasyon materyali kullaniimadan uygulanmig ve ayni bélgeye 1 adet dental implant
yerlestirilmistir. Hasta 2 yildir takip edilmekte olup herhangi bir komplikasyon ile karsilagiimamistir.

Sonug: Radikiler kist ile iliskide olan disin ¢ekimi, radikuler kistin enlikleasyonu, ilgili bélgenin otojen kemik grefti ile greftienmesi ve implant
yerlestiriimesi es zamanli olarak tek seansta basariyla gergeklestiriimistir. Cok seansli tedavi planlamalarindan kaginmak istenildiginde
sureyi kisaltmak adina alternatif bir yéntem olarak degerlendirilebilinir.

Enucleation of A Radicular Cyst and Autogenous Bone Grafting With Simultaneous Implant Placement: A Case Report

Nazife Begiim Karan?, Hiiseyin Ozan Akinci?
!Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, RTE University, Rize
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara

Objective: Radicular cysts are one of the most encountered cysts on the anterior maxilla. If the treatment plan of these cysts are enuclation
accompanied by the extraction of the affected teeth these attempts may causes severe atrophy of the alveolar ridges. Implant therapy
inevitably requires grafting procedures in these conditions. We present a case of a radicular cyst of the maxillary lateral incisor that were
succesfully treated with extraction of the tooth and enucleation of the cyst, autogenous bone grafting, implant placement all in the same
surgical procedure.

Case: 27 year old male patient was refered to our clinic with the main complaint of mobile right maxillary incisor. Radiographic evaluation
revealed a well defined radiolusent radicular cystic lesion of about 2x2cm diameter around the apex of the relevant tooth. The expectations
are learned and the advantages and disadvantages of the planned surgical operation was explained to the patient. Aproximately 1x1
diameter bone harvested from chin under local anesthesia. Extraction of the tooth and removal of the radicular cyst was performed being
certain of disease free margins. Bone graft was applied and an implant was placed. Neither fixation material nor screws were needed. After
2 years of follow up no complications was found and patient was content with the outcome.

Conclusion: Enucleation of the radicular cyst, autogenous bone grafting and simultaneous implant placement at the same surgical
procedure are performed succesfully. It can be an alternative method for surgeons for shortening the treatment time.

[PS-234]
Yetersiz Posterior Maksilla Bolgesinin Dental Implant lle Minimal Invaziv Tedavi Alternatifi

Hasan Ayberk Altug, Tamer Zerener, Metin Sencimen, Abdullah Tugrul Coskun, Gurkan Rasit Bayar
Gilhane Askeri Tip Akademisi,Agiz,Dis ve Cene Cerrahisi Anabilim Dali,Ankara

Amag: Maksiller posterior geneye implant yerlestiriimesine siklikla kemik yuksekligi ve alveolar sirtin genisliginde kayip durumuna gore karar
veriliyor. Yeterli primer stabilite elde etmek icin4-5mm yeterli kemik yiksekligi, 4-5 mm kemik genisligi gereklidir. Bu sorunu ¢dézmek igin
sinus yukseltme, kemik grefti, kisa implant kullanimi ve yénlendirilmis kemik rejenerasyonu gibi tedavi segenekleri segilebilir. Asiri kanama,
membran delinmesi, enfeksiyon, yara agilmasi, siniizit ve kemik grefti kaybi gibi intraoperatif veya postoperatif sinlis komplikasyonu
olusabilir. Buna ek olarak, hastalarda diyabet, kardiyolojik sikinti gibi sistemik sorunlar olabilir.

Olgu: Maksiller posterior bolgede dis eksiklgi sikayeti ile biri erkek, biri bayan iki hasta klinigimize basvurdu. Hastalarin alinan hikayesinde
diabet olduklari 6grenildi. Radyolojik muayenesinde genis sinusler izlendi. sistemik durumlarindan dolayi sinus ytkseltme gibi zor bir
islemden kagcinildi. Uglincii bilylik azi disi bélgesine (tuber maksilla) implant agili olarak uygulandi. Bayan hastada sag taraf, erkek hastada
sag-sol her iki tarafa implantlar uygulandi. 3 ay sonar implant Usti protezler yapildi.

Sonug: Mumkiin oldugunca kardiak problemli, diabeti olan hastalarda invaziv islemlerden kagmak gerekmektedir. maksiiler tuber bolgesi
implant uygulamasi icin glivenli bir boélge olusturmaktadir.

Minimal Invasive Treatment Option At Posterior Maxillary Deficiency With Dental Implant
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Hasan Ayberk Altug, Tamer Zerener, Metin Sencimen, Abdullah Tugrul Coskun, Girkan Rasit Bayar
Gulhane Military Medicine Academy, Department Of Oral and Maxillofacial Surgery,Ankara, Turkey

Objective: Implant insertion in posterior maxillary jaw is frequently conditioned by a loss in bone height and width of the alveolar ridge.
Sufficient bone height, 4-5mm and bone width, 4-5mm are needed to obtain adequate primary stability. The most treatment options such as
sinus augmentation, bone grafting, using short implant, and guided bone regeneration can be chosen to solve this problem.

Intraoperative or postoperative sinus complications such as excessive bleeding, membrane perforation, infection, wound dehiscence,
sinusitis, and loss of bone graft may be encountered. In addition, patients may have systemic problem such as diabet, cardiologic trouble.
Case: Two patients one male and one female with reported to the our clinic with the chief complaint of having missing teeth in the posterior
maxilla. There was a medical history, diabet, in both patients. Sinus pneumatisation was viewed in radiologic examination. Invasive
application like grafting and sinus meberane elevation was given up for systemic reasons. Implant was inserted in third molar area by
angulations (maxillary tuberosity). This procedure was made only right side in female patient. Besides, bilaterally application was made in
male patient. Prosthesis was made over implant after 3 month later.

Conclusion: As much as possible we must to avoid from invasive application that have with systemic illness such as cardiac problem and
diabet in people. Maxillary tuberosity constitutes safe zone for implant insertion.

[PS-235]
Ekstrakorporal Sok Dalga Tedavisinin Distraksiyon Osteogenezisi Uzerine Etkilerinin Tavsan Modelinde incelenmesi: Deneysel Bir
Calisma

Mehmet Cihan Bereket?, Niliifer Ozkan?, ismail Sener!, Erman Senel2, Mehmet Emin Onger?
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2Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakailtesi, Pamukkale Universitesi, Denizli, TURKIYE
3Histoloji ve Embiryoloji Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE

Amag: Bu calismada, stereoloji metodu kullanilarak iki farkli tek doz ektrakorporal sok dalga tedavisi (ESWT)’ nin tavsan mandibulalarindaki
distraksiyon osteogenezisi (DO) lizerine etkisini analiz ettik.

Gereg-Yontem: 18 Yeni Zelanda tavsanin ( alti aylik, 2,5-3 kg agirlik araliginda) mandibulalarina tek tarafli DO uygulandi. Bes gunluk latent
periyottan sonra mandibulalar 7 mm (0,35x2 / guinluk) distrakte edildi. Tavsanlar distraksiyon sonrasi rastgele ti¢ gruba ayrildi. Distraksiyon
bolgesine kontrollere (EO) tedavi uygulanmadi, distraksiyon periyodunda Grup 2 (E500) (tek doz ESWT 500 impulse, 14 Kv ve 0,19mj/mm2
enerji akis yogunlugunda) ve Grup 3 (E1000) tek doz ESWT ( 1000 impulse 14 Kv ve 0,19mj/mm2 enerji akis yogunlugunda) olarak ESWT
uygulandi.

Bulgular: Kemik mineral yogunluk él¢iimlerinde galisma ve kontrol gruplar arasinda énemli bir farklihk bululundu. Stereolojik analizler yeni
kemik hacminin ¢alisma gruplarinda kontrol grubuna gore istatistiksel olarak yiksek oldugunu gosterdi. Diger gruplara gére E1000
grubunda yeni damarlanmanin 6nemli bir artisa sahip oldugu ve yeni damarlanma E500 grubunda EO grubuna gére daha ylksekti.

Sonug: 500 ve 1000 impulse tek doz ESWT mandibuler DO’ nun konsolidasyon periyodunun iyilestiriimesinde etkili bulundu.

The Effects of Extracorporeal Shock Wave Therapy on Distraction Osteogenesis in Rabbit Model: An Experimental Study

Mehmet Cihan Bereket?!, Niliifer Ozkan?, Ismail Sener!, Erman Senel?2, Mehmet Emin Onger?

Department of Oral and Maxillofacial Surgery, School of Dentistry, Ondokuz Mayis University, Samsun, TURKEY
2Department of Oral and Maxillofacial Surgery, School of Dentistry, Pamukkale University, Denizli, TURKEY
3Department of Histology and Embryology,School of Medicine, Ondokuz Mayis University, Samsun, TURKEY

Objective: In this study, we analyzed the effects of two different single dose extracorporeal shock wave therapy (ESWT) on the distraction
osteogenesis(DO) of the rabbit mandible using stereological method.

Materials-Methods: DO was performed unilaterally in the mandible of 18 New Zealand rabbits (six monts old,weighing between 2,5-3 kg).
After a five days latency period, the mandible was distracted at a rate of 7 mm (0,35mm x2 /day) for 10 days. Rabbits were divided into
three groups randomly after after the distraction. The distraction zone of the mandible was received no treatment as controls (E0). Group 2
(E 500) received ESWT(single 500 impulses at 14 kV ve 0,19 mj/mm2 energy) Group 3 (E 1000) treated with ESWT(single 1000 impulses
at 14 kV ve 0,19 mj/mm2 energy) in the distraction period.

Results: It was found a statistically significant difference between the study groups and control group in the bone mineral density
measurements. Stereological analysis showed that the new bone formation volume of the study groups was higher than the control group
with statistically significance. There was a significant increase in the vascularization in the E1000 group compared to the other groups and
vazcularization was higher in the E500 than the EO group.

Conclusion: It was found that the single session both 500 and 1000 impulses ESWT improved the consolidation period of the mandibular
DO.

[PS-236]
Mental Sinir Transpozisyonu Olgu Sunumu

Ali Gi%li, Faruk Ogiitlii, Anil Segkin, Sharif Rzayev, Siileyman Bozkaya
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis Cene Cerrahii Ana Bilim Dali, Ankara
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Amag: Dis gekimini veya kaybini takiben ¢enelerde ileri kemik rezorpsiyonu olugsmakta ve inferior alveolar sinire zarar vermeksizin
implantlarin yerlestiriimesi olanaksizlasmaktadir. Buna ek olarak rezorpsiyona bagli kret tepesinde konumlanmig mental foramen hareketli
protez baskisi ile hastada dayaniimasi glg bir agri olusturmaktadir. Bu gibi durumlarda uygulanabilecek segenekler arasinda kisa
implantlarin kullanilimasi veya kret yuksekligini arttirmak amaciyla onley kemik greftleme yapilmasi bulunmaktadir. Diger bir segenek ise
inferior alveolar sinirin, lateralizasyon veya transpozisyon teknigi kullanilarak kanalindan lateral olarak uzaklastiriimasidir. Alveolar sinirin
repozisyonu teknidi, lateralizasyon ve transpozisyon olarak tanimlanan iki gruba ayrilmaktadir. Sinir lateralizasyonu, inferior alveolar sinirin
aciga gikarilimasini takiben lateralize ediimesi ile birlikte implantin yerlestirimesini tanimlar. insiziv sinirle higbir iligkisi yoktur. Sinir
transpozisyonunda ise mental foramen cevresi de dahil olmak uzere kortikotomi uygulanir

Olgu: Ellibes yasinda sistemik rahatsizligi bulunmayan kadin hasta klinigimize total protez kullanirken agdri sikayetiyle bagvurmustur.
Yapilan klinik ve radyolojik degerlendirme sonucunda alveolar kemikte ileri derecede rezorpsiyon oldugu ve cift tarafli foramen mentale’lerin
kret tepesi Uizerinde konumlandigi goériimuUstir. Hastaya tedavi segenekleri anlatildiktan sonra mental sinir transpozisyonu yapilmasi ve 6n
bdlgeye total protezin stabilizasyonunu arttirmak icin iki implant yerlestiriimesine karar verilmigtir.

Sonug: Lokal anestezi altinda mukoperiosteal flep kaldiriimis ve diseksiyon ile mental sinirler agida ¢ikartiimistir. Foramen mentale altina
piezo uglarla yapilan kesiler yapilmistir. Sinir yapilan bu kesiler boyunca asagi itilip kemik igerisine agilan iki noktadan 4.0 rezorbe olan sutur
materyali ile mental sinir sabitlenmistir. Sinir Gzeri bir membran yardimi ile kapatilip kanin digler bolgesine cift tarafli implantlar
yerlestirilmistir. Mukoperiosteal flep 3.0 sutur ile kapatiimistir.

Mental Nerve Transposition Case Report

Ali Gizli, Faruk Ogutlii, Anil Segkin, Sharif Rzayev, Sileyman Bozkaya
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective:: In many cases which the bone has atrophied, such that sufficiently long fixtures cannot be placed without encroaching on inferior
alveolar nerve (IAN). In addition, in cases resoption is so severe, mental foramen becomes located on top of the alveolar crest which causes
the patient to experience an unbearable pain as the dental fixtures apply pressure on the mental nerve. In situations such as this, restorative
options include use of short fixtures, onlay bone grafting to increase ridge height, and more complicated and detailed imaging studies to
allow positioning of implants alongside and not into nerve canal during the procedure. Another option to move the IAN laterally from its canal
by either nerve lateralization or nerve transposition.repositioning of the alveolar nerve could be done by two different techniques.

Case: 55 year old female patient referred to our clinic with pain complaints. After clinical and radiological examinations severe atrophy was
discovered on the alveolar crest and both mental foramens were located on top of the alveolar crest. After informing the patient about
mental nerve transposition, insertion of two implants were planned to increase the stability of the prosthesis.

Conclusion: Mucoperiosteal flap was elevated under local anesthesia and the nerve was exposed by disection. Osteotomies were
performed under the foramen. Along those osteotomies the nerve was pushed down and fixed through two fenetrations created on the
bone. The nerve was covered by a membrane and implants were inserted into the canine regions on both sides of the mandible.

[PS-237]
Marsiipyalizasyon uygulanmis keratokistik odontojenik tiimoriin eniikleasyon ve carnoy solusyonuyla tedavisi: 11 yillik vaka
takibi

Hasan Ayberk Altugt, Metin Sengimen?, Giirkan Rasit Bayar!, Tamer Zerener!, Alpaslan Giindiiz!, Omer Giinhan?
1Gllhane Askeri Tip Akademisi,Agiz,Dis ve Gene Cerrahisi Anabilim Dali,Ankara
2GUlhane Askeri Tip Akademisi,Patoloji Anabilim Dali,Ankara

Amag:

Keratokist benin karakterli, unikistik yada multikistik intraossedz timérdur. Dental laminadan ve parakeratinize squamoz epitel karakterli
hiicre kalintilarindan kéken alir. Agresif potansiyeli vardir, infiltratif davranis gosterir. Genellikle yasamin ikinci ve tg¢linct dekatinda ve
erkeklerde kadinlardan daha ¢ok meydana gelir.

Olgu: 45 yasindaki kadin hasta sol alt gcenesinde agr sikayetiyle klinigimize basvurdu. Klinik muayenesinde yiziinde sislik goruldi. Alinan
panoramik radyografide bdlgede kistik lezyon goruldi. Hastadan alinan anamnezde 11 yil 6nce bu bélgede kistik lezyon saptandig,
marsupyalizasyon yapildidi ve lezyonun kugultildiga anlasildi. Hastadan alinan biyopsi sonucu lezyonun keratokist oldugu 6grenildi.
Lezyon lokal anestezi altinda entikle edildi ve operasyon sahasi carnoy sollisyonuyla koterize edildi. Hastaya ilag regete edildi. Hasta takip
altinda.

Sonug: Keratokistin tedavisi tartismali bir konudur. Yazarlar vakalarinda marsupyalizasyon, entikleasyon ve carnoy solisyonu kullaniminin
glvenli tedaviler oldugunu rapor etmislerdir.

The patient was applied marsupialisation of keratocystic odontogenic tumour treated with enucleation and carnoys solution: 11
years of follow-up

Hasan Ayberk Altug®, Metin Sengimen?, Giirkan Rasit Bayar!, Tamer Zerener?!, Alpaslan Giindiiz!, Omer Giinhan?

1Gulhane Military Medicine Academy, Department Of Oral and Maxillofacial Surgery,Ankara, Turkey
2Gulhane Military Medicine Academy, Department Of Pathology,Ankara, Turkey
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Objective: Keratocyst is a benign, uni or multicystic intraosseous tumour. It s originates from the dental lamina and its relic with a
characteristic lining of parakeratinised layered squamous epithelium. It has a potential for aggressive, infiltrative behavior. Its usually occurs
in the second and third decades of life and more men than women.

Case: A 45 year old female patient was referred to our clinic with complaint of pain on left lower mandible. The swelling on her face was
viewed by the clinical examination. In the panoramic radiography, cystic lesion was seen in the region. It was learned that, there was a
lesion in that region by patient’s history. Marsupialisation and lessening of lesion were done 11 years ago. It was understood that the lesion
was keratocyst from the patient’s biopsy. Lesion was enucleated under general anesthesia and operation site was cauterized for Carnoy’s
solution. The patient was prescribed medication. She is being followed.

Conclusion: Treatment of keratocyst remains a disputable subject. The authors of this case report propose that marsupialisation,
enucleation and Carnoy’s solution can be used a reliable treatment.

[PS-238]
Tekrarlanan Ekstrakorporeal Sok Dalgalari ile Distraksiyon Osteogenezinin Konsolidasyon Dénemini Degistirmek Miimkiin
Mudir?

Mehmet Cihan Bereket!, Mehmet Emin Onger?, ismail Sener?, Niliifer Ozkan?, Erman Senel?, Anmet Veysel Polat*
IAgiz,Dis ve Gene Cerrahisi Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE
2Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakailtesi, Pamukkale Universitesi, Denizli, TURKIYE
3Histoloji ve Embiryoloji Anabilim Dali, Dis Hekimligi Fakiiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE
4Radyoloji Anabilim Dali, Dis Hekimligi Fakdiltesi, Ondokuz Mayis Universitesi, Samsun, TURKIYE

Amag: Bu calismada, stereolojik radyolojik ve immuinohistokimyasal yontemler kullanilarak tavsan mandibulalarinin distraksiyon
osteogenezi (DO)’nin konsolidasyon periyodu Uzerine iki farkl tekrarlanan Ekstrakorporeal Sok Dalgalarinin (ESW) etkilerini arastirdik.
Gereg-Yontem: DO (2,5-3 kg agirliginda alti aylik) 18 Yeni Zelanda tavsan mandibulasinda tek tarafli gergeklestirildi. Distraksiyon
déneminden sonra konsolidasyon déneminde tavsanlar rastgele i¢ gruba ayrildi. Grup | de (kontrol) mandibulanin distraksiyon bdlgesine
higbir tedavi uygulanmadi ((EO * 2)). Grup 2 (E 500* 2) konsolidasyonun ilk ve dérdiinct gini (iki kez 14 kV 500 atim, 0,19 mj / mm2 enerji)
ESWT aldi. Grup 3 (E 1000 * 2) konsolidasyonun ilk ve dérdunct gunu (iki kez 14 kV 1000 atim, 0,19 mj/ mm2 enerji) ESWT ald.
Sakrifikasyon sonrasi, radyolojik kemik mineral yogunlugu, yeni kemik olusumu, yeni fibréz doku ve yeni damar olusumu stereolojik olarak
degerlendirildi.

Bulgular: Calisma gruplan ve kontrol grubu arasinda kemik mineral yogunlugu élgcuimleri en yiksek Grup 3'te bulundu ve istatistiksel olarak
anlamliydi. Stereolojik analizde, yeni kemik olusumu Grup 3’te en yuksek ve istatistiksel olarak anlamliydi (p = 0.000). En dusuk bag dokusu
hacmi Grup 2’de bulundu ve diger gruplarla karsilastirildiginda istatistiksel olarak anlamliydi (p = 0.000). Yeni damar hacmi Grup 2'de en
yuksek Grup 1’de en dusuk bulundu. Calisma ve kontrol gruplarinin degerleri arasinda istatistiksel olarak anlamli fark bulunmustur.

Sonug: Sasirtici olarak, 1000 atimli ESWT'nin tekrarinin konsolidasyonu hizlandirdigini ve 500 atimli ESWT’nin ise konsolidasyon
periyodunu uzattigini bulduk.

Is It Possible to Change of The Duration of Consolidation Period in The Distraction Osteogenesis with The Repetition of
Extracorporeal Shock Waves?

Mehmet Cihan Bereket!, Mehmet Emin Onger?, ismail Sener?, Niliifer Ozkan?, Erman Senel?, Ahmet Veysel Polat*
Department of Oral and Maxillofacial Surgery, School of Dentistry, Ondokuz Mayis University, Samsun, TURKEY
2Department of Oral and Maxillofacial Surgery, School of Dentistry, Pamukkale University, Denizli, TURKEY
3Department of Histology and Embryology,School of Medicine, Ondokuz Mayis University, Samsun, TURKEY
“Department of Radiology, School of Medicine, Ondokuz Mayis University, Samsun, TURKEY

Objective: In this study we examined the effects of two different repeated Extracorporeal Shock Waves(ESW) on the consolidation period of
the distraction osteogenesis(DO) of the rabbit mandible. using stereological, radiological and immunohistochemical methods.
Materials-Methods: DO was performed unilaterally in the mandible of 18 New Zealand rabbits (six months old, weighing between 2,5-3 kg).
The rabbits were divided into three groups randomly after the distraction. The distraction zone of the mandible was received no treatment as
controls in group | ((E0*2)). Group 2 (E 500*2) received ESWT (twice 500 impulses at 14 kV ve 0,19 mj/mm2 energy) in the first and fourth
days of the consolidation. Group 3 (E 1000*2) treated with ESWT (twice 1000 impulses at 14 kV ve 0,19 mj/mm2 energy) in the first and
fourth days of the consolidation.

Results: It was found a statistically significant difference between the study groups and control group in the bone mineral density
measurements and the highest value was in the E1000*2 group. In the stereological analysis, new bone formation was highest in the
E1000*2 group and there was a significant difference compared to the other groups (E0*2 and E500*2) (p=0.000). The lowest connective
tissue volume was found in the E500*2 and there was a significant difference compared to the other groups (E0*2 and E1000*2) (p=0.000).
The volume of the new wessel was highest in the E500*2 and lowest in the E0*2 group.

Conclusion: Interestingly, we found that repetition of the 1000 impulses ESWT accelerated the consolidation, 500 impulses ESWT extended
consolidation period of the DO.

[PS-239]
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Mandibulada solit osteom:vaka raporu

Hasan Ayberk Altug®, Tamer Zerener!, Giirkan Rasit Bayar!, Aydin Ozkan?, Metin Sencimen?
1Gilhane Askeri Tip Akademisi,Agiz,Dis ve Gene Cerrahisi Anabilim Dali,Ankara
2Mevki Asker Hastanesi

Amag: Osteomlar kompakt ve / veya slingerimsi kemik cogalmasi ile karakterize nadir benign lezyonlardir. Periferik, santral ve
ekstraskeletal osteomun (g gesidi vardir. Kraniofasiyal kemikler, en sik olarak paranazal sinUsler ve ¢gene kemikleri etkilenen alanlardir.

Olgu: Mandibular ikinci molar dislerin etrafinda agrisiz soliter asemptomatik radyoopak lezyon sikayeti ile klinigimize basvuran 58 yasindaki
kadin hastanin alinan panoramik radyografisinde 1,5x1 cm boyutlarinda, iyi tanimlanmis sinirlara sahip radyoopak kitle ve histopatolojik
olarak yogun lamellar kemikten olusan iyi sinirli kitle goruldi. Lezyon mikemmel iyilesti ve 2 ay sonra gekilen panoramik radyografide higbir
anormallik gérilmedi, bélge normal yogunluk gésterdi.

Sonug: Osteomlar kompakt ve trabekiler kemik ile karakterize nadir, benign osteojenik timérlerdir. Daha kuglik ve asemptomatik olanlar
genellikle herhangi bir tedavi gerektirmez. Cerrahi girisim, buylk semptomatik ve agrili ya da fonksiyonel bozukluklara yol a¢an lezyonlarin
tedavisinde kullanilir. Fibréz displazi en sik osteom ile klinik ve radyografik olarak karistirilir. Osteomlar, radyografik olarak odontomalara
veya sklerozan osteitis ile karistirilabilir.

Solitary central osteoma of the mandible: a case report

Hasan Ayberk Altug®, Tamer Zerener!, Girkan Rasit Bayar!, Aydin Ozkan?, Metin Sengimen?
!Gulhane Military Medicine Academy, Department Of Oral and Maxillofacial Surgery,Ankara, Turkey
2Mevki Military Hospital

Objective: Osteomas are rare benign lesions characterized by proliferation of compact and/or cancellous bone. Peripheral, central and
extraskeletal are three variants of osteoma. Craniofacial bones, most frequently in the paranasal sinuses and the jawbones are affected
areas.

Case: A 58-year-old woman reported to our clinic with complaint of painless solitary asymptomatic radiopaque lesion around the mandibular
second molar’s radix in orthopantogram. The radiograph showed a radiopaque mass, with well defined borders, measuring 1,5x1 cm. The
lesion was excised and submitted for histopathologic evaluation, which showed a well circumscribed mass composed of dense lamellar
bone. Healing was uneventful, and a panoramic radiograph taken 2 mounth later showed normal density in the area, with no evidence of
abnormality.

