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Prof. Dr. Mustafa Sancar ATAC

= President of Turkish Association of
Oral and Maxillofacial Surgery

Dear Colleagues,

We are pleased to invite you to our 29th International Congress of Turkish Association of Oral and
Maxillofacial Surgery, which will be held at Antalya Gloria Golf Hotel between 6-10 November 2022. As
you know, our Association has successfully completed international on-line and face-to-face congresses,
on-line symposiums and face-to-face courses with your participation during the Covid Pandemic.

Of course, the pandemic and economic conditions, which are still in effect all over the world, force us.
Nevertheless, under all these conditions, the subjects of our branch, which have found predominantly
application areas in our country, will be conveyed to us face to face by valuable national and international
speakers who have become authorities in their fields. In addition, a high-level scientific program awaits
you with the traditional “Young TAOMS Symposium”, our courses, working groups, live surgery session
and presentations by you.

In our congress, we will be together with the companies that will bring the developments in the sector
together with us, to share the technological advances and innovations.

Hoping to be together at the 29th International Congress of Turkish Oral and Maxillofacial Surgery
Association on 6- 10 November 2022 at Gloria Golf Hotel Antalya.

Best regards.
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Prof. Dr. Dilek Aynur Cankal
Congress President

Dear Colleagues,

| am very happy and honored to invite you to the 29th International Scientific Congress of Turkish
Association of Oral and Maxillofacial Surgery, which will be held in Antalya, one of the world's most
beautiful cities, between 6-10 November 2022.

In addition to the presentations in which current diagnosis and treatment approaches,
complications and ways of coping with complications on subjects such as dentoalveolar surgery,
dental implantology, maxillofacial pathology, deformities, TMJ and reconstructive surgery will be
discussed with the contributions of valuable speakers from the national and international
community, live surgery practices and the "Young TAOMS" symposium will be carried out. In
addition to the international developments in our profession, your presentations and scientific
activities in our country will also be shared.

| believe that you will enrich our congress with your participation and contributions, and that we will
have a productive and enjoyable congress together. Our congress will also be an occasion for the
members of our oral and maxillofacial surgery family, which is growing rapidly day by day, to come
together, to have social shares and to make the elders of our profession meet young colleagues
who join our community.

| would like to express my deepest and sincere respect to all our colleagues, invited speakers,
committee members, supporting companies, and our congress organization company, who will
participate in our international congress.

Hope to see you at our congress,

Kind regards.
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President of theTaoms Congress President
Dr. Mustafa Sancar Atac Dr. Dilek Aynur Gankal
General Secretary of the Taoms Congress Secretaries
Dr. Sirmahan Cakarer Dr. Mehmet Baris Simsek / Dr. Yeliz Kiling

ORGANIZATION COMMITTEE
TAOMS board members and

Dr. Alper Aktas Dr. Sara Samur Erglven Dr. Nurgtl Kémerik
Dr. Levent Aral Dr. Sabri Cemil isler Dr. Banu Girkan Késeoglu
Dr. Buket Aybar Dr. Sevil Kahraman Dr. Umut Tekin
Dr. Gulsin Yildinm Aydin Dr. Cigdem Karaca
Dr. Emel Bulut Dr. Hakan Alpay Karasu
SCIENTIFIC COMMITTEE
Dr. Gllsim Ak Dr. Guhan Dergin Dr. Cetin Kasapoglu
Dr. Umit Kiymet Akal Dr. Mehmet Ali Erdem Dr. Nilufer Ozkan
Dr. Cansu Alpaslan Dr. Erkan Erkmen Dr. Ugur Tekin
Dr. Ertung Dayi Dr. inci Karaca Dr. Aysegtl Tuzlner

SCIENTIFIC COMMITTEE - INTERNATIONAL

Dr. Juan E. Arizpe Dr. Nedim Kasami Dr. Majeed Rana
Dr. Nedim Barucija Dr. Seied Omid Keyhan Dr. Susumu Tanaka
Dr. Henri Diederich Dr. Mergime Prekazi Loxha Dr. Mustafa Kemal Tekeli
Dr. Tirbod Fattahi Dr. Faisal A. Quereshy Dr. Florian Thieringer
Dr. Alexander Gaggl| Dr. Chingiz Rahimov
TECHNIC COMMITTEE
Dr. Aysa Ayali Dr. Mikail Kadirov Dr. Kubra Ozturk
Dr. Merve Cakir Dr. Ebru Karsli Dr. Serap Keskin Tunc
Dr. Mehmet Kagan Degerliyurt Dr. Metin Berk Kasapoglu Dr. Can Tukel
Dr. M. Cenk Durmuslar Dr. Aydin Keskinruzgar Dr. Kemal Tumer
Dr. Guzin Neda Dr. Sercan Kucukkurt Dr. Basak Keskin Yalcin
Hasanoglu Erbasar Dr. Yavuz Tolga Korkmaz Dr. Saim Yanik
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16.30-16.50 Prekanserdz lezyonlar ve displazi derecelemesi
Precancerous lesions and dysplasia grading
Dr. Ergun Yiicel ol
17.00-17.20 Gegmisten glinimuze ortognatik cerrahi MODER_ATOR:
Orthognathic surgery — From past to present i
Aynur Cankal
Dr. Cansu Alpaslan LLLITCL
. . e . Fel ] Sancar Atag
17.30-17.50 Mezuniyet 6ncesi Adiz Dis ve Gene Cerrahisi egitimi
Pregraduate Oral and Maxillofacial Surgery education
18.00-18.15 Tartisma / Discussion
18.30 ACILIS KOKTEYLI / WELCOME COCKTAIL
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Dr. Sina Uckan
Fasiyal harmonide az bilinenler
Lesser known aspects of facial harmony

SALON3
SALON 4
SALON 5

Dr. Umit Ertas SALON 1
10.00-10.20 TME travmalarinda farkli ve giincel yaklagimlar MOBERSIDR:
Different and contemporary approaches in TMJ trauma Dr. Ergun Yiicel
Dr. Giilsiim Ak
Dr. Omer Giinhan
10.30-10.50 Fibroossedz lezyonlardan sementoosssetz displazilerin patogenezi
Pathogenesis of cemento-osseous displasia of fibrooseous lesions
11.00-11.15 Tartisma / Discussion
[—
11.15-11.30 Kahve Arasi / Coffee Break
Dr. Berrin Isik
11.80-11.50 Agiz Dis ve Cene Cerrahisinde sedasyon
Sedation in Oral and Maxillofacial Surgery
L. SALON 1
Dr. Tolga Sitilci o .
12.00-12.20 Hipotansif Anestezi v :E:AT R
. q r. Nejat
Hypotensive anesthesia Bora Sayan
Dr. Susumu Tanaka S CRRER
12.30-12.55 Agiz Dis ve Cene Cerrahisi alaninda translasyonel aragtirmalar
Translational Research in the field of Oral and Maxillofacial Surgery
13.00-13.15 Tartisma / Discussion
13.15-14.30 Ogle Yemegi / Lunch

14.30-14.55

Dr. Kemal Mustafa Tekeli
Kanser cerrahisi sonrasi bilgisayar yardiml fasiyal rekonstriiksiyon
Computer-aided facial reconstruction following cancer surgery

15.05-15.25

Dr. Faisal Quereshy
Minimal invaziv fasiyal kozmetik uygulamalar
Minimally invasive facial cosmetic applications

16.35-15.55

Dr. Erol Cansiz
Agiz Dis ve Gene Cerrahisi pratiginde gilincel 3-D uygulamalar
Contemporary 3-D applications in the practice of Oral and Maxillofacial Surgery

16.05-16.30

Dr. Simonas Grybauskas
Cift cene cerrahisinde siralama: Once hangi cene opere edilmeli?
Sequencing bimaxillary surgery: which jaw should be operated first?

16.10-16.25

Tartisma / Discussion

SALON 1
MODERATOR:
Dr. Candan
Efeoglu
Dr. Sirmahan
Cakarer
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17.00-17.25

17.35-18.00

18.10-18.35

18.45-19.10

19.15-19.30

Avrupa Kraniyomaksillofasiyal Cerrahi Dernegi
(EACMFS) BILIMSEL OTURUMU
EACMEF S Scientific Session

Bas ve boyun rekonstriiksiyonunda gtincel yaklasimlar
Contemporary approaches in head and neck reconstruction

Valentino Valentini
Genis sinirh oral kanserde rekonstriiktif segenekler
Reconstructive options in extended oral cavity cancer

Christos Perisanidis
Serbest flep rekonstriiksiyonunda komplikasyonlar
Compilications in free flap reconstruction

Emeka Nkenke
Flep prefabrikasyonu
Flap prefabrication

Massimo Maranzano
Orta yUz rekonstriksiyonu
Midface reconstruction

Tartisma - Discussion

SALON 1
MODERATOR:
Dr. Christos

Perisanidis

Dr. Mustafa
Sancar Atag



Dr. Baris Simsek
Sinus lifting komplikasyonlari
Sinus lifting complications

SALON 5

SALON 4

Dr. Siileyman Bozkaya SALON 1
K&k ucu rezeksiyonu MODERATOR:
Apical resection Dr. Mehmet
Cemal Akay
Dr. Cem Tanyel Dr. Emel Bulut
10.30-10.50 implant cerrahisinde kemik ve yumusak doku yénetimi: Hayaller ve gergekler
Hard and soft tissue management in implant surgery: Dreams and realities
10.50-11.00 Tartisma / Discussion
11.00-11.15 Kahve Arasi / Coffee Break
Dr. Zekai Yaman
11.15-11.35 Oral cerrahi ve implantolojide lazer uygulamalari
Laser applications in oral surgery and implantology
SALON 1
A BT o I Dr. Herllr.y D|.eder|.cll1 - MODERATOR:
Y ez Kalitatif yetmezIigi olan kemikte minimal invaziv implant tedavisi opsiyonlari Dr. Goksel
Minimal invasive implant treatment options in the qualitatively compromised bone Simsek Kaya
Dr. Majeed Rana D;r::‘t';‘et
12.20-12.45 Post-traumatic deformities v
Post-travmatik deformiteler
12.45-13.00 Tartisma / Discussion
13.00-14.30 Ogle Yemegi / Lunch

14.30-14.50

Dr. Cagn Delilbasi
Maksiller osteotomilerde anatomik komplikasyonlar
Anatomic complications in maxillary osteotomies

15.00-15.20

Dr. Erdem Kili¢
Ortognatik cerrahinin temporomandibular ekleme olan etkileri
The effects of orthognatic surgery on the temporomandibular joint

15.30-15.50

Dr. Banu Kili¢
Kondil pozisyonu ve okliizyonun dnemi; ortodontik yaklasim
Condylar position and the importance of occlusion; orthodontic approach

16.00-16.25

Dr. Tirbod Fattahi
Ortognatik cerrahide ek prosedurler
Adjunctive procedures in orthognathic surgery

SALON 1
MODERATOR:
Dr. Ufuk
Tath
Dr. Emre
Benliday!

16.30-16.45

Kahve Arasi / Coffee Break
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SALON 1
SALON 2
SALON 3
SALON 4
Dr. Nur Mollaoglu
09.30-09.50 Kanama bozuklugu olan hastalarda oral cerrahiye yonelik tedavi yaklagimlari
Oral surgery oriented treatment approaches in patients with bleeding disorders
Dr. Mehmet Emre Benlidayi
10.00-10.20 Pierre Robin Sendromlu bebeklerde mandibular distraksiyon osteogenezis uygulamasi SALON 1
Mandibular distraction ostogenesis in babies with Pierre Robin Syndrome MODERATOR:
3 Dr. Niliifer Ozkan
' Dr. Sedat Cetiner Dr. Cemil isler
10.30-10.50 llaca bagli cene osteonekrozlar — Glincelleme
Medication-related jaw osteonecrosis — An update
11.00-11.15 Tartisma / Discussion
11.15-11.30 Kahve Arasi / Coffee Break
Dr. Mergime Prekazi Loxha
11.30-11.55 Alt dudak karsinomlu hastada selektif boyun diseksiyonu: Gerekli mi degil mi?
Selective neck dissection; necessary or not in patient with lower lip carcinoma
Dr. Chingiz Rahimov SALON 1
12.05-12.30 Modern kraniyofasiyal cerrahi gelisiminde dijital teknolojilerin etkisi MODERATOR
The impact of digital technologies on the development of modern craniofacial surgery Dr. Belgin Gillsiin
Dr. Giizin Neda
Dr. Giihan Dergin Hasanoglu
12.40-13.05 Maksillofasiyal cerrahide dijital ve rehberli tedavi yaklagimi Erbasar
Digital and guided treatment approach in maxillofacial surgery
13.05-13.15 Tartisma / Discussion
13.15-14.30 Ogle Yemegi / Lunch
Dr. Juan Arizpe
14.30-14.55 Meksika’da damak dudak yariklari cerrahi misyonlari LR
Cleft Lip and palate surgical missions in Mexico LT (C):E
Dr. Cagn
= Delilbasi
Dr. Zekai Yaman I
15.05-15.25 . Dr. Nergis
Bonsai sanati Yilmaz

Art of Bonsai

15.30-16.00 ODULLER VE KAPANIS SEREMONISi / AWARDS AND CLOSING CEREMONY
21.00-00:00 VEDA PARTISi / FAREWELL PARTY
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08.00-09.10 SALON 1

CTURLM BASKEANI: Dr. Mehmet Emre Yurttutan Cr. Zeynep EQgra DOz2ril

Oznur Ozalp, ORuzcan GBksu, Hayva Serap Toru, Mehire: All Aliay, Alpar Sindel
08.00-08:10 §5-1 Dis Cekin ni Tukiben Uymulsnsn Dosiik Crerji Sew yuli Lszer ve Guz Czonut MAON un Onlermesindeki
Etkilerinin Karsiastrirras: Rat Modeli

Mehmet Demiray, Bisra Karzca, Goksel Simgek Kaya, Alper Sindel, Cennet Neslihan Eroglu, Mehmet Ali Altay
08:10-08:20 85-2 Nz Bagh Cene e-de Gorilken lleti fvre O k n Carrzhi Tedavisni Desteklzyen Pentocsifiin ve Tokofe-of Medkal Tacavisirin
Etkinliginin Retraspekuf Olarak Oegerkendinlmest

Yusuf Nuri Kzba
08:20 - 08:30 £5-3 COVID-19 Sonrau lligkili Cene Osteanekrazunun (PZ-ROND Yoetimi
Eerhat Musulluo#ly, Hilal Alan, Serkan Yilmaz
08:30-08:40 55-1 0ste0pordz Hastalannda Oral Ve Intravent: Btostorat Kulznimirin Genderce< Kemlk Yopuniufuna Sisinin Frakeal Anallz Yorteml

Kullarnlarak Karyiaste tknas
tuad Hzaade, Onur $ahin, Gokean $ahin, tdehmet Ibrahim lugly, lura Dnal, Mustafa Oztatha

08240 - 08:50 S§-% Kilnir Ortamindz 2ifasfanst Exlereris Kemik Rejenerasyon Deneyse Madelin: Mezenkimal Kak Hicre Ve Borik At Tedavilerinin
Kemik Cakusura eticki
Betal Gedik, Galce Ecem Dogancals, Mehmet Ali Crdem

0B:50 - 09:00 55-€ Bifosforat Kularumira Bag NMandibulada Ovteonekroz: Cliu Sunurnu

Mohmat Emin Toprak , Orham Kazan
0%:00 - 09:10 $5.7 Rruksrm Tedavidnde Baty Lygilamas Sanras Gelisen Paradaksal Macseter Kaalmas; |itaratir Neelemes ve Vzkea Sinumilan

08.00-09.20 SALON 2

OTURUM BASKONL: Or. Yavuz Tolga Korknaz Or. £V Lsh GO yver

Fuad Rzazade, Onur Sahin
02:00-08:10 55-3 Age, D ur Jene Cevahdrde Kemk Kapak Tekrigl

Acxr, Mzhmet Emrz Benliday, Duygu Turma

03:10.08:20 55-9 CokuNandEtua Fravtuny: Olu Rpary
Krvang Berke Ak, Slizen, abdullah Ozel, Sna Ugkan -
03:20.08:30 55.10 T stabllitesinin Somlu Elcraniar Ancliz! lic Incelenmes!

Omer Faruk Boylu, Batuhan Kapaids, Blsra Megecl, Seyda Kurt
03:30 080 S5 11 SLbmenty Yahlagimia Yabane Oum Okanimas: 2r Yaks Surume

Askin Dllara Kaynak, Mehmet Oemiray, Giksed Simgek Kaya, Alper Sincel, Mebmet All Altay
0340 08:50 8812 Zigamat kemasllar Konpleks Knkkora Intraara Yakagm Endkasvanla- ve Limitasparlan

Ozge Dya Offakkayz, Askin Dllara Kaynak, Mehmet Demiray, Giksed Simgek Kaya, Alper Sincel, Mehmet All Altay

03:50 09LO 88 13 trofik vand bals Kink annin Tadyas: DIga Serisd ve Uteratar Tarames

Blsrz Karacz, Géksel Simsek Kaya
030 0910 58 1< Iyilagme nis Arguus Mancibua Kinginin Penzakstiln e Tosofercl fe Tadwis: 2 Olu Sunamuve Uteratlr Derlemresd
0310 09:20 8815 s Daxdan, Uaeoh Fovly

Sapntzl $31t fanus Usteotomisi Soaras Ak Ducakt: U usin Paressecinin ledaizinde ik Farki Lazer o nn tonlipnnincdeimes
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08.00-09.20 SALON 3

DTLRUM BASEANL Dr. Zem Ungar Dr. Jeyrep Dilan Orhan

Gokge ENf Erdayend), Orur ¥ilmaz
U8 00- U8 10 5510 Temporomandbu ar esemrde dereysel claras clusturilan osteosriri tecaviz nde eklamig daldzein
Lygulamasnn daferledirimes: tavgan nadeli

Invanshir Asacow, Mena Saluk Tekkesin, Sabel Comll sler, Sirmahan Calarcr

U820 020 8517 gondil karuyard uyRUIaNaY TME astechondrema tedavis. DIgy Sunumu

Busehan Bilgn, Ganur Ozzip, Mchmet Al Altay, Golse| Simgel Kaya, Alper Sinced
00:20- 0032 5518 ppaz ankiioon bemisinde Rrest ixyoterapl BY CIRU SURLMU V2 IREFINY brames

Wishen Brtick
00:30- 0043 5510 Tumperomuncib e Feder Senpraebeeeds Krik Tarerir Dsgeclsadcibnmes - TRAN/TE Tosn-lon Ceandl

e Faruk Boglu, Riiges Musoi
00.40-00:52 5520 Filwtern Keeannid Peesss Hipepbeor <607 Vaen Sunuenn

Ayilin Kenkiveivy ., eprea Yioder
085U 090 S5l Temperamunidibuar Feleer Hustalislon T yelefisines Steesin Saei

» Mustafa Bllen, Serap Keskin Tung, Beyea Unalan Defirmend, $ehmus Kaglan, Nehmet Emin Toprak, Mahfuz Turan, Nihat Efe
090 - 092 55-2s 13 dbuar eder hastelarnds, $strakorsorea sk duka tecavisin n klink etkinlginin deplendriknes
. Ellrnaz Baysl, iker Burgaz

0920 0920 8525 peeoedyarzu DE: Deplazmani Ol Cisk W Senagarnn Degerlzndnires

08.00-09.20 SALON 4

OTURUM BASKANL: Dr. Yeliz Kiing Dr. Halit Furuncuogiu

Ufur Boz, Mehmet Emre Yurttutan, Aysegil Mine Tazlner
08:00 - 08:10 5524 || efort 1 osteotomisi ile maksillanin inferiora konumlandsrdmas

Merve Oztlrk, Osman Kilgiikgalar, Sabahat Zeynep Yey, Erol Cansiz

Bimaksiller Ortognatik Cerrahi Sonrasinda Interalar B3lgede Ve Alar Tabanda Meydana Gelen Yumugak Doku Degisikliklerinin
Antropometrik Analizl: Bir On Caksma

Bufra D¢, Muazzez Slzen, Emine OFlt, Sina Ugkan

08:20 - 08:30 5526 |ortognatik Cerrahinin Dinamik Gilimsemece Burun Ucu Rotasyonuna Etkisi

Muharrem Erglin Dudak, Edanur Dark, Hiseyin Koca
08:30 - 08:40 5527 |ortodontik Cerrahiye Modifiye Yaklagim: Vaka Sunumu

Begiim Geng, Caner Yilmaz, Sabri Cemil Igler, Sirmahan Cakarer
08:50 -09:00 5529 g5 zamank Uygulanan Le Fort 1 Cerrahisi ve iliak Kemvk Grefti Uygulamas: ile Digsel ve iskeletssl Eksikliklerin Onarm

Cihan Topan.
09:00-09:10 55-30 Le Fort 1 cerrahisi soncasi gbralen nadir bir komplikasyon: nonunion

Bahadir Sancar, Yunus Cetiner
09:10 - 09:20 §5-31 Tek Tarafh Kendiler Hiperplazisi ve Asimetris Olan Hastanin Tedavisinde E5 Zamanh YOksek Kondilektomi Ve Ortognatik
Cerrahi: Olgu Raporu

08:10 - 08:20 §5-25
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SALON 5

OTURUM BASKANI: Dr. Berkem Atalay Or. Gamze $enol

.08 Serkan Yildiz_
081000810 5532 Maksilofasiyal Bolgeden Kik Ijne CkardmasiVaka Raporu ve Gancel Tedavi Onerieri

0 oa: Emine Asena Singer, Seda Gin
08:10-08:20 5533 | pentigeroz Kist Enkleasyonu Sonrasinda Ougan Ges Dorem Mandibula Kirig Vaka Raporu

e Burcu Glicyetmez Topal, Kibra Yilda, Olgun Topal
08:20-08:30 5534 |5t Oii Restorasyonu Swasnda Gergeklesen Bir Subkitan Fasiyal Amfizem Olgusu

130 - 08:40 $5-35 Deste Ipek Erdemgll, Fatih Suda, Bilal Cemgit San, Tuba Devell
. Sublingual loja deplase olmus ak 20 yas disinin ekstraoral yaklasimia gkandmas: Vaka raporu

e Muharrem Ergin Dudak, krem Yaman, Hiseyin Koca
ecia=0ese 5536 ilaca Bagh Siddetli Dig Eti Bylmesi: Bir Olgu Sunumu

o lmm
08:50 - 09:00 537 | \weoit $ikayetiyle Bagvuran Hastalarda Saglik Okuryazari) Seviyesinin Degerlendirilmesi

. Sezai Ciftei
ﬁ”-"" 09:10 5338 | Cerrani Dis Gekimi Geckmeli Fasiyal Parali igin Etyolojik Faktdr Mdar?

Kadir Cesur, Muazzez Sizen, Abdullah Ozel, Sina Ugkan -
Le Fort | Cerrahisinin Maksiller Sindis Mukozasina Etkisinin incelenmesi

r9:10 -09:20 §5-39
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SALON 1

OTURUM BASKANI: Dr. Emeah Soylu Dr. Oznur Ozalp

Fatih Olus, Hiseyin Babun
08:00 - 08:10 §5-39  |Adu Apkhd Cisith Olan Hastada Uyank Fberoptik Retromolar Entilbasyon
Hiseyin Babun, Fatih Olug
08:10 - 08:20 §5.40  |Sedasyon altinda Rubinstein Taybi sendromlu hastanin dertal tedavisi
E1if Botll Yildurim , Turan Kazan, Yeliz Kiling
08:20 - 08:30 $5-41 Myastenia Graves'll Hastaya Dental Yaklagem: Cerrahi Tedavi ve Anestez| Yonetimi
Mustata Sami Demirsoy
08:30 - 08:40 5542 |Oral ve Maksillofasial Cerrahide Kulanitan Anksiyete ve Depresyon Digeideri / Back Depresyon Okegi Orned

Sinem Bikgra Kirag Can, Ayse Yildiz, Gllcan Borkel
08:40 - 08:50 $5-43 Dental ik Muzayenede GAG Refleksinin Saptanmasi ve Anksiyete Dizeyi lle lliskisinin Degeriendiriimesi

Mert Oz, Mehmet Emre Yurttutan, Cahit Ugok

08:50 - 09:00 §S-44  |Farkh Bilgilendirme Yantemlerinin Gomiil 20 Yag Disi Cerrahisinde Anksiyete Uzerine Etkisi
Olgun Topal
09:00 - 09:10 $5-45 Dis Heldmi @i FakUitesi Ogrenclerinde Temporomandibular Eklem Dlzensiziileri de Agn, Deoresyon, Anksiyate, Stres,

Uyku Kaltes: ve Age Alskanidaninn Degerlendrimest

08.00-09.20 SALON 2

OTURUM BASKANI: Or. Alpar Sindel Dr. Ugur Gltjan

l0g.00-08:10 s546 MMMMMMW

Slalolith: Lokak Boyutve S Gore Cerrahi Tedai Yéntemleri
[reao-oaa0 = m“«;m““h BOyOme Faktord Kullanarak Tedavis: K Olgu Surumu
[fe20-0830 5548 | asksier Snaste Gozienen Endodontik Kokenll Yabane: Ciimier: i Vaia Raporu ve Literator Derlemes
i . mm‘::mmmmnmmm
|08:¢0 - 08:50 5550 rzﬁtmw
08:50- 0900 s551 woﬂloz_nmsmwm:o;:::
|08.00-09:10 ss.5  [SmemAksy Aglon Dlfara Kaynak, GSksel Simgek Kaya, Alper Sindel, Mehmet All Alta

Tedavisnce Skleroterapi: Olgu Raporlan ve Literatir Taramas

Mehmet Erdem Parmaksiz, Miseyin Can Takel
Mandibulada Santral Dev Hocrell GranGlomun Bore Ud Teknid) fie inferior Alveoler Sinirl koruyarak

lﬁ:lo <0920 $5-53
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08.00-09.20 SALON 3

OTURUM BASKANI: Dr. Gokhan Garler Or. Kdbra Oztirk

Fatma GOngbr, Faysal Uurly, Onur Atali
08:00 - 08:10 §8-5¢  |Mandibulada Patolojic da Rekonstr Uksiyon Plak Kulk Vaka Serlsl
mnm.mm
08:10 - 08:20 ($5.55  |Ategh Siah Sonras R Edimig Mandibuls Cerrahi B ve Rehabik Vaka Sunum

Mahmwt Crkal, Mehmet Demiray, Askin Dilara Kaynek, Goksel Simgekiaya, Alper Sindel, Mehmet Ali Altay
08:20 - 08:30 5556  |Koronoidektomi Soncas Mandibular K d Prosesin Yeniden DayUrnest Vaka Raporu ve Literatir Derlemesi

MWMMMMMMM

08:30 - 0540 5557 Perdecsl Nacopati Afrnnn Strep Lidokain Enjelsiyorlan ik Tedavis: ki Olgu 5 ve Literatir T
Mehmat Alp Erig, Mehmet Emre Yurttutan, Nazh Tirkel
08:40 - 08:50 §5-58 Aol Yargeon llak Greft e Y Olgus
Mahzun Yildiz, Mehmet Emre Yurttutan, Mert 0210, Burak Incebeyaz
08:50 - 03:00 55.59 Unlidstk Ameloblastomane Cerrahi Tecavisl Sonras Temporomand bular Eklermin Kisiye Ozel Eklem Protezi lle
w: Iid Oigu

Billent Kaheaman, Raha Akbacihamed, Ali Ekemen, Orkhan lsmayilov

09:00 - 09:10 $5.60 Sadece patolojive odeklanip okkiryony ihmal mi eciyoruz > mandidulada kigiye drel eklem protesi kullardp aym ramanda
sagttal soft rames ile oklizy peri im
Emine Fulys Akkoyun, Taha Pergel, Tuita Kuslu Asaco, Osman A. [1dz, Alper Alkan

09:10-09:20 5561 Disactikilasyon/a Hemimandibulektomi Son-am Kigiye Ozel Protez ile Rekonstriksiyon: Al Yi Takipii Bk Vaka Sunurmu

08.00-09.20 SALON 4

OTURUM BASKANI: Dr. Kani Bilginaylar Or. Yakup Galnahar

Aras Erdil

08:00 - 08:10 $S-62 GomGM Mandibular Oglinci Molar Cerrahisinden Sonra Submukozal Kortikosterold ve Kinezyo Bantlamanan
Etcilerinin Degerlerdirimesi
wnmmmam sam Or, Kaan om-

08:10 - 08:20 5563 Er:YAG Lazer, Pi ve Gel | Frez Yo lerinin GoGmUli 20 Yag Cerrahisinde

Klinik Kargdastinimak incelenmesi
Ceren Dayanan, Batur Orak, Onur Evren Kahraman

08:20 - 08:30 5564  |Bllateral GOmOI AX Yirmi Yas Diglerinin Gekimi Sirasinda Farkh Sicaklikiarca lrrigasyon SolGsyonu Kullanamenin;
Agn, Odem Ve Trismus Uzerine Etkisinin Degerlendirfmesi: Randomize, 8010nmGs Az, Kiinlk Calgma
Zeynep Dilan Orhan, Levent Cigerim

08:30 - 08:40 SS-65 Iki farkh situr materyalinin gdmihi GgOnel molar dig operasy 3@, &dem ve trismus Gzerine etkilerinin
kargdagtirmah degerlendirimesi

. $5-66 WMOIQWMMMIMW

08:40-08:50 or I sonras: birakatan koklerin uzun donem takibl ve degerlendirimes!
Oya Térin, Haseyin Akgay, Fatma Ba Simgek

08:50 - 09:00 SS5-67 Enjekte Eddlebili- Trombositten Zengin Fibrin (I-TZF) ilavesinin Farkk Partik(i Boyutlanindaki Kemik Greftlerine

Etcinkinin Histolojk Ve Immanchistokimyasal Olarak Degerlendirimesi
Hazal Cankurt Aras, Gilten Kavak, Selen Akyol Bahgeci

09:00 - 09:10 5568 Insan Kaynakh Dentin Greftinin Kritik Boyuttaki Defekt Modelinde Osteoind{iktif ve OsteokondUktif Etkisinin
Histolojik Olarak Incelenmesi
09:10- 09:20 5569 Yasemin Ozant, Nihat Lagin, Emvah Soylu, Gliten Kavak, Firat Agwr, Selguk Tunik
: Trombositten Zengin Flbrinin Kritk Boyuttaki Kalvarya Defekt] Uzerindeki Etkisi: Deneysel ve | histokimyasal Calkyma
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08.00-09.20 SALON 5

OTURUM BASKANI: Dr. Fatih Cabbar Dr. Yusuf Rodi Marak

|Rodi Yusuf Mizrak, Serap Keskin Tung, Kamuran Karaman
08:00 - 08:10 $5-70  |Pediatrik Hastolarda Kemoterapi Sonras Olugan Oral Mukozit Tedavisinde Kullanilan Yiksek Molekil Agrlikh Hyaluronik

Asit ve Sodyum Bikarbonatin Etkinliklerinin Karsilagtinimas:
Nihat Efe, Serap Keskin Tung, Umit Ertag, Muatafa Bilen

08:10 - 08:20 $s-71 Gocuklarda, santral dev hiicreli granilom tedavisinde kortikosteroid enjeksiyonu bir alternatif olabilir mi?
Hayrunisa Kogyigit, Mustafa Temiz, Ofulcan Gindogdu, Gdkhan Altin, Gdkhan Cinar, Ofuz Yilmaz, Sina Ugkan
08:20 - 08:30 55-28 | Ortagnatik Cerrahi Hastalarinda Posturografi ve V-hit Olcimleri dle Denge Degiikliginin Degeriendirimes
Onur Kog, Cigdem Karaca, Nuray Er
08:30 - 08:40 5573 IM sinis lifting tekniinde xenogreft kullansmanan uzun vadede maksiler sins obstrikslyonuna etkisi var midir?

Merve Gaye Akgdk, Tuba Develi, Hayrunisa Kogyigit
08:40 - 08:50 S$-74  |prote: alti yumusak dokuda rabdomiyosarkom; vaka raporu

Senem Askan Ekinci, Zeynep Beyza Kinigtioglu, Gokhan Gégmen
08:50 - 09:00 $5-75  |Derin pozisyonda gdmiii diglerin gekimi srasinda inferior alveolar sinir yaralanma riskini azaltmak igin alternatif bir yontem

Imm Cem Ungde
09:00 - 09:10 $5-76 Bitosfonatianin Indukiedigl Cene Osteonekrozlannda Hidrojen Sulfit Donorunun{GYY4137) Etkinliginin Deneysel Hayvan Modeltyle

Degerlendirilmesi
|o9:lo - 09:20

cs.77  |FurkanSaracoly, Aysegll Mine Tlziner -
Sosyal Medya Ve Oz Cekim Fotograflanin Ortognatik Cerrahi Karar Alma Srecindeki Etkisi
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08.00-09.10 SALON 1

OTURUM BASKANI: Dr. Aysun Caglar Torun Dr. M. Sami Demirsay

farin Cigname Alskaninin Erken Donem Implant Tedavi Ragarsina Etids: Olgu Sunumu

Irem Asya Kafadar, Gézde Ijik, Tayfun Ginbay
08:00 - 08:10 ss.78 | 2

Mustafa Mert Apikgds, Fulya Glener, Deger Ongil, Galsiim Ak
08:10 - 08:20 $5.79 lleri Derecede Atrofik Censlerin Subperiosteal Implantiar Kullandarak Rehabiitasyonu: Vaka Sunumu

Furkan Com, Elif Ash Gllgen
08:20 - 08:30 $5-80 $ Osse0z Displazili Hastalarda implant Uygulanman

Ekrem Canbulat, Emel Bulut

08:30-08:40 SS-81 ANl On Four Tekn/@i I¢in Oze! Olarak Gelistirlimis 30 Derace Agd Implant Dizayniren Imolant Ve Cevre Doku Uzerinde Olugturdugu
Stresin Ug Boyuths Sonlu Elemantar Stres Analz Yortemiyle Incelenmesi

$lyar Mutlu Gbzen, Sadi Memly

08:40 - 08:50 $S-82 Greft uygul dan yerlegtirilen & diyat implantlann degerlendirmesd dzerine kiinik tear Gbema

Clgdem Karaca, Onur Kog, Alper Cetinkaya, Nuray Er
08:50 - 09:00 $5-83 Kernik esash besiyeri (BOM) ve enjekte edilebilr trombositten zengin fibrinin (-PRF) kemik rejenerasyonu Uzerine etkisi: Tavian

halvaryal cahigmassnin On sonuglan

Gizin Neda Hasanoglu Erbagar, Onur Odabags
Bruksizmii erigkinlerde botulinumn toksin enjeksiyonunun agz sag i de ilgili yasam kalitesi Gzerine etkisinin degerlendiriimesi

08.00-09.20 SALON 2

OTURUM BASKANI: Or. Levent Cerim Or. Duygu Kilg

09:00-09:10 $5-84

\ Mehmet Demiray, Ormur Ozalp, Alper Sindel, Mehmet Ali Altay
06:00-08:10 f“’ Fure 11l MRON) Tedavisindie Pentoksifii ve Tokofero! Protokoki: Bir Olgu Sunumvs

\ Alpar YUzbagi0Rlu, Tuha Tag, Goksal Simsek Kaya, Alper Sindel, Mehmet All Altay
08:10-08:20 $5.86 aitosf L B p OpaRapory

Glice Ecem Dotancall, Betll Gedik, Abdulkadir Burak Caniaya, Mchmet All Erdem

08:20-08:30 SS87 | oroantral Agidibn Protetk Aoarey e Konservatt Oiaeak Kapabimas:

Bala Kok ¥ 5 Diglarin ¢ P nda Er Teca 200unky mudur? Bir Olgu Sunumu ve Uteratlr Taramasi

Nerghz Yilmaz, Nibat Lagin, Selen Akyol Bahgec!
08:30 - 0840 5588 |Ratlarda Mental Sinir Hasarinin Tedavisinde Sisternik Olarak Uygulanan Kolekalsiferoin (Vitamin D3) ve Vitamin 8 Kompleksinin
1, 86, 812) Etkilerinin Mistoloj & Olarak incelenmesi
) ‘ Fatih Tagkesen
[NN0=0850 S8, k353 botukum toksin uygulamalirnda kompikasyon y e guacel
|Gmer Faruk Kocamaz, Serpil Altundogan
(9500500 \”'” COVID-19 Enfeksiyonunu Takisen ARt Genede Ortaya Okan Genis Osteoryelit Vakast
\ et Oralp, Alper Sindel
09.00-09:10 fs&' Iﬁ:h,!! Tedavisinde Stiloid Ci It Kard: KiOgu S ve Lizeratiir Tararmaw
Mahmut Cagatay Bala,
00160820 }mz Alper Yuzbagioptu, Mehmat All Altay, Gxnur Ozalp
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08.00-09.20 SALON 3

OTURUM BASKANI: Dr. Cansu GUl Koca Dr. Aras Erdil

Zeynep Blzra Digenli, Hasan Onur Simgek
08:00 - 08:10 5503 ‘mnmml-vmm
umrmmmmmnmm
0810-08:20 5594 ; F 1 ve Perferal Ostek yle Birlicte EnGileasyon de Tedavis: Bir Vaka Serisi
‘Berkay Ozen, Sinem Aksu, Basra Karaca, GSksel Simgek Kaya, Mehenet All Altay, Alper Sindel, Golay Oxbilim, Asd Alpsoy
0820-08:30 $5-95 ‘muumhmwxmwuwu
{Eidar Rasijamin, Oznur Ozalp, Alper Sindel, GOlay Ozbitim
08:30- 08:40 $5.96 Posterior mand bulada ameloblastk fibrom lle birlicte centijordz iis: bir olgu sunomu
Dilan Kincal, Mehmet Demiray, Goksel §imgek Kaya, Alper Sindel, Mehmet All Altay
08:40 - 08:30 SS97 im“* W Olarak Sinonazal Inverted Papiiom: Olgu Sunumu
“Tukba Tag, Alper Yiabagiofhu, Elif Ocak Gedik, Irem Hicran Ozbudak, GBksel §imgek Kaya, Alper Sincel, Mehmet All Altay
08 %0 - 09:00 5598 Mandibulada Atipk Periferal Ossifiye Fibroma: 8ir Vaka Raporu
Selin Seagin
09:00-09:10 $5-99 Mandibulada Ossifiye Fibroma
‘Serdar $aban Acar, Uur Gllsen
09:10 - 09:20 $5-100 i“ a k Stk Takibinin Onem)

08.00-09.20 SALON 4

OTURUM BASKANI: Dr. Kamd Serkan Agagayak Dr. Dilara Nur Sengin

PRO0=08:10 i mmmm Konservatif Ve Cerrshi Tedavisi

wiamn i [aCeSmbudmacminn

08:20- 08:30 §5-103 Duygu Cendek, Hayrunisa Kogyigit, Merva Soluk Tekkegin, Tuba Develi
Conslerde Biiyik Genisleme Gsteran Allesel Dev Sementoma: Iki Vaka Raporu

08:30- 08:40 ss-104 |BurakBoriy, Mehmet Comal Akay

Nadir gorulen Pindborg timbri vakasinin konservatif tedavisi

08:40-08:50 35195 | taksilada ortodonti tedavisonras aiimn disnda bay{kikte rad e kis: vaka raporu

08:50 - 09:00 Dilara Nur Sengin, Can Manay, Oyka Oztork
: aaienn Sert Damakta Norofibromanen Total Eksizyon ve Kollajen Doku Matrisi le Tedavisi
09:00 - Elif Betdl Yildinm, Turan Kazan, Yeliz Kiling
$ias i Inslziv Kanal Kisti lle Birlkte Gorllen intraosseo: Lipom: Vaka Raporu ve Literatlr Taramas
09:10- 09:20 $5-108 |mu¢m Fatma Bahar Sezer

Oss#fiye Fibrom: Vaka Sunumu
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TANAKA TEKELI VALENTINI




.=--~'
.
3
-
-

L
- -

4

I. ..‘4 ~ ; .
’ _f 7:’0 N ,' .-. a ’ P
L £ B .
" uﬁ gk,
- ',‘. ' " » v
Turkish Association Of Oral and Maxillofacial Surgery w5 N [

29" INTERNATIONAL SCIENTIFIC CONGRESS
06'"- 10" NOVEMBER 2022 / GLORIA GOLF RESORT - ANTALYA

Dr.JUAN E ARIZPE

Ccv

D.D.S. at Dental School, University of Nuevo Ledn Ph.D at Osaka University Graduate School of Dentistry
Director, Undergraduate Oral Surgery Department at University of Nuevo Ledn Private Practice at Monter-
rey Nuevo Ledn, Mexico

ABSTRACT
Cleft Lip and Palate Surgical Missions in Mexico

Surgical Missions for cleft lip and palate treatment are an important part of primary care for patients in
several regions in Mexico. CLAYPA is a Non profit Organization devoted to provide this service to children
and their parents. We will present our treatment approach and our experience with two surgical missions
in 2 different regions in Mexico and how we can achieve sustainable outcomes at those communities.
Also benefits and drawbacks of cleft Mission based model will be discussed
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Dr. HENRI DIEDERICH

Ccv

Running his own Dental Clinic in Luxembourg since 1985, Doctor degree in dentistry at the Free
University of Brussels(ULB) 1985, Belgium, University Diploma in Implantology at Paris Rene Descartes,
University Diploma in expertise and personal injury , University of Montpellier , France, University Diploma
in Legal Dentistry, University of Montpellier, France, Sworn Expert at the Luxemburger Court of Justice,
Father and Inventor of the CF@O protocol and the Hybrid Plates HENGG-1/4 Patent holder Nr 93019 and
93186 Founder member and President of the Implantoral Club Luxembourg, President of the Open Dental
Community, Maitre de stage at the University of Nancy , France, Responsible for regular training seminars
for the management of the implantation in the atrophied bone hold in London at Queen Mary University
Honorary Consul of Latvia since 2004, FIFA Football Referee until 2001, International lecturer, Different
publications,mainly about the immediate loading in the atrophied bone. Memberships: ICOI, DGOI, BDIZ
EDI, DGZMK,BAFO

ABSTRACT

Minimal invasive implant treatment options in the qualitatively compromised bone

When there is a loss of teeth, the atrophy of the alveolar processes occurs in a vertical as well as
horizontal plane. Implant placement in compromised or severly atrophic jaws is challenging because of
the poor quality and quantity of bone in the future implant bed. Restoring atrophied and severly atrophied
cases can be very challenging due to the proximity of the sinuses and nerves and the resorption of the
alveolar crest. Bone grafts, mental nerve displacement and sinus lift procedures are often used to
overcome the initially poor anatomical and mechanical conditions. The alternative approach is to have
implants at your disposal which are matching the bone conditions and which may allow to do a rehabilita-
tion in a minimal invasive way and allowing early loading

Scientifically supported by = =
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Dr. TIRBOD FATTAHI

Ccv

Dr. Fattahi is a Professor of Surgery and the Chair of the Department of Oral and Maxillofacial Surgery at
the University of Florida College of Medicine in Jacksonville, FL. Dr. Fattahi has been at UF since 2002.
After attending dental school, he completed medical school as well as his residency in Oral and Maxillofa-
cial Surgery at the University of Kentucky Chandler Medical Center in Lexington, KY. Upon finishing his
residency, he enrolled into a one year Facial Aesthetic Surgery fellowship under the guidance of Dr. T.
Williams Evans in Columbus, Ohio. Dr. Fattahi’s practice currently includes facial aesthetic surgery,
orthognathic surgery, and maxillofacial trauma. He has lectured nationally and internationally and has
authored multiple book chapters and manuscripts over the past 20 years while a faculty member at the
University of Florida.
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Dr. SIMONAS GRYBAUSKAS

Ccv

Simonas Grybauskas graduated from Kaunas University of Medicine and acquired his Dental degree in
2000. in Vilnius University he completed his training in oral surgery (2003) and maxillofacial surgery (2006).
In 2008 he acquired- his Medical degree and became a double qualified oral and maxillofacial surgeon.
Simonas Grybauskas passed the exams and became a Member of the Royal College of Surgeons of Edin-
burgh as of 2005. In 2009, he acquired PhD degree awarded by Riga Stradins University (Latvia). Present
position of Dr Simonas Grybauskas is Doctor oral and maxillofacial surgeon at "S'OS Simanas
Grybauskas' Orthognathic Surgery" and private Vilnius Kardiolita Hospital. Dr Grybauskas is a member of
the Lithuanian Association of Maxillofacial Surgery as of 2002, a member of the Baltic Association of Max-
illofacial and Plastic Surgery since 2002 and a member of the European Association for Cranio-Maxillofa-
cial Surgery starting, from 2005. Dr Simonas Grybauskas hosted and directed two major Baltic Sea
conferences on orthognathic surgery and orthodontics in Vilnius (2009) and Riga (2015) and organized
seven training courses on orthognathic surgery and orthodontics. Dr Grybauskas devotes most of his time
to orthognathic and reconstructive surgery, maxillofacial traumatology and implantology. Differences in
facial morphology among populations and their influence on planning of facial surgery is the scope of his
scientific work.

ABSTRACT

Sequencing of bimaxillary surgery: which jaw should be operated first?

Surgeons who have been trained to start orthognathic surgery with the maxillary osteotomy and proceed
with mandibular osteotomies may question why the reverse sequence should be considered at all and
vice versa. Indeed, in vast majority of cases there will be no or minimal difference in the outcomes
achieved through maxilla-first and mandible-first pathways. However, clinical situations exist in which one
of the pathways would be superior than the other. The lecture will outline the indications and contraindica-
tions of mandible-first and maxilla-first sequences focusing on condylar health, condylar rotation axis, CW
and CCW maxillomandibular rotation patterns, maxillomandibular impaction or downgrafting and correc-
tion of asymmetries.
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Dr. MERGIME PREKAZI
LOXHA

Ccv

Born on 01.09.1973 in Zagreb-Croatia.1999- Faculty of Medicine , Dentistry School- Tirana , Albania
2000-Teaching Assistant, Faculty of Medicine, Dentistry Branch, Department of Maxillofacial Surgery
2000-University Clinical Center of Prishtina, Department of Maxillofacial Surgery, 2006-Specialist of Max-
illofacial Surgery. 2007-Master Degree, Faculty of Medicine, Dentistry Branch, Department of Maxillofa-
cial Surgery:’ Epidemiology of Maxillofacial Region Fractures in Kosova” 2014-PhD Degree, Faculty of
Medicine, Dentistry Branch, Department of Maxillofacial Surgery: “Selective neck dissection, necessary
or not in. Squamos Cell Carcinoma od the lip T1 and T2”, 2014-2019 President of Bord of Dental Chamber
of Kosova, 2018-Prof.ass. at the Department of maxillofacial Surgery, Dentistry Branch, Faculty of Medi-
cine,Univerdity of Prishtina, 2021- Director of Maxillofacial Surgery Department, University Clinical Center
of Kosova, 2018-Present President of Bord for Spacialistic education for Maxillofacial and Plastic Surgery
From 2016- Present “Dental Studio”, Dentistry Clinic, Prishtina, Present: Works at University of Prishti-
na-Faculty of Medicine, University Clinical Center of Kosova, Dental Studio, Dentistry Clinic, Prishtina

ABSTRACT

Selective neck dissection necessary or not in patient with lower lip
carcinoma T1and T2

Introduction: Squamos cell carcinoma of lower lip is one of the most frequent malignant pathologies in
maxillofacial region. Lip cancer is the second most frequent, after skin cancer .During the period of fifteen
years in our department we have treated 789 patients with SCC of lower lip. Majority were males (89%).
The patients with T1 and T2 had better prognosis. The role of selective neck dissection is still discussed
as a surgical procedure in T1 and T2, specially in cases with no evidence of positive neck lymph nodes.
The aim of our research is to find the better method for detecting metastases in the neck in patients with
squamos cell carcinoma of the lower lip and to choose the better treatment for those patients.
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Material and methods: 31 patients with Squamos cell carcinoma of lower lip T1,T2,Nc0 admitted in the
Department of Maxillofacial Surgery in Pristina, from December 2010 till March-2012 have been analyzed
for detection of possible metastasis in the neck.. Lymphoscintigraphy has been made the day of surgery
with Tc99m-Sncolloid dissolved in 0.3 ml of saline solution applied at 4 peritumoral sites. After detection
the sentinel lymph node was extirpated and biopsy has been done. Results: Of all patients 9,2% were
females and 90,7% were males. Average age of patients was 61. 71% of patients were T1 and 29%
T2.Sentinelnodes were detected with Lymphoscintigraphy (LSG) in 21 patients (67,7 %)., positive LSG in
T2 patients was 88% vs. 22% in T1. In 21 patient (67,7 %) with positive lymphoscintigraphy Sentinel node
biopsy resulted positive in 47,6%. Metastasis were found in 32% of total number of patients. Discussion:
In our study lymphoscintigraphy combined with emediate biopsy of sentinel node shows very good
results in the treatment of neck in patients with Lower lip carcinoma T1-2, NcO. In T2 patients role of
lymphoscintigraphy and selective neck dissection should be discussed
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Dr. MASSIMO MARANZANO

Ccv

Consultant Oral Maxillo-Facial Surgeon/Head and Neck Reconstructive Surgeon/Plastic and Reconstruc-
tive surgeon at Manchester Royal Infirmary, Manchester; Honorary Senior Lecturer University of Man-
chester Massimo qualified both MD and DDS from University of Padova (ltaly), then qualified as Consult-
ant Oral and Maxillofacial Surgeon in 1996 from University of Verona (ltaly) and completed his high medi-
cal training as full Plastic and Reconstructive Surgeon in 2007 from University of Udine (ltaly). He is
Master of Arts in Forensic Odontology from University of Florence since 2010. He took up his job as NHS
Consultant at Bassano del Grappa (ltaly) in 1996 then moved to Udine High Specialization Regional
University Hospital Trust where he has set up the Regional Service of Higher Specialization in Head and
Neck Microvascular Reconstruction including rehabilitation and moved to Treviso Regional Hospital Trust
where he has been practicing as Senior Head and Neck Consultant, finally has moved to Manchester in
2013. Mr Maranzano has followed a unique training pathway both in Oral and Maxillofacial/Head and
Neck Surgery and Plastic and Reconstructive Surgery. He was able to combine both extensive clinical
training and sound scientific grounding supporting clinical practice. He has published in excess of 80
papers in both English and Italian peer-reviewed journals and lectures at numerous National and Interna-
tional conferences in and outside Europe. He has and is organizing live surgery and practical high stand-
ard hands on courses in head and neck reconstruction in Europe and USA. He is Honorary Professor in
Oral and Maxillofacial Surgery at the University of Jacksonville, Florida (USA) since 2016. He is Chief of
the Reconstructive Section at the SORG Academy. He is Member of the Great Manchester Cancer Path-
way for Head and Neck Cancer. He is member of PEERS (Platform for Exchange of Education, Research
and Science by Dentsply Sirona), BAOMS, SIM, IAOMS, BAHNO, ANDI, EACMFS. His clinical and
research interests include Head and Neck Cancer and Reconstruction, including microsurgery, pre
implant and implant surgery including 3D planning, which he has included in his every day practice since
2005, both for reconstruction and implant placement.
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ABSTRACT
Middle Third Of Face Reconstruction In Post Ablative Surgery

In the last years, immediate reconstruction of maxillary bones together with soft tissues following large
oncological defects or late effects of radiation therapy has been proved as a reliable morpho-functional
reconstruction technique. The use of vascularized free flaps has become a real choice for immediate skull
base and maxillary reconstruction.

The middle third defects of the face following enlarged total, total or partial maxillectomy for oncological
purposes include very important structures both for aesthetical and for functional reasons. Among the
outcomes big cranio-oro-nasal or oro-maxillary fistulas due to big bone segments asportation had been
for a long time the consequences of such extensive surgical ablations. In the last years, immediate recon-
struction of maxillary bones together with soft tissues following large oncological defects or late effects of
radiation therapy has been proved as a reliable morpho-functional reconstruction technique. The use of
vascularized free flaps has become a real choice for immediate skull base and maxillary reconstruction.
The advantages of those flaps are the large and resizable tissues available in order to mantain a good
facial profile and the possibility to reconstruct properly the oral lining togeather with orbital and maxillary
soft tissues.The Author present a reconstructive protocol in order to help the surgeon to rationalize the
reconstructive choices of this very complex facial area.

Disclosure of Interest: None Declared
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Dr. EMEKA NKENKE
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2019 - present Editor-in-chief of the Journal of Cranio-Maxillofacial Surgery. 2019 - present Member of the Executive
Committee of the European Association of Craniomaxillofacial Surgery 10/2014 - present Professor and Head of the
Department of OMS, Medical University of Vienna, Austria. 03 - 09/2014 Professor and Head of the Department of OMS,
University of Halle-Wittenberg, Germany. 2013 - present Section Editor to the International Journal of Oral and Maxillofacial
Surgery. 2012-2014 Secretary General of the German Academy of Oral and Maxillofacial Surgery, Germany. 2009 - 2014

Full Professor of Oral and Maxillofacial Surgery, University of Erlangen-Nuremberg, Germany

ABSTRACT
Prefabrication of free flaps

Reconstructing the jaws with vascularized free flaps is a well-described technique. The aim is to close the defect and to
allow regaining normal speech, swallowing and chewing. However, when an osteomyocutaneous flap like the fibula is
adopted to close a palatal defect, the skin paddle can be of unfavorable thickness. As a consequence, additional debulking
procedures and vestibuloplasties will become necessary before treatment with dental implants can be considered. To
prevent these interventions, prelamination of bony flaps with split-skin grafts has been described. However, despite this
sophisticated procedure, the patient is still left without dental implants as a basis for fixed or removable dentures. It has
been stated that, often, a time interval of 6 months is needed before prosthetic rehabilitation is possible in these cases.
Prefabrication of vascularized free flaps with a split-skin graft and the simultaneous placement of dental implants in the
bony portion of the graft can help to significantly reduce this time interval. The aim of prefabrication is to contour the graft
such that the defect is filled with adequate amounts of soft tissue and bone to resemble the original anatomy in the best
way possible. Dental implants are placed prosthetically in the graft, and a thin epithelial tissue layer is established at the
donor site. The latter is important to establish stable peri-implant conditions in the long term and to ensure implant success
over time. The use of a prefabricated vascularized free flaps facilitates successful reconstruction of jaws for a variety of
indications like segmental defects following tumor ablation and extreme atrophy. The inclusion of dental implants in the flap
reduces the time without a dental prosthesis to a minimum. Therefore, with the routine use of free flaps in oral and maxillo-
facial surgery the adoption of prefabricated flaps should be taken into account whenever appropriate
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Christos Perisanidis is Professor and Head of the Department of Oral and Maxillofacial Surgery at the
University of Athens, Greece. Dr. Perisanidis is the Education and Training Officer of the European Associ-
ation of Cranio-Maxillofacial Surgery. He is also Scientific Director of the International Master Program in
Periodontology and Implantology at the University Clinic of Dentistry, Medical University of Vienna,
Austria. Dr. Perisanidis is Section Editor of the Journal of Cranio-Maxillofacial Surgery. He organizes and
chairs international courses and practical workshops covering the whole spectrum of Oral and Maxillofa-
cial Surgery at the Center of Anatomy of the Medical University of Vienna. He leads several basic and clini-
cal research projects in the field of head and neck cancer.

ABSTRACT

Complications in free flap reconstuction

Microvascular surgery and avoidance of complications start with meticulous preoperative planning. Com-
plications of free flap reconstructive surgery can be classified into three categories: those involving the
recipient site, those involving the donor site, and medical complications. Early free flap complications are
mainly caused by thrombotic events in veins and prompt detection is of utmost importance to increase
the chances of flap salvage. The most common late free flap complications are linked to surgical site
infections and wound healing deficiencies
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Dr. FAISAL A. QUERESHY
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A native of Toronto, Canada, Dr. Faisal A. Quereshy is a board certified oral and maxillofacial surgeon by
the ABOMS, board certified facial cosmetic surgeon by the American Board of Cosmetic Surgery (ABCS)
and American Board of Facial Cosmetic Surgery (ABFCS). After graduating from dental school from the
State University of New York (SUNY) School of Dental Medicine with a DDS (1994) degree, he completed
a specialty training residency program in Oral and Maxillofacial Surgery at the Case Western Reserve
University with an integrated medical school curriculum whereby he earned his MD (1997) and a one-year
PGY General Surgery training. He then further advanced his surgical skills completing a specialized
fellowship program, accredited by the American Academy of Cosmetic Surgery (AACS) and CODA
(Commission on Dental Accreditation), in Facial Cosmetic Surgery (2000). He is currently a Full Professor
with Tenure, and the Residency Program Director of the Department of Oral and Maxillofacial Surgery at
the Case School of Dental Medicine and University Hospitals Cleveland Medical Center in Cleveland, Ohio
. He holds memberships at all local, state and national levels: Currently he is the President-Elect for the
American Board of Facial Cosmetic Surgery (ABFCS); President Elect for the American College of Oral &
Maxillofacial Surgery (ACOMS); current President of the Ohio Society of Oral & Maxillofacial Surgeons; he
has been an examiner (7 years) and Section Chair for the American Board of Oral and Maxillofacial
Surgery (ABOMS); Past Secretary of the American Board of Cosmetic Surgery (ABCS) 2010-2013, past
Board of Trustee for the American Academy of Cosmetic Surgery (AACS); past president of both local
Cleveland and Medina Dental societies, and is a current member of the State of Ohio Dental Board
(appointed by the Governor of Ohio). He has given numerous continuing education seminars and
presentations internationally and locally in his specialized field, and has published a number of scientific
and clinical papers, as well as textbook chapters, and chair of the AAOMS Special Committee in Facial
Cosmetic Surgery and its Clinical Interest Group in Cosmetic Surgery.
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ABSTRACT
Minimally Invasive Facial Cosmetic Procedures

Demand for cosmetic facial surgery has increased over the last 20 years among US consumers. Oral and
maxillofacial training programs are now including facial cosmetic surgery procedures and principles
among their curriculum and scope of training. However, during economic downturns, patients are reluc-
tant to pursue surgical expensive treatment options for facial rejuvention. Instead, there has been an
uprise in seeking 'no-downtime' and 'inexpensive' options that have little to no-recovery. The focus of this
surgical clinic will be on facial cosmetic procedures that are considered non-invasive, with immedate
patient results and gratification, including, discussions on Botox, use of fillers, non-ablative laser skin
treatments, skin health program, as well as a discussion on the marketing and establishment of the
cosmetic practice for the contemporary Oral & Maxillofacial Surgeon.
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04/2002 Frankfurt Preliminary medical exam, 03/2003 1st part medical exam, 03/2005 2nd part medical
exam, 03/2006 3rd part medical exam, 04/2006, State examination human medicine, Johann Wolfgang
Goethe University, Frankfurt, 04/2008 Dentistry, Aachen Clinical/professional education: 05/2006 -
07/2007 Training assistant Craniomaxillofacial Surgery Hochtaunuskliniken Bad Homburg Dr. Wolfgang
Kater 06/2007 Certificate as Investigator for clinical studies 07/2007 — 07/2008 Trainings assistant Cranio-
maxillofacial Surgery Bundeswehrzentralkrankenhaus Koblenz Prof. Dr. Dr. Richard Werkmeister,
09/2007 Certificate for Emergency Medical Services, 10/2007 Sub-Speciality Emergency Medicine,
10/2007 Emergency Physician Hochtaunuskliniken Bad Homburg 03/2008 Exam Curriculum Implantolo-
gie der LZAK Hessen 08/2008 — 07/2009 Training assistant Craniomaxillofacial Surgery Universitatsklini-
kum der RWTH Aachen Prof. Dr. Dr. Dieter Riediger, Since 08/2009, Training assistant Craniomaxillofacial
Surgery, Clinic and outpatient clinic for Craniomaxillofacial Surgery, Medical School Hannover, Prof. Dr.
Dr. Nils-Claudius Gellrich 04/2010 Qualification for Radiology Protection DVT 08/2010 Qualification for
Radiology Protection DVT (Skull, NNH),12/2012 Specialist for Craniomaxillofacial Surgery 04/2013 Spe-
cialist for Oral Surgery, 08/2014 Appointment as Senior Physician, 08/2014 Commissioner for visiting
physicians, 02/2015 Plastic and Aesthetic Surgery, 04/2015Assistant lecturer (responsible for student’s
education) Director of Orthognathic, Orbital and Craniosynostosis consultation Senior consultant depart-
ment of Reconstructive Facial Surgery, 11/2015 Vice director department of Reconstructive Facial
Surgery Hannover Medical School, 1/2017  Vice director department of Oral and Maxillofacial and
Plastic Facial Surgery University of Hamburg-Eppendorf, 07/2017  Vice director department of Oral
and Maxillofacial and Plastic Facial Surgery University of Duesseldorf
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ABSTRACT

Study design: This study presents a case-control study of 33 patients who underwent secondary orbital
reconstruction, evaluating techniques and outcome. Objective: Adequate functional and aesthetical
appearance are main goals for secondary orbital reconstruction. Insufficient premorbid orbital reconstruc-
tion can result in hypoglobus, enophthalmos, and diplopia. Computer-assisted surgery and the use of
patient-specific implants (PSls) is widely described in the literature. The authors evaluate the use of selec-
tive laser-melted PSls and hypothesize that PSls are an excellent option for secondary orbital reconstruc-
tion. Methods: The sample was composed of 33 patients, previously treated with primary orbital recon-
struction, presenting themselves with indications for secondary reconstruction (i.e. enophthalmos, diplo-
pia, or limited eye motility). Computed tomography and/or cone beam data sets were assessed before
and after secondary reconstruction comparing intraorbital volumes, infraorbital angles, and clinical symp-
toms. Clinical outcomes were assessed using a standardized protocol. Results: Results show a signifi-
cant change in intraorbital volumes and a reduction of clinical symptoms after secondary reconstruction.
Conclusions: Outcomes of this study suggest that secondary orbital reconstruction can be performed
routinely using selective laser-melted PSls and titanium spacers. Keywords: computer-assisted surgery;
diplopia; enophthalmos; orbital reconstruction; patient-specific implant; selective laser melting; three-di-
mensional mesh.
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Dr. CHINGIZ RAHIMOV
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Professor and Chairman of Department of Oral & Maxillofacial Surgery of Azerbaijan Medical University.
President of Azerbaijan Society of Oral and Maxillofacial Surgeons. Experience (years): 44 -of hands-on
practice ,41- of scientific research and 30 - of teaching experience. Over 150 published articles, of which
38 were added to the international scientific database. Have trained 11 PhD specialists. Councillor from
Azerbaijan in EACMFS. Research area: Cranio-maxillofacial reconstructive surgery based on digital
technologies; TMJ surgery; Orbital reconstruction, Panfacial trauma management; Head and Neck Oncol-
ogy; Advanced dental implantology.

