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Prof. Dr. Mustafa Sancar ATAC
President of TAOMS

Dear Colleagues,

As it is known, we continued our scientific activities as our Association even during the pandemic period that
affected the whole world. We successfully held our 27th International Congress in September last year in full digital
form, without changing the shape of the scientific program which planned to be held in our face-to-face congress,
with the feature of being one of the firsts in our country and in the world, together with our national and internation-
al speakers. Again, during the pandemic and quarantine process, we held six scientific panels, courses and kept

our scientific activities alive with your contributions.

Dear members, upon your intense request, we have decided to hold the 28th International Scientific Congress of
our Turkish Association of Oral and Maxillofacial Surgery face-to-face at Gloria Golf Hotel Antalya between 14 -18
November 2021. Of course, due to the pandemic that still has an impact all over the world, the majority of our
international speakers wanted to participate online with their live or recorded presentations. Distinguished speakers
who have become authorities in their fields will present interesting and innovative topics in connection with each
other at our congress. Among the topics to be covered in our congress will be digital planning and custom person-
alized productions, functional and aesthetic treatments of dento-maxillofacial surgical deformities, cleft and
craniofacial surgeries, sleep disorders, temporomandibular joint surgery, pathologies and treatments of the maxillo-
facial region, reconstruction of the maxillofacial region and dental implantology. Our "Young TAOMS" symposium,
which we started in our previous congresses, brought together our colleagues from every generation and gained
great acclaim; this year, it will take place in our congress with an extremely rich program with presentations,
courses and masterclasses. We hope that the congress we will hold in Antalya, which takes on a different beauty
on these dates, will be interesting both scientifically and regionally. In our congress, we will also have the opportu-
nity to meet with companies that do not miss their support and will bring the developments in the sector together

with us to share the technological advances and innovations in the sector.

I am happy to invite all of my colleagues to our congress, with the wishes of carrying our Association forward both
scientifically; in the national and international arena, together with you, our esteemed colleagues, at the 28th

International Scientific Congress of our Turkish Association of Oral and Maxillofacial Surgery.

With my love and respect.
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Prof. Dr. Firdevs SENEL
Congress President

Dear Colleagues,

It has been approximately two year past since COVID-19 was prevalent all over the world. During
this period, we had troubles to prepare meetings, congress, seminars owing to the COVID-19.
However, we also learned that we could easily communicate with each other using web and/or
other technologies. In 2020, we couldnt perform congress face to face but held the 27 th TAOMS
congress by webinar. That was a great success and 21 th century technology easily became a
part of our part and our habits totally shifted about the conferences. However during this period
as a human being and health care provider we all felt the lack of social interaction and face to face
communication. Due to this reason our executive board considering vaccination schedule
-extraordinary emergency if not occur- decided to held 28 th Turkish Association of Oral and
Maxillofacial Surgery international Congress face to face in Antalya at 14-18 November 2021. |
totally believe that with this congress you will find the opportunity to follow latest developments in
our field , upgrade yourself and contrubute to science and public health care.

In addition, panels and surveys will be organized in order to ensure that our valued members take
a more effective place in the structure of the association for the development of the quality
processes and to receive feedback about your professional problems and expectations.

On behalf of the Turkish Society of Oral and Maxillofacial Surgery, we have announced that all our
members will be presented with the 28th year of an intensive scientific program that will last 4
days. | would like to express my pleasure in inviting you to our international congress. | would like
to thank the secretary general of congress and the committees for their excellent preparation and
organization in advance.

With best wishes.
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" President of The Association President of Congress 1
Mustafa Sancar Atag Firdevs Senel
Secrataries of the Association Secrataries of Congress
Sirmahan Cakarer Mehmet Ali Altay
Alper Sindel

Organization Committee

TAOMS Yénetim Kurulu ve, Mehmet Ali Erdem Adnan Oztiirk

Gulstim Ak Belgin Gilsiin Sara Samur Ergtven
Levent Aral Cemil isler ] Dervis Yilmaz

Burak Cankaya Hakan Alpay Karasu Zeynep Gukurova Yilmaz
Ertung Dayi Hasan Kigcukkolbasi

Candan Efeoglu

Scientific Committee - National

Alper Aktas Erol Cansiz Bahar Girsoy Nesrin Saruhan
Alper Alkan Omiir Dereci Mehmet Kiirkgl Goksel Simsek Kaya
Cansu Alpaslan Nilay Er Nur Mollaoglu Aysegll Tuzlner
Hanife Ataoglu Gokhan Gurler

Scientific Committee - International

S.M. Balaji - Hindistan Aleksander Gaggl - Avusturya Ashraf Messiha - ingiltere
Nedim Buruja — Bosnha Hersek Manilo Galie - italya Shumei Murakami - Japonya
Agron Butici - Kosova Javier Gonzales Lagunas - ispanya Cengiz Rahimov - Azerbaycan
Winnie Choi — Hong Kong Mahendra Majarjan — Nepal Majeed Rana — Almanya

Paul Coceaning - Avustralya Nina Makovskaya - Rusya Florian Thieringer — Isvigre
Kenan Ferati - Makedonya Mehmet Manisali - ingiltere

Technical Committee

Nur Altiparmak Ayseqtl Erten Yeliz Kiling Gamze Senol
Secil Cubuk Selin Gas Cigdem Kose Ufuk Tath

Ediz Deniz Berk Kasapoglu Efe Can Sivrikaya Kemal Tumer
Kaan Deniz Basak Keskin Yalgin Erding Sulukan Gulsun Yildirnm
Tuba Develi
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Dr. Figen Gizmeci Senel
16.30-16.50 A New Horizon in Healthcare Research: TUSEB - Healthcare Research
Ecosystem from Research & Development to the Product

Dr. Majeed Rana HALL 1
16.50-17.10 Primary Orbital Reconstruction Using Patient Specific Solutions MODERATOR:
Ergun Yiicel
- Dr. Alexander Gaggl
17.10-17.30 New techniques in Microvascular Head and Neck Reconstruction
17.30-17.50 Discussion
18.00 WELCOME RECEPTION
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09.30-09.50 Di-Winnle Chic gy
Computer assisted jaw reconstruction
09.50-10.10 Dr. Shumgl Murakami HALL 1
Brachytherapy in Tongue Cancers MODERATOR:
Cagn Delilbasi,
Dr. Elif Sibel Giiltekin el
10.10-10.30 Molecular Profiling of Odontogenic Tumours and Possible
Role in the Treatment Modalities
10.30-10.40 Discussion
10.40-11.00 Coffee Break
11.00-11.20 Dr. Sirmahan Cakarer
' ’ Osseous Pathologies Associated with Mandibular Hypomobility
Dr. Burak Bayram HALL 1
11.20-11.40 Total Temporomandibular Joint Prosthesis Applications in
Different Clinical Scenarios MODERATOR:
Belgin Giilstn,
Dr. Chingiz Rahimov Sabri Gemillsler
11.40-12.00 Management of the Modern War Firearm Injury in the
Maxillofacial Region
12.00-12.10 Discussion
12.10-13.30 Lunch

MASTERQLASS COURSE
13.30-14.30 Dr. Umit Ertas
Maxillofacial Trauma — Case-based Approaches
HALL 1
MASTERCLASS COURSE
14.30-15.30 Dr. Tolga Sitilci
Preoperative Evaluation in General Anesthesia
15.30-16.00 Coffee Break
HALL 1
Dr. Florian Thieringer MODERATOR:
16.00-16.20 3-D Printing — the Digital (R)Evolution in CMF Surgery Mustafa
Sancar Atag
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European Association for Cranio Maxillo Facial Surgery
(EACMFS) SCIENTIFIC SESSION

Dr. Julio Acero

16:30 - 16:50 . . L .
Reconstruction after oncologic resection in the midface

Dr. Nicholas Kalavrezos
16:50-17:10 Oral and Oropharygeal Reconstruction in Head and Neck Cancer:
A Review of the Site Impact in Speech and Swallow Outcomes

Dr. Manlio Galie

17:10-17:30 New paradigms or old principles, current concepts in orthognatic surgery

HALL 1
MODERATOR:

Mustafa Sancar
Dr. Javier Lagunas Atag

17:30 - 17:50
Orthognathic surgery and simultaneous rhinoplasty

Dr. Rafael Granizo Lopez
What can arthroscopy do for your TMJ patients?

17:50 - 18:10

Dr. Satheesh Prabhu

18:10 - 18:30
Scapula free flap in head & neck reconstruction

Dr. Aakshay Gulati

18:30 - 18:
8:30 ~18:50 Oral Surgery Techniques - Inferior Alveolar and Lingual Nerve Injuries
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Dr. Siileyman Bozkaya

09.50-10.10 g .
Soft Tissue Management in Implantology HALL 1
MODERATOR:
Alper Aktas,
Dr. S.M. Balaji Ertan Yalgin
10.10-10.30 Management of Orbital Dystopia in Craniofacial Clefts
10.30 -10.50 Coffee Break
Dr. Mehmet Manisali
10:50-11.20 3D Planning Revolution in Orthognathic Surgery
Dr. Doruk Kogyigit
11.20-11.30 Third Molar Teeth in Sagittal Split Ramus Osteotomy: General Overview SALON 1
MODERATOR:
Dr. Giil i K Emre Benlidayi,
r. Glilperi Koger Erol Cansiz
11.30- 11.50 Anterior Segmental Osteotomiler
Dr. Paul Coceancig
11.50-12.10 Small Jaws
12.10-12.20 Tartisma
12.20- 13.30 Lunch

Dr. Niliifer Ozkan

13.30- 13.50 Tissue Engineering in Maxillofacial Surgery
Dr. Alper Sindel

13.50-14.10 Three-dimensional modelling in Maxillofacial Surgery SALON 1

MODERATOR:
Dr. Abdullah Ozel Groem e
14.10- 14.30 Digital Planning in Orthognathic Surgery
Dr. Zeynep Burcgin Gonen

14.30 -14.50 Cell Therapy in Maxillofacial Surgery

14.50-15.00 Discussion

15.00-15.20 Coffee Break
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PER-MED (Sponsor) Presentaion
15.20-16.00 Dr.Burak Alparslan Zorlu SALON 1
Grafting with Grandus B-One concurrently during inmediate implantation

SALON 1

16.00-17.00 . Sleep Apnea P?ne-l MODERATOR:
Dr. Sina Uckan - Dr. Umit Ertas Firdevs Senel

21:00 - 23:30 BAR NIGHT




EUROPEAN ASSOCATION FOR
CRANID MAKILLO FACIAL

SURGERY V

HALL 1
HALL 2
HALL 3
09.30-09.50 Dr. Bahadir Kan
Can marginal bone resorption be prevented? Important points in surgery?
HALL 1
09.50-10.10 Dr. Ceyda Ozcakir Tomruk MODERATOR:
The Effects of Systemic Medications on Osseointegration Niliifer Ozkan,
Cem Ungér
10.10-10.30 o Dr.. Faysal Ugurlu .
Complications in Autogenous Bone Grafting
10.30-10.40 Discussion
10.40-11.00 Coffee Break
Dr. Yavuz Tolga Korkmaz
11.00-11.20 Is the split-crest technique a safe procedure
in the narrow ridge of the maxilla?
Dr. Mehmet Ali Altay HALL 1
11.20-11.40 Contemporary Approaches in the Management of MODfRATOR:
Medication-related Osteonecrosis of the Jaw  Goksel
Simsek Kaya,
; Emrah Soylu
Dr. Sidika Sinem Soydan
11.40-12.00 Contemporary Approaches in Alveolar
Augmentation Techniques
12.00-12.10 Discussion
12.10-13.30 Lunch

Dr. Belir Atalay

15.00-18.00

13.30-13.50 Are Zirconia Implants the Future in Oral Implantology?
HALL 1
Dr. Zekai Yaman MODERATOR:
13.50-14.10 Piezosurgery in Oral Surgery Adnan Kiling
14.10-14.30 Discussion
14.30-15.00 Coffee Break

THIRD YOUNG TAOMS SYMPOSIUM

HALL 1
MODERATOR:

Ceyda Ozgakir
Omiir Dereci

18.00 AWARDS and CLOSING CEREMONY
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Moderator:Dr.GUZIN NEDA ERBASAR

Transkutanoz Elektriksel Sinir Stimulasyonu (TENS) oral cerrahi sonras: agn kesici olarak
'kullanilabilir mi?

Can Transcutaneous Electrical Nerve Stimulation (TENS) be used as a postoperative painkiller
in oral surgery?

Taha Ozer

08:00- 08:10 / OP-1

SSRI‘larin kemik lyilesmesi Gzerine etkilerinin dederlendirilmesi: Rat Galismasi

08:10- 08:20 / OP-2 Evaluation of the effects of SSRI’s on bone healing: A rat model

Arif Sermed Erdem, Goksel Simsek Kaya, Mahir Kaya, Mehmet Ali Altay, Alper Sindel, Oznur
S-Florourasil ile indiklenmis Oral Mukositis Tedavisinde Mezenkimal Kok Hiicre Kaynakl

Exosozomlarin Uygulanmasi
Mesenchymal Stem Cells Derived Exosomes For The Treatment of 5-Fluorouracil Induced Oral

Mucositis
‘Halis Ali Colpak, Zeynep Burcin Gonen, Esra Balcoglu, Nur Seda Sahin, Betll Yalgin, Mustafa

Cetin

‘Subkondiler Sahada Konumlanmis Ektopik Uglincii Molar Disin Sagital Split Ramus Osteotomisi
ile Cikariimasi: Vaka Raporu ve Literatir Derlemesi

Sagittal Split Ramus Osteotomy for Removal of an Ectopic Third Molar in Subcondylar Region:
‘A Case Report and Literature Review

08:20- 08:30/ OP-3

08:30-08:40/ OP-4

‘Busehan Bilgin, Mahmut Erkal, Oznur Ozalp, Alper Sindel
08:40-08:50 DISCUSSION
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Moderator: Dr. HATICE HOSGOR
Bisektomi ile iliskili Meydana Gelen Komplikasyonlar ve Yonetimi

08:00-08.10y DP-8 Management of Complications Related to Bichectomy Surgery

Kevser Sancak, irem Gillerci, Mert Ozl0, Aysegll Taziner
‘Gomiila Alt Uglincti Molar Dis Cekimi Sirasinda Meydana Gelen Gegici Amaurosis; Cok Nadir Bir
Komplikasyon Olgusu

Transient Amaurosis During Impacted Lower Third Molar Surgery; A Very Rare Complication
Case

Mehmet Emin Toprak

08.10-08.20/ OP-6

Lingual Nekroz: Dig Hekimliginde Lokal Anestezinin Nadir Bir Komplikasyonu

08.20-08.30/ OF-7 Lingual Necrosis: A Rare Complication Of Local Anesthetic in Dentistry

Yakup Gilnahar

'Mandibular Torus Cerrahisi Sonrasi A§iz Tabani Hematomu ve Ust Solunum Yolu

Obstriksiyonu: Olgu Sunumu

Hematoma of the Floor of the Mouth and Upper Airway Obstruction Following Mandibular Torus
08.30-08.40/ OP-8 Surgery: A Case Report

AO"'" Ertas, Celal Kef, Nurdan Yildiz Misirodlu
08.40-08.50 DISCUSSION
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08.50-09.00 / OP-9

09.00-09.10/ OP-10

09.10-09.20/ OP-11

09.20-09.30/ OP-12

Moderator: Dr. MERVE CAKIR

Endoskoplk Oral ve Maxiliofasiyal Cerrahi: Bibliometrik Analiz (1980-2020)

Endascopic Oral and Maxillofacial Surgery: A Bibliometric Analysis (1980-2020)

Yurws Balel, Sefa Golak

Cene Cerrahlan ve Periodontologlenn Kemik Grefti Uygulamalan Hekkindaki DUgdnceleri- Anket Caligmas:

Opinions of Maxillofadal Surgeons and Periodontologists on Bone Grafting- A Questionnaire

Eif E291 Sylemez, Emine O§0t, Gadn Delilbag:

Tempaoromandibular Eklem Protezince Retromandiuler Subparotideomasseterik Fasiye! Yaklagiminin Hasta Sonuglanyla Defjerlendiciimes

Evaluation of the Patient Results of Retromandibuler Subparotideomasseteric Fadal Approach In Temporomandibular Joint Prosthesis
Mert Karacakurtodiiu, Goksal Timarciodly, Utiku Bahran, Ozge Sen, Celal Candirl

Yaygin Kullandan Maksillofasiyal Terminolojinin Hastalar Tarafindan Anlagiima Dizeyinin Belidenmes!

Determining the Level of Understanding of the Commonly Used Maxillofacial Terminology By Patients

Sara Samur Ergiven
DISCUSSION




Turkish A
&

NTIFIC
GLORIA GC(

15.11.2021

’maum EMINE OG0T

Horizontal Alveoler Kemik Ogmentasyon Tekniklerinden Alveoler Kret Split ile Otojen Blok Kemik Grefti
Tekniginin Bagarisinin Retrospektif Olarak incelenmesi

Retrospective Evaluation of the Success Rates of Autogenous Block Bone Graft and Alveolar Crest Split
Techniques in Implant Dentistry

Glrkan Abdioglu, Necip Fazil Erdem

Retromolar sahadan otojen greft aliminda piezocerrahi ile konvansiyonel yéntemin kiyaslanmas::
randomize prospektif calisma

Comparison of the piezosurgery and conventional method in harvesting mandibular bone blocks from the
retromolar region:a randomized prospective trial

Ahmet Demirdi, Ferit Bayram

08.00-08.10 / OP-13

08.10-08.20 / OP-14

Atrofik Kretler igin Modifiye Agili Split-Crest Teknigi

08:20-08.3070P15  Modified Angled Split-Crest Technique For Atrophic Crests: A Technical Report

Sardar Fattahi, Ferit Bayram, Gdkhan Gdgmen, Yagar Ozkan
Yénlendirilmis Kemik Rejenerasyonu veya Otojen Blok Greftierle Birlikte Yerlestirilen Dental implantiarin

Kargilagtinimasi: Retrospektif Bir Calisma
A Comparative Evaluation of Dental Implants with Guided Bone Regeneration and Autogenous Block Grafts:
08.30-08.40/ OP-16 A Retrospective Study

Zeliha Demirpenge, Berkay Tokug
08.40-08.50 DISCUSSION
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08:50-09:00/ OP-17

09:00-09:10/ OP-18

09:10-09:20/ OP-19

09:20-09:30/ OP-20

Moderator: Dr. AYDIN OZKAN
implant Tedavisi Oncesi Sert Doku Augmentasyonlari ve Osteotomiler: Olgu Raporiari

Hard Tissue Augmentations and Osteotomies Before Implant Treatment: Case Reports

‘Cigdem Kose, Alkin Unsal, Nurdan Unsal

Zigoma implantian ile atrofik cenelerin rehabilitasyonu: Vaka serisi

Rehabilitation of atrophic jaws with zygoma implants: a case series

‘Bayram Sileymanl, Seyit Yilmaz, Cem Ungér

Hastada Gene Intraossedz Lezyonlarinin Retrospektif Dederlendirilmesi
Retrospective Evaluation Of Jaw Intraosseous Lesions In 139 Patients

Kevser Sancak, Guzin Neda Erbagar

Preoperatif anksiyetenin 3. molar dis ameliyati sonras: ajnya etkisi

The effect of preoperative anxiety on pain after third molar tooth surgery

‘Aylin Galis, Demet Sergin, Yildiz Unvar

TARTISMA/DISCUSSION
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Moderator: Dr. GULCAN BERKEL

08.00-08.10 / OP-21

08.10-08.20/ OP-22

08.20-08.30/ OP-23

08.30-08.40/ OP-24

08.40-08.50

B-Talasemi Majdr Hastalarinin Kraniyofasiyal Ozellikleri: On Rapor
Craniofacial Features of B-Thalassemia Major Patients”: Preliminary Report

Gididem Getin Geng, Celal Geng, Fatma Demir Yeniglrbiz

'Gorlin-Goltz Sendromu ve Hemofili C Hastalii Ayni Anda Bulunan Aile Bireylerinin Cerrahi Olarak

Yonetilmesi

Surgical Management of Family Members with Concurrent Gorlin-Goltz Syndrome and Hemophilia C

Nihat Akbulut, Kemal Ozgir Demiralp, Arzu Alan, Gizemnur Kaymaz, Esengll Sen, Ahmet Altan

Coklu Osteomlarda Hatilanmasi Gereken Bir Durum: Gardner Sendromu

An Entity to Remember in Multiple Osteomas: Gardner's Syndrome

Nelli Yildinmyan
‘Oral Bdlgede Diffiiz Biylk B Hicreli Lenfoma: Nadir Gorilen Vaka Raporu
Diffuse Large B Cell Lymphoma in Oral Region: A Rare Case Report

Ulug Ozylrek, Meltem Ozden Yiice, Fatma Bahar Sezer

DISCUSSION
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08.50-09.00/0P-25

09.00-09.10 / OP-26

09.10-09.20 / OP-27

09.20-09.30

Moderator: Dr. YASIN CAGLAR KOSAR

Oral ranula eksizyonu: vaka sunumu

Oral ranula excision: A case report

Tuncer Akdodan, Hiseyin Can Tikel
Periferal Dev Hiicreli Granlomun Insizyonel Biyopsi Sonrasi Bir Haftalik Takibi

One Weekly Follow-Up Of Peripheral Giant Cell Granuloma After Incisional Biopsy

Mahmut Aycan, Metin Giingdrmiis, Ebru Deniz Karsl, Betiil Tas Ozyurtseven, Muhammed Yazia
Bifosfonat etkisi altinda yapilan dis gekimlerinde hyaluronik asit uygulamasinin kemik iyilesmesine etkileri:

Rat modeli
The effects of hyaluronic acid applied in post-extraction sockets on bone healing under bisphosphonate
medication: A rat model

Oznur Gzalp, Khalid Gachayev, Géksel Simgek Kaya, Mahir Kaya, Mehmet Ali Altay, Alper Sindel,

DISCUSSION
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16.11.2021

Moderator: Dr. UMUT DEMETOGLU

08.00-08.10/ OP-28

08.10-08.20/ OP-29

08.20-08.30/ OP-30

08.30-08.40/ OP-31

Myofasiyal Agrili Hastalarda Okluzal Splint ve Kas I¢i Enjeksiyonun Etkilerinin Dederlendirilmesi

Evaluation of the Effects of Occlusal Splint and Intramuscular Injection in Patients with Myofascial Pain

‘Reyhan Sadlam, Gagn Delilbagi, Gllsim Sayin Ozel, Irmak Durur Subasi

Temporomandibular Eklem Kronik Reklrrent Dislokasyonunda Fiksasyonsuz Bir Eminoplasti Teknigi
An Eminoplasty Technique Without Fixation For Temporomandibular Joint Chronic Recurrent Dislocation

Muhsin Ardic, irem Gdllerci, Berivan Deniz, Poyzan Bozkurt

Bilateral masseter hipertrofisi olan hastanin cerrahi tedavisi; vaka sunumu ve mini-literatir

Surgical treatment of bilateral masseter hypertrophy; case presentation and mini-literature
Gokee Elif Erdayandi, Efe Can Sivrikaya

Temporomandibular Eklem Bozuklugu Olan Hastalarda Artikiiler Eminens Yiksekligi ve inklinasyonunun
Konik Isinli Bilgisayarl Tomografi ile Degerlendiriimesi: Bir Pilot Calisma

The Evaluation of the Articular Eminence Height and Inclination of Patients with Temporomandibular Joint
Disorder on Cone Beam Computed Tomography: A Pilot Study

Duygu Turna

DISCUSSION
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08.00-08.10 / OP-32

08.10-08.20/ OP-33

08.20-08.30/ OP-34

08.30-08.40/ OP-35
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Ferhat Musulluodlu, Bahadir Sancar, , Yunus Getiner

Merve Calkar, GUl Merve Yalgin Ulker, Deniz Gokge Meral

‘Zeynep Gukurova Yilmaz, Eatma Dilek Erten, Serop Glisever, Nelli ildinmyan, Henife Ataoglu

Tarkiye'de Dighekimligi Ogrencilerinin Kanama Kontroline Ydnelik Bilgi ve Tutumienmin Dederlendirilmesi: Ulusal Bir Aragbrma

Assessment of the Dental Students' Knowledge and Attitudes Toward Bleeding Control in Turkey: A National Survey

Mandibuler Koronoid Hiperplazisi: vaka Serisl

Mandibular Coronoid Hyperplasia: Case Series

Temporomandibular eklem dizensizii§i (TMD) hastalarinin basvuru sikayetlerinin teghis ve tedavileri ile korelasyonunun incelenmesi

Investigation of the correlation between the diagnosis and treatment of complaints of temporomendibular joint disorder (TMD) patients

Pediatrik Mandibula Kinklarinin Tedavisinde Sirkummandibular Baglama

Circummandibular Ligation in the Treatment of Pediatric Mandibular Fractures

DISCUSSION
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Moderator: Dr. MEHMET EMIN TOPRAK

08:50- 09.00/ OP-36 g, ital split osteotomisinde kéti kirk Gzerine klinik tecriibemiz: Olgu serisi

Qur dinical experience on bad splits in sagittal split osteotomy: Case series
Sadi Memig, Fatih Mehmet Cogkunses, Elshan Muradov

09.00-09.10/ OP-37  agnatik Cerrahi Hastalarinda Beslenme Durumunun izlenmesi

Nutritional Status Monitoring in Orthognathic Surgery Patients

Burcu Oztlrk, Zehra Margot Gelik, Gllcan Berkel, Sule Aktag, Ferit Bayram, Esra Gines, Yagar Ozkan
09.10-09.20 / OP-38  Ortagnatik Cerrahi Hastasinda Malign Hipertermi: Vaka Sunumu

Malignant Hyperthermia in the Orthognathic Surgery Patient: A Case Report

Hayrunisa Kogyigit, Yagmur Malkog, Tuba Develi, Timay Uludag Yanaral

09.20-09.30/ OP-39  maysiller Odontojenik Miksoma ve Maksiller Rekonstrilksiyon: Vaka Sunumu
Maxillary Odontogenic Myxoma and Maxillary Reconstruction: Case Report
Osman Kiigilksakir, Erol Cansiz, Zeynep Sabahat Yey, Merve Oztirk
09.30-09.40 DISCUSSION
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Moderator: Dr. GULSUN YILDIRIM

08:00-08:10/ OP-40

08:10-08.20/ OP-41

08:20-08:30/ OP-42

08:30-08:40

Farkli Boyuttaki Kemik Allogreftierinin Yeni Kemik Olusturma Potansiyellerinin Deneysel
Hayvan Modelinde incelenmesi

Investigation of the New Bone Formation Potential of Different Size Bone Allografts in an
Experimental Animal Model

Can Erdayandi, Zeynep Sagnak Yiimaz, Cem Ungér

Farkli Dalga Boylannda Uygulanan Disik Doz Lazer Tedavisinin Sinir Rejenerasyonuna
Etkisinin Aragtinimasi: Deneysel Bir GCalisma

Investigation of the Effect of Low-Level Laser Therapy Applied with Different Wavelengths on
Nerve Regeneration: An Experimental Study

Eseng(l Sen, Mehmet Emin Onger, Hatice Hosgtr, Yunus Balel

Yeni Yizey Ozelliklerine Sahip Mikro-Ark implant Yiizeylerinin Osseointegrasyon Uzerine
Etkilerinin Tavsan Modelinde Arastirnimasi

Investigation of The Effect of Micro-Arc Implant Surfaces With New Surface Properties on
Oduzhan Gérler, Sertan Ergun, Alp Saruhanodlu, Melih Ulgey, Esra Mavi, Stleyman Bozkaya,
Emre Banig

TARTISMA/DISCUSSION
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Ortognatik Cerrahinin Boynun Kum Saati Gorindmne Etkisi

08:50-09:00/ OP-43 110 Errect of Orthognathic Surgery on the Hourglass Appearance of the Neck

Serap Glisever, Muazzez Szen, Sina Ugkan
Ortognatik Cerrahice Kan Kaybi Ve Kan Dederleri Analizi Arasindaki iliski: On Calisma

09:00-00:10/0P-44  Relationship Between Blood Loss and Blcod Analysis Values Related Orthognathic Surgery: A
Preliminary Study

Mert 0210, Cagil Vural, Kevser Sancak, Aysecll Mine Tiziner

‘Maksillanin saat YOond ve Saat Yonandn Tersine Rotasyonunun inferior Sklera Gorinimane
Etkisi

09:10-09:20/ OP-45  geroce of Clockwise and Counterclockwise Rotation of Maxilla on Inferior Scleral Show
Ming Cihan, Muazzez Sizen, Abdullah Ozel, Sina Ugkan
Mandibular koronoid prosessin osteomu: vaka sunumu
09:20-09:30/ OP-46  Guraoma of the mandibular coronoid process: o case report

‘Tuncer Akdodan, Haseyin Can Take!

Le Fort I Cerrahisinin Eksternal Nazal Valf Gzerindeki Etkisinin Incelenmesi
09:20-09:40/ OP-47 Investigation of the Effect of Le Fort I Surgery on the External Nasal Valve

_Hnnh Dllaver, Muazzez Suzen, Ayda Seyidodiu, Sina Ugkan

09:40-09:50 DISCUSSION
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Odontojenik nedenil de ds krotiz wtin tek merk gan: &nk ve tedavide deylz?

08:00-08:10/ OP-48  Single center outcomes of odontogenic descending necrotizing mediastinitis: where are we in prevention and treatment?

Ahmet Sami Bayram, Eylem Yentlrk, Tolga Evrim Seving, Eigin Sileymanav, Glzem Gedikoflu, Kerem GOndodan, Makan Ertilav, Hiseyin Melek, Cenglz
Gebitekin

I k Oksty P Major Miyokitan flep’ in defekt lokalizasyonuna gore bagansinin degeriendiriimesi
08:10-08:20/ OP-49

Evaluation of the success of Pectoralis Major Myocutaneous Flap In intraoeal reconstructions according to defect localization
Ozge Sen, Goksel Timarcogiu, Utku Bahran, Mert Karacakurtoflu, Celal Candiek

Maksilla Posterior Baigedeki Pleomorfik Adenomun Muskulomukozal Flep ile Rek Ulcsly

08:20-08:30/ OP-50 wtion of P} hic Adenoma in Maxilla Posterior Region with Musculom uxcosal Flap

Haseyin Yalgnkaya, Glitekin Onat, Nejdet Kogak, Onur Yilmaz
Ameloblastoma Rezeksiyonunun Kigiye Ozel Subperiostal Implant Ve lliak Greft lle Rekonstriksiyonu: Vaka Sunumu
08:30-08:40/ OP-51  paconstruction Of Ameloblastoma Resection With Custom Made Subperiostal Impiant And 1iiac Graft: Case Report

Sabahat Zeynep Yey, Erol Cansiz, Osman KigUkgakr, Merve Oztirk
08:40-08:50 DISCUSSION
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l Moderator: GAMZE SENOL
Otojen yag grefti ile ylziin yeniden sekillendiriimesi: bir olgu sunumu
08:50-09:00/ OP-52  Facial recontouring with autogenous fat graft: a case report

Merve Oztiirk, Erol Cansiz, Osman Kagikeakir, Sabahat Zeynep Yey

Immansupresif Ratlarda Dis Gekimi Sonrasi Yara lyilesmesi Uzerine Melatonin Ve D Vitaminin Etkilerinin Degerlendirilmes

09:00-09:10/ OP-53
Evaluation of the Effects of Melatonin and Vitamin D on Wound Healing After Tooth Extraction in Immunosuppressive Rats|

‘m Hasan Ayberk Altud, Aydin Ozkan, Omer Orkun Cevizciodlu, Sibel Elif Giltekin, Metin Sencimen
09:10-09:20/ OP-54  Ug Boyutlu Baski Teknolojsi ile Elde Edilen Odontojenik Kist Modelinin E§itim Amagh Kullanimi: Vaka Sunumu

Use of the Three-Dimensional Printed Model of Odontogenic Cyst in Surgical Training: Case Presentation
Gozde Isik, Ahmet flker Glrsoy, Amil Karaman, Meltem Ozden Yice

09:20-09:30 DISCUSSION
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08:00-08:10/ OP-55

08:10-08:20/ OP-56

08:20-08:30/ OP-57

08:30-08:40/ OP-58

08:40-08:50

‘M Bagkani/ Moderator: Dr. SARA SAMUR

Odontojenik keratokist, tedavi ydntemleri ve klinik yaklagimlarimiz
Odontogenic keratocyst, treatment methods and our clinical approaches
Udur Boz, Mert OzI0, Duygu Aytag, Aysegil Mine Tazlner
‘Marlupyallmyon ve klinik dnemi: Olgu raporu

Marsupaialization and its clinical significance: A case report

Murat Mutly, Mehmet Emre Yurttutan

‘Mr goriilen ektopik Uglinch molar: Olgu sunumu

Rare ectopic third molar: Case report

Javanshir Asadoy, Bagak Keskin Yalgin, Sabri Cemil isler, Sirmahan Gakarer
Odontojenik Keratoikstierin Dekompresyon ve Marsipyalizasyon ile tedavisi: Olgu Sunumu

Odontogenic Keratocyst Treatment with Decompression followed by Enudleation: A Case
Series of Three Patients

Buse Erdil, Bilgesu Kurt, Afranur Nazli, Sule Kahraman, Arzum Yilmaz, Sedat Cetiner, Sevil
'Kahraman

DISCUSSION
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08:00-08:10/ OP-59

08:10-08:20/ OP-60

08:20-08:30/ OP-61

08:30-08:40/ OP-62

08.40-08.50

Moderator: Dr.MEHMET EMRE YURTTUTAN

Alt Cene 3.Molar Dig fle iligkili Dentigerdz Kistin Enlkleasyonu fle 3.Molar Disin Koronektomisi
Coronectomy of the Third Molar with Enucleation of the Dentigerous Cyst Associated with the
Lower Jaw Third Molar

Fatma Bahar Sezer, Ayca Basduran

Mandibulada G6m{lQ Digle Beraber Dev Odontoma: Olgu Sunumu
Huge Odontoma with Impacted Tooth in Mandible: Case Report
Tahayasin Kalkan, Huseyin Can Tukel

Cocuk hastada anterior maksillada kompaund odontoma vakas:

A case of compound odontoma in anterior maxilla in a pediatric patient

Nadide Yildinm, Bilgesu Kurt, Ertan Ali Delilbagi, Necmiye Sengel, Giilsim Karabulut

Mandibulada fibromiksoma: olgu raporu

Fibromixoma of the mandible: a case report

Tahayasin Kalkan, Mehmet Emre Benliday:
DISCUSSION
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Moderator: Dr.GIGDEM KOSE

Submendibular TikrOk Bezi Taglarinin Sialolitotomi ile Tedavisi

08:00-08:10/ OP-63 Submandibular Salivary Gland Sialolithiasis Treated With Sialolithotomy

{rem Gliercl, Muhsin Ardig, Berivan Denlz, Poyzan Bozkurt
Santral Dev Hacreli GranGlom Tedavisinde intralezyonel Steroid Kullanimi

08:10-08:20/ OP-64 Intralesionel Steroid Use In Central Giant Cell Granniomas

Berivan Deniz, frem Gullerci, Muhsin Ardig, Poyzan Bozkurt

Olgu Sunumu: Ulagimas Zor Lokasyonda Adenoid Kistik Karsinoma

08:20-08:30/ OP-65 4 cace Report: Adencid Cystic Carcinoma In An Inaccessible Location

_hnjlnn, Emre Ocak, Emrah Mansurofiu, Kerim Bayindir, Mustafa Kirgat

08:30-08:40/0P-66 Odontojenik Keratokistin Temporomandibular Exieme Metastaz: Vaka Sunumu
Metastasis Of Odontogenic Keratocyst To The Temporomandibular Joint: A Case Report
Fatma Gungor, Hesan Garip, Gihan Dergin

Inferior Alveolar Sinir Blokajinn Nedir Yan Etkileri: Takayasu Arterith Bir Olgu Raporu Ve Literatir
Derleme: Rare Side Effects Of Infenor Alveolar Nerve Blockage: Case Report Of A Takayasu Arteritis And
Uterature Review

08:40 - 08:50 / op-57  L0ek GULDIKEN, Berk BESKARDES, Deniz KIZILASLAN, Cem ERDOGAN

08:50 - 09:00 DISCUSSION
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Prof Dr Dr hc Julio Acero
MD, DMD, PhD, FEBOMFS FDSRCS FIBCSOMS

Prof Dr Drhc. Julio Acero is the Head of the Department of Oral and Maxillofacial Surgery of the Ramon y Cajal and
the Puerta de Hierro University Hospitals in Madrid, Spain, Full Professor of Surgery at the Alcala University of
Madrid. He studied Medicine and Dentistry and obtained his PhD at the university in Madrid. Dr. Acero was Research
Fellow at the Spanish National Institute of Health and Research Fellow of the Council of Europe in Germany. Fellow
of the European Board of Oral and Maxillofacial Surgery and Fellow Ad eundem of the Royal College of Surgeons of
England as well as Fellow and Examiner of the International Board for the Certification of Specialists in Oral and
Maxillofacial Surgery (IBCSOMS). Prof Acero is a Member of the Spanish National Academy of Dental Sciences and
foreign Member of the National Academy of Dentistry of Argentina. His special fields of interest are oncologic and
reconstructive surgery of the head and neck including the skull base and salivary gland pathology, as well as bone
regeneration. He has lectured and published widely in these fields and has been appointed as invited Professor in
different universities around the world including the official appointments of Full Professor of the National University
of Athens (Greece), Honorary Professor at the University of Ferrara (Italy), the University of Belgrade (Serbia), the
University of Bucharest (Romania) and the National University of Nordeste (Corrientes, Argentina). Visiting Professor
at the University of Messina (ltaly), Malaya University at Kuala Lumpur (Malaysia), University of Florida in Jacksonville
and the Vanderbilt University (USA) and Doctor Honoris Causa (University of lasi, Romania). Distinguished Fellow
Award of the IAOMS, Honorary Member of the Latin-American Association of Oral and Maxillofacial Surgery
(ALACIBU) and of the Australian and New Zealand Association of Oral and Maxillofacial Surgeons (ANZAOMS),
Distinguished Fellow of the Association of Oral and Maxillofacial Surgeons of India, Honorary Member of the National
OMFS Societies of Argentina, Bulgaria, Croatia, Greece, Italy, as well as of ACBID (Turkey) and the North
Macedonian Association of Maxillofacial Surgeons. IAOMS Outstanding Committee Member Award presented in the
ICOMS, Shanghai 2009, Humanitarian Award of the American College of Oral and Maxillofacial Surgeons, presented
in Puerto Rico 2016. President of the IAOMS 2016-2017, past Director of the Fellowships Committee of the IAOMS,
Past Chairman of the IAOMS Education Committee and current Chairman of the IAOMS Visiting Scholar Program.
Prof. Acero was the Education and Training Officer of the European Association of Cranio-Maxillofacial Surgery
(EACMES), currently President of the European Association. Past Chairman of the Scientific Committee of the
Spanish Association of Oral and Maxillofacial Surgery and former President of the Spanish Society of Oral and
Maxillofacial Surgery. He has been organizing and coordinating international educational programmes in OMF
Surgery throughout the world: Eastern Europe (Poland, Romania, Bulgaria and Skopje), Latin America (Peru,
Paraguay, El Salvador), Asia ( Indonesia, Philippines) and Africa (Kenya, Tanzania,,Nigeria)

Madrid 2021
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“Reconstruction after oncologic resection in the midface”

Julio Acero MD DMD PhD FDSRCS FEBOMFS
Head Dpt of Oral and Maxillofacial Surgery, Ramén y Cajal and Puerta de Hierro University Hospitals, Madrid
(Spain)

After mid-facial resections, primary reconstruction is indicated in order to avoid severe aesthetic and functional
problems. Reconstructive methods available to repair the defect after oncologic resection in this area can include:

+ Maxillofacial prosthesis.

* Non vascularized free grafts
* Local pedicled flaps.

+ Regional pedicled flaps.

+ Distant pedicled flaps.

*  Microvascular flaps

In this lecture we review our protocol concerning the reconstruction after oncologic resections in the midface
including cranio-orbital defects. The role of the new technologies like navigation and immediate intraoperative
imaging as well as indications and disadvantages of the different techniques are discussed.
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Assoc. Prof. Sidika S. Akdeniz

She received undergraduate education between 2002-2007 in Hacettepe University Faculty of Dentistry. She
completed PhD program of Oral and Maxillofacial Surgery between 2007-2011 in Baskent University Department of
Oral and Maxillofacial Surgery. She worked as an observer in University College of London Hospital in 2009.

She completed PhD thesis with topic “The Assessment of Dose Related Effects of Nitrogen Containing
Bisphosphonates on Oral Mucosa Cell Culture”.

She received academic instructor degree in 2011, assistant professor in 2012 and associate professor in 2016 at
Baskent University Department of Oral and Maxillofacial Surgery. She became the head of the Baskent University
Department of Oral and Maxillofacial Surgery in 2021 and is still working at the same position.

Her special interests are temporomandibular joint disorders’ clinical and surgical treatment, trauma, orthognathic
surgery, surgical treatment of maxillofacial pathologies, dentoalveolar surgery, implantology and alveolar
reconstruction techniques.

2002-2007 yillari arasinda Hacettepe Universitesi Dis Hekimligi Fakiltesi’nde lisans egitimini tamamlamistir.

2007-2011 yillari arasinda Bagkent Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’'nda
doktora egitimini almistir. 2009 yilinda University Cologe of London Hospital’da Londra’da gézlemci doktor olarak
calismistir.

2011 yiinda “ Nitrojen iceren Bifosfonatlarin Oral Mukoza Hicre Kiiltirleri Uzerine Doza Bagh Etkilerinin
Incelenmesi” baglikh tez ¢galismasini tamamlayarak uzman doktor Gnvanini almigtir.

2011 yilinda Bagkent Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’nda égretim
gorevlisi olarak gbreve baslamis, 2012 yilinda yardimci dogent ve 2016 yilinda da docent tnvanini almaya hak
kazanmistir. 2021 yilinda Baskent Universitesi Dis Hekimligi Fakltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali
Baskani olmustur ve halen gérevine devam etmektedir.

Temporomandibuler eklem hastaliklarinin klinik ve cerrahi tedavileri, travma, ortognatik cerrahi, maksillofsiyal
patolojilerin tedavileri, dentoalveolar cerrahi, implantoloji ve augmentasyon teknikleri 6zel ilgi alanlari arasindadir.
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ABSTRACT

The Success Secrets of Bone Grafts

The difficulties, complications, advantages and disadvantages of augmentation techniques which is the on of the
very frequent surgical interventions of the field of Oral and Maxillofacial Surgery of will be discussed. Information will
be given regarding the success rates of the augmentation techniques and the surgical secrets. The lecturer will share
her own clinical experience and will present the synthesis of her published international original research articles and
current literature review.

Kemik Greftinde Basarinin Sirlari

Agiz Cene Yuz Cerrahisi bransinin gunlik pratiginde oldukga sik uygulanan kemik ogmentasyon tekniklerinin
zorluklari, komplikasyonlari, avantaj ve dezavantajlan tartigilacaktir. Augmentasyon tekniklerinin basar oranlari ve
basari sirlar ile ilgili bilgiler verilecektir. Konusmaci ogmentasyon tekniklerinin bagarisi konusunda kendi klinik
deneyim, uluslararasi literatlirde yayimlanmis makaleleriyle guicel literature taramasini harmanlayarak sunacaktir.
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Mehmet Ali Altay DDS, PhD

Mehmet Ali Altay was born in Antalya in 1983. Upon finishing his dental education at Hacettepe University in 2008,
he started doctoral training at the Department of Oral and Maxillofacial Surgery of the same university. In 2012, Dr.
Altay received his PhD degree, defending his doctoral thesis titled “The supportive role of diode laser in the treatment
of bisphosphonate related osteonecrosis of jaws”. Then, he started working as a specialist at the Department of Oral
and Maxillofacial Surgery at Akdeniz University. In 2014, Dr. Altay went to the United States of America to study and
to conduct research, and worked for a year as a research fellow at the Department of Oral and Maxillofacial Surgery
of Case Western Reserve University in Cleveland, Ohio. Upon his return to Turkey in 2015, Dr. Altay was appointed
as an assistant professor and started working as a faculty member at the Department of Oral and Maxillofacial
Surgery at Akdeniz University. He worked as a visiting professor at the Department of Oral and Maxillofacial Surgery
at Vrije Universiteit Amsterdam in 2018. Dr. Altay qualified as an associate professor in 2019 and is currently a faculty
member at the Department of Oral and Maxillofacial Surgery at Akdeniz University.

Dr. Altay authored more than thirty research articles published by internationally indexed journals and two chapters
in internationally published reference books. He also serves an editorial board member and reviews for several
scientific journals in the field of oral and maxillofacial surgery.

1983 yilinda Antalya’da dogdu. Dis hekimligi egitimini 2008 yilinda Hacettepe Universitesi Dis Hekimligi Fakdiltesi’nde
tamamladiktan sonra ayni Universitenin Agiz, Dis ve Cene Cerrahisi Anabilim Dali’'nda doktora egitimine basladi.
2012 yilinda “Dusuk yogunluklu lazer terapisinin, bifosfonatlara bagh gelisen ¢cene osteonekrozunun tedavisindeki
destekleyici rolii” baglikli tezini savunarak bilim doktoru tinvanini aldi. Ayni yil igerisinde, Akdeniz Universitesi Dig
Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda uzman doktor olarak ¢alismaya basladi. 2014
yilinda Amerika Birlesik Devletleri’nin Cleveland sehrinde, Case Western Reserve Universitesi’ne arastirma yapmak
ve egitim almak Gizere gitti ve bu Universitenin Oral ve Maksillofasiyal Cerrahi Departmani’nda bir yil stre ile arastirma
gorevlisi olarak gérev yapti. 2015 yilinda Tiirkiye’ye dénen Dr. Altay, Akdeniz Universitesi Agiz, Dis ve Cene Cerrahisi
Anabilim Dali’'nda Yardimci Dogent Doktor tnvani ile 6gretim Uyesi olarak ¢alismaya bagsladi. 2018 yil icerisinde
Hollanda’nin Amsterdam sehri Vrije Universitesi’nin Oral ve Maksillofasiyal Cerrahi Departmani’nda ziyaretci 6gretim
dyesi olarak bulundu. Dr. Altay 2019 yilinda Adiz, Dis ve Cene Cerrahisi Dogenti Ginvanini almaya hak kazanmig olup
halen Akdeniz Universitesi Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali biinyesinde 6gretim
dyesi olarak gérev yapmaktadir.

Dr. Altay’in uluslararasi indekslenen dergilerde yayinlanmis otuzun tzerinde ¢alismasi ve uluslararasi yayim yapan
kitabevlerince basilmis iki brang kitabinda bélim yazarligi bulunmaktadir. Yani sira, birgok bransg dergisinde bolim
editor kurulu Uyeligi yapmakta ve brang dergilerinde hakemlik gérevi Ustlenmektedir.
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ABSTRACT

Contemporary Approaches in the Management of Medication-related Osteonecrosis of the Jaw

Medication-related Osteonecrosis of the Jaw — MRONJ is a frequently encountered progressive disease, which
results in significant deterioration in oral functions of the affected individuals. Management of MRONJ still remains
controversial as no method that is both predictable and reproducible for each patient has yet been described,
although several aspects regarding its etiology and pathophysiology have been elucidated since its initial
description in 2003. Within this presentation, current preventive measures as well as essential and supportive
treatment modalities, which have the potential to rank among future care standards of MRONJ will be discussed
together with case presentations and current literature.

ilaca Bagh Gelisen Cene Osteonekrozunun Tedavisinde Giincel Yaklagimlar

ilaca bagh gelisen ¢ene osteonekrozu, (Medication-related Osteonecrosis of the Jaw — MRONJ) son yillarda ¢ok sik
karsilagilan ve etkilenen hastalarin agiz fonksiyonlarinda belirgin azalmaya neden olan ilerleyici bir hastaliktir. ilk
olarak tariflendigi 2003 yilindan bu yana etiyolojisi ve patofizyolojisi ile ilgili bircok nokta aydinlatiimis olsa da,
MRONUJ’un tedavisi halen tartismali olup, her hastada tekrarlanabilir ve éngérilebilir tedavi yaklagimlari heniiz net
olarak ortaya konulamamistir. Bu sunum ¢ergevesinde; MRONJ’un dnlenmesi icin Onerilen giincel yaklagimlara yer
verilecek ve gelecekte tedavi standartlari icerisinde yer alabilecek esas ve destek tedavi ydntemleri vakalar ve glincel
literatlr esliginde tartisilacaktir.
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Dr. Nur Altiparmak

Who was born in Sanhurfa on 02.01.1985, completed her undergraduate education at Gazi University Faculty of
Dentistry in 2003-2008. Between 2010-2014, he completed his phD in the Department of Oral and Maxillofacial
Surgery at Baskent University Faculty of Dentistry. After working in the Department of Oral and Maxillofacial Surgery
at Istanbul Medipol University between September 2014 and December 2014, She started to work as an Oral and
Maxillofacial Surgery Specialist at Bagkent University in January 2015. She got thr degree of assistant professor in
October 2016 and associate professor in October 2020 in the same institution. Dr. Nur Altiparmak is still working in
the Department of Oral and Maxillofacial Surgery at Baskent University and has many articles published in
international and national journals.

02.01.1985 yilinda Sanhurfa’da dogan Dr. Nur ALTIPARMAK lisans egitimini 2003-2008 Gazi Universitesi Dis
Hekimligi Fakiltesinde tamamlamistir. 2010-2014 yillari arasinda Baskent Universitesi Dis Hekimligi Fakiiltesinde
Agiz Dis ve Cene Cerrahisi Anabilim Dalinda doktora egitimini tamamlamistir. 2014 Eylul- 2014 Aralk tarihleri
arasinda istanbul Medipol Universitesi Agiz Dis ve Cene Cerrahisi Anabilim Dalinda calistiktan sonra 2015 Ocakta
yeniden Baskent Universitesinde Agiz Dis ve Cene Cerrahisi Uzmani olarak gdrev yapmaya baslamis, ayni kurumda
2016 Ekimde yardimci dogentlik unvanini, 2020 Ekimde dogentlik tnvanini almistir. Dog Dr. Nur Altiparmak Bagkent
Unversitesi Agiz Dis ve Cene Cerrahisi Anabilim Dalinda halen calismakta olup ulusal ve ulusararasi dergilerde
yayinlanmig bircok makalesi bulunmaktadir.
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ABSTRACT

INDUCED MEMBRANE TECNIQUE

The induced membrane technique is a technique described by Masquele et al., which has been used for over
30 years. Masquele presented this technique as an alternative to ilizarov's distraction osteogenesis and vascular
bone grafting techniques. Induced membrane is an biologically active membrane formed as a result of foreign body
reaction. Induced membrane contains good vascularity, growth factors and mesenchymal adult stem cells. There is
only one report of clinical case results of the induced membrane technique in the oral and maxillofacial region, as a
conclusion of this report, the authors draw attention to the promising results of the induced membrane technique in
the maxillofacial region.

In this presentation, the induced membrane technique will be discussed according to the results of our pilot
and experimental studies

iNDUKLENMiS MEMBRAN TEKNIGi

indiklenmis membran teknigi, 30 yili askin siredir kullanilan, Masquele ve arkadaslari tarafindan tanimlanan
bir tekniktir. Masquele, bu teknigi ilizarov'un distraksiyon osteoegenezine ve vaskiler kemik grefti tekniklerine
alternatif olarak sunmustur. indiiklenmis membran, yabanci cisim reaksiyonunun bir sonucu olarak olugsan biyolojik
olarak akitif bir zar. Indiiklenmis membran iyi vaskularite, blylime faktorleri ve mezenkimal yetiskin kdk hiicreler igerir.
Oral ve Maksillofasiyal bélgede indiklenmis membran teknigi ile ilgili klinik vaka sonuglarinin yayinlandigi tek rapor
vardir, bu calisma sonucunda yazarlar indiklenmis membran tekniginim maksillofasiyal bélgede umut verici
sonugclarina dikkat cekmistir.

Bu sunumda pilot ve deneysel calismalarimizin sonuglari 1siginda indiklenmis membran tekniginden
bahdedilecektir.
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Prof. Dr. Belir Atalay

Prof. Dr. Belir Atalay was born in Zonguldak at 1976. He was completed his primary, secondary and high
school education at TED Zonguldak College and than attended Istanbul University Faculty of Dentistry in 1994. In
1999, he started his PhD education in the Department of Oral & Maxillofacial Surgery at the same Faculty and
presented his PhD thesis in 2006. He received the title of "Associate Professor" in December 2012 and "Professor"
in 2021. He still continues his studies in the same department at IU Faculty of Dentistry. Prof. Dr. Belir Atalay has 24
international and 8 national articles within the scope of SCI and SCI-E. He wrote 2 international scientific book
chapters. There is 1 chapter in the National Cancer book. He is a referee in 2 international and 1 national journals.
There are 17 national and 40 international congress and symposium participation, 23 conferences and 13 course
presentations. He had surgery and clinical participation as an observer in the US Boston TUFTS University in 2006
and 2017 UIC Chicago Oral & Maxillofacial surgery chairs. He is one of the first practicing surgeons in Turkey on
zygomatic implants and ceramic implants. He is a member of Turkish Oral & Maxillofacial Surgery Association,
ACBID, Turkish Oral Surgery Association and ITI. Prof. Dr. Belir Atalay is married and has 2 daughters.

1976 yilinda Zonguldak’ta dogan Prof.Dr.Belir Atalay ilk,orta ve lise 6grenimini TED Zonguldak Kolejinde
tamamladiktan sonra 1994 yilinda istanbul Universitesi Dishekimligi Fakiiltesine girmistir. 1999 yilinda ayni
Fakultenin Agiz, Dig, Cene Hastaliklari ve Cerrahisi Anabilim dalinda doktora egitimine baglamig 2006 yilinda doktora
tezini sunmustur. 2012 yili Aralik ayinda ‘Dogent’, 2021 yilinda ‘Profesdr’ tinvanini almigtir. Halen iU Dishekimligi
Fakultesinde ayni bélimde calismalarina devam etmektedir. Prof. Dr. Belir Atalay’in SCI ve SCI-E kapsaminda olan
24 adet uluslararasi ve bunun yaninda 8 adet te ulusal makalesi bulunmaktadir. 2 adet yabanci bilimsel kitap bélimu
yazmistir. Ulusal Kanser kitabinda 1 adet bdlimi vardir. 2 Uluslararasi 1 ulusal dergide hakemligi vardir. 17 si ulusal
40 ‘1 uluslararasi kongre ve sempozyum katilimi 23 konferans, 13 kurs sunumu bulunmaktadir. 2006 yilinda ABD
Boston TUFTS dniversitesi, 2017 UIC Chicago Oral&Maksillofasiyal cerrahi kirsilerinde gézlemci olarak ameliyat
ve Klinik katilimi olmustur. Zigomatik implantlar ve seramik implantlar konularinda Turkiye’deki ilk uygulamaci
cerrahlardandir. Turk Oral&Maksillofasiyal Cerrahi Dernegi, ACBID, Turk Oral Cerrahi Dernegi ve ITI Uyelikleri
mevcuttur. Prof. Dr. Belir Atalay evli ve 2 kiz cocugu vardir.
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ABSTRACT

Is the future in zirconia implants?

In recent years, there has been a tendency to avoid the use of metals in dentistry due to the unknown reasons for
immunity. On the one hand, patients demand aesthetic solutions, and from this point of view, metallic materials lag
behind ceramics. On the other hand, the number of patients who do not want any metallic material in the oral cavity
for biological reasons is increasing. 10ort his reason, ceramic implants are used as an alternative to titanium implants,
meeting the ever-increasing aesthetic demand. The only ceramic material currently meeting the strength,
biocompatibility and aesthetic requirements is zirconium dioxide (zirconia). The brittleness of zirconia materials is
known. 10ort his reason, reinforced one-piece 10ort his two-piece zirconia implants have started to be produced in
different diameters in recent years. 10ort his reason, one-piece zirconia implants are preferred in the posterior region,
where occlusal forces are intense, and two-piece zirconia implants are preferred in the anterior region. While
immediate implant placement after tooth extraction is a frequently preferred method to prevent soft tissue loss and
bone resorption, especially in titanium materials, methods such as the use of platelet-rich fibrin (PRF) and ozone
applications to increase regeneration are used. Although there is not enough number of cases and follow-up to define
it clinically, very successful results are seen when zirconium implants are placed in immediate extraction sockets with
PRF, ozone and autogenous or non-autogenous graft materials.

Gelecek zirkonya implantlarda mi?

immuniteyle ilgili sebebi bilinmeyen sorunlar nedeniyle son yillarda dis hekimliginde metal kullanimindan kaginma
egilimi olmustur. Bir taraftan hastalar estetik ¢ézimler talep etmektedir bu agidan bakildiginda metalik malzemeler
seramikten daha geride kalmaktadir. Ote yandan, biyolojik nedenlerle agiz boslugunda herhangi bir metalik malzeme
istemeyen hasta sayisi da giderek artmaktadir. Bu nedenle seramik implantlar, giderek artan estetik talebi
karsilayarak titanyum implantlara alternatif olarak kullaniimaktadir. Mukavemet, biyouyumluluk ve estetik
gereksinimlerini su anda kargilayan tek seramik malzeme zirkonyum dioksittir (zirkonya). Zirkonya malzemelerin
kirllganlidi bilinmektedir. Bu sebeple son yillarda glglendiriimis tek parca ve hatta iki parcali zirkonya implantlar farkli
caplarda uretiimeye baslanmistir. Bu nedenle okllizal kuvvetlerin yogun oldugu arka boélgede tek parca zirkonya
implantlar, 6n bdlgede ise iki parcali zirkonya implantlar tercih edilir. Dig cekimi sonrasi immediat implant yerlestirme,
Ozellikle titanyum malzemelerde yumusak doku kaybi ve kemik erimesini dnlemek icin siklikla tercih edilen bir ydntem
iken, trombositten zengin fibrin (PRF) kullanimi ve rejenerasyonu artirmaya ydnelik ozon uygulamalari gibi yéntemler
kullaniimaktadir. Klinik olarak kesin olarak belirtmek icin yeterli vaka sayisi ve takibi olmamasina ragmen, zirkonyum
implantlarin PRF, ozon ve otojen veya otojen olmayan greft materyalleri ile birlikte immediat ¢cekim soketlerine
yerlestiriimesi ¢ok basarili sonuglar gérilmektedir.

Prof Dr Belir Atalay
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Dr. S. M. Balaji, M.D.S.

MFDS RCPS(Glasg)., FDS RCPS(Glasg)., Ph.D., D.Sc(Hon).,
Director & Consultant Cranio-Maxillofacial Surgeon

Balaji Dental & Craniofacial Hospital

Prof. Dr. S.M. Balaji, is an Oral and Cranio-Maxillofacial Surgeon from Chennai, India. He is the Director-Consultant
of Balaji Dental and Craniofacial Hospital, which is a globally renowned center for cranio-maxillofacial deformity
correction surgery.

He is the current Editor-in-Chief of the Annals of Maxillofacial Surgery (AMS), a pubmed indexed journal and
Executive Editor of Indian Journal of Dental Research (IUDR). He is the Immediate Past-President of the International
College of Dentists (ICD) India, Sri Lanka & Nepal Section, Immediate Past President of International Association of
Dental Research-Asia Pacific region (IADR-APR) and President of IADR STAR network.

Prof. S.M. Balaji is the author of "The Textbook on Oral and Maxillofacial Surgery." Published by Elsevier, it is
currently the country's best seller and the prescribed book used by undergraduate and post graduate students alike.
His recently released book on ‘Clinical Cranio Maxillofacial Surgery' is a compendium of surgical cases from his thirty
plus years of specialty practice, which has seen him perform many innovations to standard surgical procedures, thus
improving them manifold times. Of great significance is the fact that this book is authored by a single individual, which
is a rarity in the world of medical textbooks.

To his credit he has received numerous awards including the prestigious Dr BC Roy National Award, the highest of
the Medical Council of India. An acclaimed speaker at National and international conferences, he has received Dr
Ginwallah Trophy, the highest of the Association of Oral and Maxillofacial Surgeons of India twice. He has won
various best scientific research awards including the ‘Modus Award of Merit — a cash award of 50,000 Yen’ for the
Best Innovative Surgical Technique at the 6t Asian Maxillofacial Conference, Tokyo.

He has also delivered various orations including the prestigious Dr. MS Ginwallah Oration, the highest oration of
Association of Oral and Maxillofacial Surgeons of India and the highly esteemed Dr R Ahmed Oration, the highest
Oration of the Indian Dental Association. He has also represented the nation at various International forums including
the ADA, FDI and IADR.

He was awarded the highest scientific “Prof. David Precious Award” for his scientific research presentation in protein
guided tissue regeneration procedures for repair of orofacial clefts at the 12t World Cleft and Craniofacial Congress
held in Leipzig, Germany. This award comes with a cash prize of US $1000. He received the award from the world
renowned craniomaxillofacial surgeon, Prof. Kenneth Salyer, President, International Cleft Lip and Palate
Foundation.

At present, he is the Honorary Consultant Maxillofacial Surgeon to Victoria Hospital, Republic of Seychelles; Indira
Gandhi Memorial Hospital, Republic of Maldives; Jawaharlal Nehru Hospital, Republic of Mauritius.
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ABSTRACT

Management of Orbital dystopia in Craniofacial Clefts

Few of the orofacial clefting processes only involves the orbit. Such defect may be unilateral or bilateral and
very rarely found along the midline. In any situation, considerable sum of orbital bone mass may be missing or
defective in size. Additional impairments such as those of ears, loss of adjacent structures or uncoordinated growth
may impede the treatment goals. It is not uncommon to find associated disorders of nervous structures such as
mengiocele or other neural defects. Very rarely associated cranial bones such as frontal bones may also be involved.
Needless to say, if hypertelorism persists, that should be corrected. The final goal would be to correct any abnormal
slants.

In any of the case, as in cleft lip and palate the goal would be to save the eyeball, if there is functional
capacity. The next step would be to close the defects as much as possible to obliterate clefting. This would help to
evolve proper feeding, swallowing, speech, prevent repeated nasal/sinus infections etc., Next stage would be
reconstruction of the associated soft tissue defects. If involving nasal cavity, late rhinoplasty may be required to
complete the nasal defect. The timing of the surgery needs to be extremely customized.

The presentation will take through the 26 years of experience in treating oro-facial clefts with special
emphasis on orbital dystopia correction from simple clefts and missing orbital bones to complex, multiple Tessier’s
orofacial clefting. Appropriate example from the author’s surgical experience will help to draw meaningful algorithm
to plan and surgically treat the patients
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Prof. Dr. Burak Bayram

1996-2002 yillari arasinda Marmara Universitesi Dis Hekimligi Fakiiltesi’nde Dis Hekimligi lisan egitimini tamamladi.
2003 yilinda Bagkent Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda doktora
egitimine basladi. “Mandibular A¢i Kiriklarinda Rezorbe Olabilen ve Titanyum Plak Fiksasyonlarinin Stabilitelerinin
Karsilastirimasi” konulu tezini vererek doktora unvani almistir. 2007 yilinda Bagkent Universitesi Dis Hekimligi
Fakultesi Agiz Dis Ve Cene Cerrahisinde uzman hekim olarak géreve baslamis ve, 2014 yilinda docgentlik, ve 2019
yilinda profesérluk dnvani almistir. 2019-2021 yillan arasinda Agiz, Dis Ve Cene Cerrahisinde Anabilim Dali
baskanligi gérevinde bulunmustur.

ABSTRACT

Farkh Klinik Durumlarda Total Temporomandibular Eklem Protezi Uygulamalari

Son asama temporomandibular eklem patolojilerinin tedavisinde temporomandibular eklem protezi uygulamalar
etkili ve basarili cerrahi yontemlerden biridir. EkKlem protezleri stock ve kisiye 6zel olarak uygulanabilmektedir. TME
protezleriyle yapilan rekonstriksiyon ile mandibular foksiyon, agrinin azalmasi, fasiyal deformitenin dizeltiimesi ve
hastanin hayat kalitesinde artis saglamaktadir. TME proteziyle rekonstriiksiyonu yapilan farkl klinik (tme ankilozu,
son asama artirit, daha énce yapilan basarisiz otojen doku ile tme rekonstruksiyonu , kondiler pataloji) olgulara
yaklagimi tartisiimaktadir.

Temporomandibular Joint Prosthesis Applications for Different Clinical Conditions

Alloplastic temporomandibular joint (TMJ) replacement (TMJR) is one of the most successful and effective surgical
options for the management of end-stage TMJ pathology. TMJ prosthesis have been used as stock joints or custom-
made patient-specific prosthesis. Reconstruction of TMJ with alloplastic material increases mandibular function,
decreases pain, corrects facial deformities, and, most importantly, improves the patient’s quality of life.
Temporomandibular joint prosthesis using for the reconstruction of the different clinic conditions (Tmj ankylosis,
Failed autogenous tissue reconstruction , End-stage arthritic disease, Mandibular condylar patholgy) has been
discussed.
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DOC. DR. SULEYMAN BOZKAYA

1976 yilinda Bolvadin/ AFYON 'da dogmustur. ilk Orta ve Lise egitimini Bolvadin’de tamamlamis olup 1992 yilinda
Gazi Universitesi Dis Hekimligi Fakiiltesi’nde lisans egitimine baglamistir. 1997 yilinda lisans egitimini tamamlamig
ve ayni fakiltede Agiz, Dis Cene Hastaliklari ve Cerrahisi Anabilim Dal’'nda Doktora egitimine baglamistir. 2005
Yilinda “Deproteinize ve Demineralize Kemik Greftlerinin Kemik lyilesmesi Uzerine Etkilerinin Deneysel Olarak
incelenmesi" konulu Doktora Tezini sunarak ayni béliimde Dr. Arg. Gér olarak 2011 yilina kadar gérev yapmistir.
2011 yilinda Ogr Gér. Kadrosuna atanmis 2013 yilinda ise Yrd. Dog. Kadrosuna atanmistir. 2015 yilinda Dogent
unvani almis olup Temmuz 2020’ye kadar ayni Anabilim Dal’’nda calismalarina devam etmistir. Halen Dokuz Eylul
Universitesi Dis Hekimligi Fakiiltesi'nde ¢alismalarina devam etmektedir. Tiirk Oral ve Maksillofasiyal Cerrahi Dernegi
ve International Team for Implantology (ITl) derneklerine Uyelikleri bulunmaktadir. 2011 yilindan itibaren ITI Fellow
olarak, ITI Turkiye & Azerbeycan Section’inda gérev yapmaktadir. lleri implant cerrahisi ve kret augmentasyon
tekniklerine ydnelik cerrahi uygulamalar ilgi alanlari arasindadir. Dog. Dr. Stleyman BOZKAYA, evli ve iki cocuk
babasidir.

Assoc. Prof. Dr. Sileyman BOZKAYA was born in 1976 in Afyonkarahisar. He finished Bolvadin High School in
Afyonkarahisar and started his undergraduate education at Gazi University Faculty of Dentistry in 1992. He
completed his undergraduate studies in 1997 and started his Ph.D. education at the Department of Oral and
Maxillofacial Surgery in the same faculty. He presented his Ph.D. thesis entitled "Experimental Investigation of the
Effects of Deproteinized and Demineralized Bone Grafts on Bone Healing" in 2005 and served as Lecturer in the
same department until 2011. He was appointed as Assistant Professor in 2013. He has received the Associate
Professor degree in 2015 and continued to work in the same department until July 2020. He is currently continuing
his studies at Dokuz Eylul University Faculty of Dentistry. He is a Fellow of The International Team for Implantology
(ITl) since 2011, and a member of The Turkish Association of Oral and Maxillofacial Surgery. Dr. BOZKAYA is
married and father of two children. His areas of special interest are surgical applications for advanced implant surgery
and crest augmentation techniques.
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ABSTRACT

MUCOGINGIVAL SURGERY AFTER ALVEOLAR RIDGE AUGMENTATION

In an attempt to achieve wound closure and hence graft stability, the buccal mucosa is often broadly released, which
frequently results in severe mucogingival defects. These defects demonstrate a severe loss of keratinized tissue (KT)
and vestibular depth, and a displacement of the mucogingival line, which is usually located in a palatal/lingual position
in relation to the submerged implants. Limitation of the mobility of the lip can also result. In these clinical situations,
there is a clear indication for a mucogingival surgical procedure that increases the amount of KT.

Although the need for a minimum amount of KT around teeth and implants to preserve the health and stability of the
gingival and mucosal tissues is still controversial, in the above-mentioned clinical situations, soft tissue augmentation
by mucogingival surgical techniques can be justified and indicated.

Initially, these surgical techniques that aimed to increase the width of KT and to deepen the vestibule included the
apically repositioned flap, and the periosteal fenestration procedures. Although the short-term outcome of these
procedures was in many cases favorable, there was a typical rebound within a few months, and the achieved tissue
gain was lost in most cases. To achieve more stable results, soft tissue autografts, either in the form of free gingival
grafts (FGGs) or free connective tissue grafts (CTGs), were recommended in these indications and provided more
predictable results. In well-designed experimental studies, it was clearly shown that the transplanted tissue from the
palatal mucosa was able to preserve the tissue specificity, resulting in keratinized mucosa. In fact, when comparing
the use of epithelialized gingival grafts with free CTGs, their ability to promote keratinized epithelium is similar,
although the FGGs result in less tissue contraction and shrinkage, which provides an enhanced stability, even though
the esthetic outcome is usually less favorable. In both techniques, however, there is a need to harvest an autograft
of sufficient size and dimension to achieve the desired outcome and to compensate for the referred shrinkage. The
FGG procedure results in less shrinkage of the graft when compared with the free CTG, but at the expense of an
unesthetic appearance. When the clinician is deciding between different autografts, the expected esthetic outcome,
graft shrinkage, and patient comfort should be evaluated.

The harvesting of large FGGs from the palatal mucosa is usually associated with significant patient morbidity and
poor esthetical outcomes, with predictable shrinkage of about 50%. The clinical experience is that free CTGs are
superior esthetically, but the amount of shrinkage is unpredictable.

The need to graft large areas necessitates the harvest of an autograft of sufficient size and dimension to achieve the
desired outcome. This may lead to significant patient morbidity. Therefore, there is a need for the development of
less invasive surgical procedures. Recently, a new xenogenic collogen matrix was introduced as a soft tissue
substitute to increase the width of KT around teeth and implants.

In this lecture, mucogingival surgical techniques and clinical results that can be applied to correct large areas of
mucogingival alterations resulting from advanced bone augmentation procedures will be discussed.
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ALVEOLER KRET AUGMENTASYONU SONRASI MOKUGINGIVAL CERRAHI

Alveoler kret augmentasyonu islemlerinde yara kapanmasi ve dolayisiyla greft hareketsizligi elde etmek amaciyla,
yanak tarafindaki mukoza genellikle genis 6lclide serbestlenir ve bu da siklikla ciddi mukogingival diizensizliklere
neden olur. Bu diizensizlikler, keratinize doku (KD) ve vestibll derinliginde ciddi bir kayip; mukogingival hattin
yerlestiriimis implanta gére daha palatinal /lingual tarafina dogru yer degistirmesi ve bazen de dudak hareketliliginin
sinirflanmasina neden olur. Bu klinik durumlarda, KD miktarini artiran bir mukogingival cerrahi iglemin net bir
endikasyonu vardir.

Diseti ve mukozal dokularin saghgini ve devamliligini korumak igin diglerin ve implantlarin etrafinda minimum
miktarda KD ihtiyaci hala tartismali olsa da bu gibi klinik durumlarda da mukogingival cerrahi tekniklerle yumusak
doku augmentasyonuna karar verilebilir.

Baslangigta, KD’nun genigligini arttirmayi ve vestibllli derinlestirmeyi amaclayan cerrahi teknikler, apikal olarak
yeniden konumlandirilan flep ve periostal kesileri iceriyordu. Bu islemlerin kisa vadeli sonuglari bircok durumda
elverigli olsa da birkag ay iclinde tipik bir geri dénlis ve ¢ogu durumda elde edilen doku kazancinin kaybedilmesi ile
sonuclanmaktadir.

Daha stabil sonuclar elde etmek icin, bu tarz endikasyonlarda serbest diseti greftleri (SDG) veya serbest bag dokusu
greftleri (BDG) gibi yumusak doku otogreftleri énerilmis ve bu yaklasim daha éngdriilebilir sonuglar vermistir. lyi
tasarlanmis deneysel calismalarda, damak mukozasindan nakledilen dokunun doku ézgunligunid koruyabildigi ve
keratinize mukoza olusumuna neden oldugu agikga gdésterilmistir. Aslinda, epitelize diseti greftlerinin serbest BDG’leri
ile kullanimlari karsilastiriidiginda, keratinize epitel olusturma yetenekleri benzerdir, ancak SDG’lerin estetik
sonuglari nispeten daha az kabul gérmesine ragmen, daha az doku kasiimasi ve buzilmesine neden olurlar.

Bununla birlikte, her iki teknikte de istenen sonucu elde etmek ve belirtilen buzilmeyi telafi etmek icin yeterli
bilyuklukte ve boyutta bir otogreftin alinmasi gerekmektedir. SDG prosedurl, serbest BDG ile karsilastirildiginda
greftin daha az buzaldugd goérulir, ancak estetik bir gérinim saglanamayabilir. Hekim farkli otogreftler arasinda
karar verirken, beklenen estetik sonucu, greft buzilmesini ve hasta konforunu degerlendiriimelidir.

Damak mukozasindan blyik SDG’lerin alinmasi genellikle 6ngorulebilir %50 oraninda blzilme ile birlikte belirgin
morbidite ve kétu estetik sonuglarla iligkilidir. Klinik deneyimlerde, serbest BDG'lerin estetik agidan ustiin, ancak
buzilme miktarinin tahmin edilemez oldudu yénindedir.

Genis mukozal boélgelerin greftleme ihtiyaci, istenen sonucu elde etmek icin yeterli blyuklikte ve boyutta bir otojen
greftin alinmasini gerektirir. Bu durum ciddi hasta morbiditesine yol agabilir. Bu nedenle daha minimal girisimsel
cerrahi igslemlerin gelistiriimesi gereklidir. Son zamanlarda diglerin ve implantlarin etrafindaki keratinize dokunun (KD)
genisligini arttirmak icin yumusak doku yerine kullanilan yeni bir ksenojenik kollajen matriks kullanima sunulmustur.

Bu sunumda ileri kemik augmentasyonu iglemleri sonucu olusan genis mukogingival degisiklik alanlarini dizeltmek
icin uygulanabilecek mukogingival cerrahi teknikler ve klinik sonuglarindan bahsedilecektir.
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lker BURGAZ
Assistant Professor
Yeditepe University

Mr ilker was graduated from Yeditepe University, Faculty of Dentistry in 2011. He completed Oral and Maxillofacial
Surgery training at Istanbul Medipol University in 2017. He was awarded the Hugo Obwegeser Travel Scholarship
by European Association for Cranio Maxillo Facial Surgery (EACMFS) and visited Poole Hospital (United Kingdom)
in 2017. ilker then undertook the KLS-Martin Group Fellowship in Oncology and Reconstructive Surgery which is
supported by International Association of Oral and Maxillofacial Surgeons (IAOMS),2018-2019, at Peking University
School and Hospital of Stomatology in China. Following completion of his program he has been working in private
practice in Istanbul. He is currently continuing his studies at Yeditepe University, Faculty of Dentistry.

ABSTRACT

Osteocutaneous Free Fibular Flap Harvesting for Maxillofacial Defects

The osteocutaneous free fibular flap is one of the most commonly used flap in maxillofacial defects for composite
tissue reconstruction. This vascularised flap contains bone, muscle with/without skin and provides reliable results
with functional and esthetic outcomes.

The author will discuss his personal operative experience with fibular flap.

Maksillofasiyal Defektlerin Onarimi igin Serbest Osteokutandz Fibular Flep Uygulamasi

Serbest osteokutandéz fibular flep, maksillofasiyel alandaki kompozit doku defektlerinin onarimi igin siklikla kullanilan
serbest fleplerden biri haline gelmistir. Bu damarli flep; kemik, kas ve cilt adasi igerebilen, ylksek basari orani ile
fonksiyonel ve estetik sonuclar doguran bir prosedurdir.

Konusmaci serbest osteokutandz fibular flebin operasyon teknigi ile ilgili kisisel deneyimlerini paylasacaktir.
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Dr Winnie Choi

Dr Winnie Choi received her dental education and completed her specialist training in Oral & Maxillofacial Surgery in
2009 in Hong Kong. Subsequently she also obtained PhD from the University of Hong Kong. She joined the Faculty
of Dentistry at the University of Hong Kong as the Clinical Assistant Professor in Oral & Maxillofacial Surgery in 2011.
She served as the Postgraduate Programme Director in Oral & Maxillofacial Surgery in 2013-2017 and
Undergraduate Programme director in 2018-2019. She is currently the Deputizing Chief of Service (Oral and
Maxillofacial Surgery) at Queen Mary Hospital and the Assistant Dean (Clinical Affairs) at the Faculty of Dentistry,
The University of Hong Kong. She has published over 50 peer reviewed journal articles and conference abstracts
and has been very active in international and regional conferences. Her clinical and research interests are computer
assisted orthognathic surgery, oral oncology and jaw reconstruction.

ABSTRACT

Reconstruction of the jaws after tumour ablation surgery requires understanding of craniofacial anatomy and dental
occlusion in order to restore function and aesthetics. With the rapid advancement of computer and software
technology, computer assisted surgery using virtual surgical planning and 3D printing technology has become more
popular. It has been shown that it significantly reduces surgical time and improves accuracy. This allows dental
implants to be inserted simultaneously during jaw reconstruction surgery which can significantly reduce the recovery
time. In this presentation, the workflow of computer assisted jaw reconstruction and selected clinical cases will be
discussed.
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Dr Paul Coceancig

Paul is a dual medically registered and dentally registered specialist in mouth, face and jaw surgery. He studied
medicine in New Zealand at the University of Otago, and dentistry from the University of Sydney.

He has been trained in New Zealand, Australia and Singapore as an oral and maxillofacial surgeon and holds
specialist surgical fellowships with the Royal Australasian College of Dental Surgeons and the Royal College of
Surgeons of England. Paul holds a specialist masters degree in Oral & Maxillofacial surgery.

Paul is a retired military officer with the Royal Australian Navy where he served as a medical trauma specialist. He
is also retired from the Civil Aviation Authority (CASA) where he was a Designated Aviation Medicine Specialist
(DAME). This portion of his career was based on his experience as a helicopter pilot as well as in aerospace medicine.
Paul is an internationally recognised expert in facial volumetric imaging and facial skeletal corrective surgery. He
invented several orthognathic procedures, instruments and custom medical devices and holds patents in the United
States for these. His book “Six Ways to Design a Face”, which explains his ideas, methods and inventions, is available
for order through Quintessence Publishing (Chicago, USA) and Amazon.

ABSTRACT

The effects of camouflage orthodontics on small jaws

Overbites. Malocclusion. Impacted teeth. Dental crowding. These ideas come from adolescent orthodontics.

Who were the people that started - and who still dominate - todays professional culture of straightening teeth?
Evolving medical technology - dominated by the effects of obesity, cosmetic consumerism, and ageing - is also
changing dentistry.

What role does traditional adolescent-orthodontics come to play in affecting a healthy old-age?

This talk is about why we still think in an 1890 idea of impacted wisdom teeth and Class Il malocclusion - instead of
a 2021 idea of sleep apnea, CPAP, hypertension and heart disease.
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Dr Sirmahan Cakarer

Sirmahan Gakarer 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 visited 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 and professor in 2020. She has numerous national and
international presentations and publications about the oral and maxillofacial surgery practice. She serves as general
secretary of Turkish Association of Oral and Maxillofacial Surgery for the last ten years and she is already working
in Istanbul University Faculty of Dentistry at the Department of Oral and Maxillofacial Surgery.

Sirmahan Gakarer 1979 yilinda Istanbul’da dogdu. 1997-2002 yillar arasinda Istanbul Universitesi Dis Hekimligi
Fakultesi’ nde egitim gérdi. 2002-2008 yillari arasinda Agiz Dis Gene Cerrahisi Kursisi’nde doktora ve uzmanhgini
tamamladi. 2008 yilinda distraksiyon osteogenezisi konusunda doktora tezini tamamladiktan sonra; Munster
Universitesi Arastirma Hastanesi’nde; Prof. Dr. Dr. Seigfried Jaenicke gdzetiminde maksilloafsiyal travma ve kemik
deformiteleri konusunda fellowship yapti. Sonrasinda Boston Universitesi’'nde Dis Hekimligi Fakdiltesi Oral ve
Maksillofasiyal Cerrahi Bolumi’nde Prof. Dr. Pushkar Mehra gézetiminde 1 ay stresince TME cerrahisi ve ortognatik
cerrahi konusundaki deneyimlerini artirmak amaciyla gdzlemci olarak bulundu. 2012 yilinda dogetlik, 2020 yilinda
profesérlik Unvanini aldi. Maksillofasiyal cerrahi pratigine yonelik ulusal ve uluslararasi sunum ve yayinlari olan
Sirmahan Gakarer, son 10 yildir Turk Oral ve Maksillofasiyal Cerrahi Dernegi’nin sekreterligini yiratmektedir. Halen
Istanbul Universitesi Dis Hekimligi Fakultesi Agiz Dis Gene Cerrahisi B6lumi’nde ¢calismalarini strdirmektedir.



ABSTRACT

Mandibular hypomobility is a condition that manifests itself with restriction in the movement of the mandible, which
can develop due to many factors. As it can be caused by autoimmune diseases; It can be caused by intra-articular
(synovitis, osteoarthritis, internal disorder, fibrosis, TMJ ankylosis) or extra-articular pathologies. (muscle
pathologies, fascia infections, coronoid hyperplasia, trismus secondary to dental infection, post-RT fibrosis, head and
neck tumors). The aim of this presentation is to remind clinical clues about the diagnosis and differential diagnosis
of osseous pathologies related to mandibular hypomobility and to evaluate their treatment in the light of cases and
literature.

Mandibular hipomobilite bircok faktére bagl olarak gelisebilen mandibulanin hareketinde kisitlanma ile kendini
gbsteren bir durumdur. Otoimmun hastaliklardan kaynaklanabildigi gibi; intraartikiiler patolojiler (sinovit, osteoatrit,
internal dlzensizlik, fibrozis, TME ankilozu) ya da ekstraartikiler patolojilerden (kas patolojileri, fasya enfeksiyonlari,
koronoid hiperplazileri, dental enfeksiyona, sekonder gelisen trismus, RT sonrasi fibrozis, bas boyun tiimérleri)
kaynaklanabilmektedir. Bu sunumun amaci mandibular hipomobilite ile ilgili ossedz patolojilerin teshisi ve ayirici
tanisi hakkinda klinik ipuglarini hatirlatmak ve tedavilerini vakalar ve literatir esliginde degerlendirmektir.
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Dr. Merve Cakir

2008 yilinda Gazi Universitesi Dis Hekimligi Fakltesi’nden mezun olmustur. Ayni yil Gazi Universitesi Dis Hekimligi
Fakultesi Agiz Dis ve Cene Cerrahisi Anabilim Dali’nda bagladigi doktora egitimini 2014 yilinda tamamlamigtir. 2014
yilinda istanbul Yeni Yuzyil Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda
yardimci dogent unvanini almig 2017 yilina kadar bu Universitede gdrevini strdirmustir. 2017 yilindan bu yana
istanbul Okan Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’'nda Doktor Ogretim
Uyesi tinvani ile dgretim Gyesi olarak gérev yapmaktadir.

Graduated from Gazi University Faculty of Dentistry in 2008. In the same year, she started her PhD education in
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery and graduated in 2014. In 2014,
she received the title of assistant professor at Istanbul Yeni Yuzyil University Faculty of Dentistry, Department of Oral
and Maxillofacial Surgery, and continued her duty at this university until 2017. Since 2017, she has been working as
a faculty member at Istanbul Okan University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, with
the title of assistant professor.
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ABSTRACT

Reconstruction of Three-Dimensional Alveolar Defects with Autogenous Ring Block Grafts

Defects in the alveolar ridges that occur after tooth loss limit dental implant treatment and cause poor aesthetic
results. Many surgical approaches and graft materials are used for reconstruction of defects prior to implant
placement. Autogenous bone grafts from intraoral sites offer a successful treatment option to regain original bone
volume. Mandibular symphysis is a suitable donor site for reasons such as convenient surgical access, proximity of
donor and recipient sites, low morbidity, minimal resorption, and no hospitalization requirement. Symphysis grafts
provides enough bone to increase alveolar bone volume both vertically and horizontally. In this presentation,
reconstruction of three-dimensional defects in alveolar bone with ring-shaped mandibular symphysis grafts will be
described.

Uc Boyutlu Alveolar Defektlerin Otojen Ring Blok Greftlerle Rekonstriiksiyonu

Dis kayiplarindan sonra olusan alveolar kretlerdeki defektler dental implant tedavisini kisitlamakla beraber kéti
estetik sonuclara da neden olmaktadir. implantlarin yerlestiriimesi éncesinde defektlerin rekonstriiksiyonu igin birgok
cerrahi yaklasim ve greft materyali kullaniimaktadir. intraoral bélgelerden alinan otojen kemik greftleri orijinal kemik
hacmini kazanmak icin basarili bir tedavi se¢genegi sunmaktadir. Mandibular simfiz; uygun cerrahi erisim, donér ve
alici sahalarnn yakinhgi, disiuk morbidite, minimum rezorbsiyon, ve hospitalizasyon gerekliliginin olmamasi gibi
nedenlerden dolayi uygun bir dondr sahadir. Simfiz greftleri; alveolar kemik hacmini hem vertikal hem de horizontal
ybnde arttirmak igin yeterli miktarda kemik saglamaktadir. Bu sunumda ring seklindeki mandibular simfiz greftleriyle
alveolar kemikteki G¢ boyutlu defektlerin rekonstriiksiyonu anlatilacaktir.
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Assoc. Dr. Giizin Neda Hasanoglu Erbasar
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,

Ankara Yildirnrm Beyazit University

Assoc. Dr. Glzin Neda Hasanoglu Erbasar was born in Ankara in 1986; she completed her primary and secondary
education in Bursa. She got her undergraduate education at Gazi University Faculty of Dentistry in 2009; and her
PhD degree from the same university in the field of Oral and Maxillofacial Surgery in 2014. She worked as a guest
doctor at the University of Innsbruck, Austria in 2014. She was appointed Assistant Professor to Ankara Yildirm
Beyazit University, Faculty of Dentistry in 2016; received the title of Associate Professor of Oral and Maxillofacial
Surgery in 2020. Still serving as a faculty member at the same university, Assoc. Dr. Neda Erbasar has many national
and international publications, book chapters and papers related to the field of temporomandibular joint disorders,
orofacial pain, and also participated in numerous trainings regarding complementary medicine including
neuraltherapy, acupuncture and kinesiology in Turkey and Germany.

Dog. Dr. Guzin Neda Hasanoglu Erbasar 1986 Ankara’da dogmus; ilk ve orta dgretimini Bursa’da tamamlamistir.
2004 yilinda Gazi Universitesi Dis Hekimligi Fakiiltesinde lisans egitimine baglamis; 2009 yilinda mezun oldugu
Universitenin Agiz, Dis ve Cene Cerrahisi Ana Bilim Dalinda doktora egitimine baglamigtir. 2014 yillinda Avusturya,
innsbruck Universitesinde misafir doktor olarak bulunmus ve 2014 yilinin aralik ayinda doktora egitimini
tamamlamistir. 2016 yilinda Ankara Yildinm Beyazit Universitesi Dis Hekimligi Fakiiltesine Yardimci Dogent olarak
atanmig; 2020 yilinda Agiz, Dis ve Cene Cerrahisi Dogenti tnvanini almistir. Hala ayni Universitede 6dretim Uyesi
olarak gorev yapan Do¢.Dr.Neda Erbasar’in temporomandibular eklem bozukluklari orofasiyal agri basta olmak Gzere
alaniyla ilgili bir cok ulusal ve uluslararasi yayinlari, kitap béltmleri ve bildirileri bulunmakta olup ayrica néralterapi,
akupunktur ve kinezyoloji gibi tamamlayici tip konularinda Turkiye ve Almanya’da ¢ok sayida egitime katilmigtir.
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ABSTRACT

Complementary Medicine Applications in the Treatment of Temporomandibular Disorders

Temporomandibular dysfunctions (TMD) are a series of clinical problems involving masticatory musculatures, the
temporomandibular joint, and surrounding osseous and soft tissue components. Many factors including occlusion,
trauma, emotional stress, parafunctional habits, and deep pain input play role in the formation of these disorders
which affect the majority of the population. In addition to the primary treatment methods aiming to eliminate the
etiologic factors of the patients, complementary medicine applications such as acupuncture, neuraltherapy, and
manualtherapy that facilitates pain modulation, provides the regulation of the autonomic nervous system, and
improve the locomotor system functions, respectively, can also be used in the treatment of TMDs.

Temporomandibular Bozukluklarin Tedavisinde Tamamlayici Tip Uygulamalari

Temporomandibular bozukluklar (TMB); cigneme kas sistemini, temporomandibular eklemi, cevre sert ve yumusak
doku komponentlerini iceren bir dizi klinik problemi ifade etmektedir. Populasyonun biyuk bir kismini etkileyen bu
rahatsizliklarin olusumunda okllizyon, travma, emosyonel stres, parafonksiyonel aliskanlklar ve derin agr girisi gibi
pek ¢ok faktér rol oynamaktadir. TMB’lerin tedavisinde hastadaki disfonksiyondan sorumlu etkenleri ortadan
kaldirmaya yonelik primer tedavi metotlarina ek olarak agri modulasyonunu dizenleyen akupunktur, otonom sinir
sisteminin regulasyonunu saglayan noralterapi ve I6komotor sistem fonksiyonlarini iyilestiren manuelterapi gibi
tamamlayici tip uygulamalarinda da yararlanilabilmektedir.
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Dr. Umit Ertas

Dr. Ertas is professor in Ataturk University Faculty of Dentistry. Dr. Ertas finished 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 appointed as an associated professor in 2005 and as a professor in 2010. He has many
international and national published articles and he has made numerous 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 implantology.
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ABSTRACT -1

RELATIONSHIP OF OSAS AND ORTHOGNATIC SURGERY

Obstructive sleep apnea is a sleep-related respiratory disorder characterized by complete (apnea) or partial
(hypopnea) cessation of breathing while asleep. It occurs depending on various risk factors. These ; Obesity /
Obesity, Age, Male gender, Smoking, alcohol, sedative use, concomitant diseases and genetic factors can be
counted.

OSAS has many symptoms. Snoring is the most common but non-specific. The presence of witnessed apnea 2. It is
frequently seen. During the day, symptoms such as insomnia, headaches, decreased memory, decreased motor
activities are seen. In his findings, he has many findings such as obesity, increased neck circumference, mandibular
retrognathia and maxillary retrognathia. Polysomnography is considered the gold standard in its diagnosis. The
severity of the disease is determined by determining the AHI index with the PSG device.

Conservative or surgical treatments can be applied depending on the severity of the disease. Conservative treatment
of SPHB is the first-choice treatment method. There are various types of surgeries. Depending on the severity of the
disease, maxillary and mandibular advancement is the most successful method.

The risk of OSAS, depending on the airway volume and the position of the hyoid bone after treatment, is a
controversial issue in class 3 patients due to orthogonatic surgery. In the first studies, it was observed that the
pharyngeal airway volume decreased, the hyoid bone moved down and back, and the AHI indexes increased after
the isolated mandibular recession operation. Bimaxillary surgeries have been proposed as an alternative to isolated
mandibular recession operations. They reported that bimaxillary surgery reduces the airway less than isolated
mandibular recession, but there is no strong evidence that OSAS develops after neither bimaxillary nor isolated
mandibular recession.

OUAS VE ORTOGNATIK CERRAHI iLiSKiSi

Obstriktif uyku apnesi, solunumun uykudayken tamamen (apne) veya kismen (hipopne) kesilmesi ile karakterize
olan uyku iligkili solunum problemi hastaligidir. Cesitli risk faktorlerine bagh olarak olusmaktadir. Bunlar ; Obezite /
Sismanlik, Yas, Erkek cinsiyet, Sigara, alkol, sedatif kullanimi, eslik eden hastaliklar ve genetik faktérler sayilabilir.
OUAS bir cok semptomu vardir. Horlama en ¢ok gérilen ama spesifik olmayanidir. Sahit olunmus apne varligi 2.
Sikhkla gérulur. Gin icinde uykusuzluk, bas agrilari, azalmis hafiza, azalmis motor aktiviteleri gibi semptomlar
gOrulur. Bulgularinda ise obezite, artmis boyun cevresi uzunluk, mandibular retrognati maksiller retrognati gibi bir cok
bulgusu vardir.

Teshisinde polisomnografi altin standart olarak kabul edilir. PSG cihazi ile AHi indeksi belirlenerek hastaligin siddeti
ortaya konur.

Tedavisinde hastaligin siddetine gore konservatif ya da cerrahi tedaviler uygulanabilir.

Konservatif olarak SPHB tedavisi ilk tercih edilecek tedavi metodudur.

Cerrahi olarak cesitli cerrahiler bulunmaktadir. Bunlardan hastaligin siddetine bagh olarak maksillar ve mandibular
ilerletme en basarili olan yéntemdir.

Ortgonatik cerrahiye bagli sinif 3 hastalarda tedavi sonrasi havayolu hacminin ve hyoid kemiginin konumuna bagl
olarak OUAS riski tartismali bir konudur. Yapilan ilk calismalarda izole mandibular geriletme operasyonu sonrasi
faringeal hava yolu hacminin azaldigi, hyoid kemigin asadi ve geri hareket ettigi , AHi indekslerinin arttigi gérilmds.
Bimaksiller cerrahiler, izole mandibular geriletme operasyonlarina alternatif olarak énerilmistir. Bimaksiller cerrahi,
izole mandibular geriletmeye gére daha az havayolunu azalttigini, fakat ne bimaksiller ne de izole mandibular
geriletme sonrasi OSAS gelistigine ydnelik gugli bir kanit bulunmadigini bildirmislerdir.
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ABSTRACT -2

DIAGNOSIS AND TREATMENT OF MAXILLOFACIAL TRAUMA

A multidisciplinary treatment approach is required in the management of maxillofacial fractures. Today, maxillofacial
fractures are a common condition. Its etiology includes traffic accidents, violence, falls from height, firearm injuries
and work accidents. Many systemic conditions may accompany maxillofacial traumas. Maxillofacial injuries are done
within certain principles. Treatments for these injuries are emergency-life-saving treatments. Ensuring airway
patency, respiration, and circulation are the first steps of the trauma emergency protocol.

After the life-threatening conditions are stabilized, the maxillofacial examination is performed. Intranasal examination
should eliminate the septal hematoma. Changes in occlusion should be noted. Then, attention is drawn to the scalp,
ears and neck examination (cut, hematoma, foreign body). Primary research, guided by imaging, mechanism of injury
and suspected injuries. Facial fractures are evaluated with a computed tomography (CT) scan, and 3D CT
reconstructions can be helpful.

Fractures

Le Fort FracturesLe Fort type | is a horizontal fracture through the maxilla superior to the maxillary dentition. Type Il
is a pyramidal fracture through the maxilla, orbit, and nasal radix. Type Il is a fracture separating the facial bones
from the skull through the nasal radix and lateral orbital rims.The treatment of Le Fort fractures should reestablish
the continuity of the facial bones with the cranium and the preinjury occlusion. Initial MMF maintains proper occlusion
and provides a stable foundation for the remainder of the repair. Nasal Fractures Nasal bone fractures are the most
common facial fractures.1 The nasal bones should be assessed by palpation and an intranasal examination should
be performed to rule out a septal hematoma or fracture. Radiographic imaging in isolated nasal bone fractures is of
little benefit. Zygomatico-maxillary complex (ZMC) fractures involve fractures of the lateral orbital wall, orbital floor,
inferior orbital rim, anterior maxillary sinus wall, lateral maxillary sinus wall, and zygomatic arch. They can cause
significant aesthetic deformity because the malar eminence of the zygoma is the most anterior projection of the lateral
midface and the zygomatic arch is the most lateral projection of themidface. The goal of treatment of a ZMC fracture
is to restore the bone to its preinjury location and maintain orbital volume, thereby enhancing both the functional and
cosmetic outcome. Orbital FracturesThe goal of orbital fracture repair is to restore orbital contour and volume.
Assessment should include palpation of the orbital rims, evaluation of eyelid and globe condition and position, visual
acuity check with extraocular muscle function, and evaluation of forehead and midface sensation. . Surgical access
for orbital fractures is obtained through a lateral eyebrow, subtarsal, subciliary, transconjunctival, transcaruncular, or
bicoronal incision. Eyelid complications are increased with subciliary approaches to the orbit compared with the
transconjunctival approach. Mandible Fractures Mandible fractures are the second most common facial fracture.
Mandible fractures are classified according to the location of the fracture: symphysis-parasymphysis, body, angle,
ramus, coronoid process, and condyle. Condylar fractures,Several recent prospective RCTs suggest improved
outcomes with open repair of displaced condylar fractures. Closed management of condylar fractures requires early
mobilization and aggressive physiotherapy. Even then, the condyle is not in its normal position and there is diminished
ramus height
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MAXILLOFASIYAL TRAVMALARDA TANI VE TEDAVI

Maksillofasiyal kiriklarin tedavisinde multidisipliner bir tedavi yaklagimi gereklidir. Ginimuizde maksillofasiyal kiriklar
yaygin bir durumdur. Etiyolojisinde trafik kazalari, siddet, yluksekten dusme, atesli silah yaralanmalari ve is kazalar
yer alir. Maksillofasiyal travmalara birgok sistemik durum eslik edebilir. Maksillofasiyal yaralanmalar belirli prensipler
dahilinde yapilir. Bu yaralanmalara yonelik tedaviler, acil durum hayat kurtarici tedavilerdir. Hava yolu a¢ikhginin,
solunumun ve dolagimin saglanmasi, travma acil durum protokolUnun ilk adimlaridir.

Hayati tehdit eden durumlar stabilize edildikten sonra gene muayenesi yapilir. Burun i¢i muayene septal hematomu
ortadan kaldirmalidir. Okliizyondaki degisiklikler not edilmelidir. Daha sonra sach deri, kulak ve boyun muayenesine
(kesik, hematom, yabanci cisim) dikkat ¢ekilir. Goérintileme, yaralanma mekanizmasi ve slpheli yaralanmalarla
yonlendirilen birincil arastirmadir. YUz kiriklari bilgisayarli tomografi (BT) taramasi ile degerlendirilir ve 3D BT
rekonstruksiyonlari yardimci olabilir.

Kiriklar

Le Fort Kiriklari

Le Fort tip I, maksiller dentisyonun tstiinde maksilladan gecen yatay bir kiriktir. Tip 1, maksilla, orbita ve nazal radix
boyunca piramidal bir kiriktir. Tip Ill, yliz kemiklerini nazal radix ve lateral orbital rimler yoluyla kafatasindan ayiran
bir kiriktir. Le Fort kiriklarinin tedavisi, kranyum ve yaralanma 6ncesi oklizyon ile yiz kemiklerinin devamliligini
yeniden saglamalidir. ilk MMF, uygun okliizyonu korur ve onarimin geri kalani igin saglam bir temel saglar. Burun
Kiriklari Burun kemigi kiriklari en sik gorilen yuz kiriklaridir. Burun kemikleri palpasyonla degerlendirilmeli ve septal
hematom veya kirgi ekarte etmek icin burun ici muayene yapiimalidir. izole nazal kemik kiriklarinda radyografik
gorintileme ¢ok az fayda saglar.

Zigomatiko-maksiller kompleks (ZMC) kiriklari, lateral orbital duvar, orbital taban, alt orbital rim, anterior maksiller
sinUs duvari, lateral maksiller sinls duvari ve zigomatik ark kiriklarini icerir. Zigomanin malar eminensi lateral orta
ylzin en 6ndeki ¢cikintisi ve zigomatik ark ise orta yuzin en lateral ¢ikintisi oldugu i¢in dnemli estetik deformitelere
neden olabilirler. Bir ZMC kinginin tedavisinin amaci, kemigi yaralanma éncesi konumuna geri getirmek ve orbital
hacmi korumak, bdylece hem fonksiyonel hem de kozmetik sonucu arttirmaktir.

Orbita Kiriklari

Orbita kirngi onariminin amaci, orbita konturunu ve hacmini eski haline getirmektir. Degerlendirme, orbital kenarlarin
palpasyonunu, géz kapagi ve kiire durumunun ve pozisyonunun degerlendiriimesini, ekstraokiler kas fonksiyonu ile
gorme keskinliginin kontrolinU ve alin ve orta yuz hissinin degerlendiriimesini icermelidir. Orbita kiriklar icin cerrahi
erisim, lateral kas, subtarsal, subsiliyer, transkonjonktival, transkaruncular veya bikoronal insizyon yoluyla saglanir.
Orbitaya subsiliyer yaklasimlarda g6z kapagi komplikasyonlari transkonjonktival yaklagsima gére artmaktadir.
Mandibula Kiriklari

Mandibula kiriklari en sik goérilen ikinci yiz kirgidir. Mandibula kiriklar kirigin yerine gére siniflandirilir: simfiz-
parasimfiz, gévde, aci, ramus, koronoid ¢ikinti ve kondil. Kondil kiriklari, Yakin tarihli birkag prospektif RKC, deplase
kondil kiriklarinin agik onarimi ile daha iyi sonuglar 6nermektedir. Kondil kiriklarinin kapali tedavisi erken
mobilizasyon ve agresif fizyoterapi gerektirir. O zaman bile kondil normal pozisyonunda degildir ve ramus
yuksekliginde azalma vardir.
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Dr. Alexander Johann Gaggl|
Department of Oral and Maxillofacial Surgery University
Hospital Salzburg / Austria

Place of birth - Munich / Germany

Studies
Medical Dentistry - Ludwig-Maximilian-University Munich / Germany /November 1986 to February 1992
Medicine - Leopold-Franzens-University Innsbruck / Austria / March 1992 to May 1995

Academic degrees:
Doctor of Medical Dentistry since 1992 / Medical Doctor since 1995 / PHD since 2000 / Univ.- Prof. since 2010

Specialities

Dentist since 1992 / Oral and Maxillofacial Surgeon since 1999

Assistant Professor / Department of Oral and Maxillofacial Surgery of Graz University from 1995-2002

Associated Professor / Department of Oral and Maxillofacial Surgery / General Hospital Klagenfurt 2002-2010
Professor and Head / Department of Oral and Maxillofacial Surgery / University Hospital Salzburg since 2010 ongoing

Publications: 212 publications
Book chapters: 7 chapters in international books

Lectures
551 lectures on national and international congresses
196 guest and opening lectures
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ABSTRACT

New techniques in microvascular head and neck reconstruction

Introduction: There are a lot of new ideas, developments and techniques in reconstruction of the face. These new
techniques in microvascular tissue transfer result better outcome and in new indications for reconstructive treatment
of facial defects. In this lecture some new techniques and flaps, their indications, and success rate are reported and
discussed.

Methods: So new techniques of 3D-planning and surgical implementation in microvascular bone reconstruction,
techniques of individualized soft and hard tissue reconstruction, special Chimera techniques in composite
reconstruction, functionalized flap transfers, and the use of microvascular techniques in reconstruction of facial
deformities are demonstrated.

Results: High precision techniques are used with great success in modern reconstructive surgery. Individual choice
of flaps make good aesthetic and functional results in personalized reconstruction possible. Flap combinations
become more common in extended facial reconstruction. Functionalized flaps are not only used in facial reanimation
techniques. Special flaps or flap combinations are used also in treatment of congenital facial deformities today.

Conclusions: In former days microvascular flaps were only used for covering extended facial defects. Today also
smaller defects with poor healing conditions can be treated with microvascular tissue transfer technique. Here a lot
of new ideas, techniques, and flaps exist. Modern reconstruction techniques are respecting more and more aesthetic
and functional goals. We will get the best result by following the principle of best skeletal - best soft tissue
reconstruction.
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Manlio Galie, MD, DMD, FEBOMFS

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

He has completed formal training in both Medicine MD and Dentistry DMD.

He specializes in Maxillo-Facial Surgery and in ENT Surgery.

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

Author of over 70 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), of the Journal of Craniomaxillofacial Trauma and Reconstruction ( Official Membership
Journal of AO CMF ) and Section Editor of the Annals of Maxillofacial Surgery ( Official Pubblication of The Indian
Academy of Maxillofacial Surgery ).

International Fellow at University of California, Los Angeles ( UCLA ), Craniofacial Center.

Fellow of the European Board of Oro — Maxillo — Facial Surgery ( FEBOMS ).

Past Education & Training Officer of the European Association for Cranio-Maxillo-Facial Surgery (EACMFS).
President Elect 2022-2024 of the European Association for Cranio-Maxillo-Facial Surgery (EACMFS ).

Member of the European Clinical Networks: EUROCRAN and ORPHANET.

Member of the following Associations: EACMFS ( European Association for Cranio-Maxillofacial Surgery ), SILPS
(Society for Cleft Lip and Palate and Craniofacial Malformation Study and Treatment ), SICMFS ( ltalian Society of
Maxillofacial Surgery ), IAOMS (International Association of Oral & Maxillofacial Surgeons ), ISCFS ( International
Society of Craniofacial Surgery ), AOCMF ( AO Foundation ).

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.
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ABSTRACT

New Paradigms or Old Principles: Current Concepts in Orthognathic Surgery

Orthognathic surgery is the science dealing with the cause and treatment of malposition of the bones of the jaws and
it has gone from a simple surgical technique to a very sophisticated specialty at the present time.

Since Hugo Obwegeser in 1953 introduced the sagittal split mandibular osteotomy, the evolution of this discipline
has been dramatic and significant innovative advances have been reported both in diagnosis and operative
techniques with new standards in thinking, planning, anesthesia and intensive care, technology and orthodonthics.
After the introduction of distraction osteogenesis the evolution of the treatment approaches has been remarkable
with new trends in preoperative and postoperative orthodonthics and new concepts in planning and timing: surgical—
orthodontic for craniofacial anomalies, non-orthodontic orthognathic surgery, non-surgical orthodontic treatment,
“surgery first, early, last, late, only, never’” and surgical treatment during growth ( even in newborns ).

Surgical treatment traditionally requires pre-operative and post-operative treatment. Surgical orthodontic for
craniofacial anomalies as become a sub-specialty “per se”, with patients sometimes inelegible for the orthodontic
treatment. The introduction of new anchorage devices in orthodontics maximizes the orthopaedic correction and the
sequencing and the temporal context between orthodontics and surgery have a great debate about today.

The concepts of osteotomies and orthognathic surgery are the basis and the very essence of cranio-maxillo-facial-
surgery, and the emergenge of “surgery first”, the emerging standard of virtual surgical planning and soft-tissue
considerations should be discussed and highlighted

Knowledge of the basic surgical techniques for repositioning the jaws is essential for the choice of the correct
procedure depending on the specific deformity and key success factors are a wide surgical experience as well as the
patient evaluation and planning with a full embracing of the new technologies.

Going back to the history and the old surgical principles is essential as the knowledge of the past helps us to
understand the present, anticipate the future and avoid mistakes.
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Dr. Zeynep Burgin Génen

Dr. Zeynep Burgin GONEN received her DDs degree and graduated with an honour degree from Faculty of Dentistry,
Ondokuz Mayis University (Turkey). She trained in the Department of Oral and Maxillofacial Surgery, Faculty of
Dentistry, Erciyes University, Kayseri, Turkey; and received her specialization and PhD degree in Oral and
Maxillofacial Surgery (OMFS). She had Immunology MSC degree from the same university. Dr. Gonen trained for
facial plastic surgery at Facial Plastic Surgery and OMFS department at Poole Hospital NHS, UK, under the
coordinatorship of Prof. V. llankovan. She had Associate Professor Degree in Oral and Maxillofacial Surgery in 2019.
Dr. Gonen is Director of mesenchymal stem cell production unit of Erciyes University, Genome and Stem Cell Center
(GENKOK) since 2014. She is a member of Cell Therapy and Immunology Group at the Turkish Health Institutes of
Turkey. Dr. Gonen is one of the representatives of NEXTGEN-Europe in International Association of Oral and
Maxillofacial Surgeons (IAOMS).

Ondokuzmayis Universitesi, Dis Hekimligi Fakiiltesi’'nden dénem birincisi ve onur derecesi ile mezun oldu. Erciyes
Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal’’'nda uzmanlik ve doktora derecelerini
kazandi. University of Dorset, NHS Poole Hospital, ingiltere’de maksillofasiyal cerrahi bilim dalinda fasiyal plastik
cerrahi egitim aldi (2017). 2020 yilinda ayni hastanede misafir 6gretim tyesi olarak bulundu. 2019 yilinda, Agiz, Dis
ve Cene Cerrahisi Bilim Dali Dogent (invanini almaya hak kazandi. 2014 yilindan bu yana, Erciyes Universitesi,
Genom ve K&k Hicre Merkezi’nde Klinik kullanim icin kdk hiicre Gretiminin sorumlusu olarak gérev yapmaktadir.
Tirkiye Bilimler Akademisi (TUBA) kok hiicre calisma grubu (yesidir. International Association of Oral and
Maxillofacial Surgeons (IAOMS), NEXTGEN Avrupa temsilcisidir.
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ABSTRACT

Cell Therapies in Oral and Maxillofacial Surgery

Recently, cell therapies become preferred methods for the treatment of multiple diseases in oral and maxillofacial
surgery. Stem cells are undifferentiated and multipotent cells that can differentiate into different specialized cells.

Advanced therapy medicinal products (ATMPs) such as somatic cell therapy products and the
progresses/challenges/perspectives of application of cell therapies in oral and maxillofacial surgery will be discussed.
Stromal vascular fraction, stem cells, and cells’ exosomes/microvesicles will be the main topics of the presentation.

Keywords; stem cells, cell therapy, stromal vascular fraction

Maksillofasiyal Cerrahide Hiicre Terapisi

Ginimizde hicresel tedaviler bircok hastalikta kullaniimakta ve/veya arastiriimaktadir. Ozellikle kék hiicreler,
farklilasmamis ve 6zellesmis hiicre tiplerine dénlisim kapasitesine sahip multipotent 6zellikteki hlicrelerdir.
Konusmanin amaci, hiicresel tedavilerin ge¢misi ve gelecekteki yerini tartismak; maksillofasiyal cerrahide
kullaniimak Gzere geligtirilen ve Gzerinde caligilan kok hicrelerin de icinde bulundugu ileri tedavi tibbi Grlnleri ve
hiicresel uygulamalara deginmektir. Stromal vaskdler fraksiyon, stromal hcreler, kék hiicreler ve hicrelerin
eksozom/mikrovezikulleri ile gerceklestirilen hiicre tedavileri ana konular olarak sunulacaktir.

Anahtar Kelimeler; kok hicre, hlcre terapisi, stromal vaskular fraksiyon
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Rafael Martin-Granizo, MD

Madrid, Spain

Oral & Maxillofacial Surgeon (1997)

Fellow European Board FEBOMFS (2000)

Staff in Hospital Clinico San Carlos, Madrid, Spain

President SECOM (Spanish Association OMFS, 2009-2011)

EACMFS Executive Advisor in the executive committee

Active member IAOMS, EACMFS & SECOM

European Evaluator Member of International OMFS Board (IBCOMS- IAOMS)
Member editorial board J Craniomaxillofac Surg

Editor of 3 editions of “The Spanish Manual of the OMFS Resident in Training”

Director and coordinator 2 eds., “White Book in OMS in Spain and SOthAniv.”

Over 50 indexed papers, 20 chapters & books

Practice focused on TMJ surgery (arthroscopy), Orthognathic, Microsurgery and Implants (zygomatic)
Many TMJ courses in South-America (BR, AR, VE, CO, PE, MX, CH) and worldwide

This is my own experience in 27 years as resident & faculty focussed in TMJ surgery

Arthrocentesis. More than 300 cases
Arthroscopy. Over 1.000 joints in 800 patients
Open surgery.
e More than 70 cases of condylar hyperplasia
o More than 60 discectomies
e More than 20 chronic mandibular luxation

e More than 20 cases with costochondral grafts
e More than 10 cases with microvascular fibula flap
o More than 20 cases of TMJ prosthesis
Publications in TMJ
e 18 articles in TMJ published in international indexed journals
e 10 chapters in books
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ABSTRACT

What can arthroscopy of the TMJ do for your patients?

Disorders of the TMJ include over 90% of the pathologies inside the joint and 90% of them can be managed with
conservative therapies. However, those surgical cases benefit from minimal invasive surgery (MIS). Arthocentesis
(ac) and infiltrations provide good results with low-cost but is a blind non-diagnostic technique. However, arthroscopy
(AC) of the TMJ can offer several operative techniques that may directly treat pathological conditions inside the joint.
These include, reduction in inflammation and synovitis, biopsy, subsynovial or intraarticular infiltrations (HA, PRP,
stem cells, steroids...), release of adhesions and disc repositioning and fixation in a highly reliable way. Therefore,
AC should be indicated as initial surgical treatment in Wilkes Il to IV cases. As compared with ac, the great benefit
of AC is to directly view the moving tissues live, provide an accurate diagnosis and treat them accordingly. Based in
several published papers, 85 to 93% of the cases improve with a long-term stability. On the other hand, this technique
requires an expensive material and has a long-learning curve, so tips and tricks help to obtain satisfactory results.
This is an exclusive area for OMFS, and no other specialties deal with this surgery. Thus, it is imperative to spread
this technique in every OMFS department, trying to progressively incorporate the practice, teach and learn to other
colleagues.
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Dr Aakshay Gulati

Mr Aakshay Gulati is appointed as consultant oral and maxillofacial surgeon, with a specialist interest in head and
neck oncology and microvascular reconstruction, at the renowned Queen Victoria Hospital NHS Foundation Trust,
East Grinstead and is a core member of the West Kent Head & Neck multidisciplinary team. He has a keen interest
in promoting higher education and regularly lectures and holds workshops in the fields of oral & maxillofacial surgery
and implantology. He is the Training Programme Director for OMFS across Kent, Surrey & Sussex and also is an
executive officer of European Association for CranioMaxilloFacial Surgery.

ABSTRACT

Oral Surgical Techniques — Inferior alveolar and lingual nerve injury

Oral surgical procedures are the most commonly performed procedures in the field of oral & maxillofacial surgery.
The inherent nature of the anatomy of the inferior alveolar and lingual nerves put these structures at risk with a
majority of the procedures. In this lecture, | review the commonly performed oral surgical procedure, the techniques
to minimise nerve injury and the literature to support these.

Learning objectives
1. To review the anatomy of inferior alveolar nerve (IAN) and lingual nerve (LN)
2. To discuss the common causes of IAN and LN injury
3. To review the techniques to minimize nerve injury and discuss the supporting literature
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Dr. Viigar Qurbanov

1986 — Born in Ganja, Azerbaijan.

2004-2009 graduated from the Faculty of Dentistry of the Azerbaijan Medical University .

Intern-doctor in the Department of Maxillofacial Surgery at Azerbaijan Medical University in 2010.

2011-2014, completed my doctorate education in azerbaijan medical university.

2014-2018, completed my doctorate education in the Department of Maxillofacial Surgery and Diseases at the
Faculty of Dentistry at Samsun 19 Mayis University in Turkey and earned the title of Phd.

| have been invited to many international congresses as a speaker.

My articles have been published in nearly 10 international journals.

My area of interest is maxillofacial traumas, TMJ diseases and implantation.

In 2020, | served as Oal Maxillafacial surgeon in the 2nd Karabakh war.

My research on Digital Implantology and Imediat implantation continues.

Currently, | am working as a Maxillofacial surgeon in Bakude State Hospital. | also accept patients as implant surgery
and oral surgeon in our own clinic. | am a married father of 2 children.

1986 — Gence Azerbaycan dogumlu.

2004-2009 yillarinda Azerbaijan Tip Universtesini Dis Hekimligi faktltesinden mezun oldum

2010 yihinda Azerbaycan tip Universtesi Cene YUz Cerrahisi bélimunde intdérn-doktor

2011-2014 yilliranda azerbaycan tip Universtesinde Doktara egitimini tamamladim.

2014-2018 yillarinda Turkiyede Samsun 19 Mayis Universtesinde Dis hekimligi Fakultesinde Cene Cerrahisi ve
Hastaliklar bélimunde tekrar doktora egitimini tamamlayarak Phd Gnvanini kazandim.

Uluslararasi bir cok kongrelere konusmaci olarak davet almigam .

Uluslarasi 10-a yakin dergide makalerim yayinlanmigtir.

ligi alanim maxillofacial travmalar, TME hastaliklari ve Implantojidir.

2020 yilinda 2.Karabakh savasinda Oal Maxillafasial cerrah olarak gérev aldim.

Dijital Implantoloji ve Imediat implantatsiyonlarla ilgili arastirmalarim devam etmektetir.

Hazirda Bakude Devlet hastanesinde - Cene YUz cerrahi olarak ¢alismaktayim.Ayricadan kendi kilinigimizde implant
cerrahisi ve oral cerrah olarak hasta kabul ediyorum. Evli 2 coguk babasiyim.
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ABSTRACT

My treatment options in maxillofacial trauma

Maxillofacial traumas are an important field of studyin OMFS, which comprisesa large portion of general body
traumas. Maxillofacial traumas are complex injuries involving facial bone injuries, soft tissue injuries, and dento-
alveoler injuries. Etiological factors are frequently traffic accidents, falling from heights, blows, occupational and
sports injuries,which vary according to gender, regional, and cultural differences. The treatment of maxillofacial
traumas continues to evolve because of developments in imaging methods, bone fixation technology, microsurgery,
reconstruction methods, and distraction osteogenesis. Although the basic principles of surgical treatment for
maxillofacialfractures and fixation have changed only slightly, the application of these principles has become easier
because of developments in surgical tools and osteosynthesis technology.

TMJ fractures and zygoma orbital complex fractures have an important place among maxillofacial traumas. When
describing zygoma orbital complex fractures, | will especially talk about BLOW-Out fractures. Features of TMJ
fractures have always been discussed. Different methods have been used to reach the fracture site. The
retromandibular transparotid approach is feasible and safe. It facilitates reduction and fixation of subcondylar
fractures with functional outcomes and rare complications.

Maxillofacial travmalarda tedavi seceneklerim.

Genel vicut travmalarinin biytk bir bélimdni olusturan maksillofasiyal travmalar OMFS-de énemli bir ¢alisma
alanidir. Maksillofasiyal travmalar ylz kemigi yaralanmalari, yumusak doku yaralanmalari ve dento-alveoler
yaralanmalar beraberliginde karmasik yaralanmalardir. Etiyolojisinde siklikla trafik kazalari, ylksekten disme,
darbeler, is ve spor yaralanmalari rol almaktadir,cinsiyete, bdlgesel ve Kkdlturel farkliliklara gbre degisir.
Maksillofasiyal travmalarin tedavisi, goérintileme ydntemleri, kemik fiksasyon teknolojisi, mikrocerrahi,
rekonstruksiyon yéntemleri ve distraksiyon osteogenezisindeki gelismeler nedeniyle gelismeye devam etmektedir.
Cerrahi aletler ve osteosentezdeki gelismeler bu tedavileri dahada kolaylastirsa da,cerrahi tedavinin i¢erisindeki
temel prensipler sabit kalmaktatir. Maxillofacial travmalar arasinde eklem-condyl kiriklari ve zigoma orbital kompleks
kirnklari énemli yer almaktatir.Zigoma orbital kompleks kiriklarini anlatirken 6zellikle BLOW-Out kiriklarindan bahs
edecem. TMJ kiriklarinin 6zellikleri her zaman tartisiimigtir. Kirik alanina ulagmak i¢in farkli ydntemler kullaniimistir.
Retromandibular transparotis yaklagsimi uygulanabilir ve givenlir bir uygulamadir. Fonksiyonel sonuglar ve nadir
komplikasyonlar ile subkondiler kiriklarin rediksiyonunu ve fiksasyonunu daha da kolaylagtirmistir.
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Prof.Dr.Sibel Elif GULTEKIN

ilk ve orta egitimini TED Ankara Kolej'inde tamamladi. G.U. Dis Hekimligi Fakiiltesinden 1988 yilinda mezun oldu.
Ayni Fakiiltenin Periodontoloji A.D’dan 1992 yilinda “Periodontoloji” doktorasini aldi . 1999 yilinda G.U. Tip Fakiiltesi
Patoloji A .D’dan “Oral Patoloji Bilim doktoru” Gnvanini aldi. 2000 yilinda égretim gérevlisi olarak atandigi G.U. Dis
Hekimligi Fakdltesi Temel Tip Bilimleri Patoloji Bilim Dal’inda Oral Patoloji Bilim Dali kurulug ¢alismalarinda bulundu.
Ayni bilim dalinda 2003 yilinda Yrd. Dog. Kadrosuna atandi, 2006 yilinda “Periodontoloji” , 2015 yilinda “Oral Patoloji”
olmak Gzere iki bilim alaninda Dogentlik tGnvanlarini almistir. Klinik Bilimler Periodontoloji A.D. Dogentlik kadrosuna
2012 yilinda , Profesorlik kadrosuna 2013 yilinda atanip , Temel Tip Bilimleri Oral Patoloji A.D ‘inda gérevlendirildi.
2011-2021 yillari arasinda G.U.Dis Hekimligi Fakiiltesi Oral Patoloji Anabilim Dali Bagkanligi gérevini ylrtGtti.
2001 yilindan ginmiize kadar ,Alman Akademik Degisim Programi ( DAAD) ,ve Alman Arastirma Kurulu ( DFG)
nin cesitli arastirma burslari ve KéIn Universitesi misafir arastirmaci ve misafir profesérii destekleri ile 15 ‘in izerinde
projede arastirmaci ve yiritiicii olarak Kéln Universitesi Tip Fakiiltesi Patoloji Enstitlisii ve Dis Hekimligi fakiiltesi
Oral muskulaskelatal Biyoloji Enstititlsu ile ortak g¢alismalar gergeklestirdi. 2003 yilinda ABD ‘de UCSFde (
University of California San Fransisco’da) kisa sureli arastirmaci olarak bulundu.2019-2020 yilinda Pakistan Lahor
Saglik Bilimleri Universitesinde yardimei dgretim (iyesi olarak yer ald.

