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” President’s Welcome

Dear Friends and Colleagues,

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

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

meet old as well as new friends.

With our best wishes;

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



Committees

President of the Association

Dr. Cengizhan Keskin

Presidents of Congress

Dr. Cetin Kasapoglu

President of Scientific Committe

Dr. Hulya Kogak Berberoglu

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

Secretary of the Association

Dr. Sirmahan Cakarer

Organization Committee

Head of Department



” Committees

Technical Committee

Scientific Committee

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

Reagistiration and Welcoming

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

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

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

*Names are arrenged in alphabetical surname order



” Scientific Programme

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




| Scientific Programme

24.05.2017

08:30-09:20

Oral Session | A

HALL 1

08:15-09:15

Oral Session | B

Oral Session | C

HALL 2
HALL 3

09:25-10:15

Oral Session | D

Oral Session | E

HALL 2
HALL 3

09:30-10:10

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

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

10.10-10.50

Dr Reza Tabrizi

Reconstruction of Soft Tisue Maxillofacial Defects

HALL 1

10.50-11.10

Coffee Break

11.10-11.50

Moderators: Prof. Dr. Sevtap Gunbay, Prof. Dr. Hasan Yeler

Dr. Mustafa Sancar Atag

Atrofik Cenelerde Kemik Hacmini Arttirmaya Yénelik Modifiye Cerrahi

Yaklasimlar

11:50-12:30

Dr. Emre Benliday!

Ge¢ Dénem Alveolar Yarik Onariminda Basariyi Artirmanin Yollari

12.30-13.30

Lunch Break

13.30-14.00

Moderators: Prof. Dr. Ozen Dogan Onur, Prof.Dr. Cagri Delilbags!
Dr. Sirmahan Cakarer

Benign Mandibular Patolojilerin Tedavisinde

Rekonstriiksiyon Plaklarinin Kullanimi

14:00-14:40

Dr. Kaan Orhan

liging Vakalarin Radyolojik A¢idan Interaktif Olarak Analizi

15:00-18.30

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

Workshop

Dr.Ingrid Rozylo —Kalinowska / Dr. Kaan Orhan

Gala Dinner

HALL 1

HALL 1

HALL 1




||| Scientific Programme

25.05.2017

Moderators: Prof.Dr Kamil Géker, Prof.Dr. Barig Simsek

09.30-10.10 Dr. Mehmet Kogak

Imaging Evaluation of Trigeminal Neuralgia
Dr. Giihan Dergin

HALL 1

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

Tedavisi

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

11.10-11.50 Dr. Ashraf Messiha

HALL 1
Are we managing deranged TM joints adequately?

Dr. Serkan Polat

11.50-12.30
Temporomandibular Diizensizlikler icin Yenilenmis Teghis Kriterleri

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

Midface distraction osteogenesis:Current concepts and Pitfalls HALL 1

Dr. Faustino Acebal Blanco
14.10-14.50

Atrophic Maxilla or Mandible: Ultra — Short Implants




||| Scientific Programme

26.05.2017

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

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

Obstructive sleep apnea?

Moderators: Prof.Dr. Sedat Cetiner, Do¢.Dr. Banu Koyuncu

11.05-11.45 Dr. Mehmet Manisal
Case Discussions in Maxillofacial Trauma HALL A
Dr. Erdem Kilig
11.45-12.25
Ortognatik Cerrahide Mandibulanin Rotasyonlari
Moderators: Dog. Dr. Stleyman Bozkaya, Dog.Dr. Ezher Hamza Dayioglu
13.30-14.00 Dr. Sabri Cemil isler
HALL 1

Sagittal Split Osteotomi Sirasinda Bad Split Tedavisi

14.00-14.30 Dr. Manlio Galie




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

Moderators: Dog. Dr. Cem Ungér, Yrd. Dog. Dr. Giilnahar Yakup

08:30-08:40

S§S-01

Temporomandibular Eklemin Rediiksiyonsuz Disk Deplasmaninda Ug Farkli Tedavi Yénteminin Etkinliginin Kiyaslanmasi
Comparison of the Effectiveness of Three Different Treatment Methods for Temporomandibular Joint Disc Displacement without Reduction
Ufuk Tatli, Mehmet Emre Benlidayi, Orhun Ekren, Fariz Salimov

08:40-08:50

$S-02

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

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

08:50-09:00

S§S-03

Lazer Biyostimiilasyonun Temporomandibular Eklem Osteoartriti Uzerinde Histopatolojik Etkileri
Histopathological Effects of Laser Biostimulation on Temporomandibular Joint Osteoarthritis