Conclusion: Osteomas are rare benign osteogenic tumors, characterized by the proliferation of either or both compact and cancellous bone.
Management of osteoma depends on its presentation. Smaller asymptomatic lesion generally does not require any treatment. Surgical
intervention is indicated for lesions which are large, symptomatic, and painful or causes functional impairment. Fibrous dysplasia is most

commonly confused clinically and radiographically with osteomas. Osteomas can also be radiographically mistaken for odontomas or
sclerosing osteitis.

[PS-240] )
Rezorbe Alveol Kretlerde Kemik Ogmentasyonu Oncesi Yumusak Doku Genisleticisi Kullanimi: Bir Vaka Raporu

Duygu Kaya, Aysenur Uzun, Erol Cansiz, Taylan Can )
Istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz.Dis ve Cene Cerrahisi Ana Bilim Dali,Istanbul

Amag: Rezorbe alveolar kretlerde ogmentasyon 6ncesi yumusak doku kalinh@ini arttirmak

Olgu: Rezorbe alveol kretlerde kemik ogmentasyonu 6ncesi 6zellikle blyik oranda vertikal defektin bulundugu olgularda defektin bulundugu
yerdeki yumusak dokunun genisletiimesi greft kaybi riskini azaltarak cerrahi islemin basarisini arttirir. Bu amacla oral kaviteye uygun
osmotik yumusak doku genisletici tiinel teknigiyle supraperiosteal olarak doku igine yerlestirildi. Yumusak doku genisletici 3 hafta sonra
cikarildi. lliak kemikten greft alinarak sert doku ogmentasyonu yapildi. Daha sonra bdélgeye implant uygulandi.

Sonug: Yumusak doku kalinlidi artti. Boylece artan yumusak doku kalinhigi yerlestirilecek olan greftin Gizerinin primer kapanmasina yardimci
olacak boyuta gelmis oldu.Yara dehissensi ile greft kaybi riski de azatiimis oldu.

The Use Of Soft Tissue Expanders Before Bone Augmentation Of Atrophied Alveolar Ridges: A Case Report

Duygu Kaya, Aysenur Uzun, Erol Cansiz, Taylan Can )
Istanbul University,Faculty of Dentistry,Oral and Maxillofacial Surgery Department,Istanbul Turkey

Objective: Soft tissue expanding before augmentation at atrophied alveolar ridges
Case: Soft tissue expanding before bone augmentation of atrophied alveolar ridges especially cases which have vertical defects reducerisk
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of graft loss and thus increases the success of surgery. For the purpose osmotic soft tissue expander which is appropriate to oral cavity
placed into tissue with tunnel tecnic supraperiosteally in this case. The osmotic soft tissue expander removed three weeks later. Hard tissue
augmentation was performed with taking graft from iliac bone. And then implant were placed this place.

Conclusion: Thickness of soft tissue increased. Thus, growing soft tissue thickness was reached dimension which helps to closure primary
soft tissue overlying of graft. Wound dehissence and losing graft risks was reduced.

[PS-241]
Endodontik kdkenli yabanci cisim ile iligkili maksiller siniisiin asemptomatik aspergillozu: Olgu Sunumu

Adnan Kiling, Tugrul Ttren, Nesrin Saruhan, Umit Ertag
Atatirk Universitesi Dis Hekimligi Fakultesi,Adiz Dis ve Cene Cerrahisi ABD,Erzurum

Amagc: Maksiller sinUs icerisinde dis kokleri, frezler, k6k dolgu malzemeleri, dental implantlar ve igneler gibi yabanci cisimler
bulunabilmektedir..
Bu yazinin amaci maksiller sinisden ¢ikarilan endodontik kokenli ( kok dolgu malzemesi ) yabanci cisim olgusunun sunulmasidir.

Olgu: Panomarik radyografide 26 nolu disin kok kanal dolumunda kdék kanal dolum materyallerinin kdkin apeksinden tastigi
goruntulenmistir. Bilgisayarli tomografi sol maksiller sinus i¢inde yabanci bir cisim varligini gdsterdi.. Cerrahi islem lokal anestezi
kullanilarak gergeklestirildi. 26 nolu disin kdk uglari rezeke edildi ve yabanci cisim gikarildi. Histopatoljik tani sonucu aspergillozdu.

Sonug: Bu olguda endodontik orjinli yabanci cisim ile iligkili maksiller sinls aspergillozu sunulmaktadir. Bu vaka raporu literattr ile uyumluluk
gOstermektedir.

Asymptomatic aspergillosis of the maxillary sinus associated with foreign body of endodontic origin: Case Report

Adnan Kiling, Tugrul Tiren, Nesrin Saruhan, Umit Ertag
Atatiirk University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Objective: Foreign bodies can be found in the maxillary sinus include tooth roots, burs, root-filling materials, dental implants, and needles.
The purpose of this paper was to present a case of a foreign body of endodontic origin (root-filling material) removed from the maxillary
sinls

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 sinls. Surgical procedure was
performed using local anesthesia. The root apices of tooth 26 were resected, and foreign substance was removed. The hislopathologic
diagnosis was aspergillosis.

Conclusion: This case report presents aspergillosis of the maxillary sinus associated with foreign body of endodontic origin. This case report
is compatible with literature.

[PS-242]
Mandibulada Olusan Kronik Osteomyelitin Tedavisi: Bir Olgu Sunumu

Avyse Ozcan?, Burakhan Hakan Tanisik?, Hilal Alan!, Mahmut Koparal2, Nusret Akpolat®

1inéni Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Malatya
2Adiyaman Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Adiyaman
3inénii Universitesi Tip Fakiiltesi, Tibbi Patoloji Anabilim Dali, Malatya

Amag: Osteomyelit kemigin medullar kavitesinde enfeksiyon olarak baslayan ve hizli sekilde Havers kanallarina ve periosta dogru yayilan
inflamatuar bir durum olarak tanimlanmaktadir. Kronik osteomyelit nedeni tam olarak bilinmeyen, nadir gériilen non-supdratif bir kemik
enfeksiyonudur. Marx ve Mercuri, kronik osteomyeliti 4 haftadan fazla stren, akut osteomyeliti ise 4 haftadan az suren enfeksiyon seklinde
tanimlamistir. Bu olgu sunumunda mandibular posterior bolgede nedeni bilinmeyen bir sebeple ortaya ¢ikan ve kronik osteomyelit teghisi
koyulan bir hastanin tedavisi sunulmaktadir.

Olgu: 56 yasinda bayan hasta sol mandibular posterior bélgede 3 aydir devam eden sislik, agri ve piriilan akinti sikayetiyle inénii
Universitesi Agiz Dis ve Cene Cerrahisi bélimiine bagvurdu. Hastanin herhangi bir travma ya da sistemik hastalik dykiisi
bulunmamaktadir. Yapilan klinik, radyolojik (panoramik ve konik isinli BT) muayene ve histopatolojik tetkikler sonucu kronik osteomyelit
tanisi konuldu. Antibiyotik tedavisini takiben nekrotik kemik dokusunun cerrahi olarak dekortikasyonu yapildi Hasta diizenli kontrollere
cagirildi.

Sonug: Cerrahi debridman ve ampirik antibiyotik tedavisi daha az agresif, daha fonksiyonel ve estetik olarak daha kabul edilebilir bir ydntem
oldugu igin kronik osteomyelitin tedavisinde tercih edilmektedir.

Management of Chronic Osteomyelitis in Mandible: A Case Report

Ayse Ozcan?, Burakhan Hakan Tanisik?, Hilal Alan!, Mahmut Koparal2, Nusret Akpolat?
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1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Inonu University, Malatya, Turkey
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Adiyaman University, Adiyaman, Turkey
3Department of Pathology, Faculty of Medicine, Inonu University, Malatya, Turkey

Objective: Osteomyelitis is defined as an inflammatory condition of the bone that begins as an infection of the medullary cavity, rapidly
spreads to the Haversian systems, and eventually involves the periosteum of the infected areas. Chronic osteomyelitis is a rare but well-
known, non-suppurative inflammatory disease of unknown etiology. Marx and Mercuri defined acute osteomyelitis as lasting for less than 4
weeks and chronic osteomyelitis as lasting for more than 4 weeks. We present the case of a patient with chronic osteomyelitis of the
mandible, which is a recognized but unusual condition of unknown cause.

Case: A 56-year-old female patient reported to the Department of Oral and Maxillofacial Surgery with a complaint of pain,swelling and
purulent discharge on the right side of her jaw since 3 months. She had no history of trauma or systemic disease. On the basis of clinical,
radiological (orthopantomogram and Cone beam CT) and histological findings, chronic osteomyelitis was diagnosed. She was treated with
antibiotics. Surgical decortication with removal of necrotic tissue and contouring of the affected bone was performed. The patient was
attended regular follow-up visits.

Conclusion: Surgical debridement and empirical antibiotic therapy should be considered as the treatment of choice for chronic osteomyelitis
since this is less aggressive and more functionally and aesthetically acceptable.

[PS-243]
Submandibuler Sialolitiazis: Olgu Sunumu

Ferhat _Ayrancﬂ, Mehmet Melih OmezIit, Burak Cezairli*, Hale Yurtyapan!, Saim Yanik?2
10Ordu Universitesi Dis Hekimligi Fakdltesi Adiz, Dis ve Cene Cerrahisi Anabilim Dali Ordu/Turkiye
2Goztepe Agiz ve Dis Sagligi Merkezi, Kadikoy,Istanbul/Turkiye

Submandibuler tikurik bezi taglar kalkulus, duktal darlik, fibromUisindz plaklar, yabanci cisim ya da duktal sistemin varyantlari nedeniyle
olugabilen ve tikrik bezinin yaygin gorilen non-neoplastik hastaligidir.

Tukuarik bezi taglar niifusun yaklasik % 1ini etkileyerek daha ¢ok submandibuler bezde goérilirler. Yaklasik olarak % 80’ den fazla oranla
submandibuler bez kanalinda daha ¢ok gorilurler. Ayrica %90 oraninda ayni zamanda transoral yaklagimla ¢ikarildiklari yer olan wharton
kanalinin distal tglustnde lokalize olurlar.

Bu raporda erkek hastada olugan submandibuler tikurik tagi vakasini sunmaktayiz.

Submandibular Sialolith: A Case Report

Ferhat Ayranci®, Mehmet Melih Omezli', Burak Cezairlit, Hale Yurtyapan?, Saim Yanik?
1Department of Maxillofacial Surgery, Faculty of Dentistry, Ordu Unversity,Ordu/Turkey
2Goztepe Dental Hospital, Kadikoy,Istanbul/Turkey

Submandibular sialolith is the most common non-neoplastic salivary disorder and may be caused by calculi, ductal stenosis, fibromucinous
plugs, foreign bodies, or anatomical variants of the ductal system. (Management of obstructive salivary disorders bysialendoscopy: a
systematic review).

Sialoliths seen in the submandibular glands mostly, and about 1% of the population is affected.More than 80% of salivary stones are located
in the duct of the sub-mandibular gland, and about 90% of these occur in the distal third of Wharton’s duct from where stones are generally
removed through a transoral approach. (Anatomical study of the submandibular gland/Seung Hoon Wo0).

In this paper we reported a case of submandibular sialolith in a male patient.

[PS-244]
Mandibular a¢i kiriklan ve sagittal split ramus osteotomilerinde titanyum plak ve vidalarin biyomekanik analizi

Yeliz Kiling?, Mustafa Sancar Atag!, Fatih Atik?, Arif Ozkan?
'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi AD, Ankara
2Diizce Universitesi, Miihendislik Fakdiltesi, Biyomedikal Mihendisligi Boliim, Diizce

Amag: Bu ¢alismanin amaci mandibular agi kiriklar ve sagittal split ramus osteotomilerde kullanilan farkli rijit fiksasyon yontemlerinin
mekanik davranisinin sonlu elemanlar analiz yontemiyle degerlendirilmesidir.

Materyal-Metod: Titanyum plak ve vidalarin biyomekanik cevaplarinin simule edilmesi amaciyla mandibulanin 6 farkli 3 boyutlu sonlu
eleman modelleri elde edildi. Kirik ve osteotomi hatlari 4 delikli diiz cift plak, 4 delikli kare plak ve 5 delikli Y plaklar ve mokortikal vidalar ile
fikse edildi. Modeller Gzerinde 150 N'luk insizal okliizal yikler simule edildi. Titanyum plak ve vidalardaki Von Mises streslerinin
hesaplanmasinda ANSYS yazilimi kullanildi.

Bulgular: Her iki grupta en yiksek stres seviyeleri Y plakta bulundu. Mandibular agi kinginda en disiik stres degeri kare plakta bulundu.
Sagittal split ramus osteotomide en dustik stres degerleri diiz gift plakta bulundu.

Sonug: Kare plak mandibular agi kinginda, diz cift plak ise sagittal split osteotomide diger yontemlere gore daha iyi stabilite sagladi.

Biomechanical analysis of titanium plates and screws in mandibular angle fractures and sagittal split ramus osteotomies
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Yeliz Kiling!, Mustafa Sancar Atag?, Fatih Atik2, Arif Ozkan?
1Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara
2Diizce University, Faculty of Engineering, Department of Biomedical Engineering, Diizce

Aim: The aim of the study was to evaluate the mechanical behavior of different rigid fixation methods in madibular angle fractures and
sagittal split ramus osteotomies by means of finite element analysis.

Materials-Methods: Six different three-dimensional finite element models of the mandible were developed to simulate the biomechanical
responses of titanium plates and screws. The fracture and osteotomy lines were fixed with double 4-hole straight, 4-hole square and 5-hole
Y plates with mono cortical screws. 150 N incisal occlusal loads were simulated on the models. The commercial ANSYS software was
utilized to calculate the Von Mises stresses on titanium plates and screws.

Results: The highest Von Mises stress values were observed on the Y plate for both groups. The lowest stress values have been found in
the square plate for mandibular angle fracture. The lowest stress values have been isolated in double plate group for sagittal split ramus
osteotomy.

Conclusion: Square plate led to better stability in mandibular angle fracture, whereas double plate had better stability in sagittal split ramus
osteotomy.

[PS-245]
Tek tarafh pargali kondil kirnginin konservatif tedavisi: CBCT ile 6 aylik takip

Mehmet Demirkol, Mutan Hamdi Aras
Gaziantep Universitesi Dig Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Gaziantep

Amagc: Mandibula kondil kiriklarinin konservatif tedavisi genel kabul gérmus bir ydntemdir. Bu vaka raporunun amaci intermaksiller elastik
rehberliginde konservatif olarak tedavi edilen pargali ve deplase sagittal tek tarafli kondil kiriginin tedavi 6ncesi ve tedavi sonrasi konik isinli
volumetrik tomografi (KIVT) bulgularini sunmaktir.

Olgu: 17 yasindaki erkek hasta diisme sonucu olusan sol tarafindaki kondil kiridi nedeniyle klinigimizde basvurdu. Agiz i¢ci muayenede
fonksiyon sirasinda kirik hattina dogru hafif bir deviasyon gézlendi. Panoramik grafide sol kondil basinda kirik hatti izlendi. Detayli muayene
amaciyla alinan KIVT'de medial tarafin deplase oldugu pargali sagittal kondil bagsi kirigi tespit edildi. Hastada minimal malokliizyon ile agiz
acikliginda ¢ok az kisitlanma mevcut oldugundan konservatif tedavi tercih edildi. Ark barlarin yerlestirimesinden sonra mandibular
fonksiyonu arttirmak ve ileri bir ankilozu engellemek amaciyla 4 hafta elastik rehberliginde aktif fonksiyonel tedavi uygulandi. Fonksiyonel
tedavinin tamamlanmasindan sonra agzin agilmasi sirasinda kirik tarafa dogru herhangi bir deviasyon yoktu. Malokluzyon ile kirik tarafinda
herhangi bir agri da gézlenmedi. 6 ay sonunda alinan KIVT'de diizenli bir kondil gérultrken kondil basinda osteoartroza benzeyen
degisiklikler izlendi. Ayrica fibro-osseoz ankiloz bulgusu da yoktu.

Sonug: Agiz acikhdinda kisitliligin ve dental oklizyondaki bozulmanin minimal oldugu vakalarda kondil bagindaki deplasman ciddi derecede
olsa da konservatif tedavi bu hastalarda basariyla uygulanabilir.

Conservative management of unilateral communited condylar fracture: 6 months follow up with CBCT

Mehmet Demirkol, Mutan Hamdi Aras
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gaziantep University, Gaziantep, Turkey

Objective: Conservative treatment of mandibular condylar fractures has been widely accepted. The aim of this case report was to present
the preop- and postop- cone beam computed tomography (CBCT) findings of communited and displaced sagittal fracture of unilateral
mandibular condyle treated with closed reduction using intermaxillary elastic traction.

Case: A 17 year-old boy attended to our clinic with his left condylar fracture, caused by falling. Intraoral examination revealed mandibular
deviation to fracture side with slightly limited mouth opening. A fracture image on the left condylar head was seen in the panoramic graphy.
In the detailed evaluation, CBCT revealed a communited sagittal condylar head fracture, which medial pole of condyle had medially
displaced. As the patient had minimal malocclusion and restricted mouth opening, non-surgical approach was preferred. After placement
arch bars, the active functional therapy with elastic guidance was carried out for 4 weeks to promote mandibular function and prevent future
joint ankylosis. There is no deviation to fracture side during mouth opening after completion of functional therapy. No any malocclusion and
pain on the fracture side was observed. Taken a CBCT after 6 months, interestingly, the uniform condyle head was seen but some like as
osteoarthritic changes on the condyle surface was present. There is no evidence of fibro-osseous bone ankylosis findings.

Conclusion: Conservative treatment can be successfully performed in cases of minimal disturbed dental occlusion with unrestricted mouth
opening even if severe displaced fracture segment is seen in condylar head region.

[PS-246]
Lokal Anestezi Enjeksiyonu Sonrasinda Parestezi

_(")zge Doganay, Cem Tanyel, Ceylan Glizel, Belir Atalay ]
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi, Istanbul

Amag: Norosensoriyel bozukluklar oral cerrahinin tim safhalari boyunca gordlebilir, bu yiizden klinisyenler yaralanma seklinin farkinda
olmalidirlar. Lokal anestezi enjeksiyonu sirasinda, kontamine olmus anestezi sollisyonu ile gelisebilen kimyasal toksisite ve direk intranoral
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enjeksiyon ile gorulecek mekanik travma, sinir yaralanmalarinin olasi iki sebebi olarak gérilmektedir.

Olgu: Bir hasta, sol molar dis bolgesinden gelen spontan kanama sikayetiyle klinigimize bagvurmustur. Klinik ve radyografik incelemeler
sonrasinda, enfekte bolgenin kiretaji ve flep operasyonu planlanarak, islem 6ncesinde inferior alveolar sinir blokaji yapilmistir. Flep
operasyonu sirasinda, mental sinire dogru travma ya da invaziv bir girisim olmamistir. Takibinde, hasta ayni taraf alt dudak bélgesinde
parestezi sikayetiyle gelmistir. Hastanin sikayetlerinin baglangici, genel risk faktorleri ve nérosensoriyel testlerin sonuglari hasta kartina
kayit edilmistir. Postoperatif 6demi azaltmak igin, steroid ve non-steroid antiinflamatuar ilaglar regete edilmistir.

Sonug: Duyu kaybinda kismi iyilesme gézlenmistir. lyilesmenin takibi her 2 haftada bir nérosensoriyel testlerle degerlendirilmektedir.

Paresthesia After Local Anesthesia Injection

_Ozge Doganay, Cem Tanyel, Ceylan Glzel, Belir Atalay ]
Istanbul University Faculty of Dentistry Oral and Maxillofacial Surgery, Istanbul

Objective: Neurosensory disturbances may occur during all phases of oral surgeries, so clinicians should be able to aware of the type of the
injury. During local anesthesia injection, mechanical injury to the nerve with direct intraneural injection and chemical toxicity of the anesthetic
solution are two possible causes of the injury.

Case: A patient referred to the clinic with a complaint of spontan hemorrhage from the left mandibular molar teeth. After clinical and
radiographic examinations, flap operation and currettage of the infected area were planned and the blockage of the inferior alveolar nerve
was done. During flap operation, there was no trauma or invasive approach towards the mental nerve. The patient had a paresthesia in the
ipsilateral lower lip at the follow-up visit. The onset of the patient’s complaint, general risk factors and results of the neurosensory tests were
recorded on the patient’s card. Steroid and non-steroidal antiinflammatory drugs were administered to reduce postoperative edema.
Conclusion: The partial recovery of the sensory disturbance was observed The progression of the recovery is being assessed with
neurosensory testing for every two week.

[PS-247]
Unilateral kondil kirigi ile birlikte gorilen parasimfiz kirnnginda tedavinin belirleyicileri: bir olgu raporu

Ziver Ergun Yucel, Mustafa Sancar Atag, Suleyman Bozkaya, Damla Sivri
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Gene Cerrahisi Anabilim Dali

Amag:

Yuz kiriklarinin tedavisi geleneksel olarak fonksiyonel bir oklizyonun yeniden kurulmasini saglayacak intermaksiller fiksasyonun
varyasyonlarini kapsamaktadir. Mandibular kondil kirigi ile birlikte gorilen parasimfiz kinginin tedavisinde konservatif tedavi olarak kapali
rediiksiyon veya cerrahi kullanilarak acik rediksiyon kullanilabilir. Birgok arastirmaci; enfeksiyon, sinir ve kan damarlarinin yaralanmasi ve
skar olusumu gibi cerrahi yaklasim komplikasyonlari sebebiyle 6zellikle erken yaslarda kapali rediiksiyon énermektedir. Erken yaslarda dahi
ciddi derecede disloke olmus veya asir yikelemeye sebep olan kiriklarda agik reduiksiyon gerekli olabilir.

Olgu:

16 yasinda erkek hasta travma sonrasi agri ve okliizyon bozuklugu sikayetiyle klinigimize basvurdu. Yapilan radyografik ve klinik
muayenelerde sag parasimfiz bélgesinde ve sol kondil basinda kirikk mevcudiyeti gorildu. Archbarlarla intermaksiller fiksasyon uygulandi. 1
hafta sonra yapilan klinik ve radyolojik muayenelerde kondil basinin hala disloke oldugu gérildu. Agik rediiksiyonla disloke kondil bagi tespit
edildi. Ayrica parasimfiz kirigi miniplak ve vidalarla fikse edildi.

Sonug:

Kondiler kiriklarin blyik ¢ogunlugu kapal rediiksiyon ve uygun fizikoterapi ile tedavi edilebilir. Agik rediksiyona karar verilmesi eslik eden
kirik, kondil basinin dislokasyonu gibi faktorlere baglidir. Ancak bazilari muhakkak agilmali ve anatomik olarak redikte edilmelidir. Kondil
kiriklarinin agik reduksiyonu cerrahi olarak zorlayici olabilir. Kondil bolgesinde mevcut kirigin yerini ve pozisyonunu preoperatif muayene ve
goruntuleme ile incelemek, rediksiyon igin uygun yaklasimi belirlemek operasyon sirasinda komplikasyonlari azalmaktadir.

Determinants of treatment at parasymphysis fracture with unilateral condyle fracture: a case report

Ziver Ergun Yicel, Mustafa Sancar Atag, Suleyman Bozkaya, Damla Sivri
Gazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department

Objective:

The treatment of facial fractures has traditionally involved re-establishment of a functional dental occlusion with various types of
intermaxillary fixation.In the treatment of parasymphysis fracture with mandibular condyle fracture, conservative treatment using closed
reduction or surgical treatment using open reduction can be used. Many researchers recommended closed reduction especially at early
ages because of problems of surgical approach, such as infection, injury of nerve and blood vessel, and scar formation. Even in early ages
in severely displaced and medially dislocated or overriding fractures, open reduction can be needed.
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Case:

16 years old male patient visited our department for malocclusion and pain after maxillofacial trauma. Radiological and clinical examinations
showed right parasymphyseal mandibular fracture with left condylar fracture. Intermaxillary fixation was performed with arch bars.After 1
weeks clinical and radiological examination showed the condyle region were still dislocated. Open reduction was performed and dislocated
condyle was successfully replaced. Also parasymphyseal fracture was adaptated with miniplates and monocortically placed screws.

Conclusion:

Most condylar fractures of the mandible may be treated by closed reduction and appropriate physiotherapy. The decision for or against open
reduction depends on the following factors like concomitant fractures of the mandible,dislocation of the condylar head. Some, however,
absolutely should be opened and reduced anatomically. Surgical treatment of condylar fractures remains technically demanding. It is
important to detect the condylar head position and zones of comminution in preoperative imaging to allow for adequate reduction with a
specific approach or plate fixation, thus minimizing intraoperative surprises.