ABSTRACT

The impact of digital technologies on the development of modern
craniofacial surgery

Introduction. As noted in the United Nations report - “Digital technologies have advanced more rapidly
than any innovation in our history — reaching half of world’s population in only two decades and transform-
ing societies.” Digital technologies are shaping the future of the manufacturing industry paving the way for
what is known as Fourth Industrial Revolution. Today we are handling with 8 Commonly-Used Digital
Transformation Technologies: Mobile, Cloud, loT, Digital Twin, Robotics, Artificial Intelligence & Machine
Learning, Augmented Reality However, from technical point of view according to our opinion currently the
combination of all listed technologies could be found in the single unit device that represents augmented
reality technology. Nowadays the further progress digital technologies released new trend - Mixed reality
that is merging of a real-world environment and a computer-generated one as 3D holograms. The aim of
current study is to identify and show impact of augmented and mixed reality technology on the progress
of modern craniofacial surgery
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Materials and methods. Within current study we performed systemic review of literature published in
period of 2009-2022. These investigations were divided into two groups: Surgical planning & clinical
application- and Surgical education. Selected studies were compared to results that we achieved by us.
Results. The literature review and comparison of own results in application of AR/MR technologies
showed significant improvement in both preoperative planning and simulation as well as intraoperative
navigation. Significant differences in-between methods and approaches of other authors and own studies
were not detected.

Discussions. Application of MR/AR technology in preoperative surgical planning and education allows to
achieve more realistic prognosis of reconstructive surgery’s outcomes.The combination of MR and AR
technologies in surgical navigation, decrease the possibility of technical mistakes and time of the surgery
and increase possibility of better outcomes. By resolution of technical problems related to holographic
interactions and integration of artificial intelligence technology might lead to further improvements in clini-
cal application of such technologies.
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.Professor The 1st Department of Oral and Maxillofacial Surgery, Graduate School of Dentistry, Osaka
University,

Work Experience (2000 - present) 2021 — present Professor: The 1st Department of Oral and Maxillofa-
cial Surgery, Graduate School of Dentistry, Osaka University 2014 — 2021, Associate Professor: The 1st
Department of Oral and Maxillofacial Surgery, Graduate School of Dentistry, Osaka University
2010-2014 Director: Department of Oral and Maxillofacial Surgery, Osaka Police Hospital, Osaka, Japan
2007-2010 Assistant Professor: The 1st Department of Oral and Maxillofacial Surgery, Graduate School
of Dentistry, Osaka University 2003-2007 Assistant Professor: Department of Oral and Maxillofacial
Surgery, Matsumoto Dental University 2000-2002 Postdoctoral fellow: Department of Physiological
Science, University of California, Los Angeles

Education PhD in Graduate School of Dentistry, Osaka University — Osaka, Japan 1997 DDS in Faculty
of Dentistry, Osaka University — Osaka, Japan 1992

Qualifications

1.International Board for the Certification of Specialists in Oral and Maxillofacial Surgery (IBCSOMS)
2. Certifying Physician of Japanese Cleft Palate Association

3. Certifying Physician and Instructor of Japanese Society of Oral and Maxillofacial Surgeons
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ABSTRACT
Translational Research in the field of Oral and Maxillofacial Surgery

The 1st Department of Oral and Maxillofacial Surgery, Graduate School of Dentistry, Osaka University,
Osaka, Japan

In the oral and maxillofacial region, skeletal muscle participates in the production and regulation of oral
motor functions such as chewing, swallowing, and articulation. Skeletal muscle has self-renewal poten-
tial, but severe damage and local fibrosis by trauma or surgery for oral carcinoma or facial clefts often
cause worse healing with excessive scar tissue, leading to persistent functional impairment and suppres-
sion of maxillofacial growth in infancy. So far, regenerative treatment products for destructive skeletal
muscle have not been established.

Osteopontin (OPN), expressed in a variety of cells, has multiple functional domains and participates in
wound healing process. Seven amino acids sequence, SVVYGLR (SV peptide), exposed by thrombin
cleavage of OPN upon inflammation or injury, has angiogenic activity and promotes fibroblast differentia-
tion into myofibroblasts. Our recent studies have revealed that synthetic SV peptide facilitates cell motility
and differentiation in myogenic cell populations, which contributes to the regeneration of matured myofib-
ers with scarless healing and favorable functional regeneration after skeletal muscle injury. This novel
short peptide shows fast metabolism which will prevent excessive production of myofibroblasts with a
contractile property via the TGF-3 receptor activation in the later period of the healing process.

Local application of SV peptide could be a powerful alternative treatment option for excessive oral and
maxillofacial soft tissue injury to prevent disadvantageous events in the oral and maxillofacial surgery.



Turkish Association Of Oral and Maxillofacial Surgery
29%" INTERNATIONAL SCIENTIFIC CONGRESS
06'"- 10" NOVEMBER 2022 / GLORIA GOLF RESORT - ANTALYA

Scientifically supported bry 4;.' Ay

() sz

Dr. KEMAL MUSTAFA
TEKELI

Ccv

Mr Tekeli graduated in dentistry from Gazi University , Turkey and medicine from Birmingham University
in the UK. He did his Maxillo Facial surgical training in London and Kent. After qualifying, he completed a
plastic surgery fellowship in London and a rhinoplasty fellowship in Istanbul. Currently, he is a Consultant
Surgeon and Head of the Department in East Kent. His clinical practice includes head and neck cancer
surgery and facial plastic reconstructive surgery.

ABSTRACT

Computer Aided Facial Reconstruction following Cancer Surgery

Maxillofacial oncologic surgery is a challenging field due to the 3D anatomy of the region with complex
aesthetic and functional needs. Therefore, computer planning techniques have been widely utilised for
resection and reconstruction. These enable more precise surgery tailored for the individuals pathology
and ataomy reducing the operating time and standardising the procedures. However, there are pitfalls
that we need to be aware as oncological case planning is different to non oncological cases such as
trauma. In this talk we will have a generalised overview of these techniques alongside with the possible
pitfalls demonstrated through example cases and how to avoid those.
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Full Professor of Maxillo Facial Surgery. Past President of IHNS (Italian Head and Neck Society). Director
of Maxillo Facial Surgery Unit of Policlinico Umberto | of Rome. Extensive expertise in Head and Neck
Surgery and Reconstructive Surgery. Author of more than 120 peer reviewed paper

ABSTRACT
Reconstructive options in extended oral cavity cancer.

Oral cavity cancer still represents a plague all over the world. Despite technological progresses no
improvement in disease specific and overall survival were seen. Due to pandemic, an uncontrolled
increase of high stage disease has been detecting since 2020, making the overall management even more
challenging. Task of the modern head and neck and reconstructive surgeon is to guarantee the most
radical procedure minimizing patient’s comorbidities and complications. To match these goals face scar-
less approaches were developed even for extensive oral cavity diseases through the years. This mininva-
sive procedures are always coupled with the selection of the most suitable reconstructive procedure,
giving for each patient a specific personalized treatment.
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Dr.Alpaslan Gazi Universitesi Dishekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dalinda 2003
yiindan bu yana Profesdr olarak gérev yapmaktadir. Mesleki kariyeri sUresince Japonya’da Niigata
Universitesinde, Hollanda’da Groningen Universite Hastanesinde, ABD’de Florida Universitesi Dis
Hekimligi Fakiiltesinde, Almanya Freiburg’daki Albert Ludwigs Universitesi ve Minih’teki
Ludwig-Maximilians  Universitesi Dighekimligi Fakultelerinde konuk arastirmaci olarak bilimsel
calismalarda bulundu. Dis Hekimligi Egitimi programlari Akreditasyon Dernegi (DEPAD)’ In Baskanligini
yuritmektedirDr.Alpaslan has been working as a Professor at Gazi University Faculty of Dentistry,
Department of Oral Surgery since 2003. During her professional career, she worked as guest researcher
at Niigata University in Japan, Groningen University Hospital in the Netherlands, Florida University Faculty
of Dentistry in the USA, Albert Ludwigs University in Freiburg, and Ludwig-Maximilians University Faculty
of Dentistry in Munich. He is the President of the Accreditation Association of Dentistry Education
programs (DEPAD).

ABSTRACT
Mezuniyet 6ncesi Agiz, Dis, Cene Cerrahisi Egitimi

Meslegimiz ve uzmanhgimiz dijital dis hekimliginde yasanan gelismeler, pazara sunulan ara¢ ve malzeme-
lerin artmasi, firmalarn Ustln pazarlama ve tanitim stratejileri, ginimuzde bir¢ok hastalikta tip ile bitln-
lesmenin ve multidisipliner bir yaklasimin gerekliligi, gibi zorluklarla karsi karsiyadir. Dis hekimligi pratigine
kanita dayali yaklasim, iklim krizi, dijitallesme gibi gereklilikler ortaya cikmistir. Ogretim Uyeleri olarak, dis
hekimligi lisans, agiz, dis ve ¢ene cerrahisi 6grenme hedeflerinin belirlenmesi, mifredatin buna gére
glncellenmesi, 6grenci merkezli 6grenme yéntemlerinin cesitlendiriimesi, 6grenme ciktilarinin dlgtimesi
icin 6lcme ve degerlendirme araclarinin gesitlendiriimesi gibi sorumluluklarimiz bulunmaktadir. Ayrica,
YOK Ulusal Gekirdek Egitim Programi, ulusal dig hekimligi egitiminin akreditasyon standartlari, Avrupa Dis
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Hekimleri Birligi'nin yeni mezun bir dishekiminin profili ve nitelikleri gibi yanit vermemiz ve uymamiz gerek-
en hem Ulusal hem de Uluslararasi gereklilikler ve pozisyon belgeleri bulunmaktadir. Dis Hekimligi Egitimi
(ADEE). Bu konferansta Agiz, Dis, Cene Cerrahisinde lisans dis hekimligi egitimi ile ilgili tim bu zorluklar
tartisilacaktir.

Undergraduate Oral Surgery Education and Training

Our profession and specialty are faced with challenges such as the developments in digital dentistry, the
increase in the tools and materials offered to the market, the superior marketing and promotion strategies
of companies, the necessity of integration with medicine and a multidisciplinary approach in many diseas-
es today. Requirements such as an evidence-based approach to dental practice, climate crisis and
digitalization have emerged.

As faculty members, we have responsibilities such as determining the learning objectives of undergradu-
ate oral, dental and maxillofacial surgery education and training, to update the curriculum accordingly,
diversify student-centered learning methods, and diversify measurement and evaluation tools to measure
learning outcomes. In addition, there are both National and International requirements and position
papers that we need to respond and comply such as National Core Education Program of YOK, accredita-
tion standards of national dental education, the profile and qualifications of a newly graduated dentist of
the Association of Dental Education in Europe (ADEE). The lecture will highlight all those challenges in
respect to undergraduate dental education in oral surgery.
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Dr. MEHMET EMRE
BENLIDAYI
Ccv

Cukurova Universitesi Dis Hekimligi Fakiiltesi’nden 2001 yilinda mezun oldu. Ayni fakiiltenin Agiz Dis ve
Cene Cerrahisi Anabilim Dal’'nda doktora ve uzmanlik egitimini 2008 yilinda tamamladi. 2006 yilinda
Londra King’s College Hospital Maksillofasiyal Cerrahi Departmani’ni ve 2014 yilinda Salzburg Paracelsus
Medical University Maksillofasiyal Cerrahi Departmani’ni ziyaret ederek klinik ve akademik faaliyetlerde
bulundu. 2008 yilinda diizenlenen Tirk Oral ve Maksillofasiyal Cerrahi Dernegi 15. Uluslararasi Kongre-
si’nde en iyi arastirma 6dilini almaya hak kazandi. 2010 yilinda dizenlenen Agiz ve Cene Yz Cerrahisi
Birligi Dernegdi 4. Uluslararasi Kongresi’nde sundugu bir bagka arastirma ile en iyi arastirma 6dultini elde
etti. Turkiye’de ilk kez 2016 yilinda ve ikinci kez 2018 yilinda dizenlenen “Cukurova Ortognatik Cerrahi
Gunleri ve Kadavra Kursu”nda kurs direktort gorevini Ustlendi. Prof.Dr.M.Emre BENLIDAYI, 2014 — 2017
yillar arasinda Cukurova Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dall
Baskani olarak gérev aldi. Dr.Benlidayl 2018 — 2020 yillar arasinda Adana Dis Hekimleri Odasi yonetim
kurulu Gyeligi gorevini Ustlendi. 2019 yilinda Tirk Oral ve Maksillofasiyal Cerrahi Dernegi yonetim kurulu
Uyesi olarak secildi. Dogent unvanini 2013 yilinda, Profesér unvanini ise 2019 yiinda elde eden
Prof.Dr.M.Emre BENLIDAYI’'nin ulusal ve uluslararasi dergilerde yayinlanmis 60’dan fazla makalesi, ulusal
ve uluslararasi kongrelerde sunulmus 100’den fazla poster/s6zIi bildirisi bulunmaktadir. Dr.Benlidayi'nin
yayinlarina bugiine kadar 800’den fazla atif yapiimistir. TUBITAK, Dentsply, ITI, TFl ve Cukurova Universit-
esi Bilimsel Arastirma Projeleri Birimi tarafindan desteklenen klinik ve deneysel projeleri mevcuttur.

Halen Gukurova Universitesi Dig Hekimligi Fakiiltesi Agiz Dis ve Gene Cerrahisi Anabilim Dali 6gretim
tiyesi olan Prof.Dr.M.Emre BENLIDAY!'nin ilgi alanlarn ortognatik cerrahi, ileri implant cerrahisi, dudak
damak yardi cerrahisi ve sert doku laboratuvar arastirmalaridir.

Prof.Dr.Benlidayl graduated from Cukurova University Faculty of Dentistry in 2001. He completed his
doctorate and specialization training in the Oral and Maxillofacial Surgery Department of the same faculty
in 2008. He visited London King's College Hospital Maxillofacial Surgery Department in 2006 and Salz-
burg Paracelsus Medical University Maxillofacial Surgery Department in 2014 and engaged in clinical and
academic activities.
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He was entitled to receive the best research award at the 15th International Congress of the Turkish Asso-
ciation of Oral and Maxillofacial Surgery held in 2008. He received the best research award with another
research he presented at the 4th International Congress of the Association of Oral and Maxillofacial
Surgery in 2010. He undertook the task of course director at the Cukurova Orthognatic Surgery Days and
Cadaver Course, which was held for the first time in 2016 and for the second time in 2018 in Turkey.
Prof. Dr.M.Emre BENLIDAY| worked as the Head of the Department of Oral and Maxillofacial Surgery at
Cukurova University Faculty of Dentistry between 2014 and 2017. Between 2018 and 2020, Dr.Benlidayi
served as a member of the Adana Chamber of Dentists' board of directors. In 2019, he was elected as a
board member of the Turkish Association of Oral and Maxillofacial Surgery. Prof. Dr.M.Emre BENLIDAY],
who received the title of Associate Professor in 2013 and the title of Professor in 2019, has more than 60
articles published in national and international journals, and more than 100 posters/oral papers presented
in national and international congresses. More than 800 references have been made to Dr. Benlidayi's
publications to date. He has clinical and experimental projects supported by TUBITAK, Dentsply, ITI, TFI
and Cukurova University Scientific Research Projects Unit. Prof. Dr.M.Emre BENLIDAYI, who is still a
faculty member at Gukurova University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
is interested in orthognathic surgery, advanced implant surgery, cleft lip and palate surgery and hard
tissue laboratory research.

ABSTRACT

Pierre Robin Sendromlu Bebeklerde Mandibuler Distraksiyon
Osteogenezis Uygulamasi

Pediatrik hastalarda mikrognatiye sekonder Ust hava yolu obstriiksiyonu ilk kez Pierre Robin tarafindan
tanimlanmistir. Mikrognati, glossopitozis ve bazi hastalarda yarik damak bulgularinin var oldugu durum
Pierre Robin Sekansi (PRS) olarak tanimlanmaktadir.
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Mikrognati, posterior dil kollapsi, orofaringeal ve hipofaringeal bolgelerin fiziksel obstriksiyonuna bagli
olarak Ust hava yolu obstriksiyonuna neden olabilir. Bu hastalarda, solunum, biylime ve nérobiligsel
gelisimde yetersizlige ek olarak ileri vakalarda yasami tehdit eden hava yolu stenozu gozlenebilir.

PRS ile dogan bebeklerin cogu konservatif yontemlerle tedavi edilebilmesine ragmen, bazi hastalarda
daha agresif midahaleler gerektiren &nemli solunum problemleri ortaya cikmaktadir. Trakeostomi,
geleneksel olarak bu hastalar icin en etkili ve kesin tedavi secenegi olmustur. Ancak trakeostomide ylksek
morbidite, ylksek maliyet ve hatta mortalite gézlenebilir. Mandibulanin distraksiyon osteogenezisi (DO),
PRS'li bebeklerde nispeten yeni bir tedavi secenegidir. Bu yontemle mandibula kademeli olarak uzatilarak
posterior dil kdkl pozisyonu dizeltilir ve bdylece hava yolu obstriksiyonu giderilir. Mandibuler DO
yontemi, bebegin hayati fonksiyonlari olan hava yolu ve beslenme fonksiyonunu diizeltmekle birlikte trake-
ostomiden kaginmak igin yararli bir tedavi segcenegidir. Bu sunumda, PRS'li bebek hastalarin eksternal
distraktdr kullanilarak mandibuler uzatma ydntemiyle tedavisi anlatilacaktir

Using of Mandibular Distraction Osteogenesis in Infants with Pierre Robin Syndrome

Upper airway obstruction secondary to micrognathia in pediatric patients was first described by Pierre
Robin. The findings as micrognathia, glossoptosis, and in some patients cleft palate are referred to as
Pierre Robin Sequence (PRS). Micrognathia can cause upper airway obstruction due to posterior tongue
collapse and physical obstruction of the oropharyngeal and hypopharyngeal regions. Affected patients
may present with airway obstruction causing impairment to breathing, growth, neurocognitive develop-
ment and, in advanced cases, life-threatening airway stenosis. Although the majority of babies born with
PRS can be treated with conservative management, some patients may have significant respiratory
issues, necessitating more aggressive interventions. Traditionally, tracheostomy has been the most effec-
tive and definitive treatment option for these patients. Tracheostomy, however, is associated with
frequent morbidity, high cost, and occasional mortality. Distraction osteogenesis (DO) of the mandible is
a relatively new treatment option in infants with PRS. With this method, the posterior tongue root position
is corrected by gradually lengthening the mandible, thereby eliminating the airway obstruction. The man-
dibular DO method is a useful treatment option for avoiding tracheostomy, as well as improving the vital
functions of the baby's airway and feeding function.In this lecture, the treatment of pediatric patients with
PRS by means of mandibular lengthening using external distraction devices will be presented.
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Dr. SULEYMAN
BOZKAYA
Ccv

Dog. Dr. Siileyman 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
baslamistir. 1997 yilinda lisans egitimini tamamlamis ve ayni fakiltede Agiz, Dis Cene Hastaliklar ve
Cerrahisi Anabilim Dal’nda Doktora egitimine baslamistir. 2005 Yilinda “Deproteinize ve Demineralize
Kemik Greftlerinin Kemik lyilesmesi Uzerine Etkilerinin Deneysel Olarak incelenmesi" konulu Doktora
Tezini sunarak ayni bélimde Dr. Ars. Gor olarak 2011 yilina kadar gérev yapmistir. 2011 yilinda Ogr Gér.
Kadrosuna atanmis 2013 yilinda ise Yrd. Doc. Kadrosuna atanmistir. 2015 yilinda Dogent tnvani almis
olup Temmuz 2020°’ye kadar ayni Anabilim Dal’nda calismalarina devam etmistir. 2020-2022 vyillari
arasinda Dokuz Eyliil Universitesi Dis Hekimligi Fakiltesi'nde calismalarina devam etmistir. 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. ileri implant cerrahisi ve kret augmentasyon tekniklerine yénelik cerrahi uygulamalan ilgi
alanlari arasindadir. Doc. Dr. Stileyman BOZKAYA, evli ve iki cocuk babasidir.

Assoc. Prof. Dr. Stuleyman 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 Depart-
ment of Oral and Maxillofacial Surgery in the same faculty. He presented his Ph.D. thesis entitled "Experi-
mental 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 continued his studies at Dokuz Eylil University Faculty of Dentistry
between 2020-2022. 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
Basaril kék ucu rezeksiyonu icin giincel yaklagimlar

K&k ucu rezeksiyonu veya periradikiler cerrahi, kalici bir periapikal lezyona sahip endodontik tedavi
gbérmuUs bir disi kurtarmak icin siklikla son ¢are olarak kullanilir. Apikal kdk ucu rezeksiyonu son yillarda
blyik degisiklikler gecirmistir. Cerrahi mikroskoplar, ultrasonik aletler ve uyumlu kdk ucu dolgu malzeme-
lerinin kullanima sunulmasi, k&k ucu rezeksiyonu operasyonlarini gok daha 6éngértlebilir bir tedavi haline
getirmistir. Modern periradikiler cerrahinin avantajlar arasinda kdk apekslerinin daha kolay tanimlanmasi,
daha kiglk osteotomiler, daha sig rezeksiyon agilari ve hazirlanan kék ucu kavitesinde siki sizdirmazlik
sayilabilir. Modern periradikiler cerrahi bu nedenle geleneksel periradikiler cerrahiden cok daha ylksek
bir basar oranina sahiptir. Birkag ¢calisma, kdk ucu rezeksiyonunun kisa vadeli basarisini degerlendirmistir.
Bu yayinlar, bu yaklasimin yiksek basari oranini dogrulayan uzun vadeli ¢alismalarla tamamlanmistir.
Rubinstein ve Kim %91,5, von Arx ve ark. %75,9, Song ve ark. %93,3 ve %87,8, Caliskan ve ark. %80
basari orani bildirmislerdir. Bu ¢alismalarin takip siresi 4-10 yil arasinda degismektedir. Bu sunumda kék
ucu rezeksiyonu igin cerrahi teknikler ve klinik sonugclar tartigilacaktir.

Current approaches for successful root end resection

Root end resection or periradicular surgery is often used as a last resort to save an endodontically treated
tooth with a persistent periapical lesion. Apical root end resection has undergone profound changes in
recent decades. The introduction of surgical microscopes, ultrasonics, and compatible root-end filling
materials has made periradicular surgery a much more predictable treatment. The advantages of modern
periradicular surgery include easier identification of root apices, smaller osteotomines, shallower resec-
tion angles, and tight sealing within the prepared root-end cavity. Modern periradicular surgical thus has
a much higher success rate than traditional periradicular surgery. Several studies have evaluated the
short-term success of root end resection. These publications were complemented by long-term studies
confirming the high success rate of this approach. Rubinstein and Kim reported a 91.5% success rate,
von Arx et al a 75.9% success rate, Song et al 93.3% and 87.8% success rates, and Calis kan et al an
80% success rate. The follow-up period of these studies ranged from 4-10 years. In this lecture, surgical
techniques and clinical results for root end resection will be discussed.
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Erol Cansiz 1983 yilinda istanbul’da dogdu. Marmara Universitesi Dis Hekimligi Fakiiltesinden mezun
olduktan sonra uzmanlik egitimini istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Gene Cerrahisi
Anabilim Dalinda tamamladi ve ayni bdlimde yardimci dogent Gnvaniyla 6gretim Gyesi oldu. Bas ve boyun
cerrahisi alaninda egitim almak amaciyla istanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Kulak Burun
Bogaz Anabilim Dal’nda alti ay slreyle calistl. Maksillofasiyal cerrahi alanindaki bilgi ve tecriibesini arttir-
mak amaciyla Almanya Osnabruck’de, Clinicum Osnabruck Maksillofasiyal Cerrahi Departmani’nda ve
ingiltere Londra’da, St.Georges Medical University Maksillofasiyal Cerrahi Departmani’nda gérev aldi.
2019 yilinda Agiz Dis ve Cene Cerrahisi Dogenti Unvanr’ni alan Erol CANSIZ, 2022 yilinda Bezmialem Vakif
Universitesi Tip Fakiiltesinden mezun oldu. Erol CANSIZ 2019 yilindan beri istanbul Universitesi Tip
Fakultesi Agiz Yiiz ve Gene Cerrahisi Anabilim Dalinda ve ek gérevle istanbul Universitesi Dishekimligi
Fakultesi Agiz Dis ve Cene Cerrahisi Anabilim Dalinda akademik ve klinik calismalarina devam etmektedir

He was born in Istanbul in 1983. After he graduated from Marmara University Faculty of Dentistry he
finished his specialty training at Istanbul University Faculty of Dentistry (Capa Faculty of Dentistry), Oral
and Maxillofacial Surgery Department and became a faculty member in the same department. In 2015 in
order to improve his knowledge and experience on maxillofacial surgery he worked for six months in
Istanbul University, Cerrahpasa Faculty of Medicine, Department of Otorhinolaryngology. Also he worked
in Osnabruck, Germany, at Clinicum Osnabruck Department of Maxillofacial Surgery, and in London, Eng-
land, at St.Georges Medical University Department of Maxillofacial Surgery. In 2022 he graduated from
Bezmialem Foundation University, Faculty of Medicine and he had medical degree. In August 2019, he
received the title of Associate Professor in Oral and Maxillofacial Surgery. Erol CANSIZ has been working
in the Department of Oral and Maxillofacial Surgery of Istanbul University Faculty of Medicine since 2019
and with an additional task at the Department of Oral and Maxillofacial Surgery of Istanbul University
Faculty of Dentistry, academically and clinically.
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ABSTRACT
Agiz Dis ve Cene Cerrahisi Pratiginde Giincel 3D Uygulamalar

Gulncel agiz dis ve ¢ene cerrahisi pratiginde teknolojik gelismeler belirleyici bir rol oynamaktadir. Gelisen
teknoloji, 3 boyutlu tasarim ve Uretim ydntemleriyle ilgili bilgi birikiminin ¢cogalmasi ve cerrahlarin bu
konuya ilgilerinin artmasi sayesinde artik pek ¢ok alanda bu yéntemlerden faydalanmaktayiz. Bu sunumda
ortognatik cerrahi, temporomandibular eklem cerrahisi, tUumoér cerrahisi, ve implantoloji alaninda
kullandigimiz giincel 3 boyutlu tasarim ve Uretim teknolojileri vaka temelli bir anlatimla degerlendirilecek,
bu yéntemlerin calisma alanimiza olumlu ve olumsuz katkilari irdelenecektir

Current 3D Applications in Maxillofacial Surgery Practice

Technological advences have a decisive role on the current oral and maxillofacial surgery practise.
Thanks to the technological developments, increasing knowledge about 3D design and production meth-
ods and the increasing interest of surgeons in this subject, we now benefit from these methods in many
areas. In this presentation, current 3D design and production technologies that we use in orthognathic
surgery, temporomandibular joint surgery, tumor surgery, and implantology will be evaluated on a
case-based perspective, and the pros and cons of these methods will be discussed.
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Dr. SEDAT CETINER
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Prof. Dr. Sedat Cetiner 1967 yilinda dogmustur. Dis hekimligi egitimini Hacettepe Universitesi’nde, oral ve
maksillofasiyal cerrahi doktora egitimini ise 1997 yilinda Gazi Universitesi’nde tamamlamistir. Daha sonra
1997 yiinda East Grinstead/Londra Queen Victoria Hastanesi’nde klinik asistan olarak calismistir.
2003-2008 yillari arasinda Gazi Universitesi Dis Hekimligi Fakiltesi Baghekimligi gérevini yiriten Dr.
Cetiner 2003 yilinda dogent, 2009 yilinda ise profesér olmustur. lyi derecede ingilizce bilmekte olup pek
¢cok bilimsel dergide pek ¢ok arastirmasi bulunmaktadir. Hala ayni bélimdeki gérevini stirdiirmektedir.

Prof. Cetiner was born in 1967. He earned his dental degree from Hacettepe University, School of
Dentistry and his Doctorate in Dental Surgery from Gazi University, School of Dentistry, Department of
Oral and Maxillofacial Surgery in 1997. Having completed his doctorate studies, Prof. Cetiner studied and
actively worked as a research assistant at the maxillofacial unit of the NHS Service at the Hospital in Esat
Grinstead, London in 1997. He held the administrative post of Chief Physician at Gazi University, Faculty
of Dentistry between the years 2003-2008. He earned his associate professorship and professorship in
2003 and 2008, consecutively. He has good command of English and is the author and co-author of many
articles published in various scientific journals. Currently, he is working as a surgeon at Gazi University,
the Department of Oral and Maxillofacial Surgery.
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ABSTRACT

Antirezorptif ilaclara bagl cene osteonekrozlari, giincelleme

GAntirezorptif ilaglara bagl gelisen cene osteonekrozu (ARONJ) 2003 te ilk kez Marx tarafindan tanim-
landigindan beri artan bir ivme ile oral ve maksillofasiyal cerrahinin konusu olmayi strdirmektedir. Hast-
aligin tani, evreleme, patogenez ve tedavisi pek ¢ok arastirmaya ve durum raporlarina konu olmus ve
olmay! surdirmektedir. Hastaligin farkindalgi artan vakalar ile yUkselmis olmasina ragmen, hala tam
aydinlatiimamis unsurlari icinde barindirmaktadir. Bu sunumda ARONUJ ile ilgili cok yonli bir glincelleme
yapilmasi ve bu hastalara nasil yaklasiimasi gerektigine dair giincel bilgilerin paylasiimasi amaglanmistir.
Bunu yaparken karsilikl yasanmis tecribelerin paylasilmasi da esas alinacaktir.

Since it was first defined by Marx in 2003, anti-resorptive drug related osteonecrosis of the jaw (ARONJ)
has never ceased to be the center of attention in the field of oral and maxillofacial surgery. The diagnosis,
staging, pathogenesis and treatment of the disease has been the subject of numerous studies and posi-
tion papers. Although awareness regarding the disease has increased due to a rise in the number of
cases, still there are many aspects that require further clarification. This presentation aims at outlining
updated information regarding the disease and thereby exchanging information as how to approach
patients. While doing so, emphasis will be placed on sharing of information and know-how.
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Dr. CAGRI DELILBASI
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Prof. Dr. Cagn DELILBASI, 1992 yilinda TED Ankara Koleji'nden, 1997 yilinda Gazi Universitesi Dis
Hekimligi Fakiiltesinden mezun oldu. 1997-2001 yillan arasinda Ankara Universitesi Dis Hekimligi
Fakultesi Agiz, Dis, Cene Hastaliklari ve Cerrahisi Anabilim Dal’nda Doktora yapti. 2001-2003 vyillari
arasinda Japonya Kiiltir ve Egitim Bakanligi bursu ile Osaka Universitesi Dis Hekimligi Fakdiiltesi’nde
arastirmaci olarak bulundu. 2003-2011 yillari arasinda Yeditepe Universitesi Dis Hekimligi Fakiltesinde
Ogretim Uyesi olarak gérev yapti. Halen istanbul Medipol Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve
Cene Cerrahisi Anabilim Dal’'nda Ogretim Uyesi olarak gérevini yiriitmektedir. Yurt igi ve yurt disi cok
sayida sunum ve yayini bulunmaktadir.

Dr. Cagn DELILBASI graduated from TED Ankara College in 1992 and from Gazi University Faculty of
Dentistry in 1997. He completed his PhD at Ankara University Faculty of Dentistry Department of Oral and
Maxillofacial Surgery between 1997-2001. He was granted for Japanese Governmental scholarship
between 2001-2003 at Osaka University. He worked at Yeditepe University as a lecturer and associate
professor between 2003-2011. Since 2011 he has been at istanbul Medipol University school of Dentistry,
Department of Oral and Maxillofacial Surgery as a professor and head of the department. Dr. Delilbasi has
many publications and presentations in the dental literature.
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ABSTRACT
Maksiller osteotomilerde anatomik komplikasyonlar

Orta yUz dentofasiyal deformitelerin dizeltiimesinde maksiller osteotomiler tek basina ya da mandibular
osteotomilerle kombine olarak siklikla uygulanmaktadir. Bu tlr invaziv cerrahi islemlere bagl bir takim
komplikasyonlarin gelismesi dogal olarak beklenmektedir. Bu komplikasyonlar operasyon sirasinda veya
operasyon sonrasinda gelisen komplikasyonlar olarak incelenmektedir. Olusabilecek baslica komp-
likasyonlar; intraoperatif ve postoperatif kanama, hatali kemik kesisi, enfeksiyon gelismesi, aseptik
nekroz, istenmeyen kiriklar, anatomik yapilara zarar verilmesi olarak sayilabilir. Bu komplikasyonlarin énle-
mesi veya azaltiimasinda preoperatif detayl klinik ve radyolojik muayene biyik énem tasimaktadir. Bu
sunumda, maksiller osteotomiler sirasinda ve sonrasinda anatomik yapilarin zedelenmesine bagli olusabi-
lecek komplikasyonlarin ve sonugclarinin agiklanarak bu komplikasyonlarin azaltiimasina yonelik klinik ve
radyolojik incelemenin dneminden bahsedilecektir. Operasyon sirasinda dikkat edilmesi gereken cerrahi
prensipler tartisilacaktir.

Anatomical complications in maxillary osteotomies

Maxillary osteotomies are commonly used for the correction of midfacial dentofacial deformities alone or
in combination with mandibular osteotomies. Due to invasive nature of such surgical procedures, it is
likely to encounter several complications. These complications are handled as intraoperative and postop-
erative complications. Major complications can be perioperative bleeding, undesired bone cut, infection,
aseptic necrosis, unfavorable fractures, and damage to anatomical structures. In order to decrease or to
prevent these complications, detailed clinical and radiological examinations are mandatory. In this pres-
entation, possible complications, and their consequences due to maxillary osteotomies will be discussed
together with emphasizing the importance of clinical and radiological examinations. Surgical principles to
be adhered during the operations will be discussed.
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Dr. Guhan Dergin 1973 yilinda izmit'te dogdu. 1999 yilinda Marmara Universitesi Dis Hekimligi Fakdilte-
si'nden mezun oldu. Ayni yil Marmara Universitesi Dis Hekimligi Fakiiltesi'nde AJiz, Dis ve Cene Cerrahisi
ihtisasina basladi ve implant osseointegrasyon konulu tezi ile 2006 yilinda doktorasini aldi. 2005 yilinda
ABD'de Kuzey Karolina Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali'nda
davetli doktor olarak calisti. 2009 yilinda yardimci dogent, 2013 yilinda docent ve 2020 yilinda profesér
oldu. Dr. Guhan halen Marmara Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim
Dali Baskani olarak akademik kariyerine devam etderken ayni zamanda AQiz, Dis ve Gene Cerrahisi
Dernegi (ACBID) yonetim kurulu Gyeligini yliritmektedir. Profesor, birgok ulusal ve uluslararasi kongrel-
erde davetli konugsmaci olarak bulunmus, kurslar ve egitimler dizenlemistir. Kendisinin uluslararasi ve
ulusal bilimsel dergilerde cok sayida makalesi ve kitaplarda bdltimleri bulunmaktadir.

Dr. Guhan Dergin was born in 1973 in Izmit. He graduated from Marmara University Faculty of Dentistry
in 1999. In the same year, he started his specialization in Oral and Maxillofacial Surgery at the Marmara
University, Faculty of Dentistry. He received his doctoral degree in 2006 with his thesis on implant osseo-
integration. In 2005, he was in US as an invited doctor at the University of North Carolina, Faculty of Den-
tistry, Department of Oral and Maxillofacial Surgery. He became assistant professor in 2009, associate
professor in 2013 and professor in 2020. Dr. Gilhan continues his academic career as the Head of the
Department of Oral and Maxillofacial Surgery at Marmara University Faculty of Dentistry. He is also a
board member of the Oral and Maxillofacial Surgery Association (ACBID). The professor has been an invit-
ed speaker at many national and international congresses, and has organized courses and trainings. He
has many articles in international and national scientific journals and chapters in books.
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ABSTRACT
Maksillofasiyal Cerrahi Pratiginde Dijital Planlama ve Rehberli Cerrahiler

Oral ve Maksillofasiyal Cerrahi tedavi planinin dijital ortamda yapilmasi cerraha bir¢ok kolaylik saglamak-
tadir. Ameliyat sonucunu etkileyen ¢ok degiskenli faktorlerin tek bir ortamda incelenmesi ve hasta icin
optimum planin olusturulmasi tedavinin 6ngorilebilirligini de arttirmaktadir. Dijital cerrahi planlama
programlar dijital teknolojiye paralel olarak gelistikge olusturulan tedavi planlamasinin cerrahi alana
aktariimasinin da en az dijital planlama kadar énemli oldugu goérilmuastir. Bu amagla gelistirilen cerrahi
kilavuzlar, 3d yazicilarin duyarlihginin artmasi ve daha erisilebilir hale gelmesiyle birlikte agiz, dis ve ¢cene
cerrahisi pratiginde daha yogun bir sekilde yer almaya baslamistir. Bu konusmada rehberli cerrahinin oral
ve maksillofasiyal uygulamaya yenilikci avantajlar érneklerle sunulacaktir

Digital Planning and Guided Surgeries in Maxillofacial Surgery Practice

In Oral and Maxillofacial Surgery practice , making the treatment plan in digital environment provides
many conveniences to the surgeons. Examining the multivariate factors affecting the outcome of the
surgery in a single environment and creating the optimum plan for the patient also increases the predicta-
bility of the treatment. As digital surgical planning programs develop in parallel with digital technology, it
has been seen that transferring the created treatment planning to the surgical field is at least as important
as digital planning. Surgical guides developed for this purpose have started to take place more intensively
in the practice of oral and maxillofacial surgery pratic, as the sensitivity of 3d printers has increased and
become more accessible. In this lecture, the innovative advantages of guided surgery to oral and maxillo-
facial practice will be discussed with clinical examples.
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Dr. Ertas, Atatiirk Universitesi Dis Hekimligi Fakiiltesi'nde profesérdiir. Dr. Ertas, lisans egitimini 1994
yilinda Atatiirk Universitesi Dis Hekimligi Fakiiltesi'nde tamamladi. Mezuniyetinin ardindan 1995 yilinda
Agiz, Dis ve Cene Cerrahisi Anabilim Dali'nda ylksek lisans egitimine basladi. 1999 yilinda doktora dere-
cesini aldi, ayni yiIl yardimci dogent oldu. 2005 yilinda docent, 2010 yilinda profesér olarak atanan Dr.
Ertas'in birgok uluslararasi ve ulusal yayinlanmis makalesi bulunmakta olup, AJiz, Dis ve Cene Cerrahisi
konusunda uluslararasi ve ulusal cok sayida sunum yapmistir. ilgi alanlari; ortognatik cerrahi, yarik dudak
ve damak cerrahisi, maksillofasiyal travmatoloji, TME bozukluklari ve cerrahisi ve dis implantolojisi,oral
kanser ve rekonstruktif cerrahi.

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 numer-
ous international and national presantations about oral and maxillofacial surgery. His interests are; orthog-
natic surgery, cleft lip and palate surgery, maxillofacial traumatology, TMJ disorders and surgery, and
dental implantology, oral cancer and reconstructive surgery.

ABSTRACT
TME Travmalarinda Farkh ve Giincel Yaklagimlar

Mandibula kiriklari, mandibulanin konumu ve cikintili yapisina bagl olarak maksillofasiyal iskelet kiriklari

arasinda gorulme sikligi agisindan ikinci sirada yer alir. Kirik tedavisinde amag; kirik fragmanlarinin tam
olarak redukte olmasi , travmanin yol actigi defektlerin restore edilmesi, ve fraktir bdlgesinde enfeksiyon
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gelisiminin 6nlenmesidir. Temel tedavi prensibi; dislerin eski oklizal iligkilerine getirilmeleri ve bu
pozisyonda kirik pargalarin acik ya da kapall rediksiyonla sabitlenmeleridir. Tum mandibula kiriklarinin
%26-57’sini kondil kiriklari olusturur. Uzerinde calisilan topluma gére cinsiyet orani (erkek:kadin) 3:1 ile 2:1
arasinda degismektedir. Kondil kiriklarinin %86’s! tek taraflidir ve %48-66 oraninda angulus mandibula ya
da corpus mandibula kingiyla birlikte gortlir. Kiriklarin %140 intrakapsuiler, %24°G kondil boyununda,
%62’si kondil alti bélgede ve %16’sI ciddi deplasmanla birlikte gortlir. Kirik insidansi 20-39 yaslarn
arasinda yUksektir. Alt cene kondil kiriklarinin tedavileri cerrahi olmayan tedavi (kapali rediksiyon) ve
cerrahi tedavi (acik rediksiyon) teknikleri ile yapiimaktadir. Kapali rediksiyon yéntemi intermaksiller
fiksasyon (IMF) immobilizasyon gerceklestirilir. Redlksiyon ve fiksasyon, ark telleri ve agizda bulunan
disler Uzerine yerlestirilen splintler, intermaksiller fiksasyon vidalarn ya da braketlerle elde edilir. Acik
rediiksiyon, bir insizyonla deri ya da mukozayi gegerek kirik bdlgesinin agiga cikariimasini iceren bir
fiksasyon ydntemidir. Kirik aciga ¢ikarildiktan sonra kingin rediiksiyonu ve fiksasyonu dogrudan insizyon
hattindan gortlerek yapilir. Acik rediksiyon ve fiksasyon dogru bir arka yUz yUksekligi tespiti saglar ve
maloklizyon riskini en aza indirir

TMJ Traumas and Different Current Approaches

Mandible fractures rank second among maxillofacial skeletal fractures due to the position and protruding
structure of the mandible. The purpose of fracture treatment; Complete reduction of fracture fragments,
restoration of trauma-induced defects, and prevention of infection in the fracture site. Basic treatment
principle; It is bringing the teeth to their former occlusal relations and fixing the broken parts in this posi-
tion by open or closed reduction. Condyle fractures constitute 26-57% of all mandible fractures. The sex
ratio (male:female) varies between 3:1 and 2:1, depending on the population studied. 86% of condyle
fractures are unilateral, and 48-66% are associated with fractures of the angulus mandible or corpus man-
dible. 14% of the fractures are intracapsular, 24% are seen in the condyle neck, 62% are in the subcondy-
lar region and 16% are seen with serious displacement. The incidence of fractures is high between the
ages of 20-39.Treatment of mandibular condyle fractures is performed with non-surgical treatment
(closed reduction) and surgical treatment (open reduction) techniques. Closed reduction method in inter-
maxillary fixation (IMF) immobilization is performed. Reduction and fixation are traditionally achieved with
arch wires and splints placed on the teeth in the mouth, intermaxillary fixation screws or brackets without
surgically approaching the fracture line. Open reduction is a fixation method that involves exposing the
fracture site through an incision through the skin or mucosa. After the fracture has been exposed, reduc-
tion and fixation of the fracture is done by viewing directly from the incision line. Open reduction and
fixation provides accurate posterior height determination and minimizes the risk of malocclusion.
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1977 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesinden mezun olmustur. 1985 yilinda Giilhane Askeri
Tip Akademisinde Patoloji de doktora derecesini almistir. Doktora sonrasi Amerika Birlesik Devletleri,
Washington DC, Armed Forces Institute of Pathology bélimiinde NATO bursu ile egitim gérmustir. Daha
sonra bir yil siire ile ingiltere'de Liverpool Universitesi Patoloji Bélimii'nde calismistir. 1989 yilinda Patoloji
Docenti, 1995 yilinda Patoloji Profeséri olmustur. 2001-2006 yillar arasinda GATA Patoloji AD Bagkanhgi
yapmistir. Gilhane Askeri Tip Akademisinden 2016 yilinda emekli olmustur. Halen TOBB ETU Tip Fakdlte-
si Patoloji Anabilim Dall bagkanlidini yritmektedir. TUrk Patoloji Dernekleri Federasyonu, Ankara Patoloji
Dernegi, Turk Sitopatoloji Dernegine tiye olmustur. Ozellikle oral patoloji ve sitopatoloji konularinda calis-
maktadir. iki ylizden fazla yurt disi ve cok sayida yurt ici yayini ile ikisi oral ve maksillofasiyal patoloji konu-
sunda olmak Uzere patoloji konusunda U¢ kitabi, iki kitapg¢igi ve Ug¢ kitapta bolim yazarlidi mevcuttur.

Prof. Dr. Omer Giinhan finished his education in Ankara University, School of Dentistry on 1977. He
gained his Ph. degree in Gilhane Military Medical Academy on 1985. He trained in AFIP, Washington DC
in USA and in Liverpool University, Department of Pathology, for one year. He become associate profes-
sor on 1989 and full professor on 1995. He become the head of the Department of Pathology in GATA
between 2001-2006. He retired from Gulhane 2016 and is working at TOBB ETU Medical School, Depart-
ment of Pathology. He is the member of Turkish Society of Pathology, Ankara Society of Pathology, Turk-
ish Society of Cytopathology. He is working particularly on oral and maxillofacial pathology and cytopa-
thology. He published more than two hundred international article. He has tree textbook of pathology, two
is related with oral and maxillofacial pathology and has a section in tree pathology textbook, all in Turkish
language.
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ABSTRACT
Semento-osseo6z displazilerin patogenezi

Semento-ossedz displaziler, farkl bélgelerde ve boyutlarda olabilen, bu nedenle periapikal, fokal ve florid
gibi klinik alt tiplere sahip, etiyolojisi tam olarak bilinmeyen bir grup fibro-ossedz ¢cene kemigi lezyonudur.
Dislerin oldugu bolgelerde, genellikle kadinlarda ve mandibulada siktir. Diger kemiklerde bilinen bir
karsihgi yoktur. Lezyonlar statiktir veya remodelizasyon gdsterme egilimi yoktur. Yavas bir strecte daha
buyuk varyantlara déniisme gdsterebilir. Histolojik olarak periodontal orijinli olarak kabul edilirler ve fibréz
displazi, semento-ossifiye fibrom ve Paget hastaligi gibi ¢cene kemiginin diger fibro-ossedz lezyonlari ile
dikkat cekici ortlismeler gosterirler. Bu sunumda semento-osse6z displaziler ile ilgili klinik ve radyolojik
degerlendirme ile olasi patogenez tartisilacaktir.

The pathogenesis of cemento-osseous dysplasia

Cemento-osseous dysplasias are a group of fibro-osseous jawbone lesions of unknown etiology, which
may be in different regions and sizes, with clinical subtypes such as periapical, focal, and florid. It is
common in the areas where the teeth are, usually in women and the mandible. It has no known counter-
part in other bones. Lesions are static or do not tend to remodel. It may evolve into extensive variants in
a slow process. Histologically, they are of periodontal origin and show remarkable overlap with other
fibro-osseous lesions of the jawbones. In this speech, the clinical and radiological evaluations and the
possible pathogenesis of cemento-osseous dysplasias will be presented
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ABSTRACT

Agizin potansiyel malign (prekanseroz) lezyonlan ve displazi derecelemesi.

Agiz kanserleri 6Gnemli bir saglik sorunudur ve tim kanserler iginde sikhgi artan bir kanser

grubudur. Agiz kanserlerinin blyUk bir kismi 6dncil bir evreden sonra gelisir veya kanserin

cevresinde 6nc bir lezyon bulunur. Agiz kanserlerinde iyi tedavi sonuglarina ulasabilmenin en uygun yolu
lezyonlar erken evrede, mUmkin ise prekanser6z asamada saptamak ile mUmkindir. AJiz gibi kolay
erisilebilir ve muayene edilebilir bir bdlgede erken evrede kanserlerin dnlenmesi dis hekimligi meslegi icin
onemli bir gérevdir. Bu konusmada agzin kanser énciisl lezyonlari icinde yer alan I6koplaziler, eritroplazi,
oral submUkéz fibrozis ile otoimmiin ve diger kronik inflamatuar hastaliklarin kanser olusumundaki rolleri
tartisilacaktir. Oral potansiyel malign olarak tanimlanan bu lezyonlarda risk belirlemede etkili olan, displazi
derecelemesi, lezyona ve hastaya ait kanser gelisme riski ile iligkili faktorler agiklanmaya calisilacaktir.
Ozellikle artmaya baglayan insan papilloma viriisii (HPV) iligkili agiz lezyonlar (izerinde de durulacaktir.
Ayrica mukozalarda sik gdrulen, belirgin bir kanser riski tasimayan ancak prekanserdz lezyonlara benzer
hastaliklardan da bahsedilecektir. Her kavram lzerinde durulurken tani ve tedavi yaklasimlari da agiklan-
acaktir

Oral potentially malignant (precancerous) lesions and dysplasia grading.

Oral cancer is an important health problem and shows an increasing frequency. Most oral cancers devel-
op after an early stage or there is a precursor or potentially malignant stage. The most appropriate way to
achieve good treatment results in oral cancers is to detect the lesions at an early stage, if possible, at the
precancerous stage. Preventing cancers at an early stage in an easily accessible and inspectable area
such as the mouth is an important task for dentistry. In this talk, the roles of leukoplakia, erythroplasia, oral
submucous fibrosis, autoimmune, and other chronic inflammatory diseases, which are among the
precancerous lesions of the mouth, in the formation of cancer will be discussed. In these lesions, which
are defined as potentially malignant, the factors that are effective in determining the risk, the dysplasia
grading, the risk of developing cancer of the lesion and the patient will be explained. Particular attention
will be paid to human papillomavirus (HPV) related mouth lesions, which have started to increase. In addi-
tion, diseases that are common in the mucous membranes, and do not carry a significant cancer risk, but
are similar to precancerous lesions will also be mentioned. While focusing on each concept, diagnosis
and treatment approaches will be explained.
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Profesér Doktor Berrin Isik (MD) 1987: istanbul Universitesi istanbul Tip Fakiiltesi. 1994:Trakya Universite-
si Tip Fakiiltesi Anesteziyoloji, ve Reanimasyon Anabilim Dali. Calistigi kurum: Gazi Universitesi Tip Fakiilt-
esi Anesteziyoloji ve Reanimasyon Anabilim Dali. Uzmanlik ve ilgi alani: Pediatrik Anestezi, Sedasyon,
Nitr6z Oksit, Derlenme ajitasyonu e deliryum, Dental uygulamalarda anestezi. Kitap veya bélim editérltigu
veya yazarligi (37). Klinik e denysel arastirma makaleleri (SCI-E:55, Diger indeksler: 200’den fazla). Cok
sayida bilimsel etkinlik organizasyonu, konferans, sunumlar

Professor Doctor Berrin Isik (MD). 1987: istanbul University Faculty of Medicine. 1994:Trakya University
Faculty of Medicine Department of Anesthesiology and Reanimation. Institution :Gazi University Faculty
of Medicine Department of Anesthesiology and Reanimation. Expertise and interests area: Pediatric
Anesthesia-Sedation-Nitrous oxide-Emergency agitation and delirium-Cognitive functions and
anesthesia, Anesthesia in Dental procedures. Book/chapter-author/editér (37). Clinical and experimental
research articles (SCI-E:55, Other indexes: More than 200). Many scientific organisation, conferance,
presentation.
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ABSTRACT

Agiz Dis Cene Cerrahisi tedavileri gerceklestirilirken bunlarin dnemli bir kisminda genel anestezi veya
sedasyon uygulamalarina ihtiya¢ duyulmaktadir. Sedasyon, hastanin islemi daha kolay tolere etmesini
saglayan konforunu artiran ve dis hekiminin de daha rahat ¢alismasina imkan veren bir anestezi uygu-
lamasidir. Ancak ciddi komplikasyonlari da bulunmaktadir. Dis hekimliginde en sik inhalasyon ve intra-
vendz sedasyon uygulanir. Sedasyon amaciyla secilebilecek ajanlar, hazirlik asamasinda yapilmasi gerek-
enler, alinmasi gereken tedbirler iyi bilinmelidir. Kendi icinde bazi zorluklar da icermesine karsin dogru ve
etkin uygulanan sedasyon ile hasta gtivenlik ve konforu artirilacaktir.

While performing Oral and Maxillofacial Surgery treatments, general anesthesia or sedation applications
are needed in a significant part of them. Sedation is an anesthesia application that allows the patient to
tolerate the procedure more easily, increases comfort and allows the dentist to work more comfortably.
However, there are also serious complications. Sedation methods in dentistry include usually inhalation
sedation and intravenous sedation. The agents that can be selected for sedation, the things to be done
during the preparation phase and the precautions to be taken should be well known. Although it contains
some difficulties in itself, patient safety and comfort will be increased with sedation applied correctly and
effectively.
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1995-2000 vyillar arasinda Hacettepe Universitesi Dis Hekimligi Fakiiltesi'nde lisans egitimini tamam-
lamistir. 2005 yilinda Cumbhuriyet Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dal’'nda Uzman
Dr. Gnvanini almigtir. 2005-2017 yillari arasinda Kayseri’deki muayenehanesinde ortodonti uzmani olarak
calismistir. 2010-2012 yillan arasinda “Martin/Cocconi  Continuing Education in Orthodontics FACE
Treatment Philosophy”’ adli 2 senelik kursu tamamlamistir. 2017 yilinda Bezmialem Vakif Universitesi Dis
hekimligi Fakiiltesi Ortodonti Anabilim Dal’nda Ogretim Uyesi olarak calismaya baslamistir ve halen gére-
vine devam etmektedir. 2021 yilinda ITU ARI Teknopark adresinde kurulan” Kedi Mobil Uygulama Limited
Sirketi” isimli saghk uygulamalari sirketinin kurucu ortagidir. 2'si Uluslararasi Bulusgular Dernekleri Feder-
asyonu (IFIA) GUimus Bulus Madalyasi'ni 2021 ve 2022'de alan 3 bulusun patent sahibidir. Temporoman-
dibuler eklem hastaliklari, ortognatik cerrahi, seffaf plak tedavileri ve ortodontide yapay zeka uygulamalari
Ozel ilgi alanlar arasindadir.

She received undergraduate education at Hacettepe University Faculty of Dentistry between 1995-2000
and obtained her master degree and residency in orthodontics from Cumuriyet University in 2005.
Between 2005 and 2017, she worked as an orthodontist in her private office in Kayseri. Between
2010-2012, she completed a 2-year course named "Martin/Cocconi Continuing Education in Orthodon-
tics FACE Treatment Philosophy". She is co-founder of a health applications company named "Kedi
Mobile Applications LLC", which was established in 2021 at ITU ARI Teknopark. She is the patent holder
of 3 inventions, 2 of which have received International Federation of Inventors' Associations (IFIA) Silver
Invention Medal at 2021 and 2022. In 2017, she started to work as a faculty member at Bezmialem Vakif
University, Faculty of Dentistry, Department of Orthodontics and still working at the same position. Her
special interests are temporomandibular joint disorders, orthognathic surgery, clear aligner treatments
and artificial intelligence applications in orthodontics.
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ABSTRACT

Bu konusmanin amaci basta ideal okliizyon ve sentrik iliski kavramlarini sorgulayarak kondil pozisyonu ve
oklizyonun temporomandibiler eklem saghgi Uzerine etkisini ortodontik bakis agisiyla sunmaktir.
Bu konuda literatlirde ve uygulamada gelismis olan fikir ayriliklarinin diindi ve bugini klinik vakalar
esliginde tartisilacaktir. Ozellikle ortognatik cerrahi hastalarinin planlanmasi ve hazirligi esnasinda dikkat
edilmesi gereken hususlara yer verilerek olasi istenmeyen sonuglarin sebepleri tartisilacaktir. Ortognatik
cerrahi sonrasi beklenmedik sonuclardan sakinmak igin ortodontistin ve cerrahin dikkat etmesi gereken
noktalar vurgulanarak ¢ézim Onerileri sunulacaktir.

The purpose of this talk is to present the effects of condyle position and occlusion on temporomandibular
joint health from an orthodontic point of view by questioning the concepts of ideal occlusion and centric
relationship. The past and present differences of opinion developed in the literature and practice on this
subject will be discussed in the context of clinical cases. The reasons for possible undesirable results will
be addressed, especially by giving attention to the issues that should be considered during the planning
and preparation of orthognathic surgery patients. Solutions will be presented to avoid unfavorable results
after orthognathic surgery by emphasizing the points that the orthodontist and surgeon should pay
attention to.
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Dr. ERDEM KILIC

Ccv

Erdem Kilig, Hacettepe Universitesi Dis Hekimligi Fakiltesi’nden 2000 yilinda mezun olduktan sonra, 2005
yiinda Cumhuriyet Universitesi Dis Hekimligi Fakdiltesi Agiz Dis ve Gene Cerrahisi Anabilim Dal’'nda
doktora invanini almistir. 2005 ve 2017 yillan arasinda, Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz
Dis ve Cene Cerrahisi Anabilim Dal’nda 6gretim Uyesi olarak ¢alismistir. Bu sire zarfinda, akademik ve
klinik calismalarinin yaninda Anabilim Dali Baskanlidi, Dekan Yardimcihig gibi idari gorevierde de
bulunmustur. 2010 yilinda, Londra Universitesi St. Georges Hastanesi Maksillofasiyal Cerrahi
Departmanin’da 4 ay stire ile ziyaretci doktor olarak ¢calismistir. 2012 yilinda docent Gnvanini almistir. 2017
yilinda Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’'nda
6gretim Uyesi olarak galismaya baslayan Dr. Kilig, 2018 yilinda ayni Universitede profesér Ginvanini almistir.
2020 yilindan beri akademik faaliyetlerine Bezmialem Vakif Universitesi’nde misafir dgretim tyesi olarak
devam etmektedir. Klinik calismalarini ise istanbul’da 2022 yilinda kurdugu KLC Klinik Agiz ve Dis Saghg
Polikliniginde sirdirmektedir. Maksillofasiyal cerrahi ile ilgili ulusal ve uluslararasi birliklere Gyeligi bulunan
Dr. Kiig’in mesleki ilgi alanlari 3D dijital planlama ve cerrahisi, atrofik ¢enelerin ogmentasyonlar ve
dentofasiyal cerrahi deformiteleridir. Kendi bilim alani ile ilgili ulusal ve uluslararasi dergilerde yayinlanmis
50’nin Uzerinde yayini bulunmaktadir.

Erdem Kilic has graduated from dental school of Hacettepe University in 2000 and obtained his PhD
degree and residency in oral and maxillofacial surgery from Cumuriyet University in 2005. He worked as
an academic staff in Oral and Maxillofacial Department of Erciyes University between 2005 and 2017.
During this period in addition to his academic and clinical studies, he also held administrative positions
such as chief of the department and vice dean. He served at Maxillofacial Department of St. Georges
Hospital, London University as a visiting fellow for 4 months in 2010. He was entitled as an associate
professor in 2012. He started to work as a faculty member in Bezmialem Vakif University, Faculty of Den-
tistry, Department of Oral and Maxillofacial Surgery in 2017. He became a professor at the same university
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in 2018.Since 2020 he is continuing his academic activities as a visiting professor at Bezmialem Vakif
University. Also he is performing his clinical activities in his own private dental clinic (KLC Dental Clinic).
He is a member of national and international associations of oral and maxillofacial surgeons. His
professional interests include 3D digital planning, augmentation of atrophic jaws and dentofacial
deformities. He has more than 50 papers published in national and international journals related with his
scientific field.