Ankara Patoloji Dernegi, Turk Periodontoloji Dernegi, European Society of Pathology, IADR, Turk Bas Boyun
Kanserleri , Europrean Head and Neck Cancers Society , International Association of Oral Pathologists derneklerinin
dyesidir. Yurtici ve yurtdisi bilmsel dergilerde yayinlanmis, 100’e yakin makalesi ,100 ‘Un Gzerinde yer aldigi projeleri
ve 500 lzerinde atifi bulunmaktadir. lyi derecede ingilizce , orta diizeyinde Almanca bilmektedir.
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ABSTRACT

Molecular Profiling Of Odontogenic Tumors And Possible Role In The Treatment Modatlities

Odontogenic tumors are a group of heterogeneous lesions that have an important place in maxillofacial surgery and
pathology. The diagnosis, treatment and prognosis of these tumors range in a wide spectrum due to their varying
biological behaviors. Although the majority of these tumors are not life-threatening, resections with high morbidity
rate are mostly the first choice for the treatment like as in ameloblastomas. Since 2014, gene mutations in signal
transduction pathways of the odontogenic tumor pathogenesis have been identified by using next generation
sequencing analysis (NGS). Understanding of the molecular background of OTs pathogenesis may facilitate the
development of non-invasive therapies. The influence of molecular profiling of odontogenic tumors in the diagnosis
and treatment will be discussed.

Odontojenik Tumaorlerin Molekiiler Profili ve Tedavi Yaklagsimlarina Olasi Etkisi

Odontojenik timérler maksillofasiyel cerrahi ve patoloji icerisinde énemli bir yere sahip hetorojen lezyonlar grubudur.
Birbirinden ¢ok farkli biyolojik davranisa sahip bu tiimérlerin, tani, tedavi ve prognozlari da genis bir yelpazede yer
almaktadir. Bu timdrlerin blyik bir cogunlugu yasami tehdit edici 6zellikte olmasa da, basta ameloblastoma gibi
lokal agresif timorler olmak Uizere pek cogunun cerrahi tedavisinde morbiditesi ylksek rezeksiyonlar yer almaktadir.
2014 yilrndan itibaren yeni nesil dizileme analiz (NGS) ydntemlerinin uygulanmasi ile bagsta ameloblastoma olmak
Uzere odontojenik timorlerin patogenezinde rol alan sinyal ileti yollaklarindaki gen mutasyonlari tanimlanmistir.
Odontojenik timdrlerin gelisiminde yer alan bu molekuler olaylarin anlagiimaya baslanmasi, invaziv olmayan tedavi
seceneklerinin de ileride klinik uygulamalara girebilecegdi dustincesini akla getirmektedir. Bu konugsmada ,odontojenik
timarlerin molekdler profilinin timérlerin tani ve tedavisindeki etkisi tartigilacaktir.
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Hatice Hosgor

Assistant Professor

Kocaeli University, Faculty Of Dentistry,
Department of Oral and Maxillofacial Surgery

Hatice HOSGOR graduated from Ondokuz Mayis University Faculty of Dentistry in 2007. Between 2008-
2009, she served in a private dentist's office in Samsun. Then, she started her doctorate education in Ondokuz Mayis
University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery in 2009 and received her Ph.D. degree
in 2014. In 2013, she received training as an observer for 3 months at the Department of Oral and Maxillofacial
Surgery in San Paolo Hospital, Milan, ITALY. She worked as an academic staff in Oral and Maxillofacial Department
of Gaziosmanpasa University Faculty of Dentistry between 2014-2015. Since 2016, she has been working at Kocaeli
University Faculty of Dentistry. She also served as the Deputy Dean of the Kocaeli University Faculty of Dentistry
between 2017 and 2019. Her professional interests include temporomandibular joint diseases, orthognathic surgery,
dental implantology, maxillofacial trauma and oral pathology.

Hatice HOSGOR, 2007 yilinda Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi'nden mezun oldu. 2008-
2009 yillar arasinda Samsun'da 6zel dis hekimi muayenehanesinde gérev yapti. Ardindan 2009 yilinda Ondokuz
Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali'nda doktora egitimine basladi
ve 2014 yilinda Doktora Gnvanini aldi. 2013 yilinda San Paolo Hastanesi, Agiz Dis ve Cene Cerrahisi Departmani,
Milano, ITALYA’da 3 ay sireli gbzlemci olarak egitim aldi. 2014-2015 yillari arasinda Gaziosmanpasa Universitesi
Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali'nda égretim Uyesi olarak ¢alisti. 2016 yilindan
itibaren Kocaeli Universitesi Dis Hekimligi Fakultesi'nde gorev yapmaktadir. Ayrica, 2017-2019 yillan arasinda
Kocaeli Universitesi Dis Hekimligi Fakiiltesi’nde Dekan Yardimcisi olarak da gérev yapti. Mesleki ilgi alanlari arasinda
temporomandibular eklem hastaliklari, ortognatik cerrahi, dental implantoloji, maksillofasiyal travma ve oral patoloji
yer almaktadir.




-

=% T 5
v S (
t \5’& o | 4 .
AN 6 Scientifically supported by

() __0“ A
@ \‘ Turkish Assoclation Of Oral and Maxillofacial Surgery
-\ 0‘?/ L' 28" INTERNATIONAL SCIENTIFIC CONGRESS

14" 18" NOVEMBER 2021 / GLORIA GOLF RESORT - ANTALYA

EUROPEAN ASSOTATION FOR
j CRANIO MAXILLO FACIAL
Y SURGERY

ABSTRACT

Botulinum Toxin Applications in Bruxism Treatment

Bruxism is a repetitive jaw-muscle activity that occurs with mandible movement characterized by clenching
and/or grinding of the teeth. The excessive force exerted by the masticatory muscles on the dentition in bruxism is a
risk factor for tooth wear, muscle and/or temporomandibular joint (TMJ) pain, joint locking, joint sounds and prosthetic
restorations. Although bruxism is not life-threatening, it negatively affects quality of life. Current bruxism treatments
focus on reducing excessive muscle activity and protecting possible affected structures such as teeth, masticatory
muscles and TMJ. In addition to drug treatments such as oral splints, muscle relaxants and antidepressants, when
the studies in recent years are examined, it is seen that there are studies evaluating the effectiveness of botulinum
toxin application in bruxism. Although the therapeutic effect of botulinum toxin is temporary and relatively safe,
knowledge of the relevant anatomy and possible systemic and local side effects is essential. In this presentation, in
which the applications of botulinum toxin in the treatment of bruxism are discussed, it is aimed to give information
about the anatomical points, application techniques, doses and possible side effects that the practitioner should pay
attention to in order to achieve the desired results in the treatment.

Bruksizm Tedavisinde Botulinum Toksini Uygulamalari

Bruksizm, diglerde sikma ve/veya gicirdatma ile karakterize mandibula hareketi ile meydana gelen
tekrarlayici ¢ene-kas aktivitesidir. Bruksizmde cigneme kaslarinin dentisyona uyguladigi asir kuvvet; diglerin
asinmasi, kas ve/veya temporomandibular eklem (TME) agrisi, eklem kilitlenmesi, eklem sesleri ve protetik
restorasyonlar icin risk faktéridur. Bruksizm, hayati tehdit edici olmamasina ragmen yasam kalitesini olumsuz etkiler.
Guncel bruksizm tedavileri; asir kas aktivitesini azaltmaya ve disler, ¢cigneme kaslari ve TME gibi etkilenen olasi
yapilari korumaya odaklanir. Oral splintler, kas gevsetici ve antidepresanlar gibi ila¢ tedavilerinin yani sira son
yillardaki calismalara bakildiginda bruksizmde botulinum toksini uygulamasinin etkinligini degerlendiren calismalarin
yer aldigi gérilmektedir. Botulinum toksininin terapétik etkisi gecici ve nispeten glvenli olmasina ragmen, ilgili
anatomi ve olasi sistemik ve lokal yan etkileri hakkinda bilgi sahibi olmak esastir. Botulinum toksininin bruksizm
tedavisindeki uygulamalarinin ele alindid1 bu sunumda, tedavide istenen sonuglarin olugsmasi i¢in uygulayici hekimin
dikkat etmesi gereken anatomik noktalari, uygulama teknikleri, dozlar ve olasi yan etkileri hakkinda bilgiler vermek
amaclanmigtir.
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Assoc.Prof.Dr.Bahadir Kan

He was born in Eskisehir in 1982. He graduated from Hacettepe University Faculty of Dentistry in 2005 and also
started to work as a Research Assistant, Hacettepe University Faculty of Dentistry Oral, Dental and Maxillofacial
Surgery Department. He received the title of specialist dentist and doctor of science (PhD) in 2011 by completing his
thesis titled “Histomorphometric and radiological comparative examination of the effects of low-intensity laser
application on distraction osteogenesis: Experimental research”. In 2012, he was appointed to Kocaeli University
Faculty of Dentistry, Department of Oral and Maxillofacial Surgery with the title of Assistant Professor. He received
the title of Associate Professor in 2017. He worked as head of department between 2016-2018. He started to work
in his private clinic in 2018. Dr.Kan, who is a member of lots of domestic and foreign scientific associations, has many
articles and book chapters in indexed foreign and domestic scientific journals. Reconstruction of maxillo-mandibular
defects and bone regeneration methods, advanced dental implant surgeries, orthognathic surgery, and oral soft
tissue surgeries are Dr.Kan's areas of interest. He still continues his academic life in Istanbul Okan University Faculty
of Dentistry, Department of Oral and Maxillofacial Surgery. Dr.Kan is married and has 2 children.

1982 yilinda Eskisehirde dogdu. 2005 yilinda Hacettepe Universitesi Dis Hekimligi Fakiiltesi’nden mezun oldu ve
Aragtirma Gérevlisi olarak Hacettepe Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi A.D. da
calismaya bagladi. 2011 yilinda “Diigiik yogunluklu lazer uygulamasinin distraksiyon osteogenezisi tizerine etkilerinin
histomorfometrik ve radyolojik olarak karsilastirmali incelenmesi: Deneysel arastirma” isimli tez calismasini
tamamlayarak uzman dis hekimi ve bilim doktoru (PhD) Gnvani aldi. 2012 yilinda akademik faaliyetlerine devam
etmek icin Kocaeli Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi A.D.ye Yardimci Dogent Ginvani
ile dgretim Gyesi kadrosuna atandi. 2017 yilinda Dogent Gnvanini aldi. 2016-2018 yillari arasinda bélim bagkanhgini
yurattaga bdliminden ayrilarak, 6zel kliniginde calismaya basladi. Yerli ve yabanci bilimsel deneklere Uyelikleri
bulunan Dr.Kan’in indeksli yabanci ve hakemli yerli dergilerde bir ¢cok makalesi, kitap bdlim yazarlklari
bulunmaktadir. Maksillo-mandibuler defektlerin rekonstriksiyonu ve kemik rejenerasyon ydntemleri, ileri dental
implant cerrahileri, ortognatik cerrahi, ve oral yumusak doku cerrahileri Dr.Kan’in ilgi duydugu cerrahi alanlardir.
Halen akademik yasantisina istanbul Okan Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi A.D. de
devam eden Dr.Kan, evli ve 2 cocuk babasidir.
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ABSTRACT

Can marginal bone resorption be prevented? Important points in surgery?

Nowadays dental implant is the most important treatment option in the rehabilitation of edentulous areas. Prevention
of marginal resorption is very important in the clinical success of dental implants, which is the most important
treatment option in the rehabilitation of edentulous areas in dental arch. Unpreventable marginal bone resorption
results in clinical failure. In this presentation, what should be considered in terms of surgery to prevent marginal bone
resorption of dental implants will be shared

Marjinal kemik rezorpsiyonu énlenebilir mi? Cerrahide 6nemli noktalar?

Gunumuzde digsiz bdlgelerin rehabilitasyonunda en énemli tedavi segenedi olan dental implantlarin klinik
basarisinda boyun rezorpsiyopsiyonun énlenmesi oldukca énemlidir. Onlenemeyen marijinal kemik rezorpsiyonlari
klinik basarisizlikla sonuglanmaktadir. Bu sunumda dental implantlarin marjinal kemik rezorpsiyonlarini énlemede
cerrahi agidan nelere dikkat edilmesi gerektigi paylasilacaktir.



TAOMS’21 b
4 \ v " e -—
‘\ \Q ~\‘6 Scientifically supported by :

OY ot

- \ »7 Turkish Assoclation Of Oral and Maxillofacial Surgery :
I 0(2/ 7 28" INTERNATIONAL SCIENTIFIC CONGRESS CHANG MANILD FRCALIS

N2)) ¢ 14™ 18% NOVEMBER 2021 / GLORIA GOLF RESORT - ANTALYA SURGERY

Dr. Dilara Kazan

Dr Kazan is currently working as assistant professor at Department of Oral and Maxillofacial Surgery, Faculty of
Dentistry, Biruni University in istanbul, Turkey. After initially graduating in dentistry from Hacettepe University in 2012,
she completed residency program in Oral and Maxillofacial Surgery from Ondokuz Mayis University in 2018.

Dr Kazan'’s areas of clinical and research interest are dental implantology, TMJ, oral diseases, surgical anatomy, oral
pathology, orthognatic surgery, oral pharmacology, maxillofacial abnormalities, craniomandibular disorders and
maxillofacial trauma. She has several publications in the peer reviewed literature.

Dr Kazan, su anda Biruni Universitesi, Dis Hekimligi Fakdiltesi Agiz, Dis ve Gene Cerrahisi Ana Bilim Dal’nda égretim
Uyesi olarak calismaktadir. 2012 yilinda Hacettepe Universitesi Dis Hekimligi Fakiiltesi’'nden mezun olmasini takiben,
Ondokuz Mayis Universitesi’nde uzmanlik egitim programini tamamlayarak, 2018 yilinda Adiz, Dis ve Cene Cerrahisi
Uzmani tnvanini almigtir.

Klinik tecriibe ve arastirma alanlari arasinda dental implantoloji, TME, maksillofasiyal travma, oral hastaliklar, cerrahi
anatomi, oral patoloji, ortognatik cerrahi, oral farmakoloji, maksillofasiyal anomaliler ve kraniyomandibular
dlzensizlikler yer almakta olup, farkli hakemli bilimsel dergilerde ilgili konularda yayimlanmis ¢ok sayida bilimsel
makalesi mevcuttur.
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ABSTRACT

Sinus Lifting Procedure in the Presence of Antral Cyst

Dilara KAZAN!
Biruni University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Implant placement in the posterior maxilla is more difficult than in other parts of the jaws due to the quantity and
quality of bone. Although sinus lift surgery considered a widely used surgical procedure for placement of implants in
the posterior maxilla in case of alveolar bone defeciency, maxillary sinus pathologies are a potential risk for implant
failure and bone augmentation.

In the presence of these lesions, different surgical approaches have been proposed for sinus lifting and dental implant
placement. This presentation aims to describe surgical techniques that allow the simultaneous removal of cystic
lesions of the maxillary sinus with elevation of the sinus floor.

Antral Kist Varliginda Siniis Lifting islemi

Dilara KAZAN?

'Biruni Universitesi Dig Hekimligi Fakliltesi Agiz, Dis ve Cene Cerrahisi AD

Ozet

Maksiller posterior bolgeye implant yerlestiriimesi, kemigin miktari ve kalitesi nedeniyle ¢enelerin diger bdlgelerine
gbre daha zordur. Sinus lifting, alveolar kemik yetersizligi durumunda posterior maksillaya implant yerlestirmek igin
yaygin olarak kullanilan bir cerrahi prosedur olarak kabul edilse de maksiller sinls patolojileri, implant basarisizlig
ve kemik ogmentasyonu i¢in potansiyel bir risktir.

Bu lezyonlarin varhiginda sinus lifting ve dental implant yerlestiriimesi icin farkli cerrahi yaklagimlar énerilmistir. Bu
sunum, sinuds tabaninin ylkseltiimesi ile maksiller sintstn kistik lezyonlarinin ayni anda c¢ikariimasina izin veren
cerrahi teknikleri aciklamay1 amaclamaktadir.
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Prof. Dr. Giilperi KOCER

Prof. Dr. Gulperi KOCER was graduated from University of Ankara, Faculy of Dentistry in 1996. After working in a
privately owned polyclinic in Ankara for a year, she was appointed as a research assistant in Suleyman Demirel
University, Faculty of Dentistry in 1998. In 2000, she was assigned by YOK as a research assistant to do her PhD at
Ankara University, Institute of Health Sciences, Department of Oral and Maxillofacial Surgery. In 2008, she received
her Assistant Professor position in the Department of Oral and Maxillofacial Surgery Suleyman Demirel University.
She was appointed as an Associate Professor in 2014 and received full professor position at the same university in
2020. She served as Department Head of Oral and Maxillofacial Surgery between 2015 and 2020 in the same
University.

Dr. Gulperi Koger was a visiting research assistant in the Department of Oral and Maxillofacial Surgery at the Faculty
of Dentistry of the Ohio State University in the United States with a scholarship during her doctoral studies. She has
national and international research articles, oral and poster papers and book chapters and has memberships in
various professional organizations in her field. Dr. Koger's research interests include oral surgery, orthognathic
surgery, implant surgery, TMJ disorders, oral diseases, and trauma.

Currently she is a part time lecturer at University of Antalya Bilim, Vocational school of Health Sciences, Oral and
Dental Health Programme and she continues to serve her patients at privately owned Antalya Motto Oral and Dental
Health Polyclinic.

Prof. Dr. Giilperi KOCER Ankara Universitesi Dig Hekimligi Fakiiltesi’nden 1996 yilinda mezun oldu. Bir yil Ankara’da
dzel bir poliklinikte calistiktan sonra 1998 yilinda Siileyman Demirel Universitesi Dis Hekimligi Fakiiltesi’ne arastirma
gorevlisi olarak atandi. 2000 yilinda doktora egitimini yapmak tzere YOK’iin 35. Maddesine istinaden Ankara
Universitesi Saglik Bilimleri Enstitiisii, Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda doktora yapmak (izere
gdrevlendirildi. 2008 yilinda Siileyman Demirel Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi Anabilim
Dalr’na Yard. Dog. Dr. olarak atandi 2014'te UAK tarafindan dogent olmaya hak kazandi ve 2020 yilinda yine ayni
Universitede profesér Gnvanini aldi. 2015-2020 yillari arasinda Stleyman Demirel Universitesi Dis Hekimligi
Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali Bagkanligi gorevini yuritmustir.

Prof. Dr. Giilperi Kocer doktora egitimi sirasinda DPT bursu ile Amerika Birlesik Devletleri Ohio State Universitesi
Dis Hekimligi Fakdltesi Oral ve Maksillofasiyal Cerrahi Departmani’nda Misafir arastirma gérevlisi olarak 3 ay sureyle
egitim gérmas olup alaninda ulusal ve uluslararasi arastirma makaleleri, s6zIU ve poster bildirileri ile kitap bolimleri
bulunmaktadir ve alaninda cesitli mesleki kuruluglara tyelikleri bulunmaktadir. Oral cerrahi, ortognatik cerrahi,
implant cerrahisi, TME bozukluklari, agiz hastaliklari, travma Dr. Koger'in ilgi alanlari arasinda bulunmaktadir.
Halen Antalya Bilim Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu Agiz ve Dis Saghg Programrnda kismi
zamanl ders vermekte olup Ozel Antalya Motto Agiz ve Dis Saghgi Poliklinigi'nde hastalarina hizmet vermeye
devam etmektedir.
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ABSTRACT

Anterior Segmental Maxillary Osteotomy

Dentofacial deformities can be defined as conditions where the facial skeleton deviates from normal, and in addition,
there is malocclusion and facial appearance is affected. This condition may be evident at birth or may be seen during
growth and development, creating functional, degenerative, aesthetic and psychosocial problems.

Anterior segmental maxillary osteotomy is a versatile procedure but is primarily indicated for the correction of
dentoalveolar protrusion. In the correction of anterior anterior open bite, it also gives good results in patients with
smooth molar tooth relations, excessive vertical or anteroposterior development of the maxillary dentoalveolar
process and excessive inclination.

The main goal of the treatment is the optimal correction of dentofacial aesthetics. Although conventional orthodontic
treatment is considered the gold standard in such cases, the inherent difficulties in achieving physiological tooth
movement in adult patients, the longer treatment time, the effect of worsening periodontal condition, are inherent
limitations of the difficulty in achieving success.

Difficulty of tooth movement, longer treatment time, worsening periodontal condition in adult patients have led to the
preference of an alternative surgical method with extraction of premolars and surgical retraction of the anterior
segment using the subapical osteotomy technique.

While the scientific literature frequently mentions various orthognathic procedures such as LeFort-l, II, il
osteotomies, double chin surgeries and their associated indications, contraindications, and methodology, but rarely,
any author discusses the perioperative and postoperative complications of anterior maxillary segmental osteotomy
and its solutions.

In this talk, in the light of current literature the indications and contraindications of anterior segmental maxillary
osteotomy, its perioperative and postoperative complications and the measures that can be taken to avoid these
complications will be discussed.

Anterior Segmental Maksiller Osteotomi

Dentofasiyal deformiteler ylz iskeletinin normalden saptid1 durumlar olarak tanimlanabilir ve ek olarak, malokliizyon
vardir ve ylz gérinima etkilenir. Bu durum dogumda belirgin olabilir veya fonksiyonel, dejeneratif, estetik ve
psikososyal problemler yaratarak buylime ve gelisme sirasinda gérulebilir.

Anterior segmental maksiller osteotomi cok yonli bir prosedirdir ancak Oncelikle dentoalveolar protrizyonun
dizeltiimesinde endikedir. Anterior 6n agik kapanisin dizeltiimesinde, molar dis iligkileri dizgin, maksiller
dentoalveoler progesin asiri vertical veya anteroposterior gelisimi ve asiri egimi olan hastalarda da iyi sonuglar verir.
Tedavinin temel amaci dentofasiyal estetigin optimal diizeyde dlzeltiimesidir. Bu gibi vakalarda geleneksel ortodontik
tedavi altin standard olarak kabul edilse de,yetigkin hastalarda fizyolojik dis hareketini basarmadaki dogal zorluklar,
daha uzun tedavi suresi, periodontal durumu kétulestirmesi bagari elde etmeyi sinirlar

Erigskin hastalarda dig hareketinin zorlugu, daha uzun tedavi suresi, periodontal durumun kétllesmesi premolarlarin
cekimi ve subapical osteotomi teknigini kullanarak anterior segmentin cerrahi olarak retraksiyonu ile alternatif bir
cerrahi metodunun tercih edilmesine yol agmistir.

Bilimsel literatur, LeFort-I, 11, Il gibi ¢cesitli ortognatik prosedirler osteotomiler, cift cene ameliyatlar ve bunlarla ilgili
endikasyonlar, kontrendikasyonlar ve metodolojiden sik¢a bahsederken ancak nadiren herhangi bir yazarin anterior
maksiller segmental osteotomiyle ilgili perioperative ve postoperative komplikasyonlarini ve bunun ¢dzimlerini
tartigir.

Bu konusmada glncel literatirler 1s1ginda anterior segmental maksiller osteotominin endikasyon ve
kontrendikasyonlari ile perioperative ve postoperative komplikasyonlari ve bu komplikasyonlardan kaginmak igin
alinabilecek tedbirlerden bahsedilecektir.
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Dr. Doruk Kogyigit

Assoc. Prof. Dr. Ismail Doruk Kocyigit graduated from Ankara University Dentistry Faculty in 2002 and in the same
year he started his residency training in Oral and Maxillofacial Surgery at the same faculty. He has been assigned
as Assist. Prof. Dr. Degree in 2011 and Assoc. Prof. Dr. at Kirikkale University, Department of Oral and Maxillofacial
Surgery in 2014 and he is currently at the same position in the same university. Also He has been a member of
University Senate from the beginning of 2016. He is a member of International Association for Oral & Maxillofacial
Surgery (IAOMS) and European Cranio- Maxillo-Facial Surgery (EACMS) and Oral & Maxillofacial Surgery Society
of Turkey (ACBID). He was joined an observership programme in London in Guys’ & St.Thomas Hospital Cleft
Service and The Royal Surrey County Hospital in the shadow of Prof. Dr. Piet Haers in 2012 with the support of
ACBID Scholarship. His principle areas of clinical practice and research are Distraction Osteogenesis and
Reconstruction of the jaws, Orthognathic Surgery, Cleft Lip and Palate, Trauma & Dental Implants (full arch
rehabilitation, guided surgery, aesthetic zone treatment). Dr. Kocyigit has 30 published/ahead of publishing papers
in SCI/SCl-expanded journals and severals in national journals and 5 International Scientific Awards. He has been
several national and international lectures and own hands-on courses about his interested topics.

Ankara Universitesi Dis Hekimligi Fakiltesi 2002 yili mezunu olan Dr. Kogyigit, Ankara Universitesi Dis Hekimligi
Fakultesi, Agiz, Dis ve Cene Hastaliklari Anabilim Dalinda ayni yil doktora egitimine baslamis olup 2008 yilinda
doktor Gnvanini almistir. Ayni yil Kirikkale Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dalinda, Ogretim
Gorevlisi olarak goreve baslamis ve sirasiyla 2011 yilinda Yardimci Dogent, 2014 yilinda Dogent ve 2020 yilinda
Profesér Gnvanlarini elde etmistir. 2013 yilindan Royal Surrey County Hospital Guilford/London, Guys&St.Thomas
Hospital London ve Evalina Children Hospital Londra’da ziyaretci doktor olarak bulunmustur. Uluslararasi bilimsel
dergilerde 40 dan fazla, ulusal bilimsel dergilerde 30 dan fazla 6zgin makalesi bulunan Dr. Kogyigit, AO
internanational, EACMFS, IAMOS derneklerine ve ACBID, derneklerine aktif liyeligini devam ettirmektedir. Ozel ilgi
alanlari, Dudak-Damak Yariklari, Rekonstruktif Cerrahi, Ortognatik Cerrahi, Cene Ylz Travmalar ve Zigomatik
Implantlaridir
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ABSTRACT

The ramus sagittal split osteotomy (SSO) is the most common osteotomy performed because of its versatility for both
advancement and setback of the mandible Removal of third molars at the time of a bilateral sagittal split is
controversial. Concerns with taking them out simultaneously while doing a sagittal split is that it may complicate the
surgery, lead to bad splits and leave less bone for interfragmentary contact. Alternatively, in some situations removing
them at the same time does not increase the risk of adverse fractures and may decrease the incidence of nerve
injury. This presentation can give some of the tips about surgical considerations and technique explanation of
impacted and semi-impacted 3rd molar removal simultaneously with sagittal split ramus osteotomy.

Sagital Split Ramus Osteotomisi (SSO), mandibulanin hem ilerletme hem de madibulayi geri alma uygulamasina izin
verdigi icin en sik uygulanan osteotomidir. Bilateral sagital split sirasinda Uglnci molar diglerin ¢ikariimasi
tartismalidir. SSO cerrahisi sirasinda, ostetomi yaparken dislerin ayni anda cikariimasinin yarattigi endige,
operasyonu karmasiklastirabilir ve uygun olmayan ostetomi ayrilmalarina yol acabilir ve segmentler arasinda temas
icin daha az kemik kalmasina neden olabilir. Alternatif olarak, bazi durumlarda, bunlari ayni anda ¢ikarmak, ters kirik
riskini artirmaz ve sinir hasari insidansini azaltabilir. Bu sunum, sagital split ramus osteotomisi ile ayni anda 3. molar
dis ¢cekiminin veya birakilmasinin cerrahi hususlar ve teknik aciklamalari hakkinda bazi ipuglari verecektir.
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Assoc.Prof. Dr. Yavuz Tolga Kormaz
Oral and Maxillofacial Surgery Specialist

Assoc.Prof. Dr. Yavuz Tolga Kormaz has got his DDs degree in 2013 at Gazi University Faculty of Dentistry and PhD
in 2010 at Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery. In 2011 he had started
to Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery and appointed
to teaching staff as an Assistant Professor. Dr. Korkmaz in 2018 had gained the title of Associate Professor in the
field of Oral and Maxillofacial Surgery. He is currently Chairman of the Department of Oral Maxillofacial Surgery at
the same university.

Dr. Korkmaz has more than 25 scientific articles in international and national journals. He also has more than 70
studies which were published in various scientific meetings. He participated in various scientific congresses,
symposia and meetings. Dr. Korkmaz is the member of Turkish Association of Oral and Maxillofacial Surgeons
(TAOMS).

He is married and has 1 children.

Doc. Dr. Yavuz Tolga Korkmaz, Dis Hekimligi yiiksek lisans egitimini 2003 yillinda Gazi Universitesi Dis Hekimligi
Fakilltesi’nde, doktora egitimini ise 2010 yilinda Gazi Universitesi Saglik Bilimleri Enstitiisi Agiz, Dis ve Cene
Cerrahisi Anabilim Dalinda tamamladi. 2011 yilinda Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi Agiz Dis
ve Cene Cerrahisi Anabilim Dalinda &gretim Uyesi olarak Yardimci Dogent kadrosuna atanan Dr. Korkmaz 2018
yilinda Universitelerarasi Kurul Bagkanligi tarafindan yapilan sinavda basarili olarak Agiz, Dis ve Cene Cerrahisi
bilim alaninda Dogent Gnvanini kazanmistir. Halen ayni Universitede Agiz, Dis Cene Cerrahisi Anabilim Dalinda
Anabilim Dali Bagkani olarak gdrev yapmaktadir.

Dr. Korkmaz'in uluslararasi ve ulusal hakemli dergilerde 25’dan fazla bilimsel makalesi bulunmaktadir. Ayrica
uluslararasi ulusal bilimsel toplantilarda sunulmug 70’den fazla ¢alismasi vardir. Gesitli bilimsel kongre, sempozyum
ve toplantilarda gérev almistir. Dr. Korkmaz, Turk Oral ve Maksillofasiyal Cerrahi Dernegi (TAOMS) y6netim kurulu
dyesi olarak calismalarina devam etmektedir.

Evli ve 1 cocuk babasidir.
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ABSTRACT

Is The Split Crest Technique A Safe Procedure In The Narrow Ridge Of The Maxilla?

Horizontal alveolar bone resorption often is a challenge for proper dental implant placement and stability, especially
in the maxilla. In the case of horizontal reduction in the edentulous ridge, a number of techniques including
autogenous onlay bone grafts, oriented bone regeneration, and alveolar distraction osteogenesis can be used to
create sufficient bone area for implant installation. However, the split crest technique has been developed as it offers
suitability to application of simultaneous implant without the need for a second surgical site thus providing reduced
postoperative morbidity with a shorter recovery time. In this technique, the buccal cortical plate is repositioned
laterally with a greenstick fracture to create a new implant bed with a longitudinal osteotomy of the alveolar bone,
which allows simultaneous implant placement. The purpose of the presentation is to show the efficacy of
simultaneous implant placement with the split crest technique in the narrow ridge of the maxilla with regard to the
type of implant supported prostheses. Moreover in this presentation, the author will share his experiences on the
clinical findings of this treatment including implant survival rate and marginal bone loss around dental implants
accompanied with clinical examples.

Split Kret Teknigi Maksilladaki ince Alveolar Kretlerde Giivenli Bir Yontem Midir?

Maksillada horizantal yonde alveolar kemik rezorpsiyonu genellikle uygun implant yerlesimi ve implant stabilitesi
acisindan 6nemli bir zorluktur. Horizontal kemik yetersizligi durumunda implant uygulanabilecek yeterli kemik alani
olusturmak icin otojen kemik greftleme, yénlendiriimis doku rejenerasyonu ve alveolar distraksiyon gibi bir cok teknik
kullaniimaktadir. Bununla birlikte split kret teknigi, ikinci bir cerrahi alan olusturmadan ayni anda implant
uygulanabilmesi, operasyon sonrasi morbidite oraninin az olmasi ve kisa iyilesmesi stresi gibi avantajlari nedeniyle
kullaniimaktadir. Bu teknikte, implant yerlestirmek icin uygun alan olusturmak amacl alveolar kemikte olusturulan
yatay osteotomi ile bukkal kortikal kemik lateral yénde pozisyonlandirilir. Bu sekilde ayni anda implant uygulanmasi
da mimkidn hale gelir. Bu sunumun amaci maksilladaki ince alveolar kretlerde protetik restorasyon ile birlikte split
kret teknigi ve ayni anda implant uygulamasinin etkinligini géstermektir. Ayrica bu sunumda yazar, implant sag kalim
orani ve marjinal kemik kaybi miktarini da iceren klinik sonuglar hakkindaki tecrlbelerini érnekler esliginde
gOsterecektir.
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Dr. Yasin Caglar Kosar

Dr. Yasin Caglar Kosar was born in Rize in 1989. He completed his primary, secondary and high school
education in Rize. He started his dental education at Ankara University Faculty of Dentistry in 2008 and graduated
from the Faculty of Dentistry in 2013. In 2014, Eskisehir Osmangazi University Faculty of Dentistry, He became a
research assistant in the department of Oral and Maxillofacial Surgery. He received the title of oral and maxillofacial
surgeon in 2019. Between 2019 and 2021, he worked as an oral and maxillofacial surgeon in private polyclinics and
state hospitals. In 2021, he started to work as an assistant professor in the department of Oral And Maxillofacial
Surgery at Eskisehir Osmangazi University Faculty of Dentistry.

Dr. Yasin Caglar Kosar has articles published in national and international journals, and oral and poster
presentations published in national and international congresses.

1989 yilinda Rize de dogdu, ilk , orta ve lise egitimini Rize’de tamamladi. 2008 yilinda girdigi Ankara
Universitesi Dis Hekimligi Fakiiltesinden 2013 yilinda mezun oldu. 2014-2019 yillari arasinda Eskisehir Osmangazi
Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisinde Uzmanlik egitimi aldi. 2019 yilinda Uzm.Dt.
dnvanini aldi. 2019-2021 yillari arasnda 6zel sektér ve saglik bakanligina bagh cesitli kurumlarda Uzman Dig Hekimi
olarak gérev yapti. 2021 yilinda Eskisehir Osmangazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi
Anabilim Dalinda bagladigi Dr.Ogr.Uyeligi gérevine halen devam etmektedir. Dr.Ogr.Uyesi Yasin Caglar KOSAR’In
ulusal ve uluslararasi dergilerde yayimlanmis bilimsel makaleleri, ulusal ve uluslararasi kongrelerde sunulmus kongre
bildirileri mevcuttur.

ABSTRACT

Odontojenik Kistlerde Konservatif Yaklagsim

Literatlirde odontojenik kistlerin tedavisinde enikleasyon, kiretaj ve marsupiyalizasyon gibi cesitli farkli
yaklagimlar bulunmaktadir. Klinik olarak tedavi seklinin secilmesinde kesin ayrimlar olmamakla birlikie hangi
durumlarda invaziv hangi durumlarda konservatif yontemlerin kullanilacagi karar verilmesi , kullanilan teknigin
uygulamasi sirasinda karsimiza gikabilecek farkl komplikasyonlarin degerlendiriimesi ve bu komplikasyonlarla basa
¢cikma agisindan 6nemlidir. Bu sunumda odontojenik kistlerin konservatif tedavilerinde dikkat edilmesi gereken 6nemli
noktalar sunulmaktadir.

Odontojenik Kistlerde Konservatif Yaklagim

Literatiirde odontojenik kistlerin tedavisinde enikleasyon, kiretaj ve marsupiyalizasyon gibi cesitli farkli
yaklagimlar bulunmaktadir. Klinik olarak tedavi seklinin secilmesinde kesin ayrimlar olmamakla birlikte hangi
durumlarda invaziv hangi durumlarda konservatif yontemlerin kullanilacagi karar verilmesi , kullanilan teknigin
uygulamasi sirasinda karsimiza gikabilecek farkl komplikasyonlarin degerlendiriimesi ve bu komplikasyonlarla basa
¢cikma agisindan énemlidir. Bu sunumda odontojenik kistlerin konservatif tedavilerinde dikkat edilmesi gereken 6nemili
noktalar sunulmaktadir.
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Dr. Cigdem Kése

Educational Information

Research Assistant, The Effects of Nigella Sativa and Equisetum Arvense Plant Extracts on Experimentally
Performed Wounds in Rats, Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery, Rize, 2014-2019

Selcuk University, Faculty of Dentistry, Konya, 2008-2013

Title Information

Dentist, Silopi State Hospital, Sirnak, 2013-2014

Research Assistant, Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial
Surgery, Rize, 2014-2019

Maxillofacial Surgeon, Nigde Oral and Dental Health Center, Nigde, 2019-2021

Asst.Prof., Nigde Omer Halisdemir University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Nigde, 2021-

Certificate Information

Experimental Animal Use Certificate, Recep Tayyip Erdogan University, HADYEK, Rize, 2018

Ogrenim Bilgileri

Dis Hekimliginde Uzmanlik, Recep Tayyip Erdogan Universitesi,Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi
Anabilim Dali, 2014-2019

Lisans, Selcuk Universitesi, Dis Hekimligi Fakultesi, 2008-2013

Unvan Bilgilerli

Dis Hekimi, Silopi Devlet Hastanesi, Sirnak, 2013-2014

Arastirma Gérevlisi, Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakdiltesi Agiz Dis ve Cene Cerrahisi Anabilim
Dali, Rize, 2014-2019

Uzm. Dis Hekimi, Nigde Agiz ve Dis Saghgi Merkezi, Nigde, 2019-2021

Dr. Ogr. Uyesi, Nigde Omer Halisdemir Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Gene Cerrahisi Anabilim Dall,
Nigde, 2021-
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ABSTRACT

Hard Tissue Augmentations and Osteotomies Before Implant Treatment: Case Reports

Cigdem Koses, Alkin Unsale, Nurdan Unsale
a-Nigde Omer Halisdemir University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Nigde, Turkey
b- Adent Oral and Dental Health Polyclinic, Konya, Turkey,

Objectives: Hard and soft tissue volume is the main criterion for success in implant treatments. In the presence of
insufficient bone in the edentulous area, bone augmentation and osteotomies in the mandible and/or maxilla are
required to place the implants in an ideal prosthetic position. Augmentation of existing maxillofacial defects is
performed with allogeneic or autogenous bone grafts. Although segmental mandibular osteotomy has been
considered as an additional surgical procedure to complex osteotomies, it is also used to correct transverse problems
between dental arches.

Case reports: 4 cases, 3 female and 1 male patient, will be presented. The patients applied to our clinic in order to
eliminate the existing tooth deficiencies. In intraoral examinations and radiographic examinations, maxilla and
mandible augmentation was planned before implant treatments. Augmentation with ramus graft and sticky bone was
performed in 2 patients, bilateral sinus lift and mandibular anterior segmental osteotomy was performed in 1 patient,
and bilateral sinus lift was performed in the other patient.

Conclusion: For implant treatments, sufficient alveolar ridge thickness and height should be present in the
appropriate bimaxillary position. In order to provide the necessary optimum conditions, autogenous grafting and
osteotomies can be performed. In these cases, ramus graft for mandible augmentation, open sinus lift operation in
maxilla followed by allogen graft material and augmentation with I-PRF(sticky bone) were performed. Mandibular
anterior segmental osteotomy technique was used in the treatment of mandibular protrusion and the existing
irregularity in the transverse axis. Thus, optimum conditions for implant surgery were provided in the cases.
Augmentations are successfully performed with the use of autogenous and/or allogeneic grafts in combination with
I-PRF. With mandibular anterior segmental osteotomy, correct occlusal relationship between the jaws was achieved.

Key words: bone augmentations, ramus graft, sinus lift, sticky bone (I-PRF), segmental osteotomy
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implant Tedavisi Oncesi Sert Doku Augmentasyonlar ve Osteotomiler: Olgu Raporlari

Cigdem Kose?, Alkin Unsalb, Nurdan Unsale
a-Nigde Omer Halisdemir Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi A.D., Nigde, Turkiye
b-Adent Agiz ve Dis Saglig: Poliklinigi, Konya, Turkiye

Giris: implant tedavilerinde yeterli sert ve yumusak doku hacmi basarida ana kriteri olusturmaktadir. Digsiz bélgedeki
yetersiz kemik varliginda implantlarin ideal bir protetik pozisyonda yerlestiriimesi icin mandibulada ve/veya
maksillada kemik augmentasyonlarina ve osteotomilere gerek duyulmaktadir. Mevcut maksillofasiyal defektlerin
augmentasyonu allojen veya otojen kemik greftleriyle yapilmaktadir. Segmental mandibular osteotomi, kompleks
osteotomilere ek cerrahi islemler olarak dustnuilmus olsa da dental arklar arasindaki transvers problemleri dlizeltmek
amaciyla da kullaniimaktadir.

Vaka Sunumlan: 3 kadin 1erkek hasta olmak Uzere 4 olgu sunulacaktir. Hastalar mevcut dis eksikliklerinin
giderilmesi amaciyla klinigimize bagvurmustur. Yapilan adiz ici muayenelerinde ve radyografik incelemelerinde
implant tedavileri 6ncesi maksilla ve mandibula augmentasyon planlanmistir. 2 hastaya ramus grefti ve sticky bone
ile augmentasyon, 1 hastamizda bilateral sinUs lift ve mandibular anterior segmental osteotomi ve diger hastaya
bilateral sinus lift igslemleri yapilmistir.

Sonug: implant tedavileri icin uygun bimaksiller pozisyonda yeterli alveoler kret kalinigi ve ylksekligi olmasi
gerekmektedir. Gerekli optimum sartlari saglamak amaciyla otojen greftleme ve osteotomiler yapilabilmektedir. Bu
olgularda mandibula augmentasyonu i¢in ramus grefti, maksillada agik sinus lift operasyonunu takiben allojen greft
materyali ve |-PRF (sticky bone) ile augmentasyon yapilmistir. Mandibuler protrizyon ve transvers akstaki mevcut
dizensizligin tedavisinde mandibuler anterior segmental osteotomi teknigi uygulanmistir. Boylece vakalarda implant
cerrahisi icin optimum sartlar saglanmigtir. Otojen ve/veya allojen greftlerin I-PRF ile kombine kullanimiyla
augmentasyonlar basariyla uygulanmistir. Mandibular anterior segmental osteotomi ile ¢eneler arasi dogru okluzal
iliski saglanmigtir.

Anahtar Kelimeler: kemik augmentasyonlari, ramus greft, sinis lift, sticky bone (I-PRF), segmental osteotomi
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Short CV Dr. Javier Gonzalez-Lagunas
MD (Universidad Auténoma de Barcelona)
DDS (Universidad de Barcelona)

PhD (Universidad de Barcelona)

Specialist in Oral and Maxillofacial Surgery

Director Department of Oral and Maxillofacial Surgery, Hospital Quironsalud Barcelona

President Spanish Association of Oral and Maxillofacial Surgery (SECOM) 2013-2015

Member of the Spanish National Comission of Oral and Maxillofacial Surgery 2014-2021
Member-at-large of the Executive Committee of International Association of Oral and Maxillofacial Surgery (IAOMS)
2014-2020

Member of the Executive Committee of EACMFS: Media Development Manager. EACMFS. From 2020-
International Advisor International Piezosurgery Academy

Chairman 21st International Conference of Oral and Maxillofacial Surgery 2013 (ICOMS)

President Scientific Committee 26t Congress EACMFS, Madrid 2022

Author of the books "Advanced Implant Surgery" and "Implantology Basic Manual"

Editor in Chief of the Journal “Face to Face”, 2014-2020

Director Master of Implantology. Universidad San Jorge Zaragoza. Since 2019

ABSTRACT

Orthognathic surgery and simultaneous rhinoplasty

Nasal deformities are a common occurrence in patients undergoing orthognathic surgery. Rhinoplasty might be
required either for a pre-existent nasal deformity or secondary to nasal changes that occur universally after upper
jaw surgery.

In this presentation we will discuss:
1. Nasal changes occurring after Le Fort 1 ostetomies, and how to prevent them.
2. The sequence for rhinoplasty and jaw osteotomies: previous, simultaneous or posterior.
3. Some basic tips for external rhinoplasty
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Dr. Mehmet Manisali

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 and was appointed as a consultant to St.George’s Hospital, University of London and Croydon University
Hospital. He is currently the president of the Maxillofacial Surgery section of the Royal Society of Medicine. He is
regularly invited by the Facing the World Charity to lead surgical missions in Vietham. His main areas of interest are
management of facial trauma, facial aesthetic surgery including orthognathic surgery, surgery of the orbit and
management of facial skin cancer. He has published in these areas and lectures nationally and internationally. He is
also the co-founder of the Step by Step Surgical Courses.

ABSTRACT

Orthognathic Surgery is undergoing a significant change with the advent of Virtual Surgical Planning(VSP).

There has been a significant progress in diagnosis, planning, accurate execution, patient safty, teaching and
communication as a result.

This talk will look at these issues with examples.
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Shumei Murakami, DDS, PhD
Professor and Chair
Department of Oral and Maxillofacial Radiology

Osaka University Graduate School of Dentistry

Professional Career

2017.8
2017.8

2010.9
2000.1

1998.6
1997.3

1994.7

Professor at Department of Oral and Maxillofacial Radiology
Concurrent Professor at Department of Radiation Oncology,

Osaka University Medical Hospital

Concurrent Professor at Institute for Radiation Science

Concurrent Professor at Global Center for Medical Engineering
Invited Professor at Craniofacial Imaging Institute,

University of Copenhagen, Denmark

Associate Professor at Department of Oral and Maxillofacial Radiology
Assistant Professor at Department of Oral and Maxillofacial Radiology
Overseas Researcher, Ministry of Education and Science in Japan
Head and Neck team, UCLA, USA

3D Medical Imaging Institute, University of Copenhagen, Denmark
Junior Assistant Professor at Department of Oral Radiology

Research topic
® Invention of radiation-protection device in radiation therapy for oral cancer

® Brain mapping on oral function using functional MRI

® Reduction of susceptibility artifact on MRI caused by dental metal

® Investigation of growth pattern of oral and maxillofacial region using 3D-MRI data
ABSTRACT

In our hospital, more than 500 patients with tongue cancer have been treated by the high dose rate (HDR) interstitial
brachytherapy (ISBT) with a remote afterloading system (RALS), and the local control rates are 92% in T1, 84% in
T2 cases, and 72% in T3-4 cases. First, | will introduce the ISBT for oral cancers.

Next, I'd like to speak about state-of-the-art BNCT and radionuclide therapy using alpha-rays. The range of the
alpha-rays is very short and the distance is the same as the cell size. If we can irradiate the alpha-rays only to cancer
cells, we will not encounter any complications (side effects) because normal cells no longer receive the radiation. |
want to introduce our research topics on alpha-ray radionuclide therapy.
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Dr. Oznur Ozalp
Department of Oral and Maxillofacial Surgery, Faculty of

Dentistry, Akdeniz University, Antalya, Turkey

Dr. Ozalp is currently working as a specialist at Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,
Akdeniz University in Antalya, Turkey. After initially graduating in dentistry from Hacettepe University in 2011, she
completed residency program in Oral and Maxillofacial Surgery from Akdeniz University in 2018.

Dr. Ozalp’s areas of clinical and research interest are dental implantology, TMJ, oral diseases, surgical anatomy, oral
pathology, orthognatic surgery, oral pharmacology, maxillofacial abnormalities, craniomandibular disorders and
maxillofacial trauma. She has several publications in the peer reviewed literature.

Dr Ozalp, su anda Akdeniz Universitesi, Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dalr’'nda
dgretim gorevlisi olarak calismaktadir. 2011 yilinda Hacettepe Universitesi Dis Hekimligi Fakiltesinden mezun
olmasini takiben, Akdeniz Universitesi’nde uzmanlik egitim programini tamamlayarak, 2018 yilinda Agiz, Dis ve Cene
Cerrahisi Uzmani tGnvanini almigtir.

Klinik tecriibe ve arastirma alanlari arasinda dental implantoloji, TME, maksillofasiyal travma, oral hastaliklar, cerrahi
anatomi, oral patoloji, ortognatik cerrahi, oral farmakoloji, maksillofasiyal anomaliler ve kraniyomandibular
dizensizlikler yer almakta olup, farkli hakemli bilimsel dergilerde ilgili konularda yayimlanmis ¢cok sayida bilimsel
makalesi mevcuttur.

ABSTRACT

Pitfalls in Orthognatic Surgery: How to Prevent Intraoperative Complications

Orthognatic surgery is associated with various complications that may arise from pre-operative, intra-operative and
post-operative phases of treatment. This presentation aims to point out a brief proposal on prevention strategies of
potential intraoperative complications in orthognatic surgery.

Ortognatik Cerrahilerde Yasanabilecek Giicliikler: intraoperatif Komplikasyonlarin Onlenmesi
Ortognatik cerrahi tedaviler, operasyon dncesi, intraoperatif ve operasyon sonrasi siire¢lerden kaynaklanabilen ¢ok

sayida komplikasyonla iligkilidir. Bu sunumun amaci, ortognatik cerrahilerde gelisebilecek intraoperatif
komplikasyonlarin dnlenmesinde izlenebilecek stratejiler konusunda bilgi vermektir.
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Prof. Dr. Ceyda Ozcakir Tomruk

She graduated from Istanbul University Faculty of Dentistry in 1998 and completed her doctorate program in the Oral,
Dental and Maxillofacial Surgery Department of the same university in 2004. She was an ITI scholar at the University
of Bern between 2002 and 2003 and worked as a research assistant at the same university between 2003 and 2005.
He received the title of associate professor in 2012 and professor in 2017. She is the head of the department of Oral
and Maxillofacial Surgery at Yeditepe University Faculty of Dentistry.

1998 yilinda istanbul Universitesi Dis Hekimligi Fak(iltesinden mezun olmus ve 2004 yilinda ayni (niversitenin Agiz,
Dis ve Cene Cerrahisi Anabilim Dal’'nda doktora programini tamamlamistir. 2002-2003 yillari arasinda Bern
Universitesi'nde ITI bursiyeri ve 2003-2005 yillari arasinda ayni Universitede arastirma goérevlisi olarak gorev
yapmistir. 2012 yilinda docent, 2017 yilinda da profesér Gnvanini almistir ve halen Yeditepe Universitesi Dis
Hekimligi Fakultesi’nde dgretim Gyesi olarak gérev yapmaktadir.

ABSTRACT

The role of drugs in osseointegration

The process of dental implant osseointegration is similar to the biological events occurring during bone repair and
fracture healing. Therefore, bone metabolic activity plays a crucial role on the success of osseointegration. Drugs or
any systemic disease affecting bone metabolism can have a negative impact on bone healing and implant
osseointegration. In recent years, the evidence showing that commonly used drugs such as NSAIDs, serotonin
reuptake inhibitors and proton pump inhibitors can lead to implant failure is of particular interest. In this presentation,
some of the drugs that can affect osseointegration and their effects on osseointegration will be discussed.

Osseointegrasyonda ilaglarin rolii

Dental implant osseointegrasyon sureci, kemik onarimi ve kirik iyilesmesi sirasinda meydana gelen biyolojik olaylara
benzer. Bu nedenle, kemik metabolik aktivitesi, osseointegrasyonun basarisinda ¢ok énemli bir rol oynar. Kemik
metabolizmasini etkileyen ilaglar veya herhangi bir sistemik hastalik, kemik iyilesmesini ve implant
osseointegrasyonunu olumsuz etkileyebilir. Son yillarda, NSAID'ler, serotonin geri alim inhibitérleri ve proton pompa
inhibitérleri gibi yaygin olarak kullanilan ilaglarin implant basarisizligina yol acabilecegini gésteren kanitlar 6zellikle
ilgi cekicidir. Bu sunumda osseointegrasyona etki edebilen ilaglardan bazilari ve osseointegrasyon Gzerindeki etkileri
tartisilacaktir.Bu sunumda osseointegrasyonu etkileyebilecek ilaglardan bir kismi ve osseoinetgrasyon Uzerine
etkileri anlatilacaktir.
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Dr Abdullah Ozel

He graduated from Selcuk University Faculty of Dentistry and completed his doctorate and specialization in Oral and
Maxillofacial Surgery Department of the same university. He started to work as an Assistant Professor at Istanbul
Medipol University, Department of Dental and Maxillofacial Surgery and still continues with the same position. His
clinical interests are orthognathic surgery and virtual planning, facial asymmetry, maxillofacial trauma and
implantology.

Selcuk Universitesi Dis Hekimligi Fakiiltesi’ nden mezun oldu ve yine ayni (iniversitenin Agiz, Dis ve Cene Cerrahisi
Bolimi’ nde doktora ve uzmanhgini tamamladi. Sonrasinda istanbul Medipol Universitesi Agiz, Dis ve Cene
Cerrahisi Béliimi’ nde Doktor Ogretim Uyesi olarak géreve basladi ve hala ayni bélimde gérevine devam etmektedir.
Ortognatik cerrahi ve sanal planlama, fasial asimetri, maksillofasiyal travma ve implantoloji klinik ilgi alanlaridir.

ABSTRACT

The level of accuracy in the planning process, as well as the surgeon's surgical experience, have a direct impact on
surgical outcomes. First and foremost, we, as surgeons, must learn how to use virtual planning as a wise approach.
Second, we must understand how to avoid digital mistakes in virtual planning. Finally, we must always align digital
data with clinical examination data. Once converted to the digital world, qualitative data from clinical examinations
such as soft tissue density, facial ratios, and sense of facial volume are restricted. If these are not used in conjunction
with virtual surgical planning, the outcome will be less than ideal. As a result, hybrid planning has become the gold
standard in orthognathic surgery, combining the two pillars of virtual surgical planning and clinical facial planning.
This talk will cover the integration of clinical examination data into a virtual surgical plan. Data collecting, virtual head
model development, head position, cephalometry, and virtual planning will all be covered.

Cerrahin cerrahi deneyimi kadar planlama sirecindeki dogruluk diizeyi de cerrahi sonuglar tizerinde dogrudan etkiye
sahiptir. Cerrahlar olarak sanal planlamay akillica bir yaklagim olarak kullanmayi égrenmeliyiz. ikinci olarak, sanal
planlamada dijital hatalardan nasil kaginilacagini anlamalyiz. Son olarak, dijital verileri her zaman klinik muayene
verileriyle uyumlu hale getirmeliyiz. Dijital dinyaya dénustirildiginde, yumusak doku yogunlugu, yuz oranlari,
Olctiimleri ve yiz hacmi hissi gibi klinik muayenelerden elde edilen niteliksel veriler kisitlanir. Bu gercek hayattaki
veriler sanal cerrahi planlama ile birlikte kullanilmazsa, sonu¢ ideal ve optimum olmayacaktir. Eger bir protokol
dahilinde yapilirsa hibrit ortognatik cerrahi planlama, sanal cerrahi planlama ve klinik ytuz planlamanin iki bileseneni
birlestirerek olduk¢a olumlu sonuglar ortaya ¢ikarmaktadir.

Bu konusma, klinik muayene verilerinin sanal bir cerrahi plana entegrasyonunu kapsayacaktir. Veri toplama, sanal
kafa modeli gelistirme, bas pozisyonu, sefalometri ve sanal planlama ele alinacaktir.
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Dr. Niliifer Ozkan

Niltifer Ozkan has graduated from dental school of Ondokuz Mayis University in 1998 and obtained his PhD degree
and residency in oral and maxillofacial surgery from Ondokuz Mayis University in 2004. He worked as an academic
staff in Ear, Nose ,Throat Head and Neck surgery Department of Gaziosmanpasa University between 2006 and
2009. He was entitled as an associate professor in 2012. He is working in Ondokuz Mayis University, Faculty of
Dentistry, Department of Oral and Maxillofacial Surgery since 2010. He became a professor in 2018. His professional
interests include maxillofacial bone reconstruction, bone tissue engineering and dentofacial deformities. She has
more than 50 papers published in national and international journals related with his scientific field. She is still working
as the Dean of Ondokuz Mayis University, Faculty of Dentistry.

Yiksek 6grenimini 1998 yilinda Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesinde tamamladi. 2004 yilinda
Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Cerrahisi Anabilim dal’nda doktora egitimini
tamamladi. 2006-2009 yillari arasinda Gaziosmanpasa Universitesi, Tip Fakiiltesinde yardimci dogent olarak gérev
yapti. Bu sUrecte Kulak, Burun, Bogaz Anabilim dali ile birlikte calisti. 2009-2012 yillari arasinda Ondokuz Mayis
Universitesi, Dis Hekimligi Fakiiltesinde yardimci dogent olarak gérev yapti, 2012 tarihinde Dogentlik 2018 yilinda
Profesérluk Gnvanini aldi. Ulusal ve uluslararasi dergilerde yayimlanmig 50’nin Gzerinde makalesi bulunmaktadir.
Halen Ondokuz Mayis Universitesi, Dis Hekimligi Fakdiltesi Dekanlik gérevini yiritmektedir.




-

=% T 5
v S (
t \5’& o | 4 .
AN 6 Scientifically supported by

() __0“ A
@ \‘ Turkish Assoclation Of Oral and Maxillofacial Surgery
-\ 0‘?/ L' 28" INTERNATIONAL SCIENTIFIC CONGRESS

14" 18" NOVEMBER 2021 / GLORIA GOLF RESORT - ANTALYA

EUROPEAN ASSOTATION FOR
j CRANIO MAXILLO FACIAL
Y SURGERY

ABSTRACT

Tissue engineering procedures in oral and maxillofacial region

For the conventional reconstruction of congenital, and acquired bone defects secondary to pathologies, and traumas,
autogenous or allogen bone grafts or synthetic graft materials have been used. Especially in case of need, these
procedures require harvesting large amounts of bone graft material from remote parts of the body as iliac crest, ribs,
and tibia. In these circumstances, pain, functional loss, nerve damage, at the donor site, and also infectious
complications, and necrotic sequalae ensuing in graft failure at the recipient site might be seen. Therefore, for the
reconstruction of bone defects, alternative management modalities eliminating Nowadays promising developments
have been materialized in reconstructive surgical procedures with the applications of tissue engineering. To this end,
biomaterials, growth factors, and stem cells have been used separately or in combination in the field of tissue
engineering.

Primary goal in the reconstruction of bone defects in the maxillofacial region is the compensation of structural,
esthetic, and functional loss. In this presentation, tissue engineering applications in and its current and future
applications maxillofacial defect reconstruction will be discussed.

Oral ve Maksillofasial bolgede doku miihendisligi uygulamalari

Dogumsal defektler, patoloji veya travma nedeniyle ortaya ¢ikan kazanilmis kemik defektlerinin rekonstriiksiyonunda
geleneksel olarak otojen veya allojen kemik greftleri veya sentetik greft materyalleri kullaniimaktadir. Bu islemler de
Ozellikle biyuk miktarlarda kemik grefti gerektigi durumlarda, iliak krista, kosta, tibia gibi uzak boélgelerden greft
alinmasini gerektirmektedir. Bu durumda verici sahada agri, fonksiyon kaybi, sinir hasari, ayrica alici sahada greftin
kaybi ile sonuglanan enfeksiyon ve nekroz gibi komplikasyonlar ortaya cikabilmektedir. Bu nedenle, kemik
defektlerinin rekostriksiyonunda sekonder verici saha ve greft materyali ihtiyacini ortadan kaldiran alternatif tedavi
yontemleri arastiriimaktadir. Glinumizde doku mihendisligi uygulamalari ile rekonstriktif cerrahi islemlerde Gmit
verici gelismeler olmaktadir. Bu amagla doku mihendisligi alaninda, biyomateryaller, blylime faktérleri ve kok
hiicreler birlikte veya tek bagina kullaniimaktadir.

Maksillofasiyal bdlgedeki kemik defektlerinin rekonstriiksiyonunda kaybedilen yapi, estetik ve fonksiyonun telafisi
primer amagtir. Bu sunumda maksillofasial kemik defektlerinin rekonstriiksiyonunda giincel doku mihendisligi
uygulamalari ve gelecek uygulamalar tartigilacaktir.
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Dr. Satheesh Prabhu

Education:

2002 — 2005 University of Leeds, School of Medicine
1991 — 1996 Kuvempu University, India

1979 — 1989 St Joseph’s School, Hassan, India

Current Employment

Sept 2013 to present

Employment History

Consultant Oral & Maxillofacial Surgeon (Special interest in Head & Neck Oncology and Reconstruction) Oxford
University Hospitals

Honorary Consultant Oral & Maxillofacial Surgeon

Royal Berkshire Hospital, Reading

Clinical Experience

Over the past eighteen years since commencing my career in Oral & Maxillofacial Surgery, | have gained extensive
and broad experience in all aspects of the speciality. | have updated my clinical skills and knowledge by reflective
practice, self-directed learning, attending internal and external seminars, courses, and meetings and gaining formal
accreditation by passing relevant exams. | have maintained my e-logbook. | have been a consultant for last four and
half years and involved in research, publication, quality improvement and bringing new techniques like sentinel node
biopsy in early oral cancer to my department.

ABSTRACT

Reconstruction of Head and neck defect using subscapular system free tissue transfer is known but not routinely
performed. The lecture will identify the simplified techniques of harvest, the advantages and the versatility of this
reconstructive option.
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Prof. M.D. Chingiz Rahimov

Executive Profile:

Professor and Chairman of Oral & Maxillofacial Surgery Department of Azerbaijan Medical University (AMU)
40 years of hands-on practice in Oral and Maxillofacial surgery, 38 years of scientific research and 28 years
of teaching experience.

Over 120 published scientific articles, of which 22 were added to PubMed

3 international grants, 2 medical inventions, 2 rationalization proposals

Have trained more than 10 PhD and 2 MDM young specialists.

Core Accomplishments:

The youngest Doctor of Science in Maxillofacial Surgery in former USSR

First time in the world practice (published in high profile scientific journal): Surgical treatment of patients with
major defect of mandible via of free fibula flap which was pre-implanted on the spot with navigation device,
pre-bended and then immediately transferred and loaded with orthopedic devices supported on dental
implants. Consequently, patients with extensive tumor underwent a one-stage mandibulaectomy and total
functional and aesthetic rehabilitation.

First time in Azerbaijan: Performing reconstructive surgeries based on preoperative planning method
supported by stereolithography and virtual planning. Surgical treatment of cranio-facial deformity (including
various forms of craniosynostosis). Using total joint in arthroplasty of TMJ and DO (distraction osteogenesis)
in Maxillo-facial reconstruction. Carrying out arthroscopy and arthrocentesis of treatment TMJ disfunction.
Facial reconstruction with free fibula flap. Transconjunctival, transcoronal, preauricular approach for maxilla-
facial reconstruction. Maxillo-facial prosthodontics on dental implants.

Professional Experience:

1979-1981 Oral Surgeon in Dental clinics of Nakhichevan city (Azerbaijan Republic).

1981-1984 Post-graduate in Head and Neck Department of Oncological Institute (Moscow, Russia)

1986-1992 Person working for doctor’s degree in Maxillo-facial Department Medical Academy (Moscow, Russia)

1992 —

Present Professor at Oral & Maxillofacial Surgery Department of AMU

1992-1993 Deputy Head at the Department of Humanitarian Policy of Presidential Office of Azerbaijan Republic
1993-1998 Head of Department of Health and Social problems by the Cabinet of Ministers of Azerbaijan Republic
1997-2000 National Coordinator of antidrug efforts supported by UNDP in Azerbaijan

2004 -2015 Head of the Maxillofacial Surgery Department of the 1st municipal hospital of Baku

2007 —
2017 -

Present Chairman of Oral & Maxillofacial Surgery Department of AMU
Present that President of Azerbaijan Society of Oral and Maxillofacial surgeons
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ABSTRACT

MANAGEMENT OF THE MODERN WAR BALLISTIK TAUMA IN MAXILLOFACIAL REGION:
OUR EXPERIENCE IN KARABAGH WAR.
Ch. R. Rahimov, I.M.Farzaliyev, K.Z.Seyidova

Azerbaycan Medical University, Department of Oral&Maxilllofacial surgery

Introduction. Recently, there has been a sustained increase in incidence of HFN region wounds in proportions to
total body trauma in conflicts during the 20t to the 21st century. Wounds sustained from ballistic and blast trauma in
the military environment are challenging to manage due to energy transfer, potential contamination and
inconsistencies in the resources available to the treating surgeon. This is compounded in the head, face and neck
(HFN) region by the complex regional anatomy and requirement to optimize functional, physiological, aesthetic and
psychological outcomes, which should be executed in specialized multidisciplinary hospitals. The aim of current study
in to demonstrate our experience in management of maxillofacial ballistic trauma based on specialized treatment of
wounded soldiers during |l Karabagh war.

Materials and methods. A total number of 67 wounded soldiers were included into the study. The majority of the
patients received primary medical aid and initial surgical d-bridement on the battlefield and field hospital and
transferred to our clinic. However, in some cases secondary reconstruction was unwarranted done in field hospitals.
All patients underwent clinical, radiological and laboratory preoperative investigation. In secondary reconstruction
cases preoperative virtual simulation were added to treatment protocol as additional diagnostic tool. Inclusion criteria
was surgically treated patient, exclusion criteria were patients who did not required any major surgery, but only
observation. Statistical analysis included assessment of site of injury, presence/absence of hard tissue defects and
modality of primary and secondary surgical reconstructions.

Results. According to analyzed data statistically most frequently injured region was lower 1/3 of the face (33%)
followed by middle 1/3 (30%). In absolute majority of cases (99,9%) the wounds were caused by missile fragments
associating to blast effect. In 56% of all cases the wounds were associated to the true defect of the hard tissues of
the face. The most frequent surgical procedure was primary reconstruction by the means of ORIF (42%) followed by
extraction of foreign body (33%).

Conclusions. The management of HFN ballistic injury is associating to severe impact on anatomy, function and
aesthetics of face and neck, resulting to significant psychological changes among wounded soldiers. Therefore, their
management should include both primary and secondary reconstruction aimed to restore anatomy and function on
the background of intensive psychological rehabilitation done by the specialists of allied specialties. Successful
outcomes of such reconstructions could be achieved in specialized hospitals only, while initial stabilization of
wounded should be done both on the battlefield and field hospitals. Statistical of injury incidence rate among facial
zones showed prominence of upper and middle 1/3, that is probably could be explained by progress in helmets
development and application, thus requiring further investigations in HFN protective armor upgrade. Lastly with taking
into account that in majority of all clinical cases the wounds were created due to missile fragments associating to
local blast effect, thus creating secondary impaction of teeth and roots, one should postpone tooth extraction
procedure on the time of primary surgical reconstruction, combined with strong antibiotic prophylaxis in order to
prevent significant bone loss.
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Alper Sindel, DDS, PhD
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Akdeniz University, Antalya, Turkey

Upon initially graduating in dentistry from Hacettepe University in 2007, Dr Sindel awarded doctorate degree (PhD)
in oral and maxillofacial surgery from Faculty of Dentistry, Ankara University. In 2012, he started working as a
specialist at the Department of Oral and Maxillofacial Surgery at Akdeniz University. He received a fellowship in facial
plastic surgery and maxillofacial surgery and completed a practical microvascular course at Poole Hospital NHS
Foundation Trust, Poole, UK in 2015-2016. Dr. Sindel qualified as an associate professor in 2018 and is currently a
faculty member at the Department of Oral and Maxillofacial Surgery at Akdeniz University.

Dr. Sindel’s areas of clinical and research interest are dental implantology, TMJ, oral diseases, surgical anatomy,
oral pathology, orthognatic surgery, oral medicine, maxillofacial abnormalities, craniomandibular disorders and
maxillofacial trauma. He has several publications and chapters in the peer reviewed literature. He is a member of
IAOMS (International Association of Oral and Maxillofacial Surgeons), TAOMS (Turkish Association of Oral and
Maxillofacial Surgery, Turkey) and ACBID (The Oral and Maxillofacial Surgery Society Association, Turkey).

2007 yilinda Hacettepe Universitesi Dis Hekimligi Fakiiltesinden mezun olmasini takiben, Ankara Universitesi Dis
Hekimligi Fakuiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dal’'nda uzmanlk ve doktora egitim programini
tamamlamistir. 2012 yilinda Akdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim
Dalr’nda uzman doktor olarak gérev yapmaya baglamig, 2015-2016 yillar arasinda ingiltere’de Poole Hastanesi NHS
Kurulus Vakfr'nda fasiyal plastik cerrahi ve maksillofasiyal cerrahi ile mikrovaskuler cerrahi egitimlerini almistir. Dr.
Sindel 2018 yilinda Agiz, Dis ve Cene Cerrahisi Dogenti iinvanini almis olup halen Akdeniz Universitesi Dis Hekimligi
Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali blinyesinde 6gretim Uyesi olarak gérev yapmaktadir.

Klinik tecriibe ve arastirma alanlari arasinda dental implantoloji, TME, maksillofasiyal travma, oral hastaliklar, cerrahi
anatomi, oral patoloji, ortognatik cerrahi, oral farmakoloji, maksillofasiyal anomaliler ve kraniyomandibular
dizensizlikler yer almakta olup, farkli hakemli bilimsel dergilerde ilgili konularda yayimlanmis ¢cok sayida bilimsel
makalesi ve kitap bélimleri mevcuttur. IAOMS (Uluslararasi Oral ve Maksillofasiyal Cerrahlar Birligi), TAOMS (Tark
Oral ve Maksillofasiyal Cerrahi Dernedi) ve ACBID (Agiz Ve Cene-Yuz Cerrahisi Birligi Dernegi) Uyelikleri
bulunmaktadir.




ABSTRACT

3D Printed Bone Modelling in Maxillofacial Surgery

In the field of oral and maxillofacial surgery, three-dimensional (3D) patient-specific models are being utilized for
various purposes including medical education, patient information, preoperative planning, and simulation of the
surgery using real surgical instruments. As a result of growing demand for 3D models, there has been an increased
cost and time for obtaining them. This presentation will sum up a simplified and inexpensive production process of
printed 3D models from CT data, which enables design, fabrication and clinical application of these patient-specific
models.

Maksillofasiyal Cerrahide U¢ Boyutlu Modelleme

Hastaya 6zgl G¢-boyutlu (3B) modeller, oral ve maksillofasiyal cerrahi alaninda medikal egitim, hasta bilgilendirmesi,
preoperatif planlama ve gergek cerrahi enstrimanlarla model cerrahisi gibi pek cok farkl amag i¢in kullaniimaktadir.
3B modeller icin artan talebin bir sonucu olarak da, bu modelleri elde etmek icin gereken sure ve maliyet de artmigtir.
Bu sunumda, bilgisayarli tomografiden elde edilen verilerle, daha ucuz ve hizli sekilde elde edilebilen 3B modellerin
dizayni, Uretimi ve hastaya 6zgu bu modellerin klinik kullanimlari 6zetlenecektir.
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Onur SAHIN

Associate Professor

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

Dr. Onur Sahin has graduated from dental school of Hacettepe University in 2011 and obtained his residency in oral
and maxillofacial surgery from Gazi University in 2016. He is working as an academic staff in Oral and Maxillofacial
Department of izmir Katip Celebi University since 2017. He was entitled as an associate professor in 2021. In
addition, since 2017, he has continued his PhD studies at Ege University Faculty of Medicine, Department of Stem
Cells. Dr. Onur Sahin's interests include stem cell and regenerative therapies, augmentations of atrophic jaws, all-
on-X treatment, orthognathic surgery and MRONJ. He has more than 30 papers published in national and
international journals related with his scientific field.

Dr. Onur SAHIN 2011 yilinda Hacettepe Universitesi Dis Hekimligi Fakultesi’nden mezun oldu. 2012 yilinda yapilan
dis hekimliginde uzmanlik sinavina girerek Gazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Gene Cerrahisi
Anabilim dalinda uzmanlik egitimi almaya hak kazandi ve uzmanlik Gnvanini 2016 yilinda aldi. 2017 yilinda 1zmir
Katip Gelebi Universitesi Dis Hekimligi Fakultesi Agiz Dis ve Gene Cerrahisi Anabilim dalinda doktor 6gretim tyesi
olarak gbreve bagladi ve 2021 yilinda dogentlik Gnvanini aldi. Ayrica Ege Universitesi Tip Fakultesi K6k Hucre
Anabilim dalinda doktora egitimini strdirmektedir. SCI ve SCl-expanded indeksli dergilerde 12 adet, uluslararasi
alan indeksli dergilerde 23 adet yayini ve ulusal-uluslararasi kongrelerde bircok s6zlU ve poster bildirisi vardir. Dr.
Onur Sahin’inilgi alanlari arasinda; kdk hiicre ve rejeneratif tedaviler, dental implantoloji, ortognatik cerrahi ve ilaglara
bagli gelisen cene kemigi osteonekrozlar bulunmaktadir.
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ABSTRACT

Bisphosphonates are often preferred drugs for the treatment of osteoporosis, Paget's disease and in the prevention
of metastatic bone tumors. The increase of localized osteonecrosis cases in jaw bones related to bisphosphonates;
negative effects on quality of life and increased morbidity led researchers to identify early and to investigate the
effective treatment modality. Treatment of medication-related osteonecrosis of the jaw patients is based on individual
protocols from clinical experience, as there are no definitive treatment guidelines. Severe forms of the disease
adversely affect quality of life and produce significant morbidity in patients suffering from these lesions. Although the
need for surgical treatment is widely accepted in the advanced stages of MRONJ, there is still some debate about
which surgical technique to apply. In this presentation, the treatment procedures in advanced stages of MRONJ
cases will be discussed.

Bifosfonatlar, osteoporoz ve Paget hastaliinin tedavisinde metastatik kemik timérlerinin dnlenmesinde siklikla
tercih edilen ilaglardir. Bifosfonatlara bagli gelisen ¢ene kemiklerinde lokalize osteonekroz vakalarinin artmasi;
yasam kalitesinin negatif olarak etkilenmesi ve morbiditenin artmasi arastirmacilar erken dénemde tanimlanmasina
ve etkin tedavi seklinin arastirimasina yéneltmistir. ilaglara bagl gelisen cene kemigi osteonekrozlarinin tedavisi,
kesin bir tedavi rehberi olmadigi icin klinik deneyimlerden elde edilen bireysel protokollere dayanmaktadir. Hastaligin
siddetli formlari yasam kalitesini olumsuz yénde etkiler ve bu lezyonlardan etkilenen hastalarda dnemli morbiditeye
sebep olur. MRONJ'un ileri evrelerinde cerrahi tedaviye duyulan ihtiya¢ yaygin olarak kabul gérse de, hangi cerrahi
teknigin uygulanacagi konusunda hala bazi tartismalar vardir. Bu sunumda ileri evre MRONJ olgularindaki tedavi
yontemleri tartisilacaktir.
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Prof. Dr. Figen Cizmeci Senel

She graduated from Ankara University Faculty of Dentistry in 1994 and completed her Ph.D. and specialty
in 2001 at Oral, Maxillofacial and Maxillofacial Surgery Department of the same university. In 2002, she worked as a
research fellow in Department of Oral and Maxillofacial Surgery, Washington Hospital Center, USA. At the same
year, she completed “Introduction to the principles and practices of clinical trials” certification program at the National
Institute of Health, USA.

After she was appointed as associate professor. she worked as a rotational attending in Department of Oral
and Maxillofacial Surgery at Washington Hospital Center in 2009, and in the National Institute of Health, National
Institute of Dental and Craniofacial Research in the United States in 2013. She was appointed professor at the Faculty
of Dentistry of Karadeniz Technical University in 2013. She worked as a researcher at the National Institute of Health,
National Institute of Dental and Craniofacial Research, USA in 2017.

Meanwhile, in the National Institute of Health, besides her studies related to her branch, Senel completed
scientific researches, projects and quality improvement training programs on information security, basic information
systems security authorization, privacy awareness, recording, document and risk management, system
management, fundamental rights and discrimination in employees and patients, safe work and ethics.

She has been appointed as the chairman of Turkish Health Care Quality and Accreditation Institute in 2018
and still continues her duty. She has been working as the Secretary General of the Presidency of Turkish Health
Institutes since April 2021. Senel is a member of the Higher Education Quality Board and chairman of the
Commission for the Recognition and Authorization of External Evaluation and Accreditation Bodies.

She is still Vice President of Oral and Maxillofacial Surgery Association and Turkish Director of the American
Institute of Implant Dentistry. She has more than 100 publications and congress presentation in national and
international level, 1 book and 1 book translation editorial. She is married and has one son.
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Ankara Universitesi Dis Hekimligi Fakiiltesi’nden 1994 yilinda mezun oldu ve 2001 yilinda ayni tiniversitenin
Agiz, Dis ve Cene Cerrahisi Anabilim dalinda doktora ve uzmaniik egitimini tamamlad. 2002 yilinda Amerika Birlegik
Deviletleri, Washington Hospital Center, Department of Oral and Maxillofacial Surgery’ de research fellow olarak
calisti. Ayni yil, Amerika Birlesik Devletleri, National Institute of Health ‘te “Klinik arastirmalarin prensip ve
uygulamalarina giris” sertifika programini tamamlad.

2008 yilinda dogent lnvanini almasinin ardindan 2009 yilinda Amerika Birlesik Devletleri, Washington
Hospital Center, Department of Oral and Maxillofacial Surgery’ de ve 2013 yilinda Amerika Birlesik Devletleri,
National Institute of Health, National Institute of Dental and Craniofacial Research’ te misafir 6gretim (iyesi olarak
calisti. 2013 yilinda Karadeniz Teknik Universitesi Dis Hekimligi Fakdiltesinde profesér kadrosuna atandi. 2017
yilinda Amerika Birlesik Devletleri, National Institute of Health, National Institute of Dental and Craniofacial Research’
te arastirmaci olarak projelerde gérev ald.

Bu esnada National Institute of Health’ te brangt ile ilgili calismalarinin yanisira, bilimsel arastirmalar, projeler
ve Kalite iyilestirme konularinda; Bilgi glivenligi, temel bilgi sistemleri giivenlik yetkilendirmesi, gizlilik bilinci, kayit,
dokiiman ve risk yonetimi, sistem ybnetimi, calisan ve hastalarda temel haklar ve ayirimcilik, givenli calisma ve Etik
konularinda egitim programlarini tamamladi.

2018 yilinda Tiirkiye Saglik Enstitiileri Baskanligi, Turkiye Saglik Hizmetleri Kalite ve Akreditasyon Enstitlisd
Bagkanligina atanmis ve halen bu gérevini sdrdirmektedir. Nisan 2021 tarihinden bu yana Ttrkiye Saglik Enstitileri
Bagkanligi Genel Sekreteri olarak gérev yapmaktadir. Yiiksek Ogretim Kalite Kurulu tiyesi ve Dis Degderlendirme
ve Akreditasyon Kuruluglarinin Taninmasi ve Yetkilendirilmesi Komisyonu bagkanidir. Agiz ve Cene- YUz Cerrahisi
Dernegi Baskan Yardimciligi ve American Institute of Implant Dentistry Tirkiye Direktérligl gdrevierini
yurttmektedir. Ulusal ve uluslararasi diizeyde 100’ den fazla yayini, kongre bildirisi ve 1 adet kitap ve 1 adet kitap
ve 1 adet kitap ceviri editorltigd bulunmaktadir. Evii ve bir cocuk annesidir.
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ABSTRACT

A NEW HORIZON IN HEALTH RESEARCH: TUSEB
HEALTH RESEARCH ECOSYTEM FROM R&D TO DO PRODUCT

As a result of the rapid introduction of new technologies, significant changes are seen in the structure of many
industries in the age of information and technology. Health care is one of the areas most affected by this
transformation in the world. There is no doubt that investing in the future through research in health science and
technology is a long-term winning strategy. As a result of medical advances, developed countries not only improve
public health, but also gain wide-ranging economic benefits by increasing their global competitiveness through
scientific innovation. As in other developed countries of the world, TUSEB; It aims to support scientific research in
the field of science and technology based on free competition, transparency and equality. By providing a university
and industry cooperation model, it is aimed to support planned and sustainable development by transforming
knowledge into a product. For this purpose, a suitable scientific environment will be provided for researchers,
researches will be coordinated, innovation will be encouraged and a health research ecosystem will be established.
As a result, TUSEB will represent our country in international health, science and technology platforms. In line with
the establishment purposes of TUSEB; It contributes to health sciences by following the universal transformations
and developments in the field of health, leading Turkey to become one of the few countries in the world in the fields
of health sciences and biotechnology in a short time, and by working towards becoming an institution that opens new
horizons.

SAGLIK ARASTIRMALARINDA YENI BiR UFUK: TUSEB
AR-GE DEN URUNE SAGLIK ARASTIRMALARI EKOSISTEMI

Bilgi ve Teknoloji Cagi’'nda yeni teknolojilerin hizla kullanima sunulmasi ile birgcok endistrinin yapisinda
6nemli degisimler gérilmektedir. Dinya genelinde saglik hizmetleri de bu dénlisimden en ¢ok etkilenen alanlardan
birisi olarak éne ¢ikmaktadir. Saglik bilim ve teknolojileri alaninda aragtirma yoluyla gelecege yatirim yapmanin uzun
vadede bir kazanma stratejisi oldugu stiphe gétiirmez bir gercektir. Gelismis Ulkeler tibbi ilerlemeler ile toplum
saglhigini gelistirmenin yaninda bilimsel inovasyon ile kiiresel rekabet glglerini artirarak genis kapsamli ekonomik
faydalar da elde etmektedirler. Dinya’ nin diger gelismis Ulkelerinde oldugu gibi TUSEB’ in kurulusu ile bilim ve
teknoloji alaninda, serbest rekabete dayali, seffaf ve esitlik ilkeleri cercevesinde, bilimsel arastirmalar yapilmasinin
desteklenmesi hedeflenmektedir. Universite ve sanayi is birligi modeli ile bilginin Griine dénustirilerek, planh ve
surddrulebilir kalkinmaya destek saglanmasi amaglanmaktadir. Bu amagla aragtirmacilara uygun bilimsel ortam
saglanacak, arastirmalar koordine edilecek, inovasyon tesvik edilecek ve saglik arastirmalar ekosisteminin
olusturulmasi saglanacaktir.

Sonug olarak; TUSEB (ilkemizi uluslararasi saglik, bilim ve teknoloji platformlarini temsil edecek ve
kurulusunda belirlenen hedefler dogrultusunda saglik alaninda gérilen evrensel ddniisiim ve gelismeleri takip ederek
Turkiye’nin kisa bir sire igerisinde saglik bilimleri ve biyoteknoloji alanlarinda diinyanin sayili ilkelerinden birisi
olmasi konusunda énculik edip yeni ufuklarin agilmasini saglayacak bir kurum olma yolunda ¢alismalar yaparak
saglik bilimlerine katki saglamaktadir.
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Abdullah Tolga Sitilci, MD, Assist. Prof.

Dr A. Tolga Sitilci was born in Istanbul. After Kabatas High School, he graduated from Istanbul University Cerrahpasa
Faculty of Medicine in 1999. Dr. Sitilci, who has started to work as a lecturer and anesthesiologist at the Faculty of
Dentistry of Istanbul University since 2010 and still continues to work, works on Conscious Sedation, Emergency
Medical Situations and Treatments in Dentistry, Dental General Anesthesia.

Dr A. Tolga Sitilci, istanbul’da dogdu. Kabatas Erkek Lisesi’'nin ardindan istanbul Universitesi Cerrahpasa Tip
Fakiiltesi’nden 1999 yilinda mezun oldu. istanbul Universitesi Dis Hekimligi Fakiiltesi’'nde 2010 yilindan beri gretim
llyesi ve Anesteziyolog olarak Doktor Ogretim Uyesi kadrosunda galismaya baslayan ve halen gérevine devam eden
Dr Sitilci, Bilingli Sedasyon, Dis Hekimligi'nde Acil Tibbi Durumlar ve Tedavileri, Dental Genel Anestezi konularinda
calismaktadir.

ABSTRACT

Patient Assesment Before General Anesthesia in Dentistry Practices

Although the origin of the science of Anaesthesiology is closely related to the history of dentistry, general anesthesia
was not preferred in dental procedures until recent years due to the strong adherence to local anesthesia. However,
today, the use of general anesthesia in dental procedures and especially in maxillofacial surgery has started to
become popular again. Since this cooperation will increase in the future, dentists in general, and maxillofacial
surgeons in particular, need to refresh their knowledge about the preparation of patients for general anesthesia in
the preoperative period.

Dis Hekimligi Uygulamalarinda Genel Anestezi Oncesi Hasta Hazirhgi

Anesteziyoloji biliminin kdkeni dis hekimligi tarihgesine siki sikiya bagli oldugu halde, lokal anesteziye gelistirilen siki
baglilik nedeniyle, son yillara kadar dental islemlerde genel anestezi uygulamasi pek tercih edilmiyordu. Ancak
glnumuizde dental uygulamalarda ve 6zellikle maksillofasiyal cerrahide genel anestezinin kullanimi yeniden populer
hale gelmeye baslamistir. Bu isbirligi gelecekte daha da artacak oldugu icin, genelde dis hekimlerinin 6zelde de
maksillofasiyal cerrahlarin, hastalarin preoperatif dénemde genel anesteziye hazirlanmasi konusunda bilgilerini
tazelemesi gerekmektedir.
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Florian M. Thieringer, MHBA

Priv.-Doz. Dr. Habil. Dr.Med. Dr.Med. Dent.

Prof. h.c. (Léon, Nic), Prof. adj. (SDM Dharwad)

University Hospital Basel & University of Basel, Switzerland

Florian M. Thieringer is an Oral- and Cranio-Maxillo-Facial Surgeon and a Medical 3D Expert, with focus on
Tumor-, Trauma-, Reconstructive- and Orthognathic Surgery, located at the University Hospital Basel and University
of Basel, Switzerland.

FMT is currently senior surgeon and Privatdozent for Oral and Cranio-Maxillofacial Surgery at the University Hospital
Basel. He is the Head of the Medical Additive Manufacturing Research Group (Swiss MAM) at the University of
Basel's Department of Biomedical Engineering (UNIBAS DBE).

He is an internationally recognized expert for computer assisted surgery (CAS) and medical additive manufacturing,
extensively exploring and promoting the integration of virtual surgical planning, 3D printing and other innovative
technologies at the point-of-care (POC) — like additive manufacturing of patient specific implants (PSI) in various
(bio-) materials, including bioprinting & regenerative surgery.

Since 2016 Florian Thieringer is Co-Director of the multidisciplinary 3D Print Lab at the University Hospital of Basel.
Since 2020 he is Co-Principal Investigator of the innovative MIRACLE 2 project (Minimally Invasive Robot-Assisted
Computer-guided LaserosteotomE). This 12 Mio Swiss Francs research project, funded by the Werner Siemens
Foundation, aims to develop a robotic endoscope to perform contact-free bone surgery with laser light. Perfectly
fitting patient-specific implants will be designed in AR/VR and will be produced by intra- and extracorporal 3D printing.

He is co-applicant and since 2021 in the steering committee of the University Hospital Basel flagship project
"Innovation Focus Regenerative Surgery".

ABSTRACT

3D Printing - the Digital (R)Evolution in CMF Surgery

Although medical 3D printing has been available for several decades, especially the last years have shown how
versatile its application in oral and maxillofacial surgery can be. In this lecture, the history & background, possible
applications and an outlook on the use of medical 3D printing in oral and cranio-maxillofacial surgery will be given.
The speaker has a wealth of experience in the field of medical 3D printing solutions. Florian Thieringer is an
internationally recognized expert and innovator in oral and cranio-maxillofacial surgery, computer assisted surgery
and medical 3D printing. At the University Hospital Basel, he is a cranio-maxillofacial surgeon and head of the 3D
Print Lab at the Point of Care. At the Department of Biomedical Engineering, University of Basel, Switzerland,
Thieringer leads the Swiss MAM research group. His vision is to make innovative technologies such as computer-
assisted surgery and 3D printing available at all centers worldwide — with an individual focus and for the benefit of all
patients.
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Dr. Sina Uckan

Sina Uckan received bachelor's degree from Ankara University Faculty of Dentistry and his completed speciality
programme at Hacettepe University Faculty of Dentistry Department of Oral and Maxillofacial Surgery. He is currently
working as a Professor at Medipol University Faculty of Dentistry. He has conducted research and clinical activities
at Mount Sinai Hospital in New York. His areas of interest are trauma, reconstruction, deformity surgeries and
advanced implantology. He has many published many papers in national and international journals.

Ankara Universitesi Dis Hekimligi Fakiiltesinde lisans, Hacettepe Universitesi Dis Hekimligi Fakiiltesi Agiz Dis
Cerrahisi AD doktorasini tamamlamistir. Su anda Prof olarak Medipol Universitesi Dis Hekimligi Fakiltesinde gérev
yapmaktadir. New York Mount Sinai Hastanesinde arastirma ve Kklinik faaliyetlerde bulunmustur. Travma,
rekonstriiksiyon, deformite cerrahileri ve ileri implantoloji ilgi alanlaridir. Ulusal ve uluslararsi dergilerde ¢cok sayida
calismasi mevcuttur.

ABSTRACT

Although obstructive sleep apnea, which has symptoms such as severe snoring, interrupted sleep at night, shortness
of breath, distraction and daytime sleepiness is quite common, it is usually not easily diagnosed or is diagnosed after
it has progressed.

It should be treated to reduce both symptoms and cardiovascular risks. Today, the indications, surgery and results
of mandibular and/or maxillary advancement, which is the most effective surgical treatment of OSA, will be discussed.

Siddetli horlama, gece uykunun bdlinmesi, nefesin kesilmesi, gindiz uyuklama hali, dikkat daginikiigr gibi
semptomlari olan obstruktif uyku apnesi olduk¢a yaygin olmasina ragmen genellikle teshis edilmez ya da cok
ilerledikten sonra teshis edilir.

Hem semptomlari hem de kardiyovaskiiler riskleri azaltmak i¢in tedavi edilmelidir. Bugiin, OSA'nin en etkili ve uzun
sureli cerrahi tedavisi olan mandibular ve/veya maksiller ilerletme endikasyonlari, cerrahisi ve sonuglari tartisilacaktir.
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Dr. Falsal Ugurlu

Prof. Dr. Faysal Ugurlu was born in 1978 in Erzincan. He graduated from Erzincan Anatolian High School in 1995
and Marmara University Faculty of Dentistry in 2001. He completed his specialty of OMFS surgery between 2001-
2009 in Marmara University Faculty of Dentistry and obtained his PhD degree in 2009 in the same University. In
2007, he was invited as a visiting doctor in the Oral and Maxillofacial Surgery Department of the University of
Semmelweis, Budapest/ Hungary, where he went on a scholarship. In the period 2009-2010 he worked as an OMFS
surgeon at Golcuk Military Hospital then returned to and became a teaching member in Marmara University Faculty
of Dentistry. Dr. Faysal still continues his academic career as a professor in Marmara University Faculty of Dentistry
and teaches at the same faculty as a lecturer. He has given invited lectures as guest speaker at national and
international congresses. He has many articles in international and national scientific journals and chapters in books.
Faysal Ugurlu is married and has one child.

Prof. Dr. Faysal UGURLU 1978 yilinda Erzincan’da dogdu. 1995 yilinda Erzincan Anadolu Lisesi'nden, 2001 yilinda
Marmara Universitesi Dis Hekimligi Fakiiltesi'nden mezun oldu. Marmara Universitesi Dis Hekimligi Fakiiltesi'nde
Cene cerrahisi alanindaki uzmanhgini 2001-2009 yillarn arasinda tamamlayarak 2009 yilinda doktor unvanini aldi.
2008 yilinda Budapeste/Macaristan Semmelweis Universitesi Maksillofasiyal Cerrahi Béliminde davetli doktor
olarak bulundu. 2009-2010 déneminde Gdlcik Donanma Bagkanhgi'nda OMFS cerrahi olarak gorev yapti ve
ardindan Marmara Universitesi Dis Hekimligi Fakiiltesine déndii ve dgretim lyesi olarak akademik gérevine basladi.
2014 yilinda dogentlik 2021 yilinda profesérliik unvanini aldi. Halen Marmara Universitesi Dis hekimligi Fakdiltesi'nde
Profesér olarak akademik kariyerine devam eden Faysal Ugurlu, ayni faklltede 6gretim Uyesi olarak ders
vermektedir. Bircok ulusal ve uluslararasi kongrelerde davetli konusmaci olarak katilmig, alaninda uluslararasi ve
ulusal bilimsel dergilerde, kitaplarda makaleler yayinlamistir. Faysal Ugurlu evli ve bir cocuk babasidir



ABSTRACT

Autogenous bone graft is still commonly considered the gold standard for the reconstruction of resorbed alveolar
bone. Autologous bone grafting for the treatment of bone defects attributable to tumor resection, trauma,
inflammation, or age-related atrophy of the jaw is now a standard procedure. Several locations both intraoral or
Extraoral, including iliac crest, tibia, mandibular symphysis, mandibular ramus and calvarium, can be used as the
donor site. They show osteoinductive, osteoconductive and nonimmunogenic properties that are fundamental in
harvesting of autogenous bone grafts. Beside these, the success of autogenous block graft is very high. However, it
has been described and published in the literature that it has many complications. In this presentation the
complications of alveolar bone reconstruction with autogenous block graft, their solutions and precautions are going
to be discussed.

Otojen kemik grefti rezorbe alveolar kemigin rekonstrilksiyonunda hala altin standart olarak kabul edilmektedir.
Tamor rezeksiyonu, travma, enfeksiyon veya yasa bagh atrofilerin tedavilerinde otojen kemik greftlemeleri rutin bir
uygulamadir. iliak krest, tibia, mandibular Simfiz, mandibular ramus ve kraniyum gibi bircok intra oral ve ekstra oral
bélge dondr saha olarak kullanilir. Otojen hazirlanan bu greftler osteoinduktif, osteokondiktif ve nonimmunojenik
Ozellik gosterirler. Bunlarin yaninda basari orani ¢ok yuksektir. Ancak literatirde de birgok komplikasyona sahip
oldugu tanimlanmis ve yayinlanmigtir. Bu sunumda alveolar kemigin otojen blok greftle rekonstriiksiyonunda ki
komplikasyonlari, bunlarin ¢6zimu ve 6nlemleri tartisilacaktir,
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Assoc. Prof. Dr. Zekai Yaman

He graduated from the School of Dentistry at Ankara University in 1989 and completed his PhD education in the
Department of Oral and Maxillofacial Surgery at the same University. In 1997, he won the scholarship of Japanese
Ministry of Science and Education and was accepted to the 1st Oral and Maxillofacial Surgery Clinic. He participated
in clinic studies on advanced maxillofacial surgery, orthognathic surgery and cleft lips-palate, and also to
experimental studies on oro-facial neurophysiology for 2 years. He successfully completed the education program in
Oral and Maxillofacial Surgery termed for 18 months. In 2000, he received the title of University Associate Professor.
He worked at his private clinic in Istanbul between the years of 2000 and 2011. He has been providing service as
Oral and Maxillofacial Surgery Specialist at the Department of Oral and Dental Health in Vehbi Ko¢ Foundation
American Hospital as of 2010. He is an International Board Certificated Oral and Maxillofacial Surgeon (Fellow
International Board for the Certification of Specialist in Oral and Maxillofacial Surgery).

Dr Zekai Yaman, 1989 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesinden mezun olarak, Agiz, Dis, Cene
Hastaliklari ve Cerrahisi Anabilim Dalinda Doktora egitimini tamamladi. 1997 yilinda Japonya Bilim ve Egitim
Bakanh§i Monbusho bursu ile Japonya’ya giderek, Osaka Universitesi 1. Oral ve Maksillofasiyal Cerrahi Kliniginde,
18 ay streli Oral ve Maksillofasiyal Cerrahide ileri Cerrahi Egitim programini tamamladi. 2000 yilinda Universite
Docenti tnvanini aldi. 2000-2010 yillari arasinda Istanbul’da 6zel muayenehanesinde calisti. 2010 yilindan itibaren
Amerikan Hastanesinde c¢alismaktaktadir. Uluslararasi Agiz ve Cene Cerrahisi Uzmanlar Board Sertifikasi
(International Board for the Certification of Specialist in Oral and Maxillofacial Surgery) sahibidir.

ABSTRACT

Piezosurgical bone lid technique for the removal of the mandibular wisdom tooth associated with cyst or tumors.

Pizeocerrahi kemik penceresi teknigi: Alt gene gdmulu dig, kist ve timérlerin tedavisinde kullanimi
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Dr. Mehmet Emre Yurttutan

Mehmet Emre Yurttutan graduated from Ankara University, Faculty of Dentistry in 2008. In the same year,
he started doctorate education in the same faculty in the Department of Oral and Maxillofacial Surgery. He got the
PhD title in 2014. He is currently working as an Associate Professor in the same department. His special interests
are temporomandibular disorders, dental implantology, oral and maxillofacial deformities, cleft lip & palate, and
maxillofacial trauma.

Mehmet Emre Yurttutan 2008 yilinda Ankara Universitesi Dis Hekimligi Fakdiltesi'nden mezun oldu. Ayni yil
ayni fakiltede Agiz, Dis ve Cene Cerrahisi Anabilim Dali'nda doktora egitimine basladi. 2014 yilinda doktora ve
uzmanlik Gnvanini aldi. Halen ayni bélimde Dogent olarak gérev yapmaktadir. Ozel ilgi alanlari; temporomandibular
bozukluklar, dental implantoloji, oral ve maksillofasiyal deformiteler, yarik dudak & damak ve maksillofasiyal
travmadir.

ABSTRACT

Preauricular Approach in Temporomandibular Joint Surgery

Temporomandibular joint (TMJ) disorders are recurrent pain or joint dysfunction in the TMJ and/or
masticatory muscles. The main reason of this problem, which can occur due to various reasons, is the loss of
harmony of the surface of the TMJ and the disc. While there is usually a response to conservative and medical
treatment, surgical treatment is required in cases such as hypermobility, ankylosis, and TMJ tumors.

In TMJ surgery, the preauricular approach is generally used to reach the surgical site. This incision has
modifications such as popo-wich, hockey stick, endaural. It is extended anteriorly at an angle of 45 degrees on the
scalp. In this way, the temporal fascia can be passed directly. The temporal fascia is cut at an angle of 45 degrees
about 1 cm above the zygomatic arch, revealing the temporal muscle fibers. This thick fascia continues below with
the periosteum of the zygomatic arch, and below with the fascia of the masseter muscle, and fuses with the parotid
sheath from the parotid-masseter fascia. The frontal branch of the facial nerve crosses the zygomatic arch 15 mm in
front of the tragus just above the periosteum. Therefore, the dissection is performed subperiosteally to avoid
damaging the nerve. The dissection is extended downward and an incision is made in the periosteum at the starting
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point of the zygomatic arch. If bleeding occurs, the vein can be tied or the bleeding can be stopped with
electrocautery. When using electrocautery, it is recommended to use a nerve stimulator to avoid nerve damage. The
entire facial nerve and flap are lifted over the zygomatic arch with the periosteum elevator. Frontal branch is
completely preserved when it remains in the subperiosteal plane. By extending the incision downward, the flap is
mobilized more anteriorly. Thus, the articular eminence, temporomandibular ligament and joint capsule are
completely exposed. The capsule is cut with T or horizontal incision to reach the condyle. Medial dissection of the
condyle should be performed carefully in cases of ankylosis and condyle tumors. The internal maxillary artery is
directly related to the medial condyle. After the condyle head is removed, bleeding is controlled and a drain is placed.
Capsule, fascia, subcutaneous, and skin are sutured.

Physical therapy is recommended to the patient in order to prevent ankylosis and reankylosis as a post-op.
The patient is advised to use the “TheraBite Jaw Movement Rehabilitation Device” and the mouth opening is
maintained.

Temporomandibular Eklem Cerrahisinde Preaurikiiler Yaklagim

Temporomandibular eklem rahatsizliklari, cene ekleminde ve/veya cigneme kaslarinda surekli tekrarlayan
agr veya eklemde meydana gelen fonksiyon bozuklugudur. Cesitli nedenlerden dolayi ortaya ¢ikabilen bu sorunun,
ana nedeni ise ¢cene ekleminin yizeyi ve eklem diskinin uyumunu kaybetmesidir. Genellikle konservatif ve medikal
tedaviye yanit alinirken hipermobilite, ankiloz ve temporomandibular eklem timérleri gibi durumlarda cerrahi tedavi
gerekir.

Temporomandibular eklem cerrahisinde cerrahi sahaya ulagmak icin genellikle preaurikiler insizyon
kullanilir. Bu insizyonun popo-wich, hockey stick, endural gibi modifikasyonlari vardir. insizyonun alt siniri kulak
lobulline, st sinir sagh deride 45 derecelik agiyla anteriora uzatilir. Bu sekilde temporal fasiaya direk olarak gegilir.
Temporal fasia zigomatik arkin 1 cm kadar Uzerinde 45 derecelik aciyla kesilerek temporal kas lifleri ortaya c¢ikarilir.
Bu kalin fasia asagida zigomatik ark periostu, daha asagida masseter kasin fasiasiyla devam eder ve parotis-
masseter fasiasi danen parotis kilifiyla birlesir. Fasial sinirin frontal dali zigomatik arki tragusun 15 mm &éninde
hemen periost Uzerinde ¢aprazlar. Bu yiizden diseksiyon siniri zedelememek i¢in subperiostal yapilir. Diseksiyon
asagiya uzatilir, zigomatik arkin basglangi¢ noktasinda periosta dik bir insizyon yapilir. Kanama olursa damar
baglanabilir veya elektrokoter ile kanama durdurulabilir. Elektrokoter kullanirken sinir hasarindan kaginmak igin sinir
stimulatérd kullaniimasi tavsiye edilir. Periost elevatdrlyle fasial kilif ve flebin tamami zigomatik ark Uzerinden
kaldirilir. Frontal dal subperiostal planda kalindiginda tamamen korunur. insizyon asagiya uzatilarak flebin daha fazla
anteriora mobilize olmasi saglanir. Boylece artikiilar eminens, temporomandibuler ligament ve eklem kapsulu
tamamen ortaya cikartilir. Kapsul ise T insizyonu veya horizontal insizyonla kesilerek kondile ulasilir. Ankiloz ve
kondil timérii vakalarinda kondilin medial diseksiyonu dikkatli yapilmalidir. internal maksiller arter kondilin mediali
ile direk iligkilidir. Kondil bagi ¢ikartildiktan sonra kanama kontrolu saglanir ve dren yerlestirilir. Kapsul, fasia, ciltalti
ve cilt suturlanir.

Post-op olarak ankiloz ve reankiloz olusmamasi igin hastaya fizik tedavi énerilir. Hastaya “TheraBite Cene
Hareketi Rehabilitasyon Aygiti” kullanmasi tavsiyesi verilerek agiz acikliginin idamesi saglanir.
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Mr Nicholas Kalavrezos FRCS FFDRCSI MD
University College London Hospitals

Nicholas Kalavrezos is a Head and Neck Reconstructive Surgeon and the Lead Clinician in the Head and Neck
Centre at University College London Hospital with a background in Oral and Maxillo-Facial surgery.

Nicholas is also the Lead Head and Neck Sarcoma Surgeon for the London Sarcoma Service. His clinical practice
includes ablative and reconstructive surgery for the head and neck with a special interest in bone sarcomas and
functional outcomes following reconstructive surgery. His clinical practice also includes surgical treatment of
salivary gland tumours as well as thyroid surgery. Nicholas' research interests include applications of “tissue
engineering” in head & neck reconstruction. Nicholas is a founding member of the “Centre for Reconstructive
Surgery” at University College London and holds a Senior Lecturer post at the same Institution. He is also a
member of the “Face Transplant Group” based at Royal Free Hospital aiming to perform the first face transplant in
the UK.

He has joint research projects in the Nanotechnology Lab of UCL on “tissue engineered bio-scaffolding” aiming to
replace defects of the head and neck (ie nose / ears) with tissue— engineered based micro-vascular flap
reconstruction.

Nicholas lectures regularly at national and international meetings and holds the position of the Secretary General on
the Executive Board of the European Association for Cranio-Maxillofacial Surgery.

He Is also the EACMFS Junior President Elect.
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ABSTRACT

Patients undergoing oncological resection and reconstruction for the oral cavity and oropharynx, have variable
speech and swallow outcomes with multiple influential factors. Various sub-sites of the oral cavity and oropharynx,
can be categorised by functional or anatomical methods; reconstruction of those sub-sites may impact on swallow
and speech outcomes

Objectives

The aim of this review is to identify which subsite categories are used in the literature, and whether there is a
relationship between the described subsite of reconstruction, other factors and long term outcomes for swallow and
speech. Secondary objectives include identification of the subjective and objective assessment tools utilised to
assess function.

Methods
A systematic review of PubMed, Embase and Web of Science was conducted. 25 articles related to oral and
oropharyngeal subsite classification and long term speech and swallow outcomes were selected.

Results

Sub-sites were classified based on functional, anatomical or a combination of these approaches and number of
subsites ranged from 2 to 18 per study. Numerous subjective and objective assessment tools were identified,
however UW-QOL was most commonly used. The most common objective assessment tools for swallow were FOIS
and VFSS.

Derived outcomes showed 48% of articles describing swallow, and 27% describing speech found the subsite of
resection to have a statistically significant impact. Few articles accounted for combination of subsites, or unilateral
and bilateral defects. Tongue, base of tongue, and floor of mouth were amongst the few subsites identified as being
negatively correlated to speech and swallow outcomes.

Conclusions

The relationship between subsites of oral and oropharyngeal reconstruction and speech and swallowing outcomes
remains ambiguous. Whilst this review has demonstrated the breadth of subsite categorisation and assessment tools
further randomised trials into factors affecting these outcomes is necessary to define the most appropriate
classification system in relation to clinical management.
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Deepti Sinha
Head & Neck Reconstructive Cancer Surgeon
University College London Hospitals

Deepti Sinha is a consultant head and neck cancer reconstructive surgery with a versatile background in oral and
maxillofacial surgery. After completion of Dentistry at Bangalore Institute of Dental Sciences, India, she went on to
study Medicine at Guys’ King’s and St Thomas’ hospital, UK, followed by Specialist maxillo-facial training at Katholiek
University, UZ Leuven , Belgium and completed her training with a very unique 3 year fellowship in head and neck
sarcoma at University College London Hospitals and London Sarcoma Service, UK.

Her main surgical expertise and knowledge is in management of bone and soft tissue sarcomas in the paediatric and
adult population. Her research focuses mainly on clinico-radio-histopathological prognosticators of head and neck
sarcomas. She is actively involved in teaching and is a Senior Lecturer at the Eastman Dental Hospital. She actively
teaches both undergraduate and post graduate students about head and neck sarcomas and supervises MSc
students yearly. She is currently setting up an exclusive head and neck sarcoma biobank at the UCL cancer research
institute.

A substantial proportion of her practice involves treating oral cavity pre-malignant and malignant lesions and is part
of the national SAVER trial. She works closely with the cancer research institute on MHC-I immunopeptidome for
development towards a cancer vaccine for oral cavity cancers.

Her other affiliations include the department of bioengineering in development of clinically applicable materials
especially compatible with proton beam therapy and the department of imaging for development of acoustic imaging
in cervical lymphadenopathy mapping.

She is an honorary Associate Fellow of the Royal Society of Medicine, Fellow of the Royal College of Surgeons, an
active member at The Belgian Royal Society of Maxillofacial Surgery and the European Association of
Craniomaxillofacial Surgery.
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[OP-001]

Transkutanoz Elektriksel Sinir Stimulasyonu (TENS) oral cerrahi sonrasi agri kesici olarak kullanilabilir mi?

Taha Ozer
Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bu calismanin amaci, kullanimi gin gectikge yayginlasan ve pek c¢ok alanda kullanilan TENS tedavisi ile non-steroid
antiinflamatuar ilaglarin (NSAI) postoperatif agri kesici 6zelliklerini karsilastirmaktir. Ayni zamanda bu calisma ile dis hekimliginde
kullanimi kisith kalmis olan TENS tedavisinin yayginlastiriimasina da olanak saglanmaktadir.

Yontemler: 15 hastada, ayni pozisyonda bulunan (meziyoanguler, sinif 2, pozisyon B) asemptomatik 30 gomli mandibular yirmi-yas
disinin ¢ekimi yapildi. ilk cerrahi islem, her hastanin sag tarafinda yapildi ve postoperatif TENS cihazi kullanilarak TENS grubu verileri
elde edildi. 30 glin aradan sonra sol tarafta bulunan gémili disin gekimi yapildi ve postoperatif NSAl regete edilerek MED grubu verileri
elde edildi. Postoperatif agri verileri, cerrahi sonrasi 1., 2., 3., 4. ve 5. glinlerde Visual Analog Scale (VAS) kullanilarak kayit edildi. TENS
grubu i¢in hastaya tasinabilir TENS cihazi normal modda 80hz frekansta, 180Msn atim siiresinde ayarlanarak kullanimi gosterilip teslim
edildi. Gunliik cihaz kullanim siireleri kayit altina alindi.

Bulgular: Cerrahi sonrasi 4. ve 5. glinde TENS grubu agri verileri, MED grubuna gore istatistiksel olarak anlamli 6lglide dugsuk
bulunmustur(p<0.05). Ayrica TENS grubunda 6lgiilen agri verilerindeki glinden gline azalis, her donemde istatistiksel olarak anlamli
bulunmustur(p<0.05).

Sonuglar: Bu galismada, son yillarda agri kesici etkinliginden dolayi siklikla kullanilmakta olan TENS’in oral cerrahi sonrasinda da bu
etkisinden faydalaniimasi degerlidir. Bu sayede gereksiz ilag tiiketimi ve olasi yan etkilerinin 6niine gecilmis olacak ve hastalara daha
konforlu gegirebilecekleri bir postoperatif donem saglanmig olacaktir.

Anahtar Kelimeler: oral cerrahi, postoperatif agri, transkiitanoz elektrik sinir stimulasyonu

Can Transcutaneous Electrical Nerve Stimulation (TENS) be used as a postoperative painkiller in oral surgery?

Taha Ozer
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Hacettepe University, Ankara, Turkey

Objective: This study aims to compare postoperative painkiller features of TENS therapy,which is becoming more widespread everyday
and is being used in many areas,with nonsteroidal anti-inflammatory drugs(NSAIDs).

Methods: In 15 patients, 30 asymptomatic impacted mandibular wisdom teeth (third molar) in the same position(mesioangular,class-
2,position-B) were extracted.The first surgical procedure was performed on the right side of each patient, and data on TENS group
were obtained using a postoperative TENS device. After an interval of 30 days,the impacted tooth on the left was extracted and data
on MED group were obtained with a prescription of postoperative NSAID.Data on postoperative pain were recorded using the Visual
Analog Scale(VAS) on the 1st,2nd,3rd,4th and 5th day after surgery. For the TENS group, a portable TENS device was adjusted in normal
mode at 80hz frequency with a 180Msec pulse time,patients were informed on how to use the device and the device was delivered to
them. Device usage times were recorded daily.

Results: On the 4th and 5th days after the surgery,pain data in the TENS group were found to be statistically significantly lower than
the MED group(p<0.05). In addition,day-to-day decrease in the measured pain data in the TENS group was statistically significant in
each period(p<0.05).

Conclusions: In the present study,it is valuable to benefit from this impact of TENS,which has been frequently used in recent years due

to its pain-relieving effects after oral surgery. Therefore,unnecessary drug consumption and possible side effects will be prevented,
and a postoperative period in which patients will have a more comfortable time will be offered.

Keywords: oral surgery, postoperative pain, transcutaneous electrical nerve stimulation
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SSRI’larin kemik iyilesmesi tizerine etkilerinin degerlendirilmesi: Rat Calismasi

Arif Sermed Erdem?, Goksel Simsek Kaya?, Mahir Kaya2, Mehmet Ali Altay?, Alper Sindel?, Oznur Ozalp?
IAkdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya
2Akdeniz Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler Béliimii, Antalya

Amag: Sistemik yolla uygulanan selektif seratonin geri alim inhibitorinin (SSRI) kemik iyilesmesi Ulzerindeki etkilerinin
degerlendirilmesi.

Yontemler: On alti adet erkek Wistar rat, her biri 8 er adet rat iceren 2 gruba ayrilmistir. Deney grubundaki ratlara 2 hafta boyunca
glinliik 5 mg/kg SSRI, kontrol grubundaki ratlara ise ayni miktarda salin gastrik gavaj yoluyla uygulanmistir. ikinci haftanin sonunda
ratlarin kalvaryumlarinda 5 mm gaph kritik-boyutta defektler olusturulmustur. Cerrahiyi takiben 4 hafta stire ile ayni dozlarda SSRI ve
salin uygulamasina devam edilmesinin ardindan ratlar sakrifiye edilmistir. Elde edilen 6rnekler mikro bilgisayarli tomografi (BT) ile
incelenerek  kemik iyilesmesi degerlendirilmis ve gruplar arasindaki farklar istatisiksel olarak kiyaslanmistir.

Bulgular: Mikro BT analizlerde kemik hacmi/doku hacmi (BV/TV) dlgtimlerinin iki grup icin farkli diizeylerde olmadig tespit edilmistir
(p=0,55). Kemik ytizeyi/doku yiizeyi (BS/TS) dlgiimleri kiyaslandiginda da, benzer sekilde deney ve kontrol gruplari arasindaki farkin
anlaml olmadigi gézlenmistir (p=0,57).

Sonuglar: Literatlirde SSRI grubu ilaglarin kemik metabolizmasina etkilerinin incelenmesine yonelik ¢ok sayida ¢alisma olmasina karsin,
deneysel galismalarin sayisi sinirlidir. Bu ¢alismadan elde edilen veriler anlaml bir fark gostermemekle birlikte, calismamizin SSRI grubu
ilaglarin kemik iyilesmesi tGizerine etkilerini degerlendirecek ileri galismalara zemin hazirladigi diisiinilmektedir.

Anahtar Kelimeler: kalvaryum, kemik iyilesmesi, rat, SSRI

Evaluation of the effects of SSRI’s on bone healing: A rat model

Arif Sermed Erdem?, Géksel Simsek Kaya?, Mahir Kaya2, Mehmet Ali Altay?, Alper Sindel?, Oznur Ozalp?!
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya
2Department of Medical Imaging Techniques, Vocational School of Health Services, Akdeniz University, Antalya

Objective: The aim of this study was to evaluate the effects of systemic administration of selective serotonin reuptake inhibitors (SSRIs)
on bone healing.

Methods: A total of 16 male Wistar rats were randomly allocated into control and study groups. Study group received daily5 mg/kg
SSRI, while control groups were administered saline solution gastric gavage for 2 weeks. At the end of the 2nd week, critical size defects
(5 mm in diameter) were created in the calvaria of the rats. The regimen for SSRI and saline administration were continued for post-
operative 4 weeks and then the rats were sacrificed. Micro-CT examination were performed to evaluate the bone healing and
differences between groups were statistically compared.

Results: Bone volume/tissue volume (BV/TV) measurements in micro CT analyzes were not found to be different between two groups
(p=0.55). Similarly, no significant difference was found regarding the bone surface/tissue surface (BS/TS) measurements between the
experimental and control groups (p=0.57).

Conclusions: There are many studies in the literature on the effects of SSRIs on bone metabolism, however, the number of experimental
studies is limited. Although the data obtained from this study was not statistically significant, it is believed that the present study have

the potential to provide basis for further studies evaluating the effects of SSRIs on bone healing.

Keywords: calvaria, bone healing, rat, SSRI
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5-Florourasil ile indiiklenmis Oral Mukositis Tedavisinde Mezenkimal K6k Hiicre Kaynakli Exosozomlarin Uygulanmasi

Halis Ali Colpak?, Zeynep Burgin Génen?, Esra Balcioglu3, Nur Seda Sahin?, Betil Yalgin4, Mustafa Cetin®
IAttelia Agiz, ve Dis Sagligi Ozel Klinigi, Agiz, Dis ve Cene Cerrahisi Departmani, Antalya, Tiirkiye

2Erciyes Universitesi Genetik ve K&k Hiicre Merkezi, Agiz, Dis ve Cene Cerrahisi Departmani, Kayseri, Tiirkiye
3Erciyes Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, Kayseri, Tirkiye

4Erciyes Universitesi Genetik ve kdk Hiicre Merkezi, Kayseri, Tiirkiye

>Medstar Hastanesi, Hematoloji ve K&k Hiicre Transfer Departmani, Antalya, Tlrkiye

Amag: Oral mukozit (OM), kemoterapinin ciddi ve yaygin bir yan etkisidir. Bu ¢alismanin amaci, 5-florourasil kaynakh oral mukozit
tedavisi icin mezenkimal kok hicre kaynakh eksozomlarin etkinligini belirlemektir.

Yéntemler: Dental pulpa kaynakli kék hiicreler kiiltiirlendi ve eksozomlar toplandi. intraperitoneal 5-florourasil enjeksiyonu ile
indiklenen BALB/c farelerinin (her grupta n=10) yanak kesesi mukozasinda mekanik travma ile oral mukozit olusturuldu.Grup I'de
kontrol olarak Salin (100 ul) uygulandi; grup ll'de eksozomlar (100 ul) uygulandi; grup lll'te jel (Protefix) ile eksozomlar uygulandi; grup
IV'te ise hayvanlar, tedavi igin jeli tek basina aldi. Oral mukoza degisiklikleri 1. ve 10. giinlerde kaydedildi. 10. giin hayvanlar sakrifiye
edildikten sonra &érnekler Hematoxylin&Eosin ve Masson's trichrome ile boyandi. Ulserin iyilesmesi yara yatagl uzunluguna,
epitelizasyona, kollajen olgunluguna ve inflamatuar hicrelerin infiltrasyonuna gore iki gift kor gozlemci tarafindan degerlendirildi.

Bulgular: Grup Il'de (0,37 + 0,13) diger gruplara gore (Grup Il (0,81+ 0,37), Grup IV (1,46 + 0,45), Grup | (1,97+ 0,90) (p=0,00) yara
kapanmasi daha yuksek bulundu. Epitelizasyon, yara yatagi uzunlugu ve kollajen matiritesi grup IlI'de diger gruplara gore istatistiksel
olarak daha yiiksek bulundu (p<0.05). Ayrica grup |l'de daha az sayida inflamatuar hiicre saptandi (p=0.02).

Sonuglar: Oral topikal ajan gerekmeksizin, Mezenkimal kdk hiicrelerden tiretilen eksozomlarin uygulanmasi 5-florourasil kaynakli oral
mukoziti yara iyilesmesini hizlandirabilir.

Anahtar Kelimeler: Mezenkimal Kok Huicreler, Exsozom, Oral Mukozit, 5-Fluorourasil

Mesenchymal Stem Cells Derived Exosomes For The Treatment of 5-Fluorouracil Induced Oral Mucositis

Halis Ali Colpak?, Zeynep Burgin Gonen?, Esra Balcioglu3, Nur Seda Sahin?, Betiil Yalgin4, Mustafa Cetin®
10ral and Maxillofacial Surgery Department,Attelia Oral and Dental Health Private Clinic, Antalya, Turkey
20ral and Maxillofacial Surgery, Genome and Stem Cell Center, Erciyes University, Kayseri, Turkey
3Histology and Embryology Department, Faculty of Medicine, Erciyes University, Kayseri, Turkey
4Genome and Stem Cell Center, Erciyes University, Kayseri, Turkey

5Hematology and Stem Cell Transplantation Department, Medstar Hospital, Antalya, Turkey

Objective: Oral mucositis (OM) is a severe and common side effect of chemotherapy. This study was initiated to determine the efficacy
of mesenchymal stem cells derived exosomes for the treatment of 5-fluorouracil induced oral mucositis.

Methods: Dental pulp derived stem cells were cultured and exosomes were collected. Oral mucositis was created in cheek pouch
mucosa punch of BALB/c mice (n=10 in each group) induced by intraperitoneal injection of 5-fluorouracil with mechanical trauma.
Saline (100 ul) were applied as control in Group |; exosomes (100 pl) were applied in group Il; exosomes were applied with the gel
(Protefix) in group IlI; group IV animals received the gel alone for the treatment. Oral mucosa changes were recorded on 1th and 10th
day. After 10th day animals were sacrificed, the specimens were stained Hematoxylin&Eosin and Masson's trichrome. Healing of the
ulcer was assessed according to wound bed length, epithelization, collagen maturity and infiltration of inflammatory cells by two
double-blind observers.

Results: Wound closure was found higher in group Il (0.37 + 0.13) than other groups (Group Il (0.81+ 0.37); Group IV (1.46 £ 0.45);
Group | (1.974 0.90) (p=0.00). Wound bed length, epithelization and collagen maturity were found statistically higher in group Il than

other groups (p<0.05). Moreover, in group Il less number of inflammatory cells were detected (p=0.02).

Conclusions: Administration of mesenchymal stem cells derived exosomes could accelerate wound healing 5-fluorouracil induced oral
mucositis without necessity of the oral topical agent.

Keywords: Mesenchymal Stem Cells, Exosome, Oral Mucositis, 5-Fluorouracil
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Subkondiler Sahada Konumlanmis Ektopik Uglincii Molar Disin Sagital Split Ramus Osteotomisi ile Cikarilmasi: Vaka
Raporu ve Literatiir Derlemesi

Busehan Bilgin, Mahmut Erkal, Oznur Ozalp, Alper Sindel
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Giris: Ektopik mandibular Ggiincii molar disler (EMUM), etiyolojik nedeni belli olmayan ve nadir gériilen klinik olgulardir. Asemptomatik
olup tesadufen tani koyulabilecegi gibi, iligkili kistik lezyona ya da enfeksiyona bagl olarak agri, trismus veya osteomyelit tablosuna da
neden olabilirler. Nadir gériilmesi sebebiyle optimal tedavi yaklasimi konusu halen geliskilidir. Bu vaka raporu ile, subkondiler bolgede
konumlanmis bir EMUM disin cerrahi tedavi yaklasimi ve ilgili literatiiriin gdzden gecirilerek sunulmasi amaclanmistir.