[PS-248]
Fonksiyonel Endoskopik Siniis Cerrahisi ve Palatinal Flep ile Oro-antral iligki Kapatiimasi

Senol Comoglu?, Ozge Dodanay?, Eren Yilmaz?, Belir Atalay? )
1!stanbul Universitesi Tip Fakultesi, Kulak Burun Bogaz Anabilim Dall, Istanbul
2Istanbul Universitesi Dig Hekimligi Fakultesi Agiz Dis ve Gene Cerrahisi, Istanbul

Amag: Fonksiyonel endoskopik sinus cerrahisi (FESS) maksiller sints hastaliklarinin cerrahisinde kullanilan standart bir prosedirdir. Uygun
kosullar saglandiginda, bu yéntem, glivenli ve basarilidir. Bu sartlar, uygun teknik ekipmanlar, anatomik rehberlikli cerrahi teknik, uygun
hasta segimi ve bireysel olarak adapte edilmis cerrahi 6lglisiini kapsamaktadir. Bu olgu da FESS uygulamasi ile, osteomeatal kompleksi
diizenleme, sinus i¢i yapilan gortintileme ve enfekte sinlsi olan hastada sag maksiller sinis pnématizasyonunu kolaylastirmak igin ostium
acikhginin genigletiimesi hedeflenmektedir.

Olgu: Sag posterior maksilladan sivi akintisi sikayetiyle gelen 35 yasinda erkek hastayla ilgili olgu bildirilmektedir. intraoral degerlendirme,
onceden g¢ekilmis 3. molar disin mezial kontakt bolgesinden gelen pi drenaji oldugunu gdstermistir. 3. molar disin ¢ekim soketini ilgilendiren
oro-antral fistll olmadigi gézlenmis ve drenajin, sadece 2. molar disin periodontal araligindan kaynaklandigi tespit edilmistir. Endonasal
yaklasimla sinus cerrahisi sonrasinda, sag 2. molar disin ¢ekimi yapilarak, ¢ekim soketinin pedikulli palatinal flep ile kapatiimasi
saglanmistir.

Sonug: Hastaya, takip ve hijyen hakkinda bilgiler verilmistir.

Functional Endoscopic Sinus Surgery and Oro-antral Relation Closure by Palatal Flap

Senol Comoglu?, Ozge Dodanay?, Eren Yilmaz?, Belir Atalay? _
!Istanbul University, Faculty of Medicine, Ear Nose Throat Surgery, Istanbul
2Istanbul University Faculty of Dentistry Oral and Maxillofacial Surgery, Istanbul

Objective: Functional endoscopic sinus surgery (FESS) is the standard procedure for surgery of maxillary sinus diseases. Appropriate frame
conditions provided, the respective procedures are safe and successful. These prerequisites encompass appropriate technical equipment,
anatomical oriented surgical technique, proper patient selection, and individually adapted extent of surgery. Application of FESS in this case
aims to clear up the ostiomeatal complex, to scan intrasinus structures and to enlarge the window of the ostium for pneumatisation of the
right maxillary sinls in the patient with infected sinus.

Case: Here, we report a case of a 35 year-old male patient with a complaint of the fluid efflux from the right posterior maxilla. Intraoral
evaluation showed pus discharging through the mesial contact of previously extracted third molar. Oro-antral fistula as a hole on the third
molar healing socket was not diagnosed and the drainage only coming from the periodontal space of the second molar was determined.
FESS with endonasal aproach, extraction of the right second molar and closure of the new socket with a pedicle palatal flap were
performed.

Conclusion: The patient was given instructions regarding hygiene and follow up

[PS-249]
Gegici baglantili abutment teknigi ile post travmatik bolgenin implant destekli estetik rehabilitasyonu

Nima_l_vloharramnejad, Vahit Can Goksu, Huseyin Ozan Akinci, Damla Sivri
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Amag:
Travma sonrasi dis kayiplari profesyoneller igin sorun olusturmaktadir. Bu tip yaralanma sonrasi kayiplarin tedavisindeki amag kayip
dokularin bozulmus anatomilerinin hasar 6ncesi haline yakin form, estetik ve fonksiyonun ¢ boyutlu restorasyonudur. Bu durum cerrahlar

icin planlanan protezle uyum saglayacak implant uygulamalarini zorlastirmaktadir. Yazarlar maksilla anterior bolgenin énceden planlanmig
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estetik rehabilitasyonunu amaclamaktadir.
Olgu:

35 yasinda bayan hasta maxiller yaralanma sonrasi gazi Universitesi dis hek fak agiz dis ve gene cerrahisi a.b.d. na bagvurmustur. Maxiller
kesici diglere endodontik tedavi uygulanmistir. 21 ve 22 numarali diglerde travma sonrasi yapilan endodontik tedavi basarisiz olmusg ve
palatal ve bukkal kortexteki kismi kemik kayiplari sebebiyle diglerin travma sonrasi alveoler kemik rezorbsiyonun énlenmesi amaciyla
cekimleri yapilmistir. Cekim soketleri alveoler kemik atrofisinin engellenmesi amaciyla xenogreft ile doldurularak augmente edilmistir. 6 ay
sonrasinda implantlar yerlestiriimistir ve yumusak dokular supra-periosteal olarak augmente edilmistir. Yaklasik 4 ay sonra gegici protzler
yapilmis ve final protezlerin maximal estetidi ve yumusak dokularin adaptasyonu saglanmasi planlanmigtir.

Sonug:

Yiksek estetik beklentiler dental implant uygulamalari ve dogru cerrahi prensipler, tani, planlama ve hastanin uygun rehabilitasyonu, ile
karsilanabilmektedir.Ancak, maksiller estetik bélgede travma sonrasi dental implant tedavisinde ¢esitli agumentasyon prosedurleri ayrintili
olarak bilinse de, malzemeler ve uygun hasta segimi ile etkili ve uzun vadeli ¢6zumler mumkin olmaktadir.

Post traumatic implant supported rehabilitation of esthetic zone with provisionalized linked abutment technique

Nima Moharramnejad, Vahit Can Géksu, Hiseyin Ozan Akinci, Damla Sivri
Gazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department

Objective:

Post traumatic teeth loss treatment remains a challenge for professionals. The goal of treatment in these injuries is the three-dimensional
restoration of the disturbed anatomy so as to achieve pre-injury form, esthetic and function. This presents challenge to the surgeon for
implant placement in harmony with the planned prosthesis. The authors presented a preplanned rehabilitation of esthetic zone in anterior of
maxilla.

Case:

35 years old female patient visited gazi university oral and maxillofacial surgery department after maxillary injury. Endodontic treatment
procedured to maxillary incisors. Patient who had post traumatic failure of 21 and 22 tooth, tooth were extracted and the partial defects were
identified on buccal cortexes so staged approach was selected. The socked grafted with xenograft to agument and prevent further bone
loss. After 6 months implants were inserted and soft tissue is augmented supra-periostealy for further improvement. Approximately 4
months later provisionalized prostheses were used to gain maximize esthetic of final prosthesis and soft tissue adaptation.

Conclusion:

High esthetic demand could be achived with dental implants by sound surgical principles related to the diagnosis, planning and rehabilitation
of the patient.However, a thorough knowledge of various augmentation procedures, materials and proper patient selection will result
effective long-term solutions in the management of the post traumatic dental implant in maxillary esthetic region.

[PS-250]
Ankiloze Gomiilii Kanin Disin Alveolar Kortikotomi ile Siiriidiiriiliip Ortodontik Tedavinin Hizlandirilmasi; Vaka Raporu

Dt. Begiim Okur?, Dog. Dr. Siileyman Bozkaya', Dr. Gamze Metin Giirsoy?
1Gazi Universitesi Dis Hekimligi Fakiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali
2Gazi Universitesi Dig Hekimligi Fakiiltesi Ortodonti Anabilim Dal

Amag: Bu sunumun amaci gdmuli kanin disin kortikotomi destegiyle strdurilmesi tedavi yaklasiminin sonuglarinin sunulup kortikotominin
dis hareketinin hizlandirma ve ortodontik tedavi siiresinin kisaltiimasi tizerindeki etkinligini arastirmaktir.

Olgu: Bu vaka raporunda gémiilu sol st kanin disi bulunan 16 yasindaki kadin hasta sunulmustur. S6zkonusu gémuili kanin digin
kortikotomi 6ncesinde 2 ay siiren ortodontik olarak sirdurilme hikayesi mevcuttur. Cerrahi girisim 6ncesi ve sonrasinda disin stabilitesinin
olcllmesi amaciyla Periotest® cihazi kullaniimistir. Kortikotomi 6ncesinde disin Periotest® Olgimu -2.7 olarak él¢ulmis, bu sebeple dise
ankiloz teshisi konulmustur. Cerrahi girisim sirasinda kortikotomi ile beraber disin izerinin agiimasinin hemen sonrasinda yapilan Periotest®
olciimi 11.8 olarak tespit edilmistir. GGmUlU kanin disin, cerrahi girisimden 15 glin sonra sirmesi saglanmis, hastanin ortodontik tedavisi ise
yine cerrahi girisimden 4 ay sonra bitirilmistir. Takip periodunda periodontal sondlama degerleri ve periapikal radyografilerde gézlenen

kemik seviyelerinin normal oldugu tespit edilmistir.

Sonug: Bu vaka sunumu sonunda, ortodontik dis hareketinin kortikotomi ile beraber hizlandirilabilecegi distniimektedir. Kortikotomi

esliginde gémulu diglerin Gzerinin agilimasi, gdmulu disin periodontal saghginin korunmasinda giivenli bir yol olmakla beraber, ortodontik dis
hareketinin hizlanmasi ve ortodontik tedavi stresinin kisaltiimasi tizerinde etkili sayilabilir.
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Orthodontic Treatment Acceleration with Alveolar Corticotomy-assisted Exposure of an Ankylosis Impacted Canine; Case Report

Dt. Begiim Okur?, Dog. Dr. Siileyman Bozkaya?, Dr. Gamze Metin Giirsoy?
1Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department
2Gazi University Faculty of Dentistry The Orthodontics Department

Objective: The aim of this presentation is to submit the results of a corticotomy-assisted exposure in the treatment of an impacted canine
tooth and evaluate the effectiveness of corticotomies increase rates of tooth movement and decrease treatment duration.

Case: 16-year-old female patient with an impacted left upper canine is presented. The impacted canine tooth had 2 month long acceleration
treatment history before the corticotomy. Periotest® device was used to measure the stability of the tooth before and after the surgical
treatment. Before the surgical approach, Periotest® value of the tooth was measured -2.7. Therefore the impacted tooth diagnosed as
ankylosis. Right after the corticotomy-assisted exposure of the impacted tooth, Periotest® value was measured 11.8. The impacted canine
eruption was ensured 15 days later from the surgical treatment. After 4 months from the surgical approach, orthodontic treatment of the
patient ended completely. Periodontal probing records and bone levels on periapical radiographs was normal in the end of the orthodontic
treatment.

Conclusion: In this presentation we suggest that tooth movement can be significantly increased with corticotomies. However corticotomy-
assisted exposure of an impacted tooth is relatively safe to ensure the periodontal health of the impacted tooth and an effective intervention
to accelerate orthodontic tooth movement and decreasing treatment duration.

[PS-251] ) _
Osteointegre Standart Capli Dental Implantta Izlenen Boyun Kirigi ve Tedavisi; Vaka Raporu

Dog. Dr. Stleyman Bozkaya?, Dt. Begiim Okur?, Yrd. Dog. Merve Cakir?, Dog. Dr. Neset Volkan Asar®
'Gazi Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Gene Cerrahisi Anabilim Dall

2jstanbul Yeni Yiizyil Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene Cerrahisi Anabilim Dali
3Gaazi Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali

Amag: Bu sunumun amaci, 36 nolu dis bélgesine yerlestiriimis ve osteointegre olmus Straumann® Doku Seviyeli standart ¢capli implantta (
4.1 ¢ap, 10 mm boy) izlenen boyun kingi ve tedavisini rapor etmektir.

Olgu: Sol alt molar dis bélgesindeki osteointegre olmus kirik implant ¢ikarildiktan sonra bolge daha buyilk ¢apta doku seviyeli Straumann®
mplant (4,8 ¢ap, 12 mm uzunluk) ile immediat olarak rehabilite edilmistir. Kirik implantin ¢ikariimasi sirasinda bukkal krestal kemikte olugan
defekt, zenogreft ve bariyer membran kullanilarak rekonstriikte edilmistir. implant, simante metal seramik kron ile yerlestirildikten 3 ay sonra
yiiklenmistir. Implanin klinik olarak osteointegrasyonu saglanmis, 3 yillik takip periodunda herhangi bir komplikasyon ile karsilagiimamustir.

Sonug: Dental implant kingi, implant tedavisinde karsilasilabilecek en ciddi komplikasyonlardan biridir. Materyal defektleri, fazla oklizal
yukleme, protetik dizayn, pasif olmayan protez oturusu dental implant kiriklarina sebep olan faktorler olarak bildirilmistir. Bu vakada
implantta kiriga zemin hazirlayan etkenin eski protetik restorasyonun hatali dizaynina bagli implatta olusan kantilever etkisi ve asiri okluzal
yukleme oldugu distnulmektedir. Bu gibi komplikasyonlardan kaginmak igin implant Gstl protetik restorasyonlar dikkatle dizayn edilmeli,
oklizal yukleme degerleri, optimal sartlarda tutulmalidir.

Management of an Osteointegrated Standart Diameter Dental Implant Fractured From Neck,; A Case Report

Dogc. Dr. Stleyman Bozkaya?, Dt. Begiim Okur?, Yrd. Dog. Merve Cakir?, Dog. Dr. Neset Volkan Asar®
1Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department

2jstanbul Yeni Yiizyil University Faculty of Dentistry Oral and Maxillofacial Surgery Department

3Gazi University Faculty of Dentistry Prosthodontics Department

Objective: The aim of this presentation is to report a female patient with a fractured osteointegrated Straumann® tissue level implant (4,1
diameter 10 mm length) placed 36 tooth region and it's management.

Case: After the fractured osteointegrated implant, which was located at the left lower molar area, was removed, the area was rehabilited
with a larger diameter Straumann tissue level implant (4,8 ¢ap, 12 mm uzunluk) immediately. Xenograft and barrier membrane (Gen-Os
0.25 g, Osteobiol® Evolution 20x20 mm) was used to reconstruction of the buccal crestal bone defect which was occured during the
removal of the fractured dental implant. The implant was loaded with cement-retained metal-ceramic crown after 3 months. Clinical
osseointegration of the dental implant was achieved. There was no complications was observed after the 3 years follow-up period. Minimal
crestal bone loss was recorded around the surviving dental implant.

Conclusion: One of the most serious complications to be faced is the fracture of implants. Material defects, occlusal overload, prosthetic
design, and nonpassive prosthesis fit have been identified as causing factors for implant fixture fractures. In this case we claim the causing
factor of the fracture is the old prostetic restorations design. It composed a cantilever effect on the osteointegrated dental implant and
fracture was occured. To avoid these complication, prostetic restorations should be designed carefully and occlusal loading values should
be kept in optimal conditions.

218



[PS-252] _ _
Maksiller Santral Dis Bolgesindeki Cekim Soketine Immediat Implant Yerlestirilmesi ve Gegici Restorasyon Kullanilarak Yapilan
Erken Yiiklemenin Klinik ve Estetik Sonuglari; Vaka Raporu

Dog. Dr. Stleyman Bozkaya?, Dt. Begiim Okur?, Yrd. Dog. Merve Cakir?, Dog. Dr. Neset Volkan Asar®
1Gazi Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali

2jstanbul Yeni Yizyil Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Gene Cerrahisi Anabilim Dali
3Gazi Universitesi Dig Hekimligi Fakdiltesi Protetik Dig Tedavisi Anabilim Dali

Amag: Bu vaka raporunun amaci maksiller santral dis bélgesine immediat olarak yerlestirilip erken yikleme uygulanan dental implant
uygulamasinin klinik ve estetik sonuglarini rapor etmektir.

Olgu: Sol santral disin gekim soketine immediat olarak bir adet implant, (Straumann Kemik Seviyeli 4,1 mm ¢ap, 12 mm uzunluk) flapless
teknik kullanilarak yerlestirilmistir. Dental implantin yerlestiriimesinden 1 hafta sonra gegici restorasyon (3M™ ESPE™ Polikarbonat Kron)
hazirlanip standart crossfit abutment baglantisi ile implantin yiiklemesine baslanmistir. Dental implantin klinik olarak osteointegrasyonu, hi¢
diseti gekilmesi olmadan, papil korunmasi ile birlikte saglanabilmis bununla birlikte dental implant ¢cevresinde minimal krestal kemik kaybi
izlenmigtir.

Sonug: Dogru hasta segimi yapilip ve dental implantin uygun primer stabilitesinin saglanabildigi durumlarda iyi bir oral hijyen ile tek dis
implantlarin immediat olarak uygulanip erken yuiklenmesi protokollinln, anterior maksiller yeni ¢gekim soketlerinde sert ve yumugak dokunun
korunmasinda etkili oldugu dustintlmektedir.

Immediate Placement Of Implant In Fresh Extraction Socket With Early Loading By Provisional Restoration in the Maxillary Central
Tooth Region, Clinical and Aesthetic Results: A Case Report

Dog. Dr. Stleyman Bozkaya?, Dt. Begiim Okur?, Yrd. Dog. Merve Cakir?, Dog. Dr. Neset Volkan Asar®
1Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department

2jstanbul Yeni Yiizyil University Faculty of Dentistry Oral and Maxillofacial Surgery Department

3Gazi University Faculty of Dentistry Prosthodontics Department

Objective: The aim of this presentation was to submit clinical and aesthetic results of immediate and early loading dental implants placed in
the maxillary central tooth region.

Case: One implant were inserted immediately into the fresh extraction socket of the maxillary left central tooth region (Straumann Bone
Level 4,1 mm diameter, 12 mm length) using flapless technique. Temporary restoration (3M™ ESPE™ Policarbonate Crown), was prepared
1 week later immediately after implant placement, was connected within the standart regular crossfit abutment. Clinical osseointegration of
the dental implant was achieved with no gingival recession and papillae preservation. Minimal crestal bone loss was recorded around the
surviving dental implant.

Conclusion: Under a strictly controlled oral hygienic regimen, single-tooth implants with immediate placement and early loading protocol,
may be used in anterior maxillary fresh extraction sockets with residual hard and soft tissues preservation, if patients are selected carefully
and if high primary stability is strictly followed.

[PS-253]
Mandibula ve Maksillada Lokalize Genis Hacimli Keratokistik Odontojenik Tiimorler: Vaka Raporu

Burak Cezairli*, Mehmet Melih Omezlit, Ferhat Ayranci®, Orhan Zeki Rastgeldi’, Havva Erdem?
10rdu l_)niversitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Tirkiye
20rdu Universitesi Egitim ve Arastirma Hastanesi, Tibbi Patoloji Anabilim Dali, Ordu, Turkiye

Keratokistik odontojenik timorler soliter yapida (non-sendromik KOT) ya da multipl KOT (sendromik KOT) seklinde olusabilirler. Multipl
KOT ler genellikle deri kanserleri, kostal, nérolojik ve gz anomalileri belirtileriyle beraber Gorlin-Goltz sendromunda gorulebilirler. Bu vaka
raporunda klinik ve radyolojik degerlendirmeler sonucunda hastadaki multipl keratokistik odontojenik timorlerin tedavisi sunulmustur.

Large Keratocystic Odontogenic Tumors Located in Manbible and Maxilla: Case Report
Burak Cezairlit, Mehmet Melih Omezlil, Ferhat Ayranci®, Orhan Zeki Rastgeldi!, Havva Erdem?

1Ordu University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ordu, Turkey
20Ordu University Training and Research Hospital, Department of Pathology, Ordu, Turkey

Keratocystic odontogenic tumors (KCOTs) may occur in two different forms, either as solitary (non-syndromic KCOTSs) or as multiple KCOTs
(syndromic KCOTSs). Multiple KCOTs usually occur as one of the findings in Gorlin-Goltz syndrome with other features such as skin
carcinomas and rib, eye, and neurologic abnormalities. In this case report the treatment protocol of multipl KCOTs after clinical and
radiological examination is presented.

[PS-254]
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Distraksiyon Osteogenezis ile Le Fort | Maksiller ilerletme

Mehmet Emre Benlidayi®, Fariz Salimov?, Aslihan Uzel?, Batuhan Glli?
1Cukurova Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana
2Cukurova Universitesi Dig Hekimligi Fakiiltesi Ortodonti Anabilim Dali, Adana

Giris

Maksiller hipoplazi dudak damak yarikli (DDY) hastalarda sik gézlenen gelisimsel bir problemdir. Le Fort | ilerletme, maksiller retriizyonun
ve sinif 1l okluzal iligkinin dlzeltiimesi icin uygulanan guvenilir bir ydntemdir. Ancak, DDY hastalarinda konvansiyonel ortognatik cerrahi
uygulamasi relaps ve komplikasyon riski tagir. Yumusak dokudaki skar varligi ve velofaringeal yetmezlik riskine ek olarak anlamli diizeydeki
relaps potansiyeli konvansiyonel ortognatik cerrahinin etkinligini sinirlar. Bu raporda maksiller hipoplazisi olan DDY hastasinin Le Fort |
distraksiyon osteogenezis ile tedavisi sunulmaktadir.

Olgu Sunumu

DDY 14 yasindaki erkek hasta alt ¢cenesinin é6nde olmasi ve Ust kesici dig gérunurluginin yetersizligi nedeniyle klinigimize yonlendirildi.
Klinik muayenesinde, kollabe ve dis dizilim bozuklugu olan maksiller ark, ileri maksiller hipoplazi ve anterior agik kapanis tespit edildi.
Negatif overjet miktari 6,3mm olarak 6lglldu. Arklar arasi uyumu iyilestirmek igin transpalatal ark kullanildi, 13 ve 23 numarali digler santral
bdlgesinde siralama ve seviyeleme yapildi. Maksiller distraktér stereolitik model Uizerinde adapte edildi. Genel anestezi altinda,
konvansiyonel Le Fort | osteotomisi yapildi ve maksiller distraktdr yerlestirildi. Distraksiyon, 7 gunlik latent periyodun ardindan guinde iki kez
0,5mm olacak sekilde baslandi. Maksilla 6ne ve asagi yonde 12mm distrakte edildi. Konsolidasyon fazi olan 8 hafta sonunda distraktor
¢ikartildi. Ortodontik tedavi ile posterior disler anterior pozisyona alindi ve ilgili disler kompozit ile restore edildi. Distraktér gikartildiktan 16
ay sonra yapilan sefalometrik analizde overjetin 9mm ve ANB agisinin 10,1° artmis oldugu belirlendi.

Sonug

Le Fort | DO dudak damak yarikli hastalarda gézlenen ileri dizeydeki maksiller hipoplazinin tedavisinde kullanilan basarili bir ydntemdir.

Le Fort | Maxillary Advancement Using Distraction Osteogenesis
Mehmet Emre Benlidayi?, Fariz Salimov?, Aslihan Uzel?, Batuhan Gull{(i2

1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Cukurova University, Adana
2Department of Orthodontics, Faculty of Dentistry, Cukurova University, Adana

Introduction

Maxillary hypoplasia is common developmental problem in patients with cleft lip and palate (CLP). Le-Fort | advancement has been reliable
procedure for correction of maxillary retrusion. However, orthognathic surgery carries risk of relapse and complications in CLP patients. The
presence of soft tissue scarring and risk of velopharyngeal incompetence as well as the significant potential for relapse limit the efficacy of
orthognathic surgery. In this report, treatment of maxillary hypoplasia with Le-Fort | DO in CLP patient is presented.

Case

A 14-year-old boy with CLP was referred to our clinic for overclosure of lower jaw and poor upper jaw incisor display. Clinically, collapsed
malaligned maxillary arch, severe maxillary hypoplasia and anterior open bite were detected. The value of negative overjet was 6.3mm.
Transpalatal arch was used to improve arch coordination; the teeth 13 and 23 were leveled/aligned in central position. Le-Fort | osteotomy
was performed and maxillary distractor was fixed under general anesthesia. After a latency period of 7 days, distraction started at the rate of
0.5 mm twice a day. The maxilla was distracted forward and downward as 12 mm. The consolidation phase continued for 8 weeks and
distractor devices were removed. Fixed orthodontic treatment was started. Cephalometric analysis which was performed 16 months after
distractor removal revealed 9mm increasing of overjet and 10.1° increasing of ANB angle.

Conclusion

Le-Fort | DO is a successful method for the management of severe maxillary hypoplasia in the cleft lip and palate population.

[PS-255]
Mandibulada Masif Dentigeroz Kist: Vaka Raporu

Umit Ertag, Adnan Kiling, Gelengiil Giirbiiz UrvaS|nglu, Nesrin Saruhan
Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Atatiirk Universitesi Dis Hekimligi Fakdltesi, Erzurum, Tirkiye.

Giris: Dentigertz kistler, cenelerde en sik goriilen odontojenik kistlerden biridir ve genelerdeki tim kistlerin %10’unu olusturmaktadir.
Asemptomatik olarak buyuk boyutlara ulasabilmektedirler. Klinik 6zellikleri; kortikal kemikte ekspansiyon, komsu dis germinde yer degisikligi
ve kok dilaserasyonunun goérilmesidir.

Vaka Raporu: 37 yasinda erkek hasta ekstraoral sislik sebebiyle klinigimize basvurmustur. Panoramik radyografide sag mandibular
posterior bélgede gémdilu 20 yas disi ile iliskili unilokiler radyollsensi gorilmustir. Genel anestezi altinda gomuli disin ¢ekimi ve kistin
enukleasyonu yapilmistir.