ABSTRACT

Bu konusmanin amaci ortognatik cerrahi ile saghkli temporomandibular eklem arasinda ameliyat éncesi ve
amileyat sonrasi dénemde klinik acidan degerlendirilecek noktalari sunmaktir. Kondil pozisyonu ve
morfolojisi ortognatik cerrahi planlamasinda hem ortodontik agidan hem de cerrahi acidan, tedavi
bitiminde planlanan sonuca ulasiimasi igin blyik dnem arz etmektedir. Bu konusmada, ortognatik cerrahi
hastalarinda kondil pozisyonu ve morjolojisinin ameliyat 6ncesi degerlendirmede, tedavi planlamasini nasil
etkiledigi ve planlama yaparken nelere dikkat edilmesi gerektigi anlatilacaktir. Ameliyat 6ncesi planlamada
dikkat edilmesi gereken hususlara ek olarak, kondil pozisyonunun dogru konumu ile ilgili olarak; hareket
miktari, segmentlerin konumu ve fiksasyon gibi ameliyat sirasindaki risk faktorlerine de deginilecektir. Bu
bilgiler klinik vakalar esliginde verilecektir.

The aim of this lecture is to present the clinical points between orthognathic surgery and the healthy
temporomandibular joint in the preoperative and postoperative period. Condyle position and morphology
are of great importance in orthognathic surgery planning, both orthodontically and surgically, to achieve
the planned result at the end of the treatment. In this presentation, it will be explained how the condyle
position and morphology affect the treatment planning in the preoperative evaluation in orthognathic
surgery patients and what should be considered while planning. In addition to the points to be considered
in preoperative planning, regarding the correct position of the condyle position; Intraoperative risk factors
such as amount of movement, position of segments and fixation will also be mentioned. This information
will be given in the context of clinical cases.
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Dr. NUR MOLLAOGLU
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1988 yilinda Gazi Universitesi Dis Hekimligi Fakiiltesin’den mezun olan Prof.Mollaoglu 1998 yilinda ingil-
tere/Cardiff Universitesi Dis Hekimligi Fakiiltesinde Bilim Doktorasini tamamladiktan sonra 2002 yilinda
Yardimci Dogent, 2003 yilinda Dogent, 2009 yilinda Profesér Gnvan’ini almistir. 2006-2009 yillarn arasinda
Almanya/Erlangen Universitesi Dis Hekimligi Fakiiltesinde ve 2012 yilinda USA- New York/Mount Sinai
Hastanesinde, Oral ve Maksillofasiyal Cerrahi Anabilim Dallarin’da galisma deneyimi de bulunan Prof.
Mollaoglu’nun ‘Oral kanserlerde erken teshis ydntemleri ve Dental implant uygulamalar’ alaninda
arastirmalar halen devam etmektedir. Prof.Mollaoglu 2020 yilindan itibaren ADO Klinik Bilimler Dergisinin
Editoérligini de yapmaktadir.

Prof.Mollaoglu, she has graduated from Gazi University Faculty of Dentistry in 1988, completed her PhD
at the Cardiff University Dental School/England in 1998, and received the title of Assistant Professor in
2002, Associate Professor in 2003, and Professor in 2009. Prof. Mollaoglu, had the working experience in
Germany/Erlangen University Dental School between 2006-2009 and in USA-New York/Mount Sinai
Hospital, Department of Oral and Maxillofacial Surgery in 2012. Her research in the field of "Early
diagnostic methods in oral cancers and Application of dental implants’ are still continuing. Prof.Mollaoglu
has been the editor of the ADO Journal of Clinical Sciences as well since 2020.
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ABSTRACT
Kanama bozuklugu olan hastalarinda oral cerrahiye yonelik tedavi yaklagimlari

Kanama Bozukluklari edinsel veya kalitsal olabilir. Dis hekimligi pratiginde kanama bozuklugu olan hasta-
lara kanal dolgusundan dis ¢cekimine hatta daha ileri cerrahi girisimlere kadar pek ¢ok farkl tedavi uygula-
nabilmektedir. Kanama bozukluklarindan Hemofili A, Hemofili B ve von Willebrand hastaligi Koagulasyon
bozukluklarina bagl hastaliklar olarak bilinmektedirler. Hemofili, X’e bagli resesif gecis gésteren dogumsal
bir kanama bozuklugu olup, Faktér VI eksikligi Hemofili A, Faktor IX eksikligi ise Hemofili B olarak
adlandirilir. Hemofili A’nin, Hemofili B’ye gére toplumda %80 daha yaygin olarak gérildigu bildirilmistir.
Hastallk cogunlukla tasiyici kadinlardan, erkek cocuklarina gegcmektedir. Hastallk nadiren Homozigot
vakalarda kadinlarda, primer olarak erkeklerde goruliur. Hemofili B genellikle kalitsal olmasina ragmen
vakalarin yaklasik %30’u kisinin kendi genlerinde meydana gelen spontan mutasyondan kaynaklanmak-
tadir. Hemofili hastalarinda ‘Oral Hijyenin’ maksimum diizeyde tutulmasi oldukga dnemlidir. Bu nedenle
hastalar rutin dental muayenelerini ilk sit disinin stirmesini takiben dizenli olarak yaptirmalidirlar. Dental
islemler sirasinda uzamis pihtlasma zamani ve asir kanamaya egilim gérilebilir. Onlem alinmadig
takdirde bu durum siddetli Hemofili vakalarinda hayati tehdit edebilecek durumlara da sebebiyet verebil-
mektedir. Gerekli dnlemlerin alindigi, kontrol altinda olan hastalarda dis hekimleri dental tedavileri rahatlk-
la uygulayabilecek ve bu da hastanin yasam kalitesini arttiracaktir. Bu sunumda, Hemofili hastalarinda
izlenecek dental tedavi yaklagimlarinin anlatiimasi hedeflenmektedir

Treatment approaches for oral surgery in patients with bleeding disorders

Bleeding Disorders can be acquired or inherited. In dental practice, many different treatments can be
applied to patients with bleeding disorders, from root canal filling to tooth extraction and even more
advanced surgical interventions. Among the bleeding disorders, Hemophilia A, Hemophilia B and von
Willebrand diseases are known as diseases related to coagulation disorders. Hemophilia is an X-linked
recessive congenital bleeding disorder, Factor VIII deficiency is called Hemophilia A and Factor IX
deficiency is called Hemophilia B. It has been reported that Hemophilia A is 80% more common in the
community than Hemophilia B. Hemophilia A is mostly transmitted hereditarily from mother to her son.
The disease affects primarily males and rarely homozygous females. Although Hemophilia B is usually
inherited, about 30% of cases are caused by a spontaneous mutation of genes in patients. It is very
important to keep 'Oral Hygiene' at the maximum level in hemophilia patients. For this reason, patients
should have their routine dental examinations done regularly after the eruption of the first primary tooth.
Prolonged clotting time and a tendency to excessive bleeding may occur during dental procedures. If
precautions are not taken well the situation can lead to life-threatening in severe hemophilia cases. If
patients are under control by taking necessary precautions, dentists can easily apply dental treatments
and that would increase the patient's quality of life. In this presentation, dental treatment approaches in
hemophilia patients will be discussed.
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Dr. BARIS SIMSEK
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1966 yilinda Ankara’da dogdu. 1983 yiinda TED Ankara Kolejinden, 1989 yilinda ise Hacettepe
Universitesi Dis Hekimligi Fakiiltesinden mezun oldu. 1991 yilinda girdigi Gazi Universitesi Dis Hekimligi
Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim dalinda doktora egitimini tamamladiktan sonra ayni
anabilim dalinda 2004 yilinda Dogent, 2010 yilinda ise Profesor oldu. Halen ayni Anabilim dalinda Anabilim
Dali Bagkani olarak gérev yapmaktadir. Yurt disinda cesitli Ulkelerde konuk 6gretim Uyesi olarak galismistir
ve Turk Oral ve Maksillofasiyal Cerrahi Dernegdi Uyesidir.

ABSTRACT
Sinus Lift Komplikasyonlari

Maksiller siniis ogmentasyonu, dissiz posterior maksillanin ogmentasyonu icin basarili bir preprotetik
tekniktir. Lateral veya krestal yaklasimla yapilabilir. Bu ameliyat artik yaygin olup, kemik ogmentasyonu ve
implant osseointegrasyon acisindan iyi sonuclar vermektedir. Agik ve kapall sinUs lifting prosedurlerinin
kendine 6zgl komplikasyonlari vardir. En sik gorllen intraoperatif komplikasyonlar sinls membran
perforasyonu ve kanama olup, postoperatif komplikasyonlar isesinis greft enfeksiyonlari, sinils
enfeksiyonlari ve sinlzittir. Bu komplikasyonlarin cogu, maksiller sints anatomisinin, bu durumlarin cok
yonll etiyolojilerinin ve bunlardan kacinmak icin atilabilecek adimlarin tam olarak anlasiimasiyla
Onlenebilir veya insidansi biyik 6lgiide azaltilabilir. Sinlis anatomisinin preoperatif degerlendirilmesi kom-
plikasyon oranini 6nemli élglide azaltir.
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Sinis Lift Complications

Maxillary sinus augmentation is a successful preprosthetic technique for augmentation of the edentulous
posterior maxilla. It can be performed via a lateral or crestal approach.This surgery is now widespread,
with good results in terms of bone augmentation and implant osseointegration. There are specific compli-
cations of open and closed sinus lifting procedures. The most common intraoperative complications are
sinus membrane perforation and bleeding, and the postoperative complications are sinus graft infections,
sinus infections, and sinusitis. The majority of these complications can be prevented, or their incidence
greatly reduced, through a thorough understanding of maxillary sinus anatomy, the multifaceted etiolo-
gies of these conditions, and the steps that can be taken to avoid them. Preoperative assessment of the
anatomy of the sinus reduces the rate of complications considerably.



".A

}‘ f‘.~.. b

TAOMS’Z

Turkish Association Of Oral and Maxillofacial Surgery ’
29%" INTERNATIONAL SCIENTIFIC CONGRESS
06'- 10" NOVEMBER 2022 / GLORIA GOLF RESORT - ANTALYA

Scientifically suppon-ad tvy. 0_‘5.

() s

Dr. TOLGA SITILCI
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Dr A. Tolga Sitilci, 1976 da Istanbul’da dogdu. Kabatas Erkek Lisesi’ndeki egitiminin ardindan, istanbul
Universitesi Cerrahpasa Tip Fakiiltesi’nden 1999 da mezun oldu. Ozel sektérde bir siire calistiktan sonra
S.B. istanbul Egitim ve Arastirma Hastanesi’nde Anesteziyoloji ve Yogun Bakim Uzmani oldu. Mecburi
hizmetini Malatya’da tamamladi. istanbul Universitesi Dis Hekimligi Fakiiltesi’nde 2010 yilindan beri Ogre-
tim Uyesi ve Anesteziyolog olarak calisan Dr Tolga Sitilci, Bilincli Sedasyon, Dis Hekimligi ve Sistemik
Hastaliklarin iligkileri, Dis Hekimliginde karsilagilan Acil Medikal Durumlar ve Tedavileri, Dental Genel
Anestezi konularinda calismakta ve egitimler vermektedir.

Dr A. Tolga Sitilci was born in Istanbul in 1976. After graduating from Kabatas Boys High School, he grad-
uated from Istanbul University Cerrahpasa Faculty of Medicine in 1999. After working in the private sector
for a while, he became an Anesthesiologist and Intensive care specialist at Istanbul Training and Research
Hospital of Turkish Ministry of Health. He completed his obligatory service in Malatya city. Dr. Tolga Sitilci
has been working as an Instructor and Anesthesiologist at the Faculty of Dentistry of Istanbul University
since 2010. He works in the fields of Dentistry and Emergency Medical Situations and Dental General
Anesthesia.
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ABSTRACT
Ortognatik Cerrahide Hipotansif Anestezi

Ortognatik cerrahi, maksilla, mandibula veya her ikisini birlikte iceren dentofasiyal deformiteleri fonksi-
yonel ve estetik olarak tedavi etmek icin uygulanan buyik cerrahi bir proseduirdir. Ortognatik cerrahinin
operasyon bdlgesi olan orofasiyal bélge yiksek vaskilaritesi nedeniyle dnemli miktarda kan kaybi bekle-
nen ve transfiizyon ihtiyacina sebep olabilecek bliylk bir bdlgedir. Glinlimizde de oldukca yaygin olarak
uygulanan bu operasyon sirasinda perioperatif kan kaybi ve transflizyon gereksinimini azaltmak icin gesitli
yontemler kullaniimaktadir. Bu tekniklerden biri olan hipotansif anestezi teknigi, genel anestezi esnasinda
hastanin tansiyonunun kontrolli distrilmesiyle saglanan ve operasyon bdélgesindeki kanlanmanin azaltan
bir tekniktir. Bu sunumda, kan kaybini ve transflizyon ihtiyacini azaltmak igin uygulanan hipotansif aneste-
zi tekniginin avantajlarini, dezavantajlarini ve risklerini ele alacagiz

Hypotensive Anesthesia in Orthognatic Surgery

Orthognathic surgery is a major surgical procedure carried out to treat dentofacial deformities involving
the maxilla, the mandible or both in combination. Orthognathic surgeries are complex surgical procedures
for which a considerable amount of blood loss is expected due to the high vascularity of the facial skele-
ton, resulting in the need for blood transfusion. Various methods have been used to reduce perioperative
blood loss and the need for transfusion during this operation, which is still widely used today. The hypo-
tensive anesthesia technique, is a technique that is provided by reducing the blood pressure of the patient
during general anesthesia and reduces the blood supply in the operation area. The aim of this presenta-
tion is to provide an overview of hypotensive anesthesia in orthognathic surgery by addressing the advan-
tages, disadvantages and risks of the hypotensive anesthesia technique.
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Dr. CEM TANYEL
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Dr. Cem Tanyel 1975 yilinda Mugla’da dogdu. Lise égrenimini izmir Bornova Anadolu Lisesinde tamam-
ladi. 1998 yilinda istanbul Universitesi Dis Hekimligi Fakiltesi'nden mezun oldu. Ayni yil istanbul
Universitesi Dis Hekimligi Fakiiltesi'nde Adiz, Dis ve Gene Cerrahisi intisasina basladi ve kemik greftleri ile
ilgili tezi ile 2005 yilinda doktorasini aldi. 2013 yilinda ingiltere’de Saint George Hospital’da gézlemci
doktor olarak bulundu. 2015 yilinda docent Ginvani aldi. Dr. Cem Tanyel halen istanbul Universitesi Dis
Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda akademik kariyerine devam etmektedir.
Bugtline kadar 3 adet doktora 6grencisi danismanhgi yapmis ve mezun etmistir. Dr. Tanyel, bircok ulusal
ve uluslararasi kongrelerde davetli konusmaci olarak bulunmus, kurslar ve egitimler dizenlemistir.
Kendisinin uluslararasi ve ulusal bilimsel dergilerde ¢ok sayida makalesi ve kitaplarda bélumleri bulun-
maktadir. Evli ve iki cocuk babasidir.

Dr. Cem Tanyel was born in 1975 in Mugla. He completed his high school education in izmir Bornova
Anatolion High School. He graduated from istanbul University Faculty of Dentistry in 1998. In the same
year, he started his specialization in Oral and Maxillofacial Surgery at the istanbul University, Faculty of
Dentistry. He received his doctoral degree in 2005 with his thesis on bone graft materials. In 2013, he
studied at Saint George Hospital in London, UK. He became associate professor in 2015. Dr. Tanyel
continues his academic career in Department of Oral and Maxillofacial Surgery at istanbul University
Faculty of Dentistry. To date, he has mentored and graduated 3 doctoral students. He has been an invited
speaker at many national and international congresses, and has organized courses and trainings. He has
many articles in international and national scientific journals and chapters in books. He is married and has
two children.
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ABSTRACT

implant Cerrahisinde Kemik ve Yumusak Doku Yénetimi. Hayaller ve Gercekler

Dental implantlar dishekimliginde uzun zamandir hem tek hem coklu dis eksikliklerinde estetik ve fonksi-
yonu saglamak icin basari ile kullanilmaktadirlar. implantin gevresindeki kemik ve yumusak dokunun kalit-
esi ve sagligi implantin sag kalim ytzdesini énemli élglide etkiler. Ayni zamanda implant Gzerine yapilacak
protezlerin estetigi ciddi oranda ¢evre dokularin sagligina baglidir. Hastalarin son glnlerde yiiksek oranda
artan estetik beklentisini karsilayabilmek icin, implant yerlesiminden dnce, implant yerlestiriimesi sirasinda
ve sonrasinda izlenecek prosedurlerin arastirilip gelistiriimesi 6nemlidir. Bu sunumda dental implant
cevresinde ideale yakin bir doku olusturmak icin yapilabilecek prosedirler ve ne kadar uygulanabilir
olduklari tartigilacaktir.

Bone and Soft Tissue Management in Implant Surgery. Dreams and Realities

Dental implants have been used successfully in dentistry for a long time to provide aesthetics and function
in both single and multiple tooth deficiencies. The quality and health of the bone and soft tissue surround-
ing the implant significantly affect the survival rate of the implant. At the same time, the aesthetics of the
prosthesis to be made on the implant is seriously dependent on the health of the surrounding tissues. It
is important to research and develop the procedures to be followed before, during and after implant
placement in order to meet the aesthetic expectations of the patients, which have increased in recent
days. In this presentation, the procedures that can be done to create a near-ideal tissue around the dental
implant and how applicable they are will be discussed.
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Dr. SINA UCKAN

Ccv

Ankara Universitesi Dis hekimligi Fakiiltesinde Lisans Hacettepe Universitesi Dis Hekimligi Fakiiltesinde
Agiz Dis ve Cene Cerrahisinde doktora (uzmanlik) egitimini tamamlamistir. Sonrasinda Selguk ve Baskent
Universitelerinde égretim tyeligi yapmis olan Uckan 1994 ve 1996 yillarinda New York Mount Sinai Hasta-
nesinde galismistir. Halen istanbul Medipol Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi
Anabilim Dalinda 6gretim Uyesi olan Sina Uckan In ilgi alanlan dentofasiyal deformiteler ve tedavileri,
travma, rekonstriksiyon ve klinik-laboratuvar arastirmalaridir.

He completed his doctorate (specialization) training in Oral and Maxillofacial Surgery at Hacettepe Univer-
sity Faculty of Dentistry. Uckan, who later worked as a lecturer at Selguk and Baskent Universities,
worked at Mount Sinai Hospital in New York in 1994 and 1996. Sina Uckan, who is currently a faculty
member at Istanbul Medipol University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
is interested in dentofacial deformities and their treatments, trauma, reconstruction and clinical-laboratory
research.
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ABSTRACT
Fasiyal Harmonide az bilinenler

YUz harmonisinin saglanmasinda ortognatik cerrahi énemli bir yer tutmakta ve orta ve alt ylizde ¢ene ve
yuz kemiklerinin yerlerini degistirerek yumusak dokularin ideal konumda olmalarini saglamaktadir. Birey-
den bireye yumusak doku kalinliklari, kas tonusu, kas atagsmanlari varyasyonalari ve iskeletsel hareketin
yoniU ve blyUkligi cok degisken olsa da ¢ene ucu, dudaklar, burun gibi yumusak dokularin ameliyat
sonras! hareket miktarlar tahminleri yapilabilmektedir. Ancak bu bélgelerdeki dinamik 6lctler ve cerrahi
alandan daha uzak bdélgelerdeki degisiklikler cok bilinmemektedir. Bu sunumda osteotomilerin bilinmeyen
ya da az bilinen yumusak doku ve dinamik etkilerinden bahsedilecektir.

Uknowns in Facial Harmony

Orthognathic surgery has an important place in providing facial harmony and it ensures that the soft
tissues are in the ideal position by changing the positions of the jaw and facial bones in the middle and
lower face. Although soft tissue thicknesses, muscle tone, muscle attachment variations, and the direc-
tion and magnitude of skeletal movement vary widely from person to person, estimations of the amount
of movement of soft tissues such as the chin, lips, and nose can be made after surgery. However, the
dynamic measurements in these regions and changes in regions further from the surgical area are not well
known. In this presentation, the unknown or little-known soft tissue and dynamic effects of osteotomies
will be discussed.
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Dr Zekai Yaman, 1989 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesinden mezun olarak, AJiz, Dis,
Cene Hastaliklari ve Cerrahisi Anabilim Dalinda Doktora egitimini tamamladi. 1997 yilinda Japonya
Bilim ve Egitim Bakanligi Monbusho bursu ile Japonya’ya giderek, Osaka Universitesi 1. Oral ve Maksillo-
fasiyal Cerrahi Kliniginde, 18 ay siireli Oral ve Maksillofasiyal Cerrahide ileri Cerrahi Egitim programini
tamamladi. 2000 yilinda Universite Dogenti (invanini aldi. 2000-2010 yillari arasinda Istanbul’da &zel
muayenehanesinde calisti. 2010 yilindan itibaren Amerikan Hastanesinde calismaktaktadir. Uluslararasi
Agiz ve Cene Cerrahisi Uzmanlari Board Sertifikasi (International Board for the Certification of Specialist
in Oral and Maxillofacial Surgery) sahibidir.

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 scholar-
ship 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. Heis an International Board Certificated Oral and Maxillofacial Surgeon (Fellow International Board
for the Certification of Specialist in Oral and Maxillofacial Surgery).
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ABSTRACT
Oral Cerrahi ve implantolojide Laser Uygulamalari

Bu sunuda, klinik pratige yonelik laser uygulamalari asagidaki temel basliklar tizerinden tarif edilecektir.
« Laser ve dental laser sistemleri

* Yumusak doku kullanimlari

* Periimplantitiste laser

« Sensitif sinir hasari ve biostimilasyon

+ Oral Cerrahi ve implantolojide Laser Uygulamalari

Laser Applications in Oral Surgery and Implantology

In this presentation, laser applications for clinical practice will be described under the following main
headings.

* Laser and dental laser systems

« Soft tissue uses

* Laser in periimplantitis

+ Sensitive nerve damage and biostimulation
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Ankara Universitesi Dishekimligi Fakiiltesinden 1979-1980 egitim-&gretim yilinda mezun oldum ve ayni yil
s6z konusu fakiltenin Cene Cerrahisi béliimiinde Doktora calismalarina basladim. Gazi Universitesi
Dishekimligi Fakultesi Agiz, Dis, Cene Cerrahisi Anabilim Dalinda 1984 yilinda “Bilim Doktoru” Gnvanini
aldim. 1986 yilinda Aimanya Berlin Freie Universitesi Cene ve Y(iz Cerrahisi Bélimiinde cleft, rekonstriiktif
ve estetik yiiz cerrahisi alanlarinda klinik galismalarda bulundum. 1988 yilinda “Universite Dogent”ligine
yiikseltildim.1991 de bir yil siire ile ingilteredeProf.D.Henderson yénetiminde &zellikle ortognatik ve rekon-
striktif cerrahi alanlarindaki klinik calismalarda sorumluluklar aldim.1995 yilinda “Universite Profesérligi”
ne atandim. Halen Gazi Universitesi Dishekimligi Fakiltesi Agiz, Dis,veGene Cerrahisi Anabilim Dalinda
6gretim Uyesi olarak ¢calismalarimi stirdirmekteyim.

| graduated from Ankara University Faculty of Dentistry in the academic year of 1979-1980 and in the
same year | started my PhD studies in the Department of Maxillofacial Surgery of the said faculty. In 1984,
| received the title of "Doctor of Science" in Gazi University Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery. In 1986, | did clinical studies in the fields of cleft, reconstructive and aesthetic facial
surgery at the Freie University of Berlin, Department of Maxillofacial Surgery. | was promoted to
“University Associate Professor” in 1988. In 1991, | took responsibilities in clinical studies, especially in
the fields of orthognathic and reconstructive surgery, under the management of Prof.D. Henderson in
England for a year. In 1995, | was appointed to the "University Professorship". | am still working as a facul-
ty member at Gazi University Faculty of Dentistry, Department of Oral, Dental, and Maxillofacial Surgery.
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ABSTRACT
Gecmisten Giiniimiize Ortognatik Cerrahi

GUnumuzde oral ve maksillofasiyal cerrahideki en sik gerceklestirilen uygulamalar arasinda yer alan ve
dentofasiyal bozukluklarin tedavisinde cerrahi segenek olan ortognatik cerrahinin baslangici, gecirdigi
asamalar ve ginimuzdeki uygulamalar kronolojik olarak ele alinacaktir

Orthognathic Surgery From Past To Present

The beginning, stages and current applications of orthognathic surgery, which is among the most
frequently performed applications in oral and maxillofacial surgery today and which is the main surgical
option in the treatment of dentofacial disorders, will be discussed chronologically
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Meslek hayatimdaki en zorlayici vaka
Dr. Dt. Abdulsamet Kundakgioglu, istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi ABD

Ortognatik cerrahi, hastalarin digsel ve iskeletsel iliskilerini diizeltmek fonksiyon ve estetik saglamak amaciyla ortodontistler, cene
cerrahlari, protez uzmanlari gibi bir ¢ok farkli hekimin ilgilendigi ve tedavisinde direkt yada dolayl olarak gérev aldigi bir tedavi
yontemidir. Hatta plastik cerrahlar ve gene cerrahlari arasinda yetki agimi tartismalarina neden olan bir tedavi proseduridir.
Tedavisini gergeklestirdigim sinif 2 ortognatik cerrahi hastasinin durumunu 6zel kilan sey bu hastanin sadece bir ¢ene cerrahi
tarafindan tedavi edilebilecek olmasidir.

36 yasindaki bayan hasta mandibular retrognati, maksiller prognati ve artmis dis eti gérinimi sikayetiyle klinigimize basvurdu.
Yapilan klinik ve radyografik incelemeler sonrasinda hastanin tiim dislerinin gekimine ve cerrahi tedavisinin dissiz sekilde yapilmasina
karar verildi. Bu asamadan sonra tedavi siireci boyunca hem bir ortodontist hem bir protez uzmani hem de bir cerrah olarak vakinin
tim yonleriyle ilgilenerek ameliyatini gergeklestirdim. Yapilan protetik ameliyat hazirligi sonrasi cerrahi ameliyat plani maksillanin
gbmiilmesi ve mandibulanin saat tersine rotasyonu olarak belirlendi. Ameliyatta, ¢enelerin ameliyat sonrasi konumlarina gore
planlanan total protezler kullanilarak hastanin kapanigi saglandi. Ortognatik cerrahi sonrasi 3. ayda hastanin implantlari yapildi ve
hasta ameliyattan sonraki 6. Ayda sabit dislerine kavustu.

The most challenging case in my life
Abdulsamet Kundakgioglu DDS PhD, Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department.

Orthognathic surgery is a treatment method in which many different specialist such as orthodontists, maxillofacial surgeons,
prosthodontists are involved and take part in their treatment directly or indirectly in order to improve the dental and skeletal relations
of the patients and to provide function and aesthetics. In fact, it is a treatment procedure that has caused controversy among plastic
surgeons and maxillofacial surgeons. What makes the case of the class 2 orthognathic surgery patient | treated special is that this
patient can only be treated by a maxillofacial surgeon.

A 36-year-old female patient was admitted to our clinic with complaints of mandibular retrognathia, maxillary prognathia and
excessive gingival appearance. After the clinical and radiographic examinations, it was decided to extract all the teeth of the patient
and to perform the surgical treatment without teeth. After this stage, | performed the surgery by dealing with all aspects of the
foundation as an orthodontist, a prosthodontist, and a surgeon throughout the treatment process. After the prosthetic surgery
preparation, the surgical operation plan was determined as impaction of the maxilla and counterclockwise rotation of the mandible.
In the surgery, the patient occlusal reaction provided by using denture planned according to the post-operative position of the jaws.
The patient's implants were performed at the 3rd month after the orthognathic surgery, and the patient regained his fixed teeth in
the 6th month after the operation.
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Meslek Hayatimdaki En Siradisi 3. Molar Vakasi:

Maksiller Siniiste, Dentigeroz Kist ile birlikte goriilen Ektopik 3. Molar Dise Genel Anestezi Altinda

Multidisipliner Yaklasim: Cok Nadir bir Vaka ve 1 Yillik Takibi

Dog. Dr. Kani Bilginaylar?, Dog. Dr. Mete inangli?

LUluslararasi Final Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali
2 Kulak Burun Bogaz Uzmani

Girig: Ektopik dis, dental arkin disinda siit, daimi veya slipernumere dislerin varligidir. Bir disin ¢cene arkinda olmasi gereken yerin
disinda (ektopik) siirmesi yaygindir, oysa ark disi bolgelerde ektopik olarak bulunmasi nadirdir. Maksiller sintisteki ektopik dis sintzite
neden olabilecegi gibi, dentigeroz kist, keratokistik odontojenik tiimoér, odontomalar ve ossifiye fibromlar gibi kemik tlimérlerine de
neden olabilir. Maksiller sinliste ortaya gikan ve kulak burun bogaz uzmaninin (KBB) endoskopik siniis yaklasimi ile kombine edilen
Caldwell-Luc prosediirii yardimiyla gikarilan dentigeroz kistli ¢ok nadir bir ektopik tGglincli molar vakasi bu olguda presente edilmistir.
Literatlrde bugline kadar, maksiller antrum igindeki ektopik tigiincii molara ait sadece 34 olguya rastlanmistir.

Olgu Sunumu: 17 yasinda kadin hasta, sag maksiller sinls bolgesinde agri, sislik, asimetri ve nazal hava akiminda azalma sikayetleri
ile Uluslararasi Final Universitesi Dis Hastanesine basvurdu. Panoramik film sonrasi yapilan muayeneden sonra maksiller siniiste
ektopik Gglincl molar saptandi ve hasta tomografi cekimine yonlendirildi. Tomografi taramasi sonrasinda hastanin tim sag maksiller
ve etmoid sinlslerinde kistik olusumu gosteren bir opaklik gézlenmistir. Ayrica disin, zigomatik kemik ile entegre halde ve maksiller
tavanda konumlandig tespit edilmistir.

Sonug: Endoskopik sinls yaklasimi ile burnun medial duvarindan sinise ve kiste ulasiimistir ve bu boélgedeki kistik dokular entkle
edilmistir. Daha sonra, Caldwell-Luc insizyonu ile maksiller sintsiin bukkal duvarindan kist duvarina erisilmistir ve ektopik dis ile
birlikte kistik dokular basarih bir sekilde tamamen cikarilmistir. Ardindan, yara primer olarak kapatilmistir. Histopatolojik
degerlendirme sonucunda kistik yapi dentigerdz kist ile uyumlu bulunmustur. 1 yillik takipten sonra agri, asimetri veya nazal hava
akiminda azalma sikayetine rastlanilmamistir.

Maksiller sintsteki bir ektopik disin tedavisi cerrahi olarak ¢ikariimasidir, ¢linki tedavi edilmezse kist veya timor olusturma egilimi
gosterebilir, lezyon orbita tabani/sinls duvarlarinda perforasyona, disin apeks bélgesinde baskiya ve agriya neden olabilir. Ayrica,
burun boslugunun hava yollarinin tikanmasi, asimetri, bas agrisi, ates ve nazolakrimal kanalin tikanmasina bagli olarak istemsiz g6z
akintisi diger bildirilen komplikasyonlar arasinda yer almaktadir.

Anahtar kelimeler: Caldwell-Luc / Endoskopik Cerrahi, Dentigeréz Kist, Ektopik Ugiincii Molar, Maksiller Sinis

The Most Extraordinary Third Molar Case in My Professional Life

Multidisciplinary Approach to the Ectopic Third Molar with Dentigerous Cyst in Maxillary Sinus Under General
Anesthesia: Very Rare Case Report with 1 Year Follow Up

Assoc.Prof. Kani Bilginaylar!, Assoc. Prof. Mete Inangh?

International Final University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

20tolaryngologist (ENT)

Introduction: Dental ectopia is the presence of deciduous, permanent or supernumerary teeth outside the dental arch. Ectopic
eruption of a tooth into the dental environment is common, whereas ectopic eruption of a tooth in other sites is rare. An ectopic
tooth in the maxillary sinus can cause sinusitis as well as dentygerous cysts, keratocystic odontogenic tumor, odontomas and bone
tumors like ossifying fibromas. We present a very rare case of an ectopic third molar with dentigerous cyst which presented in the
maxillary sinus and was removed via the Caldwell-Luc procedure combined with endoscopic sinus approach by otolaryngologist (ENT).
According to literature, only 34 case was found related to ectopic third molar inside the maxillary antrum.

Case description: A 17-year-old woman applied to the Final International University Dental Hospital with a pain, swelling, asymmetry
and declination of nasal air flow in the right maxillary sinus region. After panoramic examination, an ectopic third molar was detected
in maxillary sinus and the patient was directed to take a CT scan. According to CT scan, patient's entire right maxillary and ethmoid
sinuses demonstrated an opacity that indicated the presence of a cystic formation and the tooth was located in maxillary roof,
attached to the zygomatic bone.

Result: Access and removal of the tooth, the cystic contents, and the cyst wall was achieved transnasally via an endoscopic sinus
approach combination with Caldwell-Luc operation under General anesthesia. The ectopic tooth and cystic tissues were removed
succecfully and wound was primarily closed. As a result of histopathological evaluation, the cyst was compatible with a dentigerous
cyst. After 1 year follow up there were no symtoms of pain, assymetry or declination of nasal air flow.

The treatment of an ectopic tooth in the maxillary sinus is surgical removal because if left untreated, it has the tendency to form a
cyst or tumor and/or the lesion may cause perforation of the orbital floor/sinus walls and pressure on the apex region of the teeth
resulting in pain. Moreover, other reported complications include obliteration of air ways of the nasal cavity, asymmetry, headache,
fever and involuntary tear from the eye due to the blockage of nasolacrimal duct.

Key words: Caldwell-Luc / Endoscopic Surgery, Dentygerous Cycst, Ectopic Third Molar, Maxillary Sinus



Meslek Hayatimdaki En Agrili Hastalar

Dr. Ogr. Uyesi Kevser TUTUNCULER SANCAK*Y, Dog.Dr. Giizin Neda HASANOGLU ERBASAR®
! Ankara Yildirim Beyazit Universitesi Dis. Hekimligi Fakiiltesi,

Agiz, Dis ve Cene Cerrahisi ABD

Trigeminal nevralji (TN), trigeminal sinir dagilim alanlarinda ani baslayan, tekrarlayan, tek tarafli, kisa (<1s—2dk), elektrik carpmasi
benzeri agri ataklari ile karakterize ¢ok agriligi bir rahatsizliktir. TN tek ya da ¢ift tarafli trigeminal sinirin sensitif dallarinin tutulumuyla
karakterize periferik sinir nevralji durumudur. Trigeminal sinirin i¢ dalindan herhangi biri, ikisi veya licl birden tutulabilir. Konusma,
yeme, icme ve yilize dokunma gibi temel insan fonksiyonlarini etkileyen ve dolayisiyla yagam kalitesinin diismesine neden olan bir
hastaliktir.1-3

Periferik sinir nevraljisi, diyabet, enfeksiyonlar (6rnegin, postherpetik nevralji), bobrek hastaliklari veya sinir sikismalar gibi tibbi
durumlar veya travma, kanser gibi gesitli etiyolojiler nedeniyle bir sinirin zarar géormesinden dolayi sinir hasarina bagh olarak
gelisebilir. TN klinik olarak Tip 1 idiyopatik Trigeminal Nevralji ve Tip 2 Semptomatik Trigeminal Nevralji olarak ikiye ayrilir. Vakalarin
yaklasik %10'unu olusturan idiyopatik tip, TN icin belirgin bir neden bulunamadiginda teshis edilir.

Tibbi ve cerrahi dahil olmak Uzere birden fazla tedavinin mevcut oldugu nadir bir durumdur. Mevcut etyolojiye goére tedavi
secenekleri farklilik gosterdiginden doalyl en iyi tedavi segenegi heniiz tanimlanmamisti. Nevralji igin tedavi stratejileri genellikle
membran stabilize edici ajanlar (6rn., gabapentin veya pregabalin), antikonvilsanlar, antidepresanlar ve kas gevseticiler (6rn.,
baklofen) periferik sinir ve merkezi baglantilarin uyarilabilirligini azaltmak icin kullanilir, ilag tedavisi genellikle etkili sonuglar vermez
ve hastayi yasam kalitesinde zayif bir iyilesme ile yan etkilere maruz birakabilir.4

Sempatik ve somatosensoriyel sinir sistemleri anatomik olarak birbirine yakindir ve gesitli sekillerde etkilesime girer. Nevralji agrilari
da sempatik sistem ile etkilesim icinde olabilir. Nosiseptif afferent néronlarin santral ya da perifer yaralanmasi sempatik sinir sistemi
icindeki aktivite ile siddetlenen bir sensivite durumunu baslatabilir. inatgi nevraljisi olan hastalarda sempatik sinir sistemi potansiyel
bir terapotik hedeftir.5 Bu nedenle sempatik sinir regiilasyon tedavisi(Noralterapi) trigeminal nevralji tedavisinde etkili bir secenek
olabilir. Néralterapi, gesitli lokal ve sistemik hastaliklarin, 6zellikle enflamasyon ve agrinin, lokal anestezikler kullanilarak, periferik ve
santral vejetatif sinir sistemi yoluyla tedavi edilmesidir. Bununla birlikte, bu yaklagim, yalnizca ilag tedavileri basarisiz oldugunda degil,
ayni zamanda multimodal semalar baglamina entegre edilmelidir.6 Gasserian ganglion seviyesindeki n6romodulasyon, néropatik ylz
agrisinin tedavisinde basarili bir sekilde kullaniimistir. Noralterapi idiyopatik tip TN’de, organik bir sebebin bulunamadigi hastalarda
uygundur. Glisinerjik dorsal boynuz néronlarinin uyariimasi agri algisini hafiflettiginden, néroregtilasyon bu hastalarda olumlu bir
etkiye sahip olabilir.7, 8

Noralterapi uygulamalarinda; % 0, 5-1 oraninda lidokain veya prokain (lokal anestezik) kullanilarak bir uyari yapiimakta ve bu uyariya
karsilik olarak, segmental ve segmentin bagh oldugu merkezlerden bir yanit gelmektedir. Bu uyari, sadece tedavi amagl olmayip ayni
zamanda tani konusunda da bize yardimci olmaktadir. Trigeminal nevraljide trigeminal sinirin ¢ikis noktalarinin enjeksiyonu, gangliyon
enjeksiyonlari (Ggl. pterygopalatinum, ggl. stellatum, ggl. oticum), temporomandibular eklem degerlendirmesi ve tedavisi gerek
halinde gece plagi ve etyopataogenezi anladiktan sonra bireysel olarak hastada segebilecegimiz tedavi yaklasimidir.9

Vaka 1: 42 yasinda kadin 7 yildir mevcut yiz agrisi sikayetiyle klinigimize yonlendirildi. YlzUndeki agrinin sag burun kanadina
dokunmayla elektrik garpmasi seklinde basladigi ve birkag saniye ile birkag dakika boyunca stird(igii ve bu agrinin sag alt kesici disler
bolgesinde sizlama seklinde bir slire daha devam ettigi 6grenildi. Klinigimize yonlendirilmeden 6nce ¢esitli néroloji ve algoloji
uzmanlarina basvurdugu; trigeminal nevralji tanisi konularak 1 yil boyunca karbamazepin tiirevi (Tegretol tablet 400 mg) ilag
kullandigi 6grenilmistir. Hastaya 5 seans noralterapi uygulamasi yapilmistir. 1. Seansta trigeminus sinir gikis noktalarina, mastoid
processe, pterygopalatinum ve otic ganglionlarina, C2 ve C3 servikal fasetlere ve torakal segmentte (T1 ila T4 arasi) paravertebral
quadell ve spinosus processlere noralterapi uygulamalari yapildi. Diger seanslarda ilgili tedavi protokoli tekrarlandi. Hastanin 4.ay
kontroliinde su ana kadar herhangi bir agri ataginin tekrarlanmadigi 6grenildi.

Vaka 2: 41 yasinda kadin hasta yliziiniin sag tarafinda uyusma, elektrik carpmasi seklinde agri sikayeti ile klinigimize basvurdu. Hasta
anamnezinde agrilarin son 2ayda giderek artmakta oldugunu ve giinde 40-50 kez atak gecirdigini bildirmistir. Hastanin karbamazepin
turevi (Tegretol 200 mg) kullandigi 6grenildi. Norolojik konsiiltasyonda herhangi bir sebep bulunamamistir. Hastaya 6 seans
noralterapi tedavisi uygulandi. 1. Seansta trigeminus sinir ¢ikis noktalarina, mastoid processe, pterygopalatinum ve otic
ganglionlarina, stellate gangliona, C2 ve C3 servikal fasetlere ve torakal segmentte (T1 ila T4 arasi) paravertebral quadell ve spinosus
processlere noralterapi uygulamalari yapildi. Diger seanslarda ilgili tedavi protokolii tekrarlandi. Hastanin 3.ay kontroliinde su ana
kadar herhangi bir agri ataginin tekrarlanmadigi 6grenildi.
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Palatal Angioleiomyoma
Muhammet Bahattin Bingul
Harran Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Sanliurfa

Girig:

Diz kastan kaynagini alan leiomyom; deri, siibkutan doku ve nadirenoral kavitede goérilen selim bir timaordir. Oral kavitede en sik
gorildukleri yerler dudak, dil, damak ve yanaklardir. Palatinal alanda goriilen leiomyomlar tim agizda gorulenlerin %21'ini
olustururlar.

Vaka: 47 yasindaki erkek hasta sert damaginda kuglik, agrisiz ve yaklasik olarak 2x2 cm boyutlarinda ekzofitik asemptomatik lezyon
nedeniyle klinigimize basvurdu. Lezyon klinik olarak bir miktar saglam dokuyu da igine alacak sekilde eksize edildi. Histopatolojik tani,
mukozal angioleiomyom idi. Takibe alinan hastanin post operatif bir sikayeti goriilmedi.

Anahtar Kelimeler: mukozal angioleiomyoma, leiomyoma, palatal angioleiomyoma

Palatal Angioleiomyoma
Muhammet Bahattin Bingul
Harran University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sanlurfa

Introduction: Leiomyoma originating from smooth muscle; It is a benign tumor seen in skin, subcutaneous tissue and rarely in the
oral cavity. The most common places in the oral cavity are the lips, tongue, palate and cheeks. Palatinal leiomyomas constitute 21%
of all oral leiomyomas.

Case Presentation: A 47-year-old male patient was admitted to our clinic with a small, painless, and approximately 2x2 cm exophytic
asymptomatic lesion on his hard palate. The lesion was clinically excised to include some healthy tissue. Histopathological diagnosis
was mucosal angioleiomyoma. There was no post-operative complaint of the patient who was followed up.

Keywords: mucosal angioleiomyoma, leiomyom, palatal angioleiomyom
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iLERi DERECE REZORBE OLMUS MAKSILLANIN CUSTOM-MADE SUBPERIOSTAL iMPLANT YARDIMI
iLE REKONSTRUKSIYONU: MESLEK HAYATIMDAKI EN YENILIKCi VAKAM

Dr. Mustafa AYHAN

istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Cene Cerrahisi anabilim Dali

Objective: ileri derecede rezorbe olmus ¢enelerin rekonstriiksiyonunda halen iliak kemik greftlerini ve
zigomatik implantlari kullanmaktayiz. Ancak teknolojinin her alanda gelismesi, dis hekimliginde de karsimiza
yeni secenekler ¢ikarmaktadir. Ciddi atrofiye olmus vakalarda, giinimizde artik bilgisayar destekli tasarim ve
Uretim yazihmlarindaki dijital gelismeler sayesinde, hastaya spesifik olarak Uretilen subperiostal implantlar
sayesinde basarili sonuclar alabilmekteyiz.

Case: 65 yasinda Ust genesinde protezinin oynamasi ve diger kullanim problemleri ile klinigimize gelen kadin
hastaya custom subperiostal implant kullanimina karar verildi. Hastadan alinan bas boyun tomografisi
kullanilarak Stereolithography (STL) formatinda elde edilen modeller Gzerinden CAD yazilimi ile implantlar
tasarlandi. Son kontroller yapildiktan sonra laser sintering teknigi ile Uretilen implantlar ¢ift tarafli olarak
priform rim ve zigomatik batris bolgelerine vidalarla sabitlenmis ve akabinde dnceden hazirlanan gegici hibrit
protezi multiunit abutmantlara sabitlenerek hasta sifa ile taburcu edilmistir.

Conclusion: Custom subperiostal implantlar ileri derecede rezorbe vakalarin rekonstriiksiyonundailiak kemik
grefti ve zygoma implanti uygulamalarina kiyasla ciddi avantajlara sahiptir. iliak great uygulamalarinda
hastanin sabit bir proteze sahip olmasi yaklasik 9 ay silirmekte ve ilave bir cerrahi sahaya ihtiyag
duyulmaktadir. Zygoma implantlari ise basari ile uygulanmalarina ragmen bazi protetik problemler hastalarin
memnuniyet oranlarini disirmektedir. Ayrica zygoma implantina bagl enfeksiyonlar oroant-ral fistul gibi
ciddi komplikasyonlar dogurabilmektedir. Custom subperiostal imalarda ise hazirlanan implantlarin kemik
ylzeylere mikemmele yakin bir uyumla fikse edilmesini takiben daha énceden digital modeller lzerinden
hazirlanan hibrit protez multiunit abutmantlara vidalamak hasta ayni seansta disli olarak taburcu
edilebilmektedir.

RECONSTRUCTION OF SEVERE RESORBED MAXILLA WITH CUSTOM-MADE SUBPERIOTAL
IMPLANT: THE MOST INNOVATIVE CASE IN MY CAREER

Dr. Mustafa AYHAN

Istanbul university Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Objective: We still use iliac bone grafts and zygomatic implants for the reconstruction of severely resorbed
jaws. However, the development of technology in every field brings new options to us in dentistry. In severely
atrophied cases, we can now achieve successful results thanks to digital developments in computer-aided
design and production software, and subperiosteal implants produced specifically for the patient.

Case: It was decided to use custom subperiosteal implant for a 65-year-old female patient who came to our
clinic with the prosthesis of her upper jaw and other usage problems. Implants were designed with CAD
software on the models obtained in Stereolithography (STL) format using the head and neck tomography
taken from the patient. After the final checks were made, the implants produced by laser sintering technique
were fixed with screws to the pyriform rim and zygomatic drum areas bilaterally, and then the pre-prepared
temporary hybrid prosthesis was fixed to the multiunit abutments and the patient was discharged with
recovery.

Conclusion: Custom-made subperiosteal implants have significant advantages over iliac bone graft and
zygoma implants in the reconstruction of severely resorbed cases. Iniliac bone greft reconstructions, it takes
about 9 months for the patient to have a fixed prosthesis and an additional surgical field is needed. Although
Zygoma implants are successfully used, some prosthetic problems reduce the satisfaction rates of the
patients. In addition, infections due to zygoma implants may cause serious complications such as oroantral
fistula. With custom made implants, specially designed titanium plates that are 100% compatible with the
patient's anatomy are placed under the soft tissue on the bone using appropriate screws. We believe that
custom-made subperiosteal implants can be an excellent option as a simpler and less time-consuming
technique.Thanks to this digital revolution, we can now send patients with severe atrophies to their homes
by screwing specially produced prostheses to the custom made subperiostal implants in the same session
with surgery.
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Meslek Hayatimdaki En Hizh Tedaviye Karar Vermem Gereken Vaka
Necmiye Sengel?®, Zeynep Naiboglu?, Dilek Aynur Cankal®
3Gazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tirkiye

Girig: Lokal veya bolgesel anestezi tekniklerinde yaygin olarak kullanilmakta olan lokal anestezikler
(LA) dis hekimliginde en sik uygulanan ilaglar olup yan etkilerinin ¢ogu iyi bilinmektedir.(1)
Literatlirde LA'lere karsi gercek allerjik reaksiyonlarin goriilme sikhginin %1'den az oldugu tahmin
edilmektedir.(2)

Olgu: 37 yasinda, 67 kg agirhginda, allerjik reaksiyon oykisiu ve sistemik hastaligi olmayan erkek
hasta, 38 numarali dis cekimi nedeniyle klinigimize basvurdu. Hastanin daha 6nce lokal anestezi
altinda gerceklestirilmis dis cekim &ykiisii bulunmaktayd. iki ml Maxicaine Fort (80 mg artikain/0.02
mg epinefrin) kullanilarak 38 numarali disin anestezisi saglanmistir. ilgili disin cekim islemi yaklasik
5 dakika iginde sorunsuz sekilde tamamlandiktan sonra hasta nefes darligi ve bogaz sisligi
tariflemistir. Anestezi ekibine haber verilmistir. Hastaya 5It/ dk nazal oksijen destegi saglanmis,
hasta monitorize edilmistir. Noninvaziv kan basincinin 110/70 mmHg, kan oksijen doygunlugunun
(Sp02) 98, nabzinin 100 atim/dk oldugu kaydedilmistir. Es zamanh 112 Acil Cagri Merkezi'ne haber
verilmistir. Hastaya sag el Ustlinden damar yolu acilarak mayi destegi saglanmis, 1mg adrenalin
hazirlanmis, entlibasyon kosullari (ambu, maske, laringoskop, 7 no’lu entlibasyon tlpi) hazir
bulundurulmus, nefes darligi devam eden hastaya intraven6z 100 mg prednol (metilprednizolon) ve
1 ampul avil (45,5 mg feniramin) yapilimistir. Hasta yakindan takip edilmis, nefes darliginin
rahatlamasiyla 112 ekibine devredilerek hastaneye nakli saglanmistir.

Anaflaksi tedavisi hastanin klinik degerlendirmesine baghidir. Anaflaksi gelistiginde klinik
semptomlar hizlica hayati tehdit edici hale gelebildiginden acil midahale kritik Gnem tasir. Derhal
epinefrin uygulanmalidir. Onerilen epinefrin dozu i.m. 0.01 mg/kg (tek uygulamada maksimum doz
0.5 mg)’dir. Semptomlar kontrol altina alinana kadar uygulama 5-15 dakikada bir tekrarlanabilir (3)
Kortikosteroidler ve antihistaminikler sonraki tedavi basamaklarinda diigstintlmelidir. Klinisyenler bu
gibi durumlarda uyanik olmali, hizli ve etkin bir sekilde tedaviye karar verebilmelidir.

Anahtar kelimeler: Lokal anestezi, dis cekimi, anaflaksi
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The Case | Needed to Decide on the Fastest Treatment in My Professional Life
Necmiye Sengel?®, Zeynep Naiboglu?, Dilek Aynur Cankal®
aGazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Tiirkiye

Introduction: Local anesthetics (LA) are widely used in local or regional anesthesia techniques. LAs
are the most commonly used drugs in dentistry and most of their side effects are well known. (1)
The incidence of true allergic reactions to LAs in the literature is estimated to be less than 1%.(2)
Case Presentation: A 37-year-old male patient, weighing 67 kg, with no known history of allergic
reaction and no additional disease, was admitted to our clinic due to tooth 38 extraction. The patient
had a previous history of tooth extraction without complication under local anesthesia. He was
anesthetized using 2 ml Maxicaine Fort (80 mg articaine/0.02 mg epinephrine). After the tooth
extraction, the patient described shortness of breath and throat swelling. The anesthesia team has
been called. The patient was provided with 5It/min nasal oxygen support, and was monitored.
Noninvasive blood pressure was 110/70 mmHg, Sp02: 98 and pulse: 100 beats/min. Simultaneously,
112 was notified. Vascular access was established, fluid support was provided; 1 mg of adrenaline
and intubation conditions (ambu, mask, laryngoscope, intubation tube no. 7) were prepared; 100
mg of prednol (metilprednizolon) and 1 ampoule of avil (45.5 mg of pheniramine) was given
intravenously. The patient whose dyspnea was relieved was transferred to 112.

The treatment of anaphylaxis depends on the clinical evaluation of the patient. When anaphylaxis
develops, rapid intervention is critical as clinical symptoms may quickly become life-threatening.
Epinephrine should be administered immediately. The recommended dose of epinephrine is 0.01
mg/kg (maximum dose 0.5 mg in a single administration) given by deep intramuscular injection. The
application may be repeated in every 5-15 minutes until the symptoms are controlled.(3)
Corticosteroids and antihistamines should be considered in subsequent treatment lines. Clinicians
should be vigilant in such cases and be able to decide on treatment quickly and effectively.

Keywords: Local anesthesia, tooth extraction, anaphylaxis
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Gift Tarafli inferior Alveolar Sinir Lateralizasyonu
*Dog. Dr. Onur SAHIN
*Izmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Mandibula posterior bolgede implant uygulamalarinda dikkat edilmesi gereken &nemli anatomik olusumlardan biri
inferior alveolar sinirdir. Dis cekimi ve uzun siireli dissizlik durumunda alveolar kret rezorbe olmakta ve inferior alveolar
sinir alveolar kret tepesine yaklagsmaktadir. Bunun sonucunda, ¢ogu vakada alt ¢cene arka bolgede implanti yerlestirecek
yeterli vertikal kemik mesafesi bulunamamaktadir. Sinire zarar vermeden implant yerlestirilmesi igin gesitli yontemler
gelistirilmistir. Kisa implantlarin kullanilmasi, otojen/ allojenik kemik greftlerinin kullanilmasiyla yapilan vertikal kemik
ogmentasyonlari, sinirin yeniden konumlandiriimasi (sinirin lateralizasyon veya transpozisyonu) ve distraksiyon
osteogenezisi gibi yontemler ile atrofik alt ¢eneye implant uygulamasi yapilabilmis ve boylece bireylerin protetik
rehabilitasyonu saglanabilmistir. Bu segeneklerin igerisinde sinirin yeniden pozisyonlandiriimasi riskli bir cerrahi gibi
gorilse de teknik hassasiyet ile gerceklestirildiginde bireyin tedavi slresini kisaltmasi, ikinci bir cerrahiye gerek
kalmamasi, ekstra bir maliyete neden olmamasi ve bélgeye uzun implantlarin yerlestirilebilmesine olanak saglamasi gibi
bircok avantaji bulunmaktadir.

Bu vaka raporunda; cift trafli mandibula posterior bolgede yetersiz vertikal yikseklige sahip hastada es zamanl olarak
sinirin lateralizasyonu, ardindan implant yerlestirilmesi ve vakanin 2 yillik takibi sunulmaktadir. Bu vakanin sinirlari
dahilinde dogru endikasyon, hassas calisma ve iyi bir anatomi bilgisi neticesinde sinir lateralizasynou teknigi ile basaril
olunabilecegi sonucuna varilabilir.

Anahtar Kelimeler: alveolar sinir lateralizasyonu, atrofi, ogmentasyon

Bilateral Inferior Alveolar Nerve Lateralization
*Assoc. Prof. Onur SAHIN
*Izmir Katip Celebi University, Dentistry Faculty, Department of Oral and Maxillofacial Surgery

Inferior alveolar nerve is one of the important anatomical landmark in implant surgery in the posterior region of the
mandible. Following tooth extraction and long-term edentualism, the alveolar crest becomes resorbed and the inferior
alveolar nerve gets close to the alveolar crest hill. As a result, in most cases, there is not enough vertical bone distance
for to place the implant in the posterior mandibular region. Various methods have been developed for implant
placement to avoid nerve injury in the mandibular posterior region. These include, utilizing short implants, vertical
augmentations using autogenous or allogenic bone grafts, repositioning the nerve (lateralization or transposition) and
distraction osteogenesis. Although repositioning of the inferior alveolar nerve seems to be a hazardous surgery, this
procedure has many advantages, when performed with technical precision, such as shortening the total treatment
time, not requiring a second surgery, not necessitating an extra cost and enabling longer implants to be placed in the
area.

In this case report, in patient with insufficient vertical height in the bilateral posterior region of the mandible,
simultaneous inferior alveolar nerve lateralization followed by implant placement and 2 year-follow-up of the case is
presented. Within the limits of this case, it can be concluded that, successful results can be obtained with nerve
lateralization technique as a consequence of proper diagnosis of the patient, precise manuplation and comprehensive
knowledge of the regional anatomy.
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Kalitsal pihtilasma bozukluklarinda temporomandibular eklem kanamasina MRG yaklasimi: Vaka raporu
Selda Yenel, Dilek Aynur Cankal, Serap Kirkiz Kayali, Zihre Akarslan, Vildan Culha, Ziihre Kaya

Hemofilik artropati, hemofili hastalarinda en fazla karsilasilan ve tedavi giderlerinin en ¢ogunu olusturan morbiditedir.
Hemofilinin eklem sonuglarini degerlendirmek igin goriintiileme degerlendirmesi dnemli bir aragtir. Manyetik rezonans
goruntileme (MRG), hemofilinin kas-iskelet sistemi komplikasyonlarinin teshisi igin en eksiksiz ve en duyarli
goruntileme teknigidir. Gegmisten glnimize hemofilik artropatiden sorumlu eklem bolgelerindeki kanamalar
nedeniyle temporomandibular eklem (TME)’in etkilenebilecegi bildirilmistir. Bunun yani sira, literatiirde herediter
kanama bozuklugu olan hastalarda temporomandibular eklemin MRG ile degerlendirildigine rastlamadik. Bu ¢alismada
klinigimize TME disfonksiyonu ile gelen ve bilinen herediter kanama bozuklugu olan 3 hastanin (2 hemofili, 1 von
Willebrand hastaligi) MRG ile degerlendirilmesini sunduk.

COVID-19 sonrasi iliskili gene osteonekrozunun yonetimi (PC-RONJ)
Dr. Yusuf Nuri Kaba / Ogretim Gérevlisi
Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

COVID-19 enfeksiyonlarina bagl komplikasyonlar genellikle solunum sisteminde goriilmekle birlikte, maksillofasiyal
bolgede 6zellikle cene kemiklerinde COVID sonrasi iliskili gene osteonekrozu olarak tanimlanan vakalar bildirilmistir.
Birgok hipotez 6ne siiriilmesine ragmen patogenezi tam olarak aydinlatilamamistir. Ana faktdriin COVID-19 viriistiniin
neden oldugu mikrovaskiler tromboz ve hiper pihtilasma bozukluklari oldugu disinilmekte olup, tedavide kullanilan
ilaglar, eslik eden hastaliklar (diyabet vb.) ve koenfeksiyonlar (bakteri, mantar vb.) gibi faktorlerinde patogenezde etkili
olabilecegi 6ne strilmistar.

Bu sunumda siddetli COVID-19 enfeksiyonu sonrasi maksilla osteonekrozunun yénetimi sunulacaktir. MRON)J
tedavisinde kullanilan protokol modifiye edilerek tedavi algoritmasi gelistirilmistir. Tedavi algoritmasinda detayli
anemnez sonras! klinik ve radyolojik muayene ilk asamay! olusturmaktadir. ikinci asama predispozan faktérlerin agiga
cikarilmasi, kiiltdr testleri ve insizyonel biopsiler ile kesin taninin olusturulmasidir. 3. asama ise vakanin evrelendirilmesi
sonrasinda en uygun tedavi yonteminin belirlenmesidir. Tedavide protokolliinde noninvaziv, invaziv yaklasimlar ve
adjuvan terapiler yer almaktadir. Cerrahi rezeksiyonlar sonrasinda olusan defektlerin rekonstiiriiksiiyonu ve protetik
rehabilitasyonlar algoritmanin son asamasini olusturmaktadir.

COVID-19 sonrasi ¢ene osteonekrozu COVID-19 sonrasi oral ve maksillofasiyal boélgede gelisen potansiyel
komplikasyonlardan biri olarak kabul edilebilir. Yogun bakimda takip gerektiren, kortikosteroid recete edilen, kontrolsiiz
diabet gibi komorbit hastaligi bulunan ve oral hijyeni kotli olan COVID- 19 hastalari ¢cene osteonekrozu agisindan risk
altindadir. Riskli hastalarda osteonekroz gelisiminin 6énlenebilmesi, erken teshis edilebilmesi ve hizli bir sekilde tedavi
edilebilmesi icin multidisipliner yaklasima ihtiyac vardir.

Management of Post-COVID-19 related osteonecrosis of the jaw (PC-RON)J)
Dr. Yusuf Nuri Kaba / Lecturer
Erciyes University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Although complications due to COVID-19 infections are generally seen in the respiratory system, cases defined as post-
covid-related osteonecrosis of the jaw have been reported in the maxillofacial region, especially in the jaw bones.
Although many hypotheses have been proposed, its pathogenesis has not been fully elucidated. It is thought that the
main factor is microvascular thrombosis and hypercoagulation disorders caused by the COVID-19 virus, and it has been
suggested that factors such as drugs used in treatment, concomitant diseases (diabetes, etc.) and co-infections
(bacteria, fungi, etc.) may be effective in the pathogenesis.

The management of osteonecrosis of the maxilla after severe COVID-19 infection will be present in this presentation.
The protocol used in the treatment of MRONJ was modified and the treatment algorithm was developed. Clinical and
radiological examination after detailed anamnesis is the first step in the treatment algorithm. The second step is to
reveal the predisposing factors, to establish a definitive diagnosis with culture tests and incisional biopsies. The third
stage is the determination of the most appropriate treatment method after the staging of the case. Treatment protocols
includes noninvasive, invasive approach and adjuvant therapies. Reconstruction of defects after surgical resections and
prosthetic rehabilitation are the final stages of the algorithm.