Vaka Raporu: Otuz iki yasinda kadin hasta klinigimize sol mandibuler bolgede agri ve agiz acgikliginda kisitlanma sikayeti ile
basvurmustur. Radyografik incelemede, sol subkondiler sahada EMUM dis varligi ve kronu gevreleyen hafif folikiil genislemesi tespit
edilmistir. Sagital split ramus osteotomisi (SSRO) ile ilgili disin ¢ekimi gergeklestirilmistir. Osteotomi sirasinda inferior alveolar sinirin
(IAS) devamliligini yitirmesi lizerine immediat mikrocerrahi sinir onarimi gergeklestirilmistir. Post-operatif siire¢ sorunsuz olup, hastanin
3.ay takibinde belirgin sinir iyilesme bulgulari kaydedilmistir.

Sonug: Ektopik dislerin tedavisinde, disin pozisyonu, bolge anatomisi, hasta-iliskili durumlar, cerrahi miidahalenin neden olabilecegi
potansiyel komplikasyonlar ve bunlarin yonetimi gibi cesitli faktorler goz oniinde bulundurularak, hastaya 6zgl planlamalar
yapilmahdir.

Anahtar Kelimeler: Ektopik dis, iAS onarimi, SSRO, Subkondiler saha

Sagittal Split Ramus Osteotomy for Removal of an Ectopic Third Molar in Subcondylar Region: A Case Report and
Literature Review

Busehan Bilgin, Mahmut Erkal, Oznur Ozalp, Alper Sindel
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey

Introduction: Ectopic mandibular third molar (EMTM) is an uncommon clinical entity with uncertain etiology. As well as being
asymptomatic and diagnosed incidentally, it may be associated with a cystic lesion or infection leading to pain, trismus or osteomyelitis.
Owing to the rarity, optimal management is still unclear. Here, we aimed to present the surgical treatment and outcome of an EMTM
in subcondylar region along with reviewing the related literature.

Case Presentation: A 32-year-old female patient presented with limited jaw function, and left mandibular pain. Radiographic
assessment demonstrated an EMTM located in the left subcondylar region, with a slight enlargement of the follicule surrounding the
crown. Sagittal split ramus osteotomy (SSRO) was performed to remove the tooth. During the osteotomy, inferior alveolar nerve (IAN)
was transected and immediate microsurgical repair was performed. Post-operative period was uneventful and significant nerve
recovery was observed during the 3-months of follow-up.

Conclusion: Management of ectopic tooth should be planned individually considering various factors such as the position of the tooth,

anatomy of the region, patient-related conditions, potential complications which could be caused by surgical intervention and their
management, as well.

Keywords: Ectopic tooth, IAN repair, SSRO, Subcondylar area
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Bisektomi ile iligkili Meydana Gelen Komplikasyonlar ve Yonetimi

Kevser Sancak?, irem Giillerci2, Mert Ozl{i2, Aysegiil Tiiziiner?
1Ankara Yildirim Beyazit Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD, Ankara
2Ankara Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi AD, Ankara

Giris: Bisektomi ameliyati giderek yayginlasmakta ve estetik, fonksiyonel veya estetik-fonksiyonel bir tedavi olarak uygulanmaktadir.
Bisektomi ameliyati, Bichat'in yag dokusunun bir kisminin gikariimasidir. Bu cerrahi prosediirle ilgili komplikasyonlar yaygin olmamakla
birlikte, ortaya gikmalari klinik olarak 6nemlidir. Ameliyat sonrasi dénemde bisektomi ameliyatinin komplikasyonlari enfeksiyon,
hematom, parotis kanal yaralanmasi ve darligi, trismus, ylz felci, yliz asimetrisi olarak siralanabilir. Bu sunumun amaci bisektomi
ameliyati sonrasi gelisen 2 komplikasyonu ve postoperatif yonetimini sunmak ve glincel literatir 1siginda konuyu tartisip kisaca gézden
gegirmektir.

Olgu raporlari: Bisektomi ameliyati sonrasi komplikasyon gelisen iki olgu bildirilmistir. ilk vaka, fasiyal sinirin bukkal dalinin
yaralanmasina bagl kismi fasiyal paralizidir. ikinci olguda bisektomi ameliyati sonrasi kanama ve hematom vardir.

Sonug: Bisektomi ameliyati dikkatli bir cerrahi ve kesin endikasyon ile yapilmaldir. Cerrahi yontem basit olsa da anatomik iligki iyi
bilinmeli, komplikasyonlarin tedavisinde ve yonetiminde sistematik tedavi kullaniimalidir.

Anahtar Kelimeler: Bisektomi, Bakkal yag dokusu, Hemoraji, Fasiyal paramizi

Management of Complications Related to Bichectomy Surgery

Kevser Sancak?, irem Giillerci2, Mert Ozl{i2, Aysegiil Tiiziiner2
1Ankara Yildirim Beyazit University, Faculty of Dentistry, Oral and Maxillofacial Surgery, Ankara
2Ankara University, Faculty of Dentistry, Oral and Maxillofacial Surgery, Ankara

Introduction: Bichectomy surgery is becoming increasingly common and is applied as an aesthetic, functional or aesthetic-functional
treatment. Bichectomy surgery is the removal of part of Bichat's fat tissue. While complications related to this surgical procedure are
not common, their occurrence is clinically important. Complications of bichectomy surgery in the postoperative period can be
mentioned as infection, hematoma, parotid canal injury and stenosis, trismus, facial paralysis, facial asymmetry. The aim of this
presentation is to present 2 cases of complications after bichectomy surgery and their postoperative management, and to discuss and
briefly review the subject in the light of current literature.

Case reports: Two cases who were developed complications after bichectomy surgery were reported. The first case was partial facial
paralysis due to injury to the buccal branch of the facial nerve. The second case included bleeding and hematoma after bichectomy
surgery.

Conclusion: Bichectomy surgery should be performed with careful surgery and definite indication. Although the surgical method is

simple, anatomical relationship should be well known, and systematic treatment should be used in the treatment and management of
complications

Keywords: Bichectomy, Buccal fat pad, Hemorrhage, Facial paralysis
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Gomiilii Alt Ugiincii Molar Dis Cekimi Sirasinda Meydana Gelen Gegici Amaurosis; Cok Nadir Bir Komplikasyon Olgusu

Mehmet Emin Toprak
Gazi Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Introduction: Lokal anestezikler dis hekimligi uygulamalarinda oldukga sik kullaniimaktadir. Anesteziye bagh olusabilen okdler
komplikasyonlar oldukga nadir rapor edilmistir. Gérme yetisinin, retinal veya optik sinir parestezisine bagh olarak kismi veya tiimiyle
ortadan kalkmasi amaurosis olarak tarif edilmektedir.

Case Presentation: 24 yasindaki kadin hasta klinigimize gdmulu sol alt yirmilik diginin gekimi igin yonlendirilmistir. Sistemik olarak
saglikli olan hastanin yapilan klinik ve radyolojik muayenesinde ilgili bolgedeki disin daha 6nce perikoronite sebep oldugu, tomografik
degerlendirmede inferior alveoler sinirin gdmulu digin kokleri ile direkt temasta oldugu saptanmistir. Hastaya gerekli bilgilendirmeler
yapilarak koronektomi yapilmasina karar verilmistir. inferior alveoler sinir anestezisi 2 ml Maxicaine Fort (80 mg artikain/0.02 mg
epinefrin) kullanilarak saglanmistir. islem devam ederken hastanin agri duymasi {izerine aspirasyon yapilarak tekrar anestezi verilmis,
hasta siddetli agri duymus ve sol goziiniin gérmedigini belirtmistir. Operasyon hizlica durdurularak hastanin vital degerleri kontrol
edilmis, sol goziiniin 1s1ga duyarl olmadigi ve midriyazis oldugu saptanmistir. Siddetli ajitasyon gosteren hastaya oksijen verilmis, damar
yolu agilmis ve acile haber verilmistir. Gozetim altinda tutulan hastanin sikayetlerinin tamami 5 dakika iginde tiimiyle gegmis, goziin
gérme vyetisi ve 1siga duyarliligi normale dénmdis, ve bir saatlik gzlemden sonra operasyon bitirilmistir. Bir sonraki giin yapilan
kontrolde ve onuncu glinde hastanin herhangi bir sikayetinin olmadigi géralmustar.

Lokal anestezi uygulamalarina bagli okiler komplikasyon durumunda cerrahi islem hemen durdurulmali, bu komplikasyonun yiiksek
oranda gegici oldugu bilinmeli ve hasta bilgilendirilerek gozetim altinda tutulmaldir. Ancak gegici olmasi beklenen bu komplikasyon
devam ederse hasta hizli bir sekilde retina konusunda uzmanlasmis bir g6z doktoruna yonlendirilmelidir.

Anahtar Kelimeler: Amaurosis, yirmilik dis, anestezi, gegici korlik, komplikasyon

Transient Amaurosis During Impacted Lower Third Molar Surgery; A Very Rare Complication Case

Mehmet Emin Toprak
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Girig: Local anesthetic agents are used frequently in dentistry. Ocular complications associated with local anesthesia have been
reported very rarely. Amaurosis is defined as partial or complete loss of vision due to retinal or optic nerve paralysis.

Vaka: A 24-year-old female patient was admitted to oral and maxillofacial surgery department for the surgery of impacted lower left
third molar. After the clinical and radiological examination the patient was medically healthy, the impacted tooth has caused
pericoronitis before and the roots of it were in a very close contact with inferior alveolary nerve (IAN). The patient was informed about
the current situation and a coronectomy surgery was planned. IAN block was achieved using 2 ml MaxicaineFort (80mg
articaine/0.02mg epinephrine). During the procedure the patient felt pain, the aspiration was performed and anesthesia was achieved
again. The patient felt severe pain and complained of loss of vison in her lefte eye. The left eye was determined to not be sensitive to
the light and has mydriasis. The patient showed a severe agitation, a vascular access procedure was done, the oxygen was given and
the emergency was called. The patient was kept under observation and all sypmtoms disappeared about 5 minutes. The opertaion was
finished after 1 hour observation and follow-up after 1 day and 10 days revealed no compications.

It should be known that such complications are generally transient but if complication doesn’t subside the surgery should be stopped
and the patient should be referred to an ophtalmologist who specializes in retina immediately.

Keywords: Amaurosis, third molar, anesthesia, transient blindness, complication
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Lingual Nekroz: Dis Hekimliginde Lokal Anestezinin Nadir Bir Komplikasyonu

Yakup Giilnahar
Erzincan Binali Yildinm Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dall, Erzincan

Bu vaka raporunun amaci, dis hekimlerini lokal anestezi sonrasi nadir gériilen bir komplikasyon ve bunun nasil yénetilecegi konusunda
bilgilendirmektir. Lokal anestezi uygulamasi dis kliniginde ¢cok yaygin bir uygulamadir ve diger tim tedavilerde yer alir ve bu kadar yaygin
bir uygulama ile bir seylerin ters gitme veya komplikasyonlarin meydana gelme olasiligi vardir. Bu tiir komplikasyonlardan biri
enjeksiyon bolgesindeki yumusak dokunun nekrozudur. Burada bir lokal anestezi sonrasi lingual nekroz vakasi bildiriyoruz kadin hastada
nekroz sonrasi medikal tedavi ve takip sunulmaktadir.

Anahtar Kelimeler: Nekrotik Glser, lokal anestezi, lingual iskemi

Lingual Necrosis: A Rare Complication Of Local Anesthetic in Dentistry

Yakup Gilnahar
Erzincan Binali Yildirim University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzincan

The aim of this case report was to aware dental practitioners regarding a rare complication after local anesthesia and how to manage
this. Administration of local anaesthesia is very common practice in dental clinic included in every other treatment and with such a
common practice there are chances of things going wrong or complications taking place. One such complication is necrosis of soft tissue
at the injection site. Here, we report a case of lingual necrosis after local anesthesia. We present medical treatment and follow-up after
necrosis in a female patient.

Keywords: Necrotic ulcer, local anesthesia, palatal ischemia
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Mandibular Torus Cerrahisi Sonrasi Agiz Tabani Hematomu ve Ust Solunum Yolu Obstriiksiyonu: Olgu Sunumu

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum

Introduction: Torus mandibularis, bir kemik ¢ikintisi olarak, mandibulanin lingual ylziinde, mylohyoid kasin tutundugu bdlgenin
Uzerinde bulunur. Bu vaka raporunun amaci, kullandigi ilaglar hakkinda yanlis bilgi veren erkek hastada anterior mandibulada torus
mandibularis cerrahi rezeksiyonu sonrasi masif, hayati tehdit eden lingual, submental, sublingual ve submandibular hematom olgusunu
sunmaktir.

Case Presentation:72 yasinda erkek hasta mandibulada anterior bolgenin lingual tarafinda sislik sikayeti ile klinigimize basvurdu. Hasta
kardiak aritmi disinda herhangi bir sistemik hastali§i olmadigini ve sadece metoprolol kullandigini belirtti. Lokal anestezi altinda
mandibular torus rezeksiyonu cerrahisi uygulandi ve hasta kanama kontroliinlin ardindan herhangi bir sikayeti olmadan taburcu edildi.
Hasta, geceyarisi Atatiirk Universitesi Maxillofacial Cerrahi yatakli servisine agiz tabaninda bulunan genis hematom sikayetiyle
basvurdu. e-Nabiz sisteminde regete edilen ilaglar incelendi. Hastanin Asetilsalisilik asit ve Rivaroksaban kullandigi anlasildi. Genel
anestezi altinda hematom bosaltildi ve dren yerlestirildi. Hasta 5 glin boyunca entiibe olarak takip edildi. Submandibular ve sublingual
bolgelerdeki sislikler azaldiktan sonra hasta ekstiibe edildi.

Sonug: Hastadan detayli anamnez alinmasi hayati 6nem tasir. Agiz tabaninda olusan hematomlar hayati tehdit eden boyutlara ulasabilir
ve mutlaka acil miidahale gerektirir.

Anahtar Kelimeler: Hematom, Torus Mandibularis, Genel Anestezi

Hematoma of the Floor of the Mouth and Upper Airway Obstruction Following Mandibular Torus Surgery: A Case
Report

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Giris: Torus mandibularis as a bony outgrowth is located on the lingual side of the mandible, above the attachment of the mylohyoid
muscle. The purpose of this case report was to present a case of massive, life-threatening lingual, submental, sublingual and
submandibular hematoma in the anterior mandible after surgical resection of the torus mandibularis in a male patient who gave
incorrect information about his medications.

Vaka: 72 years old man referred to our clinic with swelling with in the lingual aspect of anterior mandibular region. The patient stated
that he did not have any systemic disease other than cardiac arrhythmia and he only used metoprolol. Mandibular torus resection
surgery was performed under local anesthesia and the patient was discharged without any complaints after bleeding control. The
patient applied to Atatiirk University Maxillofacial Surgery inpatient service at midnight with the complaint of a large hematoma on the
floor of the mouth. The drugs prescribed in the health data via internet were investigated. It was understood that the patient was using
Acetylsalicylic acid and Rivaroxaban. The patient was intubated immediately. The hematoma was evacuated under general anesthesia
and a drain was placed. The patient was followed up as intubated for 5 days. After the swelling in the submandibular and sublingual
regions decreased, the patient was extubated.

Results: It is vital to take a detailed anamnesis from the patients. Hematomas on the floor of the mouth can reach life-threatening
dimensions and necessarily requires urgent intervention.

Keywords: Hematoma, Torus Mandibularis, General Anesthesia
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Endoskopik Oral ve Maxillofasiyal Cerrahi: Bibliometrik Analiz (1980-2020)

Yunus Balel, Sefa Colak

Tokat Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tiirkiye

Amag: 1980'den 2020'ye kadar endoskopik oral ve maksillofasiyal cerrahi ile ilgili yayinlari sistematik ve anlasilir bir sekilde karakterize
etmek igin bibliyometrik bir analiz yapmak.

Yontemler: Makaleler, giinlik veri tabanlari glincellemelerinden kaynaklanan yanliligi 6nlemek igin 01 Ocak 2021 tarihinde Web of
Science (WoS) Web of Science Core Collection (WoSCC) veri tabanindan ayni giin alindi. Verilerin analizi igin Excel 2016, CiteSpace IV, R
studio ve VOSviewer v1.6.16 kullaniimistir.

Bulgular: 1980'den 2020'ye kadar toplam 1443 yayin analiz edildi. En fazla yayin, Journal of Oral and Maxillofacial Surgery’de belirlendi.
ABD en fazla yayin sayisina ve H-index degerine sahip ulkedir. En yiksek ortak alinti yapilan yazar McCain JP'idi. Endoskopik agiz ve
¢ene cerrahisi arastirmalari 5 kiimeye ayriliyordu: temporomandibular eklem, dental implantlar, kanser, tikirik bezi ve agiz ve gene
cerrahisinde genel endoskop kullanimlari.

Sonuglar: Bu galismada endoskopik agiz ve cene cerrahisi alanindaki gelismeler, en etkili yayinlar, dergiler ve tilkeler bibliyometrik analiz
yoluyla kanitlara dayali olarak belirlendi.

Anahtar Kelimeler: endoskop, endoskopik cerrahi, bibliyometrik analiz

Endoscopic Oral and Maxillofacial Surgery: A Bibliometric Analysis (1980-2020)

Yunus Balel, Sefa Colak

Tokat Gaziosmanpasa University, Faculty of Dentsitry, Department of Oral and Maxillofacial Surgery, Turkey

Obijective: To conduct a bibliometric analysis to systematically and understandably characterize publications on endoscopic oral and
maxillofacial surgery from 1980 to 2020.

Methods: The articles were retrieved on the same day from the Web of Science Core Collection (WoSCC) database of the Web of
Science(WoS) on January 01, 2021, to prevent biases due to the daily databases updates. The Excel 2016, CiteSpace IV, R studio and
VOSviewer v1.6.16 were used for information analysis.

Results: A sum of 1443 publications from 1980 to 2020 were analyzed. The highest number of publications was identified in the Journal
of Oral and Maxillofacial Surgery published. USA had the highest number of publications and H-index value. The highest co-citations
were from McCain JP. Endoscopic oral and maxillofacial surgery researches are divided into 5 clusters: temporomandibular joint, dental
implant, cancer, salivary gland, and general endoscope uses in oral and maxillofacial surgery.

Conclusions: In this study, developments, the most influential publications, journals and countries in the field of endoscopic oral and
maxillofacial surgery were determined based on evidence through bibliometric analysis.

Keywords: endoscope, endoscopic surgery, bibliometric analysis
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Cene Cerrahlari ve Periodontologlarin Kemik Grefti Uygulamalari Hakkindaki Diisiinceleri- Anket Calismasi

Elif Ezgi S6ylemez, Emine Ogiit, Cagri Delilbasi
Medipol Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dall, istanbul

Amag: Alveol kemik defektlerinin onarimi ve kemik olusumunun arttirilmasi amaciyla gesitli kemik greftleri ve biyomateryaller
kullanilmaktadir. Kemik defektinin yapisi, boyutu, lokalizasyonu, hasta ve hekimin tercihi kemik grefti segiminde etkili olan
faktorlerdendir. Bu galismanin amaci; Agiz, Dis, Cene Cerrahisi ve Periodontoloji uzmani/ uzmanlik egitimi alan dis hekimlerinin, kemik
grefti uygulamalari hakkindaki diigstincelerini degerlendirmektir.

Yontemler: 23 sorudan olusan anket, web baglantisi veya yiiz yilize olacak sekilde 100 dis hekimi tarafindan cevaplanmistir.

Bulgular: Katiimcilarin %66’sini Agiz, Dis ve Gene Cerrahlari, %34’inii Periodontologlar olusturmaktadir. Endikasyona gore tercih edilen
kemik greft materyali sorgulandiginda, uzmanliklara gore belirgin farkliliklara rastlanmamistir. Cekim sonrasi, periodontal flep cerrahisi
ve acik sinus lift islemlerinde ksenogreft; horizontal ve vertikal alveolar kemik ogmentasyonunda otojen greft daha ¢ok tercih edilmistir.
Dental implant ile es zamanli uygulanan kemik greft materyali olarak otojen ve ksenogreftler arasinda belirgin bir fark gorilmemistir.
Blok greft uygulamasi yapan hekimler arasinda en ¢ok segilen alici bolgenin mandibular ramus oldugu gortlmustir (%64). Kemik grefti
uygulamalarinin sonuglarindan memnuniyet her iki uzmanlik alani icin benzer oranlardadir. En sik karsilagilan islem komplikasyonu
olarak %62 oraninda yara agilmasi bildirilmistir.

Sonuglar: Ankete katilan hekimlerin en ¢ok yaptigi kemik grefti uygulamasinin dental implant ile es zamanh oldugu gorilmustir (%94).
Hekimlerin materyal maliyetini yiksek bulmalarina ragmen, kemik grefti uygulamasindan memnun olduklari ve islemi giivenle
uyguladiklari sonucuna variimigtir.

Anahtar Kelimeler: agiz cerrahisi, anket, kemik grefti, komplikasyon

Opinions of Maxillofacial Surgeons and Periodontologists on Bone Grafting- A Questionnaire

Elif Ezgi Séylemez, Emine Ogiit, Cagri Delilbasi
Medipol University School of Dentistry Department of Oral and Maxillofacial Surgery, Istanbul

Objective: Various bone grafts and biomaterials are used to repair alveolar bone defects to enhance bone formation. The structure,
size, localization of the defect, the preference of the patient and the physician are the factors that affect the selection of bone graft.
The aim of this study was to evaluate the opinions of dentists who are Oral and Maxillofacial Surgery and Periodontology specialists
about grafting procedures.

Methods: The questionnaire, consisting of 23 questions, was filled out by 100 dentists via web link or face-to-face.

Results: 66% of the participants were Maxillofacial Surgeons, 34% were Periodontologists. Bone graft material selection according to
the indication was similar among specialties. Xenograft preferance was more frequent in fresh dental sockets, periodontal flap surgery
and maxillary sinUs lifting. Autogenous graft was more preferred in horizontal-vertical bone augmentation. Among the graft materials
prefered around the dental implant, autogenous and xenograft were found at a similar rate. The most selected recipient area among
the physicians performing block graft application was the mandibular ramus (%64). Both specializations were satisfied with the results
of bone grafting at similar rates. Wound dehiscence has been reported as the most common procedure complication (%62).

Conclusions: The most common use of bone grafts was simultaneous use with a dental implant (%94). Although the physicians found

the material cost to be high, it was concluded that they were satisfied with the bone graft application and performed the procedure
safely.

Keywords: bone graft, complication, oral surgery, questionnaire
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Temporomandibular Eklem Protezinde Retromandibuler Subparotideomasseterik Fasiyel Yaklasiminin Hasta
Sonuglariyla Degerlendirilmesi

Mert Karacakurtoglu, Gdksel Timarcioglu, Utku Bahran, Ozge Sen, Celal Candirli
Saglik Bilimleri Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Amag: Literatirde retromandibular veya submandibular yaklasimlar ile yerlestirilen alloplastik temporomandibular eklem
protezlerinde (TEP) fasiyel sinir hasari, reankiloz, enfeksiyon, frey sendromu ve parotis fistiil olusumu gibi komplikasyonlar bildirilmistir.
Bu c¢alismanin amaci alloplastik temporomandibular eklem replasmanlarinda Retromandibuler subparotideomasseterik fasiyel (RSF)
yaklasiminin postoperatif komplikasyonlarinin degerlendirilmesidir.

Yontemler: 2016-2020 yillari arasinda RSF yontemi ile opere edilen hastalarin postoperatif 1.giin, 1,3,6 ve 12. ay kayitlari retrospektif
olarak analiz edildi. Hastalar postoperatif komplikasyon olarak fasiyal sinir hasari, reankiloz, enfeksiyon, parotis fistiilii olusumu ve frey
sendromu agisindan degerlendirildi. Hastalarda sinir hasari miktari House-Brackmann fasiyal sinir derecelendirme sistemi ile
degerlendirilmistir.

Bulgular: 34 hasta, 13 — 68 yaslari arasinda (ortalama 37,63), bu hastalarin 15’i ankiloz, 10’u osteoartrit, 2’si osteokondrom, 2’si kondiler
fraktur, 2’si idiopatik kondiler rezorpsiyon, 1’i sinovial kondromatozis sebebi ile total eklem protezi cerrahisi gegirmistir. Hastalarin
higbirinde post operatif donemde kalici fasiyel sinir hasari ile karsilasilmamistir. 2 hastada reankiloz, 1 hastada enfeksiyon gorlmustdr.

Sonuglar: Literatire bakildiginda retromandibuler ve submandibuler yaklagimlarinin kullanildigi temporomandibular eklem replasmani
cerrahilerinde fasiyel sinir hasari bildirilmis olmasina karsin RSF yaklasiminin kullanildigi total eklem replasmani (TER) cerrahilerinde
heniiz fasiyel sinir hasari ile ilgili galisma bulunmamaktadir. Bu galismanin sonuglarina bakildiginda RSF yaklagimi ile yapilan TER
cerrahilerinde fasiyel sinir hasari goérilmemistir. Literatiirdeki diger yaklagimlarin fasiyel sinir hasar oranlari goéz éniine alindiginda RSF
yaklagimi, TER cerrahilerinde fasiyel sinir hasari agisindan yiksek basari gbéstermektedir.

Anahtar Kelimeler: alloplastik temporomandibuler rekonstriksiyon, cerrahi yaklasim, fasiyel sinir hasari, temporomandibular eklem
protezi

Evaluation of the Patient Results of Retromandibuler Subparotideomasseteric Facial Approach in Temporomandibular
Joint Prosthesis

Mert Karacakurtoglu, Géksel Timarcioglu, Utku Bahran, Ozge Sen, Celal Candirh
University of Health Sciences Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: Facial nerve injury, reankylosis, infection and fistula are reported complications of alloplastic temporomandibular joint
prosthesis (TJP) placed with retromandibular and submandibular approaches. The aim of this study is to evaluate the Retromandibuler
subparotideomasseteric facial (RSF) approach’s effects on post operative complication rates for alloplastic total joint replacements.

Methods: The postoperative 1st day, 1st, 3rd, 6th and 12th month data of the patients which were operated by RSF approach for TJP
between 2016-2020 were analyzed retrospectively. The patients were evaluated for postoperative complications; facial nerve injury,
reankylosis, infection, frey syndrome and parotid fistula. Degree of the facial nerve injury is evaluated via House-Brackmann facial
nerve grading system.

Results: 34 patients, ages 13-68 (mean 37.63), 15 of those patients had TJP surgery for ankylosis, 10 for osteoarthritis, 2 for
osteochondroma, 2 for condylar fracture, 2 for idiopathic condylar resorption, 1 for synovial chondromatosis. Permanent facial nerve
injury was not observed at any patient. Reankylosis was observed in 2 patients and infection was observed in 1 patient.

Conclusions: Although facial nerve damage has been reported in temporomandibular joint replacement surgeries using
retromandibular and submandibular approaches in the literature, there is no study yet on facial nerve damage in TJP surgeries using
RSF approach. Based on the results of this study, no facial nerve injury was observed in TJP surgeries performed with the RSF approach.
Considering the facial nerve damage rates of other approaches in the literature, the RSF approach shows high success in terms of facial
nerve damage in TJP surgeries.

Keywords: alloplastic temporomandibular reconstruction, facial nerve injury, surgical approach, temporomandibular joint prosthesis
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Yaygin Kullanilan Maksillofasiyal Terminolojinin Hastalar Tarafindan Anlagilma Diizeyinin Belirlenmesi

Sara Samur Erguven
Saglik Blimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amag: Hastalar ve klinisyenler arasindaki iletisim klinik sonuglarin gelistirilmesi agisindan 6nemli rol oynamaktadir. Hastalarin medikal
gereksinimleri ile ilgili olarak dogru kararlar alabilmeleri igin, hastalara verilen bilgilerin anlasilabilir olmasi, kelime hazinesi ve
terminoloji diizeyleriyle ile uyumlu olmasi gerekmektedir. Bu ¢alismada oral ve maksillofasiyal cerrahi klinigine basvuran hastalarin
yaygin kullanilan terimlere iliskin bilgi diizeylerinin degerlendirilmesi amaglanmaktadir.

Yontem: Gulhane Dis Hekimligi Fakultesi Agiz Dis ve Cene Cerrahisi Anabilim Dali'nda tedavi olmasi planlanan hastalara (n=191) iki
haftalik bir sure zarfinda coktan segmeli sorulari iceren anketler uygulanmistir. Anket formunun ilk kisminda demografik verilerin elde
edilmesini saglayan yas, cinsiyet, egitim diizeyi ve daha 6nce oral cerrahi girisim gecirme durumuna iliskin sorular yer almaktadir. ikinci
kisimda ise oral ve maksillofasiyal cerrahide sik kullanilan 12 terimin degerlendirilmesine yonelik goktan segmeli sorular yer almaktadir.

Bulgular: Hastalarin yas ortalamasi 37.74 olarak belirlenmistir. Lokal anestezi, gdmili dis ve mukoza terimlerinin hastalar tarafindan
yiksek dizeyde anlagilma oranina sahip oldugu saptanmistir. Hastalarda terminolojinin anlagilma dulzeyini ifade eden genel puan
ortalamasi %42.15 olarak belirlenmis olup egitim seviyesi ve terminolojinin anlasilma dizeyi arasinda anlaml bir iliski tespit edilmistir
(p<0.001). Ancak yas, cinsiyet ve agiz cerrahisi deneyimi kategorileri ile anlasiima diizeyi arasinda anlamli bir iliski saptanmamistir
(strasiyla; p=0.258, p=0.055, p=0.642)

Sonuglar: Bu c¢alismanin sonuglari yaygin kullanilan maksillofasiyal terminolojinin bircok hasta tarafindan anlasilamadigini
gostermektedir. Dogru karar sireclerinin olusturulabilmesi igin klinisyenler tarafindan hastalarin muayene ve bilgilendiriime

asamalarinda kullanilan dilin gézden gegirilmesi 6nerilmektedir.

Anahtar Kelimeler: ayaktan hastalar, iletisim, maksillofasiyal cerrahi, terminoloji

Determining the Level of Understanding of the Commonly Used Maxillofacial Terminology By Patients

Sara Samur Erguven
University of Health Sciences, Giilhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey

Objective: Communication between patients and clinicians plays an important role for improving clinical outcomes. For a patient to
make appropriate decisions regarding their medical care, the information given to patients must be apprehensible and compatible with
vocabulary and understanding of the terminology by patients. This study aims to evaluate the level of patient understanding of
commonly used terms in an oral and maxillofacial surgery clinic.

Methods: A questionnaire form was distributed to the patients (n=191) attending Gulhane Faculty of Dentistry Department of Oral and
Maxillofacial Surgery in two weeks period. In the first part of the questionnaire basic questions on age, gender, education level, and
presence of previous oral surgery experience were recorded. In the following part, participants were asked to identify the correct
definition of 12 commonly used terms from a series of multiple-choice questions.

Results: The mean age of patients was 37.74 years. Local anesthesia, impacted teeth, and mucosa were the most commonly understood
terms by patients. The overall mean score for the questionnaire was 42.15%. Many patients have difficulty in understanding commonly
used terminology and an association between level of education and understanding of terminology was detected (p<0.001). However
age, gender, and presence of oral surgery experience were not associated with understanding of terminology (respectively; p=0.258,
p=0.055, p=0.642).

Conclusions: The result of this study showed that common maxillofacial terminology can easily be misunderstood by patients. It is

recommended to clinicians modify their language during the examination and informing of patients to ensure a sensible decision-
making process.

Keywords: communication, maxillofacial surgery, outpatients, terminology
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Horizontal Alveoler Kemik Ogmentasyon Tekniklerinden Alveoler Kret Split ile Otojen Blok Kemik Grefti Tekniginin
Basarisinin Retrospektif Olarak incelenmesi

Gurkan Abdioglu?, Necip Fazil Erdem?
10zel Dentopol Agiz ve Dis Sagligi Poliklinigi
2Marmara Universitesi Dishekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dall, istanbul

Amag: Dental implantolojide en siklikla karsilagilan problemlerin basinda implantin yerlestirilecegi alveol kemiginin horizontal yonde
yetersiz kalmasi gelmektedir.Horizontal alveoler kemik ogmentasyonlari arasinda 6ne g¢ikan iki teknik vardir ki; bu teknikler alveoler
kret split ve otojen blok kemik grefti teknigidir.Bu retrospektif ¢alismanin amaci s6z konusu olan bu iki teknigin basarilarini klinik ve
radyolojik olarak karsilastirmaktir.

Yontemler: Sistemik olarak saglikli, st veya alt ¢enelerinde parsiyel dis eksikligi olan ve sadece horizontal yonde alveoler kemik
yetersizligi bulunup yukarida bahsi gegen iki farkli horizontal alveoler ogmentasyon tekniklerinden herhangi birinin uygulandigi toplam
21 hasta bu g¢alismaya dahil edilmistir.Horizontal yénde yetersiz alveoler kemik kalinliginin oldugu dustndlip tomografileri alinan
hastalarin preoperatif tomografik goriintileri ile implant sonrasi postoperatif tomografik gortntileri karsilastirilip elde edilen kemik
kazanim miktari karsilastirilmistir.Elde edilen veriler istatistiksel olarak analiz edilmistir.

Bulgular: Alveoler kret split teknigi uygulanip, implantlari yerlestirilen ve klinik olarak ortalama 19,20+2,72 ay takip edilen hastalarda
klinik kret genigligindeki 3 aylik ortalama kazang 3,89+1,98 mm iken; tomografik olarak bu kazang 3,11+1,19 mm olarak hesaplanmistir.
Otojen blok greft teknigi uygulanip, implantlari yerlestirilen ve klinik olarak ortalama 19,04+2,27 ay takip edilen hastalarda klinik kret
genisligindeki 6 aylik ortalama kazang 4,27+1,26 mm iken; tomografik olarak bu kazang 3,86+1,04 mm olarak hesaplanmistir.Klinik
rezidlel kret genisligi, tomografik rezidiel kret genisligi, tomografik kret genisligindeki kazang, primer implant stabilitesi ve periodontal
cep derinligi 6lgcimleri alveoler kret split ve otojen blok kemik grefti gruplari arasinda istatistiksel olarak anlamli farklhilk géstermektedir
(p<0,05).

Sonuglar: implantlarin yerlestirildigi cenelerdeki ortalama klinik ve tomografik alveoler kret genisligindeki kazang, hem alveoler kret
split hem de otojen blok kemik grefti teknigi adina basarili bulunmustur.

Anahtar Kelimeler: dental implant, alveoler kret split, otojen blok kemik grefti

Retrospective Evaluation of the Success Rates of Autogenous Block Bone Graft and Alveolar Crest Split Techniques in
Implant Dentistry

Gurkan Abdioglu?, Necip Fazil Erdem?
Private clinic
2Q0ral and Maxillofacial Surgery, School of Dentistry, Marmara University, istanbul, Turkey

Objective: The most common problem encountered in dental implantology is insufficient alveolar bone where implant will be placed
in horizontal direction.There are two prominent techniques among horizontal alveolar bone augmentations;alveolar crest split and
autogenous block bone graft technique.The aim of this retrospective study is to compare the success rates of these two techniques
clinically and radiologically.

Methods: A total of 21 patients who were systemically healthy,had partially edentulous upper or lower jaws,with insufficient alveolar
bone width,and received one of two horizontal alveolar augmentation techniques mentioned above were included in this
study.Preoperative tomographic images of patients who were thought to have insufficient alveolar bone thickness in horizontal
direction were compared with postoperative tomographic images,and amount of bone gain was measured and compared.The obtained
data were analyzed statistically.

Results: Patients who received their implants together with alveolar crest split technique and followed up with a mean time period of
19,2042,72 month gained mean clinical crest width of 3,89+1,98 mm clinically and 3,11+1,19 mm radiographically.However, patients
who received their implants together with autogenous block bone graft and followed up with a mean time period of 19,04+2,27 gained
mean clinical crest width of 4,27+1,26 mm clinically and 3,86+1,04 mm radiographically.Clinical residual crest width, tomographic
residual crest width, gain in tomographic crest width,primary implant stability,and periodontal pocket depth measurements differ
significantly in alveolar crest split compare to autogenous block bone graft groups (p <0.05).

Conclusions: Alveolar bone gain where the implants were placed were found to be successful for both alveolar crest split and
autogenous block bone graft techniques radiographically and clinically.

Keywords: dental implant, alveolar crest split, autogenous block bone graft
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Retromolar sahadan otojen greft aliminda piezocerrahi ile konvansiyonel yontemin kiyaslanmasi: randomize prospektif
¢alisma

Ahmet Demirci, Ferit Bayram
Marmara Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi ABD,istanbul

Amag: Bu calisma, mandibular ramustan kemik greftlerinin alinmasinda piezocerrahi ve konvansiyonel ydntemin kullanimi ile ameliyat
suresi, ameliyat sonrasi agri ve hasta memnuniyetini karsilastirdi.

Yontemler: Maksilla veya mandibulada implant yerlestirmek igin yetersiz kemik hacmine sahip 20 hastaya (14 kadin, 6 erkek) kemik
greftleme prosediirleri planlandi. 31 donér bolgeden kemik greftleri toplandi ve implant yerlestirmeden 6nce alici bolgeye greftlendi.
Klinik sonug parametreleri; osteotomi slresinin karsilastirilmasi, blok greft hacmi ve sinir hasari, agri ve donér bolgenin iyilesmesi gibi
intraoperatif komplikasyonlarin klinik olarak belirlenmesidir.

Bulgular: Bir kemik blogunun hareketli hale getirilmesi dahil olmak (izere hasat igin ortalama osteotomi siresi, frez kullanilarak 10.35
(¥2.74) dakika ve piezocerrahi ile 8.69 (+2.64) dakikadir. iki ydntem arasinda istatistiksel olarak anlamli fark yoktur (P>0.5). Blok greft
hacmi agisindan iki grup arasinda istatistiksel olarak anlaml fark vardir (P<0.5).

Sonuglar: Bu randomize prospektif klinik deneyde agiklanan veriler, piezocerrahi ve déner aletin, dis oblik sirttan verimli kemik blogu
alinmasina izin verdigini gostermektedir. Klinik olarak, greft hacmi ile ilgili olarak, piezocerrahi énemli 6l¢lide daha iyi performans
gosterirken, agri, ameliyat siiresi ve iyilesme agisindan énemli bir fark gériilmemistir. Retromolar bolgeden kemik alinirken, gelismis
gorundrlik, hassas kesim geometrileri, segici kesim, agiz bosluguna kolay erisim, daha az girilti ve titresim goz 6nlnde
bulunduruldugunda piezocerrahi daha iyi bir segimdir.

Anahtar Kelimeler: Blok greft, piezocerrahi, operasyon siresi

Comparison of the piezosurgery and conventional method in harvesting mandibular bone blocks from the retromolar
region:a randomized prospective trial

Ahmet Demirci, Ferit Bayram
Marmara Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,istanbul

Objective: The present study compared the operating time, postoperative pain and patient satisfaction with the use of piezosurgery
and conventional method in the harvesting bone grafts from the mandibular ramus.

Methods: Twenty patients (14 women, 6 man) with inadequate bone volume for implant placement in either the maxilla or the
mandible were scheduled for bone-grafting procedures. Bone grafts were harvested from 31 donor sites and grafted into recipient
sites prior to implant placement. Clinical outcome parameters were the comparison of osteotomy time; volume of block graft and
clinical determination of intraoperative complications such as nerve injury, pain, and healing of the donor site.

Results: The mean osteotomy time for harvesting including luxating a bone block was 10.35 (£2.74) minutes using the bur and 8.69
(+2.64) minutes using piezosurgery. There was no statistically significant difference between two method (P>.05). There was a
statistically significant difference between the two groups in terms of volume of block graft (P<.05).

Conclusion: The data described in this randomized prospective clinical trial indicate that the piezosurgery and rotary instrument
allowed efficient bone block harvesting from the external oblique ridge. Clinically, concerning volume of the grafts, the piezosurgery
performed significantly better, whereas pain, operating time, and healing did not appear to be considerably different. Given the
improved visibility, precise cut geometries, selective cutting, ease access to the oral cavity, less noise and vibration afforded by the
piezosurgery, is better choice when harvesting bone from the retromolar area.

Keywords: Block greft, piezosurgery, operation time
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Atrofik Kretler icin Modifiye Agili Split-Crest Teknigi

Sardar Fattahi, Ferit Bayram, Gékhan Gé¢men, Yasar Ozkan
Marmara Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis Ve Cene Cerrahisi Anabilim Dali,istanbul

Amag: kret split tekniginin bircok basarili uygulamasi bildirilmis olsa da, yontemin hala ele alinmasi gereken bazi 6nemli
komplikasyonlari vardir. Bu vaka raporunda, modifiye agili yatay osteotomilerin kotu kirik riski tizerindeki etkisini inceledik. Gereg ve
Yontemler: Yeni yontemimiz lokal anestezi altinda bir hasta lizerinde uygulanmaktadir. Yatay osteotomi kret boyunca uzunlamasina
yapildi. Distal ve mezial vertikal osteotomiler yaklasik 45 derece karsilikli olarak yapildi. Sonug: intraoperatif veya postoperatif herhangi
bir komplikasyon gézlenmedi.

Sonug olarak Bu teknik, yeni gelismeler saglayarak split kret teknigi ile ilgili mevcut bilgilere katkida bulunur. Bu modifikasyon, kemik
genisletme prosediriini kolaylastirabilir, yer degistirmis kemik segmentinin gevsemesini onleyebilir ve sabitleme vidalarina olan
ihtiyaci azaltabilir.

Anahtar Kelimeler: alveolar kret augmentasyon, dis implantlari, osteotomi, teknik rapor

Modified Angled Split-Crest Technique For Atrophic Crests: A Technical Report

Sardar Fattahi, Ferit Bayram, Gékhan Gégmen, Yasar Ozkan
Department Of Oral And Maxillofacial Surgery Faculty Of Dentistry Marmara University, istanbul

Objectives: Although many successful applications of the split crest technique has been reported, there are still some major
complications of the method which need to be addressed. In this case report, we studied the effect of modified angled horizontal
osteotomies on the risk of bad fractures. Material-Methods: Our noval method is performed on one patient under local anesthesia.
The horizontal osteotomy was made longitudinally along the crest. Distal and mesial vertical osteotomies were made almost 45 degrees
opposite to each other.

Results: No complications were observed intraoperatively or postoperatively.Conclusions This technique contributes to existing

knowledge of the split crest technique by providing new improvements. This modification may facilitate bone expanding procedure,
prevent loosening the displaced bone segment and reduce the need for fixation screws.

Keywords: alveolar ridge augmentation, dental implants, osteotomy, technical report
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Yonlendirilmis Kemik Rejenerasyonu veya Otojen Blok Greftlerle Birlikte Yerlestirilen Dental implantlarin
Karsilastirilmasi: Retrospektif Bir Calisma

Zeliha Demirpence, Berkay Tokug
Kocaeli Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli

Amag: implant dis hekimliginde lateral kret augmentasyonu, dis ¢ekiminden sonra alveolar kemikte olusan hacimsel degisiklikler
sebebiyle implantlarin yerlestirilebilmesi icin yaygin olarak kullanilan bir yontemdir. Bu ¢alismanin amaci, yonlendirilmis kemik
rejenerasyonu (YKR) veya otojen blok greftlerinin (OBG) uygulanmasi ile yerlestirilen implantlarin sag kalim oranlarini ve marjinal kemik
kaybini (MKK) karsilagtirmaktir.

Yontemler: YKR ile es zamanli olarak veya OBG uygulamasindan sonra implant uygulanmis 32 hastanin verileri retrospektif olarak
incelendi. implant sag kalim oranlari kaydedildi. MKK, implant uzunlugunu referans olarak kullanan bir yazilim ile dijital panoramik
radyografiler izerinden &lciildi. implantlarin lokalizasyonlari, hastalarin demografik verileri ve takip siireleri kaydedildi.

Bulgular: Toplam 60 dental implant degerlendirildi. YKR ve OBG gruplarinda, lateral kemik augmentasyonu sonrasi dental implantlarin
sag kalim orani sirasiyla % 96,8 ve % 96,4 olarak tespit edildi. Ortalama MKK agisindan her iki grup arasinda istatistiksel olarak anlamli
bir farkhihk bulunmadi (YKR: n:32; 1,440,5, OBG: n:28; 1,2+0,7) (p > 0.05). Gruplar arasinda dental implantlarin yerlestirildigi bolge, yas,
cinsiyet ve takip siresi agisindan istatistiksel olarak anlamli bir farkhlik gézlenmedi. (p > 0.05).

Sonuglar: Bu calisma sonucunda elde edilen bulgulara gore, lateral kret augmentasyonunda uygulanan YKR ve OBG yontemlerinin her
ikisi de yuksek implant sag kalimini ve implant gevresinde minimal kemik kaybini saglayarak etkili olmaktadir.

Anahtar Kelimeler: Dental implant, Marjinal kemik kaybi, Otojen kemik grefti, Yonlendirilmis kemik rejenerasyonu

A Comparative Evaluation of Dental Implants with Guided Bone Regeneration and Autogenous Block Grafts: A
Retrospective Study

Zeliha Demirpence, Berkay Tokug
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Kocaeli University, Kocaeli, Turkey

Objective: Lateral ridge augmentation has become a common procedure prior to implant placement in implant dentistry due to
volumetric changes in alveolar bone after tooth extraction. The aim of this study was to compare the implant survival rates and marginal
bone loss (MBL) around dental implants that placed with guided bone regeneration (GBR) and autogenous block grafts (ABG).

Methods: A retrospective review of 32 patients who received dental implants simultaneously with GBR or after ABG. Implant survival
rates were recorded. MBL was measured on digital panoramic radiographs with a software using implant length as reference.
Localization of dental implants, demographic characteristics and follow-up periods of the patients were also recorded.

Results: A total of 60 dental implants were evaluated. The survival rates of dental implants after lateral ridge augmentation were 96.8%
and 96.4% in GBR and ABG groups, respectively. Mean MBL was comparable in both groups (GBR: n:32; 1.4+0.5, ABG: n:28; 1.2+0.7) (p
> 0.05). There was no statistically significant difference between groups regarding localization of dental implants, age, gender, and
follow-up period

(p>0.05).

Conclusions: Our findings revealed that either GBR or ABG are effective approaches with high survival rates and minimal bone loss
around dental implants in lateral ridge augmentation.

Keywords: Autogenous bone graft, Dental implant, Guided bone regeneration, Marginal bone loss
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implant Tedavisi Oncesi Sert Doku Augmentasyonlari ve Osteotomiler: Olgu Raporlari

igdem Kose?, Alkin Unsal?, Nurdan Unsal?
INigde Omer Halisdemir Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi A.D., Nigde, Tiirkiye
2Adent Agiz ve Dis Saghgi Poliklinigi, Konya, Turkiye

Giris: implant tedavilerinde yeterli sert ve yumusak doku hacmi basarida ana kriteri olusturmaktadir. Dissiz bolgedeki yetersiz ke mik
varliginda implantlarin ideal bir protetik pozisyonda yerlestirilmesi icin mandibulada ve/veya maksillada kemik augmentasyonlarina ve
osteotomilere gerek duyulmaktadir. Mevcut maksillofasiyal defektlerin augmentasyonu allojen veya otojen kemik greftleriyle
yapilmaktadir. Segmental mandibular osteotomi, kompleks osteotomilere ek cerrahi islemler olarak diisiintilmis olsa da dental arklar
arasindaki transvers problemleri diizeltmek amaciyla da kullaniimaktadir.

Vaka Sunumlari: 3 kadin lerkek hasta olmak Uzere 4 olgu sunulacaktir. Hastalar mevcut dis eksikliklerinin giderilmesi amaciyla
klinigimize basvurmustur. Yapilan agiz i¢ci muayenelerinde ve radyografik incelemelerinde implant tedavileri 6ncesi maksilla ve
mandibula augmentasyon planlanmistir. 2 hastaya ramus grefti ve sticky bone ile augmentasyon, 1 hastamizda bilateral sinis lift ve
mandibular anterior segmental osteotomi ve diger hastaya bilateral sinis lift islemleri yapiimistir.

Sonug: implant tedavileri icin uygun bimaksiller pozisyonda yeterli alveoler kret kalinligi ve yiiksekligi olmasi gerekmektedir. Gerekli
optimum sartlari saglamak amaciyla otojen greftleme ve osteotomiler yapilabilmektedir. Bu olgularda mandibula augmentasyonu igin
ramus grefti, maksillada agik sinls lift operasyonunu takiben allojen greft materyali ve I-TZF(sticky bone) ile augmentasyon yapilmistir.
Mandibuler protriizyon ve transvers akstaki mevcut dizensizligin tedavisinde mandibuler anterior segmental osteotomi teknigi
uygulanmistir. Boylece vakalarda implant cerrahisiicin optimum sartlar saglanmistir. Otojen ve/veya allojen greftlerin |-TZF ile kombine
kullanimiyla augmentasyonlar basariyla uygulanmistir. Mandibular anterior segmental osteotomi ile ¢eneler arasi dogru okluzal iligki
saglanmistir.

Anahtar Kelimeler: kemik augmentasyonlari, ramus greft, sinus lift, sticky bone(l-TZF), segmental osteotomi

Hard Tissue Augmentations and Osteotomies Before Implant Treatment: Case Reports

igdem Kose?, Alkin Unsal?, Nurdan Unsal?
INigde Omer Halisdemir University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Nigde, Turkey
2Adent Oral and Dental Health Polyclinic, Konya, Turkey

Objectives: Hard and soft tissue volume is the main criterion for success in implant treatments.In the presence of insufficient bone in
the edentulous area,bone augmentation and osteotomies in the jaws are required to place the implants in an ideal prosthetic
position.Augmentation of existing maxillofacial defects is performed with allogeneic/autogenous bone grafts. Although segmental
mandibular osteotomy has been considered as an additional surgical procedure to complex osteotomies,it is also used to correct
transverse problems between dental arches.

Case reports:4 cases, 3 female and 1 male patient, will be presented.The patients applied to our clinic in order to eliminate the existing
tooth deficiencies.In intraoral examinations and radiographic examinations,maxilla and mandible augmentation was planned before
implant treatments.Augmentation with ramus graft and sticky bone was performed in 2 patients,bilateral sinus lift and mandibular
anterior segmental osteotomy was performed in 1 patient,and bilateral sinus lift was performed in the other patient.

Conclusion: For implant treatments,sufficient alveolar ridge thickness and height should be present in the appropriate bimaxillary
position.In order to provide the necessary optimum conditions,autogenous grafting and osteotomies can be performed.In these cases,
ramus graft for mandible augmentation,open sinus lift operation in maxilla followed by allogen graft material and augmentation with
I-PRF(sticky bone) were performed.Mandibular anterior segmental osteotomy technique was used in the treatment of mandibular
protrusion and the existing irregularity in the transverse axis.Thus,optimum conditions for implant surgery were provided in the
cases.Augmentations are successfully performed with the use of autogenous and/or allogeneic grafts in combination with I-PRF.With
mandibular anterior segmental osteotomy,correct occlusal relationship between the jaws was achieved.

Keywords: bone augmentations, ramus graft, sinus lift, sticky bone(I-PRF), segmental osteotomy
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Zigoma implantlari ile atrofik ¢cenelerin rehabilitasyonu: Vaka serisi

Bayram Siilleymanli?, Seyit Yilmaz2, Cem Ungér?
IKaradeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon
2Qzel Klinik

Giris: Zigomatik implantlar, atrofik maksilla igin iyi bir rehabilitasyon segenegidir. Bu implantlar, sinuslift ve greftleme ihtiyacini azaltir
ve immediat ylklemeye olanak saglar. Bu olgu serisinde zigoma implantlari ile rehabilitasyonu yapilan hastalarin sunumu
amagclanmistir.

Vaka: Zigoma implantlari ile tedavi edilen 3 hasta sunuma dahil edilmistir. ilk hastaya 5 konvansiyonel implant, 2 zigoma implanti ile
desteklenerek sabit restorasyon yapildi. 2-ci hastaya QuadZygoma protokolli uygulanmistir ve 4 adet zigomatik implant Uzerine sabit
restorasyon yapilmistir. 3-cti hastada ise 4 konvansiyonel implant 2 adet zygoma implanti ile desteklenerek sabit protez yapilmistir.

Sonug: Sonug olarak, operasyondan 3 ay sonra klinik ve radyolojik stabilite agisindan yerlestirilen zigoma implantlari degerlendirilmistir.
Zigomatik implantlar, klinik olarak degerlendirildiginde herhangi bir enfeksiyon belirtisi ve mobiliteye sahip olmadigi ve basarili olduklari
tespit edildi.

Anahtar Kelimeler: Atrofik maksilla, ZAGA, Zigoma implant

Rehabilitation of atrophic jaws with zygoma implants: a case series

Bayram Siilleymanli?, Seyit Yilmaz2, Cem Ungér!
IKaradeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon
2Private Clinic

Introduction: Zygomatic implants are a good rehabilitation option for atrophic maxilla. These implants reduce the need for sinuslift
and grafting and allow for immediate loading. In this case series, we aimed to present the patients who were rehabilitated with zygoma
implants.

Case Presentation: 3 patients treated with zygoma implants are included in the presentation. Fixed restoration was performed in the
first patient, supported by 5 conventional implants and 2 zygoma implants. QuadZygoma protocol was applied to the second patient
and fixed restoration was performed on 4 zygomatic implants. In the third patient, fixed prosthesis was made by supporting 4
conventional implants with 2 zygoma implants.

Conclusion: In conclusion, zygoma implants placed 3 months after the operation were evaluated in terms of clinical and radiological

stability. When the zygomatic implants were evaluated clinically, it was found that they did not have any signs of infection and mobility
and were successful.

Keywords: Atrophic maxilla, ZAGA, Zygoma implant
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139 Hastada Cene intraosse6z Lezyonlarinin Retrospektif Degerlendirilmesi

Kevser Sancak, Glzin Neda Erbasar
Ankara Yildirim Beyazit Universitesi, Dis Hekimligi fakiiltesi, Agiz, Dis ve Cene Cerrahisi AD, Ankara

Amag: Bu calismanin amaci, Ankara Yildirim Beyazit Universitesi Dis Hekimligi Fakiiltesine basvuran ve histopatolojik olarak tani konulan
her yas grubu ve cinsiyetteki hastalardan elde edilen oral ve maksillofasiyal lezyonlarin sikligini ve dagilimini belirlemek ve literatiire
kazandirmaktir.

Yontemler: Ankara Yildirim Beyzait Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi Anabilim Dali'nda 2017-2021 yillari
arasinda oral ve maksillofasiyal bolgede histopatolojik tanili patoloji verileri retrospektif olarak incelendi. Lezyonlar inflamatuar/reaktif,
kistik ve timor/timoér benzeri olarak siniflandirilarak yas, cinsiyet, histopatolojik tani ve bolgelere gére dagilimlari incelendi.
Degiskenler tanimlayici istatistikler kullanilarak analiz edildi. 184 lezyonun 134'U intraossedz, 45'i yumusak dokuda idi.

Bulgular: Klinigimizde tedavi edilen intraosse6z lezyonlarin %34.5'i radikiler kist, %17.9'u dentigeroz kist, %11.5'i periapikal grantilom,
%4.3'U gelisimsel odontojenik kist, %10'u inflamatuar kronik streg, %4.3'l hiperplastik dental folikil, %3.5'i insiziv kanal kisti'dir Tim
kistlerin %64.0'1 mandibulada, %35.9'u maksillada lokalizedir.

Sonuglar: Tedavi planlamasinin yapilmasinda ve genede mevcut lezyonlarin tani ve olasi komplikasyonlarinin fark edilmesinde kistlerin
dagihmi hakkinda bilgi sahibi olunmasi faydali olacaktir. Klinik ve radyolojik tanimlamalarda histopatolojik olarak dogru tanimlama
yapmak énemlidir.

Anahtar Kelimeler: Cene kistleri, odontojenik kistler, insidans

Retrospective Evaluation Of Jaw Intraosseous Lesions In 139 Patients

Kevser Sancak, Glzin Neda Erbasar
Ankara Yildirim Beyazit University, Faculty of Dentistry, Oral and Maxillofacial Surgery, Ankara

Objective:: The aim of this study is to determine the frequency and distribution of oral and maxillofacial lesions, which were obtained
from patients of all age groups and genders who applied to Ankara Yildirnm Beyazit University Faculty of Dentistry and diagnosed
histopathologically and to bring them to the literature.

Methods:: Pathology data with histopathological diagnosis in oral and maxillofacial region, in the Ankara Yildirim Beyzait University,
Faculty of Dentistry Department of Oral Maxillofacial Surgery between 2017-2021 were analyzed retrospectively. Lesions were
classified as inflammatory/reactive, cystic, and tumor/tumor-like, and their distribution according to age, gender, histopathological
diagnosis and regions were examined. Variables were analyzed using descriptive statistics. Of the 184 lesions, 134 were intraosseous
and 45 were in soft tissue.

Results: Of the intraosseous lesions treated in our clinic, 34.5% were radicular cyst, followed by 17.9% dentigerous cyst, 11.5%
periapical granuloma, 4.3% developmental odontogenic cyst, 10% inflammatory chronic process, 4.3% hyperplastic dental follicle, 3.5%
incisive canal cyst. 64.0% of all cysts are localized in the mandible, and 35.9% in the maxilla.

Conclusions: It will be beneficial to have information about the distribution of cysts in making treatment planning and recognizing the

diagnosis and possible complications of existing lesions in the jaw. It is important in clinical and radiological definitions to make
histopathologically correct identification.

Keywords: Jaw cysts, odontogenic cysts, incidence
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Preoperatif anksiyetenin 3. molar dis ameliyati sonrasi agriya etkisi

Aylin Calis, Demet Sergin?, Yildiz Uniivar!
1ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, izmir
2Ege Universitesi Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Ana Bilim Dali, izmir

Girig/Amag: Bu ¢alismanin amaci, Gglinci molar dis ameliyati gegiren hastalarda ameliyat 6ncesi anksiyetenin ameliyat sonrasi agri
Gzerine etkisini aragtirmaktir.

Yontem: Calismaya Uglincl molar dis ameliyati olacak 18-70 yas arasi 50 hasta dahil edildi. Hastalarin anksiyete dlzeyleri Spielberger
Durumluk-Surekli Kaygi Envanteri (STAI FORM TX-1) ve (STAI FORM TX-2) kullanilarak 6l¢tildii. Hastalarin postoperatif donemde (15.
dakika, 30. dakika, ardindan 1., 2., 4., 6., 8., 12. ve 24. saat) agri skorlari Gorsel Analog Skala (VAS) ile degerlendirildi.

Bulgular: Dislk anksiyete dizeyine sahip grup igin STAI-1 27+4.7 ve STAI-II 30%4.3 idi. Ylksek anksiyete diizeyine sahip grup igin STAI-I
43+4,5 ve STAI-I1 42,645,2 idi. Her iki gruptaki hastalarin agri skorlari postoperatif dénemde her zaman benzer bulundu.

Sonug: Ameliyat oncesi kaygi, ameliyat olacak hastalarin %60-80'inde iyi belgelenmistir. Bu kaygi anestezi tipine, hastalarin 6nceki
deneyimlerine, kisisel 6zelliklerine, cerrahi islemlere ve ameliyat sonrasi agriya bagh olabilir. Ugilincii molar dis cerrahisi durumunda
preoperatif anksiyete ile postoperatif agri arasinda anlaml bir iliski bulunmadigi sonucuna varilmistir.

Anahtar Kelimeler: agri, anksiyete, cerrahi

The effect of preoperative anxiety on pain after third molar tooth surgery

Aylin Calisl, Demet Sergin2, Yildiz Uniivar!
1Department of Oral And Maxillofacial Surgery, Ege University, izmir-Turkey
2Department of Anesthesiology and Reanimation, Ege University, izmir-Turkey

Background-Aim: This aim of this study is to investigate the effects of preoperative anxiety on postoperative pain in patients
undergoing third molar dental surgery.

Methods: We included 50 patients, aged 18-70, who were to undergo third molar dental surgery. The anxiety levels of the patients
were measured using the Spielberger State-Trait Anxiety Inventory (STAI FORM TX-1) and (STAI FORM TX-2). The pain scores of patients
in the postoperative period (15th minute, 30th minute, then the 1st, 2nd, 4th, 6th, 8th, 12th and 24th hours) were assessed using the
Visual Analog Scale (VAS).

Results: For Group LA, STAI-I was 27+4.7 and STAI-Il was 30+4.3. For Group HA, STAI-I was 43£4,5 and STAI-Il was 42.6+5.2. The pain
scores of patients in both groups were found to be similar at all times in the postoperative period.

Conclusion: Preoperative anxiety is well-documented in 60 to 80 % of the patients who are to undergo surgery. This anxiety may depend
on the type of anesthesia, patients’ previous experience, personal characteristics, surgical procedures and postoperative pain. We
concluded that no significant correlation was found between preoperative anxiety and postoperative pain in the case of third molar
dental surgery.

Keywords: anxiety, pain, surgery
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B-Talasemi Major Hastalarinin Kraniyofasiyal Ozellikleri: On Rapor

igdem Cetin Genc?, Celal Geng?, Fatma Demir Yenigirbuiz3
1Canakkale Onsekiz Mart Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis Cene Cerrahisi Anabilim Dali, Canakkale, Tiirkiye
2Canakkale Onsekiz Mart Universitesi Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Canakkale, Tiirkiye
3Acibadem Mehmet Ali Aydinlar Universitesi Tip Fakiiltesi, Cocuk Saghg ve Hast. Anabilim Dali, Cocuk Hematoonkolojisi Bilimdali,
Pediatrik Kit B6Iimdi, istanbul, Tiirkiye

Amag:B-Talasemi major otozomal resesif gegisli hastaliklar arasinda en sik gorilenidir; Hemoglobinin beta zincirlerinin sentezindeki
anomalilerle karakterize edilirler ve siklikla degisen derecelerde kraniyofasiyal anomalilerle iliskilidirler. Bu ¢calismanin amaci, B-talasemi
hastalarinin kraniyofasiyal boyutlarini degerlendirmek ve bunlari kontrol grubu ile karsilastirarak farkliliklari belirlemektir.

Yontemler:Calisma B-talasemi major tanili, 7-11 yas araligindaki 60 B-talesemi tanili hasta ve kontrol grubu olarak ayni yas grubuna ait
59 saglikl cocuklar arasinda toplamda 119 katilimci ile gergeklestirilmistir. Bes farkli kraniyofasiyal bolgede (kranial, orbital, nasal,
orolabial, fasiyal) antropometrik ol¢limler yapilmis; toplam 19 kraniyofasiyal parametre olgtilmustir.

Bulgular:Orbital, nasal, orolabial, fasiyal bolgelerine ait antropometrik olglimleri kontrol grubuna gore istatistiksel olarak anlamh
farklilik géstermistir.(p<0.05). Saglikli ve B-Talasemili bireylerin kranial bolgesine ait parametreleri alin genisligi (ft-ft) (p=0.070) ve 6n
kafa yuksekligi (v-n) (p=0.920) degerlerinin kontrol grubuna gére daha ylksek degerlere sahip olmasina ragmen istatistiksel olarak
anlaml bir farklilik gérdlmemistir.

Sonuglar:Calisma B-Talaseminin gesitli kraniofasiyal belirtileri hakkinda bir fikir vermekte ve talasemi hastalarinda antropometrik
bulgularrile sistemik saglik durumlari arasinda var olan iliskiyi ortaya koymasi agisindan 6nem tagimaktadir.

Anahtar Kelimeler: 3-Talasemi Major, kraniyofasiyal 6lgtimler, Gliney Dogu Anadolu Tirkiye

Craniofacial Features of B-Thalassemia Major Patients’: Preliminary Report

igdem Cetin Genc!, Celal Geng?, Fatma Demir Yeniglirbiz3
1Canakkale Onsekiz Mart University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Canakkale, Turkey.
2Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Orthodontics, Canakkale, Turkey.
3Acibadem Mehmet Ali Aydinlar University Faculty of Medicine, Pediatrics and Hospital. Department of Pediatric Hematooncology,
Department of Pediatric Kit, istanbul, Turkey

Objective: B-Thalassemia is the most common major autosomal recessive disease, characterized by abnormalities in the synthesis of
beta chains of hemoglobin and often associated with varying degrees of craniofacial anomalies. The aim of this study was to evaluate
the craniofacial dimensions of patients with B-thalassemia and to determine the differences by comparing them with the control group.

Methods: The study was carried out with a total of 119 participants within the ages of 7-11 years including 60 patients with a diagnosis
of B-thalassemia major, and 59 healthy individuals as the control group. A total of 19 craniofacial parameters were measured from five
different craniofacial regions (cranial, orbital, nasal, oro-labial, and facial).

Results: Anthropometric measurements of orbital, nasal, oro-labial and, facial regions of patients with B-Thalassemia major showed
statistically significant differences compared to the control group (p<0.05). Although forehead width (ft-ft) (p=0.070) and anterior head
height (v-n) (p=0.920) values of the cranial region were higher in patients than in the control group, no statistically significant difference
was observed.
Conclusion: The study gives an idea about the various craniofacial manifestations of B-thalassemia and is important in terms of
revealing the relationship between anthropometric findings and systemic health conditions in thalassemia patients.

Keywords: B-Thalassemia major, craniofacial measurements, South East Anatolia Turkey
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Gorlin-Goltz Sendromu ve Hemofili C Hastaligi Ayni Anda Bulunan Aile Bireylerinin Cerrahi Olarak Yonetilmesi

Nihat Akbulut?, Kemal Ozgiir Demiralp?, Arzu Alan3, Gizemnur Kaymaz?, Esengiil Senl, Ahmet Altan?
1Tokat Gaziosmanpasa Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Tokat
2TC Saglik Bakanhgi Kamu Hastaneleri Genel MudurlGga

3Yildirim Beyazit Universitesi Dis Hekimligi Fakiiltesi,Agiz,Dis ve Cene Radyolojisi Ana Bilim Dali,Ankara

Giris:Gorlin- Goltz sendromu genelerde ve viicudun diger bélgelerinde multiple kistlerle karakterize sendromdur. Cenelerde daha ¢ok
coklu bolgede goriilen keratokistlerle karakterizedir. Ayrica sagh deride daha ¢ok olmak lizere cilt kanserleri gérilme sikligi da fazladir.
Genetik gegisli olabilmektedirler. Ayni sekilde faktor 11 eksikligi olgusu literatiirde hemofili C olarak adlandirilmaktadir. Bu iki hastaligin
ayni anda ayni aile bireylerinde bulunmasi nadirdir. Bu galismada Gorlin-Goltz sendromunun hemofil C ile ayni anda bulunan aile
bireylerinin tedavilerini konu almaktadir.

Vaka serisi:2013 yilinda 11 yasinda klinigimize gelen erkek hastada sol mandibuler posterior bdlgede gomlu 33 nolu disle birlikte
radyollsent lezyon gorildi. Bu lezyona benzer patoloji sag mandibulada da tespit edildi. Histopatolojik incelemede keratokist tanilasi
konuldu. Hastanin ailesel 6ykisiinde babasinin da keratokist sebebiyle opere oldugu 6grenildi. Hasta genel anestezi igin yapilan
incelemelerinde faktor 11 eksikligiyle birlikte hemotolojide Hemofili C tanisi konuldu. Hastanin ilk lezyonu 3 ay kadar marsupyalize
edildikten sonra taze dondurulmus plazma replasmaniyla genel anestezi altinda opere edildi. Takip eden yillarda maksilla sag ve sol
bolgelerinde beliren keratokistleri ayni islemler tekrarlanarak opere edildi. Ve hastanin tim lezyonlari tekrarli ameliyatlarla elimine
edildi. Bu sirada erkek hastanin tedavileri devam ederken iki kiiglik kiz kardeginde de ayni multiple keratokistler ve hemofili C rahatsizlig
saptand.. ilgili hastalarin cerrahi tedavileri de devam etmektedir. ilk hasta lizerinden ailesel genetik inceleme siirmektedir. On tani
olarak Gorlin-Goltz sendromu bu aile igin konulmustur.

Sonug:Gorlin- Goltz sendromu igerigiyle birlikte vakalarda baska ailesel bozukluklarin da olabilecegi gz 6niinde bulundurulmasi
elzemdir. Bu vakalarda tespit edilen ilave hemofili C hastaliginda taze dondurulmus plazma replasmani gibi 6nlemler hayatidir.

Anahtar Kelimeler: Gorlin-goltz sendromu, odontojenik keratokist, odontojenik kist

Surgical Management of Family Members with Concurrent Gorlin-Goltz Syndrome and Hemophilia C

Nihat Akbulut?, Kemal Ozgiir Demiralp2, Arzu Alan3, Gizemnur Kaymaz?, Esengiil Sen?, Ahmet Altan?

1Tokat Gaziosmanpasa University, Faculty of Dentsitry, Department of Oral and Maxillofacial Surgery, Turkey
2Ministry of Helath, Public Hospitals Agency of Turkey, Turkey

3Yildirim Beyazit University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Turkey,

Objectives: Gorlin-Goltz syndrome is a syndrome characterized by multiple cysts on the jaws and other parts of the body.It is
characterized by keratocysts seen in multiple regions in the jaws.They can be genetical.Likewise,factor 11 deficiency is called
hemophilia C.It is rare for these two diseases to be found in the same family members.This study focuses on the treatment of family
members who have Gorlin-Goltz syndrome at the same time as hemophilia C.

Case: Radiolucent lesion with impactedtooth33 was seen in the mandibula in an 11-year-old male patient who came to our clinic in
2013.Pathology similar to this lesion was also detected in the right mandible.In the family history of the patient,it was learned that his
father had also been operated for keratocyst.In the examination of the patient for general anesthesia,diagnosis of HemophiliaC was
made in hematology department consultation with factor 11 deficiency.After the patient's first lesion was marsupialized for 3
months,he was operated under general anesthesia with frozenplasma replacement.Following years,keratocysts that appeared in the
maxilla were operated by the same procedures.In addition, all the lesions of the patient were eliminated by repeated
surgeries.Meanwhile the same multiple keratocysts and hemophiliaC were detected in his two younger sisters.Surgical treatment and
follow of the related patients continue.Genetic examination continues on the first patient.As preliminary diagnosis,Gorlin-Goltz
syndrome was made for this family.

Conclusion: It is essential to consider that there may be other familial disorders in addition to the content of Gorlin-Goltz syndrome.In
the additional hemophiliaC disease detected in these cases,measures such as freshfrozen plasma replacement are important.

Keywords: Gorlin-goltz syndrome, odontogenic keratocyst, odontogenic cyst
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Coklu Osteomlarda Hatirlanmasi Gereken Bir Durum: Gardner Sendromu

Nelli Yildirimyan
istanbul Medipol Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Girig: Gardner sendromu genetik bir mutasyona bagli, nadir gorilen ve ¢ok sayida sistemi ilgilendiren bir hastaliktir. Gardner
sendromunun semptomlari arasinda osteomlar, yumusak doku tiimorleri ve ¢oklu bagirsak polipleri bulunur. Tani klinik belirtilere
dayanir, ancak ¢ogu hastada endo-kolonoskopi veya genetik testler de uygulanir. Gardner sendromunun prognozu, yumusak doku
tiimorlerinin vakitlice tanimlanmasina baglidir. Uygun takiplerde bile Gardner sendromlu hastalar kolorektal veya Ust gastrointestinal
kanserler yontinden ytiksek risk altindadir. Tani, gbzetim ve tedavi stratejilerinin giincel bir derlemesi ile birlikte bu sunum, bir hastada
Gardner sendromunun tani siirecini ve yonetiminin 6nemini agiklamaktadir.

Olgu: 49 yasinda erkek hasta dis eksikliklerinin giderilmesi istegi ile sevk edilmistir. Klinik muayenede birden fazla dis eksikliginin yani
sira, her iki genede de ekzostoz ile uyumlu ¢ok sayida sert lezyon saptanmistir. Radyografik muayenede dissiz alanlarda atilmis pamuk
gorinlimuinde dlzensiz ve sklerotik kemik yapisi izlenmistir. Cesitli protez segenekleri sunulmasina ragmen hasta, ekonomik nedenlerle
hareketli bir protez yapilmasini tercih etmistir. Protetik rehabilitasyon 6ncesinde kemik lezyonlari gikartiimis ve uygun bir alveolar
kontir saglanmistir. Tim lezyonlara osteom tanisi konulmustur. Hasta Gardner sendromu on tanisi ile ileri tarama igin gastroenteroloji,
dermatoloji ve oftalmoloji bélimlerine yonlendirilmistir. Kolonoskopik tetkik sirasinda sigmoid kolonda gozlenen lezyonlarin eksizyonel
biyopsileri yapilmis ve patoloji sonuglari adenom teshisini dogrulamistir.

Sonug: Sendromlarin agiz boslugunda gosterdikleri semptomlar, tani almamig hastalarin teshis edilmesinde hekimleri yonlendirebilir.
Yumusak doku tiimorlerinin potansiyel malign transformasyonu dikkate alindiginda, Gardner sendromu hastalarinin tanilarinin konmasi
ve takipleri hayat kurtarici olabilir.

Anahtar Kelimeler: Gardner sendromu, osteom, adenom, polipozis koli

An Entity to Remember in Multiple Osteomas: Gardner's Syndrome

Nelli Yildirimyan
Istanbul Medipol University School of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

Introduction: Gardner’s syndrome (GS) is a rare multi-systemic disease due to a genetic mutation. Symptoms of GS include osteomas,
soft tissue tumors and multiple intestinal polyps. Diagnosis relies on clinical manifestations but often includes endo-colonoscopy or a
genetic testing. Prognosis of GS depends on the timely identification of soft tissue tumors. Even with proper follow-ups, patients with
GS are at high risk of colorectal or upper gastrointestinal cancers. Along with an up-to-date review of diagnosis, surveillance, and
treatment strategies, this presentation describes the diagnostic process and management of a patient with GS.

Case: A 49-year-old male was referred with a desire to dental rehabilitation. Clinical examination revealed multiple missing teeth, as
well as multiple hard lesions compatible with bony exostoses in both jaws. Radiographic examination revealed an irregular and sclerotic
bony structure with a cotton-wool appearance throughout the edentulous areas. The patient was presented with several prosthetic
options but opted for a removable denture due to economic reasons. Bony lesions were removed, and a proper alveolar contour was
achieved. All lesions were diagnosed as osteomas. The patient was referred to gastroenterology, dermatology, and ophthalmology
departments for further screening with a preliminary diagnosis of GS. Consequently, his colonoscopy resulted in multiple excisional
biopsies in the sigmoid colon with diagnoses of adenomas.

Conclusion: Many syndromes have manifestations in the oral cavity which guide physicians to diagnose patients who are unaware of
their condition. Considering the potential malignant transformation of soft tissue tumors, diagnosis and follow-up of GS patients may

be lifesaving.

Keywords: Gardner's syndrome, osteoma, adeoma, polyposis coli
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Oral Bolgede Diffiiz Biiyiik B Hiicreli Lenfoma: Nadir Goriilen Vaka Raporu

Ulug Ozyiirek, Meltem Ozden Yiice, Fatma Bahar Sezer
Ag1z Dis ve Cene Cerrahisi Anabilim Dali, Dis Hekimligi Fakiiltesi, Ege Universitesi, izmir, Tiirkiye

Amag: En sik gorilen kan kanseri olan lenfomanin iki ana tipi Hodgkin lenfoma ve non-Hodgkin lenfoma (NHL)'dir. Diffiz buylk B hiicreli
lenfoma (DBBHL) NHL en sik gorilen sekli olup ilk isareti lenf digimlerinin neden oldugu boyun, koltuk altlari, ya da kasikta agrisiz, hizli
sismedir. Oral kavite tutulumu nadirdir ve bu bélgede bulunan patolojik kitlelerin tanisindaki gecikme morbidite ve mortaliteyi
artirmaktadir.

Olgu: 68 yasinda erkek hasta, maksilla sag posterior bélgede iyilesmeyen, biyiiyen bir sislik sikayeti Ege Universitesi Dis Hekimligi
Fakultesi, Agiz, Dis ve Cene Cerrahisi Klinigi’'ne bagvurmustur. Anamnezinde herhangi bir sistemik rahatsizligi bulunmadigi belirlenen
hastanin klinik degerlendirmesinde, maksiller 1. ve 2. molar disin mobil oldugu ve bu disler ile iliskili bukkal ve palatinal mukozada
ekspansiyon tespit edilmistir. Lokal anestezi altinda ilgili dislerin gekimi ile birlikte eksizyonel biyopsi yapilmis ve histopatolojik taninin
diffiz blUylk B hicreli lenfoma oldugu saptanmistir. Hasta tedavi amaciyla hematoloji klinigine yonlendirilmistir.

Sonug: Oral lenfomanin diger inflamatuar dental lezyonlara benzemesinden dolayr baslangici ve tedavisi arasindaki sire
gecikebilmektedir. Erken evrede kemoterapi, radyoterapi veya her ikisi ile birlikte tedavi edilebilen bu hastalikta hatali ve geg tani,
prognozu olumsuz etkilemektedir. Bu nedenle, sebebi agiklanamamis intraoral kitlelerin ayirici tanisinda lenfoma mutlaka akilda
tutulmahdir.

Anahtar Kelimeler: Diffiiz Blylk B Hicreli Lenfoma, Ekspansiyon, Non-Hodgkin Lenfoma

Diffuse Large B Cell Lymphoma in Oral Region: A Rare Case Report

Ulug Ozyiirek, Meltem Ozden Yiice, Fatma Bahar Sezer
Department of Oral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir, Turkey

Aim: Lymphoma is the most common form of blood cancer and has two main forms; Hodgkin lymphoma and non-Hodgkin lymphoma
(NHL). Diffuse large B cell lymphoma (DLBCL) is the most common form of NHL and the first sign of DLBCL is a painless swelling in the
neck, underarms, or groin which are caused by swollen lymph nodes. Oral cavity involvement is rare and the delay in the diagnosis of
pathological masses in this region increases morbidity and mortality.

Case: 68-year-old male has been reffered to Ege University, Faculty of Dentistry, Department of Oral Maxillofacial Surgery with a
complaint of a non healing,growing lesion in the maxilla right posterior region.The patient has no systemic disease and in the clinical
evaluation, the maxillary 1 and 2. molar tooth was mobile and bilateral swelling was evident on maxillar buccal/palatinal
mucosa.Excisional biopsy was performed with the extraction of the relevant teeth and the histopathological examination revealed as
DLBCL. The patient was referred to the Department of Hematology for his treatment.

Conclusion: Lymphomas presented in the oral region mimic inflammatory dental lesions,so the time between the beginning of the
lesion and treatment can be delayed. In the initial stages of the lesion it can be treated by radiotherapy, chemotherapy or
combined.However,delay in the diagnosis affects the prognosis.Therefore, it is important for the clinician to be aware of various
manifestations of NHL and lymphoma must be kept in mind in the differentional diagnosis.

Keywords: Diffuse Large B Cell Lymphoma, Non-Hodgkin Lymphoma, Swelling
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Oral ranula eksizyonu: vaka sunumu

Tuncer Akdogan, Hiiseyin Can Tikel
Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Adana

Girig: Ranulalar, major tikirik bezi kaynakli ve agiz tabaninda olusan mukosellerdir. Mukoseller gibi, bu lezyonlarin da iki tiiri vardir:
oral ranulalar ve servikal/dalan ranulalar. Bu vaka raporunun amaci, bir cocuk hastada oral ranulanin cerrahi tedavisini sunmaktir.

Vaka: On ig¢ yasinda kadin hasta agiz tabaninda sislik nedeniyle Agiz, Dis ve Cene Cerrahisi poliklinigine basvurdu. Hastanin herhangi
bir sistemik hastaligi ve ilgili bolgede gegirilmis bir ameliyati yoktu. Agiz i¢ci muayenesinde, agiz tabaninin sag tarafinda, dili karsi tarafa
deviye eden agrisiz, mor-mavimsi bir kitle gorildu. Kitle 4-5 cm capindaydi ve palpasyonda fluktuasyon gosteriyordu. Ekstraoral
muayenede sislik veya asimetri gorilmedi. Radyografik inceleme patolojik degisiklik gostermedi. Hasta genel anestezi altinda ranula ve
iliskili sublingual bezin cerrahi eksizyonu ile tedavi edildi.

Sonug: Ayirici tani klinik muayeneye, ultrasonografiye baghdir, varsa BT veya MRG tamamlayici olarak kullanilabilir. Literatiirde
marsupiyalizasyon, skleroterapi ve eksizyon gibi farkh tedavi yontemleri onerilmistir. Dilalti bezinin radikal eksizyonu en dusiik niiks
oranina sahiptir. Hastada tedavi basarili oldu ve 3 aylik takip sonunda niiks goriilmedi.

Anahtar Kelimeler: Dalma ranula, Oral ranula, Ranulanin tedavisi, Sublingual bez

Oral ranula excision: A case report

Tuncer Akdogan, Hiiseyin Can Tikel
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana

Introduction: Ranulas are mucoceles that are of major salivary gland origin and occur on the floor of the mouth. These lesions also
have two types: oral ranulas and cervical/plunging ranulas. The aim of this case report is to present the surgical treatment of a oral
ranula in a pediatric patient.

Case: Thirteen years old female patient has attended to the Oral and Maxillofacial Surgery clinic with a complaint of a swelling on the
floor of the mouth. The patient had no systemic disease and no previous surgery in the associated area. The intraoral examination
showed a painless purple-blueish mass on the right side of the floor of the mouth which deviated the tongue to the contralateral side.
The mass had a diameter of 4-5 cm and was fluctuant on palpation. Lesion showed saliva drainage when punctured. Extraoral
examination showed no swelling or asymmetry. Radiographic examination showed no pathological changes. The patient was treated
with surgical excision of the ranula and associated sublingual gland under general anestesia.

Conclusion: The differantial diagnosis depends on clinical examination, ultrasonography and if avaliable CT or MRI may be
complementary. Different treatment modalities including marsupialization, sclerotherapy and excision were suggested in the literature.
Radical excision of the sublingual gland has the lowest recurrence rate. The treatment was successful in the patient and there have
been no recurrences after a 3 months of follow up.

Keywords: Oral ranula, Plunging ranula, Ranula treatment, Sublingual gland
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Periferal Dev Hiicreli Graniilomun insizyonel Biyopsi Sonrasi Bir Haftalik Takibi

Mahmut Aycan, Metin Giingérmiis, Ebru Deniz Karsli, Betiil Tas Ozyurtseven, Muhammed Yazici
Gaziantep Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Ana Bilim Dali, Gaziantep

Girig: Periferal dev hiicreli graniilom (PDHG) gingival dokular ve alveoler mukozada, disli ve dissiz alanlarda gorilen, orjini periost ve
periodontal membran olan reaktif ve ekzofitik bir lezyondur. Esas olarak dis ¢ekimi sonrasi lokal irritan faktorler, hatali dental
restorasyonlar, gida birikimi, plak ve dis tasi varliginda olusur. Lezyon butln yaslarda gorilebilir ancak 4-6 dekatlar arasinda ve
kadinlarda gorilme olasiligi daha fazladir.

Vaka: Bu calismada klinik, radyolojik ve histopatolojik incelemeler sonucu periferal dev hiicreli graniilom teshisi konan 43 yasindaki
bayan hastanin tedavi ve takibi sunulmaktadir. Lezyondan insizyonel biyopsi alindi, operasyon sirasinda herhangi arteriol kanama ile
karsilasildi. Koterize edilerek kanama durudurldu ve siiture edildi. Hastada biyopsi sonrasi oral hijyen egitimi saglandi. Hastanin kontrol
seansinda lezyonun nerdeyse tamamen ortadan kalktigi gérildi. Hastaya eksizyonel biyopsi igin randevu verildi.

Anahtar Kelimeler: Periferal dev hiicreli graniilom, insizyonel biyopsi, kanama

One Weekly Follow-Up Of Peripheral Giant Cell Granuloma After Incisional Biopsy

Mahmut Aycan, Metin Giingérmiis, Ebru Deniz Karsli, Betiil Tas Ozyurtseven, Muhammed Yazici
Gaziantep University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Gaziantep

Introduction: Peripheral giant cell granuloma (PDHG) is a reactive and exophytic lesion that is seen in gingival tissues and alveolar
mucosa, in toothed and edentulous areas and originates from the periosteum and periodontal membrane. It mainly occurs in the
presence of local irritant factors, faulty dental restorations, food accumulation, plague and calculus after tooth extraction. The lesion
can be seen at all ages, but it is more likely to occur between 4-6 decades and in women.

Case Presentation:In this study, the treatment and follow-up of a 43-year-old female patient who was diagnosed with peripheral giant
cell granuloma as a result of clinical, radiological and histopathological examinations is presented. An incisional biopsy was taken from
the lesion, and any arteriole bleeding was encountered during the operation. The bleeding was stopped by cauterization and sutured.
Oral hygiene education was provided to the patient after the biopsy. In the control session of the patient, it was observed that the
lesion almost completely disappeared. The patient was given an appointment for excisional biopsy.

Keywords: Peripheral giant cell granuloma, incisional biopsy, bleeding
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The effects of hyaluronic acid applied in post-extraction sockets on bone healing under bisphosphonate medication: A
rat model

Khalid Gachayev?, Goksel Simsek Kaya?l, Mahir Kaya2, Mehmet Ali Altay?, Alper Sindel?, Oznur Ozalp?

1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey.
2Department of Medical Imaging Techniques, Vocational School of Health Services, Akdeniz University, Antalya, Turkey.

Background: Management of MRON!J is still an ongoing issue and the number of the patients with MRONJ has been increasing due to
the common use of relevant medications for a wide range of diseases and conditions. The aim of this study was to investigate the
effects of local application of hyaluronic acid (HA) on bone healing of extraction socket following bisphosphonate administration.

Material-Methods: A total of 32 male Wistar rats were randomly allocated into 4 groups (BP+HA, BP, S+HA, S). BP+HA and BP groups
received weekly intraperitoneal injections of zoledronic acid (0.06 mg/kg), while S+HA and S groups were administered saline solution
for four weeks. After four weeks, left first molar teeth of all subjects were extracted and HA was administered to the extraction sockets
of rats in BP+HA and S+HA groups. Rats were sacrificed at postoperative 4t week. Samples underwent micro-computed tomography
(CT) analysis by measuring bone volume fraction (BV/TV) and bone surface density (BS/TV) and statistical analysis was performed.

Results: BV/TV was found to be different between groups (p=0.000). Although BV/TV ratio was similar between BP+HA and S+HA
groups (p=0.694), significant difference was observed between the other groups. It was also determined that BS/TV was different
between groups (p=0.002).

Conclusion: Local application of HA to the extraction socket following BP administration may improve bone healing. Within the
limitations of this study, further clinical and experimental studies with larger sample size are necessary to confirm the use of HA as an
adjunctive therapy in prevention of MRONJ.

Key words: Bisphosphonate, Bone Healing, Hyaluronic acid, MRONJ

Bifosfonat etkisi altinda yapilan dis ¢cekimlerinde hyaluronik asit uygulamasinin kemik iyilesmesine etkileri: Rat modeli
Khalid Gachayev?, Goksel Simsek Kaya?l, Mahir Kaya2, Mehmet Ali Altay?, Alper Sindel?, Oznur Ozalp!?

1Akdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya.
2Akdeniz Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler Béliimii, Antalya.

Amag: MRONJ'un 6nlenmesi ve ideal tedavisi halen tartismali olup, ilgili ilaglarin pek g¢ok hastalik ve durumda yaygin kullanim
endikasyonu nedeniyle de her gegen giin MRONYJ vakalarinin sayisi artmaktadir. Bu ¢alismanin amaci, bifosfonat (BF) kullaniminda, lokal
hyaluronik asit (HA) uygulamasinin gekim soketindeki kemik iyilesmesi Gzerine etkilerinin degerlendirilmesidir.

Gereg ve Yontem: :Otuz iki adet erkek Wistar rat rastgele 4 gruba ayrilmistir (BF+HA, BF, S+HA ve S). BF+HA ve BF gruplarinda yer alan
ratlara 4 hafta sure ile haftada bir kez intraperitonel 0.06 mg/kg zoledronik asit, S+HA ve S gruplarina ise steril salin uygulanmistir.
Dordinci haftanin sonunda tiim deneklerin sol mandibuler 1. azi disleri g¢ekilmis, BF+HA ve S+HA gruplarindaki ratlarda ¢ekim
soketlerine lokal HA uygulanmistir. Post-operatif 4. haftada ratlar sakrifiye edilmistir. Ornekler mikro-bilgisayarli tomografi (BT) ile
incelenerek kemik hacim fraksiyonu (BV/TV) ve kemik ylzey dansitesi (BS/TV) élgciimleri yapiimis, elde edilen veriler istatistiksel
analizlerle degerlendirilmistir.

Bulgular: BV/TV 6l¢timlerinin gruplar arasinda farkl dizeylerde oldugu tespit edilmistir (p=0,00). BF+HA ve S+HA gruplari arasinda
BV/TV ol¢cimleri benzer olmakla beraber (p=0,69), diger gruplar arasinda istatistiksel olarak anlaml fark oldugu gézlenmistir. BS/TV
bakimindan da gruplar arasinda anlaml dizeyde farklilk oldugu tespit edilmistir (p=0,002).

Sonug: Mevcut calismadan elde edilen veriler, BF etkisi altinda gergeklestirilen dis ¢gekimlerinde, ¢ekim soketine HA uygulanmasinin
kemik iyilesmesine olumlu etkiler saglayabilecegine isaret etmektedir. Bu deneysel ¢alismanin sinirlari dahilinde, elde edilen sonuglarin
dogrulanmasi ve HA'nin klinikte MRONJ’ un 6nlenmesinde faydali ve destekleyici bir tedavi segenegi olarak kullanilabilmesi igin genis
gruplariigceren ileri deneysel ve klinik ¢calismalara ihtiyag vardir.

Anahtar Kelimeler: Bifosfonat, Hyaluronik asit, Kemik iyilesmesi, MRONJ
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Myofasiyal Agrili Hastalarda Okluzal Splint ve Kas i¢i Enjeksiyonun Etkilerinin Degerlendirilmesi

Reyhan Saglam?, Cagri Delilbasil, Giilsiim Sayin Ozel?, Irmak Durur Subasi3

listanbul Medipol Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dall, istanbul
2jstanbul Medipol Universitesi Dis Hekimligi Fakdiltesi, Protetik Dis Tedavisi Ana Bilim Dall, istanbul
3jstanbul Medipol Universitesi Uluslararasi Tip Fakiiltesi, Radyoloji Ana Bilim Dall, istanbul

Amag: Myofasiyal agri, temporomandibular eklem diizensizligi (TMD) olan hastalarda sikga karsilasilan semptomlardan biridir. Splint
kullanimi ve tetik nokta (TN) lokal anestezi enjeksiyonu primer tedavi segenekleridir. Calismada TMD ile iligkili myofasiyal agrisi olan
hastalarda uygulanan tedavilerin 3 aylik takiplerinin klinik ve ultrasonografik etkilerinin arastirilmasi amaglandi.

Yontemler: Temporomandibuler Diizensizlikler i¢in Teshis Kriterleri (TMD/TK)'ne gore miyofasiyal agri endikasyonu alan ve kas agrisi
olan hastalar dahil edildi. Stabilizasyon splinti uygulanan 16 hasta Grup 1’i, splint ve TN lidokain enjeksiyonu uygulanan 16 hasta Grup
2’yi, TN lidokain enjeksiyonu uygulanan 16 hasta Grup 3’l ve 16 saglikli kisi Grup 4’0 olusturdu. Hastalarin agri ve maksimum agiz agiklig
(MAA) olglldu. Masseter hacmi ultrasonografi ile; masseter, sternokleidomastoid (SKM) ve trapez kas elastisiteleri elastografi ile
degerlendirildi. 1.ayda ve 3.ayda olglimler tekrarlandi.

Bulgular: Agri tim hastalarda 0.glinden 1. aya, 1. aydan 3. aya azaldi. (p=0,001) Grup 2 ve Grup 3’ln 3. aydaki agri degeri 0’a yaklasti.
Grup 1'de agri anlamli azaldi ama 0 ile arasinda anlamli fark vardir. Gruplarin timinde MAA 0. giinden 1. aya, 1. aydan 3. aya artti.
Masseter elastisitesi tim hastalarda 0.glinden 1. aya, 1. aydan 3. aya azaldi. (p=0,001) Sag SKM elastisitesi sadece grup 1’de 0. glinde
daha dusuktur. (p=0,034) Sol SKM, sag ve sol trapezius elastisitesi degismemistir. (p>0,05)

Sonuglar: TMD ile iliskili myofasiyal agrisi olan hastalarda splint, TN lidokain enjeksiyonu ve kombine uygulamalari agriyi azaltmada ve
MAA’y1 artirmada etkilidir. Tedavilerin timi masseter elastisitesini ve kasin sertligini azaltti. Tedavilerin SKM ve trapezius
elastisitelerine belirgin etkisi bulunmadi. Uygulanan tedavilerin sonuglari klinik agidan benzer ve basaril bulundu.

Anahtar Kelimeler: Elastografi, Myofasiyal agri, Stabilizasyon splinti, Tetik nokta enjeksiyonu, Ultrasonografi

Evaluation of the Effects of Occlusal Splint and Intramuscular Injection in Patients with Myofascial Pain

Reyhan Saglam?, Cagri Delilbasil, Giilsiim Sayin Ozel?, Irmak Durur Subasi®

listanbul Medipol Universitesi Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul
2istanbul Medipol Universitesi Faculty of Dentistry, Department of Prosthetic Dentistry, istanbul

3istanbul Medipol Universitesi International School of Medicine, Department of Radiology, istanbul

Objective: Myofascial pain is one of the common symptoms in patients with temporomandibular joint disorders (TMD). Splint use and
trigger point (TP) local anesthetic injections are primary treatment options. We aimed to investigate the clinical and ultrasonographic
effects of the treatments.

Methods: Patients who were diagnosed with myofascial pain according to Diagnostic Criteria for Temporomandibular Disorders were
included. There were 16 patients in each group. Group 1 was treated with stabilization splint, Group 2 was treated with splint and
intramuscular lidocaine injection, Group 3 was treated with lidocaine injection, Group 4 consisted of healthy volunteers. Pain and
maximum mouth opening (MMO) were recorded. Masseter volume was evaluated by ultrasonography whereas masseter,
sternocleidomastoid (SCM) and trapezius elasticities were evaluated by elastography. Measurements were repeated at 1st and 3rd
months

Results: Pain decreased at all times in all patients. (p=0.001) Pain in Group 2 and Group 3 approached 0 (baseline) at 3rd month; but
only Group 1 did not reach to 0 level. MMO increased from day 0 to 1st month and to 3rd month. Masseter elasticity decreased from
baseline to 1st month and to 3rd month. (p=0.001) Right SCM elasticity was lower at day 0 only in Group 1. (p=0.034) Left SCM, right
and left trapezius elasticity did not change. (p>0.05)

Conclusions: In myofascial pain patients, splint and lidocaine injection were effective in reducing pain and increasing MMO. All

treatments reduced masseter elasticity and stiffness but had no effect on SCM and trapezius, The treatments had clinically similar and
successful outcomes.

Keywords: Elastography, Myofascial pain, Stabilization splint, Trigger point injection, Ultrasonography
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Temporomandibular Eklem Kronik Rekiirrent Dislokasyonunda Fiksasyonsuz Bir Eminoplasti Teknigi

Muhsin Ardic, irem Giillerci, Berivan Deniz, Poyzan Bozkurt
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Mandibular kondilin unilateral ve ya bilateral olarak artikiiler eminensin anterior ve siiperioruna deplase olmasi TME'nin
dislokasyonu olarak adlandirilir. Eger dislokasyon kronik, rekirrent ve uzun sireli olursa cerrahi endike olabilir. Kronik rekiirrent
dislokasyon nadir gorulen insidansa sahiptir ve anatomik yatkinlik gésteren faktorler olabilir. Bu yatkin bireylerde esneme, kusma,
cigneme hareketleri ve giilme liiksasyona neden olabilir. Bu calismanin amaci TME'nin kronik rekirrrent dislokasyonunda fiksasyonsuz
bir eminoplasti olgusu sunmaktir.

Vaka: 41 yasinda kadin hasta TME'de recurrent dislokasyon sebebiyle agiz, dis ve ¢ene cerrahisi klinigine sevk edildi. Yapilan
degerlendirmeler sonucunda gift tarafli eminoplasti ameliyati yapilmasina karar verildi. Ameliyat konvansiyonel preaurikiiler insizyon
ile yapildi. Diseksiyon ile zigomatik ark ve eminens ekspoze edildi. Eminens igerisinde osteotomlar ile oblik bir osteotomi yapildi ve
mediale dogru vyesil aga¢ kirigi olusturarak genisletildi. Simfizden elde edilen kama sekilli graft split hattina yerlestirildi.

Sonug: Eminektomi artikiler eminensi hasarli olan kronik rekiirrent dislokasyon hastalarinda kabul edilebilir bir tedavi alternatifidir.
Diger yandan eminektomi sonrasi tatmin edici bir eminens olusturmak zordur;bu nedenle, eminoplasty belki en iyi secenek olabilir. Bu
vakada kullanilan eminoplasti tekniginin amaci; maliyeti dlistirmek, operasyon siiresini kisaltmakla beraber tatmin edici sonuglar elde
etmektir.

Anahtar Kelimeler: kronik dislokasyon, subluksasyon, hipermobilite, eminoplasti

An Eminoplasty Technique Without Fixation For Temporomandibular Joint Chronic Recurrent Dislocation

Mubhsin Ardig, irem Giillerci, Berivan Deniz, Poyzan Bozkurt
Ankara University, Faculty of Dentistry, Maxillofacial Surgery Department, Ankara

Obijective: Dislocation of the temporomandibular joint (TMJ) is unilateral or bilateral displacement of the mandibular condyle anterior
and superior to the articular eminence. If dislocation occurs as a chronic, recurrent or protracted condition, surgery may be indicated.
Chronic recurrent dislocation (CRD) of TMJ has a rare incidence, and there can be anatomic predisposition to dislocation. In such
predisposed individuals, yawning, vomiting, extremes of masticatory effort or laughing may precipitate eluxation. The objective of the
study is to present a case of bilateral chronic recurrent dislocation of TMJ with an eminoplasty technique without fixation.

Case Presentation: A 41 years old-female patient was referred to the oral and maxillofacialsurgery clinic with recurrent dislocation of
the TMJ. As a result of clinical and radiological examination, bilateral eminoplasty surgery was decided. Surgery was performed via the
conventional preauricular approach. The dissection was proceeded and zygomatic arch and eminence was exposed. An oblique
osteotomy was carried out in the eminence with osteotomes and the cut was extended medially to create a green stick fracture. The
wedge-shaped graft obtained from the symphysis was placed in the split line of the eminence.

Conclusion: Eminectomy is acceptable alternative in the treatment of the patients with chronic recurrent dislocation who have damage
on their eminences. On the other hand, after eminectomy, it is difficult to recreate a satisfactory eminentia;therefore, eminoplasty
may be the best choice. The aim of the eminoplasty technique used in this case is to reduce the cost, shorten the operation time with
obtain satisfactory results.

Keywords: chronic dislocation, subluxation, hypermobility, eminoplasty
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Bilateral masseter hipertrofisi olan hastanin cerrahi tedavisi; vaka sunumu ve mini-literatiir

Gokee Elif Erdayandi, Efe Can Sivrikaya
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Girig: Bilateral masseter hipertrofi, alt ylz genisliginde artisa sebep olan ve genellikle bruksizm ile iliskili bir durumdur ve tanisi
gorintulime teknikleri ve fizik muayene ile yapilir. Alt yiz genigliginin artmasi brakiosefalik yliz gérinimd ile birlikte estetik ve
fonksiyonel problemlere neden olabilir. Literatlirde; botoks uygulamasi, masseter kas diseksiyonu ve hipertrofik kemik dokusunun
cikarilmasi gibi tedavi metodlari mevcuttur. Hipertrofinin kas ve/veya kemik dokuda olmasi tedavi metodunu etkiler; 6zellikle kemik
hipertrofisi olan hastalarda osteotomi tercih edilebilir. Bu vaka mini-literatiir derlemesi ile sunulmus ve tedavi prensipleri tartisiimistir.

Vaka: Bu olguda, 35 yasindaki kadin hasta, brakiosefalik yiiz gériinimiiniiden rahatsiz olmasi sebebi ile Karadeniz Teknik Universitesi
Dis Hekimligi Fakiiltesi Cene Cerrahisi Anabilim Dal’'na basvurdu. Cerrahi operasyon 6ncesi 3 boyutlu model lizerine tasarlanmig bir
akrilik cerrahi kilavuz, osteotomi sinirlarinin belirtiimesi amaci ile kullanildi. intraoral yaklasim ile masseter kaslari diseke edildi ve
mandibular angular kemik osteotomi ile kesilerek gikarildi.

Sonug: Hastanin alt yliz genisligi azaltihp hastaya estetik bir goriinim kazandirildi.1 yillik takipte komplikasyon gérilmedi.

Anahtar Kelimeler: Angular hipertrofi, Masseter hipertrofisi, 3D modelleme

Surgical treatment of bilateral masseter hypertrophy; case presentation and mini-literature

Gokee Elif Erdayandi, Efe Can Sivrikaya
Department of Maxillofacial Surgery, Faculty of Dentistry, Karadeniz Technical University, Trabzon

Introduction: Bilateral masseter hypertrophy is a condition that causes an increase in lower facial width and is usually associated with
bruxism, and its diagnosis is made by imaging techniques and physical examination.In the literature; There are treatment methods such
as botox application, masseter muscle dissection and removal of hypertrophic bone tissue. The presence of hypertrophy in muscle and
/ or bone tissue affects the treatment method; osteotomy may be preferred especially in patients with bone hypertrophy. This case is
presented with a mini-literature review and treatment principles are discussed.

Case Presentation: In this case, a 35-year-old female patient was admitted to the Department of Maxillofacial Surgery, Faculty of
Dentistry, Karadeniz Technical University, because she was disturbed by her brachiocephalic facial appearance. An acrylic surgical guide
designed on a 3D model was used to define the osteotomy margins before the surgery. Masseter muscles were dissected with the
intraoral approach and the mandibular angular bone was excised by osteotomy.

Conclusion: The lower face width of the patient was reduced and the patient was given an aesthetic appearance. No complications
were observed in the 1-year follow-up.

Keywords: Angular hypertrophy, Masseter hypertrophy, 3D modeling
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Temporomandibular Eklem Bozuklugu Olan Hastalarda Artikiiler Eminens Yiiksekligi ve inklinasyonunun Konik Isinh
Bilgisayarli Tomografi ile Degerlendirilmesi: Bir Pilot Calisma

Duygu Turna
Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi ABD, Adana

Amag: Artikiiler eminensin dikligi, temporomandibular eklem (TME) disfonksiyonu igin predispozan bir faktor olarak 6ne strtlmustar.
Bu ¢alismanin amaci temporomandibular eklem (TME) sikayeti olan hastalarla ile TME sikayeti olmayan hastalarin konik isinli bilgisayarl
tomografi (KIBT) ile artikiiler eminens ylksekligi ve inklinasyonunu retrospektif olarak karsilastirmaktir.

Yontemler: Cukurova Universitesi Dis Hekimligi Fakiiltesi’ne son 6 ayda eklem sikayeti ve gesitli sebepler ile basvuran hastalarin KIBT
goruntdileri retrospektif olarak degerlendirildi. TME sikayeti olan ve saglkli olan kontrol grubu seklinde iki gruba ayrilan hastalarin
artikiler eminens inklinasyonlari ve yiikseklikleri 6lguldi.

Bulgular: Yas ortalamasi 41 olan 52’si kadin, 28'i erkek toplamda 80 hastanin her iki eklemi de degerlendirmeye alindi. Kontrol grubunda
16 erkek 24 kadin, TME sikayeti olan hasta grubunda ise 12 erkek 28 kadin hasta degerlendirildi. TME sikayeti olan grubun eminens
inklinasyon degerleri kontrol grubuna gore anlamli derecede yuksekti. Gruplar arasinda eminens yiiksekligi degerlerinde ise istatistiksel
olarak anlamli fark bulunmadi. Hastalarin cinsiyet, yas ve eminens ylksekligi degerleri gruplar arasindaki dagiliminin homojenlik
gosterdigi saptandi.

Sonuglar: Artikiiler eminensin sekli TME disk deplasmaninin gelismesi ile iliskili oldugu distnulmektedir. Bu ¢alismada da eklem
rahatsizigi bulunan hastalarda artikiiler eminens inklinasyonunun artmis oldugu bulunmustur.

Anahtar Kelimeler: eminens inklinasyonu, eminens yiksekligi, konik isinli bilgisayarli tomografi

The Evaluation of the Articular Eminence Height and Inclination of Patients with Temporomandibular Joint Disorder on
Cone Beam Computed Tomography: A Pilot Study

Duygu Turna
Oral and Maxillofacial Surgery, Dentistry, Cukurova University, Adana

Objective: The steepness of the articular eminence has been suggested as a predisposing factor for temporomandibular joint (TMJ)
disorder. The aim of the study was to evaluate the articular eminence height and inclination of patients with temporomandibular
disorder (TMD) compared to healthy patients.

Methods: Cone beam computed tomography (CBCT) images of 80 patients were analyzed resrospectively. CBCT images of patients
who applied to Cukurova University Faculty of Dentistry with TMD and various reasons in the last 6 months were evaluated
retrospectively. Articular eminence inclination and height were measured in patients who were divided into two groups as patients
with and without TMD.

Results: A total of 160 TMJs were evaluated. Out of 80 patients, 52 were female and 28 were male, whose average age was 41. 16 male
and 24 female patients in the control group and 12 male and 28 female patients in the patient group with TMD were evaluated. The
eminence inclination values of TMD group were significantly higher than the control group. No statistically significant differences were
found in the eminence height values between the groups. It was determined that the distribution of the patients' gender, age and
eminence height values between the groups showed homogeneity.

Conclusions: The shape of the articular eminence is related to the development of TMJ disc displacement. In this study, it was found
that the articular eminence inclination was increased in patients with TMD.

Keywords: eminence inclination, eminence height, cone beam computed tomography
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Tiirkiye'de Dishekimligi Ogrencilerinin Kanama Kontroliine Yonelik Bilgi ve Tutumlarinin Degerlendirilmesi: Ulusal Bir
Arastirma

Kevser Sancak!, Mehmet Emre Yurttutan?, Ozan Kaan Venedik3, Serpil Altundogan?

1Ankara Universitesi, Dis Hekimligi fakiiltesi, Agiz, Dis ve Cene Cerrahisi ABD,Ankara

2Ankara Yildirim Beyazit Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi ABD,Ankara
30zel Kurum, Ankara

Amag: Agiz, Dis ve Cene Cerrahisi staji igin dis hekimligi fakiltesi ders mifredati kanama kontrolii, anormal kanamaya dogru midahale,
hemostatik ajan bilgisi ve bu konuda yapilan uygulamalari icermelidir. Bu ¢alismada, farkli fakiltelerden katilan bir grup Turk dis
hekimligi 6grencisinin staj stiresince klinik uygulama sonrasi kanama midahalesi, hemostatik ajanlar ve antikoagtlanlar ile ilgili bilgi ve
tutumlarinin belirlenmesi amaglanmistir.

Yontemler: Eyliil 2018 tarihinden Haziran 2019'a kadar dis hekimligi 6grencilerine li¢ boliimden olusan bir anket verildi. Bolim 1, sekiz
soruyla 6grencilerin kanama mudahalesi yeterliligini sorgulamaktadir. Bolim 2, 6grencilerin hemostatik ajanlar hakkindaki bilgilerini ti¢
soruyla degerlendirmektedir. B6liim 3, 6grencilerin antikoagilanlarla ilgili bilgilerini dért soruyla ele almaktadir. Ogrencilerden kanama
miidahalesi, hemostatik ajanlar ve antikoagiilanlar hakkindaki bilgilerini 1 ila 5 arasinda derecelendirmeleri istendi.

Bulgular: Arastirmaya Turkiye'deki farkli Gniversitelerden toplam 1150 6grenci katilmistir. Besinci sinif 6grencileri tiim sorularda daha
iyi performans gosterdi ve toplam puanlari istatistiksel olarak anlamli derecede dérdiinci sinif 6grencilerinden daha yuksekti; erkek
dgrenciler kendilerini kiz grencilere gére daha yiiksek puanlamislardir. Ogrencilerin bilgi diizeyini 6lgen 2. ve 3. béliimlerde yiizde
oranlari 1. bélimdekinden daha yiiksek bulunmustur.

Sonuglar: Dis hekimligi 6grencilerinin kanama, hemostatik ajanlar ve antikoagtilanlara karsi tutumu ve bilgisi arzu edilen bir seviyede
bulunmustur. Ayrica gruptan bagimsiz olarak elektrokoter kullanma becerisi tim 6grencilerde zayif olarak gozlemlenmistir.

Anahtar Kelimeler: Antikoagulanlar, Dis Hekimligi Egitimi, Kanama, Hemostaz, Hemostatik ajanlar

Assessment of the Dental Students' Knowledge and Attitudes Toward Bleeding Control in Turkey: A National Survey

Kevser Sancak!, Mehmet Emre Yurttutan?, Ozan Kaan Venedik3, Serpil Altundogan?

1Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial surgery,Ankara

2Ankara Yildinnm Beyazit University, Faculty of Dentistry, Department of Oral and Maxillofacial surgery,Ankara
3Private Practice,Ankara

Objective: The dentistry curriculum for oral and maxillofacial surgery internship should comprise bleeding control, correct intervention
to abnormal bleeding, knowledge of hemostatic agents, and applications. This study aimed to determine the level of knowledge and
attitudes of a group of Turkish dental students regarding bleeding intervention, hemostatic agents, and anticoagulants after clinical
practice during internship.

Methods: A three-part survey was given to dental students from September 2018 to June 2019. Section 1 asked about students’
competence in bleeding intervention with eight questions. Section 2 assessed students’ knowledge of hemostatic agents with three
questions. Section 3 addressed students’ knowledge of anticoagulants with four questions. Students were asked to self-rate their
knowledge of bleeding intervention, hemostatic agents, and anticoagulants on a scale of 1 to 5.

Results: A total of 1150 students from different universities in Turkey participated in the study. The fifth-year students performed
better on all questions, and their total score was statistically significantly higher; male students rated themselves higher than female
students. In sections 2 and 3, which measure the knowledge level of students, the percentage rates were higher than in section 1

Conclusions: The dental students’ attitude toward and knowledge of bleeding, hemostatic agents, and anticoagulants were at a

desirable level. In addition, regardless of the group, the ability to use electrocautery was poor in all students.

Keywords: Anticoagulants, Hemorrhage, Hemostasis, Hemostatics, Self-Assessment



[OP-033]

Mandibuler Koronoid Hiperplazisi: Vaka Serisi

Bahadir Sancar, Ferhat Musulluoglu, Yunus Cetiner
indni Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dal

GiRiS

Mandibuler koronoid hiperplazisi mandibuler koronoid gikintinin normalden uzun olmasidir. Bu yapi histolojik olarak normal kemikten
farkh degildir. Nadir rastlanilan bu patoloji belirtileri temporomandibuler eklem hastaliklariyla benzerlik gostermektedir. Uzamis
koronoid prosesi, koronoidektomi sirasinda, temporalis kas lifleri disseke edilip ardindan rezeke edilir ve rezeke edilen parga alinir.
Koronoidotomide koronoid proses rezeke edilir ve yerinde birakilr.

Vakalar

OLGU 1: Hasta klinigimize giderek artan agiz kisithgiyla basvurmustur. Tarafimizca yapilan klinik ve radyolojik muayeneler sonucun
hastaya mandibuler koronoid hiperplazisi teshisi konulmustur. Hasta genel anestezi altinda opere edildi. Koronoidektomi isleme yapildi.
Ardindan hasta uyandirilip sorunsusuz sekilde servisi gonderildi.

OLGU 2: Hasta klinigimize agiz kisithgiyla basvurdu. Tarafimizca yapilan klinik ve radyolojik muayeneler sonucun hastaya mandibular
koronoid hiperplazisi teshisi konuldu. Hasta genel anestezi altinda koronoidotomi islemi gergeklestirildi. Ardindan hasta uyandirilip
sorunsuz bi sekilde servise gonderildi.

SONUC
Agiz acikhgl kisitlanmis ve malokliizyonu olan hastalarda ilk akla gelen patoloji TME patolojileri olmaktadir. Yetersiz muayene ve
degerlendirme sonrasinda yanlis teshis konulmakta ve yanlis tedaviler yapilabilmektedir. Bu tip olgularda ortopantomografinin, yani
sira U¢ boyutlu tomografik yontemin kullanilmasi, dogru ve kesin taniya ulagilmasinda ve operasyon dncesi ile sonrasi degerlendirme
yapilmasinda énem tasimaktadir. Bu hastalarin tedavisinde koronoidektomi veya koronoidotomi islemleri yapilmaktadir.

Anahtar Kelimeler: mandibuler koronoid hiperplazisi, trismus, agiz agikhgi

Mandibular Coronoid Hyperplasia: Case Series

Bahadir Sancar, Ferhat Musulluoglu, Yunus Cetiner
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction

Mandibular coronoid hyperplasia is when the mandibular coronoid process is longer than normal. This structure is histologically not
different from normal bone. These rare pathology symptoms are similar to temporomandibular joint diseases. Elongated coronoid
process, during coronoidectomy, temporalis muscle fibers are dissected and then resected and the resected part is removed. In
coronoidotomy, the coronoid process is resected and left in place.

Cases

Case 1:The patient applied to our clinic with increasing mouth restriction. As a result of clinical and radiological examinations performed
by us, the patient was diagnosed with mandibular coronoid hyperplasia. The patient was operated under general anesthesia.
Coronoidectomy was performed. Then the patient was awakened and the service was sent without any problems.
Case 2:The patient applied to our clinic with mouth restriction. As a result of clinical radiological examinations performed by us, the
patient was diagnosed with mandibular coronoid hyperplasia.The patient was operated under general anesthesia. Coronoidotomy was
performed. Then the patient was awakened and sent to the service without any problem.

Conclusion
In patients with restricted mouth opening and malocclusion, the first pathology that comes to mind is TMJ pathologies. After
inadequate examination and evaluation, wrong diagnosis is made and wrong treatments can be done. In such cases, the use of
orthopantomography, as well as three-dimensional tomographic method, is important in reaching the correct and definitive diagnosis
and in pre- and post-operative evaluation. In the treatment of these patients, coronoidectomy or coronoidotomy procedures are
performed.

Keywords: mandibular coronoid hyperplasia, trismus, mouth opening
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Temporomandibular eklem diizensizligi (TMD) hastalarinin bagsvuru sikayetlerinin teshis ve tedavileri ile
korelasyonunun incelenmesi

Merve Cakir, Giil Merve Yalgin Ulker, Deniz Gékge Meral
istanbul Okan Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Amag: Temporomandibular eklem diizensizlikleri (TMD); temporomandibular eklemi, gigneme kaslarini, disleri ve iliskili yapilari birlikte
veya tek basina igeren rahatsizliklardir. TMD’nin klinik semptomlari ve bunlara bagh teshis ve tedavileri degisiklik gostermektedir. Bu
¢alismanin amaci TMD sikayetiyle klinige basvuran hastalarin basvuru sikayetlerine gore teshis ve tedavilerinin korelasyonlarini
incelemektir.

Yontemler: Calismaya istanbul Okan Universitesi Dis Hekimligi Fakiiltesi’ne TMD sikayetiyle basvurup tedavi uygulanan 117 hasta dahil
edilmistir. Hastalarin klinik muayeneleri ‘Temporomandibular Dlzensizlikler i¢in Tani Kriterleri (TMD/TK)’ rehberine gére yapilmis,
teshisleri gene bu rehbere gore konmus ve tedavileri uygulanmistir.

Bulgular: Calismaya dahil edilen 117 hastanin (95 kadin-22 erkek) vyas araligi 18-75 arasinda degismektedir.
Hastalar; kas agrisi, eklem bolgesinde agri, kulak agrisi, hareket sirasinda eklemden ses gelmesi, dis sikkma, ¢enede kitlenme olmasi gibi
sikayetlerle basvurmustur. 94 hasta direk agri sikayetiyle basvurmustur.

Agriyla basvuran hastalarda gerekli durumlarda oncelikle kas gevsetici ve antienflamatuar regete edilip akut agri ortadan kaldirildiktan
sonra tekrar muayene edilmis ve kesin teshis ikinci muayenede konmustur.

TMD/TK rehberine gére yapilan muayene sonucunda; 50 hastada hem agri kaynakli TMD hem de eklem ici diizensizlik gérulirken, 53
hastada sadece agri kaynakli TMD, 11 hastada eklem ici diizensizlik teshisi konmustur.

Hastalarin basvuru sikayetleri ve teshislerine ilag tedavisi, egzersiz, oklizal splint, botoks enjeksiyonu, artrosentez gibi cesitli tedavi
yontemleri tek baslarina ya da kombine sekilde uygulanmistir.

Sonuglar: Bu ¢calismanin sonucunda TMD rahatsizligi olan hastalarda agrinin dnemli bir bagvuru sikayeti oldugu ve kas agrisi, kulak agrisi
gibi agrilarin eklem igi diizensizlikleri kamufle edebilecegi bu nedenle akut agri elimine edildikten sonra kesin teshisi koyabilmek icin
hastalarin tekrar muayene edilmesi gerektigi diisiiniilmektedir.

Anahtar Kelimeler: Temporomandibular eklem, Tempormandibular eklem duzensiligi, TMD/TK

Investigation of the correlation between the diagnosis and treatment of complaints of temporomandibular joint
disorder (TMD) patients

Merve Cakir, Giil Merve Yalgin Ulker, Deniz Gékce Meral
Department of Oral and Maxillofacial Surgery, Istanbul Okan University Faculty of Dentistry, istanbul, Turkey

Objective: Temporomandibular disorders (TMD) are group of pain condition involving temporomandibular joint, masticatory muscles,
dentition, and associated structures together or alone. The clinical symptoms of TMD and their associated diagnosis and treatment
may vary. The aim of this study is to examine the correlations of diagnosis and treatment of patients who applied to the clinic with
TMD according to their complaints.

Methods: The study included 117 patients who applied to the clinic with the complaint of TMD and were treated. The clinical
examinations of the patients were made according to the "Diagnostic Criteria for Temporomandibular Disorders (DC/TMD)" guideline,
their diagnoses were made according to this guide and treatments were applied.

Results: The age of patients (95 female-22 male) included ranged from 18-75.

Patients; applied with complaints as pain, noise during movement, and locking in the jaw. 94 patients applied with pain as a chief
complaint.

Patients presenting with pain, drugs were prescribed, and after the acute pain was eliminated, they were re-examined and the
definitive diagnosis were made.

As a result of the examination carried out according to the DC/TMD guideline; in 50 patients both pain-related TMD and intra-articular
disorders were observed, 53 patients were diagnosed with pain-related TMD only, and 11 patients had intra-articular disorders.
Various treatment methods such as drug therapy, exercise, occlusal splint, botox injection, arthrocentesis were applied alone or in
combination.

Conclusions: As a result of this study, it is thought that pain is an important complaint in patients with TMD and that pain can
camouflage intra-articular disorders.

Keywords: DC/TMD, Temporomandibular disorder, Temporamandibular joint
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Pediatrik Mandibula Kiriklarinin Tedavisinde Sirkummandibular Baglama

Zeynep Cukurova Yilmaz, Fatma Dilek Erten, Serap Gulsever, Nelli Yildirimyan, Hanife Ataoglu
Medipol Universitesi, Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dall, istanbul

Giris: Cene kiriklari pediatrik hastalarda siklikla karsilagilan yiz iskeleti yaralanmalaridir ve %56’si mandibulada izlenir. Pediatrik travma
hastasinin yonetimi; anatomik yapilardaki farkliliklar, dis tomurcuklarinin varligi, biyiime ve gelisim siirecinin devam ediyor olmasi,
kooperasyon zorlugu ve beslenme gereksinimi gibi faktorler nedeniyle yetiskinlerden daha zordur. Bu nedenle, pediatrik hastada kirik
tedavisinde agik rediksiyon yontemleri yerine daha konservatif olan kapali rediksiyon yontemleri endikasyon dahilinde tercih
edilmektedir.

Vaka: Bu sunumda akrilik okluzal splint ve sirkummandibuler baglama ile tedavi edilen bir mandibuler kirik vakasi sunulacaktir.
Klinigimize kaydiraktan diisme sonucu alt ¢enesinde olusan travma sikayetiyle basvuran 8 yasindaki erkek cocuk hastanin sag alt cene
parasimfiz bolgesinde olusmus izole, bukkolingual yonde hafif dislokasyonu olan basit kirik tespit edilmistir. Tedavisi genel anestezi
altinda gerceklestirilen hastanin, hazirlanan akrilik splint ile okllizyonu saglanmis ve 0.7mm ¢apl ortodontik tel ile sirkummandibuler
baglama yapilarak kirik rediiksiyonu gerceklestirilmis, mevcut ekstraoral ve intraoral laserasyonlar siiture edilmistir. Postoperatif
donemde antibiyoterapi ve yumusak diyet ile beslenme 6nerilmistir. Erken donemde her hafta yapilan kontrollerde okliizyonun stabil
oldugu gozlenmis ve hasta sorunsuz bir iyilesme siireci gegirmistir. Postoperatif 4. haftada yapilan klinik ve radyolojik degerlendirme
sonucunda tellerin ve splintin gikartilmasina karar verilmistir. Hastanin 6 ay boyunca diizenli araliklarla yapilan kontrollerinde herhangi
bir komplikasyon, fonksiyon bozuklugu ve anatomik degisiklik izlenmemistir.

Anahtar Kelimeler: Pediatrik Mandibula Kirigi, Sirkummandibuler Baglama, Okluzal Splint

Circummandibular Ligation in the Treatment of Pediatric Mandibular Fractures

Zeynep Cukurova Yilmaz, Fatma Dilek Erten, Serap Gulsever, Nelli Yildirimyan, Hanife Ataoglu
Medipol University, School of Dentistry, Oral and Maxillofacial Surgery,Istanbul

Introduction: Jaw fractures are facial skeletal injuries frequently encountered in pediatric patients, and 56% are observed in the
mandible. Management of a pediatric trauma patient is more complicated than adults due to differences in anatomical structures, the
presence of tooth buds, the continuation of growth and development, and the difficulty of cooperating with children and nutritional
requirements. Therefore, more conservative treatment options such as closed reduction are preferred instead of open reduction
methods in pediatric facial fractures.