Sadi Memis, Celal Candirli, Gékgen Kerimoglu

09:00-09:10

SS-04

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

09:10-09:20

Discussion

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

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

$8-05
08:15-08:25 iki Farkli intra-Oral Blok lamasinda Morbiditenin Karsilastinim
- = - Comparison Of Morbidity Between Two Different Intra-Oral Block Grafting Treatment Approach
Elcin Bedeloglu, Bahattin Alper Giiltekin
S$S-06
Yari Gémiilii Mandibular Ugiincii Molar Di lerin Cerrahi Cekimi Sonrasinda, Lokosit ve Trombositten Zengin Fibrin’in Tek Basina ve
08:25-08:35 Hyaliironik Asit ile Birlikte U islik, Trismus ve Erken Donem Yara lyilesmesi Hizi Uzerine Etkisi
£9°V0. Efficacy of Platelet Rich Fibrin Alone and Combined with Hyaluronic Acid on Pain, Edema, Trismus and Early Wound Healing Speed After Surgi-
cal Removal of Impacted Mandibular Third Molars
Ibrahim Murat Afat, Tuna Akdogan, Sertag Aktop, Onur Atali, Onur Gonil, Gokhan Gogmen
SS-07
08350845 Tav: zonize Kan ile Kom Edilmi: ini ksi il ifti lamalari ki Etki rlen i
. vo. Eva/uatlon of the Efficiency of the Graft Material Comblned with Ozonized Blood in Restoration of Malelary Sinus Llft/ng Applications in Rabbits
Gamze Arici, Metin $Sengimen, Hasan Ayberk Altug, Abdullah Tugrul Coskun, Servet Giiresci
$S-08 .
0845 0855 Ortognatik Cerrahide Intraoperatif Komplikasyonlar: 250 Hastanin Geriye Doniik Degerlendirilmesi
. =vo. Intraoperative Complications in Orthognatic Surgery: Retrospective Evaluation of 250 Cases
Ahmet Emin Demirbas, Omer Ulker, Niikhet Kiitik, Erdem Kilig, Alper Alkan
SS-09
i Alt 3. M i
08:55-09:05 E;kllgrlnln Incelenmesi
Evaluation the Effects of the Position and Operation Time of Impacted Mandibular Third Molar Teeth on Postoperative Pain, Edema and Trismus
Nazan Nur Arik, Tayfun Civak, Onur Gondil
09:05-09:15 | Discussion
09:15-09:25 | Coffee Break

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

Moderators: Yrd. Doc. Dr. Serap Giilsever, Yrd. Dog¢. Dr. Akif Tiirer

08:15-08:25

$8-10
Piezoelektrik cihazi ve cerrahi frezle olusturulan kemik defektlerinde amniyon zari uygulanmasi ile kemik iyilesmesinin histopatalojik
olarak degerlendirilmesi
Histopathological assessment of bone healing by use of amniotic membrane in osteotomy defects prepared with piezoelectric device and
surgical bur

emsettin Ender llker, Hulya Kocak Berberoglu

08:25-08:35

S$S-11

Zigomatik Ark Kiriklarinin Tedavisinde Ultrasonografi Kullanimi

Use Of Ultrasonography In The Management of Zygomatic Arch Fractures

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

08:35-08:45

§8-12

Earkli k men n lamalarindaki kemik rezor ranlarinin karsil
Comparison of bone resorption rates in different hard tissue augmentation approaches
Alper Giiltekin, Elgin Bedeloglu, Pinar Giiltekin, Serdar Yalgin

irilm

08:45-08:55

$S-13

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

Muhammed Cagri Sibal, Tulin Taner, Hakan H Tuz

08:55-09:05

SS14
iiksi

nlu Disk Depl hip H larin M. r Ki n i r
U/trasonograph/c Evaluation Of The Masseter Muscle Thickness Of Reduct/on Dlsc Displacement Patlents

Ahmet Taylan Cebi

09:05-09:15

Discussion

09:15-09:25

Coffee Break



Oral Session | D | 24.05.2017 09:25-10:15 | HALL 2
Moderators: Yrd. Dog. Dr. Cenk Durmuslar, Yrd. Dog. Dr. Nilay Er

S§S-16

0925_0935 Kalsiyum trigliserit kemik sementinin ve kitosanin kemik dokusu iyilesmesi lizerine etkilerinin deneysel olarak arastiriimasi
. . The histopathological effects of calcium triglyceride bone cement and chitosan on healing of experimental bone defects

Berkem Atalay, Levent Uslucan, Burak Cankaya, Ciineyt Korhan Oral, Sami Yildirm

S$S-17
Submandibular Tiikiiriik Bezi Sialadeniti Ve Tiikiiriik Bezi Tasi Nedeniyle Submandibular Bez Ve Wharton Kanalina Klinigimizin Cerrahi
09:35-09:45 | Yaklasimi