COVID-19 patients who require follow-up in the intensive care unit, are prescribed corticosteroids, have comorbid
diseases such as uncontrolled diabetes, and have poor oral hygiene are at risk for osteonecrosis of the jaw. A
multidisciplinary approach is needed to prevent the development of osteonecrosis, diagnose early, and treat quickly in
risky patients.
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[OP-001]

Dis Cekimini Takiben Uygulanan Diisiik Enerji Seviyeli Lazer ve Gaz Ozonun MRONJ'un Onlenmesindeki
Etkilerinin Karsilastinlmasi: Rat Modeli

Oznur Ozalp?, Oguzcan Géksu?, Havva Serap Toru2, Mehmet Ali Altay?, 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, Tirkiye

Ozet

Amag: Bifosfonatlar anti-rezorptif, anti-timaorosidal ve anti-anjiyojenik etkinlikleri nedeniyle metabolik ve metastatik pek ¢cok
kemik hastaliginda yaygin olarak kullanilan ajanlardir. Bununla birlikte, bu ajanlarin iyi bilinen ve zor bir klinik tabloyla
seyreden yan etkilerinden biri Cenelerin ilaca Bagli Osteonekrozu (MRONJ) olup, giinimiizde MRONJ'un etkin tedavi ydntemi
halen mevcut degildir. Bu galisma, dis ¢ekimini takiben disik enerji seviyeli lazer ve gaz ozon uygulamalarinin, MRONJ'un
onlenmesindeki etkilerinin degerlendirilmesini amaglamaktadir.

Yéntem: Toplam 40 erkek Wistar rat, her biri 10 adet rat igerecek sekilde rastgele 4 gruba ayrilmistir (lazer-L, ozon-0O, kontrol-
C ve sham-S). L, O ve C gruplarinda yer alan ratlara haftalik intraperitonel zoledronik asit (0.06 mg/kg) enjeksiyonu
uygulanirken, S grubunda yer alan ratlara ayni miktarda salin enjeksiyonu yapilmistir. 4. enjeksiyonlari takiben, tim ratlarda
mandibuler birinci azi dislerinin ¢ekimi gergeklestirilmis, sonrasinda gruplara gore destekleyici lazer veya ozon uygulamasi
yapilmistir. Post-operatif 4. haftanin sonunda ratlar gekim bolgesindeki iyilesmenin histomorfometrik incelemesi igin sakrifiye
edilmisgtir.

Bulgular: Lazer ve ozon uygulanan gruplarda, kontrol grubuna kiyasla kemik formasyonunun anlamli 6l¢lide daha yiksek
oldugu gozlenmis olup (p<.05), lazer ve ozon gruplari arasinda kemik formasyonu bakimindan anlamli bir fark bulunmamistir
(p=1,00). Ayrica, en fazla kemik formasyonunun sham grubunda oldugu gozlenmistir (p<.05).

Sonug: Mevcut ¢calismadan elde edilen bulgular, dis cekimini takiben destekleyici DDLT ve gaz ozon uygulamasinin, MRONJ'u
onlemede ve kemik iyilesmesini artirmada yararli olabilecegi gorisini desteklemektedir. Bu galismanin bulgularinin
onaylanabilmesi adina, daha genis drneklem sayisi ile ileri deneysel ve klinik ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: Diisiik Diizeyli Lazer Tedavisi (DDLT), Kemik iyilesmesi, MRONJ, Ozon tedavisi

Comparing the Effects of LLLT and Gaseous Ozone as a Preventive Measure on MRONIJ Following Tooth
Extraction: A Rat Model

Oznur Ozalp?, Oguzcan Géksu?, Havva Serap Toru2, Mehmet Ali Altay?, Alper Sindel?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkiye

Abstract

Introduction: Bisphosphonates are typical and widely used as anti-resorptive, anti-angiogenic and anti-tumorosidal agents in
treatment of various metabolic and metastatic bone diseases. However, MRONJ is a well-known severe and challenging side
effect of BP therapy since no effective treatment has been developed till date. This study aimed to evaluate the preventive
effect of low level laser therapy and gaseous ozone on the onset of MRONJ following tooth extraction.
Materials-Method: A total of 40 male Wistar rats were randomly allocated into 4 groups of 10 rats each (laser-L,0zone-
O,control-C,sham-S). The groups L, O and C received weekly intraperitoneal injections of zoledronic acid (0.06mg/kg), while
group S received saline for 4 weeks. After the 4th injection, all subjects underwent mandibular first molar extraction and
adjunctive laser or ozone were applied according to the groups. All the rats were euthanized at 4 post-operative weeks for
comparative histomorphometric evaluation of bone healing in extraction sites.

Results: Laser and ozone groups demonstrated significantly higher bone formation compared to control group(p<.05), while
no significant difference was found between laser and ozone groups (p=1,00). Furthermore, the greatest bone formation was
observed with the sham group(p<.05).

Conclusion: Findings of the current study support that adjunctive LLLT and ozone following tooth extraction may help to
prevent MRONJ and improve bone healing in subjects under BP therapy. Within the limitations of this study, further clinical
and experimental studies with larger sample size are necessary to confirm the use of adjunctive LLLT and ozone in prevention
of MRONJ.

Keywords: Low Level Laser Therapy, MRONJ, Ozone Therapy
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ilaca Bagh Cenelerde Goriilen ileri Evre Osteonekrozun Cerrahi Tedavisini Destekleyen Pentoksifilin ve
Tokoferol Medikal Tedavisinin Etkinliginin Retrospektif Olarak Degerlendirilmesi

Mehmet Demiray, Bisra Karaca, Goksel Simsek Kaya, Alper Sindel, Cennet Neslihan Eroglu, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya

Amag: ilaca bagl cenelerde gériilen osteonekrozun (MRONJ) tedavisinde standart bir protokol belirlenememistir. Bu hasta
gruplari; yasam kalitesi dismis, beslenme aliskanliklari bozulmus, sosyal iligkileri kotllesen, agri ve enfeksiyonla birlikte
Otenaziyi disltnebilecek durumda kliniklere basvurmaktadir. Literatirde MRONJ hastalari igin pentoksifilin ve tokoferol
(PENTO) medikal tedavisinin olumlu sonuglarini gésteren ¢alismalar bulunmaktadir. Bu galismanin amaci ilaca bagli cenelerde

gorilen ileri evre (Amerikan Agiz ve Cene Cerrahlari Birligi- AAOMS Evre II- Ill) osteonekrozun cerrahi tedavisini destekleyen
PENTO medikal tedavisinin etkinligini retrospektif olarak degerlendirmektir.
Yontemler: AAOMS Evre II-IIl MRONIJ tanisi koyulan hastalara klinigimize bagvurduklari andan itibaren gerekli konsiiltasyonlar

sonrasinda PENTO medikal tedavisi baslanip, klinik ve radyolojik kayitlari alinmistir. Daha sonra cerrahi tedavileri
gerceklestirilen hastalarin pre-operatif ve post-operatif kayitlari klinik ve radyolojik olarak degerlendirilmistir.
Bulgular: Hastalarin tamaminda primer iyilesme gorilmustir. Takip sureleri boyunca tekrarlayan veya yeni olusan lezyon
gbzlenmemistir.

Sonuglar: Elde edilen sonuglar; dnerilen yaklasimin MRONJ hastalarinin tedavi protokoliinde géz 6ntinde bulundurulup hasta
yararina uygun bir tedavi segenegi olarak degerlendirilebilecegine isaret etmektedir. Bu ¢alisma, gelecekte daha yiiksek sayida
orneklemlerle yapilacak olan kontrolli klinik calismalara temel niteligi olusturabilir ve ileri evre MRONJ un ideal tedavisi
tzeride bir fikir birligine varilmasina yardimci olabilir.

Anahtar Kelimeler: MRONJ, Pentoksifilin, Tokoferol, Osteonekroz, PENTO

Retrospective Evaluation of the Effectiveness of Pentoxifylline and Tocopherol Medical Therapy Supporting
the Surgical Treatment of Medication-Related Osteonecrosis of the Jaws

Mehmet Demiray, Bisra Karaca, Goksel Simsek Kaya, Alper Sindel, Cennet Neslihan Eroglu, Mehmet Ali Altay
Departmant of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Objective:: There is no standardized protocol for the treatment of medication-related osteonecrosis of the jaws (MRONJ).
These patients are admitted to clinics with decreased quality of life, impaired oral functions, worsening social relations, pain
and infection and may consider euthanasia. There are studies in the literature reporting favorable outcomes of pentoxifylline
and tocopherol (PENTO) medical treatment for MRONJ patients. The aim of this study was to retrospectively evaluate the
efficacy of PENTO medical therapy supporting the surgical treatment of medication-related advanced (American Association
of Oral and Maxillofacial Surgeons- AAOMS Stage II- lll) osteonecrosis of the jaws.

Methods: Patients diagnosed with AAOMS Stage II-lll MRONJ were started on PENTO medical treatment after relevant
consultations. Clinical and radiologic records were obtained. Pre-operative and post-operative records of the patients who
were surgically treated were evaluated clinically and radiologically.

Results: Primary healing was observed in all patients. No recurrent or new lesions were observed during the follow-up period.
Conclusions: The obtained results indicate that the proposed approach can be considered in the treatment protocol of MRON)J
that is for the benefit of patients. This study may serve as a basis for future controlled clinical trials with larger samples and
aid in reaching a consensus in the ideal management of MRONJ.

Keywords: MRONJ, Pentoxifylline, Tocopherol, Osteonecrosis, PENTO
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Osteopor6z Hastalarinda Oral Ve intravenéz Bifosfonat Kullaniminin Cenelerdeki Kemik Yogunluguna Etkisinin
Fraktal Analiz Yontemi Kullanilarak Karsilagtirilmasi

Ferhat Musulluoglu?, Hilal Alan?, Serkan Yilmaz2
1inéni Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali
2Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Radyolojisi Anabilim Dal

Amag: Calismamizda; postmenopozal osteoporoz nedeniyle bifosfonat kullanan 50 yas Uzerindeki kadinlarda, bifosfonat
kullanim siresi ve verilis yolunun mandibular kortikal ve trabekiler kemik Gzerine etkilerini 6grenmeyi ve dental panoramik
radyogramlarin osteoporozun erken teshisindeki yerini degerlendirmeyi hedefledik.

Yontemler: Elli yas Ustl postmenopozal 90 birey ¢alismamiza dahil edildi. I. Grup saglkh bireyler (n=30), Il. Grup oral bifosfonat
kullanan osteoporoz hastalar (n=30), Ill. Grup intravendz (1V) bifosfonat kullanan osteoporoz hastalar (n=30) olacak sekilde
gruplandirildi. Her grup posterior bélgede molar dis varligina gore 2 alt gruba ayrildi. Panoramik radyogram tizerinde segilen
ilgili bolgelerde (Region of Interest-ROI) fraktal analiz yapildi. Mandibulanin kortikal kemik genisligi (MCW) 6lguldi. Elde edilen
veriler istatistiksel olarak degerlendirildi.

Bulgular: Oral veya intravendz bifosfonat kullanan bireylerin fraktal boyut (FB) ve MCW degerleri saghkli bireylere oranla
anlamli oranda daha dustik oldugu gozlenmistir. Oral bifosfonat kullanan bireyler ile IV bifosfonat kullanan bireylerin FB
degerleri birbirine yakin olmakla birlikte disli bireylerde segilen iki ROl bdlgesinde, dissiz bireylerde sadece bir bélgede oral
bifosfonat kullanan hastalarda anlamli oranda diisiik sonuglar elde edilmistir. Oral bifosfonat kullanan bireylerin IV bifosfonat
kullanan bireylere oranla MCW degerlerinde anlamli bir farklilik tespit edilmemistir. Bifosfonatlarin kullanim siireleri ile fraktal
degerler arasinda anlamli bir korelasyon saptanmamistir.

Sonuglar: Elde ettigimiz sonuglar bize intraven6z bifosfonat kullaniminin mandibulada daha iyi bir kemik kazanimi elde
edilmesinde 6nemli bir rol aldigini diistindlirmektedir. MCW degerlerinin 6lglimiiniin ise osteoporoz hastalarinda énemli bir
belirteg olarak hastalarin erken teghisinde 6nemli bir tani araci olarak kullaniimasi gerektigini savunuyoruz.

Anahtar Kelimeler: osteoporoz, bifosfonat, fraktal

Comparison of the Effect of Oral and Intravenous Bisphosphonate Use on Bone Density in the Jaws in
Osteoporosis Patients Using Fractal Analysis Method

Ferhat Musulluoglu?, Hilal Alan?, Serkan Yilmaz2
1Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2Department of Oral and Maxillofacial Radiology, Erciyes University Faculty of Dentistry

Objective: We aimed to learn the effects of bisphosphonate use duration and route of administration on mandibular cortical
and trabecular bone in women over 50 years of age using bisphosphonates for postmenopausal osteoporosis, and to evaluate
the place of dental panoramic radiograms in the early diagnosis of osteoporosis.

Methods: 90 postmenopausal individuals over the age of 50 were included in our study. Group I; healthy individuals (n=30),
Il. Group; osteoporosis patients using oral bisphosphonate (n=30), Ill. Group; Osteoporosis patients using intravenous
bisphosphonate (n=30) were grouped as.Each group was divided into 2 subgroups according to the presence of molar teeth
in the posterior region.Fractal analysis was performed in the relevant regions (ROI) selected on the panoramic radiogram.The
width of the cortical bone(MCW) of the mandible was measured. Obtained data were evaluated statistically.
Results: It was observed that fractal dimension(FB) and MCW values of individuals using bisphosphonates were significantly
lower than healthy individuals.Significantly lower results were obtained in patients using oral bisphosphonates in one region
of edentulous individuals in two ROI regions in dentated individuals.There was no significant difference in MCW values of
individuals using oral bisphosphonates compared to individuals using IV bisphosphonates.No significant correlation was
found between the duration of use of bisphosphonates and fractal values.

Conclusions: Results show that the use of intravenous bisphosphonates plays an important role in achieving better bone
recovery in the mandible.We argue that the measurement of MCW values should be used as an important diagnostic tool in
the early diagnosis of patients as an important marker in osteoporosis patients.

Keywords: osteoporosis, bisphosphonate, fractal
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Kultiir Ortaminda Bifosfonat Eklenmis Kemik Rejenerasyon Deneysel Modeline Mezenkimal K6k Hiicre Ve
Borik Asit Tedavilerinin Kemik Dokusuna Etkisi

Fuad Rzazade!?, Onur Sahinl, Gékcan Sahinl, Mehmet Ibrahim Tuglu?, Tuna Onal3, Mustafa Oztathci4

tizmir Katip Celebi Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dall, izmir

2Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Temel Tip Bilimleri B&liimii/Histoloji ve Embriyoloji Anabilim Dali
3Bandirma Onyedi Eyliil Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali

4Gaziantep Islam Bilim ve Teknoloji Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali

Amag: Bifosfonat ilag grubu kemik metastazi gésteren meme, prostat, akciger kanserleri, multipl miyeloma gibi malignitelerin
ve osteoporoz, paget hastalig gibi sistemik sorunlarinin tedavisinde osteoklastik aktiviteyi inhibe etmeleri ve antianjiogenik
ozellige sahip olduklari igin rutin olarak kullaniimaktadir. Bifosfonatlar ¢ene kemiklerinde dnemli bir yan etki olan ilaca bagli
cene kemigi osteonekrozuna (MRONIJ) sebep olmaktadir. Hiicre kaltiri kullanilarak bifosfonat grubu ilaglarin kemik
hicrelerine olumsuz etkileri gosterilmekte ve tedavi yontemleri arastirilabilmektedir.

Yontemler: Calismada 40 adet Wistar-albino erkek sican kullanildi. Siganlarin kafatasindan dis ¢api 8 mm, i¢ ¢api 4 mm olan
iki kemik halkasi gikarildi. Toplam 80 adet kemik halkasi; 1. Grup (n=16): kontrol grubu, 2. Grup (n=16): zoledronik asit iceren
ortam, 3. Grup (n=16): zoledronik asit ile borik asit iceren ortam, 4. Grup (n=16): zoledronik asit ile mezenkimal kdk hicre
iceren ortam, 5. Grup (n=16): zoledronik asit, borik asit ve mezenkimal kdk hiicre igeren ortam olmak tizere 5 gruba ayrildi.
Kaltdr ortamina yerlestirilen kemik halkalari 4 hafta slire boyunca incelendi.

Bulgular: Zoledronik asit hasari sonrasi kemik deneysel modelinde, mezenkimal kék hiicre ve borik asitin kemik rejenerasyonu,
hicre farklilasmasi ve kemiksi adacik olusumuna anlamli etkileri oldugu, birlikte kullanimlarinin ise olumlu etkiyi daha da
arttirdiklari bulunmustur

Sonuglar: ZA hasarinda birlikte kullanimlari agisindan BOR i¢in MKH yarari ve fonksiyonunu tiim parametrelerde anlamli olarak
arttirdigl bulundu

Anahtar Kelimeler: Zoledronik Asit, Mezenkimal kok hiicre, Borik asit, Kultir, Kemik halkasi

Effect of Mesenchymal Stem Cell and Boric Acid Treatments on Bone Tissue in an Experimental Model of
Bisphosphonate-Assisted Bone Regeneration in Culture Media

Fuad Rzazade!?, Onur Sahinl, Gékcan Sahinl, Mehmet Ibrahim Tuglu?, Tuna Onal3, Mustafa Oztathci4

tizmir Katip Celebi University Faculty of Dentistry, Department Of Oral And Maxillofacial Surgery, izmir

2Manisa Celdl Bayar University, Faculty of Medicine, Department of Basic Medical Sciences/Department of Histology and
Embryology

3Bandirma Onyedi EylUl University, Faculty of Medicine, Department of Histology and Embryology

4Gaziantep Islamic Science and Technology University, Faculty of Medicine, Department of Histology and Embryology

Objective: Bisphosphonate group drugs are routinely used in the treatment of systemic problems such as osteoporosis,
Paget's disease and breast, prostate, lung cancers, multiple myeloma showing bone metastasis, because they inhibit
osteoclastic activity and have antiangiogenic properties. Biphosphonates cause medication related osteonecrosis of jaw
(MRONYJ), which is an important side effect seen in the jawbones. By using cell culture, the negative effects of bisphosphonate
group drugs on bone cells are shown and treatment methods can be investigated.

Methods: Forty Wistar-albino male rats were used in the study. Two bone rings with an outer diameter of 8 mm and an inner
diameter of 4 mm were removed from the skull of rats. A total of 80 bone rings were divided into 5 groups as Group 1 (n=16):
control group, Group 2 (n=16): medium including zoledronic acid, Group 3 (n=16): medium including zoledronic acid and boric
acid, Group 4 (n=16): medium including zoledronic acid and mesenchymal stem cells, Group 5 (n=16): medium including
zoledronic acid, boric acid and mesenchymal stem cells. Bone rings placed in culture medium were examined for 4 weeks.
Results: In the experimental bone model performed after zoledronic acid injury, it was found that mesenchymal stem cells
and boric acid have significant effects on bone regeneration, cell differentiation and bone formation, and their combined use
further increases the positive effect.

Conclusions: It was found that BOR significantly increased the benefit and function of MSC in all parameters in terms of their
combined use in ZA damage.

Keywords: Zoledronic acid, Mesenchymal stem cell, Boric acid, Culture, Bone ring
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Bifosfonat Kullanimina Bagh Mandibulada Osteonekroz: Olgu Sunumu

Betll Gedik, Giillce Ecem Dogancali, Mehmet Ali Erdem
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Cene Hastaliklari ve Cerrahisi Ana Bilim Dali, istanbul

Giris: Kansere bagh hiperkalsemi, multiple myelom ve solid timorlerin tedavisinde kullanilan bifosfonatlar, dogrudan
osteoklastlar lizerine etki ederek kemikteki turnover dengesini bozmaktadir. Bu olgu raporunda bifosfonat kullanimina bagh
gelisen gene osteonekrozunun teshisi, takibi ve cerrahi tedavisi sunulmaktadir.

Vaka: 60 yasinda kadin hasta mandibula anterior bolgesinde antibiyotik tedavisine ragmen iyilesmeyen abse sikayeti ile
klinigimize basvurdu. Alinan detayli anamnezde hastanin meme ca sebebiyle 12 yildir onkoloji kliniginde tedavi gordugu
Ogrenildi. Panoramik réntgen esliginde yapilan klinik muayene sonucunda hastaya bifosfonat kullanimina bagh gelisen ¢ene
osteonekrozu (sinif 3) teshisi konuldu. 6 yillik takip sonunda alinan bilgisayarli tomografide nekrotik kemikte demarkasyon
alani gézlendi. Lokal anestezi altinda hareketli kemik dokusu uzaklastirildi. iki aylik takip sonunda hastada tam iyilesme
gozlendi.

Anahtar Kelimeler: Bifosfonat, Cene Osteonekrozu, ilag

Osteonecrosis of the Mandible Due to Bisphosphonate Use: A Case Report

Betill Gedik, Giillce Ecem Dogancali, Mehmet Ali Erdem
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Bisphosphonates used in the treatment of cancer-related hypercalcemia, multiple myeloma and solid tumors
disrupt the turnover balance in the bone by acting directly on osteoclasts. In this case report, the diagnosis, follow-up and
surgical treatment of osteonecrosis of the jaw due to bisphosphonate use is presented.

Case Presentation: A 60-year-old female patient was admitted to our clinic with the complaint of an abscess in the anterior
mandible that did not heal despite antibiotic treatment. In the detailed anamnesis, it was learned that the patient had been
treated in the oncology clinic for 12 years due to breast cancer. As a result of clinical examination performed with panoramic
x-ray, the patient was diagnosed with osteonecrosis of the jaw due to bisphosphonate use (stage 3). At the end of the 6-year
follow-up, a demarcation area was observed in the necrotic bone in the computerized tomography. The mobile bone tissue
was removed under local anesthesia. Complete recovery was observed in the patient after two months of follow-up.

Keywords: Bisphosphonates, Jaw Osteonecrosis, Medications
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Bruksizm Tedavisinde Botox Uygulamasi Sonrasi Gelisen Paradoksal Masseter Kasilmasi; Literatiir Derlemesi
ve Vaka Sunumlan

Orhan Kazan!, Mehmet Emin Toprak?
1Saglik Hizmetleri Meslek Yiiksekokulu, Gazi Universitesi, Ankara
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: Mandibular eklem olarak da bilinen temporomandibular eklem (TME); dis kulak yolunun éniinde mandibulayi temporal
kemige baglayan sinoviyal bir eklemdir. TME rahatsizliklari toplumda siklikla gorilmekle beraber; gigneme kaslarindan
kaynaklanan bozukluklar, TME’'de kondil ve disk uyumsuzluklari, inflamatuar eklem hastaliklar, kronik mandibular
hipomobilite, konjenital ya da kazaniimis kas ve kemik rahatsizliklari gibi birgcok nedenden kaynaklanabilmektedir.
Vaka: Calismamizda eklem agrisi sikayetleri ile Gazi Universitesi Dis hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi klinigine
basvuran 4 hastanin teshis ve tedavi stireci sunulmustur. Olgularin hepsinin bruksizme bagli masseter hipertrofisinin oldugu
tespit edildi. islem 6ncesi hastalardan yazili olarak alinan aydinlatiimis onam sonrasinda, botulinum toksin-A (BTA) uygulamasi
yapildi. Uygulamanin bir hafta sonrasinda yapilan kontrol muayenelerinde 4 olguda da paradoksal masseterik sislik tespit
edildi. Calismamizdaki 3 hastanin botokstan etkilenmeyen masseter kaslarinin ylzeyel loblarina daha ylizeyel bir botox
enjeksiyonu yapildi, son hastaya ise paradoksal masseterik sislik miktari ¢ok ileri derecede olmadigi igin yeniden botoks
enjeksiyonu yapilmadi ve takip altina alindi.

Sonug: Olgu sunumumuzda sunulan vakalar BTA uygulamasi sonrasi nadir goriilmekte olup, hekim tarafindan dogru konulan
teshis sonrasinda kolaylikla tedavi edilebilmektedir. Botoks uygulamalarini yapan dis hekimlerinin ortaya gikabilecek olasi
komplikasyonlar varliginda bu durumun bilincinde olmasi gerekmekte ve ¢6zim{ini kolaylikla yapabilmelidirler.

Anahtar Kelimeler: Temporamandibular eklem, botoks, paradoksal masseterik sislik

Paroxysmal Building Phenomena After Masseter Botox Injections; Case Series And Review Of The Literature

Orhan Kazan!, Mehmet Emin Toprak?
1Health Services Vocational School, Gazi University, Ankara
2@Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: The temporomandibular joint (TMJ), also known as the mandibular joint; is a synovial joint that connects the
mandible to the temporal bone in front of the external auditory canal. Although TMJ disorders are frequently seen in the
community; They can be caused by many reasons such as disorders caused by masticatory muscles, condyle and disc
incompatibility in TMJ, inflammatory joint diseases, chronic mandibular hypomobility, and congenital or acquired muscle,
and bone disorders.

Case Presentation:In our study, the diagnosis and treatment process of 4 patients who applied to the Gazi University Faculty
of Dentistry Oral, Dental, and Maxillofacial Surgery clinic with complaints of joint pain were presented. It was determined
that all of the cases had masseter hypertrophy due to bruxism. Botulinum toxin-A (BTA) was administered after written
informed consent was obtained from the patients before the procedure. In the control examinations performed one week
after the application, paradoxical masseteric swelling was detected in 4 cases. A more superficial botox injection was applied
to the superficial lobes of the masseter muscles that were not affected by botox in 3 patients in our study.
Conclusion: The cases presented in our case report are rare after BTA application and can be easily treated after a correct
diagnosis by the physician. Dentists who perform botox applications should be aware of the possible complications that may
arise and should be able to easily solve them.

Keywords: Temporomandibular joint, botox, paradoxical masseteric swelling
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Agiz, Dis ve Cene Cerrahisinde Kemik Kapak Teknigi

Fuad Rzazade, Onur Sahin
izmir Katip Celebi Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, izmir

Amag: Kemik kapak teknigi, ameliyat sonunda orijinal konumuna yerlestirilen bir kemik kapagin veya pencerenin hazirlanmasi
ve cikarilmasindan olusur. Teknigin amaglari, cerrahi bdlgenin uygun bir sekilde agiga ¢ikarilmasini saglamak, diger daha
agresif yontemlerin aksine kaybedilen kemigi kurtarmak ve kemik iyilesmesini artirmaktir. ince ve egimli osteotomilerle
optimize edilmis bir tasarima sahip yeterli bir kemik kapak kalinhgi, kemik segmentin ¢ikarilmasini kolaylastirir, ameliyat
sonunda tam oturmasini saglar. Maksiller sinlisti etkileyen patolojilerin tedavisi, yer degistirmis yabanci cisimlerin gikariimasi
ve sinUs lifting icin antral lateral duvarin kapatilmasi, kistlerin ve diger iyi huylu lezyonlarin enlkleasyonu, derinden kirilmis
koklerin veya gomdili dislerin gikarilmasi, kirik veya basarisiz implantlarin gikarilmasi, yanhighkla mandibular kemik iligi
bosluguna yer degistiren implantlarin geri alinmasi ve inferior alveolar sinir lateralizasyonu bu teknigin endikasyonlaridir.
Yontemler: Bu galismada toplam 12 hasta kemik kapak teknigi ile tedavi edilmistir. Bu yaklasim, ameliyat sonrasinda
osteotomilerle olusan biylk kemik defektlerini énlemek igin piezocerrahi kullanilarak kemikli bir kapagin kesilmesi ve
haraketli hale getirilmesinin ardindan ameliyatin sonunda vyeniden yerine konumlandirilmasini igeriyor.
Sonuglar: Kemik kapak operasyonlarinin tamami istenilen amaca ulasti ve komplikasyonsuz iyilesti.

Tartisma: Bu ¢alismanin sonuglari kemikli kapak yaklagimi igin iyi sonuglar gdstermistir.

Anahtar Kelimeler: kemik kapagi, kemik penceresi, kemik defekti

The Bone Lid Technique in Oral and Maxillofacial Surgery

Fuad Rzazade, Onur Sahin
izmir Katip Celebi University Faculty of Dentistry, Department Of Oral And Maxillofacial Surgery, izmir

Objective: The bone lid technique consists of the preparation and removal of a bone lid or window that is replaced in its
original position at the end of the surgery. The aims of the technique are to achieve a valid exposure of the surgical target, to
save bone otherwise lost with other more aggressive methods, and to improve bone healing. An adequate bone lid thickness,
together with an optimized design characterized by thin and beveled osteotomies, facilitates the removal of the bony
segment, enables its exact fit at the end of the surgery. The indications for this technique treatment of pathologies affecting
the maxillary sinis, the removal of displaced foreign bodies, and to seal the antral lateral wall for sinus lift,the enucleation of
cysts and other benign lesions, extraction of deeply fractured roots or impacted teeth, the removal of fracture or failed
implants, the retrieval of implants accidentally displaced into the mandibular bone marrow space, and inferior alveolar nerve
lateralization.

Methods: In a study, a total of 12 patients were treated with bone lid technique. This approach consisted in cutting and
luxating a bony lid using a piezosurgery, which was then repositioned at the end of the surgery to avoid large bone defects in
the case of osteotomies.

Results: All of the bony lid procedures obtained the desired aim and healed without any complication.

Conclusions: The results of the present study showed good outcomes for the bony lid approach.

Keywords: bone lid, bone window, bone defect
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Coklu Mandibula Fraktiirii: Olgu Raporu

Ramazan Acar, Mehmet Emre Benlidayi, Duygu Turna
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris: Mandibula kiriklari maksillofasiyal bolgedeki travmalarda sik rastlanan ve dikkatli bir sekilde ele alinmasi gereken
vakalardandir. Mandibuler fraktirlerde hava yolu, konusma ve ¢igneme fonksiyonlarinin yani sira yiz goérinima de
bozulabilir. Hastanin hayat kalitesinin en iyi sekilde saglanmasi igin bu unsurlarin géz éniinde bulundurulmasi, iskeletsel
unsurlarin isabetli sekilde rekonstriiksiyonu gerekir.

Vaka: 48 yasinda kadin hasta diisme sonrasi agri ve kapanis bozuklugu sikayeti ile klinigimize basvurdu. Yapilan muayene ve
radyolojik degerlendirme sonucu mandibulada simfiz, sagda kondil boynu, koronoid gikinti, solda subkondiler bolgelerde kirik
tespit edildi. Genel anestezi altinda arch bar uygulanarak disler ideal okliizyona getirildi. Simfizdeki kirigin fiksasyonu igin
vestibiil derinliginde flep kaldirildi. iki adet miniplak ile sabitlendi. Sol tarafta risdon yaklasimi ile subkondiler kirik bélgesine
ulagildi. Anahtar kilit iliskisi saglandiktan sonra Champy prensiplerine uygun olarak iki adet miniplak ile kirik sabitlendi. Sag
tarafta kondil boynundaki kirik bélgesine preaurikiler yaklagsim ile ulasildi. Champy prensiplerine uygun olarak iki adet
miniplak ile kirik hatti sabitlendi. Mandibuler hareketlere engel teskil etmeyen sag koronoid bolgedeki kiriga midahale
edilmedi. Preaurikiler ve risdon yaklasimlari katmanlar halinde kapatildi. Agiz iginde arch barlar sokilerek okliizyon ve
mandibular hareketler kontrol edildi. 1 ay yumusak diyet tavsiye edilen hastanin yapilan postoperatif kontrollerinde herhangi
bir komplikasyon ile karsilagiimadi.

Anahtar Kelimeler: coklu mandibula kingi, maksillofasial travma, agik rediksiyon internal fiksasyon

Multiple Fracture of the Mandible: a Case Report

Ramazan Acar, Mehmet Emre Benlidayi, Duygu Turna
Maxillofacial Surgery, Cukurova University, Adana, Turkey

Introduction: Mandibular fractures are common in traumas in the maxillofacial region and should be handled carefully. In
mandibular fractures, airway, speech and masticatory functions and facial appearance may be impaired. In order to ensure
the best quality of life for the patient, these factors must be taken into account and the skeletal elements must be
reconstructed accurately.

Case Presentation:A 48-year-old female patient was admitted to our clinic with complaints of pain and malocclusion after a
fall. After the clinical and radiological evaluation, fractures were detected in the symphysis of the mandible, condyle neck and
coronoid process on the right and subcondylar area on the left. Under general anesthesia, an arch bar was applied to ensure
ideal occlusion. A vestibular full-thickness incision was made to access the fractured area. Fixation was done with two
miniplates. The subcondylar fracture site was reached via risdon approach on the left side. After the key-lock relationship
was established, the fracture was fixed with two miniplates in accordance with the Champy principles. The fracture site of
the condyle neck on the right side was reached with a preauricular approach. The fracture line was fixed with two miniplates
in accordance with the Champy principles. The fracture in the right coronoid region, which did not interfere with mandibular
movements, was not intervened. Preauricular and risdon approaches were closed in layers. Occlusion and mandibular
movements were controlled after removing the arch bars. The patient was recommended a soft diet for 1 month. No
complications were encountered in the postoperative controls.

Keywords: multiple fracture of the mandible, maxillofacial trauma, open reduction internal fixation
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Maksiller Posterior Sarkitmanin stabilitesinin Sonlu Elemanlar Analizi ile incelenmesi

Kivang Berke Ak, Muazzez Siizen, Abdullah Ozel, Sina Ugkan
istanbul Medipol Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi ABD, istanbul

Amag:

Ortognatik cerrahi stabilizasyonunda maksillomandibular komplesin hem saat yénl tersine hareketi hem de maksillanin
inferiorda repoze edilmesi en giivensiz kabul edilen hareketlerden biridir. Calismanin amaci maksillanin posterior sarkitma ile
anteriorda konumlandirildigl saat yoni tersi hareketinde greftli, greftsiz ve farkli plak-vida sistemlerinin fiksasyonda
guvenilirligini incelemektir.

Yoéntemler:

Calismada olusturulan dort maksilla model lizerinde stres dagihmi incelendi. Bitiin modellerde hareketli segment bes mm
ilerletilerek posterior bolgeden doért mm sarkitildi. Posterior bolgeye greft uygulanan ve uygulanmayan iki senaryo
olusturuldu. Bu iki senaryo hem 2.0 hem de 1.5 mm captaki osteosentez sistemleri ile fikse edildi. Olusturulan bu modellere
dort farkh kuvvet ayri ayri uygulandi (insiziv dise 45 N ve 125N, molar dise 110 N ve 250 N). Modellerde hem osteosentez vida
plak sistemi hem de kemik tizerindeki stres dagilmi incelendi.

Bulgular:

Calismada greft uygulanmasinin kemikte ve osteosentez sistemleri lizerinde ylik dagilimini azalttigi bulundu. Greft uygulanan
modellerde hem 1.5 hem de 2.0’lik plak sistemlerinin kemikte ve osteosentez sistemlerinde stres dagiliminin birbirine yakin
oldugu bulundu. En yiiksek stres 1.5’lik osteosentez sisteminin kullanildigi ve greft uygulanmayan modelde, en disuk stres
ise 2.0 sistemin kullanildigi ve greft uygulanan modelde 6lguld.

Sonuglar:

Sonug olarak maksillanin posteriordan sarkitildigi ameliyatlarda greft uygulanmasinin gerekliligi, eger greft uygulanmis ise
1.5’luk sistemin de giivenle kullanilabilecegi ongorilmektedir.

Anahtar Kelimeler: Ortognatik cerrehi, Le Fort I, Sonlu elemanlar analizi, saat yon tersi rotasyon

Investigation Of The Stability in Maxillary Posterior Downward Movement By Finite Element Analysis

Kivang Berke Ak, Muazzez Siizen, Abdullah Ozel, Sina Ugkan
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, istanbul Medipol University, istanbul. Turkey

Objective:

In orthognathic surgery stabilization, the maxillomandibular complex's counterclockwise movement with maxillary
advancement and posterior downward repositioning are some of the most unstable movements. This study examines the
reliability of fixation of different plate-screw systems in grafted and non-grafted models in counterclockwise rotation where
the maxilla is positioned anteriorly with posterior downward movement.

Methods:

Stress distribution has been examined in four maxilla models. Transportable segment was advanced 5 mm and downward 4
mm posteriorly in all models. Two scenarios with and without graft applied to the posterior region were created. These two
scenarios were fixed with 2.0 and 1.5 mm diameter osteosynthesis systems. Four forces were applied separately to these
models (45N and 125N on incisive tooth, 110N and 250N on molar tooth). Both osteosynthesis screw plate system and stress
distribution on the bone were examined in the models.

Results:

The study found that the application of graft decreased the load distribution on the bone and osteosynthesis systems. The
stress distribution of both plate systems in the grafted models was close in bone and osteosynthesis systems. The highest
stress was measured in the model using the 1.5 osteosynthesis system and without grafting, while the lowest stress was
measured in the 2.0 system with the graft-applied model.

Conclusions:

The study results support the view that it is predicted that the necessity of graft application in surgeries where the maxilla is
downward posteriorly with advancement. The 1.5 mm diameter system can be used safely if the graft-applied to posterior

gap.

Keywords: Orthognathic surgery, Le Fort |, finite element analysis, counterclockwise rotation
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Submental Yaklagimla Yabanci Cisim Cikarilmasi: Bir Vaka Sunumu

Omer Faruk Boylu, Batuhan Kapakli, Biisra Meseci, Seyda Kurt
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Mandibular fraktiir tedavisinde intermaksiller fiksasyon, kapali rediiksiyon, agik rediiksiyon ve miniplakla fiksasyon gibi
yontemler tek basina veya kombine bir sekilde kullanilmaktadir. Plak ve vida ile yapilan osteosentez siklikla uygulanan, basarih
bir tedavidir ancak basarisiz sonuglanan vakalar da bulunmaktadir. Mini plak yerlestiriimesi sonrasi gelisebilecek
komplikasyonlardan bazilari enfeksiyon, yabanci cisim reaksiyonu, mini plak kirilmasi, dislerin hasar goérmesi, stres
yuklenmesi, malokliizyon, birlesememe, sinir disfonksiyonu, skar hipertrofisi, mini plagin hareketliligi olarak 6zetlenebilir. Bu
olgu sunumunda mandibular simfiz kirig1 sebebiyle yerlestirilen ve sonrasinda yabanci cisim enfeksiyonu olusturan ligatir teli
ve miniplaklarin submental yaklasgimla gikariimasinin sunulmasi amaglanmaktadir.

Vaka: 41 yasinda herhangi bir sistemik rahatsizli§l bulunmayan, hikayesinde 14 ay dnce maksillofasiyel travma gegirdigi
ogrenilen erkek hasta klinigimize ¢ene ucunda agri, sislik, kizariklik ve pu akisi sikayetiyle bagvurdu. Radyolojik muayenesinde
mandibular simfiz bolgesinden sol mandibula korpusuna uzanan iki miniplak oldugu tespit edildi. Klinik muayenesinde ¢ene
ucunda fistll ve kizarikhk, fisttilden pi akisi gozlendi. CBCT incelemesinde vidalardan birinin etrafinda ligatir teli tespit edildi.
Lokal anestezi altinda intraoral olarak ulagim kolayligi olan superior plak cikarildi. Ug haftalik iyilesme siirecinin ardindan
inferior miniplaga intraoral ulasim saglanamadigi i¢in hasta genel anestezi altinda opere edilerek inferior miniplak ve ligatur
teli submental yaklagimla ekstraoral olarak cikarildi. Hastanin takibinde ¢ene ucundaki fistulin iyilesmesi ve hasta
sikayetlerinde azalma izlendi.

Sonug: Maksillofasiyal kiriklarin fiksasyonu sonrasi komplikasyonlar olusabilir. Bu komplikasyonlardan azami sekilde kaginmak
icin gerekli 6nlemler alinmali ve post operatif hasta takibi yapiimalidir.

Anahtar Kelimeler: yabanci cisim, enfeksiyon, mini-plak, fiksasyon, travma

Foreign Body Removal with Submental Approach: A Case Report

Omer Faruk Boylu, Batuhan Kapakli, Biisra Meseci, Seyda Kurt
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Methods such as intermaxillary fixation,closed reduction,open reduction and miniplate fixation are used alone
or in combination in the treatment of mandibular fracture.Osteosynthesis with plate and screw is a frequently applied and
successful treatment,but there are cases with unsuccessful results.Some of the complications that may develop after mini-
plate placement can be summarized as infection,foreign body reaction,mini-plate fracture,tooth damage,malocclusion,non-
fusing,and nerve dysfunction.In this case report,it is aimed to present removal of ligature wire and mini-plates,which are
placed due to mandibular symphysis fracture and subsequently cause foreign body infection with submental approach.

Case Presentation:A 41-year-old male patient without any systemic disease,whose history was learned to have had
maxillofacial trauma 14 months ago,applied to our clinic with complaints of pain,swelling,redness and pus flow at the tip of
the jaw.In his radiological examination,it was determined that there were two miniplaques extending from the mandibular
symphysis region to the left mandibular corpus.In clinical examination,fistula at the tip of the chin,and pus flow from the
fistula were observed.In CBCT, ligature wire around one of the screws was observed.Under local anesthesia,the superior plate
was removed intraorally.Since intraoral access to the inferior mini-plate could not be achieved,after three weeks of
recovery,the patient was operated under general anesthesia.The inferior miniplate and ligature wire were removed
extraorally with submental approach.In the follow-up of the patientfistula at the tip of the jaw healed and patient’s
complaints decreased.

Conclusion: Complications may occur after fixation of maxillofacial fractures.Necessary precautions should be taken to avoid
these complications and post-operative patient follow-up should be done.

Keywords: foreign body, infection, mini-plaque, fixation, trauma
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Zigomatikomaksiller Kompleks Kiriklarina intraoral Yaklasim: Endikasyonlan ve Limitasyonlar

Askin Dilara Kaynak, Mehmet Demiray, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya

Amag: Zigomatiko-maksiller kompleks (ZMC), orta yiz iskeletinin énemli bir pargasidir ve yiiz yaralanmalari arasindaki
prevalansi yiksektir. Bazi ZMC kiriklari fiksasyon olmadan rediiksiyona uygun olsa da, optimal cerrahi tedavi genellikle kirik
fragmanlarinin yeterli rediiksiyonunu ve fiksasyonunu gerektirir. Bununla birlikte, tedavi igin gereken fiksasyon noktalarinin
sayisi veya yeri konusunda bir fikir birligi bulunmamaktadir. Bazi literatirler, goz kapagi insizyonu ihtiyacini ortadan kaldirarak,
infraorbital kenara ulagmak igin intraoral yaklagimi kullanmayi ve bdylece skleral gériiniim, fasiyal asimetri, sinir yaralanmalari
gibi komplikasyonlarin azaldigini savunmaktadir. Bu ¢alismadaki amacimiz, literatirdeki glincel yaklasimlar i1siginda, kendi
vakalarimizdan 6rnekler ile intraoral yaklasimin, komplike olmayan ZMC kiriklarinin fiksasyonundaki yerini degerlendirmektir.
Bu teknik basit, sinirli ve ¢ogu okiiler semptomu olmayan ZMC kinginin tedavisinde basarilidir. Tim bunlar géz 6niinde
tutuldugunda, cerrahi yaklagim, fizik muayene ve goriintilemelerden elde edilen bulgulara dayali olarak, hasta 6zelinde
tasarlanmalidir.

Anahtar Kelimeler: Zigomatikomaksiller kompleks kiriklari, intraoral yaklasim, tek-nokta fiksasyonu

Intraoral Approach to Zygomaticomaxillary Complex Fractures: Indications and Limitations

Askin Dilara Kaynak, Mehmet Demiray, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Objective: The zygomatico-maxillary complex (ZMC) is an important part of the midface skeleton and has a high prevalence
among facial injuries. Although some ZMC fractures are suitable for reduction without fixation, optimal surgical treatment
usually requires adequate reduction and fixation of the fracture fragments. However, there is still no consensus on the
number or location of fixation points required for treatment. Some literature advocates using the intraoral approach to reach
the infraorbital rim, eliminating the need for eyelid incisions, thereby reducing complications such as scleral appearance,
facial asymmetry, and nerve injuries. Our aim in this study is to evaluate the role of the intraoral approach in the fixation of
noncommunicated ZMC fractures with our own experince in the light of current approaches in the literature. Reduction of
ZMC fractures using the intraoral approach is a favorable treatment option in the management of simple, limited, and most
nonsymptomatic ocular ZMC fractures. Nevertheless, the surgical approach should be individually designed for the patient,
based on the findings obtained from the physical examination and imaging.

Keywords: Zygomaticomaxillary complex fractures, intraoral approach, one-point fixation
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Atrofik Mandibula Kiriklarinin Tedavisi: Olgu Serisi ve Literatiir Taramasi

Ozge Oya Oglakkaya, Askin Dilara Kaynak, Mehmet Demiray, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Giris: Atrofik mandibula fraktlrd, anatomik ve fizyolojik degisimlerin kemik iyilesmesi ve onarimini olumsuz etkiledigi yasli
hastalarda yaygindir. Bu tdr kiriklarin onarimi amaciyla gegmisten giiniimiize farkli tedavi metotlari kullaniimis olsa da
rekonstruktif cerrahi prosediir, dogru form ve fonksiyonu saglamakta en giivenilir ve 6ngorilebilir sonuglari vermektedir. Bu
galismanin amaci mevcut verilerimiz ve giincel literatirler 1s18inda atrofik mandibula fraktiirii tedavisinde, form ve fonksiyonu
geri kazandirmak, kesin ve dngorilebilir sonug elde etmek igin rekonstriiktif cerrahi ihtiyacini sunmaktir.

Hasta ve Metod: Bu c¢alismada atrofik mandibula fraktlriini agik rediksiyon internal fiksasyon ile mini plak ve/veya
rekonstriksiyon plagi kullanimini tartisan literatlrlerin incelemesini yapildi ve atrofik mandibula kirigi nedeniyle, agik
redlksiyon ve internal fiksasyon ile kemik grefti uygulanilarak veya uygulanmadan tedavi edilen, retrospektif bir vaka serisi
sunuldu.

Bulgular: Higbir hastada intraoperatif veya postoperatif major komplikasyonla karsilasilmadi. Rekonstriiksiyon plaklarinin
veya kemik greftlerinin gikarilmasi veya degistirilmesi gerekmedi.

Sonug: Agik rediiksiyon ile tedavi edilen atrofik mandibula kirklarinda osteosentez amaci ile yik tasiyan sistemlerin
kullanilmasi ile basarili ve 6ngorilebilir tedavi sonuglari elde edilebilir.

Anahtar Kelimeler: Atrofik mandibula, rekonstriiksiyon plagi, acik rediiksiyon

Treatment of Atrophic Mandible Fractures: Case Series and Literature Review

Ozge Oya Oglakkaya, Askin Dilara Kaynak, Mehmet Demiray, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Objectives: Atrophic mandible fracture is common in elderly patients, where anatomical and physiological changes adversely
affect bone healing and repair. Although different treatment methods have been used from past to present for the repair of
such fractures, the reconstructive surgical procedure provides the most reliable and predictable results in providing the
correct form and function. The aim of this study is to present, in the light of our current data and current literature, the need
for reconstructive surgery in the treatment of atrophic mandibular fractures to restore form and function, and to obtain
definite and predictable results.

Patient and Method: In this study, we reviewed the literature discussing the use of atrophic mandible fractures with open
reduction internal fixation and miniplate and/or reconstruction plate, and presented a retrospective case series of atrophic
mandible fractures treated with open reduction and internal fixation using reconstruction plates, with or without bone
grafting.

Results: No major intraoperative or postoperative complications were encountered in any of the patients. No removal or
replacement of reconstruction plates or bone grafts were required.

Conclusion: Load-bearing systems provide favorable and preditable treatment outcomes in the management of atrophic
mandible fractures.

Keywords: Atrophic mandible, reconstruction plate, open reduction
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iyilesmemis Angulus Mandibula Kinginin Pentoksifilin ve Tokoferol ile Tedavisi: Bir Olgu Sunumu ve Literatiir
Derlemesi

Bisra Karaca, Goksel Simsek Kaya
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Giris: GOmUlG Uglincl molar dis ¢ekimi sirasinda veya sonrasinda olusan angulus mandibula kiriklari nadir gorilen major
komplikasyonlardan biridir. Kirik iyilesmesinde sistemik ve lokal faktorler rol oynamaktadir. Kirik bélgesindeki kanlanma,
kemik iyilesmesinde en dnemli faktérdir. Bu olgu, pentoksifilin ve tokoferol kullanimi ile angulus mandibula kiriginin basaril
tedavisini sunmaktadir.

Vaka: 51 yasinda erkek hasta agri ve sislik sikayeti ile agiz, dis ve ¢cene cerrahisi poliklinigine bagvurdu. Agik rediiksiyonu kabul
etmeyen ajite hastaya kirik tedavisi i¢in IMF vidalar ve elastik lastikler ile kapali rediiksiyon uygulandi. 4. haftada ¢ekilen
panoramik radyografide kirigin yeniden yer degistirdigi ve kirik segmentlerde rezorbsiyonun devam ettigi gozlendi. Agik
rediiksiyon yapilmasina karar verildi ve kirik segmentler genel anestezi altinda rekonstriiksiyon plagi ile redikte edildi.
Postoperatif antibiyotik tedavisine ek olarak pentoksifilin ve tokoferol uygulandi.

Sonug: Mandibula kiriklarinda adjuvan pentoksifilin ve tokoferol tedavisi, kemik iyilesmesinin desteklenmesinde yarar
saglayabilmektedir.

Anahtar Kelimeler: Angulus mandibula kirigi, kemik iyilesmesi, pentoksifilin, tokoferol

Treatment of Non-union Mandibular Angle Fracture with Pentoxifylline and Tocopherol: A Case Report and
Literature Review

Bisra Karaca, Goksel Simsek Kaya
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Introduction: Mandibular angle fractures that occur during or after the removal of impacted third molar are one of the rare
major complications. Systemic and local factors play a role in the healing of fracture sites. The blood supply at the fracture
site is the most important factor in bone healing. This case presents the successful treatment of mandibular angle fracture
with the use of pentoxifylline and tocopherol.

Case: A 51-year-old male patient was referred to the department of oral and maxillofacial surgery with a chief complaint of
pain and swelling. Closed reduction with IMF screws and elastic bands was performed for the treatment of the fracture in the
agitated patient who refused open reduction and internal fixation. In the panoramic radiograph taken at the 4rd week, it was
observed that the fracture was redisplaced and bone resorption was observed at fracture lines. It was decided to perform
open reduction and the fractured segments were fixed with a reconstruction plate under general anesthesia. In addition to
the postoperative antibiotic treatment, the pentoxifylline and tocopherol was administered.

Conclusion: Adjunctive pentoxifylline and tocopherol protocol may be beneficial in mandibular fractures to improve bone
healing.

Keywords: bone healing, mandibular angle fracture, pentoxiphylline, tocopherol
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Sagittal Split Ramus Osteotomisi Sonrasi Alt Dudakta Olusan Parestezinin Tedavisinde iki Farkli Lazer Tipinin
Etkinliginin incelenmesi

Ebru Baydan, Emrah Soylu
Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz ve Cene Cerrahisi Bélimii- Kayseri

Amag: Bu ¢alismanin amaci; sagittal split ramus osteotomisi sonrasi alt dudakta olusan parestezinin tedavisinde iki farkli lazer
tipinin etkinliginin incelenmesidir.

Yontemler: Calismamiza sagittal split ramus osteotomisi planlanan hastalar dahil edilmistir. Hastalarin demografik bulgulari,
sinir hasar tipi ile mandibula hareket miktari kaydedildi. GRR Grup, Diyot Grup ve Medikal Tedavi grubu olmak iizere rastgele
3 gruba ayrildi. Lazer tedavileri hastalara haftada 2 kez olmak lizere 10 seans uygulandi. B vitamin tedavisi ise glinde 1 tablet
olmak lzere 5 hafta boyunca verildi. Hastalara belli araliklarla iki nokta ayrim ve firga testi uygulandi. Agri ve hassasiyetin
degerlendirilmesi igin gorsel analog skala kullanildi.

Bulgular: Calismaya toplam 30 hasta dahil edildi. Tedavi sonunda yapilan dlglimlerde belirlenen bir bdlgede GRR ile Medikal
grup ve Diyot ile Medikal grup arasinda anlaml fark bulundu. Tedavinin 3. ve 4. haftalarinda yapilan iki nokta ayrim testinde
Diyot ile Medikal grup arasinda anlamli fark bulunurken, GRR ile Diyot arasinda ve GRR ile Medikal grup arasinda anlamli fark
bulunmadi.

Sonuglar: Lazer tedavisi, mandibular sinirin nérosensoér bozuklugunun diizelmesinde kontrol grubuna kiyasla istatistiksel
olarak anlamli bir farki olmasa da klinik gbzlemimize gére lazer tedavisi alan hastalar ¢ok daha hizli iyilesmistir.

Anahtar Kelimeler: Diisiik seviyeli lazer tedavisi, inferior alveolar sinir, N6érosensdryal bozukluk, Sagital split ramus osteotomi

Investigation of the Efficacy of Two Different Laser Types in the Treatment of Lower Lip Paresthesia After
Sagittal Split Ramus Osteotomy

Ebru Baydan, Emrah Soylu
Erciyes University Faculty of Dentistry Department of Oral and Maxillofacial Surgery- Kayseri

Objective: The aim of this study; is to examine the effectiveness of two different laser types in the treatment of paresthesia
in the lower lip after sagittal split ramus osteotomy.

Methods: Patients who were planned for sagittal split ramus osteotomy were included in our study. Demographic findings,
nerve damage type and amount of mandible movement of the patients were recorded. They were randomly divided into 3
groups as GRR Group, Diode Group and Medical Treatment group. Laser treatments were applied to the patients for 10
sessions, twice a week. Vitamin B therapy was given as 1 tablet per day for 5 weeks. Two-point discrimination and brush test
were applied to the patients at regular intervals. Visual analog scale was used to evaluate pain and tenderness.
Results: A total of 30 patients were included in the study. A significant difference was found between the GRR and the Medical
group and the Diode and the Medical group in a region determined in the measurements made at the end of the treatment.
In the two-point discrimination test performed at the 3rd and 4th weeks of the treatment, there was a significant difference
between the Diode and the Medical group, but there was no significant difference between the GRR and the Diode, and
between the GRR and the Medical group.

Conclusions: Although there was no statistically significant difference in the improvement of the neurosensor disorder of the
mandibular nerve compared to the control group, according to our clinical observation, the patients who received laser
treatment recovered much faster.

Keywords: Inferior alveolar nerve, Low-level laser therapy, Neurosensory disturbance, Sagittal split ramus osteotomy



[OP-016]

Temporomandibular eklemde deneysel olarak olusturulan osteoartrit tedavisinde eklem igi daidzein
uygulamasinin degerlendirilmesi: tavsan modeli

Gokce Elif Erdayandi, Onur Yilmaz
Karadeniz Teknik Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Temporomandibular eklemde (TME) gorilen Osteoartrit (OA), disk, sinoviyum, kartilaj ve subkondral kemikte
degisiklige yol agan kronik ve dejeneratif bir hastaliktir. Osteoartrit tedavisinde, medikal tedaviden cerrahi tedaviye uzanan
pek ¢ok yontem mevcuttur. Daidzein anti-enflamatuar ve antioksidan etkisi olan bir izoflovandir. Bu galismanin amaci
tavsanda deneysel olarak olusturulan TME OA’ da DZ etkinliginin degerlendirilmesidir.

Yéntemler: 16 adet erkek Yeni Zelanda Tavsaninin sag TME’sinde deneysel OA modeli monosodyumiodoasetat(MIiA)
enjeksiyonu ile olusturuldu. Bir tavsan OA modelini kontrol etmek amaciyla 4 hafta sonunda sakrifiye edildi. Geri kalan
tavsanlar rastgele iki gruba ayrildi: K (kontrol gurubuna intraartikiiler salin enjeksiyonu n=6) DZ (deney grubuna intraartikiler
DZ enjeksiyonu n=9). Enjeksiyonlar 1, 7, 14, 21. giinlerde gergeklesti. Enjeksiyonlardan sonra tavsanlar genel anestezi altinda
sakrifiye edildi. Tavsanlarin sag TME’leri histopatolojik inceleme igin eksize edildi.

Bulgular: Deney grubunda kan/sinoviyal sivi TAS degerleri kontrol gurubuna gore ylksek, kan/sinoviyal sivi TOS degerleri
kontrol grubuna goére disiiktii. Ayrica deney grubunda kikirdak yiizeyindeki ¢atlaklar ve fibrilasyon biyik oranda diizeldi.
Sonuglar: DZ tavsan TME'si izerinde anti-enflamatuar ve antioksidan etki géstermistir. DZ, TME OA tedavisinde umut vadeden
dogal bir bilesiktir.

Anahtar Kelimeler: Daidzein, izoflovan, Osteoartrit, Temporomandibular eklem

Evaluation of effects of intra-articular daidzein injection in experimental temporomandibular joint
osteoarthritis: a rabbit model

Gokge Elif Erdayandi, Onur Yilmaz
Karadeniz Technical University, Oral and Maxillofacial Surgery Department, Trabzon

Objective: Osteoarthritis (OA) of the temporomandibular joint (TMJ) is a chronic and degenerative disease that causes
changes in the disc, synovium, cartilage and subchondral bone. There are many methods in the treatment of osteoarthritis,
ranging from medical treatment to surgical treatment. Daidzein(DZ) is an isoflavone that has anti-inflammatory and
antioxidant activity. The aim of this study was to evaluate the effectiveness of DZ as a treatment for experimental TMJ OA in
rabbits.

Methods: An experimental OA model was established in the right TMJ of 16 male New Zealand rabbits with monosodium
iodoacetate. A rabbit was sacrificed after 4 weeks to control the OA model. Fifteen rabbits were randomly allocated into 2
groups: C (control group; intraarticular saline injection n=6), DZ (experimental group; intraarticular DZ injection n=9). DZ or
saline were administered intraarticularly to the rabbits TMJ on days 1, 7, 14, and 21. After the injections, rabbits were
sacrificed by decapitation under general anesthesia. Synovial fluid and blood samples were analyzed to determine the total
oxidant status(TOS) and total antioxidant status(TAS). The right TMJ of the rabbits were excised for histopathological
examination.

Results: In the experimental group, blood and synovial fluid TAS values were higher than the control group, and blood/
synovial fluid TOS values were lower than the control group. In addition, cracks and fibrillation on the cartilage surface in the
experimental group were greatly improved.

Conclusions: DZ had anti-enflammatory and antioxidant effects in a rabbit OA model. DZ may be a promising natural
compound with beneficial effects in the treatment of OA.

Keywords: Daidzein, Isoflovan, Osteoarthritis, Temporomandibular joint
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Kondili koruyarak uygulanan TME osteokondromu tedavisi: Olgu Sunumu

Javanshir Asadov?, Merva Soluk Tekkesin2, Sabri Cemil islerl, Sirmahan Cakarer?!
tistanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali
2jstanbul Universitesi, Onkoloji Enstitiisii, Klinik Onkoloji Ana Bilim Dali

Giris:

Osteokondrom en sik gorilen iyi huylu kemik timérlerinden biridir, ancak yiz bélgesinde, 6zellikle kondil gevresinde nadiren
gorilur. Osteokondrom kemigin dis ylizeyinden kaynaklanan tizeri kikirdak doku ile kapli benign bir tiimordr. Fasiyal asimetri,
malokliizyon ve gigneme fonksiyonlarinda problemlerine neden olabilmektedir.

Vaka:

Klinigimize agiz hafif derecede agiz agma kisitlilig ve fasiyal asimetri sikayeti ile basvuran hastanin, detayli intraoral, ekstraoral
ve radyografik degerlendirmeleri sonucunda sag kondil bdlgesinde patoloji saptanmistir. Osteokondrom &n tanisi
distnulmustir.

Hastanin elde edilen 3D kafa modelinde yapilan degerlendirmeler sonucunda, kondilin gikartilarak saglikli eklem basi referans
alinarak morfolojik diizenlemeler yapilmasina karar verildi. Preaurikiller yaklagimla kondil bolgesine ulasildi, lezyon eksize
edilerek kalan saglam kondil 2 adet miniplak ile fikse edildi. Postoperatif donemde maksimum agiz agikhig 32 mm olarak
olglldi ve fasiyal simetriye ulasildi. Bu teknik yaklasim mevcut literatir dahilinde tartisilmistir.

Anahtar Kelimeler: Osteokondrom, Fasiyal Asimetri, TME

Management of the osteochondroma of the TMJ with preserving the condyle: Case Report

Javanshir Asadov?, Merva Soluk Tekkesin2, Sabri Cemil islerl, Sirmahan Cakarer?!
1istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2|stanbul University, Oncology Institute, Clinical Oncology Department

Introduction:
Osteochondroma is one of the most common ones that do well on examination. Ostrochondroma is a benign tumor originated
from external of bone and filled with cartilage. Facial asymmetry can cause malocclusion and problems in chewing functions.

Case Presentation:

As a result of detailed intraoral, extraoral and radiographic evaluations of the patient who applied to our clinic with mild
limitation of mouth opening and facial asymmetry, pathology was detected in the right condyle region. A preliminary
diagnosis of osteochondroma was considered.