Case: This report presents the management of a mandibular fracture using an acrylic occlusal splint via circummandibular ligation. An
isolated, simple fracture with a slight dislocation in the buccolingual direction was detected at the parasymphysis of the right mandible
due to a fall from a slide in an 8-year-old boy patient. Under general anesthesia, occlusion was obtained with an acrylic splint prepared
intraoperatively and fracture reduction was achieved by circummandibular ligation with 0.7mm diameter orthodontic wires. Extraoral
and intraoral lacerations were sutured. Postoperative antibiotic therapy and a soft diet were recommended. The occlusion was stable
during the weekly follow-ups. The patient had an uneventful recovery as a result of the clinical and radiological evaluation at the
postoperative fourth week. We decided to remove the wires and splint.

No complications, dysfunction or malocclusion were observed during the follow-up appointments performed regularly within the
postoperative six months.

Keywords: Pediatric Mandible Fracture, Circummandibular Ligation, Occlusal Splint
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Sagital split osteotomisinde koti kirik tizerine klinik tecriibemiz: Olgu serisi

Sadi Memis, Fatih Mehmet Coskunses, Elshan Muradov
Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, Tiirkiye

Amag: Mandibular fazlalik veya retrognatinin duzeltiimesinde kullanilan sagital split osteotomisinin (SSO) osteotomi sirasinda
mandibulanin istemeyen veya diizensiz kirilmasini tanimlayan kotl bolinmedir. Bu vaka serisinde kota kirik yasanan 3 vakanin tedavi
sdreci ve sinirlamalari anlatiimistir.

Olgu 1: Orta ve alt yilizde asimetrisi bulunan 32 yasinda erkek hastaya LeFort | ve bilateral SSO planlandi. Operasyon sirasinda sag tarafta
kot kirik olugtu. Mini plak ve bikortikal vida yardimiyla fikse edildi.

Olgu 2: 25 yasinda erkek hastanin alt yliz asimetrisinin diizeltiimesi amaciyla bilateral SSO planlandi. Mandibula sag tarafta geri alma
sol tarafta ilerletme uygulandi. Sol tarafta distal segmentte istenmeyen kirik olustu. Kirik parga bikortikal vida yardimiyla proksimal
segmente sabitlendi.

Olgu 3: iskeletsel sinif 3 kapanisa sahip 22 yasinda erkek hastaya ortodontik tedavi sonrasi LeFort 1 ve bilateral SSO planland.
Operasyonda mandibulada ilerletme uygulandi. Mandibula sol tarafta proksimal segmentte k&tii kirik olustu. islem sonrasi bitim splinti
ile kapali rediiksiyon uygulandi.

Sonug: Koti kirik olustugunda cerrahin tecriibesi, kirik hattinin cerrahi alanda izlenebilmesi SSO basarisinda dnemli rol oynar. Bu vaka
serisinde U¢ hastada da ikinci bir ortognatik cerrahi operasyona ihtiya¢ duyulmadan basarili sekilde tedavi sonlandirildi.

Anahtar Kelimeler: ortognatik cerrahi, sagittal split osteotomisi, koti kirik, komplikasyon

Our clinical experience on bad splits in sagittal split osteotomy: Case series

Sadi Memis, Fatih Mehmet Coskunses, Elshan Muradov
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkey

Objective: Sagittal split osteotomy(SSO), which is used for the correction of mandibular excess or retrognathia, is bad division, which
describes unwanted or irregular fracture of the mandible during osteotomy. In this case series, the treatment process and limitations
of three cases with bad splits are described.

Case 1: LeFort | and bilateral SSO were planned for a 32-year-old male patient with middle and lower facial asymmetry. There was a
bad split on the right side during the surgery. It was fixed with a mini plate and bicortical screw.

Case 2: Bilateral SSO was planned for the correction of lower facial asymmetry in a 25-year-old male patient. Mandible was retracted
on the right side and advanced on the left side. A bad split occurred in the distal segment on the left side. The fractured fragment was
fixed to the proximal segment with bicortical screws.

Case 3: LeFort 1 and bilateral SSO were planned for a 22-year-old male patient with skeletal class 3 bite after orthodontic treatment.
Mandible advancement was performed in the operation. A bad split occurred in the proximal segment on the left side of the mandible.
Closed reduction was performed with a finishing splint after the procedure.

Conclusion: When a bad split occurs, the experience of the surgeon and the ability to monitor the fracture line in the surgical field play

an important role in the success of SSO. In this case series, treatment was terminated successfully in all three patients without the need
for a second orthognathic surgery.

Keywords: orthognathic surgery, sagittal split osteotomy, bad split, complication
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Ortognatik Cerrahi Hastalarinda Beslenme Durumunun izlenmesi

Burcu Oztiirk!, Zehra Margot Celik?, Giilcan Berkel?, Sule Aktag?, Ferit Bayram?, Esra Giines?, Yasar Ozkan?
IMarmara Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi ABD.,istanbul, Tiirkiye
2Marmara Universitesi Saglik Bilimleri Fakiiltesi Beslenme ve Diyetetik B6liimdi, istanbul, Tiirkiye

Amag: Ortognatik cerrahi 6ncesi slirecte hastanin yetersiz ve dengesiz beslenmesi, postoperatif komplikasyonlarin gelismesine ve
toparlanma sirecinin gecikmesine neden olabilmektedir. Ayrica postoperatif intermaksiller fiksasyon besin alimini, tiketilen besinlerin
tlrdnd ve yapisini etkilemektedir. Bu durum hastalarin yetersiz beslenmesine yol agabilmektedir. Bu ¢alisma, hastalarin preoperatif
donemde beslenme durumunun belirlenmesini ve ortognatik cerrahi operasyonuna bagh beslenme ve antropometrik 6lgimlerdeki
degisimin degerlendirilmesi amaciyla ytritilmustar.

Yéntemler: Marmara Universitesi A1z Dis ve Cene Cerrahisi Anabilim Dal'na basvuran, ortognatik cerrahi endikasyonu konan 18-45
yas arasi 5 hastanin (E=4, K=1) demografik 6zellikleri saptanmig, operasyon dncesi ve operasyon sonrasi belli araliklarla (1. hafta, 2.
hafta ve 1. ayda) antropometrik élgiimleri ve besin tiketimleri incelenmistir.

Bulgular: Ameliyat 6ncesi hastalarin beden kitle indeksi medyanlari 20,1 kg/m2 (alt deger= 19,6 kg/m2; iist deger= 26,3 kg/m2) iken
ameliyat sonrasi 1. ayda azalarak 19,2 kg/m2 (alt deger= 18,0 kg/m2, Ust deger= 24,8 kg/m2) olarak bulunmustur (p=0,024). Hastalar
ameliyat sonrasi 1 ayda ortalama vicut agirliklarinin % 5,0 + 1,97’sini kaybettigi saptanmistir. Ameliyat sonrasi hastalarin kas kitlesi
istatistiksel olarak anlamli sekilde diisme egilimi gostermis ve 1. ayda kas kitlesi artmaya baslamistir (p=0,019). Hastalarin operasyon
Oncesi ortalama 1729,0 + 589,8 kkal olan enerji alimlari 1. haftada azalarak 1165,0 + 286,6 kkal olup, 1. ayda artarak 1927,4 + 1045,8
kkal’ye ylkselmistir.

Sonuglar: Ortognatik cerrahi gegiren hastalarin 1 aylk izlem sonuglarina gére ameliyat sonrasinda hastalarda baslangicta besin aliminda
yetersizlik ile ciddi agirlik ve kas kaybi oldugu ancak bunlarin 1.ayin sonunda artis egilimi gosterdigi saptanmistir. Ortognatik cerrahi
geciren hastalarin beslenme durumuyla ilgili daha uzun dénem takipli calismalara ihtiyag vardir.

Anahtar Kelimeler: Beslenme, Malnitrisyon, Ntrisyon, Ortognatik Cerrahi

Nutritional Status Monitoring in Orthognathic Surgery Patients

Burcu Oztiirkl, Zehra Margot Celik?, Giilcan Berkel?, Sule Aktag?, Ferit Bayraml, Esra Giines?, Yasar Ozkan?
IMarmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey
2Marmara University, Faculty of Health Sciences, Department of Nutrition and Dietetics, Istanbul, Turkey

Objective: Unbalanced nutrition of the patient in the pre-orthognathic surgery may cause the development of postoperative
complications and delay the recovery process.In addition, postoperative intermaxillary fixation affects food intake, the type and
structure of foods consumed.This may lead to malnutrition of patients.This study was carried out to determine the nutritional status
of the patients in the preoperative period and to evaluate the changes in nutrition and anthropometric measurements due to
orthognathic surgery.

Methods: Demographic characteristics of 5 patients who applied to Marmara University Oral and Maxillofacial Surgery Department
and were indicated for orthognathic surgery were determined, and preoperatively and postoperatively at regular intervals.

Results: While the median body mass index of the patients preoperatively was 20.1 kg/m2,it decreased at the postoperative 1st month
to 19.2 kg/m2.=18 kg/m2,upper value=24.8 kg/m2. It was determined that the patients lost 5+1.97% of their mean body weight in 1
month after surgery.Postoperatively, the muscle mass of the patients showed a statistically significant tendency to decrease and the
muscle mass started to increase in the 1st month. The energy intake of the patients,which was 1729+589.8 kcal before the operation,
decreased to 1165+286.6 kcal in the 1st week,and increased to 1927.4+1045.8 kcal in the 1st month.

Conclusions: According to the 1-month follow-up results of the patients who underwent orthognathic surgery,it was determined that

the patients initially had insufficient food intake, severe weight and muscle loss, but tended to increase at the end of the first month.
Longerterm follow-up studies are needed on the nutritional status of patients undergoing orthognathic surgery.

Keywords: Malnutrition, Nutritional assessment, Postoperative morbidit, Wound healing
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Ortagnatik Cerrahi Hastasinda Malign Hipertermi: Vaka Sunumu

Hayrunisa Kogyigit, Yagmur Malkog, Tuba Develi, Timay Uludag Yanaral
istanbul Medipol Universitesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Malign hipertermi (MH), farmakogenetik bir miyopati olup tetikleyici ajanlarla karsilagmasi sonucu kas hipermetabolizmasi, rigor ve
siddetli ates ylkselmesi ile karakterize bir durumdur. MH genellikle anestezi indiksiyonunu takiben gorilir, ancak girisim stiresince ve
sonrasinda dahi ortaya gikabilir. Otozomal dominant gegislidir.Klinik bulgular dakika ventilasyonunun artmasina ragmen agiklanamayan
karbondioksit olusumu, kas sertligi ve rabdomiyoliz, hipertermi, tasikardi, asidoz ve hiperkalemidir. MH gelismesi halinde erken tani ve
hizli tedavi hayat kurtaricidir. Dantrolen halen tedavide bilinen tek ajandir.

19 yasinda ASA | erkek hasta dentofasiyal deformiteye nedeniyle klinigimize basvurdu. Planlanan ortognatik cerrahi midahale ile
maksilla 4 mm gémiilerek 5 mm 6ne alindi. Mandibula saat yénii tersi hareket verilerek 3 mm 6ne alindi. islem sirasinda hastaya
esmeron ve sevofluran verildi. Hipermetabolizmanin ilk belirtileri, yani EtCO2'de artis operasyon basladiktan 6 sa sonra gergeklesti.
intraop es zamanli hipertermi ve nabizda artis seyredildi. Hasta anestezi indiiksiyonundan yaklasik 7 sa sonra kiloya 0.5’den 40 mg
dantrolen sodyum uygulandi. Hipotermi tedavisi protokole gore baslatildi. Malign hipertermi tedavi protokoliine baslandiktan 20 dakika
sonra hipermetabolizma belirtileri azalmaya basladi. Daha sonra sirekli tedavi igin cerrahi yogun bakim Unitesine transfer edildi ve
ameliyat sonrasi olumlu bir seyir izledi. Taniyi kesinlestirmek igin genetik analiz testi alindi. Hasta ameliyattan 1 hafta sonra sifa ile
taburcu edildi.

Bu vaka ile nadir gérilmesine ragmen mortalite orani yiksek olan MH’nin anestezi takibi ile ilgili deneyimlerimizi sunarak malign
hipertermi farkindaligini vurgulamaktayiz. Ayni zamanda tani, tedavi ve takip protokoli iyi bilinmeli ve glincel tedavi yaklasimlari takip
edilmelidir.

Anahtar Kelimeler: Malign hipertermi, dantrolen, ortognatik cerrahi

Malignant Hyperthermia in the Orthognathic Surgery Patient: A Case Report

Hayrunisa Kogyigit, Yagmur Malkog, Tuba Develi, Timay Uludag Yanaral
Istanbul Medipol University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Malignant hyperthermia(MH) is a pharmacogenetic myopathy characterized by muscle hypermetabolism, rigors and severe fever due
to exposure to triggering agents. MH usually occurs following the induction of anesthesia, but can occur during and even-after the
intervention. It’s autosomal dominant. Clinical findings are unexplained carbondioxide formation, muscle stiffness and rhabdomyolysis,
hyperthermia, tachycardia, acidosis and hyperkalemia despite increased minute ventilation. If MH develops, early diagnosis and prompt
treatment are life-saving. Dantrolene is currently the only known treatment agent.

A 19-year-old ASAl male patient was admitted to our clinic due to dentofacial deformity. With the planned orthognathic surgical
intervention, the maxilla impaction 4mm and advancement 5mm. The mandible advancement 3mm forward with a counterclockwise
movement. The first signs of hypermetabolism, namely the increase in EtCO2, occurred 6hours after the start of the operation.
Hyperthermia and increased heart rate. Approximately 7hours after the induction of anesthesia, 0.5to 40mg of dantrolene per-kilogram
of weight was administered. Hypothermia treatment was initiated according to the protocol. Twenty-minutes after the start of the MH
treatment protocol, the symptoms of hypermetabolism began to decrease. He was then transferred to the surgical intensive care unit
for continued treatment and had a positive postoperative course. Genetic analysis test was taken to confirm the diagnosis. The patient
was discharged 1week after the operation with full recovery.

In this case, we emphasize the awareness of MH by presenting our experience in the anesthesia follow-up of MD, whichs high mortality.
At the same time, the diagnosis, treatment and follow-up protocol should be well known.

Keywords: Malignant hyperthermia, dantrolene, orthognathic surgery
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Maksiller Odontojenik Miksoma ve Maksiller Rekonstriiksiyon: Vaka Sunumu

Osman Kiiciikcakirl, Erol Cansiz2, Zeynep Sabahat Yey?, Merve Oztiirk?
listanbul Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agiz Yiiz ve Cene Cerrahisi Anabilim Dall, istanbul

Odontojenik miksomalar primitif mezenkimden kdken alan benign timérlerdir. Cenede nadir goriilen, metastaz yapmayan, kapsulsiiz
timorlerdir. Klinik seyrinde yavas biylyen, lokal dekstriiksiyona yol agan agrisiz timorlerdir. Tedavisi genis cerrahi eksizyondur.

45 yasinda erkek hasta klinigimize ylziinde zaman igerisinde artan asimetri sikayetiyle basvurdu. Yapilan klinik ve radyolojik
muayeneleri sonucunda sag maksiller alveolar kemik ve sag maksiller sinlisti kaplayan kitle oldugu belirlendi. Yapilan insizyonel biyopsi
sonucunda odontojenik miksom oldugu 6grenildi. Agiz icinden flap kaldirildiktan sonra kitleyi icerisine alan 6nceden hazirlanmig
osteotomi guidelari ile maksillaya orta hattan itibaren hemimaksillektomi osteotomisi uygulandi. Kitle bitiin halde gikarildiktan sonra
guidelarin vidalari ile uyumlu kisiye 6zel rekonstriiksiyon implant apareyi birebir uyumlu yerlestirildi ve vidalarla sabitlendi. implant
abutmentlarinin ¢ikis yerleri palatinal mukozada gevresi full keratinize doku olacak sekilde belirlendi. Flap primer suture edilerek
kapatildi. Cerrahiden iki hafta sonra protetik islemler baslandi ve hastaya sabit koprileri uygulandi.

Cerrahide uygulanan rekonstriksiyon yontemi ile hastanin yiiziinde olasi asimetri minimalize edilmis, agiz-burun yollari birlesmesinin
online gecilmis ayrica hastanin baska bolgesinden alinarak yapilacak ikinci cerrahinin 6niine gegcildi. Hastaya protetik tedavileri kolaylikla
uygulanarak olasi gene yiiz ve obturator protezin 6nlne gegildi.

Anahtar Kelimeler: miksom, rekonstriiksiyon, subperiosteal

Maxillary Odontogenic Myxoma and Maxillary Reconstruction: Case Report

Osman Kiiciikcakirl, Erol Cansiz2, Zeynep Sabahat Yey?, Merve Oztiirk?
IIstanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Istanbul University Faculty of Medicine, Department of Oral and Maxillofacial Surgery, Istanbul

Odontogenic myxomas are benign tumors originating from primitive mesenchyme. They are rare, non-metastatic, non-encapsulated
tumors of the jaw.They are painless tumors that grow slowly in their clinical course and cause local destruction. The treatment is wide
surgical excision.

A 45-year-old male patient applied to our clinic with the complaint of increasing asymmetry on his face over time. As a result of clinical
and radiological examinations, it was determined that there was a mass covering the right maxillary alveolar bone and right maxillary
sinus. As a result of incisional biopsy, it was learned that he had odontogenic myxoma. Treatment; after the flap was elevated by intra-
oral, hemimaxillectomy osteotomy was applied to the maxilla from the midline with pre-prepared osteotomy guides that included the
tumor.After the tumor was removed as a whole, 3-D custom subperiosteal reconstruction implant appliance compatible with the
screws of the guides was placed exactly and fixed with screws. The exit sites of the implant abutments were determined in the palatal
mucosa with a fully keratinized tissue around it. The flap was closed by primary suturing. Two weeks after surgery, prosthetic
procedures were started and fixed bridges were applied to the patient.

The possible asymmetry on the face of the patient was minimized with the reconstruction method applied in the surgery, the fusion of

the mouth-nose tracts was prevented, and the second surgery to be performed by taking the patient from another region was
prevented. Prosthetic treatments were easily applied to the patient, preventing possible maxillofacial and obturator prosthesis.

Keywords: myxoma, reconstruction, subperiosteal
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Farkh Boyuttaki Kemik Allogreftlerinin Yeni Kemik Olusturma Potansiyellerinin Deneysel Hayvan Modelinde
incelenmesi

Can Erdayandi?, Zeynep Sagnak Yilmaz2, Cem Ungor!
1Karadeniz Teknik Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon
2Karadeniz Teknik Universitesi, Tibbi Patoloji Ana Bilim Dali, Trabzon

Amag: Dental sert doku hastaliklari, periodontal hastaliklar, travma, odontojenik timaorler ¢enelerin alveolar prosesinde dnemli kemik
dokusu kaybina neden olabilir. Kemik doku onariminda kemik greftlerinin kullanilmasi halen Gzerinde en yaygin olarak galisilan
konulardan bir tanesidir. Bu ¢alismanin amaci, farkl boyutlarda kemik allogrefti ile tedavi edilen tibial kemik defektlerinin iyilesme
paternlerini degerlendirmek ve karsilastirmaktir.

Yontemler: Kirk dokuz Wistar cinsi rat(200-250g) kullanildi. Periostal flep kaldirildi ve defekt olusturuldu. Ratlar 5 gruba ayrildi. 4 grupta
11 hayvan, kontrol grubu olan 5.grupta ise 5 hayvan vardi. Grup 1, grup 2 ve grup 3 sirasiyla buytlk partikillu greft, kiiglk partikulli
greft ve blok greft ile tedavi edildi. Grup 4’e sadece defekt olusturuldu ve greft kullaniimadi. Grup 5’e ise herhangi bir cerrahi islem
uygulanmadi. Dokular primer olarak kapatildi. Hayvanlar 2 ay sonra 6tanazi edildi.

Bulgular: Tim gruplarda cerrahi defekt iyi organize kemik dokusu ile onarildi. Defektin yiizeye yakin kisimlarinda blok greft grubunun
daha iyi sonug gosterdigi gorlilmustir. Bu durum diger greftlere gore blok greftin daha stabil kalmasina baglanmistir. Greftlenmeyen
grupta da kemik formasyonu hizli olmustur. Bunun sebebi olarak greft materyalinin rezorpsiyonu igin uzun zaman gerekmesi ve
hayvanlarin turn overinin hizli olmasi distinGimustar.

Sonuglar: Kemik defektlerinin onariminda kemik greftleri basariyla uygulanabilir. Greft uygulanmasi sonucunda defektli bolgelerde iyi
organize kemik elde edilebilir.

Anahtar Kelimeler: allogreft, kemik defekti, rekonstriiksiyon

Investigation of the New Bone Formation Potential of Different Size Bone Allografts in an Experimental Animal Model

Can Erdayandi?, Zeynep Sagnak Yilmaz2, Cem Ungért
1Karadeniz Technical University, Oral and Maxillofacial Surgery Department, Trabzon
2Karadeniz Technical University, Medical Pathology Department, Trabzon

Objective: Dental hard tissue diseases, periodontal diseases, trauma, odontogenic tumors can cause significant bone tissue loss in the
alveolar process of the jaws. The use of bone grafts in bone tissue repair is still one of the most widely studied subjects. The aim of the
present study was to evaluate the healing patterns of tibial bony defects treated with different size bone allograft and to comparing
them.

Methods: Forty-nine Wistar rats(200-250g) were used. Rats were divided into five groups. There were 11 animals in first 4 groups and
5 animals in control group. A periosteal flap was raised and and defect was created. Group 1, group 2 and group 3 were treated with
large particle graft, small particle graft and block graft, respectively. Only the defect was created in group 4. No grafting was done. No
surgical procedure was applied to group 5. The animals were euthanized at 2 months.

Results: The surgical defect was repaired with well-organized bone tissue in all groups. It was observed that the block graft group
showed better results in the superficial parts of the defect. This situation was attributed to the stability of the block graft compared to
other grafts. Bone formation was rapid in the non-grafted group as well. The reason for this was thought to require a long time for
resorption of graft materials and rapid turnover of animals.

Conclusions: Bone grafts can be successfully applied to repair bone defects. As a result of graft application, well-organized bone can
be obtained in the defected areas.

Keywords: allograft, bone defect, reconstruction
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Farkli Dalga Boylarinda Uygulanan Diisiik Doz Lazer Tedavisinin Sinir Rejenerasyonuna Etkisinin Arastirilmasi: Deneysel
Bir Calisma

Esengiil Sen!, Mehmet Emin Onger?, Hatice Hosgdr3, Yunus Balel®

1Tokat Gaziosmanpasa Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tlrkiye
20ndokuz Mayis Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali, Tiirkiye

3Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tiirkiye,

Amag: Oral ve maksillofasiyal bolgede Uglincii molar ¢ekimi, dental implant uygulamasi, ortognatik cerrahi, timor rezeksiyonu,
preprotetik cerrahi ve lokal anestezi nedeniyle periferik sinir hasari meydana gelebilmektedir. Sinir hasari icin tedaviler arasinda diistik
doz lazer terapisi (LLLT) giinimizde en popller yontemler arasindadir. Bu ¢alismanin amaci ezilme tipi sinir hasarinda tek ve cift dalga
boylu cihazlarla uygulanan LLLT’nin sinir iyilesmesinde etkinlerini histomorfolojik ve histomorfometrik yontemler kullanarak
degerlendirmektir.

Yontemler: Calismada her grup icin yaklasik 300-350 gr agirliginda 8 adet olmak lizere toplam 24 adet Wistar Albino siganlar kullanildi.
Tek dalga boylu lazer (n=8), ¢ift dalga boylu GRR lazer (n=8), Kontrol grubu ve Sham Kontrol Grubu (n=8) olmak Uzere siganlar 4 gruba
ayrildi. IAS’de ezilme tarzi sinir hasari olusturulduktan sonra 14 seans belirtilen sekilde LLLT uygulandiktan sonra sicanlar 28. giinde
otenazi uygulandi.

Bulgular: Histolojik ve histomorfometrik incelemeler sonucunda akson sayisi ve akson alani bakimindan gruplar arasi anlamli farkliliklar
mevcuttu (p<=0,05). Myelin kalinhig1 agisindan gruplar arasinda bir fark bulunamadi, fakat myelin kalinhigi en fazla cift dalga boylu lazer
grubunda olgllmastar.

Sonuglar: Disiik doz lazer uygulamasi, ezilme tarzi sinir hasari rejenerasyonunda etkili bulunmustur.

Anahtar Kelimeler: diisiik doz lazer terapisi, sinir hasari, sinir rejenerasyonu, inferior alveolar sinir

Investigation of the Effect of Low-Level Laser Therapy Applied with Different Wavelengths on Nerve Regeneration: An
Experimental Study

Esengiil Sen!, Mehmet Emin Onger?, Hatice Hosgdr3, Yunus Balel!

1Tokat Gaziosmanpasa University, Faculty of Dentsitry, Department of Oral and Maxillofacial Surgery, Turkey
20ndokuz Mayis University, Faculty of Medicine, Department of Histology and Embryology, Turkey

3Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Turkey

Objective: Peripheral nerve damage may occur in the oral and maxillofacial region due to third molar extraction, dental implant
application, orthognathic surgery, tumor resection, preprosthetic surgery and local anesthesia. Among treatments for nerve damage,
low-dose laser therapy (LLLT) is among the most popular today. The aim of this study is to evaluate the effects of LLLT applied with
single and dual wavelength devices in nerve healing in crush type nerve damage using histomorphological and histomorphometric
methods.

Methods: In the study, a total of 24 Wistar Albino rats, 8 of which weighed approximately 300-350 g, were used for each group. Rats
were divided into 4 groups: single-wavelength laser (n=8), dual-wavelength laser (n=8), Control group (n=8) and Sham Control Group
(n=8). The rats were sacrificed on the 28th day after 14 sessions of LLLT as indicated after the crushing nerve damage was created in
the IAN.

Results: As a result of histological and histomorphometric examinations, there were significant differences between the groups in
terms of axon number and axon area (p<=0.05). There was no difference between the groups in terms of myelin thickness, but myelin

thickness was measured the most in the dual-wavelength laser group.

Conclusions: Low-dose laser application was found to be effective in the regeneration of crush-style nerve damage.

Keywords: low-level laser therapy, nerve damage, nerve regeneration, inferior alveolar nerve
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Yeni Yiizey Ozelliklerine Sahip Mikro-Ark implant Yiizeylerinin Osseointegrasyon Uzerine Etkilerinin Tavsan Modelinde
Arastirilmasi

Oguzhan Gérler?, Sertan Ergun4, Alp Saruhanoglu4, Melih Ulgey?, Esra Mavi3, Siileyman Bozkaya2, Emre Baris>
1Dokuz Eylil Universitesi Protetik Dis Tedavisi Anabilim Dali, izmir

2Dokuz Eyliil Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, izmir

3Cumhuriyet Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Sivas

4istanbul Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

5Gazi Universitesi, Oral Patoloji Anabilim Dali, Ankara

Amag: Bu calismanin amaci, kumlanmis SLA ile kumlanmis mikro ark oksidasyon (MAQ) uygulanmis yiizeye sahip implantlarin, kemik
implant kontagi ve yeni kemik olusumu degerlerinin tavsan modelinde arastiriimasidir.

Yontemler: Calismada, toplam 20 tane grade 23 titanyumdan Uretilen silindirik 6rnekler, uygulanacak ylzey islemine gore rastgele 2
gruba ayrildi (n=10): kumlanmis SLA ve kumlanmis mikroark oksidasyon. Bu érnekler, ylzey islemlerinin uygulanmasinin ardindan, 10
adet deney tavsanin tibialarina yerlestirildi. implant cerrahisinden 4 hafta sonra sakrifiye edilen deneklerin tibialari ¢cikarilarak sert doku
histoloji ile kesitler haline dénusturildd, her ornek igin yeni kemik olusum alani (mm2 ) ve kemik implant kontak uzunlugu (mm)
kaydedildi.

Bulgular: Kumlanmig MAO yiizeyli 6rneklerin gcevresinde olusan yeni kemik miktari, kumlanmig SLA yizeyli 6rneklerin gevresinde olusan
yeni kemik alanlarina goére istatistiksel olarak anlamli derecede yiksektir (p<0.05). Kemik implant kontak alanin implant gevresine
bolinmesiyle bulunan oransal degerler incelendiginde kumlanmis SLA ve kumlanmis MAO gruplari arasinda ki grup arasinda anlamli
fark saptanamamistir (p>0.05).

Sonuglar: Bu ¢alismanin sinirlari dahilinde elde ettigimiz sonuglar, dental implantlara kumlanmis MAO yizey islemi uygulamasinin,
implant gevresinde yeni kemik olusumunu arttirdigi ve dolayisiyla osseointegrasyona ve uzun sireli basari oraninin artmasina katki
saglayacagl sonucunu gostermistir.

Anahtar Kelimeler: Mikro-ark Oksidasyon, osseointegrasyon, rabbit model, SLA, Grade-23 Titanyum

Investigation of The Effect of Micro-Arc Implant Surfaces With New Surface Properties on Osseointegration in the
Rabbit Model

Oguzhan Gérler?, Sertan Ergun4, Alp Saruhanoglu?4, Melih Ulgey?, Esra Mavi3, Siileyman Bozkaya2, Emre Baris>
1Dokuz Eylul University, Department of Prosthetic Dental Treatment, lzmir

2Dokuz Eylul University Department of Oral, Dental and Maxillofacial Surgery, lzmir

3Cumhuriyet University Department of Oral, Dental and Maxillofacial Surgery, Sivas

4Istanbul University Department of Oral, Dental and Maxillofacial Surgery, Istanbul

5Gazi University, Department of Oral Pathology, Ankara

Objective: The aim of this study was to investigate the bone-implant contact and new bone formation of sandblasted SLA and
sandblasted micro-arc oxidation (MAO) implants in a rabbit model.

Methods: In this study, a total of 20 cylindrical samples (TiGr23) were randomly divided into 2 groups according to the surface
treatment to be applied (n=10): sandblasted SLA and sandblasted microarc oxidation. These samples were inserted to the tibiae of the
rabbit model after surface treatments. After 4 weeks, tibiae which is harvested from sacrified rabbits were processed and examined by
stereomicroscope. New bone formation area (mm2 ) and bone implant contact length (mm) were recorded.

Results: New bone formation of sandblasted-MAO group was statistically significantly higher than that of sandblasted-SLA surface
samples (p<0.05). There was no significant difference between sandblasted-SLA and sandblasted-MAO groups for bone-implant contact
values (p>0.05).
Conclusions: Overall, within the limitations of this study, application of sandblasted-MAO surface treatment to dental implants

increases the new bone formation around the dental implant, thus increasing to osseointegration and the longterm success rate.

Keywords: Micro-arch Oxidation, osseointegration, rabbit model, SLA, Grade-23 Titanium
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Ortognatik Cerrahinin Boynun Kum Saati Goriiniimiine Etkisi

Serap Gilsever, Muazzez Stizen, Sina Uckan
istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul, Trkiye

Amag: Onden gériinimde, boynun (st kismindan mandibulanin alt kenarina gegis bir kum saati gériinimiine sahiptir. Bu ¢alismanin
amaci Sinif 1l dentofasiyal deformiteye sahip hastalarda ortognatik cerrahinin boynun kum saati gorinimine etkisini
degerlendirmektir.

Yéntemler: Bu calismaya, Le Fort | osteotomisi/genioplasti ile kombine veya izole bilateral sagital split osteotomisi uygulanan Sinif Il
dentofasiyal deformiteye sahip 26 hasta dahil edildi. Operasyondan dnce ve 6 ay sonra gekilen standardize cephe fotograflarinda kum
saatinin en st kisminin genisligi, en dar kisminin genisligi, Ust kisminin uzunlugu, derinligi ve agisi Image) yazilimi kullanilarak olgulda.
Verilerin istatistiksel analizi i¢in eslestirilmis t-testi ve Wilcoxon isaretli Sira Testi uyguland.

Bulgular: Kum saatinin en dar kisminin genisligi ile (p=0.012), sag (p<0.001) ve sol (p<0.001) acilarindaki azalma istatistiksel olarak
anlamh bulundu. Kum saatinin sag (p=0,036) ve sol (p=0,004) derinliklerindeki artis istatistiksel olarak anlamli bulundu. Kum saatinin
en Ust kismiin genigligi ve kum saatinin st kisminin sag ve sol uzunluklarinin preoperatif ve postoperatif degerleri arasinda ise
istatistiksel olarak anlaml fark bulunmadi.

Sonuglar: Ortognatik cerrahi, 6nden gorinimde estetigin 6nemli bir parametresi olan boynun kum saati gérinimunt Sinif Il
dentofasiyal deformitesi olan hastalarda olumlu yonde etkiler. Bu galismada tanimlanan 6lgiimler, ortognatik cerrahinin boyun estetigi
Gzerindeki etkisinin objektif klinik analizine imkan taniyabilir.

Anahtar Kelimeler: Boyun estetigi, kum saati gériiniim, ortognatik cerrahi, Siif Il dentofasiyal deformite

The Effect of Orthognathic Surgery on the Hourglass Appearance of the Neck

Serap Giilsever, Muazzez Siizen, Sina Ugkan
istanbul Medipol University, School of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul, Tiirkiye

Objective: In frontal view, the transition from the upper aspect of the neck to the inferior border of the mandible has a subtle hourglass
appearance. The aim of this study was to evaluate the effect of orthognathic surgery on the hourglass appearance of the neck in
patients with Class Il dentofacial deformity.

Methods: Twenty-six patients with Class Il dentofacial deformity who underwent bilateral sagittal split osteotomy with or without Le
Fort | osteotomy/genioplasty were included in this study. The width of the most upper part, width of the narrowest part, length of the
upper part, depth and angle of the hourglass were measured using Image) software on standardized frontal facial photographs
obtained preoperatively and six months postoperatively. Paired t-test and Wilcoxon signed-rank test were performed for statistical
analysis of data.

Results: The decrease of the width of the narrowest part (p=0.012), the right (p<0.001) and the left (p<0.001) angles of the hourglass
were statistically significant. The increase of the right (p=0.036) and the left (p=0.004) depths of the hourglass were statistically
significant. There were no statistically significant differences between pre- and postoperative widths of the most upper part, the right
and the left lengths of the upper part of the hourglass.

Conclusions: Orthognathic surgery positively affects the hourglass appearance of the neck which is an important parameter of

aesthetics in frontal view in patients with Class Il dentofacial deformity. The measurements defined in this study may allow objective
clinical analysis of the effect of orthognatic surgery on the neck aesthetics.

Keywords: Class Il dentofacial deformity, hourglass appearance, neck aesthetics, orthognathic surgery
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Ortognatik Cerrahide Kan Kaybi Ve Kan Degerleri Analizi Arasindaki iliski: On Calisma
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Amagc: Ortognatik cerrahi g¢enelerin uyum bozuklugunun rehabilite edilerek, hastaya fonksiyon ve estetik kazandiran
multidisipliner bir girisimdir. Cerrahi bdlge anatomik komsuluklari sebebiyle ylksek vaskilarizasyona sahiptir. Ameliyat
esnasinda kaybedilen kan ameliyat sonrasi donemde gelisebilecek komplikasyon riskini yikseltmekte. Ameliyat esnasinda
kanama kontrol altina alinsa bile postoperatif kanama riski bulunmaktadir. Hastalarin intraoperatif kanama kontrolii ve
postoperatif takibi 5nem arz etmektedir. Kaybedilen toplam kan miktarinin multifaktéryel sebepler tarafindan etkilenmesinden
dolayi gézlenebilen kaybi tam olarak kaybedilen kan miktarini bize yansitmamaktadir. Bu ¢alismada kaybedilen toplam kan
miktarinin  hesaplanmasi ve kaybedilen miktarin kan degerlerine etkilerinin degerlendiriimesi amaglanmistir

Yontemler: Klinigimize basvuran ve ortognatik cerrahi ameliyati yaptigimiz 11 hasta bu ¢alismaya dahil edilmistir. Hastalarin
sahip oldugu tahmini toplam kan hacmi Nadler formiline goére hesaplanmistir. Toplam kaybedilen kan miktar ise
hemoglobin balans metoduna gére hesaplanmistir.

Bulgular: Yapilan tanimlayici istatistiklerde ortalama toplam kan kaybi miktar1 720 ml (x 297 ml), gizli kan kaybi miktari ise
bu degerin %36 sI kadar bulunmustur. Ameliyat esnasinda kaybedilen hesaplanabilir kan miktari ile toplam kaybedilen kan
miktari arasinda korelasyon bulunmustur. ( p=0.003) Postoperartif Hb miktari preoperatif Hb miktarina gére anlamli derecede
disik bulunmustur. ( p <0,05) Kadinlarda postoperartif Hb miktari ile preoperatif Hb miktari farki anlamsiz iken erkeklerde
anlamli bir fark bir fark bulunmustur. ( p=0,063, p = 0,018)

Sonugclar: Kaybedilen kan miktarini hesaplarken gizli kan kaybi da g6z oniinde bulundurulmalidir. Ameliyat esnasinda
aspiratordeki kani hesaplarken cevresel etmenlere dikkat edilmelidir.

Anahtar Kelimeler: Ortognatik cerrahi, kan kaybi, gizli kan kaybi

Relationship Between Blood Loss and Blood Analysis Values Related Orthognathic Surgery: A
Preliminary Study

Mert Ozlii', Gagdil Vural?, Kevser Sancak?, Aysegiil Mine Tiiziiner'

"Ankara University Faculty of Dentistiry, Department of Oral and Maxillofacial Surgery, Ankara

2Ankara University Faculty of Dentistiry, Department of Oral and Maxillofacial Surgery, Division of Anesthesiology, Ankara
SAnkara Yildinm Beyazit University Faculty of Dentistiry, Department of Oral and Maxillofacial Surgery, Ankara

Objective: Orthognathic surgery is a multidisciplinary rehabilitation to harmonize the jaw, giving the patient function and
esthetics.Due to anatomical neighborhoods,the surgical site is a high vascularized area.The blood lost during the operation
increase the risk of complications that may develop in the postoperative period. Since the total amount of blood lost is
affected by multifactorial causes,the observable loss does not give us the exact amount of blood lost. This preliminary report
purpose,the total amount of blood loss was calculated truly and evaluate the effects of the amount lost blood on values.

Methods: Eleven patients were included in this study.The estimated total blood volume was calculated by formulae of
Nadler’s.The total amount of blood was calculated at 24 hours postoperative orthognathic surgery using the hemoglobin
balance method.

Results: There was a difference between the total amount of blood lost during the operation and the total amount of blood
lost calculated.According to the statistics,the total blood loss count is 720+297 ml, and the amount of hidden blood loss was
36% of this value.A correlation was found between the calculable amount of blood lost during the surgery and the total
amount of blood lost.(p=0.003) postoperative Hb amount was found to be significantly lower than preoperative Hb
amount.(p<0.05)While the difference between postoperative Hb amount and preoperative Hb amount was insignificant in
women, a significant difference was found in men.(p=0.063, p=0.018)

Conclusions: The total amount of blood loss is important after the surgery hidden blood loss should be considered when
calculating the amount of blood lost.

Keywords: orthognathic surgery, blood loss, hidden blood loss
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Maksillanin Saat Yonii ve Saat Yoniiniin Tersine Rotasyonunun inferior Sklera Géniimiine Etkisi

Mine Cihan, Muazzez Siizen, Abdullah Ozel, Sina Ugkan
istanbul Medipol Universitesi, Agiz Dis Ve Cene Cerrahis Anabilim Dali, istanbul

Amag: Maksiller ggmme ve ilerletme yapilan hastalarda maksillanin saat yoni veya saat yoniinln tersi rotasyonu sonrasi, inferior sklera
gorinimindeki degisikleri degerlendirmektir.

Yontemler: Calismaya izole ya da mandibular osteotomi ile yiiksek seviyeli Le Fort | osteotomisi uygulanan dentofasiyal deformiteye
sahip 31 hasta dahil edildi. Hastalar maksillanin hareketine gore iki gruba ayrildi; Grup I'de maksiller ilerletme yapilan hastalarda saat
yoénlnin tersine rotasyon(n=16) ve Grup II’de maksiller ilerletme yapilan hastalarda saat yontinde rotasyon(n=15) yapilan hastalar yer
aldi. Preoperatif ve postoperatif 6.ayda dogal bas pozisyonunda alinan cephe fotograflari Microsoft PowerPoint programinda
standardize edildi. Image-J yazilimi kullanilarak inferior skleral gériinim i)pupil merkezi ve alt goz kapagi arasindaki mesafe farki,
ii)piksel sayimi ile orantisal karsilastirma yapilarak iki parametre ile degerlendirildi. Preoperatif ve postoperatif élgiimler arasindaki
degisimler istatistiksel olarak analiz edildi. Tim degerler her hasta igin sag ve sol taraf olarak ayri ayri kaydedildi.

Bulgular: Ortalama maksiller ilerletme miktari 5,27 mm’dir. Grup | de okliizal diizleme goére yapilan agisal hareket -4,12+3,5 derece
Grup Il de oklizal diizleme gore yapilan agisal hareket +3,842,25 derecedir. Yapilan istatistiksel analize gore grup | de sklera
gorunimindeki degisim degerlendirildiginde istatiksel olarak anlamli bir fark bulunamazken(p>0,05) grup Il de sklera gérinimiindeki
degisim degerlendirildiginde sklera gériniimiinde azalma goruldi ve bu fark istatistiksel olarak anlamli bulundu(p<0.02).

Sonuglar: Saat yoniinde hareketin sklera goriinimine olumlu etkileri olabilecegi gibi sklera gériiniimiiniin fazla oldugu vakalarda diger
estetik yumusak doku parametreleri de gz 6niinde bulundurularak yiiksek seviyeli Le Fort | sonrasi maksiller ilerletmeye ek olarak saat

yoninde hareketten de faydalanabilir.

Anahtar Kelimeler: Saat yoniinde rotasyon, Saat yoniiniln tersine rotasyon, Sklera gérinimu

Effect of Clockwise and Counterclockwise Rotation of Maxilla on Inferior Scleral Show

Mine Cihan, Muazzez Siizen, Abdullah Ozel, Sina Ugkan
Oral and Maxillofacial Surgery,Istanbul Medipol University, Istanbul, Turkey

Objective: To evaluate the changes of the scleral show after clockwise or counterclockwise rotation of the maxilla in patients who
underwent maxillary impaction and advancement.

Methods: Thirty-one patients with dentofacial deformity who underwent Le Fortl osteotomy with/without mandibular osteotomy were
included in study. Patients were divided into 2 groups according to the movement of the maxilla. We assigned counterclockwise
rotation with maxillary advancement patients(n=16)to Groupl and clockwise rotation with maxillary advancement patients(n=15)to
Groupll. Photographs were taken in the natural head position at the preoperative and postoperative 6th month and standardized in
Microsoft PowerPoint. Inferior scleral show was evaluated with two parameters using Image-J software:i) the measurement of the
distance between the center of the pupil and the lower eyelid,ii) measurement of pixel area inferior to pupil. Changes was statistically
analyzed and all values were recorded for each patient as right and left eyes.

Results: The mean maxillary advancement amount was 5,27mm. Angular movement relative to the occlusal plane was-4.12+3.5
degrees in Groupl and+3.8+2.25 degrees in Groupll. According to the statistical analysis, when the change in appearance of sclera was
evaluated in groupl, no statistically significant difference was found(p>0.05) and there was a decrease in the appearance of sclera, and
this difference was statistically significant in groupll(p<0.02).

Conclusions: While clockwise movement may have positive effects on scleral show, in cases where scleral show is increased, with other

aesthetic soft tissue parameters in mind, we may benefit from clockwise movement of maxilla additionally to maxillary advancement
performing high Le Fortl.

Keywords: Clockwise rotation, Counterclockwise rotation, Sclera show
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Mandibular koronoid prosessin osteomu: vaka sunumu

Tuncer Akdogan, Hiiseyin Can Tikel
Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Adana

Girig: Koronoid proses osteomu, temporomandibular eklemde fonksiyonel sinirlamalara neden olan, kompakt veya siingerimsi kemigin
proliferasyonuile karakterize, iyi huylu ve yavas biiyliyen bir osteojenik tiimérdir. Santral, periferik veya iskelet disi olabilir. Klinik olarak
osteomlar genellikle asemptomatiktir. Bu lezyonlar, radyografik incelemede tesadifen bulunmadikea, yiiz asimetrisine veya islevsel
bozulmaya neden olacak kadar biytyene kadar genellikle saptanmaz.

Vaka: 61 yasindaki bayan hasta alt ¢enenin hareketleri esnasinda agri ve gignemede gugliik sikayetiyle klinigimize bagsvurmustur.
Hastanin maksillofasiyal bolgede travma oykisi yoktu. Sol temporomandibular eklem bolgesinin 6niinde extraoral palpasyonda hafif
hassasiyet ile birlikte koronoid gikintida sert bir kitle palpe edildi. Klinik ve radyografik bulgulara dayanarak ve yavas progresyon 6ykust
g6z onune alinarak sol mandibular koronoid gikintinin benign osse6z neoplazmi klinik tanisi konuldu. Genel anestezi altinda intraoral
yaklasimla retromolar bolgeden, koronoid cikintiyr agiga gikartacak sekilde mukoperiosteal flap kaldirildi. Kitle koronoid ¢ikintinin bir
kismiyla birlikte eksize edildi. Ameliyat sonrasi hastaya fizyoterapi 6nerildi.

Sonug: Hastanin yillik takibinde herhangi bir sorun ile karsilagiimadi normale yakin agiz agikligi saglandi ve niiks izlenmedi.

Anahtar Kelimeler: Koronoidektomi, Mandibula, Osteoma

Osteoma of the mandibular coronoid process: a case report

Tuncer Akdogan, Hiiseyin Can Tikel
Cukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Adana

Introduction: Coronoid process osteoma is a benign and slow-growing osteogenic tumor characterized by proliferation of compact or
spongy bone causing functional limitations in the temporomandibular joint. It can be central, peripheral, or extraskeletal. Clinically,
osteomas are usually asymptomatic. These lesions are usually not detected unless incidentally found on radiographic examination or
until they become large enough to cause facial asymmetry or functional impairment.

Case: A 61-year-old female patient visited to our clinic with complaints of pain during movements of the lower jaw and associated
difficulty in chewing. The patient had no history of trauma to the maxillofacial region. A bony mass was palpated in the coronoid process
with mild tenderness on extraoral palpation in front of the left temporomandibular joint region. A clinical diagnosis of benign osseous
neoplasm of the left mandibular coronoid process was made based on clinical and radiographic findings and a history of slow
progression. Under general anesthesia, a mucoperiosteal flap was removed from the retromolar region with an intraoral approach,
exposing the coronoid process. The mass was excised together with the coronoid process. Postoperative physiotherapy was
recommended to the patient.

Conclusion: No problems were encountered in the annual follow-up of the patient, mouth opening was close to normal, and no
recurrence was observed.

Keywords: Coronoidectomy, Mandible, Osteoma
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Le Fort | Cerrahisinin Eksternal Nazal Valf iizerindeki Etkisinin incelenmesi

Emrah Dilaver, Muazzez Suzen, Ayda Seyidoglu, Sina Ugkan
istanbul Medipol Universitesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Amag: Bu ¢alismanin amaci, Le Fort | cerrahisi sonrasi,nazal hava-yolunda olusan direncin ylzde 75’ ini olusturan eksternal nazal valvin
derin inspiryumda nasil etkilendigini arastirmaktir.

Yontem: Bu ¢alismaya, mandibular osteotomi ile birlikte ya da izole bir sekilde Le Fort | cerrahisi uygulanan 14 hasta dahil edildi. Burun
bazal goriinimiiniin ameliyat 6ncesi ve sonrasi videolari kaydedildi. Her bir hastanin derin inspirasyondaki toplam sag ve sol burun
deliklerinin alanini istirahat halindeki alana bolinmesiyle eksternal nazal valv etkinlik indeksi(ENVE) hesaplandi.

Bulgular: Calismaya katilan on dort hastanin yas ortalamasi 26.71+7.14'tir. ENVE indeksi 1.1840.19 iken postoperatif donemde ise bu
oran yaklasik olarak 1.22+0.27 6lgtilmustir. Bu iki deger arasinda istatistiksel olarak herhangi bir fark gorilmemistir(p=0.272).

Sonuglar: Le Fort | cerrahisinin eksternal nazal valf'i olusturan yapilarin fonksiyonunu (izerinde belirgin bir etkisinin olmadig
gozlemlenmis oldugundan ortognatik cerrahi planlamasinda maksillanin hareketlerinden kaynaklanan olasi olumsuz havayolu

degisikliklerine yonelik cerrahi miidehalelerde eksternal nazal valf haricindeki yapilar Gizerinde durulmahdir.

Anahtar Kelimeler: ENVE, eksternal nazal valv, Le Fort | osteotomisi

Investigation of the Effect of Le Fort | Surgery on the External Nasal Valve

Emrah Dilaver, Muazzez Suzen, Ayda Seyidoglu, Sina Ugkan
istanbul Medipol University Oral and Maxillofacial Surgery Department, istanbul

Objective: The aim of this study is to investigate how the external nasal valve, which constitutes 75 percent of the resistance in the
nasal airway, is affected in deep inspiration after Le Fort | surgery.

Methods: Fourteen patients who underwent Le Fort | osteotomy with or without mandibular osteotomy were included in this study.
The ENVE index for each patient was calculated by dividing the total area of the right and left nostrils with deep inspiration to the area
at rest.

Results: Out of the fourteen patients(mean age: 26.71+7.14 years). The mean ENVE index was 1.18+0.19 for preoperative period and
1.22+0.27 for postoperative period. There were no significant difference between these values(p=0.272).

Conclusions: Since it has been observed that Le Fort | surgery does not have a significant effect on the function of the structures that

make up the external nasal valve, structures other than the external nasal valve should be emphasized in surgical interventions for
possible adverse airway changes caused by the movements of the maxilla in orthognathic surgery planning.

Keywords: ENVE, external nasal valve, Le Fort | osteotomy
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Odontojenik nedenli desendan nekrotizan mediastinitin tek merkez sonuglari: dnleme ve tedavide neredeyiz?

Ahmet Sami Bayram, Eylem Yentiirk, Tolga Evrim Seving, Elgin Stleymanov, Gizem Gedikoglu, Kerem Gliindogan, Hakan Ertilav, Hlseyin
Melek, Cengiz Gebitekin
Uludag Universitesi Tip Fakiiltesi, G6giis Cerrahisi Ana Bilim Dali, Bursa

Amag: Desenden Nekrotizan Mediastinit (DNM), derin boyun enfeksiyonlarinin mediastene yayilmasi sonucu gelisen ve mortalitesi
yuksek mediastinit bigimidir. Bu ¢alismanin amaci odontojenik kdkenli DNM'nin klinik 6zelliklerini, tanisini, tedavisini degerlendirerek
prognozu etkileyen risk faktorleri Gizerinden alinacak dnlemleri multidisipliner yaklagimla tartismaktir.

Yontemler: Hastanemizde 2001 ile 2021 tarihleri arasinda mediastinit tanisi ile tedavi edilen hastalar retrospektif olarak incelendi.
iatrojenik, travma, poststernotomi, peritonsiller, trakeadzofagial enfeksiyon gibi nedenlerden kaynakli akut mediastinit hastalari
calisma digi birakildi. Odontojenik enfeksiyona bagh olgulardan klinik, radyolojik ve histopatolojik bulgular ile Estrera-Wheatley ve
arkadaglarinin tanimladigi tani kriterleri kullanilarak DNM tanisi konulan 6 hasta galismaya dahil edildi. Antibiyotik tedavisi tim
hastalara ampirik olarak baslandi. Mikrobiyolojik incelemelere ve antibiyogramlara gore, tedaviye karsi direng gelistiginde veya
hastanin durumu kotilestiginde tedavi degistirildi. Takipler bilgisayarli tomografiile yapildi ve herhangi mediastinal birikim saptanmasi
durumunda uygun drenaj yontemi segildi.

Bulgular: Semptomlarinin baglangici ile hastaneye basvuru arasindaki stire ortalama 6 giin, en sik karsilagilan basvuru sikayeti hastalarin
hepsinde olan servikal sislik ve odinofaji idi. Hastalarin %33'linde komorbiditeler mevcuttu. Lezyonlar hastalarin %66'sinda tim
mediastinal ve %34'Unde Ust mediastinal yayillimliydi. Hastalarin %75’inde mikrobiyolojik etken elde edildi. Genel anestezi ile tim
hastalara ilgili alanlarin drenaji ve nekrotik dokunun debridmani igin ortalama 2,7 (aralik 2-5) kez operasyon uygulandi. Hayatta kalan
hastalara yapilan cerrahi miidahale sayisi 2 ile 3 arasindadir. Hastanede yatis slresi ortalama 84 gln (aralik 22-310) olarak bulundu.
Mortalite orani %33 olarak saptandi.

Sonuglar: Odontojenik nedenli DNM’nin tedavisinde erken tani, bilgisayarli tomografi ile yakin takip ve yeterli agresif drenaj oldukca
dénemlidir. En sik saptanan prognostik faktor kot agiz hijyenidir. Onlem ve tedavide multidisipliner yaklasim gerekmektedir.

Anahtar Kelimeler: Descending nekrotizan mediastinit, Odontojenik enfeksiyonlar, VATS

Single center outcomes of odontogenic descending necrotizing mediastinitis: where are we in prevention and
treatment?

Ahmet Sami Bayram, Eylem Yentiirk, Tolga Evrim Seving, Elgin Stleymanov, Gizem Gedikoglu, Kerem Glindogan, Hakan Ertilav, Hiiseyin
Melek, Cengiz Gebitekin
Uludag University Medical Faculty, Department of Thoracic Surgery, Bursa

Objective: Descending Necrotizing Mediastinitis (DNM) is a form of mediastinitis with a high mortality rate that develops as a result of
deep neck infections spreading to the mediastinum.The aim of this study is to evaluate the clinical features, diagnosis and treatment
of odontogenic DNM and to discuss the precautions to be taken on the risk factors affecting the prognosis with a multidisciplinary
approach.

Methods: Patients with acute mediastinitis due to iatrogenic,trauma, poststernotomy, peritonsillar, and tracheoesophageal infections
were excluded from the study.Six patients diagnosed with DNM using clinical, radiological and histopathological findings and diagnostic
criteria defined by Estrera-Wheatley et al. were included in the study.Follow-up was done with computed tomography and in case of
any mediastinal accumulation, appropriate drainage method was chosen.

Results: The most common complaints were cervical swelling and odynophagia,which were common in all patients.The lesions had
spread to the entire mediastinum in 66% of the patients and superior mediastinal in 34% of the patients.Microbiological agents were
found in 75% of the patients.Under general anesthesia, an average of 2.7 (range 2-5) operations were performed on all patients for
drainage of the relevant areas and debridement of necrotic tissue.The number of surgical interventions performed on surviving patients
ranged from 2 to 3.The mean hospital stay was 84 days (range 22-310).The mortality rate was found to be 33%.

Conclusions: Early diagnosis,close follow-up with computed tomography and adequate aggressive drainage are very important in the

treatment of odontogenic DNM.The most common prognostic factor is poor oral hygiene.A multidisciplinary approach is required in its
prevention and treatment.

Keywords: Descending necrotizing mediastinitis, Odontogenic infectious, VATS
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intraoral rekonstriiksiyonlarda Pektoralis Major Miyokiitan Flep’ in defekt lokalizasyonuna gére basarisinin
degerlendirilmesi

Ozge Sen, Goksel Timarcioglu, Utku Bahran, Mert Karacakurtoglu, Celal Candirh
Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, istanbul/ Tiirkiye

Amag: Pektoralis Major Miyokltan Flep (PMMF) mandibula’ nin agresif rezeksiyonlarindan sonra bélgenin rekonstriksiyonu igin
gliniimuzde siklikla kullanilan lokorejyonel bir fleptir. Bu galismanin amaci intraoral rekonstriiksiyonlarda defektin lokalizasyonuna gére
flebin yerlesiminin basari ve basarisizlik Gzerindeki etkisinin degerlendirilmesidir.

Yontemler: 2016-2020 vyillari arasinda PMMF rekonstriksiyonu geciren hastalarin kayitlari retrospektif olarak analiz edildi. Vakalar
postoperatif komplikasyon ve basarili/basarisiz olmalarina goére degerlendirildi. Vakalar Ulken ‘in tanimladigi PMMF teknigi ile opere
edildi ve defektler Brown’un klasifikasyonuna gore siniflandirildi (sinif I, sinif 11, sinif 111). Major komplikasyonlar; nekroz, fistil olusumu,
yara dehisensi ve plak ekspozu, mindr komplikasyonlar hematom ve minér enfeksiyon olarak siniflandirildi.

Bulgular: 18 hasta, yas araligi 28-82(ortalama: 60,0625). Bu hastalarin 11’i Skuamoz hiicreli karsinom (SHK), 1’i miyoepitelyal karsinom
(MEK), 3’ti sarkom, 2’si MRONJ, 1’i ise atesli silah yaralanmasi sonrasi opere edilmistir. Sarkom, MRONJ ve silah yaralanmasi hastalari
postoperatif radyoterapi gormemis, SHK ve MEK hastalari postoperatif radyoterapi gérmustir. Defekt boyutu 36 cm2 den kiguk 8
hasta, blylk 10 hasta mevcuttur. Vakalarin 8" i sinif I, 4’ G sinif II, 6’s1 sinif |1l defekte sahiptir. 4 sinif Il vakada nekroz, 3 sinif Il vakada
fistll olusumu, 2 sinif Ill vakada yara dehisensi, 3 sinif Il vakada plak ekspozu gorilmustir. 8 sinif I, 4 sinif Il, 1 sinif 11l vaka basaril, 5
sinif 1l vaka ise basarisiz olmustur.

Sonuglar: Bu ¢alismanin sonucunda mandibulanin anteriorunu iceren sinif Il defektlerde basari orani, rotasyon miktarinin fazlaligi
sonucu ortaya ¢ikan vaskiler problemler nedeniyle sinif | ve sinif Il defektlere gore daha disiik bulunmustur.

Anahtar Kelimeler: pektoralis major miyokitan flep, mandibular rekonstriiksiyon, defekt lokalizasyonu

Evaluation of the success of Pectoralis Major Myocutaneous Flap in intraoral reconstructions according to defect
localization

Ozge Sen, Goksel Timarcioglu, Utku Bahran, Mert Karacakurtoglu, Celal Candirh
University of Health Sciences, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul/ Turkey

Objective: Pectoralis Major Myocutaneous Flap (PMMF) is a frequently used locoregional flap for reconstruction of the mandible after
aggressive resections. The aim of this study is to evaluate the effect of flap extension on success and failure in intraoral reconstructions
according to the localization of the defect.

Methods: The data of the patients who underwent PMMF reconstruction between 2016- 2020 were analyzed retrospectively. Cases
were evaluated according to postoperative complications and success. The cases were operated with the technique described by Ulken,
and the defects were classified according to Brown's classification (class I, I, 1ll). Major complications were; necrosis, fistula formation,
wound dehiscence, and plate exposure. Minor complications were; hematomas and minor infections.

Results: 18 patients, ages 28-82 (mean: 60.0625). Patients were presented with; 11 squamous cell carcinoma (SCC), 1 myoepithelial
carcinoma (MEC), 3 sarcoma, 2 MRONJ, 1 gunshot wounds. There are 8 patients with a defect size smaller than 36 cm2 and 10 patients
with bigger. There are 8 class |, 4 class Il and 6 class Il cases. Necrosis was observed in 4 class IlI, fistula formation in 3 class Ill, wound
dehiscence in 2 class Ill, plate exposure in 3 class Il cases. 8 class |, 4 class Il, 1 class Ill cases were successful, and 5 class Il cases were
unsuccessful.

Conclusions: The success rate of class Ill defects involving the anterior mandible was found to be lower than class | and class Il defects
due to vascular problems resulting from increased arc of rotation.

Keywords: pectoralis major myocutaneous flap, mandibular reconstruction, defect localization
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Maksilla Posterior Bélgedeki Pleomorfik Adenomun Muskulomukozal Flep ile Rekonstriiksiyonu

Huseyin Yalginkaya, Giltekin Onat, Nejdet Kogak, Onur Yilmaz
Karadeniz Teknik Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi

Girig: Pleomorfik adenom, en sik gorilen tikirik bezi timaériadur. Sikhkla major tukirik bezlerinde lokalizedir ve %5'i minor tikar tk
bezlerinden kaynaklanabilir. Pleomorfik adenom, oral kavitede bukkal mukoza ve Gst dudag takiben en sik damakta yerlesir.

Vaka: 43 yasinda kadin hasta sag maksilla posterior bolgedeki cignemeyi engelleyen sert ve agrisiz sislik sikayeti ile klinigimize basvurdu.
Yapilan klinik muayenede, sert damakta yerlesen, 2X3 cm boyutlarinda fibrotik, sapli olmayan lezyon gézlendi. 3 boyutlu radyografik
muayenede ise palatinal kemikte hafif ekspansiyon izlendi. Bélgeden kesin taniigin biyopsi alindi. Biyopsi sonucunda lezyonun palatinal
bolgede yer alan mindér tikirik bezlerinden koken alan Pleomorfik adenom oldugu tespit edildi. Genel anestezi altinda periost da dahil
olmak Gzere 2 mm saglam sinirla beraber lezyon eksize edildi. Blgenin rekonstriiksiyonu igin yanak dokusundan muskulomukozal flep
eleve edilerek palatinal bolgeye fikse edildi. Postoperatif 3. Hafta kontroliinde flebin beslendiginden emin olunduktan sonra palatinal
bolge ve yanak arasindaki fibrotik bant kesilerek bolgede revizyon tamamlandi. Hastanin takipleri sirmektedir.

Sonug: Pleomorfik adenom tiikiiriik bezlerinden koken alan iyi huylu bir timordar. Eksizyonu takiben niiksi mimkandir. Dolayisi ile
hastalarin eksizyon sonrasi takipleri aksatilmadan yapilmalidir.

Anahtar Kelimeler: benign timér, muskulomukozal flap, pleomorfik adenom

Reconstruction of Pleomorphic Adenoma in Maxilla Posterior Region with Musculomucosal Flap

Hiseyin Yalginkaya, Gultekin Onat, Nejdet Kogak, Onur Yilmaz
Karadeniz Technical University Faculty of Dentistry Department of Oral and Maxillafacial Surgery

Introduction: Pleomorphic adenoma is the most common salivary gland tumor. It is frequently localized in the major salivary glands
and 5% may originate from the minor salivary glands. Pleomorphic adenoma is most commonly located on the palate, following the
buccal mucosa and upper lip in the oral cavity.

Case Presentation: A 43-year-old female patient was admitted to our clinic with the complaint of a hard and painless swelling in the
posterior region of the right maxilla that makes it hard to chew. In the clinical examination, a 2x3 cm fibrotic,non-pedicle lesion was
observed located on the hard palate.On the 3D radiographic examination, slight expansion of the palatal bone was observed.Biopsy
was taken from the region for definitive diagnosis. As a result of the biopsy, it was determined that the lesion was a pleomorphic
adenoma originating from the minor salivary glands located in the palatal region. Under general anesthesia, the lesion was excised with
a 2 mm solid margin, including the periosteum. For the reconstruction of the region, the musculomucosal flap was elevated from the
buccal tissue and fixed to the palatal region. After making sure that the flap was fed in the postoperative 3rd week control, the fibrotic
band between the palatal region and the cheek was cut and the revision was completed in the region. The patient's follow-up continues.

Conclusion: Pleomorphic adenoma is a benign tumor originating from the salivary glands. Recurrence is possible after excision.
Therefore, the follow-up of the patients after excision should be done without interruption.

Keywords: benign tumor, musculomucosal flap, pleomorphic adenoma
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Ameloblastoma Rezeksiyonunun Kisiye Ozel Subperiostal implant Ve iliak Greft ile Rekonstriiksiyonu: Vaka Sunumu

Sabahat Zeynep Yey?, Erol Cansiz2, Osman Kiigiikgakir?, Merve Oztiirk?
listanbul Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi istanbul Tip Fakiiltesi Agiz Yiiz ve Cene Cerrahisi Anabilim Dali, istanbul

Giris: Ameloblastoma epitelyal odontojenik kaynakli benign bir timaordir fakat lokal invaziv bir karaktere sahip olup agresif olarak gevre
anatomik olusumlarda destriiksiyona sebep olmaktadir. Mandibulada maksillaya gére daha sik gorilen bu timor, genellikle
mandibulanin ramus ve angulus bélgelerinde yer almaktadir. Yavas gelisen ve agrisiz sislikle karakterize olan bu timor, genellikle rutin
radyografi ya da kemik ekspansiyonu ile fark edilmektedir. Rekirens riski yiiksek bir timor oldugundan, tedavisinde kitlenin saglam
kemikle eksizyonu 6nerilmektedir.

Vaka: Bu vaka sunumunda 27 yasinda sistemik olarak saglikl kadin hasta, mandibulada sislik sikayetiyle klinigimize basvurmustur.
Yapilan klinik muayenesinde sag mandibular molar bolgede kemik ekspansiyonu gézlenmistir. Radyolojik incelemede sinirlari belirgin
multilokiiler radyolusent lezyon izlenmistir. Yapilan insizyonel biyopsi sonucu ameloblastoma gelmistir. Tumorin karakteri ve
blyUklugi goz online alindiginda hastanin rekonstriiksiyon ihtiyaci duyacagi ongérilerek hastadan 3 boyutlu gériintiileme istenmistir.
3 boyutlu veriler kullanilarak ameliyat ncesi hastaya 6zel osteotomi guide’i ve subperiostal implant hazirlanmistir. Defektin kapatilmasi
icin iliaktan greft alinmasi planlanmis ve subperiostal implant grefti tutacak sekilde hazirlanmistir. Genel anestezi altinda yapilan
ameliyatta osteotomi guide’i kullanilarak timorin eksizyonu saglam dokuyla birlikte yapilmistir. Kisiye 6zel hazirlanmis subperiostal
implant yerlestirilerek iliaktan alinan greft osteotomi hattina uygun oturacak sekilde uyumlandirilip fikse edilmistir. Hastaya dérdiinci
ayda dental implantlar yapilmis ve protetik rehabilitasyonu tamamlanmistir.

3 boyutlu tasarim ve lretimlerin gelismesiyle kisiye 6zel planlanan osteotomi guide’lari ve subperiostal implantlar alternatif bir tedavi
secenegi olmaktadir. Serbest doku flepleriyle kiyaslandiginda daha az travmatik bir ameliyat yontemidir. Ameliyat oncesi yapilan
planlamayla doku uyumu yiiksek ve basarili sonuglar elde edilmektedir.

Anahtar Kelimeler: ameloblastoma, kisiye 6zel subperiostal implant, rekonstriksiyon

Reconstruction Of Ameloblastoma Resection With Custom Made Subperiostal Implant And lliac Graft: Case Report

Sabahat Zeynep Yey?, Erol Cansiz2, Osman Kiigiikgakir!, Merve Oztiirk?
LIstanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul
2|stanbul University Istanbul Faculty of Medicine, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Ameloblastoma is a benign tumor with epithelial odontogenic origin,but it has locally invasive character and aggressively
causes destruction in surrounding anatomical structures.This tumor,which is more common in the mandible than in the maxilla, is
usually located in the ramus and angulus regions of the mandible.This tumor is characterized by slow-growing and painless swelling
and usually recognized by routine radiography or bone expansion.Since it is a tumor with a high risk of recurrence,excision of the mass
with intact bone is recommended for its treatment.

Case Presentation:In this case report,a 27-year-old systemically healthy female patient was admitted to our clinic with the complaint
of swelling in the mandible.In the clinical examination,bone expansion was observed in the right mandibular molar region.In the
radiological examination,a multilocular radiolucent lesion with clear borders was observed.The result of incisional biopsy was
ameloblastoma.Considering the characteristic and size of the tumor, it was anticipated that the patient would need reconstruction,and
3D imaging was requested from the patient.A patient-specific osteotomy guide and subperiosteal implant were prepared
preoperatively using 3D data.lt was planned to take a graft from the iliac to close the defect and the subperiosteal implant was prepared
to hold the graft.In the operation performed under general anesthesia,the excision of the tumor was performed with the intact tissue
using the osteotomy guide.A custom made subperiosteal implant was placed and the graft taken from the iliac crest was adjusted and
fixed to fit the osteotomy line.Dental implants were applied to the patient in fourth month and prosthetic rehabilitation was completed.

Keywords: ameloblastoma, custom-made subperiosteal implant, reconstruction
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Otojen yag grefti ile yiiziin yeniden sekillendirilmesi: bir olgu sunumu

Merve Oztiirk?, Erol Cansiz2, Osman Kiiclikcakirl, Sabahat Zeynep Yey?
listanbul Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agiz Yiiz ve Cene Cerrahisi Anabilim Dal, istanbul

Girig: Yiz bolgesinde meydana gelen kontur deformitelerinin tedavisinde birgok materyal ve teknik kullaniimaktadir. Otojen yag
greftleri, alerjik reaksiyona sebep olmamasi, kolay uygulanabilir ve ulasilabilir olmasi, bol miktarda bulunmasi, uzun dénem kalicilik
gostermesi ve yag doku kokenli kdk hiicre kaynagi olmasi sebebiyle gegmisten glinimize tercih edilmektedir.

Vaka: 20 yasinda kadin hasta yiziinde asimetri sikayetiyle klinigimize basvurdu. Alinan anamnezde hastanin skleroderma tanisi
bulundugu 6grenildi. Yapilan muayenede yiziin ve viicudun sag tarafinda subkutan dokuda atrofi oldugu gozlendi. Hastaya periumblikal
bolgeden elden edilen yag grefti ile yumusak doku ogmentasyonu planlandi. Genel anestezi altinda donér bolgeye tiimesan anestezi
uygulandiktan sonra liposuction yéntemi kullanilarak greft materyali elde edildi. Elde edilen greft santrifij edilerek kan dokusundan
arindirildi. Alici tarafta periorbital bolgeye, zigomaticofrontal prosese ve zigomatik arka nanofil, dudak gevresine mikrofil ve yanaga
makrofil olacak sekilde liposuction enjeksiyon kandilleri ile %30 kadar overcorrection yapilarak uygulandi.

Sonug: Skleroderma kiitanoz fibrozis ve ciltte atrofi ile gézlenen otoimm{in bir hastaliktir. Atrofi kaynakli asimetrinin giderilmesinde yag
greftleri otojen kaynakli olmasi ve kapali bir teknik ile kullaniimasinin getirdigi avantajlarla tercih edilmektedir. Kalici ve tatmin edici bir
sonug elde etmek igin belirli periyotlarla tekrarlayan enjeksiyonlarin rezorbsiyon ihtimali de distnilerek asiri diizeltmeler seklinde
uygulanmasi 6nerilmektedir.

Anahtar Kelimeler: asimetri, skleroderma, yag grefti

Facial recontouring with autogenous fat graft: a case report

Merve Oztiirk?, Erol Cansiz2, Osman Kiigiikcakirl, Sabahat Zeynep Yey!?
listanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, istanbul
2jstanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, istanbul

Introduction: Many techniques and materials are used in the treatment of contour deformities in the facial area.From past to present,
autogenous fat grafts have been preferred because they are easily applicable and accessible, abundant and a source of adipose tissue
derived stem cells.Also they do not cause allergic reactions and have long term persistence.

Case Presentation:A 20 years old female patient applied to our clinic with the complaint of facial asymmetry.It was learned that the
patient had a diagnosis of scleroderma in the anamnesis.Atrophy of the subcutaneous tissue on the right side of the face and body was
observed on examinations.Soft tissue augmentation was planned for the patient with a fat graft obtained from periumbilical
region.Under general anesthesia, graft material was obtained using the liposuction method after applying tumescent anesthesia to the
donor side.The obtained graft was purified from blood tissue with centrifuged. On the recipient side, it was applied to the periorbital
region, zygomaticofrontal process and arcus zygomaticus in the form of nanophile, around the lip in the form of microphile and cheeks
in the form of macrophile by %30 overcorrection with liposuction injection cannulas.

Conclusion: Scleroderma is an autoimmune disease observed with cutaneous fibrosis and skin atrophy.In the treatment of atrophy
induced asymmetry, fat grafts are preferred because of its advantages of their autogenous origin and using a closed technique.For
obtaining a permanent and satisfactory result, it is recommended that repeated injections at certain periods should be applied in the
form of overcorrection, considering the possibility of resorption.

Keywords: asymmetry, fat graft, scleroderma
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immiinsupresif Ratlarda Dis Cekimi Sonrasi Yara iyilesmesi Uzerine Melatonin Ve D Vitaminin Etkilerinin
Degerlendirilmesi

Dilber Celik!, Hasan Ayberk Altug?, Aydin Ozkan, Omer Orkun Cevizcioglu?, Sibel Elif Giiltekin3, Metin Sengimen?
1Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Bjruni Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

3Gazi Universitesi Giilhane Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali Ankara

Amag: Bu calismanin amaci, siklosporin-A (CsA) uygulanan ratlarda dis ¢ekimi sonrasi melatonin ve parikalsitol uygulamalarinin dis
cekim soketinin iyilesmesi Gzerine etkisinin degerlendirilmesidir.

Yontemler: Calismamizda 76 adet erkek wistar rat biri kontrol grubu olmak tizere, 5 farkl gruba ayrildi. Kontrol grubu disindaki gruplara
dis ¢cekimden 7 giin 6nce CsA (10 mg/kg/glin) intraperitonel olarak uygulandi. 8’inci giinde, ratlarin sol Ust keser disleri ¢ekildi. Tim
gruplarda sakrifikasyon gergeklesene kadar CsA enjeksiyonuna devam edildi. 1.gruptaki ratlara dis cekiminden sonra CsA 10 mg/kg
dozunda sakrifikasyon gliniine kadar uygulandi. 2. gruptaki ratlara melatonin enjeksiyonu dis ¢ekimlerinin yapildigi glinden
sakrifikasyon guinline kadar intraperitonel yolla 4mg/kg uygulandi. 3. gruptaki ratlara parikalsitol enjeksiyonu dis cekimlerinin yapildig
glin intraperitoneal 200mg/kg dozunda uygulanmaya baslandi, sakrifikasyon giintine kadar devam edildi. 4. Gruptaki ratlara parikalsitol
200mg/kg ve melatonin intraperitoneal yolla 4mg/kg olarak dis ¢ekimlerinin yapildigi giin uygulanmaya baslanip ve sakrifikasyon
glintine kadar devam edildi. Denekler 7.ve 14. glinde sakrifiye edilerek maksillalari gikartilip histopatolojik incelemeye génderildi.

Bulgular: Calismamizda 7.glinde kemiklesme yiizde degerlerinde gruplar arasinda istatistiksel olarak anlamh farkhlk bulundu (p<0,05).
CsA grubunun 7. glin kemiklesme degeri K ve CsA+PRK grubuna gore; CsA+MLT grubunun 7. giin kemiklesme degeri ise; CsA+PRK
grubuna gore anlamh derecede distk bulundu. 14. glin kemiklesme degerlerinde CsA grubunun kemiklesme degeri K grubuna gore
anlamli derecede disik bulundu.

Sonuglar: Bu ¢calismada CsA ile olusturulan toksisite sonrasi melatonin ve parikalsitol uygulamalarinin dis ¢ekimi sonrasinda gerceklesen
iyilesmeyi olumlu yénde etkisi oldugunu distintiimektedir.

Anahtar Kelimeler: Siklosporin-A, Melatonin, Parikalsitol, Rat, Dis ¢ekimi

Evaluation of the Effects of Melatonin and Vitamin D on Wound Healing After Tooth Extraction in Immunosuppressive
Rats

Dilber Celik!, Hasan Ayberk Altug?, Aydin Ozkan?, Omer Orkun Cevizcioglu?, Sibel Elif Giiltekin3, Metin Sengimen!?
1Department of Oral and Maxillofacial Surgery, Gulhane Faculty of Dentistry, University of Health Sciences, Ankara, Turkey
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Biruni University, istanbul, Turkey.

3Department of Oral Pathology, Faculty of Dentistry, Gazi University, Ankara, Turkey

Objective: The aim of this study is to evaluate the effects of melatonin and paricalcitol applications on healing of the tooth extraction
socket after treatment with cyclosporine-A(CsA)on rats.

Methods: In this study,76male wistar rats divided into 5different groups,one of which was the control group.7days before tooth
extraction,CsA(10mg/kg/day)was injected intraperitoneally to all groups except the control group.The left upper incisors of the rats
were extracted on the 8th day.CsA injection was continued until sacrification to be achieved in all groups.CsA was injected to the rats
in the first group after tooth extraction,at a dose of 10mg/kg until the day of sacrification.Melatonin(4mg/kg)was injected to the rats
in second group intraperitoneally from the day of tooth extraction to sacrification.Paricalcitol was injected intraperitoneally at a dose
of 200mg/kg to the rats in group3 on the day of tooth extraction and continued until sacrification day.The rats in group4 were injected
paricalcitol(200mg/kg) and melatonin(4mg/kg)intraperitoneally on the day of tooth extraction and continued until sacrification day.
After the subjects were sacrificed on the 7th and 14th days,their maxillas were removed and sent to histopathological examination.

Results: Statistically significant difference was found between the groups in ossification percentage values on the 7th day(p<0.05).The
7th day ossification value of the CsA group was found to be significantly lower than the K and CsA+PRK group,also 7th day ossification

value of the CsA+MLT group was significantly lower than the CsA+PRK group.

Conclusions: It is considered that following the toxicity composement via CsA.Melatonin and paricalcitol applications have a positive
effect on the healing after tooth extraction.

Keywords: Cyclosporine, Melatonin, Paricalcitol, Rat, Tooth extraction
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U¢ Boyutlu Baski Teknolojsi ile Elde Edilen Odontojenik Kist Modelinin Egitim Amagch Kullanimi: Vaka Sunumu

Gozde Isik, Ahmet ilker Giirsoy, Anil Karaman, Meltem Ozden Yiice
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, izmir, Tiirkiye

Giris: Dis hekiminin bireysel becerisi, tedavi sonuglarini etkileyen faktorlerden biridir ve bu becerinin gelistiriimesinde, uygulamal
egitim 6nem tagimaktadir. Glintimuzde bu pratigi hekimlere kazandirmak amaciyla, ti¢ boyutlu baski teknolojileri ile hazirlanan egitim
modelleri kullaniimaktadir. Bu vaka raporunda, oral cerrahide bir yillik deneyime sahip bir hekim igin ¢ boyutlu baski teknolojisi ile
hastaya 6zgl hazirlanan bir egitim modeli ve dis hekiminin, bu modelle ilgili gérusleri sunuldu.

Vaka: Kirkbes yasindaki erkek hasta, Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali’na basvurdu. Klinik
ve radyolojik tetkikleri takiben sol posterior mandibular bolgede unilokiler izlenen ve biyopsi sonucunda dentijerdz kist olarak
dogrulanan lezyonun enikleasyon ile tedavisi planlandi. Ameliyattan 6nce, bir yazilim programi araciligiyla, konik 1sinh bilgisayarh
tomografi (CBCT) goruntuleri kullanilarak bir model tasarlandi. Model, ti¢ boyutlu yazicida biyopolimer polilaktik asit (PLA) materyali
kullanilarak Uretildi ve kist dokusu ile inferior alveolar sinir (IAN), coklu materyaller kullanilarak model tizerinde sunuldu. Dis hekiminin,
i¢ boyutlu model tizerinde gergeklestirdigi uygulamali egitimden bir glin sonra, dentijer6z kistin entikleasyon ile tedavisi gergeklestirildi.
Ardindan, dis hekiminin hem egitim modelindeki deneyimi hem de cerrahi uygulamadaki performansi hakkinda bilgi alind1.

Sonug: Dentijerdz kistin entikleasyonu sinir yaralanmasi veya anatomik yapilar ile iliskili herhangi bir perioperatif komplikasyon olmadan
tamamlandi. Dis hekimi, egitim modelinin anatomik yapilari taklit edebildigini ve bu sayede, cerrahi midahalenin bir kopyasinin
gerceklestirilmesine olanak tanidigini bildirdi. Hastaya 6zgi hazirlanan bu modellerin, kariyerinin basindaki dis hekimlerine faydah bir
egitim araci olarak hizmet edecegi gorislindeyiz.

Anahtar Kelimeler: Ug boyutlu egitim modeli, uygulamali egitim, kist eniikleasyonu

Use of the Three-Dimensional Printed Model of Odontogenic Cyst in Surgical Training: Case Presentation

Gozde Isik, Ahmet ilker Giirsoy, Anil Karaman, Meltem Ozden Yiice
Department of Oral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir, Turkey

Introduction: Hands-on training is essential in improve dentist’s individual skill as a factor affected the treatment outcomes. Recently,
three-dimensional (3D) printing technologies are used to provide this practice to the dentists. This case presented a patient-specific 3D
printed training model, and its relevant feedback of the dentist with one-year experienced in oral surgery.

Case Presentation: A 45 year-old male patient was referred to Department of Oral and Maxillofacial Surgery at the School of Dentistry
in Ege University. By following clinical and radiological examinations, enucleation surgery was planned for treatment of unilocular lesion
in the left posterior mandible, which confirmed as a dentigerous cyst after incisional biopsy. Prior to surgery, a 3D model was designed
based on the cone beam computed tomography (CBCT) images. The model was fabricated by 3D printer using biopolymer polylactic
acid (PLA) material, and cystic structures, and inferior alveolar nerve (IAN) were presented using multiple materials. A day after the
hands-on training on 3D model, enucleation of the dentigerous cyst was carried out, and then information both the experince in training
model and practical performance in actual surgery of the dentist were obtained.

Conclusion: Enucleation of the dentigerous cyst was easily accomplished without nerve injury or any other peri-operative

complications. The dentist stated that the training model could imitate the anatomical structures, thereby allowing a simulation of
surgical intervention. Therefore, it is suggessted that a patient-specific 3D models serve as an educational tool to inexperience dentists.

Keywords: Three-dimensional printed models, hands-on training, cyst enucleation
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Odontojenik keratokist, tedavi yontemleri ve klinik yaklagimlarimiz

Ugur Boz!, Mert OzIii!, Duygu Aytag?, Aysegiil Mine Tiziiner?
1Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Bdlimii, Ankara
2Uluslararasi Kibris Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi BSlimii

Girig: Odontojenik keratokist(OKK), odontojenik kist siniflamasinda 6zel bir yere sahiptir. Yiiksek recilirrens orani ve agresif seyir
gostermesi nedeniyle kist mi? Timoér mi ? olarak adlandirilmasi degisiklikler gostermistir. 2005 WHO siniflamasinda timor
siniflamasina dahil edilmisken, 2017 yilinda tekrar kist siniflamasina dahil edilmistir. Bu soézli bildiride OKK olgularina klinik
yaklasimlarimiz ve cgesitli tedavi yontemlerini bildirilecektir. OKK’nin tedavisinde marsupiyalizasyon, dekompresyon, eniikleasyon
bildirilmekle birlikte bunlarin kombinasyonlari da tarif edilmistir. Bunlar; enlkleasyon+carnoy solisyonu, enikleasyon+kriyoterapi,
enlkleasyon+periferal osteotomi, marsupiyalizasyon+eniikleasyon veya bu tedaviyi marsupiyalizasyon+entikleasyon+carnoy sollisyonu
gibi olacak sekilde tigli kombinasyonlari da kullaniimaktadir. Yiiksek rekiirrens oranlari sebebiyle segmental ve marjinal rezeksiyon bile
uygulanmaktadir.

Vaka: Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agi1z Dis ve Cene Cerrahisi B6liimii’ne basvuran, insizyonel biyopsi ile tanisi konulmus
5 OKK olgu tedavisi bildirilecektir. Tedavi yontemleri olarak 2 hastada marsupiyalizasyon+enikleasyon+carnoy soliisyonu
kombinasyonu ile 3 hastada ise enukleasyon+periferal osteotomi+ carnoy sollisyonu uygulayarak yapildi. Bu s6zIi bildiride 5 vakanin
ortalama 2 yillik takip sonuglari, rekirrens miktari literatiir verileri1siginda bildirilecektir.

Anahtar Kelimeler: Marsupiyalizasyon, Odontojenik keratokist, Rekiirrens

Odontogenic keratocyst, treatment methods and our clinical approaches

Ugur Boz!, Mert OzIiil, Duygu Aytag?, Aysegiil Mine Tiiziiner?
1Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Cyprus International University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Cyprus

Introduction: Odontogenic keratocyst (OKC) has a special place in the classification of odontogenic cysts. Due to its high recurrence
rate and aggressive course, its nomenclature (cyst or tumor?) has changed. While it was included in the tumor classification in the 2005
WHO classification, it was included in the cyst classification again in 2017. In this oral presentation, our clinical approaches to OKC cases
and various treatment methods will be reported. Although marsupialization, decompression, and enucleation have been reported in
the treatment of OKC, their combinations have also been described. These; Enucleation+carnoy solution, enucleation+cryotherapy,
enucleation+peripheral osteotomy, marsupialization+enucleation or triple combinations of this treatment such as
marsupialization+enucleation+carnoy solution are also used. Even segmental and marginal resection is performed due to high
recurrence rates.

Case Presentation: The treatment of 5 cases of OKC who applied to Ankara University, Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery and diagnosed with incisional biopsy will be presented. The treatment methods were
marsupialization+enucleation+carnoy solution combination in 2 patients and enucleation+peripheral osteotomy+carnoy solution in 3
patients. In this oral presentation, the average 2-year follow-up results of 5 cases and the amount of recurrence will be reported in the
light of literature data.

Keywords: Marsupialization, Odontogenic keratocyst, Recurrence
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Marsupyalizasyon ve klinik 6Gnemi: Olgu raporu

Murat Mutlu, Mehmet Emre Yurttutan
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Odontojenik keratokist igin farkl niiks oranlari ile gesitli tedavi yontemleri bildirilmistir. Marsupyalizasyon ve dekompresyon
odontojenik keratokist tedavisi icin iki farkli konservatif cerrahi tekniktir. Bu vaka raporunda mandibuladaki blyik odontojenik
keratokistin marsupyalizasyon ile tedavisini ve marsupyalizasyonun klinik Gnemini sunmak amaglandi

Olgu: 19 yasinda, sistemik rahatsizhgi bulunmayan erkek hasta mandibular dislerinde caprasiklik ve sislik sikayeti ile klinigimize
basvurdu. Radyolojik ve klinik muayene sonrasi 37 ve 47 numarali disler arasinda dislerde migrasyon ve iyi sinirh, unilokiler radyolusent
lezyon tespit edildi. Sol anterior ve sag posterior bolgelere dren konuldu, hasta iki yil boyunca takip edildi, iki yil sonunda kiigilen kist
epiteli entikleasyon ile gikartildi.

Sonug: Marsupyalizasyon, alt ve (st ¢enedeki kistlerin entikleasyon sonrasinda defekt gelismesini engelleyecek ancak uzun sireli bir
tedavi se¢enegidir.

Anahtar Kelimeler: : Mandibula, marsupyalizasyon, odotojenik keratokist

Marsupaialization and its clinical significance: A case report

Murat Mutlu, Mehmet Emre Yurttutan
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Objectives: Various treatment modalities with different recurrence rates have been reported for odontogenic keratocyst (OKC).
Marsupialization and decompression are two different conservative surgical techniques for the treatment of OKC. In this case report,
itis aimed to present the treatment of large OKC in the mandible with marsupialization and the clinical importance of marsupialization.

Case: A 19-year-old male patient with no systemic disease was admitted to our clinic with the complaints of crowding and swelling in
his mandibular teeth. After radiological and clinical examination, a well-circumscribed, unilocular radiolucent lesion was detected
between teeth 37 and 47. Drains were placed in the left anterior and right posterior regions, the patient was followed for two years.
At the end of two years, the shrinking cyst epithelium was removed by enucleation.

Conclusion: Marsupialization is a long-term treatment option that will prevent the defect development of cysts in the lower and upper
jaws after enucleation.

Keywords: Mandible, marsupialization, odontogenic keratocyst
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Dentigeroz Kist ile iliskili Ektopik Ugiincii Molarin Tedavisi

Javanshir Asadov, Basak Keskin Yalgin, Sabri Cemil isler, Sirmahan Cakarer
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Introduction: Uciinci azi dislerinin ektopik yerlesimi nadiren goériilmektedir. Ugiincii azi dislerinin ektopik yerlesim sebebi
bilinmemektedir. Ancak travma ve anormal dis gelisimi 6ne sirdilen teorilerdir.

Ektopik Gglncl azi dislerinin bulundugu gesitli anatomik bélgeler: mandibular ramus, mandibula koronoid, maksiller sinis, sigmoid
¢entik ve pterygomandibular bosluktur.

Dentigeroz kist bir odontojenik kist tiirtidiir ve gomulu dislerle iliskili gelisimsel kokenli bir kisttir.

Bir dentigeroz kist, folikiliniin genislemesiyle stirmemis bir disin kuronunu gevreler ve servikal bélge boyunca dise tutunur. Dentigertz
kistler genellikle asemptomatiktir ve genellikle rutin radyografik muayene sirasinda saptanirlar.

Bu olgu sunumunun amaci, sigmoid g¢entik alanindaki yirmi yas disi ile iliskili olan dentigerdz kist ve sebep oldugu siddetli apsenin
tedavisinin literatir dahilinde degerlendirilmesidir.

Case Presentation: Klinigemize siddetli agiz agikligi kisitliligi ve apse sikayeti ile basvuran hastamizin detayli intraoral ve radyolojik
gorintilemeleri sonucunda sigmoid ¢entik bolgesinde ektopik yerlesimli Gglincli molar kaynakh dentigeroz kistin sekonder enfekte olup
sikayetlere sebebiyet verdigi gorilmustir. Hastanin muayenesinde masseter, lateral pterygoid ve SCM kasinin etkilenmesi sebebiyle
siddetli trismus, ekstraoral sislik ve apse formasyonu gézlemlenmistir. Tedavisinde SCM ve Submandibular bélgeden antibiyotik baskisi
altinda drenaj saglandi ve lokal anestezi altinda ilgili ektopik disin ¢cekimi ve kistin enlkleasyonu yapildi. Patolojik inceleme sonucunda
da dentigerdz kist tanisi koyuldu. Ektopik yirmi yas disleri ve iliskili kistler ¢cevre kaslarnn tutulumuylaagiz kisitliligina ve apseye neden
olabilmektedir. Apsenin cerrahi tedavisi sonrasi yakin takibi ideal agiz agikliginin saglanmasi agisindan onemlidir.

Anahtar Kelimeler: Dentigeroz kist, Gglincii molar, ektopik dis

Management of Ectopic Third Molar Associated with Dentigerous Cyst

Javanshir Asadov, Basak Keskin Yalgin, Sabri Cemil isler, Sirmahan Cakarer
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Giris: Ectopic placement of third molars is rare and the cause is unknown. However, trauma and abnormal tooth development are the
theories put forward. The various anatomical regions where ectopic third molars are found are: mandibular ramus, coronoid, maxillary
sinus, sigmoid notch, and pterygomandibular space. Dentigerous cyst is a typeof odontogenic cyst and is acyst of developmental origin
associated with impacted teeth. A dentigerous cyst surrounds the crown of an unerupted tooth by enlargement of its follicle and
attaches to the tooth along the cervical region. Dentigerous cysts are usually asymptomatic and are usually detected during routine
radiographic examination.

The aim of this case report is to evaluate the dentigerous cyst associated with the wisdom tooth in the sigmoid notch area and the
treatment of severe abscess it causes in the literature.

Vaka: As a result of detailed intraoral and radiological imaging of our patient who applied to our clinic with severe limitation of mouth
opening and abscess, an ectopic third molar and associated cyst was detected in the sigmoid notch region. In the treatment, drainage
was provided from the sternocleiodomastoid muscle and submandibular region under antibiotic pressure, and 3 days later, the relevant
ectopic tooth was extracted under local anesthesia and the cyst was enucleated. As a resultof the pathological examination, a diagnosis
of dentigerous cyst was made.

Ectopic wisdom teeth and associated cysts can cause mouth restriction and abscess with involvement of the surrounding muscles. Close
follow-up of the abscess after surgical treatment is important to ensure ideal mouth opening.

Keywords: Dentigerous cyst, third molar, ectopic tooth
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Odontojenik Keratoikstlerin Dekompresyon ve Marsiipyalizasyon ile tedavisi: Olgu Sunumu

Buse Erdil, Bilgesu Kurt, Afranur Nazli, Sule Kahraman, Arzum Yilmaz, Sedat Cetiner, Sevil Kahraman
Gazi Universitesi

Introduction: Cenelerde gorilen odontojenik keratokist (OKC) lokal agresif davranisi, yiiksek niiks orani ve yikici 6zelligi ile karakterize
gelisimsel epitelyal bir kisttir. OKC'ler herhangi bir yasta ortaya cikabilir, ancak en yiiksek insidans genellikle yasamin ikinci ve
Uglinct dekatlarindadir. Siklikla mandibulada ramus ve angulus bélgesinde goriilen OKC, ekspansiyon potansiyelinin yliksek olmasi
sebebiyle blyik boyutlara ulasabilmektedir. OKC'lerin tedavisinde amag hasta icin morbiditeyi en aza indirmek ve niks riskini
azaltmaktir. Literatirde entkleasyon, dekompresyon, marsupyalizasyon, Carnoy soliisyonu uygulamasi, periferik ostektomi ve
rezeksiyon gibi pek cok ydntem tanimlanmistir. ideal tedavi ydntemi igin heniiz bir fikir birligi olmasa da tanimlanan tedavilere kiyasla
marsupyalizasyon ve dekompresyon uygulamasinin tek basina eniikleasyona gore daha etkili oldugu gézlemlenmistir.

Case Presentation:Bu calismada asemptomatik sekilde bliyiik boyutlara ulasmis olan li¢ OKC vakasisunulmustur. Sunulan her (g vaka
da OKC mandibulada ramus-angulus bolgelerinde lokalize olup, sinir parestezisi ve gene fraktirleri gibi komplikasyonlardan korunmak
amaciyla agresif cerrahilerden kaginmak igin tedavide dekompresyon uygulanmistir. Vakalarin her lgli de dekompresyon ile 18ay, 13
ay ve 8 ay boyunca takip edilmislerdir. Covid 19 pandemisi sebebiyle uzayan tedavi takipleri sonrasi t¢ vakanin da enUkleasyon ile
basaril bir sekilde tedavi edilmesi sunulmustur.

Anahtar Kelimeler: keratokist, dekompresyon, eniikleasyon

Odontogenic Keratocyst Treatment with Decompression followed by Enucleation: A Case Series of Three Patients

Buse Erdil, Bilgesu Kurt, Afranur Nazli, Sule Kahraman, Arzum Yilmaz, Sedat Cetiner, Sevil Kahraman
Gazi University

Objectives: Odontogenic keratocyst (OKC) seen in the jaws is a developmental epithelial cyst characterized by its locally aggressive
behavior, high recurrence rate and destructive feature. OKCs can occur at any age, but the highest incidence is usually in the second
and third decades of life. OKC, which is frequently seen in the ramus and angulus region of the mandible, can reach large dimensions
due to its high expansion potential.

Case Reports: In this study, three cases of OKC that have reached large sizes asymptomatically are presented. In all three cases
presented, OKC was localized in the ramus-angulus regions of the mandible, and decompression was applied in the treatment to avoid
aggressive surgeries in order to avoid complications such as nerve paresthesia and jaw fractures. All three cases were followed with
decompression for 18 months, 13 months and 8 months. Successful treatment of all three cases with enucleation after prolonged
treatment follow-up due to the Covid 19 pandemic is presented.

Conclusion: The goal in the treatment of OKCs is to minimize morbidity for the patient and reduce the risk of recurrence. Many methods
such as enucleation, decompression, marsupialization, application of Carnoy solution, peripheral ostectomy and resection have been
described in the literature. Although there is no consensus yet for the ideal treatment method, it has been observed that
marsupialization and decompression application are more effective than enucleation alone compared to the defined treatments.

Keywords: keratocyst, decompression, enucleation
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Alt Cene 3.Molar Dis ile iliskili Dentiger6z Kistin Eniikleasyonu ile 3.Molar Disin Koronektomisi

Fatma Bahar Sezer, Ayca Basduran
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, izmir

Giris:

Dentigeroz kistler sirmemis dislerin kuronlariyla iliskili odontojenik kistlerdir. Bu kistler genellikle akut enfeksiyon varligi olmadikca
veya sinirlari genislemedikce asemptomatiktirler ve rutin radyolojik tetkikler sirasinda fark edilirler. Cogunlukla mandibulada molar
bolgede, ozellikle 3.molar disle iliskili olarak, maksillada ise kanin dis ve 3.molar dis ¢evresinde gorilir. Erkeklerde kadinlara kiyasla
daha fazla goérulirken ortalama yas araligi 20-50 yas arasindadir. Mandibulada siirmemis 3.molar disin kronu g¢evresinde olusan
dentigeroz kistler ve 3.molar dislerin konumlari itibariyle mandibular sinirle iliskide olabilmektedir. Bu durumlarla karsilastigimizda
mandibular siniri koruyabilmek icin farkl cerrahi teknikler uygulanmaktadir. Koronektomi de bunlardan biridir.

Vaka:

35 yasinda erkek hasta gémiilii 3.molar disleri bélgesinde agri sikayetiyle Ege Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi
Anabilim Dalindaki klinigimize basvurmustur. Hastanin gdmali 38 nolu disinin kuronu cevresinde sinirlari belirgin radyoliisent kistik
lezyon ve ilgili disin kokleriyle mandibular sinirin iliskide oldugu gérilmustir. Mandibular sinirin zarar gérmemesi ve kist kavitesinin
daha fazla bliyimemesi igin hastaya koronektomi tedavisi planlanmis olup hastaya tedavi hakkinda bilgi verilmistir. Kistik lezyonun
tamami eksize edilmis ve 38 nolu dise de koronektomi yapilmistir. Kist kavitesinin bliylik olmasi nedeniyle allojen kemik grefti bolgeye
yerlestirilmistir. Hastaya post-operatif tavsiyeler anlatiimis ve periyodik olarak kontrollere gagiriimistir.

Anahtar Kelimeler: dentiger6z kist, koronektomi, sirmemis tGglinc molar

Coronectomy of the Third Molar with Enucleation of the Dentigerous Cyst Associated with the Lower Jaw Third Molar

Fatma Bahar Sezer, Ayca Basduran
Ege University Faculty Of Dentistry,Department Of Oral And Maxillofacial Surgery, izmir

Introduction

Dentigerous cysts are odontogenic cysts associated with the crowns of unerupted teeth. These cysts are usually asymptomatic unless
there is an acute infection or their margins are widened and are noticed during routine radiological examinations. It is mostly seen in
the molar region in the mandible, especially in relation to the third molar tooth, and in the maxilla around the canine tooth and the
third molar tooth. While it is more common in men than women, the average age range is between 20-50 years. When the third molars
in relation to mandibular nerve, different surgical techniques are applied to protect the mandibular nerve. Coronanectomy is one of
them.

Case Presentation

A 35-year-old male patient applied to Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery with the
complaint of pain of his impacted third molars. It was observed that there was a radiolucent cystic lesion with clear borders around the
crown of the patient's impacted tooth no. 38 and the mandibular nerve was in contact with the roots of the related tooth. In order not
to damage the mandibular nerve and prevent further enlargement of the cyst cavity, coronectomy treatment was planned for the
patient and the patient was informed about the treatment. The entire cystic lesion was excised and a coronectomy was performed on
tooth 38. Due to the large cyst cavity, allogeneic bone graft was placed in the area. Post-operative recommendations were explained
to the patient and he was called for periodic controls.

Keywords: coronectomy, dentigerous cyst, impacted third molars
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Mandibulada Gomiilii Disle Beraber Dev Odontoma: Olgu Sunumu

Tahayasin Kalkan, Hiseyin Can Tikel
Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris

Odontomalar iyi huylu, agresif olmayan ve ¢enelerin en sik gorilen odontojenik tiimoridir. Dis dokularindan olusan, radyolojik ve
histolojik ozelliklerine bagli olarak kompound veya kompleks odontomalar olarak siniflandirilabilir. Bunlar arasinda kompleks
odontomalar daha az yaygindir ve genellikle rutin radyografik muayenede bulunan, radyoliisent bir halo ile gevrili kiigik ve
asemptomatik radyoopak bir kitle olarak gézlenir. lyi huylu tiimérler olmasina ragmen, odontomalar biiyiik boyutlara ulasarak fasiyal
asimetriye ve azalan kemik kuvvetine neden olurlar.

Vaka Sunumu

19 yasinda erkek hasta sol mandibuler angulus bolgesinde agrisiz sislik sikayeti ile klinigimize basvurdu. Lokal anestezi ile biyopsi alinip
kompleks odontoma teshisi konmasindan sonra genel anestezi altinda kitle ve kitle ile iliskili gdmli sol alt 2. Molar disi cerrahi olarak
cikarildi.

Sonuglar
Ameliyattan 1 yil sonra hasta kontrole ¢agrildi. Herhangi bir semptomu bulunmuyordu. Fakat alinan panoramik grafi sonucu kitlenin
kigtk bir kisminin alveoler kret bolgesinde bulundugu farkedildi. Hasta takibi devam etmektedir.

Anahtar Kelimeler: Odontoma, odontojenik timoér, dev

Huge Odontoma with Impacted Tooth in Mandible: Case Report

Tahayasin Kalkan, Hiseyin Can Tikel
Department of Oral and Maxillofacial Surgery, Dentistry Faculty of Cukurova University, Adana, Turkey

Introduction

Odontomas are benign, non-aggressive, and the most common odontogenic tumor of the jaws. Composed of dental tissues, it can be
classified as compound or complex odontomas depending on their radiological and histological features. Among them, complex
odontomas are less common and usually is presented as a small and asymptomatic radiopaque mass surrounded by a radiolucent halo,
found on routine radiographic examination. Although benign tumors, odontomas can reach large sizes leading to facial asymmetry and
decreasing bone strength.

Case Report

A 19-year-old male patient was admitted to our clinic with the complaint of painless swelling in the left mandibular angulus region.
After biopsy was taken under local anesthesia and the diagnosis of complex odontoma was made, the mass and the impacted lower
left lower 2nd molar tooth associated with the mass were surgically removed under general anesthesia.

Conclusion

One year after the operation, the patient was called for control. He did not have any symptoms. However, as a result of the panoramic
radiograph, it was noticed that a small part of the mass was located in the alveolar crest region. Patient follow-up continues.

Keywords: Odontoma, odontogenic tumor, huge
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Cocuk Hastada Odontoma Vakasi: Bir Olgu Sunumu

Dt. Nadide Yildirim, Dt. Bilgesu Kurt, Prof. Dr. Ertan Ali Delilbasi, Ogr. Gor. Dr. Necmiye Sengel, Ogr. Gor. Dr. Giilsim Karabulut
Gazi Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Girig: Odontomalar, mine, dentin, sement ve pulpa gibi dis dokularindan olusan odontojenik timérlerdir. Gergek neoplazmlardan daha
¢ok hamartom olarak kabul edilir. WHO’ya gore kompaund ya da kompleks olarak siniflandirilirlar. Kompaund odontomalar ¢oklu
minyatir veya ilkel digslerden olusur ve daha ¢ok anterior maksillada bulunurken, kompleks odontomalar posterior mandibulada gelisme
egiliminde olan amorf ve diizensiz dis dokulari kitlesi gibi goriniir. Odontomalarin olusumu lokal travma, enfeksiyon ve genetik
faktorlerle iliskili olmasina ragmen etiyolojisi net degildir. Yavas biylume ve iyi huylu davranis ile karakterize, maksillanin en yaygin
odontojenik timorleridir. Genellikle kiiglik, asemptomatik ve rutin radyografik muayenede teshis edilirler.

Vaka: 5.5 yasinda kiz ¢ocugu hasta, 21 numaral disin simetiginde bulunan dise gore agiz icine siirememesi sikayeti ile klinigimize
basvurdu. Hastanin velisinden alinan anamnezde 2 yil 6nce karaciger ve dalak bliyimesi teshisi konuldugu, simdi normal gelisme
seviyesinde oldugu igin pediatri boliminde takip edildigi 6grenildi.Hasta herhangi bir ilag kullanmiyordu ve genel saglk durumu da
iyiydi.

Klinik muayenede ekstraoral bir bulguya rastlanmadi. intraoral muayenede ise 21 numaral disin 21 numarali dis kadar siiremedigi,
ayrica 21 numarali disin palatinalinde siirmeye galisan dis benzeri olusumun tiberkil goriintlsi gozlendi.

Alinan 3 boyutlu konik i1sinh bilgisayarli tomografi gériintilemede (CBCT), 21 numarali disin palatinalinde siirmesini engelleyen ve 11
numaral disin palatinalinde ters pozisyonda radyoopak bir kitle varligi gozlendi.

Hastaya yas! kiiglk oldugundan dolayi kooperasyon zorlugu yasanabilecegi icin genel anestezi altinda kitlelerin eksizyonu planlandi.
Tedavisinde de genel anestezi altinda, 12,11,21 ve 22 numarali dislerin palatinal kismindan mukoperiosteal flep kaldirilarak iki adet
odontomanin eksizyonu gergeklestirildi, daha sonra cerrahi flep yerine konumlandirilip stitire edildi.

Anahtar Kelimeler: odontoma, hamartom, gémila dis, gecikmis ertipsiyon, kompaund odontoma

Odontoma case in a pediatric patient: a case report

Dt. Nadide Yildirim, Dt. Bilgesu Kurt, Prof. Dr. Ertan Ali Delilbasi, Ogr. Gér. Dr. Necmiye Sengel, Ogr. Gér. Dr. Giilsiim Karabulut
Gazi University Faculty of Dentistry, Department of Oral&Maxillofacial Surgery, Ankara

Introduction: Odontomas are odontogenic tumors composed of dental tissues such as enamel,dentin,cementum and pulp.They are
classified as compound or complex according to WHO.Compound odontomas consist of rudimentary teeth and are more commonly
found in the anterior maxilla,while complex odontomas appear as amorphous and irregular mass of dental tissues that tend to develop
in the posterior mandible.Although the formation of odontomas is associated with local trauma,infection and genetic factors,the
etiology is not clear.Characterized by slow growth and benign behavior,they are the most common odontogenic tumors of the
maxilla.They are usually small,asymptomatic and diagnosed on routine radiographic examination.

Case Presentation:A 5.5 year old female patient applied to our clinic with the complaint that tooth 21 could not be erupted into the
mouth compared to the tooth in the simetric.In the anamnesis was learned that she was diagnosed with liver and spleen enlargement
2 years ago,and now she is being followed up in the pediatrics department.The patient was not using any medication and his general
health condition was good.No extraoral finding was found in the clinical examination.In the intraoral examination,it was observed that
tooth 21 could not eruption as long as tooth 21,and a tubercle on the palatal of tooth 21.In the CBCT,a radiopaque mass was observed
in the palatal of tooth 21,which prevented eruption, and in the palatal side of tooth 11,in an inverted position.Under general
anesthesia,the mucoperiosteal flap was lifted from the palatal part of the anterior maxilla,and the excision of two odontomas was
performed,then the surgical flap was positioned and sutured.

Keywords: odontoma, hamartoma, impacted tooth, delayed eruption, compound odontoma
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Mandibulada fibromiksoma: olgu raporu

Tahayasin Kalkan, Mehmet Emre Benlidayi
Cukurova Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris
Fibromiksoma nadir goriilen mezenkimal kdkenli iyi huylu bir timérdir. Radyografilerde genellikle multilokiler radyolusent gorinime
sahiptir. Siklikla agrisiz sislik bulgusu olan tiimorin 6nerilen tedavisi genis rezeksiyondur.

Vaka Sunumu

59 yasinda kadin hasta sol alt cenede sislik sikayetiyle klinigimize basvurdu. Yapilan klinik ve radyolojik muayenede sol mandibuler
korpus bdlgesinde radyoopak ve radyolusent mikst gériintii veren ekspansif kemik ici lezyon tesbit edildi. insizyonel biyopsi sonrasi
yapilan histopatolojik inceleme sonucunda fibromiksoma teshisi konuldu. Genel anestezi altinda ekstraoral submandibular yaklasimla
marjinal rezeksiyon yapildi. iliak bolgeden alinan trikortikal blok greft ile bélgenin rekonstriiksiyonu gergeklestirildi. Postoperatif
doéneminde herhangi bir sorun gézlenmedi.

Sonug
Fibromiksomanin tedavisinde genis rezeksiyon yapilmaktadir. Rezeksiyon sonrasinda estetik ve fonksiyonel ihtiyaglara cevap
verebilmek icin vakaya 6zgl rekonstriiksiyon planlanabilir.

Anahtar Kelimeler: fiboromiksoma, miksofibroma, odontojenik timor

Fibromixoma of the mandible: a case report

Tahayasin Kalkan, Mehmet Emre Benlidayi
Department of Oral and Maxillofacial Surgery, Dentistry Faculty of Cukurova University, Adana, Turkey

introduction
Fibromyxoma is a rare benign tumor of mesenchymal origin. It usually has a multilocular radiolucent appearance on radiographs. The
recommended treatment of the tumor, which often has painless swelling, is wide resection.

Case Report

A 59-year-old female patient was admitted to our clinic with the complaint of swelling in the left lower jaw. In the clinical and
radiological examination, an extensive intraosseous lesion with a mixed appearance of radiopaque and radiolucent was detected in the
left mandibular corpus region. A diagnosis of fibromyxoma was made as a result of the histopathological examination performed after
incisional biopsy. Marginal resection was performed with an extraoral submandibular approach under general anesthesia.
Reconstruction of the region was performed with a tricortical block graft taken from the iliac region. No problem was observed in the
postoperative period.

Conclusion

Wide resection is performed in the treatment of fibromyxoma. After resection, case-specific reconstruction can be planned to meet
aesthetic and functional needs.

Keywords: fiboromyxoma, myxofibroma, odontogenic tumor
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Submandibular Tiikiiriik Bezi Taglarinin Sialolitotomi ile Tedavisi

irem Giillerci, Muhsin Ardig, Berivan Deniz, Poyzan Bozkurt
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amag: Sialolitler veya tukurik taslari, tikirik bezi veya kanali igcinde tukirik akisini engelleyebilen ve agiz tabaninda sismeye neden
olabilen kalsifiye komplekslerdir. Bu galismanin amaci, bezleri ve ilgili hayati yapilari koruyarak sialolitotomi ile tedavi edilen iki sialolit
olgusunu sunmaktir.

Olgu: ilk olgu agiz kurulugu sikayeti ile basvuran ve herhangi bir sistemik hastaligi olmayan 53 yasinda erkek hastaydi. Okliizal ve
panoramik radyografide sag submandibuler tiikiiriik bezi kanalinda sialolit izlendi. Lokal anestezi altinda sialolit gikarildi. ikinci olgu,
rutin muayene igin basvuran, hipertansiyonu olan 51 yasinda bir erkek hastaydi. Hasta ¢enesindeki hareket kisitliligindan sikayetgiydi.
Panoramik radyografi ve bilgisayarli konik isinli tomografi ile submandibular tiikiiriik bezlerinde bilateral megalitler gozlendi.
Megalitlerin gikarilmasi igin genel anestezi altinda intraoral yaklasim tercih edildi. Her iki durumda da sialolitler basariyla alindi.

Sonug: Sialolitlerin cerrahi olarak gikarilmasi sirasinda tikiriik bezinin sialolitle birlikte gikarilmamasi komsu vital yapilari korurken daha
atravmatik bir yaklagsim saglayarak ilk tedavi segenegi olarak tercih edilebilir.

Anahtar Kelimeler: Sialolit, Sialolitiasis, Sialolitotomi, Submandibular Bez, Tikuruk Taglari

Submandibular Salivary Gland Sialolithiasis Treated With Sialolithotomy

Irem Gullerci, Muhsin Ardig, Berivan Deniz, Poyzan Bozkurt
A- Ankara University Faculty Of Dentistry, Department Of Oral and Maxillofacial Surgery, Ankara, Turkey

Objectives: Sialoliths or salivary stones (calculi) are calcified complexes within a salivary gland or duct that may obstruct salivary flow
and cause floor-of-the-mouth swelling. The aim of this study is to present two cases of sialoliths treated with sialolithotomy while
preserving the glands and related vital structures.

Case: The first case was a 53-year-old male patient who administered with the complaint of dry mouth and had no systemic disease. A
sialolith was observed via occlusal and panoramic radiography in the right submandibular salivary gland duct. Under local anesthesia,
the sialolith was removed. The second case was a 51-year-old male patient with hypertension who administered for a routine
examination. The patient complained of limitation of movement. Bilateral megaliths were observed in the submandibular salivary
glands via panoramic radiography and computerized cone beam tomography (CBCT). For removal of the megaliths, intraoral approach
under general anesthesia was preferred. In both cases the sialoliths were successfully retrieved.

Conclusion: During the surgical removal of sialoliths, not removing the salivary gland together with the sialolith will result in a more
atraumatic surgery while protecting neighboring vital structures and may be preferred as the initial treatment option.

Keywords: Salivary Stones, Sialolith, Sialolithiasis, Sialolithotomy, Submandibular Gland
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Santral Dev Hiicreli Graniilom Tedavisinde intralezyonel Steroid Kullanimi

Berivan Deniz, irem Giillerci, Muhsin Ardig, Poyzan Bozkurt
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amag: Santral dev hicreli grantilom, etiyolojisi bilinmeyen ¢enelerin nadir goriilen bir intraossedz lezyonudur. Geleneksel olarak
ameliyatla tedavi edilir. Agresif tiplerin niks oranlarinin yiksek olmasi ve tedavilerinde vital yapilari korumanin gicligi cerrahi
tedavileri zorlastirmaktadir. Bu galismanin amaci iki dev hiicreli graniilom olgusunu ve cerrahi tedaviye alternatif olarak intralezyonel
steroid enjeksiyonu ile tedavilerini sunmaktir.

Olgu: 25 yasinda erkek hasta agri sikayeti ile 23 yasinda erkek hasta rutin dis tedavileri igin klinigimize basvurdu. Her iki hastadan alinan
biyopsi sonucunda lezyonlara santral dev hiicreli graniilom tanisi konuldu ve lezyon igine steroid uygulamasi tercih edildi. Birinci olguda
intralezyonel steroidler haftalik araliklarla alti seans uyguland. ikinci hasta da ayni araliklarla tedavi edildi ve ilave dért uygulama yapildi.
Her iki hastada da radyografik takiplerde dis cekimi yapilmadan ve vital yapilar korunarak iyilesme gozlendi. Niiks gozlenmedi.

Sonug: Agresif olmayan tiplerde tedavi yontemi olarak daha konservatif intralezyonel steroid enjeksiyonunun tercih edilmesi dis kaybini
ve vital yapilara zarar vermesini engellemekte ve olumlu sonuglar vermektedir. Bu yontem o&zellikle vital yapilarla iligkili lezyonlarin
tedavisinde cerrahi tedavi 6ncesi tercih edilebilir.

Anahtar Kelimeler: Mandibula, Santral Dev Hucreli Grantlom, Steroid

Intralesionel Steroid Use In Central Giant Cell Granulomas

Berivan Deniz, irem Giillerci, Muhsin Ardic, Poyzan Bozkurt
Ankara University, Faculty Of Dentistry, Departmant Of Oral And Maksillofacial Surgery, Ankara, Turkey

Objectives: Central giant cell granuloma is a rare intraosseous lesion of the jaws of unknown etiology. It is traditionally treated with
surgery. The high rate of recurrence of aggressive types and the difficulty of preserving vital structures in their treatment complicate
surgical treatments.The aim of this study is to present two cases of giant cell granuloma and their treatment with intralesionel steroid
enjection as an alternative to surgical treatment.

Case: A 25-year-old male patient complained of pain and a 23-year-old male patient applied to our clinic for routine dental treatments.
As a result of the biopsy taken from both patients, the lesions were diagnosed as central giant cell granuloma and intralesional steroid
administration was preferred. In the first case, intralesional steroids were administered for six sessions at weekly intervals. The second
patient was treated in the same intervals and an additional four administrations were made. In both patients, recovery was observed
with radiographic follow-ups without tooth extraction and preserving vital structures. No recurrence was observed.

Conclusion: Preferring a more conservative intralesional steroid injection as a treatment method in non-aggressive types prevents

tooth loss and damage to vital structures, and gives positive results. This method can be preferred before surgical treatment, especially
in the treatment of lesions associated with vital structures.

Keywords: Giant cell granuloma, Mandible, Steroid
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Olgu Sunumu: Ulagilmasi Zor Lokasyonda Adenoid Kistik Karsinoma

Eren ilhan?, Emre Ocak?, Emrah Mansuroglu3, Kerim Bayindir3, Mustafa Kiirsat Gékcan?
IMuayenehane

2Ankara Universitesi Tip Fakiiltesi Kulak Burun Bogaz Bslimii

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

Adenoid kistik karsinom, bas ve boyun bdlgesinin glandiler dokularinda baslayan nispeten nadir gérilen bir timordir. Tukurik
bezlerinin tim neoplazmalarinin %25'inden azini ve bas boyun timdorlerinin %3 ila %6'sini olusturur. Yasl hastalarda gorilme siklig
daha yuksektir. Tumorin lokalizasyonu, hastaligin asemptomatik mi yoksa semptomatik mi oldugunu belirleyebilir. Tikirik bezi
timorleri genellikle agizda veya ylizde agriya neden olmaz. Bununla birlikte, ilerlemis bir timor, siklikla sinirler boyunca yayildigi ve kan
dolagimi yoluyla da yayilabilecegi icin agriya ve/veya sinir felcine neden olabilir. Vakalarin yaklasik %5 ila %10'unda lenf digiumlerine
yayilir. Tedavi segenekleri cerrahi, radyasyon ve/veya kemoterapiyi icerebilir.

53 yasinda kadin hasta yutma giicliigii ve dil alti blgesinde sol tarafta kitle sikayeti ile Ankara Universitesi Kulak Burun Bogaz-Bas Boyun
Cerrahisi Anabilim Dali'na basvurdu. Hasta, kitlenin son 3 ay icinde ortaya ciktigini ve biylidigiini bildirdi. Ozgeg¢misinde farmakolojik
tedavi altinda hipotiroidi oldugunu bildirdi. Agiz boslugunun klinik muayenesinde, dilalti bolgesinin sol tarafinda agrisiz, sabit ve 3 cm'ye
yakin gapta vejetatif kitle saptandi. Hastanin bilgisayarli tomografisinde solda submandibular bezden kaynaklanan, agiz tabanina dogru
uzanan bir lezyon tespit edildi. Lezyon kolonu daraltti ve epigloti saga sapti. Yaklagik 56x46 mm &lgtlmustiir. Birkag parankimal ve
subplevral nodil goézlendi. Sol submandibular bdlgedeki kitleden ince igne aspirasyon biyopsisi yapildi. Histopatolojik inceleme
“adenoid kistik karsinom ile uyumlu bulgular” olarak rapor edildi. Kitle ekstraoral yaklasimla cerrahi olarak gikarildi ve lezyonu ortaya
¢ikarmak i¢in mandibular osteotomi yapildi. Boyun diseksiyonu yapildi. Agiz tabani sternokleidomastoid kas ile rekonstriikte edildi.

Anahtar Kelimeler: Adenoid Kistik Karsinom, Perinéral invazyon, Tiikiiriik Bezi Kanseri

A Case Report: Adenoid Cystic Carcinoma In An Inaccessible Location

Eren ilhan?, Emre Ocak?, Emrah Mansuroglu3, Kerim Bayindir3, Mustafa Kiirsat Gékcan?
IClinic

2Ankara University Faculty of Medicine The Department of Ear-Nose-Throat

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

Adenoid cystic carcinoma is a relatively rare tumor that begins in glandular tissues of the head and neck region. It is accounting for less
than 25% of all neoplasms of the salivary glands and %3 to %6 of head and neck tumors. Nevertheless, an advanced tumor may cause
pain and/or nerve paralysis, as it often spreads along the nerves and it also may spread through the bloodstream. It spreads to lymph
nodes in approximately 5% to 10% of cases. Treatment options may include surgery, radiation, and/or chemotherapy.

A 53-year old female patient visited the Ankara University Department of Otolaryngology-Head and Neck Surgery with a complaint of
dysphagia and the presence of a mass in the left side of the sublingual region. The patient reported that the mass appeared and grew
during the previous 3 months. In her medical history, she reported hypothyroidism under pharmacologic treatment. At the clinic
examination of the oral cavity, a painless, fixed vegetating mass with a diameter near 3 cm was found on the left side of the sublingual
region. The patient underwent a computed tomography scan that identified a lesion that originates from the submandibular gland on
the left, extending anteriorly to the flor of the mouth. The histopathological examination has been reported as “findings compatible
with adenoid cystic carcinoma”. The mass was surgically removed via an extra-oral approach and also mandibular osteotomy was
performed to expose the lesion. Neck dissection was performed. The floor of the mouth was reconstructed with the
sternocleidomastoid muscle.

Keywords: Adenoid Cystic Carcinoma, Perineural Invasion Salivary Gland Cancer, Perineural Invasion
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Odontojenik Keratokistin Temporomandibular Ekleme Metastazi: Vaka Sunumu

Fatma Gungor, Hasan Garip, Glihan Dergin
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi,istanbul

Girig: Keratokistik odontojenik timor; dental lamina artiklarindan gelisen agresif davranisi ve ¢evre dokulara infiltratif 6zelligi ile benign
odontojenik tiimor sinifina dahil edilen yiiksek niiks 6zelligi gosteren lezyonlardir.Bu vaka raporunda 6énceden opere olmus tanili
odontojenik keratokisti olan hastamizin kondil bolgesinde niiks eden kistin seyri,klinik,tanisal ve tedavi yontemlerini agiklamak
hedeflenmistir.

Vaka: 44 yasinda kadin hasta klinigimize 2017 senesindeki biyopsi raporunda goériilen odontojenik keratokist tanisi sonrasi takip amach
bagsvurmustur. Alinan panoramik rontgen sonucunda hastanin sol eklem kondilinde sinirlari belirgin radyolusent alan tespit
edilmistir.Extraoral yaklasimla sol kondil bagi tamamen agilip kistin oldugu bdlge kiirete edilip cerrahi islem eklem kontroll sonrasi
tamamlanmigstir. Cerrahi islemden hemen sonra dental okluzyon ve eklem hareketleri kontrol edilmis ve bir problem olmadigi tespit
edilmistir.Hastanin 1 aylik post-operatif takiplerinde eklem hareketlerinde pozisyon degisimi gdzlenmemistir.