Surgical approach to submanibular gland and Wharton’s duct in submandibular sialadenitis and sialolithiazis
Mehmet Kemal Tiimer, Nihat Akbulut, Emrah Soylu, Esenglil $Sen, Ahmet Altan

S§S-18
09:45-09:55 liki Farkli Trombosit Konsantratinin Sigir Kaynakh Kemik Grefti ile Birlikte Uygulanmasinin Kemik lyilesmesi Uzerindeki Invivo Etkisi

In Vivo Comparison Between The Effects Of Applied Two Different Platelet Concentrate Combined With Xenograft On Bone Healing
Bilge Duymaz, Ozen Dodan Onur, Merva Soluk Tekkesin, Mustafa Tunali, Mustafa Ramazanoglu, Erhan Firatli

S§S-19
09:55-10:05 Atrofik Alvelolar Kretlerin Ogmentasyonunda Simfiz Greft Uygulamalari Uzerine Klinik Tecriibelerimiz: Vaka Serisi

Our Clinical Experiences on Symphysis Graft Applications in Atrophic Alveolar Crest Augmentation: Case Series
Ahmet Altan, Esenglil $en, Nihat Akbulut, Mehmet Kemal Tiimer, Emrah Soylu

10:05-10:15 | Discussion

Oral Session | E | 24.05.2017 09:25-10:15 | HALL 3
Moderators: Yrd. Dog. Dr. Ugur Giilsen, Yrd. Do¢. Dr. Gilfesan Canakgi

S$S-20
09:25-09:35 Mandibular Genis Hacimli Keratokist ile iliskili Trismus ve Tedavisi

. . Trismus and its Treatment Associated with Large Volume Keratocyst in Mandible
Selim Aydin Giimusdal, Sabri Cemil Isler, Erol Cansiz

$§8-21

0935_0945 implant Oncesi Cerrahi: Titanyum Mesh ile Yapilan Horizontal Kret Ogmentasyonu
. . Pre-Implant Surgery: Horizontal Ridge Augmentation With Titanium Mesh

Aysenur Nergiz Tanidir, Nazife Beglim Karan

§S8-22
Bruksizm Tedavisinde Botulinum Toksin Tip A Enjeksiyonu, Okluzal Splint Kullanimi Ve Medikal Tedavinin Etkinliklerinin Karsilastiril-
09:45-09:55 | mas

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

S§8-23

0955_1 0 05 Atrofik Posterior Maksillada Alternatif imnlantasyon: Olgu sunumu
. . An alternative implantation in atrophic posterior maxilla: a case report

Cigdem Mercan, Gokgen Erdem, Ahmet Biilent Katiboglu

10:05-10:15 | Discussion

Oral Session Il A | 25.05.2017 08:30-09:20 | HALL 1
Moderators: Yrd. Dog. Dr. Levent Cigeri, Yrd. Dog. Dr. Anil Ozyurt

$S-24
08:30-08:40 Nadir Gériilen Hastaliklari olan Giiniibirlik Dis Tedavisi Olgularinda Anestezik Yaklasim
. . Anesthesia Techniques for Dental Day Case Patients with Uncommon Diseases
Giilcan Berkel, Emine Tuna Akdogan, Gékhan Gégmen, Gokhan Gedikli, Mehmet Kamil Goker

§8-25
0840-0850 Santral dev hiicreli granulomun iliak kemik grefti ile rekonstriiksiyonu: Olgu sunumu

. . Agressive curettage of central giant cell granuloma and reconstruction with iliac bone graft: a case report
Mustafa Ayhan, Sabri Cemil Isler, Himeyra Kocaelli

S$S-26
08:50-09:00 iddetli Mandibular Rezorpsiyona Sahip Tam Dissiz Hastanin Alveoler Distraksiyon Osteogenezisi ile Tedavisi
. . veolar Ridge Augmentation of Edentulous Patient with Severe Mandibular Resorption Using Alveolar Distraction Osteogenesis
b Alveolar Ridge A ion of Edentulous Patie ith Si Mandibular R jon Using Alveolar Di: jon O. i
Esengiil Sen, Nihat Akbulut, Bilal Hologlu, Mehmet Murat Taskan

§8-27

0900_09 1 0 implantlarin Cevresinde Cerrahi Olarak Olusturulan Kemik Defektlerinde Plateletten Zengin Fibri
- - Effects of platelet rich fibrin on bone healing in surgically created bone defects around implants