As a result of the evaluations made on the 3D head model of the patient, it was decided to remove the condyle and make
morphological adjustments with reference to the healthy joint head. The condyle was reached with a preauricular approach,
the lesion was excised, and the remaining intact condyle was fixed with 2 miniplates. In the postoperative period, the
maximum mouth opening was measured as 32 mm and facial symmetry was achieved. This technical approach is discussed
in the available literature.

Keywords: Osteochondroma, Facial Asymmetry, TMJ
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TME ankilozu tedavisinde agresif fizyoterapi: Bir olgu sunumu ve literatiir taramasi

Busehan Bilgin, Oznur Ozalp, Mehmet Ali Altay, Goksel Simsek Kaya, Alper Sindel
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Giris: Temporomandibular eklem (TME) ankilozu, eklemi olusturan yizeylerin kaynasmasi olarak tanimlanir. TME ankilozunda
tedavinin amaci, hastanin mandibular fonksiyonunu artirmak, iliskili fasiyal deformiteyi dizeltmek, agriyi azaltmak ve
reankilozu dnlemektir. Yumusak doku adaptasyonu, operasyon sirasinda elde edilen agiz agikhginin korunmasi ve artirilmasi
icin onemlidir, bu da agresif fizyoterapinin gerekliligini ortaya koymaktadir.

Olgu: 31 yasinda erkek hasta agiz agikliginda kisitlilik sikdyeti ile klinigimize bagvurmustur. Hastanin 2 yil 6nce bilateral TME
ankilozu nedeniyle opere edildigi ancak agiz acikhginin tekrar kisitlandigi 6grenilmistir. Klinik ve radyografik muayenede
bilateral TME ankilozu teshisi konulan hastada maksimum interinsizal aralik 10mm olarak o6lgulirken mandibulada lateral
hareket izlenmemistir. Genel anestezi altinda bilateral interpozisyonel gap artroplastisi ve koronoidektomi yapilarak yeterli
agiz acikhgina ulasiimistir. Post-operatif 3.glinde Therabite Sistem ile agresif fizyoterapiye baglanmis ve hastanin 6. ay
takibinde maksimum interinsizal araligin 40mm oldugu, mandibulanin lateral ve protriiziv hareketlerinin arttig tespit
edilmisgtir.

Sonug: Bu vaka raporunun sonuglari ve mevcut literatlr bulgular, TME ankilozunun tedavisinde cerrahi girisim kadar post-
operatif ddnemde uygulanan agresif fizyoterapinin de kritik 6neme sahip oldugu gorisiini desteklemektedir.

Anahtar Kelimeler: agresif fizyoterapi, Therabite Sistemi, TME ankilozu

Aggressive physiotherapy in treatment of tmj ankylosis: A case report and literature review

Busehan Bilgin, Oznur Ozalp, Mehmet Ali Altay, Gdksel Simsek Kaya, Alper Sindel
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Introduction: Temporomandibular joint (TMJ) ankylosis is defined as fusion of the joint’s component surfaces. The
managements goal in TMJ ankylosis is to increase the patient’s mandibular function, correct associated facial deformity,
decrease pain, and prevent reankylosis. Soft tissue adaptation is important for maintaining and increasing the mouth opening
obtained during the operation and reveals the necessity of aggressive physiotherapy.

Case: A 31-year-old male patient applied to the our department with the complaint of limitation in mouth opening. The
patient had undergone ankylosis surgery 2 years ago due to the restriction of the mouth opening after the trauma, however,
the mouth opening was restricted again. Clinical evaluation revealed 10-mm MID, no lateral movements, and no protrusion
and associated depression and muscle contracture were also present. Bilateral TMJ ankylosis was detected in clinical and
radiographic examination. Bilateral interpositional gap arthroplasty and coronoidectomy were performed under general
anesthesia. The MID intraoperatively was 35 mm. Aggressive physiotherapy with the Therabite System was started
immediately after surgery and continued during 6 months. The last follow-up (6th month) confirmed the results with no
recurrence of ankolysis, the MID was 40mm, lateral and protrusive movement are seen. Oral functions including speaking,
eating, chewing, hygiene, as well as improved quality of life were regained.

Conclusion: The findings of the presented case and literature suggest that as well as surgical intervention, aggressive
physiotherapy in the post-operative period has crucial importance in management of TMJ ankylosis.

Keywords: aggressive physiotherapy, Therabite System, TMJ ankylosis
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Temporomandibular Eklem Semptomlarinda Klinik Taninin Degerlendirilmesi: TMID/TK Eksen-I ve Eksen-II

Kiibra Oztiirk
Nuh Naci Yazgan Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kayseri, Tiirkiye

Amag: Bu ¢alismanin amaci Agiz, Dis ve Cene Cerrahisi klinigine temporomandibular eklem sikayeti ile basvuran hastalarin
Temporomandibular eklem Disfonkisyonu Tani  Kriterleri(TMD/TK) protokoli  kullanilarak teshisin  yapilarak
temporomandibular disfonksiyon prevalansini belirlemek, klinik teshise yardimci kullanilan radyografi tekniklerinin tiirl ve
yeterliligini incelemek ve tedavi yontemlerinin prevalansini degerlendirmektir.

Yontemler: Calismada TMD/TK protokolli ile muayene edilen hasta kayitlari kullanildi. Axis | protokoliinde TMD agri anketi,
demografik bilgiler, belirti anketi ve hekim tarafindan doldurulan muayene formu verileri ve Axisll protokoliinden Cene
Fonksiyon Kisitlama Olgegi(JFLS-20) ve Hasta Saghg Anketi(PHQ-9) kullanildi.

Bulgular: Calismaya 17-68 yas araliginda toplam 42 hasta katildi. TMD agri anketine gore %92,9 orofasiyal bolgede agri sikayeti
vardi. Hastalarin agrisiz agikligl, maksimum yardimsiz agiz agiklig1 ve maksimum yardimli agiz agikhgi sirasiyla 3246,8, 32,116,5,
33,9+6,9mm’idi. Hastalarin %38.1’inde eklem igi patoloji gorllmeksizin lokal-kas agrisi, %31’'inde kas-fasya agrisi
bulunmaktadir. %21,6’sinda ise eklem igi patolojiyle beraber kas-fasya agrisi vardir. Cigneme fonksiyon kisitlanma skalasina
gore gigneme kisitlamasi skoru 2,76x1,9, hareketlilik kisitlamasi skoru 3,3+1,8, sozIii veya sdzsiiz olmayan iletisim skoru
2,8+2,6 bulunmustur. Calismada hasta sagligl anketi (PHQ-9) skorlari ile Cigneme Fonksiyon Kisitlama Skalasi(JFLS-20)
arasinda istatistiksel anlamli bir iliski bulunamamistir.

Sonuglar: DC/TMD protokolii standartlastirilmis hekim talimatlar sayesinde klinisyenlere temporomandibular eklem
disfonksiyonu tanisi koymada oldukga kolaylastirici bir protokoldiir. PHQ-9 ile JFLS-20 arasinda korelasyon kurulamamis olsa
da daha buyiik 6rneklem biyukligline sahip saha taramalarinda anlamli iliskiler tespit edilecegi dlisiinilmektedir.

Anahtar Kelimeler: Temporomandibular eklem, TMD/TK, TME disfonksiyonu

Evaluation of Clinical Diagnosis in Temporomandibular Joint Symptoms: With DC/TMD Axis-l and Axis-II

Kiibra Oztiirk
Nuh Naci Yazgan University, Derpartment of Oral and Maxillofacial Surgery, Kayseri, Tlrkiye

Objective: This study aims to determine the prevalence of temporomandibular dysfunction by using the Diagnostic Criteria
for Temporomandibular Disorders (DC/TMD) protocol in patients who applied to the Oral and Maxillofacial Surgery clinic with
temporomandibular joint complaints. In addition, it is to examine the type and adequacy of radiography techniques used to
assist clinical diagnosis and to evaluate the prevalence of treatment methods.

Methods: Patient records examined with DC/TMD were used in the study. TMD pain screener, demographics, symptom
questionnaire, and examination form were used in the Axis-l. And the Jaw Functional Limited Scale(JFLS-20) and the Patient
Health Questionnaire (PHQ-9) from the Axis-Il were used.

Results: A total of 42 patients aged between 17-68 participated in the study. According to the TMD pain questionnaire, 92.9%
had pain in the orofacial region. The patients' painless gap, maximum unassisted mouth opening, and maximum assisted
mouth opening were 32+6.8, 32.1+6.5, and 33.9+6.9mm, respectively. 38.1% of the patients have local myalgia, and 31%
have myofascial myalgia. 21.6% of myofascial myalgia pain with intra-articular disorders. According to the JFLS-20, the
mastication score is 2.76+1.9, the mobility score is 3.311.8, and the verbal/emotion score was 2.8%2.6. In this study, no
statistically significant relationship was found between the patient PHQ-9 scores and the JFLS-20.
Conclusions: The DC/TMD protocol is a very facilitating protocol for clinicians in diagnosing temporomandibular joint
dysfunction. Although no correlation could be established between PSQ-9 and JFLS-20, it is thought that significant
relationships will be detected in field surveys with larger sample sizes.

Keywords: DC/TMD, Temporomandibular joint, TMJ dysfunction
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Bilateral Koronoid Proses Hiperplazisi:2 Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Agiz agikhgl kisitliliginin olasi nedenlerinden biri koronoid proses hiperplazisidir.Koronoid proses hiperplazinin tedavisi
oncelikle koronoidotomi veya koronoidektomidir.Bu vaka sunumunda; bilateral koronoid proses hiperplazisine bagli olarak
agiz acikliginda kisitlilik bulunan 2 hastanin koronoidotomi ve postoperatif fizyoterapi ile basarili bir sekilde tedavisi
sunulmaktadir.

Vaka Sunumu 1:26 yasinda sistemik rahatsizhgl bulunmayan erkek hasta ¢ocuklugundan beri mevcut olan ve yillar iginde
gittikge ilerleyen agiz acikliginda kisithhk sikayetiyle klinigimize basvurdu. Hastanin maksimum interinsizal agikhgl 22 mm
idi.Panoramik radyografide ve CBCT'de bilateral koronoid gikintilarda anormal bir uzama oldugu gorildii.Koronoid proses
hiperplazisi teshisi kondu.Genel anestezi altinda oral entiibasyon ile intraoral olarak koronoid gikintinin tabaninda yiikselen
ramusun 6n sinirindan sigmoid ¢entige kadar yatay bir osteotomi ile bilateral koronoidotomi yapildi.Osteotomiden hemen
sonra maksimum agiz agiklig1 artmisti.Uygun hemostazdan sonra cerrahi saha 4.0 Vicryl primer kapatildi.Postoperatif 2. glinde
abeslanglar ile agiz agma egzersizi ile fizik tedaviye baglandi.Postoperatif 2. ay kontroliinde maksimum agiz agikligi 38 mm
olarak olgiildi.

Vaka Sunumu 2: 22 yasinda sistemik olarak saglikli erkek hasta agiz agikhginda kisitlilik sikayetiyle klinigimize
basvurdu.Hastanin maksimum interinsizal agiklig1 16,5 mm olarak 6lguldii.Panoramik radyografi ve CBCT muayenesinde sag
ve sol koronoid ¢ikintinin normalden uzun oldugu gorildi ve koronoid proses hiperplazisi teshisi kondu.Genel anestezi
altinda,oral entiibasyon ile intraoral olarak koronoid ¢ikintinin tabaninda bilateral koronoidotomi yapildi.intraoperatif olarak
maksimum agiz agiklig1 artmisti.Hemostaz saglandi ve cerrahi saha 4.0 Vicryl ile siiture edildi.Postoperatif 2. glinde abeslanglar
ile yapilan agiz agma egzersizi ile fizik tedaviye baslandi.Postoperatif 2. ay kontroliinde maksimum agiz agiklig1 29,5mm olarak
olgulda.

Sonug: Koronoid proses hiperplazi tedavisinde postoperatif fizyoterapi ile kombine koronoidotomi kullaniimis ve basarili
sonuglar elde edilmistir.

Anahtar Kelimeler: fizyoterapi, koronoidotomi, koronoid proses hiperplazisi

Bilateral Coronoid Process Hyperplasia: 2 Case Reports

Omer Faruk Boylu, Biisra Meseci
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu, Turkey

Introduction: One of the possible causes of mouth opening limitation is coronoid process hyperplasia.ln this case
report;successful treatment of 2 patients with limited mouth opening due to bilateral coronoid process hyperplasia with
coronoidotomy and postoperative physiotherapy is presented.

Case Presentation 1:26-year old male patient with no systemic disease was admitted to our clinic with complaint of limitation
in mouth opening that had been present since childhood.Maximum interincisal opening was 22 mm.Panoramic and CBCT
showed abnormal elongation of bilateral coronoid processes.A diagnosis of coronoid hyperplasia was made.Under general
anesthesia, bilateral coronoidotomy was performed with oral intubation and horizontal osteotomy from anterior border of
ascending ramus at base of coronoid process to sigmoid notch intraorally.Maximum mouth opening was increased
immediately after osteotomy.On the 2nd postoperative day,physical therapy was started with mouth opening exercise with
abeslangs.Maximum mouth opening was measured as 38 mm in postoperative second month control.
Case Presentation 2:22-year-old systemically healthy male patient was admitted to our clinic with complaint of limitation in
mouth opening.Maximum interincisal opening was measured as 16.5 mm.Panoramic and CBCT examination revealed that
right and left coronoid processes were longer than normal and coronoid hyperplasia was diagnosed.Under general
anesthesia,bilateral coronoidotomy was performed at base of coronoid process intraorally with oral intubation.Maximum
mouth opening was increased intraoperatively.On the 2nd postoperative day,physical therapy was started with mouth
opening exercise with abeslangs.Maximum mouth opening was measured in 29,5mm at postoperative second month control.
Conclusion: Coronoidotomy combined with postoperative physiotherapy was used in treatment of coronoid hyperplasia and
successful results were obtained.

Keywords: coronoidotomy, coronoid process hyperplasia, physiotherapy
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Temporomandibular Eklem Hastaliklar Etiyolojisinde Stresin Yeri

Aydin Keskinriizgar!, Ozgecan Yiiceler?
tAdiyaman Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Adiyaman
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Temporomandibular eklem hastaliklari (TMH) eklem ici dizensizlikler ve gevre kaslarinin rahatsizliklarini kapsamaktadir.
TMH'nin etiyolojisinde parafonksiyonel aliskanliklar, stres dlizeyi ve travma gibi faktorler yer. Stres diizeyinin giderek artmasi
bu hastaligin toplum iginde ¢ok sik gériilmesinin sebebi olarak diisiiniilmektedir. TMH'ler ile ilgili yapilan giincel ¢calismalarda
stres degerleriile ilgili parametrelerin arttigi tespit edilmistir. TMH'ler ve stres arasindaki iligkiyi arastiran galismalar her gecen
gin artmaktadir. Ayrica son zamanlarda TMH'nin lokal etkenlerden ziyade sistemik etkenlerin olusturdugu bir hastalk oldugu
savunulmaktadir. TMH'nin enflamatuar ve dejeneratif bir siire¢ oldugunu gosteren galismalar da mevcuttur. Bu bulgular
literatiirde yeni olup, TMH'yi daha farkli yorumlamamiz gerektigini gostermektedir. Glincel ¢alismalar TMH'nin teshisinden
tedavisine multidisipliner bir yaklagim gerektirdigi belirtmektedir. Bu derlemenin amaci stresin tetikledigi TMH'yi giincel
literatiir 1siginda tekrar ele almaktir.

Anahtar Kelimeler: Sistemik Hastalik, Stres, Temporomandibular Eklem Hastaliklari

The Role of Stress in the Etiology of Temporomandibular Joint Diseases

Aydin Keskinriizgar!, Ozgecan Yiiceler?
1Adiyaman University Faculity of Dentistry, Department of Oral and Maxillofacial Surgery, Adiyaman
2Gazi University Faculity of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Temporomandibular joint diseases (TMD) include intra-articular irregularities and disorders of the surrounding muscles. In
the etiology of TMD, factors such as parafunctional habits, stress level and trauma are involved. The increasing level of stress
is thought to be the reason why this disease is very common in society. In recent studies on TMD's, it has been determined
that the parameters related to stress values have increased. Studies investigating the relationship between TMD's and stress
are increasing day by day. In addition, it has recently been argued that TMD is a disease caused by systemic factors rather
than local factors. There are also studies showing that TMD is an inflammatory and degenerative process. These findings are
new in the literature and show that we should appreciate TMD differently. Current studies indicate that TMD requires a
multidisciplinary approach from diagnosis to treatment. The aim of this review is to reconsider TMD triggered by stress in the
light of current literature.

Keywords: Systemic Disease, Stress, Temporomandibular Joint Disease
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Temporomandibular eklem hastalarinda, ekstrakorporeal sok dalga tedavisinin klinik etkinliginin
degerlendirilmesi

Mustafa Bilen?, Serap Keskin Tung?, Beyza Unalan Degirmenci2, Sehmus Kaplan3, Mehmet Emin Toprak4, Mahfuz Turan, Nihat
Efe!
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2Van Yiiziincii Yil Universitesi Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dali, VAN

3Van Yiziinci Yil Universitesi Tip Fakiiltesi, Spor Hekimligi Anabilim Dali, VAN

4Gazi Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, ANKARA

5Van Yiziinci il Universitesi Tip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali, VAN

Amag: Rediksiyonlu disk deplasmani olan temporomandibular eklem hastalarinda, 6zellikle ortopedi ve fizik tedavi ve
rehabilitasyon gibi tip alanlarinda siklikla kullanilan ekstrakorporeal sok dalga tedavisinin (Extracorporeal shock wave therapy-
ESWT) klinik etkinligini degerlendirmek.

Materyal-Metod: Arastirmaya kriterleri saglayan 18 yas ve tizeri 61 hasta dahil edilmistir. Calismada 25 hastaya medikal tedavi
ve stabilizasyon splintiile birlikte ESWT tedavisi uygulanmis; 36 hasta ise sadece medikal tedavi ve stabilizasyon splinti tedavisi
uygulanarak kontrol grubu olusturulmustur.

Bulgular: ESWT uygulanan hastalarda baslangig, 1.hafta ve 2.hafta sonundaki VAS skorlari kontrol grubuna gore istatistiksel
olarak anlamli farkhhk gostermistir. ESWT uygulanan hastalarin 1.hafta sonundaki maksimum agrisiz aktif agiz agikhig
Olglimleri (p=0,039) ve 2.hafta sonundaki maksimum agrisiz aktif agiz agikhigi dlglimleri, kontrol grubundakilerden istatistiksel
olarak anlamli diizeyde daha yiiksek saptanmistir (p=0,009; p<0,05).

Sonuglar: Calismamizin sonuglarina gére; TME rahatsizliklarinin non-invaziv tedavisinde uygulanan medikal tedavi ve splint
uygulamalarina ek olarak ESWT, eklem hastaliklarinin tedavisinde uygulanan yéntemlerin etkisini arttiracaktir. Literatiirde
benzer calismalarin azligi, temporomandibular eklem bozukluklarinin tedavisinde kullanilan ESWT tedavisinin dnemini
arttirmaktadir.

Anahtar Kelimeler: temporomandibular eklem, ESWT, disk deplasman tedavisi

Evaluation of the clinical effectiveness of extracorporeal shock wave therapy in patients of the
temporomandibular joint

Mustafa Bilen?, Serap Keskin Tung?, Beyza Unalan Degirmenci2, Sehmus Kaplan3, Mehmet Emin Toprak4, Mahfuz Turan, Nihat
Efe!

10ral and Maxillofacial Surgery Department, Dentistry Faculty, Van Yiziinci Yil University, Van Turkey

2Department of Prosthodontics, Dentistry Faculty, Van Yizincl Yil University, Van Turkey

3Department of Sports Medicine, Faculty of Medicine, Van Ylzlinci Yil University, Van Turkey

40Oral and Maxillofacial Surgery Department, Dentistry Faculty, Gazi University, ANKARA Turkey

SDepartment of Otolaryngology-Head and Neck Surgery, Faculty of Medicine, Van Yiiziinci Yil University, Van Turkey

Objective: To evaluate the clinical efficacy of extracorporeal shock wave therapy (ESWT), which is frequently used in medical
fields such as orthopedics and physical therapy and rehabilitation, in temporomandibular joint patients with reduced disc
displacement.

Material-Method: The study included 61 patients aged 18 years and older. In the study, 25 patients were treated with ESWT
treatment with medical treatment and stabilization splint; In the control group, 36 patients were formed by only medical
treatment and stabilization splint.

Results: VAS scores at the beginning, at the first week and at the end of the second week in patients who underwent ESWT
showed statistically significant differences compared to the control group. Maximum painless active mouth opening at the
end of the 1st week (p=0.039) and maximum painless active mouth opening at the end of the 2nd week of the patients who
underwent ESWT were found to be statistically significantly higher than those in the control group (p=0.009; p<0.05).
Conclusions: According to the results of our study; In addition to the medical treatment and splint applications applied in the
non-invasive treatment of TMJ disorders, ESWT emerges as a method that can increase the effectiveness of the methods
applied in the treatment of joint diseases. The rarity of similar studies in the literature increases the importance of ESWT
therapy used in the treatment of temporomandibular joint disorders.

Keywords: temporomandibular joint, ESWT, disc displacement treatment
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Rediiksiyonsuz Disk Deplasmani Olan Hastalardaki Disk Repozisyon Cerrahisinin Sonuglarinin
Degerlendirilmesi

Elifnaz Baysal, ilker Burgaz
Yeditepe Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi Ana Bilim Dal, istanbul

Amag: Bu galismanin amaci; rediksiyonsuz disk deplasmani olan hastalardaki disk repozisyon cerrahisinin sonuglarini analiz
etmektir.

Yontemler: Disk repozisyon cerrahisi igin hasta grubumuz konservatif tedaviye cevap vermeyen ve MRI sonuglarina gére
rediiksiyonsuz disk deplasmani bulunan hastalardir. Temporomandibular Diizensizlikler igin Arastirma Amagli Tani Olgiitlerine
(RDC-TMD) dayali muayene yapilmistir. Agri degerleri ameliyat Oncesi ve sonrasi gorsel analog skalayla (VAS)
degerlendirilmistir. Disk repozisyon cerrahisi ankor vidalarla yapilmis olup sonrasinda post-operatif komplikasyonlar
degerlendirilmistir.

Bulgular: 6 aylik takip verilerinin analizi, VAS agr skalasinda degerin azaldigini ve mandibular hareket araliginin arttigini
gostermistir. Bu ¢alismada sadece minér komplikasyonlar gézlenmis olup major bir komplikasyon meydana gelmemistir.
Sonuglar: Disk repozisyon cerrahisi, konservatif tedaviden fayda gérmeyen hastalarda 6ngorilebilir sonuglari olan ve
temporomandibular eklemle ilgili semptomlarin giderilmesini saglayan basarili bir ydntemdir.

Anahtar Kelimeler: disk deplasmani, disk repozisyonu, diskopeksi

Evaluation Of The Results Of The Disc Repositioning Surgery For Disc Displacement Without Reduction

Elifnaz Baysal, ilker Burgaz
Yeditepe University Faculty Of Dentistry, Oral And Maxillofacial Surgery Department, Istanbul

Objective: The aim of this study was to analyze the results of the disc repositioning surgery in patients who have disc
displacement without reduction.

Methods: The patients who had disc displacement without reduction according to MRI findings and did not have any benefits
from conservative treatment were the candidates for disc repositioning surgery. Examination based on Diagnostic Criteria Of
Temporomandibular Disorders (RDC-TMD). Pain was assessed on a visual analog scale (VAS) before and after surgery. Disc
repositioning surgery performed with anchor screws and the post-operative complications evaluated.
Results: Analyzes of data at 6 months follow-up showed a reduction in VAS score and increase in mandibular range of motion.
Only one minor complication observed and there was no major complication observed in this study.

Conclusions: Disc repositioning provides a predictable method and have a high success rate in relieving the
temporomandibular joint related symptoms who does not have any benefits from conservative treatment.

Keywords: disc displacement, disc repositioning, discopexy
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[OP-024]

Lefort 1 osteotomisi ile maksillanin inferiora konumlandirilmasi

Ugur Boz, Mehmet Emre Yurttutan, Aysegil Mine Tiiziiner
Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Bliimii, Ankara

Giris: Kisa alt yuz yuksekligine sahip hastalarda dikey maksiller yetmezlik karakteristiktir. Lefort 1 osteotomisi sonrasi
maksillanin inferiora konumlamasiyla fonksiyon ve estetik diizeltilebilir. Bu hareket, literatlirde en stabil olmayan hareket
olarak tanimlanmis olup %64'lere varan relaps oranlari bildirilmistir. Bu s6zIi bildiride maksillayi inferiora konumlandirdigimiz
vakalarda uyguladigimiz klinik yaklagimlar sunulacaktir.

Vaka: Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Bliimiinde 5 mm’den fazla maksillayi inferiorda
konumlandirdigimiz 4 hastada uyguladigimiz cerrahi prosedir sunulacaktir. Operasyon 6ncesi, operasyon sonrasl ve
operasyondan minimum 6 ay sonra alinan sefalometrik filmler tizerinde 6lglimler yapilmistir. Yapilan sefalometrik élgtimler
ile stabil olmadigi dislinlilen bu hareket literatir verileri 1si§inda kendi klinik yaklagimlarimizla birlikte sunulacaktir.

Anahtar Kelimeler: Lefort 1, inferior Konumlandirma, Relaps

Inferior positioning of the maxilla with lefort 1 osteotomy

Ugur Boz, Mehmet Emre Yurttutan, Aysegil Mine Tiiziiner
Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Vertical maxillary deficiency in patients with short lower face height is characteristic. Function and aesthetics
can be improved by inferior positioning the maxilla after Lefort 1 osteotomy. This movement has been defined as the most
unstable movement in the literature, and relapse rates of up to 64% has been reported. In this oral presentation, the our
clinical approaches in inferior position the maxilla will be presented.

Case Presentation: The surgical procedure we performed in 4 patients in whom we positioned the maxilla more than 5 mm
inferiorly in the Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ankara University will be presented.
Measurements were made on cephalometric films taken pre-operation, post-operation and at least 6 months after the
operation. This movement, which is thought to be unstable with cephalometric measurements, will be presented with our
clinical approaches in the light of literature data.

Keywords: Lefort 1, inferior Position, Relaps
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Bimaksiller Ortognatik Cerrahi Sonrasinda interalar Bolgede Ve Alar Tabanda Meydana Gelen Yumusak Doku
Degisikliklerinin Antropometrik Analizi: Bir On Calisma

Merve Oztiirk?, Osman Kiigiikgakirl, Sabahat Zeynep Yey?, Erol Cansiz?
tistanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul
2jstanbul Universitesi Tip Fakiiltesi, Agiz Yiiz ve Cene Cerrahisi Anabilim Dali, istanbul

Amag: Ortognatik cerrahinin amaci ¢ene deformitelerini hem fonksiyonu hem de goriniimi iyilestirerek tedavi etmektir.
Ancak bu tedavi sonucunda yiziin en énemli anatomik noktalarindan biri olan burun yumusak dokusunda istenmeyen
degisiklikler meydana gelebilir. Bu degisimleri dnlemek igin alar cinch situr uygulamasi literatiirde belirtilmistir. Bu calismada
bimaksiller ortognatik cerrahi operasyonu ve alar cinch stitur teknigi uygulanan hastalarda interalar bélgede ve alar tabandaki
degisimlerin incelenmesi amaglanmaktadir.

Yéntemler: Bu retrospektif analizde istanbul Universitesi, Dig Hekimligi Fakiiltesi, Agiz, Dis ve Gene Cerrahisi Anabilim Dal’'nda
2012-2018 yillari arasinda bimaksiller ortognatik cerrahi uygulanan hastalar dahil edildi. Preoperatif ve postoperatif 6. ay
antropometik nazal 6lgiimler tek bir ¢alismaci (M.0.) tarafindan standardize edilmis cephe fotograflari tizerinden yapildi. Tek
yonli tekrarlanan dlgiimler ANOVA ydntemi kullanilarak istatistiksel olarak degerlendirildi. istatistiksel anlamlilik seviyesi 0.05
olarak belirlendi.

Bulgular: interalar (sag-sol alar kurvatiir noktalari) mesafe icin preoperatif ve postoperatif désnemdeki degisiklik istatistiksel
olarak anlamli derecede farklidir. Alar taban (sag-sol alar noktalar) mesafesi de preoperatif ve postoperatif donemde benzer
sekilde istatistiksel olarak anlamli farkhhk goésterdi.

Sonuglar: Le Fort | osteotomi ile yapilan maksiller ilerletme ve alar cinch siitur uygulamasi sonrasi nazal yumusak dokuda
genisleme yoniinde degisiklik gézlenmistir.

Anahtar Kelimeler: antropometrik analiz, alar cinch situr, ortognatik cerrahi

An Anthropometric Analysis of Soft Tissue Changes In The Interalar And Alar Base Region Following Bimaxillary
Orthognathic Surgery: A Preliminary Study

Merve Oztiirk?, Osman Kiigiikgakirl, Sabahat Zeynep Yey?, Erol Cansiz?
tistanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, istanbul
2jstanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, istanbul

Objective: The aim of orthognathic surgery is to treat jaw deformities by improving both function and appearance. However,
as a result of this treatment, undesired changes may occur on the nasal soft tissue which is one of the most significant
anatomical parts of the face. It has been demonstrated in the literature that an alar cinch suture can be utilized to prevent
these alterations. The present study seeks to analyze the changes in the interalar and alar base region in patients who
underwent bimaxillary orthognathic surgery and applied alar cinch suture technique.

Methods: Patients who underwent bimaxillary orthognathic surgery between 2012 and 2018 at the Department of Oral and
Manxillofacial Surgery, Faculty of Dentistry, istanbul University were included in this retrospective analysis. Preoperative and
postoperative 6th month anthropometric nasal measurements were performed on the front photographs standardized by a
single worker (M.0.). One-way repeated measurements were evaluated statistically using the ANOVA method. The statistical
significance level was determined as 0.05.

Results: The changes in the preoperative and postoperative period for the interalar (right-left curvature points) distance
found are statistically different. The distance between the alar bases (right-left alar points) in the preoperative and
postoperative periods likewise showed a statistically significant difference.

Conclusions: Changes in the direction of the enlargement in the nasal soft tissue were observed after maxillary advancement
with Le Fort | osteotomy and the application of the alar cinch suture.

Keywords: anthropometric analysis, alar cinch suture, orthognathic surgery
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Ortognatik Cerrahinin Dinamik Giilimsemede Burun Ucu Rotasyonuna Etkisi

Bugra Diig, Muazzez Siizen, Emine Ogiit, Sina Ugkan
istanbul Medipol Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dal, istanbul

Amag: Bu ¢alismanin amaci ortognatik cerrahi 6ncesi ve sonrasi dinamik glilimseme sirasinda burun ucunda meydana gelen
rotasyon miktarindaki degisimi arastirmaktir.

Materyal-Metod: Bu galismaya izole ya da mandibular osteotomi ile birlikte Le Fort | osteotomisi uygulanan 39 dentofasiyal
deformite hastasi dahil edildi. Hastalar ilerletme miktari 6 mm’den az (Grup 1, n=19) ve 6 mm ve Usti (Grup 2, n=20) olarak
iki gruba ayrildi. Operasyon oncesi ve operasyon sonrasi 6. ayda profilden gekilen istirahat ve gllme fotograflari Adobe
Photoshop programinda gakistirilip nasiondan istirahat ve gliilme pozisyonunda burun uglarina gizilen dogrular arasindaki agi
farklari hesaplandi. Hesaplanan degerler preoperatif ve postoperatif olarak kaydedildi ve parametredeki degisimler
istatistiksel olarak analiz edildi.

Bulgular: Preoperatif ve postoperatif burun ucu rotasyon miktarindaki degisim istatistiksel olarak anlamli bulundu (p=0.005).
Grup 1’deki hastalarin ortalama preoperatif (1.50°+0.88) ve postoperatif (1.25°+0.66) burun ucu rotasyon miktarindaki
degisim istatistiksel olarak anlamli bulunmazken (p=0.122), Grup 2’deki hastalarin ortalama preoperatif (1.73°+0.78) ve
postoperatif (1.4°+0.78) burun ucu rotasyon miktarinda azalma goérildi. Bu degisim istatistiksel olarak anlamli bulundu
(p=0.035).

Sonuglar: Maksiller ilerletme miktari 6 mm'den fazla olan hastalarda ortognatik cerrahi sonrasi dinamik glilimsemede burun
ucu rotasyonu anlaml derecede azalmistir. Le Fort | osteotomisi ile kemik veya kassal yapilarda meydana gelen degisimler
direkt veya indirekt yolla, dinamik hareketler sirasinda burun gibi cenelere komsu olan yapilari ve fasiyal harmoniyi etkiler.

Anahtar Kelimeler: Burun ucu rotasyonu, maksiller ilerletme, nazal kas diseksiyonu, ortognatik cerrahi

The Effect of Orthognathic Surgery on Nose Tip Rotation in Dynamic Smile

Bugra Diig, Muazzez Siizen, Emine Ogiit, Sina Ugkan
Istanbul Medipol University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: The aim of this study was to investigate the change in nose tip rotation during smile movement after orthognathic
surgery.

Material-Method: Thirty-nine dentofacial deformity patients who underwent Le Fort | osteotomy, isolated or combined with
a mandibular osteotomy,were included in this study.The patients have divided into two groups: the amount of advancement
was less than 6 mm(Group 1,n=19) and 6 mm or more(Group 2,n=20).Patients' resting and smiling photos were taken from
the profile view before and six months after the operation.In order to identify the nose tip rotation, a line was drawn from
nasion to nose tip in each photograph.Once the procedure was completed, photos were overlapped in Adobe Photoshop
program.The angle between the lines in the resting and smiling positions was calculated.The calculated values were recorded
to identify pre- and postoperative changes with statistical analyses.

Results: A statistically significant difference was found between the changes in the amount of pre-and postoperative nasal
tip rotation(p=0.005).While the changes in the preoperative(1.50°+0.88) and postoperative(1.25°+0.66) nasal tip rotation
amount of the patients in group 1 were not statistically significant(p=0.122),the patients in group 2 had
preoperative(1.73°+0.78) and postoperative(1.4°+0.78) changes in the amount of nasal tip rotation was decresased.This
differences were found statistically significant(p=0.035).

Conclusions: In patients with more than 6mm maxillary advancement,nasal tip rotation was significantly reduced during

dynamic smile after orthognathic surgery.The changes in bone or muscular structures with Le Fort | osteotomy directly or
indirectly affect structures adjacent to the jaws, such as the nose and facial harmony in dynamic movements.

Keywords: Maxillary advancement, nasal muscle dissection, nasal tip rotation, orthognathic surgery
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Ortodontik Cerrahiye Modifiye Yaklagim: Vaka Sunumu

Muharrem Ergiin Dudak?, Edanur Dark?, Hiiseyin Koca?
1Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi ABD. izmir
2Ege Universitesi Dis Hekimligi Fakiiltesi Ortodonti Anabilim Dali, izmir

Giris: Oral cerrahi uygulamalar iginde ortodontik amach girisimler genis bir yer tutmaktadir. Ortodontik amach dis
hareketlerinde bazi durumlarda iskeletsel ankraj elde edebilmek i¢in miniplaklara ihtiya¢ duyulmaktadir. Bununla birlikte daha
hizli dis hareketi igin farkli kortikotomi yéntemlerinden de faydalanilabilir. Bu olguda zigomatik ankraj icin miniplak ve
modifiye kortikotomi yodntemlerinden biri olan “Piezocision” uygulamalarinin birlikte sunumu amaglanmaktadir.

Vaka: Sistemik olarak saglikli 17 yasindaki erkek hastada, transversal maksiller darlik ve anterior agik kapanis mevcuttu.
Ortodontik tedavisine baslandiktan bir siire sonra maksiller molar dislerin intriizyonu igin zigomatik plak uygulamasi
endikasyonuyla klinigimize basvurdu. Lokal anestezi altinda modifiye insizyonlarla her iki zigomatik payandaya (¢ delikli diiz
miniplaklar yerlestirildi. Ayni anda interdental alveol kemik Uzerinde yalnizca vertikal insizyonlar yapildi. Ardindan dis
hareketlerini hizlandirmak igin piezocerrahi yardimiyla kortikotomiler olusturuldu. Lokal hemostazi saglamak igin bélge siiture
edildi.

Sonug: Giinimuizde hizh bir sonug ve agrisiz cerrahi islemler hastalarin dncelikli beklentileri arasindadir. Bu vakada oldugu gibi
mimkiin oldugunca flep kaldirilmadan ve piezocerrahi yontemi kullanilarak hem hastalarin beklentilerini karsilamak hem de

uygun tedaviyi saglamak miimkin olabilmektedir.

Anahtar Kelimeler: miniplak, ortodontik ankraj, kortikotomi

Modified Approach To Orthodontic Surgery: A Case Report

Muharrem Ergiin Dudak?, Edanur Dark?, Hiiseyin Koca?
1Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir
2Ege University Faculty of Dentistry, Department of Orthodontics, izmir

Introduction: Orthodontic interventions have a large place in oral surgery applications. In some cases, miniplates are needed
to achieve skeletal anchorage in orthodontic tooth movements. However, different corticotomy methods can be used for
faster tooth movement. In this case, it is aimed to present the miniplate and "Piezocision" applications, which is one of the
modified corticotomy methods, together for zygomatic anchorage.

Case Presentation: A systemically healthy 17-year-old male patient had transversal maxillary stenosis and anterior open bite.
After starting his orthodontic treatment, he applied to our clinic with the indication of zygomatic plate application for
intrusion of maxillary molar teeth. Three-hole flat miniplates were placed on both zygomatic buttresses through modified
incisions under local anesthesia. Only vertical incisions were made on the interdental alveolar bone at the same time. Then,
corticotomies were created with the help of piezosurgery to accelerate tooth movements. The area was sutured to provide
local hemostasis.

Conclusion: Today, a quick result and painless surgical procedures are among the primary expectations of patients. As in this

case, it is possible to both meet the expectations of the patients and provide the appropriate treatment by using the
piezosurgery method without lifting the flap as much as possible.

Keywords: miniplate, orthodontic anchorage, corticotomy
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Ortognatik Cerrahi Hastalarinda Posturografi ve V-hit Olgiimleri ile Denge Degisikliginin Degerlendirilmesi

Hayrunisa Kogyigit!, Mustafa Temiz!, Ogulcan Giindogdu?, Gokhan Altin3, Gokhan Cinar3, Oguz Yilmaz2, Sina Ugkan?
tistanbul Medipol Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul, Tiirkiye
2jstanbul Medipol Universitesi Saglik Bilimleri Fakiiltesi, Odyoloji Bélimdi, istanbul, Tiirkiye

3jstanbul Medipol Universitesi Tip Fakiiltesi, Kulak Burun Bogaz Anabilim Dali, istanbul, Tiirkiye

Amag: Bu ¢alismanin amaci, dentofasiyal deformitelerin diizeltilmesi amaciyla uygulanan ortognatik cerrahi hastalarinda
Posturografi ve V-hit testleri ile denge degisikliginin degerlendirilmesidir.

Gereg ve Yontemler: Bu galismada istanbul Medipol Universitesi Agiz Dis ve Cerrahisi Anabilim Dalina dentofasiyal deformite
nedeniyle basvuran 24 cift ¢ene cerrahi hastasi degerlendirilmistir. Ameliyat dncesi bir odyolog tarafindan alinan Posturografi
ve V-hit testleri standardize edilerek postop 1. ay ve postop 6.ay dlgiimler tekrarlanmistir. Mevcut veriler istatistiksel olarak
degerlendirilmistir.

Bulgular: Calismaya dahil edilen 14 kadin 10 erkek hastanin yas ortalamasi 28+6’dir. Bu hastalarin ameliyat sonrasi v-hit
bulgulari, sag horizontal kanalda istatistiksel olarak kazanglarda anlamli fark bulunmustur (p <0.05). Cerrahi 6ncesi ve sonrasi
istatistiksel anlamli bir degisiklik gériilmemesine ragmen ameliyat sonrasi SOT (sensori organizasyon testi) skorlarinda diisme
gbzlemlenmistir. Fakat postop 1.ay ve postop 6.ay arasinda SOT skorlarinda anlaml bir artis gézlemlenmistir (p <0.05).

Sonug: Bu galismanin sonuglari degerlendirildiginde ortognatik hastalarinda cift tarafli osteotomi uygulanmis olmasina
ragmen sadece sag horizontal yarim daire kanallarinda etkilenme gézlemlenmistir. SOT skorlarinda ameliyat dncesi ve sonrasi
anlamli bir degisiklik gérlilmemistir. Ayni zamanda ameliyat sonrasi 1 ay igerisinde SOT skorlarinda azalma olmasina ragmen
ameliyat sonrasi 6. ayda yeniden ylkselmistir ve bu durum kompanzasyon sistemi ile iliskili olabilecegi dustnlmustar.

Anahtar Kelimeler: ortognatik cerrahi, posturografi, v-hit, denge degisikligi

Evaluation of Balance Change with Posturography and V-hit Measurements in Orthognathic Surgery Patients

Hayrunisa Kogyigit!, Mustafa Temiz!, Ogulcan Giindogdu?, Gokhan Altin3, Gokhan Cinar3, Oguz Yilmaz2, Sina Ugkan?
1Department of Oral and Maxillofacial Surgery, istanbul Medipol University Faculty Faculty of Dentistry, istanbul, Turkey
2Department of Audiology, istanbul Medipol University Faculty of Health Sciences, istanbul, Turkey

3ENT Department, istanbul Medipol University Faculty of Medicine, istanbul, Turkey

Objective: The aim of this study is to evaluate the balance change with Posturography and V-hit tests in orthognathic surgery
patients who were applied to correct dentofacial deformities.

Material-Methods: In this study, 24 double jaw surgery patients who applied to Istanbul Medipol University Oral and
Maxillofacial Surgery department due to dentofacial deformity were evaluated. Posturography and V-hit tests taken by an
audiologist before the surgery were standardized, and postoperative 1st month and postoperative 6th month measurements
were repeated. The available data were evaluated statistically.

Results: The mean age of 14 female and 10 male patients included in the study was 2816. The postoperative v-hit findings of
these patients showed a statistically significant difference in gains in the right horizontal canal (p <0.05). Although there was
no statistically significant change before and after surgery, a decrease was observed in the postoperative SOT (sensory
organization test) scores. However, a significant increase in SOT scores was observed between the postoperative 1st month
and the postoperative 6th month (p <0.05).

Conclusion: When the results of this study were evaluated, although bilateral osteotomy was performed in orthognathic
patients, only the right horizontal semicircular canals were affected. There was no significant change in SOT scores before
and after surgery. At the same time, although there was a decrease in SOT scores within 1 month after the operation, they
increased again in the 6th month after the operation, and this situation was thought to be related to the compensation
system.

Keywords: orthognathic surgery, posturography, v-hit, balance change
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Es zamanh Uygulanan Le Fort 1 Cerrahisi ve iliak Kemik Grefti Uygulamasi ile Dissel ve iskeletsel Eksikliklerin
Onarimi

Begiim Genc?, Caner Yilmaz2, Sabri Cemil isler?, Sirmahan Cakarer?
tistanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi
2jstanbul Universitesi Dis Hekimligi Fakiiltesi Oral implantoloji

Amag: Es zamanli yapilacak olan Le Fort 1 ameliyati ve iliak kemik greftlemesi ameliyatlariile hastanin maksiller retriizyonunun
tedavi edilmesi ve implant yapilabilmesi igin uygun kemik kalinhgi elde edilmesidir.

Olgu: Hastamiz istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalina dis eksiklikleri ve
iskeletsel problemleri ile iliskili bagvurdu. Hastaya es zamanli yapilmak (izere Le Fort 1 cerrahisi ve iliak kemik grefti ameliyati
planlandi. Maksiller ilerletme ve greftleme yapildiktan 4 ay sonra implantlar yerlestirildi. Vestiblloplasti uygulamalarinin
ardindan, dis eksiklikleri hibrit protez ile rehabilite edildi.

Sonug: implant yerlestirmeden énce, kemik kiitlesini artirmak ve dogru kapanis elde etmek icin iliak kemik greftlemesinin
ortognatik cerrahi ilkeleri ile beraber kullanilmasi etkili bir uygulamadir. Simiiltane uygulamasinin avantaj ve dezavantajlari
tartisiimistir.

Anahtar Kelimeler: Le fort 1, iliak, es zamanli, implant, tek asamali

Repair of Dental and Skeletal Deficiencies with Simultaneous Le Fort 1 Surgery and lliac Bone Graft Application

Begiim Genc?, Caner Yilmaz2, Sabri Cemil isler?, Sirmahan Cakarer?
1istanbul University Faculty of Dentistry Oral and Maxillofacial Surgery
2|stanbul University Faculty of Dentistry Oral Implantology

Objective: To treat the patient's maxillary retrusion and to obtain the appropriate bone thickness for implantation with
simultaneous Le Fort 1 surgery and iliac bone grafting surgeries.

Case: Our patient was admitted to the Department of Oral and Maxillofacial Surgery of the Faculty of Dentistry of Istanbul
University with regard to tooth deficiencies and skeletal problems. Le Fort 1 surgery and iliac bone graft surgery were planned
to be performed simultaneously with the patient. Implants were placed 4 months after maxillary advancement and grafting.
After vestibuloplasty, missing teeth were rehabilitated with hybrid prosthesis.

Conclusion: It is an effective practice to use iliac bone grafting together with orthognathic surgery principles to increase bone

mass and achieve correct bite before implant placement. The advantages and disadvantages of simultaneous application are
discussed.

Keywords: Le fort 1, iliac, simultaneous, implant, single stage
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Le Fort 1 cerrahisi sonrasi goriilen nadir bir komplikasyon: nonunion

Cihan Topan
Erciyes Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kayseri

Giris: Le Fort 1 osteotomisi, iskeletsel maksiller deformiteyi diizeltmek igin yaygin olarak kullanilan givenli ve basarili bir
cerrahi prosedirdir. Ancak, literatirde Le Fort 1 osteotomisi ile iliskili komplikasyonlara rastlanmaktadir. Bu
komplikasyonlardan biri de kemik segmentlerinin iyilesmemesi veya fibroz iyilesmesi olarak tanimlanan nonunion’dur. Le Fort
1 cerrahisi sonrasi nonunion vakalarina nadiren rastlanir. Nonunion hem lokal hem de sistemik faktorlere bagh olarak
meydana gelebilir. Onemli olan bu komplikasyona neden olabilecek risk faktorlerini belirlemek ve uygun tedavi yéntemleri
sayesinde bu slrecin etkili bir sekilde yonetimini saglamaktir.

Vaka: Sistemik herhangi bir hastaligi olmayan 23 yasindaki erkek hastaya iskeletsel sinif 3 deformite nedeniyle ortognatik
cerrahi ameliyat yapilmistir. Cerrahi islem sorunsuz olarak gergeklestirilmis ve hasta taburcu edilmistir. Hastanin postoperatif
takiplerinde Ust ¢enede klinik olarak mobilite oldugu gozlenmistir. Klinik ve radyografik incelemeler sonucu Ust ¢enede
nonunion tespit edilmis ve hasta tekrar operasyona alinmistir. Ameliyatta, Ust ¢cenede fibroz iyilesme goérilen bolge kiiretaj
sonrasi iliak greft ile desteklenmis ve tekrar fikse edilmistir. Hastanin sonraki takiplerinde bolgenin klinik olarak iyilestigi tespit
edilmisgtir.

Anahtar Kelimeler: Le Fort 1, nonunion, fiksasyon

A rare complication after Le Fort 1 surgery: nonunion

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

Introduction: Le Fort 1 osteotomy is a safe and successful surgical procedure widely used to correct skeletal maxillary
deformity. However, complications related to Le Fort 1 osteotomy have been reported in the literature. One of these
complications is nonunion, defined as non-healing or fibrous healing of bone segments. Nonunion is a rare complication after
Le Fort 1 surgery. It can occur as a result of both local and systemic factors. It is important to determine the risk factors that
may cause this complication and to provide effective management of the postoperative process with appropriate treatment
methods.

Case Presentation:A 23-year-old male patient without any systemic disease underwent orthognathic surgery due to skeletal
class 3 deformity. The surgical procedure was performed uneventfully, and the patient was discharged from the hospital.
Mobility in the maxilla was observed clinically during the patient's postoperative follow-up. As a result of clinical and
radiographic examinations, nonunion was detected in the maxilla, and the patient was re-operated. After curettage, the
region with fibrous healing in the maxilla was supported and re-fixed with an iliac graft. In the subsequent follow-up of the
patient, it was determined that the area had improved clinically and radiologically.

Keywords: Le Fort 1, nonunion, fixation
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Tek Tarafli Kondiler Hiperplazisi ve Asimetrisi Olan Hastanin Tedavisinde Es Zamanl Yiiksek Kondilektomi Ve
Ortognatik Cerrahi: Olgu Raporu

Bahadir Sancar, Yunus Cetiner

inéni Universite Dis hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dali

Giris:

Mandibulanin tek tarafli kondiler hiperplazisi (KH), kondil boyutunu etkileyen ve fasiyal asimetri ile sonuglanan bir
bozukluktur. Yiiz asimetrisi sadece estetigi degil ayni zamanda hastanin okliizyonunu, temporomandibular eklemi (TME),
cigneme fonksiyonunu ve konusmasini da etkileyebilir. Cerrahi sonrasi niiksi 6nlemek igin kondillektomi, ylizdeki asimetrinin
tedavisi icin de ortognatik cerrahi tercih edilir.

Vaka raporu:18 yasinda kadin hasta yiiziindeki sekil bozuklugu sikayetiyle klinigimize basvuran hastanin muayanesinde
hastanin sol kondil hiperplazisi ve mandibulasinda da asimetri oldugu goérildi. Hastanin TME sintigrafi sonucuna gore sol
kondilin aktif bliyiimede oldugu gorildi. Aktif kondiler bllyiimeyi durdurmak igin yliksek kondilektomi ve iskeletsel asimetriyi
diizeltmek igin de es zamanli tek tarafli ortognatik cerrahi uygulandi. Hastamiza hem kondilden hemde mandibuladan gerekli
rezeksiyon miktarini belirlemek igin hastadan 3 boyutlu tomografi ve kafa modeli elde edildi. Yapilan 6l¢limlerde hastanin sol
kondilinden 5 mm, sol mandibula basisten da ortalama 10 mm rezeke edilmesine karar verildi. Etkilenen taraftaki kondile
preaurikiler yaklagimla ulasildi. Asimetrinin dizeltilmesi igin unilateral sagital split ramus osteotomisi uygulandi. Asimetri
olan bolgede alveolar sinir korunarak mandibula basisten gerekli olan miktar kadar rezeksiyon yapildi. Cerrahi alanlar primer
olarak kapatildi. Herhangi bir sorunla karsilagiimadi.

Sonug: Es zamanli yliksek kondilektomi ve ortognatik cerrahi, tek tarafli KH'li hastalar igin mikemmel fonksiyonel ve estetik
sonuglar sunan bir prosedurddr.

Anahtar Kelimeler: Asimetri, Kondiller Hiperplazi, Rezeksiyon

Concurrent High Condylectomy and Orthognathic Surgery in the Treatment of a Patient with Unilateral
Condylar Hyperplasia and Asymmetry: A Case Report

Bahadir Sancar, Yunus Cetiner

Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry Malatya

introduction:

Unilateral condylar hyperplasia (CH) of the mandible is a disorder that affects condyle size and results in facial asymmetry.
Facial asymmetry can affect not only aesthetics but also the patient's occlusion, temporomandibular joint (TMJ), chewing
function and speech. Condillectomy is preferred to prevent recurrence after surgery, and orthognathic surgery is preferred
for the treatment of facial asymmetry.

Case:

An 18-year-old female patient, who applied to our clinic with the complaint of facial deformity, revealed left condyle
hyperplasia and asymmetry in the mandible. According to the patient's TMJ scintigraphy result, the left condyle was found to
be in active growth. High condylectomy was performed to stop active condylar growth, and simultaneous unilateral
orthognathic surgery was performed to correct skeletal asymmetry. In order to determine the required amount of resection
from both the condyle and mandible, 3D tomography and head model were obtained from the patient. In the measurements
made, it was decided to resect 5 mm from the left condyle of the patient and 10 mm from the base of the left mandible. The
condyle on the affected side was reached by a preauricular approach. Unilateral sagittal split ramus osteotomy was
performed to correct the asymmetry. The alveolar nerve was preserved in the area with asymmetry, and the required amount
of resection was performed from the mandible base. Surgical areas were closed primarily. No problems were encountered.

Conclusion:

Concurrent high condylectomy and orthognathic surgery is a procedure that offers excellent functional and aesthetic results
for patients with unilateral CH.

Keywords: Asymmetry, Condylar Hyperplasia, Resection
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Maksillofasiyal Bélgeden Kirik igne Cikarilmasi:Vaka Raporu ve Giincel Tedavi Onerileri

Serkan Yildiz
istanbul Aydin Universitesi Dis Hekimligi Fakultesi,Agiz Dis ve Cene Cerrahisi ABD.,istanbul

Amag:
Lokal anestezi dis hekimliginde en sik yapilan midahalelerden biridir.Birgok komplikasyonu vardir ve igne kirilmasi nadir
gorilen ve ciddi bir komplikasyondur.Bdyle bir durumda gilincel tedavi segenekleri sunmaktayiz.

Olgu: Dental implant tedavisi icin gelen hastanin panoramik grafisinde igne kirigi tespit edildi.

Anamnezinde hastanin bu durumdan haberdar olmadigi ve en az 5 yil 6nce olmus olabilecegini ifade ettigi 6grenildi. Dental
anestezi sonrasi sol Ust ¢ene yanak bolgesine agiz igi kesi yapildi. Kiint diseksiyon ile ilerleme saglandi.

Kirtlan igneye ulasilarak ¢ikarildi. Kanama kontrol altina alindi ve sitire edildi.

Sonug: Kirik ignelerle ilgili literatlr taramasi yapildiginda az sayida vaka bildirilmistir. Bildirilen vakalarin bildirilmeyen
vakalardan ¢ok daha az oldugu tahmin edilmektedir. Cogu vakada igne mandibular sinir blogu sirasinda kirilmistir. Olgularin
¢ogunda neden olarak ani hareket ve yutma gosterildi. Fragmanlarin ¢cogu pterygomandibular bogluktaydi. Operasyon sonrasi
¢ok az trismus ve parestezi gosterildi. Ultrason esliginde yabanci cisimlerin gikarilmasi, 3 boyutlu gériintileme sonrasi cerrahi
operasyon, ve 3D olarak olusturulmus cerrahi kilavuz glincel tedavi secenekleridir. Dis ignesi kirildiginda hemen 6nlem
alinmasi gerekir. Eger tutulabiliyorsa parca hemen gikariimahdir. Degilse donanimli bir cerrahi teshis ve tedavi birimine sevk
edilmelidir.

Anahtar Kelimeler: igne kirigi, lokal anestezi, yabanci cisim, komplikasyon

Broken Needle Removal from the Maxillofacial Region: Case Report and Current Treatment Recommendations

Serkan Yildiz
Istanbul Aydin Universty Faculty of Dentistry,Oral and Maxillofacial Surgery,Istanbul

Aim:

Local anesthesia is one of the most common interventions in dentistry.

It has many complications and needle breakage is a rare and serious complication.
In such a case, we offer up-to-date treatment options.

Case: A needle fracture was detected in the panoramic radiograph of the patient who came for dental implant treatment.
In his anamnesis, it was learned that the patient was not aware of this situation and stated that it might have happened at
least 5 years ago.

After dental anesthesia, an intraoral incision was made in the left upper jaw cheek region. Progress was achieved with blunt
dissection.

The broken needle was reached and removed. Bleeding was controlled and sutured.

Conclusion: Few cases were reported in the literature review on broken needles.

Reported cases are estimated to be much less than unreported cases.

In most cases, the needle is broken during mandibular nerve block. Sudden movement and swallowing were cited as the
causes in most of the cases. Most of the fragments were in the pterygomandibular space.

There was little trismus and paresthesia after the operation.

Removal of foreign bodies under ultrasound guidance, surgical operation after 3D imaging, and a 3D-created surgical guide
are current treatment options.

If the needle is broken, immediate action must be taken.

If it can be retained, the part should be removed immediately.

If not, he should be referred to an equipped surgical diagnosis and treatment unit.

Keywords: needle fracture, local anesthesia, foreign body, complication
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Dentigeroz Kist Eniikleasyonu Sonrasinda Olusan Ge¢ D6nem Mandibula Kirigi: Vaka Raporu

Emine Asena Singer?, Seda Giin?
10ndokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi ABD, Samsun
20ndokuz Mayis Universitesi, Tip Fakiiltesi, Patoloji ABD, Samsun

Amag: Gomilu dis kronu etrafinda olusan dentigeroz kistler, en sik gorilen gelisimsel odontojenik kistlerdir. Dentigerdz
kistlerde tedavi secenekleri entikleasyon veya marstipyalizasyondur. Tedavi karari hastanin yasi, kistin biyUkIigi ve komsu
anatomik yapilarla iliskisine gore verilir. Bu ¢alismanin amaci, dentigeroz kist enilikleasyonu sonrasi mandibulasinda fraktir
olusan nonkoopere bir hastanin tani ve tedavisinin anlatilmasidir.

Vaka raporu: 39 yasindaki erkek hasta yanaginda zaman zaman tekrarlayan ve kendiliginden inen sislik sikayetiyle
hastanemize basvurdu. Panoramik radyografide sol mandibula ramusunda gomdli dis ile iliskili olarak izlenen lezyon
dentigerdz kist on tanisi ile lokal anestezi altinda enikle edilerek biyopsi incelemesine yollandi. 1. haftada post operatif
kontroliine gelmeyen hasta bir buguk ay sonra operasyon alaninda piy akisi sikayeti ile klinig§imize basvurdu. Alinan CBCT
gorintusinde bukkal kortekste devamli olmayan kirik hatti izlendi. Operasyon bdlgesi tekrar agilarak kiirete edildi. Hastaya
arch barlar ile 4 hafta intermaksiller fiksasyon (IMF) yapildi. Lezyonun histopatolojik tanisi dentigerdz kist olarak belirlendi.
IMF sonrasi takip stiresince problem yasanmadi.

Sonug: Kist tedavisinde tedavi ydontemine karar verilirken kistin 6zellikleri kadar hasta kooperasyonu da dikkate alinmalidir.
Post operatif donemde olusabilecek komplikasyonlari énlemek adina dizenli ve siki takip 6nemlidir, aksi halde yapilan
tedavinin basari sansi oldukga diisecektir.

Anahtar Kelimeler: dentigeroz kist, entikleasyon, kirik, komplikasyon, silyal epitel

Late Mandibular Fracture Occurring After Dentigerous Cyst Enucleation:A Case Report

Emine Asena Singer?, Seda Giin?
10ndokuz Mayis University, Faculty Of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun
20ndokuz Mayis University, Faculty Of Medicine, Department of Pathology, Samsun

Objective: Dentigerous cysts are benign odontogenic cysts associated with the follicle of unerupted permanent teeth crowns
and the most common type of developmental odontogenic cysts. Treatment options in dentigerous cysts are enucleation or
marsupialization. The treatment decision is made according to the age of the patient, the size of the cyst and its relationship
with the anatomical structures. The aim of this study is to describe the diagnosis and treatment of a patient who developed
a fracture after enucleation of a dentigerous cyst in the mandible.

Case: A 39-year-old male patient visited our hospital with the complaint of recurrent and spontaneously subsided swelling on
his cheek. The lesion, which was associated with an impacted tooth in the ramus of the left mandible on panoramic
radiography, was enucleated under local anesthesia. Dentigerous cyst enucleation was performed without any intraoperative
complications. The patient, who did not come to the post-operative control in the first week, applied to our clinic 1,5 months
later with the complaint of pus flow in the operation area. CBCT scan showed a non-deplaced, discontinuous oblique fracture
line in the buccal cortex of the left mandible. The area was cleaned and intermaxillary fixation (IMF) was performed with arch
bar for 4 weeks. Histopathological diagnosis of the lesion was determined as a dentigerous cyst. There were no problems
during the follow-up period after the IMF.

Conclusion: While deciding on the type of treatment, patient cooperation should be taken into account as well as the
characteristics of the cyst.

Keywords: ciliated epithelium, complication, dentigerous cyst, enucleation, fracture
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Siit Disi Restorasyonu Sirasinda Gergeklesen Bir Subkiitan Fasiyal Amfizem Olgusu

Burcu Glicyetmez Topal?, Kiibra Yildiz1, Olgun Topal?

tAfyonkarahisar Saglik Bilimleri Universitesi,Dis Hekimligi Fakiiltesi,Cocuk Dis Hekimligi Anabilim Dali,Afyonkarahisar,Tiirkiye
2Afyonkarahisar  Saghk Bilimleri  Universitesi,Dis Hekimligi Fakiiltesi, Agz, Dis ve Cene Cerrahisi Anabilim
Dali,Afyonkarahisar, Tiirkiye

Giris: Subkutan fasiyal amfizem, havanin subkitan dokulara ve fasiyal ylizeylere yayilmasiyla olusan, cilt Gzerindeki dokunun
gerilmesine neden olan, dental islemler sirasinda nadir gériilen bir komplikasyondur. Bu ¢alismada, maksiller siit kanin ve siit
birinci molar dislerin restorasyonu sirasinda hava su spreyi ile dislerin kurutulmasi ile meydana gelen bir subkitan fasiyal
amfizem olgusu ve tedavisi sunulmustur.