Tartisma: Dentigeroz kistlerin cerrahi tedavisi igin ekstraoral veya intraoral yaklasim ile dekompresyon, marsupyalizasyon, eniikleasyon ya
da kistin kiretaji yapilabilir. Bu sunumda da oldugu gibi entikleasyon, genis lezyonlarin tedavisi icin uygun bir tedavi segenegidir.

Massive Dentigerous Cyst in Mandible: A Case Report
Umit Ertas, Adnan Kiling, Gelengiil Giirbiiz Urvasizoglu, Nesrin Saruhan
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Department of Oral and Maxillofacial Surgery, Ataturk University Faculty of Dentistry, Erzurum, TURKEY.

Introduction: Dentigerous cysts, which are one of the most commonly seen odontogenic cysts in the jaws, accounting for 10% of all cysts of
the jaws. They usually expand asymptomatically and extensively. The clinical features are cortical bone expansion, adjacent permanent
tooth bud displacement, and root dilacerations.

Case: A 37 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 wisdom tooth. Under general anesthesia impacted wisdom tooth was
extracted and cyst was enucleated.

Discussion: The surgical treatment for removing dentigerous cysts includes decompression, marsupialization, enucleation or curettage of
the cyst through an extraoral or intraoral approach. Enucleation is the appropriate treatment option for extensive lesions, especially in adult
patients, as in this report.

[PS-256]
Maksiller Siniiste Keratokistik Odontojenik Tiimor: Vaka Raporu

Emine Akbas, Erol Cansiz, Sabri Cemil isler ]
istanbul Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Daliistanbul

Amag: Keratokistik odontojenik timorler (KCOT) genelerin yiiksek rekiirrens oranina sahip, agresif ve infiltratif 6zellik gésteren benign
neoplazmlarindandir. Maksiller sintste nadir olarak rastlaniimaktadir. Bu vaka raporunda 21 yasindaki erkek hastada maksiller sinlsteki
keratokistik odontojenik timor olgusu sunulmustur.

Olgu: Sag bukkal bolgede sislik ile 21 yasindaki erkek hasta klinigimize basvurmustur. Bilgisayarli tomografi ve panoramik radyografide sag
maksiller siniiste gdmali digle beraber genis kistik bir lezyon ve lezyonun bukkal duvarda fokal erozyona neden oldugu saptanmistir.
Lezyon enikle edilmis ve lezyon ile iligkili dislere kanal tedavisi yapiimistir. Alinan kitlenin histopatolojik incelenmesi ile keratokistik
odontojenik timor tanisi konmustur.

Sonug: Dogru bir tedavi protokoll diizenlemek ve uygun prognoza ulagsmak icin dikkatli planlama yapilmigtir. Keratokist odontojenik timaor
icin bircok farkli tedaviler bildirilmistir ancak en etkili tedavi yaklagimi igin goris birligi yoktur. Bu vakada lezyon daha az komplikasyonla
karsilasilacak sekilde enikleasyon ile ¢ikanimistir.

Keratocystic Odontogenic Tumor in the Maxillary Sinus: A Case Report

Emine Akbas, Erol Cansiz, Sabri Cemil isler )
Istanbul University Dentistry Faculty, Oral and Maxillofacial Surgery Department, Istanbul

Objective: Keratocystic odontogenic tumors (KCOT) are benign neoplasms of the jaw with a relatively high recurrence rate, aggressive and
infiltrative behavior. Involvement of the maxillary sinus is a rare presentation. We report the keratocystic odontogenic tumor in the maxillary
sinus of a 21-year-old man.

Case: 21-year-old man came to our department with right buccal region swelling complaining. Computed tomography and panoramic
radiography revealed an expanding cystic lesion with an impacted tooth in the right maxillary sinus and causing focal erosions of the buccal
bony walls. Enucleation was performed to remove the lesion and root canal treatment was performed for related teeth with the lesion. The
histopathological diagnosis was keratocystic odontogenic tumor.

Conclusion: Management of this case required careful planning to arrange a correct therapeutic protocol and reach an appropriate
prognosis. Many different treatments for keratocystic odontogenic tumor have been reported but there is no consensus for the most effective
therapeutic approach. In this case report the lesion was removed by enucleation with fewer complications.

[PS-257]
Ortognatik Cerrahide Sonlu Elemanlar Analizi

Yeliz Klllng, Mustafa Sancar Atag, Erkan Erkmen
Gazi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi AD, Ankara

Ortognatik cerrahinin biyomekanik 6zellikleri Sonlu Elemanlar Analizi (SEA) ile incelenebilmektedir. SEA, ortognatik cerrahide karsilastirmal
stres analizi yapmak ve osteosentez sistemlerini degerlendirmek igin faydal bir aragtir. SEA modellemesi sadece kompleks geometrik
yapilari ve materyal 6zelliklerini degil ayni zamanda deneylerde tekrarlanmasi gii¢ sinir kosullarini da simule edebilmektedir. Bu nedenle
SEA, mekanik yukler altindaki maksilla ve mandibulanin mekanik davranisinin anlasiimasinda faydah bir sayisal ydntemdir. Bu sunumda
maksilla ve mandibuladaki ortognatik cerrahilere iliskin SEA galismalar anlatilacaktir.

Finite Element Analysis in Orthognathic Surgery
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Yeliz Kiling, Mustafa Sancar Atag, Erkan Erkmen
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Biomechanical properties of orthognathic surgery can be explored by Finite Element Analysis (FEA). FEA is a suitable tool to conduct
comparative stress analysis and evaluate osteosynthesis systems in the field of orthognathic surgery. FEA modelling not only can simulate
complex geometric shapes and material properties but also can simulate various boundary conditions, which are difficult to replicate in
experiments. FEA is therefore a suitable numerical method for understanding complex mechanical behavior of the maxilla and the mandible
under mechanical loads. In this presentation FEA studies regarding orthognathic surgical procedures of the maxilla and the mandible will be
described.

[PS-258]
Sekonder Enfekte Genis Dentigeroz Kist Tedavisi

Bahar Ulug, Hacer Ulutlirk, Sibel Cebi
Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi ABD, Ankara

Amag: Dentigerdz kist, sirmemig veya gdmulu dislerin kronu ile ilsikili odontojenik bir kist olup ¢ene kistleri arasinda ikinci en sik
gorilen(%14-20) odontojenik kisttir. Bir gok dentigerdz kist kiiglk ve asemptomatiktir ve rutin radyografilerde farkedilir. Ancak, bazilar
oldukga buyik buyutlara ulasarak kemik ekspansiyonuna neden olabilir ve sekonder olarak enfekte olana kadar agrisiz seyreder.

Olgu: Bu vaka raporunun amaci sekonder enfekte bir dentigedz kisti rapor etmektir. 44 yasindaki kadin hasta klinigimize sol premaksiller
bolgede sislik ve agn sikayetiyle basvurmustur. Klinik muayeneden sonra sol premaksiller bélgede kirmizi, kabarik ve ply akisi olan bir
siglik tesbit edilmistir. Radyografik incelemede s6z konusu bélgede genis radyolusent alan ile iligkili gémult kanin bulundugu farkedilmigtir.
Hasta opere edilerek, gdmdll kanin gikarilmig, kist enlikleasyonu ve bdlgenin kiretaji yapiimistir.

Sonug: Hastaya zarar vermesini dnlemek agisindan dentigeréz kistlerin erken teshisi cok 6nemlidir. Eger tedavi edilmeden birakilirsa
zamanla timore donusebilirler. Dentigerdz kistler kiliglikken genellikle tedavileri kolaydir. Ancak, genislemis dentigerdz kistlerin tedavisi
daha zordur ve disin ¢ekimi ile birlikte kist enlikleasyonu yapilmasini gerektirir.

Management of Secondary Infected Extensive Dentigerous Cyst

Bahar Ulug, Hacer Ulutlrk, Sibel Cebi
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Gazi University, Ankara, Turkey

Objective: A dentigerous cyst is an odontogenic cyst associated with the crown of the impacted or unerupted teeth and it is the second most
common cyst of the jaws comprising 14—20 per cent of all jaw cysts. Many dentigerous cysts are small, asymptomatic lesions that are
discovered serendipitously on routine radiographs, although some may grow to considerable size causing bony expansion that is usually
painless until secondary infection occurs.

Case: The aim of this case report is to present a secondary infected dentigerous cyst. Female patient, age 44, came to our department with
complaint of swelling and pain in the left anterior maxillary region. After the clinical examination, a red bloated area was noticed in the left
premaxillary area with pus. In the radiographic inspection an impacted canine associated with a radioluscent lesion was discovered in the
aforementioned area. The patient was operated, impacted canine removed, the cyst enucleated and the region thoroughly curettaged

Conclusion: Early diagnosis and treatment of odontogenic cyst lesions is very important to prevent morbidity. If left untreated, it has a
tendency to transform into a tumor. Dentigerous cysts are usually easy to treat when small. However, extensive cysts are more difficult to
manage requiring cyst enucleation and extraction of associated teeth.

[PS-259]
Dis cekimini takiben geligen atipik osteonekroz: olgu sunumu

Sharif__Rzayev, Siileyman Bozkaya, Faruk Ogtlii, Anil Segkin, Ahmet Canpolat
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara, Tirkiye

Amag: “Cene kemiklerinin osteonekrozu” terimi, “bifosfonat kullanimi ile iligkili cene kemiklerinin osteonekrozu” terimiyle neredeyse es
anlamli gibi kullaniimaktadir. Ancak ¢cene kemiklerinde gorilen nekrozlarin farkl etiyopatojenik sebepleri olabilir. Klinisyenler, bifosfonat
kullanim gegmisi olan hastalarda osteonekroz riski agisindan genellikle dikkatli davranirlar fakat diger risk faktorleri gozden kagabilmektedir.
Cene kemiklerinin osteonekrozu; sistemik ilag kullanimi, radyasyon, enfeksiyon, direk kimyasal toksisite, travma veya idiopatik sebepler gibi
genis bir etiyoloji grubuna sahiptir. Bu sunumun amaci, altta yatan herhangi bir sistemik rahatsizlidin veya ila¢ kullanimin olmadigi, atipik bir
osteonekroz vakasini raporlamaktir.

Olgu: 40 yasinda kadin hasta, sol mandibulada ekspoze kemik alani sebebiyle dis merkezden klinigimize yonlendiriimistir. Klinik ve

radyolojik incelemeler sonucunda, sol mandibular birinci molar dis bolgesinde osteonekroz tespit edilmistir. Hastadan alinan anamnezde sol
mandibular birinci molar disin sekiz ay dnce ¢ekildigi, osteonekroz gelisen bu bolgede ise herhangi bir agri veya rahatsizligin bulunmadigi
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ogrenilmigstir. Hastanin medikal anamnezinde sistemik bir rahatsizlidinin bulunmadidi ve hastanin herhangi bir ilag tedavisi altinda olmadig
ogrenilmistir. Hastaya invaziv bir girisimde bulunmadan 6nce, iki haftalik araliklarla, iki ay boyunca klorheksidin ile irrigasyon yapmak tzere
kontrol randevulari verilmigtir. iki ay sonra sekestr olusumu izlenmis ve olugan sekestr cerrahi olarak ¢ikarilmistir. Bir aylik iyilesme
surecinin sonunda, yara bolgesinin kapandidi gézlenmistir.

Sonug: Cene kemiklerinin osteonekrozu bir veya daha fazla faktore baglh olarak gelisebilir, veya altta yatan belirgin bir sistemik rahatsizlik
ya da ila¢ kullanimi olmayan durumlarda da osteonekroz bu vaka érneginde oldugu gibi gelisebilir.

Atypical osteonecrosis after tooth extraction: a case report

Sharif Rzayev, Siileyman Bozkaya, Faruk Ogiitlii, Anil Seckin, Ahmet Canpolat
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: The term “osteonecrosis of the jaw” (ONJ) is used almost synonymously with the term “bisphonate-related osteonecrosis of the
jaw” (BRONJ). However, necrosis of the jawbones is associated with other etiopathogenic factors. Clinicians generally be careful about
osteonecrosis of the jaw when there is bisphonate use in patients history, but may sometimes overlook other risk factors. ONJ
encompassed a wide range of etiologies including use of systemic medications, radiation, infection, direct chemical toxicity, trauma or
idiopathy. The purpose of this study is to report a case of a atypic osteonecrosis of the jaw, with no significant underlying systemic condition
or any medicine use.

Case: A 40 year-old female patient was consulted from a local clinic to our clinic for an exposed bone in the left mandible. After clinical and
radiological examinations, osteonecrosis of the jaw in left mandibular first molar region spotted. According to patient dental history, left
mandibular first molar extracted eight months ago. There is no pain or any complaints. There is no systemic disease or drug use history of
patient. The patient was given control appointments every two weeks for two months and the lesion irrigated with chlorhexidine. After two
months sequestration was seen and surgically removed from the area. After a month of healing process patient was successfully recovered.

Conclusion: ONJ may result from one or more factors, as a matter of fact there could be ONJ with no significant underlying systemic
condition or any drug use as in this present case.

[PS-260]
Mandibular Kondilde Osteoma- Nadir Goriilen Bir Vaka Raporu

Zeynep Fatma Zor?, Yeliz Kiling!, Siileyman Bozkaya', Cigdem Sarikir?, Mustafa Sancar Atag!
1Gazi L__Jniversitesi Dis Hekimligi Fakultesi,Adiz,Dis ve Gene Cerrahisi AD, Ankara, Turkiye
2Gazi Universitesi Dig Hekimligi Fakiiltesi,Agiz,Dis ve Cene Radyolojisi AD, Ankara, Tirkiye

Amag: Osteomalar matir kompakt ya da kanselloz kemikten olusan benign timoérlerdir. Kondilde gézlenen osteoma fasiyal asimetri ve
temporomandibular bozukluklar gibi morfolojik ve fonksiyonel bozukluklara neden olabilmektedir. Bu sunumda bir eriskinde sol mandibular
kondilde g6zlenen ve intraoral rezeksiyon tedavi edilen bir osteoma olgusu anlatiimaktadir.

Olgu: Elli bes yasindaki bir hasta yuzinin sol tarafinda preaurikiler bélgede agri ve hafif siglik sikayeti ile oral ve maksillofasiyal cerrahi
bélimiine basvurdu. Ekstraoral muayenede hafif bir asimetri gdzlendi. Radyografik muayenede sol mandibular kondili cevreleyen kemik
benzeri opak kitle gbzlendi. Lezyonun cerrahi eksizyonu genel anestezi altinda intraoral olarak gercgeklestirildi. Spesmen histopatolojik
inceleme igin gonderildi ve osteoma tanisi dogrulandi.

Sonug: Mandibular kondil osteomalari oldukga nadirdir ve literatlirde gok az vaka rapor edilmistir. Mandibular kondilde osteoma bulunan
hastalarda lezyonun yavas ve asemptomatik buylUmesiyle birlikte mandibular hareketlerde deviasyon ve dental okliizyonda degisimler
g6zlenmektedir. Semptomsuz osteomlar tedavi gerektirmezler. Bununla birlikte fonksiyonel bozukluklar gibi semptomlarin mevcudiyetinde
osteoma rezeke edilir.

Osteoma of the Mandibular Condyle- A Rare Case Report
Zeynep Fatma Zor?, Yeliz Kiling!, Stileyman Bozkaya?, Cigdem Sarikir?, Mustafa Sancar Atag*

1Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2Gazi University Faculty of Dentistry, Department of Oral and Maxillocial Radiology, Ankara, Turkey

Objective: Osteomas are bening tumors composed of mature compact or cancellous bone. Osteoma occurring in the condyle may result in
morphologic and functional disturbances, including facial asymmetry and temporomandibular joint dysfunction.This report describes a case
of an adult with an osteoma located at the left mandibular condyle, which was treated by intraoral resection of the tumor.

Case: An 55 year-old man was referred to the oral and maxillofacial surgery department suffering from pain and mild swelling on the left
side of his face on preauricular area. In the extraoral oxamination a slight asymmetry was observed. On radiographic examination a bone-
like opague mass appeared surrounding the left mandibular condyle. The surgical excision of the lesion was performed intraorally under
general anesthesia. The specimen was sent for histopathologic examination and confirmed the diagnosis of osteoma.

Conclusion: Osteomas of the mandibular condyle are considered extremenly rare lesions and few cases have been described. Patients with
mandibular condyle osteoma present mandibular movement deviation and alteration in dental occlusion., with a slow and asymptomatic
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growth of the lesion. Symptomless osteoma does not necessarily require treatment. However when symptoms such as functional disorders
are present the osteoma is resected.

[PS-261]
Bir gocukta olugan dentigeroz kistin konservatif tedavisi: Dekompresyon teknigi

Sercan Kiigiikkurt?, Murat Ozle?, Can Tiikel®

listanbul Aydin Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi ABD
20zel Klinik

3Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi ABD

Amag:

Dentiger6z kist gelisimsel odontojenik kistler arasinda en sik gorilen tirdir ve ayrica ¢ocuklarda gorilme sikligr oldukga ylksektir. Bu
kistlere her zaman surmemis veya gelismekte olan digler eslik etmektedir. Klasik tedavi, kistin enlikleasyonu ve eglik eden diglerin gekimini
icerir. Ancak ¢ocuklarin yiksek iyilesme kapasiteleri goéz 6nline alinarak marstipyalizasyon veya dekompresyon ilk tedavi segenegi olarak
distnilmelidir.

Olgu:

Klinigimize sag maksiller premolar bdlgedeki sislik nedeniyle bagvuran 6 yasindaki ¢cocuk hastanin yapilan klinik ve radyolojik
muayenelerinde, sit lateral disten kalici 1. molar dise kadar uzanan genis bir siglik ve radyolisent saha tespit edilmistir. Hastanin birinci
premolar disinin ise konjenital olarak olusmadigi goérilmustir. Hastanin yasi da g6z éniine alinarak kistin dekompresyon teknigi ile
tedavisine karar verilmigtir. Kist kavitesinin olusturdugu sislik bélgesinden olusturulan agikliktan bélgeye instlin ignesi stture edilmigstir.
islem sirasinda yapilan insizyonel biyopsi sonucu dentigerdz kist teshisi dogrulanmistir. Olusturulan bu acikliktan giinde iki kez olmak lizere
bolge 4 ay boyunca serum fizyolojik ile yikanarak temizligi saglanmistir. Bu slirenin sonunda kist uygun bir boyuta gelince stirme gelisimi
gOstermeyen 2. premolar dis ile birlikte kistin entikleasyonu gergeklestirilmistir. Yapilan 2. yil takibinde bdlgenin tamamen iyilestigi ve kanin
disin uygun pozisyona geldigi goértlmustur.

Sonug:

Dekompresyon teknigi, dentigerdz kistlerin tedavisi igin klinik sartlarda rahatlikla uygulanabilen ve 6zellikle gocuk hastalarda kistle iligkili
bdlgede dislerin gelisimi ve stirmesine olanak veren etkili bir tedavi yontemidir.

Conservative treatment of a dentigerous cyst in a child: Decompression technique

Sercan Kiiciikkurt!, Murat Ozle?, Can Tiikel®

Ystanbul Aydin University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Private Practice

3Cukurova University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective:

Dentigerous cyst (DC) is the most common odontogenic developmental cyst and DC has a high prevalence in pediatric population. They are
always associated with an unerupted or developing tooth. The classic treatment option is the enucleation of cyst and extraction of the
involved tooth. However, in children due to the great regenerative potential, marsupialization or decompression should be considered as the
first treatment option in order to preserve the chance of the associated permanent teeth’s eruption.

Case:

A 6-year-old child admitted to our department with complaining of swelling on his right maxillary premolar region. Clinical and radiographic
examination revealed an extensive radiolucency extending from deciduous lateral to the first permanent molar. Also right first permanent
premolar tooth was congenitally missing. Reduction of the cyst size with decompression was planned. An insulin syringe was placed and
sutured after fenestration of the cavity. Also incisional biopsy was done during this process which confirmed the diagnosis of dentigerous
cyst. The cystic cavity was rinsed twice daily with saline solution by parents of the patient for 4 months. When the cyst cavity reached an
acceptable size, enucleating of the cyst and extraction of unerupted first premolar was performed. At the 2 years follow up, there was a
complete healing and the canine tooth was erupted in a proper position.

Conclusion:

Decompression technique can be performed in the office and provides the best chance to preserve and maintain the developing dentition for
eruption into a normal occlusion.

[PS-262]
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Maksiller siniise kagan metal yabanci cisimlerin gikartilmasi: iki vaka raporu

Sercan Kiigiikkurt?, Can Tikel?, Murat Ozle?

listanbul Aydin Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi ABD
2Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi ABD
30zel Klinik

Amag:

Maksiller sinUslere yabanci cisim kagmasi dis hekimliginde siklikla karsilagilabilen bir komplikasyondur. Diger yénden dental implantlar
haricinde boélgeye baska metal cisimlerin kagmasi ¢ok alisildik degildir. Yabanci cisimler, sinls igerisindeki mukosilier aktiviteyi bozarak akut
ve kronik sintzit dahil ciddi komplikasyonlara sebep olabilirler. Bu nedenle olasi komplikasyonlardan kaginmak igin mimkin olan en kisa
zamanda yabanci cisimlerin teshis edilerek ¢ikartilmasi gereklidir.

Olgu:

Klinigimize sag maksiller sinus bolgesinde agdri sikayeti ile bagvuran 36 yasindaki erkek hastanin 1 yil dnce post operatif enfeksiyon sonucu
basarisizlikla sonuglanan bir simultane sinis lifting ve otojen greftleme islemi gegirdidi dgrenilmistir. Yapilan klinik ve radyolojik muayene
sonucu sag maksiller sinus igerisinde bir mini fiksasyon vidasi varligi tespit edilmisgtir.

45 yasindaki erkek hasta dis hekimi tarafindan klinigimize yénlendirilmistir. Hastanin 3 hafta dnce maksiller sol ikinci biyuk azi disinin
cerrahi ¢cekimi yapilirken, frezin bdlgeye kactigi ve gézden kaybolmasi tzerine hekimi tarafindan klinigimize ydnlendirdigi 6grenilmistir.
Yapilan klinik ve radyolojik muayene sonucu sol maksiller sinis igerisinde bir dental frez varligi tespit edilmistir

Sonug:

Sunulan her iki vakada bdlgeye erisim Caldwell-Luc ile saglanarak yabanci cisimler bélgeden ¢ikartilmigtir. Bu teknigin en blylk avantaji
bolgeye erisimin ve goris alaninin yeterince saglanabilmesi ve gogunlukla ciddi bir komplikasyona sebep olmamasidir.

Removal of displaced metallic foreign bodies from maxillary sinus: report of two cases

Sercan Kiiciikkurt!, Can Tiikel?, Murat Ozle?

stanbul Aydin University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

2Cukurova University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

SPrivate Practice

Objective:

The displacement of a foreign body into maxillary sinuses is a common complication in dentistry. However metallic foreign bodies expect
dental implants are rarely found in the maxillary sinus. Displaced foreign bodies can cause serious complications and can disturb the
mucocilliary function which cause potential complications, mainly acute or chronic maxillary sinusitis. Foreign bodies should be diagnosed
and removed on time as well as it occurs with other metallic foreign bodies, in order to prevent complications.

Case:

A 36-year-old man was admitted to our department with complaint of pain on his right maxillary molar region. The patient had undergone an
unsuccessful simultaneous maxillary sinus lifting and autogenous grafting procedure on this region which was resulted with postoperative
infection one year ago. Clinical and radiographic examination revealed a mini fixation screw was in the right maxillary sinus.

A 45-year-old man was referred to our department by his dentist. The patient had undergone a surgical extraction procedure for his
maxillary left second molar tooth, 3 weeks earlier. During extraction, the dentist realized that dental burr was burst into surgical site and
immediately lost from view. Clinical and radiographic examination revealed the dental burr was in the maxillary sinus.

Conclusion:

In the present cases, the Caldwell-Luc operating technique were used. The main advantages of this technique in this cases were good
visualization of the operative field and the absence of serious complications.

[PS-263]

Hatal Miniplak Osteosentezine Bagh Patolojik Fraktiir

Edip Ozden, Emine Akbas, Erol Cansiz, Sabri Cemil Iser
Istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahi A.B.D.
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Amag: Hatali miniplak osteosentezine bagli olusan patolojik fraktiiriin rekonstriiksiyon plagi ile tedavisi

Olgu: 44 yasindaki sistemik bir rahatsizligi bulunmayan erkek hasta klinigimize bagvurdu.Daha dncesinde hastanin oral skuam&z hicreli
karsinom tanisi ile plastik ve rekonstriktif cerrahi anabilim dalina basvurdugu ve segmental mandibulektomi sonrasi mandibulanin
miniplaklar ile rekonstriksiyonunun saglandidi saptandi.

Scc tedavisi igin segmental mandibulektomi yapilan hasta anabilim dalimiza basvurdugunda alt gene ramus bodlgesinde hatal miniplak
osteosentezine bagli gelisen patolojik fraktlr saptandi. Fraktur ile iligkili miniplaklar gikarildi. Sonrasinda fraktirin tedavisi igin
rekonsruksiyon plag ile rijit fiksasyon sagdlandi.

Sonug: Biiyilik segmental mandibulektomi vakalarinda miniplak uygulamasinin mandibula rekonstruksiyonu igin yetersiz oldugu
rekonstruksiyon plaginin yeterli basariyi sagladigi gorilmustir. Hastanin haftalik, aylik, Gg ve alti aylik, senelik kontrollerinde herhangi bir
komplikasyona ya da sikayete rastlanmamisgtir.