Erkan Arslan, Mehmet Emre Benlidayi, Fariz Salimov, Hiseyin Can Tukel

09:10-09:20 | Discussion




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

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

SS-28
Submandibular fossa derinliginin konik isinh bilgisayarli tomografi

KIBT) ile incelenmesi

08:15-08:25 Evaluation of submandrbular fossa depth by cone beam computed tomography (CBCT)
Kemal Ozgiir Demiralp, Onur Sahin, Sebnem Emine Kurgun Gakmak, Seval Ak
§S-29
0825-0835 Rekiirrent Aft6z Stomatit Hastalarinda Metilentetrahidrofolat Rediiktaz (MTHFR) Gen Polimorfizminin Arast
. . Research of Methylenetetrahydrofolate Reductase Gene Polymorphism in Recurrent Aphthous Stomatitis Patients
Duygu Ofluoglu, Ozlem Kigukhiseyin, Umit Zeybek, Hakki Tanyeri
§8-30
Medikasyon Kullanimina Bagh Cene Osteonekrozu (MRONJ) Gelisen Hastalarda Demografik, Klinik Veriler ve Radyolojik Bulgular
08:35-08:45 Arasindaki lliskinin Retrospektif Olarak Dederlendirilmesi ] o ) ) o ] o )
. . Retrospective Evaluation of the Relationship Between Demographic, Clinical and Radiological Findings in the Medication Related Osteonecrosis
of the Jaw (MRONJ) Cases
Begilim Okur, Ziihre Zafersoy Akarslan, Sedat Cetiner
§S8-31 .
Konik Hiizmeli Bilgisayarli Tomografiden Elde Edilen Preoperatif Kemik Densitesi Degerleri ile Implant Stabilite Parametreleri Arasin-
0845-0855 daki Ili§_kinin Deg“er_lendir_ilmesi . . .
. . Evaluation of Relationship Between Preoperative Bone Density Values Derived From Cone Beam Computed Tomography and Implant
Stability Parameters
Fariz Salimov, Ufuk Tatli, Mehmet Kirkgl, Cem Kurtoglu
§S8-32
Mandibular ii¢iincii molar kokleri ile lingual balkon varyasyonlari arasindaki anatomik iligkinin konik isinli bilgisayarli tomografi
08:55-09:05 kullanilarak incelenmesi
. . Analyses of anatomical relationship between mandibular third molar roots and variations in lingual undercut of mandible using cone beam
computed tomography
Elif Ergil, Sertag Aktop, Onur Atali, Oguz Borahan, Gékhan Gé¢men, Hasan Garip
09:05-09:15 | Discussion

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

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

SS 33
08:15-08:25 Compar/son of dexmedetomidine and midazolam at arthrocentesis procedure performed under conscious sedatron
Emrah Genceli, Nurhan Giiler, Adnan Noyan, Fatih Cabbar, Mehmet Kemal Sengift
§8-34
08:25-08:35 Tramadol Hidrokloriir ve Lidokain Hidrokloriir’iin Lokal Anestezik Etkinliginin Karsilastinimasi
- . Comparison of Local Anesthetic Efficiency of Tramadol Hydrochloride and Lidocaine Hydrochloride
Bilal Ege, Yahya Al Haideri, Metin Calisir, Metin Glingérmus
§8-35
. . Di H
08:35-08:45 Evaluation of Temperature Rise Following The Application of Diode and Er, Cr:YSGG Lasers
Alper Sindel, Omir Dereci, Miikerrem Hatipoglu, Oznur Ozalp, Olgu Nur Derem Burak Kocabalkan, Adnan Oztiirk
S$8-36
ok Parcali Le Fort | Osteotomileri ile Olugturulan Kemik Segmentlerinde ve Titanyum Fiksasyon Sistemlerinde
08:45-08:55 Altinda Meydana Gelen Stres Dagiliminin Ug Boyutlu Sonlu Eleman Analizi lle Incelenmesi
. . Three Dimensional Finite Element Analysis of The Stress Distribution Under The Force of Mastication Over the Bone Segments and The Tita-
nium Fixation Systems Formed by The Multiple Piece Le Fort | Osteotomy
Deniz Bayramoglu Sirmelioglu, Bahadir Kan, Ibrahim Mutlu, Pinar Celik Topcu
SS-37
0855-0905 i misinin Konik Isinh Bilgi
. . Analysrs Of The Anatomy Of The Maxillary Sinus Septum Using Cone Beam Computed Tomography
Mehmet Emin Toprak, Mustafa Sancar Atag, Cemile Ozlem Ugok
09:05-09:15 | Discussion
09:15-09:25 | Coffee Break

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

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

09:25-09:35

$8-38 .