Vaka: Sistemik olarak saglikli 6 yasinda erkek hasta dis ¢lrtgi sikayetiyle klinigimize basvurdu. Hastaya ilk Ug seansta,
epinefrinli lokal anestezi altinda restoratif tedaviler yapildi. Hastanin klinigimizdeki dérdiincii randevusunda sol maksiller st
kanin ve stt molar dislerin araytziindeki dentin ¢lirigu lokal anestezi ihtiyaci olmadan temizlendi ve diiz matriks kullanilarak
kompomer ile restore edildi. Tedavi sonrasinda gorsel degerlendirmeye yardimci olmak igin hava-su spreyi ile restorasyon
yapilan boélge kurutuldu ve kurutuldugu anda yizde aniden sislik ve siddetli agri gorildi. Palpasyonda sol infraorbital
bolgeden bukkal ve submandibuler bolgelere dogru sislik ve krepitasyon saptandi. Karakteristik bulgulardan yola gikarak
subkitan fasiyal amfizem tanisi konuldu. Kalp hizi, solunum hizi, oksijen satiirasyonu, kan basinci gibi vital bulgular normal
sinirlarda bulundu. Hastaya havanin geri emilimini hizlandirabilmek igin nazal kanil yoluyla oksijen (%100) verildi ve olgunun
takibi planlandi. Postoperatif olarak oral antibiyotik ve antienflamatuar ilag regete edildi. Hastanin kontrollerinin besinci
gliniinde yliziindeki sislik ve krepitasyonun tamamen iyilestigi gérilda.

Sonug: Dis hekimliginde iyatrojenik nedenlerle olusan subkitan fasiyal amfizem nadir gorilen bir komplikasyondur, 6zellikle
restoratif islemler sirasinda bildirilen amfizem olgulari literatiirde oldukga sinirlidir. Amfizem hayati tehdit edici etkilere sahip
olabileceginden dis hekimleri tarafindan mutlaka bilinmeli, hava-su sogutmali yiksek basingl el aletlerini kullanirken
olusabilecek olasi komplikasyonlari 6nlemek agisindan dikkatli olunmalidir.

Anahtar Kelimeler: amfizem, siit disi, restoratif tedavi

A Case of Subcutaneous Facial Emphysema Occurred During Primary Teeth Restoration

Burcu Glicyetmez Topal?, Kiibra Yildiz1, Olgun Topal?

1Afyonkarahisar Health Sciences University,Faculty of Dentistry,Department of Pediatric Dentistry,Afyonkarahisar,Turkey
2Afyonkarahisar  Health  Sciences  University,Faculty of Dentistry,Department of Oral and Maxillofacial
Surgery,Afyonkarahisar, Turkey

Introduction: Subcutaneous facial emphysema is a rare complication during dental treatments that occurs when air diffuses
into subcutaneous tissues and facial surfaces, causing the stretching of the tissue on the skin. In this study, a case of
subcutaneous facial emphysema caused by drying the teeth with air-water spray during the restoration of maxillary primary
canine and primary first molar and its treatment was presented.

Case Presentation:A systemically,healthy 6-year-old patient was admitted for the complaint of dental caries. Restorative
treatments were performed under local anesthesia in the first three sessions. At the fourth appointment, the caries at the
left maxillary primary canine and primary molar teeth was cleaned without the need for local anesthesia and restored with
compomer using a flat matrix. After the treatment, the area where the restoration was made was dried with air-water spray,
and as soon as it was dried, sudden swelling and severe pain were observed on the face. On palpation, swelling and crepitation
were detected from the left infraorbital region to the buccal and submandibular regions. Based on the characteristic findings,
a diagnosis of subcutaneous facial emphysema was thought. The patient was given oxygen via nasal cannula to accelerate
the reabsorption of air. Oral antibiotics and anti-inflammatory drugs were prescribed. On the fifth day of the patient's follow-
ups, the swelling and crepitation were completely healed.

Conclusion: Subcutaneous facial emphysema due to iatrogenic causes is a rare complication in dentistry. Since emphysema
can have life-threatening effects, care should be taken to prevent possible complications when using air-water-cooled-high-
pressure tools.

Keywords: emphysema, primary tooth, restorative treatment
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Sublingual loja deplase olmus alt 20 yas disinin ekstraoral yaklagimla ¢ikarilmasi: Vaka raporu

Deste ipek Erdemgil, Fatih Suda, Bilal Cemsit Sari, Tuba Develi
istanbul Medipol Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul

Giris: Mandibular 20 yas dislerinin ¢ekimi esnasinda nadiren de olsa submandibular, sublingual ve parafaringeal loj gibi
anatomik bosluklara deplase olma riski vardir. Anatomik bosluklar arasi komsuluk sebebiyle dis daha tehlikeli bolgelere
giderek ciddi komplikasyonlara sebep olabilir. Boyle bir durumla karsilasildiginda ilgili disin veya dis parcasinin intraoral olarak
alinmasi vital yapilara komsulugu, derin dokulara ilerleme riski, goris azlig1 ve ulagsim zorlugu sebebiyle her zaman mimkin
olamayabilir.

Vaka: Bu vaka raporunda dis merkezde 48 numarali disi gekim esnasinda sublingual loja deplase olmus hastamizin agri, 6dem,
ates, halsizlik sikayetleriyle yaklasik 24 saat sonra klinigimize basvurmasi sonucu panoramik radyografi ve bilgisayarl
tomografi goriintileri alinip tarafimizca degerlendirildikten sonra disin lokasyonu, hastanin perioral alandaki 6dem ve agrisi
sebebiyle ilgili disin genel anestezi altinda ekstraoral yaklasimla basariyla gikarilmasi raporlanmigtir. Sublingual loja deplase
olmus dis veya dis kdklerinin gikarilmasinda ekstraoral yaklagim iyi bir segenektir.

Anahtar Kelimeler: Mandibular tG¢lincli molar, sublingual loj, ekstraoral yaklagim, dis ¢ekimi

Retrieval of a lower wisdom tooth from sublingual space with extraoral approach: A case report

Deste ipek Erdemgil, Fatih Suda, Bilal Cemsit Sari, Tuba Develi
Istanbul Medipol University, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: During the extraction of the mandibular wisdom teeth, they may be displaced into anatomical spaces like
submandibular, sublingual and parapharnygeal space. Due to the connection between these spaces, the tooth may migrate
into more vital places and result in serious complications. When encountered with this complication, the retrieval of the tooth
or the fragment intraorally might be unfavorable because of the vicinity to vital structures, possibility of migration into deep
spaces, limitations in the field of view and difficulty of access.

Case Presentation:In this case report, we present a case of iatrogenically displaced lower right wisdom tooth, which has been
extracted in a private clinic, into the sublingual space. The patient came to our clinic 24 hours after the extraction, presented
with pain, swelling, fever, malaise. After the examination with pantomoghraph and computed tomography we successfully
retrieved it extraorally. When retrieving teeth or root fragments from sublingual space, extraoral approach is a favourable
option.

Keywords: Mandibular third molar, sublingual space, extraoral approach, tooth extraction
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ilaca Bagh Siddetli Dis Eti Biiylimesi: Bir Olgu Sunumu

Muharrem Ergiin Dudak, irem Yaman, Hiiseyin Koca
Ege Universitesi Dis Hekimligi Fakdiltesi Agiz, Dis ve Cene Cerrahisi ABD. izmir

Giris: Kronik dental plaga karsi gelisen dis eti cevabi bireyin sistemik ve genetik durumu, kullandigi ilaglar gibi faktorler
nedeniyle farkli siddette olabilmektedir. Antikonvilsanlar, antihipertansif kalsiyum kanal blokerleri ve imminosupresanlar,
ilaca bagh diseti buylimesine neden oldugu bilinen ¢ ana ilag sinifidir. Bu galismada Nifedipin kullanimina bagh gelisen dis eti
blylimesinin ve tedavisinin sunumu amaglanmaktadir.

Vaka: 44 yasinda erkek hasta. Sistemik olarak yalnizca hipertansiyon 6ykiisii mevcuttu. Yaklasik iki yildir Nifedipin
kullanmaktaydi. Agiz icinde nefes alip vermeyi de zorlastiran siddetli dis eti bliyimesi ve kanama sikayetiyle klinigimize
basvurdu. Alinan detayli anamnez ve klinik gézlem sonucunda dis eti biylimesinin ilaca bagl olabilecegi 6ngoriilerek ilag
rejiminin degistirilmesi icin dahiliye konsiltasyonu istendi. Daha sonra lokal anestezi altinda iki ayri operasyon
gerceklestirilerek ilgili mobil disleri gekildi ve tim dis eti blylimeleri eksize edildi. Operasyon bdlgeleri primer olarak
kapatilarak dis eti 6rnekleri histopatolojik incelemeye génderildi.

Sonug: Kalsiyum kanal blokerleri arasinda nifedipin uygulamasi en sik olarak ilaca bagl diseti hiperplazisi ile iliskilendirilmistir.
Hastalar, belirli ilaglarin diseti bliyimesine neden olma egilimi ve buna bagl agiz degisiklikleri ve etkili agiz hijyeninin 6nemi
konusunda bilgilendirilmelidir. ilaca bagli dis eti biylimesi gériilen hastalarin uygun cerrahi tedaviyle birlikte agiz hijyeninin

saglanmasi i¢in bakim planina uymalari 6nem tasimaktadir.

Anahtar Kelimeler: gingival hiperplazi, ilaca bagli dis eti biylimesi, gingivektomi

Drug-Induced Severe Gingival Enlargement: A Case Report

Muharrem Ergiin Dudak, irem Yaman, Hiiseyin Koca
Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir

Introduction: The gingival response that develops against chronic dental plaque can be of different severity due to factors
such as the individual's systemic and genetic condition, and the drugs used. Anticonvulsants, antihypertensive calcium
channel blockers, and immunosuppressants are the three main classes of drugs known to cause drug-induced gingival
enlargement. In this study, it is aimed to present the gingival enlargement and treatment associated with the use of
nifedipine.

Case Presentation: 44-year-old male patient. There is only a history of systemic hypertension. He had been using nifedipine
for about two years. He applied to our clinic with the complaints of severe gingival enlargement and bleeding, which made it
difficult to breathe in and out of the mouth. As a result of detailed anamnesis and clinical observation, it was predicted that
gingival enlargement might be drug-related, and an internal medicine consultation was requested to change the drug
regimen. Then, two separate operations were performed under local anesthesia, and the relevant mobile teeth were
extracted and all gingival growths were excised. The operation areas were closed primarily and the gingival samples were
sent for histopathological examination.

Conclusion: Among the calcium channel blockers, nifedipine has been most commonly associated with drug-induced gingival
hyperplasia. Patients should be informed about the tendency of certain drugs to cause gingival enlargement and the
associated oral changes and the importance of effective oral hygiene. It is important that patients with drug-induced gingival
enlargement follow the care plan to ensure oral hygiene together with appropriate surgical treatment.

Keywords: gingival hyperplasia, drug-induced gingival enlargement, gingivectomy
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Alveolit Sikayetiyle Bagvuran Hastalarda Saglik Okuryazarhg: Seviyesinin Degerlendirilmesi

Sara Samur Ergiven
Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Agi1z Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amag: Son dénemde diinya genelinde tip ve dis hekimligi alaninda saglik okuryazarliginin belirlenmesi ve gelistiriimesine
y6nelik birgok gcalisma yapilmistir. Dislik saglik okuryazarligi seviyesinin olumsuz saglik sonuglari ve artmis cerrahi risk ile iligkili
olarak saptanmis oldugu belirtiimektedir. Alveolit; daimi dis ¢ekimleri sonrasinda en sik karsilagilan komplikasyonlardan biri
olup, etiyolojisinde kétl oral hijyen, sigara kullanimi ve hastanin postoperatif dnerilere uymamasi gibi saglik okuryazarhgi
seviyesi ile iliskili olabilecek farkh sosyal risk faktorleri de siralanmaktadir. Bu ¢alismada alveolit gelisen hastalarda saghk
okuryazarlig seviyesinin degerlendirilmesi amaglanmaktadir.

Yontem: Agiz Dis ve Cene Cerrahisi kliniginde gergeklestirilen dis gekim islemini takiben alveolit gelismis hastalara (n=47) ve
alveolit gelismemis hastalara (n=81) yas, cinsiyet, egitim dlzeyi, alveolit gelisimi olan bolge, uygulanmis ¢ekim tir(, sigara
kullanimi, dénceden alveolit gelisim dykisu, sistemik hastalik varligi, agizdaki eksik dis sayisi gibi bilgileri ve Avrupa Saglk
Okuryazarligi Olcegi Tiirkce Uyarlamasini (ASOY-TR) igeren anketler uygulanmistir. Anket formlarinin tamamlanmasi sonrasi
toplanan veriler SPSS veri programina yiklenmis ve deskriptif yontemlerle analizleri gergeklestirilmistir.

Bulgular: Alveolit olusumu ile saglik okuryazarligi dlizeyleri arasinda anlamli derecede iliski belirlenmistir (p=0,010). Alveolit
grubunda yetersiz saglik okuryazarligi orani %44,7 iken, bu deger kontrol grubunda %17,3 olarak belirlenmistir. Bununla

birlikte “egitim duzeyi”, “uygulanan ¢ekim tirl”, “sigara kullanimi” ve “daha 6nceden alveolit gegirme 6ykusu” kriterleri ile
alveolit olusumu arasinda anlamli olarak iliski saptanmistir (p<0.05).

Sonuglar: Alveolit olusumu birden cok faktére bagli olarak gelisebilir. Bununla birlikte toplumda egitim ¢alismalari ile saghk
okuryazarlig seviyesinin yikseltilebilecegi bilinmekte olup, degistirilebilecek bu risk faktériiniin ortadan kaldiriimasi ile dolayli

olarak alveolit olusum riskinin de azaltilabilecegi kanisindayiz.

Anahtar Kelimeler: alveolit, dis cekimi, saglk okuryazarhigi

Evaluation of the Health Literacy Levels for the Patients Attending with the Complaint of Alveolitis

Sara Samur Ergiven
University of Health Sciences, Gulhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkiye

Objective: Several studies have been carried out to determine and improve health literacy in the field of medicine and
dentistry. It has been stated that low health literacy levels are associated with unfavorable health outcomes. Alveolitis is one
of the most common complications following dental extraction and its etiology includes several social risk factors that could
be related to health literacy. This study aims to evaluate the level of health literacy in patients who refer to the clinic with
alveolitis.

Methods: A questionnaire form that includes demographic questions and Turkish Translation of the European Health Literacy
Survey Questionnaire was distributed to the patients who have a complaint of alveolitis (n=47) or no complaint of alveolitis
(n=81) following extraction. After the completion of the questionnaires, data were transferred to the SPSS program and were
analyzed with descriptive methods.

Results: A significant relation was determined between alveolitis formation and health literacy levels (p=0.010). Insufficient
health literacy level was found to be 44.7% in the alveolitis group, however, this value was determined as 17.3% in the control
group. In addition to these results, significant relations were found between the “education level”, “type of dental
extraction”, “presence of smoking”, “previous experience of alveolitis” and alveolitis formation (p<0.05).

Conclusions: Several factors could contribute for occurring alveolitis. It has been known that the level of health literacy can

be increased with educational studies in the community therefore and it has been assumed that the occurrence of alveolitis
can be reduced by eliminating this risk factor.

Keywords: alveolitis, health literacy, tooth extraction



[OP-038]
Cerrahi Dis Cekimi Gecikmeli Fasiyal Paraliz icin Etyolojik Faktoér Miidiir?

Sezai Ciftci
inéni Universitesi Dis Hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi A.B.D

Giris: Herhangi bir etyolojik faktdrden dolayi yiiz kaslarinin kismi olarak veya tamamen fonksiyon kaybina ugramasina fasiyal
paraliz denir. Fasiyal sinir paralizinin etyolojik sebepleri arasinda; viral enfeksiyonlar, inflamasyon, enfeksiyon, iskemi,
intrakraniyal lezyonlar, travma ve nadir de olsa dental maniiplasyon yer almaktadir. Akut fasiyal paraliz dental islemler
esnasinda lokal anestezik etkiden veya fasiyal sinire dogrudan travmadan kaynaklanirken, dental islemlerden sonra meydana
gelen gecikmeli fasiyal paralizin etyolojisi hala belirsizdir.

Olgu: Dis merkezden tarafimiza yonlendirilen hastada Ust sag 1.molar disin cerrahi ¢ekiminden 1 giin sonra fasiyal paraliz
gelistigi gbzlenmistir. Noroloji anabilim dali konsiltasyonuyla tanisi kesinlesen hastaya steroid tedavisi baglanmistir.Yaklasik
6 ay sonrasinda yapilan kontrollerde mimik kaslarinda ufak gerginlik haricinde hastamizin tamamen iyilestigi tespit edilmistir.

Sonug: Gecikmeli fasiyal paraliz tablosunda erken tedavi sinir hasarinin 6nlenmesinde kritik 6neme sahiptir. Bu nedenle ilk
yetmis iki saat icinde multidisipliner tedavi baslatiimalidir. Gecikmeli fasiyal paraliz gibi nadir gorilen vakalarin tedavi
yaklasiminda hekimlerin glincel yaklasimlari takip etmesi tedavi sonuglarini olumlu yonde etkileyecektir.

Anahtar Kelimeler: Dental islemler, Dis Cekimi, Fasiyal sinir paralizi, Kortikosteroidler

Is Surgical Tooth Extraction One Of The Possible Causes Of Delayed Facial Paralysis?

Sezai Ciftci

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

Objectives: The term “facial paralysis” refers to the partial or whole loss of facial muscular function resulting from any
etiological reason. Viral infections, inflamation, ischemia, cerebral lesions, trauma and in rare cases dental manipulation are
among the etiological reasons of facial nerve paralysis. While local anesthetic effects or direct trauma to the facial nerve
during dental treatments induce acute facial paralysis, the exact reason of delayed facial paralysis that follows dental
procedures is yet unknown.

Case: Facial paralysis was observed in the patient who was referred to us from an outside center, 1 day after the surgical
extraction of the upper right first molar tooth. After consulting with the neurology department, the patient’s was diagnosis
was verified and steroid treatment was begun. it was found that our patient had fully healed with the exception of mild
tension in the mimic muscles, in the controls carried out about 6 months later.

Conclusion: Early treatment in delayed facial paralysis is critical in preventing nerve damage. Therefore, multidisciplinary

treatment should be initiated within the first 72 hours. Physicians' following up-to-date approaches in the treatment
approach of rare cases such as delayed facial paralysis will positively affect the treatment results.

Keywords: Corticosteroids, Dental procedures, Facial nerve palsy, Tooth Extraction
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Le Fort I Cerrahisinin Maksiller Siniis Mukozasina Etkisinin incelenmesi

Kadir Cesur, Muazzez Siizen, Abdullah Ozel, Sina Ugkan
istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dal

Amag: Bu calismanin amaci Le Fort | cerrahisinin maksiller sinis mukoza kalinligina olan etkisinin incelenmesidir.
Yontemler: Calismaya dentofasiyal deformite tanisi konulan, izole veya BSSRO ile beraber Le Fort | cerrahisi uygulanan 57
hasta dahil edildi. Le Fort | cerrahisinin pre-operatif doneminde ve post-operatif 6.ayinda hastalardan alinan bilgisayarl
tomografiler Gzerinde koronal kesitte maksiller sintistin en derin noktasinda maksiller siniis mukozasinin en tepe noktasina
kadar olan mesafeler kaydedildi..Veriler istatistiksel olarak analiz edildi.

Bulgular:: Ortalama maksiller ilerletme miktari 4.53 mm’ dir. 2 vakada (%3.5) pre-operatif total opasite post-operatif
dénemde ortadan kalkti. Bir vakada (%1.75) hem pre-operatif hem de post-operatif dénemde maksiller siniiste total opasite,
7 vakada (%12.3) pre-operatif ddnemde maksiller sinlis opasitesi mevcut degilken post-operatif donemde maksiller siniis
opasitesi oldugu tespit edildi. Pre-operatif donemde tip | mukoza kalinlagmasi tespit edilen hastalarda post-operatif donemde
mukoza kalinligl artmistir ve yapilan istatistiksel analizde bu degisim anlamli bulunmustur (p=0.002). Pre-operatif donemde
tip IV mukoza kalinlagsmasi olan hastalarda ise post-operatif ddonemde mukoza kalinligi miktari azaldi. Bu degisim istatistiksel
olarak anlamli bulundu (p=0.023). Tip Il ve Tip I’ de ise preop ve postoperatif degerler arasinda istatistiksel olarak anlamli
fark bulunmadi.

Sonuglar: Le Fort | cerrahisi sonrasinda pre-operatif tip | maksiller sinlis mukozasi kalinlasmasi post-operatif dénemde
artmakta,pre-operatif tip IV kalinlasma ise post-operatif evrede azalmaktadir.

Anahtar Kelimeler: Ortognatik cerrahi, maksiller sinis, Le Fort |

Investigation of the Effect of Le Fort | Surgery on the Maxillary Sinus Mucous

Kadir Cesur, Muazzez Siizen, Abdullah Ozel, Sina Ugkan
Istanbul Medipol University, Faculty of Dentistry, Oral&Maxillofacial Surgery Department

Objective: The aim of this study was to investigate the effect of Le Fort | surgery on the maxillary sinus mucosa thickness.
Methods: The research is based on 57 patients diagnosed with dentofacial deformity and underwent Le Fort | surgery in
isolation or combination with BSSRO. The distances from the deepest point of the maxillary sinus to the apex of the maxillary
sinus mucosa were recorded in the coronal section on computerized tomographies taken from the patients in the pre-and
postoperative 6th month of Le Fort | surgery. The data were analyzed statistically.

Results: The mean amount of maxillary advancement was 4.53 mm. In 2 cases, preoperative total opacity disappeared in the
postoperative period (3.5%). One case (%1.75) has preop- and postoperative total maxillary sinus opacity. In seven cases
(%12.3), postoperative maxillary sinus opacity has developed. In patients with type | mucosal thickening in the preoperative
period, mucosal thickness increased in the postoperative period, and this difference was found to be significant (p=0.002). In
patients with type IV mucosal thickening in the preoperative period, mucosal thickness decreased in the postoperative period.
This change was found to be statistically significant (p=0.023). There was no statistically significant difference between
preoperative and postoperative values in Type Il and Type Ill.

Conclusions: The findings show that preoperative type | maxillary sinus mucosal thickening increases in the postoperative
period after Le Fort | surgery, while preoperative type IV thickening decreases in the postoperative phase.

Keywords: Orthognathic surgery, maxillary sinus, Le Fort |
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Agiz Agikhg Kisith Olan Hastada Uyanik Fiberoptik Retromolar Entiibasyon

Fatih Olus, Huseyin Babun
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali

Giris: Zor havayolu yonetimi anestezi uygulamalarinin baglica zorluklarindandir. Bu asamada yapilan yanhs yaklagimlar,
anesteziye bagli morbidite ve mortaliteye yol agcan en 6nemli etkendir. Entiibe edilemeyen ve ventile edilemeyen durumlar,
eger uygun bir sekilde yonetilemezse hipoksik beyin hasari hatta 6limle sonuglanabilir. Zor entiibasyonda basari
saglayabilmek igin gelistirilen yeni araglarla yeni entiibasyon yaklasimlari da olusturulmustur. Videolaringoskop, fiberoptik
bronkoskop, optik stile gibi aletler zor entiibasyon durumunda kullanilabilmektedir. Orotrakeal entlibasyon, nazotrakeal
entilibasyon, retromolar entlibasyon, submental entlibasyon, trakeostomi agilmasi gibi birgok yaklasim noktasi da hastaya ve
yapilacak cerrahi isleme gére tercih edilebilmektedir. Ozellikle agiz agikligi sinirli hastalarda laringoskop, videolaringoskop,
optik stile gibi aletlerin kullanimi kisitli olmasi nedeniyle invaziv havayolu agikligi(trakeostomi) olusturulabilir ya da fiberoptik
bronkoskop esliginde oral veya nazal yoldan entiibasyon islemi gergeklestirilebilir.Oral yolda retromolar aralik oldukga
onemlidir.

Vaka: 57 yas erkek hasta. Travma sonrasi gelisen temporomandibuler eklem ankilozu mevcuttu. Daha 6nce bu endikasyon
dahilinde 5 defa operasyon dykisii vardi. Ek hastalik ve ilag kullanim 8ykisii yoktu. interinsizér Aralik: 1,5 cm, Boyun Cevresi:
41 cm, Sternomental Mesafe: 12 cm Tiromental Mesafe: 7 cm. Boyun hareketleri normaldi. Hastanin gegis yoluna lidokain
%10 sprey uygulanmasi sonrasinda bilingli sedasyon altinda fiberoptik bronkoskop ile sol retromolar araliktan gegilerek
endotrakeal entiibasyon gergeklestirildi. interpozisyonel gap artroplastisi ve koronoidektomi uygulanan 4 saatlik bir
operasyon sonrasinda hasta Cook ile ekstiibe edildi. Preop intraop ve postop siirecte herhangi bir komplikasyon gelismedi.

Anahtar Kelimeler: retromolar entiibasyon, uyanik fiberoptik entlibasyon, zor entiibasyon

Awake Fiberoptic Retromolar Intubation in a Patient with Limited Mouth Opening

Fatih Olus, Huseyin Babun
Akdeniz University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Difficultbairway management is one of the main challenges of anesthesia practice. Inappropriate approaches
at this stage are the most important factor leading to anesthesia-related morbidity and mortality. Cases that cannot be
intubated and cannot ventilated can result in hypoxic brain damage or even death if not managed properly New intubation
approaches have also been created with new tools developed to achieve success in difficult intubation. Instruments such as
videolaryngoscope, fiberoptic bronchoscope, optical stylet can be used in case of difficult intubation. Many approaches such
as orotracheal intubation, nasotracheal intubation, retromolar intubation, submental intubation, tracheostomy can be
preferred according to the patient and the surgical procedure to be performed. Invasive airway opening (tracheostomy) can
be created, or oral or nasal intubation can be performed with a fiberoptic bronchoscope, especially in patients with limited
mouth opening, due to the limited use of instruments such as laryngoscope, videoringoscope, and optical stylet.
Case Presentation:57 years old male patient. There was temporomandibular joint ankylosis developed after trauma. There
was no history of disease or medication. Inter-Incisor Gap: 1.5 cm, Neck Circumference: 41 cm, Sternomental Distance: 12
c¢cm Thyromental Distance: 7 cm. Cervical spine mobility was normal. After applying lidocaine 10% spray to the patient's
passageway, endotracheal intubation was performed by passing through the left retromolar space with a fiberoptic
bronchoscope under conscious sedation. After a 4-hour interpositional gap arthroplasty and coronoidectomy operation, the
patient was extubated with Cook. No complications occurred in the preoperative intraoperative and postoperative period.

Keywords: retromolar intubation, awake fiberoptic intubation, difficult intubation
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Sedasyon altinda Rubinstein Taybi sendromlu hastanin dental tedavisi

Hiseyin Babun, Fatih Olus
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali

Giris: Rubinstein-Taybi Sendromu (RTS);otozomal dominant gegis gosteren, genis basparmak, blyik ve genis ayaklar, boy
kisaligi ve kraniyofasiyal anormallikler gibi fiziksel degisiklikler ve mental retardasyon ile kendini gésteren, nadir gorilen bir
sendromdur.

Olgu: Anestezi agisindan, zor havayolu, aspirasyon pndmonisi ve kardiyovaskiler fonksiyon bozuklugu 6zellikle dikkat edilmesi
gereken durumlardir. Mikrognati, retrognati, genis burun képrisi, dar ve gukur damak, hipoplastik maksilla ve kiglik agiz gibi
tipik dismorfik yiiz 6zellikleri RTS’de zor hava yolunun en énemli nedenleri arasindadir. Hastalarin yaklasik ligte birinde
dogumsal kalp hastaliklari vardir. RTS’de mikroaspirasyon veya gastroozofageal refliiye bagli olarak tekrarlayan solunum yolu
enfeksiyonlari gorilebilir. Bu olgu sunumunda sedasyon altinda RTS’li bir gocugun dental tedavisini ele aldik.

Anahtar Kelimeler: Rubinstein-Taybi sendromu, sedasyon, zor havayolu

Dental treatment of a patient with Rubinstein Taybi syndrome under sedation

Hiseyin Babun, Fatih Olus
Akdeniz University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Rubinstein-Taybi Syndrome (RTS) is a rare autosomal dominant syndrome characterized by physical changes
such as wide thumbs, large and wide feet, short stature and craniofacial abnormalities, and mental retardation.
Case: In terms of anaesthesia, difficult airway, aspiration pneumonia and cardiovascular dysfunction are the conditions that
need special attention. Typical dysmorphic facial features such as micrognathia, retrognathia, wide nasal bridge, narrow and
hollow palate, hypoplastic maxilla and small mouth are among the most important causes of difficult airway in RTS.
Approximately one-third of patients have congenital heart diseases. Recurrent respiratory tract infections may occur in RTS
due to microaspiration or gastroesophageal reflux. In this case report, we discussed the dental treatment of a child with RTS
under sedation.

Keywords: Rubinstein-Taybi syndrome, sedation, difficult airway
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Myastenia Graves'li Hastaya Dental Yaklasim: Cerrahi Tedavi ve Anestezi Yonetimi
Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Myastenia gravis (MG), kas zayiflig1 ve yorgunluk ile karakterize kronik bir néromiskiler hastaliktir. Myastenia gravis
néromdiskiler kavsagin otoimmin bir hastaligl olup, postsnaptik asetilkolin reseptérlerine karsi antikor (Ig G) gelisimi
hastaliga neden olan faktordir. Kesin tani elektromiyogram (EMG) ile konur. Kadinlarda erkeklere gore daha sik ortaya gikar.
Hastaligin seyri iskelet kaslari etkilendiginde gligstizliik, kolay yorulma ile karakterizedir. Kas gligstizlig, tek bir kas grubunu
icerecek sekilde veya genaralize olabilir. En sik etkilenen kas grubu, okiler kaslardir ve genellikle diplopi ve pitozise neden
olur. Myestania graves teshisi konan hastalarin dental tedauvisi, klinisyenler igin bir zorluk teskil etmektedir. Bu vaka raporunda
bir myestania graves hastasinda lokal anestezi altinda yapilan cerrahi tedavi ve anestezi yaklasimi anlatiimaktadir.

Anahtar Kelimeler: Anestezi, Dental tedavi, Myastenia gravis

Dental Treatment of a Patient with Myasthenia Gravis: Surgical Treatment and Anesthetical Management
Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Myasthenia gravis is a chronic neuromuscular disease characterized by muscle weakness and fatigue. Myasthenia gravis is an
autoimmune disease of the neuromuscular junction and the development of antibodies (IgG) against postsynaptic
acetylcholine receptors causes disease. Definitive diagnosis is made by electromyogram (EMG). Women are more affected
than men. In addition, when limbs are affected, fluctuating weakness and easy fatigability of skeletal muscles are seen. The
weakness may involve a single muscle group or be generalized. The muscle group is the ocular muscles and often causes
diplopia and ptosis. Dental treatment of patients diagnosed with myasthenia gravis, is a challenge for clinicians. This case
report describes the surgical treatment performed under local anesthesia and anesthesia approach in a myasthenia gravis
patient.

Keywords: Anesthesia, Dental treatment, Myasthenia gravis
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Oral ve Maksillofasial Cerrahide Kullanilan Anksiyete ve Depresyon Olgekleri / Beck Depresyon Olgegi Ornegi

Mustafa Sami Demirsoy
Sakarya Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Sakarya, Tiirkiye

Diinya ¢apinda 121 milyon insani etkileyen depresif bozukluklar énemli bir engellilik nedenidir. Depresyon, Diinya Saglk
Orgiitii (DSO) tarafindan global hastalik yiikii listesinde 4. sirada yer almaktadir. Tiirkiye’de depresyon prevelansi kadinlarda
%13,1, erkeklerde % 5,0, toplam % 9,3 oranindadir.

Bu sebeple depresyon neden olan etkenler halk saghig agisindan dikkat edilmesi gereken belirteglerdendir. Oral ve
maksillofasiyal cerrahi uygulamalarinin kisilerde anksiyete sebep oldugu bilinmekte, post operatif siiregte bu durumun
depresyona donusebilecegi bilinmektedir.

Maksillofasiyal cerrahide kullanilan dlgekler daha ¢ok agri, anksiyete ve depresyon dlgeklerinden olusmaktadir. Cerrahi islem
oncesi anksiyete, postoperatif siirecte agri ve depresif durumlarin olusmasi bu 6lgekleri dogurmustur. Olusturulan dlgekler
hastanin preoperatif ve postoperatif bedensel ve duygusal durumunu analiz etmekte, hastanin ve hastaligin tedavi stireglerini
yénetmeye yardimci olmaktadir.

Bu kapsamda; bu ¢alismada maksillofasiyal cerrahisi alaninda sik kullanilan kaygi ve depresyon dlgekleri incelenecek ve
ozellikle Beck Depresyon Olcegi (BDI) hakkinda detayh bilgi verilecek ve Beck depresyon &lgegi uygulanmis maxillofasiyal
cerrahi glincel galismalari kapsaminda literatiir degerlendirmesi yapilacaktir.

Anahtar Kelimeler: Oral ve Maksillofasiyal Cerrahi, Olcekler, Beck Depresyon Olcegi

Anxiety and Depression Scales Used in Oral and Maxillofacial Surgery / Beck Depression Inventory Sample

Mustafa Sami Demirsoy
Sakarya University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sakarya, Turkey.

Depressive disorders are a significant cause of disability, affecting 121 million people worldwide. Depression is ranked 4th in
the global burden of disease list by the World Health Organization (WHO). The prevalence of depression in Turkey is 13.1%
in women, 5.0% in men, and 9.3% in total.

For this reason, the factors that cause depression are among the markers that should be considered in public health. It is
known that oral and maxillofacial surgery applications cause anxiety in people, and it is known that this situation can turn
into depression during the post-operative process.

The scales used in maxillofacial surgery mainly consist of pain, anxiety, and depression. Anxiety before the surgical procedure,
pain, and depressive states in the postoperative period gave rise to these scales. The created scales analyze the patient's
preoperative and postoperative physical and emotional state and help manage the treatment processes of the patient and
the disease.

In this context, In this study, frequently used anxiety and depression scales in the field of maxillofacial surgery will be
examined, and detailed information will be given about the Beck Depression Inventory (BDI). A literature review will be done
within the scope of current studies on maxillofacial surgery using the Beck depression scale.

Keywords: Oral and Maxillofacial Surgery, Scale, Beck Depression Inventory
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Dental ilk Muayenede GAG Refleksinin Saptanmasi ve Anksiyete Diizeyi ile iliskisinin Degerlendirilmesi

Sinem Biisra Kirag¢ Can?, Ayse Yildiz2, Giilcan Berkel®
IMarmara Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul, Tiirkiye
2Marmara Universitesi Dis Hekimligi Fakiiltesi, Istanbul, Tiirkiye

Amag: Somatik faktorlerin rol oynadigi GAG refleksi, dogrudan tetikleyici bolgelerdeki duyusal sinirlerin uyariimasiyla ortaya
¢tkmaktadir. Psikojenik faktorlerle iliskili GAG refleksinin ise anksiyete ile iligkili fizyolojik yanitlardan biri olabilecegi
dusinulmektedir. Biz de bu galismada bireylerin GAG refleksi dizeylerinin, anksiyete dizeyleri ile iliskisini degerlendirmeyi
hedefledik.

Yéntemler: Calismamiza Marmara Universitesi Dis Hekimligi Fakiiltesi Oral Diagnoz Bélimii’ne basvuran rastgele olacak
sekilde segilen 50 hasta dahil edilmis olup, anksiyete diizeyinin GAG refleksi ile iliskisini belirleyebilmek icin GAG refleksi
probleminin degerlendirilmesi(GPA), Modifiye Dental Anksiyete Skalasi(MDAS) ve Durumluk Kaygi Olcegi(STAI-T)
kullanilmistir.

Bulgular: Hastalara, daha 6nce dental tedavi sirasinda olumsuz bir deneyim yasayip yasamadiklari soruldugunda, %16’si
olumsuz bir deneyim yasadigini belirtirken, %84’l “yasamadim’’ yanitini vermistir. Olumsuz deneyim yasadigini belirten bu 8
hastadan 1’inde GPA testiyle GAG refleksi tespit edilmistir. Hastalara, tedavi sirasinda agri hissetme ihtimallerinin onlari
tedirgin edip etmedigi sorulmus ve hastalarin neredeyse yarisinin (21 hasta) tedirgin oldugu saptanmistir. Bu 21 hastadan
7’sinde GPA testiyle GAG refleksi tespit edilmistir. Hastalarin %28’inin(14 hasta) ise, tedavinin basarisiz olma olasiliginin
kendilerini tedirgin ettigi gorilmistlr. Tedirgin olan bu 14 hastadan 4’linde, GPA testiyle GAG refleksi tespit edilmistir. STAI-
T olgegi baz alinarak yapilan anket sonuglarina gére, 6glirme refleksi olan ve olmayan hastalarin kaygi dizeyleri arasinda
anlamli bir farklilik bulunamamustir (p >0.05). Ote yandan, MDAS 6lgegi baz alinarak yapilan anket sonuglarina gére, 6giirme
refleksi gorilen hastalarin dental aksiyete skorlarinin yliksek oldugu tespit edilmistir.

Sonuglar: Devam eden galismamizda dental anksiyete diizeyi ile GAG refleksi arasinda ylksek korelasyon tespit edilmistir.
CGalismanin dogrulugunun artiriimasi igin galismaya katilan birey sayisinin artirilmasi gerektigi de bilinmelidir.

Anahtar Kelimeler: Anksiyete, GAG refleksi, Dental muayene

Detection of GAG Reflex in the First Dental Examination and Evaluation of Its Relationship with Anxiety Level

Sinem Biisra Kirag¢ Can?, Ayse Yildiz2, Giilcan Berkel®
IMarmara  University  Faculty of Dentistry, Department of Maxillofacial Surgery, Istanbul, Turkey
2Marmara University Faculty of Dentistry, Istanbul, Turkey

Objective: It is thought that the GAG reflex associated with psychogenic factors may be one of the physiological responses
associated with anxiety. In this study, we aimed to evaluate the relationship between individuals' GAG reflex levels and their
anxiety levels.

Methods: 50 randomly selected patients who applied to Marmara University Faculty of Dentistry were included in our study,
and in order to determine the relationship between the anxiety level and the GAG reflex, Gagging Problem Assessment(GPA),
Modified Dental Anxiety Scale (MDAS) and State and Trait Anxiety Scores( STAI-T) was used.
Results: According to the results of the survey, about half of the entire patient group (21 patients) found the possibility of
feeling pain disturbing. GAG reflex was detected by GPA test in 7 of these patients. GAG reflex was detected by GPA test in 4
of 14 patients who seemed worried about the possibility of treatment failure. According to the results of the questionnaire
based on the STAI-T scale, no significant difference was found between the anxiety levels of patients with and without gag
reflex (p>0.05). On the other hand, according to the results of the questionnaire based on the MDAS scale, it was determined
that the dental anxiety scores of the patients with gag reflex were high.

Conclusions: In our ongoing study, a highcorrelation was found between the levelof dental anxiety and the GAG reflex. It
should also be known that the number of individuals participating in the study should be increased in order to increase the
accuracy of the study.

Keywords: Anxiety, GAG reflex, Dental examination
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Farkli Bilgilendirme Yéntemlerinin Gomiilii 20 Yas Disi Cerrahisinde Anksiyete Uzerine Etkisi

Mert Ozlii, Mehmet Emre Yurttutan, Cahit Ucok
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agi1z Dis ve Cene Cerrahisi

Amag: Gomdli 20 yas disi cerrahisi dis hekimliginde sik uygulanan, yiiksek riskli olmayan mindr bir cerrahi girisimdir. Ancak
hastalar tarafindan korkutucu bir islem olarak gérilmektedir. Hastalarin dis hekimi korkusu ve yasadiklari anksiyeteyi siddetli
agridan daha rahatsiz edici bulduklari bildirilmistir. Calismamizda farkli bilgilendirme yontemlerinin gomali 20 yas disi
cerrahisi anksiyetesi Uizerine olan etkisi degerlendirilmistir.

Yontemler: Daha 6nce 20 yas disi ¢ektirmemis 18-34 yaslari arasindaki 60 hasta ¢alismamizda yer almistir. S6zli anlatim,
animasyon ve gercek ameliyat videosu ile hastalar ameliyattan 6nce bilgilendirilmis ve anksiyete dizeyleri bilgilendirme
oncesi, bilgilendirme sonrasi ve islem sonrasi MDAS, APAIS, STAlI 1-2 ve HADS testleri ile degerlendirilmistir.
Bulgular: Yapilan galisma sonrasi bilgilendirme anketleri sonrasi hastalarin anksiyeteleri azalmis ve yapilan anketlerin birbirleri
arasinda ise farklar gorulmistir. APAIS A anketinde s6zIU bilgilendirme ve animasyon bilgilendirmesi arasinda, APAIS B
anketinde gergek ameliyat videosu ile bilgilendirme ve animasyon bilgilendirmesi arasinda ve HADS anketinde ise sozel
bilgilendirme ile diger bilgilendirme yontemleri arasinda istatistiksel olarak anlamh farklar oldugu gorilmis olup. Diger
anketlerde anlamli bir farklilik gérilmemistir.

Sonuglar: Dental anksiyete tim yontemlerde bilgilendirme sonrasi azalmakta olup, bilgilendirme yontemlerinin birbirleri
arasinda anlamli farkhhklar gérilmemistir. Bu nedenle operasyon hakkinda hastalarin bilgilendirilmesi dnemlidir.

Anahtar Kelimeler: Anksiyete, Bilgilendirme, Gomdill Dig

The Effect of Different Information Methods on Anxiety in Wisdom Tooth Surgery

Mert Ozlii, Mehmet Emre Yurttutan, Cahit Ucok
Ankara University Faculty of Dentistry, Oral and Maxillofacial Surgery

Objective: Impacted wisdom teeth surgery is a minor surgical procedure that is often used in dentistry and has not high-risk.
However, it is seen as a frightening procedure by patients. It has been reported that patients are more disturbed by the fear
of dentists and the anxiety they experience than acute pain from the operation. In our study, the effect of different
information methods on the anxiety of impacted wisdom teeth surgery was evaluated.

Methods: 60 patients between the ages of 18-34 who had not experienced wisdom tooth extraction before were included in
the study. Patients were informed of verbal information, animation, and real surgery video. The patient's anxiety levels were
evaluated with MDAS, APAIS, STAI 1-2, and HADS. Tests were applied before the information after the information and after
the extraction.

Results: After the study, according to the information survey, the anxiety of the patients had decreased and there were
differences between the surveys. It was observed that there were significant statistical differences between verbal
information and animation information in the APAIS A test, between real surgery video and information and animation
information in the APAIS B test, and between verbal information and other information methods in the HADS test but no
significant difference was observed in other surveys.

Conclusions: Dental anxiety decreased after informing in all methods, and no significant differences were observed between
the informing methods. As a result, it is important to inform patients about the procedure before the operation.

Keywords: Anxiety, Information, wisdom tooth
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Dis Hekimligi Fakiiltesi Ogrencilerinde Temporomandibular Eklem Diizensizlikleri ile Agn, Depresyon,
Anksiyete, Stres, Uyku Kalitesi ve Agiz Aligkanliklarinin Degerlendirilmesi

Olgun Topal
Afyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Afyonkarahisar

Amag: Temporomandibular rahatsizliklar, ¢cigneme kaslari, temporomandibular eklem ve temporomandibular ekleme komsu
dokularin  ¢ogunlukla agrili, fizyolojik ve fonksiyon bozukluklarini kapsar. Temporomandibular rahatsizliklarin
etyopatogenezinde en ¢ok kabul géren model biyo-psikososyal teoridir. Dishekimligi fakiltesi 6grencileri, depresyon,
anksiyete ve stres gibi psikolojik rahatsizliklara karsi savunmasiz olabilirler. Bu g¢alismanin amaci, dis hekimligi fakiltesi
Ogrencileri arasinda temporomandibular rahatsizlik yayginligini ve psikososyal parametrelerle iliskisini arastirmaktir.
Yéntemler: Afyonkarahisar Saglik Bilimleri Universitesi Dis Hekimligi Fakiiltesinde okuyan 364 goniillii 6grenci ¢alismaya dahil
edilmistir. Ogrencilere fonseca anamnestik anketi, tmd agri anketi, derecelendirilmis kronik agri skalasi, cenenin fonksiyon
kisitlanma skalasi-8, agiz aliskanliklari kontrol listesi, yaygin anksyete bozuklugu-7, beck depresyon 6lgegi, pittsburg uyku
kalite indeksi, algilanan stress olgegi ile belirti anketi ve klinik muayene formu doldurulmustur. Temporomandibular
rahatsizliklarin belirti ve bulgulari ile depresyon, anksiyete ve stres gibi psikolojik rahatsizliklar arasindaki iliski
degerlendirilmistir.

Bulgular: Temporomandibular diizensizlik prevalansi (en az bir temporomandibuar diizensizlik bulgu ve/veya belirtisi) 265
Ogrencide (%72,8) tesbit edilmistir. En sik parafonksiyonel aliskanliklar (%77), bas agrisi (%66.4) ile ¢ene, sakak, kulak veya
kulak 6ninde agn (%59,6) belirtileri 6ne gikmaktadir. Temporomandibular diizensizlik gorilen 6grencilerde psikososyal
parametrelerden depresyon, anksiyete, stres ve parafonksiyonel aliskanlklar gériilme oraninin istatistiksel olarak anlamh
(p<0,001) oranda artmistir. Yine ortalama agiz agma kapasitesi temporomandibular diizensizlik gortlen gruplarda istatistiksel
olarak anlamli (p<0,001) oranda azalmigtir.

Sonuglar: Dis hekimligi fakiltesi 6grencilerinde temporomandibular diizensizlik belirti ve bulgularinin gérilme orani yiiksek
bulunmustur. Farkina varilmayan belirtiler zamanla daha fazla belirginlesebilir ve fonksiyonel sorunlara yol agabilir.
Temporomandibular rahatsizliklara ait belirti ve bulgular belirlenmeli, psikososyal durum degerlendirilmeli ve tedavi ihtiyaci
planlanmaldir.

Anahtar Kelimeler: Depresyon, Anksiyete, Stres, Dis hekimligi fakiiltesi 6grencileri, Temporomandibular dizensizlik

Evaluation of Temporomandibular Disorders and Pain, Depression, Anxiety, Stress, Sleep Quality and Oral
Behaviors in Dentistry Students

Olgun Topal
127 / 5.000 Geviri sonuglari Afyonkarahisar University of Health Sciences, Faculty of Dentistry, Department of Oral and

Maxillofacial Surgery, Afyonkarahisar

Objective: TTemporomandibular disorders include mostly painful, physiological and functional disorders of the masticatory
muscles, temporomandibular joint and adjacent tissues to the temporomandibular joint. Bio-psychosocial theory is the most
accepted model in the etiopathogenesis of temporomandibular disorders. Dental school students may be vulnerable to
psychological disorders such as depression, anxiety, and stress. The aim of this study is to investigate the prevalence of
temporomandibular disorders and its relationship with psychosocial parameters among dentistry students.
Methods: 364 volunteer students studying at Afyonkarahisar Health Sciences University Faculty of Dentistry were included
in the study. The relationship between the signs and symptoms of temporomandibular disorders and psychological disorders
such as depression, anxiety and stress were evaluated.

Results: The prevalence of temporomandibular irregularity (at least one sign and/or symptom of temporomandibular
disorder) was determined by 265 students (72.8%). The most common symptoms were parafunctional habits (77%), headache
(66.4%) and pain in the jaw, temple, ear or in front of the ear (59.6%). Psychosocial parameters such as depression, anxiety,
stress and parafunctional habits increased statistically (p<0.001) in students with temporomandibular disorder. Again, mean
mouth opening capacity was statistically significantly (p<0.001) decreased in groups with temporomandibular irregularity.
Conclusions: The incidence of temporomandibular irregularity signs and symptoms was high in dentistry students. Unnoticed
symptoms may become more pronounced over time and lead to functional problems. The signs and symptoms of functional
disorders should be determined, psychosocial status should be evaluated, and the need for treatment should be planned.

Keywords: Depression, Anxiety, Stress, Dentistry students, Temporomandibular disorders
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Submandibular Sialolith: Lokalizasyon, Boyut ve Semptomlarina Gore Cerrahi Tedavi Yontemleri

Emre Balaban?, Zeynep Giimriikgiil, Sevde Géksel2, ismail Burak Halat!
1Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Rize
20zel Muayenehane, Ankara

Amag: Tukarik bezi tasi olarak da bilinen sialolithler, tikirik bezi parankimi veya kanali igerisinde lokalize kalsifiye odaklardir.
Sialolithler en sik submandibular tikirik bezinde gorilmekte olup bazi durumlarda tikirik bezi kanallarinin kismen veya
tamamen tikanmasina yol acgtigl icin agri ve/veya sislik gibi semptomlar ile birlikte gorilmektedir. Sialolith olgulari
semptomlarin siiresine, tekrar etme sikligina, tasin boyutlarina ve lokalizasyonuna gore konservatif veya cerrahi yéntemlerle
tedavi edilmekle beraber bazi olgularda sadece takip edilmektedir. Bu sunumda submandibular bezde gorilen sialolith
vakalarinin cerrahi gereksinimlerine gore tasin boyut, lokalizasyon ve hastanin semptomlari ile degerlendirilmesi
amagclanmaktadir.

Yontem: Submandibular sialolith tanisi alan 10 hastaya ait demografik veriler, lezyonlarin klinik ve radyografik ozellikleri,
tedavi yontemleri analiz edilmistir. Sialolithler, ortopantomografi ve konik isinli bilgisayarli tomografi gorintileri ile
degerlendirilerek tuikirik bezi parankimi veya kanalin igerisinde bulunma durumlarina ve boyutlarina gére siniflandirilmistir.
Bulgular: Bu ¢alismada, ortalama yaslari 52.8+14.2 (min.20, maks.66) olan 10 hasta (5 kadin ve 5 erkek) degerlendirilmistir.
Hastalarin 7’sinde sialolith submandibular bezin parankimi igerisindeyken 3 hastada submandibular kanalin igerisinde
izlenmigtir. Hastalardan 2’sine cerrahi tedavi yapilmis olup birinde submandibular bez parankiminde lokalize tas ile birlikte
bez ¢ikariltilirken diger olguda kanal igerisinde lokalize sialolith intraoral olarak ¢ikariimistir.

Sonug: Sialolith teshisi icin dikkatli anamnez ile beraber klinik ve radyolojik degerlendirmenin énemi buylktar. Calismamizda
semptomatik vakalarin yani sira rutin radyografik kontroller sirasinda tesadiifen saptanan oldukga biytk sialolit vakalari da
bulunmaktadir. Bu galisma, s6z konusu semptomlarin siddetinin ve sikhiginin tagin biiytkliglinden bagimsiz oldugu sonucunu
disindirmektedir.

Anahtar Kelimeler: konik i1sinl bilgisayarl tomografi, sialolith, submandibular bez, submandibulektomi

Submandibular Sialolith: Surgical Treatment Methods According to Localization, Size and Symptoms

Emre Balaban?, Zeynep Giimriikgiil, Sevde Goksel?, ismail Burak Halat!
10ral and Maxillofacial Surgery Department, Faculty Of Dentistry, Recep Tayyip Erdogan Universty, Rize/Turkey
2private Clinic, Ankara/Turkey

Objective: Sialoliths, are calcified focuses localized in the salivary gland parenchyma or canal. Sialoliths are most frequently
encountered in submandibular salivary gland, and in some cases,they are seen with symptoms such as pain and/or swelling,
as they cause partial or complete obstruction of the salivary gland ducts. Sialolith cases are treated conservatively or surgically
depending on the duration of the symptoms,frequency of recurrence,size and location of the stone, but in some cases they
are only followed up.

Methods: Demographic data of 10 patients diagnosed with submandibular sialolith, clinical and radiographic features of
lesions, treatment methods were analyzed. Sialoliths were evaluated with orthopantomography and cone-beam computed
tomography images and classified according to the condition and size of the salivary gland parenchyma or canal.
Results: In this study,10 patients(5females,5males) with a mean age of 52.8414.2(min.20, max.66) were evaluated. In 7 of the
patients, sialolith was within the parenchyma of the submandibular gland, while it was observed in the submandibular canal
in 3 patients. Surgical treatment was performed in 2 of the patients, while the gland was removed together with the stone
localized in the submandibular gland parenchyma in one of the patients,in the other case,sialolith localized in the canal was
removed intraorally.

Conclusion: Careful history taking with clinical and radiological evaluation are of great importance for the diagnosis of
sialolith. In our study,besides symptomatic cases,there are also quite large sialolith cases detected incidentally during routine
radiographic controls. This study suggests that the severity and frequency of these symptoms are independent of the size of
the sialolith.

Keywords: cone-beam computed tomography, sialolith, submandibular gland, submandibulectomy
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Mandibulada Gelisen Dentigerdz Kistlerin Konsantre Biiyiime Faktorii Kullanilarak Tedavisi: iki Olgu Sunumu

irem Yaman, Yildiz Uniivar, Mehmet Cemal Akay
Ege Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, izmir

Giris: Dentigerdz kistler, ¢cenenin ikinci en sik olarak gériilen odontojenik kistleri olup, genellikle sirmemis ya da kismen
sirmis bir disin etrafinda gelisir. Genellikle asemptomatiktir ve rutin radyografik muayene sirasinda tespit edilirler.
Bu olgu sunumlarinda geg fark edilen ve genis yayihm gosteren dentigerdz kistlerin enlkleasyonunu takiben konsantre
blytume faktori ile tedavisinin anlatiimasi amaglanmistir.

Vaka: 42 ve 50 yaslarinda iki hasta rutin muayene sonrasi klinigimize yonlendirilmistir. Yapilan klinik ve radyolojik muayene
sonucu gémli digler ile iliskili mandibula ramus ve corpusa uzanan kistlerin varligi gozlenmistir. Bukkal ekspansiyon gosteren
kistler entikle edilip ilgili disler ¢ekilmistir. Kist kavitesinin tabaninda agiga ¢tkan mandibular kanalin Gizerine hastanin venoz
kanindan santrifiij yontemi ile elde edilen konsantre biylime faktori uygulandiktan sonra kavite primer olarak kapatiimistir.
Operasyon sonrasi 6.ayda yapilan kontrollerde yara bolgesinde tam bir kapanma ile birlikte kist kavitesinde de hizl bir iyilesme
gbzlenmis ve herhangi bir nlikse rastlanmamistir.

Sonug: CGF, yumusak doku ve kemigin belirgin sekilde uyariimasini ve iyilesmenin hizlanmasini agik¢a gosteren nispeten yeni
bir biyoteknoloji otogreftidir.Dentigerdz kistin eniikleasyonunu takiben CGF uygulamasi, yumusak dokularin iyilesmesini
hizlandirdigi gibi sislik ve agri gibi postoperatif sekelleri de azaltmistir.

Anahtar Kelimeler: dentiger6z kist, konsantre blyiume faktori, entikleasyon

Treatment of Dentigerous Cysts in the Mandible Using Concentrated Growth Factor: Two Case Reports

irem Yaman, Yildiz Uniivar, Mehmet Cemal Akay
Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir

Introduction: Dentigerous cysts are the second most common odontogenic cysts of the jaw and usually develop around an
unerupted or partially erupted tooth. They are usually asymptomatic and detected during routine radiographic
examination.In these case reports, treatment with concentrated growth factor following enucleation of late-recognized and
widely extended dentigerous cysts is described.

Case Presentation: Two patients aged 42 and 50 were referred to our clinic after routine examination. As a result of the
clinical and radiological examination, the presence of cysts extending to the mandible ramus and corpus associated with
impacted teeth was observed. Buccal expanded cysts were enucleated and the relevant teeth were extracted. After the
concentrated growth factor obtained from the patient's venous blood by centrifugation method was applied on the
mandibular canal, which was exposed at the base of the cyst cavity, the cavity was closed primarily. In the 6th month after
the operation, a rapid healing was observed in the cyst cavity along with a complete closure in the wound area. No recurrence
was observed.

Conclusion: CGF is a relatively new biotechnology autograft that clearly demonstrates significant stimulation of soft tissue
and bone and acceleration of healing.CGF application following enucleation of dentigerous cyst accelerated the healing of
soft tissues and also reduced postoperative sequelae such as swelling and pain.

Keywords: dentigerous cyst, concentrated growth factor, enucleation
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Maksiller Siniiste Gézlenen Endodontik Kokenli Yabanci Cisimler: iki Vaka Raporu ve Literatiir Derlemesi

Sefa Colak

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

Giris:

Maksiller sinliste gozlenen yabanci cisimler arasinda dental frezler, dental 6l¢li malzemeleri, deplase dis kokleri, endodontik
dolgu materyalleri, dental implantlar ve enjektor igneleri gozlenebilmektedir. Cogu durumda bu yabanci cisimler oroantral
iliski yolu ile maksiller sintiste konumlanmaktadir. Daha nadir durumlarda ¢ekim soketi, pulpa odasi veya maksiller antrum
yoluyla maksiller sinislere deplase olabilmektedir. Kanal tedavisi esnasinda endodontik obturasyon materyallerinin asiri
enstrimantasyonu ve ekstriizyonu sonucu komplikasyon gelisme ihtimali yiksektir. Bu vaka raporu, maksiller sinliste
gbzlenen endodontik kdkenli yabanci cisimlerin tedavisini agiklamaktadir. Ayrica literatlrde bildirilen vakalar dnemli veri
tabanlarinda (Pubmed, Scopus vs.) gbzden gegirilmis ve semptomlar, uygulanan tedavi yaklagimlari, risk faktorleri ve iliskili
komplikasyonlar siniflandiriimistir.

Vaka:

Her iki hasta da farkli zamanlarda endodontik tedavi prosedirleri devam ederken Agiz Dis ve Cene Cerrahisi Klinigine konsdlte
edildi. Alinan radyografiler sonucu bir hastada sag Ust ikinci premolar disin, diger hastada sol Ust birinci molar disin kok
kanallari ile iliskili maksiller siniise deplase endodontik obturasyon materyali gézlendi. iki hasta da lokal anestezi altinda opere
edildi ve maksiller sinise deplase endodontik obturasyon materyalleri Caldwell-Luc yaklasimi ile ¢ikarildi.
Sonug:

Maksiller sinliste yabanci cisim varligi nadir gézlenmektedir. Niteliginden bagimsiz olarak maksiller sinliste gézlenen yabanci
cisimlerin ¢ikarilmasi, asemptomatik vakalarda bile kronik enfeksiyonlarin dnlenmesi igin 5nem tasimaktadir.

Anahtar Kelimeler: Endodontik Obturasyon Materyalleri, Maksiller Sinis, Yabanci Cisim

Foreign Bodies of Endodontic Origin Observed in the Maxillary Sinus: Two Case Reports and Literature Review

Sefa Colak

Tokat Gaziosmanpasa University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Tokat

Objective:

Among the foreign bodies observed in the maxillary sinus, dental burs, dental impression materials, displaced tooth roots,
endodontic filling materials, dental implants and injector needles can be observed. In most cases, these foreign bodies are
located in the maxillary sinus via oroantral relationship. In rarer cases, foreign bodies may be displaced into the maxillary
sinuses through the extraction socket, pulp cavity or maxillary antrum. During root canal treatment, the possibility of
complications is high as a result of excessive instrumentation and extrusion of endodontic obturation materials. This case
report describes the treatment of endodontic foreign bodies in the maxillary sinus. In addition, cases reported in the literature
were reviewed in important databases (Pubmed, Scopus etc.) and symptoms, treatment approaches, risk factors and related
complications were classified.

Case:

Both patients were consulted to the OMFS Clinic at different times while the endodontic treatment procedures were in
progress. As a result of the radiographs taken, endodontic obturation materials displaced to the maxillary sinus associated
with the root canals of the right upper second premolar tooth in one patient and the left upper first molar tooth in the other
patient were observed. Both patients were operated under local anesthesia and displaced endodontic obturation materials
to the maxillary sinus were removed with the Caldwell-Luc approach.

Conclusion:

The presence of foreign body in the maxillary sinus is rarely observed. Regardless of its nature, removal of foreign bodies
observed in the maxillary sinus is important for the prevention of chronic infections, even in asymptomatic cases.