Pathological Fracture of Mandible Due to Faulty Miniplates Osteosynthesis

Edip Ozden, Emine Akbas, Erol Cansiz, Sabri Cemil iser
Istanbul University Faculty of Dentistry Oral and maxillofacial Surgery Department

Objective: The treatment of pathologic fracture occurred at mandibular ramus due to defective mini plate osteosynthesis with reconstruction
plate system

Case: a 44-year-old male patient with no condition applied to our clinic.His history revealed that he was diagnosed with oral squamous cell
carcinoma by plastic and reconstructive surgery.After segmental mandibulectomy reconstruction of mandible was achieved by miniplates.
A pathological fracture due to a misguided miniplates osteosynthesis treatment that was conducted priorly was detected around mandibular
ramus region.Miniplates assosicated to the fracture site were removed.Subsequently,a reconstruction plate was designed in order to obtain
a rigid fixation during the treatment of the fracture site.

Conclusion: in the case of large segmental mandibulectomy, miniplate application is insufficient for the reconstruction of the mandible has
been shown to provide adequate success of the reconstruction plate.Weekly, monthly, quarterly, semi-annual and annual controls, patients
had not had any complications and complaints.

[PS-264]
Mandibular Simfizisde Birlesme Goériilmeyen Nadir Bir Kleidokranyal Displazi Vakasi

Ertan Yalcin, Umit Ertas, Mert Ataol
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, ERZURUM

Amag

Kleidokranial displazi iskelet anomalileri ile karakterize otozomal dominant kalitilan genetik bir hastaliktir. Osteoblastik diferansiasyon igin
gerekli bir gen olan Runx2 geninin mutasyonu bu hastaliga sebep olmaktadir. Karakteristik yuz 6zellikleri, belirgin oral belirtiler ve degisen
derecelerde c¢oklu iskelet anomalileri ile iligkilidir. Bu hastaligin en karakteristik ve tani koydurucu iskelet anomalisi tek veya her iki
klavikulalarin hipoplazisi veya yoklugudur. Bu sunumun amaci mandibular simfizisde birlesme gorilmeyen nadir bir kleidokraniyal displazi
vakasini sunmaktir.

Olgu Sunumu

14 yasinda bayan hasta daimi dis erupsiyonunda gecikme sikayeti ile klinigimize basvurmustur. Agiz ici muayenesinde ¢ok sayida sut
disinin uzun sureli retansiyonu goérilmustir. Panoramik radyografi incelendiginde ¢ok sayida supernumerer dis farkedilmistir. Ek olarak,
mandibular simfisizde birlesme olmadigi gortimustur. Hastadan omuzlarini birbirine degdirmesi istenmis ve 6ntani dogrulanmistir.
Bilgisayarli tomografi degerlendirmesi ve diger klinik ve radyolojik testler ile hastanin mevcut durumunun Kleidokranyal Displazi ile uyumlu
oldugu gorulmustar.

Sonug

Klavikula ilk ossifiye olan ve bu nedenle en sik etkilenen kemiktir. Patent anterior fontanella, nazal kemigin olmamasi, iki parcali hyoid
kemik, spina bifida occulta ve pubis simfisizinde gecikmis kapanma gibi diger orta hat defektlerinde oldugu gibi mandibula simfisizde
birlesme goérilmemesi ile de karsilasilabilir. Kleidokranial Displazi gorilen geng bireylerde nispeten normal ¢ene orani ve yapisi gdzlenirken,
daha yasli hastalarda kisalmis alt yuz yiksekligi ve mandibular prognatizm gorilmektedir.

A Report of a Rare Case of Cleidocranial Dysplasia with Non-Union of The Mandibular Symphysis

Ertan Yalcin, Umit Ertas, Mert Ataol
Ataturk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, ERZURUM

Objective

Cleidocranial dysplasia is an autosomal dominantly inherited disease, which is characterized with skeletal abnormalities. This disease, is
mainly caused by mutations in Runx2, a gene required for osteoblastic differentiation. It's associated with characteristic facial features,
significant oral manifestations and variable degrees of panskeletal anomalies. The most characteristic and pathognomic skeletal anomaly of
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this disorder is hypoplasia or complete absence of one or both clavicles. The aim of this report to describe a rare case of cleidocranial
dysplasia with non-union of mandibular symphysis.

Case Report

14 year old female patient was referred to our department with complaint of delayed eruption of permanent teeth. Examination of the oral
cavity revealed multiple overretained deciduous teeth. On evaluating panoramic radiograph, multiple supernumerary teeth were recognized.
Additionally, non-union of the mandibular symphysis was determined. The patient was asked to attempt to place her shoulders adjacent to
each other and this attempt confirmed the prediagnosis. With Computed Tomography evaluation and other clinical and radiological findings,
the patient presented consistent with Cleidocranial Dysplasia..

Conclusion

Clavicle is the first bone to become ossified and is thus the most often affected. Nonunion of symphysis of mandible may be present as
other midline defects such as patent anterior fontanelle, nasal bone absence, bipartite hyoid bone, spina bifida occulta and delayed closure
of symphysis pubis. Young individuals with Cleidocranial Dysplasia show relatively normal jaw proportions and morphology, whereas older
affected individuals tend to have short lower facial height and mandibular prognathism.

[PS-265]
Maksillada Ossifying Fibrom-Bir Olgu Bildirimi

Zeynep Fatma Zor?, Yeliz Kiling?, Burcu Sengiiven?, Ergun Yiicel
1Gazi Universitesi Dig Hekimligi Fakultesi, Agiz,Dis ve Cene Cerrahisi AD, Ankara, TUrkiye.
2Gazi Universitesi, Dis Hekimligi Fakiiltesi, Oral Patoloji AD., Ankara, Turkiye

Girig:

Ossifying fibroma periodontal ligamentin diferansiye olmamis mezensimal hiicrelerinden gelisen nadir benign bir odontojenik timérdur. Bu
sunumda posterior maksillada ossifiying fibroma olgusu anlatiimaktadir.

Olgu bildirimi:

Elli iki yasinda erkek hasta sag maksillada yavas blyuyen, yaklasik 1 yildir var olan agrisiz siglik sikayeti ile oral ve maksillofasiyal cerrahi
bélimiine bagvurdu. Ekstraoral muayenede ekspansiyon ile beraber hafif dereceli bir fasiyal asimetri gdzlendi. intraoral muayenede sag
maksiller alveoler progeste ekspansiyon gézlendi. Bilgisayarli tomografi kesitlerinde sag maksiller sinis ve alveoler progesi igceren, géz
tanbanina kadar uzanan,sklerotik sinirla ¢cevrelenen, yer yer kalsifikasyon alanlari iceren mikst lezyon gézlendi. Lezyonun cerrahi eksizyonu
genel anestezi altinda gergeklestirildi. Spesmen histopatolojik inceleme igin génderildi ve ossifying fibrom tanisi dogrulandi.

Tartisma: Ossifiying fibroma genellikle cerrahi eksizyon ve bazen de kiretajla tedavi edilmektedir. Nuks oraninin %8 ile %28 arasinda
oldugu rapor edilmektedir. Ayirici tani iyi sinirli radyolusent kitle igerisinde radyoopasiteleri bulunan lezonlari igermektedir. Bunlar fokal
sementoossedz displazi, fokal skleroze osteomiyelit, florid semento-ossedz displazi, osteoblastoma, kondrosarkoma ya da osteosarkoma,
dev hucreli lezyonlar ve kalsifiye epitelyal odontojenik timori icermektedir.

Ossifying Fibroma of the Maxilla-A Case Report
Zeynep Fatma Zor?, Yeliz Kiling!, Burcu Sengtiven?, Ergun Ycel!

1Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2Gazi University, Faculty of Dentistry, Department of Oral Pathology, Ankara, Turkey

Background:

Ossifiying fibroma is a rare benign osteogenic neoplasm arising from undifferentiated cells of the periodontal ligament. In this presentation, a
case of ossifiying fibroma in the posterior maxilla is described.

Case presentation:

An 52 year-old male patient was referred to the oral and maxillofacial surgery department with a complaint of a slowly progressive, non-
painful growth at the right maxilla. It was detected mild facial asymmetry with expansion on the extraoral examination.On the intraoral
examination expansion of the right maxillary alveolar process was observed. Computed tomography scan revealed expansile mixed lesion
with central areas of calcification surrounded by well-defined sclerotic borders involving right maxillary sinus, alveolar bone and infraorbital
border of the eye. Surgical excision of the lesion was done under general anesthesia. The specimen was sent for histopathologic
examination and confirmed the diagnosis of ossifying fibroma.

Discussion:

Ossifiying fibroma is generally treated with surgical excision and sometimes curettage. The recurrence rate of ossifying fibroma has been
reported tor range from 8% to 28%. The differential diagnosis include lesions that contain radio-opacities within a well defined radiolucent
mass. They include focal cemento-osseous dysplasia, focal sclerosing osteomyelitis, florid cemento-osseous dysplasia, osteoblastoma,
chondro-sarcoma or osteosarcoma, giant cell lesions and calcifying epithelial odontogenic tumor.:

[PS-266]
Yetigkin Bir Bilateral Dudak Damak Yarigi Hastasinin Multidisipliner Tedavisi: Vaka Raporu

Mustafa Sancar Atag!, Erdal Bozkaya?, Mehmet Emin Toprak?®, Sharif Rzayev*
'Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Gazi Universitesi Dig Hekimligi Fakiiltesi, Ortodonti Ana Bilim Dali, Ankara
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Amag: Dudak ve damak yariklari (DDY) fetal yasamda meydana gelen gelisimsel bozukluklardan dolayi olusmaktadirlar. DDY hastalarinin
multidisipliner tedavisi bu vakalar igin standardize edilmis bir durumdur. DDY hastalari hayatlari boyunca fonksiyonel, sosyal ve psikolojik
problemler yasamaktadirlar. Bilateral DDY bu defektlerin en siddetli ve kompleks olanidir. Bu kompleks ve siddetli durum batin ilgili
uzmanlik alanlari ve 6zellikle maksillofasiyal cerrahi ile ortodonti arasinda maksimum kooperasyonu zorunlu kilmaktadir. Bu vakada daha
once opere olmus bilateral DDY hastasinin multidispliner tedavisini sunmaktayiz.

Olgu: Bilateral DDY olan 19 yasindaki hasta fakultemize maksillasindaki rezidiel defektler, dislerindeki ve ylzindeki estetik problemler ve
ayni zamanda konusma ve beslenme problemleri nedeniyle basvurmustur. Maksiler kesici ve kanin digleri arasinda iki adet yarik hatti ve
ayni zamanda buralarda oronazal iligki tespit edilmistir. iki yillik tedavi siireci iginde hastanin ortodontik tedavisi baglamis, Fan-Tip RME icin
SARPE yapilmig, yumusak doku hacmini arttirmak igin doku genisleticiler uygulanmisg, alveolar yariklar greftienmis, maksillanin 6 mm 6ne
alinmasi igin Le Fort-I cerrahisi yapilmig, oronazal acikhdin kapatiimasi ayrica burun gérindmda ve burun tabaninin duzeltiimesi igin rinokleft
cerrahisi uygulanmistir. Hasta bu stirecte KBB ve konusma terapistine de yonlendirilmistir. Tedavinin son basamaginda ideal estetik,
fonksiyon ve stabilite igin sabit protetik tedavileri yapiimistir.

Sonug: Bu vaka raporu DDY hastalari igin ortodontist, maksillofasiyal cerrah, konugma terapisti ve KBB uzmani arasindaki multidisipliner
kooperasyonun hayati oldugunu gostermektedir.

Multidisciplinary Management of an Adult Patient with Bilateral Cleft Lip and Palate: A Case Report
Mustafa Sancar Atag?, Erdal Bozkaya?, Mehmet Emin Toprak!, Sharif Rzayev?!

1Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculty of Dentistry, Department of Orthodontics, Ankara

Objective: Cleft lip and palate (CLP) results from developmental variations that occur during the fetal period. Multidisciplinary management
of patients with CLP has been well recognized and considered to be the standard for this cases. CLP patients experince functional, social
and psychological problems in their lives. Bilateral CLP is the most complex and severe form of this defects. The complexity and severity of
the defect require a maximum cooperation among all specialists and especially between the surgeon and the orthodontist. In this case we
present a multidisciplinary management of a previously operated bilatarel CLP patient.

Case: A 19-year-old girl with bilateral CLP reffered to our faculty, because of the residual bone defects in her maxilla, unaesthetic
appearance of her face and teeth and also feding and speech difficulties. Two alveolar clefts were present between maxillary central
incisors and maxillary canines and oronasal communications were also present. Orthodontic treatment was started, SARPE was performed
for Fan-Type RME, tissue expanders were applied for expansion of soft tissue volume, bone grafting was applied for treatment of the
alveolar clefts, Le Forte-l surgery was performed for 6mm maxillary advancement, rhinocleft surgery was performed for closure of oronasal
communication; nasal projection and alar base reduction in two years period. And the patient consulted to ENT and speech therapist in this
treatment process. Fixed prosthodontic restorations were applied finally to achieve ideal aesthetic, function and stability.

Conclusion: This case report demonstrated a multidisciplinary cooperation between orthodontists, maxillofacial surgeons, speech therapists,
ENT specialists is crucial in patients with CLP.

[PS-267]
Skuamoz hiicreli karsinomun erken teshisi ve tedavisi: Bir vaka raporu

Ozan /_-}klnml, Hacer Ulutirk?!, Begiim Karan?
1Gazi Universitesi Dig Hekimligi Fakdltesi, Agiz Dis Gene Cerrahisi Ana Bilim Dali, Ankara
2Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakultesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Rize

Amag: Bas boyun boélgesindeki kanserlerin codu ge¢ evrede teshis edilmektedirler, tedavi basarisi ve daha ylksek oranda sag kahm
saglayabilmek igin erken teshis 6nemlidir. Oral skuamoz hiicreli karsinomlarin dogru teshisi olduk¢a zordur ve hastaligin seyri bircok faktore
baglidir.

Olgu: Bu vaka sunumunda eksofitik, sapli, cevre mukoza ile ayni renkte bir lezyonun kisa surede oral skuamoz hiicreli karsinoma
dénusmesi rapor edilmektedir. 78 yasindaki kadin hasta klinigimize sabit protez ihtiyaci sebebiyle basvurmustur. Tedavi siirecinde oklizyon
gizgisi hizasinda bukkal mukozanin anterior bolgesinde eksofitik, sapli bir lezyon olusumu gozlenmistir. Eksize edilen lezyonun histopatolojik
sonucu oral skuamoz hiicreli karsinom olarak saptanmistir.

Sonug: Agiz kanserlerinin, 6zellikle skuamoz hiicreli karsinomlarin, erken teshisi basarili bir tedavi icin 6nemlidir. 2-4 hafta sureyle
gecmeyen oral lezyonlar, etkenleri ortadan kaldirilsa dahi gecikmeden histopatolojik incelemeye alinmalidir. Ayrica 6zellikle juguler lenf
zinciri boyunca, tim bas boyun lenfleri dikkatle palpe edilmelidir. Bu tur vakalarda maxillofasiyal cerrahlar kirmizi beyaz lezyonlar ve adiz
kanserlerinin ayirici tanisini iyi degerlendirmeli ve dikkatle yapmalidir.

Early diagnosis and treatment of a oral squamous cell carcinoma: A case report

Ozan Akinci*, Hacer Ulutiirk?, Begiim Karan?
!Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
°Recep Tayyip Erdogan Universitesi Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Rize

Objective: Most of the cancers of the head and neck region are diagnosed at later stages, to achieve better survival early detection is a

necessity. Oral squamous cell carcinoma has a fairly onerous prognosis and has many factors that might modify disease outcome.
Case: Here we report a case of an exophytic,pedicellate lesion, which is same in color as the surrounding mucosa, that transformed into
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asquamous cell carcinoma over a very short time. A -year-old female patient referred to our clinic with a major requirement of fixed
prosthesis. During the treatment period an exophytic,pedicellate lesion appeared at the anterior region of the buccal mucosa in the
occlusion line. An exisional biopsy was performed and in histopathological examination oral squamous cell carcinoma was diagnosed.
Conclusion: Early diagnosis is very important for the successful treatment of oral cancers, especially for patients with squamous cell
carcinoma. For lesions lasting longer than 2-4 weeks even though the primary triggering factors are resolved a biopsy should be performed
without delay. In addition lymph nodes in the head and neck area-particularly along the jugular chain-must be palpated. The maxillofacial
surgeon’s challenge is to differentiate cancerous lesions from a multitude of other white,ulcerated and red lesions in the oral cavity.

[PS-268]
Bilateral keratokistik odontojenik tiimor: vaka raporu

Emine Akbas?, ipek Agagsapan Karabulur?, Erol Cansiz!, Sabri Cemil isler* _
1!stanbul Universitesi Dig Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali,Istanbul
2Istanbul Universitesi Dig Hekimligi Fakultesi Agiz, Dis ve Gene Radyolojisi Anabilim Dali,Istanbul

Amag: Keratokistik odontojenik timér ylksek rekurrens orani (%10-60) gosteren, lokal agresif, beging bir timordir. Erkeklerde ve
mandibulada 2:1 oranla daha sik meydana gelir. lkinci ve tGgincl dekat en sik goruldigu donemdir. Bilateral KCOT mandibulada oldukga
nadir goraldr.

Olgu: 17 yasinda kadin hasta Oral Diagnoz ve Radyoloji Anabilim Dalindan klinigimize ydnlendirilmiistir. Extraoral ve intraoral
muayenesinde belirgin bir anomaliye rastlaniimamistir. Radyolojik muayenesinde cift tarafli unilokiler radyolusent lezyon ile gevrili gémulu
mandibular 3.molarlar gértlmustir. Lokal anestezi altinda lezyonlar enukle edildi ve Carnoy sollisyonu uygulanmistir. Histopatolojik
incelemede keratokistik odontojenik timér tanisi konulmustur.

Sonug: Literaturlerde bilateral KCOT nadir gorilen bir olgudur. Bilateral ya da multipl KCOT Gorlin sendromu ile ilgili olabilir. Ancak, bu vaka
raporunda, hastamizda herhangi sendromik hastalik bulunmamaktadir.

Bilateral keratocystic odontogenic tumor: a case report

Emine Akbas!, ipek Agagsapan Karabulur?, Erol Cansiz?, Sabri Cemil igler! _
Ystanbul University Dentistry Faculty, Oral and Maxillofacial Surgery Department, Istanbul
2Istanbul University Dentistry Faculty, Oral and Maxillofacial Radiology Department, Istanbul

Objective: Keratocystic odontogenic tumor (KCOT) is a benign tumor with a locally agressive behaviour with a high recurrence rate (%10 to
%60). KCOT shows a preference for males and it occurs in the mandible in an approximate 2:1 ratio. It is most common in the second and
third decade. Bilateral KCOT is relatively rare in the mandible.

Case: A 17 year old female patient with bilateral cystic lesion was referred from Department of Oral Diagnosis and Radiology. Extraorally
and intraorally, there was no obvious abnormality. Radiological examination showed unilocular radiolusent lesion with both mandibular third
molar. Under local anesthesia, lesions were removed with enucleation followed by application of Carnoy's solution. Histopathological
examination was keratocystic odontogenic tumor.

Conclusion: In the literatures bilateral KCOT is a rare phenomenon. Bilateral or multiple KCOT may be associated with Gorlin syndrome.
However, in this case report, our patient has not syndromic disease.

[PS-269]
Maksiller Siniiste Ektopik Disler: Vaka Raporu

Adnan K__lllng, Muhammed Salih Karaavci, Nesrrin Saruhan, Tahsin Tepecik, Umit Ertas
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz-Dis-Cene Cerrahisi Anabilim Dali

Amag: Maksiller ektopik dis nadir gorilmektedir. Odontojenik gelisimsel bir anomali olarak

goruldugunde genellikle odontojenik kist, travma veya iatrojenik etiyolojiyle iliskilidir. Bu

vaka raporunun amaci, maksiller siniiste ektopik molar diglerin Caldwell-Luc ameliyati ile

cikartiimasini sunmaktir.

Olgu: 23 yasinda bir bayan hasta ytzinun sol yarisinda agr ve tekrarlayan siniizit sikayeti ile klinigimize basvurdu. Yapilan radyografik
muayenede sol molar dislerin ektopik olarak maksiller sinis iginde lokalize oldugu goruldi. Geleneksel Caldwell-Luc yaklasimi ile disler
cikartildi ve postoperatif iyilesme sorunsuzdu.

Sonug: Maksiller siniiste bulunan ektopik diglerin ¢ikartimasinda Caldwell-Luc ameliyati glivenli, minimal komplikasyonlu, basit, hizli ve sik
kullanilan basaril bir yontemdir.

Ectopic Teeth In The Maxillary Sinus: A Case Report
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Adnan Kiling, Muhammed Salih Karaavci, Nesrrin Saruhan, Tahsin Tepecik, Umit Ertas
Department of Oral and Maxillofacial Surgery, Ataturk University, Erzurum-Turkey

Objective: Ectopic tooth in the maxillary sinus is rare. When seen as an odontogenic

anomaly; often is associated with odontogenic cysts, trauma or iatrogenic etiology. The aim of this case report is to present extraction molar
teeth from maxillary sinus with Caldwell-Luc surgery.

Case: A 23 year-old-female patient was referred to our department to point out for pain on the left side of her face and long history of
recurrent sinusitis. Radiological examination showed that left molar teeth were localizated in maxillary sinus. The teeth were extracted by
traditional approach (Caldwell-Luc procedure) from the maxillary sinus under local anesthesia and postoperative healing was uneventful.
Conclusion: Caldwell Luc surgery is safe, minimally complicated, simple, quick and successful method for extraction of ectopic tooth in the
maxillary sinus.

[PS-270]
Patolojik Fraktiire Sebep Olabilecek Genis Dentigerdz Kistin Eniikleasyonu Olgu Sunumu

Ali Gizli, Dilara Nur Oztiirk, Faruk Ogiitlii, Sileyman Bozkaya
Gazi Universitesi Dig Hekimligi Fakiiltesi, Agiz Dig ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Dentigerdz kistler stirmemis dislerin kronlari ile iligkili odontojenik gelisimsel kistlerdir. Bu kistlerin patogenezi tam olarak
bilinmemekle birlikte mine ve mine epiteli arasina sivi birikimi ile gelistikleri disunilmektedir. En sik olarak mandibular G¢tinct molar digler
ile iligkilidirler. Genellikle asemptomatik olarak seyreden bu kistler uzun yillar farkedilimeden genelerde var olabilir. Klinik muayenede eksik
dis ve bolgede sislik varligi gdzlenebilir. Dentigerdz kistler bliylk boyutlara ulasabilir, kortikal ekspansiyon ve buna bagli olarak fasial
asimetriye sebep olabilirler ancak nadiren patolojik fraktiire sebep oldugu goérilmustir. Tipik olarak dentigertz kistler radyografilerde gémuli
bir disin kronu ile iligkili, iyi sklerotik sinirli, unilokdler, radyollsent gérintl verirler. Bu vakanin amaci uzun yillar farkedilmemis olan
dentiger6z kistin entikleasyonudur.

Olgu: Klinigimize dis merkezden dentigerdz kist teshisiyle ydnlendirilmis 62 yasinda erkek hasta. Fasial asimetri, sislik ve agri sikayetiyle dis
merkeze basvuran hastadan alinan panoramik radyografi sonucu sag alt 8 numarali disinin gdmuli oldugu ve disle iliskili bir lezyon varhgi
saptanmistir. Yapilan insizyonel biyopsi sonucu dentigerdz kist teshisi konulmus ve marsupyalizasyona baglanmigtir. Oral hijyeni iyi
olmayan hastanin yapilan takiplerinde marstipyalizasyonun basarili olmadidi gézlenmistir. Bunun (izerine hasta kistin eniikleasyonu igin
klinigimize yonlendirilmigtir. Klinigimize yonlendirilen hastanin klinik ve radyolojik muayenesi yapilmig, genel anestezi igin tetkikleri
istenmistir. Operasyon 6ncesi hastadan kafa modeli alinmig olup rekonstriksiyon plagi modele gére uyumlandiriimigtir. Genel anestezi
altinda ilgili disin ¢ekimi, kistin entkleasyonu ve olasi bir patolojik fraktliri engellemek adina bdlgenin rekonstriksiyon plaklari ile
plaklanmasi iglemleri yapilmigtir.

Sonug: Dentigerdz kistler farkedilmeden buylk boyutlara ulasabilen ve malign transformasyon gdsterebilen patolojilerdir. Bu vakada
patolojik fraktur ve malign transformasyon goérilmeden kist ¢ikartiimigtir.