Ramus Blok Greftlemesinden ulanan Implantlarin B:
Success of Implants Placed After Ramus Block Grafting

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

nsinin Degerlendirilm:

09:35-09:45

S$S-39
ocuk Hastada Entiibasyon Travmasina Bagh Olarak Gelisen Tempromandibular Eklem Fibréz Ankilozu: Tani ve Tedavi

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

09:45-09:55

§8-40
Implan i jen Blok Greft ile Atrofik P rior Manbidulanin A

men :Vak:
PostenorAtroph/c Mandrble Augmentation by Means of Autogen Block Graft Prior To /mplant Treatment A Case Series
Emine Tuna Akdogan, Ibrahim Murat Afat, Sertag Aktop, Onur Atali, Onur Génill

09:55-10:05

$S-42

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

10:05-10:15

Discussion

12



Oral Session Il E | 25.05.2017 09:25-10:15 | HALL 3

Moderators: Yrd. Dog. Dr. Taylan Cebi, Yrd. Dog¢. Dr. Gokhan Giirler

S$8-43
. . Maksillofasiyal Cerrahi zon Tedavisi
09:25-09:35 Ozone Treatment in Maxillofacial Surgery
Hasan Can Akgiin, Mehmet Cihan Bereket, Damla Torul, Metehan Keskin
S§S-44
0935_0945 Bisphosphonat Kullanan Hastalarda Gelisen Cene Osteonekrozunun Cerrahi Tedavisi: 4 Vaka Sunumu
. . Surgical treatment of Patients with osteonecrosis of jaws related to bisphosphonate medication: Report of 4 cases
Necip Fazil Erdem, Zeynep Gumduser, Kirsat Aladag, Nasuh Kolsuz, Gékhan Gégmen, Sevda Kalkan, Birsay Gimri Targin
M
09:45-09:55 | lendirilmesi , ) o ‘
Evaluation of Postoperative Effect of Three Different Osteotomy Systems Used in Mandibular Impacted Third Molar Surgery
Tayfun Civak, Bahar Giirsoy, Tugba Ustiin, Hanife Nuray Yiimaz
S$S-46
0955 1005 Temporomandibular eklemin Rediiksiyonlu Disk Deplasmaninda Farkh Tedavi Yontemlerinin Karsilastirilmasi
. =1V. The Comparison Of Different Therapies On Temporomandibular Joint Disc Dislocation With Reduction
Ebru Deniz Karsli
10:05-10:15 | Discussion

Oral Session Il A | 26.05.2017 08:30-09:20 | HALL 1

Moderators: Dog¢. Dr. Bahadir Kan, Yrd. Dog. Dr. Ertan Yalgin

08:30-08:40

S$S-47

Lefort | cerrahisin iriform ligament manipiil n
Management of pyriform ligament adjunctive to Lefort | surgery
Nima Moharamnejad, Behnam Bohluli, Mustafa Sancar Atag

08:40-08:50

S$S-48

Osseoz Displazi Lezyonunun 7 Yillik Gelisim Evrelerinin Radyolojik Olarak Gésterimi: Olgu Sunumu
The Radiological Demonstration of 7-year Developmental Stages of Osseous Dysplasia Lesion: A Case report
Hatice Hosgor, Fatih Mehmet Coskunses, Alper Enver Sinanoglu, Bahar Miezzinoglu, Merva Soluk Tekkesin

08:50-09:00

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

09:00-09:10

S§S-50

All-on-four konseptine gore yerlestirilmis aktif ve pasif dizaynh implantlarin {i¢ boyutlu sonlu elemanlar analizi ile degerlendirilmesi
Evaluation of passive and aggressive designed implants used for all-on-four concept- A finite element methods analysis

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

09:10-09:20

Discussion

Oral Session Ill B | 26.05.2017 08:15-09:15 | HALL 2

Moderators: Dog¢. Dr. Mehmet Ali Altay, Yrd. Dog. Dr. Alper Sindel

$8-51
08 1 5-0825 Kantaronun dis cekimi sonrasi yara iyilesmesi iizerine etkilerinin deneysel olarak incelenmesi
- . Experimental evaluation of the effectivity of Hypericum Perforatum on the alveolar bone healing after tooth extraction
Glilfesan Canakgi, Osman A. Etéz
$8-52 . .
0825 0835 Diisiik Yogunluklu Lazer Uygulamasinin Endodontik Cerrahi Sonrasi Yumusak ve Sert Doku lyilesmesi Uzerine Etkileri
. "vo. Effects Of Low-Level Laser Therapy On Soft And Hard Tissue Healing After Endodontic Surgery
Revnak Metin, Ufuk Tatli, Burcu Evlice
§8-53
08:35-08:45 Rett Sendromlu Hastaya Dental ve Anesteziyolojik Yaklagim
. . Dental And Anesthesiological Care Of A Patient With Rett Syndrome
Cadil Vural, Kevser Sancak, Hami Hakiki, Emre Yurttutan
S$8-54
. . Earkli all-on-four dizaynlarinin biyomekanik analizi
08:45-08:55 Biomechanical analysis of different-all-on four designs
Yeliz Kiling, Zeynep Fatma Zor, Erkan Erkmen, Ahmet Kurt
§8-55
08:55-09:05 Yutma Giigliigiine Sebep Olan Posterior Maksillanin Biiyiik Fibroz Displazisi: 7-yillik Takip ve Literatiir Derlemesi
. . Large Fibrous Dysplasia of the Posterior Maxilla Resulting with Dysphagia: 7-years Follow-up and Literature Review
Eren llhan, Poyzan Bozkurt, Erdal Erdem
09:05-09:15 | Discussion
09:15-09:25 | Coffee Break
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Oral Session lll C | 26.05.2017 08:15-09:15 | HALL 3
Moderators: Dog¢. Dr. Ediz Deniz, Yrd. Dog. Dr. Bilal Ege