Keywords: Endodontic Obturation Materials, Foreign Body, Maxillary Sinus
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Minoér Tiikiiriik Bezi Kaynakh Pleomorfik Adenoma: Vaka Raporlari ve Literatiir Derlemesi

Ecem Usman?, Cigdem Karaca?, Hakan H. Tiiz, Deniz Ates Ozdemir?2
tHacettepe Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Hacettepe Universitesi Tip Fakiiltesi Tibbi Patoloji Anabilim Dali

Giris: Pleomorfik adenom, epitelyal ve myoepitelyal hiicrelerden olusan iyi huylu, mikst bir timérdir. Major ve mindr tiikirik
bezlerinin en yaygin timorudar. Klinik olarak saghkh bir mukoza veya cilt ile ortili, yavas buylyen, agrisiz bir sislik olarak
gozlenir. Mindr tikirik bezlerinde gorildiginde; sert damak en sik gorilen bolgedir ve bunu Gst dudak, yanak mukozasi, dil
ve agiz tabani izler. Bu vaka raporunun amaci; ikisi sert damak ve bir tanesi st dudakta gozlenen l¢ pleomorfik adenom
olgusunu ilgili literatdr ile sunmaktir.

Vaka: Bu olgu serisinde yaslari 27-72 (ortalama 51 yil) arasinda degisen (g kadin hasta degerlendirildi. Hastalar uzun siredir
agrisiz sislik sikayeti ile basvurdu. Agiz ici muayenede iki hastada damakta diizglin mukozal yiizeyli ve kenarlari dizgtin sinirli
sislik, diger hastada tesadiifen dudakta sislik fark edildi. Hastalarin timi cerrahi eksizyon ile tedavi edildi. Vakalarin
histolojisinde; fibréz bir miksokondroid stromada epitelyal ve myoepitelyal hiicrelerden olusan tiibiler yapilarin bir karigimi
gorlilmektedir. Cerrahi sinirlar tim vakalarda intakttir. Hastalarin takip streleri ortalama 20 ay olup niiks gézlenmemistir.
Takipleri devam etmektedir.

Sonug: Pleomorfik adenomun tedavisi genis cerrahi eksiyondur. Tumoriin kapsil yapisi, histopatolojik alt tipi, satellit nodl
varligi ve eniikleasyon ile tedavisi niiks ile iliskili faktorlerdir. Pleomorfik adenomlar i¢in malign transformasyon riski diisiktr.
Ancak; tumoriin uzun sireli varligi ve niks gdzlenmesi malign transformasyon riskini arttirir. Niiks ve malign transformasyon
riskinden dolayi vakalarin uzun sireli takibi gereklidir.

Anahtar Kelimeler: Pleomorfik adenom, minér tiikiirik bezi timor, tukarik bezi, malign transformasyon

Pleomorphic Adenoma of Minor Salivary Glands: Case Series and Literature Review

Ecem Usman?, Cigdem Karaca?, Hakan H. Tiiz, Deniz Ates Ozdemir?2
IHacettepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Hacettepe University, Faculty of Medicine, Department of Pathology

Introduction: Pleomorphic adenoma is a benign, mixed tumor composed of epithelial and myoepithelial cells. It is the most
common tumor of the major and minor salivary glands. It is clinically observed as a slow growing, painless swelling covered
by a healthy mucosa or skin. The hard palate is the most common site followed by upper lip, buccal mucosa, tongue and floor
of the mouth. This case series presents pleomorphic adenoma of minor salivary glands with the literature review.
Case Presentation:Three female patients who ranged in age 27-72 years (mean 51 years) were evaluated in this case series.
Patients referred with a complaint of long-standing painless swelling. In intraoral examination, swelling with smooth mucosal
surface and well-circumscribed margins was observed on the palate in two patients, and swelling on the lip was noticed
coincidentally in the other patient. All patients were treated with surgical excision. In histology of cases; a mixture of tubular
structures composed of epithelial and myoepithelial cells was seen in fibrous myxochondroid stroma. The mean follow-up
period was 20 months and no recurrence was observed. The patients have been followed regularly.
Conclusion: Treatment of pleomorphic adenoma is surgical excision. The tumor's capsular structure, histopathological
subtype, presence of satellite nodules and treatment with enucleation are factors associated with recurrence. The risk of
malignant transformation for pleomorphic adenomas is low. However; The long-term presence of tumor and observation of
recurrence increase the risk of malignant transformation. Because of recurrence and malign transformation after surgical
excision, long-term follow-up is necessary.

Keywords: Pleomorphic adenoma, Mindr salivary gland tumor, Salivary gland, Malign transformation
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Palatal Angioleiomyoma

Muhammet Bahattin Bingiil
Harran Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Sanlurfa

Giris:

Diiz kastan kaynagini alan leiomyom; deri, sibkutan doku ve nadirenoral kavitede gorilen selim bir timordir. Oral kavitede
en sik gorildikleri yerler dudak, dil, damak ve yanaklardir. Palatinal alanda gorilen leiomyomlar tiim agizda gériilenlerin
%21'ini olustururlar.

Vaka: 47 yasindaki erkek hasta sert damaginda kiigiik, agrisiz ve yaklasik olarak 2x2 cm boyutlarinda ekzofitik asemptomatik
lezyon nedeniyle klinigimize basvurdu. Lezyon klinik olarak bir miktar saglam dokuyu da igine alacak sekilde eksize edildi.
Histopatolojik tani, mukozal angioleiomyom idi. Takibe alinan hastanin post operatif bir sikayeti gériilmedi.

Anahtar Kelimeler: mukozal angioleiomyoma, leiomyoma, palatal angioleiomyoma

Palatal Angioleiomyoma

Muhammet Bahattin Bingiil
Harran University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Sanliurfa

Introduction: Leiomyoma originating from smooth muscle; It is a benign tumor seen in skin, subcutaneous tissue and rarely
in the oral cavity. The most common places in the oral cavity are the lips, tongue, palate and cheeks. Palatinal leiomyomas
constitute 21% of all oral leiomyomas.
Case Presentation: A 47-year-old male patient was admitted to our clinic with a small, painless, and approximately 2x2 cm
exophytic asymptomatic lesion on his hard palate. The lesion was clinically excised to include some healthy tissue.
Histopathological diagnosis was mucosal angioleiomyoma. There was no post-operative complaint of the patient who was
followed up.

Keywords: mucosal angioleiomyoma, leiomyom, palatal angioleiomyom
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Posterior Mandibulada Hibrit Ameloblastoma: Bir Olgu Sunumu

Biisra Karasu?, Oznur Ozalp?, Alper Sindel?, Giilay Ozbilim?
1Akdeniz Universitesi, Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Tiirkiye
2Akdeniz Universitesi, Tip Fakdiltesi, Patoloji Ana Bilim Dall, Tiirkiye

Giris: Hibrit ameloblastoma terimi, iki veya daha fazla sayida ameloblastoma histolojik alt tipini iceren lezyonlar igin
kullaniimaktadir. Glinim{ze dek, literatlirde farkh histolojik tiplerden olusan yalnizca 49 adet hibrit ameloblastoma vakasi
bildirilmistir. Bu raporda, folikiler, pleksiform ve akantamatoz alt tipleri iceren bir hibrit ameloblastoma olgusu sunulacaktir.
Vaka: 24 yasinda erkek hasta mandibula sag posterior bolgede yavag biyliyen asemptomatik sislik sikayetiyle klinigimize
basvurmustur. Radyografik incelemede gémiilii 20 yas disi ile iliskili diizgiin sinirli radyolusent lezyon izlenmistir. insizyonel
biyopsi sonucunun ameloblastoma ile uyumlu olmasi lizerine, lezyonun total eksizyonu ve Carnoy fiksasyonu ile nihai cerrahi
gergeklestirilmistir. Final histopatolojik incelemede lezyonun folikiiler, pleksiform ve akantamatoz alt tipleri barindiran hibrit
ameloblastoma oldugu sonucuna varilmistir.

Sonug: Hibrit ameloblastoma degisken klinik, radyolojik ve histopatolojik 6zelliklere sahip bir lezyondur. Nadir bir antite
olmasi nedeni ile, biyolojik davraniginin daha iyi anlasilabilmesi adina daha ileri klinik ¢alismalara ihtiyag duyulmaktadir.

Anahtar Kelimeler: Carnoy, enlikleasyon, hibrit ameloblastoma

A Hybrid Ameloblastoma in Posterior Mandible: A Case Report

Biisra Karasu?, Oznur Ozalp?, Alper Sindel?, Giilay Ozbilim?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Turkiye
2Department of Pathology, Faculty of Medicine, Akdeniz University, Turkiye

Obijective: Hybrid ameloblastoma refers to the tumors that contain two or more different histologic types of ameloblastoma.
Till date, only 49 cases of hybrid ameloblastoma with different combinations have been reported. Here we present a case of
hybrid ameloblastoma containing follicular, plexiform and acanthomatous types.

Case: A 24-year-old male patient referred to our clinic with a slow-growing asymptomatic swelling on the right side of the
mandible. Radiographic assessment revealed a well-defined radioluscent lesion associated with an impacted third molar.
Following incisional biopsy which was compatible with ameloblastoma, total excision of the lesion along with Carnoy fixation
was performed. Final histopathologic assessment revealed a hybrid ameloblastic lesion which contained follicular, plexiform
and acanthomatous types.

Conclusion: Hybrid ameloblastoma has variable clinical, radiological, and histopathological presentation. As a rare entity, the
biological behaviour of the lesion still needs to be analyzed extensively with further clinical research.

Keywords: Carnoy, enucleation, hybrid ameloblastoma
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intraoral Vaskiiler Malformasyonlarin Tedavisinde Skleroterapi: Olgu Raporlari ve Literatiir Taramasi

Sinem Aksu, Askin Dilara Kaynak, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Amag: Vaskiler malformasyonlar; embriyonik donemdeki anormalliklerin neden oldugu, vaskiler yapisal disfonksiyon ile
karakterize bir grup konjenital hastaliktir. Hastalik tim viicutta ortaya c¢ikabilirken, yaklasik %40l bas-boyun bolgesinde
gorilmektedir. Eksizyon gegmiste kullanilan yaygin tedavi yontemiyken, lezyonun vital yapilarla yakin iliskisi nedeniyle yiksek
morbidite ile iliskilendirilmistir. Skleroterapinin ortaya ¢ikmasiyla birlikte tedavi sonuglari iyilesmistir. Skleroterapi, vaskiler
sistem malformasyonlarini tedavi etmek igin kullanilan, damarlara ilag enjekte edilmesiyle lezyonun kigtlmesi hedef alinan
bir tedavi prosediridir. Bu tedavi ydntemi, daha iyi kozmetik ve daha az iligkili morbidite avantajina sahiptir.
Vaka Raporu: 65 yasinda erkek hasta, alt dudaginda 20 yildir var olan sislik sikayetiyle klinigimize basvurmustur. Hemanjiom
on tanisi almig lezyonun yayginhigi nedeniyle cerrahi eksizyon tercih edilmemistir ve polidokanol ile skleroterapi uygulanmistir.
Uc enjeksiyonluk bir kir sonrasi lezyonlar anlamli oranda azalmis ve hastanin istegiyle tedavi sonlandiriimistir.
35 yas erkek hasta, ¢ocukluktan beri dilinin sag tarafinda var olan sislik sikayeti ile klinigimize sevk edilmistir. Lenfanjiom 6n
tanisi konulmus olan hastanin tedavisi igin intralezyonel bleomisin injeksiyonu yéntemi skleroterapi uygulanmistir. Dort
enjeksiyonluk kiir sonrasi lezyon boyut olarak kiigilms ve oral fonksiyonlarin kisitlanmasinda anlamli azalma rapor edilmistir.
Hastanin tedavisi klinigimizde halen devam etmektedir.

Sonug: Skleroterapi cerrahi eksizyonun neden oldugu dezavantajlari icermemesi, daha az invaziv olmasi, komplikasyon
riskinin daha az olmasi nedeniyle vaskiler malformasyonlarin tedavisinde tercihle uygulanan ve gilivenli sonuglar sunan bir
tedavi yaklagimidir.

Anahtar Kelimeler: intralezyonel, skleroterapi, vaskiiler malformasyonlar

Sclerotherapy in the Treatment of Intraoral Vascular Malformations: Case Reports and Literature Review

Sinem Aksu, Askin Dilara Kaynak, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Obijectives: Vascular malformations are congenital diseases characterized by vascular dysfunction and caused by
abnormalities in the embryonic period. While the disease can occur in the whole body, approximately 40% of lesions are
encountered in the head and neck region. While excision used to be the common treatment method used in the past, it has
been associated with high morbidity due to the close association with vital structures. Sclerotherapy is a treatment procedure
that is used to treat vascular malformations and aimed at shrinking the lesion by injecting drugs into capillaries forming the
lesion structure.

Case: A 65-year-old male patient applied to our clinic with the complaint of swelling on his lower lip. Surgical excision was
not preferred due to extent of the lesion, which was prediagnosed as hemangioma, and sclerotherapy was applied using
polidocanol. After three-injection cures, the lesions were significantly reduced and the treatment was terminated due to
patient’s request after satisfactory treatment outcome.

A 35-year-old male patient was referred to our clinic with the complaint of swelling on the right side of his tongue since
childhood. The lesion was prediagnosed as lymphangioma. Sclerotherapy was applied using bleomycin. After four
intralesional injections, the lesion decreased in size and patient’s complaints of impaired oral functions. The patient's
treatment continues in our clinic.

Conclusion: Sclerotherapy has recently been preferred in the treatment of vascular malformations as it has no disadvantages
associated with surgical excision, is less invasive, and has a lower risk of complications.

Keywords: intralesional, sclerotherapy, vascular malformations
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Mandibulada Santral Dev Hiicreli Graniilomun Bone Lid Teknigi ile inferior Alveoler Siniri koruyarak eksizyonu

Mehmet Erdem Parmaksiz, Hiiseyin Can Tikel
Cukurova Universitesi Dis hekimligi fakiiltesi Agiz Dis ve Cene Cerrahisi

Giris: Santral dev hicreli granilom genellikle 30 yas alti genglerde, bolge olarak da mandibula anteriorda gézlemlenen
multinukleer dev hicreler ve fibroblastlarin benign proliferasyonudur. Agresif ve agresif olmayan seklinde iki grupta
incelenebilir. Radyografik ayirici tanisinda unilokuler olanlar periapikal kistler ve granilomlar, multilokuler olanlar ise
ameloblastom ile karsimiza ¢ikar. Histolojik olarak anevrizmal kemik kisti, hiperparatirodizmin sebep oldugu Brown tiimor ve
cherubizm sendromu ile benzerlik gosterir.

Vaka: Yirmialti yasinda erkek hastanin rutin radyografi kontroliinde mandibula korpusta dislerden bagimsiz alanda unilokdler
radyolusent goriintli veren lezyon saptandi. Hastanin parestezisi veya herhangi bagka bir semptomu yoktu. Genel anestezi
altinda transservikal yaklasimla mandibulaya ulasildi. Piezo cerrahi ile lezyon sinirlarini icerecek sekilde osteotomi yapildi ve
kemik pencere kaldirildi. Lezyondan alinan frozen section incelemesinde multinukleer osteoklast tipi dev hiicreler tespit
edilmesi ile lezyonun santral dev hiicreli graniilom olabilecegi diisiiniildi. inferior alveoler sinir biitiinliiglu korunarak lezyon
kirete edilip patolojiye génderildi. Periferal ostektomi yapildi. Cikarilan bukkal kortikal kemik mini vida ve plaklar ile fikse
edildikten sonra operasyon sonlandirildi. Brown timori ekarte etmek amaci ile postoperatif PTH degerlendirildi, normal
sinirlarda gelmesi ve tim spesimenin biyopsi incelemesi sonucu santral dev hicreli granilom tanisi konuldu.

Sonug: Santral dev hicreli granilom tedavisinde literatiirde intralezyonel steroid enjeksiyonu, kiretaj ve rezeksiyon
onerilmistir. Hastanin yasinin geng olmasi ve niiks oraninin disiik olmasi sebebi ile inferio alveoler sinir korunarak kiiretaj
tercih edildi. Yapilan operasyon sonrasi takiplerde marginal mandibular sinir ve inferior alveoler sinirde fonksiyon kaybi
gbzlenmedi.

Anahtar Kelimeler: Santral dev hiicreli graniloma, Bone lid teknigi, Mandibula korpusu

Central Giant Cell Granuloma excision of the mandible with bone lid technique and inferior alveoler nerve
preservation

Mehmet Erdem Parmaksiz, Hiiseyin Can Tikel
Cukurova University Faculty of Dentistry - Department of Oral and Maxillofacial Surgery

Introduction: Central giant cell granuloma is a benign proliferation of fibroblasts and multinuclear giant cells that are located
in mandibular anterior. It is more common with people younger than 30. It can be analyzed in two groups: aggressive and
non-aggressive. In radiographic differential diagnosis, unilocular variants are observed as cyst and granuloma whereas
multilocular variants are observed as ameloblastoma. Histologically, aneurysmal bone cyst, cherubism syndrome and brown
tumor of hyperparathyroidism.

Case Presentation:During a routine radiography screening of a 26 year old male patient,

radiolucent lesion was detected. It was located further from teeth area and near corpus mandibula. The patient did not exhibit
paresthesia or any other symptoms. Under general anesthesia, we reached mandibula using a transcervical approach and
with piezo surgery, we conducted osteotomy while including the boundary of lesion and removed bone window. During
operation of frozen section extracted from lesion, we observed multinuclear osteoclast type giant cells and hypothesized the
lesion to be a central giant cell granuloma. Thereafter, while preserving structural integrity of inferior alveolar nerves, we
curetted the lesion and sent it to a pathology test. After the application of peripheral ostectomy, we fixated the extracted
buccal cortical bone using mini-screws and plates. To discard the case of Brown tumor, postoperative PTH was evaluated,
and it showed normal levels. After further examination of the entire specimen under biopsy, we diagnosed the case as a
central giant cell granuloma.

Conclusion: After the operation, no functional impairments of marginal mandibular nerves and inferior alveolar nerves were
observed.

Keywords: Central giant cell granuloma, Bone lid technique, Mandibula corpus



[OP-054]

Mandibulada Patolojik Vakalarda Rekonstriiksiyon Plak Kullanimi: Vaka Serisi

Fatma Glingor, Faysal Ugurlu, Onur Atali
MARMARA UNIVERSITESI DiS HEKIMLIGi FAKULTESI,AGIZ Di$ VE CENE CERRAHISI ANABILIM DALI,ISTANBUL

Giris: Mandibulada gérilen, doku kaybina sebep olan ve kemik devamliligini bozan majér patolojik durumlarda ve/veya kirik
olgularinda rehabilitasyon igin rekonstriiksiyon plaklari siklkla kullaniimaktadir. Rekonstriiksiyon plaklari gerek saglam yapisi
gerekse yiik tasiyabilme kapasitesi nedeni ile birgok cerrahi bransta tercih edilmektedir. Ozellikle maksillofasiyal bdlgede
mandibulada siklikla timor cerrahisinde, marjinal segmental rezeksiyonlarda ve asiri rezorbe genelerin kiriklarinda
kullanilmaktadir. Bu plaklarin biikiilme zorlugu ve adaptasyon gligliiglinden dolayi tecriibe ve zaman gerekliligi ihtiyaci dogar.
Rekonstriiksiyon plaklarinin bikimleri cerrahin tercihine ve vakanin 6zelligine gore preoperatif veya intraoperatif olarak
gergeklestirilmektedir.

Vaka: Maksillofasiyal bélgede teshis, tani ve tedavide artik rutin haline gelen 3 boyutlu tomografilerde vakayi planlamak
mumkiindir. Bu datalar cerrahi 6ncesinde 3 boyutlu yazicilarla elde edilen 3 boyutlu modeller igin siklikla kullaniimaktadir. 3
boyutlu modellerin hazirlanmasi ile preoperatif plak biikimleri model Gzerinde yapilarak ¢ok buyik kolaylk saglanmaktadir.
Operasyon siresi kisalirken ayni zamanda operasyon sahasinin daha buylk agilmasinin 6niine gegilir. Bunun yaninda
glinimuzde biyomiihendisligin hizli gelisimi ile beraber kisiye 6zel hazirlanan ve dokiilen plaklar daha iyi adaptasyon, daha iyi
direng gosterecek sekilde hazirlanabilmektedir. Bu durum plaklarda deformasyonlari ve plak yorgunlugunu onlemektedir. 8
hastadan olusan vaka serimiz anlatilirken preoperatif hazirlik, intraoperatif dikkat edilmesi gerekenler, olasi komplikasyonlari
ve ¢dziimleri, REKONSTRUKSIYON plak tercihlerinin karsilastirilmali olarak avantaj dezavantajlari ve bunlarin uzun dénem
takipleri anlatilacaktir.

Anahtar Kelimeler: 3D modelleme, Kirik, Patoloji, Rekonstriiksiyon plak

The Use Of Reconstruction Plates In Pathological Cases In The Mandible: Case Series

Fatma Glingor, Faysal Ugurlu, Onur Atali
MARMARA UNIVERSITY FACULTY OF DENTISTRY,DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY,ISTANBUL

Introduction: Reconstruction plates are often used for rehabilitation in major pathological conditions and/or fracture cases
that occur in the mandible, cause tissue loss and disrupt bone continuity. Reconstruction plates are preferred in surgical
branches due to their robust structure and load-bearing capacity. It is often used in tumor surgery, marginal segmental
resections and fractures of excessively resorbed jaws, especially in the mandible in the maxillofacial region. Due to the
difficulty of bending and adaptation difficulties of these plates, the need for experience and time necessity arises. The twists
of the reconstruction plates are performed preoperatively/intraoperatively according to the surgeon's preference and the
nature of the case.

Case Presentation:It is possible to plan the case on 3-dimensional tomographs, which have now become routine in diagnosis
and treatment in the maxillofacial region. These data are often used for 3D models obtained with printers before surgery.
With the preparation of 3-dimensional models, great convenience is provided by making preoperative plate bends on the
model. While the operation time is shortened, a larger opening of the operation area is prevented at the same time. In
addition,with the rapid development of bioengineering, specially prepared and poured plaques can be prepared in such a
way as to show better adaptation and better resistance. This prevents deformations and plaque fatigue in the plaques. While
our case series consisting of 8 patients is explained, preoperative preparation, intraoperative considerations, possible
complications and solutions, advantages and disadvantages of RECONSTRUCTION plate preferences in comparison and their
long-term follow-up will be explained.

Keywords: 3D modeling, Fracture, Pathology, Reconstruction plaque
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Ategli Silah Yaralanmasi Sonrasi Rekonstriikte Edilmis Mandibula Malunion Kiriginin Cerrahi Revizyonu ve
Rehabilitasyonu: Vaka Sunumu

Zeynep Beyza Kiristioglu, Faysal Ugurlu
Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Giris: Ategsli silah yaralanmalari bas boyun bolgesindeki komplike travmalarin basinda gelir. Bu tip yaralanmalarda sert ve
yumusak dokularda kayiplar, kemiklerde pargal kiriklar, yumusak dokularda laserasyonlar olusturur; bu durum ise vakanin
tedavisini zorlastirmaktadir. Atesli silah yaralanmalarinda éncelik hastanin vital fonksiyonlarini stabil hale getirmektir. Bu
sebeple travma sonrasi acil midahale edilen hastalarin tedavilerinde optimum kosullari saglamak pek mimkiin
olamamaktadir. Bu vaka raporunda da atesli silah yaralanmasi sonrasi acil midahale olarak yerlestirilen, pozisyonlanmasi ve
kemik osteosentezini saglamayan rekonstriksiyon plaklarinin erken dénemde yenilenerek kiriklarin onariminin, okluzyon
rehabilitasyonunun saglanmasi ve hastaya ¢igneme fonksiyonunun geri kazandiriimasi sunulacaktir.

Vaka: 39 yasinda erkek hasta Nisan 2021’de dudakta parestezi, paraliz, parsiyel trismus, fonksiyonda agri ve kirk
segmentlerde hareketlilik sikayetiyle Agiz Dis Cene Cerrahisi klinigimize bagvurdu. Mart 2021'de gegirdigi atesli silah
yaralanmasi sonucu vicudunun pek ¢ok yerinde defektleri ve yaralanmalari bulunan hastanin acil tedavileri sirasinda
mandibuladaki kiriklar igin ise KBB servisinde rekonstriiksiyon plagi yerlestirilmis. Yapilan klinik ve radyolojik muayenesinde
kirkk segmentlerin hareketli oldugu kirik hatlarinda nekroze kemiklerin mevcut oldugu tespit edildi. Genel anestezi altinda
genis submandibular yaklasimla defikse olmus eski plaklar sokildikten sonra, nekroze kemik ve yumusak dokular eksize
edilip, optimum okluzyon saglanarak anatomiye uygun yik tasiyacak sekilde yeni rekonstriksiyon plagi adapte edilerek ve
diger pargali kiriklar mini plak vida fiksasyonuyla sabitlenerek, revizyonu gergeklestirildi.

Anahtar Kelimeler: Atesli Silah Yaralanmasi, Fraktiir, Rekonstriiksiyon Plag

Surgical Revision and Rehabilitation of a Reconstructed Malunion Fracture of the Mandible After a Firearm
injury: A Case Report

Zeynep Beyza Kiristioglu, Faysal Ugurlu
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, istanbul

Introduction: Firearm injuries are one of the most complicated traumas in the head and neck region. In this type of injuries,
loss of hard and soft tissues, comminuted fractures, lacerations occur;this complicates the treatment of the case. The priority
in firearm injuries is to stabilize the vital functions of the patient. Hence, it isn’t possible to provide optimal conditions for the
treatment of patients who receive emergency intervention after trauma. In this case report, reconstruction plates placed as
an emergency intervention after a firearm injury, which don’t provide positioning and bone osteosynthesis, will be renewed
at an early stage to provide fracture repair, occlusion rehabilitation and restore chewing function to the patient.
Case: A 39-year-old male patient was admitted to our Oral and Maxillofacial Surgery clinic in April 2021 with complaints of
paresthesia, paralysis, partial trismus, pain and mobility in broken segments. The patient,who had defects in many parts of
his body as a result of a firearm injury he suffered in March 2021, had a reconstruction plate placed in the ENT service for
fractures in the mandible during emergency treatments. During the examination, it was found that there were necrosis bones
in the fracture lines where the broken segments were movable. Under general anesthesia,after the defected old plates were
removed with a large submandibular approach, necrotic tissues were excised, a new reconstruction plate was adapted to
carry the appropriate load for the anatomy by providing optimum occlusion, and other fragmented fractures were fixed with
mini plate and revision was performed.

Keywords: Firearm Injury, Fracture, Reconstruction Plate
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Koronoidektomi Sonrasi Mandibular Koronoid Prosesin Yeniden Biiyiimesi: Vaka Raporu ve Literatiir
Derlemesi

Mahmut Erkal, Mehmet Demiray, Askin Dilara Kaynak, Goksel Simsekkaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Giris: Mandibular koronoid proses hiperplazisi (MCPH), konjenital veya gelisimsel bir temporomandibular eklem bozuklugu
olarak siniflandirilir ve histolojik olarak normal kemikten olusan koronoid prosesin anormal uzamasi olarak tanimlanir.
Genislemis koronoid prosesler zigomatik kemikleri etkiler, fiziksel bir bariyere neden olur ve agiz agikliginin agrisiz bir sekilde
kisitlanmasina neden olur. Koronoidektomi standart tedavi yontemidir. Bu ¢calismada amag; ilgili vaka raporuile birlikte glincel
literatlir 1s1ginda, tedavi basarisinin sirdiridlmesi ve agiz agikhginin idamesi igin gerekli yaklagimlari tarif etmektir.
Olgu Raporu: Siddetli trismus ve ylizde asimetri nedeniyle 2016 yilinda fakiltemize basvuran 16 yasindaki kadin hastanin,
yapilan oral ve radyolojik muayene sonrasinda koronoid proseslerinin anormal bir sekilde uzun oldugu ve mevcut agiz aciklig
kisithligina neden oldugu tespit edilmistir. Hastaya uygulanan bilateral koroneidektomi islemi sonrasinda agiz agikliginda
anlamli bir artis elde edilmis ve fonksiyonel sinirlar saglanmistir. Uzun siire takibi yapilamayan hasta 2022 yilinda tekrar
gorilmus ve yapilan oral ve radyolojik muayene sonrasi koronoid proseslerin tekrar anormal sinirlara ulastigi izlenmistir.
Tekrar opere edilen hastaya, bilateral koroneidektomi uygulanarak agiz agikligi yeniden istenilen seviyeye ulastirimistir. Agiz
acikliginin idamesi ve koronoid proseslerin yeniden uzamasinin éniine gegebilmek i¢in dogru ve yogun fizyoterapi ve yakin
takip 6nerilmistir.

Sonug: Koronoid proses hiperplazilerinde basarili tedavi, cerrahi yaklasim sonrasinda dogru ve yogun postoperatif fizik tedavi
ile mimkiindir. Niiks, hipertrofi, postoperatif fibrozis veya yetersiz fizyoterapi uygulamalarinin bir sonucu olarak gelisebilir.
Sinirh agikhgr tedavi etmek icin tekrarlayan cerrahi yaklasimlar gerekebilse de, koronoid hiperplazisi dogru tedavi ve idame ile
tatmin edici dizeyde tedavi edilebilir.

Anahtar Kelimeler: Fizyoterapi, Koronoid proses hiperplazisi, Trismus

The Regrowth of Mandibular Coronoid Process After Coronoidectomy: Report of a Case and Literature Review

Mahmut Erkal, Mehmet Demiray, Askin Dilara Kaynak, Goksel Simsekkaya, Alper Sindel, Mehmet Ali Altay
Department Of Oral and Maxillofacial Surgery,Akdeniz University Faculty Of Dentistry, Antalya, Tirkiye

Objective: Mandibular coronoid process hyperplasia (MCPH) is classified as a congenital or developmental temporo-
mandibular joint disorder and defined as an abnormal elongation of the coronoid process consisting of histologically normal
bone. The enlarged coronoid processes impinge on the zygomatic arches and cause a physical obstruction and painless
limitation of mouth opening. In this study, we emphasized, using current approaches and our case report, the importance of
follow-up and aggressive physiotherapy after coronoidectomy on maintenance of mouth opening and coronoid process
hypertrophy.

Case: A 16-year-old female patient who applied to our faculty in 2016 with severe trismus and facial asymmetry was found
to have abnormally lengthened coronoid protrusions after oral and radiological examination. After bilateral coroneidectomy,
significant increase in mouth opening was obtained. However, after the oral and radiological examination performed in 2022,
several years after the patient was lost to follow-up, it was observed that the coronoid processes reached abnormal limits,
and the patient's complaints similar to those in 2016 began. The patient was re-operated, bilateral coronadectomy was
performed to achieve the desired level of mouth opening. Aggressive physiotherapy and follow-up were recommended to
maintain mouth opening and prevent regrowth of coronoids.

Conclusion: After diagnosis, successful treatment includes coronoidectomy with postoperative physical therapy. Relapse is
likely mostly due to hypertrophy, postoperative fibrosis or an inadequate physiotherapy program. Although further surgery
may be required to treat limited opening, coronoid hyperplasia may be treated effectively and satisfactory outcomes with
long-term results can be achieved.

Keywords: Coronoid process hyperplasia, Physiotherapy, Trismus
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Periferal Noropatik Agrinin Streptomisin-Lidokain Enjeksiyonlari ile Tedavisi: iki Olgu Sunumu ve Literatiir
Taramasi

Ali Mammadov, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Amag: Trigeminal nevralji, fasiyal nevraljinin en sik gorilen tipidir. Agri, akut ve siddetli dogasi dolayisiyla yasam kalitesini
etkiler. Tedavi secenekleri arasinda farmakoterapi, mikrovaskiler dekompresyon ve trigeminal ganglionu hedef alan periferik
proseddrler yer alir. Bu ydntemlerin ya yan etkileri vardir ya da invazivdir; bu nedenle tibbi miidahalelerin yan etkileri olmadan
minimal invaziv bir yaklasim tercih edilmelidir. Bu ¢alismanin amaci, ana bilim dalimizda polinéropati ve trigeminal nevraljisi
olan hastalarda gergeklestirdigimiz streptomisin/lidokain enjeksiyonunun etkilerini rapor etmek ve konuyla ilgili arastirmalari
gincel literatiir taramasi esliginde paylasmaktir.

Olgu raporlari: Bu ¢alismada, periferal ndropatik agridan yakinan iki hastada minimal invaziv bir tedavi yontemi uygulanmistir.
En fazla 5 hafta boyunca haftada bir kez %2 lidokain sollisyonunda ¢6zlinen streptomisin siilfat, tetik bolgeleri hedef alinarak
ilgili sinirlerdeki periferik dallara injeksiyon yolu ile uygulanmistir. Semptomlarin devami durumunda 2 haftada bir
uygulamaya devam edilmistir. Tim hastalar 4 ay sireyle takip edilmis; takip randevularinda belirgin bir iyilesme ve agri
azalmasi gozlenmistir.

Sonug: Streptomisin/lidokain enjeksiyonu, trigeminal nevralji ve polinéropatili hastalarda agrinin giderilmesi igin basit, etkili
ve glivenli bir proseddr olarak 6ne gikmaktadir. Bununla birlikte, bu yontemin rutin bir prosedir olarak onaylanmasi igin daha
ileri kontrolli gahismalara ihtiyag vardir.

Anahtar Kelimeler: néropatik, streptomisin, trigeminal nevralji

Treatment of Peripheral Neuropathic Pain with Streptomycin-Lidocaine Injections: Report of Two Cases and a
Literature Review

Ali Mammadov, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Obijective: Trigeminal neuralgia is the most common type of facial neuralgia. The associated pain may easily impact the quality
of life due to its acute and severe nature. Treatment modalities include pharmacotherapy, microvascular decompression, and
lesioning peripheral procedures targeting the trigeminal ganglion. These methods either have side effects or are partially
invasive; therefore a minimally invasive approach without the common side effects of medical interventions may be
preferred. This study aims to investigate the effects of streptomycin/lidocaine injection in patients with polyneuropathy and
trigeminal neuralgia in the light of our current data and current literature.

Case reports: A minimally invasive treatment modality was applied in two patients suffering from peripheral neuropathic
pain. Streptomycin sulfate dissolved in 2% lidocaine solution was deposited at the peripheral branches on the involved nerves
targeting the trigger zones, given weekly once for a maximum of 5 week period. Injections were continued once in 2 weeks if
symptoms persisted. All patients were followed up for 4 months. There was marked improvement and reduction of pain in
all follow-up appointments.

Conclusion: Streptomycin/lidocaine injection seems to be a straightforward, effective, and safe procedure for pain relief in
patients with trigeminal neuralgia and polyneuropathy. Nevertheless, further controlled studies are needed to approve this
method as a routine procedure.

Keywords: neuropathic, streptomycin, trigeminal neuralgia



[OP-058]

Alveol Yariginin iliak Greft ile Rekonstriiksiyonu: Olgu Sunumu

Mehmet Alp Erist, Mehmet Emre Yurttutan!, Nazli Tirkel?
tAnkara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye
2Ankara Universitesi, Dis Hekimligi Fakiiltesi, Ortodonti Anabilim Dali, Ankara, Tiirkiye

Giris: Dudak damak yarig, etkilenen hastalarin yasam kalitesi tizerinde ciddi etkileri olan, bas ve boyun bélgesinde gériilen en
yaygin konjenital deformitedir. Bu deformiteler genellikle bir alveolar yarik icerir. Maksiller alveolar yarik greftleme islemi,
yarik deformiteleri olan hastalarda yiz iskeletinin seklini ve islevini iyilestirmek igin kullanilan bir cerrahi tedavi seklidir.
Alveolar yarik rekonstriiksiyonunun birincil amaci, yarik bolgesinde maksiller ark devamliligina, oronazal fistiil onarimina, yeni
olusan kemige daimi dislerin siirmesine, alar taban saglayarak nazal simetriyi arttirmaya izin veren bir kemik elde etmektir.
Alveolar yarik onariminda, sekonder alveolar kemik greftlemesi en yaygin olarak kabul edilen yontemdir.

Vaka: 11 yasindaki cocuk hasta Ust ¢cenesindeki dislerde gaprasiklik, yarik ve alinan gidalarin ve sivilarin burnundan gelmesi
sikayetiyle klinigimize basvurdu. Hastanin alinan anamnezinde daha 6nceden dudak ve yumusak damaktaki yariklar sebebiyle
opere edildigi 6grenildi. Yapilan radyolojik ve klinik muayeneler sonucu unilateral alveol yarigi gézlendi. Alveol yarigi iliak
kemik grefti uygulanarak rekonstriikte edildi.

Sonug: Otojen kemik greftleri, alveolar yarik defektlerinin yeniden yapilandirilmasi igin primer kaynaktir ve sik tercih edilen
bir greft materyalidir. Alveol yariklarinin tedavisinde farkli biyomateryal kullanimlari 6ne siriilse de iliak kemik grefti, elde
edilebilen greft miktari ve alici saha hazirhigi ile ayni anda elde edilebilmesi sebebiyle en basarili yontemdir.

Anahtar Kelimeler: Alveol yarig), greftleme, iliak kemik

Reconstruction Of Alveolar Cleft With lliac Graft: A Case Report

Mehmet Alp Erist, Mehmet Emre Yurttutan!, Nazli Turkel?
1Ankara University, Faculty Of Dentistry, Department Of Oral and Maxillofacial Surgery, Ankara, Turkey
2Ankara University, Faculty Of Dentistry, Department of Orthodontics, Ankara, Turkey

Introduction: Cleft lip and palate is one of the most common congenital deformities with serious effects on the quality of life
of affected patients in head and neck region. These deformities often include an alveolar cleft. Maxillary alveolar cleft grafting
is a type of surgical treatment used to improve the shape and function of the facial skeleton in patients with cleft deformities.
The primary purpose of alveolar cleft reconstruction is to obtain a bone that allows maxillary arch continuity in the cleft
region, repairment of oronasal fistula, permanent teeth eruption to newly formed bone, and increasing nasal symmetry by
providing an alar base. Secondary alveolar bone grafting is the most widely accepted method for alveolar cleft repair.
Case Presentation: An 11-year-old boy patient was applied to our department with the complaints of crooked teeth, clefts
and ingestion of food and liquids from his nose. In the patient's anamnesis, it was learned that he had previously been
operated for clefts of the lip and soft palate. As a result of the radiological and clinical examinations, unilateral alveolar cleft
was observed. The alveolar cleft was reconstructed with iliac bone graft.

Conclusion: Autogenous bone grafts are the primary source for reconstruction of alveolar cleft defects and are a frequently
preferred graft material. Although the use of different biomaterials has been suggested in the treatment of alveolar clefts,
iliac bone graft is the most successful method because it can be obtained simultaneously with the amount of graft and
recipient site preparation.

Keywords: Alveolar cleft, grafting, iliac bone
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Unikistik Ameloblastomanin Cerrahi Tedavisi Sonrasi Temporomandibular Eklemin Kisiye Ozel Eklem Protezi
ile Rekonstriiksiyonu: iki Olgu Sunumu

Mahzun Yildizt, Mehmet Emre Yurttutan?, Mert Ozliit, Burak incebeyaz?
tAnkara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Béliimii,Ankara, Tiirkiye
2Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Béliimii,Ankara, Tiirkiye

Giris: Unikistik tip ameloblastoma klinik ve radyolojik olarak odontojenik kist karakterine sahip olmasina ragmen;
histopatolojik olarak ameloblastik epitel iceren bir timordir. Unikistik ameloblastoma diger tiplerine gore daha az agresiftir,
daha dusik niiks orani vardir. Bu olgu sunumunda beklenenin aksine daha agresif seyreden, hemimandibulektomi ile tedavi
edilen ve 6zel yapim bir temporomandibular eklem protezi ile rekonstriikte edilen unikistik tipte iki biyik ameloblastom
vakasi bildirilmektedir.

Vaka: Sistemik anamnezinde herhangi bir rahatsizligi bulunmayan 28 ve 33 yasindaki iki kadin hasta yanak bolgesinde 3 aydir
suiren agr, sislik ve ¢cignemede agri sikayetleriyle klinigimize bagsvurmustur. Panoramik radyografide ve konik 1sinli bilgisayarli
tomografide (KIBT) tek tarafli olarak korpusu, angulusu, ramusu, koronoid progesi ve sigmoid gentigi icine alan, ramus
boyunca kondil boynuna kadar uzanan radyolusent lezyon gériilmustiir. insizyonel biyopsi ile alinan materyalin histopatolojik
incelenmesi sonucunda lezyonun mural unikistik ameloblastoma oldugu ortaya konulmustur.
Hastalarda bulunan tiimérlere preaurikiler ve intraoral insizyonlarla ulasildi ve mandibula korpus bolgesinden rezeke edilerek
tamamen gikarildi. Cikarilan hastalikl mandibulanin yerine hastaya 6zel hazirlanan TME ve fossa protezi temporal kemige ve
saghkh mandibulaya vidalanarak rekonstriikte edildi. Hastalarin haftalik ve aylik kontrollerinde sikayetlerinin olmadigl,
kaybedilen fonksiyonun tekrar kazandirldig1 gézlenmistir.

Sonug: Unikistik ameloblastoma vakalarinda marsupyalizasyon ve enikleasyon gibi tedavilerin ise yaradig soylense de ¢ok
yuksek niiks orani gorilmesi ve vakamizda ¢ok agresif gelismesi nedeniyle daha radikal yaklasiimistir. Rezeksiyon sonrasi ikinci
ameliyat yeri (kosta,fibula vb) gereksinimi olusmamasi avantajiyla hastalar fossa ve eklem protezi kullanilarak en az morbidite
ile rekonstrikte edilebilirler.

Anahtar Kelimeler: Ameloblastoma, Preaurikiiler insizyon, Temporomandibular Eklem Protezi

Temporomandibular Joint Reconstruction With Personalized Joint Prosthesis After Surgical Treatment Of
Unicystic Ameloblastoma: Two Case Reports

Mahzun Yildizt, Mehmet Emre Yurttutan?, Mert Ozliit, Burak incebeyaz?
1Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,Ankara,Turkey
2Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology,Ankara, Turkey

Introduction: Although unicystic ameloblastoma has odontogenic cyst character; histopathologically, it’s a tumor. Unicystic
ameloblastoma is less aggressive than other types and has a lower recurrence rate. In this case, we report two cases of
unicystic type of large ameloblastoma, which had a more aggressive course than expected, was treated with
hemimandibulectomy and reconstructed with a custom-made temporomandibular joint prosthesis.

Case: Two female patients, aged 28 and 33, who didn't have any disease applied to our clinic with complaints of swelling and
pain on chewing for 3 months in the cheek area. On radiological examination observed a large unilateral radiolucent lesion
between the corpus condyle. Incisional biopsy revealed that the lesion was mural unicystic ameloblastoma.
Tumors in the patients were accessed through preauricular and intraoral incisions, and the mandible was resected from the
corpus region and completely removed. Instead of the removed diseased mandible, the TMJ and fossa prosthesis prepared
specifically for the patient were reconstructed by screwing to the temporal bone and healthy mandible. It was observed that
the patients did not have any complaints in their controls, and the lost function was regained.

Conclusion: Although it’s said that treatments such as marsupialization and enucleation work in unicystic ameloblastoma
cases, more radical approach was taken due to the very high recurrence rate and very aggressive development in our case.
With the advantage that there is no need for a second operation site(costa, fibula, etc.) after resection, patients can be
reconstructed with the least morbidity by using fossa and joint prosthesis.

Keywords: Ameloblastoma, Preauricular Incision, Temporomandibular Joint Prosthesis
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Sadece patolojiye odaklanip okliizyonu ihmal mi ediyoruz ? mandibulada kisiye 6zel eklem protezi kullanilhp
ayni zamanda sagittal split ramus osteotomisi ile okliizyonun geri kazaniimasi

Biilent Kahraman!?, Raha Akbarihamed?, Ali Ekemen2, Orkhan ismayilov3

tAnkara Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis Cene Cerrahisi Ana Bilim Dali,Ankara
2Ankara Medipol Universitesi

3serbest dis hekimi

Giris: Temporomandibular eklem (TME) konusma, ifade ve ¢igneme ile ilgili oldugundan dolayi giinlik hayatimizda benzersiz
ve ¢ok 6nemli bir rol oynar. TME de travma, enfeksiyon, tiimér, ankiloz ve/veya idiyopatik rezorpsiyonlar defekte neden olur.
Edinilmis TME defektlerinin rekonstriiksiyonu, oral ve maksillofasiyal cerrahide bariz bir zorluktur.

Vaka: 31 yasindaki kadin hasta, sag eklem bolgesinde agri, agiz agikhginda kisitlilik ve ¢igneme bozuklugu sikayeti ile klinigimize
basvurmustur.Alinan anamnezde hastanin herhangi bir sistemik hastaliginin olmadigi, ancak daha 6nce mandibular
rezeksiyon hikayesi bulundugu ve defekt bolgesinin iliak ve kosta grefti ile rekonstriiksiyonunun yapildigi 6grenildi.Yapilan
klinik muayenede, hastanin ylziinde asimetri varligl, maksimum agiz agikliginin kisitlandigi(29mm) ve mandibulanin saga
defleksiyon gosterdigi ve dental bir kapanisin var olmadigi tesbit edildi. Radyolojik muayenede alinan panaromik ve CBCT
lerde, kondilin yanls anatomik pozisyonda oldugu gérildii ve kondil basinda radyolusensi gdsteren bir lezyon varligi saptandi.
Sonug: Tempromandibuler eklem yiiz iskeletinde bir cok yapiyla dogrudan baglantili oldugundan dolayi kompleks bir yapidir
ve tedavisinde multidisipliner bir slrece ihtiya¢ duymaktadir.bu vakada amacimiz hastamiza ¢ok yonli bir tedavi segenegi
sunarak hem patolojiyi tedavi etmek hemde eski okllizyon ve fasiyal simetrisini geri kazandirmaktir.

Anahtar Kelimeler: eklem protezi, rezeksiyon, ssro, timor

Are we focusing only on pathology and neglecting occlusion? Restoration of occlusion by using a costum made
tmj prosthesis in the mandible at the same time with sagittal split ramus osteotomy

Biilent Kahraman!?, Raha Akbarihamed?, Ali Ekemen2, Orkhan ismayilov3

1Ankara University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,Ankara
2ankara medipol university

3dental practitioner

Introduction: The temporomandibular joint (TMJ) plays a unique and very important role in our daily lives as it is involved
with speech, expression and chewing.Trauma, infection, tumor, ankylosis and/or idiopathic resorption cause the defect in
TMJ. Reconstruction of acquired TMJ defects is an obvious challenge in oral and maxillofacial surgery.
Case Presentation:A 31-year-old female patient applied to our clinic with the complaints of pain in the right joint region,
limitation in mouth opening and chewing disorder. In the anamnesis, it was learned that the patient did not have any systemic
disease, but had a history of mandibular resection before and the defect area was reconstructed with iliac and rib grafts. In
the clinical examination, it was determined that the patient's face was asymmetrical, the maximum mouth opening was
restricted (29mm), the mandible was deflected to the right, and there was no dental closure.In the panoramic and CBCT scans
taken in the radiological examination, the condyle was found to be in the wrong anatomical position and a lesion showing
radiolucency was found on the condyle head.

Conclusion: Tempromandibular joint is a complex structure since it is directly related to many structures in the facial skeleton
and needs a multidisciplinary process in its treatment. In this case, our aim is to treat the pathology and restore the old
occlusion and facial symmetry by offering our patient a versatile treatment option.

Keywords: tmj prosthesis, resection, ssro, tumor
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Disartikiilasyonla Hemimandibulektomi Sonrasi Kisiye Ozel Protez ile Rekonstriiksiyon: Alt1 Yil Takipli Bir Vaka
Sunumu

Emine Fulya Akkoyun?, Taha Pergel!, Tugba Kuslu Asadov?, Osman A. Et6z2, Alper Alkan3

1Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul
2Qzel Klinik, Kayseri

30zel Klinik, istanbul

Giris: Kondili etkileyen mandibular timoérlerin rezeksiyonundan kaynaklanan defektlerin rekonstriiksiyonu, cerrahlar ve
hastalar icin bir zorluk olmaya devam etmektedir. Glinim{izde bilgisayar destekli tasarim ve tiretim (CAD/CAM) teknolojisinin
kullaniminin popiler hale gelmesiyle birlikte, ameliyat 6ncesi sanal cerrahi planlama, cerrahi hassasiyetin artmasini,
rehabilitasyonun iyilestiriimesini ve ameliyat sonrasi morbiditenin ve operasyon siresinin azalmasini saglamaktadir.
Vaka Raporu: 30 yasinda kadin hasta, sol mandibulada bir yildir devam eden sislik ve agri sikayeti ile Erciyes Universitesi Dis
Hekimligi Fakiltesi’'ne bagvurmustur. Klinik muayenede ylzde asimetri gorilmis, radyolojik incelemede sol lateral kesici
disten subkondiler bélgeye uzanan, koronoid ¢ikinti, ramus ve gébmali Uglnci molar disi iceren, bukkal ve lingual kortikal
kemikte ekpansiyon ve yikima neden olan multilokiiler radyoliisent lezyon saptanmistir. insizyonel biyopsi sonucu
ameloblastoma ile uyumlu olarak raporlanmistir. KIBT gérintli isleme yazilimi ve Ug¢ boyutlu CAD modelleme yazilimi
kullanilarak kondili de igeren bir rekonstriiksiyon protezi tasarlanmig ve direkt metal lazer sinterleme cihazinda krom-kobalt
alagimindan dretilmistir. Genel anestezi altinda submandibular ve preaurikiler yaklasimlarin kombinasyonu ile
disartikllasyonla hemimandibulektomi yapilmistir. Eklem diski, interpozisyonel materyal olarak bozulmadan birakiimis ve
protez yerlestirilmistir. Hastanin operasyondan sonraki altinci haftada yeterli fonksiyonel ve estetik sonuglara sahip oldugu
gorilmus ve maksimum agiz agikligi (MAA) 35 mm olarak 6lgtlmustdr. Birinci yil takibinde MAA 34 mm, lglinci yilda 34 mm
olarak 6lglilmis ve niiks saptanmamigtir. Altinci yil kontroliinde ise agiz agikligl 32 mm &lgtilmiis ve niiks, enfeksiyon, protezin
ekspozu gibi herhangi bir komplikasyona rastlanmamistir.

Sonug: Kisiye 6zel protezlerin tasarimi ve direkt lazer metal sinterleme ile Gretimi cerrahiyi kolaylastiran, operasyon siresini
kisaltan ve maksillomandibular defektlerin rekonstriiksiyonunda dogal morfolojiyi saglayan faydali bir tekniktir.

Anahtar Kelimeler: Rekonstriiksiyon, Kisiye 6zel protez, Hemimandibulektomi, Ameloblastoma

Management of a Defect After Disarticulation Hemimadibulectomy with Custom-made Prosthesis: A 6-year
Follow-up Case Report

Emine Fulya Akkoyun?, Taha Pergel!, Tugba Kuslu Asadov?, Osman A. Et6z2, Alper Alkan3

1Bezmialem Vakif University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Private Clinic, Kayseri

3Private Clinic, istanbul

Introduction: Reconstruction of defects resulting from resection of mandibular tumors affecting the condyle remains a
challenge for surgeons and patients. As CAD/CAM technology has become quite popular recently, preoperative virtual surgery
planning provides increased surgical precision, improved rehabilitation, and decreased postoperative morbidity and
operation time.

Case: A 30-year-old woman was referred to Erciyes University Faculty of Dentistry with swelling and pain on left posterior
mandible that persisted for one year. Radiologic examination revealed impacted third molar and multilocular radiolucent
lesion that extended from the left lateral incisor to subcondylar region involving coronoid process and ramus. Incisional biopsy
revealed ameloblastoma. A reconstruction prosthesis, including condyle, was designed using CBCT image processing software
and 3D CAD modeling software and manufactured in direct laser metal sintering machine from chrome-cobalt alloy. Under
general anesthesia, disarticulation hemimandibulectomy was performed via combination of submandibular and preauricular
approaches, and prosthesis was placed. The native articular disc was left intact as interpositional material. Patient had
adequate functional and esthetic results and a 35 mm maximum mouth opening (MMO) in sixth week after the surgery. MMO
was 34 mm in first year and 34 mm again in third year. MMO was 32 mm at the sixth-year follow-up, and no complications
such as recurrence, infection, or prosthesis exposure were observed.

Conclusion: Design and manufacturing with direct laser metal sintering of a customized prosthesis is a helpful technique to
simplify the surgical procedure, shorten the operation time and obtain the native morphology of mandible for the
reconstruction of maxillomandibular defects.

Keywords: Reconstruction, Custom-made prosthesis, Hemimandibulectomy, Ameloblastoma
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Gomiilii Mandibular Ugiincii Molar Cerrahisinden Sonra Submukozal Kortikosteroid ve Kinezyo Bantlamanin
Etkilerinin Degerlendirilmesi

Aras Erdil
Usak Universitesi Dis Hekimligi Fakiiltesi, A1z, Dis ve Cene Cerrahisi Ana Bilim Dali, Usak

Amag: Bu galismada, alt Giglincli molar dislerinin cerrahi olarak ¢cekimi dncesi radyolojik inceleme sonucunda ciddi postoperatif
sekeller beklendigi icin randomize edilen, nonsteroid antiinflamatuar ilag recete edilen grup, preoperatif tek doz intraoral
submukozal kortikosteroid alan grup ve terapétik elastik bandaj uygulanan hasta gruplarindan elde edilen verilerin
karsilastirilmasi amaglanmistir.

Yontemler: Calismaya Nisan 2019-Agustos 2019 tarihleri arasinda Agiz, Dis ve Cene Cerrahisi poliklinigine gémiili mandibular
¢tinct molar gekimi igin bagvuran yas ve diger kriterlere uygun gonilli hastalar (n=57) dahil edildi. Hastalar randomize olarak
galisma gruplarina ayrildi (Kinezyo bantlama, submukozal deksametazon uygulamasi ve nonsteroid antiinflamatuar regete).
Ameliyat 6ncesi ve sonrasi maksimum agiz agma, sislik ve agri skorlari kaydedildi ve karsilastirildi.

Bulgular: 52 hastadan (36 kadin, 16 erkek) elde edilen veriler degerlendirildi ve bes hasta ¢alisma disi birakildi. Submukozal
kortikosteroid (p=0.025, p=0.030) ve Kinesio bant (p=0.032, p=0.014) uygulanan ¢alisma gruplarinda ameliyat sonrasi ikinci
glinde belirgin olarak daha disuk sislik ve trismus saptandi. Ancak postoperatif yedinci glinde Kinesio bant grubunun agri
skorlarinin diger gruplara gore anlamli derecede ylksek oldugu bulunmustur (p=0.026).

Sonuglar: Glukokortikoid etkisi yiksek, uzun etkili bir kortikosteroid olan deksametazon uygulamasina benzer sonuglar
verebilen terapotik elastik bandaj uygulamasi, oral ve maksillofasiyal cerrahi uygulamalarinda faydal etkiler gosterme
potansiyeline sahiptir.

Anahtar Kelimeler: Kinezyo bantlama, kortikosteroidler, gémli Gglincli molar

Evaluation Of The Effects Of Submucosal Corticosteroid And Kinesio Taping After Impacted Mandibular Third
Molar Surgery

Aras Erdil
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Usak University, Usak, Turkey

Objective: The current study aims to compare the data of the patients who were randomized because severe postoperative
sequelae were expected as a result of the radiological examination before the surgical extraction of the lower third molars,
the group that was prescribed non-steroidal anti-inflammatory drugs, the group that received preoperative single-dose
intraoral submucosal corticosteroids, and the patient groups that underwent therapeutic elastic bandage application.
Methods: Volunteered patients (n=57), suitable for the age and other criteria, who applied to the Oral and Maxillofacial
Surgery clinic between April 2019 and August 2019 for the extraction of impacted mandibular third molars were included.
The patients were randomly assigned to the study groups (Kinesio taping, submucosal dexamethasone administration, and
non-steroid anti-inflammatory prescribed). Pre- and postoperatively, maximum mouth opening, swelling, and pain scores
were recorded and compared.

Results: The data obtained from 52 patients (36 female, 16 male) were evaluated, and five patients were excluded. The study
groups administered submucosal corticosteroids (p=0.025, p=0.030) and applied Kinesio tapes (p=0.032, p=0.014) had
significantly lower swelling and trismus on the second postoperative day. However, on the seventh postoperative day, the
Kinesio tape group had significantly higher pain scores than the other groups (p=0.026).
Conclusions: The therapeutic elastic bandage application, which can provide similar results to dexamethasone application,
which is a long-acting corticosteroid with a high glucocorticoid effect, has the potential to have beneficial effects in oral and
maxillofacial surgery applications.

Keywords: Kinesio taping, corticosteroids, impacted third molar
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Er:YAG Lazer, Piezocerrahi ve Geleneksel Frez Yontemlerinin Gomiilli 20 Yas Cerrahisinde Klinik Kargilagtirilmah
incelenmesi
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Amag: Calismamizin amaci postoperatif agri, ddem, trismus ve hasta memnuniyeti gibi 6l¢limler kullanilarak godmli 20 yas
dis ¢ekiminde kemik bariyeri kaldiriimasinda kullanilan ER:YAG lazer, piezocerrahi ve konvansiyonel frez yonteminin
karsilastirilmali olarak degerlendirilmesidir.

Yontemler: Calismamiz Pell ve Gregory Siniflamasi’'na gére sinif 1, ve Winter pozisyon B vertikal pozisyonda bilateral alt
gdbmiilu yirmiyas disi bulunan 30 hasta tzerinde gergeklestirmistir. Hastalar rastgele 2 gruba ayrildiktan sonra kemik engelinin
kaldiriimasi isleminde ilk konvansiyonel frez yontemi kullanilirken diger taraflarinda bir gruba Er: Yag lazer, diger gruba
piezoelektrik cerrahi yontemi uygulanmistir.

Bulgular: Postoperatif 24. saatte ortaya ¢ikan agrinin lazer grubunda piezocerrahi grubuna gore istatistiksel anlamli derecede
disuk oldugu bulundu. Sadece lazer grubunda sislik operasyon éncesi ve operasyon sonrasi 7. glin arasinda istatistiksel olarak
anlaml fark bulundu.48. saatteki trismus miktari en fazla lazer grubunda gérilmustir. Hasta memnuniyeti ise frez ydontemine
gbre hem lazer hem de piezo grubunda daha fazla bulunmustur.

Sonuglar: Er:YAG lazer ve piezo yontemlerinin hastalardaki operasyon sonrasi komplikasyonlari azaltarak ve hasta
memnuniyetini artirarak geleneksel frez yéntemine iyi bir alternatif olacagi kanaatindeyiz.

Anahtar Kelimeler: geleneksel frez ydontemi, Er:YAG lazer, piezocerrahi

A Clinical Comparison Of Er: YAG Laser, Piezosurgery And Conventional Bur Methods In The Impacted Third
Molar Surgery

Bedriye Gizem Celebioglu Genc?, Selahattin Or2, Kaan Orhan3

1Department of Oral and Maxillofacial Surgery, Cyprus Health and Social Sciences University Faculty of Dentistry, TRNC
2Department of Oral and Maxillofacial Surgery, Ankara University Faculty of Dentistry,Ankara,Turkey

3Department of Dentomaxillofacial Radiology, Ankara University Faculty of Dentistry, Ankara, Turkey

Objective: The purpose of this study is to compare the postoperatif pain, swelling, trismus and patient satisfaction between
Er:YAG laser, piezosurgery device and conventional bur methods which are used to remove bone barier during extraction of
impacted lower third molar.

Methods: In our study, 30 healty patients whom has bilateral, asymptomatic, vertically impacted mandibular third molar
teeth according to Pell and Gregory classification Class Il and Winter Class B were selected. Patient randomly divided into two
group. In all patients one side the bony cover around the tooth were removed by the conventional bur technique on the other
side half of patient treated with the Er:YAG laser and the others with piezosurgery technique. Postoperatif swelling was
evaluated by Amin-Laskin and Gallerdo method while pain was assessed using visual analog scale (VAS). Trismus, calculated
between the interincisal distance measurement. Also, a questionnaire was given to the patients to assess their subjective
variables about the different techniques.

Results: The pain observed at postoperatif 24th hour were statistically significant lower in the laser group than piezosurgery
group. Only in laser group swelling was seen statistically significant differences between preoperative and postoperatif 7th
day. Postoperatif 48th hours trismus value was seen the highest in laser group than others. Patient satisfaction was found to
be higher in laser and piezo technique compared to bur technique.

Conclusions: Er:YAG laser and piezo methods can be a good alternative to the conventional bur method in reducing post-
operative complications and increasing patient satisfaction.