Enucleation of Comprehensive Dentigerous Cyst May Cause Pathological Fracture Case Report

Ali Gizli, Dilara Nur Oztiirk, Faruk Ogitlii, Sileyman Bozkaya
Gazi University Faculty of Dentistry, Oral and Maxillofacial Surgery, Ankara

Objective: Dentigerous cysts are odontogenic cysts that are associated with crowns of unerupted teeth. Dentigerous cysts most frequently
involve mandibular third molars. These cysts are frequently asymptomatic, may exist for several years without being discovered. In clinical
examination, missing teeth and probably areas of swellings are observed, but there is usually no associated pain or discomfort. A
dentigerous cyst may grow to significant size and result in cortical expansion of bone. Typically, a dentigerous cyst shows unilocular
radiolucency with sclerotic borders that associated with crown of an unerupted tooth. The objective of this case is enucleation of dentigerous
cyst

Case: 62 year old male patient was consulted to our clinic. The patient had referred to other hospital with complaints of facial asymmetry,
swelling and pain in his right mandibular molar region. After radiological examination with an orthopantomograf radiolucent lesion associated
with impacted right mandibular molar tooth was discovered. After the incisional biopsy lesion was diagnosed as dentigerous cyst and
treatment was started with marsupialization. However, the patient not being cooperative about his oral hygiene the treatment was
unsuccessful. Consequently the patient was then referred to our clinic and after clinical and radiological examinations he scheduled for an
operation under general anesthesia. Under general anesthesia, extraction of the associated tooth and enucleation of the cyst was
performed; reconstruction plates were used to avoid possible pathological fracture.

Conclusion: Dentigerous cyst may grow to a significant size and show malign transformation. In this case cyst enucleated before fracture
and malign transformation.

[PS-271]
Langerhans Hiicreli Histiositoz: Zor bir tanida oral bulgular

Mehmet Ali Altay?, Sinan Tozoglu?, irem Hicran Ozbudak?, Burak Kocabalkan!, Ramazan Erdem3, Utku litar3, Ozan Salim?
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2Akdeniz Universitesi, Tip Fakultesi, Patoloji AD, Antalya, Turkiye
3Akdeniz Universitesi, Tip Fakdltesi, I¢ Hastaliklari AD, Hematoloji BD, Antalya, Tirkiye

Amag: Langerhans hiicreli histiositoz (LHH) adiz icerisinde diseti hiperplazisi, yanak damak veya dil mukozasinda Ulserler, dislerde mobilite
seklinde izlenebilir ve Klinisyen igin tanida glclige neden olabilir. Bu olgu raporunun amaci, bu yikici hastaliyin adiz igi bulgularini
tanimlamak, tanisinda ve tedavisinde multidisipliner galismanin énemine dikkati gekmektir.

Olgu: Yirmi alti yasinda sistemik olarak herhangi bir hikayesi olmayan erkek hasta, dislerinde hareketlilik, diseti lezyonlari nedeniyle
konusma ve yeme giicligii sikayetleri ile Akdeniz Universitesi, Agiz Dis ve Gene Cerrasi AD’na bagvurmustur. Yapilan klinik ve radyolojik
muayeneler sonucunda, tiim kuadranlarda dislerde mobilite, generalize alveolar kemik ve yumusak doku yikimi gériilmistiir. ileri diizeyde
mobil olan diglerin ¢ekimini takiben diseti lezyonlarindan alinan insizyonel biopsy érnekleri “eozinofilik granuloma” dn tanisi ile histopatolojik
incelemeye génderilmigtir. S100 protein ve CD 1a antijeni boyanmalari ile lezyon LHH olarak rapor edilmistir. Hematoloji anabilim dalinca
yapilan tetkiklerle hastaligin “tek-sistem LHH” olduguna karar verilmistir. Hastaya vinblastine ve prednizon kombinasyonundan olusan
kemoterapi rejimi uygulanmaya baglanmigtir.

Sonug: LHH'nin oral bulgulari hastaligin ilk ve tek bulgulari olabilir ve akut, kronik, agresif nekrotizan periodontitis veya malign epitelyal
lezyon olgulari ile karistirilabilir. Hastalar, LHH’nin tanisinda ve tedavisinde dogru uygulanan multidisipliner bir yaklasimdan fayda
g6receklerdir.

Langerhans cell histiocytosis: Oral manifestations of a diagnostic challenge

Mehmet Ali Altay?, Sinan Tozoglu?, irem Hicran Ozbudak?, Burak Kocabalkan!, Ramazan Erdem3, Utku litar3, Ozan Salim?
1Akdeniz University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Antalya

2Akdeniz University, Medical Faculty, Department of Pathology

3Akdeniz University, Medical Faculty, Section of Internal Medicine, Department of Hematology, Antalya, Turkey

Objective: In the oral cavity, Langerhans cell histiocytosis (LCH) may present as hyperplasia of the gingiva or ulcers of the cheek, palate, or
tongue mucosa, mobility of teeth and pose a diagnostic challenge for the clinician. The purpose of this report is to define and highlight the
intraoral clinical features of this debilitating condition and the role of multidisciplinary approach in its identification and management.

Case: Twenty-six year old, otherwise healthy male patient was referred to Akdeniz University, Department of Oral and Maxillofacial Surgery
with complaints of mobility of his teeth and inability to eat and speak due discomfort caused by widespread gingival lesions. Clinical and
radiographic examinations revealed severe mobility of multiple teeth, generalized alveolar bone and soft tissue destruction in all four
guadrants. Following extraction of extremely mobile teeth, an incisional biopsy of the gingival enlargements was performed and sent for
histopathological evaluation with an initial diagnosis of eosinophilic granuloma. The lesions was histologically was proven to be LCH,
confirmed with staining of S100 protein and CD1 antigen. Following overall systemic evaluation by the department of hematology, the
disease was confirmed to be a “single-system” disease. The patient was started on a chemotherapy regimen with a combination of
vinblastine and prednisone.

Conclusion: Oral manifestations of LCH may be the first and only sign and they may mimic acute, chronic or aggressive necrotizing forms of
periodontitis and malignant epithelial lesions. Patients will benefit from a correct multidisciplinary approach performed both in diagnosis and
the treatment of this condition.

[PS-272]
Dogal dis kronunun immediat implant i¢in gegici restorasyon olarak kullanimi: vaka raporu

Merve Cakir', Stileyman Bozkaya?, Volkan Atak? _
Yeni Yizyil Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dall, Istanbul
2Gazi Universitesi Dig Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amal: immediat implantlarin gegici restorasyonunda daha iyi digeti estetigi ve daha diizgiin bir dis sekli sagladidi icin hastalarin dogal
dislerinin kronlan kullanilabilmektedir. Bu vaka raporunun amaci; dogal dis kronunun 6n bdlgede yapilan immediat implantta gegici
restorasyon olarak kullaniminin sunulmasidir.

Olgu: 30 yasindaki kadin hasta alt sol 6n bolgedeki sislik ve agn sikayetiyle klinige bagvurmustur. Klinik muayene sonucunda ilgili bélgede
sislik oldugu gorilmuis ve alt sol lateral diste mobilite oldugu tespit edilmistir. Radyografik muayene sonucunda kanal tedavili alt sol lateral
disin kokiinde eksternal rezorpsiyon oldugu ve kok etrafindaki kemikte rezorpsiyon oldugu goriimdstir. Kemik rezorpsiyonun durdurmak ve
kemik iyilesmesi sirasinda disi yertutucu olarak kullanabilmek icin apikal rezeksiyon yapilmis, biyouyumlulugu ve kemik iyilesmesi
Uzerindeki pozitif etkilerinden dolayi retrograd dolgu olarak Metilen Trioksit Agregat (MTA) tercih edilmistir. 5 ay sonra yapilan radyografik
muayenede kok etrafindaki kemik defektinin iyilestigi gérilmustir. ilgili dis gekilmis ve immediat olarak implant yerlestiriimis ve daimi
abutment baglanmistir. Gegici restorasyon olarak kullanilabilmesi igin dis kronu kokten ayrilmis ve abutmenta uygun hale getirilmis ve gegici
olarak yapistiriimistir. implant yerlestiriimesinden 1,5 ay sonra daimi restorasyon yapiimistir.

Sonug: Hastalarin dogal dislerinin kronlari immediat implantlarin gegici restorasyonari igin basaril bir sekilde kullanilabilmektedir.
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Use of natural tooth crown as immediate implant provisional prosthesis: a case report

Merve Cakir!, Sileyman Bozkaya?, Volkan Atak?®
LYeni Yuzyil University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Patients own tooth crown can be utilized as provisional, it may provide acceptable gingival esthetic and better tooth shape. The
purpose of this presentation was to report use of natural tooth crown as provisional restoration with immediate implant placement on the
anterior region.

Case: A -30 year old- female patient referred to the clinic with pain and swelling on the left madibula anterior area. Clinical examination
revealed swelling on the left mandibular anterior region and mobility of left mandibular lateral incisor. Radiographic examination revealed,
external root resorption of the left lower lateral incisor with root canal treatment, and bone defect around the root. To stop bone resorption
and to use the tooth as the retainer during bone healing apical resection was performed and retrograde filling was done with Mineral
Trioxide Aggregate (MTA) according to its biocompability and positive effects on bone healing. After 5 months radiographic examination
showed healing of the bone defect around the root. Tooth was extracted and immediate implant insertion was performed, and abutment of
the implant was connected immediately. To use as provisional prosthesis the coronal portion of the patient tooth was seperated from the
root, and fit over the abutment. After 1,5 months permanent restoration was done.

Conclusion: Patient own tooth can be used as provisional’s for immediate solution of temporary restoration.

[PS-273]
Mandibulada Keratokistik Odontojenik Tiimor: Vaka Raporu

Adnan Kiling, Muhammed Salih Karaavcl, Umit Ertas, Nesrin Saruhan
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz-Dis-Cene Cerrahisi Anabilim Dali

Amag: Keratokistik odontojenik timor (KKOT) agizda en sik gériilen ikinci timor olup tim olgularin dértte birini olusturmaktadir. Bu timér
sik rekurrens, yuksek mitotik aktivasyon ve epitelyal turnoveri de iceren agresif klink 6zelliklere sahiptir. Kistin tanisi cerrahi sonrasi yapilan
histopatolojik degerlendirmeye dayanmaktadir. Burada 35 yasinda bayan hastada gorilen, eniikliasyon ve kiretaj ile tedavi edilen bir
KKOT olgusu sunmaktayiz.

Olgu: 35 yasinda bayan hasta mandibular posterior bélgede sislik sikayeti ile klinigimize bagvurmustur. Radyografik incelemede unilokiiler
radyoliisent lezyon gorilmustir. Genel anestezi altinda timor eniikle edilerek ve Karnoy solisyonu uygulandi.

Sonug: Keratokistik odontojenik timérler (KKOT) lokal agresif davranis gosterirler ve %62,5’e kadar niiks orani gortilmektedir. KKOT’nin
konservatif tedavileri enukliasyon ve dekompresyonu da igerirken, en etkili tedavi enlkliasyon ve kiretajdir. KKOT’nin bu yiksek niks
orani duslinuldigunde, hastalar uzun sire yakin radyolojik inceleme ile takip edilmelidir.

Keratocystic Odontogenic Tumor in Mandible: Case Report

Adnan Kiling, Muhammed Salih Karaavci, Umit Ertas, Nesrin Saruhan
Department of Oral and Maxillofacial Surgery, Ataturk University, Erzurum-Turkey

Objective: Keratocystic Odontogenic Tumour (KCOT) is the second most frequent type of tumor in children and adolescents, accounting for
one-fourth of all odontogenic tumors. This tumor shows an aggressive clinical behavior, including a high recurrence rate, and demonstrates
a high mitotic count and high epithelial turnover rate. The diagnosis of KCOT is based on the histopathologic features. Here we report a
case of a KCOT which is seen in a 35 year-old female patient and is treated with enucleation and curettage.

Case: 35 year-old-female patient referred to our department with complaining swelling at the mandibular posterior region. Radiographic
examination, unilocular radiolusent lesion was diagnosed. Under general anesthesia tumor was enucleated and Carnoy’s solution was
applied.

Conclusion: KCOTSs have local aggressive behavior and recurrence rate up to %62.5. The conservative treatment for KCOT includes
marsupialization, decompression, enucleation, and curettage. Enucleation and curettage is the most effective conservative treatment. Due
to the frequent recurrence of KCOT, patients are recommended to be kept under long-term and close radiological supervision.

[PS-274]
Bir Radikiiler Kistin Eniikliiasyon ile Basarili Cerrahi Tedavisi: Vaka Raporu

Adnan K_lllng, Muhammed Salih Karaavci, Umit Ertas, Nesrin Saruhan
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz-Dis-Cene Cerrahisi Anabilim Dali

Amag: Radikdler kistler, geneleri etkileyen en yaygin kistik lezyonlardir. Genellikle asemptomatiklerdir ve rutin radyografik muayene sonucu
fark edilirler. Radyolojik olarak lezyonun klasik olarak tanimlamasi; ilgili dis kokiini de igeren sinirlar diizenli-yuvarlak-radyoliisensi
seklindedir. Sinirlari lokalize lezyonlarin tedavisi cerrahi olmayan konvansiyonel kanal tedavisi iken biiyik lezyonlar eniikliasyon-
dekompresyon-marsupyalizasyon gibi cerrahi yontemler ile tedavi edilir.

Olgu: Kinigimize rutin kontrol i¢in gelen 16 yasindaki bayan hastadan alinan panoramik radyografide sag mandibular molar dislerden
kaynakl bir radikuler kiste rastlandi. Kistin tedavisi enlikliasyon ve apikal rezeksiyon ile yapildi, tani histopatolojik inceleme ile konuldu. 6
aylik takipte herhangi bir komplikasyona rastlanmadi.
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Sonug: Radikdler kistlerin hemen hepsi yavas buyur. Akut enfeksiyon olmadigi middetce hastalarda agr sikayeti gérilmez ve genelde rutin
radyografilerde tespit edilirler. Bu vaka raporu mandibular molar diglerden kaynaklanan bir radikdiler kistin enlikleasyon ve apikal rezeksiyon
ile basaril tedavisini sunmaktadir.

Successful Surgical Treatment of a Radicular Cyst with Enucleation: A Case Report

Adnan Kiling, Muhammed Salih Karaavci, Umit Ertas, Nesrin Saruhan
Department of Oral and Maxillofacial Surgery, Ataturk University, Erzurum-Turkey

Objective: Radicular cysts are the most common cystic lesions which affect the jaws. They comprise about 52% to 68% of the entire cysts
which affect the human jaw. They are generally symptomless and are diagnosed during routine radiologic investigations. Radiographically,
the classical description of the lesion is a round or oval, well-circumscribed radiolucent image involving the apex of the tooth. The treatment
of radicular cysts includes conventional nonsurgical root canal therapy when lesion is localized or surgical treatment like enucleation,
marsupialization or decompression when lesion is large.

Case: A 16-year-old female patient was referred to our department for routine control and taken panoramic radiograph revealed a large size
radicular cyst extending from right mandibular molars. This lesion was treated with enucleation and apical resection, and radicular cyst was
diagnosed by histopathological examination. There was no complication in 6-mount follow-up.

Conclusion: Most radicular cysts develop slowly. Patients do not experience pain unless acute inflammatory and the lesions are often
detected only during routine radiographic examination. This case report presents the successful surgical management of a large radicular
cyst with enucleation and apical resection which was associated with mandibular molar teeth.

[PS-275]
Istemli Reimplantasyon Uygulamasi: Bir Vaka Sunumu

Seyfi Kelebek?!, Gékhan Saygili2, Nuri Unal?, Keremcan Kuru!, Muhammed Furkan Cicik? _
IKatip Celebi Universitesi Dig Hekimligi Fakiiltesi, Agiz Dig ve Cene Cerrahisi Ana Bilim Dali, |zmir
2Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali, izmir

Amag: Bir cok otore gore tedavisi umutsuz goriinen disin korunmasi, agizda tutulabilmesi i¢in son c¢are istemli reimplantasyondur. Genelde
retreatment tedavisinin basarili olmadigi veya cerrahi yaklagimin tavsiye edilmedigi durumlarda istemli reimplantasyon disin ¢ekildikten
sonra gerekli islemlerin uygulanip tekrar soketine yerlestiriimesidir.

Olgu: 4 yil 8nce derin ¢urige bagh 16 nolu disine kdk kanal tedavisi yapilan hasta tedaviden yaklasik 1 yil sonra disinde agri sikayeti ile
izmir katip celebi universitesi dis hekimligi fakultesine bagvurmustur. Radyografide disin kdklerinde lezyon ve maksiler sinliste ne zaman
gelistigi bilinmeyen bir antral pseudo kist oldugu tespit edilmistir. Lezyonun retreatment ile tedavisi yapilmis ancak islemden 1 yil sonra
alinan radyografide sinus tabaninda 2-3 cm ¢apli radikuler kist gelistigi gézlenmistir. Bunun zerine 16 nolu dis ¢ekilmis kdk apekslerinden
retrograd dolgu yapilmis ve dis yerine reimplante edilmistir. 3 haftalik splint suresinden sonra disin protetik restorasyonu yapilmistir. 2 yillik
rutin takipte herhangi bir lezyon ya da problemle karsilasiimamistir.

Sonug: 16 nolu disindeki lezyona radikuler kist tanisi konan hastanin tedavisinde istemli reimplantasyon uygulanmis, 2 yillik takipte disin
koklerinde ve fonksiyonunda olumsuz bir durum goérilmemistir. Bu bulgular istemli reimplantasyonun ¢esitli sorunlar nedeni ile prognozu
kotl olan dislerde basaril bir alternatif tedavi oldugunu énermektedir.

Optional Reimplantation Treatment: A Case Report

Seyfi Kelebek!, Gékhan Saygili2, Nuri Unal', Keremcan Kuru!, Muhammed Furkan Cicik!
1Oral and Maxillofacial Surgery Department, Katip Celebi University Faculty of Dentistry, |zmir
2Endodontics Department, Katip Celebi University Faculty of Dentistry, Izmir

Objective: According to many authorities, the last ditch for presevartion of a tooth whose treatment is cureness and to keep it in the mouth is
Optional Reimplatation. Generally, in cases which retreatment is unsuccessful and surgical approach is not recommended. Optional
reimplantation means insertion of tooth into its socket after appyling some procedures by following extraction.

Case: Patient who have root canal treatment was performed due to deep caries 4 years ago had applied to izmir Katip Celebi University
approximately after 1 year with pain complaint. Root lesion and an antral pseudo cyst without knowledge of its developing time in maxillary
sinus were determined in radiopgraphy.The retreatment of lesion was performed, but A radicular cyst with 2-3 diameter in siniis base was
observed. Because of this, retrograd filling was performed to apex of extracted teeth and then it was reimplanted its socket. It is splinted for
3 weeks then prosthetic restoration of tooth was performed. Two years later, there were no problem or any lesion.

Conclusion: Optional reimplantation was performed to the lesion at number 16 teeth which had diagnosed with radiculer cyst, there were no
any negative condition in the roots of teeth and its function 2 years later.This findings suggest that optional reimplatation is an alternative
treatment for teeth which have poor prognosis due to many reasons.

[PS-276]
5 yasindaki gocukta Siirmemis siit molar dis ile iligkili Garre Osteomyeliti
Ertan Yalcin, Umit Ertas, Alpin Degirmenci
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Atatiirk Universitesi Dig Hekimligi Fakiiltesi Agiz,Dis ve Gene Cerrahisi ABD,Erzurum, Tiirkiye

Amag: Periost proliferasyonu ile beraber gorilen kronik osteomyelit gogunlukla ¢cocuklar ve geng eriskinler etkileyen kronik osteomyelitlerin
Ozel bir turidur. Genellikle geng erigkinlerde dental enfeksiyona bagli olarak ortaya ¢ikmaktadir.Cene yiiz bolgesinde geleneksel olarak
garre osteomyeliti olarak tanimlanmaktayken artik periostitis ossificans olarak bilinmektedir.Bu sureg inflamatuar/enfeksioz stimulasyona
karsi olusan periost reaksiyonu nedeni ile etkilenen kemik ylzeyine ve birbirine paralel olucak sekilde tabakalar halinde subperiostal kemik
olusumu nedeni ile ortaya ¢cikmaktadir.

Olgu:

Sirmemis sag mandibular 2.sut molar disi nedeni ile 5 yasinda bir erkek cocugdu klinigimize basvurdu.radyolojik muayane esnasinda
Sirmemis disin kronunda ¢iiriik benzeri bk bir radiolusent lesion oldugu ve daimi digin jermi slirmemis sit disinin altinda oldugu
gorildi.Klinik muayene esnasinda disetinden ilgili sirmemis dise ulasan fistul tespit edildi.Stirmemis disin oldugu bélgede mandibulanin alt
kenarinda kemikte ekspansiyon mevcuttu.Sit disinin stirmesi vitalite kaybi nedeni ile durmustu.5 haftalik antibiyoterapiyi takiben st disi ve
altindaki germ genel anestezi altinda cerrahi olarak gekildi.Siit diginin ¢gevresindeki kemikten alinan biopsinin histopatolojisi osteomyeliti
onayladi.Hastanin 3 aylik takibi problemsiz gegcti ve herhangi bir enfeksiyon bulgusuna rastlaniimadi.

Sonug: Periostitis ossificans bu durumun patogenezinin tanimlanmasinda Garre osteomyelitinden daha uygun bir tanimlamadir. Tedavisi
enfeksiyon kaynaginin ortadan kaldiriimasini ve antibiyoterapiyi igerir.Periost proliferasyonu gériilen durumlarda ayirici tanida Ewing
sarkomu,fibréz displazi,osteogenik sarkom,infantil kortikal hiperosteosis,kallus,ekzostos, kalsifiye hematoma ve osteoma da diisintimelidir.

Garre’s Osteomyelitis with related non erupted primary molar in a 5 years old child;a case report

Ertan Yalgin, Umit Ertag, Alpin Degirmenci
Ataturk Univercity,Dentistry Faculty,Department of Oral and Maxillofacial Surgery,Erzurum

Objective:

Chronic osteomyelitis with proliferative periostitis is a distinctive type of chronic osteomyelitis that mainly affects children and young adults
secondary to dental infection.In the maxillofacial region, it has traditionally been termed Garré’s osteomyelitis with proliferative periostitis
and more recently periostitis ossificans. This process, related to formation of subperiosteal bone which forms several layers of vital bone
that are parallel to each other and to the surface of the affected bone, represents a periosteal reaction to inflammatory/infectious stimulation.

Case: A 5 years old boy had been referred our department for non-erupted right mandibular second primary molar tooth. Non erupted
primary tooth had a large radiolucent lesion alike dental caries in the crown and related permenant tooth’s germ found under the primary
tooth in the radiographic examination.in clinical examination a was fistula found through the gingiva related to non-erupted tooth. There was
a bone expansion in the non-erupted tooth area on the mandibular inferior border. After 5 week of antibioterapia patient treated with surgical
extraction of the primary tooth and the related germ under general anesthesia. Histopathologic examination confirmed osteomyelitis around
primary molar. 3-Month follow ups were uneventfully and there wasn'’t any signs of infection

Conclusion: Periostitis ossificans is more accurate description of the pathogenesis of this condition than Garre’s osteomyelitis. Management
involves removal of the source of infection and antibiotic treatment. Lesions that must be considered in the differential diagnosis of
proliferative periostitis are Ewing’s sarcoma, fibrous dysplasia, osteogenic sarcoma, infantile cortical hyperostosis, callus, exostosis,
calcifying hematoma, and osteotomas.

[PS-277]
Hizh biiyiiyen piyojenik graniilomun diod lazer ile eksizyonu: bir olgu sunumu

Sedat__Qetiner, Damla Sivri, Vahit Can Goksu
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Amag:

Piyojenik graniiloma genellikle travma, hormonal dengesizlik, kronik iritasyon yada gesitli ilaglarin kullanimindan kaynaklanan inflamatuar bir
hiperplazidir. Oral piyojenik graniiloma diizglin yizeyli yada lobller olabilen ekzofitik, kiigtik kirmizi eritamat6z papiller gdsteren sapli ya da
sapsiz olabilen genellikle kanamali ve yavas biyiime paternine sahip bir lezyondur.

Olgu:

59 yasinda erkek hasta mandibular kesiciler gevresinde 3 haftadir mevcut agrih sislik sikayetiyle klinigimize basvurdu. Yapilan radyolojik ve
klinik muayenelerde 31 ve 32 dislerin ¢evresinde kirmizi, kanamali ve dokunmada agrili lezyon gorildu. AYrica 31 ve 32 nolu dislerde
mobilite tespit edildi. intraoperatif kanama riskini en aza indirmek amaciyla lezyon diod lazer ile eksize edildi ve 31 ve 32 nolu dislerin
cekimleri gergeklestirildi. Lezyon histopatolojik incelemeye génderildi. Hormonal sebeplerin elenmesi amaciyla hormon testleri istendi.

Sonug:
Piyojenik graniilomanin en yaygin tedavisi cerrahi eksizyondur ama lazer eksizyonu gibi alternatif yaklasimlar da 6nerilmektedir. Piyojenik
granilomanin tedavisinde diod lazerin kullanimi kanama riskini azaltmakta, ameliyat siresini kisaltmakta, post operatif hemostazi

saglamakta ve hasta tarafindan kolay kabul edilmektedir. Bir ok yazar piyojenik granilomanin daha agresif hatta malign lezyonlardan ayirt
edilmesi igin kesin tanisinin miimkiin oldugunca histopatolojik inceleme ile konulmasi gerektigini savunmaktadir.
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Excision of rapidly growing pyogenic granuloma with diod laser: a case report

Sedat Cetiner, Damla Sivri, Vahit Can Goksu
Gazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department

Objective:

Pyogenic granulomas present as an inflammatory hyperplasia usually caused by trauma, hormonal imbalance, chronic irritation, or as the
response to a wide variety of drugs. Oral pyogenic granuloma is a smooth or lobulated exophytic lesion representing as small, red
erythematous papules on pedunculated or sometimes sessile base, which is usually hemorrhagic and had slow growth pattern.