S$S-56
08:15-08:25 Cocuklarda Dentigeroz Kistin Dekompresyonla Tedavisi

. ~vo. Decompression as a Treatment of Mandibular Dentigerous Cyst in Children
Mehmet Emre Yurttutan, Kevser Sancak, Aysegiil Mine Tiiziiner Onciil

§8-57
08:25-08:35 Lokosit ve trombositten zengin fibrin uygulamasinin serbest diseti grefti verici bélge iyilesmesi iizerine etkilerinin dederlendirilmesi

Evaluation of the effect of leukocyte and platelet rich fibrin on wound healing of palatal donor sites after free gingival grafting procedures
Serap Giilsever, Ibrahim Sina Ugkan

$S-58
08:35-08:45 Once Cerrahi Yaklagimi ile Yapilan Ortognatik Cerrahi islemleri Hayat Kalitesini Artiriyor Mu?

=9IV 0. Does Surgery First Approach in Orthognathic Surgery Improve Quality of Life?: A Longitudinal Prospective Study
Gamze Senal, llker Burgaz, Sina Ugkan

Ir n isletm n ki Etki fal
Effects of Surgically Assisted Rapid Maxillary Expansion on Phareyngeal Airway Space: Cephalometric Evaluation
Pinar Yiice, Hatice Hosgér, Bahadir Kan, Fatih Mehmet Coskunses, Ayse Burcu Altan

08:45-08:55

S$S-60

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

Hasan Onur Simsek

09:05-09:15 | Discussion

09:15-09:25 | Coffee Break

Oral Session Il D | 26.05.2017 09:25-10:35 | HALL 2

Moderators: Yrd. Dog. Dr. Fatih Cabbar, Yrd. Dog. Dr. Mert Biilte

S$S-61

09:25-09:35 Dentofasiyal Deformite Hastalarinin Yalniz Ortognatik Cerrahi Yaklasimi Sonrasi Dental implant ile Rehabilitasyonu: Olgu Sunumlari
. . Rehabiliton of Dentofacial Deformity Patients with Surgery Only Orthognathic Approach and Implant Placement: Case Series

Baran Adirbas, Gamze Senol, Sina Ugkan

§S-62

0935_0945 Diisiik enerji seviyeli lazerin distraksiyon osteogenezisinde biyostimulatif etkisinin incelenmesi
. . Investigation of the biostimulative effect of low level laser in distraction osteogenesis

Gokhan Giirler, Bahar Giirsoy

SS-63

Medikal Onkoloji Uzmanlarinin Bifosfonat ilag Grubu Ve Bifosfonatla iligkili
09:45-09:55 | Calismasi

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

S$S-64

Farkh gargara soliisyonlarinda bekletilen ve farkli beyazlatma protokolii uygulanan dislerdeki renklenme miktarlarinin degerlendirilme-
09:55-10:05 |si o , , ,
Evaluation of the tooth discoloration for different types of mouthwashes and different bleaching materials
Zeynep Fatma Zor, Pinar Cevik

S$S-65

10:05-10:15 Kemik ve Doku Seviyesi Silindirik implantlarin Karsilagtirmali Stres Analizi:
. . A Comparative Stress Analysis on Bone-Level and Tissue-Level Cylindrical implants: (3D-FEA Study)
Mesut Tuzlali, Esma Basak Gul Aygiin, Mustafa Zortuk, Hiiseyin Berkay Belgin

10:15-10:25 | Discussion













” Dr. Faustino Acebal Blanco

Personal Information:
Date of Birth: 4th November of 1966.
Born in Granada.

Academical Education:

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

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

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

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

Professional Current position:

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

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

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

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

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

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

Personal Information

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

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

E-mail: dr.ivanov@cleft.ru

Employment

2006 — present

Central Research Institute of Stomatology,

Head of pediatric maxillofacial ~ surgery department
Education

2003 — 2006 Central Research Institute of Stomatology and
Maxillofacial Surgery

Doctor’s degree candidate

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

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

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

2015-1st Channel Special Prize

2005-The best project at the Russian innovations contest

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

soft tissue of the oral cavity.