Anahtar Kelimeler: Eklem, Keratokist, Kondil, Vaka sunumu

Metastasis Of Odontogenic Keratocyst To The Temporomandibular Joint: A Case Report

Fatma Gungor, Hasan Garip, Glihan Dergin
Marmara Universty Faculty of Dentistry,Oral and Maxillofacial Surgery Department,Istanbul

introduction: Keratocystic odontogenic tumor is a highly recurrent lesion included in the benign odontogenic tumor class with its
aggressive behavior developing from dental lamina residues and its infiltrative property to the surrounding tissues.In this case report,
it is aimed to explain the course, clinical, diagnostic and treatment methods of a recurrent cyst in the condyle region of our patient
with a previously operated diagnosed odontogenic keratocyst.

Case Presentation: A 44-year-old female patient was admitted to our clinic for follow-up purposes after the diagnosis of odontogenic
keratocyst, which was seen in the biopsy report in 2017. As a result of the panoramic X-ray taken, a radiolucent area with clear
boundaries was detected in the left joint condyle of the patient.With an extraoral approach, the left condyle head was completely
opened, the area where the cyst was curetted, and the surgical procedure was completed after joint control. Inmediately after the
surgical procedure, the dental occlusion and joint movements were checked and it was determined that there was no problem.There
was no change in the position of the joint movements during the 1-month post-operative follow-up of the patient.

Keywords: Case report, Condyle, Joint, Keratocyst
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inferior Alveolar Sinir Blokajinin Nadir Yan Etkileri: Takayasu Arteritli Bir Olgu Raporu Ve Literatiir Derleme

ipek GULDIKENZ, Berk BESKARDES?, Deniz KIZILASLAN3, Cem ERDOGAN*

listinye Universitesi Medikal Park Hastanesi, Dis Hekimligi Departmani, Agiz, Dis ve Cene Cerrahisi Bélimii, Tiirkiye
2istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dall, Tiirkiye

3istanbul Medipol Universitesi, Tip Fakiiltesi, Anestezi ve Reanimasyon Anabilim Dali, Tiirkiye

4istanbul Medipol Universitesi, Tip Fakiiltesi, Anestezi ve Reanimasyon Anabilim Dall, Tirkiye

Amaglar: inferior alveolar sinir blokaji (IASB) dis hekimligi pratiginde sik uygulanmakta ve giivenli prosediirlerden biri sayiimaktadir.
Bununla beraber komplikasyonlarin veya ters reaksiyonlarin meydana gelebildigi bilinmektedir. Komplikasyonlarin ¢ogu lokalize ve kisa
surelidir. Ancak ortaya giktiklarinda oldukga rahatsiz edici durumlara sebebiyet verebilirler.

Bu vaka raporu ve derlemenin amaci iASB uygulanacak durumlarda; yeterli preoperatif degerlendirme, tibbi konsiiltasyon, dogru tedavi
plani, ile dental tedavilerin dogru ydénetiminin saglanmasidir. Bu rapor, IASB’yi takiben ortaya ¢ikan ve Takayasu Arteriti’ ne bagli gelisen
nadir bir komplikasyonu ele almaktadir.

Olgu raporu: Agiz, dis ve ¢ene cerrahisi klinigine 36 numarall disin ¢cekim endikasyonuyla sevk edilen 22 yasindaki erkek hastanin
bilateral renal arterlerinde tiknaklik oldugu, anti-hipertansif ilag kullandigi anlasilmistir. Preoperatif kan basinci élgiimiinii takiben iASB
icin uygulanan lokal anestezi enjeksiyonunu takip eden saniyeler icinde hasta status tablosu sergileyerek biling kaybi yasamis ve yogun
bakim servisine sevk edilmistir.

Sonuglar: iASB, oral girisimsel prosediirlerde sik ve rutin olarak muayenehane ortaminda veya kliniklerde uygulanan, gérece giivenli bir
anestezik uygulama olarak degerlendirilmektedir. Bununla birlikte uygulandigi bolgenin anatomik komsuluklari ve bas-boyun bélgesinin
karmasik norovaskiler yapisi nedeniyle komplikasyon riski yiksektir. Bu durum goéz 6nlne alindiginda, dis hekimlerinin girisimsel
islemleri rutin uygulayan saglk calisanlari olduklari; bas-boyun bolgesinin anatomisiyle, 6zellikle kardiyovaskiiler ve nérolojik hastalilar
hakkinda yeterli bilgiye sahip olmalari ve risk analizini dogru yaparak tibbi konsiiltasyon gerektiren durumlari atlamamalari gerektigi
gorulmektedir.

Anahtar kelimeler: takayasu arteriti, renal arter stenozu, mandibular anestezi komplikasyonu

Rare Side Effects Of Inferior Alveolar Nerve Blockage: Case Report Of A Takayasu Arteritis And Literature Review

ipek GULDIKENZ, Berk BESKARDES2, Deniz KIZILASLAN3, Cem ERDOGAN*

Listinye University Medikal Park Hospital, Department of Oral and Maxillofacial Surgery, Turkey
Z|stanbul Medipol University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Turkey
3 |stanbul Medipol University, Faculty of Medicine, Department of Anesthesia and Reanimation, Turkey
4 Istanbul Medipol University, Faculty of Medicine, Department of Anesthesia and Reanimation, Turkey

Objectives: Inferior alveolar nerve block (IANB) is frequently applied in dental practice and is considered as a safer procedure. However,
complications or adverse reactions following IANB seldom occur. Many complications are localized and temporary. However, when
they occur, they can cause very strained situations.

The aim of this case report and the review was ensuring adequate preoperative evaluation, correct treatment plan, correct
management of dental treatments in cases where IANB is to be applied. This report dealed with a rare complication of Takayasu Arteritis
following IANB.

Case report: A 22-year-old male patient who was referred to the oral and maxillofacial surgery department with the indication of tooth
#36 extraction, had congestion in the renal arteries bilaterally, and use anti-hypertensive drugs. Following the preoperative blood
pressure measurement, the patient lost consciousness within seconds after the local anesthesia injection applied for the IANB and was
transferred to the intensive care unit.

Conclusions: IANB is considered to be a relatively safe anesthetic application that is frequently and routinely applied in oral procedures
in clinics. However, the risk of complications is high due to the anatomical neighborhood of the applied area and the complex neuro-
vascular structure of the head and neck region. Considering this point, dentists are healthcare professionals who routinely perform an
interventional procedure. Therefore, the necessaty to have sufficient information about the anatomy of the head-neck region,
especially about cardiovascular and neurological diseases, and not to miss the cases that require medical consultation by making the
risk analysis correctly, is emphasized.

Key words: Takayasu arteritis, renal artery stenosis, mandibular anesthesia complication
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Odontojenik Keratokist Olgu Sunumu

Abdullah Cakir, Fatma Eris Derkus, Osman Yavuz, Kamil Serkan Agacgayak
Dicle Universitesi Dig Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi,Diyarbakir

Giris: Cenelerde olusan odontojenik keratokistler gelisimsel bir epitel kisti olup ¢ene kistlerinin %11'ini olusturur, Mandibula ramus ve
angulus bolgesinde daha sik gorilir.ilerleme ve hizli bilyiime potansiyeli nedeniyle komsu dokulara yayilma potansiyeli oldukga
yuksektir.

Vaka: 22 yaginda kadin hasta alt cene arka bélgesinde agri sikayeti ile Dicle Universitesi Agiz, Dis ve Cene Cerrahisi poliklinigine bagvurdu.
Radyografik muayenede; Gomulu UGglincl molar dise bagl ramusa dogru genisleyen multilokiler radyoliisent lezyon izlendi. Lokal
anestezi altinda ameliyat edildi. Goml dis cekildi ve biyopsi yapildi. Histopatolojik inceleme lezyonun odontojenik keratokist oldugunu
ortaya koydu. Patolojik bulgular sonucunda marsupiyalizasyon tedavisi baslandi. 9 aylik dizenli takibin ardindan hasta lokal anestezi
altinda opere edildi. Alinan materyal tekrar patolojiye gonderilerek odontojenik keratokist tanisi konuldu. Hastanin takibi devam
etmekte olup niiks gézlenmemistir.

Sonuglar: Odontojenik keratokistler genellikle asemptomatiktir ve biiytik boyutlara ulasabilir. Bizim olgumuzda oldugu gibi ¢cok biytk
boyutlara ulasan odontojenik keratokistlerin tedavisinde marsupializasyon sonrasi entikleasyon iyi bir tedavi segenegidir.

Anahtar Kelimeler: gomuli molar dis, keratokist, marsiipyalizasyon

Odontogenic Keratocyst,A case report

Abdullah Cakir, Fatma Eris Derkus, Osman Yavuz, Kamil Serkan Agagayak
Dicle University Faculty of Dentistry, Oral and Makxillofacial Surgery, Diyarbakir

Introduction:

Odontogenic keratocysts formed in the jaws It is a developmental epithelial cyst and is seen in all It accounts for 11% of cysts. It is
more common in the mandible ramus and angulus region and evident potential to expand into adjacent tissues due to its potential for
advancement and rapid growth.

Case Presentation:A 22-year-old female patient applied to clinic with the complaint of pain in the posterior region of the mandible.In
clinical and radiographic examination, the third molar teeth were impacted and the right lower third molar
Large, unilocular, margins advanced towards the associated ramus A prominent, radiolucent area was observed. can reach large
sizes.She was under local anesthesia and the lower right third molar tooth was extracted and the rupture occurred at the enamel-
cementum junction where the cyst wall adhered to the impacted tooth, and the cyst content of thick, yellow, solid, cheesy consistency
was observed.As a result of pathology, a diagnosis of keratocyst was made. definitive diagnosis has been made marlspulization
treatment was started. After 6 months, it was observed that the ramus part of the unilocular lesion shrank and the cyst epithelium
thickened, but the epithelium of the part including the roots of the right 1st and 2nd molar teeth was not thickened yet.After 9 months
of treatment, cyst enucleation was performed.

Conclusion: Odontogenic keratocysts are usually asymptomatic and may reach large sizes. Enucleation after marsupialization is a good
treatment option in the treatment of odontogenic keratocysts that have reached very large sizes, as in our case

Keywords: impacted molar tooth, keratocyst, marsupialization
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The effects of hyaluronic acid applied in post-extraction sockets on bone healing under bisphosphonate medication: A
rat model

Khalid Gachayev?, Goksel Simsek Kaya?l, Mahir Kaya2, Mehmet Ali Altay?, Alper Sindel?, Oznur Ozalp!?

1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey.
2Department of Medical Imaging Techniques, Vocational School of Health Services, Akdeniz University, Antalya, Turkey.

Background: Management of MRON!J is still an ongoing issue and the number of the patients with MRONJ has been increasing due to
the common use of relevant medications for a wide range of diseases and conditions. The aim of this study was to investigate the
effects of local application of hyaluronic acid (HA) on bone healing of extraction socket following bisphosphonate administration.

Material-Methods: A total of 32 male Wistar rats were randomly allocated into 4 groups (BP+HA, BP, S+HA, S). BP+HA and BP groups
received weekly intraperitoneal injections of zoledronic acid (0.06 mg/kg), while S+HA and S groups were administered saline solution
for four weeks. After four weeks, left first molar teeth of all subjects were extracted and HA was administered to the extraction sockets
of rats in BP+HA and S+HA groups. Rats were sacrificed at postoperative 4t week. Samples underwent micro-computed tomography
(CT) analysis by measuring bone volume fraction (BV/TV) and bone surface density (BS/TV) and statistical analysis was performed.

Results: BV/TV was found to be different between groups (p=0.000). Although BV/TV ratio was similar between BP+HA and S+HA
groups (p=0.694), significant difference was observed between the other groups. It was also determined that BS/TV was different
between groups (p=0.002).

Conclusion: Local application of HA to the extraction socket following BP administration may improve bone healing. Within the
limitations of this study, further clinical and experimental studies with larger sample size are necessary to confirm the use of HA as an
adjunctive therapy in prevention of MRONJ.

Key words: Bisphosphonate, Bone Healing, Hyaluronic acid, MRON)J

Bifosfonat etkisi altinda yapilan dis ¢cekimlerinde hyaluronik asit uygulamasinin kemik iyilesmesine etkileri: Rat modeli

Khalid Gachayev?, Goksel Simsek Kaya?l, Mahir Kaya2, Mehmet Ali Altay?, Alper Sindel?, Oznur Ozalp?

1Akdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya.
2Akdeniz Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler Béliimi, Antalya.

Amag: MRONJ'un 6nlenmesi ve ideal tedavisi halen tartismali olup, ilgili ilaglarin pek ¢ok hastalik ve durumda yaygin kullanim
endikasyonu nedeniyle de her gegen giin MRONJ vakalarinin sayisi artmaktadir. Bu galismanin amaci, bifosfonat (BF) kullaniminda, lokal
hyaluronik asit (HA) uygulamasinin ¢ekim soketindeki kemik iyilesmesi izerine etkilerinin degerlendirilmesidir.

Gereg ve Yontem: :Otuz iki adet erkek Wistar rat rastgele 4 gruba ayrilmistir (BF+HA, BF, S+HA ve S). BF+HA ve BF gruplarinda yer alan
ratlara 4 hafta sure ile haftada bir kez intraperitonel 0.06 mg/kg zoledronik asit, S+HA ve S gruplarina ise steril salin uygulanmistir.
Dordlncl haftanin sonunda tiim deneklerin sol mandibuler 1. azi disleri ¢ekilmis, BF+HA ve S+HA gruplarindaki ratlarda ¢ekim
soketlerine lokal HA uygulanmistir. Post-operatif 4. haftada ratlar sakrifiye edilmistir. Ornekler mikro-bilgisayarli tomografi (BT) ile
incelenerek kemik hacim fraksiyonu (BV/TV) ve kemik yiizey dansitesi (BS/TV) odlgiimleri yapilmis, elde edilen veriler istatistiksel
analizlerle degerlendirilmistir.

Bulgular: BV/TV &lgtimlerinin gruplar arasinda farkl diizeylerde oldugu tespit edilmistir (p=0,00). BF+HA ve S+HA gruplari arasinda
BV/TV 6lgtimleri benzer olmakla beraber (p=0,69), diger gruplar arasinda istatistiksel olarak anlamli fark oldugu goézlenmistir. BS/TV
bakimindan da gruplar arasinda anlamh diizeyde farklilik oldugu tespit edilmistir (p=0,002).

Sonug: Mevcut calismadan elde edilen veriler, BF etkisi altinda gerceklestirilen dis ¢ekimlerinde, ¢cekim soketine HA uygulanmasinin
kemik iyilesmesine olumlu etkiler saglayabilecegine isaret etmektedir. Bu deneysel ¢calismanin sinirlari dahilinde, elde edilen sonuglarin
dogrulanmasi ve HA'nin klinikte MRONJ’ un 6nlenmesinde faydali ve destekleyici bir tedavi segenegi olarak kullanilabilmesi igin genis
gruplariiceren ileri deneysel ve klinik ¢calismalara ihtiyag vardir.

Anahtar Kelimeler: Bifosfonat, Hyaluronik asit, Kemik iyilesmesi, MRONJ
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Atrofik Cenelerin All on Four Konsepti ile Rehabilitasyonu: Vaka Raporu

Gultekin Onat, Javid Ikhtiyarov, Onur Yilmaz
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Giris: Asiri rezorbe maksilla ve mandibulada implant yerlestiriimesi ve konumlandirilmasi genellikle zordur. Bu nedenle dissiz
cenelerdeki asiri rezorbe kretlerde greft uygulamasini ekarte edebilmek ve daha 6ngérilebilir bir implant protokoli saglamak igin distal
implantlarin egimlendirilmesi onerilmistir. All-on-four ismi verilen bu teknikle implantlar uzun dénemde basari sansi azalmadan
kullanilabilmekte ve protez immediat olarak ylklenebilmektedir.

Olgu Sunumu: 53 yasindaki erkek hasta, digsiz bolgeleri nedeniyle implant destekli protetik rehabilitasyon yaptirmak amaciyla
klinigimize basvurdu. Yapilan klinik ve radyolojik muayene sonucu tiim dislerin gekimine ve all-on-four konsepti ile rehabilitasyona karar
verildi. Anterior implantlar standart implant drilleme protokoliine gore yapildi. Posterior implantlar maksillada maksiller sinsten,
mandibulada ise mental sinirden kaginarak distale dogru maksimum 450 egimli olacak sekilde yerlestirildi. implantlar minimum 35 N
tork ile yerlestirildi. Multi-unit abutmentlar 35 N ile torklandi. Multiunitlerin Gzerine metal hijyenik baslklar yerlestirildi. Gegici ve sabit
immediate protezler post-operatif 1. glinde hastaya uygulandi.

Sonug: All-on-4 uygulanabilirligi ve glvenirligi kabul edilmis bir tedavi seklidir. Hastalara daha ileri cerrahi islemler uygulanmadan 2’si
egimli 2’si diiz toplam 4 implant ile hem immediate hem de ge¢ donemde kolaylikla protetik rehabilitasyon uygulanabilmektedir.

Anahtar Kelimeler: all on four, atrofik gene, implant

Rehabilitation Of Atrophic Jaws With All On Four Concept: A Case Report

Giltekin Onat, Javid Ikhtiyarov, Onur Yiimaz
Karadeniz Technical University Faculty of Dentistry Department of Oral and Maxillafacial Surgery, Trabzon

Introduction: Implant placement and positioning in severely resorbed maxilla and mandible is often difficult. For this reason, it has
been suggested that distal implants should be tilted to rule out graft application and provide a more predictable implant protocol in
severely resorbed ridges in edentulous jaws. With this technique called All-on-four, implants can be used in the long term without
decreasing the chance of success and the prosthesis can be loaded immediately.

Case Presentation: A 53-year-old male patient applied to our clinic for implant-supported prosthetic rehabilitation due to his
edentulous areas. As a result of the clinical and radiological examination, it was decided to extract all the teeth and to rehabilitate with
the all-on-four concept. Anterior implants were performed according to the standard implant drilling protocol. Posterior implants were
placed with a maximum tilting of 450 distally, avoiding the maxillary sinus in the maxilla and the mental nerve in the mandible. Implants
were placed with a minimum torque of 35 N. Multi-unit abutments were torqued with 35 N. Metal hygienic caps were placed on the
multiunits. Temporary and fixed immediate prostheses were applied to the patient on the 1st post-operative day.

Result: All-on-4 is a method of treatment with accepted applicability and safety. With a total of 4 implants, 2 of which are tilted and 2

of which are straight, without further surgical procedures, prosthetic rehabilitation can be easily applied both in the immediate and in
the late period.

Keywords: all on four, atrophic jaw, implant



[PP-004]

Maksiller siniis ile iligkili BRONJ tedavisi sonrasi siniis enfeksiyonunun iyilesmesi: olgu sunumu

Vusala Guliyeva?, Cigdem Karacal, Deniz Ates Ozdemir?2
1Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Hacettepe Univesitesi Tip Fakiiltesi, Tibbi Patoloji Ana Bilim Dali, Ankara

Giris: GUnumizde ilerleyen yasla birlikte malignensilerin gérilme sikligi artmaktadir. Kemik metastazlarinin yaygin oldugu meme,
prostat ve akciger kanserlerinde de intravenoz bisfosfonatlar siklikla kullaniimaktadir. Bisfosfonatlarin kanser hastalarinda sagladiklari
yararin disinda yasam kalitesini ciddi diizeyde etkileyen bir komplikasyon olan ¢ene kemiklerinde osteonekroza (BRONJ) yol agma
riskleri de bulunmaktadir.

Vaka: Klinigimize Ust ¢ene sol tarafta agik kemik ylzeyi, agri ve agiz kokusu sikayetleri ile bagvuran 51 yasindaki bayan hastadan alinan
anamnezden 7 yildir meme kanseri tanisi ile takip edildigi ve 3 yildir kemik metastazi nedeniyle intravendz bisfosfonat tedavisi aldig
ogrenilmistir. Hastanin 1 yil 6nce ilgili bolgeden dis ¢ekim hikayesi mevcuttur. Yapilan intraoral muayenede sol maksiller premolar
bolgede agiz igine ekspoz nekrotik kemik varhigi ve fistlil formasyonu izlenmistir. Konik 1sinli bilgisayarli tomografi (CBCT) ile yapilan
radyolojik degerlendirmede sol maksiller alanda anteroposterior yonde lateral disten tiiber maksillaya kadar uzanan ve yukarida sinls
tabaninailerlemis nekrotik kemik alanlari saptanmistir. Ayni zamanda sol maksiller sintisti dolduran radyoopasite artisi dikkat gekmistir.
Antibakteriyal tedavi sonrasinda BRONJ dntanisi ile sekestrektomi planlanan hastada orta hattan sol maksiller tliber bélgesine uzanan
insizyon yapilip tam kalinlik flep kaldirilmistir. Nekrotik kemik sinirlari iginde yer alan 22 ve 23 nolu dislerin ¢ekimini takiben yapilan
sekestrotomi sonrasi sinis kavitesine ulasilmistir. Cerrahialan primer kapatilip postoperatif dneriler verilmistir. Hastanin 1. yil takibinde
intraoral ve radyolojik olarak BRONJ bulgusuna rastlanmamistir. Ayni zamanda radyolojik olarak sinls igindeki radyoopasitenin
tamamen rezollsyona ugradigi ve saglikli sinls sinirlarinin olustugu saptanmistir. Sonug olarak maksiller sintisu icine alan BRONJ
olgusunun tedavi edilmesi sonrasi mevcut sinis enfeksiyonunun iyilestigi gézlemlenmistir.

Anahtar Kelimeler: Bisfosfanat, BRONJ, maxiller sinlizit, sekestrotomi

Improvement of sinusitis after treatment of BRONJ associated with the maxillary sinus: a case report

Vusala Guliyeva?, Cigdem Karacal, Deniz Ates Ozdemir?2
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Hacettepe University, Ankara, Turkey
2Department of Pathology, Faculty of Medicine, Hacettepe University, Ankara, Turkey

Introduction: The incidence of malignancies has been increased with advanced age in these days. Intravenous bisphosphonates are
also frequently used in breast, prostate and lung cancers, where bone metastases occur commonly. Although bisphosphonates provide
certain advantages for cancer patients, they involve the risk of bisphosphonate related osteonecrosis of the jaw (BRONJ).

Case presentation: A 51-year-old female referred to our clinic with complaints of exposed bone surface, pain and halitosis. According
to the patient’s history, it was learned she was diagnosed with breast cancer 7 years ago and has been used intravenous bisphosphonate
due to bone metastasis for 3 years. The patient had a tooth extraction 1 year ago. In intraoral examination, exposed necrotic bone and
fistula formation were observed in the left maxilla. The necrotic bone extending from lateral tooth to maxillary tuberosity and advancing
up to the sinus were observed in cone-beam computed tomography (CBCT). Also an increased radiopacity filling maxillary sinus was
noted. Following the antibacterial therapy, sequestrectomy was performed with a provisional diagnosis of BRONJ. The teeth of 22 and
23 were removed and the sinus cavity was reached after sequestrectomy. The surgical area was closed primarily, and postoperative
recommendations were given. In the 1st year follow-up, any symptoms about BRONJ were observed in intraorally and radiologically. It
was also noticed that radiopacity in the sinus was completely resolved and healthy sinus borders were formed. In conclusion, it was
noted that the existing sinus infection improved after the treatment of the BRONJ case involving the maxillary sinus.

Keywords: Bisphosphonate, BRONJ, maxillary sinusitis, sequestrectomy
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Temporomandibular eklem bozuklugu olan hastalarda yutma bozuklugu ve fonksiyonel dispepsinin degerlendirilmesi:
on ¢alisma

Bayram Siileymanli, Can Erdayandi, Cem Ungér
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Temporomandibular eklem bozuklugu(TMB) olan hastalarda eklemde olan agriya bagh yutma gigliginin ve fonksiyonel
dispepsinin Rome IV kriterleri kullanilarak degerlendirilmesidir.

Materyal ve Yontem: TMB’u olan hastalar klinik diagnostik kriterler kullanilarak degerlendirildi. 50 TMB’u olan hasta ¢alismaya dahil
edildi. TMB olmayan 50 hasta ise kontrol grubuna alindi. Her iki gruptaki hastalar Rome IV kriterleri ve Yutma bozuklugu anketi
kullanilarak degerlendirildi

Bulgular: Kayitlari mevcut 50 hastanin degerlendirilmesinde 3(6%) hastada fonksiyonel dispepsi hikayesi mevcuttu. TMB’a bagh yutma
glcligl ise 2(4%) hastada mevcuttu. Kontrol grubunda ise 2(4%) hastada fonksiyonel dispepsi hikayesi mevcuttu. Yutma glcligu ise
higbir hastada mevcut degildi. Bu farklar anlamli degildi.

Sonuglar: TMB varhgi agriya bagli yutma bozukluguna neden olabilir. Bu hastalarda ¢igneme fonksiyonu da bozuldugu igin gidalarin fazla
¢ignenmeden, blyuk pargalar halinde yutulmasi mevcut fonksiyonel dispepsi semptomlarini arttirabilir. Ek olarak TMB olan hastalarda
artan siklikta agrikesici(NSAI) kullanimi da fonksiyonel dispepsi semptomlarini arttirabilir. Bu &n calisma ileride genis hasta
populasyonunda ¢alismanin yapilmasinin gerekliligini gdstermistir. Bunun disinda fonksiyonel dispepsili hastalarda NSAI kullanimini
sinirlamayi, daha radikal tedavilerin yapilmasinin 6nemini ortaya koymustur.

Anahtar Kelimeler: Cene Eklemi, Fonksiyonel Dispepsi, Temporomandibular Eklem Bozuklugu

Evaluation of swallowing disorder and functional dyspepsia in patients with temporomandibular joint disorders: a
preliminary study

Bayram Siileymanli, Can Erdayandi, Cem Ungér
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: To evaluate the pain related swallowing difficulty and functional dyspepsia in patients with temporomandibular joint
disorder (TMB) using Rome IV criteria.

Methods: Patients with TMD were evaluated using clinical diagnostic criteria. 50 TMD patients were included in the study. 50 patients
without TMD were included in the control group. Patients in both groups were evaluated using the Rome IV criteria and the swallowing
disorder survey.

Results: In the evaluation of 50 patients whose records were available, 3 (6%) patients had a history of functional dyspepsia. The
difficulty of swallowing due to TMD was present in 2 (4%) patients. In the control group, 2 (4%) patients had a history of functional
dyspepsia. Difficulty in swallowing was not present in any patient in the control group. These differences were not significant.

Conclusions: Presence of TMD can cause pain related swallowing disorder. Since the chewing function is also impaired in these patients,
swallowing the food in large pieces without chewing may increase the symptoms of functional dyspepsia. In addition, increasing
frequency of painkillers (NSAIDs) may increase the symptoms of functional dyspepsia in patients with TMD. This preliminary study
demonstrated the necessity to conduct a study in a large patient population in the future. In addition, it revealed the importance of
limiting the use of NSAIDs in patients with functional dyspepsia and the importance of performing more radical treatments.

Keywords: Functional Dyspepsia, Temporomandibular Joint Disorder, Jaw Joint
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Maksillofasiyal Bélgede Atesli Silah Yaralanma Sonrasi iliak Krest ile Rekonstriiksiyon - Olgu Sunumu

Hayrunisa Kogyigit, Mustafa Temiz
istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi,Ag1z Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Girig: Maksillofasiyal bolge atesli silah yaralanmalari fasiyal bolgede sert ve yumusak dokuda hasar goérebilmektedir. Bolgede olusan
defektler hastalarda kanama, kozmetik deformite, sinir yaralanmasi ve hava vyolu givenligi problemleri
olusturabilmektedir.Maksillofasiyal bélgede olusan defektlerin onariminda ihtiyaca yonelik olarak hastadan elde edilen otojen greftleri
kullanilabilmektedir. Otojen kemik grefti elde edilmesinde kalvaryum, kosta, tibia ve cene kemigi bélgeleri kullaniimaktadir. iliak kemik;
kolay ulasilabilen, hizli revaskilarizasyon ve entegrasyon 6zelligi olan ve ylksek kalitede kemik elde edilebilen bir bolgedir.Bu olgu
raporunda travma nedeniyle orofasiyal bolgede olusan defektlerin rekonstriiktif cerrahi onarim teknik ve yéntemlerinin vaka ihtiyacina
gore sekillenebilmesi ve hastanin tiim fonksiyonlari yerine getirebilecegi otojen iliak kanat greft rekonstriksiyondan bahsedilerek olgu
orneklerimizle bu konunun gorsellestirilerek sunulmasi amacglanmistir.

Olgumuzda 36 yasinda erkek hasta 8 ay dnce savas yaralanmasi sonrasi opera olmus fakat okliizyon saglanamadigindan hastanin orali
kapali olarak tarafimiza bagvurdu. PEG (Perkiitan endoskopik gastrostomi) ile beslenen ayni zamanda trakeostomisi bulunan hastamizin
kemik biitinlaguniin yeniden saglanmasi hedeflenerek opera edildi. Operasyona gift ceneye arc bar yerlestirilerek baslandi. Mandibular
ramusta ve simfizde bulunan malunion iyilesmis kirik bolgedeki plak ve vidalar gikarilarak fibréz dokular temizlendi. Tekrar kesi yapilarak
yeni ve ideal okliizyona getirilip fikse edildi. Es zamanli anterior iliak kanat greft istenen boyutlarda temin edildi. Ramus segmenti kondil
yerinde kalacak sekilde posteriora repoze edilerek rekonstruksiyon plagi segmentler arasi greft yerlestirilebilecek sekilde fikse edildi.
Alinan trikortikal iliak blok greft ile mandibula rekonstruksiyonu yapildi. Hastanin basamakli okliizyonu giderilerek ve agiz agikligi artarak
sifa ile taburcu edildi.

Anahtar Kelimeler: iliak greft, maksillofasiyal atesli silah yaralari, rekonstriksiyon

Reconstruction with lliac Crest After Gunshot Injury in the Maxillofacial Region - Case Report

Hayrunisa Kogyigit, Mustafa Temiz
Istanbul Medipol University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Maxillofacial area gunshot wounds can damage hard and soft tissue in the facial area. Defects in the region can cause
bleeding, nerve injury and airway safety problems in patients. Autogenous grafts obtained from the patient can be used for the repair
of defects in the maxillofacial region. Calvarium, rib, tibia and jaw bone regions are used to obtain autogenous bone-grafts. iliac bone;
It is a region that can be easily accessed, has rapid revascularization and integration features, and high-quality bone can be obtained.
It is aimed to present this subject by visualizing with our examples.

In our case, a 36-year-old male patient had surgery after a war injury 8 months ago, but since occlusion could not be achieved, the
patient's mouth was closed. The operation was performed with the aim of restoring the bone integrity of our patient who was fed with
PEG and also had tracheostomy. The operation was started by placing an arc-bar. Fibrous tissues were cleaned by removing the plates
and screws in the malunion healed fracture area in the mandibular ramus and symphysis. The incision was made again, brought to a
new and ideal occlusion and fixed. Simultaneous iliac graft was obtained in desired dimensions. The ramus segment was repositioned
posteriorly so that the condyle remained in place, and reconstruction plate was fixed so that intersegment grafts could be placed.
Mandible reconstruction was performed with a tricortical iliac graft. The patient's stepped occlusion was removed and mouth opening
increased, and he was discharged with full recovery.

Keywords: iliac graft, maxillofacial gunshot wounds, reconstruction
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Denosumab Kullanimina Bagh Cene Osteonekrozu: iki Olgu Sunumu

Elif Aslan, Gdzde Isik?, Elif Senerl, Banu Ozveri Koyuncu?, Hiilya Cankayal
1gge Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, izmir, Tiirkiye
2gge Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, izmir, Tiirkiye

Giris: Denosumab, osteoklastik kemik yikimini inhibe eden antirezorptif bir ilagtir. Cene osteonekrozu (ONJ), bifosfonat grubu ilaglarin
iyi bilinen bir yan etkisidir; bununla birlikte, denosumab kullanan hastalarda gériilen ONJ olgulari da bildirilmistir. Bu olgu sunumunda,
denosumab kullanan iki farkl kanser hastasinda izlenen lokalize ve yaygin ONJ’'nin klinik ve radyografik bulgulari sunulmustur.

Vaka: Olgu 1: 53 yasinda kadin hasta, cigneme zorlugu ve mandibulada agri sikayeti ile Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis
ve Cene Radyolojisi Klinigi’'ne basvurmustur. Hastanin medikal 6ykiisiinde, 2018 senesinde metastatik meme kanseri nedeniyle
radyoterapi ve kemoterapi gérdiigii ayrica 1,5 yil siireyle denosumab kullandig 6grenilmistir. intraoral muayenede, mandibula boyunca
acik nekrotik kemik alanlari ve ekstraoral fistiil formasyonu izlenmistir. Hasta, protez kullanimi veya dis ¢ekim 6ykist bildirmemistir.
Dental volimetrik tomografi (DVT) kesitlerinde osteolitik-osteosklerotik alanlar ile yaygin periost reaksiyonu gozlenmistir. Klinik
muayene ve radyolojik degerlendirme sonucunda hastaya evre 3 MRONJ tanisi konmustur. Olgu 2: 60 yasinda erkek hasta, mandibula
sag posterior bolgede agri sikayeti ile klinigimize bagvurmustur. Hastanin medikal 6ykistinde, 2017 senesinde prostat kanseri nedeniyle
kemoterapi gordigi ve 1 yil siireyle denosumab kullandigi belirlenmistir. Hasta, 47 no’lu disinin alti ay dnce gekildigini bildirmistir. DVT
kesitlerinde osteolitik-osteosklerotik alanlar ve sekestr gozlenmistir. Klinik muayene ve radyolojik degerlendirme sonucunda hastaya
evre 2 MRONLJ tanisi konulmustur. Hastalara, antibiyotik ile antiseptik agiz gargarasi regete edilmis ve 2. hastada sekestr, cerrahi olarak
uzaklastiriimistir.

Sonug: Multi-disipliner bir saglik ekibinin bir pargasi olarak dis hekimleri, ONJ'nin énlenmesinde kritik bir role sahiptir. Bu nedenle,
antirezorptif/antianjiyojenik tedavi ©ncesi ve tedavi sirasinda yapilacak genel dis muayenesi, ONJ riskini 6nemli &lglide
azaltabilmektedir.

Anahtar Kelimeler: Cene osteonekrozu, denosumab, klinik ve radyografik bulgular

Osteonecrosis of the jaw in patients treated with Denosumab: Report of two cases

Elif Aslan?, Gozde Isik?, Elif Senerl, Banu Ozveri Koyuncu?, Hillya Cankaya?
1Department of Oral and Maxillofacial Radiology, School of Dentistry, izmir, Turkey
2Department of Oral and Maxillofacial Surgery, School of Dentistry, izmir, Turkey

Introduction: Denosumab is an antiresorptive drug that inhibits osteoclastic bone resorption. Osteonecrosis of the jaw (ONJ) is a well-
known side effect of bisphosphonate therapy however, cases of ONJ have also been reported in patients taking denosumab. We
presented the clinical and radiographic ONJ findings of two cancer patients using denosumab with treatment strategies.

Case Presentation: Case 1: A 53 years old woman was referred to Ege University, School of Dentistry, with pain and chewing difficulty
complaints in her left mandible. Medical history revealed that patient diagnosed with metastatic breast cancer and had been using
denosumab for 1.5 years. Intraoral examination showed open necrotic bone areas in the mandible in addition to the extraoral fistula
formation. There was no prosthetic restoration or tooth extraction history. Dental volumetric tomography (DVT) revealed osteolytic-
sclerotic areas and widespread periosteal reaction. According to the clinical and radiological characteristics, patient was diagnosed as
stage 3 MRONJ. Case 2: A 60 years-old male patient was referred with pain complaint in his right mandible. Medical history revealed
that the patient diagnosed with prostate cancer and had been using denosumab for 1 year. DVT showed osteolytic-sclerotic areas and
sequestrum formation. According to the clinical and radiological characteristics, patient was diagnosed as stage 2 MRONJ. Both patients
received antibiotics and antiseptic mouthwash, and also sequestrum was removed in patient two.

Conclusion: Dentists, as part of a multi-professional team, have a critical role in preventing ONJ. Thus, dental screening before initiating
and during antiresorptive/antiangiogenic therapy can significantly lower the risk of ONJ.

Keywords: Osteonecrosis of jaw, denosumab, clinical and radiographic findings
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Palatal Mukozada Yabanci Cisim

Hilal Alan, Gonen Aras Talay
inénii Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya

Introduction: Foreign bodies embedded in the palate are extremely rare and may mimic oral lesions. Most cases occur in infants and
children. No foreign body has been found in the hard palate of adults in the literature. It is important to include foreign bodies in the
differential diagnosis of hard palate lesions so that the foreign agent can be identified promptly and surgery can be performed before
serious complications occur.

Case Presentation:A 30-year-old male patient was referred to our clinic because of a foreign body noticed on panoramic radiographs
taken for routine examination. No systemic disease was found in the patient's anamnesis. When the panoramic radiograph of the
patient taken 2 years ago in our faculty was examined, it was determined that the foreign body was located in the relevant region.
CBCT was requested from the relevant region for detailed visual interpretation. As a result of CBCT, the localization of the foreign body
was determined and it was surgically removed from the relevant area. As a result of the examination, it was understood that the object
removed was an endodontic rotary instrument file.

Anahtar Kelimeler: Yabanci Cisim, Palatal Mukoza, Endodontik Ege

Foreign Body in Palatal Mucosa

Hilal Alan, Gonen Aras Talay
Inonu University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Malatya

Girig: Damakta gomll yabanci cisimler son derece nadirdir ve oral lezyonlari taklit edebilir. Vakalarin cogu bebeklerde ve ¢ocuklarda
goralir. Literatiirde yetiskinlerde sert damakta yabanci cisme rastlaniimamistir. Sert damak lezyonlarinin ayirici tanisina yabanci
cisimleri dahil etmek 6nemlidir, boylece ciddi komplikasyonlar ortaya ¢ikmadan 6nce yabanci ajani derhal teshis edebilir ve cerrahi
miidahale gergeklestirilebilir.

Vaka: 30 yasindaki erkek hasta rutin muayene igin alinan panoramik radyografide farkedilen yabanci cisim nedeniyle klinigimize sevk
edilmistir. Alinan anamnezde hastanin herhangi sistemik rahatsizligina rastlanilmamistir. Hastanin fakiltemizde 2 yil 6nce alinan
panoramik radyografisine bakildiginda yabanci cismin ilgili bolgede bulundugu tespit edilmistir. Gortintilu ayrintili yorumlamak adina
ilgili bolgeden CBCT istenmistir. CBCT sonucu yabanci cismin lokalizasyonu belirlenmis cerrahi olarak ilgili bolgeden ¢ikarilmigtir. Yapilan
inceleme sonucu gikarilan cismin endodontik doner alet egesi oldugu anlasiimistir.

Keywords: Foreign Body, Palatal Mucosa, Endodontic File
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Mandibula lingualde bulunan epulis fissuratum: vaka sunumu

Can Erdayandi, Bayram Siileymanli, Cem Ungér
Karadeniz Teknik Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Epulis fissuratum, uyumsuz protezlerden kaynaklanan kronik irritasyonun neden oldugu vestibiler sulkusun yumusak dokulari
Gzerinde yer alan bir hiperplazidir. Bu lezyonlar lingualde nadiren olusur. Ayrica ¢ok buylik boyutlara ulasmasi nadirdir. Kesin tedavi
uygun protetik rekonstriksiyon ile eksizyondur. Bu vakada biyik boyutta lingualde bulunan epulis fissuratumun tedavisi
anlatiimaktadir.

Vaka: 56 yasinda sistemik bir rahatsizligi olmayan kadin hasta mandibulada parsiyel protezini kullanirken olusan agrilar sebebiyle
klinigimize basvurmustur. Epulis fissutarum oldugu dusiniilen lezyonun eksizyonu yapilmistir. Lezyon genis sinirli ve mandibula
lingualdeki 6nemli anatomik yapilara yakin oldugu icin dikkatli bir diseksiyon yapilmistir. intra-op ve post-op komplikasyon
gorilmemistir.

Sonug: Bu tiir vakalarda lezyonun lingual sinire yakin olmasindan dolayi dikkatli diseksiyon yapmak gerekir. Ayrica Bartholin ve Warthon
kanallarinin ameliyat esnasinda korunmasi gerekir. Eger ameliyat esnasinda kanallar hasar goriirse tikirik retansiyonunu 6nlemek igin
tup yerlestirilmesi gerekir.

Anahtar Kelimeler: Epulis fissuratum, lingual, preprotetik cerrahi

Epulis fissuratum located on the lingual of the mandible: a case report

Can Erdayandi, Bayram Siileymanli, Cem Ungér
Karadeniz Technical University, Oral and Maxillofacial Surgery Department, Trabzon

Obijectives: Epulis fissuratum is a hyperplasia located over the soft tissues of the vestibular sulcus caused by chronic irritation from
poorly adapted prostheses. These lesions are rarely formed on the lingually. It is also rare for it to reach very large sizes. The definitive
treatment is excision with appropriate prosthetic reconstruction. This case describes the treatment of a large lingual epulis fissuratum.
Case: A 56-year-old female patient with no systemic disease was admitted to our clinic due to pain when using her partial prosthesis in
the mandible. The lesion thought to be epulis fissutarum was excised. Careful dissection was performed because the lesion was broadly
circumscribed and close to important anatomical structures in the lingual mandible. No intra-op and post-op complications were
observed.

Conclusion: In such cases, careful dissection is necessary because the lesion is close to the lingual nerve. In addition, Bartholin and
Warthon channels must be protected during surgery. If the ducts are damaged during surgery, the tube should be placed to prevent
salivary retention.

Keywords: Epulis fissuratum, lingual, preprotetik surgery
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iNFLAMATUAR MYOFiBROBLASTIK TUMOR (IMT) CASE REPORT

Selen Adiloglu?, Gulin Acar?, Alper Aktas?

1PhD,DDs, Dr., Hacettepe University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
2Researh assistant, Hacettepe University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
3PhD DDs, Prof. Dr. , Hacettepe University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

GIRIS: IMT, kendine 6zgii klinik ve patolojik 6zelliklere sahip nadir gériilen bir yumusak doku tiimériidiir. Timér histolojik olarak; plazma
hicreleri ve lenfositleriigerir ve borderline malignitenin myofibroblastik ig hiicreli neoplazmi olarak siniflandirilir. Simdiye kadar ¢ene
kemiklerinde kemik ici 25 IMT vakas! bildirilmistir. Bu vaka raporunda 13 yasindaki erkek hastada sol??mandibulada 34-35 numarali
dislerin apikali ile iliskili intraossedz IMT vakasisunulmaktadir.

VAKA SUNUMU: Rutin radyolojik muayenesi sirasinda sol premolar bolgede diizglin sinirli radyolisent lezyon farkedilen hasta
Hacettepe Universitesi Agiz Dis ve Cene Cerrahisine basvurmustur. Hastadan alinan anamnezde 2017 yilinda medullablastom nedeniyle
bas-boyun bélgesinden RT aldigi 6grenilmistir. intraoral radyografik muayenesinde sol mandibular premolar bélgede 34-35 nolu dislerin
mine-sement sinirindan baslayarak dislerin koklerine ilerleyen , ve kapsadigi alan igerisinde kdklerde ve bukkal kemikte rezorbsiyona
ve kemikte destriksiyona neden olan diizgin sinirli unikistik radyoltsent lezyon goriilmustlr. 35 nolu dis cekilerek ilgili lezyonun
merkezini de icerek sekilde insizyonel biyopsisi alinmistir. biyopsi sonucu Kesin tani inflamatuar Myofibroblastik Timér olarak
belirtilmis ve hastanin daha énceden takip ettigi onkoloji doktoruna Konsiilte edilmistir..

SONUG: IMT esas olarak yerlesim yeri Akciger dokusu olmakla birlikte karaciger ve gastrointestinal sistemde de izlenebilir. Bas ve boyun
bélgesinde cok nadir goriiliir ve genellikle diseti, dil, bukkal mukoza, submandibular tiikiiriik bezi gibi yumusak dokularda izlenir. IMT’ler
hem radyolojik hem de klinik olarak malign tiimorleri taklit ettigi icin gereksiz radikal cerrahiden kaginmak ve dogru tedavi plani
belirlemek 6nemlidir.
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Unikistik Mural Ameloblastoma- Olgu Bildirimi

Emrah Mansuroglu, Abdiilkerim Bayindir, Eltur Eyubov, Umit Akal
Ankara Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Introduction: Ameloblastoma varyantlari arasinda, UMA(Unikistik Mural Ameloblastoma) nispeten nadir bir tiptir. UMA, azalmis mine
epitelinden veya dentigeroz kistten veya kistik dejenerasyona ugrayan solid ameloblastomlardan kaynaklanir. Daha geng yas grubunda
ortaya ¢ikar, radyografilerde tipik olarak unilokiler, makroskopik olarak kist gorlinimundedir ve konservatif tedavi yontemlerine daha
iyi yanit verir. Asemptomatik bir lezyondur. Yavas blyr. Ezici bir GstUnlikle mandibuladan kaynaklanir. Niks agisindan oldukga agresif
ve risklidir. UMA igin tercih edilen tedavi genis rezeksiyondur. Ayrica UMA, Ki-67 antijeni ile iliskilidir.

Case Presentation:62 yasinda, herhangi bir sistemik hastaligi olmayan kadin hasta, sag alt arka dislerinde agiz icinde agrili sislik sikayeti
ile poliklinige basvurdu. Ekstraoral muayenede sislik fark edilmedi ve agiz agikligi normaldi. Alt dudak parestezi belirtisi yoktu. Agiz igi
muayenede 43-47 bolgede bukkal bolgede sislik ve gingivobukkal sulkusta akinti géralda.

Panoramik radyografide 43 ila 47 bolge arasinda ve vyaklastk 20x40 mm olgllerinde unilokiiler radyolusensi saptandi.
Hastaya genis entikleasyon ve miimkinse siniri koruyarak ilgili disleri gekmesi planlandi.

Anahtar Kelimeler: ameloblastoma, mural, unikistik

Unicystic Mural Ameloblastoma- A Case Report

Emrah Mansuroglu, Abdiilkerim Bayindir, Eltur Eyubov, Umit Akal
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Giris: Among the variants of ameloblastoma, UMA(Unicystic Mural Ameloblastoma) is a comparatively rare type. UMA stems from
reduced enamel epithelium or a dentigerous cyst or stem from solid ameloblastomas that undergo cystic degeneration. it occurs at a
younger age group, appears typically unilocular on radiographs, appears like a cyst in macroscop and also responds better to
conservative treatment modalities. it is an asymptomatic lesion. it grows slowly. it presents overwhelmingly originates in the mandible.
it’s highly aggressive and risky in terms of recurrence. Preferred treatment for UMA is broad resection. And also UMA associated with
Ki-67 antigen.

Vaka: A 62-year-old female with no systemic diseases came to the outpatient clinic with a chief complaint of painful swelling inside the
mouth in the right lower back teeth region. On extraoral examination, no swelling was noticed and the mouth opening was normal.
There were no signs of paresthesia in the lower lip. On intraoral examination, a swelling was noticed in the buccal aspect of 43 to 47
region and gingivobuccal sulcus was rush.

Panoramic radiography (OPG) revealed that an unilocular radiolucency from 43 to 47 region and about measuring 20x40 mm.
The patient was planned for a widely enucleation and extract the associated teeth if possible protecting the nerve.

Keywords: ameloblastoma, mural, unicystic
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Tekrarlayan Mandibular Angulus Kirigi Tedavisi: Olgu Sunumu

Cavad Bahtiyarl, Giiltekin Onat, Fatih Girgin, Efe Can Sivrikaya
Karadeniz Teknik Universitesi Dis Hekimligi Fakultesi, Agiz dis ve ¢cene cerrahisi Ana Bilim Dali, Trabzon

Amag: Maksillofasiyal travmalar igerisinde angulus fraktiirti en sik karsilagilan kiriklardan biridir. Mandibula angulus kiriklari, ikinci molar
dislerin distalinden baslayarak masseter kasin posterior liflerinin yapistigi bolgeyi kapsar. Bu vaka raporunun amaci tekrarlayan
mandibula angulus kiriginin tedavisinde kullanilan iki farkli yontemi bildirmektir.

Olgu: 32 yasindaki kadin hasta sag mandibula angulus bolgedeki kot kirik ile klinigimize basvurdu. Hastada kiriginin deplase olmadigi
tespit edildikten sonra fraktiriin kapali reduksiyonla tedavisi planlandi. Hastaya IMF ile reduksiyon yapildi. 4 haftalik tedavinin sonunda
okllizyonun korundugu ve fraktir hattinin iyilestigi gozlendi. 2 ay sonra hastanin diismesi sonucu eski kirik hattinda yeniden kirik hatti
olustugu belirlendi. Malunion olugma riski ve hastanin yeniden IMF tedavisini tolere edemeyebileceginden agik rediiksiyon ile tedavisi
planlandi. Champy yontemi ile 2.0 mm kalinlkta titanyum plakla rekonstrukte edildi.

Sonug: Literatiirde mandibula angulus fraktirleri genellikle kaslarin gekim kuvvetlerinden dolayi titanyum plakla fiksasyonu daha ¢ok
tercih edilir. Ancak kirigin deplase olmadigi(favorable) ve agik reduksiyonun tercih edilmedigi vakalarda, kapali reduksiyon tedavi
seceneklerinden biridir. Her iki yonteminde avantaj ve dezavantajlari gz 6niinde bulundurularak tedavi planlamasi yapiimalidir. Bu
vakada deplase olmayan kot kirik durumlarinda IMF'nin uygulanabilecegi, tekrarlayan kirikta agik rediksiyon yapilabilecegi
belirtilmistir.

Anahtar Kelimeler: Agik rediiksiyon, angulus kirigi, kapali rediiksiyon

Treatment of Recurrent Mandibular Angle Fracture: Case Report

Cavad Bahtiyarl, Giltekin Onat, Fatih Girgin, Efe Can Sivrikaya
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: Angulus fracture is one of the most common fractures among maxillofacial traumas. Mandibular angulus fractures start
from the distal of the second molars and extend to the region where the posterior fibers of the masseter muscle attach. The aim of this
case report is to report two different methods used in the treatment of recurrent mandibular angulus fracture.

Case: A 32-year-old female patient was admitted to our clinic with a right mandibular angulus fracture. After it was determined that
the mandibular angulus fracture was non-displaced, treatment of the fracture was planned with maxillomandibular fixation (MMF).
The patient underwent fixation with MMF. After 4 weeks of treatment, it was observed that the occlusion was preserved and the
fracture line was healed. After 2 months, it was determined that the fracture line was formed again in the same old fracture line as a
result of the patient's fall. Open reduction treatment was planned because of the risk of malunion and the patient may not be able to
tolerate the MMF treatment again. It was reconstructed with a 2.0 mm thick titanium plate using the Champy method.

Conclusion: In the literature, the preference is usually given to fixation of fractures of the mandibular angle with a titanium plate due
to the tensile forces of the muscles. However, in cases where the fracture is non-displaced (favorable) and open reduction is not
preferred, closed reduction is one of the treatment options. When planning treatment, the advantages and disadvantages of both
methods should be considered.

Keywords: Angular fracture, maxillomandibular fixation, open reduction
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Atrofik posterior mandibulada modifiye ridge split teknigi ile horizontal ridge augmentasyonu: bir olgu sunumu

Ahmet Demirci, Glihan Dergin
Marmara Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi ABD,istanbul

Giris: Arka dissiz mandibulada alveolar defektlerin rekonstriiksiyonu zor bir is olabilir. Gegmiste, onlay greftlerin tim atrofik kretlerin
rekonstriksiyonunda basariyla kullanilmistir. Bununla birlikte, kemik onlay greftleme prosedirleri, tipik postoperatif morbidite
sergileyen ikincil bir cerrahi alan gerektirir. Ginimuzde krest split prosedirii mandibulanin posterior bolgesinde yaygin olarak
kullanilan bir ydntemdir.

Vaka: 71 yasinda erkek hasta baslica dis eksikligi sikayeti ile klinigimize basvurdu. Hasta sigara igmiyordu ve herhangi bir sistemik 6ykuisu
yoktu. Mandibular posterior bolgedeki disler 14 yil 6nce gekilmisti. Dislerin klinik muayenesinde #44,45,46 numaral dislerin eksik
oldugu tespit edildi. Klinik tablo ve BT tarama verileri, 12-16 mm olan alveolar kret yuksekliginin implant yerlestirmek igin yeterli
oldugunu, 2-4 mm olan alveolar kret genisliginin implant yerlestirmek igin yetersiz oldugunu ortaya koydu. implant yerlestirmek igin
yatay buyutme icin Modifiye Ridge Split Teknigi planlandi.

Sonug: 4. aydaki DVT goriintiilemesinde cerrahi bolgede alveolar kret genisliginde ortalama 6-7 mm biyitme saglandigi gorildi. Yeterli
kemik miktari ile lokal anestezi altinda konvansiyonel dis implantasyonu yapildi. implant yerlestiriimesinden 3 ay sonra son protezler
tamamlandi. Modifiye ridge split, slingerimsi kemigin uygun elastik modiliinden faydalanabilir ve travma ve kiriklar gibi cerrahi
komplikasyonlari azaltabilir. Piezocerrahi ve GBR tekniklerinin bir kombinasyonu cerrahi yaralanmayi azaltabilir ve GBR igin ideal bir
sonucu garanti edebilir.

Anahtar Kelimeler: Modifiye ridge split, augmentasyon, atrofik mandibula

Horizontal ridge augmentation with modified ridge split technique in the atrophic posterior mandible: a case report

Ahmet Demirci, Glhan Dergin
Marmara Universty, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,istanbul

Intraduction:Reconstruction of alveolar defects in the posterior edentulous mandible can be a difficult task. In the past, onlay grafts
have all been used with success in reconstruction of atrophic ridges. However, bone onlay grafting procedures require a secondary
surgical site, which exhibits typical postoperative morbidity. Currently, the crest split procedure is a widely used method in the posterior
region of the mandible.

Case Presentation: A 71-year-old male patient reported to our department, with a chief complaint of missing teeth. The patient was a
nonsmoker and did not present with any relevant systemic history. The teeth in the mandibular posterior region were extracted 14
years ago. On clinical examination of teeth #44,45,46 were missing. The clinical picture and CT scan data revealed that the width of the
alveolar ridge was 2-4 mm, inadequate for implant placement. However, the height of alveolar ridge was 12-16 mm, which was
adequate. Modified ridge split technique was planned for horizontal augmentation for implant placement.

Conclusion: DVT imaging at 4 months showed that an average augmentation of 6-7 mm in alveolar ridge width was achieved at surgical
site. With sufficient bone quantity, conventional dental implantation was performed under local anesthesia. The final prosthodontics
were finished at 3 months after implant placement. Modified ridge splitting can take advantages of the favorable elastic modulus of
cancellous bone, and reduce surgical complications such as trauma and fractures. A combination of piezosurgery and GBR techniques
can reduce surgical injury and guaranteed an ideal outcome for GBR.

Keywords: Modified ridge split, augmentation, atrofic mandible
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Cocuk Hastada Formokresol Kullanimina Bagh Gelisen Osteonekroz ve Gingival Nekroz: Olgu Sunumu

Nurgil Tuyu, Elif Ash Giilsen, Ugur Glilsen
Zonguldak Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Zonguldak

Introduction: Formokresol, endodontik prosediirler sirasinda mikroorganizma sayisini en aza indirmek ve boylece kok kanalini steril
hale getirmek amaciyla kullaniimaktadir. Gugli kimyasal dezenfektan 6zelliklerine sahiptirler, ancak bircok deneyde sitotoksik etkileri
de gosterilmistir. Bu vaka raporunda ¢ocuk hastada formokresoliin kullanimini takiben diseti ve kemik nekrozu ile dislerin kaybi ve
sekestr olusumu vakasi bildirilmigstir.

Case Presentation:5 yasinda kadin hasta dis merkezde 84 ve 85 numarali dislere kanal tedavisine baslandiktan sonra isirma sirasinda
agri ve kemigin agiga cikma sikayeti ile geldi. Yapilan intraoral muayenede 84-85 numarali dislerin gcevresinde bukkal ve lingual disetinin
nekrotik halde oldugu ve ilgili dislerin ¢evresindeki kemiklerinin agikta oldugu tespit edildi. Alinan radyografilerde periodontal ligament
araliginin genislemeye basladigi tespit edildi. Hastaya oneriler verilip kontrol randevularina ¢agrildi. 2 ayin sonunda lokal anestezi
altinda sekestrektomi yapildi. Bir hafta sonra yapilan kontrol muayenesinde semptom kalmamisti.

Anahtar Kelimeler: Formokrezol, osteonekroz, sekestrektomi

Osteonecrosis and Gingival Necrosis Due to Formocresol Use in a Pediatric Patient: A Case Report

Nurgil Tuyu, Elif Asli Gilsen, Ugur Glilsen
Zonguldak Bulent Ecevit University, Faculty Of Dentistry, Department of Oral and Maxillofacial Surgery, Zonguldak, Turkey

Giris: Formocresol is being use during endodontic procedures in an attempt to minimize the number of microorganisms and thereby
render the root canal sterile. They have strong chemical disinfectant properties, but cytotoxic effects have also been demonstrated in
many experiments. An unusual case of gingival necrosis,osteonecrosis, tooth exfoliation, and bony sequestrum after the use of FC is
reported in a pediatric patient was reported in this case report.

Vaka: A 5-year-old female patient came to the external center with the complaint of pain and bone exposure after starting root canal
treatment for teeth 84 and 85. The patient came with the complaint of pain during biting and exposing of the bone in the teeth. In the
intraoral examination, it was determined that the buccal and lingual gingiva around teeth 84-85 were in a necrotic state, and the buccal
and lingual bones of the related teeth were exposed. On the radiographs taken, it was determined that the periodontal ligament space
started to widen. The patient was given advice and called for control appointments. At the end of 2 months, sequestrectomy was
performed under local anesthesia. In the control examination, there were no symptoms.

Keywords: Formocresol, osteonecrosis, sequestrectomy



[PP-015]

Mandibulada Yer Alan Ameloblastoma'nin Rezeksiyonu Ve Rekonstriiksiyonu: Vaka Sunumu

Osman Kiiciikcakirl, Erol Cansiz2, Zeynep Sabahat Yey?, Merve Oztiirk?
listanbul Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agiz Yiiz ve Cene Cerrahisi Anabilim Dall, istanbul

Ameloblastoma, cesitli gelisim evrelerindeki epitelyal hiicreler ve dis dokularindan gelisen, odontojenik kdkenli en yaygin benign
timordir. Yavas blyliyen ve lokal agresif bir neoplazmdir. Genellikle yasamin 3-4. dekatlarinda gorilir ve esit cinsiyet dagihmina
sahiptir. Genellikle sirmemis bir Gglincl azi disi ile iliskilidir. Yizde sekseni mandibulada meydana gelir ve ¢ogunlugu angulus ve ramus
bolgesinde bulunur. Periferal, multikistik ve unikistik olmak tizere Ug alt siniflamasi vardir. Tedavisi tiimoriin eksizyonu ve buyuklugine
gore mimkinse rekonstriiksiyonudur.

48 yasinda erkek hasta klinigimize mandibulada gelisen sislik ve asimetri ile bagvurdu. Yapilan klinik muayenesinde sag mandibula
angulus bolgesinde ekspansiyon sebebiyle sislik vardi. Radyolojik goriintlisiinde ise sag mandibular angulus ve ramus bolgesinde
radyoopak sinirlari olan radyolusent multikolller lezyon mevcuttu. Yapilan insizyonel biyopsi sonucunda ameloblastom tanisi konuldu.
Genel anestezi altinda yapilan ameliyatta mandibulaya hem timor gevresi saglikl dokudan da alinaacak olmasi hem de rekonstriiksyon
yapilacak olmasi dolayisiyla lip split insizyonu ile yaklasiktan sonra ilgili bolgeden kemik osteotomisi yapilarak kitle tamamen
uzaklastirildi. Rekonstriiksiyon iginse otojen anterior iliak kemik grefti alindi. Cenenin kirilmamasi ve greftin sabitlenmesi igin
rekonstriksiyon plagi kullanildi.

Lip split yontemi; kozmetik ve ameliyat sonrasi morbidite gibi dezavantajlari olmasina karsin lezyonun genis cevresi ile birlikte
cikarilacak olmasi, fasiyel arter-ven ve marjinal mandibular sinirin korunmasi ayrica rekonstriiksiyon asamasinda bolgeye rahat ulagim
gibi avantajlari dolayisiyla rutinde kullanilan bir yéntemdir.

Anahtar Kelimeler: ameloblastom, iliak greft, lip split, mandibula rekonstriiksiyonu

Resection and Reconstruction of Mandible Ameloblastoma: Case Report

Osman Kiiciikcakirl, Erol Cansiz2, Zeynep Sabahat Yey?, Merve Oztiirk?
stanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2|stanbul University Faculty of Medicine, Department of Oral and Maxillofacial Surgery, Istanbul

Ameloblastoma is the most common benign tumor of odontogenic origin, arising from epithelial cells and dental tissues of various
developmental stages.lt is a slow growing and locally aggressive neoplasm.It usually occurs in 3-4 decades of life and has an equal sex
distribution.It is usually associated with an unerupted third molar.Eighty percent occur in the mandible, and the majority are located
in the angulus and ramus regions of the mandible.It has subclassifications as peripheral, multicystic and unicystic.The treatment is
excision of the tumor and its reconstruction, if possible, depending on its size.

A 48-year-old male patient was admitted to our clinic with swelling and asymmetry in the mandible.In the clinical examination, there
was swelling in the right mandible angulus region due to expansion.On the radiological image, there was a radiolucent multicollar lesion
with radiopaque borders in the right mandibular angulus and basis area.Diagnosis of ameloblastoma was made as a result of incisional
biopsy.In the operation performed under general anesthesia, the mandible was removed from the healthy tissue around the tumor as
well as reconstructed.Autogenous anterior iliac bone graft was taken for reconstruction.A reconstruction plate was used to prevent
fracture of the jaw and fixation of the graft.

Lip split method; Although it has disadvantages such as cosmetic and postoperative morbidity, it is routinely used method due to its

advantages such as the fact that the lesion will be removed together with its large circumference, protection of facial artery-vein and
marginal mandibular nerve, and easy access to the area during reconstruction phase.

Keywords: ameloblastoma, iliac graft, lip split, mandible reconstruction
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Nadir bir komplikasyon: anterior iliak krestin aviilsiyon kirgi

Merve Oztiirk?, Erol Cansiz2, Osman Kiigiikcakirl, Sabahat Zeynep Yey!?
listanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agi1z Yiiz ve Cene Cerrahisi Anabilim Dall, istanbul

Giris: iliak krest ileri diizeyde atrofi gézlenen olgularda ekstraoral donér saha olarak en sik kullanilan anatomik alandir. Nitelik ve nicelik
bakimindan yeterli greft materyali elde edilebilmesi ve cerrahi erisimi kolay bir bélge olmasinin yani sira bu cerrahi prosediiriin birgok
komplikasyonu bulunmaktadir.

Vaka: 58 yasinda erkek hasta tam dissizlik sikayetiile klinig§imize bagvurdu. Yapilan intraoral ve radyolojik incelemeler ile maksiller kemik
yuksekliginde ve genisliginde ileri derece yetersizlik tespit edildi. Maksilladaki ileri derece kemik atrofisi nedeniyle implant tedavisi
oncesinde genel anestezi altinda iliak kemikten alinacak otojen greft ile tim maksillada alveolar kemik augmentasyonu ve cift tarafli
sinis lifting operasyonu planlandi ve sonrasinda uygulandi.Hasta postoperatif 3. haftada merdivenden inerken aniden kemik kirilmasi
gibi bir ses duymasi ve sonrasinda gelisen agri nedeniyle klinigimize yeniden basvurdu. Yapilan fiziksel ve radyolojik incelemeler
sonrasinda sag taraf spina iliaka anterior superiorda meydana gelen aviilsiyon kirigi teshisi konuldu. Hastada analjezik ve fiziksel aktivite
kisitlamasi seklinde konservatif tedaviler uygulandi.

Sonug: Meydana gelebilecek komplikasyonu énlemek amaciyla bélge anatomisi, hastanin bireysel risk faktorleri, uygulanacak cerrahi
yontem ve kullanilacak materyaller iyi degerlendirilmelidir. Postoperatif donemde dondr sahada agri ile basvuran hastalarda kirik
ihtimali distintlmeli ve radyolojik incelemeler yapilmalidir. Avilsiyon kirigi teshisi konulan hastalarda 6ncelikle konservatif yaklagim
tercih edilmelidir.

Anahtar Kelimeler: avilsiyon kingi, iliak kemik, rekonstriksiyon

A rare complication: avulsion fracture of anterior iliac crest

Merve Oztiirkl, Erol Cansiz2, Osman Kiigiikcakir?, Sabahat Zeynep Yey?!
listanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, istanbul
2jstanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, istanbul

Introduction: lliac crest is the most frequently used anatomical area as an extraoral donor site in cases with severe atrophy. Although
obtaining sufficient graft material in terms of quality and quantity, and easy to access area for surgery, this surgical procedure has many
complications.

Case Presentation:58 years old male patient was applied to our clinic with the complaint of complete edentulism. With intraoral and
radiological examinations, severe insufficiency in maxillary bone height and width was detected. Due to the advanced bone atrophy in
the maxilla, alveolar bone augmentation with autogenous graft from iliac crest and bilateral sinus lifting operation were planned and
then applied in the entire maxilla before the implant treatment. In the postoperative 3rd week, the patient applied to our clinic again
due to the sudden sound like a bone breaking while descending the stairs and the pain that developed afterwards. After the physical
and radiological examinations, an avulsion fracture in the right spina iliac anterior superior was diagnosed. Conservative treatments
such as analgesic and physical activity restriction were used in the patient.

Conclusion: In order to prevent complications that may occur, the anatomy of the region, the individual risk factors of the patient, the
surgical method to be applied and the materials to be used should be evaluated. In patients presenting with pain in the donor site in
the postoperative period, the possibility of fracture should be considered and radiological examinations should be performed.
Conservative approach should be preferred primarily in patients diagnosed with avulsion fracture.

Keywords: avulsion fracture, iliac crest, reconstruction
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Travma Sonrasi Maksiller On Bolge Rehabilitasyonu

Osman Kiiciikcakirl, Erol Cansiz2, Zeynep Sabahat Yey?, Merve Oztiirk?
listanbul Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agiz Yiiz ve Cene Cerrahisi Anabilim Dall, istanbul

25 yasinda kadin hasta bisikletten diisme sonrasi dislerinde hareket ve sag mandibular kondil bélgesinde agri sikayetiyle klinigimize
basvurdu. Yapilan agiz i¢i klinik muayenesinde 11 ve 22 numarali dislerde anteriore likse 21 numarali disin avilse oldugu, hastada
trismus gelistigi ve agiz agmada zorluk oldugu ancak okliizyonda bir degisiklik olmadigi belirlendi. Radyolojik muayenesinde ise sag
mandibular kondil baginda yesil agag kirigi oldugu ancak herhangi bir deplase olmadigi belirlendi. Yapilan klinik ve radyolojik incelemeler
sonucunda agiz iginden 3 haftalik ark bar ile intermaksiller fiksasyon uygulandi. 3 hafta sonrasinda intermaksiller fiksasyon bitirildi ancak
liikse olan dislerin ¢ekimine karar verildi. Hastanin sonraki asamalari 6nce yumusak doku iyilestirmesi sonra kemik olusturma sonra
implant ve protez olarak ilerledi. Yumusak doku kalinlastirmak icin bilateral rotasyonel bag dokusu flebi gevirildi. 3 aylik iyilesme
sonrasinda hastaya ilk olarak xenogreft-otojen greft karisimi ve membran yardimi ile ogmentasyon uygulandi. 6 aylk bekleme
sonucunda ogmentasyonun yeterli olmadigi anlasildi. Hastaya tekrardan ogmentasyon islemi icin anterior iliak blok greft uygulandi. 4
aylk iyilesme sireci sonunda 11 ve 22 numarali diglerine implant uygulandi. 3 aylik osteointegrasyon siiresi sonrasinda hastaya iyilesme
basliklari takildi. Protetik asamaya gegmeden son olarak 6nceki cerrahilerden dolayi gelisen vestibildeki yumusak doku diizensizlikleri
vestibiloplasti ile diizeltildi. Hastaya yumusak doku iyilesmesi sonrasinda zirkonyum alt yapili képri protezi uygulandi.

Anahtar Kelimeler: iliak greft, implant, rotasyonel bag doku flebi, travma

Post Traumatic Maxillary Anterior Region Rehabilitation

Osman Kiiciikcakirl, Erol Cansiz2, Zeynep Sabahat Yey?, Merve Oztiirk?
IIstanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2|stanbul University Faculty of Medicine, Department of Oral and Maxillofacial Surgery, Istanbul

A 25-year-old female patient was admitted to our clinic with complaints of movement in her teeth and pain in the right mandibular
condyle after falling off a bicycle.In the intraoral clinical examination, it was determined that teeth 11 and 22 were anteriorly luxated
and tooth 21 was avulsed, trismus developed in the patient and difficulty in opening the mouth, but there was no change in
occlusion.On the radiological examination, it was determined that there was a green tree fracture at the head of the right mandibular
condyle, but there was no displacement.As a result of clinical and radiological examinations, intra-oral intermaxillary fixation with a 3-
week arch bar was applied.After 3 weeks, intermaxillary fixation was finished, but it was decided to extract the luxated teeth.The next
stages of the patient progressed to soft tissue healing, bone formation, and implant and prosthesis.Bilateral rotational connective tissue
flap was rotated to thicken the soft tissue.After 3 months of recovery, the patient was first augmented with a xenograft-autogenous
graft mixture and membrane.After 6 months of waiting, it was understood that the augmentation was not sufficient.Anterior iliac block
graft was applied to the patient for re-augmentation.At the end of the 4-month healing period, implants were applied to teeth 11 and
22.After a 3-month osteointegration period, healing caps were placed on the patient.Finally, soft tissue irregularities in the vestibule,
which developed due to previous surgeries, were corrected with vestibuloplasty before proceeding to the prosthetic stage.After soft
tissue healing, zirconium-based bridge prosthesis was applied to the patient.

Keywords: iliac graft, implant, rotational connective tissue flap, trauma
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inferior Hemimaksillektomi Yapilmis Hastanin Kisiye Ozel Subperiostal implantla Protetik Rehabilitasyonu: Vaka Sunumu

Sabahat Zeynep Yey?, Erol Cansiz2, Osman Kiigiikgakir!, Merve Oztiirk!
listanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi istanbul Tip Fakiiltesi Agiz Yiiz ve Cene Cerrahisi Anabilim Dal, istanbul

Girig: Maksillektomi yapilmis hastalardaki genis defektlerin rehabilitasyonu zorlayicidir. Konusma, nefes alma, ¢igneme ve yutkunma
gibi 6nemli fonksiyonlarin yani sira anatomik ve estetik eksikliklerin de duzeltilmesini gerektiren kompleks tedavilerdir. Rekonstriktif
cerrahiler veya obturatdr protezleri ile rehabilitasyon tedavi seceneklerindendir. iki tedavi yénteminde de osteointegre implantlardan
yararlanilarak protezin stabilitesini ve retansiyonunu arttirmak igin destek alinabilmektedir. Glinlim{izde bilgisayar destekli tasarim ve
Uretimlerin gelismesiyle birlikte hastaya 6zel subperiostal implantlar planlanarak yetersiz kemik destegi olan hastalarda daha retantif
ve stabil protetik rehabititasyonlar yapilabilmektedir.

Vaka: Bu vaka raporunda 71 yasindaki kadin hastada oral liken planusa bagl gelisen skuamoz hiicreli karsinomun tedavisinde inferior
hemimaksillektomi sonrasi kisiye 6zel subperiostal implant ile protetik rehabilitasyonu anlatiimaktadir.

Anahtar Kelimeler: Hemimaksillektomi, Kisiye Ozel Subperiostal implant, Skuamdz Hiicreli Karsinom

Prosthetic Rehabilitation With Subperiosteal Custom Made Implant To The Patient With Inferior Hemimaxillectomy: Case Report

Sabahat Zeynep Yey?, Erol Cansiz2, Osman Kiigiikgakir, Merve Oztiirk!
IIstanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul
2|stanbul University Istanbul Faculty of Medicine, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Rehabilitation of large defects in patients with maxillectomy is challenging. They are complex treatments that require
correction of important functions such as speaking, breathing, chewing and swallowing as well as anatomical and aesthetic deficiencies.
Reconstructive surgeries or rehabilitation with obturator prostheses are among the treatment options. In both treatment methods,
support can be obtained by using osteointegrated implants to increase the stability and retention of the prosthesis. Nowadays, with
the development of computer-aided design and production, patient-specific subperiosteal implants can be planned and more retentive
and stable prosthetic rehabititations can be made in patients with insufficient bone support.

Case Presentation: In this case report, prosthetic rehabilitation with a custom made subperiosteal implant after inferior
hemimaxillectomy is described in the treatment of squamous cell carcinoma due to oral lichen planus in a 71-year-old female patient.

Keywords: Custom Made Subperiostal Implant, Hemimaxillectomy, Squamous Cell Carcinoma

[PP-019]
Kismi dis eksikligi olan Angle Sinif Ill malokliizyonlu hastanin ortognatik cerrahi ile rehabilitasyonu: olgu sunumu

Bayram Sileymanli, Onur Yilmaz
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Giris: Bu vaka raporu, iskeletsel Sinif Ill maloklizyonlu bir hastanin cerrahi ile gerceklestirilen tedavisini sunmaktadir.
Olgu: Hastanin temel sikayeti olumsuz yiiz estetigi; ekstraoral muayenede konkav bir profile sahip oldugu, intraoral muayenede sag ve
sol kanin ve molar iligkilerinin Sinif Il oldugu gorildi. Hastada bunun yaninda fazla sayida dis kaybi mevcuttu.Bu olguda bimaksiller
ortognatik cerrahi (4 mm maksiller ilerletme ve 7 mm mandibular set-back) uygulandi.

Sonug: Ameliyat sonrasi hasta implant tedavisini reddetti ve hastaya parsiyel protezler yapildi. Hastada tedavi sonunda iskelet ve dis
Sinif liligkisi ile ideal bir ylz profiline kavustu.

Anahtar Kelimeler: Fasiyal asimetri, Ortognatik cerrahi, Sinif Il malokllzyon

Rehabilitation of a patient with Angle Class Ill malocclusion with partial loss of teeth by orthognathic surgery: a case report

Bayram Sileymanl, Onur Yilmaz
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction: This case report presents the surgical treatment of a patient with skeletal Class Il malocclusion.
Case: The patient's main complaint was negative facial aesthetics; It was seen that it had a concave profile in the extraoral examination,
and the relationships between the right and left canines and molars were Class Ill in the intraoral examination. In addition, the patient
had a large number of tooth loss. Bimaxillary orthognathic surgery (4 mm maxillary advancement and 7 mm mandibular set-back) was
performed in this case.

Conclusion: Postoperatively, the patient refused implant treatment and partial dentures were applied to the patient. At the end of the
treatment, the patient had an ideal face profile with the skeleton and tooth Class | relationship.

Keywords: Class Il malocclusion, Facial asymmetry, Orthognathic surgery
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Evre lll Cenelerin ilaca Bagh Osteonekrozunun Tedavisi: Olgu Sunumu

Fatih Girgin, Nejdet Kocak, Cavad Bahtiyarli, Cem Ungér
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Girig
Cenelerinilaca bagli osteonekrozu (MRONJ), meme ve prostat gibi kanserlerin ve osteoporozun tedavisinde kullanilan bazi ilaglara karsi,
maksillofasiyal bolgede progresif kemik yikimi ile karakterize ciddi bir ilag reaksiyonudur.

Olgu Sunumu

68 yasindaki erkek hasta, ekspoze kemik, agri, koti koku ve pirilan akinti sikayetiyle klinigimize basvurdu. Alinan anamnezde 2019
yilinda prostat ca tanisi nedeniyle 3 ayda bir intravendz (IV) zoledronik asit kullandigi ve 4 ay 6ncesinde dis merkezde sag maksilla
premolar bolgeden dis ¢ekimi yapildigi 6grenildi. Hastanin bifosfonat kullanimina bagl osteonekroz gelistigi ve evre Il safhasinda
oldugu saptandi. Onkoloji konsiiltasyonu sonrasi ilag tatiline baslandi. Mevcut enfeksiyonu kontrol altina almak i¢in amoksisilin-
klavulanik asit ve metronidazol kombine olarak regete edildi. Sekestr olusumunu hizlandirmak igin haftada 2 kez agiz igi yikama ve
toplamda 16 seans diisiik yogunluklu lazer tedavisi uyguland. ilag tatilinden 6 ay sonrasinda cerrahi olarak kiiretaji yapildi. Cerrahiden
7 ay sonra tamamen iyilesme gozlendi.

Sonug

Osteonekroz tedavisinde konservatif veya cerrahi tedavi olmak Uzere iki farkh yaklasim s6z konusudur. Son vyillarda konservatif
uygulamalara kiyasla cerrahi tedavi ile daha basarili sonuglar alindigina dair gorisler 6ne gikmaktadir. Yardimci yontemlerin etkinligi
heniiz kanitlanmamis olsa da, cerrahiye destek olarak uygulanmalarina iliskin olumlu sonuglar bildirilmektedir.

Anahtar Kelimeler: bifosfonat, disik yogunluklu lazer terapisi, osteonekroz

Treatment of Stage Il Medication-related Osteonecrosis of the Jaws: A Case Report

Fatih Girgin, Nejdet Kogak, Cavad Bahtiyarli, Cem Ungér
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction
Medication-related osteonecrosis of the jaws (MRONJ) is a serious medication reaction characterized by progressive bone destruction
in the maxillofacial region due to some medications used in the treatment of cancers such as breast and prostate cancers and
osteoporosis.

Case Report

A 68-years-old male patient was admitted to our clinic with the complaints of exposed bone, pain, bad odor and pus. In the anamnesis,
it was learned that he used intravenous zoledronic acid every 3 months due to the diagnosis of prostate Cain 2019, and tooth extraction
was performed from the right maxillary premolar region 4 months ago in an external center. It was determined that the osteonecrosis
of the jaw was due to the use of bisphosphonates and the disease was at stage Ill. After the oncology consultation, drug holiday was
started. Amoxicillin-clavulanic acid and metronidazole combined was prescribed to control the infection. In order to accelerate the
formation of sequestration, intraoral washing twice a week and 16 seances of low-level laser therapy were applied in total. A surgical
curettage was performed 6 months after the medication holiday. Complete recovery was observed 7 months after surgery.

Conclusion

There are two different methods in the treatment of osteonecrosis: conservative or/and surgical treatment. In recent years, opinions
that more successful results are obtained with surgical treatment compared to conservative applications have come to the fore.
Although the effectiveness of assistive methods has not been proven yet, positive results have been reported regarding their
application as a support to surgery.

Keywords: bisphosphonate, low-level laser therapy, osteonecrosis
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Wharton Kanalinda Gériilen Megalite Konservatif Tedavi Yaklagimi: Olgu Sunumu

Mehmet Demiray, Busehan Bilgin, Eldar Rasljanin, Oznur Ozalp, Alper Sindel
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Amag:

Sialolitiasis, en sik gorilen tikirik bezi patolojisidir. Sialolitler baslica submandibuler tiikiiriik bezinde goriilmekte olup genellikle 1ila
<10mm arasinda Olgilir. 15mm ve Uzeri Olglilen taslar ise megalit olarak adlandirilir. Bu vaka raporu Wharton kanalinda megaliti
bulunan bir hastayi ve izledigimiz tedavi yaklagimini anlatmayi amaglamaktadir.

Olgu:

65 yasinda kadin hasta yaklasik 3 aydir devam eden yemek yeme sirasinda agri sikayetiyle klinigimize basvurmustur. Yapilan agiz igi
muayenesinde, agiz tabaninda renk ve hacim degisikligi gorilmese de bidijital palpasyonda sert ve hareketli bir kitle tespit edilmistir.
CBCT de sol submandibular tukirik bezinde, Wharton kanalinin distalinde sialolit oldugunu desteklemistir. Tukirik bezi tasi, lokal
anestezi altinda kanalin marsupyalize edilmesiyle gikariimis olup herhangi bir komplikasyon yasanmamistir. Hastanin ameliyat sonrasi
1 yilhik takibi sorunsuz seyretmistir.

Sonug:
Bu vaka raporu, Wharton kanalinin bu tiir megalitlerine agiz i¢i konservatif yaklasimin uygulanabilirligine dikkat ¢ekmektedir. Tedaviden
sonra submandibuler tiikirik bezinde fonksiyon bozuklugu meydana gelmemistir.

Anahtar Kelimeler: Megalit, Sialolitiasis, Wharton kanali

Conservative Management of Megalith of Wharton's Duct: A Case Report

Mehmet Demiray, Busehan Bilgin, Eldar Rasljanin, Oznur Ozalp, Alper Sindel
Departmant of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey

Obijective:

Sialolithiasis is the most frequent pathology of main salivary glands. In most cases, the submandibular glands are affected and usually
measure from 1 to <10mm and those of size greater than 15 mm are termed as megaliths. This report aimed to describe a patient
presenting a megalith of Wharton's duct and the subsequent management.

Case:

A 65-year old female reported with complaints of pain during meals for around 3 months. Intraoral examination showed that floor of
the mouth was unremarkable in terms of color and volume, while a hard and mobile nodule was detected on bidigital palpation. The
CBCT revealed a salivary calculus within Wharton's duct distal to the left submandibular gland. The stone was retrieved by the
marsupialization of duct under local anaesthesia without any complication. Post-operative one-year follow up oh the patient was
uneventful.

Conclusion:

This case report draws attention to the feasibility of a harmless conservative intraoral approach to such megalith of Wharton's duct.
No submandibular function impairment remained after the therapy.

Keywords: Megalith, Sialolitiasis, Wharton's duct
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Santral Dev Hiicreli Graniilomanin Konservatif Tedavisi

Mehmet Emre Yurttutan?, Busra Senel?
1Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara
2Ankara Universitesi, Dis Hekimligi Fakiiltesi, Ankara

Giris

Santral dev hiicre grantiloma (SDHG) yaygin olmayan, siklikla gocuklarda ve genglik donemindeki bireylerde gértlen, benign ancak lokal
agresif seyir gosteren bir kemik timoéridir. Maksillaya oranla siklikla mandibulada lokalize olan SDHG’lerin en sik izlenen klinik bulgusu
agrisiz sisliktir. Radyolojik gorlintlisi degiskendir, cogunlukla g¢enelerde iyi sinirli unilokiler veya multilokiler radyolusent lezyonlar
seklinde gorilmektedir. SDHG’larin etiyolojisi tartismali olmakla birlikte kemigin enflamasyon, travma ya da hemorojiye karsi lokal
reperatif reaksiyonu seklinde olusurlar. Reaktif bir lezyon, gelisimsel bir anomali, neoplazma olabilecegine dair teoriler bulunur. En gok
kabul géren tedavi metodu kiiretaj ile lokal eksizyondur. intralezyonel steroid enjeksiyonu, rezeksiyon, sistemik kalsitonin uygulamasi
gibi cerrahi ve farmakolojik alternatif tedavi yontemleri bulunmaktadir.

Vaka Sunumu

Sol yanakta ve g¢enede sislik sikayetiyle miracaat eden 11 yasindaki erkek hastanin radyolojik bulgularinda bukkal ve lingualde
ekspansiyon gozlenmistir. Aspirasyon biyopsisi yapilmis ve bu siiregte kanama ¢ok fazla gérilmustiir ancak anjiyografisinde damar
kaynakli olmadigi anlasilmistir. insizyonel biyopsi yapildiginda dev hiicreli lezyon oldugu anlasilmistir.

Vakada laboratuvar testleri ile hiperparatiroidizm ve Brown tiimérii olasiligi elimine edil-mistir. intralezyonel kortikosteroid (Sinakort-
A) tedavisine baslandi. Enjeksiyon sonrasi kanama azalip giris sirasindaki direng artmistir buna karsin sislik giderek biiyimeye devam
etmigstir. Enjeksiyona ragmen sisligin artmasi lezyonun agresif formda olabilecegini diislindirmustir. Agresif formda rezeksiyon
onerilmektedir ancak hastanin yasi geregi daha konservatif bir cerrahi tedavi olan kiretaj uygun gorilmus ve uygulanmistir. Hastanin
dizenli araliklarla klinik ve radyografik takibi yapilmistir. 18 ay sonra niiks gériintiilenmis ve tekrar opere edilmistir.

Sonug
SDGH gibi agresif lezyonlarin %72 rekirens oranina sahiptir. Dolayisiyla kisa streli araliklarla uzun dénem takibi 6nerilmektedir.

Anahtar Kelimeler: Kiiretaj, Non-odontojenik Timor, Santral Dev Hiicreli Grantiloma

Conservative Treatment of Central Giant Cell Granuloma

Mehmet Emre Yurttutan?, Busra Senel?
1Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Ankara University, Faculty of Dentistry, Ankara

Introduction

Central giant cell granuloma (CGCG) is an uncommon, benign but locally aggressive bone tumor frequently seen in children and
adolescents. Painless swelling is the most common clinical finding of CGCG, mostly localized in the mandible compared to the maxilla.
The radiological view is well-circumscribed unilocular or multilocular radiolucent lesions on the jaws. The most accepted treatment
method is local excision with curettage. There are surgical and pharmacological treatment methods such as steroid injection into the
lesion, resection, and systemic calcitonin injection.

Case Report

11-year-old male patient was admitted to our clinic with the complaint of swelling on the left cheek and chin. Buccal and lingual
expansion was observed in the radiological findings. Aspiration biopsy was implemented and bleeding was observed a lot, but it was
understood that it was not of vascular origin in the angiography. Incisional biopsy verified a giant cell lesion. The possibility of Brown
tumor was eliminated by laboratory tests. Intralesional corticosteroid treatment was started. Post-injection bleeding decreased and
resistance increased during injection, but the swelling gradually increased. The increase of swelling despite the injection shows that
the lesion might be in aggressive form. Curettage was applied under general anesthesia. Clinical and radiographic follow-up of the
patient was performed at regular intervals. After 18 months, recurrence was observed and operated again.

Result
Aggressive lesions such as CGCG have a 72% recurrence rate. Therefore, long-term follow-up at short-term intervals is recommended.

Keywords: Central Giant Cell Granuloma, Curettage, Non-odontogenic Tumor
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Dudak Repozisyon Teknigi: Vaka Raporu

Atakan Karaman, Elif Ash Gilsen, Ugur Gilsen
Zonguldak Biilent Ecevit Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerahisi, Zonguldak

Amag: Gummy smile olarak adlandirilan asiri dis eti gorlinim; kazanilmis veya edinilmis deformiteler sonucu gesitli etiyolojilere bagh
olarak ortaya gikabilen bir durumdur. Gummy smile nedenleri arasinda dikey maksiller fazlalik, anterior dentoalveolar ekstriizyon,
dislerdeki pasif ertpsiyon, kisa veya hiperaktif st dudak ve bunlarin kombinasyonlari gosterilmektedir. Lip Repositioning teknigi
maksiller fazlalik ve Gst dudagin hiperaktifligi ile iliskili oldugu durumlarda goriilen gummy smile olgularinda tercih edilmektedir.
Hastalar igin ortognatik cerrahiye daha az invaziv bir islem olarak dudagin yeniden konumlandirilmasi uygun bir alternatiftir.

Olgu: Asiri diseti goriinimu sikayeti ile kurumumuza bagvuran otuz alti yagindaki kadin hastanin klinik ve radyografik muayenesi yapildi.
Kuron atagsmani ve klinik atagman seviyesinin ideal oldugu belirlendi. Sikayetin kaynaginin iskeletsel oldugu sonucuna varildi. Hastaya
gingivektomi veya kuron uzatma islemleri yerine dudak repozisyonu yapilmasina karar verildi. Lokal anestezi sonrasi mukogingival
birlesim tzerindeki mukozal doku gikarildi. Dudak istenilen pozisyona getirildikten sonra bélge basit suturla kapatildi. Suturlar on glin
sonra alindi.

Sonug: iyilesme sorunsuz bir sekilde gerceklesti. Dudak pozisyonu istenilen seviyede kald!. Fazla dis eti gériiniirligi ortadan kalkti.

Anahtar Kelimeler: Dudak repozisyonu, fazla dis eti goriinima, gummy smile

Lip Repositioning Technique: A Case Report

Atakan Karaman, Elif Asli Gilsen, Ugur Gilsen
Zonguldak Biilent Ecevit University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Zonguldak

Objective: Excessive gingival display, also called gummy smile, is one of several developmental or acquired deformities and conditions
that manifest. The causes of gummy smile vary; vertical maxillary excess, anterior dentoalveolar extrusion, altered passive eruption,
short or hyperactive upper lip, or combinations thereof, are among the possible causes. This report describes the use of surgical lip
repositioning technique for the management of a gummy smile associated with vertical maxillary excess and hyperactive of the upper
lip. For patients desiring a less invasive alternative to orthognathic surgery, lip repositioning is a viable alternative.

Case: Clinical and radiographic examination of a thirty-six-year-old female patient who complained of excessive gingival appearance
was performed. It was concluded that the crown attachment, clinical attachment level was ideal and the source of the complaint was
skeletal. For this reason, it was decided to perform lip repositioning instead of gingivectomy or crown lengthening procedures. After
local anesthesia, the mucosal tissue between the mucogingival junction and the level determined was removed. After the lip was
brought to the desired position, the wounds were combined with simple sutures. The sutures were removed after ten days.

Conclusion: The healing process was completed without any problem. The lip remained in the desired position and the gum visibility
approached the ideal level. Excess gingival visibility has disappeared.

Keywords: Excessive gingival display, gummy smile, lip repositioning
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Odontojenik kiste sekonder gelisen desmoplastik fibromaya cerrahi yaklagim

Merve Oztiirk?, Erol Cansiz2, Osman Kiigiikcakirl, Sabahat Zeynep Yey!?
listanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agiz Yiiz ve Cene Cerrahisi Anabilim Dall, istanbul

Girig: Desmoplastik fiboroma uzun kemiklerde ve ¢ene kemiklerinde goriilen, lokal invaziv karakterli benign timordir. Nadir olarak
rastlanilir. Mandibulada yer alan vakalarin yaklasik %70’i posterior bolgede gorilmektedir. Etiyolojisi bilinmemekle birlikte kemikte
meydana gelen yaralanma sonrasi miyofibroblastik ¢cogalma ile gelisebilecegi distnilmektedir. Timorin lokalizasyonu ve boyutu
uygulanacak tedavi yontemini segmekte 6nemli etkenlerdir. Basit kiiretaj, genis eksizyon, rezeksiyon ve mandibulektomi cerrahi tedavi
secgenekleri arasinda yer almaktadir.

Vaka: 46 yasinda erkek hasta rutin dental muayenesinde saptanan sag mandibular ramus ve retromolar tiggen arasinda lokalize 3. molar
dise komsu litik lezyondan alinan biyopsi sonucunda klinigimize refere edilmistir. Yapilan klinik ve radyolojik incelemeler ile 6nceki
biyopsi sonucu degerlendirilerek, marjinal mandibulotomi operasyonu planlandi. Nazotrakeal genel anestezi altinda, hastanin CT datasi
kullanilarak elde edilen stereolitografik model tizerinde 6nceden sekillendirilmis 2.7 mm ¢apinda rekonstriiksiyon plagi uygulandi. Plak
fiksasyonunu takiben, timori gevresindeki saglam kemik dokusuyla birlikte gikarabilmek amaciyla marjinal mandibulotomi prosedri
uygulandi.

Sonug: Desmoplastik fibroma gibi agresiv karakter gosteren, rekiirrans insidansi yiksek lezyonlarda radikal cerrahi yontemleri tercih
edilmeli; hastanin estetik ve fonksiyonel ihtiyaglari g6z 6niinde bulundurularak rekonstriiksiyon saglanmalidir. Bu noktada marjinal
mandibulotomi gibi daha konservatif rezektif yaklasimlarin uygulanmasi tercih edilebilir. Olasi rekiirrans nedeniyle hastalarin uzun
donem takibi saglanmalidir.

Anahtar Kelimeler: desmoplastik fibrom, odontojenik kist, rezeksiyon

Surgical approach to desmoplastic fibroma developing secondary to the odontogenic cyst

Merve Oztiirk?, Erol Cansiz2, Osman Kiigiikcakirl, Sabahat Zeynep Yey!
listanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, istanbul
2jstanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, istanbul

Introduction: Desmoplastic fibroma is a rare, locally invasive benign tumor seen in long bones and jaw bones. Approximately %70 of
the cases in the mandible are localized in the posterior region. Although etiology is unknown, it is thought that it may develop with
myofibroblastic proliferation after bone injury. Localization and size of the tumor are important factors to decide on the treatment
method to be applied. Simple curettage, wide excision, resection and mandibulectomy are among the surgical treatment options.

Case Presentation: A 46 years old male patient was referred to our clinic as a result of biopsy taken from the lytic lesion adjacent to
3rd molar tooth and the lesion localized between the right mandibular ramus and the retromolar triangle. The lesion was detected on
the routine dental examination.Marginal mandibulotomy operation was planned by evaluating previous biopsy result, clinical and
radiological examinations. Under nasotracheal general anesthesia, a 2.7 mm diameter reconstruction plaque which prebended on
stereolithographic model obtained by using patient’s CT data was applied. Following plaque fixation, marginal mandibulotomy
procedure was performed with the purpose of removing the tumor with the intact bony tissue.

Conclusion: Radical surgical methods should be preferred in lesions like desmoplastic fibroma that have aggressive character and high
recurrence incidence; reconstruction should be provided by considering the patient’s esthetic and functional requirements. At this
point, it may be preferable to apply more conservative resective approaches like marginal mandibulotomy. Long term patient follow
up should be ensured due to possible recurrence.

Keywords: desmoplastic fibroma, odontogenic cyst, resection
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Akromegali Olan Bir Ortognatik Cerrahi Olgusuna Multidisipliner Yaklagim

Emrah Mansuroglu?, Eren ilhan3, Abdulkerim Bayindirl, Emre Ocak2, Umit Akal?
1Ankara Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali
2Ankara Universitesi Tip Fakiiltesi Kulak Burun Bogaz Bélimii

3Muayenehane

Giris:

Akromegali, blilylime hormonu (GH) salgilayan bir 6n hipofiz tiimorintiin bir sonucudur. Postpubertal GH'nin asiri tiretimi, genelerin ve
yuiz kemiklerinin oldukga asimetrik biylimesine neden olur. Akromegali hastalari mandibular deformite ve dis okllizyonunda degisiklik
fark ettiginde, hastalar genellikle ortodontik konstiltasyon igin hastahaneye basvururlar. Akromegali ramusun genislemesi ve
mandibula, ¢ene ve dudaklarin belirginlesmesi ile karakterizedir.

TUmor cerrahi olarak gikarildiginda veya radyoterapi ile ilerleyici somatik sekil bozuklugu durabilir, ancak orofasiyal bolge deki iskelet
deformitesi devam eder ve siklikla ortognatik cerrahi ile tedavi edilmesi gerekir. Burada multidisipliner yaklasimla tedavi edilen ve
ortognatik cerrahi ile mandibulomaksiller deformitesi diizeltilen bir akromegali hastasini sunuyoruz.

Vaka raporu:

Bu raporda, akromegali sonucu gelisen prognatizmin diizeltiimesi i¢in Ankara Universitesi Dis Hekimligi Fakiiltesi'ne basvuran 32
yasinda bir erkek hasta sunulmaktadir. Hastanin sefalometrik analizinde Sinif 11l iskelet biiyime formu elde edildi. Fizik muayenesinde
makroglossi, belirgin supra orbital sirtli igblkey profil, prognatizm, iri dudaklar ve bombeli burun dikkati ¢ekiyordu. Bir yil nce timor
alindi, ortognatik cerrahi yapildi ve hasta dort ay sonra rinoplasti ameliyati olacak.

Anahtar Kelimeler: Akromegali, Ortognatik, Multidisipliner

Multidisciplinary Approach for A case of Orthognathic Surgery with Acromegaly

Emrah Mansuroglu?, Eren ilhan3, Abdulkerim Bayindirl, Emre Ocak2, Umit Akal?
1Ankara University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
2Ankara University Faculty of Medicine The Department of Ear-Nose-Throat

3Clinic

Acromegaly is a result of an anterior pituitary tumor that secretes growth hormone (GH). Postpubertal overproduction of GH cause
highly asymmetrical growth of the jaws and facial bones When patients with acromegaly notice mandibular deformity and change of
dental occlusion, they often visit for an orthodontic consultation. It is characterized by enlargement of the ascending ramus and
prominence of the mandible, chin, and lips. When the tumor is surgically removed or irradiated the progressive somatic disfigurement
may stop, but the skeletal deformity in the orofacial region persists and often needs to be treated by orthognathic surgery. Here, we
present a case of acromegaly patient that be treated with multidisciplinary approach and mandibulomaxillary deformity was corrected
by orthognatic surgery.

Case:

In this report we present a 32 years old male visited for correction of Prognathism resulted from acromegaly in Dentistry Faculty of
Ankara University. Class Ill skeletal growth form was achieved in his cephalometry analysis. Macroglossia, concave profile with
prominent supra orbital ridges, prognathism, large lips and bulbous nose were noticeable in his physical examination. The tumor was
removed one year ago, orthognatic surgery was performed and the patient will undergo an operation for rhinoplasty after four months.

Keywords: Acromegaly, Orthognatic, Multidiciplinary
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Maksiller Siniis ve Burun Tabani ile iliskili Genis Radikiiler Kistin Tedavisi: Olgu Sunumu

Anil Karaman, Umut Can Simsek
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dall, izmir, Tiirkiye

Giris: Tedavisi geciktirilmis odontojenik kistler, genis doku yayilimiile agresif kemik veya yumusak doku tiimorleriile karisabilmektedir.
Bu durum, kistik lezyonun tedavi planlamasini degistirebilmekte ve rekonstriiktif girisim gereksinimine neden olabilmektedir. Bu vaka
raporunda, maksillar anterior bolgede tedavisi ertelenmis, tiinel defektli ve anatomik yapilar ile iliskili kistik lezyonun tedavisi
sunulmustur.

Vaka: Otuz iki yasinda erkek hasta, palatinal mukozada sislik, akinti ve agri sikayeti ile Ege Universitesi Dig Hekimligi, Agiz, Dis ve Cene
Cerrahisi Klinigi'ne basvurmustur. Hastanin dis hekimi korkusu nedeniyle tedaviyi erteledigi ve son 1 aydir devam eden palatinal
bolgedeki plrilan eksuda akisi nedeniyle klinigimize bagsvurmaya karar verdigi 6grenilmistir. Klinik degerlendirmede, kistik lezyonu igine
alan dislerde genis glrikler ve liksasyon gozlenmistir. Radyolojik degerlendirmede, 13 ve 27 numarali disler bolgesinde, vestibil ve
palatinal kortikal kemikte ekspansiyon ve genis perforasyon alanlari izlenmistir. Tedavi planlamasini netlestirmek amaciyla insizyonel
biyopsi uygulanmis ve patoloji sonucunda lezyonun radikiler kist oldugu 6grenilmistir. Operasyonda anterior nazal spina korunarak,
vestibil kortikal perforasyonlardan yaklasim saglanmis ve kist entikle edilmistir. Maksiller sinis membrani ve burun tabani mukozasi
ekspoze oldugu gorilmus fakat herhangi bir perforasyon izlenmemistir. Kist kavitesine, stinger seklindeki lokal hemostatik ajanlara
emdirilen trombositten zengin fibrin yerlestirilmistir. Post-operatif donemde, iyilesme bozuklugu veya ciddi bir komplikasyon ile
karsilagiimamistir.

Sonug: Dis hekimligi korkusu, hastalarin tedaviyi ertelemesine neden olmaktadir ve ertelenen tedavi ile artan doku kaybi tedaviyi
zorlastirmaktadir. Bu nedenle, anatomik yapilar ile iliskili genis kistik lezyonlarda, biyopsi alimi ile tedavi planlamasinin yapilmasi ve
iyilesmeyi desteklemek igin kist kavitesinin yardimci materyaller ile desteklenmesi 6nem tagimaktadir.

Anahtar Kelimeler: enjekte edilebilir trombositten zengin fibrin, eniikleasyon, radikiler kist, tiinel defekti

Treatment of Large Radicular Cyst Related to Maxillary Sinus and Nasal Floor: A Case Report

Anil Karaman, Umut Can Simsek
Department of Oral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir, Turkey

Introduction: Untreated odontogenic cysts can be mistaken for lesions with the potential to invade surrounding tissues. This may affect
the treatment plan and change reconstructive surgery need. Delayed treatment of maxillary radicular cyst associated with anatomical
structures with a tunnel defect was presented in this case report.

Case: A 32 year-old male patient with complaints of swelling and pain in palatal mucosa was referred to Oral and Maxillofacial Surgery
Department, School of Dentistry, Ege University. Patient reported to delayed treatment related dental fear and decided to apply to our
clinic with pus in the palatal region during one-month. Clinical and radiological examination revealed that expansion and large
perforation areas were observed in the vestibular and palatal cortical bone in the area of teeth 13 and 27. Incisional biopsy was
performed and as a result of the histopathological examination, it was learned that the lesion was a radicular cyst. It was approached
through cortical perforations in surgery, anterior nasal spine was preserved and the cyst enucleated. The maxillary sinus membrane
and nasal floor mucosa were exposed but no perforation occured. Injectable platelet rich fibrin with local hemostatic sponges was
placed in cyst cavity. Uneventful healing was observed.

Conclusion: Dental fear causes patients to delay treatment and increased tissue destruction makes the treatment more complex.It is

important to plan the treatment with biopsy and support the cyst cavity with supplementary materials for better healing in large cystic
lesions that associated with anatomical structures.

Keywords: enucleation, injectable platelet rich fibrin, radicular cyst, tunnel defect
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Oral Lipom: Olgu Sunumu

Ulug Ozyiirek, Umut Can Simsek, Anil Karaman, Mert Kirdemir, Fatma Bahar Sezer
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dall, izmir, Tiirkiye

Giris: Lipomlar oral bolgede nadir olarak karsilagilan mezenkimal orijinli timéorlerdir. Lipom bircok farkli oral patoloji ile
karisabilmektedir ve bu durum, klinik degerlendirmede tani agisindan yaniltici olabilmektedir. Bu olgu sunumunda, dis merkezlerde
odontojenik apse oldugu dustinilerek antibiyoterapi uygulanan ve tedaviye yanit alinamayan alt ¢ene bukkal mukozasindaki ekspansif
lezyonun teshis ve tedavisi sunulmustur.

Vaka: 41 yasinda kadin hasta, 1 yildir mandibula sag bukkal mukozada agrisiz sislik sikayeti ile Ege Universitesi Dis Hekimligi Agiz Dis ve
Cene Cerrahisi Anabilim Dali’na bagvurmustur. Alinan anamnezde, lezyonun zaman iginde yavas biylime gosterdigi 6grenildi. Klinik ve
radyografik tetkikler sonucu, histopatolojik inceleme gereksinimi ile 6n taninin kesinlestiriimesi amaciyla eksizyonel biyopsi
uygulanmasina karar verildi. Kok rezorbsiyonu gozlenen, cekim endikasyonu bulunan 46 numarali dis gekilerek ve bukkal mukozal flep
acllarak lezyon eksize edilmistir. Histopatolojik inceleme sonucu lipom olarak belirtilmistir.

Sonug: Lipomlar, benign tiimoral olusumlardir. Agrisiz sislik ve mukozal ekspansiyon bulgulari gogunlukla rahatsizlik yaratmadigi igin,
hasta ve hekimler tarafindan yanls degerlendirilmeye musaittir. Bu lezyonlar yillarca farkedilmeden kalabilir, farkedildiklerinde ise diger
patolojik durumlarla karistiriimasi olasidir. Bu nedenle, lipom &n tanisi konulan olgularin ayirici tanisinin hassasiyetle yapilmasi 6nem
tasimaktadir.

Anahtar Kelimeler: Eksizyon, mezenkimal tiimér, oral lipom

Oral Lipoma: A Case Report

Ulug Ozyiirek, Umut Can Simsek, Anil Karaman, Mert Kirdemir, Fatma Bahar Sezer
Department of Oral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir, Turkey

Introduction: Despite the fact that lipomas are the most common tumors of mesenchymal origin in the human body, they are rarely
seen in the oral region. For this reason, it is difficult to diagnose the lesion clinically and to carry out appropriate treatment planning.
It was presented that the diagnosis and treatment of an expansive lesion in the buccal mucosa of the mandible, which was tried to
treat with antibiotics and failed in this case report.

Case Presentation: A 41 year old female patient with the complaint of painless swelling in the right buccal mucosa of the mandible for
1 year was referred to Oral and Maxillofacial Surgery Department, School of Dentistry, Ege University. It was learned that from the
patient, the lesion grew slowly over time. As a result of clinical and radiographic examinations, it was decided to perform excisional
biopsy for histopathological examination. Tooth no 46 with root resorption was extracted, and the lesion was excised with buccal
mucosal flap.Histopathological results confirm that the lesion was a lipoma.

Conclusion: Lipomas are benign tumoral formations.Since painless swelling and mucosal expansion findings do not cause discomfort,
they are susceptible to misdiagnose and improper treatment by the patient and dentists who do not have enough experience about
these lesions. Therefore, these lesions may remain undetected for years, and when they are noticed, they are likely to be confused
with other pathological conditions. The treatment option for this lesion is mostly excision, recurrence is rare.

Keywords: Excision, mesenchymal tumor, oral lipoma
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Maksiller Dis Etinde Periferik Odontojenik Miksoma Olgusu

Selen Elif Cipoglul, Mehmet Onur Merey?, irem Hicran Ozbudak?, Oznur Ozalp?, Goksel Simsek Kaya?, Alper Sindel?, Mehmet Ali Altay!
1Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye
2Akdeniz Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Antalya, Tiirkiye

Amag: Odontojenik miksoma, genellikle mandibulada ve merkezi yerlesimli gorilen, ektomezensim kdkenli odontojenik benign bir
timor olup, periferal yerlesim oldukga nadir gortlmektedir. Periferik miksoma, pyojenik graniilom, periferal dev hiicreli graniilom gibi
diger periferik odontojenik timorlerle yiiksek benzerlik gostermesi ve patognomonik bulgusu bulunmamasindan dolayi ayirici tanisi
onem arz etmektedir.

Bu vaka raporunda, sol maksilla posterior bolgede yer alan genis sinirli bir periferal miksoma olgusu ve tedavisi sunulacaktir.

Vaka: 60 yasinda kadin hasta sol maksilla posterior bolgede sislik ve ¢ignemede rahatsizlik sikayeti ile klinigimize basvurmustur.
intraoral muayenede sol maksiller premolar dislerin labialinde egzofitik, sapl yaklasik 1.5x2.5 cm'lik kitle tespit edilmistir. Eksizyonel
biyopsi sonucunda lezyon odontojenik miksoma ile uyumlu histopatolojik bulgular gostermistir. Post-operatif 8 aylik takipte herhangi
bir niiks bulgusuna rastlanmamistir.

Sonug: Periferal odontojenik miksoma oldukg¢a nadir gorilen intraoral timorler arasinda olup, kesin tani igin histopatolojik inceleme
altin standarttir.

Anahtar Kelimeler: periferal odontojenik miksoma, odontojenik tiimorler, dis eti

A Case of Peripheral Odontogenic Myxoma of The Maxillary Gingiva

Selen Elif Cipoglu!, Mehmet Onur Merey?, irem Hicran Ozbudak?, Oznur Ozalp?, Géksel Simsek Kaya?, Alper Sindel, Mehmet Ali Altay!
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkey

Objective: Odontogenic myxoma is an odontogenic benign tumor of ectomesenchymal origin, usually located in the mandible and
centrally, and peripheral localization is extremely rare. Differential diagnosis is important because of its high similarity with other
peripheral odontogenic tumors such as peripheral myxoma, pyogenic granuloma, and peripheral giant cell granuloma and the absence
of pathognomonic findings.

In this case report, a case of peripheral myxoma with a wide margin located in the posterior region of the left maxilla and its treatment
will be presented.

Case: A 60-year-old female patient presented to our clinic with the complaint of swelling in the left maxilla posterior region and
discomfort in chewing. On intraoral examination, an exophytic, pedunculated mass of approximately 1.5x2.5 cm was detected in the
labial of the left maxillary premolar teeth. As a result of excisional biopsy, the lesion showed histopathological findings consistent with
odontogenic myxoma. No sign of recurrence was observed in the post-operative 8-month follow-up.

Conclusion: Peripheral odontogenic myxoma is among the extremely rare intraoral tumors, and histopathological examination is the
gold standard for definitive diagnosis.

Keywords: peripheral odontogenic myxoma, odontogenic tumors, gingiva
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Evre Ill MRONIJ tedavisinde fasilali antibiyoterapi ve cerrahi yaklasim: Bir olgu sunumu

Mahmut Erkal, Selen Elif Cipoglu, Alper Sindel, Mehmet Ali Altay, Oznur Ozalp
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Giris: Cenenin ilagla iliskili osteonekrozu (MRONJ)'nun gorilme sikhgl giderek artmakta olup, ideal tedavi yontemi ile ilghalen
tartisiimaldir. Bu vaka raporunda, zoledronik asit kullanimina bagh gelisen evre Il MRONJ olgusunun medikal ve cerrahi yaklasim ile
kombine tedavisi sunulmaktadir.

Vaka: Renal hiicreli karsinoma tanili 64 yasinda erkek hasta, klinigimize ¢enede metastaz stiphesi ile yonlendirildi. Yapilan klinik ve
radyolojik muayenede, hastada sag maksilla posterior ve sol mandibula parasimfiz bolgede ekspoze kemik ile seyreden MRONJ varlig
tespit edilmistir. Sag maksiller bolgede, nekroz alaninin maksiller sinis ile iliskide olmasi nedeniyle MRONJ tablosu evre Ill olarak
tanimlanmustir. 5 ay sire ile fasilali antibiyoterapi ve oral irrigasyon uygulanarak sekestr olusumu takip edilmistir. Sonrasinda, lokal
anestezi altinda nekroze kemik rezeke edilerek bolge bukkal yag pedi ve mukozal flep ile gerilimsiz olarak primer kapatiimistir. 6 ayhk
takip periyodunda bélgede herhangi bir enfeksiyon bulgusu veya flepte dehisens gozlenmemistir. Mandibuladaki nekrotik alan, sekestr
olusumu bakimindan halen takip edilmektedir.

Sonug: Bu vaka raporundan elde edilen sonuglar, evre lll MRONJ olgularina yaklagimda, tim lokal ve sistemik faktorler degerlendirilerek
hastaya 6zgl tedavi planlamasinin, tedavi basarisina katki saglayacagini gostermektedir.

Anahtar Kelimeler: mronj, antibiyoterapi, zoledronik asit

Intermittent antibiotherapy and surgical treatment in management of stage Ill MRONJ: A case report

Mahmut Erkal, Selen Elif Cipoglu, Alper Sindel, Mehmet Ali Altay, Oznur Ozalp
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey

Introduction: Although the incidence of medication-related osteonecrosis of the jaws (MRON)J) is increasing, the ideal treatment is still
controversial. This report aimed to present a combined treatment protocol in a patient with stage 11l MRONJ.

Case: A 64-year-old male patient diagnosed with renal cell carcinoma was referred to our clinic with suspicion of metastasis in the jaw.
Clinical and radiological examination revealed the presence of MRONJ with exposed bone in right maxilla and left mandibular
parasymphysis. The exposed area in the right maxillary region was defined as stage Il due to the severe relation with maxillary sinus.
Sequester formation was followed by applying intermittent antibiotherapy and oral irrigation for 5 months. Afterwards, the necrotic
bone was resected under local anesthesia and the area was closed primarily with a buccal fat pad and mucosal flap without tension.
During the 6-month follow-up period, no signs of infection or flap dehiscence was observed. Necrotic area in the mandible is still
monitored for sequestration by the application of proposed protocol.

Conclusion:: The results presented in this case report, have shown that a patient-specific treatment planning considering all local and
systemic factors may contribute to the success of the treatment in management of stage Ill MRONJ cases.

Keywords: mronj, antibiotherapy, zoledronic acid
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Sert doku augmentasyonu ile es zamanli implant yerlestirilen hastada gelisen yangili oral mukoza reaksiyonu: Bir olgu
sunumu

Sadi Memis, Sinan Ala
Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, TURKIYE

Amag: Yangi (inflamasyon) vital dokunun her tiirlii canli, cansiz yabanci etkene veya i¢sel/digsal doku hasarina verdigi selliler, vaskiler
ve humoral bir seri yanittir. Bu vaka raporunda maksilla posterior bolgede sert doku augmentasyonu ile es zamanl yerlestirilen dental
implant cerrahisi sonrasi mukozada gelisen inflamatuar reaksiyonun tedavi siireci ve hasta takibi anlatiimaktadir.

Olgu: Hipertansiyon ve hipotiroidi hastaliklari bulunan ksenojenik kemik grefti, membran ve es zamanh dental implant uygulanan 58
yasinda kadin hastada islem sonrasi islem uygulanan bélgede siddetli agri sikayetiyle klinigimize basvurdu. ilgili bélgede gelisen
15x12x6mm boyutlarinda hiperemik, egzofitik ve Ulsere lezyondan eksizyonel biyopsisi alindi. Bélgedeki enfekte partikil kemik greft
partikilleri ve membran kalintilari eksize edildi. Dental implantlarin takibinin radyolojik olarak yapilmasina karar verildi. Hastaya bir
hafta siireyle antibiyotik, analjezik ve gargara kullanmasi 6nerildi. Hastanin birinci hafta klinik muayenesinde sorunsuz iyilesme goraldi.
Histopatolojik incelemede iltihabi graniilasyon dokusu ve akut-kronik yangili oral mukoza sonucu alindi.

Sonug: Dental implant yerlestiriimesi ve es zamanli uygulanan augmentasyon prosediirleri ylksek klinik basari oranlari gésterse de
bazen hastalarda yabanci doku reaksiyonlari, enfeksiyon ile seyreden yangili yuusak doku reaksiyonlari goriilebilmektedir. Oral cerrahi
islemler sonrasi hasta takiplerinin ve kontrollerinin dikkatle yapilmasi dnerilir.

Anahtar Kelimeler: sert doku augmentasonu, dental implant, oral mukoza reaksiyonu, komplikasyon

Inflammatory oral mucous reaction in a patient with simultaneous implant placement with hard tissue augmentation:
A case report

Sadi Memis, Sinan Ala
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, TURKEY

Objective: Inflammation is a series of cellular, vascular and humoral responses of vital tissue to any living or non-living foreign body or
internal/external tissue damage. In this case report, the treatment process and patient follow-up of the inflammatory reaction
developing in the mucosa after dental implant surgery placed simultaneously with hard tissue augmentation in the maxilla posterior
region are described.

Case: A 58-year-old female patient with hypertension and hypothyroidism who underwent xenogenic bone graft, membrane and
simultaneous dental implant applied to our clinic with the complaint of severe pain in the area where the procedure was performed.
Excisional biopsy was taken from the hyperemic, exophytic and ulcerated lesion of 15x12x6mm in the related region. Infected bone
graft particles and membrane remnants in the area were excised. It was decided to follow up the dental implants radiologically. The
patient was recommended to use antibiotics, analgesics and mouthwash for one week. An uneventful recovery was observed in the
first week clinical examination. In the histopathological examination, the result of inflammatory granulation tissue and acute-chronic
inflamed oral mucosa was obtained.

Conclusion: Although dental implant placement and simultaneous augmentation procedures show high clinical success rates,
sometimes foreign tissue reactions and inflammatory soft tissue reactions with infection can be seen in patients. It is recommended

that patient follow-ups and controls be done carefully after oral surgical procedures.

Keywords: hard tissue augmentation, dental implant, oral mucosal reaction, complication
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Mandibula Angulus Bdlgede Osteomiyelite Yol A¢an Bilateral Ektopik Ugiincii Molar Disin intraoral Cikarilmasi: Bir Olgu
Sunumu

Biisra Karaca, Askin Dilara Kaynak, Mehmet Ali Altay, Oznur Ozalp
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Amag: Ektopik dislerin gekimi, gesitli anatomik sinirlamalar nedeniyle zor olabilmektedir. Bu vaka raporu, minimal invaziv bir yaklagimla
osteomiyelit ile iligkili bilateral ektopik mandibular tGglinc molar dis ¢ekimini sunmaktadir.

Olgu: 52 yasinda erkek hasta sol arka ¢enede agri ve sislik nedeniyle basvurdu. Klinik ve radyolojik incelemede, sag ve sol mandibula
angulusta yer alan derin gomll Gglincl bir molar ve pirilan drenaj ile disten alveolar krete uzanan genis bir kemik yikimi saptandi.
Disi ¢cikarmak ve mandibular devamliligi saglamak amaciyla intraoral yaklagim kullanilarak modifiye bir tedavi uygulandi.

Sonug: Ektopik dis ¢ekimlerinin basarili bir sekilde yonetilebilmesi ve komplikasyonlarin dnlenmesi amaciyla hastaya 6zgl tedavi
planlamasi yapilmalidir.

Anahtar Kelimeler: agiz i¢i yaklagim, ektopik liglincli molar, mandibula

Intraoral Removal of Bilateral Ectopic Third Molar Leading to Osteomyelitis in the Mandibular Angle: A Case Report

Biisra Karaca, Askin Dilara Kaynak, Mehmet Ali Altay, Oznur Ozalp
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey

Objective: Removal of ectopic teeth may be challenging due to various anatomical limitations. This case report presents the
management of an ectopic third molar associated with osteomyelitis by a minimally invasive approach.
Case: A 52-year-old male was referred for pain and swelling in left posterior mandible. Clinical and radiological examination revealed a
deeply impacted third molar located at the right and left mandibular angle and an extensive destruction in bone extending from the
tooth to the alveolar crest with purulant drainage. A modified treatment was performed using an intraoral approach in an attempt to
remove the tooth and maintain the mandibular continuity.

Conclusion: Individual treatment planning should be performed for succesful management of ectopic teeth in order to prevent further
complications.

Keywords: intraoral approach, ectopic third molar, mandible
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Maksillada gézlenen yabanci cismin cerrahi olarak uzaklastirilmasi: Bir vaka raporu

Siyar Mutlu Goézen, Sadi Memis
Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, TURKIYE

Amag: Maksillofasiyal bolgede yabanci cisimlerin bazen klinik semptom vermeden uzun yillar kalabildigi bilinmektedir. Bu vaka
raporunda Ust ¢ene bolgesinde yabanci cisim bulunan hastanin cerrahi tedavisi sunulmustur.

Olgu: Dis gekimi igin klinigimize basvuran 37 yasinda erkek hastadan alinan rutin panoramik radyografide sol fossa kanina bélgesinde
radyo-opak cisim tespit edildi. Alinan anamnezde hastanin 1998 yilinda atesli silah yaralanmasi gegirdigi 6grenildi. Yabanci cismin
lokalizasyonunu tespit etmek igin dental volimetrik tomografiden yararlanildi. Lokal anestezi altinda yabanci cisim uzaklastirildi.
Sonug: Yabanci cisimlerin aylar veya yillar sonra klinik semptoma sebep olabilen reaksiyonlar olusturabildigi bilinmektedir. Bu vakada
hastanin kendi istegi dogrultusunda cerrahi olarak yabanci cisim uzaklastirilmistir. 3 aylik takipte hastada komplikasyon gorilmedi.
Anahtar Kelimeler: atesli silah yaralanmasi, maksillofasiyal, yabanci cisim

Surgical removal of the foreign body observed in the maxilla: A case report

Siyar Mutlu Gozen, Sadi Memis
Kocaeli University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Kocaeli, TURKEY

Objective: It is known that foreign bodies in the maxillofacial region can sometimes remain for many years without clinical symptoms.
In this case study, the surgical treatment of a patient with a foreign body in his maxilla is presented.

Case: A radio-opaque body was detected in the left fossa canina region in the routine panoramic radiograph taken from a 37-year-old
male patient who refered to our clinic for tooth extraction. In the anamnesis, it was learnt that the patient had a gunshot injury in 1998.
Dental volumetric tomography was used to detect the localization of the foreign body. The foreign body was removed under local
anesthesia.

Conclusion: It is known that foreign bodies can cause reactions that can cause clinical symptoms months or years later. In this case, the
foreign body was surgically removed at the request of the patient. No complications were observed in the patient in the 3-month
follow-up.

Keywords: foreign body, gunshot injury, maxillofacial
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Mandibulada gelisen dev boyutlu dentigeroz kist ve cerrahi tedavisi: Bir vaka raporu

Siyar Mutlu Goézen, Sadi Memis

Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, TURKIYE

Amag: Cogunlukla gdmuli mandibular 3. molar dislerle iligkili olan dentigeroz kistler genellikle rutin dental radyografilerde tespit edilir.
Enfekte olmadiklari slirece ¢cogunlukla semptom vermezler. Bu vaka sunumunda, mandibulada gelisen dev boyutlu dentigeroz kist
olgusunun cerrahi tedavi siireci anlatiimistir.

Olgu: 56 yasinda erkek hasta ¢ene bolgesinde sislik sikayeti ile oral and maksillofasiyal cerrahi klinigine bagvurdu. Klinik muayenede;
mandibulada expansiyon gozlendi. Sag alt Uglinclii molar kaynakh gelistigi dustinilen 58x64x19 mm boyutlarinda lezyon panoramik
radyografide ve CBCT’de izlendi. Radyolojik muayenede n.alveolaris inferior’'un canalis mandibularis ile yakin komsulukta oldugu
goruldi. Histopatolojik incelemede non-keratinize ¢ok katli yassi epitelle doseli dentigerdz kist ile uyumlu lezyon izlendi. Neoplastik bir
lezyonu diisiindiirecek bulgu saptanmamistir. 19 ay stireyle dekompresyon uygulanan lezyon 34x41x8 mm boyutuna kiguldikten sonra
sag alt ikinci molar ve lglincli molar disler ekstrakte edildi ve dentigeréz kist eniikle edildi. Hastanin 20 ay sireyle takibinde sorunsuz
iyilesme goruldu.