Case:

59 years old male patient visited our department for swelling around mandibular incisor and pain for 3 weeks. Radiological and clinical
examinations showed a red, hemorrhagic painful lesion around the 31 and 32 tooth. 31 and 32 tooth were also mobile. For minimizing
intraoperative hemorrhage lesion was excised with diod laser and exraction of the 31 and 32 performed. Lesion send for histopathologic
examination. For eliminated the cause of the lesion hormone test was asked.

Conclusion:

The most common treatment of pyogenic granuloma is surgical excision but alternative approaches such as laser excision have also been
proposed. The use of diod laser in the treatment of pyogenic granuloma reduced bleeding during surgery, with a consequent reduction in
operating time, promoted rapid postoperative hemostasis, and has better patient acceptance. Many authors recommend that in the
treatment of pyogenic granulomas the initial diagnosis should be confirmed histologically as they can be underdiagnosed for other more
aggressive and even malignant lesions.

[PS-278]
Odontoma ile iligkili biiyuk bir dentiger6z kist

Sercan Kiiciikkurt!, Sharif Rzayev2, Can Tikel®, Murat Ozle*

Listanbul Aydin Universitesi, Dis Hekimligi Fakdiltesi, AJiz, Dis ve Cene Cerrahisi ABD
2Gazi Universitesi, Dis Hekimligi Fakuiltesi, Agiz, Dis ve Cene Cerrahisi ABD
3Cukurova Universitesi, Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi ABD
4Ozel Klinik

Amag:

Odontoma kdkeni tam olarak belli olmayan ve selim timérden ¢ok gelisimsel bir bozukluk olarak degerlendirilen ektomezensimal bir
tumordur. Dentigerdz kist ise gogunlukla suirmemis bir disin eslik ettigi ve dis kronunu saran, epitelle gevrili bir lezyondur. Daha nadir olsa da
dentiger6z kistler odontomaile iligkili olabilir. Bu sunumda odontoma ile iliskili bir dentigertz kist olgusundan bahsedilecektir.

Olgu:

53 yasindaki erkek hasta klinigimize sag mandibular bélgede olusan sislik ile basvurmustur. Klinik ve radyolojik muayene sonucu hastanin
sol ikinci premolar disinden sag mandibular angulus bdlgesine uzanan multilokiler gériinime sahip lezyon tespit edilmistir. Daha 6nceki
surecte hastanin baska bir klinikte lezyonuna yénelik iki farkli bélgeden marsupyalizasyon islemi uygulandigi 6grenilmistir. Basarisizlikla
sonuglanan islem sonrasi hasta tarafimiza yonlendirilmistir. Hastanin lezyonuna yonelik eniikleasyon islemi uygulanmis ve kiste eslik eden
odontomada ¢ikartiimistir. Ayrica sosyal endikasyon da géz 6ntine alinarak kist bolgesine eslik eden ve ayni zamanda periodontal probleme
de sahip diglerin ¢ekimi gerceklestiriimistir. Yapilan 2 yillik takiplerin ardindan kistin yerlesim gosterdigi bolgede tamamen iyilesme oldugu
g6zlenmistir.

Sonug:

Sunulan bu vakada, kiste eslik eden odontoma tesaduf eseri fark edilmistir. Lezyonun eksizyonu ardindan yapilan histopatolojik incelemeler
sonrasinda bolgede baska bir gdmulu disin bulunmamasi nedeniyle dentigerdz kistin odontoma kaynakli oldugu anlasiimistir. Olusan bu kist
ile odontomanin iligkisi bu vakayi ilging kilmaktadir.

A large dentigerous cyst associated with an odontoma

Sercan Kiiciikkurt!, Sharif Rzayev?, Can Tiikel®, Murat Ozle*

stanbul Aydin University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
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3Cukurova University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
“4Private Practice

Objective:

Odontoma is a non-aggressive ectomesenchymal tumor of unknown origin that are more considered developmental malformations
(harmatomas) than benign neoplasms. Dentigerous cyst is an epithelium-lined sac enclosing the crown of an unerupted tooth. Occasionally,
the dentigerous cyst is associated with odontoma. In this present case, a dentigerous cyst associated with odontoma was reported.

Case:

A 53-year-old male admitted to our department with complaining of swelling on his right mandibular region. Clinical and radiographic
examination revealed an extensive radiolucency extending from left second premolar to right mandibular angulus region. Previously
marsupialization of the cyst was tried by another doctor from two different location. However, as a result of the failure of the process the
patient was referred to our department. Enucleation of the cyst with odontoma was done. Also considering the social indication, associated
teeth were extracted which have periodontal problems and mobility. At the 2 years follow up, there was a complete healing in cyst region.

Conclusion:

In the present case, odontoma was an incidental radiographic finding. Odontoma was surgically excised along with the soft tissue attached
to it. Histopathological examination revealed a dentigerous cyst associated with an odontoma that’s because there was no any other
unerupted tooth. The association of a cyst arising from odontoma makes this case interesting.

[PS-279]
Sendromik Olmayan Cocuk Hastada Goriilen Dentiger6z Kistin ve Keratokistik Odontojenik Tiimoriin Tedavisi

Enes Ozkan!, Damla Torul?, ismail Sener?
1Samsun Agiz ve Dis Saghgr Hastanesi, Agiz Dis ve Cene Cerrahisi, Samsun
20Ondokuz Mayis Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Samsun

Amacg: Bu galismanin amaci klinigimize basvuran gocuk hastada goérilen dentigeréz kistin ve keratokistik odontojenik timaérin konservatif
ve cerrahi yaklasimla tedavisini ve takip sonrasi elde edilen bulgulari sunmaktir.

Olgu: Karisik dislenme dénemindeki 10 yasinda saglikli erkek hasta bukkal bélgedeki agrisiz sislik nedeniyle klinigimize sevkedildi. Alinan
panoramik radyografide sag mandibular bélgede orta hattan 1.molar dise uzanan, 1. ve 2. premolar ve kanin disinin migrasyonuna neden
olan kistik lezyon izlendi. Histopatolojik incelemede dentigerdz kist tanisi koyuldu. Daimi dislerin ve dnemli anatomik yapilarin varligindan
dolayi kist marsupiyalizyon ile tedavi edildi. Gémlu kanin disinin ortodonti konsultasyonu sonucunda takibine karar verildikten 6 ay sonra
transmigre kanin diginin kronu etrafinda radyolusent lezyon izlendi. Kanin diginin ve lezyonun ¢ikariimasina karar verildi. Enlikleasyon
sonrasi yapilan patolojik incelemede keratokistik odontojenik timor tanisi koyuldu. 4 yillik takip sonunda her iki kist bolgesinde niiks
bulgusuna rastlanilmadi. Ancak hastanin mandibular 3.molar diglerinin etrafinda hizli genisleyen radyolusent lezyonlar ve ektopik yerlesimli
sol maksiller 3. molar disi izlendi. Sol mandibular lezyonun marsupiyalizasyonuna, sag mandibular lezyonun enukleasyonuna karar verildi.
Maksiller gémdilu disi icin ise sinuzit bulgular da eslik ettiginden dolayi KBB konsiiltasyonu istendi ve takip edilmesine karar verildi.

Sonug: Konservatif tedavi yaklasimi sayesinde premolar dislerin basarili bir sekilde dogru poziyonunda stirmesi saglandi. Dentigerdz kist
marsupiyalizasyon, keratokistik odontojenik timar ise enlikleasyon ile niiks gorilmeden ve anatomik bélgelere ve diger diglere zarar
verilmeden basaril bir sekilde tedavi edildi. Sendromik olmasa da bu tir hastalarda farkli bolgelerde kistlere rastlanilabildiginden uzun sureli
takiplerin 6nemi oldukga fazladir.

Management of Dentigerous Cyst and Keratocystic Odontogenic Tumor in a Non-syndromic Child

Enes Ozkan!, Damla Torul?, ismail Sener?
1Samsun Oral and Dental Health Hospital, Oral and Maxillofacial Surgery, Samsun
20Ondokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun, Turkey

Objective: The aim of this study was to present the treatment of dentigerous cyst and keratocystic odontogenic tumor with conservative and
surgical approaches and the findings after follow-up in a child.

Case: A healthy 10-year-old male patient was referred to our clinic because of a painless swelling in the buccal region. A cystic lesion that
extending from mandibular midline to first molar region and cause migration of premolars and canine teeth was observed in panoramic
radiography. The lesion diagnosed as dentigerous cyst after histopathological examination. The cyst was treated with marsupialization due
to presence of permanent teeth and important anatomic structures. A radiolucent lesion around the crown of the canine was observed 6
months later. Extraction of the canine tooth and excision of the lesion was decided. Histopathological examination revealed keratocyst
odontogenic tumor. No recurrence was detected after 4-year follow-up. However, a fast expanding radiolucent lesions around mandibulary
third molars and an ectopic left maxillary third molar tooth were detected. Marsupialisation of the left mandibular lesion and enucleation of
the right mandibular lesion were decided. Because of sinus symptoms was present in the impacted maxillary third molar region, the patient
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consult to otorhinolaryngology and it was decided to follow-up.

Conclusion: Premolar teeth can successifully proceed to their correct position with conservative approach. Cysts treated without recurrence,
causing no harm to the anatomical structures and adjacent teeth. Although, the patient is non-syndromic long-term follow up is important in
these patients because of cysts can be seen in different regions.

[PS-280]
Gomiilii Maksiller Kanin Digin Siirdiiriilmesine Yeni Cerrahi Yaklagim - Olgu Sunumu

Sharif Rzayev', Orkhan Sadigov?, Dilara Nur Oztiirk!, Stileyman Bozkayat
1Gazi Universitesi Dig Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara
2Gazi Universitesi Dig Hekimligi Fakultesi, Ortodonti Anabilim Dali, Ankara

Amagc: Maksiller kanin digler en sik gdmuli kalan diglerden biridir. G&GmUlUlik durumunun ortadan kaldiriimasi icin klasik tedavi protokolt
sabit bir aygitla gémali kanin igin yer agilmasi ve cerrahi olarak digin Gzerinin agiimasini takiben dise uygun dogrultuda hafif cekme
kuvvetleri uygulandiginda neredeyse her zman basarili sonuglar elde edilmektedir. Bu vakanin amaci, 18 ay boyunca herhangi bir hareket
elde edilemeyen gémdill bir kaninin strddrilmesinin saglanmasidir.

Olgu: 17 yasinda kadin hasta sol Ust ¢enesindeki gdmuli kanin digin Gzerinin agilmasi icin klinigimize ortodonti béliminden
yonlendirilmistir. Radyografide apekse yakin bdlgede kivrilmig, “L” seklinde kdku olan sol maksiller kanin dis saptanmistir. Disin tzeri
aciimis ve sabit bir apareye baglanmistir. Yaklasik 18 ay boyunca dise hafif cekme kuvvetleri uygulanmis ancak kdkteki kivrimdan dolayi
herhangi bir hareket elde edilememistir. Radyolojik degerlendirme sonrasinda 6zgun bir cerrahi tedavi planlamasi yapilmigstir. Lokal anestezi
altinda gémdli kanin disin kék ucu agiga ¢ikariimis ve pulpaya zarar verilmeksizin kivrimin etrafinran kok freze edilmistir. Dig hareketi elde
edilebilmesi i¢in digin kdk ucu kinlmistir.

Sonug: GémUlU bir kaninin strdurdlmesi her zaman mimkun olmayabilir ve basarili sayilabilecek bir tedavi yapabilmek i¢in bazi durumlarda
ortodontistler ve cerrahlar kaliplarin digina ¢ikmalidirlar. Bu vakada uygulanan bu prosedir nadir bir duruma olagandisi bir yaklagimdir ve
6zglin tedavi planiyla gémdli digin surdurilebilmesiyle sonuglanmistir.

New Surgical Approach to Disimpaction of an Impacted Maxillary Canine - A Case Report

Sharif Rzayev?, Orkhan Sadigov?, Dilara Nur Oztiirk?, Siileyman Bozkaya!
1Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey
2Gazi University Faculty of Dentistry, Department of Orthodontics, Ankara, Turkey

Objective: The maxillary canine is one of the most frequently impacted teeth. The classic treatment protocol of opening space for an
impacted maxillary canine with a fixed appliance, surgical exposure, and light traction forces on the tooth in the appropriate direction is
almost always successful and leads to resolution of the impaction. The objective of this case was to achieve disimpaction of an impacted
canine for which no movement could be achieved for about 18 months.

Case: 17-year-old female patient was referred to our clinic from the department of orthodontics for the disimpaction of a left impacted
maxillary canine. Radiographically an impacted maxillary left canine with an “L” shaped root curved near the apex was discovered. The
tooth was exposed for attachment to a fixed appliance. Light traction forces were applied to the tooth for nearly 18 months and no
movement was achieved because of the curved root. After radiological assessment an original surgical treatment plan was made. Under
local anesthesia the apex of the impacted canine was exposed and the root was thinned around the curve without harming the pulp. The
apex was broken so that tooth movement can be achieved.

Conclusion: Resolution of an impacted canine is not always possible and in some cases the surgeon and orthodontist needs to think outside
the box to achieve what is considered a successful treatment. For this case this procedure is an extraordinary approach to a rare situation
which resulted in the resolution of the impaction with an original treatment plan.

[PS-281]
Mandibulada posteriorda ¢ift tarafli Brown tiimorii;Vaka Raporu

Ertan Yq_lgln, Umit Ertas, Alpin Degirmenci, Nesrin Saruhan
Atatirk Universitesi Dis Hekimligi Fakultesi Agiz,Dis ve Cene Cerrahisi ABD,Erzurum,Turkiye

Amag: Dev hiicreli lezyonlar genelerde gorilen ve dev hiicreli timor,anevrizmal kemik kisti,cerubizm,santral dev hucreli grantilom,brown
tumori gibi cesitli patolojilerin belirtisi olan lezyonlardir.Eger ki bir hastada dev hiicre igeren yuvarlak,radiolusent ve kemikte ekspansiyona
neden olmus bir lezyon gordlur ise ayirici tani mutlaka yapilmalidir.Lezyonlar yogun kemik retansiyonunun oldugu alanlarda lokalizedir ve
olusan kemik defektleri fibroz doku ile dolmaktadir.

Olgu: 75 yasinda bir kadin dissiz mandibular posterior bolgede cift tarafli sislik sikayeti ile tarafimiza basvurdu.Panoromik rontgende
yuvarlak sinirlar belirsiz cift tarafli radyolusent lezyonlar gériildii.iki taraf icinde insizyonel biyopsi yapildi.Histopatolojik inceleme her iki taraf
icinde dev hucreli granilom tanisi ile sonuglandi. Ayirici tani icin endokrinolojik tahlil yapilidi ve tahlil sonucu hastada PTH degerinde 95.8
pg/ml (normal deger araligi 10-65 pg/ml), TSH;56,2(normal deger araligi;0,33-4,94 mcU/mL)FT4;0,63(normal deger arahgi;0,70-1,48
ng/mL)ve asirn d vitamin yetersizligi oldugunu ortaya ¢ikardi.Lezyonlar eksize edildi ve tekrar patolojik olarak incelendi. Klinik ve patolojik
korelasyon sonucuna gore lezyonlarin brown timora olduguna karar verildi.

Sonug: Brown timdéri hem prime hemde seconder hiperparatroidizm vakalarinda sekonder olarak ortaya gikar.Brown timori primer
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hiperparatrodizmde %4.5 ve sekonder hiperparatrodizmde %1.5-1.7 oraninda gorlir.Klinik ve histolojik olarak santral dev hiicreli lezyonun
aynisidir.Bu nedenle tekrarlayan,agresif ve goklu santral dev hiicreli lezyonlarin varliginda hiperparatroidizm serum kalsiyum fosfat ve
parathormon tahlilleri ile bertaraf edilmelidir.

Bilateral brown tumor in the posterior mandible;a case repor

Ertan Yalcin, Umit Ertas, Alpin Degirmenci, Nesrin Saruhan
Ataturk Univercity,Dentistry Faculty,Department of Oral and Maxillofacial Surgery,Erzurum,Turkey

Objective:

Giant cell lesions can be seen in jaws and represent various types of pathologies as giant cell tumor, aneurysmal bone cyst, cherubism,
central giant cell granuloma, brown tumor. Whenever a round, radiolucent, and bone expanding lesion in the jaws of patient within giant cell
is present, differential diagnosis must be done.The lesions localize in areas of intense bone resorption, and the bone defect becomes filled
with fibrous tissue.

Case: 75years old woman complained about a large expansion of the edentulous bilateral mandibular posterior area. Panoramic radiograph
revealed a bilaterally round radiolucent lesions which had irregular margins.An incisional biopsy performed from both side of the mandible.
Histopathological examination proved to be giantcell granulomas for both sides. For differential diagnosis endocrinologic assay performed
and it revealed that patient had a level of PTH;95,8 pg/mL (normal range;10-65 pg/mL),TSH;56,2 (hormal range; 0,33-
4,94mcU/mL),FT4;0,63 (normal range;0,70-1,48ng/dL) and had severe vit-D defiency.Lesions were excised from mandible and examinated
pathologically again. Clinical and pathological corelation showed that lesions were brown tumors

Conclusion: Brown tumors arise secondarily to both primary and secondary hyperparathyroidism. Brown tumor has been reported to occur
in 4.5% of patients with primary and 1.5-1.7% of those with secondary hyperparathyroidism. Clinically and histologically, they are identical to
central giant cell granuloma. Therefore, whether a lesion such as this is recurrent, aggressive and multiple, hyperparathyroidism must be
exclude with serum calcium, phosphate and parathormone assay.

[PS-282]
Orbital Rim Kingina Ekstraoral Yaklagim: Olgu Sunumu

Anil Seckin, Suleyman Bozkaya, Ergun Ycel
Gazi Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Travma sonucu olusan orbital kiriklar nadir gorilimektedir. Bu vakada, trafik kazasi sonucu sol orbita rim kiridi olan 45 yasindaki erkek
hastanin ekstraoral yaklagim ile kirik hattinin fiksasyonu yapilmistir.

Extraoral Approach to Orbital Rim Fracture: Case Report

Anil Seckin, Suleyman Bozkaya, Ergun Ycel
Gazi University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Ankara

Orbital rim fractures caused by traumas are rarely seen in patients. In this report, we present a 45 year-old man with a left orbital rim
fracture caused by traffic accident and treated fracture with extraoral approach.

[PS-283]
Cocuk Hastada Dentigeroz Kist: Vaka Raporu

!Emine Alg_ba§, Erol Cansiz )
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali,Istanbul

Amag: Dentigerdz kist hayatin ilk dekatinda en sik rastlanilan gelisimsel odontojenik kisttir. Siklikla mandibulada, 6zellikle premolar bolgede
olusur. Rekiirrens gostermez. Cocuklarda dentigerdz kist tedavisi kistle iliskide olan siirekli dislerin korunmasini amacglamaktadir. Bu vaka
raporunda strmemis surekli diglerle iligkisi bulunan dentigerdz kistin marsupyalizasyon ile tedavisi sunulmustur.

Olgu: 7 yasinda erkek hasta 2015 kasim ayinda sol mandibular bélgedeki sislik nedeni bélimimuze basvurmustur. Ekstraoral olarak
herhangi bir bulguya rastlanilmamustir. intraoral muayenesinde mandibular siit 1. ve 2. molarlarin bukkal tarafinda ekspansiyon tespit
edilmistir. Radyolojik muayenesinde stirmemis mandibular daimi kanin ve premolarlari igine alan sinirlari belirgin unilokiler radyolisensi
gOrulmustir. Stirmemis disleri korumak igin lezyonun marsiipyalizasyonu planlanmistir. St 1. molar ¢elimis ve yerine 6 ay sure ile dren
yerlestirilmistir. 6 ay sonra kist kaybolmustur ve dislerin dogru pozisyonda srmesi igin yer tutucu yapilmistir.

Sonug: Pediyatrik hastalarda surekli disleri korumak ve siirmelerini saglamak icin dentigerdz kistlerin tedavisinde marsiipyalizasyon ideal bir
tedavi seklidir. Literaturlerde, bu teknikle iyi sonuglar elde edilmistir. Yine de marsipyalizasyon tedaisinden sonra surekli diglerin siirme
zamnina kadar hasta takibinin yapiimasi gerekmektedir.

A Dentigerous Cyst in a Child: a Case Report
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Emine Akbas, Erol Cansiz ]
Istanbul University Dentistry Faculty, Oral and Maxillofacial Surgery Department, Istanbul

Objective: Dentigerous cyst is the most common developmental odontogenic cyst of the jaws in the first decade of life. It often occurs in the
mandible, expecially premolar site. It shows no recurrency. The treatment of dentigerous cyst in children should have the aim of preserve
the related permanent teeth. In this case report of dentigerous cyst in the mandible treated by marsupialization saving the unerupted
permanent teeth.

Case:

7 year old male patient was referred to our deparment in November 2015 with the complaining of swelling in the left side of the mandible.
Extraorally, there was no evidence. Intra-oral examination revealed the presence of expansion in the buccal side of the mandibular primary
first and second molar. Radiological examination showed the well-defined unilocular radiolucency in relation with the unurepted mandibular
permanent canine and premolars. Marsupialization of the lesion was planned to prevent the unerupted permanent teeth. Primary first molar
was removed and drainage tube was placed for 6 months. Then After 6 months there was no lesion and space maintainer was installed for
the correcting tooth eruption position.

Conclusion: Marsupialization is an ideal treatment for the dentigerous cysts to preserve the related permanent teeth and provide their
eruption in pediatric patients. In the literatures, this technique have been reported with excellent results. However, after marsupialization
treatment, patients’ follow up must be done as far as eruption of permanent teeth.

[PS-284]
Cerrahi Destekli Maksiller Genigletme - Olgu Sunumu

Faruk__Og“i]tIiJ, Dilara Nur Oztiirk, Ali Gizli, Ahmet Canpolat, Sharif Rzayev
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Amag: Transvers maksiller yetersilik adolesanlarda ve yetigkinlerde siklikla karsilasilabilen bir klinik problemdir. Maksiller yapi cerrahi olarak
cerrahi destekli hizli palatal ekspansiyon (SARPE) veya segmental Le Fort osteotomisiyle; cerrahisiz olarak da ortodontik hizli palatal
ekspansiyonla (RPE) duzeltilebilir. Konvansiyonel ortodontik RPE’nin mid-palatal siturun kapanmasindan énce geng hastalara
uygulandiginda oldukga basaril oldugu bildirilmistir; ancak, bu teknik stitur kapanmasi ve transvers bliyimenin tamamlanmasi maksiller
ekspansiyonu sinirladidi icin iskeletsel gelisimini tamamlamig bireylerde endike degildir. SARPE iglemlerinin genel olarak dugtik morbidite
riski barindirdigi bildiriimistir. Bu vakanin amaci maksiller yetersizligi olan bir hastada maksiller ekspansiyon saglanabilmesi icin RPE 6ncesi
basaril bir kortikotomi yapilabilmesidir.

Olgu: Maksiller yetersizligi olan 21 yasindaki erkek hasta klinigimize RPE 6ncesi kortikotomi yapilmasi igin ortodonti boliminden
yonlendirilmistir. Lokal anestezi altinda apertura piriformisten pterigoid fisstire kadar bukkalden kortikotomi yapilmistir. Maksilla, anterior
nazal spinanin altindan, santral kesici diglerin arasindan ayrilmis; ayni zamanda her iki tarafta pterigoidler de ayrilmistir. Ayrilmadan hemen
sonra ekspansiyon apareyi yerlestiriimis ve aktive edilmigtir. Cerrahiden sonra hasta tekrar ortodontistine yonlendirilmistir.

Sonug: Konvansiyonel ortodontik RPE’nin uzun siiren ve iskeletsel gelisimini tamamlamis hastalarda yalnizca dis hareketi saglayan bir
tedavi olmasi nedeniyle bu vakada SARPE daha iyi bir tedavi sgenegi olmustur. Maksiller yetersizlik kortikotomi sonrasi RPE ile daha kisa
surede giderilmistir.

Surgically Assisted Maxillary Expansion - A Case Report

Faruk Ogiitli, Dilara Nur Oztiirk, Ali Gizli, Anmet Canpolat, Sharif Rzayev
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Transverse maxillary deficiency is a relatively common clinical problem in both teenagers and adults. Maxillary structure can be
corrected surgically by surgically assisted rapid palatal expansion (SARPE), or segmental Le Fort osteotomy; or non surgically via
orthodontic rapid palatal expansion (RPE). Conventional orthodontic RPE before closure of the mid-palatal suture has been reported to be
highly successful in young patients, but this technique is not indicated in skeletally mature individuals because suture closure and the
completion of transverse growth limit the range of maxillary expansion. SARPE procedures have traditionally been reported to be associated
with low morbidity. The objective of this case was to provide expansion of the maxilla in a patient with maxillary deficiency with a successful
corticotomy followed by RPE.

Case: 21 year old male patient with a maxillary deficiency was referred to our clinic from the department of orthodontics for corticotomy
before RPE. Under local anesthesia a buccal corticotomy was performed from the piriform aperture to the pterygoid fissure. Below the
anterior nasal spine the maxilla was separated between the central incisors and pterygoid separation was also performed on both sides.
Immediately after the separation, the expansion appliance was activated. After the surgery patient was referred back to his orthodontist.
Conclusion: Conventional orthodontic RPE being a long standing treatment that only provides tooth movement in skeletally mature patients,
SARPE was the better choice of treatment in this case. The maxillary deficiency was successfully eliminated in a shorter amount of time by
RPE performed after corticotomy.