Contents of the lectures:

1. Properties of ultrasound and image generation.

2. Maxillofacial anatomy regarding ultrasound scanning.

3. Basic signs and symptoms in ultrasonography.

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

6. Interactive case discussion.
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|| Dr. Mehmet Manisal

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

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

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

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

EDUCATION

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

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

Row London, WC1B 4BY.

Awarded G.C.E. ‘O’ and ‘A’ Levels

1983-1987 University of Liverpool

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

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

(Liverpool).

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

University College Dublin

1995- 1999 Faculty of Medicine

Earlsfort Terrace, Dublin 2.

Awarded 1st. class honours Anat.l.

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

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

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

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

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

FRCS in ORAL & MAXILLOFACIAL SURGERY

Intercollegiate Specialty Board

PRIZES AND AWARDS

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

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

(3) Honours at Medical School - Preclinical

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

Radiology

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

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

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

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

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

Are we managing deranged TM joints adequately?

(o]

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

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

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

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

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

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

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

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

are discussed and surgical outcome is debated.

Reconstruction Soft Tissue
Maxillofacial Defects

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

flaps are discussed.
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| Dr. Chingiz Rahimov

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

Executive Profile:

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

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

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

Core Accomplishments:

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

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

Professional Experience:

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

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

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

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

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

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

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

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

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

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

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

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

rapid prototyping technology in reconstructive procedure. a4



” Dr. Manlio Galie

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

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

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

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

International Fellow at University of California, Los Angeles ( UCLA ), Craniofacial Center.
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national Association of Oral & Maxillofacial Surgeons ).

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

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

pe and Eastern Countries.
35



36



” Dr. Mehmet Kocak
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Imaging Evaluation of Trigeminal Neuralgia

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

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

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

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

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

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

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

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

Bu sunumun amaci ortognatik cerrahinin faringeal hava yolu ve solunum fonksiyonlari tze-
rindeki etkisini degerlendirmek ve polisomnografik degerlendirme ile 3 boyutlu gérintileme
tekniklerinin, ortognatik cerrahi tedavi planindaki 6nemine vurgu yapmakiir.
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1997 yilinda istanbul Universitesinden mezun oldu. 1998 Yilinda Gazi Uni-
versitesinde bagladigi uzmanlik ve doktora egitimini 2004 yilinda tamamladi.
Uzmanlik egitimi dahilinde medikal egitim programini, Plastik ve Rekonstruktif
Cerrahi, Kulak Burun Bogaz ve Anesteziyoloji ve Reanimasyon departman-
larinda 2000-2001 yillar arasinda tamamladi. 2002, 2004, 2005, ve 2011
yillarinda sirasiyla; New York Universitesi Plastik ve Rekonstriiktif Cerrahi
Enstitlst, Kraniyofasiyal bélimi, Seattle Washington Universitesi A§iz ve
Cene-Yuz Cerrahisi Departmani, Zurih Hastanesi Cene-Yuz ve Agiz Cerrahisi
De—partmani ve Siberya Rusya’daki llizarov Ortopedi ve Travmatoloji Mer-
kezini ziyaret etmigtir. YUzden fazla ulusal ve uluslararasi bilimsel yayini ve
sozlu-poster tebligi olan Dr. Atag ayni zamanda 2008 yilindan beri Turk Oral
ve Maksillofasiyal Cerrahi Derneginde sayman olarak gorev almaktadir. 2010
yilinda dogent Gnvanini almigtir. Turk Oral ve Maksillofasiyal Cerrahi Dernegi
tarafindan Avrupa Kraniyomaksillofasiyal Cerrahi Dernegine ve Uluslararasi
Agi1z ve Cene-yliz Cerrahisi Dernegine Tlrkiye temsilcisi olarak segilmistir. Ileri
implant cerrahi—si, ortognatik ve duzeltici dentofasiyal deformite cerrahisi, tem-
poromandibular eklem cerrahisi ve 3 boyutlu medikal dizayn ve baski teknolo-