Sonug: Dentiger6z kistler ¢enelerde siirmeyen disler nedeniyle gelisen ve semptom vermediklerinde ¢ok biiylik boyutlara ulasabilen
lezyonlardir. Dev boyutlu dentigerdéz kist tedavisinde dekompresyon ve sonrasinda uygulanan entikleasyon ile basarili sonug elde edildi.

Anahtar Kelimeler: dekompresyon, dentigeroz kist, ekstraksiyon, entikleasyon, kist

Giant dentigerous cyst in the mandible and its surgical treatment: A case report

Siyar Mutlu Goézen, Sadi Memis
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, TURKEY

Objective: Dentigerous cysts, most often associated with impacted mandibular third molars, are usually detected on routine dental
radiographs. They often do not cause symptoms unless they are infected. In this case report, the surgical treatment of a giant
dentigerous cyst in the mandible is described.

Case: A 56-year-old male patient was refered to the oral and maxillofacial surgery clinic with the complaint of swelling in the chin area.
In clinical examination; expansion in the mandible was observed. The 58x64x19 mm lesion, which was thought to have originated from
the right lower third molar, was observed on panoramic radiography and CBCT. In the radiological examination, it was seen that the
n.alveolaris inferior was in close proximity to the canalis mandibularis. Histopathological examination revealed a lesion consistent with
a dentigerous cyst lined with non-keratinized stratified squamous epithelium. No finding suggestive of a neoplastic lesion was detected.
After the lesion was decompressed for 19 months and it was shrunk to 34x41x8 mm, the right mandibular second and third molars
were extracted and the dentigerous cyst was enucleated. In the follow-up of the patient for 20 months, a successful recovery was
observed.

Conclusion: Dentigerous cysts are lesions that develop due to non-eruptive teeth in the jaws and can reach large sizes when they do
not cause symptoms. Decompression followed by enucleation was successful in the treatment of giant sized dentigerous cysts.

Keywords: cyst, decompression, dentigerous cyst, enucleation, extraction
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Dentigeroz Kist: Olgu Sunumu

Murat Mutlu, Mert Ozlii, Serpil Altundogan
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Dentigeroz kistler, sirmemis veya gomli dislerin kronlariyla iliskili odontojenik kistlerdir. Bu kistlerin ¢ogu mandibular Gglnci
molarlar, maksiller Gg¢lincii molarlar ve kanin disler ile iliskilidir. Dentiger6z kistler, sirmemis gom{lu dislerin kron kismini kapsar. 6-7
yas arasi dentigeroz kistli gocuk hastalarin orani sadece %9.1'dir.

Olgu: 7 yasindaki sistemik hastaligi bulunmayan kiz cocugu klinigimize sol maksillar posterior bolgede agrisiz sislik sikayetiile bagvurdu.
Yapilan intraoral muayene sonucunda sol maksiller posterior bolgede hafif ekspansiyon goézlendi. Hastadan alinan panaromik
gorintulemede 25 numarali disin orbita alt kismina kadar ilerledigi ve etrafinda genis radyolusent, unilokuler lezyon bulundugu
izlendi.Lezyon bilgisayarl tomogrofiile ti¢ boyutlu olarak degerlendirildi. Kist genel anestezi altinda enlikle edildi. Patolojiye gonderilen
kistik lezyonun histopatolojik tanisi dentigeréz kist olarak degerlendirildi. Post operatif bir yil sonunda alinan kontrol panaromik filmi
ile tam iyilesmenin oldugu gozlendi.

Sonug: Dentigeroz kistler gogunlukla gomuli Gglincli molar bolgede ve yasamin ikinci ve UGglincl dekatlarinda gorilmekle birlikte bazen
¢ocuk hastalarda ve premolar bolgede de gorilebilecegi unutulmamalidir. Buylik dentigerdz kistlerin tedavisinde marsupiyalizasyon

onemli bir yere sahiptir ancak hastamiz kooperasyon eksikligi nedeniyle eniikleasyon ile tedavi edilmistir

Anahtar Kelimeler: Dentigeroz kist, eniikleasyon, odontojenik kist

Dentigerous Cyst: Case Report

Murat Mutlu, Mert Ozlii, Serpil Altundogan
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Dentigerous cysts are odontogenic cysts associated with the crowns of unerupted or impacted teeth. Most of these cysts
are associated with mandibular third molars, maxillary third molars, and canine teeth. The proportion of patients with dentigerous
cysts aged 6-7 years is only 9.1%. The aim of this study was to present a dentigerous cyst in a child.

Case: A 7-year-old girl without systemic disease admitted to our clinic with complaint of painless swelling in the left maxillary posterior
region. As a result of the intraoral examination, slight expansion was observed in the left maxillary posterior region. In the panoramic
imaging taken from the patient, it was observed that tooth number 25 had advanced to the lower part of the orbit and there was a
large radiolucent, unilocular lesion around it. The lesion was evaluated with CT three dimensions. The cyst was enucleated under
general anesthesia. The involved teeth were removed um. Histopathological diagnosis of the cystic lesion sent to pathology was
evaluated as dentigerous cyst. A complete recovery was observed with the control panoramic film taken at the end of one post-
operative year.

Conclusion: Although dentigerous cysts are mostly seen in the impacted third molar region and in the second and third decades of life,

it shouldn't be forgotten that they can sometimes be seen in pediatric patients and in the premolar region. Marsupialization has an
important place in the treatment of large dentigerous cysts, but our patient was treated with enucleation due to lack of cooperation.

Keywords: Dentigerous cyst, enucleation, odontogenic cyst
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Oroantral Fistiiliin Kapatilmasi: Vaka Raporu

Ferhat Musulluoglu, Hilal Alan
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali

Girig

Oroantral fisttil (OAF), agiz boslugu ve maksiller sinls arasindaki anormal patolojik baglantidir. Bu patolojik baglanti bir¢ok oral cerrahi
islem sonucunda gorilebilmekle birlikte en sik maksiller sinls ile iliskili molar dislerin ¢ekimi sonrasinda gorilmektedir. Bu olgu
sunumunda klinigimize gesitli sikayetlerle basvuran oroantral fistlllU bir hastanin tedavisini sunuyoruz.

Olgu sunumu

59 yasindaki erkek hasta kotl agiz kokusu sikayetiyle klinigimize bagvurdu. Yapilan muayeneden sonra sag maksiller bélgede oroantral
fistil tespit edildi. Hasta o bolgeden 2 yil 6nce dis cektirdigini ve gegen siirede sikayetlerinin giderek arttigini belirtti. Fistllin palatinal
flep ile tedavi edilmesine karar verildi. Fistiil yolu eksize edildi. Anteriordan baslayip palatinal forameni gorecek sekilde mukoperiosteal
flep kaldirildi. Palatinal arteri iceren flep rotasyonla fistiil bolgesine yerlestirilerek sabitlendi. Verici bolgeye iodoform igeren gazli bez
stture edildi. Postoperatif 3.glinde gazli bez kiglltildi ve 7.glinde tamamen cikarildi. Hastanin kontrolleri devam etmektedir.

Sonug
Oroantral fistll tedavisinde gesitli cerrahi teknikler tanimlanmistir. Tedavi yontemi seg¢iminde hastanin saglhk durumu, defektin boyutu
ve defektin bulundugu bolge gibi faktorler géz 6niinde bulundurulmalidir. Bu olguda defektin biyik olmasi nedeniyle fistil palatal

rotasyon ilerletme flebi kullanilarak tedavi edildi.

Anahtar Kelimeler: Oroantral fistll, maksiller sinus, palatal rotasyonel flep

Closure of Oroantral Fistula: Case Report

Ferhat Musulluoglu, Hilal Alan
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction

Oroantral fistula is an abnormal pathologic connection between the oral cavity and the maxillary sinus. Although this pathological
connection can be seen after many oral surgical procedures, It is most commonly seen after the extraction of the molar teeth associated
with the maxillary sinis. In this case report, we present the treatment of a patient with oroantral fistula who applied to our clinic with
various complaints.

Case report

59 years old male patient applied to our clinic with the complaint of halitosis. After examination, oroantral fistula was detected in the
right maxillary region. The patient stated that he had a tooth extracted from that area 2 years ago and that his complaints had increased
gradually over time. It was decided to treat with a palatinal flap. The fistula tract was excised. The mucoperiosteal flap was lifted,
starting from the anterior and viewing the palatinal foramen. The flap containing the palatal artery was fixed by placing it in the fistula
area with rotation. The donor area was sutured with gauze containing iodoform. On the 3rd postoperative day, the gauze was reduced
and completely removed on the 7th day.

Result

Various surgical techniques have been described in the treatment of oroantral fistula. Factors such as the patient's health status, the
size of the defect and the region of the defect should be considered in the selection of the treatment method. In this case, due to the
large size of the defect, the fistula was treated using a palatal rotation advancement flap

Keywords: Oroantral fistula, maxillary sinus, palatal rotational flap
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Maksillada Biiyiik Radikiiler Kist: Vaka Raporu

Ferhat Musulluoglu, Hilal Alan
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali

Girig

Radikdler kistler tim odontojenik kistlerin %50'sinden fazlasini olusturur. (1). Radikiler kistlerin, periodontal ligament iginde bulunan
Hertwig'in epitelyal kék kilifinin kalintilari olan Malassez'in epitel hiicre artiklarindan olustuguna inanilmaktadir (2). Genellikle
asemptomatik ve yavas biyuyen kistler olmalarina ragmen biyik boyutlara ulastiklarinda ilgili bolgede dislerin hareket etmesine ve
yer degistirmesine neden olabilirler. Bu olgu sunumunda maksillada buyik bir radikiler kistin tedavi asamalarini anlatmayi amagladik.

Vaka raporu

33 yasindaki erkek hasta palatinal bolgede sislik sikayeti ile klinigimize basvurdu. Yapilan intraoral ve radyografik muayeneden sonra
makisiller sag bolgede sinirlari belirgin, genis radyolusent lezyon tespit edildi. vitalite testi sonucunda hastanin 12-13-14-15 ve 16
numarali dislerinin devital oldugu belirlendi. insizyonel biyopsi yapildi ve radikiiler kist tanisi kondu. Devital dislerin kanal tedavileri
tamamlandiktan sonra kist eniikle edildi. Kanal tedavisi yapilan tiim dislere apikal rezeksiyon yapildi. Dis kokleri mineral trioxide
aggregat (MTA) ile retrograd olarak dolduruldu. Hastanin rutin kontrolleri devam etmektedir.

Sonug¢
Radikdler kistlerin tedavisi genellikle faktor dis veya dislerin apikal rezeksiyonu ve kistin eniikleasyonunu igerir (3). Bu vakada devital

dislere kanal tedavisi yapildiktan sonra kistin entikleasyonu ve ilgili dislerin apikal rezeksiyonu yapilarak tedavi tamamlanmistir.

Anahtar Kelimeler: Radikdler kist, eniikleasyon, maksilla

Large Radicular Cyst in Maxilla: Case Report

Ferhat Musulluoglu, Hilal Alan
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction

Radicular cysts constitute more than 50% of all odontogenic cysts(1). Radicular Cysts are believed to be formed from epithelial cell rests
of Malassez, which are remnants of Hertwig’s epithelial root sheath, present within the periodontal ligament (2). Although they are
usually asymptomatic and slowly growing cysts, when they reach large sizes, they can cause mobility and displacement of the teeth in
the relevant region. In this case report, we aimed to describe the treatment stages of a large radicular cyst in the maxilla.

Case report

A 33 years old male patient admitted to our clinic with the complaint of swelling in the palatal region. After intraoral and radiographic
examination, a wide radiolucent lesion with clear borders was detected in the right maxillary region. As a result of the vitality test, it
was determined that the teeth 12-13-14-15 and 16 of the patient were devital. Incisional biopsy was performed and diagnosis of
radicular cyst was made. After the root canal treatment of the devital teeth was completed, the cyst was enucleated. Apical resection
was performed on all teeth that underwent root canal treatment. Tooth roots were filled retrogradely with mineral trioxide aggregate
(MTA). The patient's routine controls continue.

Result

Treatment of radicular cysts generally includes apical resection of the factor tooth or teeth and the enucleation of the cyst (3). In this
case, after root canal treatment of devital teeth, enucleation of the cyst and apical resection of the related teeth were performed, and
the treatment was completed.

Keywords: Radicular cyst, enucleation, maxilla
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Maksiller Siniiste Ektopik Dis: Vaka Raporu

Bahadir Sancar, Ferhat Musulluoglu
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Gene Cerrahisi Anabilim Dali

Girig

Dis gelisimi sirasinda gorilen anormal doku etkilesimleri potansiyel olarak ektopik dis gelisimi ve siirmesi ile sonuglanabilir. Farkh oral
anatomik konumlar siklikla ektopik dis ertipsiyonunun yeri olabilir. Maksiller siniiste gorilen ektopik disler nadirdir. Bu olgu sunumunda
maksiller sintiste gorilen ektopik maksiller Gglincii molar disin tedavisini sunmaktayiz.

Olgu sunumu

32 yasindaki kadin hasta klinigimize sol maksiller bolgede agri sikayeti ile basvurdu. Yapilan intraoral ve radyografik muayene sonucunda
sol maksiller sinliste ektopik dis gorildi. Disin tam lokalizasyonunu tespit etmek ve anatomik komsuluklari degerlendirebilmek igin
hastadan CBCT gekildi. Caldwel-Luc yaklagimi ile disin cerrahi olarak g¢ikarilmasina karar verildi. Tam kalinlik mukoperiosteal flep
kaldirilarak agilan kemik penceresinden dise ulasildi ve dis boliinerek iki parca seklinde gikarildi. Postoperatif degerlendirmede hastanin
agrilarinin gectigi gorildi. Hastanin rutin kontrolleri devam etmektedir.

Sonug

Ektopik dis erlpsiyonunun etyolojisi hala belirsizdir ve travma, enfeksiyon, gelisimsel anormallikler gibi birgok teori donerilmistir.
Maksiller sintste bulunan ektopik maksiller molar dislerin tedavisi genellikle cerrahi ekstraksiyondur. Bu olgu sunumunda maksiller
sinliste bulunan ektopik maksiller Gglinci molar dis Caldwel-Luc yaklasimi uygulanarak gikarildi.

Anahtar Kelimeler: Ektopik dis, maksiller siniis, Gg¢lincti molar

Ectopic Tooth in the Maxillary Sinus: A Case Report

Bahadir Sancar, Ferhat Musulluoglu
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction

Abnormal tissue interactions seen during tooth development can potentially result in ectopic tooth development and eruption. Diverse
oral anatomical locations can infrequently be the site of an ectopic tooth eruption. Ectopic teeth in the maxillary sinus are rare. In this
case report, we present the treatment of ectopic maxillary third molar tooth in the maxillary sinus.

Case Report

A 32-year-old female patient applied to our clinic with the complaint of pain in the left maxillary region. As a result of intraoral and
radiographic examination, an ectopic tooth was seen in the left maxillary sinus. CBCT was taken from the patient to determine the
exact localization of the tooth and to evaluate the anatomical neighborhoods. It was decided to surgically remove the tooth with the
Caldwell-Luc approach. The full thickness mucoperiosteal flap was lifted and the tooth was reached through the opened bone window,
and the tooth was divided and extracted in two parts. Postoperative evaluation revealed that the patient's pain was relieved. The
patient's routine controls continue.

Result

The etiology of ectopic tooth eruption is still unclear and many theories have been proposed, such as trauma, infection, and
developmental abnormalities. Treatment of ectopic maxillary molars in the maxillary sinus is usually surgical extraction. In this case
report, the ectopic maxillary third molar tooth in the maxillary sinus was extracted using the Caldwell-Luc approach.

Keywords: , Ectopic tooth, maxillary sinus, third molar
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idiyopatik Maksiller Osteomyelit ile iliskili Maksiller Siniizitin Tedavisi: Olgu Raporu

Adnan Kiling, Goniil Kog, Nurdan Yildiz Misiroglu
Atatiirk Universitesi Dis Hekimligi Fakiiltesi,A81zDis ve Cene Cerrahisi Anabilim Dali,Erzurum

Introduction:Necrosis can be seen in the jaw bones due to radiation, infection, trauma. Especially in cases of maxillary osteomyelitis,
complications such as maxillary sinusitis and oroantral opening in addition to necrotic bone complicate the treatment.

Case: A systemically healthy 28-year-old male patient was referred to our clinic due to root fracture that occurred during tooth
extraction no. 14. In the patient's anamnesis, it was learned that edema in the right half of the face had been present for about 2 years
and that he had right nasal obstruction. In the clinical examination, it was observed that the anterior alveolar maksillary segment
covering teeth 11, 12, 13, 14 was mobile. On tomographic sections, defect area was detected in the alveolar segment of teeth 14,
where the maxillary sinus mucosa was thickened. The necrotic bone tissue was removed by extracting the relevant teeth, infected fluid
in the maxillary sinus was drained and the necrotic soft tissues in the sinus wall were removed. Gas-iodoform-tampon was placed in
the extraction socket and irrigation of the sinus cavity was continued for 2 weeks. Then, the oroantal relationship was closed with the
buccal advancement flap.3 months after the operation, planning improved and improved.

Conclusion:In cases where maxillary sinusitis develops with maksillary osteomyelitis, the desired clinical success can be achieved with
systematic treatment protocol such as comprehensive preoperative evaluation, necrotomy, treatment of maxillary sinusitis,
preparation of the wound bed, and closure of the oroantral relationship with an appropriate method.

Anahtar Kelimeler: osteomyelit, oroantral fistil, maksiller sintzit

Treatment of Makxillary Sinusitis Associated with Idiopathic Maxillary Osteomyelitis: A Case Report

Adnan Kiling, Goniil Kog, Nurdan Yildiz Misiroglu
Atatlirk University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum

Giris: Radyasyon, enfeksiyon, kimyasal toksisite, travma nedeniyle cene kemiklerinde nekroz gériilebilir. Ozellikle maksiller alveolar
osteonekroz vakalarinda nekrotik kemigin yani sira maksiller siniizit ve oroantral agiklik gibi komplikasyonlar tedaviyi zorlastirmaktadir.
Bu vaka raporunda, nedeni bilinmeyen anterior maksiller osteomiyelit ile iliskili maksiller sinlzitin asamal cerrahi tedavisi
sunulmaktadir.

Vaka: Sistemik olarak saghkl 28 yasinda erkek hasta dis ¢ekimi sirasinda olusan kdk kirigi nedeniyle klinigimize sevk edildi.Hastanin
anamnezinde yaklasik 2 yildir yiiziinlin sag yarisinda 6dem oldugu ve sag burun tikanikhigi oldugu 6grenildi. Klinik muayenede 11, 12,
13, 14 numaral disleri kaplayan anterior alveolar maksiller segmentin hareketli oldugu gorildi. Tomografik incelemelerde maksiller
sinlis mukozasinda kalinlasmanin oldugu defekt alani tespit edildi. Lokal anestezi altinda ilgili disler gekildi ve nekrotik kemik dokusu
cikarildi, maksiller sintisteki enfekte sivi temizlendi ve drene edildi ve sinis duvarindaki nekrotik yumusak dokular gikarildi. Cekim
soketine gaz iyodoform tampon yerlestirildi ve sinlis kavitesinin irrigasyonuna 2 hafta devam edildi. Ardindan bukkal ilerletme flebi ile
oroantal iliski kapatildi. Hastanin ameliyat sonrasi 3. ay takibinde yumusak dokulardaki 6demin tamamen gectigi ve burun tikanikliginin
gectigi gozlendi.

Sonug: Maksiller osteomiyelit ile birlikte maksiller sintizit gelistigi durumlarda, kapsamli preoperatif degerlendirme, nekrotomi,
maksiller siniizit tedavisi, yara yataginin hazirlanmasi ve oroantral iliskinin kapatilmasi gibi sistematik bir tedavi protokoli ile istenilen

klinik basari saglanabilir.

Keywords: osteomyelitis, oroantral fistula, maxillary sinusitis
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Maksillofasiyal travma tedavisi: Olgu Sunumu

Ayse Nur Sakal, Gultekin Onat, Halenur Var, Onur Yilmaz
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal

Giris:

Tum viicut yaralanmalarinin %80’inde bas-boyun bolgesinde travma goriilur. Maksillofasiyal bolgedeki travmalar genellikle trafik kazasi,
atesli silah ve spor kazalarindan kaynaklanmaktadir. Bilgisayarli tomografi(BT) maksillofasiyal travmalarda en sik tercih edilen
goruntileme yontemidir. Bu vakada; pre-op BT ile detayl degerlendirme yapilarak fonksiyonun korunmasi, olasi komplikasyonlar ve
estetik sorunlarin énlenmesi amaglandi.

Vaka:

24 yasindaki erkek hastada gegcirdigi trafik kazasi sonrasi yapilan BT degerlendirmeleri sonucunda sag superior orbital duvarda kirik,
bilateral zigomatikomaksiller kompleks kirigi ve sag mandibulada korpus kirigi tespit edilip klinigimize konsilte edildi. Klinik
muayenesinde sag periorbital sislik, ekimoz; okliizyonda bozukluk ve dudakta laserasyon mevcuttu. Hasta, yogun bakimda vital bulgulari
stabilize edildikten sonra opere edildi. Sag mandibula korpustaki ve zigomatikomaksiller fraktiir hatlari birbirine yaklastirilarak miniplak
ve vida ile fikse edildi. Orbita tabani ve superior orbital rim de miniplak ile fikse edildikten sonra orbita tabanina titanyum mesh
yerlestirildi. Herhangi bir komplikasyon gozlenmedi.

Sonug:
Maksillofasiyal travmalar nemli bir morbidite nedenidir ve titizlikle planlanmis tedavi ve takibi gerektirir. Hastanin 3 aylik takibi sonrasi
yapilan muayene tatmin edici estetik ve fonksiyonel sonuglar gosterdi.

Anahtar Kelimeler: Fraktlr, maksillofasiyal travma, rekonstriiksiyon

Treatment of maxillofacial trauma: Case Report

Ayse Nur Sakal, Gultekin Onat, Halenur Var, Onur Yilmaz
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction:

In 80% of all body injuries, trauma occurs in the head and neck region.Traumas in the maxillofacial region are usually caused by traffic
accidents, gunshot wounds and sports accidents.Computed tomography (CT) is the most preferred imaging modality in maxillofacial
traumas.In this case; It was aimed to preserve the function, prevent possible complications and aesthetic problems by making a detailed
evaluation with pre-op CT.

Case Presentation:

As aresult of CT evaluations performed after a traffic accident in a 24-year-old male patient, right superior orbital wall fracture, bilateral
zygomaticomaxillary complex fracture and corpus fracture in the right mandible were detected and he was consulted to our
clinic.Clinical examination revealed right periorbital swelling, ecchymosis, occlusion disorder, and lip laceration.The patient was
operated after his vital signs were stabilized in the intensive care unit.Fracture lines in the right mandible corpus and
zygomaticomaxillary complex were brought closer to each other and fixed with a miniplate and screw.After the orbital floor and
superior orbital rim were fixed with a miniplate, titanium mesh was placed on the orbital floor.No complications were observed.

Conclusion:

Maxillofacial traumas are an important cause of morbidity and require planned treatment and follow-up.After 3 months of follow-up,
the patient showed satisfactory aesthetic and functional results in the examination.

Keywords: Fracture, maxillofacial trauma, reconstruction
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Oroantral Fistiil Tedavisinde Bichat Yag Dokusunu Kullanilmasi

Ali Temelci, Erdogan Kibgak, Oguz Buhara, Lokman Onur Uyanik
Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Lefkosa

Introduction: Oroantral fistiil, maksiller sinis ile agiz boslugu arasindaki patolojik bir baglantidir ve genellikle dis g¢ekildikten sonra
ortaya cikar. Oroantral acgikligin kapatilmasinin bir yontemi de Bichat yag dokusu kullaniimasidir.

Case Presentation:65 yasinda erkek hasta, dis ¢ekimini takiben ictigi sivilarin burnundan gelmesi sikayeti ile bagvurmustur. Hastanin
sistemik rahatsizhigl olmadigi 6grenilmistir. Yapilan klinik ve radyografik muayenesinde 7 mm c¢apinda fistl gelistigi gdzlenmistir.
Hastanin bukkal sulkus derinligi yetersiz oldugundan, boélgenin gerilimsiz kapatilabilmesi igin bukkal yag dokusundan faydalaniimasi
hedeflenmistir. Trapezoid flep dizayn edildikten sonra, flep igerisinden kiint diseksiyon ile yanak ici yag dokusuna ulasiimistir. Yag
dokusu oroantral agikhgin Gzerine getirerek palatinal mukozaya dikilmistir. Yag dokusu ile mukoza flebi iki katman halinde agikligin
lizerinden palatal mukozaya yaklastirilip siture edilmistir. 10.Glnde dikisler alinip Valsalva manevrasi uygulanmistir. Bolgenin tamamen
kapal oldugu ve sikayetlerinin ortadan kayboldugu gézlenmistir.

Sonug: Oroantral fistll tedavisinde farkl cerrahi teknikler mevcuttur. Teknik, agikhigin biyuklGgline ve cerrahin deneyimine bagl
degisebilir.Oroantral agikhigin bukkal yag dokusu ile kapatilmasi alternatif bir tedavi segenegidir.

Anahtar Kelimeler: Bichat yag dokusu, oroantral fistil, maksiller sinis

Using Bichat Fat Tissue In The Treatment Of Oroantral Fistula

Ali Temelci, Erdogan Kibgak, Oguz Buhara, Lokman Onur Uyanik
Near East University Faculty of Dentistry, Oral and Maxillofacial Surgery, Nicosia

Giris: Oroantral fistula is a pathological connection between the maxillary sinus and the oral cavity and usually occurs after tooth
extraction. One method of closing the oroantral opening is the use of Bichat adipose tissue.

Vaka: A 65-year-old male patient applied with the complaint that the liquids he drank came from his nose after tooth extraction. It was
learned that the patient did not have any systemic disease. In the clinical and radiographic examination, it was observed that a fistula
with a diameter of 7 mm developed. Since the patient's buccal sulcus depth is insufficient, it is aimed to use buccal adipose tissue to
close the area without tension. After the trapezoid flap was designed, the inner cheek fat tissue was reached by blunt dissection through
the flap. The adipose tissue was brought over the oroantral opening and sutured to the palatal mucosa. The adipose tissue and mucosal
flap were brought close to the palatal mucosa over the opening in two layers and sutured. On the 10th day, the sutures were removed
and the Valsalva maneuver was applied. It was observed that the area was completely closed and his complaints disappeared.

Conclusion: There are different surgical techniques in the treatment of oroantral fistula. The technique may vary depending on the size
of the opening and the surgeon's experience. Closing the oroantral opening with buccal adipose tissue is an alternative treatment

option.

Keywords: Bichat fat tissue, oroantal fistula, maxillary sinus
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Zigoma ve Orbita Fraktiiriiniin Rekonstriiksiyonu:0lgu sunumu

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Giris: Zigoma ve orbital kiriklar maksillofasiyal cerrahide sik gorilen travmalardir. Travmanin siddetine bagli olarak, hastalarda énemli
estetik ve fonksiyonel eksiklige neden olabilirler. Hastanin yasi veya travmanin siddeti gibi faktorlere bagli oldugu gibi basit,nondeplase
veya greenstick kiriklarindan karmasik, pargalanmis, deplase kiriklara kadar genis bir spektrum olusturur.Zigoma ve orbital kiriklarin
tedavisi yetiskinlerde ve ¢ocuklarda farkhhk gosterir. Tedavinin amaci, en diisiik morbidite ve komplikasyon oranina sahip zigoma ve
orbital yapiya uygun estetik goriiniim saglamaktir.

Vaka: 52 yasinda erkek hasta, yabanci cisim carpmasi sonucu Atatiirk Universitesi Saglik Uygulama ve Arastirma Hastanesi'nin
Maksillofasial Cene Cerrahisi Servisine sevk edildi. Latero-orbital bolgede laserasyonlar vardi.Klinik ve radyolojik muayenede sag
zigomatik kemikte pargalanmis kirik, latero ve infraorbital kemikte deplase kirik vardi.Zigoma fraktiirii olan hastada fasial sinir hasari
mevcuttu.Hasta nazotrakeal entiibasyon ile genel anestezi altinda opere edildi.Subciler insizyon yapildi. Infra ve latero orbital Fraktur
fragmanlari, mikro ve miniplaklar kullanilarakuygun sekilde fikse edildi.Zigomatik kemik pargasi yeniden repoze edildi.Postoperatif 3, 6.
aylik takiplerinde hasta,estetik ve fonksiyonel agidan herhangi bir sikinti yagsamadi.

Sonug: Yer degistirmis kiriklarin plak ile rekonstriiksiyonu onerilir. Cok pargali kiriklarda estetik problem yoksa plak rekonstriiksiyonu
uygulanamayabilir. Plakalarda enfeksiyon yoksa, plakanin gikarilmasina gerek yoktur. Var olan fasial sinir hasarinin tamiri yapiimistir.

Anahtar Kelimeler: fraktir, infraorbital, zigoma

Reconstruction of Zgoma and Orbita Fracture:Case Report

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Zygomas and orbital fractures are common traumas in maxillofacial surgery. Depending on the severity of trauma, they
can cause significant aesthetic and functional deficiency in patients. Depending on factors such as the age of the patient or the severity
of trauma, it creates a wide spectrum from simple, nondeplaced or greenstick fractures to complex, fragmented, displaced
fractures.The treatment of zygoma and orbital fractures differs in adults and children. The aim of the treatment is to provide an
aesthetic appearance suitable for zygoma and orbital structure with the lowest morbidity and complication rate.

Case Presentation: A 52-year-old male patient was shipped to the Maxillofacial Surgery Service of Atatiirk University Health Practice
and Research Hospital as a result of foreign body impact.There were lacerations in the latro-orbital region. Clinical and radiological
examination revealed a broken fracture in the right zygomatic bone, lateral and infraorbital bone displaced fractures. The patient with
zygoma fracture had facial nerve damage. The patient was operated under general anesthesia with nasotracheal intubation. Infra and
latero orbital Fracture fragments were properly fixed using micro and miniplates. The zygomatic bone fragment was re-reconstructed.
During the postoperative 3,6 month follow-ups, the patient did not experience any aesthetic and functional problems.

Conclusion: Reconstruction of displaced fractures with plaque is recommended. If there is no aesthetic problem in multi-part fractures,

plaque reconstruction may not be applied. If there is no infection in the plates, there is no need for plate removal. Existing facial nerve
damage was repaired.

Keywords: fracture, infraorbital, zigoma
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Mandibulada ossifying fibrom: Olgu raporu

Umit Ertas, Goniil Kog, Omer Kocaman
Atatiirk Universitesi Dig Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Girig: Ossifying fibrom, fibroosseoz bir lezyondur. Genelde mandibulada goriilmekle beraber maksillayi da tutabilir. Bu kemik timor,
kemik, sement veya her ikisine benzeyen degisen miktarda kalsifiye doku iceren biyik oOlclide hicresel, lifli dokudan olusur.

Vaka: 9 yasinda erkek hasta sag mandibula anteriordan premolar bdlgesine uzanan sislik nedeniyle klinigimize basvurdu. Hastanin
alinan radyografi tetkikleriyle ilgili bolgede bukkal kemikte ekspansiyon yapmis ve yumusak dokuya uzanim gosteren lezyon izlendi.Elde
edilen doku histopatolojik incelemeye gonderildi ve ossifiye fibrom tanisi konuldu. Genel anestezi altinda lezyonun yapisik oldugu disler
cekilip kist eniikle edildi. Sinir dokusu tizerindeki yapisik tiimoral dokudan ayrilarak korundu.Postoperatif olarak hastaya iV antibiyotik
analjezik ve diger destekleyici tedaviler uygulandi.

Sonug: Travmanin da ossifiye fiborom proliferasyonunda bir faktoér olarak hizmet etmesi mimkindiir. Bazi otorler enfeksiyon ve dis
¢ekiminin, periodontal membran lretimini ve sement birikimini sitimule ettigini rapor etmektedirler. Bilindigi gibi, cogu ossifiye fibrom
tamamen eksize edildikten sonra tekrarlamaz.

Anahtar Kelimeler: Ossifiye fibroma, fibro-osse6z lezyon, mandibula

Ossifying fibroma in the mandible: A case report

Umit Ertas, Géniil Kog, Omer Kocaman
Atatirrk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Ossifying fibroma is a fibroosseous lesion. Although it is usually seen in the mandible, it can also involve the maxilla. This
bone tumor consists largely of cellular, fibrous tissue with varying amounts of calcified tissue resembling bone, cementum, or both.

Case Presentation:A 9-year-old male patient was admitted to our clinic with swelling extending from the anterior of the right mandible
to the premolar region. On radiographs of the patient, a lesion that expanded in the buccal bone and extended to the soft tissue was
observed in the relevant region. The tissue obtained was sent for histopathological examination and the diagnosis of ossifying fibroma
was made. Under general anesthesia, the teeth to which the lesion was attached were extracted and the cyst was enucleated. Nerve
tissue was separated from the adherent tumoral tissue on it and preserved. Postoperatively, IV antibiotics, analgesics and other
supportive treatments were administered to the patient.

Conclusion: Trauma also serves as a factor in ossifying fibroma proliferation

possible. Some authors report infection and tooth extraction, periodontal membrane production and cementum.They report that it
stimulates accumulation. As is known, most ossifying fibromas are completely excised.It cannot be repeated after it has been done.

Keywords: Ossifying fibroma, fibro-osseous lesion, mandible



[PP-043]

Oral Skuamo6z Hiicreli Karsinomun Hemimaksillektomi ile Tedavisi:Vaka Sunumu

Umit Ertas, Géniil Kog, Oguz Yiice
Atatiirk Universitesi Dig Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Girig: Skuamoz hicreli karsinom agiz boslugunda gorilen malign timorlerin %90’indan fazlasini olusturmaktadir. Siklikla 40 yas
tizerinde ve erkeklerde gorilur. Tutln Grinleri, sigara, alkol kullanimi, kotl agiz hijyeni, koti beslenme, viral etkenler ve kronik
irritasyon en dnemli sebeplerindendir. Klinik olarak ilk bulgusu genellikle agrisiz ilser olusumudur. En fazla tutulan bolgeler; dil, agiz
tabani, alveol kret ve sert damaktir.

Vaka: 63 yasinda kadin hasta unilateral burun tikanikhgi, fasiyal sislik ve burun akintisi sikayeti ile klinigimize basvurdu. Yapilan klinik ve
radyolojik muayene sonucu hastaya insizyonel biyopsi yapildi ve SCC tanisi konuldu. Hastada sag maksiller bolgeye parsiyel
maksillektomi yapildi

Sonug: Oral kanserler genellikle standart protokollere gore tedavi edilmezler ve tedavi plani hastanin yasi, genel durumu, timérin
evresi ve histolojik tipi bir arada degerlendirilerek kisiye 6zel olusturulur. Oral skuamoz hiicreli karsinomlarda da erken tani, kir elde
edilmesinde ¢ok 6nemli bir faktordir. Timorin saglam kemik dokusu ile birlikte gikarilmasi esastir.

Anahtar Kelimeler: Oral neoplazm, oral skuamoz hiicreli karsinom, hemimaksillektomi

Treatment of Oral Squamous Cell Carcinoma with Hemimaxillectomy: Case Report

Umit Ertas, Goniil Kog, Oguz Yiice
Atatirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Squamous cell carcinoma accounts for more than 90% of malignant tumors in the oral cavity. It is frequently observed in
men over 40 years old. Tobacco products, smoking, alcohol use, poor oral hygiene, poor nutrition, viral factors and chronic irritation
are among the most important causes. The first clinical finding is usually painless ulcer formation. The most popular areas are; tongue,
base of mouth, alveolar crest and hard palate.

Case Presentation:: A 63-year-old woman presented to our clinic with complaints of unilateral nasal congestion, facial swelling and
runny nose. As a result of clinical and radiological examination, the patient was diagnosed with SCC. The patient underwent partial
maxillectomy surgery on the right maxillary region.

Conclusion: Oral cancers are generally not treated according to standard protocols and the treatment plan is created individually by

evaluating the patient's age, general condition, tumor stage and histological type. Early diagnosis is also a very important factor in
achieving cure in oral squamous cell carcinomas. It is essential to remove the tumor together with intact bone tissue.

Keywords: Oral neoplasm, oral squamous cell carcinoma, hemimaxillectomy
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Mandibulada odontojenik keratokist: Olgu raporu

Umit Ertas, Nurdan Yildiz Misiroglu, Omer Kocaman
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Giris: Odontojenik keratokist, yiiksek rekiirrens oranina ve hizli bliyiime potansiyeline sahip olan siklikla gene kemiklerinde gorilen
gelisimsel bir epitelyal kisttir. Cenenin iyi huylu ancak agresif intraosse6z patolojisidir. Kistin yerlesim gosterdigi lokalizasyonda sislik ve
agri en sik gorilen klinik bulgulardandir.Anteroposterior yonde biiyiime gosterdikleri igin farkedilmesi zordur ve gok biyik boyutlara
ulasirlar. Bu olgu sunumunda sol mandibula premolar bolgeden kondile kadar uzanan keratokist olgusu sunulmaktadir.

Vaka: 24 yasinda kadin hasta sol mandibula posterior bolgede ply akisi ve agiz agmada kisithlik nedeniyle klinigimize bagvurdu.Hastada
radyografik olarak 35 nolu disten sol kondile uzanan ve kondili de igine alan, 38 nolu gomili dis kaynakli radyoliisent lezyon
goriildi.Klinik muayenede sol mandibula posteriorda kemikte ekspansiyon gézlendi. Preoperatif IV antibiyoterapi ve analjezi sonrasi
ply akisi duran ve agiz agikligl artan hastaya operasyon diisiiniildi. Genel anestezi altinda intraoral yaklasimla sol mandibula yikselen
ramus boyunca ve vestibil sulkusta insizyon sonrasi mukoza ve mukoza alti dokular diseke edildi. Hastanin timor ile iliskide bulunan
35,36,37 ve38 nolu disleri gekildi.Lezyonun etrafinda ki 5mm lik gevre kemik doku freze edildi.Lezyona radikal kiiretaj yapildi ve kaviteye
carnoy soliisyonu uygulandi. Postoperatif olarak hastaya I.V. antibiyotik analjezik ve diger destekleyici tedaviler uygulandi.

Sonug: Odontojenik keratokistlerin tedavi secenekleri arasinda rekirrens orani yiiksek olmasi sebebiyle lezyon gevresinde radikal
kiiretaj yapilmasi ve carnoy soltisyonu kullaniimasi faydalidir. Bu nedenle cerrahi tedavi sonrasi hastalarin uzun sireli takibi gereklidir.
Nuiksi engellemede en etkili yontem ise rezeksiyon yapilmasidir.

Anahtar Kelimeler: Odontojenik keratokist, gomili dig, mandibula

Odontogenic keratocyst in the mandible: A case report

Umit Ertas, Nurdan Yildiz Misiroglu, Omer Kocaman
Atatlrk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Odontogenic keratocyst is a developmental epithelial cyst that is frequently seen in the jawbones with a high recurrence
rate and rapid growth potential. Because they grow in the anteroposterior direction, they are difficult to notice and reach very large
sizes.

Case Presentation:A 24-year-old female patient applied to our clinic due to pus flow in the posterior region of the left mandible and
limitation in mouth opening. In the patient, radiolucent lesion originating from the impacted tooth no. 38 extending from the 35 tooth
to the left condyle and including the condyle was seen radiographically. observed. Surgery was considered for the patient whose pus
flow stopped and mouth opening increased after preoperative IV antibiotic therapy and analgesia. Under general anesthesia, mucosa
and submucosal tissues were dissected after incision along the ascending ramus of the left mandible and in the vestibule sulcus with
an intraoral approach. The patient's teeth no. 35, 36, 37 and 38, which were in contact with the tumor, were extracted. The 5 mm
surrounding bone tissue around the lesion was milled. Radical curettage was performed on the lesion and carnoy solution was applied
to the cavity. Postoperatively, the patient was given IV. Antibiotic analgesics and other supportive treatments were administered.

Conclusion: Due to the high recurrence rate among the treatment options of odontogenic keratocysts, it is beneficial to perform radical

curettage around the lesion and use carnoy solution. Therefore, long-term follow-up of patients after surgical treatment is necessary.
The most effective method in preventing recurrence is resection.

Keywords: Odontogenic keratocyst, impacted tooth, mandible
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Mandibula Kondil Fraktiirii ve Tedavi Yaklagimi:Olgu Sunumu

Umit Ertas, Goniil Kog, Nevzat Cakmak
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Giris: Mandibular kondil fraktirleri fonksiyonun ve estetigin geri kazaniminin zor oldugu bozukluklara yol agabileceginden
immobilizasyonu ve rediiksiyonu oldukg¢a dnemlidir. Ozellikle mandibulanin hareketlerinde kisitlilik, agri, malokliizyon, TME’de patolojik
degisiklikler, osteonekrozis, fasial asimetri, ankiloz, fonksiyon ve bliyime bozukluklari gibi uzun donem komplikasyonlara neden
olabilirler.

Vaka: 17 yasinda erkek hasta sol kulak onilinde agri sikayeti ile klinigimize basvurdu.Klinik muayenede agri ve agiz agikliginin kisith
oldugu gorildi.Radyografik incelemede sol kondil boynunda fraktlir mevcuttu.Hasta genel anestezi altinda opere edildi.Operasyon
bolgesine ulagsmak igin extraoral yaklasim tercih edildi.Mini plak ve vidalar yardimiyla kirik hatti tespit edildi.Operasyon sonrasi
takiplerde hastanin agiz agikligi normal olup,okliizyonda sikinti goriilmemistir.

Sonug: Uygun olan tedavi igin, mandibular kondilin zarar gérmemis fonksiyon ve seklinin rekonstriiksiyonu saglanmalidir. Bunun igin;
kesin diagnoz, dogru rediksiyon ve rijit fiksasyon gerekir. Kondil fraktiirlerinin her tipinde dislerin varligi, fraktiiriin seviyesi, hasta
adaptasyonu, hastanin gigneme sistemi ve eger varsa okllizal fonksiyon bozukluklari ile mandibula deviasyonu degerlendirilerek tedavi
metodu secilmelidir.Bu hastada mediale deplase olan kondil disariya gikarildi.Plak vida uygulanarak dogru konuma redikte edildi.5 ay
sonra kondil boynunda herhangi bir rezorbsiyon gorilmedi. Gegmiste mandibular kondil fraktirleri genellikle konservatif olarak tedavi
edilseler de, son yillarda rijit internal fiksasyon ve acik rediiksiyonla tedavi daha yaygin hale gelmistir.

Anahtar Kelimeler: kondil, internal fiksasyon, travma

Mandibular Condyle Fracture and Treatment Approach: Case Report

Umit Ertas, Goniil Kog, Nevzat Cakmak
Atatlrk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Since cases of mandibular condyle fractures may result in difficulty of recovery of functional and aesthetic disorders,
their immobilization and reduction are very important. It may cause long-term complications as well as limited mandibular movement,
pain, malocclusion, pathological changes in the TMJ, osteonecrozis, facial asymmetry, ankylosis, functional and growth disorders.

Case Presentation:A 17-year-old male presented to our clinic with a complaint of ear pain.During the clinical examination, you received
pain and open mouth treatment. Extraoral approach was preferred for the operation. Mini plate and screws were broken and broken
line was detected. In the follow-up follow-up, complaint mouth opening was normal and no occlusion was observed in occlusion.

Conclusion: Appropriate treatment must enable the reconstruction of undamaged functional and natural form of mandibular condyle.
For this purpose, an exact diagnosis, correct reduction and rigid fixation are required. In all types of condylar fractures, the presence
of teeth, fracture level, the adaptation of the patient, masticatory system of the patient, as well as the presence of occlusal dysfunction
and mandible deviation should be taken into consideration and then the appropriate treatment should be decided.In this patient,the
medially displaced condyle was removed. The plate was reduced to the correct position by applying the screw. No resorption of the
condyle neck after 5 months. In the past, mandibular condyle fractures were generally treated conservatively by intermaxillary fixation;
however, recently, rigid internal fixation by open reduction became popular.

Keywords: condyle, internal fixation, trauma
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Maxillada Orbita Tabanina Kadar Uzanan Radikiiler Kist'in Eksizyonel Biyopsisi:Olgu Sunumu

Umit Ertas, Omer Kocaman, Serdar Demir
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Girig: Kistler, bag dokusu ile kapstllenmis epitelyal astarli patolojik lezyonlardir. Sivi veya yari sivi metaryal igerirler ve merkezden
cevreye genislerler. Radikiler kistler veya apikal periodontal kistler, iltihaplanma sonucu periodontal ligamanin epitelyal kalintilarindan
kaynaklanir. Radikler kistler, enfekte olmus ve nekrotik pulpali dislerin 6n kisimlarinda enflamatuar gene kistleridir. Bir radikiler kist,
genellikle pulpanin 6liminin ardindan, inflamasyonun bir sonucu olarak periodontal ligamentteki epitelyal kalintilardan ortaya ¢ikar.
Radikiiler kist, kok kanali tedavisi veya ekstraksiyonundan sonra kendiliginden iyilesir. Bazi yazarlar, tim epitel kalintilarini gikarmak igin
radikiler kistin cerrahi olarak tamamen enukleasyonunu énermektedir.

Vaka: 29 yasindaki erkek hasta maksiller posterior bolgedeki siddetli agrisi sikayeti ile hastanemize sevk edildi. Ek olarak hicbir travma
Oykisi yoktu. Muayene sirasinda eksik dis veya ¢liriik olan disi muayene edildi. Sistemik hastalik yoktu. Panoramik radyografide,
maksilla posterior bolgesindeki apex ile iliskili radyolusent bir lezyon izlendi. Lezyondan alinan aspirasyon materyalinde kolesterol
kristallerini gordiik. Lezyon cerrahi olarak cikarildi. intraoperatif veya postoperatif komplikasyon olmadan kist epiteli gikarildi.

Sonug:: Radikuler kistler yavas buytr ve genellikle gok biyiik boyutlara ulasmaz. Kist boslugu enfekte oldugunda, agri ve sismeye neden
olur ve hastalar genellikle bu sikayetlere basvurur. Buytk kistlerde mobilite, kdk rezorpsiyonu, yer degistirme ve canlilik kaybina neden
olurlar.

Anahtar Kelimeler: Nekrotik pulpa, Devital, Radikiiler kist, Eniikleasyon

Excisional Biopsy of Radicular Cyst Extending to the Orbital Floor in the Makxilla: Case Report

Umit Ertas, Omer Kocaman, Serdar Demir
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Cysts are pathologic lesions with an epithelial lining encapsulated by connective tissue. They contain liquid or semi-liquid
material and enlarge from center to periphery. Radicular cysts or apical periodontal cysts originate from epithelial remnants of the
periodontal ligament as a result of inflammation. Radicular cysts are inflammatory jaw cysts at the apices of teeth with infected and
necrotic pulp. A radicular cyst arises from the epithelial residues in the periodontal ligament as a result of inflammation, usually
following death of the pulp. Radicular cyst heals spontaneously after root canal treatment or extraction. Some authors propose that
radicular cyst must be totally enucleated surgically to remove all epithelial remnants.

Case Presentation:A 29-year-old male patient was referred to our hospital with the complaint of severe pain in the maxillary posterior
region.Additionally there was no trauma history has been noted.Any missing tooth or decayed one has been inspected during the
examination. there were no systemic diseases. A panoramic radiograph showed a radiolucent lesion associated with the radix in the
maxilla posterior region. In aspiration materrial from the lesion we saw cholesterol crystals. The lesion was surgically enucleated. Cyst
epithelium was extracted without any intraoperative or postoperative complication.

Conclusion: Radicular cysts grow slowly and do not usually reach very large sizes. When the cyst cavity is infected, it causes pain and

swelling, and patients often resort to these complaints. In large cysts, they cause mobility, root resorption, displacement and loss of
vitality.

Keywords: Necrotic pulps, Non-vital, Radicular cysts, Enucleation
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Tek Tarafli Kondiler hiperplazisinde Kondilektomi ve Ortodonti: Vaka Sunumu

Umit Ertas, Celal Kef, Géniil Kog
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali

Amag: Kondiler hiperplazi(CH), iki mandibular kondilden birinin blyukligini ve morfolojisini igeren non-neoplastik kokenli nadir bir
malformasyondur. Bu anormal biiyime genellikle tek taraflidir. (CH), ¢enenin kontralateral tarafa deviasyonu ile yizin tek tarafli
uzamasina neden olur. Mandibular (CH) yiiz asimetrisine, mandibular deviasyon, maloklizyon ve eklem fonksiyon bozukluguna yol
acabilen bir asiri gelisme durumudur. Bozukluk kendini sinirlar, ancak aktif kaldigi stirece, asimetri iliskili oklizal degisikliklerle birlikte
ilerler.

Olgu: 21 yasindaki kadin hasta fasiyal asimetri ve malokliizyon sikayetiyle bolimimiize bas vurmustur.Hastanin alinan éykisiinde her
hangi bir sistmeik hastalik, daha 6nce gegirilmis ameliyat ve enfeksiyon durumu bildirilmemistir.Hastanin sag tme bolgesinde medial-
latera ve anterior-posterior yonde genislemis ve hastada fasiyal asimetriye neden olan (CH) gorildi. (CH) blyik olmasindan dolayi
genis cerrahi gorls acisi ve olusabilecek ankiloz riskini azaltmak igin preaurikular yaklagimi tercih edildi.Hiperpastik kemik musonik
cihazi kullanilarak rezeke edilip, TME disk ve kapsull tamir edildi.Hastaya iskeletsel makokliizyon igin ileri bir tarihe ortognatik cerrahi
planlandi.

Sonug: Uyguladigimiz kondilektomi tekniginde rekurrensi énlemek igin eklem ylizeyinden en az 6 mm asagidan kondilektomiyapiliyor.
Bu islem icin osteotom ve kemik testerelerinin yerine piezoelektrik aletlerin kullanimi maksiller arter, eklem kapsulu gibi yapilarinhasar
gormesi gibi post operatif komplikasyon riskini 6nemli dlglide disiriyor.Kondilektomi sonrasi hastanin fasial asimetrisi onemli
derecede azaldi ve okluzyonun degistigi gozlendi.

Anahtar Kelimeler: Kondiler hiperplazi, TME, mandibla

Condylectomy and Orthodontics in Unilateral Condylar Hyperplasia: A Case Report

Umit Ertas, Celal Kef, Goniil Kog
Atatirk University Faculty of Dentistry Oral and Maxillofacial Surgery Department

Objective: Condylar hyperplasia (CH), involving the size and morphology of one of the two mandibular condyles It is a rare malformation
of non-neoplastic origin. This abnormal growth is usually unilateral. (CH) causes unilateral elongation of the face with deviation of the
chin to the contralateral side. It is possible. Mandibular (CH) is an overdevelopment condition that can lead to facial asymmetry,
mandibular deviation, malocclusion, and joint dysfunction. The disorder is self-limiting, but as long as it remains active, it progresses
with asymmetry-related occlusal changes.

Case: A 21-year-old female patient applied to our department with complaints of facial asymmetry and malocclusion. No cystmeic
disease, previous surgery or infection were reported in the patient's history. cause (CH) was observed. The preauricular approach was
preferred to reduce the risk of ankylosis and wide surgical field of view due to its large (CH) size. The hyperpastic bone was resected
using a musonic device, and the TMJ disc and capsule were repaired. Orthognathic surgery was planned for the skeletal macocclusion
for the patient at a later date.

Conclusion: In order to prevent recurrence in the condylectomy technique we applied, at least 6 A condylectomy is performed at a
mm below. For this procedure, the use of piezoelectric instruments instead of osteotome and bone saws significantly reduces the risk

of post-operative complications such as damage to structures

Keywords: Condylar hyperplasia, TMJ, mandible
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Kondiler Hiperplazi: Vaka Sunumu

Umit Ertas, Nurdan Yildiz Misiroglu, Nevzat Cakmak
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Kondiler hiperplazi, iki kondilden birinin biiylGklGgini ve morfolojisini iceren non-neoplastik kdkenli nadir bir malformasyondur.
Kondiler hiperplazi yliz asimetrisine, mandibular deviasyon, maloklizyon ve eklem fonksiyon bozukluguna yol agabilen bir asiri gelisme
durumudur. Literatiirde lokal dolasim problemleri, endokrin bozukluklar, travmatik lezyonlar ve artroz bu patolojinin etyolojik faktorleri
olarak kabul edilmektedir.

Vaka: 18 yasinda erkek hasta cenede asimetri sikayetiyle klinigimize basvurdu. Hastadan alinan radyografide sag kondilde hiperplazi
oldugu gorildi. Osteoblastik aktivite fazlahginin kontrolu icin 3 fazli kemik sintigrafisi istendi. Sag mandibula kondilinde simetrigine
oranla artmis aktivite tutulumu izlendi. Hastaya genel anestezi altinda kondilektomi planlandi.Preauricular insizyonun ardindan kiint
diseksiyon ile mandibular kondile ulasildi. Sag kondil osteoblastik aktivite fazlaligi olan 10 mmlik kisim o6lgllerek piezo cihazi ve
osteotomla gikarildi. Mandibulada hipoplazik alanlar gikarilan parga ile rekonstriikte edildi. Postoperatif olarak hastaya I.V. antibiyotik
analjezik ve diger destekleyici tedaviler uygulandi.

Sonug: Uyguladigimiz kondilektomi tekniginde rekurrensi 6nlemek igin eklem yizeyinden en az 10 mm asagidan kondilektomi
yapiliyor.Tecrlibemize gore bu islem igin osteotom ve kemik testerelerinin yerine piezoelektrik aletlerin kullanimi maksiller arter, eklem
kapsulu gibi yapilarin hasar gérmesi gibi postoperatif komplikasyon riskini 6nemli 6lgtide dUstrGyor.

Anahtar Kelimeler: Kondiler hiperplazi, TME, mandibula

Condylar Hyperplasia: Case report

Umit Ertas, Nurdan Yildiz Misiroglu, Nevzat Cakmak
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Condylar hyperplasia, involving the size and morphology of one of the two condyles.It is a rare malformation of non-
neoplastic origin. Condylar hyperplasia is an overdevelopment condition that can lead to facial asymmetry, mandibular deviation,
malocclusion, and joint dysfunction. Local circulation problems, endocrine disorders, traumatic lesions and arthrosis are accepted as
etiological factors of this pathology in the literature.

Case Presentation: An 18-year-old male patient was admitted to our clinic with the complaint of asymmetry in the chin. On the
radiograph taken from the patient, hyperplasia was observed in the right condyle. For the control of osteoblastic activity excess 3-
phase bone scintigraphy was requested. Increased activity involvement was observed in the right mandible condyle compared to the
symmetrical one. Condylectomy was planned for the patient under general anesthesia. After the preauricular incision, the mandibular
condyle was reached by blunt dissection. The right condyle was removed with a piezo device and osteotome by measuring a 10 mm
portion with excess osteoblastic activity. Hypoplasic areas in the mandible were reconstructed with the removed piece.
Postoperatively, the patient was given IV. Antibiotic analgesics and other supportive treatments were administered.

Conclusion: In order to prevent recurrence in the condylectomy technique we applied, at least 10 from the joint surface Condylectomy
is performed from a mm below. According to our experience, osteotome and bone are used for this procedure.the use of piezoelectric
devices instead of saws in structures such as maxillary artery, joint capsule. It significantly reduces the risk of postoperative
complications, such as injury.

Keywords: Condylar hyperplasia, TMJ, mandible
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intraoral Yaklasimla TME Ankiloz Cerrahisi: Olgu Sunumu

Umit Ertas
Atatiirk Universitesi Dis hekimligi fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali

Amag:

TME Ankilozu varliginda hastalarin alt cene hareketleri kisitlanir, konusma ve ¢igneme fonksiyonlari zorlasir ve agiz hijyeni bozulur. TME
ankilozu genellikle travma, enfeksiyon ve gegirilmis TME ameliyatlarina bagh olarak gelisir. Uygulanan tedavilerin amaci gelisim
donemindeki bireylerde fonksiyonu iyilestirmek, reankilozu 6nlemek ve simetrik mandibula gelisimini saglamaktir. Bu sunumda TME
ankiloz cerrahisi sonrasi reankiloz gelisen bir hastada intraoral yaklagimla ankiloz tedavisini sunmaktir.

Olgu:

20 yasinda bayan hasta agiz agmada kisitlilik ve agri sikayetleri ile klinigimize bagvurdu. Hastanin 5 yasinda travma oykus ve radyolojik
anestezisi vardi. Degerleme sonucu alinan subdermal 10cc otojen yag grefti sol karin bolgesinde eklem araliginda daralma saptandi ve
eklem ylzeylerine TMJe uygulandi. 2.5 aylik takibinde tekrar agiz agma kisithligi gézlendi. Hastanin kondil bolgesine genel anestezi
altinda intraoral yaklagimla ulasildi ve fibroz reankiloz rezeke edildi. Hastanin agiz agikligi 15 mm'den 45 mm'ye gikarildi. 2 haftahk
takipte 30 mm agiz acikhg izlendi.

Sonug:
Temporomandibular eklemde ankiloz gelisen hastalar intraoral yaklasimla ameliyat edildi. TME tedavisi, daralmaya neden olan kemik
veya fibroz dokunun gikarilmasidir. Rezeke edilen bolgeye otojen yag grefti uygulanmasidir.

Anahtar Kelimeler: Ankiloz, Temporomandibular eklem, intraoral yaklasim

TMJ Ankylosis Surgery with Intraoral Approach: A Case Report

Umit Ertas
Atatlrk University Faculty of Dentistry Oral and Maxillofacial Surgery Department

Obijective:

In the presence of TMJ Ankylosis, patients' lower jaw movements are restricted, speech and chewing functions become difficult, and
oral hygiene worsens. Usually, TMJ ankylosis develops due to trauma, infection and previous TMJ surgeries. The aim of the treatments
applied is to improve function, to prevent reankylosis and to provide symmetrical mandible development in individuals in the
developmental period. In this presentation, to present ankylosis treatment with an intraoral approach in a patient who developed
reankylosis after TMJ ankylosis surgery.

Case:

A 20-year-old female patient was admitted to our clinic with complaints of limitation in mouth opening and pain. The patient had a
history of trauma at the age of 5, and radiological anesthesia. Subdermal 10cc autogenous fat graft taken from thevaluation revealed
narrowing of the joint space in the left TMJe abdominal region was applied to the articular surfaces. In the 2.5-month follow-up,
limitation in mouth opening was observed again. The patient's condyle area was reached with an intraoral approach under general
anesthesia, and fibroz reankylosis was resected. The patient's mouth opening was increased from 15 mm to 45 mm. A 30 mm mouth
opening was observed in the 2-week follow-up.

Conclusion:

The patients who developed ankylosis in the temporomandibular joint were operated with an intraoral approach. The treatment of
TMJ is resection of bone or fibrous tissue that causes narrowing.lt is the application of autogenous fat graft to the resected area.

Keywords: Ankylosis, Temporomandibular joint, Intraoral approach
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Maksillofasiyal Travma Sonucu Gelisen Zigomatik Kompleks Fraktiiriiniin Cerrahi Tedavisi: Olgu Sunumu

Umit Ertas, Nurdan Yildiz Misiroglu, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Giris: Zigoma ortayiz iskeletindeki en dnemli destek yapidir. Yanaga c¢ikintili belirgin 6zel formunu verir. Ytz kemikleri arasinda en sik
kirtlan ikinci kemik yapidir. Deplase zigoma tripod fraktirleri (orbito-zigomatiko-maksiller kompleks fraktirleri) glincel tedavisi su
basamaklari igerir: agik rediiksiyon, orbita tabaninin transkonjunktival preseptal yaklasimla eksplorasyonu, 1cm2 den fazla olan taban
kemik defektlerinin kemik grefti/alloplastik materyal ile onarimi, ve titanyum mini/mikroplak ile internal fiksasyon

Vaka: 32 yasinda kadin hasta arag disi trafik kazasi nedeni ile klinigimize basvurdu. Sol infraorbital ve periorbital bolgede sislik ve
hematom mevcuttu. Yapilan BT incelemesinde infraorbital, zigomatikomaksiller ve zigomatikofrontal bélgede fraktir tespit edildi.Optik
sinir etrafinda olusan 6demden dolayi hastanin gérmesinde bulaniklik tespit edildi.Vizyon okiler 5/10 a dismstir. Hasta genel anestezi
altinda opere edildi. Acik rediiksiyon yapilarak zigoma rediikte edildi. inferior orbital rim bdlgesine, zigomatikomaksiller, ve
zigomatikofrontal bolgelere mini ve micro plaklar konularak internal fiksasyon yapildi. Ameliyat sonrasi herhangi bir komplikasyon
gozlenmedi. Verilen IV puls steroid tedavisi sonucunda vizyon okiileri normale dondu.

Sonug: izole zigomatik ark fraktiirii vakalarinin cogunda ekstraoral, intraoral veya perkiitan erisim yoluyla minimal erisim yaklagimi
kullanilir. Basarili tedavi, dogru planlama, titiz cerrahi diseksiyon ve rekonstriiksiyon materyalinin tip, boyut ve konturunun uygun
se¢imine baghdir. Zigomatik fraktirrlerin basarili tedavisi ve komplikasyonlari en aza indirmek igin hastanin yaralanmadan 6nceki
kozmetik ve fonksiyonel goriinimiinl tam olarak yerine koymak ve bozulmus anatominin 3 boyutlu restorasyonu gereklidir.

Anahtar Kelimeler: Agik rediiksiyon, Maksillofasiyal travma, zigoma frakturl

Surgical Treatment of Zygomatic Complex Fracture Resulting from Maxillofacial Trauma: Case Report

Umit Ertas, Nurdan Yildiz Misiroglu, Oguz Yiice
Atatlrk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: The zygoma is a major buttress of the midfacial skeleton.It forms the malar eminence and gives the prominance to the
cheek area.The zygoma is the second most commonly broken bone of the facial skeleton.Contemporary management of the displaced
zygoma tripod fractures(orbito-zygomatico-maxillary complex fractures)includes open reduction, exploration of the orbital floor by
using transconjunctival preseptal approach, reconstruction of the floor defects larger than 1cm2 with bone grafts/alloplastic materials,
and internal fixation with mini/microplates.

Case Presentation:A 32-year-old female patient applied to our clinic due to a non-vehicle traffic accident.There was swelling and
hematoma in the left infraorbital and periorbital regions.In the CT examination, fractures were detected in the infraorbital,
zygomaticomaxillary and zygomaticofrontal region. The patient's vision was blurred due to edema around the optic nerve. Vision ocular
decreased to 5/10. The patient was operated under general anesthesia.Open reduction was made and the zygoma was reduced.Internal
fixation was performed by placing mini and micro plaques in the inferior orbital rim region, zygomaticomaxillary and zygomaticofrontal
regions. No postoperative complications were observed. As a result of IV pulse steroid treatment, the vision ocular returned to normal.

Conclusion: Minimal access approach through extraoral,intraoral,or percutaneous accesses is used for most cases of pure zygomatic
arch fracture.Successful treatment depends on correct planning, meticulous surgical dissection, and proper selection of type, size,and
contour of the reconstruction material.In order to successfully treat zygomatic fractures and to minimize complications, it is necessary
to fully replaced cosmetic and functional appearance of the patient before injury and 3- dimensional restored of the disturbed anatomy.

Keywords: Open Reduction, Maxillofacial trauma, Zygoma Fracture
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Panfasial Travma: Vaka Raporu

Umit Ertas, Ertan Yalgin, Celal Kef
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tiirkiye

Amag: Panfasiyal kiriklarda basarili rekonstriksiyonlar, birkag temel ilkeye bagh esnek bir yaklagsimla elde edilebilir.Tim ytz kiriklarinda
oldugu gibi tedavinin amaci, hem fonksiyonlari hem de yaralanma 6ncesi 3 boyutlu yiz hatlarini diizeltmektir.Bu olguyu sunmanin
amaci, travmatik yaralanmalarda tedavi yonteminin se¢imini ve sonucunu incelemektir.

Olgu: Yiksekten digme 6ykusu olan 26 yasindaki erkek hastanin, reanimasyon yogun bakim kliniginde takibi yapildi. Bilateral periorbital
ekimoz, subkonjonktival kanama, enoftalmi, ve ¢oklu yiz kirigi izlendi. Hastada siirekli oral kanama, hava yolu tikanikhigi ve dusik SPO2
vardi ve bu nedenle entiibe edildi. Radyografik ve 3 boyutlu BT gorintilerinde mandibular parasimfiz kirigi, sol tarafinda maksiller sinls
on duvar kingi, sol taraf inferior orbital rim kirigi ve sagda subkondiler solda kondil boynu kirigi saptandi. Genel anestezi altinda ¢oklu
kiriklarda agik rediiksiyon ve internal fiksasyon [ORIF] planlandi.Okliizyonu belirlemek icin intermaksiller fiksasyon yapildi. Sol tarafta
mandibular vestibiiler insizyon ile parasimfiz kirigi agiga ¢ikarildi ve rediikte edildi. inferior orbital rim kirigi subciliar insizyon ile agiga
¢ikarildi ve rediiksiyon yapildi. Fiksasyon titanyum miniplaklar ve vidalar ile yapildi.

Sonug: Panfasial kiriklarin iki ortak tedavi dizisi 6nerilmektedir:“Asagidan yukariya ve iceriden disariya” veya “Yukaridan asaglya ve
disaridan igeri”.Uygun okliizyon saglandiktan sonra kiriklarin fiksasyonun yapilmasi basari oranini arttiracaktir. Bu sunumda ameliyat
sonrasi hem yiz estetigi hem de fonksiyonu saglanmistir.

Anahtar Kelimeler: agik rediiksiyon, internal fiksasyon, Panfasial travma

Panfacial Trauma: Case Report

Umit Ertas, Ertan Yalgin, Celal Kef
Atatlrk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: Successful reconstructions in panfacial fractures can be achieved with a flexible approach based on a few basic principles.
As with all facial fractures, the aim of treatment is to correct both functions and pre-injury 3D facial features. The purpose of presenting
this case is to examine the choice and outcome of treatment method in traumatic injuries.

Case: A 26-year-old male patient with a history of falling from a height was followed up in the reanimation intensive care unit. Bilateral
periorbital ecchymosis, subconjunctival hemorrhage, enophthalmos, and multiple facial fractures were observed. The patient had
persistent oral bleeding, airway obstruction and low SPO2 and was therefore intubated. Radiographic and 3D CT images revealed
mandibular parasymphyseal fracture, maxillary sinus anterior wall fracture on the left, inferior orbital rim fracture on the left, and
subcondylar fracture on the left condyle neck on the right. Open reduction and internal fixation [ORIF] was planned for multiple
fractures under general anesthesia. Intermaxillary fixation was performed to determine the occlusion. The parasymphyseal fracture
was exposed and reduced with a mandibular vestibular incision on the left side. Inferior orbital rim fracture was exposed by subciliary
incision and reduction was performed. Fixation was done with titanium miniplates and screws.

Conclusion: Two common treatment sequences of panfacial fractures are recommended: “bottom-up and inside-out” or “top-down

and outside-in”. Fixation of the fractures after proper occlusion will increase the success rate. In this presentation, both facial aesthetics
and function were provided after surgery.

Keywords: internal fixation, open reduction, Panfacial trauma
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Maksillofasiyal travma sonucu gelisen zigomatik kompleks fraktiiriiniin cerrahi tedavisi: Olgu raporu

Umit Ertas, Ertan Yalgin, Nevzat Cakmak
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali Erzurum Tiirkiye

Giris: Zigoma ortayiz iskeletindeki en dnemli destek yapidir. Yanaga c¢ikintili belirgin 6zel formunu verir. Yz kemikleri arasinda en sik
kirtlan ikinci kemik yapidir. Deplase zigoma tripod fraktirleri (orbito-zigomatiko-maksiller kompleks fraktirleri) glincel tedavisi su
basamaklari igerir: acgik rediiksiyon, orbita tabaninin transkonjunktival preseptal yaklasimla eksplorasyonu, orbita icerigi maksiller
sinlise fitiklasmigsa nazik bigimde kurtarilarak orbital kaviteye tekrar konulmasi, 1cm den fazla olan taban kemik defektlerinin kemik
grefti/alloplastik materyal ile onarimi, ve titanyum mini/mikroplak ile internal fiksasyon (2 veya 3 alandan: inferior orbital rim,
zigomatikofrontal butres, zigomatiko-maksiller butres).

Vaka: 59 yasinda erkek hasta yiiz bolgesine aga¢ diismesi sikayeti ile klinigimize basvurdu. Sag infraorbital ve periorbital bolgede sislik
ve hematom mevcuttu. Yapilan BT incelemesinde infraorbital, zigomatikomaksiller ve zigomatikofrontal bolgede fraktir tespit edildi.
Hasta genel anestezi altinda opere edildi. Acik rediiksiyon yapilarak zigoma rediikte edildi. inferior orbital rim bdlgesine,
zigomatikomaksiller, ve zigomatikofrontal bdlgelere mini ve micro plaklar konularak internal fiksasyon yapildi. Ameliyat sonrasi
herhangi bir komplikasyon gozlenmedi.

Sonug: izole zigomatik ark fraktiirii vakalarinin cogunda ekstraoral, intraoral veya perkiitan erisim yoluyla minimal erisim yaklagimi
kullanilir. Basaril tedavi, dogru planlama, titiz cerrahi diseksiyon ve rekonstriiksiyon materyalinin tip, boyut ve konturunun uygun
se¢imine baghdir. Zigomatik fraktirlerin basarili tedavisi i¢in hastanin yaralanmadan 6nceki kozmetik ve fonksiyonel gériinimini tam
olarak yerine koymak bozulmus anatominin 3 boyutlu restorasyonu gereklidir.

Anahtar Kelimeler: Acik rediiksiyon, maksillofasiyal travma, zigoma fraktiirt

Surgical treatment of zygomatic complex fracture resulting from maxillofacial trauma: A case report

Umit Ertas, Ertan Yalgin, Nevzat Cakmak
Department of Oral and Maxillofacial Surgery, Atatlrk University Faculty of Dentistry Erzurum Turkey

Introduction: The zygoma is a major buttress of the midfacial skeleton.It forms the malar eminence and gives the prominance to the
cheek area.The zygoma is the second most commonly broken bone of the facial skeleton.Contemporary management of the displaced
zygoma tripod fractures(orbito-zygomatico-maxillary complex fractures) includes open reduction, exploration of the orbital floor by
using transconjunctival preseptal approach, gently replacement of the orbital content herniated into maxillary sinus, reconstruction of
the floor defects larger than 1cm with bone grafts/alloplastic materials, and internal fixation (from 2 or 3 points: inferior orbital rim,
zygomatico- frontal buttress, zygomatico-maxillary buttress) with titanium mini/microplates.

Case Presentation: An 59-year-old male patient was admitted to our clinic with the complaint of falling a basket pot to the face
area.There was swelling and hematoma in the right infraorbital and periorbital regions.In the CT examination, fractures were detected
in the infraorbital, zygomaticomaxillary and zygomaticofrontal region.The patient was operated under general anesthesia.Open
reduction was made and the zygoma was reduced.Internal fixation was performed by placing mini and micro plaques in the inferior
orbital rim region, zygomaticomaxillary and zygomaticofrontal regions. No postoperative complications were observed.

Conclusion: Minimal access approach through extraoral, intraoral, or percutaneous accesses is used for most cases of pure zygomatic
arch fracture.Successful treatment depends on correct planning, meticulous surgical dissection proper selection of type, size,and
contour of the reconstruction material.In order to successfully treat zygomatic fractures it is necessary to fully replaced cosmetic and
functional appearance of the patient before injury and 3- dimensional restored of the disturbed anatomy.

Keywords: Open reduction, maxillofacial trauma, zygoma fracture
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Maksillofasiyal travma sonucu gelisen orbital fraktiiriiniin cerrahi tedavisi: Olgu raporu

Umit Ertas, Géniil Kog, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Orbita fraktirleri zigoma fraktdrleri gibi maksillofasial cerrahide en sik gériilen travmalardir. Hastanin yasi veya travmanin siddeti
gibi faktorlere bagh oldugu gibi basit, nondeplase kiriklardan karmasik, parcalanmis, deplase kiriklara kadar genis bir spektrum
olusturur. Tim yulz kiriklarinda oldugu gibi tedavinin amaci, hem fonksiyonlari hem de yaralanma 6ncesi 3 boyutlu yiz hatlarini
diizeltmektir.

Vaka: 57 yasinda erkek hasta darp sonucu sag goziin Ust tarafa dogru hareket kisithligi,diplopi ve travmatik astigmat sikayetiyle
klinigimize basvurdu. Yapilan radyolojik tetkikler sonucu hastanin lateral orbital rimde nondeplase ve orbital tabaninda blow out fraktiir
tespit edildi. Genel anestezi altinda transkonjuktival insizyonun ardindan kirik fragmanina ulasildi. Kirik fragmani arasina sikismis olan
kas serbestlestirildi ve orbital mesh yerlestiridi.5 mikrovida ile sabitlendi.Preop ve postop olarak oftalmoloji uzmanlarina danisildi.
Hastanin diplopi ve astigmat sikayeti giderildi. G6z hareketleri ve gdziin durusu kontrol edildi. Postoperatif olarak hastaya i.V. antibiyotik
analjezik ve diger destekleyici tedaviler uygulandi.

Sonug: Orbital fraktirlerde oftalmoloji uzmanlarina danigsilmasi gérmenin seyri agisindan énem arzetmektedir. Orbital sinirlerin ve
kaslarin incelenmesi igin orbital MR bu tir fraktirlerde elzemdir. Blow out fraktlrlerinde orbital mesh yerlestirilmeli ve takibi igin
hastanin rutin géz kontrolleri yapilmahdir.

Anahtar Kelimeler: orbita fraktiirli, mesh, oftalmoloji

Surgical treatment of orbital fracture resulting from maxillofacial trauma: A case report

Umit Ertas, Goniil Kog, Oguz Yiice
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Orbital fractures, like zygoma fractures, are the most common traumas in maxillofacial surgery. Depending on factors
such as the patient's age or the severity of the trauma, it creates a wide spectrum from simple, non-displaced fractures to complex,
comminuted, displaced fractures. As with all facial fractures, the aim of the treatment is to correct both functions and 3D facial features
before the injury.

Case Presentation:A 57-year-old male patient was admitted to our clinic with complaints of limited movement of the right eye to the
upper side, diplopia and traumatic astigmatism as a result of beating. As a result of the radiological examinations, the patient's lateral
orbital rim was nondisplaced and a blow-out fracture was detected in the orbital floor. After transconjunctival incision under general
anesthesia, the fracture fragment was reached. The muscle stuck between the fracture fragment was released and the orbital mesh
was placed. It was fixed with 5 microscrews. Ophthalmology specialists were consulted preoperatively and postoperatively. The
patient's complaints of diplopia and astigmatism were resolved. Eye movements and eye posture were checked. Postoperatively, the
patient was given IV. Antibiotic analgesics and other supportive treatments were administered.

Conclusion: Consulting ophthalmologists in orbital fractures is important for the course of vision. Orbital MRI is essential in such

fractures for the examination of orbital nerves and muscles. Orbital mesh should be placed in blow out fractures and routine eye checks
of the patient should be performed for follow-up.

Keywords: orbital fracture, mesh, ophthalmology
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Kondiler Hiperplaziye Bagh Fasial Asimetrinin Kondilektomi ve Bimaksiller Osteotomi ile Tedavisi:Olgu Sunumu

Umit Ertas, Celal Kef, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Giris: Kondiler hiperplazi(CH), iki mandibular kondilden birinin biyukligini ve morfolojisini iceren non-neoplastik kokenli nadir bir
malformasyondur.Bu anormal biiylime genellikle tek taraflidir. Kondil hiperplazisi, cenenin kontralateral tarafa deviasyonu ile yiiziin
tek tarafliuzamasina neden olur. Mandibular CH yiiz asimetrisine, mandibular deviasyon, malokliizyon ve eklem fonksiyon bozukluguna
yol agabilen bir asiri gelisme durumudur. Bozukluk kendini sinirlar, ancak aktif kaldigi siirece, asimetri iliskili okliizal degisikliklerle
birlikte ilerler. Kondilin tek tarafli hiperplazisinin etiyolojisi hala tartisilmaktadir. Literatiirde lokal dolasim problemleri, endokrin
bozukluklar, travmatik lezyonlar ve artroz bu patolojinin etyolojik faktorleri olarak kabul edilmektedir.

Vaka: 31 yasindaki erkek hasta son bir yilda giderek artan asimetrive son 3 ayda agiz agma sirasinda olusan agri sikayetiyle bolimimize
basvurmustur.Hastanin alinan anamnezinde her hangi bir sistemik hastalik, daha 6nce gegirilmis ameliyat ve enfeksiyon durumu
bildirilmemistir. Olusabilecek ankiloz riskini azaltmak ve genis cerrahi goris agisi igin preaurikular yaklasimi tercih ettik.Kondilektomi
ile birlikte maksilla 6 mm ileri alinarak 2,5 mm impaction yapildi.Mandibula ise 3 mm alinarak operasyon tamamlandi.

Sonug: Uyguladigimiz kondilektomi tekniginde rekurrensi onlemek icin eklem ylzeyinden en az 6 mm asagidan kondilektomi
yapiliyor.Tecrlibemize gore bu islem igin osteotom ve kemik testerelerinin yerine piezoelektrik aletlerin kullanimi maksiller arter, eklem
kapsulu gibi yapilarin hasar gérmesi gibi post operativ komplikasyon riskini énemli 6l¢iide dustriyor.

Anahtar Kelimeler: Kondiler hiperplazi, TME, Mandibula

Treatment of Facial Asymmetry Due to Condylar Hyperplasia with Condylectomy and Bimaxillary Osteotomy: Case
Report

Umit Ertas, Celal Kef, Oguz Yiice
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Condylar hyperplasia (CH)is a rare malformation of non-neoplastic origin involving size and morphology of one of the two
mandibular condyles.This growth abnormality is usually unilateral.The enlargement of condyle results in unilateral elongation of face
with deviation of the chin to the contra lateral side.

Case Presentation:The present case report is about a31-year-old male patient who was reported with the complaint of gradually
developing asymmetry for past lyear. Mandibular deviation toward the left side and overgrowth were noticed 1 year before and
progressed slowly until it reached present proportion. He also developed pain in the right temporomandibular joint region while
opening the mouth for past 3 months. There was no history of trauma, any systemic diseases, infection, or surgery of the face and jaws.
We pre-ferred to perform the preauricular approach that allows a wide surgical field and to maintain intact the disk and its position to
prevent TMJ ankylosis.With condylectomy, the maxilla was moved 6mm forward and 2.5 mm impaction was made. The mandible was
removed 3 mm and the operation was completed.

Conclusion: About the surgical technique related to condylectomy,it is essential to remove at least 6 mm of the articular surface to
stop the recurrence of further condylar growth.In our experience, the accurate planning of condylectomy is possible using the
piezoelectric cutting device that results inless invasion and safety rather than using a reciprocating saw or an osteotome that may lead
to surgical complications such as injury to the maxillary artery or damage to joint capsule.

Keywords: Condylar hyperplasia, TMJ, Mandible
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Panfasial Travma: Vaka Raporu

Umit Ertas, Nevzat Cakmak, Umid Babayev
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Panfasiyal kiriklarda basarili rekonstriksiyonlar, birkag temel ilkeye bagli esnek bir yaklasimla elde edilebilir.Tim yiz kiriklarinda
oldugu gibi tedavinin amaci, hem fonksiyonlari hem de vyaralanma oncesi 3 boyutlu yiz hatlarini  dlzeltmektir.

Vaka: 16 yaginda kadin hasta arag ici trafik kazasi sonrasi Atatiirk Universitesi Saghk Uygulama ve Arastirma Hastanesi’nin aciline
bagvurdu. Gerekli radyografi tetkikler sonrasi hastanin ekstremitelerinde ve yiz kemiklerinde multiple fraktiiri oldugu gozlendi.
Hastanin rutin kontrolleri sirasinda covid pozitif oldugu gériildii ve hasta Cocuk intaniye’ye devredildi. Gerekli tedaviler yapiimasinin
ardindan hasta opere edilip servisimize alindi. 3 boyutlu BT goriintilerinde sag lateral orbital rim ve zigomatikomaksiller kompleks ve
arkta maksiller sinis arka duvarinda ve mandibular parasimfizde fraktir oldugu gorilda. Orbita lateral kisim mikroplak ve mikrovidalarla
fiske edildi. Mandibula sag kanin ve premolar disler ligatlrlendi.Kirik segmentler rediikte edildi. Minivida yardimiyla mandibula
parasimfiz bélgesi rediikte edildi. Postoperatif olarak hastaya I.V. antibiyotik analjezik ve diger destekleyici tedaviler uygulandi. Hasta
el bilek ve scapula kirigi nedenli ortopedi servisine devredildi.

Sonug: Panfasial kiriklarin iki ortak tedavi dizisi 6nerilmektedir:“Asagidan yukariya ve iceriden disariya” veya “Yukaridan asaglya ve
disaridan igeri”.Uygun okliizyon saglandiktan sonra kiriklarin fiksasyonun yapilmasi basari oranini arttiracaktir.

Anahtar Kelimeler: Panfasial travma, orbita, mandibula parasimfiz

Panfacial Trauma: Case Report

Umit Ertas, Nevzat Cakmak, Umid Babayev
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Successful reconstructions of panfacial fractures require a flexible approach based on a few basic principles. As with all
facial fractures, the aim of the treatment is both functions and the aim of presenting this case is to correct the 3D facial features before
the injury.

Case Presentation: A 16-year-old female patient after an in-vehicle traffic accident applied to Atatiirk University Health Practice and
Research Center Emergency Service. After the necessary radiographic examinations, it was observed that the patient had multiple
fractures in his extremities and facial bones. During routine controls, the patient was found to be covid positive and the patient was
transferred to the Pediatric Infection service. After the necessary treatments, the patient was operated and taken to our service. 3D
CT images showed fractures in the right lateral orbital rim and zygomaticomaxillary complex and arch, posterior wall of the maxillary
sinus and mandibular parasymphysis. Orbital lateral part was fixed with microplate and microscrews. Mandible right canine and
premolar teeth were ligated. Broken segments were reduced. With the help of miniscrew, the parasymphysis of the mandible was
reduced. Postoperatively, the patient was given IV. Antibiotic analgesics and other supportive treatments were administered. The
patient was transferred to the orthopedic service for wrist and scapula fractures.

Conclusion: Two common treatment sequences of panfacial fractures are recommended: “bottom-up and inside-out out” or “Top
down and outside in”. After proper occlusion is achieved, the fractures. Fixation will increase the success rate.

Keywords: Panfacial trauma, orbita, mandible parasymphysis
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Mandibulada odontojenik keratokist: Olgu raporu

Umit Ertas, Nevzat Cakmak, Umid Babayev
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Odontojenik keratokist ¢enelerde meydana gelen gelisimsel epitelyal bir kisttir. Siklikla mandibula ramusu ve angulus
mandibulada gorilir. Belirgin ekspansiyon yapma potansiyeli, bitisik dokulara ilerleyebilme ve hizli biiyiime potansiyelinden dolayi cok
blylk boyutlara ulagsabilmektedir. Bu olgu sunumunda mandibula sag mandibula posteriordan sol parasimfiz bolgesinde dis ile iliskili
olan odontojenik keratokist olgusu sunulmaktadir.

Vaka: 39 yasindaki erkek hasta sag mandibula posteriordan sol parasimfiz bélgesindeki sislik nedeniyle klinigimize basvurdu. Hastada
radyografik olarak ilgili bolgede multilokiler radyolusent lezyon tespit edildi. Klinik muayenede mandibula posteriorda kemikte
ekspansiyon gozlendi. Yapilan biyopsi sonucu odontojenik keratokist tanisi konuldu. Genel anestezi altinda mukoza ve mukoza alti
dokular diseke edildi. Hastanin kist ile iliskide bulunan 47,45,44,43,42,41 ve 31,32 nolu disleri ¢ekildi. Lezyona radikal kiiretaj yapildi ve
kaviteye carnoy soliisyonu uygulandi. Postoperatif olarak hastaya IV antibiyotik analjezik ve diger destekleyici tedaviler uygulandi.

Sonug: Odontojenik keratokistlerin tedavi segenekleri arasinda niiksii 6nlemede en etkin yontem rezeksiyon olarak gérilmektedir.
Tedavi sonrasi niiks eden vakalar rapor edilmistir. Bu nedenle cerrahi tedavi sonrasi hastalarin uzun streli takibi gereklidir. Rekirrens
orani ylksek olmasi sebebiyle lezyon kiiretaji sirasinda carnoy soliisyonu kullanmasi ve kiretajin dikkatli yapilmasi faydahdir.

Anahtar Kelimeler: Odontojenik keratokist, mandibula, rekiirrens

Odontogenic keratocyst in the mandible: A case report

Umit Ertas, Nevzat Cakmak, Umid Babayev
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Odontogenic keratocyst is a developmental epithelial cyst that occurs in the jaws. It is frequently seen in the mandible
ramus and angulus mandible. It can reach very large sizes due to its significant expansion potential, ability to progress to adjacent
tissues, and rapid growth potential. In this case report, a case of odontogenic keratocyst associated with the tooth in the left
parasymphysis region from the posterior of the right mandible to the mandible is offered.

Case Presentation:A 39-year-old male patient was admitted to our clinic due to swelling in the left parasymphysis region from the
posterior of the right mandible. Radiographically, a multilocular radiolucent lesion was detected in the relevant region of the patient.
On clinical examination, the mandible is in the posterior bone expansion was observed. A diagnosis of odontogenic keratocyst was
made as a result of the biopsy. Mucous and submucosal tissues were dissected under general anesthesia. The patient's teeth
47,45,44,43,42,41 and 31,32, which were in contact with the cyst, were extracted. Radical curettage was performed on the lesion and
carnoy solution was applied to the cavity. Postoperatively, IV antibiotics, analgesics and other supportive treatments were administered
to the patient.

Conclusion: Among the treatment options of odontogenic keratocysts, the most effective method in preventing recurrence seen as

resection. Cases of relapse after treatment have been reported. Therefore, long-term follow-up of patients after surgical treatment is
necessary. Recurrence rate it is useful to use carnoy solution during the curettage of the lesion and to do the curettage carefully.

Keywords: Odontogenic keratocyst, mandible, recurrence
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Maksillada Skuamoz Hiicreli Karsinom: Vaka Raporu

Umit Ertas, Celal Kef, Géniil Kog
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Girig: Oral bolgede en sik gorilen malign timor skuamoz hiicreli karsinomdur. SCC'nin en iyi sonug veren tedavi secenegi cerrahi
tedaviyle birlikte radyoterapi/kemoterapi olarak bilinmektedir. Cerrahi tedaviyi tomorin rezeksiyonu, boyun diseksiyonu ve
rekonstriksiyon olusturmaktadir Hastalarin %40’indan fazlasinda ilk tani aninda nod tutulumu mevcut oldugu litaratiirde bildirilmistir.
Tedavisinde en kritik hususlardan biri boyun metastazi degerlendirilmesi ve yonetilmesidir

Vaka: 33 yasinda erkek hasta sag tist molar dis ¢ekimi ardindan hizla biiyliyen karnabahar seklinde sislik sikayetiyle bagvurdu. Bolgeden
alinan insizyonel biyopsi sonrasi SCC tanisi konuldu.SCC evreleme amagl PET/BT calisildi. Bilateral posterior servikal alanda buyGgu
yaklasik 23 mm boyutlarinda hipermetabolik lenf nodlariizlendi. Sag maksiller malign kitle tanili ve cerrahi rezeksiyon planlanan hastaya
preoperatif embolizasyon girisimsel radyoloji tarafindan yapildi.Genel anestezi altinda ekstraoral insizyon ile maxilla agiga cikarildi.
TUmor niiksii 6nlemek amaciyla etrafindaki 1.5 cm saglam dokuyu da igcerecek sekilde hemimaxillektomi yapilarak gikarildi. Cevre
dokulardan frozen biyopsi yapildi.Hastaya bilateral servikal lenf nodu tutulumunu nedeniyle Kbb tarafindan peroperatif bilateral boyun
diseksiyonu uygulandi.

Sonug: Oral kanserlerin mortalite bakimindan erken teshis edilmeleri olduk¢a 6nemlidir. Dis hekimleri agrisiz sislikleri takip etmeli,
etiyolojik zemin olmadan ya da irritasyon etkenleri uzaklastirildiktan sonra iki hafta igerisinde iyilesmeyen lezyonlari malignite
yoninden degerlendirmelidir.

Anahtar Kelimeler: hemimaksillektomi, skuamoz hiicreli karsinom, boyun diseksiyonu

Squamous Cell Carcinoma of the Maxilla: Case Report

Umit Ertas, Celal Kef, Géniil Kog
Atatlrk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: The most common malignant tumor in the oral region is squamous cell carcinoma. The most effective treatment option
for SCC is known as radiotherapy/chemotherapy combined with surgical treatment. Surgical treatment consists of tumor resection,
neck dissection and reconstruction. It has been reported in the literature that more than 40% of patients have node involvement at
the time of initial diagnosis. One of the most critical aspects in its treatment is the evaluation and management of neck metastases.

Case Presentation: A 33-year-old male patient presented with the complaint of a rapidly growing cauliflower-shaped swelling after
right upper molar tooth extraction. A diagnosis of SCC was made after incisional biopsy taken in the region. PET/CT was studied for SCC
staging.Hypermetabolic lymph nodes with a size of approximately 23 mm were observed in the bilateral posterior cervical area.
Preoperative embolization was performed by interventional radiology in the patient with a diagnosis of right maxillary malignant mass
and surgical resection was planned. The maxilla was exposed by extraoral incision under general anesthesia. In order to prevent tumor
recurrence, it was removed by hemimaxilectomy, including 1.5 cm of healthy tissue around it. Frozen biopsy was performed from the
surrounding tissues. Because of bilateral cervical lymph node involvement, peroperative bilateral neck dissection was performed by
the ENT.

Conclusion: Early diagnosis of oral cancers in terms of mortality is very important. Dentists should monitor painless swellings and
evaluate lesions that do not heal without an etiological basis or within two weeks after removal of irritants for malignancy.

Keywords: hemimaxillectomy, squamous cell carcinoma, neck dissection
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infraorbital Fraktiir Sonrasi Plak S6kiimii ve Rotasyonel Flep Tedavisi:Olgu Sunumu

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
Atatiirk Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Girig: Orbital kiriklar maksillofasiyal cerrahide sik goriilen travmalardir. Travmanin siddetine bagl olarak, hastalarda 6nemli estetik ve
fonksiyonel kaybina neden olabilirler. Hastanin yasi veya travmanin siddeti gibi faktorlere bagl oldugu gibi basit,nondeplase veya
greenstick kiriklarindan karmasik, pargalanmis, deplase kiriklara kadar genis bir spektrum olusturur.Tedavinin amaci, en disik
morbidite ve komplikasyon oranina orbital yapiya uygun estetik gériiniim saglamaktir.Bu olgu sunumunun amaci 11 yasinda erkek
hastada infra-orbital bodlgede yumusak doku kaybi ve alt goz kapaginda sarkma sikayetiyle klinigimize basvurdu.

Vaka: 11 yasinda erkek hasta, estetik sikayetlerle Atatiirk Universitesi Saglik Uygulama ve Arastirma Hastanesi'nin Maksillofasial ve
Cene Cerrahisi Servisine basvurdu. infraorbital kirgi mevcut olan hastaya dis merkezde plak rekonstriiksiyonu ile tedavisi yapilmistir.
Klinigimize basvuran hastanin plagin expoze olmasi infra-orbital bolgede yumusak doku kaybi ve globun superiora deviasyonu
mevcuttu.Hasta nazotrakeal entlibasyon ile genel anestezi altinda opere edildi. Subciliar insizyon yapildi.Expoze olan plaga ulasildi.Doku
kaybr bulunan bdlgeye rotasyonel flep uygulanarak yumusak doku rekonstriksiyonu vyapildi.Hastanin gozii normal seviyeye
geldi.Postoperatif 3, 6 ve 12 aylik takiplerinde hastanin agiz agikliginda ve gene hareketlerinde herhangi bir patolojiye rastlanmadi.

Sonug: Yer degistirmis kiriklarin plak ile rekonstriiksiyonu onerilir. Cok parcal kiriklarda estetik problem yoksa plak rekonstriiksiyonu
uygulanamayabilir. Plakalarda enfeksiyon yoksa, plakanin gikarilmasina gerek yoktur.Bu vakada plak enfeksiyonuna bagli yumusak doku
kaybinin tedavisi rotasyonel flep tedavisi uygulanarak tedavi edilmistir.

Anahtar Kelimeler: Enfeksiyon, Rotasyonel flep, Travma

Plaque Removal After Infraorbital Fracture and Treatment with Rotational Flap Shift: Case Report

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
Atatlrk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Orbital fractures are common traumas in maxillofacial surgery. Depending on the severity of trauma, they can cause
significant aesthetic and functional loss in patients. It creates a broad spectrum from simple, nondeplaced or greenstick fractures to
complex, fragmented, displaced fractures, as well as the factors such as the age of the patient or the severity of trauma. applied to our
clinic with the complaint of soft tissue loss in the infra-orbital region and sagging of the lower eyelid in a male patient.

Case Presentation:A 11-year-old male patient applied to the Maxillofacial and Maxillofacial Surgery Service of Atatiirk University Health
Practice and Research Hospital with aesthetic complaints. The patient with an infraorbital fracture was treated with plaque
reconstruction in an external center.The patient who applied to our clinic had an expose of the plate. There was soft tissue loss in the
infra-orbital region and superior deviation of the globe. The patient was operated under general anesthesia with nasotracheal
intubation.Subciliar incision was made.Soft tissue reconstruction was performed by applying a rotational flap to the area with tissue
loss.The patient’s eye returned to normal. No pathology was observed in the mouth and jaw movements of the patient at 3, 6 and 12
months follow-up.

Conclusion: Reconstruction of displaced fractures with plaque is recommended. If there is no aesthetic problem in multi-part fractures,
plaque reconstruction may not be applied. If there is no infection in the plates, there is no need for plate removal.

Keywords: Infection, Rotational flap, Trauma
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Gomiik Dis Cevresinde Fark Edilmeyen Dentigeroz kist Nedeniyle Meydana Gelen Tiiber Kirigi veTedavisi:Olgu Sunumu

Adnan Kiling, Goniil Kog, Nurdan Yildiz Misiroglu
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Giris: Dentigerdz kistler indifa etmemis dis kronlari ile iliskili olan, iyi huylu odontojenik lezyonlardir. Genellikle gomuli mandibular 3.
molar disler ile iliskili olarak gorilirler. Erkeklerde kadinlardan 2 kat daha fazla olup, en ¢ok 20-50 yaslari arasinda gordlirler. Genellikle
rutin radyografilerde tesadiifen saptanir, asimetri ve sislik olusmadigi siirece semptom vermezler. Bu raporun amaci, rutin radyolojik
incelemenin dnemini ve maksilla posterior bolgede derin yerlesimli dev dentigerdz kistin eniikleasyonunu,tiiber kiriginin tedavisini
gostermektedir.

Vaka: 17 yasinda erkek hastanin dis merkezde 16 nolu disi cekilmis, muayene esnasinda 18 nolu gomik dis ¢evresinden baslayarak
orbita tabanina ve posterior dis koklerine kadar uzanan dentigerdz kistin farkedilmemesi sonucu tiber kirigi meydana gelmistir.
Cekimden sonra meydana gelen tiiber kirigi nedeniyle hasta Atatiirk Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi
Anabilim Dal’'na basvurmustur. Hastanin lokal anestezi altinda mevcut olan dentigeroz kisti gomiik disi ile birlikte ¢ikarilarak tiber
kiriginin tedavisi yapilmistir.

Sonug: Dentigeroz kistler asemptomatik oldugundan herhangi bir semptom olmadan ¢ok buylik boyutlara ulagsabilmektedir. Rutin
radyografik incelemeler bu kistlerin tanisinda ¢ok dnemlidir. Dentiger6z kistlerinin gikarilmasi igin cerrahi tedavi, marsupializasyon veya
enukleasyon ve kiretajdir. Eniikleasyon, bu vakadaki gibi genis lezyonlar icin uygun tedavi segenegidir.

Anahtar Kelimeler: Dentigeroz kist, Entikleasyon, Maxilla, Tuber frakttri

Tuber Fracture Due to Unnoticed Dentigerous Cyst Around the Impacted Teeth and Its Treatment: Case Report

Adnan Kiling, Goniil Kog, Nurdan Yildiz Misiroglu
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Dentigerous cysts are benign odontogenic lesions associated with the crown of an unerupted tooth. Usually they are
associated with impacted mandibular 3rd molar teeth. It is two times more than females in males and most commonly seen between
the ages of 20-50. Usually they are diagnosed by chance on routine radiographs and they don’t cause symptoms unless asymmetry and
swelling occur. The aim of this report is to show the importance of routine radiological examination and enucleation of a deep located
giant dentigerous cyst in the posterior maxilla and treatment of tuber fracture.

Case Presentation:A 17-year-old male patient had tooth no. 16 extracted in an external center. During the examination, a tuber fracture
occurred as a result of not noticing the dentigerous cyst, which started from the surrounding of the impacted tooth no. 18 and extended
to the orbital floor and posterior tooth roots. Due to tuber fracture that occurred after extraction, the patient applied to Atatlrk
University Faculty of Dentistry, Department of Oral, Dental and Maxillofacial Surgery. The patient's dentigerous cyst, which was present
under local anesthesia, was removed together with the impacted tooth, and the tuber fracture was treated.

Conclusion: Since dentigerous cysts are asymptomatic, they can reach very large sizes without any symptoms. Routine radiographic

examinations are very important in the diagnosis of these cysts. Surgical treatment for removal of dentigerous cysts is marsupialization
or enucleation and curettage. Enucleation is the appropriate treatment option for large lesions as in this case.

Keywords: Dentigerous cyst, Enucleation, Maxilla, Tuber fracture
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Ategli Silah Yaralanmasi Sonucu Mandibulada Olusan Doku Kayiplarinin Maksillofasiyal Rekonstriiksiyonu: Vaka Raporu

Umit Ertas, Celal Kef, Nevzat Cakmak
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Giris: Maksillofasyal bolgede yiiksek enerjili tifeklerle intihar girisimine bagl yarlanmalar, oldukg¢a zor, yorucu bir micadeleyi de
beraberinde getirir. Gegmiste bu tir yaralanmalar, debridman ve hemostazi takiben, 6nce mevcut yumusak dokunun olabildigince
kapatiimasi, ge¢ donemde kemik ve yumusak doku rekonstriiksiyonu ile tedaviedilmekteydiler. Bu yaklasim, hastalarda daha sonra
onarimi oldukga zor, hatta olanaksiz deformitelere yol agmasi nedeniyle, klinigimizde de terkedilerek, hastaya erken primer definitif
tedavi uygulanmistir.

Vaka: Genel anestezi altinda mandibulaya kayip segmenti taklit edecek sekilde rekonstriiksiyon plagina buikimler yapilarak
uyumlandirildi. Rekonstriksiyon plagi ile mandibulaya rekontriiksiyon yapildi. Agiz tabani — Mandibula vestibiiler bolge primer
stiturasyonla kapatildi. Sol dudak ve ciltte doku kaybi mevcut oldugu gozlendi. Kommisural bélge, dudak vermilyon ve diger laserasyon
olan boélgeler stture edildi.

Sonug: Cikis yeri kranyofasyal yerlesimli olan mermilerin, balistik 6zellikleri nedeniyle yarattiklari, avulsif, genis yumusak ve kemik doku
kayiplarinin, onarim igin, mevcut dokunun primer onarimi, seri konservatif debridman ve erken definitif rekonstriiksiyonu iceren tedavi
programinin uygulanmasini, bu tiir yaralanmalarda ideal yaklasim oldugunu distinliyoruz.

Anahtar Kelimeler: Mandibula, maksillofasiyal Rekonstriiksiyon, atesli silah yaralanmasi

Maxillofacial Reconstruction of Mandible Tissue Loss Due to Gunshot Injury: A Case Report

Umit Ertas, Celal Kef, Nevzat Cakmak
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: It is difficult to train with high energy training in the maxillofacial region, it is difficult to take a discussion with it. These
old strains are those that have previously recovered with debridement hemostasis, appropriate old bone and soft tissue reconstruction
in current models. This can be tried in clinics in our country, which is difficult to reproduce later on, maybe manufactured from an
undesired deformat, abandoned in clinics.

Case Presentation:Under general anesthesia, it was adjusted to the reconstruction plate by making bends to imitate the segment lost
to the mandible. Mandible was reconstructed with a reconstruction plate. Floor of mouth —Mandible vestibular region was closed with
primary suturing. It was observed that there was tissue loss in the left lip and skin. The commisural area, lip vermilion and other
lacerated areas were sutured.

We think that the application of a treatment program including primary repair of the existing tissue, serial conservative debridement

and early definitive reconstruction for avulsive, extensive soft and bone tissue losses caused by bullets with craniofacial location of exit
site due to their ballistic properties is the ideal approach in such injuries.

Keywords: mandible, maxillofacial Reconstruction, gunshot injury
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Mandibular Posterior Bélgede Amelebolastom Rezeksiyonu: Vaka Raporu

Umit Ertas, Nurdan Yildiz Misiroglu, Omer Kocaman
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tirkiye

Amag: Ameloblastom enamel doku tiimérii olup, enamel olusumuna farklilasmaz. Ektodermal orjinli olup iyi huylu karakterdedir. lyi
huylu bir timor olarak kabul edilse de, klinik davranisi, benign ve malign arasinda oldugu dislndlebilir. Timor yavas ama strekli bir
blylme ve komsu doku infiltrasyonu ile karakterizedir. Bu sunumda ameloblastomlu 19yasindaki bir olgu sunulup, ameloblastomun
klinik, radyolojik, histopatolojik bulgulari literatir esliginde gdzden gegirilmistir.

Vaka: 19 yasinda kadin hasta hastanemize sag mandibula posteriorunda ytziin sag tarafinda olan agrisiz sislik sikayeti ile bagvurdu.
Yapilan muayenesinde sag parotise masaj yapildiginda 45 nolu dis hizasindan pirilan drenaj izlendi. Sag mandibula ramusunda
intramediiller yerlesimli belirgin ekspansiyona, kortikal destriiksiyona neden olan lobule konturlu septasyonlar iceren multilokile
gorinimde, Ameloblastomla uyumlu hipodens litik lezyon izlendi.Klinik ve radyolojik olarak ameloblastom diisiiniilen hasta opere
edildi. Histopatolojik olarak da ameloblastom tespit edildi. Operayonu takiben iliak greft ve rekonstriksiyon plagi yapildi.

Sonug:: Ameliyat sonrasi rekonstriksiyon plakasi yapildi. Amelobastom, yiiksek niiks oranina sahip oldugu icin bu olguda rezeksiyon
yapilmistir. Niiks ihtimali nedeniyle hastanin takibi yapiimaktadir.

Anahtar Kelimeler: ameloblastoma, mandibula, rekonstriksiyon plagi

Amelebolastoma Resection in Mandibular Posterior Region: Case Report

Umit Ertas, Nurdan Yildiz Misiroglu, Omer Kocaman
Ataturk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: Ameloblastoma is an enamel tissue tumor and does not differentiate into enamel formation. It is of ectodermal origin
and has a benign character. Although it is considered a benign tumor, its clinical behavior can be considered to be between benign and
malignant. The tumor is characterized by slow but continuous growth and infiltration of adjacent tissue. In this article, a 19-year-old
case with ameloblastoma is presented and the clinical, radiological and histopathological findings of ameloblastoma are reviewed in
the light of the literature.

Case Presentation:: A 19-year-old female patient was admitted to our hospital with the complaint of painless swelling on the right side
of the face in the posterior of the right mandible. In the examination, purulent drainage was observed at the level of tooth no 45 when
the right parotid was massaged. A multiloculated, hypodense lytic lesion compatible with ameloblastoma was observed in the ramus
of the right mandible with intramedullary localization, including lobulated contoured septations causing marked expansion and cortical
destruction. The patient was operated on. Histopathologically, ameloblastoma was detected. After the operation, iliac graft and
reconstruction plate were made.

Conclusion: Postoperative reconstruction plate was done. Because amelobastoma has a high recurrence rate, resection was performed
in this case. Due to the possibility of recurrence, the patient is followed up.

Keywords: ameloblastoma, mandible, reconstruction plate
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Maksiller Siniiste Bulunan Kokiin Caldwell-Luc Operasyonu ile Cikartilmasi: Vaka Raporu

Umit Ertas, Gelengiil Urvasizoglu, Onur Engin Can
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tiirkiye

Giris: Ust cene posterior bélgede gergeklesen dis cekimleri sirasinda maksiller siniise kék kagabilir ve ¢ikartilmadiklari takdirde maksiler
sinliste ve etrafinda ciddi patolojilere sebep olabilirler. Bu vaka takdiminde dis ¢ekimi kaynakli maksiller siniiste caldwell-luc ameliyati
sunulacaktir

Vaka: 27 yasinda bir kadin hasta 26 no’lu dis ¢ekimi sonrasi sol maksiller sinlise kdk kagmasi nedeniyle oral cerrahi bolimine sevk
edildi. Panoramik radyografide sag maksiller sintste radyoopasite ve alveoler kemigin hafif rezorpsiyonu izlendi. Hastanin travma
Oykusl yoktu. Maksiller sintse erisim Caldwell-Luc ile genel anestezi altinda yapildi. Fossa kanina bélgesinden bir pencere agildi. Sinlise
kagan 26 no’lu disin koki sinis icerisinden gikarildi. Bir adet dren yerlestirildi. Antibiyotik regete edildi.

Sonug: Maksiller sintisteki yabanci cisimlerin vakit gegirilmeden gikartiimasi ve gereken medikal tedavilerin yapilmasi olusabilece k daha
ciddi komplikasyonlarin énlenmesi agisindan ¢ok 6nemlidir. Caldwell-luc cerrahisi maksiller siniis bdlgesinden yabanci cisimlerin
¢ikariimasi igin gtivenli bir yontemdir.

Anahtar Kelimeler: caldwell-Luc, dis koki, maksiller siniis

Removal of Root in Maxillary Sinus with Caldwell-Luc Operation: A Case Report

Umit Ertas, Gelengiil Urvasizoglu, Onur Engin Can
Atatlrk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: Roots may escape into the maxillary sinus during tooth extraction in the posterior region of the maxilla, and if they are
not removed, they may cause serious pathologies in and around the maxillary sinus. In this case report, caldwell-luc surgery in maxillary
sinus caused by tooth extraction will be presented.

Case Presentation: A 27-year-old female patient was referred to the oral surgery department due to root leakage into the left maxillary
sinus after tooth #26. Radiopacity in the right maxillary sinus and mild resorption of the alveolar bone were observed on panoramic
radiographs. The patient had no history of trauma. Access to the maxillary sinus was done with Caldwell-Luc under general anesthesia.
A window opened from the fossa canina area. The root of tooth no. 26, which escaped into the sinus, was removed from the sinus. A
drain was placed. Antibiotics were prescribed.

Conclusion: Conclusion: The removal of the foreign bodiy from the maxillary sinus without any delay is essential for preventing more

serious complications that may occur. Caldwell-luc surgery is a safe method for the removal of foreign bodies from the maxillary sinus
region.

Keywords: caldwell-Luc, maxillary sinus, tooth root



[PP-063]

Maksillada Travmatik Kemik Kisti: Vaka Raporu

Umit Ertas, Nurdan Yildiz Misiroglu
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tirkiye

Amag: Travmatik kemik kisti, epitelyal dosemesi olmamasi nedeniyle “psddokist” olarak da kabul edilen g¢enelerin nadir goérilen
neoplastik olmayan bir lezyondur. Bu lezyon genellikle asemptomatiktir ve bu nedenle rutin dental radyografik incelemede ortaya ¢ikar.
Cogunlukla mandibulada, sinirlari belirgin ve tarak seklinde dislerin arasina girmis, unilokiler radyolusent alan olarak goriilirler.
Lezyonun kesin etyopatogenezi belirsizdir. Ancak travma hikayesi olmayan hastalarda da gorilebilir. Bu sunumda maksillada travmatik
kemik kisti anlatilacaktir.

Vaka: 15 yasindaki kadin hasta rutin radyografide gozlenmis kist sikayeti ile basvurmustur. Radyografik incelemede sinirlari belirgin
radyolusent bir lezyon gozlenmistir. Vitalometrik testlerde ilgili dislerin vital oldugu gortlmustir. Sol maksiller sinls yan duvarinda
ekspansiyona ve kortikal kemikte destriksiyona neden oldugu,kortikal kemigin ince zar seklinde oldugu gorilmustir. Bukkal duvardaki
kiiciik pencereden bakildiginda herhangi bir lezyona rastlaniimamistir. Travmatik kemik kisti oldugu distintlip kanlanma saglanmistir.

Sonug: Travmatik kemik kistleri siklikla diger kistlerle karistirilabilinir. Radyolojik inceleme, dogru anamnez alma, vitalite testi uygun
tedavi ve prognozun dogru degerlendirilmesinde 6nemli role sahiptir.

Anahtar Kelimeler: kemik, kist, travma

Traumatic Bone Cyst in the Maxilla: Case Report

Umit Ertas, Nurdan Yildiz Misiroglu
Ataturk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: Traumatic bone cyst is a rare non-neoplastic lesion of the jaws, which is also considered as a “pseudocyst” because of its
lack of epithelial lining. This lesion is usually asymptomatic and is therefore revealed on routine dental radiographic examination. They
are mostly seen in the mandible as a unilocular radiolucent area with well-defined margins and comb-shaped teeth. The exact
etiopathogenesis of the lesion is unclear. However, it can also be seen in patients without a history of trauma. In this presentation,
traumatic bone cyst in the maxilla will be explained.

Case Presentation: A 15-year-old female patient presented with the complaint of a cyst observed on routine radiographs. A radiolucent
lesion with well-defined borders was observed in the radiographic examination. Vitalometric tests showed that the relevant teeth were
vital. It was observed that it caused expansion in the left maxillary sinus lateral wall and destruction of the cortical bone, and the cortical
bone was in the form of a thin membrane. No lesion was observed when viewed through the small window on the buccal wall. It was
thought to be a traumatic bone cyst and blood supply was provided.

Conclusion: Traumatic bone cysts can often be confused with other cysts. Radiological examination, taking the correct anamnesis,
vitality test have an important role in the appropriate treatment and evaluation of the prognosis.

Keywords: bone, cyst, trauma
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Maxillada ameloblastik fibro-odontoma: Vaka Serisi

Umit Ertas, Nurdan Yildiz Misiroglu, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali Erzurum Tirkiye

Giris: Cenelerde gorilen benign timoral olusumlarin basinda ameloblastik fibro- odontomalar gelmektedir. ameloblastik fibro-
odontomalar epitel ve mezenkimal hiicrelerin yani sira mine, dentin ve sement de igeren farklilagsmis timaérlerdir. Ameloblastik fibro-
odontomalar etiyolojisi hala belirsizdir. Lokal travmalar veya enfeksiyonlar ameloblastik fibro- odontomalara neden olabilir. Genellikle
rutin radyografik muayenelerde gorullrler. Bu vaka serisinde, ¢enelerde goriilen ameloblastik fibro- odontomalarin tedavilerini
sunmayi amagladik.

Vaka: 12 yasindaki erkek hasta klinigimize ameloblastik fibro- odontoma tanisi ile sevk edildi. Yapilan agiz igi ve radyografik muayeneden
sonra hastanin maksiller sag bolgesinde ekspansiyon yapan, asemptomatik lezyon tespit edildi. Radyografik olarak lezyon sinirlari
belirgin, radyoopak goriinimde idi. Lezyon eksize edildi ve ameloblastik fibro- odontoma tanisi  kondu.

Sonug: Ameloblastik fibro- odontoma genellikle asemptomatik, yavas ilerleyen bir tiimordiir. Odontojenik kaynakli hem sert hem de
yumusak dokulardan olusan diizensiz bir kitleden olusan hamartomatoz malformasyondur. Teshis edildiklerinde cerrahi olarak
¢ikariimalari konusunda fikir birligi vardir. Bizim olgularimizda da ameloblastik fibro- odontoma oldugu saptanan radyoopak lezyonlar
¢ikarildi.

Anahtar Kelimeler: Ameloblastik fibro- odontoma, Hamartom, Odontojenik Timor

Ameloblastic fibro odontoma in maxilla: Case Series

Umit Ertas, Nurdan Yildiz Misiroglu, Oguz Yiice
Department of Oral and Maxillofacial Surgery, Atatiirk University Faculty of Dentistry Erzurum Turkey

Introduction: Ameloblastic fibro odontomas are one of the primary benign tumoral formations in the jaws. Ameloblastic fibro
odontomas are differentiated tumors containing enamel, dentin and cement as well as epithelial and mesenchymal cells. The etiology
of ameloblastic fibro odontoma is still unclear. Local traumas or infections may cause ameloblastic fibro odontomas. They are usually
seen in routine radiographic examinations. In this case series, we aimed to present the treatments of ameloblastic fiboro odontomas on
the jaws.

Case Presentation:An 12-year-old male patient was referred to our clinic with a diagnosis of odontoma. After the intraoral and
radiographic examination, an asymptomatic, expansive lesion was detected in the maxillary right region of the patient.
Radiographically, the borders of the lesion were evident and radiopaque. The lesion was excised and a diagnosis of ameloblastic fibro
odontoma was made.

Conclusion: Ameloblastic fiboro odontoma is a generally asyptomatic, slowly progressing tumor. It is hamartomatous malformation

composed of an irregular mass of both hard and soft tissues of odontogenic origin. There is consensus about their surgical removal
when they are diagnosed. Radiopaque lesions that were found to have ameloblastic fibro odontoma in our cases were also removed.

Keywords: Ameloblastic fibro odontoma, Hamartoma, Odontogenic Tumor
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OSAS: Olgu Sunumu

Umit Ertas, Goniil Kog, Celal Kef
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tirkiye

Amag: OSAS, uykuda tekrarlayan Ust solunum yolu obstriiksiyonlari ile karakterize bir sendromdur. Farinks yapisi kollabe labile bir boru
seklindedir. OSAS'nun olustugu yer farinks ve hipofarinkstir. Farinksin ¢evresindeki yumusak dokular ve kemik yapilar [imen disinda
kollapsi kolaylastiran bir basing yapma potansiyeline sahiptir. Mandibular geriliklerde yumusak dokular faringeal limene baski uygular.
Bu sunumda uyku apnesi bulunan hastanin ortognatik cerrahi ile tedavisi anlatilacaktir.

Vaka: Uyku apnesi bulunan 29 yasindaki erkek hastaya osteotomlar yardimiyla maksillaya lefort osteotomisi uygulandi. Down fraktiir
ile maksilla 3 mm 6ne alindi. Plak ve vidalar yardimiyla yeni konumuna sabitlendi. Mandibulaya sagittal split ramus osteotomisi yapildi.
Mandibula 9 mm ileriye alindi. Yeni konumunda sagda ve solda miniplak ve vidalar ile sabitlendi. Mandibula anteriorda testere ve
osteotomlar yardimiyla ¢ene ucu yaklasik 4 mm kadar ileri alindi. Plak ve vidalar ile ¢ene ucu yeni konumuna sabitlendi.

Sonug: Ortognatik cerrahiile obstriktif uyku apnesini tedavi etme de mimkiin olabilmektedir. Ortognatik cerrahi komplikasyonlari gok
distk oranda bildirilmis olup genelde giivenilir kabul edilmektedir. Ameliyat sonrasi hastanin horlama ve nefes almada zorlanma
problemleri buytk 6lgtide azaldl.

Anahtar Kelimeler: apne, mandibula, ortognatik

OSAS: Case Report

Umit Ertas, Goniil Kog, Celal Kef
Ataturk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: OSAS is a syndrome characterized by recurrent upper airway obstructions during sleep. The pharynx structure is in the
form of a collapsed labile tube. The place where OSAS occurs is the pharynx and hypopharynx. The soft tissues and bone structures
around the pharynx have the potential to exert pressure outside the lumen that facilitates collapse. In mandibular retardation, soft
tissues put pressure on the pharyngeal lumen. In this presentation, the treatment of the patient with sleep apnea with orthognathic
surgery will be explained.

Case Presentation: A 29-year-old male patient with sleep apnea underwent a Lefort osteotomy of the maxilla with the help of
osteotomes. With a down fracture, the maxilla was brought forward 3 mm. It was fixed in its new position with the help of plate and
screws. A sagittal split ramus osteotomy was performed on the mandible. The mandible was moved forward 9 mm. It was fixed in its
new position with miniplates and screws on the right and left. With the help of saw and osteotomes in the anterior of the mandible,
the tip of the jaw was moved forward by about 4 mm. The tip of the jaw was fixed in its new position with plate and screws.

Conclusion: It is also possible to treat obstructive sleep apnea with orthognathic surgery. Complications of orthognathic surgery have

been reported at a very low rate and are generally considered safe. After the surgery, the patient's snoring and breathing difficulties
were greatly reduced.

Keywords: apnea, mandible, orthognathic
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Maksillada kist: Vaka Raporu

Umit Ertas, Umid Babayev, Sema Dutar
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Giris: Odontojenik kistler, maksillofasiyal bolgeyi etkileyen en yaygin kistik lezyon formudur. Geleneksel siniflandirmada keratokistler
ve dentijeroz kistleri iceren gelisimsel bir gruba ve radikiler, rezidlel, paradental kistleri iceren inflamatuar bir gruba ayrilirlar.
inflamatuvar odontojenik kistler iyi huylu asemptomatik kistler olmakla beraber boyutlarina bagli olarak lezyonu cevreyelen kemigi
yikmakta ve bolgeyi enfekte edebilmektedirler. Gelisimsel kistler genellikle asemptomatiktir, ancak asiri biiyime ve kortikal
ekspansiyona ve erozyona neden olma potansiyeline sahiptir.

Vaka: Bu vaka raporunda, Atatiirk Universitesi Arastirma Hastanesi Cene cerrahisi kliniginimize, basvuran 29 yasinda erkek hasta, iist
¢enede sislik ve agridan sikayetgiydi. Anamneze gore sisligin 1 yildir var oldugu gittikce arttigl ancak hastaneye gelmeyi ihmal ettigi
ogrenildi. Klinik muayenede maksilla vestibil ve palatinal bolgede palpasyonda sert, agrih sislik gorildi. Lokal anestezi altinda tam
kalinhk flep kaldirildi ve eniiklasyon tedavisi uygulandi.Bunun lzerine kanama sahasina surgiceller yerlestirilerek tizerine gazl bezle
tapmon yapild.

Sonug: Odontojenik lezyonun biylk boyutu géz 6niline alindiginda, lezyonun boyutunu azaltmak igin dekompresyon, eniikleasyondan
once yapilabilir. Ancak bu tedavi dezavantaj olarak, uzun iyilesme siresi ve dekompresyon stentleri nedeniyle hastada morbiditeye
sebep olur. Cerrah basaril bir sonug elde etmek igin yas, hastanin genel tibbi durumu ve lezyonun biylklugi ve tanisi gibi tim faktorleri
degerlendirmelidir.

Anahtar Kelimeler: Maksilla, Palatinal Bolge, kist

Cyst in the maxilla: Case Report

Umit Ertas, Umid Babayev, Sema Dutar
Department of oral and maxillofacial Surgery, Faculty of Dentistry, Atatlirk University, Erzurum, Turkey

Introduction: Odontogenic cysts maxillofacial, expandable is the most common cyst-forming formula. In the traditional one, keratocysts
are divided into a self-developmental group that includes vedentigerous cysts, and an inflammatory group related to radicular, residual,
paradental cysts. Inflammatory odontogenic cysts will be able to wash and grow to be taken away, depending on the replacement of
equipment cysts as good aids. It is asymptomatic in developmental growth, has the potential to cause undergrowth and cortical
expansion and erosion.

Case Presentation:In this case report, a 29-year-old male patient who applied to our Atatiirk University Research Hospital Maxillofacial
surgery clinic complained of swelling and pain in the upper jaw. According to the anamnesis, it was learned that the swelling had been
present for 1 year, but was gradually increasing, but neglected to come to the hospital. Clinical examination revealed a firm, painful
swelling on palpation in the maxilla vestibule and palatal region. Full thickness flap was removed under local anesthesia and enucleation
treatment was applied. Surgicelles were placed on the bleeding site and tapmon was applied with gauze on it.

Conclusion: Given the large size of the odontogenic lesion, decompression can be done before enucleation to reduce the size of the
lesion. However, this treatment disadvantageously causes morbidity in the patient due to the long recovery time and decompression
stents. The surgeon must evaluate all factors, such as age, the patient's general medical condition, and the size and diagnosis of the
lesion, to achieve a successful outcome.

Keywords: Maxilla, Palatinal Region, Cyst
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Maxilla Anteriorda Semento Ossifiye Fibroma: Olgu Sunumu

Umit Ertas, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tiirkiye

Amag: Fibroz displazi, semento fibrom, semento-ossifiye fibrom, ossifiye fiborom ve juvenil aktif ossifiye fibrom gibi birbirinden farkh
timorleri iceren fibro-osseoz lezyonlar birbirlerinden igeriklerindeki fibr6z doku, kemik doku ve sementum miktarina gore ayrilirlar
tedavileri cerrahi eksizyondur, ancak bulyik 6lgekli bir eksizyon sonrasinda defekt onarimi gerekebilmektedir. Bu sunumda semento
ossifiye fibromanin eksizyonla tedavisi ve kemik greft ile rekonstriiksiyonu anlatilacaktir.