[PS-285]
Unikistik ameloblastoma: vaka raporu
Mustafa Sancar Atag, Sharif Rzayev, Emin Mehmet Toprak, Anil Seckin, Ergun Ziver Yiicel
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Gazi Universitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali Ankara

Amag: Ameloblastoma, genellikle agresif gelisim gdsteren ve konservatif tedavi sonrasi yiiksek niks oranina sahip olan, benign odontojenik
bir timordir. Unikistik ameloblastoma, ameloblastomanin formlarina gére, daha az agresif karakterlidir. Klinik olarak ameloblastoma
asemptomatiktir. Tumor genellikle kemik ekspansiyonu ile fark edilmekte ya da rutin radyolojik incelemelerde tespit edilmektedir. Kisaca,
ameloblastoma yavas gelisen, agrisiz ile karakterizedir. Lezyon, genellikle mandibulada angulus ve ramus bolgelerinde olusur. Bu
calismanin amaci ameloblastoma nedeniyle hemimandibulektomi ve rekonstruksiyon plak ile mandibular rekonstriiksiyon vakasi rapor
etmektir.

Olgu: 62 yasinda erkek hasta klinigimize sol mandibulada sislik ile bagvurmustur. Yapilan klinik ve radyolojik inceleme sonucunda, sol
mandibuler molar disler bolgesinden kondile kadar uzanan 5,5 X 5,5 X 2 cm boyutlarinda radyolusent lezyon tespit edildi. insizyonel biyopsi
Ameloblastom ile uyumlu oldugundan rezeksiyon ve ayni seansta rekonstriiksiyon planlandi. Hastaya genel anestezi altinda molar bolgeden
itibaren hemimandibulektomisi yapildi. Kondilden olusan 2 pargali protez ve rekonstruksiyon plak ile mandibulaya vidalanarak tespit edildi.

Sonug: Cerrahi olarak enlikle edilen lezyona, histopatolojik inceleme sonucu unikistik ameloblastoma tanisi konulmutur. Unikistik
ameloblastomalarin prognozu radikal rezeksiyon gerektirmektedir.Unikistik ameloblastoma tedavisinde, entikleasyon basarili bir yéntemdir,
ancak nuks ihtimali nedeniyle hastanin uzun dénem takibi gereklidir.

Unicystic ameloblastoma: a case report

Mustafa Sancar Atag, Sharif Rzayev, Emin Mehmet Toprak, Anil Seckin, Ergun Ziver Ycel
Gazi University oral and maxillofacial surgery department Anakra

Objective: Ameloblastoma is a benign odontogenic tumour, which often shows aggressive growth and a high recurrence rate after
conservative surgical treatment. Unicystic ameloblastoma is considered to be a less aggressive form of ameloblastoma. Ameloblastoma
clinically is asymptomatic. The tumor is usually detected in the bone being noticed by expansion or routine radiological examination. In
short, ameloblastoma is characterized by painless and slowly developing. Lesions usually occur in the angulus and ramus of the mandible.
The purpose of this study due to ameloblastoma hemimandibulectomy and mandibular reconstruction with reconstruction plaque is to case
report.

Case: 62-year-old male patient referred to our clinic with swelling in the left mandible. The clinical and radiological examination of the left
mandibular from molar teeth region to condyle ranging of 5.5 x 5.5 x 2 cm in size radiolucent lesion was detected. An incisional biopsy
consistent with ameloblastoma resection and reconstruction is planned in the same session. Patients under general anesthesia was
performed in hemimandibulektomi from the molar region. 2-piece consisting of condylar prosthesis and reconstruction plaque screwed of the
mandible was determined.

Conclusion: The lesion was surgically enucleated on histopathologic examination diagnosis of unicystic ameloblastoma have been
established. The unicystic ameloblastoma prognosis requires radical resection. Unicyctic ameloblastoma treatment, enucleation is a
successful method, but because the patient is required to follow the long-term risk of recurrence.

[PS-286] .
Posterior Mandibuler Vertikal Augmentasyonda Interpozisyonel Kemik Greftlemesi

Mehmet Emre Benlidayi', Fariz Salimov!, Mehmet Kiirkcii', Cem Kurtoglu?
1Cukurova Universitesi Dis Hekimligi Fakultesi AQiz Dig ve Cene Cerrahisi Anabilim Dali, Adana
2Gukurova Universitesi Dis Hekimligi Fakultesi Protetik Dis Tedavisi Anabilim Dali, Adana

Girig

Mandibuler posterior alveoler krete osseoentegre implant yerlestirmek icin uygulanan vertikal augmentasyon islemi ylksek komplikasyon
orani ile oldukga kompleks bir islemdir. Vertikal augmentasyon i¢in uygulanan yontemler onlay blok greft, yonlendiriimis kemik
rejenerasyonu, sinir transpozisyonu ve interpozisyonel kemik greftlemesidir. Her bir segenek belirli derecede komplikasyon insidansina veya
boyutsal greft kaybi potansiyeline sahiptir. Hangi yontemin segilecegi yontemin etkinliginden ¢ok cerrahin tecriibesine baghdir. Bu raporda,
maksiller ve mandibuler posterior alveoler bolgede vertikal augmentasyon uygulanan bir olgu sunulmaktadir.

Olgu Sunumu

Tam dissizlik sikayeti ile 42 yasinda erkek hasta klinigimize basvurdu. Klinik ve CBCT degerlendirmesinde mandibuler ve maksiller posterior
bolgelerde alveoler krette vertikal atrofi belirlendi. Genel anestezi altinda, otojen ve sigir kaynakl HA greft karisimi ile bilateral sinus
augmentasyonu yapildi. Buna ek olarak, posterior mandibuler bélgenin vertikal augmentasyonu icin iliak kortikokansell6z blok greft ile
bilateral interpozisyonel kemik greftlemesi yapildi. Postoperatif ddonem sorunsuz olarak gegildi. Standart boyuttaki implantlar 5 aylik greft
iyilesmesinin ardindan yerlestirildi. Hasta, implant destekli hibrid protezler ile basaril bir sekilde rehabilite edildi.

Sonug

Posterior mandibulanin vertikal augmentasyonu i¢in uygulanan interpozisyonel kemik greftlemesi basaril bir yontemdir.

Interpositional Bone Grafting for Posterior Mandibular Vertical Augmentation
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Mehmet Emre Benlidayi', Fariz Salimov?, Mehmet Kiirkcii', Cem Kurtoglu?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Cukurova University, Adana
2Department of Prosthodontics, Faculty of Dentistry, Gukurova University, Adana

Introduction

Vertical augmentation of the mandibular posterior alveolar ridge for the placement of osseointegrated implants is a challenge with high
complication rate. The methods used for vertical alveolar augmentation include onlay block graft, guided bone regeneration, nerve
transposition and interpositional bone grafting. Each of these options has an incidence of complication or a potential for dimensional graft
loss. The choice of which technique to use appears to be based on surgeon experience rather than on compelling evidence for efficacy. In
this report, vertical augmentation of maxillary and mandibular alveolar crest of a case is presented.

Case

A 42-year-old male was admitted with a complaint of complete edentulism. Clinical and CBCT examination revealed vertical alveolar ridge
atrophy in both maxillary and mandibular posterior regions. Sinus augmentation with autogenous and bovine derived HA graft mixture was
performed bilaterally under general anesthesia. In addition, interpositional bone grafting with iliac corticocancellous block graft was carried
out for vertical augmentation of the posterior mandibular regions bilaterally. The postoperative course was uneventful. Standard length
dental implants were placed after 5 months of healing. The patient was successfully rehabilitated with implant supported hybrid prosthesis.
Conclusion

The interpositional bone grafting is a successful technique for vertical augmentation of the posterior mandible.

[PS-287]
Nadir bir olgu sunumu: Ender goriilen boyutta bir irritasyon fibromu

Sharif Rzayev, Onur Odabasi, Baris Kipritoglu, Stileyman Bozkaya, Onur $ahin
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Fibroma oral kavitenin en sik gérilen timor benzeri lezyonudur. Fibroma lokal irritasyon veya travmaya karsi olusan fibréz bag
dokusunun hiperplazisidir. Bu irritasyonlar, protez travmalari, yanagi emme, yanak ve dudagi i1sirma veya dili diastemaya dogru ittirmektir.
Lezyon fibroblastlardan olusan, olgunlagmis kollajen demetlerin ve fibroblastlarin agirlikta oldugu reaksiyonel bir yapiya sahiptir. Onceki
piyojenik grantlomanin fibréz doku haline dénismesi seklinde gelisebilecegi de dusunlilmektedir.

Olgu: 30 yasinda kadin hasta, 3 yildir yanaginda var olan kitlenin kendisini rahatsiz ettigi sikayetiyle klinigimize bagvurmustur. Yapilan klinik
muayenede hastanin yanagindaki kitleyi stirekli olarak isirdidi tespit edilmistir. Lezyonun gevresine uygulanan lokal anestezinin ardindan,
kitle icerisinden gegirilen bir siitur yardimiyla bukkal mukozadan uzaklastiriimig ve eliptik tarzda insizyon ile eksize edilmigtir. Cikarilan 3x5
cm boyutundaki lezyon histopatolojik incelemeye gonderilmistir. Agik yara ylizeyi mukozanin diseksiyon makaslari ile serbestlestiriimesinin
ardindan 3-0 ipek sutur ile primer olarak kapatiimigtir.

Sonug: Travmatik fibromalar ayni bilyiikliikte yillarca kalabilirler. irritasyon ortadan kalkinca kiigiilebildikleri halde tamamen ortadan
kalkmalari s6z konusu degildir. Bu nedenle tespit edildikleri taktirde eksize edilip histolojik incelemeleri yapilmalidir. Klinik olarak taninmalari
kolay olmakla birlikte baska mezensimal timdrlere de benzedikleri icin muhakkak mikroskobik degerlendirmeleri yapilmalidir.

irritation fibroma in a rare size: Case report

Sharif Rzayev, Onur Odabasi, Baris Kipritoglu, Stileyman Bozkaya, Onur Sahin
Gazi Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: fibroma is the most common tumor-like lesions of the oral cavity. fibroma is hyperplasia of fibrous connective tissue that forms
against injury or local irritation. This irritation, prosthetics, trauma, buccal absorption, cheeks and lips or tongue biting diastema requirement
is to push it. Lesion has a structure consisting of fibroblasts, mature collagen bundles and the fibroblasts were reactionary weight. Previous
pyogenic granuloma is thought also can develop in the form of the transformation into fibrous tissue.

Case: 30-year-old female patient referred to our clinic with complaints of 3 years, the existing mass bother him in the cheek. Made in the
clinical examination of the patient's cheek mass was determined to constantly bite. After local anesthesia is applied around the lesion was
removed from the buccal mucosa, with the help of a suture passed through the mass was excised and the incision elliptical style. The lesion
on disposal of 3x5 cm were sent for histopathologic examination. Following the liberalization of the open wound surface of the mucosa
dissecting scissors it is closed primarily with 3-0 silk suture

Conclusion: Traumatic fibroma may remain the same size for years. They are detected excised should be performed and histological
examination. Clinical recognition of microscopic necessarily because they like to other mesenchymal tumors, although the assessment
should be made easier.

[PS-288]
Siniis Membran Perforasyonunun Trombositten Zengin Fibrin ile Tamiri: Olgu Sunumu

Nuray Yilmaz Altintas, Ummiigiilsiim Coskun, Yavuz Tolga Korkmaz
Karadeniz Teknik Universitesi Dis Hekimligi Fakultesi Agiz Dis Cene Cerrahisi Ana Bilim Dali, Trabzon, Turkiye

ikinci nesil trombosit konsantresi olarak adlandirilan trombositten zengin fibrinin (TZF), yumusak ve sert doku iyilesmesi iizerindeki olumlu
etkileri nedeniyle dis hekimliginde klinik uygulamalarda kullanimi giderek artmaktadir. Kolay elde edilmesi, uygulanmasinin kolay olmasi ve
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buyume faktorlerini barindirmasi TZF’nin en 6nemli avantajlar arasindadir. Bu olgu raporunda siniis membrani elevasyonu esnasinda
meydana gelen sinlis membran perforasyonunun TZF ile tamiri sunulmustur.
Sinus Membrane Perforation Repair Using Platelet Rich Fibrin: A Case Report

Nuray Yilmaz Altintas, Ummdigiilsim Cogkun, Yavuz Tolga Korkmaz
Karadeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon, Turkey

The platelet rich fibrin (PRF) is second-generation platelet concentrate that has been widely used in clinical applications in dentistry due to
its positive effects on soft and hard tissue healing. The most important advantages of PRF are the ease of preparation and manipulation and
the release of growth factors. This case report proposes the use of PRF for repairing of the perforated sinus membrane during sinus
membrane elevation.

[PS-289]
Mandibuladaki Biiyiik Keratokistik Odontojenik Tiimor

Gulperi Koger, Samed S6nmez, Hamdi Sari
Suleyman Demirel Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Cene Cerrahisi Anabilim Dali, Isparta, Turkiye

Odontojenik keratokist ilk defa Philipsen tarafinda 1956 yilinda tanimlanmigstir. Genellikle dental lamina artiklarindan kéken almaktadir.
Cenelerin her tarafinda gorilebilmesine ragmen mandibulanin posterior bélgesinde daha sik gérilmektedir. 2005 yilinda WHO tarafindan
keratokistik odontojenik timor olarak yeniden adlandiriimigtir.

44 yasindaki erkek hasta mandibula sag tarafta agril sislik nedeni ile Siileyman Demirel Universitesi Dis Hekimligi Fakiiltesi Cene Cerrahisi
klinigine bagsvurmustur. OPG’ de molar bdlgededen kondile kadar uzanan fakat kondili icine almayan multilokuler radyoltsent alan
g6rulmistur. 3 boyutlu degerlendirmede bukkal ve lingual taraflarda ekspansiyon yapmis ve kortikal kemigi yer yer rezorbe etmis alanlar
gorilmektedir. Entikleasyon ve periferal osteotomi ile tedavi yapiimistir.

Huge Keratocystic Odontogenic Tumor Of Mandible

Gllperi Koger, Samed S6nmez, Hamdi Sari
Department of Oral and Maxillofacial Surgery, Suleyman Demirel University, Isparta, Turkey

The term odontogenic keratocyst was first described by Philipsen in 1956. This cyst actually arises from the cell rests of dental lamina. It can
occur anywhere in the jaw but is commonly seen in the posterior part of the mandible. Odontogenic keratocyst has been rechristened as
keratocystic odontogenic tumor by WHO working group in 2005.

A 44-year-old patient was referred to Stleyman Demirel University Maxillofacial Surgery Department with complaint of painlful swelling in
the right side of lower jaw. OPG showed multilocular radiolucent lesion extending from molar anteriorly and involving the entire body and
ramus of the mandible without the condyl. 3D examination revealed expansile growth of rigth mandible with multiple areas of perforation
bucally & lingually. Total enucleation with peripheral ostectomy was taken.

Abstract book available at www.taoms2016.0rg
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235 PS-238

Onur Ozen
SS-42

Ozarslantirk Savas
PS-151

Ozbudak irem Hicran
PS-088

Ozbudak irem Hicran
PS-271

Ozcan Ayse
SS-15 PS-242

Ozcan ilknur
PS-176

Ozdemir Muhsin
PS-170

Ozden Bora
PS-009 PS-012

Ozden Edip
PS-263

Ozdenoglu Berna
PS-110

Ozec Abdullah ilker
PS-201

Ozen Emrullah
SS-14 SS-40 SS-41

Ozer Can Berk
PS-081

Ozer Kaya Derya
SS-50

Ozer Yicel Ozlem
PS-220

Ozgedik Seda
PS-151
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Ozgir Ozhan
SS-04

Ozkan Arif
PS-244

Ozkan Aydin
PS-108 PS-029 PS-239

Ozkan Enes

SS-03 PS-131 PS-112 PS-045

PS-279

Ozkan Nilufer
SS-08 PS-084 PS-082 PS-
188 PS-235 PS-238

Ozle Murat
PS-094 PS-090 PS-261 PS-
262 PS-278

Oznalgin Onur
SS-58

Oztan Arda
PS-072

Oztas Evren
PS-168

Oztirk Adnan
SS-06

Oztiirk Dilara Nur
PS-270 PS-280 PS-284

Oztirk Hasan
PS-206

Oztiirk Hilal Peker
PS-156 PS-047 PS-229

Oztirk Kiibra
PS-160 PS-096 PS-042 PS-
041

Oztiirk Onur
PS-121

Oztiirk Ozgur
PS-010

Oztirk Gozltkla Hilal
SS-50

Oziipek Muhammet Fatih
SS-38

Ozyurt Anil
SS-02

Palancioglu Alen
SS-43 PS-014

Paraneetharan Sathasivam
SS-04

Peker Dr. Elif
PS-162

Peker Elif
SS-24 PS-161

Peker Tuncay
SS-02

Pirpir Cagasan
PS-136 PS-104

Piskin Bulent
PS-156

Polat Ahmet Veysel
PS-208 PS-238

Polat Mehmet Emrah
SS-10

Rachmiel Adi
DK-02 DK-10

Rad Hamed
PS-211

Rastgeldi Orhan Zeki
PS-253

Ravali Ece irem
PS-040

Rzayev Sharif

PS-096 PS-179 PS-230 PS-
236 PS-259 PS-266 PS-278
PS-280 PS-284 PS-285 PS-
287

Sadigov Orkhan
PS-280

Sadikhov Musa
PS-021

Sadikhov Musa
PS-218

Sahin Gokce Aykol
SS-22

Sahin Bayram
PS-078

Sahin Esma Bilge
PS-084 PS-082 PS-205

Sahin Onur
SS-35 PS-173 PS-218 PS-
179 PS-180 PS-220 PS-287

Salim Ozan
PS-271

Salimov Fariz
PS-254 PS-286

Samanci Bedia
PS-078

Sancar Bahadir
PS-145 PS-126 PS-107 PS-
086

Saraydin Serpil Unver
PS-110

Sari Hamdi
PS-289

Sarikartal Arzu
PS-229

Sarikir Cigdem
PS-260

Saruhan Nesrin

SS-09 PS-241 PS-145 PS-
135 PS-107PS-086 PS-063
PS-060 PS-053 PS-049 PS-
043 PS-168 PS-036 PS-028
PS-165 PS-166 PS-221 PS-
222 PS-223 PS-210 PS-212
PS-213 PS-215 PS-216 PS-
217 PS-255 PS-273 PS-274
PS-281

Saruhan Nesrrin
PS-269

Saruhanoglu Alp
PS-023

Saygilh Gokhan
PS-275

Secer Sencer

PS-153 PS-142 PS-138 PS-
137 PS-125 PS-106 PS-085
PS-047

Seckin Anil
PS-285

Seckin Anil
SS-37 PS-180 PS-236 PS-
259 PS-282

Sengimen Metin

PS-155 PS-153 PS-142 PS-
141 PS-138 PS-137 PS-125
PS-087 PS-085 PS-047 PS-
231 PS-234 PS-237 PS-239
DK-07

Senel Erman
PS-095 PS-235 PS-238

Senel Firdevs
SS-47

Sener Ismail

PS-130 PS-128 PS-127 PS-
170 PS-105 PS-171 PS-192
PS-193 PS-194 PS-195 PS-
196 PS-197 PS-198 PS-199
PS-200 PS-208 PS-232 PS-
235 PS-238 PS-279
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Senglven Burcu
PS-265

Senol Gliven Gamze
SS-48

Seyidli Elmir
SS-45 PS-158 PS-152

Seyyidli EImir
PS-117 PS-068 PS-066

Simsek Hasan Onur
SS-19

Simsek Mehmet Barig
PS-093 PS-090 PS-172 PS-
174 PS-181 PS-182 PS-191

Simsek Kaya Goksel
SS-18 PS-088 PS-028

Sindel Alper
SS-04

Sindel Timur
SS-04

Sipahi Aysegll
PS-046

Sirin Merve
PS-081

Sirin Yigit
PS-078 PS-076

Sitilci Tolga
PS-003

Sivri Damla
PS-247 PS-249 PS-277

Sivrikaya Efe Can
PS-132

Solak Ozlem
SS-25

Solakoglu Onder
SS-17

Soluk Tekkesin Merva
PS-046

Sonmez Sait
SS-44

S6nmez Samed
PS-289

Steigmann Marius
DK-19 DK-20

Tabrizi Reza
DK-24

Tak Onjen
PS-100 PS-098

Tanisik Burakhan Hakan
PS-242

Tanyel Cem
PS-246

Tarim Ertas Elif
SS-14 PS-092

Tasdemir Ufuk
SS-30

Tath Ufuk
SS-28 PS-062 PS-039

Taysi Seyithan
SS-20

Tekkesin Merva
PS-078 PS-076

Temelli Yener
SS-05

Tepecik Tahsin

PS-063 PS-061 PS-060 PS-
059 PS-058 PS-056 PS-055
PS-048 PS-223 PS-269

Tezel Canan
PS-200

Tokug Berkay
PS-100

Topal Olgun
SS-13

Toprak Emin Mehmet
PS-285

Toprak Mehmet Emin
PS-129 PS-173 PS-218 PS-
179 PS-219 PS-220 PS-004
PS-266

Torul Damla

SS-49 PS-131 PS-130 PS-
128 PS-127 PS-080 PS-045
PS-205 PS-206 PS-207 PS-
232 PS-279

Tosun Emre
SS-16

Tozoglu Sinan
SS-18 PS-124 PS-088 PS-
067 PS-271 DK-14

Tufekgioglu Sukran
SS-48

Tukel Can
PS-261 PS-262 PS-278

Tukel Hiseyin Can
PS-039 PS-184 PS-228

Tumer Mehmet Kemal
SS-46 PS-133

Turan Aynur
SS-55 PS-225

Tdren Tugrul
PS-241 PS-058 PS-221

Turgay Berk
SS-51

Turgut Cevat Tugrul
SS-43 PS-014

Turgut Hiseyin Cihad
PS-172

Tutus Eser
PS-100 PS-099 PS-098 PS-
064

Tuzcu Mehmet
SS-29

Ucbas Eda
PS-181

Ucbas Eda
PS-159

Uckan Sina
SS-48

Ugok Cahit
PS-146

Ugur Mehmet
PS-075

Ugurlu Mehmet
PS-051

Ulas Nillfer
SS-12

Ulu Murat
SS-50 PS-092 PS-057

Ulu Sena
SS-25

Ulug Bahar
PS-258

Ulutlirk Hacer
PS-209 PS-211 PS-258 PS-
267

Unal Nuri
PS-275

Ungér Cem
PS-104
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Unsal Nurdan Kafali
PS-121

Uniir Meral
SS-54 PS-010 PS-120 PS-
081 PS-071

Uraz Ahu
PS-226

Urgiin Aliye Ceren
PS-167

Ursavas Selin
SS-40

Urvasizoglu Gelengl
PS-053 PS-043 PS-036 PS-
165 PS-166 PS-213 PS-214

Ustiin Burcu
SS-08

Uyanik Sedef Ayse
PS-176 PS-177 PS-178

Uyar Alper
PS-153

Uyar Hasan Alper
PS-203

Uzel Aslihan
PS-254

Uzun Aysenur
SS-01 PS-240 PS-163 PS-083

Varol Altan
SS-56 PS-046

Varol Ozkavak Hatice
SS-13

Wangerin Konrad
DK-03 DK-11

Yal¢in Ertan

SS-39 PS-056 PS-051 PS-
044 PS-168 PS-221 PS-222
PS-223 PS-217 PS-264 PS-
276 PS-281

Yalgin Serdar
SS-21

Yalgin Yeler Defne
SS-60

Yaltink Mehmet
SS-43PS-014

Yaman Deniz
PS-159 PS-103 PS-102 PS-
079 PS-034 PS-033 PS-219

Peker Dr. Elif
Yanik Saim
SS-31 PS-243

Yanmaz Litfiye
PS-157 PS-154

Yapici Yavuz Glunay
PS-028

Yeler Hasan
SS-34 PS-052

Yesil Hande
PS-029

Yesilyurt Nazli
PS-119

Yikan Dogan Aylin
PS-129

Yildirrm Benay
PS-160

Yilmaz Onur
PS-136 PS-075 PS-074 PS-
073

Yilmaz Altintas Nuray
PS-288

Yildirnrm Gluler
SS-55

Yildirrm Gilsin
PS-121 PS-097

Yildirimtirk Senem
PS-078 PS-076

Yilmaz Bugra
PS-123

Yilmaz Dervis
PS-209

Yilmaz Eren

PS-185 PS-186 PS-187 PS-
188 PS-189 PS-190 PS-196
PS-248

Yilmaz Mehmet Ziya
SS-08 SS-26

Yolcu Umit
SS-20 SS-15 SS-38 DK-08

Yuce Pinar
PS-064

Yuceer Ezgi
PS-105

Yucel Ergun
PS-211 PS-265 PS-282

Yucel Ergun Ziver
PS-285

Yucel Ziver Ergun
PS-114 PS-247

Yurtyapan Hale
PS-243

Zerener Tamer

PS-111 PS-109 PS-108 PS-
202 PS-203 PS-204 PS-224
PS-234 PS-237 PS-239

Zor Zeynep Fatma
PS-260 PS-265
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