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

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

Atrofik Cenelerde Kemik Hacmini Artirmaya Yénelik
Modifiye Cerrahi Yaklagimlar

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

Cukurova Universitesi Dis Hekimligi Fakiiltesi'nden 2001 yilinda mezun oldu. Ayni fakiilte-
nin Agiz Dig ve Cene Cerrahisi Anabilim Dali’'nda 2008 yilinda doktora ve uzmanlik egitimi-
ni tamamladi. 2006 yilinda Londra King's College Hospital Maksillofasiyal Cerrahi Depart-
manr’ni ve 2014 yilinda Salzburg Paracelsus Medical University Maksillofasiyal Cerrahi
Departmanr’ni ziyaret ederek klinik ve akademik faaliyetlerde bulundu. Turk Oral ve Mak-
sillofasiyal Cerrahi Dernegi 15. Uluslararasi Kongresi'nde ve Agiz ve Cene Yuz Cerrahisi
Birligi Dernegi 4. Uluslararasi Kongresi'nde iki ayri arastirma ile en iyi arastirma odullerini
almaya hak kazandi. Dogent unvanini 2013 yilinda elde eden Dr.Benlidayr’'nin ulusal ve
uluslararasi dergilerde 40’dan fazla yayini, uluslararasi kongrelerde 80’den fazla poster/
s6zI0 bildirisi bulunmaktadir. Halen Cukurova Universitesi Dis Hekimligi Fakltesi Agiz Dis
ve Cene Cerrahisi Anabilim Dali 6gretim Uyesi olan Dog.Dr.Emre Benlidayr’'nin ilgi alanlari
ileri dental implantoloji, ortognatik cerrahi, alveoler yarik onarimi ve sert doku laboratuvar
arastirmalaridir.

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

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

the success?

Gegc Dénem Alveoler Yarik Onariminda Bagsariyi Artirmanin Yollari

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

nelerdir?
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| | Dr. Sirmahan Cakarer

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

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

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

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

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

zed.

Benign Mandibular Patolojilerin Tedavisinde
Rekonstriiksiyon Plaklarinin Kullanimi

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

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

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

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

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

solution for patients awaiting neurosurgery or individuals who refuse cranial

surgery.

Uzun Etkili Lokal Anestetik ve infizzon Pompasi ile
Trigeminal Nevralji Tedavisi

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

bir ¢ozum olusturmaktadir. 18
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1979 yilinda Corlu’da dogdu. Orta ve lise 6grenimini Bilge Kagan Kole-
ji'nde tamamlayarak 1997 yilinda mezun oldu. Ayni yil istanbul Universite-
si Dis Hekimligi Fakultesi’'ne girdi. 2002 yilinda mezun olarak ayni fakulte-
nin Agi1z-Dis-Cene Hastaliklari ve Cerrahisi A.B.D’nda arastirma gorevlisi
olarak calismaya olarak basladi. 2008 yilinda doktora tezini tamamlaya-
rak Digshekimligi Doktoru unvanini aldi. Ayni yil, Alimanya Osnabrtck’te
Oral ve Maksillofasiyal Cerrahi Bolumunde 6 ay sUreyle fellowship yap-ti.
2012 yilinda Dogentlik Ginvani aldi. Halen istanbul Universitesi Dis Hekim-
ligi Fakultesi’ne Agiz-Dis-Cene Hastaliklari ve Cerrahisi Anabilim Dal’'nda
gorevine devam etmektedir. Ortognatik cerrahi, TME cerrahisi, kemik og-

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

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

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

split was evaluated within the clinical cases.

Sagittal Split Osteotomi Sirasinda Bad Split Tedavisi

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

Bu sunumda farkl tiplerdeki bad splitin intraoperatif tedavisi olgular dahilin-

de degerlendirilmistir.
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Erdem Kilig¢ Hacettepe Universitesi Dis Hekimligi Fakultesinden 2000 yilinda
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Mandible Rotations in Orthognathic Surgery

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

segments.

Ortognatik Cerrahide Mandibulanin Rotasyonlari

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

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

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

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

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

His awards include;

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

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

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

Nara, Japan, 2008

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

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

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

cavity.

Contents of the lectures:

1. Properties of ultrasound and image generation.

2. Maxillofacial anatomy regarding ultrasound scanning.

3. Basic signs and symptoms in ultrasonography.

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

5. Fine needle and core biopsy under US guidance.

6. Interactive case discussion.
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Serkan Polat 1974 yilinda Ankara’da dogdu. Lise egitimini 1991 yilinda Abidinpasa Teknik
Lisesi Elektronik bélimiinde tamamladi. 1996 yilinda Gazi Universitesi Dig Hekimligi Fakil-
tesinden mezun oldu. Agiz, Dis ve Cene Cerrahisi doktora programini 2002 yilinda Cumhu-
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sociation for Cranio-Maxillo-Facial Surgery ve International Association for Dental Research
uyesidir. Temporomandibuler DUzensizlikler icin Tani Kriterleri (TMD/TK)’nin Turkge surU-
mun{ hazirlayan ekibin basinda bulunmaktadir. “Mezuniyet Oncesi Dig Hekimligi Egitimi
ulusal Cekirdek Egitim Programi — 2016” (DUCEP-2016)’y1 hazirlayan kurulun bagkanhgini
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Baslica ilgi alanlari; dis hekimligi egitimi, temporomandibuler eklem diuzensizliklerinin tedavi-
leri ve agiz cerrahisidir.

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

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

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

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

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

informationabout differences with English version and preparation process.

Temporomandibuler Diizensizlikler icin Yenilenmis Teshis Kriterleri

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