Vaka: 12 yasinda erkek hasta, maksilla anterior boélgede semento ossifiye fiboromu mevcut. Sol ve sag taraf maksillada timériin kemikte
rezorpsiyona neden oldugu bolgeden bir miktar kemik dokusu kaldirilarak timore ulasildi. Tumor dokusu eksize edildi. Hazirda bulunan
iliak kanat bolgesine gegildi. kiint diseksiyon ve koter yardimi ile iliak kanata ulagildi, gerekli miktarda sert doku grefti alindi. Kemik grefti
ile timor bolgesi rekonstrikte edildi. Greft 2 adet vida ile fikse edildi.

Sonug: Ossifiye edici fibroma siklikla bir tur fibro-osssedz lezyon olarak kabul edilen iyi huylu bir kemik neoplazmidir. Kékeninin
periodontal zardan oldugu distinilmektedir. Bu kemik timor, degisen miktarlarda kalsifiye dokuya benzeyen kemik, sementum veya
her ikisini iceren yuksek derecede hiicresel, lifli dokudan olusur.Radiyografik olarak, lezyonlar kalsifikasyon miktarina bagli olarak
tamamen radyoaktif veya karistirilir veya tamamen radyoopaktir ve gevrilidir radyolusent bir jantla. Ossifiye fibrom, niks egilimi ve
malign transformasyon olasiligi nedeniyle radikal cerrahi gerektirir.

Anahtar Kelimeler: fibro-osse6z lezyon, kemik tiimori, maxilla anterior

Cemento Ossifying Fibroma in Maxilla Anterior: A Case Report

Umit Ertas, Oguz Yiice
Atatlrk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: Fibro-osseous lesions, which include different tumors such as fibrous dysplasia, cemento fibroma, cemento-ossifying
fibroma, ossified fibroma and juvenile active ossifying fibroma, differ from each other according to the amount of fibrous tissue, bone
tissue and cementum they contain, their treatment is surgical excision, but after a large-scale excision defect repair may be required.
In this presentation, treatment of cemento-ossifying fiboroma by excision and reconstruction with bone graft will be explained.

Case Presentation: A 12-year-old male patient has a cemento-ossifying fibroma in the anterior region of the maxilla. The tumor was
reached by removing some bone tissue from the area where the tumor caused bone resorption in the left and right maxilla. Tumor
tissue was excised. The existing iliac wing region was passed. The iliac wing was reached with the help of blunt dissection and cautery,
and the required amount of hard tissue graft was taken. The tumor area was reconstructed with bone graft. The graft was fixed with 2
screws.

Conclusion: Ossifying fibroma is a benign bone neoplasm that is often considered a type of fibro-osseous lesion. Its origin is thought to
be from the periodontal membrane. This bone tumor consists of highly cellular, fibrous tissue containing varying amounts of calcified
tissue-like bone, cementum, or both. Radiographically, the lesions are either completely radioactive or mixed or completely
radiopaque, depending on the amount of calcification, and surrounded by a radiolucent rim. Ossifying fibroma requires radical surgery
because of its tendency to relapse and the possibility of malignant transformation.

Keywords: bone tumor, fibro-osseous lesion, maxilla anterior
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Mandibulada odontojenik keratokist: Olgu raporu

Umit Ertas, Umid Babayev, Sabuhi Abbasbayli
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Girig: Odontojenik keratokist ¢enelerde meydana gelen gelisimsel epitelyal bir kisttir. Cenelerde gorilen tim kistlerin % 11 ini
olusturmaktadir. Siklikla mandibula ramusu ve angulus mandibulada gorilir. Belirgin ekspansiyon yapma potansiyeli, bitisik dokulara
ilerleyebilme ve hizli biiylime potansiyelinden dolayi ¢ok blyiik boyutlara ulasabilmektedir. Bu olgu sunumunda mandibula angulus ve
ramus bolgesinde gdmiilu dis ile iligkili olan odontojenik keratokist olgusu sunulmaktadir.

Vaka: 71 yasindaki erkek hasta sag mandibula posterior bolgesindeki sislik nedeniyle klinigimize basvurdu. Hastada radyografik olarak
mandibular posterior multilokiler radyolusent lezyon tespit edildi. Klinik muayenede mandibula posteriorda kemikte ekspansiyon
gozlendi. Yapilan biyopsi sonucu odontojenik keratokist tanisi konuldu.Hastada KOAH teshisi nedeniyle genel anestezi uygun gorilmedi,
bu nedenle lokal anestezi altinda lezyona radikal kiretaj yapildi ve kaviteye cornoy solliisyonu uygulandi. 6 aylk takip sonucu niks
gozlenmemistir.

Sonug: Odontojenik keratokistlerin tedavi segenekleri arasinda niksii 6nlemede en etkin yontem rezeksiyon olarak gorilmektedir.
KOAH teshisi konulan hastalarda genel anestezi lokal anesteziye tercih edilir.Tedavi sonrasi ilk 5-7 yil igerisinde niiks eden vakalar rapor
edilmistir. Bu nedenle cerrahi tedavi sonrasi hastalarin uzun sireli takibi gereklidir. Rekiirrens orani yiiksek olmasi sebebiyle lezyon
kiiretaji sirasinda cornoy soliisyonu kullanmak ve kietajin dikkatli yapilmasi faydalidir.

Anahtar Kelimeler: Odontojenik keratokist, gomuli dis, mandibula

Odontogenic keratocyst in the mandible: A case report

Umit Ertas, Umid Babayev, Sabuhi Abbasbayli
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Odontogenic keratocyst is a developmental epithelial cyst that occurs in the jaws. It constitutes 11% of all cysts seen in
the jaws. Itis frequently seen in the mandible ramus and angulus mandible. It can reach very large sizes due to its pronounced expansion
potential, ability to progress to adjacent tissues and rapid growth potential. In this case report, a case of odontogenic keratocyst
associated with the impacted tooth in the mandibular angulus and ramus region is presented.

Case Presentation:A 71-year-old male patient was admitted to our clinic due to swelling in the posterior region of the right mandible.
In the patient, a multilocular radiolucent lesion associated in the mandibular posterior region was detected radiographically. On clinical
examination, expansion of the bone was observed in the posterior of the mandible. As a result of the biopsy, odontogenic keratocyst
was diagnosed. Under lokal anesthesia, radical curettage was applied to the lesion and cornoy solution was applied to the cavity. No
recurrence was observed after 6 months of follow-up.

Conclusion: Among the treatment options of odontogenic keratocysts, resection is considered the most effective method in preventing
recurrence. General anesthesia is preferred to local anesthesia in patients diagnosed with COPD. Relapse cases have been reported in
the first 5-7 years after treatment. Therefore, long-term follow-up of patients after surgical treatment is necessary. Due to the high
rate of recurrence, it is useful to use cornoy solution during lesion curettage and to do the curettage carefully.

Keywords: Odontogenic keratocyst, impacted tooth, mandible
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TME Ankilozu: Olgu Sunumu

Umit Ertas, Goniil Kog, Nevzat Cakmak
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum/Tirkiye

Amag: TME Ankilozu varliginda hastalarin gene hareketleri kisitlanir, konusma bozulur, ¢igneme zorlasir. Uygulanan tedavilerin amaci
fonksiyonun gelistirilmesi, reankilozun 6nlenmesi ve gelisim donemindeki bireylerde simetrik alt ¢ene gelisiminin saglanmasidir.
Temporal kas flebi ankiloz cerrahisinde sonucu pozitif yonde etkilemektedir. Ankiloz cerrahisi sonrasi her zaman reankiloz riski vardir.
Bu sunumda temporal kas flebi ile tme ankiloz tedavisi anlatilacaktir.

Vaka: Daha 6nce travma gegiren birgok defa operasyon gegiren hastada bilateral tme ankilozu mevcut, agiz agikliginda kisithilik ve agri
sikayetiyle klinigimize basvurdu. Yapilan klinik ve radyolojik degerlendirme her iki tme bolgesinde ankilotik kemik olusumu goralda.
Genel anestezi altinda temporal bolgeye uzanan prearikular insizyonlar atildi. Sagda ve soldaki ankiloz cerrahi ultrasonik testere ve
osteotomlar yardimiyla agildi. Her iki tme bolgesindeki ankilotik kemikler ve fibroz bantlar uzaklastirildi. Reankilozu engellemek igin her
iki bolgeden elde edilen sapli temporal kas flebi eklem bosluguna stiture edildi. Ayrica sol bolgede hiperplazik koronoid proces gikartildi.
Cene hareketleri kontrol edildi. Ameliyat 6ncesi "0" olan agiz acgikhigi ameliyat sonrasi 3 c¢cm olarak Olgildi. Daha sonra
zigomatikomaksiller boélgedeki defekt sahalari hastadan elde edilen otojen greft yardimiyla rekonstrikte edildi.

Sonug: Temporomandibular eklem ankilozu vakit gegirilmeden tedavisi yapilmasi gereken, relaps riski yiiksek durumlardir. Daha ciddi
komplikasyonlar olmadan erken donemde midahele saglanmalidir. Bu olguda ameliyat sonrasi agiz agikhg basarili sekilde arttirildi ve
tme lateral hareketleri arttirildi. Reankiloz riski icin hasta takibi yapiimaktadir.

Anahtar Kelimeler: ankiloz, otojen greft, temporomandibular eklem

TMJ Ankylosis: Case Report

Umit Ertas, Goniil Kog, Nevzat Cakmak
Ataturk University Faculty of Dentistry Oral and Maxillofacial Surgery Department, Erzurum/Turkey

Introduction: In the presence of TMJ Ankylosis, patients' jaw movements are restricted, speech is impaired, and chewing becomes
difficult. The aim of the treatments applied is to improve the function, prevent reankylosis and provide symmetrical mandible
development in individuals in the developmental period. Temporal muscle flap positively affects the outcome in ankylosis surgery. In
this presentation, treatment of thrust ankylosis with temporal muscle flap will be explained.

Case Presentation: The patient, who had undergone trauma and operated many times before, presented to our clinic with bilateral
TMJ ankylosis, limitation of mouth opening and complaints of pain. Clinical and radiological evaluation revealed ankylotic bone
formation in both TMJ areas. Prearicular incisions extending to the temporal region were made. Ankylotic bones and fibrous bands in
both TM areas were removed. To prevent reankylosis, a stalked temporal muscle flap obtained from both regions was sutured into the
joint space. In addition, hyperplasic coronoid process was removed in the left region. Jaw movements were controlled. The mouth
opening, which was "0" before the operation, was measured as 3 cm after the operation. Then, the defect areas in the
zygomaticomaxillary region were reconstructed with the help of autogenous graft obtained from the patient.

Conclusion: Temporomandibular joint ankylosis is a condition with a high risk of relapse, requiring immediate treatment. Early

intervention should be provided without more serious complications. In this case, postoperative mouth opening was successfully
increased and lateral movements of the tmj were increased. Patient follow-up is carried out for the risk of reankylosis.

Keywords: ankylosis, autogenous graft, temporomandibular joint
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Mandibulada unikistik ameloblastoma: Vaka raporu

Umit Ertas, Oguz Yiice, Omer Kocaman
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Giris: Ameloblastom, odontojenik epitelyal kdkenli gercek bir neoplazmdir. Unikistik ameloblastoma (UA), ameloblastomun daha az
karsilasilan bir varyantidir. Siklikla gémull bir mandibular Gglincli molar disi cevreleyen unilokiler iyi tanimlanmis bir radyolusensi
olarak ortaya gikar. Unikistik ameloblastoma lezyonun blylklGgl ve tipine bagh olarak kiretaj veya rezeksiyon ile tedavi edilir. Bu
¢alismanin amaci, unikistik ameloblastomun en-blok (marginal) rezeksiyonunu sunmaktir.

Vaka: 16 yasinda erkek hasta sag mandibula bolgesinde yaygin bir sislik ile klinigimize bagvurdu. Radyolojik muayenede sag mandibular
3. dis kronu gevresinde sinirlari diizenli, unilokiler radyolusent lezyon gorildi. Lezyonun sinirlari oldukga belirgin ve nervus alveolaris
inferior’e oldukga yakin bir konumdaydi. Biyopsi ve patolojik inceleme sonrasi lezyona unikistik ameloblastoma tanisi konuldu. Genel
anestezi altinda glivenlik marji birakarak en-blok rezeksiyon yapildi. Operasyon sonrasi hasta takibe alindi ve herhangi bir niiks
gorilmedi.

Sonug: Unikistik ameloblastomun, gesitli klinik, radyolojik ve histopatolojik 6zellikleri vardir. Unikistik ameloblastomun ¢ok uzun zaman
sonra bile niiks riski oldugu icin, tedavisinde radikal cerrahi distinilmeli ve uzun dénem takip edilmelidir.

Anahtar Kelimeler: unikistik ameloblastom, mandibula, en-blok rezeksiyon

Unicystic ameloblastoma in the mandible: A case report

Umit Ertas, Oguz Yiice, Omer Kocaman
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction:: Ameloblastoma is a true neoplasm of odontogenic epithelial origin.The unicystic ameloblastoma (UA) is a less
encountered variant of the ameloblastoma. It frequently presents as a unilocular welldefined radiolucency surrounding the crown of
an unerupted mandibular third molar. Unicystic ameloblastoma is treated by curettage or resection depending on size and type of the
lesion.The purpose of this study is to present the en- bloc resection (marginal resection) of a unicystic ameloblastoma.

Case Presentation:16 years old man had been referred to our clinic with swelling with in the right posterior mandibular region. In the
radiological examination, a unilocular radiolucent lesion with regular margins around the crown of mandibular third molar was seen.
The lesion well defined and close proximity with nervus alveolaris inferior. After biopsy and pathological examination revealed that
final diagnose was unicystic ameloblastoma. Under general anesthesia en-bloc resection was performed with safety margins After
operation period the patient is followed up and there was no recurrence.

Conclusion: Unicystic ameloblastoma, a type of ameloblastoma, too presents with a variety of clinical, radiological and

histopathological features. Long-term follow-up is necessary because of the recurrence risk of unicystic ameloblastoma, which may
occur after a long time and radical surgery should be considered in the treatment.

Keywords: unicystic ameloblastom, mandible, en-bloc resection
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Pediatrik Mandibula Kiriginin Konservatif Tedavisi

Erdogan Kibcak, Ali Temelci, Oguz Buhara, Lokman Onur Uyanik
Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi,Agiz, Dis ve Cene Cerrahisi Anabilim Dali,Lefkosa, KKTC

Giris: Pediatrik ¢cene kiriklarinda agik rediiksiyon yerine non invaziv yontemlerle kapali rediksiyon tercih edilmektedir. Bu vaka
sunumunda ¢ocuk hastada gorilen mandibula kiriginin akrilik okliizal splintle tedavisi sunulmaktadir.

Vaka: 6 yasindaki hasta alt ¢cenesindeki siddetli agri nedeniyle klinigimize bagvurmustur. Velisinden alinan anamneze gore 2 giin 6nce
travma aldigi 6grenilmistir. Yapilan klinik muayene ve radyolojik degerlendirme sonucu 83 Numarali Digin distaline uzanan parasimfiz
kirngi tespit edilmistir. Hastanin blyime ve gelisimini olumsuz yonde etkilememek adina plak ve vida ile internal fiksasyon tercih
edilmemistir. Alt ve Ust ¢ceneden aljinat 6lgl alinip hastanin isirma kaydi ile birlikte artiklilatore aktarildiktan sonra bolgenin splinti igin
cad-cam cihazindan yararlanilarak PMMA bloktan okliizal splint hazirlanmistir. Splint, hastaya cam iyonomer siman ile simante
edilmistir. 1 haftalik periyotlar ile kontrole gagrilmistir ve 3 hafta siire splint uygulanmistir.

Sonug: Pediatrik mandibula kiriklarinda yliksek remodelasyon ve iyilesme kapasitesi dolayisiyla minimal invaziv kapali yontemler sik
kullanilmaktadir. Okluzal splint fiksasyonu bunlardan biridir.

Anahtar Kelimeler: Mandibula parasimfiz kirigi, Cocuk, Akrilik okltizal splint

Conservative Treatment of Pediatric Mandible Fracture

Erdogan Kibcak, Ali Temelci, Oguz Buhara, Lokman Onur Uyanik
Near East University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Nicosia, TRNC

Introduction: Closed reduction with non-invasive methods is preferred instead of open reduction in pediatric jaw fractures. In this case
report, acrylic occlusal splint treatment of mandible fracture in a pediatric patient is presented.

Case: A 6-year-old patient applied to our clinic due to severe pain in his lower jaw. According to the anamnesis taken from his parent,
it was learned that he had been traumatized 2 days ago. As a result of the clinical examination and radiological evaluation, a
parasymphysis fracture extending to the distal of Tooth No. 83 was detected. In order not to adversely affect the growth and
development of the patient, internal fixation with a plate and screw was not preferred. After taking alginate impressions from the
lower and upper jaws and transferring them to the articulator with the bite recording of the patient, an occlusal splint was prepared
from the PMMA block by using the cad-cam device for the splint of the region. The splint was cemented to the patient with glass
ionomer cement. The patient was weekly follewed up and the splint was applied for 3 weeks.

Conclusion: Minimally invasive closed methods are frequently used in pediatric mandible fractures due to their high remodeling and
healing capacity. Occlusal splint fixation is one of them.

Keywords: Mandible parasymphysis fracture, Child, Acrylic occlusal splint
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Zygomatik kemik tripot kirik tedavisi ve fasiyal rekonstriiksiyon: Olgu Sunumu

Umit Ertas, Nevzat Cakmak, Omer Kocaman
Atatiirk Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve cene Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Giris: Zigomatik ve orbital kiriklar maksillofasiyal cerrahide sik gorilen travmalardir. Travmanin siddetine bagli olarak, hastalarda 6nemli
estetik ve fonksiyonel eksiklige neden olabilirler. Hastanin yasi veya travmanin siddeti gibi faktoérlere dayanarak, basit, yer
degistirmemis veya yesilagag kiriklarindan karmasik, pargalanmis, yer degistirmis veya yer degistirmis kiriklara kadar bir spektrum
olusturur.

Zigomatik ve orbital kiriklarin tedavisi yetiskinlerde ve ¢ocuklarda farklilik gosterir. Tedavinin amaci, en disiik morbidite ve
komplikasyon oranina sahip zigoma ve orbital yapiya uygun estetik goriinim saglamaktir. Ek olarak, kirik gizgisine bagli olarak orbital
kiriklarda gérme bozukluklari olusabilir. Bu olgu sunumunun amaci, 28 yasinda erkek hastada zigomatik ve orbital kiriklarin agik
rediksiyon ile tedavi edilmesi anlatiimaktadir.

Vaka: 28 yasinda erkek hasta arag igi trafik kazasi nedeni ile Atatlirk Giniversitesi Arastirma hastanesi maksillo fasiyal cerrahi servisine
sevk edildi. yapilan klinik muayenede sag latero-orbital alanda lasere alanlar mevcuttu.zygomatik kemikte pargali kirik, latero ve
infraorbital kemikte deplase fraktiir mevcuttu. Tedavi igin agik rediksiyon ve plakla rekonstriikyon planlandi. Hasta nazotrakeal
entiibasyon ile genel anestezi altinda ameliyat edildi. Ekstraoral ve intraoral insizyon uygulandi. infra ve latero orbital Kirik fragmanlari,
mikro ve miniplaklar kullanilarak dogru sekilde yeniden konumlandirildi. Ardindan, postoperatif hematom olusumunu 6énlemek igin bir
dren yerlestirildi. Postoperatif rotasyonel flap ¢evrilerek 2. operasyon tamamlandi.Ameliyat sonrasi hastaya antibiyotik, kortikosteroid
ve analjezik recete edildi.

Sonug: Deplase fraktirlerin plakla rekonstruksuyonu oénerilir. Cok pargal fraktiirlerde estetik promblem yoksa plak rekonstruksuyonu
uygulanmayabilir. Plaklarda enfeksiyon olmadigi taktirde ¢ikartmaya gerek yoktur.

Anahtar Kelimeler: Zygomatik fraktir, Fasiyal rekonstriiksiyon, Orbita frakttra

Zygomatic bone tripod fracture treatment and facial reconstruction: A Case Report

Umit Ertas, Nevzat Cakmak, Omer Kocaman
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Objective: Treatment of zygomatic and orbital fractures differs in adults and children. The aim of the treatment is to
provide an aesthetic appearance suitable for the zygoma and orbital structure with the lowest morbidity and complication rate. In
addition, visual disturbances may occur in orbital fractures depending on the fracture line. The aim of this case report is to describe the
treatment of zygomatic and orbital fractures with open reduction in a 28-year-old male patient.

Case Presentation:A 28-year-old male patient was referred to Atatiirk University Research Hospital's maxillo facial surgery service due
to an in-vehicle traffic accident. In the clinical examination performed, there were lasered areas in the right latero-orbital area. There
were comminuted fractures in the zygomatic bone, and a displaced fracture in the latero and infraorbital bone. Open reduction and
plate reconstruction were planned for treatment. The patient was operated under general anesthesia with nasotracheal intubation.
Extraoral and intraoral incisions were made. Infra and latero orbital Fracture fragments were accurately repositioned using micro and
miniplates. A drain was then placed to prevent postoperative hematoma formation. Postoperative rotational flap was turned and the
second operation was completed. After the operation, the patient was prescribed antibiotics, corticosteroids and analgesics.

Conclusion: Plate reconstruction of displaced fractures is recommended. If there is no esthetic problem in multi-part fractures, plaque
reconstruction may not be performed. If there is no infection in the plaques, there is no need to remove it.

Keywords: Zygomatic fracture, Facial reconstruction, Orbital fracture
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Mandibulada Kronik Osteomiyelit: Vaka Raporu

Osman Cihan, Elif Ash Glilsen, Ugur Giilsen
Bilent Ecevit Universitesi, Agiz,dis ve ¢cene cerrahisi Ana Bilim Dali, Zonguldak

Amag: Osteomiyelit kronik odontojenik enfeksiyon, travma, dis ¢cekimi v.b sonrasi mikroorganizmalarin cene kemiklerine inokilasyonu
ile gelisen kemik ve kemik iliginin iltihabi durumudur. Mandibulanin dens yapisi, kortikal kemigin vaskdilarizasyonunun maksillaya oranla
az olmasi mandibulada osteomiyelitin daha ¢ok goriilmesinin sebepleridir. Osteomiyelit; akut, subakut ya da kronik seyirli olabilir. Bu
vaka sunumunda kronik osteomiyelit hastasinin klinik ve radyografik degerlendirmelerine yer verilmektedir.

Olgu: 27 yasindaki erkek hasta klinigimize sol mandibuler molar bolgedeki agri ve sislik sebebiyle bagvurmustur. Alinan anamnezinde
sisligin ve kemik ekspozunun 5 ay dncesinde sol mandibular 1.molar disin gekiminden sonra gelistigi ve bu suire zarfinda hastanin farkh
antibiyotikler kullanmasina ragmen sikayetinde herhangi bir gerileme olmadigi 6grenilmistir. Hastanin ilgili bolgesi 4 hafta boyunca
oksijenli su ve serum fizyolojik ile lavaj yapildi. Daha sonra yumusak doku icerisindeki enflame alanlar ve kemik sekestrasyonlari kiint
diseksiyonlar ile eksize edilerek mandibulada sekestrektomi yapildi. Operasyon alanina hemostaz saglandiktan sonra A-Prf uygulandi.

Sonug: Osteomiyelitin teghisinin geciktirilmesi tedavi planlamasini zorlastirir ve tedaviyi uzatir. Bu sebeple uzun siire devam eden ates,
lenfadenopati, agri, sislik, plralan akinti gibi sikayetleri olan hastalar 6zellikle osteomiyelit agisindan stiphe uyandirmali; hastalarin
klinik, radyolojik ve laboratuvar bulgulari dikkatli bir sekilde degerlendirilmelidir. Bu vakada; hastada sadece dis ¢ekiminin yapilmis
olmasina ve herhangi sistemik bir rahatsizliginin olmamasina ragmen osteomiyelit gelismistir.

Anahtar Kelimeler: osteomiyelit, sekestrektomi, A-prf

Chronic Osteomyelitis in Mandible: A Case Report

Osman Cihan, Elif Ash Glilsen, Ugur Glilsen
Department of Oral and maxillofacial surgery Bulent Ecevit University, Zonguldak

Objective: Osteomyelitis is the infection of the bone and bone marrow, that occurs with the inoculation of microorganisms into the
bone tissue after chronic odontogenic infection, trauma, tooth extraction, etc. Dense bony structure and less vascularization of the
mandible makes it more vulnerable to osteomyelitis than the maxillary bone. Osteomyelitis might be acute, subacute or chronic. We
presented a clinical and radiographic evaluations of a chronic osteomyelitis patient in this case report.

Case: 27 years old male patient referred to our clinic with the complaint of pain and swelling on the left mandibular molar area. The
patient indicated that the swelling and bone exposure developed after the extraction of the left mandibular first molar tooth 5 months
ago, and there was no regression in the patient's complaints despite using different antibiotics. Irrigation was applied to the
osteomyelitis area for four weeks using hydrogen peroxide and sterile saline solution. Then sequestrotomy was performed on the
mandible by excising the bony sequestrations and inflamed tissues within the soft tissue, using blunt dissections. A-prf was applied to
the surgical area after haemostasis.

Conclusion: Delays in the diagnosis of osteomyelitis complicates the treatment and prolongs the treatment time. Therefore patients
with prolonged fever, lymphadenopathy, pain, swelling, purulent discharge should be evaluated for osteomyelitis using clinical,
radiological and laboratory findings. In this case, osteomyelitis was developed despite the fact that only tooth extraction was applied
and patient had no any systemic diseases.

Keywords: Osteomyelitis, sequestrotomy, A-prf
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Ortognatik cerrahi: vaka sunumu

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
atatiirk tniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Introduction:: Ortognatik cerrahi iskeletsel angle sinif 1l ve Il deformiteler, dentomaksillofasiyal deformiteler ve maksillofasiyal
asimetrilerin tedavileri igin sikca basvurulan bir prosedirdir. Ortognatik cerrahi ile estetik yiiz konturunu ve oranini saglama, dental
malokliizyonu diizeltme, obstriktif uyku apnesini tedavi etme de miimkin olabilmektedir. Ortognatik cerrahi komplikasyonlari ok
disik oranda bildirilmis olup genelde glivenilir kabul edilmektedir

Case Presentation:: Fakiiltemize ¢enelerinde fonksiyon bozuklugu ve estetik sikayetlerle bagvuran 29 yasindaki kadin hastanin klinik ve
radyografik muayenelerinde iskeletsel deformiteleri tespit edildi. Ortodontik tedavilerinin tamamlanmasinin ardindan hastalarin genel
anestezi altinda opere edilmesine karar verildi. Ameliyattan en az alti ay dnce osteotomi hattinda bulunan gémulu dis ¢ekimleri
yapildi..Gerekli bolgelere hastadan alinan otojen kemik grefti eklenerek yeni konumunda plak ve vidalarla sabitlendi. Ameliyat sonrasi
hastalarin serviste yatisi yapilarak takipleri yapildi. Hasta kontrol onerilerek taburcu edildi. Hastalarin takibi devam etmektedir

Conclusion: Ortognatik cerrahi uygulamalarinda basari igin fonksiyonun ve okliizyonun dizeltilmesi ve temporomandibular eklem
mekanigi temel kavramlardir. Cerrah ve ortodontistin uyumlu olmasi ve bu ekip ¢alismasina hastanin da dahil edilmesi postoperatif
beklentileri daha makul seviyeye ¢ceker

Anahtar Kelimeler: Deformite, ortodonti, ortognatik cerrahi

Orthognathic surgery: case report

Umit Ertas, Celal Kef, Nurdan Yildiz Misiroglu
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Girig: Orthognathic surgery is a frequently used procedure for the treatment of skeletal angle class Il and Il deformities,
dentomaxillofacial deformities and maxillofacial asymmetries. It is also possible to provide aesthetic facial contour and proportion,
correct dental malocclusion, and treat obstructive sleep apnea with orthognathic surgery. Complications of orthognathic surgery have
been reported at a very low rate and are generally considered safe.

Vaka:: Skeletal deformities were detected in the clinical and radiographic examinations of a 29-year-old female patient who applied to
our faculty with complaints of dysfunction in her jaws and aesthetics. After the orthodontic treatment was completed, it was decided
to operate the patients under general anesthesia. Impacted tooth extractions were performed at least six months before the operation
in the osteotomy line..Autogenous bone graft taken from the patient was added to the necessary areas and fixed in its new position
with plates and screws. Postoperatively, the patients were hospitalized in the service and followed up. The patients were discharged
with the recommendation of control. The follow-up of the patients continues.

Sonug:: Correction of function and occlusion and temporomandibular joint mechanics are the basic concepts for success in orthognathic

surgery applications. The compatibility of the surgeon and the orthodontist and the inclusion of the patient in this teamwork makes
the postoperative expectations more reasonable.

Keywords: Deformity, orthodontics, orthognathic surgery
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Ortognatik Cerrahi Sonrasi Komplikasyonu Olarak Mobil Maksillaya Yaklagim: Vaka Sunumu

Sabahat Zeynep Yey?, Erol Cansiz2, Osman Kiigiikgakir, Merve Oztiirk?
listanbul Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi istanbul Tip Fakiiltesi Agiz Yiiz ve Cene Cerrahisi Anabilim Dal, istanbul

Girig: Ortognatik cerrahi, maksillofasiyal deformitelerin tedavisinde yaygin bir yaklasimdir. Le Fort | osteotomisi maksillanin dogru
konumlandirilmasi igin ortognatik cerrahide rutin bir prosedir haline gelmistir. Bu prosediir genellikle nadir komplikasyon riskine sahip
olsa da, oldugunda ciddi sonuglara sebep olmaktadir. Ameliyat sonrasi karsilasilabilecek komplikasyonlara hemoraji, enfeksiyon,
norosensoriyel kayip, temporomandibular eklem rahatsizliklari, nazal deformasyon, maksiller siniizit, pulpal hassasiyet, kemigin yanls
kaynamasi ya da kaynamamasi 6rnek gosterilebilir. Uygun fiksasyon yapilamayan veya yetersiz kemik kontaginin oldugu durumlarda
maksilla stabilizasyonu saglanamamaktadir ve iyilesme sekteye ugramaktadir. Segmental maksilla osteotomilerinde bu riskin daha
yuiksek oldugu bilinmektedir.

Vaka: Bu vaka sunumunda 35 yasinda sistemik olarak saglkli erkek hasta 9 ay 6nce dis merkezde ortognatik cerrahi ameliyati olmustur.
Maksillada mobilite ve agri sikayetiyle klinigimize bagvurmustur. Yapilan klinik muayene ve 3 boyutlu goriintiileme sonucu maksillada
osteotomi hatlarinin tam kaynamadigi belirlenmistir. Hastaya genel anestezi altinda maksillada vestibdiler insizyon yapilarak osteotomi
sahasl ortaya cikarilmistir. Miniplak ve vidalar sokiilerek kemik kesilerinin arasina invaze olan yumusak dokular temizlenmistir. Mini
plak ve vidalarla uygun rijit fiksasyon saglanarak yara agizlari primer olarak kapatilmistir.

Ortognatik cerrahi sonrasi maksillada mobilite sik karsilasilan bir komplikasyon degildir. Uygun fiksasyonun saglanamamasi, operasyon
sonrasi ortodontik lastiklerle fazla kuvvet uygulanmasi ya da travma bu komplikasyona sebep olabilmektedir. Mobil maksillaya tedavi
yaklasimi hastanin tekrar opere olarak uygun rijit fiksasyonun saglanmasiyla olmaktadir.

Anahtar Kelimeler: Komplikasyonlar, Le Fort | osteotomi, Ortognatik cerrahi

Approach To Mobile Maxilla As A Post-Orthognathic Surgery Complication: Case Report

Sabahat Zeynep Yey?, Erol Cansiz2, Osman Kiiciikcakirt, Merve Oztiirk?
LIstanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul
2Istanbul University Istanbul Faculty of Medicine, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Orthognathic surgery isa common approach in the treatment of maxillofacial deformities.Le Fort | osteotomy has become
a routine procedure in orthognathic surgery for correct positioning of the maxilla.While this procedure usually has the risk of rare
complications, it can have serious consequences when it does.Complications that may be encountered after surgery include
hemorrhage, infection, neurosensory deficit, temporomandibular joint disorders, nasal deformation, maxillary sinusitis, pulpal
sensibility, malunion or nonunion of the bone.In cases which proper fixation cannot be performed or there is insufficient bone contact,
maxilla stabilization cannot be achieved and healing is interrupted.lt is known that this risk is higher in segmental maxillary osteotomies.

Case Presentation:In this case report, a 35-year-old systemically healthy male patient underwent orthognathic surgery 9 months ago
in an external center.He applied to our clinic with complaints of mobility and pain in the maxilla.As a result of the clinical examination
and 3D imaging, it was determined that the osteotomy lines in the maxilla were not completely fused.Under general anesthesia, the
osteotomy area was exposed by making a vestibular incision in the maxilla.The mini-plate and screws were removed and the soft tissues
invading in the osteotomy line were cleaned.After proper rigid fixation with miniplates and screws, the wound openings were closed
primarily.

Mobility in the maxilla after orthognathic surgery is not a common complication.Failure to provide proper fixation, excessive force with
post-operative orthodontic elastics or trauma may cause this complication.The treatment approach to mobile maxilla is by reoperating
the patient and providing appropriate rigid fixation.

Keywords: Complications, Le Fort | osteotomy, Orthognathic surgery
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Uvulofaringoplasti:olgu sunumu

Umit Ertas, Goniil Kog, Celal Kef
atatiirk tniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Giris: Bu sunumda nefes almada ve yemek yemede zorluk sikayeti olan hastaya uygulanan uvulufaringoplasti cerrahisi
sunulmasi.amaglanmaktadir. Horlama ve uykuda nefes durmasi (apne) durumlarinda yapilan bogaz, kiiglik dil ve yumusak damaktaki
fazla ve sarkmis dokulari gikarma ve diizeltme ameliyati islemidir. Bu ameliyatla horlama azalabilir ancak buna ragmen eger varsa apne
devam edebilir. Ameliyat basarili olsa bile hastanin CPAP (apneli hastalarda kullanilan solunuma yardimci cihaz) kullanmasi gerekebilir..
Gevseyen dokularla birlikte bademcikler gikartilarak dil arkasi ile bogaz duvari arasindaki mesafe genisletilir, bogaza yeni sekil verilir.
Vaka: 8 yasinda erkek hasta nefes almada ve yemek yemede zorluk sikayetiyle klinige basvurdu. Oral Etgayi takiben intraoral lokal
anestezi yapildi. Uvulaya karsilikli insizyonlar atildi. Musculus uvula'nin anastamozu saglandi. Daha sonra mukoza alti ve mukoza
usuliine uygun bir sekilde stture edildi. Hemostaz saglandi.Hasta 1 hafta sonra taburcu edildi

Sonug: UPPP ameliyatlarindan sonra hastanin sikayetleri gegmekle beraber gegici olarak gidalarin genize kagisi (velofaringeal yetmeazlik),
kanama, enfeksiyon, genizden akinti sikayeti, yutma gi¢ligl, tat alma bozuklugu ve dilde uyusma hissi olusabilmektedir. En sik
rastlanilan ve hastalarin sikga sikayetci olduklari sorun ameliyat sonrasi agridir

Anahtar Kelimeler: obstriktif uyju apnesi, uvula, farinks

Uvulopharyngoplasty: case report

Umit Ertas, Goniil Kog, Celal Kef
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Introduction: In the presentation, it is aimed to present the uvulupharyngoplasty surgery applied to the patient with the complaint of
difficulty in breathing and eating. It is the operation to remove and correct the excess and sagging tissues in the throat, uvula and soft
palate in cases of snoring and sleep apnea. With this surgery, snoring can be reduced, but apnea, if present, may persist. Even if the
surgery is successful, the patient may need to use CPAP (respiratory assist device used in patients with apnea). This surgery is performed
under general anesthesia. The tonsils are removed together with the loosened tissues, the distance between the back of the tongue
and the throat wall is widened, and the throat is given a new shape.

Case Presentation:: An 8-year-old male patient was admitted to the clinic with complaints of difficulty in breathing and eating. After
Oral Etga, intraoral local anesthesia was performed. Mutual incisions were made in the uvula. Anastomosis of the musculus uvula was
achieved. Then, the submucosa and mucosa were sutured in accordance with the procedure. Hemostasis was achieved. The patient
was awakened without any problem and sent to the service. The patient was discharged 1 week later

Conslusion: Although the patient's complaints resolve after UPPP surgeries, temporary leakage of food into the nasal cavity

(velopharyngeal insufficiency), bleeding, infection, nasal discharge, dysphagia, taste disorder and numbness in the tongue may occur.
The most common problem that patients frequently complain about is post-operative pain.

Keywords: : obstructive sleep apnea, uvula, pharynx
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Mandibular Posterior Bolgede Amelebolastom Rezeksiyonu ve es zamanl iliaktan kemik greft ve yag grefti
uygulanmasi:olgu sunumu

Umit Ertas, Celal Kef, Umid Babayev
atatiirk tniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Giris: Ameloblastom enamel doku tiimérii olup, enamel olusumuna farklilasmaz. lyi huylu bir tiimér olarak kabul edilse de, klinik
davranisi, benign ve malign arasinda oldugu duslndlebilir. Timor yavas ama sirekli bir blyime ve komsu doku infiltrasyonu ile
karakterizedir. Bu yazida ameloblastomun klinik, radyolojik, histopatolojik bulgulari literatir esliginde gozden gegirilmistir.

Olgu: 22 yasin da erkek hasta klinigimize sol mandibula posteriorunda yiziin sol tarafinda olan sislik sikayeti ile basvurdu. Yapilan
muayenesinde sol parotise masaj yapildiginda sol molar dis hizasindan piriilan drenaj izlendi. Sol mandibula ramusunda intramedydiller
yerlesimli belirgin ekspansiyona, kortikal destriiksiyona neden olan lobule konturlu septasyonlar iceren multilokiile gorinimde,
Ameloblastomla uyumlu hipodens litik lezyon izlendi.ameloblastom disiinilen hasta opere edildi. iliak Kemikten yaklasik 3 cm
boyutlarinda otojen kemik grefti alindi. o bélgeden yag greftide 10 CC alinarak dren yerlestirild. Histopatolojik olarak da ameloblastom
tespit edildi.

Sonug: Ameloblastom'a terapétik yaklasim hala tartisma konusudur. insidans, yénetim veya niiks oranini belirlemekte sorunlar vardir.
Her ameloblastom ayni yikici potansiyele veya niiks egilimine sahip degildir. Ameliyattan énce ameloblastomun niiks potansiyalini
ongormek, her vaka icin tedavi planinin olusturulmasina izin verecektir

Anahtar Kelimeler: : ameloblastoma, greft, mandibula

Amelebolastoma Resection in Mandibular Posterior Region and simultaneous iliac bone graft and fat grafting: a case
report

Umit Ertas, Celal Kef, Umid Babayev
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Introduction: Ameloblastoma is an enamel tissue tumor and does not differentiate into enamel formation. Although it is considered a
benign tumor, its clinical behavior can be considered to be between benign and malignant. The tumor is characterized by slow but
continuous growth and infiltration of adjacent tissue. In this article, clinical, radiological and histopathological findings of
ameloblastoma are reviewed in the light of the literature.

Case: A 22-year-old male patient was admitted to our clinic with the complaint of swelling on the left side of the face in the posterior
left mandible. In the examination, purulent drainage was observed at the level of the left molar tooth when the left parotid was
massaged. A multiloculated hypodense lytic lesion compatible with ameloblastoma was observed in the left ramus of the left mandible,
including intramedullary localized septations with lobulated contours causing marked expansion and cortical destruction. The patient
who was suspected of ameloblastoma was operated on. Autogenous bone graft, approximately 3 cm in size, was taken from the iliac
bone. A drain was placed by taking 10 CC of fat graft from that area. Histopathologically, ameloblastoma was also detected.

Conclusion: The therapeutic approach to ameloblastoma is still a matter of debate. There are problems in determining the incidence,

management, or recurrence rate. Not all ameloblastomas have the same destructive potential or tendency to relapse. Predicting the
potential for recurrence of ameloblastoma before surgery will allow the treatment plan to be established for each case

Keywords: : ameloblastoma, graft, mandible
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Habitliel temporomandiular (Tme) dislokasyonlari igin eminektomi:olgu sunumu

Umit Ertas, Goniil Kog, Celal Kef
atatiirk Gniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Giris: Temporomandibular eklem (TME) dislokasyonu, kondilin ileri yonde asiri hareketi sonucu artikiiler eminensi gecerek, eklemin
aclk pozisyonda sabitlendigi ve herhangi bir kayma hareketine imkan vermeyen pozisyonda kalmasi olarak tanimlanmaktadir. Uzun
sireli dislokasyon hikayelerinin varliginda cerrahi tedavilerin uygulanmasi gerektigi literatirde bildirilmistir. Eminektominin kondil
yolundaki engelin ortan kaldirilmasi amaciyla uygulanan etkili bir tedavi yontemi oldugu ve rekirrens olasiliginin oldukga diisiik oldugu
belirtiimektedir

Olgu:. Bu vaka raporunda yaklasik 2 yildir TME dislokasyon sikayeti bulunan 18 yasindaki kadin hastanin bilateral eminektomi ile tedavisi
anlatiimaktadir. Hasta TME bolgesinde agri, ¢igneme ve konusmada zorlanma ve zaman zaman meydana gelen agzini kapatamama
sikayetiyle klinigimize basvurdu. Hastanin maksimum agiz acgikligi 40 mm, lateral hareket miktarlari ise yaklasik 14 mm idi. Konservatif
tedavilerin basarisiz olmasi nedeniyle hastaya bilateral TME eminektomi tedavisi uygulanmasina karar verildiBir yillik takip periyodu
sonunda hastanin maksimum agiz agikhgi 46 mm idi ve operasyon sonrasinda dislokasyon meydana gelmedigini belirtti.

Sonug:
TME dislokasyonlarinin tedavisi icin eminektomi glivenilir ve etkili bir tedavi yontemidir. Uygulanmasi kolay bir cerrahi prosedirdir,
komplikasyon ve rekiirrens olasiligi oldukga azdir

Anahtar Kelimeler: Dislokasyon, Eminektomi, Liiksasyon

Eminectomy for habitual temporomandiular (Tmj) dislocations: a case report

Umit Ertas, Goniil Kog, Celal Kef
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Introduction: Temporomandibular joint (TMJ) dislocation is defined as the excessive movement of the condyle in the forward direction,
passing the articular eminence and remaining in a position where the joint is fixed in the open position and does not allow any sliding
movement. It has been reported in the literature that surgical treatments should be applied in the presence of long-term dislocation
histories. It is stated that eminectomy is an effective treatment method applied to remove the obstacle in the condylar path and the
probability of recurrence is very low.

Case:. In this case report, the treatment of an 18-year-old female patient with TMJ dislocation complaints for about 2 years with
bilateral eminectomy is described. The patient applied to our clinic with complaints of pain in the TMJ region, difficulty in chewing and
speaking, and inability to close his mouth from time to time. The patient's maximum mouth opening was 40 mm, and the amount of
lateral movement was approximately 14 mm. Due to the failure of conservative treatments, it was decided to apply bilateral TMJ
eminectomy treatment to the patient. At the end of the one-year follow-up period, the patient's maximum mouth opening was 46 mm,
and he stated that no dislocation occurred after the operation.

Conclusion:

Eminectomy is a safe and effective treatment for TMJ dislocations. It is an easy surgical procedure, and the possibility of complications
and recurrence is very low.

Keywords: Dislocation, Eminectomy, Luxation
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Mandibular geriligin fazla oldugu vakada tedavi secenegi distraksiyon osteogenezi sonucu distraktériin gikarilmasi

Umit Ertas, Celal Kef, Umid Babayev
atatiirk Gniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Girig: Distraksiyon osteogenezi, canli kemik segmentleri arasinda, asamali olarak uygulanan traksiyon ile yeni kemik olusumunun
hedeflendigi biyolojik bir siirectir. Bu teknik kraniofasyal bolgedeki deformitelerin tedavisinde giderek artan siklikta kullaniimaktadir.

Olgu: 19 yasinda erkek hasta alt ¢ene geriligi sikayeti ile klinigimize bagvurdu. Yapilan radyolojik ve klinik muayenede hastada
mandibulanin 22 mm geride konumlandigi gézlendi. Genel anestezi altinda vestibliler insizyonun ardindan tam kalinhk flep kaldirilarak
daha 6nce yerlestirilmis olan distraktor agiga ¢ikartildi. 6 adet minivida tornavida yardimiyla sokildi ve distraktor gikartildi.. Post op
donemde hastanin mandibular retrognatisinin dizeldigi gorild.

Sonug: Distraksiyon osteogenezi mandibular geriligin fazla oldugu hastalarda, niks ihtimali daha az oldugu igin ortognatik cerrahiye
alternatif olarak kullanilabilecek bir yontemdir.

Anahtar Kelimeler: : Distraksiyon osteogenezi, kraniofasyal, latent donem

Removal of the distractor as a result of distraction osteogenesis is the treatment option in the case of severe
mandibular retardation

Umit Ertas, Celal Kef, Umid Babayev
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

introduction: Distraction osteogenesis is a biological process in which new bone formation is targeted by gradually applied traction
between living bone segments. This technique is increasingly used in the treatment of deformities in the craniofacial region.

Case: A 19-year-old male patient was admitted to our clinic with the complaint of mandibular retraction. In the radiological and clinical
examination, it was observed that the mandible was positioned 22 mm behind in the patient. After the vestibular incision under general
anesthesia, the full thickness flap was lifted to expose the previously placed distractor. 6 miniscrews were removed with the help of a
screwdriver and the distractor was removed. It was observed that the patient's mandibular retrognathia improved in the post-op
period.

Conclusion: Distraction osteogenesis is a method that can be used as an alternative to orthognathic surgery in patients with severe
mandibular retardation, since recurrence is less likely.

Keywords: Distraction osteogenesis, craniofacial, latent period
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Parafaringeal bosluga yabanci cisim infiltrasyonu vaka raporu

Umit Ertas, Goniil Kog, Nurdan Yildiz Misiroglu
atatirk Gniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Giris: Bir kok veya kron pargasi, tim dis ve Uglinct biylk azi disleri yer degistirebilir. Bu komplikasyon olusumunda Kontroli zorlastiran
asiri glic kullanimi, yeterli radyolojik ve klinik muayene yapilmamasi, hatali manipiilasyon énemli etkenler arasinda yer almaktadir. Bu
yazida porselen kronun gikarilmasi sirasinda porselen fragmanin parafaringeal bosluga yer degistirmesinin nadir gorilen bir
komplikasyonunun anlatilmasi amaglanmistir

Vaka raporu

46 yasinda kadin hasta 8 ay dnce porselen kronunu gikarmak igin dis klinigine gittigini sdyledi. Dis hekiminin porseleni kesip ardindan
bir alet yerlestirdigini anlatti. Dis hekimi kronun gikarilmasi sirasinda aleti kontrol edemedi ve hasta birkag saniye sag faringeal bolgede
agr hissetti. Hasta islemin problemli oldugunu ve sonrasinda yutmada rahatsizlik ve agrinin arttigini ifade etti Radyografik inceleme
lateral kafatasi radyografisi, panoramik radyografi ve bilgisayarli tomografi ile yapildi. sag. BT'de ylksek yogunluklu bir alan, sag
paraparafaringeal boslukta fragmanin varligini gosterdi. Hastanin operasyonu genel anestezi altinda yapildi porselen kron pargasi
¢ikarildi hasta 12 aylk kontrol randevusunda herhangi bir sorun bildirmedi.

sonug
Klinisyenler, dis hekimligi proseddrleri sirasinda dis pargasinin yer degistirmesine veya yabanci cisim ve doku yaralanmasina neden
olabilecek gereksiz asiri kuvvet uygulamayi géz 6niinde bulundurmalidir. Maksiller ligiincli molar cerrahisi sirasinda hekimler bir disin
veya protetik restorasyon materyallerinin yerinden ¢ikma olasiligini géz dniinde bulundurmalidir

Anahtar Kelimeler: Deplasman, Porselen Kuron, Parafarengeal Bosluk

Case report of foreign body infiltration into the parapharyngeal space

Umit Ertas, Goniil Kog, Nurdan Yildiz Misiroglu
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Introduction: A root or crown fragment, entire tooth and third molars can be displaced. The use of excessive force, which makes control
difficult, insufficient radiological and clinical examination, and faulty manipulation are among the important factors in the formation
of this complication. In this article, it is aimed to describe a rare complication of displacement of the porcelain fragment into the
parapharyngeal space during removal of the porcelain crown.

case report

A 46-year-old female patient said she went to the dental clinic 8 months ago to have her porcelain crown removed. She explained that
the dentist cut the porcelain and then inserted an instrument. The dentist was unable to control the instrument during crown removal
and the patient felt pain in the right pharyngeal region for a few seconds. The patient stated that the procedure was problematic and
that discomfort and pain in swallowing increased afterwards. Radiographic examination was performed with lateral skull radiography,
panoramic radiography and computed tomography. right. A high-density area on CT indicated the presence of the fragment in the right
paraparapharyngeal space. The operation of the patient was performed under general anesthesia and the porcelain crown piece was
removed. The patient did not report any problems at the 12-month follow-up appointment.

conclusion

Clinicians should consider applying unnecessary excessive force during dental procedures, which may result in tooth fragment
displacement or foreign body and tissue injury. During maxillary third molar surgery, physicians should consider the possibility of
dislocation of a tooth or prosthetic restoration materials.

Keywords: : Displacement, Porcelain Crown, Parapharyngeal Space
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Dentigeroz Kist Marsiipyalizasyonu: Vaka Raporu

Umit Ertas, Gelengiil Urvasizoglu, Eda Ozbilge
atatiirk tniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Giris: Dentigeroz kist, cene kemigini etkileyen en yaygin ikinci odontojenik kisttir Dentigerdz kistler genellikle asemptomatiktir rutin
radyolojik muayene sirasinda teshis edilir.Bu kistler genellikle tek taraflidir, ancak nadir gorilen birkag bilateral dentijeroz kist vakasi
bildirilmistir. Bu kistlerin radyolojik degerlendirilmesi, uygun dekompresyon siresine, eniikleasyon siiresine karar vermek ve ayrica
yeterli yeni kemik olusumunun degerlendirilmesi i¢in zorunludur

Olgu:. Bu yazida, bilateral dentijeroz kist ile iligkili mandibular sol premolar,maksiller sag premolar bolgelerdeki olgu sunulmaktadir 8
yasinda erkek hasta 2 aydan bu yana yiziinin sol tarafinda sislik sikayeti ile klinigimize basvurdu. dislerin bukkal sulkusunda saglikli
mukoza kapli genisleme saptandi. Radyografide biyiik unilokiiler radyolusent lezyon saptandi. insizyonel biyopsi yapildi 6nceden
hazirlanmis bir gaz iyodoform yerlestirildi ve kist bosluguna dikildi. Ameliyattan sonra, kistte belirgin bir bizllme ve dislerin ekseninde
net bir hizalanma gozlendi.

Sonug:. Dentigerous kistler yasamin ilk on yilinda nadirdir. Bununla birlikte, biiylk rejeneratif potansiyel nedeniyle ¢ocuklarda, iliskili
kalici dislerin stirme olasiligini korumak i¢in marsupializasyon ilk tedavi segenegi olarak distnulmelidir

Anahtar Kelimeler: Dentiger6z kist, marslpyalizasyon, mandibula

Dentigerous Cyst Marsupialization: Case Report

Umit Ertas, Gelengiil Urvasizoglu, Eda Ozbilge
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Introduction: Dentigerous cyst is the second most common odontogenic cyst affecting the jawbone. Dentigerous cysts are usually
asymptomatic and diagnosed during routine radiological examination. These cysts are usually unilateral, but a few rare cases of bilateral
dentigerous cysts have been reported. Radiological evaluation of these cysts is imperative to decide the appropriate decompression
time, enucleation time, and also to evaluate adequate new bone formation.

Case:. In this article, we present a case of bilateral dentigerous cysts in the mandibular left premolar and maxillary right premolar
regions. An 8-year-old male patient applied to our clinic with the complaint of swelling on the left side of his face for 2 months. Healthy
mucosal enlargement was detected in the buccal sulcus of the teeth. A large unilocular radiolucent lesion was detected on the
radiograph. An incisional biopsy was performed and a pre-prepared gas iodoform was inserted and sutured into the cyst cavity. After
surgery, significant shrinkage of the cyst and a clear alignment in the axis of the teeth were observed.

Conclusion:. Dentigerous cysts are rare in the first decade of life. However, because of its great regenerative potential, marsupialization
should be considered as the first treatment option in children to preserve the possibility of eruption of associated permanent teeth

Keywords: Dentigerous cyst, marsupialization, mandible
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Estetik Bolgede Basarisiz Apikal Rezeksiyon Uygulamasi Sonrasi Dis Cekimi ve immediate implant Uygulamasi: Olgu
Sunumu

Ayca Basduran, Fatma Bahar Sezer
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, izmir

Giris:

Klinik olarak dis kayiplari, travma, giiriik gibi nedenlerle yakindan iliskilidir. Estetik bolgede dis kaybi ise, konusma gibi sosyal becerileri
etkileyebileceginden hastalar tarafindan 6nemsenmektedir. Dissizlik sliresini en aza indirmek amaciyla, 6ngérilen tedavi planlamalari
arasinda immediate implant uygulamalari 6nem arz etmektedir. Bu poster sunumunda, daha 6nce kanal tedavisi ve apikal rezeksiyon
cerrahisi uygulanan bolgede goriilen basarisizlik sonucu dis ¢ekimi ve gekim bolgesine immediate implant uygulanan olgu paylasiimistir.

Vaka:

29 yasinda erkek hasta,12 nolu disinde agri sikayetiyle Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim
Dal’'na basvurmustur. Klinik ve radyografik muayene sirasinda ilgili disin apikal bolgesinde radyoliisent lezyon gériilmis, daha 6nce
uygulanan kanal tedavisinin ve apikal rezeksiyon cerrahisinin basarisiz oldugu anlasilmigtir. Hastanin 12 numarali disi atravmatik olarak
cekilmis ve graniilasyon dokulari lezyonla birlikte kirete edilmistir. Goriilen bukkal kemik fenestrasyonu, implantin primer stabilitesini
etkileyebileceginden bdlgeye 6nce partikil seklinde kemik allogrefti uygulanmis ve 5 mm ¢apinda implant sokete yerlestirilmistir.
interdental disetinin fiziksel destegini kaybetmemesi ve yumusak doku konturunun korunabilmesi amaciyla implatin Ustii iyilesme
basligi ile kapatilmistir. Post-operatif 7. Glinde herhangi bir enfeksiyon bulgusu ve komplikasyon izlenmemistir.

Anahtar Kelimeler: anterior bolge, apikal rezeksiyon, estetik restorasyon, immediate implant

Tooth Extraction and Immediate Implant Application After Failed Apical Resection Application in the Aesthetic Region:
Case Report

Avyca Basduran, Fatma Bahar Sezer
Ege University Faculty Of Dentistry,Department Of Oral And Maxillofacial Surgery, izmir

Introduction:

Clinically, it is closely related to causes such as tooth loss, trauma and caries. Tooth loss in the aesthetic region is considered important
by patients as it may affect social skills such as speaking. In order to minimize the period of edentulism, immediate implant applications
are important among the prescribed treatment plans. In this poster presentation, a case of tooth extraction and immediate implant
applied to the extraction area as a result of the failure seen in the area where root canal treatment and apical resection surgery was
performed before was shared.

Case Presentation:

29-year-old male patient applied to Ege University Faculty of Dentistry, Department of Oral, Dental and Maxillofacial Surgery with the
complaint of pain in tooth no. 12. During the clinical and radiographic examination, a radiolucent lesion was observed in the apical
region of the related tooth, and it was understood that the previous root canal treatment and apical resection surgery were
unsuccessful. The patient's 12th tooth was extracted atraumatically and the granulation tissues were curetted with the lesion. The
buccal bone fenestration seen can reduce the primary stability of the implant.
First, a particle-shaped bone allograft was applied to the area, and a 5 mm diameter implant was placed in the socket. In order not to
lose the physical support of the interdental gingiva and to preserve the soft tissue contour, the top of the implant was covered with a
healing cap. No signs of infection or complications were observed on the 7th post-operative day.

Keywords: anterior region, aesthetic restoration, apical resection, immeadiate implant placement
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Alveolar Yarigin Otojen iliak Kret ile Sekonder Alveolar Kemik Greftlemesi

Berkay Tokug, Sadi Memis, Gizem Kayril Altunay, Sezen Altindis, Elshan Muradov, Zeliha Demirpencge, Fatih Mehmet Coskunses
Kocaeli Universitesi Dis Hekimligi Fakiiltesi, A1z, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli

Giris: Alveolar kemik greftleme prosediri, dudak ve damak yarigi olan hastalarin oral rehabilitasyonunda énemli bir role sahiptir.
Sekonder alveolar kemik greftlemesi uygulamasinin karisik dislenme doneminde yapilmasi standart bir tedavi prosediri olarak kabul
edilse de, bu hastalardaki uygulamalarin ideal zamanda yapilmasi her zaman mimkin olmamaktadir. Bu olgu sunumunda alveolar
yarigl olan vakanin anterior superior iliak kretten elde edilen kortikokanselloz kemik grefti ile tedavisi sunulacaktir.

Olgu: Unilateral alveolar yarigi olan, 17 yasindaki kadin hasta Kocaeli Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’na refere
edildi. Daha 6nce alveolar kemik grefti uygulamasi yapilmayan hastaya 11. ve 20. aylarda dudak ve damak yarigi operasyonlari
uygulanmisti. Yapilan KIBT incelemesinde alveolar yarik bolgesinde yer alan sol maksillar lateral disin cevresinde siddetli periodontal
yikim oldugu tespit edildi. Hasta genel anestezi altinda opere edildi ve alveolar yarik anterior superior iliak krestten elde edilen
kortikokanselloz kemik grefti ile rekonstriikte edildi. Lateral disin gekiminden sonra otojen blok kemik grefti 1 adet titanyum mini plak
ve 3 adet vida ile fikse edildi.

Sonug: 4 ile 12 yaslar arasinda uygulanan erken veya ge¢ sekonder alveolar kemik greftleme prosedirl, alveolar yarigin
rekonstriksiyonunda en sik kullanilan tedavi protokolldir. Sekonder alveolar kemik greftlemesinin ideal zamanda yapilmasi, dental
ark ve priform rimin stabilitesinin saglanmasinin yaninda lateral ve kanin dislerinin saglam alveol kemik icerisine slirmesine de katkida

bulunur.

Anahtar Kelimeler: Dudak damak yarig), iliak kemik grefti, Sekonder alveoler kemik grefti

Secondary Bone Grafting of Alveolar Cleft with Autogeneous iliac Crest Bone

Berkay Tokug, Sadi Memis, Gizem Kayril Altunay, Sezen Altindis, Elshan Muradov, Zeliha Demirpence, Fatih Mehmet Coskunses
Kocaeli University Department of Oral and Maxillofacial Surgery, Kocaeli

Introduction: The alveolar bone grafting procedure plays a critical role in the oral rehabilitation of patients with cleft lip and palate.
Although, secondary alveolar bone grafting (SABG) during mixed dentition is the standart of care for these patients, it is not always
possible to perform these procedures in the ideal timing. We aimed to present a case of a patient with alveolar cleft who was treated
with cortico-cancellous bone block graft obtained from the anterior superior iliac crest.

Case: A 17-year-old female patient with unilateral alveolar cleft was referred to Kocaeli University Department of Oral and Maxillofacial
Surgery. The cleft lip and palate had been treated without performing alveolar bone grafting at 11 months and 20 months, respectively.
Severe periodontal loss was observed around the left maxillary lateral incisor which located in the alveolar cleft region in the CBCT
examination. The patient was operated under general anaesthesia and alveolar cleft was reconstructed with cortico-cancellous bone
block graft obtained from the anterior superior iliac crest. The autogeneous bone block graft was fixed with a titanium mini plate and
3 screws after the extraction of the lateral incisor tooth.

Conclusion: Early or late SABG between the ages of 4 and 12 was the most widely treatment protocol in the alveolar cleft

reconstruction. Performing SAGB in the ideal timing is critical for achieving stability of the dental arch and priform rim, as well as
providing a space for the lateral and canine teeth to erupt into stable alveolar bone.

Keywords: Cleft lip and palate, Iliac bone grafting, Secondary alveolar bone grafting
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Mandibula Molar Dissiz Bélgede Gozlenen Unikistik Ameloblastoma: Olgu Sunumu

ibrahim Yanik?, Elif Polat?, Aysegiil Mine Tiiziiner!
1Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali,Ankara
2Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali,Ankara

Giris: Ameloblastoma, dental lamina ve odontojenik epitel kalintilarindan kaynaklanan lokal invaziv bir timordur ve oral tiimorlerin
yaklasik %1'ini olusturur. Ameloblastom, histopatolojik olarak iyi huylu davranis géstermesine ragmen, lokal invazyon ve sik niiks gibi
agresif klinik 6zellikler gosterir. Unikistik ameloblastom, kisti taklit eden klinik ve radyografik 6zelliklere sahip daha az agresif bir
ameloblastom varyanti olarak kabul edilir. Radyografik gorintiilemede iyi tanimlanmis sklerotik sinirlara sahip unilokiler lezyon
gorullir. Bu olguda mandibula molar bolgede, dissiz boslukta gorilen unikistik ameloblastoma vakasi sunulmustur.

Vaka: 61 yasindaki kadin hasta klinigimize mandibula posterior digsiz bolgede 1 ay 6nce farkettigi agrisiz sislik sikayeti ile bagvurdu.
Yapilan intraoral muayene sonucunda mandibula molar dissiz bdlgede mukoza yiizeyi diizgiin, bukkal yéne dogru biyime gosteren,
palpasyonda agrisiz sislik gbzlendi. Hastadan alinan panoromik gortintllerde 35 numarali disin distalinde ¢ekim boslugunun tamamini
kaplayan sinirlari belirgin, unikistik, radyollisent lezyon izlendi. Genel anestezi altinda patoloji marjinal rezeksiyonla gikarildi. Klinik,
radyografik ve histopatolojik 6zellikler iliskilendirilerek lezyona unikistik ameloblastoma tanisi konuldu.

Anahtar Kelimeler: unikistik ameloblastoma, rezeksiyon, timor

Unicystic Ameloblastoma Observed In The Molar Dental Region Of The Mandibula: Case Report

ibrahim Yanik?, Elif Polat2, Aysegiil Mine Tiiziiner!
10ral and Maxillofacial Surgery, Dentistry Faculty, Ankara University, Ankara
20ral and Maxillofacial Radiology, Dentistry Faculty, Ankara University, Ankara

Introduction: Ameloblastoma is a locally invasive tumor originating from the dental lamina and odontogenic epithelial remnants and
constitutes approximately 1% of oral tumors. Although ameloblastoma is histopathologically benign, it shows aggressive clinical
features such as local invasion and frequent recurrences. Unicystic ameloblastoma is considered a less aggressive variant of
ameloblastoma with clinical and radiographic features mimicking a cyst. Radiographic imaging shows a unilocular lesion with well-
defined sclerotic borders. In this case, a case of unicystic ameloblastoma in the edentulous space in the molar region of the mandible
is presented.

Case Presentation: A 61-year-old female patient was admitted to our clinic with the complaint of painless swelling in the posterior
edentulous region of the mandible, which she had noticed 1 month ago. As a result of the intraoral examination, painless swelling on
palpation was noticed, with a smooth mucosal surface, growing towards the buccal direction, in the edentulous region of the mandible
molars. In the panoramic images taken from the patient, a well-defined, unicystic, radiolucent lesion covering the entire extraction
cavity was observed in the distal of tooth number 35. The patology removed by marginal resection under general anesthesia. The lesion
was diagnosed as unicystic ameloblastoma by correlating clinical, radiographic, and histopathological features.

Keywords: unicystic ameloblastoma, resection, tumor
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Maksiller Siniiste Radikiiler Kist:2 Vaka Raporu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Yigit Sensoy
Eskisehir Osmangazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali Eskisehir, Tiirkiye

Girig: Radikiler kist, bir disin kok kanali enfeksiyonunun bir sonucu olan apikal periodontitis bolgesinde kismen veya tamamen epitel
ile kapli patolojik bir bosluktur. Radikiler kistler, muhtemelen, iltihapl periapikal dokularda Malassez'in epitel hicre kalintilarinin
enflamatuar proliferasyonu ile olusur.

Vaka 1:39 yasinda erkek hasta klinigimize sag maksilla posterior bolgede sislik sikayeti ile bagsvurdu. Yapilan intraoral ve radyolojik
muayenede 16 numarali dis kdkleri ve sag maksiller sintsle iligkili kistik lezyon gorildi. Lokal anestezi altinda 16 numarali dis kdkleri
cekildi ve lezyon entikle edildi. Cikarilan spesimen histopatolojik incelemeye godnderildi. Histopatolojik inceleme sonucu lezyona
radikdler kist tanisi konuldu.

Vaka 2:49 yasinda erkek hasta klinigimize sag maksilla posterior bolgede ekstraoral ve intraoral sislik ve agri sikayeti ile basvurdu.
Yapilan intraoral ve radyolojik muayenede 18 numarah dis kokleriyle iliskili ve sag maksiller sintisin tamamini igeren kistik lezyon
gorildi. Genel anestezi altinda 18 numarali dis ¢ekildi ve lezyon entikle edildi.Cikarilan spesimen histopatolojik incelemeye gonderildi.
Histopatolojik inceleme sonucu lezyona radikuler kist tanisi konuldu.

Sonug: Bu lezyonlarin eniikleasyon ile tedavisi sonucunda rekirrens gozlenmemistir.

Anahtar Kelimeler: Radikiiler kist, Maxilla, inflamatuar lezyon

Radicular Cyst in the Maxillary Sinus: 2 Case Reports

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Yigit Sensoy
Eskisehir Osmangazi University, Faculty of Dentistry Department of Oral and Maxillofacial Surgery Eskisehir, Turkey

Introduction: Radicular cyst is a pathological space partially or completely covered with epithelium in the apical periodontitis area,
which is the result of infection of the root canal of a tooth. Radicular cysts are likely formed by inflammatory proliferation of Malassez's
epithelial cell remnants in inflamed periapical tissues.

Case 1: A 39-year-old male patient was admitted to our clinic with the complaint of swelling in the right maxilla posterior region. In the
intraoral and radiological examination, a cystic lesion associated with the roots of the tooth number 16 and the right maxillary sinus
was observed. Under local anesthesia, 16 tooth roots were extracted and the lesion was enucleated. The excised specimen was sent
for histopathological examination. As a result of histopathological examination, the lesion was diagnosed as radicular cyst.

Case 2: A 49-year-old male patient was admitted to our clinic with complaints of extraoral and intraoral swelling and pain in the
posterior region of the right maxilla. In the intraoral and radiological examination, a cystic lesion involving the entire right maxillary
sinus and associated with number 18 tooth roots was observed. Tooth number 18 was extracted under general anesthesia and the
lesion was enucleated. The extracted specimen was sent for histopathological examination. As a result of histopathological
examination, the lesion was diagnosed as radicular cyst.

Conclusion: No recurrence was observed as a result of enucleation treatment of these lesions.

Keywords: Radicular Cyst, Maxilla, Inflammatory Lesion
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Orbita tabani, Maxiller Siniis,palatinal kemige kadar uzanan Ossifiying fibrom

Umit Ertas, Goniil Kog, Nurdan Yildiz Misiroglu
atatiirk Gniversitesi dis hekimligi fakiltesi agiz dis ve ¢ene cerrahisi anabilim dali erzurum

Giris: Maksiller sinls bolgesinde ossifiye lezyon(OL) literatiirde nadiren gorilebilen iyi huylu bir osteoblastik lezyondur. Blyudiglnde,
maksiller sinlis ostiumunda tikanikliga, cevre yapilarda sikistirma semptomlarina neden olabilir;(OL) kiiglikse, asemptomatik olabilir.
Olgu asemptomatik ise lezyon takip edilebilir ama vaka semptomatikse veya bir komplikasyon ortaya cikarsa cerrahi ile tedavi
yapilabilir.

Olgu: 20 yasinda erkek hasta burun tikanikligi ve burun akintisi sikayeti ile hastanemize basvurdu. bilgisayarli tomografide, sol maksiller
sinlis bolgesi orbita tabani ve palatinal kemige kadar uzanan ossifiye bir lezyon goézlendi. Hasta genel anestezi altinda opere edildi.
ossifiye lezyon ve fibrotik doku temizlendi. Kanama kontroli yapildi ve sinlise bir tampon yerlestirildi. sinlise yerlestirilen tampon 2 glin
sonra alindi.

Sonug: iyi huylu, yavas biiyiiyen, sinirli, paranazal siniislerin en sik gériilen fibroosseos lezyonlaridir. Her yasta goriilebilmesine ragmen,
geng yasta daha yaygindir. Vakalarin ¢ogu asemptomatiktir, ¢linkli yavas buydrler. Olgularin ¢ogu tesadifen paranazal sinis
tomografilerinde bulunur. Maksiller sintiste% 2'den az gorilir ve siklikla siniis yan duvardan kaynaklanir. Hastaligin etyopatogenezinde
inflamasyon, travma ve cerrahi nedenler suglanmasina ragmen, patogenez tam olarak bilinmemektedir. Literatirde malign dénlisim
bildirilmemistir.

Anahtar Kelimeler: Ossifiye lezyon, ostium, maxiller sinls

Orbital floor, Maxillary Sinus, Ossifying fibroma extending to palatal bone

Umit Ertas, Goniil Kog, Nurdan Yildiz Misiroglu
ataturk university faculty of dentistry department of oral and maxillofacial surgery erzurum

Introduction: Ossifying lesion (OL) in the maxillary sinus region is a benign osteoblastic lesion that is rarely seen in the literature. When
enlarged, it can cause obstruction in the ostium of the maxillary sinus, symptoms of compression in the surrounding structures; if the
(OL) is small, it may be asymptomatic. If the case is asymptomatic, the lesion can be followed, but if the case is symptomatic or a
complication arises, surgical treatment can be performed.

Case: A 20-year-old male patient was admitted to our hospital with the complaints of nasal congestion and runny nose. Computed
tomography showed an ossified lesion extending to the left maxillary sinus region, orbital floor and palatal bone. The patient was
operated under general anesthesia. ossified lesion and fibrotic tissue were cleared. Bleeding was controlled and a tampon was placed
in the sinus. The tampon placed in the sinus was removed 2 days later.

Conclusion: They are benign, slow growing, limited, most common fibroosseous lesions of the paranasal sinuses. Although it can occur
at any age, it is more common at a young age. Most cases are asymptomatic because they grow slowly. Most of the cases are found
incidentally on paranasal sinus tomography. It occurs in less than 2% of the maxillary sinus and often originates from the sinus lateral
wall. Although inflammation, trauma and surgical causes are blamed in the etiopathogenesis of the disease, the pathogenesis is not
fully known. Malignant transformation has not been reported in the literature.

Keywords: Ossifying lesion, ostium, maxillary sinus
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Oral Lokoplazi Ve Yassi Hiicreli Kanser iliskisi:Bir Olgu Sunumu

Abdulkerim Bayindir!, Umit Kiymet Akal!, Emrah Mansuroglu?, Eren ilhan2, Emre Ocak3

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

2Uzman Serbest Dis Hekimi

3Ankara Universitesi Tip Fakiiltesi ibni Sina Hastanesi Kulak-Burun-Bogaz Hastaliklari Anabilim Dali

Girig: Bas ve boyun kanserleri tim diinyada en sik gorilen yedinci kanserdir. Bu kanserlerin %90 dan fazlasini yassi hiicreli karsinoma
(SCC) olusturur.Boyun lenflerinde tutulum yapan SCC’li hastalarda 5 yillik sag kalim orani %50 nin altindadir. Oral SCCC (OSCC’)nin
gelisimi yillar alir ve titln kullanimi,sigara,alkol, HPV gibi risk faktorleri tanimlanmistir. Ayrica oral I6koplazi,eritroplaki,liken planus gibi
prekanseroz lezyonlardan da kaynaklanabilmektedir

Olgu: Bu olgu bildiriminde, sol alt vestibuler sulkusta displazi gosteren lokoplazi lezyonunun cerrahi tedavisi ve takip dénemi
anlatilmaktadir. Lokoplazi eksizyonunu izleyen donemde her 3 ayda bir klinik takibe ¢agrilan hastada, 2. yilin sonunda, ayni tarafin
retromolar bolgesi hizasinda SCC lezyonu saptanmis ve Kulak-Burun-Bogaz Hastaliklari uzmanlariyla birlikte tedavisi yapilmistir. Bu
olguda literatir bilgileri 1s18inda, oral I6koplazi ile SCC arasindaki iligki irdelenerek, OSCC hastalarinda multidisipliner yaklagimin 6nemi
vurgulanmaktadir.

Sonug: Oral |6koplaziler en sik gorilen premalign lezyonlardir. Loékoplazi hastalari malign transformasyon potansiyelleri nedeniyle
yakindan takip edilmelidir. Displazinin varligina ve derecesine gore konservatif veya cerrahi eksizyon yapilmalidir. Kulak-Burun-Bogaz
hastaliklari uzmanlari ve dis hekimlerinin multidisipliner yaklasimi hasta prognozunda ¢ok 6nemlidir.

Anahtar Kelimeler: Yassi hiicreli kanser, prekanserdz lezyonlar, |6koplazi

The Relationship Between Oral Leukoplasia And Squamous Cell Carcinoma: A Case Report

Abdulkerim Bayindir?, Umit Kiymet Akal!, Emrah Mansuroglu?, Eren ilhan2, Emre Ocak3
1Ankara University,Faculty of Dentistry,Department of Oral and Maxillofacial Surgery
2Specialist Freelance Dentist

3Ankara University, Faculty of Medicine, Department of Otolaryngology

Objective: Head and neck cancers are the seventh most common cancer worldwide. Squamous cell carcinoma (SCC) constitutes more
than 90% of these cancers. The 5-year survival rate in patients with SCC involving neck lymphatics is below 50%.0ral SCCC (OSCC') takes
years to develop and risk factors such as tobacco use, smoking, alcohol, HPV have been defined. It can also be caused by precancerous
lesions such as oral leukoplakia, erythroplakia, lichen planus.

Case: In this case report, the surgical treatment and follow-up period of a leukoplakia lesion showing dysplasia in the left lower
vestibular sulcus are described. In the period following the excision of leukoplakia, the patient was called for clinical follow-up every 3
months. At the end of the 2nd year, a SCC lesion was detected at the level of the retromolar region of the same side and was treated
together with otolaryngologists. In the light of this case and literature information, the relationship between oral leukoplakia and SCC
is examined, emphasizing the importance of a multidisciplinary approach in OSCC patients.

Conclusion: Oral leukoplakias are the most common premalignant lesions. Patients with leukoplakia should be followed closely due to

their malignant transformation potential. Conservative or surgical excision should be performed depending on the presence and degree
of dysplasia.The multidisciplinary approach of otolaryngologists and dentists is very important in patient prognosis.

Keywords: Squamoz cell carcinoma, premalign lesions, leukoplakia
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Nazal Mukoza ile iliskili Radikiiler Kist Eniikleasyonu

Erdogan Kibcak, Oguz Buhara, Ali Temelci
Yakin Dogu Universitesi Dis Hekimligi Fakiiltesi,Agiz-Dis ve Cene Cerrahisi Anabilim Dali,Lefkosa, KKTC

Giris: Bu vaka raporunda nasal mukozaya penetre olmus radikiler kist ve tedavisinin sunumu amacglanmaktadir.

Vaka: 36 yasinda erkek hasta klinigimize rutin dental muayene amaciyla basvurmustur. Alinan anamnezde herhangi bir sistemik
hastaligi olmadigi ve gegmiste maksiller anterior bolgeye travma aldigi 6grenilmistir. Yapilan klinik ve radyografik incelemede 13
numaral dis koki ile 23 numaral dig koki arasinda uzanan burun tabani ile iligkili, nazal mukozada perforasyon olusturan osteolitik
radyolusent kistik gérinimli lezyon saptanmistir. Hastadan alinan ince igne aspirasyonu sitolojisinde kistik epitel goruldugu
bildirilmistir. 11-12-21-22 numarah dislere kanal tedavisi yapilmistir. Hasta 4 glin sonra opere edilmistir. kist entiklasyonu ile birlikte
iliskili dislere apikal rezeksiyon yapilip retrograd dolgu yapilmistir. Nasal mukoza perforasyonlari rezorbe olabilen sutirlerle
kapatilmistir. Nazal kaviteye ulasim sirasinda detake edilen oronazal kaslar alar taban cinch siitiru ile nazal spinaya fikse edilip alar
genislik sinirlandiriimistir. Spesimenin histopatolojik incelemesi sonucunda radikiler kist tanisina varilmistir.Hasta 6 ay sonra
radyografik degerlendirme igin takibe alinmistir.

Sonug: Radikller kistler buylik boyutlara ulasarak anatomik kavitelere penetre olabilmektedirler. Bu vakada maksiller anterior bolgede
nazal mukoza perforasyonuna yol agan genis bir radikiler kist olgusu ve tedavisi bildirilmistir.

Anahtar Kelimeler: Radikdler kist, Enekliasyon, Nasal perforasyon

Radicular Cyst Enucleation Associated with Nasal Mucosa

Erdogan Kibcak, Oguz Buhara, Ali Temelci
Near East University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Nicosia, TRNC

Introduction: It is aimed to present the nasal mucosa penetrating radial cyst and its treatment.

Case: A 36-year-old male patient was admitted to our clinic for routine dental examination. In the anamnesis, he did not have any
systemic disease and he had trauma to the maxillary anterior region in the past. In the clinical and radiographic examination, an
osteolytic radiolucent cystic appearing lesion was detected that perforated the nasal mucosa, associated with the base of the nose,
extending between the roots of tooth number 13 and 23. The cystic epithelium was reported in the fine needle aspiration cytology
taken from the patient. Root canal treatment was performed on teeth 11-12-21-22. The patient was operated on 4 days later. Apical
resection and retrograde filling were performed on associated teeth with cyst enucleation. Nasal mucosal perforations were closed
with resorbable sutures. During access to the nasal cavity, the oronasal muscles that were detached were fixed to the nasal spine with
the alar floor cinch suture, and the alar width was limited. As a result of the histopathological examination of the specimen, the
diagnosis of the radicular cyst was reached. The patient was followed up for radiographic evaluation 6 months later.

Conclusion: Radicular cysts can reach large sizes and penetrate anatomical cavities. In this case, a large case of radicular cyst causing
nasal mucosa perforation in the maxillary anterior region, and its treatment was reported.

Keywords: Radicular cyst, Enucleation, Nasal perforation
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Periferal Dev Hiicreli Graniilom: Olgu Sunumu

Umit Ertas, Nurdan Yildiz Misiroglu, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Girig: Periferal dev hicreli granilom disetlerinin travmaya ve irritasyona karsi goreceli nadir rastlanan benign reaktif doku
blyUmeleridir. Mandibular arkta maksillar arktan daha sik goralir ve siklikla daimi birinci molarlara kadar anterior bolgede gorilir.
iliskili oldugu dislerde yer degisimleri ve mobiliteye, dissiz bolgelerde ise alveolar krette rezorbsiyonlara neden olabilir. Bu vaka
raporunda periferal dev hiicreli granilomlarin tani ve tedavisi sunulmustur.

Vaka: 25 yasinda erkek hasta sol mandibulada yaklasik 6 aydir var olan yavas blylyen agrili,sislik ¢igneme fonksiyonunu yerine
getirememe sikayeti ile Agiz, Dis ve Cene Cerrahisi klinigimize bagvurdu. Hastanin yapilan intraoral muayenesinde 37, 38 numarali disler
bolgesinde alveolar kretin bukkalinde ve lingualinde yaklasik 5 cm boyutunda kirmizi-mor renkte ylzeyi eritemli sapl lezyon ve 37
numaral diste mobilite oldugu tespit edildi. Kitlede palpasyonda agri ve hassasiyet mevcuttu. Hastanin panoramik radyografisi ve CBCT
goruntl kesitlerinde posterior dislerin etrafindaki kemik dokuda genis dekstriksiyon gozlendi.Embolizasyon yapilarak ameliyata
baglandi.37,38 nolu disler ¢ekilerek lezyon eksize edildi.Kanama kontoroli saglandiktan sonra yara primer olarak kapatildi.

Sonug: Bu lezyonlarin erken ve kesin tanisi 6nemlidir ve konservatif tedaviye izin verir. Ancak ilerlemis durumlarda kemik
dekstriiksiyonu ve dislerin gekimi kaginilmazdir.

Anahtar Kelimeler: intraosseoz lezyonlar, Eniikleasyon, Periferal dev hiicreli graniiloma

Peripheral Giant Cell Graniiloma: Case Report

Umit Ertas, Nurdan Yildiz Misiroglu, Oguz Yiice
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Peripheral giant cell granuloma is a relatively rare benign reactive tissue growths of the gums against trauma and
irritation. It is more common in the mandibular arch than in the maxillary arch and is often seen in the anterior region up to the
permanent first molar. It can cause displacement and mobility in the teeth to which it is associated. In edentulous areas, it can cause
resorption in the alveolar crest. In this case report, diagnosis and treatment of peripheral giant cell granulomas are presented

Case Presentation:A 25-year-old male patient was admitted to our Oral,Dental and Maxillofacial Surgery clinic with the complaint of
slow-growing painful swelling in the left mandible for about 6 months, unable to fulfill the chewing function. In the intraoral
examination of the patient, it was determined that there was a lesion of approximately 5cm in size in the buccal and lingual part of the
alveolar crest in the area of teeth 37,38 with a reddish-purple colored surface with an erythematous peduncle, and mobility in tooth
37. There was pain and tenderness in the mass on palpation. The patient's panoramic radiography and CBCT image sections showed
extensive destruction in the bone tissue around the posterior teeth. The operation was started by performing embolization. The lesion
was excised by removing teeth 37,38 After bleeding control was achieved, the wound was closed primarily.

Conclusion: Early and definitive diagnosis of these lesions is important and allows conservative treatment. However,in advanced
cases,bone destruction and tooth extraction are inevitable.

Keywords: Intraosseous lesions, Enucleation, Peripheral giant cell granuloma
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Mandibula Anteriorda Santral Dev Hiicreli Graniiloma: Olgu Sunumu

Umit Ertas, Celal Kef, Nevzat Cakmak
Atatiirk Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Erzurum

Amag: Santral dev hicreli granilomlar, 6zellikle yasamin 1 ve 3. dekatlarinda mandibulada goriilen iyi huylu intraossedz proliferatif
lezyonlardir. Histolojik olarak, santral dev hiicre graniilom bol sitoplazmali, igli mononikleer hiicreler arasinda dagiimis osteoklast
benzeri dev hiicrelerden olusur. Her ne kadar santral dev hicreli grantlomlar iyi huylu olsa da, bazilari agresif karakter gosterebilir. Bu
sunumda ileri yagsta mandibula anteriorda bulunan dev hiicreli granilom anlatilacaktir.

Vaka: 64 yasinda kadin hasta sislik ve agri sikayeti ile klinigimize bagvurdu. Hastadan alinan bilgisayarli tomografide mandibular anterior
bolgede expansiyon izlendi. Cerrahi olarak sag ve sol modifiye apron flep insizyon ile mandibula anterior bélgede bulunan tomire
ulagildi. Ardindan timor saglam sinirlardan rezeke edildi hastaya 6zel hazirlanmis rekonstruksiyon plagi sag ramustan sol ramusa kadar
uzatilip vidalar yardimiyla fikse edildi. Lezyondan elde edilen cerrahi 6rneklerin histopatolojik incelemesinde santral dev hicreli
granllom ile uyumlu oldugu gorilmustar.

Sonug: Santral Dev Hiicre Graniilomu'nun cerrahi tedavisi eniikleasyon, kiiretaj, periferik osteotomi ve en blok rezeksiyonu igerir. Bu
sunumda rezeksiyonu takiben hastaya rekonstriiksiyon plagi uygulanmis fonksiyon kaybi olusmadan tedavi tamamlanmistir. Santral
dev hicreli grantlomun radyolojik gorinimi brown timora, fibréz displazi, anevrizmal kemik kisti ile karistirilabilir.

Anahtar Kelimeler: graniilom, mandibula, rekonstriiksiyon

Central Giant Cell Granuloma in the Anterior of the Mandible: A Case Report

Umit Ertas, Celal Kef, Nevzat Cakmak
Atatlirk University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Central giant cell granulomas are benign intraosseous proliferative lesions of the mandible, especially in the 1st and 3rd
decades of life. Histologically, the central giant cell granuloma consists of osteoclast-like giant cells with abundant cytoplasm, scattered
among spindle mononuclear cells. Although central giant cell granulomas are benign, some may show aggressive character. In this
presentation, giant cell granuloma in the anterior mandible in advanced age will be described.

Case Presentation: A 64-year-old female patient was admitted to our clinic with complaints of swelling and pain. In the computerized
tomography taken from the patient, expansion was observed in the mandibular anterior region. Surgically, the tumor in the anterior
region of the mandible was reached by right and left modified apron flap incisions. Then, the tumor was resected from intact borders,
and the reconstruction plate prepared specifically for the patient was extended from the right ramus to the left ramus and fixed with
the help of screws. Histopathological examination of surgical specimens obtained from the lesion showed that it was compatible with
central giant cell granuloma.

Conclusion: Surgical treatment of Central Giant Cell Granuloma includes enucleation, curettage, peripheral osteotomy and en bloc
resection. In this presentation, a reconstruction plate was applied to the patient following the resection, and the treatment was
completed without any loss of function. The radiological appearance of central giant cell granuloma can be confused with brown tumor,
fibrous dysplasia, aneurysmal bone cyst.

Keywords: granuloma, mandible, reconstruction
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Temporomandibular eklem hipermobilitesinde ultrason rehberli proloterapi

Sadi Memis
Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, TURKIYE

Amag: Ultrason rehberli proloterapi viicutta akromioklavikular eklem, sakroiliak eklem gibi gesitli eklemlerde kullaniimaktadir. Ancak
temporomandibular eklem (TME)’de basarili kullanimini gésteren galismalar literattirde kisitlidir. Bu ¢alismada TME’de ultrason rehberli
proloterapi uygulanan, TME’sinde hipermobilite bulunan bir hasta sunulmustur.

Olgu: 22 yasinda erkek hasta; Agiz, Dis ve Cene Cerrahisi Klinigine ¢enesini fazla agma ve buna bagli olarak agik kilitlenme problemi ile
bagvuruyor. Yapilan klinik muayenede 61 mm agiz acikhigi 6lgtldi. Agiz agik TME gorintilemesinde kondil artikiiler eminensin 6tesinde
gorildu ve hastaya TME hipermobilite teshisi konuldu. Ultrason rehberli proloterapi planladi. %20 dekstroz lokal anestezik ile
karigtirilarak bilateral olarak TME st eklem boslugu ve eklem kapsili etrafina enjekte edildi. 1 aylik ve 3 aylik kontrollerde hastanin
agiz agikhig 58 mm olarak 6lciildii. isleme bagh herhangi bir komplikasyon gériilmedi. Hasta, rutin kontrollerinde islem sonrasi agik
kilitlenme problemi yasamadigini belirtti.

Sonug: Ultrason rehberli proloterapide, enjeksiyonun yapildigi yumusak dokularin es zamanli gorilebilmesi islemin, dogru
lokalizasyonda yapildigini gormek agisindan 6nemlidir. Ultrason rehberli proloterapi TME hipermobilitesi bulunan hastada olumlu sonug
vermis ve hastada herhangi bir komplikasyon gozlenmemistir. Ultrason rehberli TME proloterapisi tUizerine daha ¢ok ¢alisma yapilmasi
onerilir.

Anahtar Kelimeler: ultrason, temporomandibular eklem, proloterapi, dekstroz, acik kilitlenme

Ultrasound-guided prolotherapy for temporomandibular joint hipermobility

Sadi Memis
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, TURKEY

Obijective: Ultrasound-guided prolotherapy is used in various joints in the body such as the acromioclavicular joint and sacroiliac joint.
However, studies showing its successfull use in the temporomandibular joint (TMJ) are limited in the literature. In this study, a patient
with TMJ hypermobility who underwent ultrasound-guided prolotherapy in TMJ is presented.

Case: A 22-year-old male patient is admitted to the Oral and Maxillofacial Surgery Clinic with the problem of over-opening his jaw and
open locking as a result. In the clinical examination, 61 mm mouth opening was measured. On open-mouth TMJ imaging, the condyle
was seen beyond the articular eminence and the patient was diagnosed with TMJ hypermobility. Ultrasound-guided prolotherapy
planned. A mixture of 20% dextrose with local anesthetic was injected bilaterally around the TMJ capsule and upper joint space. At the
1-month and 3-month follow-ups, the patient's mouth opening was measured as 58 mm. No complications related to the procedure
were observed. The patient stated that he had not experienced an open locking problem after the procedure in his routine controls.

Conclusion: In ultrasound-guided prolotherapy, simultaneous visualization of the soft tissues where the injection is made is important
to see that the procedure is done in the correct localization. Ultrasound-guided prolotherapy gave positive results in the patient with
TMJ hypermobility and no complications were observed in the patient. Further studies on ultrasound-guided TMJ prolotherapy are
recommended.

Keywords: ultrasound, temporomandibular joint, prolotherapy, dextrose, open lock
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Mandibulada Kompound Odontoma: Vaka Raporu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Emre Mutlu
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Eskisehir/Tiirkiye

Girig: Odontomalar, ameloblastlara ve odontoblastlara diferansiye farklilasmis epitelyal ve mezenkimal hicrelerin blyimesinden
kaynaklanan gelisimsel anomaliler olarak kabul edilir. Kompound odontomalar maksilla anteriorda daha sik gorilmektedir. Kompound
odontoma radyografik olarak radyolusent lezyonun merkezinde dislere benzeyen kalsifiye yapilar ihtiva etmektedir Etyolojisi tam olarak
bilinmemekle birlikte travma ve enfeksiyon kokenli olabilecegi diistiniiimektedir.

Olgu: 23 yagindaki erkek hasta, sol mandibular bolgede gomuli kalmis kanin disi nedeni ile klinigimize bagvurmustur. Hastanin herhangi
bir sistemik hastaligi olmadigi 6grenilmistir. Alinan anamnezde ilgili bolgede herhangi bir agri ve sislik olmadigi 6grenilmistir. Yapilan
agiz ici muayenesinde kanin bolgesindeki bukkal kortikal kemikte herhangi bir ekspansiyon saptanmamis, oral mukoza normal olarak
degerlendirilmistir. Lokal anestezi altinda, gomull kalmis kanin disi ekstrakte edilmis ve kompound odontoma entikle edilmistir.

Sonug: Bu olgu raporunda geng erkek hastada kompound odontoma tanisi konan lezyonun klinik bulgusu, tedavisi ve takibi sunuldu.
Odontomalar en sik 1. ve 2. dekatlarda gorillrken bu vaka olgusundaki hastamizda da bu bilgi ile uyumlu olarak 23 yasindaki erkek
hastada gorilmustir. Kompound odontomalar maksilla anteriorda daha sik gozlenirken bu olguda mandibula anterior bolgede
meydana gelmistir. Radyografik olarak da kompound odontoma ile uyumlu olarak, gdmuli kanin disle komsu radyolusent lezyonda dis
benzeri radyoopak kalsifiye yapilar ihtiva etmektedir. Ayirici tani siipernumere disler ile yapiimaktadir.

Anahtar Kelimeler: Kompound Odontom, Mandibula, Timor

Compound Odontoma in Mandibule: Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Emre Mutlu
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir/Turkey

Objective: Odontomas are considered developmental anomalies resulting from the growth of differentiated epithelial and
mesenchymal cells that differentiate into ameloblasts and odontoblasts. Compound odontomas are more common in the anterior
maxilla. Compound odontoma radiographically contains calcified structures resembling teeth in the center of the radiolucent lesion.
Its etiology is not known exactly, but it is thought to be caused by trauma and infection.

Case: A 23-year-old male patient applied to our clinic because of the impacted canine tooth in the left mandibular region. It was learned
that the patient did not have any systemic disease. In the anamnesis, it was learned that there was no pain or swelling in the relevant
area. In the intraoral examination, no expansion was detected in the buccal cortical bone in the canine region, and the oral mucosa
was evaluated as normal. Under local anesthesia, the impacted canine tooth was extracted and the compound odontoma was
enucleated.

Conclusion: In this case report, the clinical findings, treatment, and follow-up of the lesion diagnosed as compound odontoma in a
young male patient were presented. While odontomas are most commonly seen in the 1st and 2 nd decades, they were seen in a 23-
year-old male patient in our patient in this case, in line with this information. While compound odontomas are more common in the
anterior maxilla, they occurred in the anterior mandible in this case. Radiographically, the impacted canine contains tooth-like
radiopaque calcified structures in the radiolucent lesion adjacent to the tooth, consistent with the compound odontoma.

Keywords: Compound Odontoma, Mandible, Tumor
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Olgu Sunumu: iliokrestal Greft ile Rekonstriikte Edilen Semento-Ossifiye Fibrom

Eren ilhan?, Emrah Mansuroglu2, Abdulkerim Bayindir2, Umit Akal?
IMuayenehane
2Ankara Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali

Semento-ossifiye fibroma, mandibulanin iyi huylu bir fibro-osse6z lezyonudur. Tiimor genellikle kadinlarin tercihi ile yasamin Gglnci
ve dordiincu dekatlari arasinda ortaya gikar. En sik mandibulanin posterior bolgesinde saptanir. Bu lezyonlar genellikle rutin radyografik
incelemelerle teshis edilir. Bu lezyonlarin tedavisi eksizyondur. 31 yasinda erkek hasta sag mandibula boélgesinde agrisiz sislik sikayeti
ile hastanemize basvurdu. Lezyona rutin radyografik muayene ile teshis konuldu. Agiz igcinde bukkal ve lingual bélgede belirgin kemik
ekspansiyonu mevcuttu. Bilgisayarli tomografi, yaklasik 4 cm x 3 c¢cm boyutlarinda genisleyen bir litik lezyon gésterdi. Baska bir
hastanede yapilan insizyonel biyopsi ve histopatolojik incelemede Cemento-ossifiye fibrom tespit edildi. Lezyonu ¢ikardik ve iliokrestal
greft ile defekt rekonstrikte ettik.

Anahtar Kelimeler: Benign Tiimér, iliak Greft, Semento-ossifiye Fibrom

A Case Report: Cemento-Ossifying Fibroma Reconstructed With lliocrestal Graft

Eren ilhan?, Emrah Mansuroglu?, Abdulkerim Bayindir2, Umit Akal?
IClinic
2Ankara University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Cemento-ossifying fibroma is a benign fibro-osseous lesion of the mandible. The tumor commonly occur between the third and the
fourth decades of life, with a predilection for women. It is most commonly detected in the posterior region of the mandible. These
lesions are usually diagnosed through routine radiographic examinations. The treatment of these lesions is excision. A 31-year-old male
patient visited our hospital with a painless swelling in the right mandible region. The lesion was diagnosed by routine radiographic
examination. Intraorally, there was marked bone expansion in the buccal and lingual region. Computed tomography showed an
expansile lytic lesion measuring about 4 cm x 3 cm. The incisional biopsy was done in another hospital and the histopathological
examination revealed Cemento-ossifying fibroma. We excised the lesion and we reconstructed the defect with iliocrestal graft.
Keywords: Benign Tumor, lliac Graft, Cemento-ossifying Fibroma
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Sublingual bélgede umulmadik yabanci cisim: Olgu Sunumu

Osman Yavuz, Abdullah Cakir, Fatma Eris Derkus, Mesut Yildiz, Kamil Serkan Agagayak
Dicle Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi Anabilim Dali,Diyarbakir

Introduction: Agiz tabaninda yabanci cisim vakalari olduk¢a nadirdir.Bu sunumda Submandibular kanalda tiikirik taginin gikariimasiile
tedavi etmeyi diisiindiglimuz sialoit vakasini sunuyoruz.Tedavi planimiz operasyon esnasinda olagandisi yabanci cisim ile karsilagtigimiz
icin degisti.

Case Presentation:30 yasinda kadin hasta Dicle Universitesi Oral ve Maksillofacial bélimiimiize sol submandibular bélgede ara ara sislik
ve agri sikayetiyle basvurdu.Klinik ve radyolojik muayene sonrasi sublingual bolgede sialoit benzeri bir olusum oldugunu anladik.Aslinda
hastanin ananmezinde bizlere sialoit yonlyle diistindirecek bir travma hikayesi yoktu, ancak yemek yeme esnasinda sislik ve agri
sikayeti bizleri sialoit yoniinde disinmemize neden oldu.Hastaya lokal anestezi altinda tlkdtik tasi ¢ikariimasi planlandi.Olusumun
anterior ve posterior kismi tiikliriik bezi kanalindaislem sirasinda kagmamasi igin sture edildi.Tedavi planimiz bu bélgede nadir gorilen
bir yabanci cisim buldugumuzdan degisti.(Kursun kalem ucu).

Anahtar Kelimeler: Agiz tabani, Tukiruk tasi, Yabanci cisim

Unusual foreign body in the sublingual region: A Case Report

Osman Yavuz, Abdullah Cakir, Fatma Erig Derkus, Mesut Yildiz, Kamil Serkan Agacayak
Oral and Maxillofacial Department,Faculty of Dentistry,Dicle University,Diyarbakir Turkey

Girig: Foreign body in the floor of the mouth is a very rare case. In this report, we presented a case of submandibular sialoliths that was
planned to be treated by sialoithis remove. Our treatment plan changed perioperatively, as we detected the neglected unusual foreign
body.

Vaka: A 30-year-old female patient applied to Department of Oral and Maxillofacial Surgery,Dicle University with complaints of pain
and intermittent swelling in the left submandibular area.In clinic and radiological examination; revealed a siaolite-like formation in the
sublingual region. The fact that the patient did not have a history of trauma caused us not to think in terms of siaolithis, but the
complaint of pain and swelling during eating led us to think in favor of sialoithis.The patient was planned to be treated by sialolithis
removal under local anesthesia. The anterior and posterior regions of the formation, which we consider as sialoithis, were sutured so
that it would not escape from the salivary gland duct during perioperative(Figure 2). Our treatment plan changed since rare foreign
body was detected in the area which was removed completely during the surgery.(pencil lead).

Keywords: Foreign body, Sialolithis, Sublingual region
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Periferal Ossifiye Fibrom: Vaka Raporu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Emre Mutlu
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Eskisehir/Tiirkiye

Giris: Periferal ossifiye fibroma (POF), genclerde ve geng eriskinlerde siklikla maksilla anterior bolgede meydana gelen reaktif diseti
blyUmesidir. Periferal ossifiye fiboroma, sapli veya sapsiz, nodiler bir kitle olarak goriilmektedir. Rengi kirmizidan pembeye kadar
degismektedir. Ylzeyi genellikle Glseredir. Sadece ¢enelerin dislere yakin bélgedeki alveol kretin yumusak dokularinda meydana gelir.
Bu vaka raporunda, maksilla posterior bolgedeki disetinde meydana gelen periferal ossifiye fiboromanin tanisi ve tedavisi sunulmaktadir.

Olgu: 15 yasindaki erkek hasta, agrili olmayan, maksilla posterior bélgedeki disetinde meydana blylime nedeni ile klinigimize
basvurmustur. Alinan anamnezde disetindeki sisligin 3 ay oncesinde basladig ve zamanla blyudugu 6grenilmistir. Yapilan agiz igi
muayenesinde sol maksilla posterior bolgede sapli diseti lezyonu saptanmistir. Hastaya lokal anestezi altinda eksizyonel biyopsi
yapilmis, ilgili parga kesin tani igin patolojik inceleme igin gonderilmistir.

Sonug: Bu olgu raporunda geng erkek hastada Periferal Ossfying Fibroma tanisi konan lezyonun klinik bulgulari, tedavisi ve takibi
sunuldu. POF en sik 1 ve 2. dekatlarda gorulirken bu vaka olgusundaki hastamizda da bu bilgi ile uyumlu olarak 15 yasindaki hastada
gorulmustir. Genellikle kadinlarda gorilmesine ragmen bu olguda hasta erkektir. Ayirici tani pyojenik graniilom, periferal dev hicreli
granilom, inflamatuar fibréz hiperplazi, periferal odontojenik fibrom ve papilloma ile yapiimaktadir. Tedavi lezyonun eksizyonudur.

Anahtar Kelimeler: Maksilla, Periferal Ossifiye Fibroma, Timor

Peripheral Ossifying Fibroma: Case Report

Omdr Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Emre Mutlu
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Eskisehir/Turkey

Objective: Peripheral ossifying fiboroma (POF) is a reactive gingival enlargement that occurs most often in the anterior maxilla in
teenagers and young adults. POF appears as a nodular mass with or without a stalk. Its color ranges from red to pink. Its surface is
usually ulcerated. It occurs only in the soft tissues of the alveolar crest of the jaws near the teeth. In this case report, the diagnosis and
treatment of peripheral ossifying fibroma in the gingiva in the posterior maxilla is presented.

Case: A 15-year-old male patient, who was not painful, applied to our clinic with the reason of gingival enlargement in the maxilla
posterior region In the anamnesis, it was learned that the swelling in the gingiva started 3 months ago and grew over time. In the
intraoral examination, a stalked gingival lesion was detected in the left maxilla posterior region. Excisional biopsy was performed under
local anesthesia, and the relevant part was sent for pathological examination for definitive diagnosis.

Conclusion:While POF is most frequently seen in the 1st and 2nd decades, it was seen in our patient in this case case, in line with this
information, in a 15-year-old patient. Although it is usually seen in women, in this case the patient is male. Differential diagnosis is
made with pyogenic granuloma, peripheral giant cell granuloma, inflammatory fibrous hyperplasia, peripheral odontogenic fibroma
and papilloma. The treatment is excision of the lesion.

Keywords: Maxilla, Peripheral Ossifying Fibroma, Tumor
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Radikiiler kist yonetimi: vaka sunumu

Osman Goktirk, Ugur Gilsen
Zonguldak Biilent Ecevit Universitesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Zonguldak

Girig: Radikiler kistler (RC'ler), dis pulpalarinda enfekte ve nekrotik olarak ortaya ¢ikan en yaygin inflamatuar ¢ene kistik lezyonlaridir.
Tum odontojenik kistlerin %50'sinden fazlasini olustururlar. Dental pulpa bélgesindeki inflamatuar sirecin bir sonucu olarak
periodontal ligamentteki Malassez'in epitelyal kalintilarindan ortaya ¢ikarlar. Klinik pratikte kistlerin cerrahi olarak gikarilmasi igin
enukleasyon ve marsupiyalizasyon iki teknik kullanilabilir. Kiglik lezyonlarda soket tzerinden eniikleasyon yapilabilir. Blyuk kistlerde,
lezyonun yeterli sekilde agiga ¢ikariimasi igin bagimsiz bir insizyon ve kemigin kaldiriimasi gereklidir.

Vaka: 11 yasinda erkek hasta sol mandibular posterior bolgede ekstraoral fistil sikayeti ile Fakiiltemize basvurdu. Klinik incelemesinde
sol alt mandibular bolgede ¢lrik dis, mandibula alt kenarinda extraoral fistil yolu bulundugu izlendi. Radyografik olarak mandibular
kemigin alt sinirina ulagsmis, 2*2*3 cm boyutlarinda radyolusent lezyon izlendi. Cerrahi tedavi prensibi olarak dis ¢ekimi, biyopsi ve
marsuplizasyon yapilmasi uygulandi.

Sonug: Agiz ici lezyonlarin tedavisinde birgok cerrahi islem secenegimiz olsa da lezyonun igerigi ve vakanin klinik durumuna goére tedavi
protokolli uygulamak prognozumuzu etkileyen baslica etkenlerdendir. Marsuplizasyon tedavisi konservatif bir tedavi segenegidir.

Anahtar Kelimeler: Radikdler kist, marsuplizasyon, mandibula

Radicular cyst management: case report

Osman Goktirk, Ugur Gilsen
Zonguldak Bilent Ecevit University, Faculty Of Dentistry, Department Of Oral and Maxillofacial Surgery, Zonguldak

Introduction: Radicular cysts (RCs) are the most common inflammatory jaw cystic lesions that occur infected and necrotic in teeth
pulps. They account for more than 50% of all odontogenic cysts. They arise from epithelial rests of Malassez in the periodontal ligament
as a result of an inflammatory process in the dental pulp region. Two techniques can be used in clinical practice for surgical removal of
cysts enucleation and marsupialization. In small lesions, enucleation can be undertaken through the socket. In large cysts, an
independent incision and bone removal are necessary to have adequate exposure of the lesion.

Case: An 11-year-old male patient was admitted to our Faculty with the complaint of extraoral fistula in the left mandibular posterior
region. In the clinical examination, it was observed that there was a carious tooth in the left lower mandibular region and an extraoral
fistula tract on the lower edge of the mandible. Radiographically, a radiolucent lesion of 2*2*3 cm, reaching the lower border of the
mandibular bone, was observed. As the surgical treatment principle, tooth extraction, biopsy and marsupplization were applied.

Conclusion: Although we have many surgical options in the treatment of intraoral lesions, applying the treatment protocol according

to the content of the lesion and the clinical condition of the case are the main factors affecting our prognosis. Marsuplization therapy
is a conservative treatment option. It can be considered as a primary treatment option depending on the condition of the case.

Keywords: Radicular cyst, marsupialialization, mandible



[PP-097]

Adodlesanda mediale deplase kondil boynu kiriginin kapali rediiksiyonu: Bir olgu sunumu

Mehmet Onur Merey, Selen Elif Cipoglu, Oznur Ozalp, Alper Sindel, Mehmet Ali Altay, Gdksel Simsek Kaya
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali Antalya, Tiirkiye

Giris:

Disloke subkondiler kiriklar genellikle ekstraoral yaklasimla agik rediiksiyon ve internal fiksasyon ile tedavi gerektirmekle beraber, bu
prosedir enfeksiyon, fasiyal sinir yaralanmasi ve ciltte skar olusumu gibi gesitli komplikasyonlarla iliskilidir. Bu olgu sunumunun amaci,
adolesan bir bireyde, kompozit okllzal bloklar ve intermaksiller fiksasyon vidalarindan olusan modifiye bir teknikle, mediale deplase
kondil kiriginin kapali rediiksiyonunu sunmaktir.

Olgu:

16 yasinda erkek hasta travma sonrasi sag temporomandibular eklem bélgesinde agri ve 6dem sikayeti ile klinigimize basvurmustur.
Klinik muayenede hafif dereced orta hat sapmasi, ipsilateral prematlr oklizyon ve kontralateral agik kapanis gorilmistir.
Ortopantomografi (OPTG) ve konik isinli bilgisayarli tomografi (KIBT) incelemesinde sol kondil boynunda kirik ve medial deplasman
izlenmistir. Hastanin devam eden bliyime ve gelisme siireci géz 6niinde bulundurularak ve agik rediiksiyona bagh komplikasyonlari en
aza indirmek amaciyla, modifiye bir kapali rediksiyon yontemi planlanmistir. IMF vidalarinin yerlestirilmesini takiben hastanin normal
okliizyonunda sag mandibular azi dislerinin okllzal ylzeyi arasina kompozit blok yerlestirilerek maksillomandibular fiksasyon
yapilmistir. Lateral pterygoid kasin kondil basini dogru anatomik pozisyona getirmesi amaciyla bosluk saglamak icin, kompozit bloklarin
yuksekligi haftada bir defa 3 mm artiriimistir. Tedavinin 2. ayinda KIBT'ta kondil pozisyonunda belirgin iyilesme gozlenmis olup, agiz
acmada kisitllik veya malokliizyon gozlenmemistir.

Sonug:
Acik rediksiyonla iligkili riskleri azaltmak ve olasi bir biylime ve gelisim bozuklugunu onleyebilmek adina, 6zellikle adolesanlarda,

deplasman gosteren kondil kiriklarinin tedavisinde 6nerilen metodun yarar saglayabilecegi diisiinilmektedir.

Anahtar Kelimeler: kondil kirigi, kompozit okluzal blok, deplase kondil kirigi, intermaksiller fiksasyon

Closed reduction of medially displaced condylar neck fracture in an adolescent: A case report

Mehmet Onur Merey, Selen Elif Cipoglu, Oznur Ozalp, Alper Sindel, Mehmet Ali Altay, Goksel Simsek Kaya
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University Antalya, Turkey

Objective:

Dislocated subcondylar fractures often require open reduction and internal fixation using an extraoral approach, however, this
procedure is associated with several complications including infection,facial nerve injury and scarring. The aim of this report was to
present the closed reduction of a medially displaced condyle fracture via a modified technique consisting of composite occlusal blocks
and intermaxillary fixation screws in a adolescent.

Case Presentation:

A 16-year-old male patient was referred for facial trauma to our department with a chief complaint of pain and edema in the right
temporomandibular joint region. A deviation of the midline, ipsilateral premature occlusion and a contralateral openbite were noted.
Orthopantomography(OPG) and conebeam computed tomography(CBCT) revealed a medially displaced left subcondylar fracture.
Considering the ongoing growth and development period of the patient and to minimize the complications related with open reduction,
a modified method of closed reduction was planned. Following the placement of IMF screws, a composite block interposing between
the occlusal surface of the right mandibular molars were created in normal occlusion of the patient and maxillomandibular fixation was
performed. The height of composite blocks were increased 3mm once a week. At 2th months of the treatment, CBCT revealed
significant healing and improvement in the position of the condyle. No limitation in mouth opening or malocclusion was observed.

Conclusion:

Displaced condylar fractures may be managed successfully by the proposed method, especially in adolescents, in an attempt to
decrease the risks associated with open reduction and to avoid a possible impairment of growth and development.

Keywords: condyle fracture, composite occlusal block, displaced condyle fracture, intermaxillary fixation
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Yaygin Odontojenik Keratokist: Olgu Sunumu

Osman Yavuz, Abdullah Cakir, Ozan Ergen, Mesut Yildiz, Beyza Kaya
Dicle Universitesi Dis Hekimligi Fakiltesi, Agiz Dis Ve Cene Cerrahisi Anabilim Dali,Diyarbakir

Introduction: Diinya Saglik Orgiitii'niin (WHO) son baskisinda Bas ve Boyun Timérleri Siniflandirmasinda, keratokistik odontojenik
timoru odontojenik keratokist olarak tekrardan siniflandirdi. Bu nedenle odontojenik Keratokistler (OKC'ler) artik tim odontojen
kaynakli kistlerin %10'unu olusturan odontojenik kokenli iyi huylu kistler olarak kabul edilmektedir.Keratokistler dental laminadan
kaynaklanir ve histolojik olarak kist boslugunda squamoz parakeratinize epitel ile kapli deskuamatif keratin gorlir.

Case Presentation:30 Yasindaki erkek hasta Dicle Universitesi Dis Hekimligi Fakiiltesi Oral ve Maxillofacial bélimiimiize sag mandibular
bolgede agr sikayetiyle basvurdu. Daha 6nce baska bir birinci basamak saglik kurulusuna basvuran hastaya gomulu yirmi yas dis
problemi teshisi konulup departmanimiza ydnlendirilmistir.Detal olarak yapilan klinik ve radyolojik muayene sonucu klinik olarak
herhangi bir ekspansiyon goriilmedi ve gomli disle iliskili mandibular corpustan ramusa uzanan multilokuler lezyonlar gérildi.Hasta
lokal anestezi altinda opere edildi.Gomilu dis c¢ekilip biyopsi alindi. Histopatolojik inceleme sonucu keratokist oldugu
anlasildi.Histopatolojik bulgu sonuglarina gére marsupiyalizasyon tedavisine baslandi.8 aylik diizenli takip sonucu hasta ikinci defa lokal
anestezi altinda opere edilip kiirete edilen doku histopatolojik incelenmeye tekrardan gonderildi ve keratokist teshisi ikinci defa konulup
dogrulandi.Hastanin takibi devam etmekte olup herhangi bir niiks gériilmedi.Hastanin takipleri devam etmekte olup herhangi bir niks
gbzlenmedi.

Anahtar Kelimeler: Gomli dis, Mandibula, Odontojenik Keratokist

Extensive Odontogenic Keratocyst: A case Report

Osman Yavuz, Abdullah Cakir, Ozan Ergen, Mesut Yildiz, Beyza Kaya
Oral and Maxillofacial Department,Faculty of Dentistry,Dicle University,Diyarbakir Turkey

Giris: The World Health Organization (WHO) latest edition in January 2017 (4th) Classification of Head and Neck Tumors reclassified
keratocystic odontogenic tumor as odontogenic keratocyst. Therefore, odontogenic Keratocysts (OKCs) are now considered as benign
cysts of odontogenic origin, accounting for 10% of all odontogenic cysts. Keratocysts originate from the dental lamina and histologically,
desquamative keratin lined with squamous parakeratinized epithelium is seen in the cyst cavity.

Vaka: A 30-year-old male patient applied to Department of Oral and Maxillofacial Surgery,Dicle University with complaints of pain in
posterior region of right mandibular. As a result of detailed clinical and radiological examination not observed any expansion clinically
and multilocular radiolucent lesions associated with the impacted third molar tooth extending from the mandibular corpus to the
ramus were observed..He was operated under local anesthesia. Impacted tooth was extracted and biopsy was performed. As a result
of the histopathological examination, it was determined that it was a keratocyst. According to the results of the histopathological
findings, marsupialization treatment was started. After 8 months of regular follow-up, the patient was operated under local anesthesia
for the second time, and the curette tissue was sent for histopathological examination and the diagnosis of keratocyst was confirmed
for the second time. The patient's follow-up continues and no recurrence has been observed.

Keywords: Mandible, Odontojenic Keratokyst, Wisdom teeth
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Maxiller Siniiste Dev Komplex Odontoma: Olgu Sunumu

Osman Yavuz, Utku Nezih Yilmaz, Abdullah Cakir, Fatma Eris Derkus, Mesut Yildiz
Dicle Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi Anabilim Dali,Diyarbakir

Introduction: Odontoma odontojenik tiimérler arasinda en yaygin olanidir.(22%).Diinya Saglik Orgiitii’niin 2005 siniflandirmasina gére
epitelyal ve mezenkimal dental dokular igeren odontojenik timor olarak kabul edildi. Kompound ve kompleks olmak tizere iki tipi vardir.
Kompound tipi kompleks tipine gore iki kat daha sik gortlmektedir.Kompound tip odontoma daha yaygin olarak anterior maksillada
goriliirken, kompleks tip is daha ¢ok posterior mandibulada gordlir.

Case Presentation:13 yasindaki kadin hasta Dicle Universitesi Oral ve Maksillofacial bélimiimiize sol maksillar bélgede sislik sikayetiyle
basvurdu.Patolojik olusum klinik ve radyolojik muayene sonrasi benign oldugu diisiinildi.Total olarak entkle edilip histopatolojik
incelenmeye gonderildi.Histopatolojik incelenmeyle lezyonun kompleks odontoma oldugu ortaya cikti.Odontomadan dolayr oral
mukoza ve maksiller sinus perfore oldugundan dolayi oro-antral iliskiyi kaptmak igin bukkal yag dokusu kullanildi.

Anahtar Kelimeler: Bukkal yag dokusu, Maksillar Siniis, Odontoma, Oroantral iligki

Huge Complex Odontoma in Maxillary Sinus: A Case Report

Osman Yavuz, Utku Nezih Yilmaz, Abdullah Cakir, Fatma Eris Derkus, Mesut Yildiz
Oral and Maxillofacial Department,Faculty of Dentistry,Dicle University,Diyarbakir Turkey

Girig: Odontoma is the most common odontogenic tumor (22%).1t was accepted as benign odontogenic tumors containing epithelial
and mesenchymal dental tissues according to the 2005 classification of the World Health Organization. There are two different types,
compound and complex. The compound type is seen twice often than the complex type. The compound type odontoma is seen more
common in the anterior maxilla, however the complex odontoma type is more common in the posterior mandible.
Vaka: A 13-year-old female patient applied to Department of Oral and Maxillofacial Surgery,Dicle University with complaints of swelling
in the left maxillary region. The patological formation was considered benign after clinical and radiologic examination. It was totally
enucleated and sent for histopathological examination.Histopathological examination revealed that the lesion was a complex
odontoma. Oral mucosa and maxillary sinus was perforated because of odontoma, so buccal fat pad used to sealing the oroantral
communication.

Keywords: Bichat pad flep, Maxillary Sinus, Odontoma, Oroantral communication
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Deplase Maksiller Kanin ve 1.Premolarla iliskili Compound Odontomanin Cerrahi Olarak Alinmasi

Gizem Guveng, Hiseyin Akgay, Cigdem Kaya, Berat Metin Adak
Katip Celebi Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi Anabilim Dali,izmir

Odontomalar oral kavitenin en yaygin odontojenik timorleridir.Bening,agresif olmayan ve ¢ogunlukla asemptomatik
izlenmektedirler.Bu vaka sunumunda,15 yasinda erkek hastada sol maksiller bélgede compound odontoma varligl rutin muayene
sonucu Oral Diagnoz ve Radyoloji kliniginde teshis edilmis ve klinigimize yonlendirilmistir.Lezyonun tamami cerrahi olarak ¢ikarildiktan
sonra kavite igerisine PRF yerlestirilip ardindan bolgeye titanyum mesh ve kollajen membran birlikte uygulanmistir.1 yillik rutin takipte
rekirrens gorilmemistir.

Anahtar Kelimeler: compound odontoma, deplase kanin, titanyum mesh

Surgical Removal of Compound Odontoma Associated with Displaced Maxillary Canine and 1st premolar

Gizem Guveng, Hiseyin Akgay, Cigdem Kaya, Berat Metin Adak
Katip Celebi University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,izmir

Odontomas are the most common odontogenic tumors of the oral cavity. They are benign, non-aggressive and mostly asymptomatic.
In this case report, the presence of compound odontoma in the left maxillary region of a 15-year-old male patient was diagnosed in
the Oral Diagnosis and Radiology clinic as a result of routine examination and referred to our clinic. After the entire lesion was surgically
removed PRF was placed in the cavity and then titanium mesh and collagen membrane were applied to the area together. No
recurrence was observed in the 1-year routine follow-up.

Keywords: compound odontoma, displaced canine, titianium mesh
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MR Goriintiileme ile Stafne Kemik Kavitesi Teghis ve Tedavi Planlamasi: Vaka Raporu

Nazh Yetik, Ugur Gulsen, Elif Ash Gilsen
Zonguldak Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi

Introduction: Stafne kemik kavitesi nadir gorilen ve siklikla tlkirik bezine ait dokular igeren gelisimsel bir anomalidir. Dort farkli cene
kemigi yerlesim bolgesi bulunmasina ragmen lingual ve/veya bukkal mandibuler kemik kavitelerinin literattrde siklikla yer almis sekli
posterior lingual yerlesimli olanidir.Bu lezyonlar asemptomatiktir ve progresif nitelik tasimamaktadir.Lezyon mandibuler kanalin altinda
birinci molar dis ile angulus mandibula arasinda lokalize, iyi sinirli yuvarlak veya ovoid yapida unilokiler radyolisensiler olarak
gorilmektedir. Bu tip posterior yerlesimli kaviteler, genellikle rutin radyografik inceleme sirasinda panoramik radyografide kolaylikla
teshis edilebilmektedir.

Case Presentation:Olgu sunumunda, rutin dental kontroller igin Biilent Ecevit Gniversitesi Dig Hekimligi Faklltesine bagvuran 68 yasinda
erkek hastanin panoramik radyografi kullanilarak yapilan radyografik muayenesinde, mandibulanin sol tarafinda posterior bolgede
birinci molar dis ile angulus mandibula arasinda inferior mandibuler kanalin altinda dis koklerinden bagimsiz, 18x19 mm dikdortgen
seklinde iyi sinirli radyolisent lezyon gozlenmistir. Gdzlenen asemptomatik lezyonun tipik lokalizasyonu nedeniyle statik kemik kavitesi
oldugu dusunilmis ve tukarik beziyle iliskisinin saptanmasi icin MRG istenmistir.MRG sonrasi yillik kontrollerle izlenmesine karar
verilen hastanin 1 yil sonra kontrol amacli alinan panoramik radyografisinde lezyonun seklinde ve biylkligiinde bir degisiklik olmadig
gozlenmistir.Sonug olarak, kavitelerin anatomik olarak kabul edilmeleri ve takip raporlarinda statik 6zellik gostermeleri nedeniyle statik
kemik kaviteleri herhangi bir tedavi yaklasimi gerektirmezler,radyolojik ve klinik takipleri dnerilmektedir.

Anahtar Kelimeler: mandibula, tiikriik bezleri, ¢cene kistleri

Diagnosis and managment of Stafne Bone Cavity with MR imaging: Case Report

Nazh Yetik, Ugur Gulsen, Elif Ash Gilsen
Zonguldak Bulent Ecevit Univercity Faculty of Dentistry

Giris: Stafne bone cavity is a rare mandibular defect that often includes salivary gland tissues. Although 4 variants of this entity have
been described, when the term static bone cavity is found literature it usually refers to the posterior lingual variant.this lesions are
asemptomatic and not progressive. Characteristically, it is situated just above or at the inferior border of the mandible, between the
area of the first molar and the mandibular angle, and always inferior to the mandibular canal. Diagnosis of the presented case was
almost exclusively made on routine radiographic examination.
Vaka: This case report presented a 68 years-old male patient that visited hospital for routine dental controls.
A panoramic diographic examination revelaed wel-defined, independent, square shaped radiolucency about 18x19 mm in size under
the left mandibular canal between the roots of first molar tooth and angulus mandible. The patient yearly control aimed panoramic
radiographies, it has been observed that the shape and the size of the lesion has not been changed.Since the static bone cavity has
been shown to be an anatomical rather than a pathological condition, support the conservative use of knowledge,based radiological
diagnosis with appropriate clinical follow up rather than surgical intervention or biopsy.

Keywords: Mandible, salivary glands, jaw cyst
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Mandibulada ameloblastoma: Vaka raporu

Umit Ertas, Nevzat Cakmak, Celal Kef
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Ameloblastoma lokal invazyon yapan, yavas blyilyen odontojenik epitel orjinli benign bir tiimordir. Siklikla mandibula olmak
lizere ¢ene kemiklerine yerlesirler. Follikiiler Ameloblastoma konvansiyonel ameloblastomlarin alt tipidir. Bu olgu sunumunun amaci
mandibulada destriiksiyona neden olmus olan ameloblastomun rezeksiyonunu sunmaktir.

Vaka: 54 yasinda erkek hasta alt genede agri, agiz igcine ply akisi sikayetiyle klinigimize bagvurdu. Daha énce ameloblastom nedeniyle
mandibulada segmental rezeksiyon yapilmis olan hastanin tekrar alinan biyopsi sonucu ameloblastomun niiks ettigi goriildi. BT’sinde
sag mandibula korpustan mentum diizeyine uzanan operasyon bagli kemik defekti ve rekonstriiksiyon plagi goriildi. Posterior servikal
bolgede ve sag juguler lenf nodillerinde lenfadenopati goriildi. Ekstraoral submandibular insizyonun ardindan kint diseksiyonla gegilip
timoral yapiya ulasildi. Intraoral bukkal insizyon ile timorin agiz tabanina yayilan kismi sublingual tkarik bezi, fasial sinir ve dallariyla
birlikte komsu yumusak dokulara invaze oldugu gériildii. invaze oldugu yumusak dokularla birlikte eksize edilip frozen section yapildi.
incelemede tiimor yapisi goriilmedi. Postoperatif olarak hastaya iV antibiyotik analjezik ve diger destekleyici tedaviler uyguland.

Sonug: Ameloblastomalar odontojenik epitel orjinli en sik rastlanilan gergek neoplazmlardir. Ameloblastomalarda tedavi lezyonun
dogasindan ¢ok yayilimina ve ¢evre yapilara invaze olmasina baghdir.

Anahtar Kelimeler: Folikiler ameloblastom, mandibula, rezeksiyon

Ameloblastoma in the mandible: Case report

Umit Ertas, Nevzat Cakmak, Celal Kef
Atatlirk University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum, Turkey

Introduction: Ameloblastoma is a locally invasive, slow-growing benign tumor of odontogenic epithelial origin. They are often located
in the mandible and jaw bones. Follicular Ameloblastoma is a subtype of conventional ameloblastomas.

Case Presentation: A 54-year-old male patient was admitted to our clinic with complaints of pain in the lower jaw and pus flow into
the mouth. The patient, who had previously undergone segmental resection of the mandible for ameloblastoma, showed recurrence
of the ameloblastoma as a result of the biopsy taken again. On CT, an operation-related bone defect and a reconstruction plate
extending from the right mandible corpus to the mentum level were seen. Lymphadenopathy was seen in the posterior cervical region
and right jugular lymph nodes. After the extraoral submandibular incision, the tumoral structure was reached by blunt dissection. With
the intraoral buccal incision, the part of the tumor spreading to the floor of the mouth was found to invade the adjacent soft tissues
together with the sublingual salivary gland, facial nerve and its branches. It was excised together with the invaded soft tissues and
frozen section was performed. No tumor structure was observed in the examination. Postoperatively, IV antibiotics, analgesics and
other supportive treatments were administered to the patient.

Conclusion: Ameloblastomas are the most common true neoplasms of odontogenic epithelial origin. Treatment of ameloblastomas
depends on the extent of the lesion rather than the nature of the lesion and its invasion into the surrounding structures.

Keywords: Follicular ameloblastoma, mandible, resection
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Histopatolojik Olarak Mukormikoz Tanisi Alan Maksiller Siniis Fungus Topu: Olgu Sunumu

Nuray Er?, Turhan Bicki?, Onur Kog?, Cigdem Karaca?, Ozge Sular?, Deniz Ates Ozdemir?2
1Hacettepe Universitesi, Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dali,Ankara
2Hacettepe Universitesi, Tip Fakiiltesi, Patoloji Anabilim Dali,Ankara

Girig: Maksiller sinls fungus topu, non-invaziv fungal sinizitin en sik nedenidir ve 6zellikle bagisiklik sistemi normal olan kadinlarda
aspergillus tirleri tarafindan tek tarafli olarak gelisir.

Vaka: 62 yasinda sistemik olarak saglikli kadin hasta sol tarafta kronik sintizit bulgulari ile klinigimize sevk edildi.Yapilan klinik ve
radyolojik muayenede sol maksiller sinlste,30 yil 6nce sinlise kagan kok pargasini gevreleyen unilokiler radyoopasite izlendi.Kék ve
Schneiderian membranin etkilendigi lezyon Caldwell-Luc teknigi ile ¢ikarildi.Histopatolojik incelemede invaziv mantar enfeksiyonu
rapor edildi ve mukormikoz,aspergillus i¢in mikrobiyolojik ve klinik degerlendirme onerildi.Ameliyat sonrasi ilk haftada hastanin
sikayetleri ortadan kalkti ve hasta ileri degerlendirme igin Klinik Mikrobiyoloji ve Enfeksiyon Hastaliklari’'na yonlendirildi.

Sonug: Maksiller sintis fungus topunun en sik nedeni odontojenik faktorlerdir.(%96.1).Bu olguda, en az siklikla gorilen etiyolojik faktor
olan sintise kok kagmasi sonucu gelisen bir fungus topu gozlendi.Her ne kadar histopatolojik incelemede mukormikoz olasiligi bildirilse
de,kokln 30 yillik gegmisi,semptomlarin uzun stire kronik olarak ortaya ¢ikmasi ve herhangi bir medikal tedavi olmaksizin cerrahi sonrasi
sikayetlerin hizla gerilemesi bizlere mukormikozu dislindiirmemistir. Bu nedenle, maksiller sinliste bir mantar enfeksiyonu stphesi
varsa, mikrobiyolojik degerlendirme histopatolojik incelemeyi dogrulamalidir

Anahtar Kelimeler: Fungus Topu, Maksiller Siniis, Mukormikoz

A Maxillary Sinus Fungus Ball Histopathologically Diagnosed As Mucormycosis: A Case Report

Nuray Er?, Turhan Bicki?, Onur Kog?, Cigdem Karaca?, Ozge Sular?, Deniz Ates Ozdemir?2
1Hacettepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Ankara
2Hacettepe University,Faculty of Medicine, Department of Pathology,Ankara

Introduction: Maxillary sinus fungus ball is the most common reason of non-invasive fungal sinusitis and it particularly develops in
immunocompetent female individuals unilaterally by aspergillus species.

Case Presentation:A—62 years old healthy female patient was referred to our clinic with chronic sinusitis symptoms on the left side. In
radiological and clinic examinations, a unilocular radiopacity surrounding a residual root, which has displaced to the sinus 30 years ago,
was observed in the left maxillary sinus. The root and the lesion with affected Schneiderian membrane were removed via Caldwell-Luc
technique. The invasive fungal infection was reported in histopathological examination and it was suggested the microbiological and
clinical evaluation based on mucormycosis and aspergillus. Complaints of the patient were disappeared in postoperative first week and
patient was consulted to Infectious Diseases and Clinical Microbiology Department for further evaluation.

Conclusion: Odontogenic factors are the most common reason (96.1%) in maxillary sinus fungus ball. In the present case, retained root
in the sinus, which is the least frequent etiological factor (0.6%), was observed. Although, histopathological examination reported a
possibility of the mucormycotic infection, 30 years history of the retained tooth, long-time chronic occurrence of the symptoms, and
rapid regression of the complaints after the surgery without any medical treatment, make us to abandon mucormycosis is the main
etiologic factor. Therefore, the microbiological evaluation should verify the histopathological examination if there is a suspect of a
fungal infection in the maxillary sinus.

Keywords: Fungus Ball, Maxillary Sinus, Mucormycosis
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Cocuk Hastada Piyojenik Graniilom:Vaka Raporu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Nijat Aydinli
Eskisehir Osmangazi Universitesi, Dis Hekimsigi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali Eskisehir /Tiirkiye

Giris: Piyojenik granllomlar diizgin ylzeyli, graniler veya lobiler gérinimde, genellikle tek, benign timoral kitlelerdir. Rengi
pembeden koyu kirmizi-kahverengine kadar degisir. Tim yas gruplarinda ve her iki cinsiyette de ortaya gikabilen piyojenik graniloma
daha ¢ok 11-40 yaslarinda ve bayanlarda erkeklere oranla iki kat daha fazla gériilmektedir. Piyojenik graniiloma, agiz icinde disetinde,
dudaklarda, dilde, bukkal ve palatinal mukozada bulunabilir. Bu vaka raporunda gocuk hastada piyojenik granilomun tani ve tedavisi
sunulmustur.

Olgu: 11 yasindaki erkek hasta klinigimize mandibula sol posterior bolgedeki dis etindeki sislik ve bu bolgede kanama sikayetiyle bas
vurmustur.intraoral muayenesinde hastanin oral hijyeninin iyi olmadigi, disetlerinin hiperemik ve &demli oldugu tespit edildi.
Disetindeki lezyon klinik olarak ylizeyden kabarik, sapli, kismen Ulsere,hiperemik bir gorinimdeydi. Lokal anestezi altinda lezyona
eksizyonel biyopsi yapildi ve alinan spesimen patolojik incelemeye gonderildi. Histopatolojik inceleme sonucu olarak lezyona piyojenik
granilom tanisi konuldu.

Sonug: Genelde asemptomatik seyirli olan bu lezyonlar yavas biydirler. Ancak bazen hizh bir sekilde ortaya gikabilirler. Bu lezyonlarin
hizli gelisebilecegi ve tedavisi sonrasinda niiks ihtimalinin oldugu unutulmamalidir. Ayrica olasi dis kayiplarini ve lezyonun daha blyik
boyutlara ulasmasini 6nleyebilmek icin periodontal tedavi ve oral hijyen nem arz etmektedir.

Anahtar Kelimeler: Piyojenik granliloma, Eksizyonel biyopsi, Lokal irritasyon

Pyogenic Granuloma in a Pediatric Patient: Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Nijat Aydinli
Eskisehir Osmangazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Eskisehir/Turkey

Objective: Pyogenic granulomas are usually single, benign tumoral masses with smooth surface, granular or lobular appearance. Its
color varies from pink to deep red-brown. Pyogenic granuloma, which can occur in all age groups and in both sexes, is mostly seen
between the ages of 11-40 and is twice as common in women as in men. Pyogenic granuloma can be found in the mouth, gingiva, lips,
tongue, buccal and palatal mucosa. In this case report, diagnosis and treatment of pyogenic granuloma in a pediatric patient is
presented.

Case: An 11-year-old male patient applied to our clinic with complaints of swelling in the gingiva in the left posterior region of the
mandible and bleeding in this region. In the intraoral examination, it was determined that the patient's oral hygiene was not good and
that the gingiva was hyperemic and edematous. The gingival lesion was clinically raised, pedunculated, partially ulcerated, and
hyperemic. Excisional biopsy was performed on the lesion under local anesthesia and the specimen was sent for pathological
examination. As a result of histopathological examination, the lesion was diagnosed as pyogenic granuloma.

Conclusion: These lesions, which are generally asymptomatic, grow slowly. But sometimes they can appear quickly. It should be noted

that these lesions can develop rapidly and there is a possibility of recurrence after treatment. In addition, periodontal treatment and
oral hygiene are important in order to prevent possible tooth loss and the lesion reaching larger sizes.

Keywords: Pyogenic Granuloma, Excisional Biopsy, Local irritation
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Ramus Boyunca Uzanan Dentigeréz Kist Eniikleasyonu: Bir Olgu Sunumu

Birkan Tatar, Oya Térin, Denizcan Atalay, Onur Kutlu, Onur Sahin
Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dall, izmir

Giris: Dentigerdz kistler iyi huylu, odontojenik kdkenli, disin kronu etrafinda gelisim gosteren kistlerdir. Dentigeroz kistler genellikle tek,
yavas blylyen, asemptomatik lezyonlardir ve eksik disi belirlemek igin ¢ekilen rutin radyografiler sirasinda tesadifen bulunurlar.
Cenenin herhangi bir yerinde ortaya gikabilirler ancak siklikla gémilii mandibular tglincii molarlarla, ardindan maksiller kaninler ve
maksiller Gglinc molarlarla iliskili olarak gorilirler.

Vaka: 13 yasinda, sistemik olarak saglikli erkek hasta sol mandibuler Gglincii molar gomalu dis ile iligkili dentigerdz kist nedeniyle
klinigimize basvurmustur. Herhangi bir sikayeti olmayan hastada ilgili bolgede radyografik muayene esnasinda kist tesadiifen
gorulmustlr. Panoramik radyografiincelendiginde subkondiler olarak konumlanan 38 numarali disin mine sement sinirindan baslayarak
37 numarali disgin distaline kadar uzanan radyoopak sinirlari olan radyolusent genis bir lezyon saptanmistir. Hastada lokal anestezi
altinda marsipiyalizasyon amaciyla 1x1 cm genisliginde kemikte kigik boyutlu bir agiklik olusturulmustur. Kiste ulasildiginda kist
epitelinin kemikten kolayca ayrildigi gériilmis ve kistin enlikleasyonuna karar verilmistir. Kist epiteli kemikten keskin kiiret ve periost
elevatori ile ramusa kadar siyrilmis ve dis ile birlikte tek parga halinde uzaklastirilmistir. Keskin kemik kenarlari freze edilerek flep
primer olarak kapatilmistir. Basta marsiipiyalizasyon planlanan vakada konservatif bir enikleasyon gergeklestirilmistir. Hastanin
takibinde saglikli bir iyilesme gozlenmistir.

Anahtar Kelimeler: dentigeroz kist, entikleasyon, gomili dis

Enucleation of Dentigerous Cyst Extending Along the Ramus: A Case Report

Birkan Tatar, Oya Térin, Denizcan Atalay, Onur Kutlu, Onur Sahin
Katip Celebi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir

Introduction: Dentigerous cysts are benign odontogenic cysts that develop around the crown of the tooth. Dentigerous cysts are usually
single, slow-growing, asymptomatic lesions and are found incidentally during routine radiographs to identify missing teeth. They can
occur anywhere in the jaw, but are most often associated with impacted mandibular third molars, followed by maxillary canines and
maxillary third molars.

Case Presentation: A 13-year-old, systemically healthy male patient was admitted to our clinic for a dentigerous cyst associated with a
left mandibular third molar impacted tooth. Of the patient who did not have any complaints, the cyst was found incidentally during the
radiographic examination. When the panoramic radiography was examined, a large radiolucent lesion with radiopaque borders
extending from the enamel segment border of tooth #38, which was located subcondylarly through the distal of tooth #37 was
detected. Under local anesthesia, a small defect sized 1x1 cm in the bone was created for the purpose of marsupialization. When the
cyst was reached, it was observed that it was easily separated off the bone, and it was decided to enucleate the cyst. The cyst was
separated from the bone cavity with a sharp curette and periosteal elevator up to the ramus and removed with the tooth follicle
entirely. The sharp bone edges were milled and the flap was closed primarily. A conservative enucleation was performed in the case
where marsupialization was initially planned. The patient had a healthy recovery.

Keywords: dentigerous cyst, enucleation, impacted tooth
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Adenomatoid Odontojenik Tiimor: Olgu sunumu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Elif Nurten Mutlu
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Eskisehir /Tiirkiye

Giris; Genellikle yasamin ikinci dekadtinda, kadinlarda ve maksiller 6n bolgede gorilen bir lezyondur. Klinik olarak yavas gelisen sisligin
yanisira bazen fluktuasyon gibi belirtiler verir. Timor siklikla gomali bir dis veya dentiger6z kist ile birlikte goralir fakat normal sirmas
dentisyonda da bulunabilir.Lezyon iginde kalsifikasyonlarin bulunusu ve radyoopak goriiniim verisi karakteristiktir. iliskide oldugu
dislerde separasyon, displasman olusturabilir.Timor genelde kiiglik caplidir. Oldukga belirgin fibroz kapsula vardir. Benign davranighdir.
Konservativ tedavi sekli basit entikleasyondur. Rekiirrens goriilmez. Radikal cerrahi islemlere gerek géstermez.Biz bu olguda maxiller
kanin bolgesinde gomuli disle iliskili AOT eniikleasyon ile tedavisini sunmaktayiz.

Vaka Sunumu; 15 yasinda kadin hasta sol maxiller bolgede dis eksikligi sikayetiyle klinigimize basvurdu. Alinan anemnez sonucunda
hastanin daha 6nce dis merkezde ayni bolgeden marsupyalizasyon tedavisi gordigi o6grenilmistir.Hastanin genel anestezi altinda
lezyonu entikle edilmistir. Histopatolojik inceleme sonucunda adenomatiod odontojenik timor tanisi konmustur ve hasta diizenli
araliklarla takip edilmistir.

Sonug; Adenomatoid odontojenik timér, odontojenik timorlerin %3'linu olusturur. Lezyon genellikle gdmli bir dis veya odontojenik
kistlerle birliktedir. Adenomatoid odontojenik timor, ekspansif bir bliyime paternine sahiptir. Radyolojik olarak iyi sinirli radyollsent
bir gériiniime sahiptir. Iyi huylu timérlerdendir. Eniikleasyon tedavisinde yeterlidir.

Anahtar Kelimeler: Adenomatoid Odontojenik Tiimor, Odontojenik Tiimor, Entkleasyon

Adenomatoid Odontogenic Tumor: A Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Elif Nurten Mutlu
Eskisehir Osmangazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Eskisehir/Turkey

Obijective: It is a lesion usually seen in the second decade of life in women and the maxillary anterior region. Clinically slowly developing
swelling is generally seen, it sometimes gives symptoms such as fluctuation. The tumor is often associated with an impacted tooth or
dentigerous cyst, but can also be found in a normally erupted dentition. The presence of calcifications within the lesion and its
radiopaque appearance are characteristic. It causes displacement of the teeth. The tumor is generally small in diameter. It has a fibrous
capsule. AOT has benign behavior. Conservative treatment is simple enucleation. Rare recurrence is seen. Does not require radical
surgical procedures. In this case, we present the treatment of impacted tooth-related AOT enucleation in the maxillary canine region.

Case: A 15-years-old female patient was referred to our clinic with the complaint of tooth deficiency in the left maxillary region.
According to anamnesis, it was learned that the patient had previously undergone marsupialization treatment in the same area in
another hospital. The patient's lesion was enucleated under general anesthesia. As a result of the histopathological examination, an
adenomatoid odontogenic tumor was diagnosed and the patient was regularly was followed.
Conclusion: Adenomatoid odontogenic tumor is 3% of odontogenic tumors. The lesion is usually associated with an impacted tooth or
odontogenic cysts. The adenomatoid odontogenic tumor has an expansive growth pattern. Radiologically, it has a well-circumscribed
radiolucent appearance. It is a benign tumor. Enucleation treatment is sufficient.

Keywords: Adenomatoid Odontogenic Tumor, Odontogenic Tumors, Enucleation
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Siturla Sabitlenmis Kemik Penceresi ile Konservatif Kist Tedavisi

Denizcan Atalay, Birkan Tatar, Onur Kutlu, Ceren Ekmekgioglu, Onur Sahin
izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, izmir

Giris: Odontojenik ve nonodontojenik kistler maksillofasiyal bélgede sik gorilen patolojilerdir ve en ¢ok tercih edilen tedavi yéntemi
enlkleasyondur. Geleneksel eniikleasyon tekniklerinde, etkili bir enlikleasyon igin biyik bir kemik penceresi agilir ancak bu yumusak
doku gogiine ve kemik hacminde azalmaya yol agarak iyilesmeyi olumsuz etkiler. Vestibiler duvari saglam mandibular kist olgularinda
piezocerrahi ile yapilan osteotomi vestibiler kemik blogunun korunmasinda etkilidir. Bu raporda, diisik maliyetli ve iyilesme sonrasi
rezidiiel materyal kalmayan, herhangi bir ek biyomateryal gerektirmeden yumusak doku gogliniin 6nlendigi ve kemik flebinin rezorbe
olabilen sutirlerle sabitlendigi bir teknik sunduk.

Vaka: 52 yasinda sistemik olarak saglikli erkek hasta klinigimize rezidlel kist teshisiyle yonlendirildi. Lokal anestezi altinda tam kalinlik
flep kaldirildiktan sonra piezocerrahi yardimiyla kist kavitesine ulasim igin yeterli boyutlarda kemik penceresi kaldirildi. Kistin tam
enlkleasyonu saglandiktan sonra kemik penceresi ve kist kavitesindeki saglam kemik duvarinda agilan delikler yardimiyla rezorbe
olabilen 4-0 poliglikolik asit stturlar araciligiyla kemik penceresi sabitlendi. Hastanin 12 aylik takibi ile bagarili iyilesme gozlendi.

Anahtar Kelimeler: kistektomi, piezocerrahi, osteotomi

Conservative Cyst treatment with Sutured Bone Flap

Denizcan Atalay, Birkan Tatar, Onur Kutlu, Ceren Ekmekgioglu, Onur Sahin
Izmir Katip Celebi University, Department of Oral and Maxillofacial Surgery, lzmir

Introduction: Odontogenic and nonodontogenic cysts are common pathologies in the maxillofacial region and enucleation is the most
preferred method for treatment. In conventional techniques a large bone window could be necessary for enough access to the cyst
cavity and an effective enucleation which causes soft tissue migration into cavity that negates healing process and reduces the bone
volume. In cases of mandibular cysts with intact vestibular wall, osteotomy of access performed with piezosurgery is efficient for
preserving vestibular bone block. In this report, we presented a technique that soft tissue migration was prevented without any
additional biomaterial and the bone flap was fixated with resorbable sutures which is cost effective and provide healing with no residual
material.

Case Presentation:A 52-year-old, systemically healthy male patient was referred to our clinic with a diagnosis of residual cyst. After the
full thickness flap was elevated under local anesthesia, the bone flap was removed with the help of piezosurgery, which was large
enough to reach the cyst cavity. After the complete enucleation of the cyst, the bone flap was fixed with resorbable 4-0 polyglycolic
acid sutures with the help of holes drilled in the bone window and the intact bone wall of the cyst cavity. 12-month follow-up showed
succesfull recovery.

Keywords: cystectomy, piezosurgery, osteotomy
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Maxiller Siniiste Yabanci Cisim: Olgu Sunumu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Giinay Gojayeva
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Eskisehir/Tiirkiye

Girig: Maksilla posterior bolgedeki disler bazen maksiller sintsle iliskili olabilir. Bu yakin iliski nedeniyle kok kanal tedavisi yapilirken
endodontik materyallerin maksiller sinls igerisine kagmasi gibi komplikasyonlar gelisebilir. Sinis igindeki yabanci cisimler, maksiller
sinlizite ve yabanci cisim reaksiyonuna yol agabilirler.. Bu olgu sunumunda kdk kanal tedavisi sonrasinda klinigimize bagvuran hastada
gozlenen maksiller sintise kagan endodontik materyalin varligi sunulmustur.

Vaka Raporu: 54 yasinda kadin hasta klinigimize sag maksilla bolgesinde agri sikayeti ile basvurdu. Alinan anamnezde sag maksilla
posterior bolgede, sag Ust birinci molar dise yakin tarihte kok kanal tedavisi yapildigi 6grenildi. Ortopantomografik radyografi ve cone
beam volumetrik tomografi (CBCT) yardimiyla yapilan radyografik muayenede maksiller siniistin lateral duvarinda mukozaya saptanmis
kanal egesi tespit edildi. Hasta genel anestezi altinda operasyona alindi. Sulkuler insizyonun devaminda rond frez ile maksiller siniisiin
lateral duvarindan bir pencere agilarak sinis igerisindeki kanal egesi ve etrafindaki graniile doku ¢ikarildi.

Sonug: Kok kanal tedavisi esnasinda meydana gelen maksiller sinlise endodontik materyal kagmasi gibi komplikasyonlar sonrasinda
sinlizit ya da mukozal kist benzeri patolojilerin olusmamasi igin hizli cerrahi midahale genellikle kabul edilen yontemdir. Maksiller
sinlisteki yabanci cisimlerin gikariimasinda en iyi tedavi se¢enegi fonksiyonel endoskopik siniis cerrahisidir.

Anahtar Kelimeler: Maksiller Sinus, Yabanci Cisim, Kanal Tedavisi

Foreign Body in Maxillary Sinus: A Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Giinay Gojayeva
Eskisehir Osmangazi University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Eskisehir/Turkey

Objective: Teeth in the posterior region of the maxilla may sometimes be associated with the maxillary sinus. Due to this close
relationship, endodontic materials escape into the maxillary sinus while root canal treatment is performed on the teeth in this region.
Foreign bodies in the sinus can cause maxillary sinusitis and foreign body reaction. In this case report, the presence of endodontic
material escaping into the maxillary sinus observed in a patient who applied to our clinic after root canal treatment is presented.

Case: A 54-year-old female patient applied to our clinic with the complaint of pain in the right maxilla region. In the radiographic
examination performed with the help of orthopantomographic radiography and cone-beam volumetric tomography (CBCT), a canal
filler material was detected in the mucosa on the lateral wall of the maxillary sinus was detected. The patient was operated on under
general anesthesia and the gutta-percha in the sinus and the granulated tissue around it were removed.

Conclusion: Rapid surgical intervention is generally the accepted method to prevent sinusitis or mucosal cyst-like pathologies after

complications such as endodontic material leakage into the maxillary sinus during root canal treatment. The best treatment option for
the removal of foreign bodies in the maxillary sinus is functional endoscopic sinus surgery.

Keywords: Maxillary Sinus, Foreign Body, Endodontic Treatment
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Multiple Odontojenik Keratokist: Olgu raporu

Umit Ertas, Géniil Kog, Oguz Yiice
Atatiirk Universitesi Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Klinik pratikte odontojenik keratokistler oldukga yaygin gorilmelerine ragmen maksilla ve mandibulada ayni anda goérilmesi
oldukga nadirdir. Bu sunumda her iki genesinde multiple odontojenik keratokist olan olgu sunulacaktir.

Vaka: 16 yasl hastada maksilla ve mandibulada multiple kistler nedeniyle klinigimize yonlendirilmistir. Radyografik ve klinik muayene
sonucu hastada multiple kist varhigi dogrulanmistir. Hastada kistin asiri bliyimesi sonucu bukkal ekspansiyon gozlenirken medullar
kavitede bliylime nedeniyle ekspansiyon gézlenmemistir. Hastada mandibulasindaki biiytik kistler masupyalizasyon ile tedavi edilirken
klguk kistler entikle edilmistir ve kaviteye cornoy sollisyonu uygulandi. 6 aylik takip sonucu niiks gézlenmemistir. Histopatolojik olarak
keratokist tanisi dogrulanmigstir.

Sonug: Odontojen keratokist hastalarinda birden ¢ok OKC varligi gz éninde bulundurulmalidir. Herhangi bir niks ihtimaline karsin
hastalara tam bir klinik muayene ve uzun sureli takip yapilmalidir. Multiple OKC'ler genelde nevoid bazal hiicreli karsinom sendromu
ile birlikte gorilurler; ancak nadiren non-sendromik hastalarda da gorilebilmektedir.

Anahtar Kelimeler: odontojen kist, multiple odontojenik keratokist, olgu sunumu

Multiple Odontogenic Keratocyst: A case report

Umit Ertas, Goniil Kog, Oguz Yiice
Atatirk university School of Dentistry, Department of Oral Maxillofacial Surgery, Erzurum, Turkey

Introduction: Although odontogenic keratocysts are common in clinical practice, simultaneous occurrence in the maxilla and mandible
is extremely rare. In this presentation, a case with multiple odontogenic keratocysts in both jaws will be presented.

Case Presentation:16 elderly patients were referred to our clinic because of multiple cysts in the maxilla and mandible. The presence
of multiple cysts in the patient was confirmed as a result of radiographic and clinical examination. While buccal expansion was observed
in the patient due to excessive growth of the cyst, expansion was not observed due to enlargement in the medullary cavity. Large cysts
in the patient's mandible were treated with masupialization, while small cysts were enucleated and cornoy solution was applied to the
cavity. No recurrence was observed after 6 months of follow-up. Histopathologically, the diagnosis of keratocyst was confirmed.

Conclusion: The presence of multiple OKCs should be considered in patients with odontogenic keratocysts. Patients should undergo a

full clinical examination and long-term follow-up against any possibility of recurrence. Multiple OKCs are usually associated with nevoid
basal cell carcinoma syndrome; however, it can rarely be seen in non-syndromic patients.

Keywords: odontogenic cyst, multiple odontogenic keratocysts, case report
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Tek Tarafli Stilohyoid Ligament Ossifikasyonu: Bir Olgu Raporu

Berk Satir, Elif Asli Gulsen, Ugur Giilsen
Zonguldak Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali Zonguldak

Giris: Styloid process, anatomik olarak arteria carotis interna ve externa arasinda, stylomastoid foramenin éniinde, temporal kemigin
alt kisminda, asagl ve one dogru, ince, silindirik sekilde uzanir. Stylohyoid, styloglossus, stylopharyngeus kaslar ve stylohyoid,
stylomandibuler ligamentler bu processden baslarlar. Styloid processin ug kismi, stylohyoid ligamentle devam eder ve hyoid kemigin
kiicik boynuzu ile birlesir. Bu process, normalde ortalama 20 - 30 mm. uzunluktadir. Ancak, normalden daha uzun olarak da
gorilebilmektedir. Bu uzunlugun etyolojisi ve patogenezi kesin olarak bilinmemektedir. Uzun styloid process ve stylohyoid ligamentin
kismen veya tamamen kalsifiye olmasi, her zaman klinik semptoma neden olmamaktadir. Disfaji, bas agrisi, hemifasiyal ve pharengeal
agri, bas boyun hareketlerinde yabanci cisim hissi hasta sikayetlerinin blylk bir kismini olusturur. Bu olgu raporunda tek tarafli
stylohyoid ligament ossifikasyonu olan bir hasta sunulacaktir.

Vaka: 58 yasinda kadin hasta klinigimize dis ¢ekimi igin bagvurdu. Klinik degerlendirmede hastanin dilinin ventrolateralinde sert olarak
palpe edilen hareketli bir yapi fark edildi. O bolgede herhangi bir agri olmadigi ancak dilinin lateral hareketlerinde hastanin rahatsizlik
duyabildigi 6grenildi. CBCT degerlendirilmesinde styloid cikintidan baslayip dil alti bolgeye uzanan ossifiye olmus stylohyoid ligament
tespit edildi. Hastanin herhangi bir boyun hareketinde agri ve kisithlik bulunmadigindan hastanin takip edilmesine karar verildi. Kontrol
randevularina gelen hastada baska sikayet olusturacak bir bulguya rastlanmadi.

Anahtar Kelimeler: Stylohyoid ligament, Stilohyoid ligament ossifikasyonu, Uzun styloid process

Unilateral Stilohyoid Ligament Ossification: A Case Report

Berk Satir, Elif Asli Gllsen, Ugur Gilsen
Zonguldak Biilent Ecevit University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Zonguldak

Introduction: Styloid process, anatomically between the arteria carotis interna and externa, the stylomastoid in view of the foramen,
the lower part of the temporal bone, downward and anteriorly, cylindrical. Stylohyoid, styloglossus, stylopharyngeus muscles and
stylohyoid, stylomandibular ligaments start from this process. The end of the styloid process, the stylohyoid ligament, continues and
joins with the lesser horn of the hyoid bone. This process averages 20 - 30 mm. The etiology and pathogenesis of this period with
certainty. The long styloid process and "calcification" of the stylohyoid ligament do not always cause clinical symptoms. Dysphagia,
head, hemifacial and pharyngeal pain, and similar objects in head and neck movements constitute the majority of patient complaints.
In this case report, a patient with unilateral stylohyoid ligament ossification will be presented.

Case Presentation: A 58-year-old female patient applied to our clinic for tooth extraction. In the clinical evaluation, it was noticed with
a hard palpable structure of the tongue ventrolaterally in the project. It has been learned that she can feel any pain in the place but
unpleasant in lateral movements of the tongue. In the CBCT evaluation, an ossified stylohyoid ligament starting from the styloid process
and extending to the sublingual region was detected. Since the patient did not have any pain or limitation in any neck movement, it
was decided to follow the patient. There was no finding that would cause any other complaint in the patient who came to the control
appointments.

Keywords: Stylohyoid ligament, Stylohyoid ligament ossification, Long styloid process
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Bimaksiller ortognatik cerrahi sirasinda 6nceden kaynaklanmis cerrahi kancalarin yerinden gikmasi: Bir vaka sunumu

Sadi Memis?, Orgun Toptas?
IKocaeli  Universitesi, Dis Hekimligi Fakiiltesi, Agz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, TURKIYE
2Qzel Muayenehane

Amag: Ortognatik cerrahi islemlerde intermaksiller fiksasyon icin 6nceden kaynaklanmis cerrahi kancalar veya onceden bukimu
yapilmis cerrahi ark telleri kullanilmaktadir. Bu raporda bimaksiller ortognatik cerrahi uygulanan bir hastada operasyon sirasinda
onceden kaynaklanmis cerrahi kancalarin yerinden gikmasi ve buna bagli yasanan komplikasyon ile tedavisinin anlatiimasi amaclandi.

Olgu: 19 yasinda hasta ortognatik cerrahi operasyonu icin Agiz, Dis ve Cene Cerrahisi Klinigine yonlendirildi. Hastaya maksilla LeFort |
ve bilateral sagittal split ramus osteotomisi planlandi. Cerrahi isleme baslamadan hastanin braketleri ve 6nceden kaynaklanmis cerrahi
kancalar sayildi. Nazal entiibasyon yapilirken kancalardan doért tanesinin yerinden ¢iktigi tespit edildi. Ortognatik cerrahi sonrasinda
kancalarin sayiminda iki adet 6nceden kaynaklanmis cerrahi kancanin agiz icerinde goérilememesi lizerine post-operatif alinan
panoramik radyografide kancalarin yerleri lokalize edildi. Bir adet cerrahi kanca agiz iginde tespit edilerek ayni giin uzaklastirildi. Diger
cerrahi kanca mandibula sol sagittal split ramus osteotomi hattinin Ustiinde tespit edildi. Bir giin sonra olasi enfeksiyon riskine karsin
lokal anestezi altinda cerrahi kanca uzaklastirildi. Hastada sorunsuz iyilesme gorildi.

Sonug: Onceden kaynaklanmis cerrahi kancalarin fiksasyonunun cerrahi islem dncesi mutlaka dikkatlice kontrol edilmesi cok nemlidir.
Yoksa islem sirasinda intermaksiller fiksasyonda zorluk yasanabilir, kancalarin yerinin tespiti islem sirasinda miimkiin olmayabilir ve
ikinci cerrahiler gerekebilir.

Anahtar Kelimeler: 6nceden kaynaklanmis cerrahi kanca, ortognatik cerrahi, komplikasyon, bimaksiller fiksasyon

Dislocation of pre-welded surgical hooks during bimaxillary orthognathic surgery: A case report

Sadi Memis?, Orgun Toptas?
IKocaeli  University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, TURKEY
2Private Practice

Objective: Pre-welded surgical hooks or pre-twisted surgical arch wires are used for intermaxillary fixation in orthognathic surgical
procedures. In this report, it was aimed to explain the displacement of pre-welded surgical hooks during the operation and the
treatment of the related complication in a patient who underwent bimaxillary orthognathic surgery.

Case: A 19-year-old patient was referred to the Oral, Dental and Maxillofacial Surgery Clinic for orthognathic surgery. Maxilla LeFort |
and bilateral sagittal split ramus osteotomy were planned for the patient. Before starting the surgical procedure, the pre-welded
surgical hooks and patient's brackets were counted. During the nasal intubation, it was found that four of the hooks dislodged. After
the orthognathic surgery, two pre-welded surgical hooks could not be seen in the mouth in the counting of the hooks, and the locations
of the hooks were determined in the post-operative panoramic radiograph. One hook was seen intraorally and removed at the same
day. The other hook was located above the left ramus osteotomy line of the mandible. One day later, the surgical hook was removed
under local anesthesia despite the possible risk of infection. The patient had an uneventful recovery.

Conclusion: It is very important to carefully check the fixation of pre-welded surgical hooks before the surgical procedure. Otherwise,

there may be difficulty in intermaxillary fixation and it may not be possible to locate the hooks during the procedure and second
surgeries may be required.

Keywords: pre-welded surgical hook, orthognathic surgery, complication, bimaxillary fixation
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Radyasyon Almis Mandibulanin Dental implantlar ile Rehabilitasyonu: Vaka Raporu

Askin Dilara Kaynak, Mehmet Demiray, Ozge Oya Oglakkaya, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya

Giris: Bas boyun bolgesi kanserlerinin adjuvan radyoterapi ile tedavisi siklikla hastalar icin tatmin edici olmayan oral rehabilitasyon ve
konusma, ¢igneme, yutkunma bozukluklari ile sonuglanir. Bu zorluklardan bazilari, protetik oral rehabilitasyon kapsaminda dental
implantlar kullanilarak ¢o6zilebilir. Bununla birlikte, bir¢ok klinisyen degisen anatomi, bozulmus vyara iyilesmesi, basarisiz
osseointegrasyon ve osteoradyonekroz gibi sik karsilasilan komplikasyonlar nedeni ile dental implantlardan kaginmaktadirlar.

Olgu: 68 yasinda erkek hasta 47 ve 37 numarali mobil dislerin gekimi ve implant destekli sabit protez ile rehabilitasyonu igin klinigimize
basvurdu. Alinan anamnez sonucunda hastaya 2018 yilinda dil CA sebebi ile tek tarafli agiz tabani eksizyonu ve parsiyel glossektomi
sonrasi sag boyun diseksiyonu ile onarim uygulandigi ve takiben 6000 cGy adjuvan radyoterapi aldigi 06grenildi.
Hastanin gerekli medikal konsiiltasyonlari alindiktan sonra ¢ekimleri tamamlandi. Tatmin edici yara iyilesmesi izlendikten sonra
pentoksifilin ve E vitamini profilaksisi altinda, perioperatif antibiyoterapi ile dental implantlari uygulandi. implant uygulamasindan 5 ay
sonra iyilesme bashklari takildi, ayni seansta implantlarin stabilitesi Osstell ile 6lglldii ve 75-81 arasi ISQ degerleri elde edildi. Yumugak
doku iyilesmesini takiben hastanin protezi tamamlandi.

Sonug: Bas boyun bolgesinden radyoterapi almis olan hastalarda iyi bir materyal segimi, uygun bir protetik planlama, dogru ve
atravmatik cerrahi uygulama ile basarili implant destekli tedavi sonuglari elde edilebilir. Sonug olarak; ¢cenelere yakin bolgelerden
radyoterapi hikayesi olan hastalarda, implant destekli protezler de tedavi alternatifleri icerisinde degerlendirilmelidir.

Anahtar Kelimeler: Radyoterapi, Dental implant, Mandibula

Rehabilitation of the Irradiated Mandible with Dental Implants: A Case Report

Askin Dilara Kaynak, Mehmet Demiray, Ozge Oya Oglakkaya, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Introduction: Treatment with adjuvant radiotherapy of head and neck cancers commonly results in compromised oral functions
including speech, mastication and swallowing, which is often unsatisfactory for the patients. Some of these challanges can be resolved
by using implant supported prostheses for oral rehabilitation. However, many clinicians tend to avoid using dental implants in these
patients, due to complications including compromised wound healing, osseointegration failure and osteoradionecrosis.

Case Presentation: A 68-year male patient was referred to our clinic for extraction of mobile teeth 47 and 37 and evaluation for possible
rehabilitation with an implant-supported fixed prosthesis. The patient’s medical history revealed tongue CA diagnosed in 2018,
unilateral floor of mouth excision, partial glossectomy and neck dissection after which he received 6000 cGy adjuvant radiotherapy.
Extractions were performed following medical consultations. Once satisfactory wound healing was observed, dental implants were
placed under perioperative antibiotherapy and pentoxifylline - vitamin E prophylaxis. Five months after placing the implants, their
stability levels were measured with resonance frequency analysis (RFA) using Osstell and implant stability quotient (1ISQ) scores ranging
from 75 to 81 were obtained. Healing caps were placed. The prosthesis was delivered after satisfactory healing of the peri-implant soft
tissues.

Result: Successful outcomes of implant-supported treatment can be achieved in patients with history of radiotherapy around head and
neck with proper material selection, appropriate prosthetic planning and optimal surgical application. To conclude, implant-supported
prostheses should also be considered among treatment alternatives in patients with a history of radiotherapy to the regions in close
to jaws.

Keywords: Radiotherapy, Dental Implant, Mandible
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Mandibulada ameloblastik fibro-odontoma: Olgu Raporu

Necdet Durmaz, Duygu Turna, Mehmet Emre Benlidayi
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris: Ameloblastik fibro-odontoma (AFO) nadir goriilen benign bir odontojenik timaordir. Epitelyal ve ektomezensimal komponentler
icerir. Cogunlukla cocuklarda goriilmektedir. En ¢cok gorildigu lokasyon mandibula posterior bolgedir. AFO siklikla semptom géstermez
ve rutin dental radyograflar alindiginda tesadiifen fark edilir.

Vaka: 17 yasindaki kadin hasta, lezyonu fark eden bir dis hekiminin ydnlendirmesiyle klinigimize basvurdu. Gomulu 36 numaral dis
kronu ile iliskili mikst gériinime sahip bir lezyon teshis edildi. insizyonel biyopsi sonrasi yapilan histopatolojik inceleme sonucunda
ameloblastik fibro-odontoma teshisi konuldu. Genel anestezi altinda ekstraoral submandibular yaklasimla marjinal rezeksiyon yapild.
iliak bélgeden alinan trikortikal blok greft ile bélgenin rekonstriiksiyonu gerceklestirildi.

Sonug: AFO epitel ektomezensim gibi yumusak dokular ve dental sert dokulari igeren mikst bir odontojenik tlimordir. Tedavisi basit
konservatif kiiretajla yapilmaktadir. Niiks orani disiktiir ancak niiks olan vakalarda malign transformasyon riski nedeniyle rezeksiyon
yapilabilmektedir. Ayrica niks orani dislkte olsa uzun dénem takibinde fayda vardir.

Anahtar Kelimeler: Ameloblastik fibro-odontoma, mandibula, marjinal rezeksiyon, iliak greft

Ameloblastic fibro-odontoma of the mandible: A case report

Necdet Durmaz, Duygu Turna, Mehmet Emre Benlidayi
Cukurova University, Oral and Maxillofacial Surgery Depatment, Adana

Introduction: Ameloblastic fibro-odontoma (AFO) is a rare benign odontogenic tumour. It includes epitelial and ectomesenchymal
components. AFO is usually observed in children. The posterior mandible is the most commonly affected location. AFO often produces
no clinical symptoms and it is noticed incidentally when routine dental radiographs are taken.

Case Presentation: A 17-year-old woman referred to our clinic with a complaint of pain in the left side of the mandible. Radiological
imaging revealed a radiopaque and radiolucent bony lesion in relation to impacted tooth number 36. The incisional biopsy was
performed under local anesthesia and the histopathological diagnosis was ameloblastic fibro-odontoma. Marginal bone resection was
performed via submandibular approach under general anesthesia. The consequential defect of the mandible was reconstructed with
tricortical autologous bone transplantation harvested from anterior iliac crest. The postoperative period was uneventful.

Conclusion: AFO is a mixed odontogenic tumour that includes soft tissues such as epitelium and ectomesencym and dental hard tissues.

AFO is treated with simple conservative curettage. Although recurrence rate is low, marginal resection can be performed in case of
recurrence due to malign transformation risk. Additionally, long time period follow up is recommended.

Keywords: Ameloblastic fibro-odontoma, mandible, marginal resection, iliac graft
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GORLIN-GOLTZ SENDROMU: Maksilla ve Mandibulada Coklu Keratokist Tutulumlu Olgu Sunumu

Abdulkerim Bayindir!, Umit Kiymet Akal?, Emrah Mansuroglul, Eltur Eyyubov?, Cagil Vural?
1Ankara Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali
2Ankara Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali,Anesteziyoloji

Girig: Gorlin-Goltz sendromu veya nevoid bazal hicreli karsinom sendromu,multidisipliner yaklasim gerektiren otozomal dominant
birhastaliktir. 9922.3 kromozomunda yer alan Patched (PTCH) adh timor baskilayici gen Gorlin-Goltz Sendromunun nedeni olarak
tanimlanmistir.Geng hastalarda ¢oklu bazal hiicreli karsinomlar,odontojenik keratokistler (OKC), palmar veya plantar pitler, falks serebri
kalsifikasyonu ve iskelet malformasyonlari ile karakterizedir.Bu sendrom, genel olarak yasamin ikinci ve doérdiincl dekatlari arasinda
ortaya cikar. Erkeklerde biraz daha fazla gorildugu bildirilmektedir.

Olgu: Bu olgu bildiriminde, sol alt molar boélgede saptanan keratokist ile tani konan Gorlin-Goltz sendromlu bir erkek hasta
sunulmaktadir. Eniikleasyon ile tadavi edilen bu ilk keratokistten yaklasik iki yil sonra hem maksillada, hem mendibulada tutulum yapan,
dort farkh bolgede ¢oklu keratokistler saptanmig ve hepsi enlikleasyonla tedavi edilmistir. Olgunun esliginde, Gorlin-Goltz sendromunun
erken tanisinda dishekimlerinin roli ve klinik takipte multidisipliner yaklasimin 6nemi tartigilmaktadir.

Anahtar Kelimeler: Gorlin-Goltz sendromu, odontojenik keratokist, erken tani

GORLIN-GOLTZ SYNDROME: A Case Report With Multiple Keratocyst involvement in The maxilla And Mandible

Abdulkerim Bayindirl, Umit Kiymet Akall, Emrah Mansuroglu?, Eltur Eyyubov?, Cagil Vural?
1Ankara University,Faculty of Dentistry,Department of Oral and Maxillofacial Surgery
2Ankara University,Faculty of Dentistry,Department of Oral and Maxillofacial Surgery, Anesthesiology

Objectives: Gorlin-Goltz syndrome or nevoid basal cell carcinoma Syndrome is an autosomal dominant disease requiring a
multidisciplinary approach.Tumor suppressor gene named Patched (PTCH) located on chromosome 9qg22.3 has been identified as the
cause of Gorlin-Goltz Syndrome.lt is characterized by multiple basal cell carcinomas in young patients,odontogenic keratocysts (OKC),
palmar or plantar pits,calcification falx cerebri and skeletal malformations.This syndrome generally occurs between the second and
fourth decades of life. It is reported that it is slightly more common in men.

Case: In this case report, a male patient with Gorlin-Goltz syndrome diagnosed with a keratocyst detected in the left lower molar region
is presented. Approximately two years after this first keratocyst treated with enucleation, multiple keratocysts were detected in four
different regions involving both maxilla and mandible, and all of them were treated with enucleation. In the accompaniment of the
case, the role of dentists in the early diagnosis of Gorlin-Goltz syndrome and the importance of a multidisciplinary approach in clinical
follow-up are discussed.

Keywords: Gorlin-Goltz syndrome, odontogenic ceratocyst, early diagnosis
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Odontojenik keratokistin marsiipyalizasyon ile konservatif tedavisi

Elif Betll Yildirnm?, Abdulghafoor Alzamo?, Ziver Erglin Yucel!, Emre Baris?2
1Gazi Universitesi Dig Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi, Ankara
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Oral Patoloji, Ankara

Amag: Odontojenik keratokist ¢cenelerin benign, lokal agresif 6zellikte olup olan ve niiks etme potansiyeli ylksek odotojenik
kistleri arasindadir. Lezyon genellikle mandibulanin posteriorunda lokalize olup, en sik molar ve ramus bélgesinde gozlenmektedir. Bu
olguda 51 yasindaki erkek hastada sol mandibula ramus bdlgesine uzanan odontojenik keratokist olgusunun konservatif tedavisi
anlatiimaktadir.

Olgu: 51 yasindaki erkek hasta sol mandibulada agri nedeniyle oral ve maksillofasiyal cerrahi bélimine yonlendirildi. Radyografik
muayenede sol mandibula posterior bélgeden kondile kadar uzanan, multilokiiler, radyoliisent, ekspansil lezyon tespit edildi. insizyonel
biyopsi yapilarak lezyonun odontojenik keratokist oldugu tespit edildi. Lokal anestezi altinda sol mandibular gomdli 3.molar dis dis
cekilerek, ilgili bolgede marstipyalizasyon uygulandi. 8 aylik klinik takip periyodunda kavitenin tamamen kemikle doldugu
gozlendi.

Sonug: Literatlrde tedavi segcenekleri lezyonun kiretaj, eniikleasyon ve marsiipyalizasyon/dekompresyon gibi konservatif yontemleri
ve rezeksiyon gibi radikal yontemleri icerir. Marsipyalizasyon mandibuladaki buyik keratokistlerde patolojik fraktirlerin énlenmesi
acisindan faydali olabilmektedir.

Anahtar Kelimeler: Mandibula, Marsupyalizasyon, Odontojenik keratokist

Conservative treatment of odontogenic keratocyst

Elif Betll Yildirnm?, Abdulghafoor Alzamo?, Ziver Erglin Yicel!, Emre Baris?2
1Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculty of Dentistry Department of Oral Pathology, Ankara

Objective: Odontogenic keratocysts of the jaws are among the odontogenic cysts which are benign, locally aggressive, and with a high
potential for recurrence. The lesion is usually localized in the mandibular posterior region and most commonly observed in the molar
and ramus regions. In this case, conservative treatment of an odontogenic keratocyst extending to the left ramus in a 51-year-old male
patient is described.

Case: A 51-year-old male patient was referred to the oral and maxillofacial surgery department for pain in the left mandible.
Radiographic evaluation revealed a multilocular, radiolucent, expansile lesion extending from left mandibular posterior region to the
condyle. Incisional biopsy was performed and it was determined that the lesion was an odontogenic keratocyst. Under local nesthesia,
left mandibular impacted third molar tooth was extracted and marsupialization was performed. During the 8-month clinical follow-up
period, it was observed that the cavity was completely filled with bone.

Conclusion: Treatment options in the literature include conservative methods such as curettage, enucleation and
marsupialization/decompression of the lesion, and radical methods such as resection. Marsupialization may be beneficial in large

keratocysts in the mandible by means of preventing pathological fractures.

Keywords: Mandible, Marsupialization, Odontogenic keratocyst



[PP-116]

Florid Semento-osseoz Displazi:Olgu Sunumu

Elif Cetin, Elif Asli Gilsen, Ugur Gllsen
Zonguldak Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Zonguldak, TURKEY

Amag: Florid semento-osseoz displazi g¢enelerin nadir goriilen ve neoplastik degisim gostermeyen bening fibro-osseoz bir
lezyonudur.FSOD multifokal displastik bir lezyon olup,kemik ve sement benzeri doku iceren hiicresel lifli bag dokusundan olusur.Siklkla
orta yash kadinlarda gorilmektedir ve maksillar-mandibular posterior bélgeler daha ¢ok etkilenir. Bu raporda dental implant
planlanmasi amaciyla opere edilen bir FSOD olgusu sunulmustur.

Olgu: 54 yasinda kadin hasta Zonguldak Biilent Ecevit Universitesiine dis eksikligi sikayetiyle implant yaptirmak amaciyla
basvurdu.Hastanin herhangi bir sistemik hastaligi ve semptomu yoktu.Panoramik radyografide maksillar-mandibular posterior
bolgelerde radyoopak ve radyoliisent goriintli veren lezyonlar izlendi.Dissiz sol mandibular bélgedeki lezyon lokal anestezi altinda
enikle edildi.Post operatif 1 yillik ddnemde herhangi bir patolojiye rastlanmadi.

Tartigma: Litaratlirde FSOD tedavisine yonelik farkli gorisler vardir.Girisimsel islemlerde seconder enfeksiyon gelisme riski goz 6niinde
bulundurulmalidir.FSOD’nin kozmetik ve islevsel kayiplara yol agtigi durumlarda;ya da 6zellikle dissiz bélgelerdeki dental implant
planlamasi dncesinde cerrahi eniikleasyonu gereklidir.

Anahtar Kelimeler: Florid semento-osseoz, displazi, fibro-osseoz

Cemento-osseous displasia:Case Report

Elif Cetin, Elif Asli Gilsen, Ugur Gllsen

Depertmant of Oral and Maxillofacial Surgery,Zonguldak Bilent Ecevit University Faculty of Dentistry,Zonguldak, TURKEY

Objectives: Florid cemento-osseoz displasia is a rare bening lesion of the jaws in that does not show any neoplastic changes.FCOD is a
multifocal dysplastic lesion and consist of celluler fibrous connective tissue with bone and cement-like tissue.lt is most commonly seen
in middle aged woman and posterior maxillar-mandibular areas are more affected.In this report;we present a case of FCOD which was
operated for dental implant planning.

Case: A 54-year-old female patient was referred to our clinic with complaint of tooth deficiency have a dental implant.Her familial and
medical histories were unremarkable. She had no particular subjective symptoms.Panoramic radiography revealed radiopaque and
radiolucent lesion of the mandible and maxillary posterior.The lesion of the edentulous left mandible was enucleated under local
anesthesia.No relapsing pathology was detected in postoperative follow up period of one year.

Conclusions: There are different opinions on treatment of FCOD in literature. The risk of developing secondary infection should be
considered in interventional precedures.Surgical enucleation is required in cases where FCOD causes cosmetic and functional loss or
especially prior to dental implant planning in edentulous areas.

Keywords: Florid cemento-osseous, displasia, fibro-osseous
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Coklu radikiiler kistlerin Plateletten zengin plazma ile tedavisi

Buse Erdil, Orhan Kazan
Gazi Universitesi

Radikiler kistler (apikal periodontal kist, apikal kist) cenelerin en sik gorilen inflamatuar odontojenik kistlerdir.1 Enflamasyona bagh
periodontal ligamentlerdeki Malassez'in epitelyal kalintisindan kaynaklanirlar.2 En sik olarak dislerde bulunurlar. Enfekte veya nekrotik
pulpal ilgili dislerin apeksleri; aksesuar kok kanallariyla iligkili olarak koklerin lateral yonlerinde de bulunabilirler.3 Etkilenen dis
genellikle cansizdir ve gevresindeki mukozada mavimsi renk degisikligi gorilebilir.4 Histopatolojik olarak, radikller kist kronik
inflamatuar bir lezyondur. Kismen veya tamamen keratinize olmayan ¢ok katli yassi epitel ile kaplanmistir.2

Anahtar Kelimeler: radikiler kist, prf, entikleasyon

Treatment of Multiple Radicular Cyst With Platelet Rich Plasma

Buse Erdil, Orhan Kazan
Gazi University

Objectives:

Radicular cysts (apical periodontal cyst, dental root end cyst) are the most common inflammatory odontogenic cysts of tooth bearing
areas of the jaws.1 They originate from an epithelial rest of Malassez in periodontal ligaments secondary to inflammation.2 They are
most frequently found at the apices of the involved teeth with infected or necrotic pulps; however, they may also be found on the
lateral aspects of the roots in relation to accessory root canals.3 The affected tooth is usually non-vital and the surrounding mucosa
may exhibit bluish discoloration.4 Histopathologically, the radicular cyst is a chronic inflammatory lesion with a closed pathological
cavity. It is lined either partially or completely by non-keratinised stratified squamous epithelium.2

Keywords: radicular cyst, prf, enucleation
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Bifosfonata bagli olarak gelisen ¢ene osteonekrozunun trombositten zengin fibrin ile tedavisi

Elif Betdl Yildirim, Altay Sevimay, Abdulghafoor Alzamo, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Introduction:

Case PresentationAmag: Bifosfonatlar kemik yapimi sirasinda osteoklast baskilanmasina yol acarak osteoklastlarin sayi ve islevlerini
azaltir, yasam siresini kisaltir ve kemik rezorpsiyonunu onlerler. Bifosfonat kullanimina bagh olarak gelisen ¢ene osteonekrozu
bifosfonatlarin yan etkisi olarak tanimlanmakta olup, bu durum maksilla ve mandibulada ekspoze olmus nekrotik kemik ile
karakterizedir. Hastanin kendi kanindan elde edilen trombositten zengin fibrin (TZF) kemik iyilesmesini kolaylastirmaktadir. Bu olguda
kemik ekspozunun TZF ile tedavisi anlatilmaktadir.

Olgu: Yetmis sekiz yaginda kadin hasta oral ve maksillofasiyal cerrahi bélimine dis ¢ekimi sonrasinda iyilesmeyen ve ekspoze olmus
kemik nedeniyle basvurdu. Klinik muayenede sag maksillada nekrotik, ekspoze olmus kemik gozlendi. Radyografik degerlendirmede
sekestr formasyonu tespit edildi. Hasta, menopoz sonrasi gelisen osteoporéz nedeniyle intravenoz bifosfonat tedavisi
gormekteydi. Lokal anestezi altinda nekrotik kemigin debritmani gergeklestirildi. Yaranin kapatiimasinda TZF kullanildi ve primer
kapama saglandi. Takip periyodunda tam bir mukozal iyilesme gozlendi.

Sonug: TZF yara iyilesmesi, kemik rejenerasyonu, greft stabilizasyonu ve hemostazin desteklenmesi amaciyla kullanilabilmektedir. Bu
teknik, bifosfonat kullanan hastalarda ekspoze olmus kemigin tedavisi ve doku iyilesmesinde etkili olabilecek alternatif bir tedavi
yaklagimidir.

Anahtar Kelimeler: Bifosfonat, maksilla, osteonekroz

Treatment of bisphosphonate-related osteonecrosis of the jaw using platelet rich fibrin

Elif Betll Yildirim, Altay Sevimay, Abdulghafoor Alzamo, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Bisphosphonates cause osteoclast suppression during bone formation, reducing their number and function, shortening lifespan and
preventing bone resorption. Osteonecrosis of the jaw due to bisphosphonate use is defined as a side effect of bisphosphonates, and is
characterized by exposed necrotic bone in the maxilla and mandible. Platelet-rich fibrin (PRF) obtained from the patient's own blood
facilitates wound healing and bone repair. This case describes the treatment of exposed necrotic bone with PRF.

Case: A 78 year-old female patient was referred to oral and maxillofacial surgery clinic because of non-healing and exposed necrotic
bone following tooth extraction. Necrotic, exposed bone was observed in the right maxilla on clinical examination. On the radiographic
evaluation, sequestra formation was detected. The patient was receiving intravenous bisphosphonate therapy for postmenopausal
osteoporosis. Debridement of necrotic bone was performed under local anesthesia. PRF was used to close the wound and primary
closure was achieved. Complete mucosal healing was observed during the follow-up period.

Result: PRF is used to promote wound healing, bone regeneration, graft stabilization and hemostasis. This technique is an alternative
treatment approach that can be effective in exposed necrotic bone treatment and tissue healing in patients using bisphosphonates.

Keywords: Bisphosphonate, maxilla, osteonecrosis
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Radikiiler kistin marsupiyalizasyon ve eniikleasyon yontemi ile tedavisi, olgu sunumu

Ugur Can Unliigeng?, Ece Unliigeng?
1Adana Yuregir Karsiyaka Agiz ve Dis Sagligi Merkezi, Adana
2Tarsus Agiz ve Dis Sagligi Merkezi, Mersin

Introduction:

Radicular cysts are the most common type of cyst in the jaws and develop in the root tips of devital teeth. They occur as a result of
proliferation of malassess epithelial remnants in the peripical granuloma formed at the root tip of teeth with deep caries and left
untreated for a long time. The majority of radicular cysts, especially those with a diameter of less than 1 cm, can be treated with only
endodontic root canal treatment in 85-90%, while larger cysts are treated with enucleation and larger cysts with marsupialization.

Case Presentation:

Clinical and radiological examination of our 14-year-old patient who applied to our clinic with local swelling and pain in the right and
left mandible was performed. It was decided to extract the teeth 35,36,46 with clinically deep caries and destroyed crowns. The lesion
in the apical region of tooth 46 was operated by enucleation and curettage. After the extraction of the teeth in the lower left region,
marsupialization was performed due to the size of the lesion and its proximity to the mandibular nerve. After the shrinkage of the
lesion during the last 2 months follow-up period, the cyst epithelium was removed by enucleation method. A active placeholder was
applied to the patient.

Conclusion:
In general, radicular cysts are asymptomatic, but especially infected cysts can sometimes cause pain. In our case, the surgical treatment
protocol of the patient, which we think pain and swelling due to the infection of the cyst cavity, is presented.

Anahtar Kelimeler: Radikiler kist, marsupiyalizasyon, enikleasyon, yer tutucu

Treatment of radicular cyst with marsupialization and enucleation method, a case report

Ugur Can Unliigenc?, Ece Unliigeng?
1Adana Yuregir Karslyaka Oral and Dental Health Center, Adana
2Tarsus Oral and Dental Health Center, Mersin

Giris:

Radikdler kistler cenelerde en sik rastlanilan kist tipidir ve devital dislerin kok ucu bolgelerinde gelisirler. Derin glirige sahip ve uzun
sire tedavi edilmeden kalmis dislerin kdk ucunda olusan peripikal granilomun igindeki malassez epitel artiklarinin proliferasyonu
sonucu ortaya cikarlar. Radikiler kistlerin baytk bir bolima, 6zellikle 1 cm'den kiiglik capli olanlar, sadece endodontik kanal tedavisi
ile %85-90 oraninda tedavi edilebilirken, daha buyiik boyuttakiler (3 cm'den kigilik olanlar) entikleasyon, daha buyik kistler ise
marslpyalizasyonla tedavi edilir.

Vaka:

Klinigimize sag ve sol mandiblada lokal sislik ve agriile bagvuran 14 yasindaki hastamizin klinik ve radyolojk muayenesi yapilmistir. Klinik
olarak derin ¢uriikli ve kronlari harap olmus 35,36,46 numarali dislerin gekimine karar verildi. 46 numaral disin apikal bolgesindeki
lezyon entikleasyon ve kiiretaj yontemiyle opere edildi. Sol alt bolgedeki dislerin gekiminin ardindan lezyonun biyikligi ve mandibular
sinire olan yakinligi nedeniyle marsupiyalizasyon yapildi. Gegen 2 aylik takip periodu igerisinde lezyonun kigllmesinin ardindan kist
epiteli enlikleasyon yontemiyle alindi. Operasondan 1 ay sonra bolgedeki iyilesme sonrasi hastaya gelisim doneminin tamamlanma
stirecine kadar digsiz bolgenin korunmasi igin hareketli yer tutucu yapilmistir.

Sonug:

Cogu zaman radikiler kistler asemptomatiktir, ama 6zellikle enfekte kistler bazen agriya sebebiyet verebilirler. Bizim vakamizda kist
kavitesinin enfekte olmasina bagli olarak agri ve sislik yarattigini diisindigimiiz hastanin cerrahi tedavi protokoli sunulmustur.

Keywords: Radicular cyst, marsupialization, enucleation, placeholder
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Maxiller Siniiste bir yabanci cisim olarak dental implant

Bahadir Sancar, Omer Faruk Boylu
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Gene Cerrahisi Anabilim Dali Malatya, Tiirkiye

Introduction: Dental implantlar digsiz maxiller ve mandibular ¢enelerde dissiz agizlari rehabilite etmek amaciyla kullanilir. Posterior
maksillada yerlestirilen implantlar; bu bolgenin kemik kalitesinin iyi olmamasi, posterior bélgenin daha hizli atrofiye olmasi ve maksiller
sinlistin hiperpnématizasyonu sebebiyle birgok komplikasyona agiktir(1). Bu durum hizlica tedavi edilirse implantin daha derin
kraniyofasiyal yapilara migrasyonunun, enfeksiyonun ve doku nekrozunun éniine gegilmis olur (2).implantolojide maksiller siniisle iliskili
komplikasyonlar; maksiller siniizit, oroantral fistil olusumu ve implantin maksiller siniise migrasyonudur. (3)

Case Presentation:Elli yaginda sistemik rahatsizligi olmayan kadin hasta dis merkezli bir klinikte implant yaptirdiktan bir siire sonra agri
sebebiyle klinigimize miraacat etti. Yapilan radyolojik tetkitler sonucunda implantin maxiller sinlse yer degistirdigi goriildi. Operasyon
icin infiltratif anesteziler yapildi. Ardindan Caldwell-Luc operasyonu igin krestal insizyon ve vertikal rahatlatici insizyonlar yapildi. Tam
kalinhk flep kaldirildiktan sonra maksiller siniistin lateral duvarinda pencere rond frezle agildi. Cerrahi aspiratorle implant hemostatin
ulagabilecegi bir yere getirildi ve implant hemostatla tutularak alindi. Serum fizyolojik ile yikanarak granilasyon dokusu temizlendikten
sonra 3.0 ipek sutirla primer olarak kapatildi. Hastaya oral antibiyotik, analjezik, nazal dekonjestan ve agiz gargarasi regete edildi. On
giin sonra kontrole gelen hastada post operatif rahatsizlik gérilmedi.

Anahtar Kelimeler: Dental implant, Maxillar Siniis, Graniilasyon

Dental Implant as a foreign object in Maxillary Sinus

Bahadir Sancar, Omer Faruk Boylu
Inonu University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Malatya, Turkey

Girig: Dental implants are used in edentulous maxillary and mandibular jaws to rehabilitate edentulous mouths. Implants placed in the
posterior maxilla; This region is open to many complications due to poor bone quality, faster atrophy of the posterior region, and
hyperpneumatization of the maxillary sinus(1). If this condition is treated quickly, migration of the implant to deeper craniofacial
structures, infection and tissue necrosis are prevented (2). Complications associated with the maxillary sinus in implantology; maxillary
sinusitis,  oroantral  fistula  formation and  migration of the implant to the maxillary sinus.  (3)

Vaka: A fifty-year-old female patient with no systemic disease applied to our clinic due to of pain after a period of implantation in an
eccentric clinic. As a result of the radiological examinations, it was observed that the implant was displaced into the maxillary
sinus.infiltrative anesthesia was performed for the operation. Subsequently, a crestal incision and vertical relaxing incisions were made
from the Caldwell-Luc operation. After the full thickness flap was raised, the window was opened on the lateral wall of the maxillary
sinus with a round drill. The implant was brought to a place within the reach of the hemostat with a surgical aspirator and the implant
was removed by holding it with the hemostat. Afterwards, the granulation tissue was cleaned by washing with saline, and it was closed
primarily with 3.0 silk suture. Oral antibiotics, analgesics, nasal decongestants and mouthwash were prescribed to the patient. After
ten days, the patient came to the control, no post-operative discomfort was observed.

Keywords: Dental Implant, Maxillary Sinus, Granulation
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implant-protez rehabilitasyonunda ideal estetik ve fonksiyonel sonuglarin elde edilmesi, dental implantin alveolar
kemikte dogru konumlandiriimasi ile yakindan iligkilidir. Segmental osteotomiler kullanilarak malpoze osteointegre
dental implan

Berkay Tokug?, Elshan Muradov?, Sezen Altindis!, Ayse Kogak Buylikdere?, Fatih Mehmet Coskunses?!
IKocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli
2Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, Kocaeli

Giris: iImplant-protez rehabilitasyonunda ideal estetik ve fonksiyonel sonugclarin elde edilmesi, dental implantin alveolar kemikte dogru
konumlandirilmasi ile yakindan iliskilidir. Segmental osteotomiler kullanilarak malpoze osteointegre dental implantlarin uygun
pozisyona getirilmesi, implantin yerinden ¢ikarilmasina gerek kalmadan konumunu diizelten bir cerrahi yontemdir. Bu vaka raporunda,
maksillar anterior bélgede yer alan, malpoze ve osteointegre dental implantin yeniden konumlandiriimasiigin segmental osteotomilerin
uygulanmasi sunulacaktir.

Olgu: 20 yasinda saglikli kadin hasta, sag ve sol maksillar santral kesici diglerin kaybina bagl olarak koti estetik gorinim sikayeti ile
Kocaeli Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali'na sevk edildi. Radyolojik inceleme sonucu, maksillar anterior bélgede
ciddi vertikal ve horizontal kemik rezorbsiyonu saptandi. Bu kemik yetersizligini tedavi etmek i¢in, mandibular simfizden kortikokanseloz
kemik blogu alindi ve alveolar kretin labial ve koronal bolgelerine fikse edildi. Bes aylik iyilesme siirecinden sonra sag ve sol maksillar
santral kesici disler bolgesine iki adet dental implant yerlestirildi. Ancak sag maksillar santral kesici bolgesine yerlestirilen implant,
augmente edilmis bdlgenin vertikal kemik rezorbsiyon paterni nedeniyle asiri subkrestal konumda pozisyonlandirildi. iki dental
implantin seviyelerinin dlzeltilmesi icin malpoze dental implantin etrafinda segmental osteotomiler yapildi ve alveolar segment,
rezidiel kemige iki titanyum mini plak ile daha koronal pozisyonda fikse edildi.

Sonug: Segmental alveolar osteotomi, implant kaybi veya implant ¢cevresinde kemik kaybi olusturulmadan malpoze dental implantlarin
pozisyonunu ideal konuma getirmek igin etkili bir yontemdir.

Anahtar Kelimeler: Dental implant, Kemik Augmentasyonu, Malpoze implant, Segmental osteotomi

Obtaining satisfactory esthetics and functional outcomes in implant-prosthesis rehabilitation is directly linked to the
correct positioning of the dental implant in the alveolar bone. Mobilization of a malpositioned osteointegrated denta

Berkay Tokug?, Elshan Muradov?, Sezen Altindis!, Ayse Kogak Buylikdere?, Fatih Mehmet Coskunses?!
1Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial SurgeryKocaeli
2Kocaeli University, Faculty of Dentistry, Department of Prosthodontics, Kocaeli

Introduction: Obtaining satisfactory esthetics and functional outcomes in implant-prosthesis rehabilitation is directly linked to the
correct positioning of the dental implant in the alveolar bone. Mobilization of a malpositioned osteointegrated dental implant using
segmental osteotomies is a surgical technique that corrects the position of the implant without the need of implant removal. This case
report presents the use of segmental osteotomies to reposition a malpositioned osteointegrated dental implant in the maxillary
anterior region.

Case: A 20-year-old healthy female patient with a chief complaint of poor esthetics due to missing of right and left maxillary central
incisors was referred to Kocaeli University Department of Oral and Maxillofacial Surgery. Radiological examination revealed severe
vertical and horizontal bone resorption in the maxillary anterior region. To correct this deficiency, a corticocancelous bone block
harvested from the mandibular symhsis and fixed the labial and coronal aspects of the alveolar ridge. After five-month healing period,
two dental implants were placed in the right and left maxillary central incisors region. However, the implant that placed in right
maxillary central incisor region was positioned very subcrestally due to vertical bone resorption pattern of the augmented site. To
provide the proper alignment of two dental implants, segmental osteotomies were performed around the malpositioned dental
implant and the alveolar segment was fixed with two titanium mini plates to the residual bone in a more coronal position.

Conclusion: Segmental alveolar osteotomy is an effective method to correct the position of a malpositioned dental implant with no
loss of implant or bone support.

Keywords: Bone augmentation, Dental implant, Malpositioned implant, Segmental osteotomy
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ileri diizeyde disloke bilateral kondil kinginin agik rediiksiyon ve internal rijit fiksasyonla tedavisi: Vaka raporu

Necdet Durmaz, Ufuk Tath
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Girig: Kondil kiriklari, mandibulada gorilen kiriklari igerisinde en yaygin gorilen kirik tirtidir. Goriilme orani %25-35'dir. Bilateral kondil
fraktirleri ramus yiiksekliginde azalmaya, 6n acgik kapanisa ve eklem yizeylerinde bozulmaya sebep olmaktadir. Ek olarak trismusa
neden olur.

Vaka: 66 yasinda kadin hasta mandibula fraktlrG tedavisi igin bélimimiize basvurdu. Klinik ve radyolojik muayene sonucunda bilateral
disloke kondil fraktiiri teshis edildi. Hastada malokliizyon ve TME bdlgesinde agri vardi. Bilateral kondil fraktirlerine agik rediiksiyon
ve internal rijit fiksasyon planlandi. Her iki tarafa submandibular yaklasimla ulasildi, ek olarak sag eklem bolgesinde endaural yaklagim
da kullanildi. Kirik hatlari 4 adet diiz mini-plak ve 16 adet mini-vida kullanilarak fikse edildi. Postoperatif 1.yil kontrolii 6.ay kontroli gibi
sorunsuzdu, hasta stabil bir okluzyona sahipti, agrisi ve fasiyal gligstizligii yoktu.

Tartisma: Bilateral kondil fraktlru tedavisinde agik rediksiyon rijit internal fiksasyon, kapal rediiksiyon ve kombine tedavi
yapilabilmektedir. Bu tedavi segeneklerinin avantaj ve dezavantajlari daima g6z 6ninde bulundurulmalidir. Ciddi rediiksiyon olan
vakalar genellikle agik rediksiyon gerektirir.

Anahtar Kelimeler: Kondil fraktiirii, agik rediiksiyon ve internal rijit fiksasyon, ORIF

Treatment of severe dislocated bilateral condylar fractures with open reduction and internal rigid fixation: A case
report

Necdet Durmaz, Ufuk Tatl
Cukurova University, Oral and Maxillofacial Surgery Depatment, Adana

Introduction: Condylar fractures are the most common fracture types of the mandible. Its occurrence rate is 25% - 35%. Bilateral
condylar fractures lead to loss of ramus height, anterior open-bite and disruption of articular surfaces. Additionally, it causes trismus.

Case Presentation:66-year-old female patient referred to our department for the treatment of mandibular fractures. After clinical and
radiological examination, bilateral dislocated condylar fractures were diagnosed. The patient had malocclusion pain on TMJ region.
Open reduction and internal rigid fixation (ORIF) of the bilateral condylar fractures was planned. It was performed by submandibular
approach at both sides and additional endaural approach for the right side. Fractured bone segments were fixed using 4 straight mini-
plates and 16 mini-screws. Post-operative follow-up was uneventful after one year, as was after 6 months, she had stable occlusion,
no pain, and no facial weakness.

Conclusion: Treatment of bilateral condylar fractures can be performed with ORIF, closed treatment and combination of both methods.
Advantages and disadvantages of these treatment options should always be considered. The cases with severe dislocation usually

require open reduction technique.

Keywords: Condylar fracture, open reduction and internal rigid fixation, ORIF
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Santral dev hiicreli graniiloma'nin cerrahi tedavi protokolii, olgu sunumu

Ugur Can Unliigenc!, Mert Biilte2
1Adana Yuregir Karsiyaka Agiz ve Dis Sagligi Merkezi, Adana
2(zel Klinik

Introduction: Central giant cell granuloma is an intraosseous, non-odontogenic lesion with a benign character but with a locally
aggressive course. The aggressive type of the lesion increases the recurrence rate after treatment and causes the wide resection
approach to be preferred in the treatment. Clinically, it can be asymptomatic or change to an aggressive lesion characterized by pain,
cortical destruction and recurrence.

Case Presentation: Our patient, who applied to our clinic with complaints of swelling and pain in the mandible region, was examined
clinically and radiologically, and an incisional biopsy was performed from the region. A diagnosis of central giant cell granuloma was
made as a result of the biopsy. Our patient, who was operated under general anesthesia, underwent partial resection of the mandible
within the boundaries of the intact bone, and a reconstruction plate was placed in the region. No complications were encountered
during the operation. Regular follow-up of our patient continues.

Conclusion: The radiological appearance of central giant cell granuloma is nonspecific, well-circumscribed, unilocular or multilocular
radiolucency. The non-aggressive forms have clear boundaries. The aggressive forms are weakly circumscribed and have varying
degrees of cortical destruction. In our case, a wide-spread central giant cell granuloma that caused destruction in the cortical bone;
Surgical treatment protocol is presented by considering clinical, radiological and histopathological aspects.

Anahtar Kelimeler: santral dev hiicreli graniilom, rezeksiyon, timor

Surgical treatment protocol of central giant cell granuloma, a case report

Ugur Can Unliigenc!, Mert Biilte2
1Adana Yuregir Karsiyaka Oral and Dental Health Center, Adana
2Private Clinic

Giris: Santral dev hiicreli granuloma, benign karakterli ancak lokal-agresif seyir gosteren intraosse6z, non-odontojenik bir lezyondur.
Lezyonun agresif tipte olmasi, tedavi sonrasi reklirens oranini arttirmakta ve tedavide genis rezeksiyon yaklasiminin tercih edilmesine
neden olmaktadir. Klinik olarak, asemptomatik olabildigi gibi agri, kortikal destriiksiyon ve rekirrensle karakterize agresif lezyona dogru
degisiklikler gosterebilmektedir.

Olgu: Klinigimize mandibula boélgesinde sislik ve agri sikayetiyle basvuran hastamiz klinik ve radyolojik olarak mueyene edildi ve
bolgeden insizyonel biyopsi yapildi. Biyopsi sonucunda santal dev hiicreli granilom tanisi alindi. Genel anestezi altinda opere edilen
hastamiz, saglam kemik sinirlari icerisinde mandibulaya parsiyel rezeksiyon islemi uygulanarak bolgeye rekonstriksiyon plagi
yerlestirildi. Operasyon sirasinda herhangi bir komplikasyona rastlanmadi. Hastamizin diizenli takipleri devam etmektedir.

Sonug: SDHG’nin radyolojik gorinim spesifik olmayip, iyi sinirli, unilokiler veya multilokller radyolusensi seklindedir. Agresif olmayan
formlarinin sinirlari belirgindir. Agresif formlari ise zayif sinirlidir ve degisik boyutlarda kortikal yikim mevcuttur. Vakamizda literatiirde
az rastlanan kortikal kemikte yikima sebep olmus genis yayiim gosteren santral dev hiicreli graniloma; klinik, radyolojik ve
histopatolojik olarak ele alinarak cerrahi tedavi protokoli sunulmustur.

Keywords: central giant cell granuloma, resection, tumor
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Mandibular gémuli sit ikinci Azi disinin cerrahi gekimi

Bahadir Sancar, Omer Faruk Boylu
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali Malatya, Tirkiye

Introduction: Disler arasinda en sik gdm{li kalan disler alt ve Gst 3.blylk azilar, alt ve Ust kaninler ve kiiglik azi disleridir. Stit dislerinin
goémlulugu ise daimi dislere gore daha nadir gorilen bir durumdur ve en az gomili kalan disler ise st birinci azi disler olarak
bildirilmistir. Sit dislerinin daimi dislere gore daha az gomuliu kalmasinin sebebi ise sit dislerinin derinde lokalizasyonu, derinde
konumlandiklari icin periapikal filmlerle teshis edilememeleri ve asemptomatik olmalari gibi sebeplerle iliskilendirilmektedir.
GOmull kalan st diglerinin tedavisinde karar verirken, hastanin yasi, disin gomill kalma derecesi, kok rezorbsiyon miktari, komsu
dislerin bosluga dogru devrilmesi ve altta daimi dis germinin bulunup bulunmasi géz 6niinde bulundurulmaldir. Sut diglerinde bu
kriterler g6z 6niine alinarak yapilabilecek tedavi yontemleri; takip, cekim ve ¢ekimi takiben yer tutucu yapilmasi ve liksasyon seklindedir
Bu calismamizda ise 10 yasinda sol mandibula posterior bolgede gomull kalmis st 2. azi dis bulunan bir hastamizin olgusu
sunulmustur.(resim 1)

Case Presentation:Klinigimize rutin kontrol muayenesinde tespit edilen, gomuli sit 2.azi disi bulundugunu soyleyerek gelen, 10
yasindaki herhangi bir sistemik rahatsizligi bulunmayan, erkek gocuk hastamizin gerekli teshis ve muayenesi yapildi. Gerekli anestezi
saglandiktan sonra mukoperiosteal flep kaldirildi. ilgili dis bélgesine ulasilarak ilgili sinir komsuluklari ve anatomik yapilar gézéniinde
bulundurularak cerrahi motor ile bukkal kemik kavitesi olusturularak disin ¢ekimi gergeklestirildi.(resim2) Hastamizin gerekli kanama
kontrolleri yapilip siiture edildi.(resim3) 10 giin sonra suturlari alinarak post operatif kontrol muayenelerine ¢agrilan hastada herhangi
bir olumsuzluga rastlanmadi.

Anahtar Kelimeler: Gomik dis, siit molar, Cerrahi gekim

Surgical extraction of Mandibular embedded temporary 2'nd molar

Bahadir Sancar, Omer Faruk Boylu
Inonu University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Malatya, Turkey

Giris: impacted teeth are upper and lower third molars, lower and upper canines and premolars. Impaction of primary teeth is a rarer
condition than permanent teeth, and the least impacted teeth are reported as primary first molars. It is associated with reasons such
as not being diagnosed and being asymptomatic. When deciding on the treatment of impacted primary teeth, the age of the patient,
the degree of impaction of the tooth, the amount of root resorption Consideration should be given to the tilting of adjacent teeth into
the cavity, and the presence of an underlying permanent tooth germ. Treatment methods that can be done by considering these criteria
in milk teeth; follow-up is in the form of extraction and subsequent placeholder and luxation. In this study, a case of a 10-year-old
patient with impacted primary second molar in the posterior region of the left mandible is presented. (Picture 1).

Vaka: The necessary diagnosis and examination of our 10-year-old boy patient who came to our clinic saying that he had an impacted
deciduous second molar, which was detected in his routine control examination, and who did not have any systemic disease, was
performed. The patient was informed about possible sensory changes that may occur after the operation. After providing the necessary
anesthesia, were made and the mucoperiosteal flap was lifted. Reaching the relevant tooth area, the tooth was extracted by creating
a buccal bone cavity with a surgical motor. Suture without applying any other procedure to the bone cavity.

Keywords: Embedded teeth, decidious molar, surgical extraction
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Gingivanin irritasyon Fibromu

Hilal Alan, Omer Faruk Boylu, irfan Ustiindag
indni Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali Malatya, Tiirkiye

Introduction: Travmatik fibroma; genellikle oral mukozaya gelen kronik travmanin neden oldugu, reaktif bir lezyondur. Tek bir akut
travma sonrasi ortaya cikabilecegi gibi tekrarlayan daha hafif travmalar, kronik enflamasyon veya enfeksiyon sonrasi da gelisebilir. Tipik
olarak, alt dudak, dilin lateral kenarlari ve bukkal mukoza gibi siklikla travmatize olan alanlarda gorilir.

Case Presentation:39 yasinda kadin hasta mandibula anteriorda kitle varligi sikayetiyle klinigimize basvurmustur. Yapilan klinik
muayanede 4cm*3cm boyutunda, palpasyonda agrisiz, sert kitleye rastlandi. Radyografik olarak herhangi bir bulguya rastlanmadi.
Hastanin malokliizyon nedeniyle maksiller anterior digleri ile mandibula anterior dis etini travmatize ettigi goruldu. Lezyon eksizyonel
biyopsi ile tamami gikarildi ve histopatolojik inceleme igin patoloji klinigine gonderildi. Histopatolojik inceleme sonucu irritasyon
fibromu kesin tanisi koyuldu.. Hastaya okluzal bozuklugunu giderilmesi gerektigi séylenip 1 aylik takibe alindi ve operasyon bélgesinin
tamamen iyilestigi géruldu

Anahtar Kelimeler: Fibrom, irritasyon, Gingiva

Irritation Fibroma of the gingiva

Hilal Alan, Omer Faruk Boylu, irfan Ustiindag
Inonu University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Malatya, Turkey

Girig: Traumatic fibroma; It is a reactive lesion usually caused by chronic trauma to the oral mucosa. It can occur after a single acute
trauma, or it can develop after repeated milder traumas, chronic inflammation or infection. It typically occurs in areas that are
frequently traumatized, such as the lower lip, the lateral edges of the tongue, and the buccal mucosa.

Vaka: A 39 year old female patient applied to our clinic with the complaint of a mass in the anterior mandible. In the clinical
examination, a hard mass of 4cm*3cm, painless on palpation, was found. No radiographical finding was found. It was observed that
the patient had traumatized the maxillary anterior teeth and mandible anterior gingiva due to malocclusion. The lesion was completely
excised by excisional biopsy and sent to the pathology clinic for histopathological examination. As a result of histopathological
examination, a definite diagnosis of irritation fiboroma was made.. The patient was told that his occlusal defect should be corrected and
he was followed up for 1 month and the operation area was completely healed.

Keywords: Fibrom, irritation, Gingiva
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Genis Sinirl Odontomanin Keski Osteotomisi ile Eniikleasyonu:Bir Olgu Sunumu

Alper Yiizbasioglu, Sevgi Ozan Demirok, Oznur Ozalp
Akdeniz Universitesi,Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Giris: Odontoma, odontojenik kokenli gergcek neoplazmdan ziyade dis dokusunun hamartomatéz gelisimsel malformasyonudur.
Odontoma siklikla asemptomatik olup, dislerde erlipsiyon bozukluklarina neden olabilmektedir. Bu vaka raporunun amaci, genis sinirli
bir kompleks odontoma olgusunu ve cerrahi tedavisini sunmaktir.

Vaka: 23 yasinda erkek hasta sol maksilla posterior bélgede agri sikayeti ile béliimimiize sevk edilmistir. intraoral muayenede belirgin
bir bulgu saptanmaz iken, panoramik radyografide, derin yerlesimli tiglincl azi disi ile iligkili, belirgin radyolusent sinirli dens radyoopak
bir kitle izlenmistir. Lezyon, keski osteotomisi ile minimal invaziv bir yaklagsimla tiimuyle entikle edilmis ve gomli 20 yas disi cekilmistir.
Hastanin 2 yillik takibinde iyilesmenin problemsiz oldugu gézlenmistir.

Sonug: Odontomalarin cerrahisinde keski osteotomisinin kullaniimasinin, niiksiin dnlenmesi adina lezyonun total eniikleasyonunda ve
cevre vital yapilarin ve komsu dislerin korunmasinda yarar saglayabilecegi dustinilmektedir.

Anahtar Kelimeler: gomlu dis, keski osteotomisi, odontoma

Enucleation Of A Huge Odontoma Using Chisel Osteotomy: A Case Report

Alper Yiizbasioglu, Sevgi Ozan Demirok, Oznur Ozalp
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey

Introduction: Odontoma is hamartomatous developmental malformation of dental tissue rather than true neoplasm of odontogenic
origin. Most odontomes are asymptomatic and lead to disturbances in the eruption of the teeth. The purpose of this paper was to
report a case of an extensive complex odontoma and its surgical management

Case Presentation: A 23-year-old male patient was referred to our department with a complaint of pain in the maxillary left posterior
region. Intraoral examination was insignificant while orthopantomogram revealed an extensive dense radiopaque mass with a
surrounding radiolucent rim associated with a deeply impacted third molar. Total enucleation of the lesion was performed using chisels
in a minimal invasive manner and the impacted tooth was removed. Healing period was uneventful at 2-year follow up of the patient.
Conclusion: Chisel osteotomy may be beneficial in removal of odontomas in terms of complete surgical enucleation to avoid relapse
as well as avoiding adjacent teeth and vital structures.

Keywords: chisel osteotomy, impacted tooth, odontoma
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Orbita tabani ile iligkili gomulii iist yirmi yas disi ve odontojenik kist: Vaka raporu

Necdet Durmaz, Ufuk Tath
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris: Cenelerde, gelisimsel ve inflamatuar olarak adlandirilan iki tir odontojenik kist grubu gorallr. Dentigeroz kist en yaygin gelisimsel
kisttir. Dentigeroz kistler gomuli dislerin, yirmi yas dislerinin yada sirmemis dislerin kronlari etrafini cevrelerler. Cenelerde yer alan
kistler genellikle asemptomatiktirler. Rutin dental radyografi esnasinda tesadifi olarak fark edilirler.

Vaka: 15 yasinda kadin hasta klinigimize rutin dental muayene nedeniyle basvurdu. Yapilan radyolojik ve klinik muayene sonucunda sol
maksiller sintisiin tamamini kaplayan radyoopasite ve orbita tabaninda yer alan ektopik bir dis géruldi. Ektopik dis 28 numaral disti.
Ek gorintlleme yontemi olarak KIBT alindi. KIBT sonrasi maksiller sinliste 26 27 numarali diglerle iligkili lezyon teshis edildi. Lezyonun
ektopik sol Ust yirmi yas disinden kaynaklandigi diisiiniildii. Genel anestezi altinda Caldwell-luc ameliyatinin yapilmasina karar verildi.
Lezyona enikleasyon uygulandi ve lezyon ektopik disle beraber tamamen ¢ikarildi. Lezyonla iliskili sol Gst 1. ve 2. molar disler gekildi.
Histopatolojik inceleme sonucunda dentigeroz kist teghisi konuldu.

Tartisma: Ektopik disler; alveolar ark disinda burunda, kondilde, koronoid gikintida ve maksiller sinlste gorilmektedirler. Ektopik
dislerden odontojenik kistler gelisebilmektedir. Odontojenik kistler gelistiginde; enikleasyon, marsipyalizasyon yada bu tedavilerin
kombine edilmesiile tedavi edilirler. Ek olarak ektopik disler de gekilir. Tedavi sonrasinda niiks orani gok diistiktiir. Hastalarda genellikle
semptom olmadigi icin bu tir lezyonlari fark edebilmek igin rutin dental muayene 6nem arz etmektedir.

Anahtar Kelimeler: Gom(li, orbita tabani, ektopik dig

Impacted upper wisdom tooth associated with orbital floor and odontogenic cyst: A case report

Necdet Durmaz, Ufuk Tath
Cukurova University, Oral and Maxillofacial Surgery Depatment, Adana

Introduction: Dentigerous cyst is the most common type of the developmental odontogenic cyst. They arise from crowns of the
impacted, or unerupted tooth. Cysts of the jaws usually present asymptomatic. They are noticed as an incidental finding on routine
dental radiography.

Case Presentation:A 15-year-old female patient was admitted to our department for routine dental examination. After radiological
and clinical examination, cystic appearance inside the left maxillary sinus and an ectopic tooth located below the orbital floor were
seen. As an additional imaging method, CBCT was taken. After CBCT examination, the lesion associated with teeth number #26 and #27
was diagnosed in the left maxillary sinus. It was considered that the lesion originates from ectopic left upper wisdom tooth. Under
general anesthesia, Caldwell-luc approach was performed and the lesion was removed with ectopic tooth located just below the left
orbital floor. Upper left 1st and 2nd molars that were associated with the lesion were also extracted. After histopathological evaluation,
dentigerous cyst was diagnosed. The post-op follow-up was uneventful without any orbital complication.

Conclusion:: Ectopic teeth are found in the nose, mandibular condyle, coronoid process and maxillary sinus except for alveolar arch.
Odontogenic cysts may occur from ectopic tooth. As treatment options, enucleation and/or marsupialization can be performed. The
surgical removal of the ectopic tooth associated with the orbital floor should be done carefully since it has a risk of destruction at the
bone floor of the orbit and risk of eye complications.

Keywords: Impacted, orbital floor, ectopic tooth
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Maxiller 3.molar disin gekimi esnasinda meydana gelen tuber kirigi

Bahadir Sancar, Omer Faruk Boylu
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Gene Cerrahisi Anabilim Dali Malatya, Tiirkiye

Introduction: Azl dislerinin ¢ekimi sirasinda maksiller tiuber kiriklari dis hekimliginde yaygin olarak gorilir; ancak literattirde ¢ok az vaka
bildirilmis ve tartisilmistir. Gist molar dis ¢ekimi sirasinda maksiller tiiberin kirllmasindan sorumlu olan literatiirde listelenen etiyolojik
faktérler sunlari icerir:ince duvarl biyiik maksiller siniis/maksiller tiiberositeye siniis uzantisi ve/veya sinilis boslugunda kék
apekslerinin biyik ¢ikinti uzunluklari. Bu durumlarda disin kesilmesi ve tek seferde bir kdkiin alinmasi en uygun teknik olacaktir.
Ekstraksiyon sirasinda maksiller molar dislerin alveolar kemik segmentinin parmaklarla desteklenmesi de 6nemlidir, béylece kemik
dislokasyonu sirasinda daha fazla stabilite saglanir. Maksiller tiglincti molar stirmemis olabilir ve hatta ikinci molara kaynasmis olabilir,
bu da tlber bolgesinde baska bir zayiflik kaynagi yaratir.Maksiller tiberin maksimum destegi almasini saglamak igin ¢oklu ¢ekimlerde
dogru bir siranin izlenmesi arzu edilir; Dis hekimi tarafindan yapilan yanlis uygulama: dis liksasyonu sirasinda asiri kuvvete bagl yetersiz
planlama.

Case Presentation:49 yasinda herhangi bir sistemik rahatsizligi olmayan kadin hasta 28 numral disin ¢ekimi sonrasi tiber kirig
sebebiyle Universitemize sevk edilmistir.Yapilan radyolojik ve klinik muayene sonucu hastada tlber kirigi ve sintsiin agik oldugu
gorildi.Tuber blok anestezisi ve palatinal infiltratif anestezi yapildi.Sonrasinda kirik parga repoze edildi ve 3.0 monofilaman ipek stitur
ile stiture edildi(Resim:2).Hastaya antibiyotik,agri kesici ve agiz gargarasi recete edildi.

Anahtar Kelimeler: tuber, fraktir, cekim

Tuber fracture occured during extraction of maxillar third molar

Bahadir Sancar, Omer Faruk Boylu
Inonu University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Malatya, Turkey

Girig: Maxillary tuber fractures during molar extraction are common in dentistry; however, few cases have been reported and discussed
in the literature. The etiological factors listed in the literature that are responsible for fracture of the maxillary tuber during maxillary
tooth extraction include: Thin walled great maxillary sinus/sinus extension into the maxillary tuberosity and/or large protrusion lengths
of root apex in the sinus cavity. In these cases, cutting the tooth and removing one root at a time will be the most appropriate technique.
It is also important to support the alveolar bone segment of the maxillary molars with fingers during extraction, thus providing greater
stability during bone dislocation. The maxillary third molar may not be erupted or even fused to the second molar, creating another
source of weakness in the tuber areaTo ensure that the maxillary tubercle receives maximum support, it is desirable to follow an
accurate sequence of multiple shots; Improper practice by the dentist: insufficient planning due to excessive force during tooth
luxation.

Vaka: A 49-year-old female patient without any systemic disease was referred to our university due to a tuber fracture after tooth
extraction with number 28. As a result of the radiological and clinical examination, the tuber fracture and sinus were open in the
patient. For the intervention, tuber block anesthesia and Palatinal infiltrative anesthesia was performed. Afterwards, the broken piece
was repositioned and sutured with 3.0 monofilament silk suture (Picture: 2). Antibiotics, pain killers and mouthwash were prescribed
to the patient

Keywords: tuber, fracture, extraction
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irritasyon fibromu

Bahadir Sancar, Omer Faruk Boylu
inénii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali Malatya, Tiirkiye

Introduction: Fibroma,neoplastik olusumdan daha g¢ok hiperplastik bir gérinim sergilemektedir.Genellikle travma veya kronik
irritasyona bagli olarak gelisebilecegi gibi enfeksiyon kaynaklida olabilmektedir.Lezyonlar agiz mukozasinda baslica tramvaya daha sik
maruz kalan dilin lateral kenari,yanak mukozasi ve alt dudakta gorilmesine ragmen oral kavitenin herhangi bir yerinde de
gorilebilmektedir.Her iki cinsiyeti esit oranda tutan lezyonlar her yasta gorilebilecegi gibi daha ¢ok yetiskinlerde gorilir.Lezyonlar
klinik olarak yuvarlak,genis tabanli,diizgiin yizeyli, asemptomatik ve c¢evre saglikh dokuyla ayni renkte goérilir.Bu olgu
sunumunda,irritasyon fibromunun cerrahi olarak eksizyonu degerlendiriimektedir.

Case Presentation:24 yasinda herhangi bir sistemik rahatsizligi bulunmayan kadin hasta klinigimize dilin lateral kenarinda bulunan kitle
varligi sikayetiyle basvurmustur.Hastanin anamnezinde travma oykisl olup zamanla boyutunun arttigi 6grenildi.Lezyon boyutunun 10
mm’yi asmamasi nedeniyle eksizyonel biyopsi yapilmasi uygun gorildi.Lingual blok saglandi.Lezyon igerisinden 3-0 ipek situr ile
sinirlarini kapsayacak sekilde insizyonlar yapildi.Primer olarak kapatildi.Hasta kontrole g¢agrilarak post-op 10.glinde stturlar alindi ve
yara ylzeylerinin iyilestigi gorild.Lezyonun histopatolojik incelemesinin sonucunda irritasyon fibromu oldugu anlasildi.Hastanin takibi
sonucunda herhangi bir rekiirrense rastlanmadi.

Anahtar Kelimeler: iritasyon, fibrom, dil

Irritation fibroma

Bahadir Sancar, Omer Faruk Boylu
Inonu University Faculty of Dentistry Department of Oral and Maxillofacial Surgery Malatya, Turkey

Girig::Fibroma lesion exhibits a hyperplastic appearance rather than a neoplastic formation. It may generally develop due to trauma or
chronic irritation, as well as infection. Although it is seen on the buccal mucosa and lower lip, it can also be seen in any part of the oral
cavity. Lesions that affect both sexes equally can be seen at any age, but are more common in adults. The lesions are clinically round,
broad-based, smooth-surfaced, asymptomatic, and have the same color as the surrounding healthy tissue. In this case report, surgical
excision of the irritation fibroma is evaluated.

Vaka: 24 year old female patient, who did not have any systemic disease, applied to our clinic with the complaint of the presence of a
mass on the lateral edge of the tongue. In the patient's anamnesis, it was learned that the patient had a history of trauma and its size
increased over time. Since the size of the lesion did not exceed 10 mm, excisional biopsy was deemed appropriate. Lingual block was
achieved. incisions were made from the inside of the lesion with 3-0 silk sutures to cover its borders.closed primarily with a suture. The
patient was called for control and the sutures were removed on the 10th post-op day and the wound surfaces were healed.
Histopathological examination of the lesion revealed that it was an irritation fiboroma. No recurrence was found as a result of the of the
patient.

Keywords: irritation, fiboroma, tongue
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Dentigeroz Kisti Taklit Eden Maksiller Ameloblastik Fibroma: Tanisal Bir Zorluk

Danesh Ghahramanimarangalou?, Biisra Karaca?, Giilay Ozbilim2, Géksel Simsek Kayal, Mehmet Ali Altay?, Alper Sindell, Oznur Ozalp?
1Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye
2Akdeniz Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Antalya, Tiirkiye

Girig: Ameloblastik fiboroma (AF) nadir gorilen iyi huylu bir timor olup, genellikle mandibula posterior bolgede ve siklikla sirmemis bir
dis ile iliskili olarak goriilmektedir. Spesifik bir radyolojik bulgusu bulunmayan AF, dentigeroz kist ve ameloblastoma ile siklikla
karismakta olup, kesin taniigin histopatolojik inceleme zorunludur. Glincel literatiirde AF’'nin 6nceden diistinilenden daha yiiksek niiks
ve malign transformasyon gosterebilecegine isaret etmektedir. Bu raporun amaci, dentigeroz kisti taklit eden bir AF olgusunu sunmak
ve nispeten nadir gorilen bu antite hakkinda farkindalik yaratmaktir.

Vaka: 15 yasinda kadin hasta, 28 numarali gdmull disi cevreleyen sklerotik ve diizgiin sinirli unilokiler radyolusensi ile bolimimuze
sevk edilmistir. Hasta asemptomatik olup sistemik bir oykiisi de bulunmamakta idi. Dentigerdz kist 6n tanisi ile lezyonun total
enukleasyonu ve 20 yas disinin ¢ekimi gerceklestirilmistir. Histopatolojik incelemede AF ile uyumlu odontojenik epitel adalari ve kordlari
ve fibromiksoid stroma saptanmistir. Alti aylik takipte lokal niiks belirtisine rastlanmamigstir. Hasta halen alti ayda bir planlanan klinik
ve radyografik takip altindadir.

Sonug: Histopatolojik inceleme, klinik ve radyolojik 6zellikleri diger lezyonlar ile 6rtiisen nadir bir lezyon olmasi nedeni ile ameloblastik
fibroma tanisinda ve olasi niiks ve malign transformasyonunu 6nlemek bakimindan zorunludur.

Anahtar Kelimeler: ameloblastik fibroma, ayirici tani, dentiger6z kist, odontojenik timor

Ameloblastic Fibroma of the Maxilla Resembling A Dentigerous Cyst: A Diagnostic Challenge

Danesh Ghahramanimarangalou?, Biisra Karaca?, Giilay Ozbilim2, Goksel Simsek Kayal, Mehmet Ali Altay?, Alper Sindell, Oznur Ozalp?!
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkey

Objective: Ameloblastic fibroma (AF) is a rare benign tumor and usually occurs in the posterior region of the mandible and often
associated with an unerupted tooth. Since AF has no specific radiologic signs, it may be misdiagnosed as dentigerous cyst or
ameloblastoma and histopathological examination is mandatory for definitive diagnosis. Recent literature have raised concern over
high recurrence rates and malignant transformation of AF. The aim of this report was to present a case of AF mimicking dentigerous
cyst and to raise awareness of this relatively rare entity.

Case: A 15-year-old female was referred to our department with a well circumscribed and unilocular radiolucency with a sclerotic
border enclosing the impacted tooth 28. The patient was asymptomatic and medical history was not significant. An initial diagnosis of
dentigerous cyst was made, and then the lesion was totally enucleated and third molar was removed. Histopathological examination
revealed islands and cords of odontogenic epithelium as well as fibromyxoid stroma which was consistent with AF. At six month follow-
up, no sign of local recurrence was noted. The patient still remains under clinical and radiographic follow-up scheduled for every six
months.

Conclusion: As a rare lesion with overlapping clinical and radiological features, histopathologic examination is mandatory to diagnose
AF and prevent potential recurrence and malign transformation of the lesion.

Keywords: ameloblastic fibroma, dentigerous cyst, differential diagnosis, odontogenic tumor
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Farkli Histopatolojik Tanilari Olan Bir Agiz i¢i Papiller Lezyon: Bir Olgu Sunumu

Biisra Karasul, Busehan Bilgin?, Giilay Ozbilim2, Oznur Ozalp?, Alper Sindel?
1Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye
2Akdeniz Universitesi, Tip Fakiiltesi, Patoloji Ana Bilim Dali, Antalya, Tiirkiye

Girig: Premalign lezyonlarin tani ve tedavilerinde gesitli zorluklarla karsilasilabilmektedir. Bu vaka raporunda intraoral bélgenin farkh
yerlerinde ve farkli zamanlarda gozlenen, degisik histopatolojik tanilar konulmus papillamatoz tipteki bir lezyonun tedavisinin sunulmasi
amaglanmaktadir.

Vaka: 72 yasinda erkek hasta, protez uygulamasini takiben 6 aylik bir gegmisi oldugunu bildirdigi asemptomatik, beyaz, keratotik ve
retikiler yapida, bukkal mukozada yer alan lezyon ile klinigimize basvurmustur. Akrilik alerjisinin ekartasyonunu takiben, lezyondan
alinan ilk insizyonel biyopsi inflamatuvar papiller hiperplazi ile uyumlu bulunmustur. Erbiyum lazer ablazyonu tedavisini takiben
lezyonun niiks etmesi lizerine, insizyonel biyopsi tekrarlanmis ve gelen histopatoloji raporu, lezyonun displastik ve verriikéz yapida
oldugunu bildirmistir. Bunun Uzerine lezyonun genis sinirlarla total eksizyonu gergeklestirilmis ve eksizyonel biyopsiye ait son rapor ile
kesin taninin HPV'ye bagli verriikdz displazi iceren skuaméz papillom ile uyumlu oldugu tespit edilmistir. Post-operatif 18 ay sire ile
cesitli periyotlarda hasta takip edilmis ve lezyona ait herhangi bir bulguya rastlanmamistir.

Sonug: Intraoral papiller lezyonlarin yénetiminde, birden fazla histopatolojik degerlendirme ve vyakin takibin, displastik
transformasyonlarin tespitinde ve olasi yanlis taniya bagh tedavi basarisizliklarinin 6niine gecilmesinde 6nemli rol oynayacagi
distnulmastar.

Anahtar Kelimeler: Displazi, HPV, Oral Kanser, Papiller Lezyon, Verrikoz

An intraoral Papillary Lesion with Distinct Histopatological Diagnosis: Report of a Case

Biisra Karasul, Busehan Bilgin?, Giilay Ozbilim2, Oznur Ozalp?, Alper Sindel?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkey

Introduction: Premalign lesions may pose several challenges in terms of diagnosis and treatment. This report aims to present a
papillamatous lesion in oral mucosa which had been diagnosed as different lesions for several times and its management.

Case Presentation: A 72-year-old male patient was referred for asymptomatic, white, keratotic and reticular lesions in buccal mucosa
existing for 6-months. Following the elimination of acrylic allergy, the first incisional biopsy of the lesion revealed inflammatory papillary
hyperplasia. Since the lesion recurred following ablation with erbium laser, another incisional biopsy was performed and it was revealed
that the lesion showed dysplastic verrucous features. Thereupon, total excision of the lesion with wide margins was performed and the
definitive diagnosis was compatible with HPV-related squamous papilloma with verrucous dysplasia. Post-operative period was
uneventful and no recurrence was observed during 18- months of follow-up.

Conclusion: Repetitive histopathological assessment and close follow-up may be beneficial in management of intraoral papillary lesions
to prevent any treatment failures related with misdiagnosis of the lesion or possible dysplastic transformations.

Keywords: Displasia, HPV, Oral Cancer, Papillary Lesion, Verrucous
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Modifiye Osteotomi Teknigi ile Odontojenik Keratokistin Minimal invaziv Tedavisi: Bir Olgu Sunumu

Ozge Oya Oglakkayal, Busehan Bilgin, Giilay Ozbilim2, Oznur Ozalp?
1Akdeniz Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye
2Akdeniz Universitesi, Tip Fakiiltesi, Pataloji Anabilim Dali, Antalya, Tirkiye

Girig: Odontojenik keratokistler, agresif bliylime paternleri ve yiiksek niiks potansiyelleri nedeniyle kapsamli bir tedavi ve takip sireci
gerektirmektedirler. Radikal cerrahilerin niks ihtimalini azalttigi bilinmekle birlikte, bu cerrahiler sonrasi bélgenin rehabilitasyonunda
yasanabilecek giicliklere bagli olarak hastalarin yasam kalitesinde de ciddi dislisler meydana gelebilmektedir. Bu vaka raporunun
amaci, minimal invaziv bir yaklasimla tedavi uygulanmis genis sinirli bir odontojenik keratokist olgusunun sonuglarini bildirmektir.

Vaka: 65 yasinda saglikli erkek hasta, sag mandibular bolgede 6 aydir mevcut olan ekstraoral fistll ve pu akisi sikayeti ile klinigimize
basvurmustur. Radyolojik incelemede sag mandibula orta hattan ramusa uzanan, diizensiz sinirli radyolusent lezyon varligi tespit
edilmistir. insizyonel biyopsi sonucunun odontojenik keratokist ile uyumlu oldugunun bildirilmesi {izerine, lezyonun total
enlkleasyonunu igeren ikinci cerrahi planlanmigtir. Mandibular korpusta tek bir genis bir osteotomi yerine, lezyonun tiim sinirlarina
kolay erisim saglanabilecek g farkli bolgeden kemik pencereler olusturularak lezyonun timi entkle edilmis, kemik kavite icerisinden
turlu aletlerle gergeklestirilen ostektomiyi takiben kaviteye Carnoy sollisyonu uygulanmistir. Cerrahi sonrasi 6. ay kontrolinde klinik ve
radyolojik agidan belirgin bir iyilesme gozlenmis olup, inferior alveoler sinir hasarina bagh herhangi bir komplikasyon gelismemistir.
Hastanin takip siireci ve dental tedavileri halen devam etmektedir.

Sonug: Odontojenik keratokist tedavisinde ilk basamakta rezektif cerrahiler yerine hastaya 6zgl tedavi modifikasyonlarinin tercih
edilmesi, post-operatif morbidite ve komplikasyonlarin azaltilarak hastalarin yasam kalitelerinin artirlmasinda vyarar
saglayabilmektedir. Ancak yliksek niks potansiyeli nedeniyle bu hastalarin yakin takip gerekliligi her zaman goz O&niinde
bulundurulmalidir.

Anahtar Kelimeler: Carnoy, Konservatif, Modifiye Osteotomi, Odontojenik keratokist

Minimal Invasive Management of an Odontogenic Keratocyst with a Modified Osteotomy Technique: A Case Report

Ozge Oya Oglakkaya?, Busehan Bilgin?, Giilay Ozbilim2, Oznur Ozalp?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkey
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkey

Introduction: Radical resection of Odontogenic keratocysts may help to prevent the recurrence, however, it may also lead to several
challenges in post-operative rehabilitation of the patients and a resultant decrease in quality of life. This report aimed to present the
clinical results of an extensive odontogenic keratocyst which was treated in a minimally invasive manner.

Case Presentation: A 65-year-old healthy male patient referred to our clinic with the complaint of extraoral fistula and pus formation
in the right mandibular region for 6 months. Radiological examination revealed a radiolucent lesion with irregular borders extending
from the midline of the right mandible to the ramus. After an incisional biopsy, which was compatible with odontogenic keratocyst, a
second surgery involving total enucleation of the lesion was planned. Three bony windows in different localizations which enables to
access all borders of the lesion were created instead of a single wide osteotomy. Followingly, ostetomies were performed using high-
speed rotary instruments in the cyst cavity and Carnoy’s solution was applied. A significant clinical and radiological improvement was
observed at post-operative 6th month, and no complications related to inferior alveolar nerve damage were observed. The patient's
follow-up and dental treatments are still ongoing.

Conclusion: Patient-specific treatment modifications instead of resective surgeries in the initial treatment of odontogenic keratocysts

may be beneficial in increasing the quality of life of the patients by reducing post-operative morbidity and complications. However, the
need for close follow-up of these patients should always be considered due to the high potential for recurrence.

Keywords: Carnoy, Conservative, Modified Osteotomy, Odontogenic Keratocyst
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Ortodontik idame Tedavisi Sirasinda Ugiincii Molar Kaynakl Dentijerdz Kistin Neden Oldugu Agresif Kok Rezorpsiyonu:
Bir Olgu Sunumu

Eldar Rasljanin, Ozge Oya Oglakkaya, Oznur Ozalp
AKDENIiZ UNIVERSITESI Dis HEKIMLIGi FAKULTESI, AGIZ DiS VE CENE CERRAHISI ANA BiLiM DALI, ANTALYA

Giris: Yirmi yas disleri pek cok komplikasyonla iliskili olabilmektedir. Bu raporun amaci, ortodonti sonrasi idame tedavisi altindaki bir
hastada, gomuli yirmi yas disinden kaynaklanan bir dentijer6z kistin neden oldugu siddetli ve hizli yikimi ve vakanin basarili tedavisini
sunmaktir.

Vaka: On yedi yasindaki erkek hasta sol posterior mandibulada agri ile klinigimize yonlendirilmistir. Radyografik incelemede sol
mandibuler ikinci molar diste siddetli kdk rezorpsiyonu ve komsulugundaki tglinci molar disin kronunu gevreleyen radyolusensi
gbzlenmistir. Hastanin ortodontik tedavisinin 2 sene 6nce tamamlandigi ve o zamandan beri lingual retainer kullandigi 6grenilmistir.
ikinci molarin gekimini takiben, yirmi yas disinin apeksinin agik olmasi ve potansiyel pulpa rejenerasyonu géz éniinde bulundurularak,
yirmi yas disi kok-kanal tedavisi uygulanmadan cekim bolgesine immediat transplante edilmistir. 20 yas disinin periodontal
ligamentlerine zarar vermemeye gayret edilerek kistin total eniikleasyonu gergeklestirilmistir. Post-operatif slire¢ sorunsuz olup,
hastanin 5 aylik takibinde pulpa enfeksiyonu gelismedigi gorilmustur.

Sonug: GomUll Gglinct molar digler 2 sene gibi kisa bir strede bile kdk rezorpsiyonuna yol agabilmektedir. Her ne kadar dentijeréz
kistler yavas biyime paternine sahip olsa da, lingual retainer ile post-ortodontik idame tedavisinin, kist bliytdiik¢e komsu diste yer
degistirme yerine rezorpsiyon gelismesine neden olabilecegi distUnilmustiir. Bu rapor ayrica, ileri komplikasyonlarin o6niine
gecilmesinde, 20 yas dislerinin yakin klinik ve radyolojik takibi ve profilaktik gekim ihtiyacinin dnemini vurgulamaktadir.

Anahtar Kelimeler: Gom{li yirmi yas disi, Kok rezorbsyonu, Ortodontik tedavi, Ototransplantasyon

Aggressive Root Resorption Due To A Third Molar Related Dentigerous Cyst During Post-Orthodontic Treatment
Maintenance: A Case Report

Eldar Rasljanin, Ozge Oya Oglakkaya, Oznur Ozalp
AKDENIZ UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY, ANTALYA

Introduction: Impacted third molars have been associated with various complications. The aim of this report was to present a severe
and rapid destruction caused by a dentigerous cyst arised from an impacted third molar in a patient under post-orthodontic treatment
maintenance and its successful management.

Case Presentation: A 17-years-old male patient was referred to our department for pain in left mandibular posterior region. An
orthopantomogram revealed severe root resorption of left mandibular second molar and a radiolucency surrounding the crown of the
adjacent third molar. The patient had undergone orthodontic treatment two years ago and since then, had been wearing a lingual
retainer. Following extraction of the left second molar, immediate transplantation of third molar without root-canal treatment was
performed considering the possible pulp regeneration due to the open apices of the tooth. Total enucleation of the cystic lesion was
performed meticulously in order to protect the periodontal ligaments of the third molar. Post-operative period was uneventful without
any signs of pulp infection during 5 months of follow-up.

Conclusion: Impacted third molars may lead root resorption of adjacent tooth in as little as two years. Although dentigerous cysts has
a slow-expansive pattern, post-orthodontic treatment maintenance with lingual retainer may lead the resorption of the adjacent root
rather than displacement as the cyst growed. This report also highlights the importance of close clinical and radiological follow-up and
prophylactic extraction of third molars, in avoiding further complications.

Keywords: Autotransplantation, impacted wisdom tooth, Orthodontic treatment, Root resorption
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Conservative Management of Unicystic Ameloblastoma in Young Patient: A Case Report
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Introduction:

Ameloblastoma is a benign, locally invasive tumor that usually occurs in the jawbone. Unicystic ameloblastoma is one of four types of
ameloblastoma have been identified, first described in 1977. The definitive treatment of ameloblastoma is surgery. This case report
presents surgical treatment of a 13-year-old boy with unicystic ameloblastoma associated with an unerupted left mandibular left third
molar in the covid-19 period.

Case Report:

A 13-year-old boy was referred to the Oral and Maxillofacial Surgery Department of Hacettepe University. CBCT showed a unilocular,
well-defined, radiolucent, expandable lesion surrounding impacted left mandibular third molar tooth with facial asymmetry. In order
to minimize post-surgical sequelae and reduce fracture formation, it was decided to extract the mobile second left mandibular molar
tooth under local anesthesia, perform biopsy with marsupialization treatment from the same area. The enucleation of the patient was
performed after 6 months of follow-up. No recurrence was observed in the 1-year follow-up of patient.

Discussion:

Marsupialization is the opening of the lesion and connecting the edges with the oral cavity or paranasal sinuses by sutures to form a
permenantly open pocket that allows the fluid to drain easily. Enucleation is the removal of the lesion from the body with its current
borders. In our case, conservative treatment under local anesthesia was preferred when the change in the health system during the
covid-19 pandemic period and the necessity of elective surgery. As in many cases, enucleation was preferred after marsupialization.
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Treatment of central giant cell granuloma with steroid injection
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Introduction

Central giant cell granuloma(CGCG) is a rare pathology and represents less than about 7% of all benign lesions of the jaws. CGCG is
mostly seen at the mandible according to the maxilla. The lesion’s location is usually at molar region and it grows to the anterior site,
to midline. The resorption around apical side of the roots can be seen at the beginning of the lesion, it can expand and decrase of
cortical bone can be observed . No perforation or effect is found at the mucosa. Although surgical treatment is considered as the main
treatment for this lesion, the use of intralesional steroid injections for treatment has recently been an alternative treatment method.
Intralesional steroid injection reduces the size of the lesion and thus allows us to avoid extensive bone resection, which can lead to
functional and aesthetic defects.

Case Report

A patient was admitted to our faculty due to the complaint of growth and bleeding in right mandibular posterior region. Radiolucent
poorly limited lesion was detected in the mandibular posterior region radiogologically. After incisional biopsy performed with local
anesthesia, a preliminary diagnosis was made as central giant cell granuloma histopathologically.

Conclusion
CGCG seen at the mandibular molar region of a 56 year old male’s lesion is treated by alveolaplasty after the triamcinolone acetonide
and lidocaine hydrochloride and epinephrine soltution injection.



[PP-136]
Closure Of The Perforated Maxillary Sinus With Bichat's Adipose Tissue

Mesut YILDIZ, Fatma ERIS DERKUS, Osman YAVUZ, Abdullah CAKIR, Beyza KAYA
Dicle University, Faculty of Dentistry, Oral and Maxillofacial Surgery, Diyarbakir, TURKEY

Introduction - Oroantral opening may occur as a result of complications during tooth extraction, cysts associated with the maxillary
sinus, tumor-like formations, complications during maxillary sinus augmentation, and trauma to the maxillary bone.

Case - A 24-year-old male patient without any systemic disease applied to our clinic for the extraction of endodontically treated tooth
number 26. Oroantral opening occurred after tooth 26 extraction. Vertical incision and sulcular incision were made. The mucoperiosteal
flap was removed. Buccal adipose tissue was exposed by blunt dissection from the distal of tooth 27. The buccal adipose tissue (Bichat's
fat tissue) was carefully advanced to close the extraction space in the related tooth region and sutured to the palatal mucosa without
stretching with 4.0 vicrilles. The mucoperiosteal flap was then returned to its original position. Sutured with 3.0 silk and the adipose
tissue in the perforation area was remained open to the oral cavity.

Conclusion - The oroantral opening is the pathological connections that develop between the maxillary sinus and the oral cavity. Closing
these openings with Bichat adipose tissue has recently provided a wide application area. Bichat adipose tissue is fed by facial, maxillary
and temporal superficial arteries, it has good blood circulation and rapid epithelialization. This increases the chances of success. It is
also an important advantage that the depth of the vestibule sulcus is preserved after the procedure.

[PP-137]
Maksillanin Total Protezle Rehabilitasyonu igin Vestibuloplasti ve Serbest Diseti Grefti Uygulanmasi: Vaka Raporu

Bayram Siileymanli, Cem Ungor
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Uzun siireli total protez kullanimi hastalarda mesnetsiz kret ve rezorpsiyona bagh vestibil sulkus derinliginde azalma gibi
durumlara neden olmaktadir. Vestibuloplasti ve mesnetsiz kret yumusak doku eksizyonu preprotetik cerrahide sik uygulanan
ameliyatlar arasindadir. Vestibuloplasti ameliyatindan sonra vestibil sulkus derinliginin artmasi ve keratinize disetinin miktarinin
artmasi beklenir. Serbest diseti grefti uygulamasi keratinize disetini arttirmak igin kullaniimaktadir. Bu olgu raporunda, maksillasi total
dissiz olan hastaya, total protez yapilmasindan énce mesnetsiz kret ve yetersiz vestibiil sulkus derinliginin, vestibiloplasti ve serbest
diseti grefti cerrahileri ile tani ve tedavisinin sunumu amaglandi.

Olgu: 62 yasinda sistemik bir hastaligi bulunmayan erkek hasta maksillada total protezin tutuculugunun yetersiz olmasi sebebiyle
klinigimize bagvurmustur. Hastaya vestibuloplasti ve mesnetsiz kret eksizyonu yapildi. Mesnetsiz kret bolgesinden eksize edilen diseti
keratinize oldugundan serbest diseti grefti gibi kullanilmistir.

Sonug: Vestibuloplasti ameliyatindan sonra yeterli keratinize diseti olusturmak icin bu teknik eksize edilen alandaki diseti keratinize
ise kullanilabilir. Bu teknikle ekstra greft sahasi gereksinimi ortadan kadirilmigtir. Hastanin postoperatif morbiditesi azalmistir. Greftin
beslenmesi yeterli olmus ve protetik rehabilitasyon igin kret hazir hale gelmistir. Bu teknik maksillada az da olsa rastlanan combine
mesnetsiz kret ve sig vestibil sulkus vakalarinda uygulanabilir.

Anahtar Kelimeler: Preprotetik cerrahi, Serbest diseti grefti, Vestibuloplasti

Vestibuloplasty and Free Gingival Graft Application for Total Prosthesis Rehabilitation of the Maxilla: a Case Report

Bayram Siileymanli, Cem Ungor
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: Long-term use of total prosthesis causes unsupported crest and reduction in vestibule sulcus depth due to resorption in
patients. Vestibuloplasty and unsupported ridge soft tissue excision are among the most frequently performed operations in
preprosthetic surgery. After vestibuloplasty, it is expected that the depth of the vestibule sulcus will increase and the amount of
keratinized gingiva will increase. Free gingival graft application is used to increase the keratinized gingiva. In this case report, it was
aimed to present the diagnosis and treatment of unsupported crest and insufficient vestibular sulcus depth, with vestibuloplasty and
free gingival graft surgeries, before total prosthesis is applied to a patient whose maxilla is totally edentulous.

Case: A 62-year-old male patient without any systemic disease was admitted to our clinic because of insufficient retention of the total
prosthesis in the maxilla. The patient underwent vestibuloplasty and unsupported crest excision. Since the gingiva excised from the
unsupported crest area is keratinized, it was used as a free gingival graft.

Conclusion: This technique can be used if the gingiva in the excised area is keratinized to create adequate keratinized gingiva after
vestibuloplasty. With this technique, the need for extra graft sites is eliminated. The patient's postoperative morbidity has decreased.
The feeding of the graft was sufficient and the crest was ready for prosthetic rehabilitation. This technique can be applied in cases of
combined unsupported crest and shallow vestibule sulcus, which are rarely seen in the maxilla.

Keywords: Preprosthetic surgery, Soft tissue grafting, Vestibuloplasty
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