Keywords: conventional surgical bur, Er:YAG laser, piezosurgery
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Bilateral Gomiilii Alt Yirmi Yas Dislerinin Cekimi Sirasinda Farkh Sicakliklarda irrigasyon Soliisyonu
Kullaniminin; Agri, Odem Ve Trismus Uzerine Etkisinin Degerlendirilmesi: Randomize, Béliinmiis Agiz, Klinik
Calisma

Ceren Dayanan!?, Batur Orak?, Onur Evren Kahraman?
Firat Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis Ve Cene Cerrahisi, Elazig
2Qzel Klinisyen

Amag: Goémiilii yirmi yas dislerinin cerrahi prosediirii oral cerrahide rutin olarak gerceklestirilir. Uglincii molar dis ¢ekimi
sonrasl; Agri, sislik ve trismus gibi inflamatuar komplikasyonlar hastalarin yasam kalitelerini olumsuz yonde etkiler. Kemik
uzaklastirma, gesitli oral cerrahi prosedirlerde 6nemli bir adimdir. Celik frezlerle, kemik uzaklastirilmasi sirasinda irrigasyon
sollisyonunun optimum sicakligina iliskin herhangi bir literatir bulunmamaktadir. Bu ¢alisma, farkli sicakliklarda salin
irrigasyonunun, gébmali Uglincl molar cerrahisi sonrasi agri, 6dem ve trismus lzerine etkisini degerlendirmek amaciyla
yapilmistir.

Yontemler: Bu bélinmis agizli, randomize, gozlemci-kor klinik calismaya bilateral simetrik mandibular gémula Giglincti molar
disleri olan on sekiz hasta dahil edildi. Hastalar 18 ila 30 yaslari arasindaydi. Bir tarafta 4°C'de irrigasyon sollisyonu, diger
tarafta 25°C'de irrigasyon sollsyonu kullanildi. GGmUliU alt Giglincli molarlar ayni cerrah tarafindan, her iki cerrahi prosediir
arasinda 28 glnlik bir zaman araligl ile gekildi. 2., 4. ve 7. ginlerde agr, trismus ve 6dem miktari o6lguldd.
Bulgular: Agri ve 6dem gruplar arasinda anlamli derecede farkli degildi, ancak postoperatif tim dénemlerde soguk irrigasyon
icin oda sicakliginda irrigasyondan daha duisiik degerlere sahipti. Trismus ile ilgili olarak, tim postoperatif donemlerde soguk
irrigasyon icin maksimum agiz agiklig1 degeri oda sicakliginda irrigasyondan daha yiksekti. Soguk irrigasyon tarafinda trismus
degeri istatistiksel olarak anlamli derecede yiksekti (p<0.05).

Sonuglar: Soguk irrigasyon ile tedavi (4°C), gomili mandibular tigiinci molar cerrahisinden sonra trismus Uzerinde faydali
etkilere sahiptir.

Anahtar Kelimeler: Gom(li tglncl molar, sicaklik, yikama solusyonu

Evaluation Of The Effect Of Using Irrigation Solution At Different Temperatures On Pain, Edema And Trismus
During The Extraction Of Bilateral Impacted Mandibular Third Molar: A Randomized Split-Mouth Clinical trial

Ceren Dayanan!?, Batur Orak?, Onur Evren Kahraman?
1Firat University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Elazig
2Special Practice

Objective: The surgical procedure of impacted third molar is routinely performed in dental surgery. Inflammatory
complications; Pain, edema and trismus have an adverse affect on the quality of life of patients. Bone removal is an essential
step in a variety of oral surgical procedures. There is no literatiire regarding the optimum temperature of the irrigation
solution during bone removal with steel round burs in oral surgery. This study was performed to evaluate how does saline
irrigation at different temperatures affect pain, edema and trismus after impacted third molar surgery.
Methods: Eighteen patients with bilateral symmetrical mandibular impacted third molars were enrolled in this split mouth,
randomized, observer-blind clinical trial. The patients were aged between 18 and 30 years. We used an irrigation solution at
4°C on one side and an irrigation solution at 25°C on the other side. The lower third molars were extracted by the same
surgeon with a 28-day interval between both surgical procedures. Amount of pain, trismus, and edema was measured on
days 2nd, 4th and 7th.

Results: The amount of pain, and edema were not significantly different between the groups but had a lower value for cold
irrigation than for warm irrigation at all postoperative periods. Regarding trismus, the value of max mouth opening for cold
irrigation was higher than for warm irrigation at all postoperative periods. The trismus value was statistically significantly
higher in the cold irrigation side (p<0.05).

Conclusions: Cold irrigation therapy (4°C) has beneficial effects on trismus after impacted mandibular third molar surgery.

Keywords: Irrigation solution, temperature, impacted third molar
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iki farkh siitur materyalinin gémiilii iigiincii molar dis operasyonu sonrasi agri, 6dem ve trismus iizerine
etkilerinin karsilastirmali degerlendirilmesi

Zeynep Dilan Orhan, Levent Cigerim
Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Yiiziincii Yil Universitesi, Van, Turkey

Amag: Bu calismada alt gobmali yirmi yas disi cerrahisinde polibutester stturun postoperatif komplikasyonlar Gzerine
etkinliginin degerlendirilmesi amaglanmistir.

Yontemler: Calismaya dahil edilen bilateral gomdill alt yirmi yas disi bulunan 35 hasta Gzerinde; grup 1 de polibutester siitur,
grup 2 de ise poliprolen situr olacak sekilde 2 farkh sttur materyali kullaniimistir. Hastalarin operasyon 6ncesi 6dem ve
trismus degerlendirmesi igin dlglimler yapilmistir, hastalara operasyon sonrasi doldurmasi igin agri skalasi (VAS) verilmistir.
Dis ¢ekimi yapilip bolge primer olarak siiture edilmis, hastalar operasyon sonrasi 2. giin ve 7. giin kontrollere gagiriimistir.
Kontrollerde 6dem ve trismus degerlendirmeleri igin 6lgiimler tekrarlanmis, yara iyilesmesi, sttura bagh yaralanma, hastada
sutura bagl rahatsizlik hissi bulgulari not edilmistir.

Bulgular: Calismanin sonuglarina gore, postoperatif 2. giinde polibutester siitur kullanilan tarafta hissedilen agri polipropilen
sttur kullanilan tarafa goére daha azdir (p<0,05). Postoperatif 2. glinde polibutester sutur kullanilan tarafta stturun,
polipropilen siitur kullanilan tarafa gore hastalari daha az rahatsiz ettigi gortilmustir (p<0,05). Kadinlarin erkeklere gore
operasyon sonrasi daha ¢ok agri  (p<0,01) ve daha ¢ok trismus (p<0,05) vyasadigi gorulmustir.
Sonuglar: Bu sonuglar polibutester stiturun gémli yirmi yas disi ameliyatlarinda kullanimini desteklemektedir.

Anahtar Kelimeler: polibutester, polipropilen, gomli yirmi yas dis

Comparison of two different suture materials' effects on pain, edema and trismus after impacted third molar
surgery

Zeynep Dilan Orhan, Levent Cigerim
Oral and Maxillofacial Surgery Department, Yiziinci Yil University, Van, Turkey

Objective: In this study, it was aimed to evaluate the efficacy of polybutester suture on postoperative complications in lower
impacted third molar surgery.

Methods: On 35 patients with bilateral impacted lower third molar included in the study; Two different suture materials were
used as polybutester suture in group 1 and polyprolene suture in group 2. measurements were made for the evaluation of
edema and trismus before the operation, and a pain scale (VAS) was given to patients to fill in after the operation. Tooth
extraction was performed and the area was sutured primarily, and the patients were called for controls on the 2nd and 7th
day after the operation. Measurements were repeated in controls for edema and trismus evaluations; wound healing, suture-
related injury, and suture-related discomfort in the patient were noted.

Results: According to the results of the study, the pain felt on the side using the polybutester suture on the 2nd postoperative
day was less than the side using the polypropylene suture (p<0.05). On the 2nd postoperative day, it was observed that the
suture on the side which the polybutester suture was used caused less discomfort to the patients than on the side which the
polypropylene suture was used (p<0.05). It was observed that women experienced more pain (p<0.01) and more trismus
(p<0.05) after the operation compared to men.

Conclusions: These results support the use of polybutester suture in the surgery of impacted wisdom teeth.

Keywords: polybutester, polypropylene, impacted third molar
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Koronektomi sonrasi birakilan kéklerin uzun dénem takibi ve degerlendirilmesi

ibrahim Yanik, Mert Ozlii, Ugur Boz, Mehmet Emre Yurttutan
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali,Ankara

Amag:: Gomulli mandibular alt 20 yas disler anatomik pozisyonu sebebi ile mandibular kanal ile yakin komsuluk gésterebilir.
Cerrahi operasyon sonrasi sinir zedelenmesi gerceklesebilir ve hastada anestezi, parestezi ve dizestezi gelisebilir. Bazi
durumlarda sinir hasarini 6nlemek igin sadece kronun alinmasi hastanin tedavisinde yeterli olur. Bu ¢alismamizda
koronektomi sonrasi birakilan dis kéklerinin sinirden uzaklagsmasi ve bélgedeki postoperatif iyilesme siireci degerlendirilmistir.
Yéntemler: Calismaya mandibular kanal ile direk iligkili gdmiilii mandibular alt 20 yas disi bulunan 15 hasta dahil edildi. islem
oncesi ve islem sonrasi 6.ay radyografileri ile agiz ici bulgular degerlendirildi. Zamansal olarak radyografiler arasinda dis
koklerinin mandibular kanaldan uzaklagma miktarlari, bu uzaklagsma miktarinin kalan kék boyu ve alveolar kret tepesi ile olan
mesafesi ile iliskisi ve hastalardaki iyilesme siireci degerlendirildi.

Bulgular:: Normal dagilima sahip olan degiskenlerin birbiri ile olan iligkisi Pearson korelasyon analizi ile test edilmistir. Buna
gore kalan dis koklerinin yiikselme miktari ile alveolar kret tepesi arasi mesafe ve kalan kék boyutu arasinda istatistiksel olarak
anlamh bir iliski olmadigi tespit edilmistir. 15 hastada kalan kokler soket boslugundan ortalama 2.8 mm yikselmis olup
hastalarda birakilan kdklerin postoperatif enfeksiyonu gézlenmemistir.

Sonuglar:: Koronektomi sonrasi hastalarda herhangi bir semptom olmadan kalan dis kokleri, mandibular kanaldan daha
givenli bir bolgeye dogru hareket eder ve koklerin gikariimasinin gerekli olmasi halinde sinirin yliksek risk altinda olmayacagi
ongordlebilir.

Anahtar Kelimeler: gdmlu dis, koronektomi, sinir hasari

Long-term follow-up and evaluation of roots released after coronectomy

ibrahim Yanik, Mert Ozlii, Ugur Boz, Mehmet Emre Yurttutan
Oral and Maxillofacial Surgery, Dentistry Faculty, Ankara University, Ankara

Objective: Because of their anatomical location, impacted third molars can be very close to the mandibular canal. After
extraction, nerve damage can occur, and patients may develop anesthesia, paresthesia, and dysestheia. In some cases,
removing the crown is enough to treat the patient to prevent nerve damage.

Methods: The study comprised 15 individuals with wisdom teeth that were closely associated to the mandibular canal. Pre-
operative and post-operative 6th month radiographs were used to examine intraoral findings. The time-wise recession of the
tooth roots from the mandibular canal between the radiographs, the correlation between this recession amount and the
remaining root length and the distance from the alveolar crest, and the patients' recovery process were all assessed.
Results: Using Pearson correlation analysis, the association between each normally distributed variables was examined. The
amount of elevation of the remaining tooth roots and the separation between the crest of the alveolar crest and the size of
the remaining root were therefore found to be statistically unrelated. In 15 patients, the roots that were still present, elevated
2.8 mm from the socket on average and no postoperative infection of the roots that were still present in the patients was
seen.

Conclusions: After a coronectomy, the tooth roots that are left in patients without any symptoms migrate from the
mandibular canal to a safer location, and it can be anticipated that the nerve won't be in danger if the roots need to be
extracted.

Keywords: coronectomy, nerve damage, wisdom tooth
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Enjekte Edilebilir Trombositten Zengin Fibrin (i-TZF) ilavesinin Farkh Partikiil Boyutlarindaki Kemik Greftlerine
Etkinliginin Histolojik Ve immiinohistokimyasal Olarak Degerlendirilmesi

Oya Tériin?, Hiseyin Akgay?, Fatma Ela Simsek?
Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, izmir
2Katip Celebi Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, izmir

Amag: Bu ¢alismada, enjekte edilebilir trombositten zengin fibrinin (i-TZF) farkh partikil boyutundaki sigir kaynakli kemik
greftlerine ilavesinin  kemik olusumu ve damarlanma bakimindan etkinliginin arastirlmasi amaglanmistir.
Yontemler: 18 adet Yeni Zelanda tiirl tavsanin kalvaryumunda 4 adet yuvarlak formda defekt olusturulmustur. Defektlere,
kiiglik (0.25-1.0 mm) ve biyiik (1.0-2.0 mm) olmak Gzere iki farkli partikil boyutundaki sigir kaynakl kemik greftleri; tek basina
ve i-TZF ilave edilerek yerlestirilmistir. Tavsanlar 4. ve 10. haftalarin sonunda sakrifiye edilmistir. Elde edilen kemik 6rnekleri
yeni kemik olusumu, damarlanma, rezidiel greft agisindan histomorfometrik ve immunohistokimyasal olarak incelenmistir.
Olgiimlerden elde edilen degerler istatistiksel olarak degerlendirilmistir.

Bulgular: Histolojik sonuglara gore, kiiguk partikilli kemik grefti ile i-TZF karisimi kullanilan grubun (K+i-TZF) hem erken hem
gec dénemde yeni kemik olusum orani anlaml derecede yiiksek bulunmustur. immunohistokimyasal incelemede ¢alisma
gruplari arasinda erken donemde anlamli bir fark bulunamazken; ge¢ donemde K+i-TZF grubunun vaskiler endotelyal bliylime
faktord (VEGF) antikorunun skorlarinda istatistiksel olarak anlamli bir fark bulunmustur. Geg kemik iyilesmesi ddneminde K+i-
TZF grubunun osteokalsin (OCN) antikor skorlari diger gruplara kiyasla anlamli derecede ylksek bulunmustur. Bununla
beraber, i-TZF ilave edilen gruplarda osteokalsin (OCN) antikoruna karsi immunoreaktivite diger gruplardan daha yiksek
bulunmustur. i-TZF'nin farkli partikiil boyutlarindaki etkinliginin arastirildigi bu ¢alismada kiigiik partikiillii kemik greftine i-
TZF ilavesinin yeni kemik olusumunu artirdigi sonucuna ulagiimistir.

Sonuglar: Kemik greftine ilave edilen i-TZF'nin grefte kazandirdigl form ve kemik iyilesmesine olumlu etkilerinin klinik
uygulamalarla daha fazla desteklenmelidir. Kemik grefti partikil boyutundaki degisikliklerin yeni kemik olusumu ve
damarlanmaya etkisi, farkli ogmentasyon yontemleri kullanilarak daha genis bir alanda incelenmelidir.

Anahtar Kelimeler: i-TZF, kemik iyilesmesi, ksenogreft, partikil boyutu

Evaluation of the Effectiveness of Injectable Platelet-Rich Fibrin (I-PRF) Addition to Bone Grafts of Different
Particle Sizes Histologically

Ovya Tériin?, Huseyin Akgay?, Fatma Ela Simsek?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Katip Celebi University, izmir, Turkey
2Department of Histology and Embryology, Faculty of Medicine, Katip Celebi University, izmir, Turkey

Objective: It was aimed to investigate the effectiveness of the injectable platelet-rich fibrin (i-PRF) addition to bovine bone
graft with different particle size on bone formation and vascularization.

Methods: Four round-shaped defects were created in the calvarium of 18 New Zealand rabbits. Bovine bone grafts of two
different particle sizes, small (0.25-1.0 mm) and large (1.0-2.0 mm) were applied with injectable platelet-rich fibrin (i-PRF)
and without i-PRF. Animals were sacrificed at the end of the 4th and 10th weeks. Bone samples were examined
histomorphometrically and immunohistochemically.

Results: According to the histological results, the percentage of new bone formation was found to be significantly higher in
the group that small particle bone graft and i-PRF mixture was applied, both in the early and late periods. In the
immunohistochemical examination, there was no significant difference between the study groups in the early period; in the
late period, statistically significant difference was found in the scores of the vascular endothelial growth factor (VEGF)
antibody of the S+i-PRF group. In the late bone healing period, osteocalcin (OCN) antibody scores of the S+i-PRF group were
found to be significantly higher than the other groups. However, immunoreactivity against osteocalcin (OCN) antibody was
higher in the i-PRF added groups than in the other groups.

Conclusions: Addtion of injectable PRF to bone graft has many positive effects on bone healing The effect of particle sizes of
bone graft on new bone formation and vascularization should be evaluated with further researches using different
augmentation methods.

Keywords: bone healing, i-PRF, particle size, xenograft
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insan Kaynakl Dentin Greftinin Kritik Boyuttaki Defekt Modelinde Osteoindiiktif ve Osteokondiiktif Etkisinin
Histolojik Olarak incelenmesi

Hazal Cankurt Aras!?, Giilten Kavak?, Selen Akyol Bahgeci3

1Serbest Agiz Dis ve Cene Cerrahi, izmir

2Katip Celebi Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, izmir
3Katip Celebi Universitesi, Histoloji ve Embriyoloji Anabilim Dali, izmir

Amag: Bu ¢alismada insan kaynakli dentin greftinin kritik boyuttaki defekt modelinde osteoindiiktif ve osteokondiktif etkisini
histolojik olarak incelemeyi amagladik.

Yontemler: Calismada 16 adet Yeni Zelanda tavsani kullanildi. Her tavsanin kalvaryumunda dort adet 6mm ¢apinda standart
defektler olusturuldu. Toplam 16 tavsan; Grup | (n=16) kontrol grubu, Grup Il (n=16) ksenogreft, Grup lll (n=16) allogreft ve
Grup IV (n=16) insan kaynakli dentin grefti olmak tizere 4 gruba ayrildi. Tavsanlarin yarisi 4. hafta diger yarisi ise 12. haftada
sakrifiye edildi. Alinan drnekler histolojik ve immuinohistokimyasal olarak incelendi.

Bulgular: immiinohistokimyasal olarak BMP-2, VEGF, Osteopontin ekspresyonlarina bakildi. Yeni kemik olusumu
incelendiginde hem 4. hafta hem de 12. hafta sonuglarinda kontrol grubu ile diger gruplar arasinda istatiksel olarak anlamli
farklilik goralda.

Sonuglar: Galisma sonucunda; dentin grefti ile rutin uygulamada kullanilan diger greft materyalleri benzer kemik iyilesmesi
gostermistir. Bu durum bize dentin greftinin oral ve maksillofasiyal cerrahide kullanilabilecek yeni bir materyal olabilecegini
kanitlar niteliktedir.

Anahtar Kelimeler: Demineralize dentin grefti, Kalvaryal defekt, Kemik iyilesmesi

Histological Investigation of Osteoinductive and Osteoconductive Effects of Human Originated Dentin Graft in
a Critical Size Defect Model

Hazal Cankurt Aras!?, Giilten Kavak?, Selen Akyol Bahgeci3

IPrivate Practice Oral and Maxillofacial Surgeon, izmir

2Katip Celebi University, Department of Oral and Maxillofacial Surgery, lzmir
3Katip Celebi University, Department of Histology and Embryology, lzmir

Objective: In this study, we aimed to histologically examine the osteoinductive and osteoconductive effects of human-derived
dentin graft in a critically sized defect model.

Methods: 16 New Zealand rabbits were used in the study. Four 6mm diameter standard defects were created in the calvarium
of each rabbit. A total of 16 rabbits; They were divided into 4 groups: Group | (n=16) control group, Group Il (n=16) xenograft,
Group Il (n=16) allograft, and Group IV (n=16) human dentin graft. Half of the rabbits were sacrificed at the 4th week and
the other half at the 12th week. The samples were examined histologically and immunohistochemically.

Results: BMP-2, VEGF, and Osteopontin expressions were examined immunohistochemically. When the new bone formation
was examined, a statistically significant difference was observed between the control group and the other groups in the
results of both the 4th week and the 12th week.

Conclusions: In the results of working; The dentin graft and other graft materials used in routine practice showed similar bone

healing. This situation proves that dentin graft can be a new material that can be used in oral and maxillofacial surgery.

Keywords: Demineralized dentin graft, Calvarial defect, Bone healing
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Trombositten Zengin Fibrinin Kritik Boyuttaki Kalvarya Defekti Uzerindeki Etkisi: Deneysel ve
immiinohistokimyasal Calisma

Yasemin Ozant?, Nihat Lagin?, Emrah Soylu2, Giilten Kavak?, Firat Asir3, Selcuk Tunik3

tizmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, izmir.
2Ege Universitesitesi Veterinerlik Fakiiltesi, izmir, Turkey.

3Dicle Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali, Diyarbakir.

Amag: Kemigin rejenerasyonu, trombositlerden PDGF ve TGF-B'nin salinmasliyla baslar. Trombositten zengin fibrin (PRF),
dogal kan dokusundan elde edilen, yapisinda bol miktarda trombosit ve |6kosit igeren bir fibrindir. Hem osteonektin hem de
osteopontin kemik rejenerasyonunda 6nemli bir rol oynar. Bu ¢alismanin amaci, kritik boyuttaki defektlerde PRF'nin kemik
iyilesme suirecindeki rollini arastirmaktir.

Yontemler: Bu galismada 20 adet yetiskin Wistar rat kullanildi. Ratlarin kanindan cerrahi islem 6ncesi PRF elde edilmistir.
Sagital sutiir sag (deney grubu) ve sol (kontrol grubu) taraflarina 2 adet 5 mm ¢apinda kritik boyutta defekt olusturuldu. Elde
edilen PRF, kalvaryal defektlerin deneysel tarafina yerlestirildi. Cerrahi islemden sonra, ratlar her biri on hayvandan olusacak
sekilde 2 gruba rastgele ayrildi. Grup 1 ve grup 2'deki ratlar sirasiyla, iyilesme periyodunun 4. ve 8. haftalarinin sonunda
sakrifiye edildi ve daha sonra histopatolojik incelemeye alindi.

Bulgular: Yeni kemik olusumu PRF gruplarinda 6énemli 6lglide daha yiksektir. PRF defektlerinde osteonektin diizeylerinin
immin reaktivitesi, kontrol defektleri ile karsilastirildiginda anlamli olarak daha ylksek bulunustur. Osteopontin diizeyleri ise
ozellikle 4. hafta gruplarinda kontrol gruplar ile karsilastirildiginda PRF gruplarinda anlamli olarak yiiksek bulundu.

Sonuglar: Defektlere yerlestirilen trombositten zengin fibrin, kritik boyuttaki kalvaryal defektlerde kemik iyilesmesini 6nemli
Olglide artirdigini sonucuna varilmistir.

Anahtar Kelimeler: Trombositten zengin fibrin, defekt, kalvarya

The Effect of Platelet Rich Fibrin on Critical-sized Defect of Calvaria: An Experimental and
Immunohistochemical Study

Yasemin Ozant?, Nihat Lagin?, Emrah Soylu2, Giilten Kavak?, Firat Asir3, Selcuk Tunik3

1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Izmir Katip Celebi University, lzmir, Turkey
2Department of Veterinary Medicine, Ege University, lzmir,Turkey.

3Department of Histology and Embryology, Faculty of Medicine, Dicle University, Diyarbakir, Turkey

Objective: Regeneration of the bone begins along with the release of PDGF and TGF-B from platelets. Platelet rich fibrin (PRF)
is a fibrin, obtained from natural blood tissue, containing abundant of platelets and leukocytes in its structure. Both
osteonectin and osteopontin play an important role in bone regeneration. The aim of this study was to investigate the role
of PRF on bone healing process in critical-sized defects.

Methods: In this study, 20 adult Wistar rats were used. PRF has obtained from blood of rats before the surgical process. Two
critical-sized defect of 5 mm diameter was performed on the right (experimental group) and left (control group) sides of the
sagittal suture. Obtained PRF was placed on the experimental side of the calvarial defects. After surgical procedure, the rats
were randomly divided intp 2 groups of ten animals each. Rats in groupl and group 2 were sacrificed at the end of 4th and
8th weeks of recovery period respectively for the histopathological examination.

Results: The new bone formation in the PRF groups is significantly higher. Immune reactivity of osteonectin levels were
significantly higher in PRF defects when compared with the control defects. Osteopontin levels were found significantly higher

in PRF groups when compared with the control groups specially in the 4th week groups.

Conclusions: Platelet- rich fibrin placed in the defects significantly enhance bone healing in critical-sized calvarial defects.

Keywords: Platelet rich Fibrin, defect, Calvaria
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Pediatrik Hastalarda Kemoterapi Sonrasi Olusan Oral Mukozit Tedavisinde Kullanilan Yiiksek Molekil Agirlikl
Hyaluronik Asit ve Sodyum Bikarbonatin Etkinliklerinin Kargilagtirilmasi

Rodi Yusuf Mizrak?, Serap Keskin Tung!, Kamuran Karaman?
Van Yiiziinci Yil Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Van
2Van Yiiziinci Yil Universitesi Tip Fakiiltesi, Cocuk Hematolojisi Anabilim Dali, Van

Amag: Oral mukozitis (OM) kemoterapi veya radyoterapi goren kanser hastalarinda siklikla tedavinin komplikasyonu olarak
gorilen, eritem ve Ulserle karakterize oral mukoza lezyonlaridir. Bu sik goriilen yan etkinin semptomlarini azaltmak ve tedavi
etmek igin ¢esitli antimikrobiyal garagaralar, mukoza koruyuculari, kriyoterapi, topikal analjezikler denenmektedir. Bu
calismamizda kemoterapi goren gocuklarda OM olusumu sonrasinda Yiksek molekiler agirlikli hyaluronik asit ve Sodyum
bikarbonatin (NaHCO3) etkinligi karsilagtiriimistir.

Yéntemler: Arastirma Van Yiiziinci Yil Universitesi Tip Fakiiltesi Cocuk Hematoloji-Onkoloji Servisinde yatan ve gesitli kanser
tanilar alan gocuk hastalar lizerinde yapilmistir. Hastalar Her grupta 20 gocuk olacak sekilde randomize olarak 2 gruba ayrildi.
1. Grupta OM goriildikten sonra sodyum bikarbonat (NaHCO3) ile silmeleri anlatildi. 2. Grupta Yuksek molekiler agirlikh
hyaluronik asit (sodyum tuzu) 600 mg/100 g kullanildi. Her 2 grupta 5-7 giin boyunca takip edilerek ve 0,1,2,3,4,5,6,7 ve 11.
giinlerde kontrol edilecek Diinya Saglik Orgiitiiniin (WHO) Oral Mukosit siniflamasina (11) gére iyilesme acisindan ve Gérsel
Agri skalasi ile (VAS skorlari) agri agisindan degerlendirildi.

Bulgular: Her iki grupta da 0. Ginde OM sayisi en yiiksekken 11. Giine dogru giderek azalmaktadir. Gruplara gore olgularin
OM sayilari arasinda istatistiksel olarak anlamh farklilik gériilmemektedir. VAS degerleri incelendiginde 0. Giin en ylksek
degerde oldugu ve 11. Giline dogru azalarak gittigi gortilmektedir. Gruplara gére olgularin VAS sayilari arasinda istatistiksel
olarak anlamli farkhhk goérilmemektedir.

Sonuglar: Her iki metodun da OM olustuktan sonra kullaniminda benzer etkiler gosterdigi gortlmustir. Sodyum bikarbonat
daha ucuz oldugundan tercih sebebi olabilir. Ancak koopere olmayan ¢ocuklarda kullaniminin zor olmasi sebebiyle alternatif
bir Girin olarak HA igeren jeller kullanilabilir.

Anahtar Kelimeler: Hyaluronik Asit, Oral Mukositis, Sodyum Bikarbonat

Comparison of the Efficiency of High Molecul Weight Hyaluronic Acid and Sodium Bicarbonate Used in the
Treatment of Oral Mucositis After Chemotherapy in Pediatric Patients

Rodi Yusuf Mizrak?, Serap Keskin Tung!, Kamuran Karaman?
1Van Yuzuncu Yil University Faculty of Dentistry, Oral and Maxillofacial Surgery, Van
2Van Yuzuncu Yil University Faculty of Medicine, Pediatric Hematology, Van

Objective: Oral mucositis (OM) is an oral mucosal lesions characterized by erythema and ulcer, which is frequently seen as a
complication of chemotherapy or radiotherapy at cancer patient. Various antimicrobial mouthwashes, mucous protectors,
cryotherapy, topical analgesics are tried to reduce and heal the symptoms of this common side effect. In this study, the
efficacy of high molecular weight hyaluronic acid and sodium bicarbonate (NaHCO3) in the treatment of OM was compared.
Methods: The research was carried out on pediatric patients who were hospitalized in Van Yizinci Yil University Faculty of
Medicine Pediatric Hematology-Oncology Service and were diagnosed with various cancers. Patients were randomly divided
into 2 groups with 20 children in each group. In Group 1, they were told to use sodium bicarbonate (NaHCO3) after OM was
observed. In Group 2, High molecular weight hyaluronic acid (sodium salt) 600 mg/100 g was used. Both groups were followed
for 5-7 days and controlled on days 0,1,2,3,4,5,6,7 and 11. Healing was evaluated according to the Oral Mucocyte classification
of the World Health Organization (WHO). Pain was evaluated with the Visual Pain Scale (VAS scores).
Results: There is no statistically significant difference between the OM numbers of the cases. There is no statistically
significant difference between the VAS numbers of the cases.

Conclusions: It has been observed that both methods have similar effects in their use in the treatment of OM. Sodium
bicarbonate may be preferred because it is cheaper.

Keywords: Hyaluronic Acid, Oral Mucositis, Sodium Bicarbonate
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Cocuklarda, santral dev hiicreli graniilom tedavisinde kortikosteroid enjeksiyonu bir alternatif olabilir mi?

Nihat Efe?, Serap Keskin Tung?, Umit Ertas?, Muatafa Bilen?
Yiiziinci Yil Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Van
2Atatiirk Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Giris: Santral Dev Hucreli Granllomlar (SDHG) siklikla g¢enelerde, sinirlari diizglin ve belirgin unilokiiler veya muitilokiler
radyollsent lezyonlar seklinde goériilmektedir. SDHG'lar, maksiller ve mandibuler dislerde yer degistirmelere, koklerde
rezorbsiyonlara, kortikal kemikte ekspansiyon ve dekstriiksiyonlara neden olabilen, ¢ogunlukla genglerde gorilen
lezyonlardir. SDHG tedavisinde eniikleasyon ve kiretaj tavsiye edilsede, bu vakada alternatif bir yontem olan lezyon igi
kortikosteroid enjeksiyonunun basarisinin degerlendirilmesi amaglanmistir.

Vaka: 10 yasindaki erkek gocugu sag alt cenesinde var olan sislik ve agri nedeniyle klinigimize basvurdu. Hastadan alinan
anamnezde herhangi bir sistemik rahatsizhiginin ve ilgili bolgede bir travma hikayesinin olmadigi 6grenilmistir. Hastanin
lezyonla ilgili sikayeti, ilgili dislerde agri, genenin fonksiyonu sirasinda zorluk olusturdugu ve bélgenin sisligi nedeniyle ylziinde
asimetri oldugu belirtilmistir. Yapilan biyopsi sonucu lezyona SDHG tanisi konuldu. Hastanin gelisim ¢aginda bir cocuk olmasi
sebebiyle, ekspansiyona yol agan lezyon igine haftada 1 kez olacak sekilde 8 doz kortikosteroid enjeksiyonu yapildi. Herhangi
bir cerrahi midahale yapilmadan lezyonun tamamen iyilestigi gézlemlendi.

Sonug: Bu vakada literatiirde nadir rastlanilan ve klinik olarak birgok farkli probleme sebep olabilen bir SDHG olgusu
sunulmustur. Bu olguda klinik, radyografik ve histopatolojik 6zellikleri ele alinmis, SDHG’nin kortikosteroid enjeksiyonu ile
tedavisi ve 4. yil takibi sunulmustur.

Anahtar Kelimeler: Kortikosteroid, Oral Lezyonlar, Santral Dev Hiicreli Granilom

Can corticosteroid injection be an alternative for the treatment of central giant cell granuloma in children?

Nihat Efe?, Serap Keskin Tung?, Umit Ertas?, Muatafa Bilen?
1Yliztinct Y1l University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Van
2Atatiirk University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Erzurum

Aim: Central Giant Cell Granulomas (CGCG) are often seen in the jaws as unilocular or muitilocular radiolucent lesions with
smooth and well-defined borders. CGCGs are lesions mostly seen in young people, which can cause displacement of maxillary
and mandibular teeth, resorption of roots, expansion and destruction of cortical bone. Although enucleation and curettage
are recommended in the treatment of CGHG, it was aimed to evaluate the success of intralesional corticosteroid injection,
which is an alternative method in this case.

Case Presentation: A 10-year-old boy was admitted to our clinic due to swelling and pain in his right lower jaw. In the
anamnesis, it was learned that the patient did not have any systemic disease or a history of trauma in the relevant region. It
was stated that the patient complained about the lesion, pain in the related teeth, difficulty in the function of the jaw, and
asymmetry on the face due to the swelling of the area. As a result of the biopsy, the diagnosis of CGCG was made. Since the
patient was a child of developmental age, 8 doses of corticosteroid injections were administered once a week into the lesion
causing expansion. It was observed that the lesion completely healed without any surgical intervention.
Conclusion: In this study, a case of CGCG, which is rare in the literature and can cause many different clinical problems, is
presented. The clinical, radiographic and histopathological features of this case were discussed, the treatment and 4 year
follow-up of the case were presented.

Keywords: Central Giant Cell Granuloma, Corticosteroid, Oral Lesions
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Krestal sins lifting tekniginde xenogreft kullaniminin uzun vadede maksiller siniis obstriiksiyonuna etkisi var
midir?

Onur Kog, Cigdem Karaca, Nuray Er
Hacettepe Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye.

Amag: Asir maksiller sinlis bliyimesi nedeniyle maksiller posterior bolgede yeterli dikey kemik yiksekliginin olmamasi gesitli
yéntemlerle tedavi edilebilir. Bu yontemlerden biri de dental implantlarla ayni cerrahi bolgeden Schneiderian membraninin
hizl ve kolay bir sekilde kaldiriimasini saglayan krestal sinis lifting teknigidir. Bu teknikle sinlste dikey kemik kazanimi daha
az postoperatif morbidite ile saglanabilir. Ancak bu teknikte ksenogreft materyallerinin kullanimi cerrahi alanin yetersiz
gorundrligh nedeniyle tartismalidir. Bu calisma, ksenograft materyallerinin krestal lifting tekniginde kullanilmasinin,
membran kalinlagmasina bagh maksiller sinlis pnédmatizasyonunda bozulmaya neden olup olmadigini ortaya koymak amaciyla
tasarlanmistir.

Yontemler: Bu galismaya krestal lifting teknigi ile sinis lifting operasyonu yapilan hastalar dahil edildi. Kemik grefti olmadan
ve ksenograft ile krestal lifting islemi yapilan hastalar sirasiyla grup | ve Il olarak belirlendi. Analizler, Slicer yazilimi (strim:
5.0.2) kullanilarak hastalarin ameliyat dncesi ve 17 ila 26 aylik ameliyat sonrasi KIBT gortntileri Gzerinde yapildi. Maksiller
siniis ostiumunun ameliyat 6ncesi ve sonrasi ¢api, SPSS yazilimi (stiriim: 23) ile Wilcoxon isaretli Siralar ve Mann-Whitney U
Testleri kullanilarak istatistiksel olarak karsilagtirildi.

Bulgular: Bu galismada 9 hastada toplam 11 maksiller siniis degerlendirildi. Grup | ve lI'nin ameliyat sonrasi ve ameliyat dncesi
ostium c¢ap farki degerleri arasinda istatistiksel fark bulunmadi (P=0.068).

Sonuglar: Ksenogreft materyalleri, ostium obstriiksiyonu agisindan minimum risk ile krestal lifting tekniginde kullanilabilir.

Anahtar Kelimeler: krestal lifting, ksenogreft, ostium obstriiksiyonu

Does xenograft usage in the crestal sinus lifting technique cause maxillary sinus obstruction in long term?

Onur Kog, Cigdem Karaca, Nuray Er
Hacettepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkey.

Objective: Lack of enough vertical bone height in posterior maxillary region due to excessive maxillary sinus enlargement can
be managed by several methods. Crestal sinus lifting technique is one of these methods, which provides quick and handy lift
of Schneiderian membrane through the same surgical site with dental implants. Hence, vertical bone gain in the sinus can be
provided with fewer postoperative morbidities. However, usage of xenograft materials in this technique is controversial due
to inadequate visibility of the surgical site. The present study is designed to reveal whether usage of xenograft materials in
crestal lifting technique causes a disruption in pneumatization of maxillary sinus due to the membrane thickening.
Methods: The patients who underwent sinus lifting operation via crestal lifting technique were enrolled in the present study.
The patients who underwent crestal lifting procedure without bone graft and with xenograft graft were assigned as group |
and I, respectively. The evaluations were performed on pre- and 17 to 26-month postoperative CBCT images of the patients
using Slicer software (version: 5.0.2). Pre- and postoperative diameter of maxillary sinus ostium were statistically compared
using Wilcoxon Signed Rank, and Mann-Whitney U Tests via SPSS software (version 23).

Results: Total of 11 maxillary sinuses were evaluated in 9 patients in the present study. No statistical difference was found
between the post- and pre-operative ostium diameter difference values of Group | and Il (P=0.068).
Conclusions: Xenograft materials can be used in crestal lifting technique with minimum risk of the ostium obstruction.

Keywords: crestal lifting, xenograft, ostium obstruction
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Protez alti yumusak dokuda rabdomiyosarkom; vaka raporu

Merve Gaye Akgok, Tuba Develi, Hayrunisa Kogyigit
istanbul medipol Gniversitesi agiz dis ve ¢ene cerrahisi

Giris: Rabdomiyosarkom (RMS), genellikle iskelet kas hiicrelerinin degisken farklilasmasini gésteren, mezenkimal hiicre
kokenli, kotl prognozlu, agresif bir yumusak doku malign tiiméridir. Cocuklarda en sik gorilen solid sarkomdur. Toplam
vakalarin %40’inin yaygin olusum yeri bas ve boyun bdlgesidir. Bag ve boyun bdlgesinde en sik gorildigu yerlerden biri
paranazal sinUslerdir. Oral kavitede nispeten nadir gorilir. Bu ¢alismanin amaci oral kavitede ender gorilen ve ayirici tanisi
zor olan bu lezyonun farkindaligina katkida bulunmaktir.

Vaka: Maksilla premolar bolge protez alti yumusak dokuda sislik ile bagsvuran 30 yasinda bir erkek hastanin yapilan intraoral
muayenesinde dis etinde hiperemik yumusak doku lezyonu saptandi. 2,5 X 1,3 X 1,3cm boyutunda olan lezyon eksize
edilmistir. Yapilan histopatolojik ve immiinokimyasal incelemeler sonucunda sag maksillar mukozada rabdomiyosarkom
tespit edilmistir. Cerrahi olarak gikartilmistir. Hasta kemoterapi tedavisine baslamistir. Lezyon 4 ay sonra niiks etmistir. Kulak
burun bogaz bélimiyle birlikte daha radikal bir cerrahi ve sag boyun lenf nodu diseksiyonu ile lezyon temizlenmistir. Hasta
onkoloji bollimiine yonlendirilmistir.

Anahtar Kelimeler: malign tlimoér, rabdomiyosarkom, solid sarkom

Rhabdomysarcoma in soft tissue under denture; report of case

Merve Gaye Akgok, Tuba Develi, Hayrunisa Kogyigit
istanbul medipol university oral and maxillofacial surgery

Introduction: Rhabdomyosarcoma(RMS) is an aggressive soft tissue malignant tumor of mesenchymal cell origin, with a poor
prognosis, usually showing variable differentiation of skeletal muscle cells. The most common solid sarcoma in children is.
The common place of occurrence of 40% of total cases is the head and neck region. One of the most common places in the
head and neck area is the paranasal sinuses. It is relatively rare in the oral cavity. This study aimed to contribute to the
awareness of the rare and difficult differential diagnosis of the lesion in the oral cavity.

Case Presentation:: Intraoral examination of a 30-year-old male patient presenting with swelling in the soft tissue under
maxillary premolar region denture revealed a hyperemic soft tissue lesion in the gum. The lesion, which was 2,5 X 1,3X1,3 cm
in size, was excised. As a result of histopathological and immunochemical examinations, rhabdomyosarcoma was detected in
the right maxillary mucosa. Surgically removed. The patient started chemotherapy treatment. The lesion recurred after 4
months. The lesion was cleared with a more radical surgery and right neck lymph node dissection together with the
otorhinolaryngology section. The patient was referred to the oncology department.

Keywords: malignant tumor, rhabdomyosarcoma, solid sarcoma
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Derin pozisyonda gomiilii dislerin gekimi sirasinda inferior alveolar sinir yaralanma riskini azaltmak igin
alternatif bir yontem

Senem Askin Ekinci, Zeynep Beyza Kiristioglu, Gokhan Gégmen
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Giris: Inferior alveolar sinir (IAS) yaralanmasi riski, mandibulada derin pozisyonda gémiilii dislerin ¢ekimi sirasinda her zaman
bir sorun olusturmaktadir. Bu olgu serimizde gémiilii dis IAS’e cok yakin oldugunda parestezi riskini azaltabilecek alternatif
bir yéntemi sunmayi amagladik.

Vaka: Bu vaka serisinde alt genesinde odontojenik kist ile birlikte derin gdmdll disi olan 4 hasta sunulmaktadir. Hastalara iki
asamali cerrahi uyguland. ilk operasyonda biyopsi, gdmiilii dise ortodontik siirdiirme amagh buton uygulamasi ve ankraj
vidasi/mini plak yerlestirme islemleri yapildi. Ekstriizyon igin dislere yaklasik 60 gram kuvvet uygulandi ve bdylece iAS'le
gdmiili disin en yakin noktasi arasinda bosluk olusturuldu. ikinci operasyonda ankraj vidasinin/plaginin ¢ikariimasi, kistektomi
ve gomiili dis gcekimi islemleri yapildi. Hastalar postoperatif 1. ve 6.ayda parestezi varligi agisindan degerlendirildi. Hastalarin
yaslari 18, 34, 41 ve 54 idi. iki ameliyat arasi siire ortalama 7+0.8 haftayd.. ilk operasyondan sonra bir hastada ekstriizyon
izlenmedi ve 8 hafta sonra ikinci operasyon gergeklestirildi. Higbir hastada parestezi gelismedi.Kemik destekli ankraj sistemleri
ile ortodontik ekstriizyon, iAS'e yakin olan vakalar icin oldukga faydali bir teknik olabilir. Bu yéntem parestezi riskinin yiiksek
oldugu durumlarda tercih edilebilir.

Anahtar Kelimeler: sinir yaralanmasi, derin pozisyonda gémdli dis, ortodontik ekstriizyon

An alternative method to reduce the risk of inferior alveolar nerve injury during extraction of deeply impacted
tooth

Senem Askin Ekinci, Zeynep Beyza Kiristioglu, Gokhan Gégmen
Marmara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: The risk of Inferior alveolar nerve (IAN) injury is always an issue during extraction of deeply impacted teeth in
mandible. In this case series, we aimed to present an alternative method, that can decrease the risk of paresthesia when
impacted tooth is so close to the IAN.

Case Presentation: In this case series, 4 patients with deeply impacted tooth accompanied by an odontogenic cyst in their
mandible are presented.The patients underwent two-stage surgery. In the first operation biopsy, button fixation on to
impacted tooth for orthodontic eruption and, anchorage screw/mini plate placement were performed. Approximately 60
grams of force was applied to the teeth for extrusion and so for creating space from the IAN until to the closest point of
impacted tooth. In the second stage, removal of the anchorage screw/plate, cystectomy and extraction of the impacted tooth
were performed. The patients were followed up for the presence of paresthesia one month after surgery and 6th months
postoperatively.The ages of the patients were 18, 34, 41 and 54. The mean time between the two operations was 7+0.8
weeks. One patient had no extrusion after the first operation. A second operation was performed 8 weeks later for this
patient. Paresthesia did not develop in any patient. Orthodontic extrusion with bone born anchorage systems might be a
quite useful technique for cases that present close proximity to the IAN. This method can be applied in cases which the risk
of paresthesia might be relatively high.

Keywords: nerve injury, deeply impacted tooth, orthodontic extrusion
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Bifosfonatlarin indiikledigi Cene Osteonekrozlarinda Hidrojen Sulfit Dondriiniin(GYY4137) Etkinliginin
Deneysel Hayvan Modeliyle Degerlendirilmesi

Bayram Siileymanli, Cem Ungor
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Sistemik olarak uygulanan GYY4137 Hidrojen sulfit dondrinln bifosfonatla iliskili ¢cene osteonekrozu (BRONJ)
Gzerindeki dnleyici etkisini arastirmak.

Yontemler: 42 Wistar cinsi disi sigan 4 gruba ayrildi. Grup Il'deki hayvanlara 8 hafta boyunca haftada 3 kez 0.1 mg/kg steril
salin verildi. Grup Il ve IV'e ayni siklikta ve sirede ayni sekilde intraperitoneal zoledronat enjeksiyonu yapildi. Grup II, Ill ve
IV'te sag birinci molar dis ¢ekildi. Grup IV'te ekstraksiyon yapildigi giin baslayarak 7 giin boyunca 25 mg/kg/giin i.p GYY4137
enjekte edildi. GYY4137 molekiliinin etkisi histopatolojik olarak incelendi.

Bulgular: Kontrol grubundaki hayvanlarin higbirinde nekroz gbézlenmedi. Bifosfonat +Dis ¢ekimi grubundaki hayvanlarin
%67'sinde ve GYY4137 uygulama grubundaki hayvanlarin %42'sinde BRONJ gozlemlendi. (P <.001).

Sonuglar: Sistemik olarak uygulanan GYY4137'nin hayvanlarda BRONJ'nin énlenmesi tizerinde olumlu etkileri oldu, ancak bu
tedavi biciminin insanlarda kullanilmadan 6nce etkinligini dogrulamak igin daha fazla ¢alismaya ihtiyag var.

Anahtar Kelimeler: BRONJ, GYY4137, Zoledronat

Evaluation of the Efficacy of Hydrogen Sulfide Donor (GYY4137) in Bisphosphonate-Induced Osteonecrosis of
the Jaw with an Experimental Animal Model

Bayram Siilleymanli, Cem Ungér
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: To investigate the preventive effect of systemically administered GYY4137 Hydrogen sulfide donor on
bisphosphonate-associated osteonecrosis of the jaw (BRONJ).

Methods: 42 female Wistar rats were divided into 4 groups. Animals in Group Il were given 0.1 mg/kg of sterile saline 3 times
a week for 8 weeks. Groups Ill and IV were injected with zoledronate intraperitoneally with the same frequency and duration.
The right first molar tooth was extracted in groups Il, Ill and IV. In Group IV, 25 mg/kg/day i.p GYY4137 was injected for 7
days, starting on the day of extraction. The effect of the GYY4137 molecule was examined histopathologically.
Results: No necrosis was observed in any of the animals in the control group. BRONJ was observed in 67% of the animals in
the Bisphosphonate + Extraction group and in 42% of the animals in the GYY4137 administration group. (P <.001).
Conclusions: Systemically administered GYY4137 had positive effects on the prevention of BRONJ in animals, but more studies
are needed to confirm the efficacy of this form of therapy before it can be used in humans.

Keywords: BRONJ, GYY4137, Zoledronat
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Sosyal Medya Ve Oz Cekim Fotograflarin Ortognatik Cerrahi Karar Alma Siirecindeki Etkisi

Furkan Saracoglu, Aysegil Mine Tuzlner
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cerrahisi Ana Bilim Dali, Ankara

Amag: Bu arastirmanin amaci malokliizyona sahip ortognatik cerrahi hastalarinda karar alma sirecinde etkisi giderek artan
estetik goriinim,sosyal medya ve 6zgekim fotograflarin ameliyat siirecinde etkisi ve ameliyat sonrasinda hastalara olan
etkilerinin incelenmesidir.

Yontemler: Calismaya iskeletsel malokliizyona sahip, ortognatik tedavi ihtiyaci olan ve herhangi bir sendromu bulunmayan 27
hasta ( 11 erkek, 16 kadin ) dahil edilmistir.Hastalarin ylizde 74'i 20-30 yas araligindadir.Hastalarin timiine son 1 yil icinde Le
fort 1 ostetomi ve bilateral sagittal split ramus osteotomisi ile gift gene ortognatik cerrahi uygulanmistir.Hastalara ortognatik
cerrahi sonrasi 20 soruluk bir anket uygulanmistir.

Bulgular: Ozcekim fotograflarin hastalarin ameliyat 6ncesi cene ve yiiz bélgesindeki asimetriyi farketmelerinde ve karar alma
surecinde etkili oldugu bulunmustur.Cerrahi dncesi hastalarin sosyal medya platformlarinda g¢ene ve yiiz bolgesini iceren
fotograflari rahat bir sekilde paylasamadigi bulunmustur.Ortognatik cerrahi 6ncesi karar stirecinde hastalar igin ¢igneme ve
konusma fonksyonlarindaki bozukluk &nemli bir yer tutmasina ragmen ileriye yonelik olarak en ¢ok beden imajindaki degisim
beklentisi yliksek oldugu bulunmustur.

Sonuglar: Ortognatik cerrahi dncesinde hastalarin karar siirecinde estetik anlayis, sosyal medya ve 6zgekim fotograflarin
o6nemli bir yere sahip oldugu bulunmustur. Hastalar cerrahi sonrasi donemde fonksyonel, estetik ve psikososyal olarak olumlu
bir sekilde etkilenmistir.

Anahtar Kelimeler: ANAHTAR KELIMELER: Sosyal Medya, Ozgekim Fotograf, Ortognatik Cerrahi

The Impact Of Social Media And Selfie On The Orthognatic Surgery Decision Making Process

Furkan Saracoglu, Aysegil Mine Tuzlner
Ankara University Faculty Of Dentistry, Departmen of Oral and Maxillofacial Surgery, Ankara

Objective: The purpose of this study was to evaluate effects of aesthetic appearance, social media and selfie photos, which
have an increasing effect on the decision-making process, in orthognathic surgery patients with malocclusion and examine
the effects on patients after surgery.

Methods: 27 patients (11 males, 16 females) with skeletal malocclusion who need orthognathic surgery and do not have
syndrome were included in this study. 74 percent of patients are in the 20-30 age range. Le Fort 1 and Bilateral Sagittal Split
Ramus osteotomy were performed to all patients in the 1 last year. A questionnaire of 20 questions was administered to the
patients after orthognathic surgery.

Results: It has been founded that selfie photos are effective in patients' awareness of the asymmetry in the chin and face
region before surgery and in the decision-making process. In the pre-surgery period, it was founded that patients could not
easily share the photos of the chin and face on social media platforms. Although the defect in chewing and speaking functions
has an important place in the decision process before orthognathic surgery, it has been founded that the expectation for
change in body image is high for the future.

Conclusions: Before orthognathic surgery, it was seen that aesthetic appearance, social media and selfie photos had an
important place in the decision process of the patients. The patients were positively affected functionally, aesthetically and
psychosocially in the postoperative period.

Keywords: Social Media, Selfie Photos, Orthognathic Surgery



[OP-078]

Hastalarin Cigneme Aliskanhginin Erken Dénem implant Tedavi Basarisina Etkisi: Olgu Sunumu

irem Asya Kafadar, Gézde Isik, Tayfun Giinbay
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, izmir

Giris: implant cerrahisi, hastalarin protetik rehabilitasyonun saglanmasinda siklikla tercih edilen bir tedavi yéntemidir. Bu
tedavinin basarisinda birgok faktor rol oynamaktadir ve postoperatif hasta bakimi ile hastalarin ¢igneme aliskanliklari iyilesme
strecini olumsuz etkileyebilmektedir. Bu olgu raporunda, implant cerrahisi sonrasi hastalarin gigneme aliskanliklarinin doku
iyilesmesi ve implant kaybu ile iligkisi sunulmustur.

Vaka: Maksiller posterior bdlgede parsiyel dis eksikligi bulunan ve sistemik olarak saglikh 3 hasta, Ege Universitesi Dis Hekimligi
Fakiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’na basvurmustur. iki hastada maksiller siniis cerrahisi ve bir hastada
yonlendirilmis kemik rejenerasyonu ile es zamanl olarak implantlar yerlestirilmistir. Operasyon sonrasi 2. haftada, 2 hastada
yara kenarlarinda agilma ve sekonder iyilesme alanlari gézlenmistir. Bir hastada ise, operasyon sonrasi 1. ayda yerlestirilen
implantlardan biri maksiller sinise yer degistirmis ve implant ¢ikarilarak hasta takibe alinmigstir. Klinik anamnezde hastalarin,
alt cenede yer alan ve implant bélgesine karsilik gelen disleri ile ¢igneme yaptiklari ve sert gidalar tiiketmeye devam ettikleri
Ogrenilmistir. Postoperatif Oneriler hastalara tekrar hatirlatilmis, yumusak gidalar ile beslenilmesi ve ¢igneme tarafinin
degistirilmesi tavsiye edilmistir.

Sonug: Hastalarin gigneme aliskanliklari, postoperatif iyilesme sonuglarini etkileyebilmektedir. Hastalarimizda, g¢ignemeye
bagh implant bdlgesinde olusan travma oOnlendikten sonra, iyilesme bozuklugu veya klinik bir komplikasyon ile
karsilasilmamistir. Bu nedenle hastalara postoperatif tavsiyelerin dogru ve anlasilir bir sekilde verilmesi ve hastalarin implant
bolgesini kullanmamasi gerektigi konusunda bilinglendirilmesi, 6zellikle erken iyilesme déneminde tedavi basarisi igin 6Gnem
tagimaktadir.

Anahtar Kelimeler: implant, iyilesme, ¢cigneme aliskanligi, basari

The Effect of Chewing Side Preference on Implant Treatment Success in the Early Stage: A Case Presentation

irem Asya Kafadar, Gézde Isik, Tayfun Giinbay
Department of Oral and Maxillofacial Surgery, School of Dentistry, Ege University, izmir, Turkey

Introduction: Implant surgery is a treatment method that is frequently use to provide prosthetic rehabilitation. The success
of this treatment might be affected by various factors such as postoperative care and chewing habits of patients. This case
report presents the relationship between tissue healing and also implant loss, with chewing side preference after implant
surgery.

Case Presentation: Three systemically healthy patients with partial edentulous posterior maxilla were referred to Oral and
Maxillofacial Surgery Department of Ege University, School of Dentistry. Implants were placed simultaneously with maxillary
sinus surgery in two patients and with guided bone regeneration in one patient. At 2nd weeks follow-up, wound margins
were opened, and secondary healing was observed in two patients. Of one patient, at 1st month follow-up, one of the
implants was displaced into the maxillary sinus and then, the implant was removed. Clinical history revealed that the patients
chewed with their teeth of the lower jaw which opposite the implant site and continued to consume foods with thick
consistency, following surgery. Postoperative recommendations were reminded to the patients and also, soft diet
consumption and changing the chewing side were specified.

Conclusion: Chewing side preference may affects the postoperative outcomes. After preventing the trauma caused by the
opposing teeth, there was no healing disorder or any complication at the implant site. Therefore, it is important to provide
postoperative recommendations as an understandable, and to ensure not using the implant sites, especially during the early
stage of healing.

Keywords: implant, healing, chewing side preference, success
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ileri Derecede Atrofik Cenelerin Subperiosteal implantlar Kullanilarak Rehabilitasyonu: Vaka Sunumu

Mustafa Mert Acikgdz?, Fulya Giilener?, Deger Ongiil2, Giilsiim Ak?
tistanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul
2jstanbul Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Ana Bilim Dali, istanbul

Giris: Cesitli sebeplerle olusmus ileri derecede atrofik ¢enelerde kisiye 6zgli tasarlanan ve uygulanan subperiosteal
implantlarin kullanimi artmaktadir. Bu implantlar geleneksel kemigi implantlarin uygulanamadigi durumlarda sabit protez
isteyen hastalar igin alternatif bir tedavi olma 6zelligi tasimaktadir. Hastalardan elde edilen tomografi verileri DICOM
formatinda tasarim programina aktariimakta ve burada tasarlanan subperiosteal implantlar CAD-CAM cihazlarinda
yazdiriimaktadir. Ust ¢cenede uygulamalar daha yaygin olsa da &zellikle alt cene posterior bélgede mevcut dikey kemik
kayiplarinda, kisa implantlar ve ileri cerrahi yontemlere alternatif olarak subperiosteal implantlar da kullanilabilmektedir.

Vaka: Bu vaka raporumuzda 58 yasinda diyabet rahatsizligi bulunan kadin hastamizin 4 adet subperiosteal implant kullanilarak
sabit restorasyonlar ile rehabilitasyonu sunulmaktadir. Ust ¢enede horizontal yénde, alt cenenin de posterior bélgelerinde
vertikal yonde ileri derecede kemik atrofisi olan hastamiza, kisiye 6zgi liretilen subperiosteal implantlar genel anestezi altinda
fikse edilmistir. Protetik tedavisine operasyondan hemen sonra baslanmis ve protetik islemler 10 giin igerisinde
tamamlanarak daimi yikleme yapilmistir.

Sonug: Kisiye 6zgi Uretilen subperiosteal implantlar dis ¢ekimi, kist, travma, onkolojik cerrahi, periodontal rahatsizliklar gibi
sebeplerle olusmus ileri derece atrofik genelerin sabit restorasyonu igin ileri cerrahi segeneklerinden biridir. Sistemin en blylk
dezavantaji yiksek maliyet olsa da kemikigi implantlarin yapilamadigl durumlarda hastalarin uzun yillar sabit bir sekilde
kullanabilecekleri bir tedavi segenegi olarak giincelligini korumaktadir.

Anahtar Kelimeler: Atrofik Cene, Sabit Restorasyon, Subperiosteal implant

Rehabilitation of Severely Atrophic Jaws Using Subperiosteal Implants: A Case Report

Mustafa Mert Acikgdz?, Fulya Giilener?, Deger Ongiil2, Giilsiim Ak?
1istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2|stanbul University, Faculty of Dentistry, Department of Prosthodontics, Istanbul

Introduction: The use of subperiosteal implants is becoming widespread in severely atrophic jaws formed due to various
reasons. These implants are an alternative for patients who want fixed prosthesis in cases where traditional bone implants
cannot be applied. The DICOM data obtained from the patients are transferred to the design program and the they are printed
on CAD-CAM devices. Although applications are more common in the maxilla, subperiosteal implants can also be used as an
alternative to short implants and advanced surgical methods, especially in cases of vertical bone loss in the posterior region
of the mandible.

Case: We present the rehabilitation with fixed restorations of 58-year-old female patient with diabetes mellitus by using 4
subperiosteal implants. Custom made subperiosteal implants were fixed under general anesthesia in our patient who had
severe bone atrophy in the horizontal direction of the maxilla and in the vertical direction of the posterior regions of the
mandible. Prosthetic treatment was started immediately after the operation and the prosthetic procedures were completed
within 10 days and permanent loading was performed.

Conclusion: Custom made subperiosteal implants are one of the advanced surgical options for the fixed restoration of
severely atrophic jaws caused by tooth extraction, cyst, trauma, oncological surgery, periodontal disorders. Although the
biggest disadvantage of the system is the high cost, it remains up-to-date as a treatment option that patients can use for
many years in cases where intraosseous implants cannot be made.

Keywords: Atrophic Jaw, Fixed Prosthesis, Subperiosteal Implant
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Semento-Osseoz Displazili Hastalarda implant Uygulanmasi

Furkan Cam, Elif Ash Giilsen
Biilent Ecevit Universitesi Dis Hekimligi Fakiiltesi, Agi1z Dis Ve Cene Cerrahisi Ana Bilim Dali, Zonguldak

Giris: Semento-ossedz displazi, saglhkh kemigin fibréz bag dokusu ve sement benzeri yapiyla yer degistirdigi asemptomatik bir
durum olarak tanimlanmaktadir. Etkilenen bolgede azalan vaskilarizasyon ve kotu iyilesme potansiyeli nedeniyle herhangi
bir cerrahi islemden kaginilmasi dnerilir. Bildirilen baslica komplikasyonlari koti iyilesme, sekestrum olusumu, enfeksiyon riski
ve ¢ene kirnigidir.

Vaka: Kurumumuza mandibulada digsiz bolgelere implant destekli sabit restorasyon yaptirmak igin basvuran iki hastanin
panoramik radyografilerinde, asemptomatik radyolusent bantla gevrili radyoopak kitleler tespit edildi. ilgili bélgelere implant
yerlestirmek amaciyla piezocerrahi ile bone lid teknigi kullanilarak lezyonlar eniikle edilerek cikarildi. implantlar eszamanli
olarak ilgili bolgelere yerlestirildi. Cikarilan 6rnekler inceleme amaciyla histopatoloji laboratuvarina yonlendirildi. Ameliyattan
sonra hastalar alti aylik kontrollerle takip edildi.

Anahtar Kelimeler: semento-osseoz displazi, implant, enfeksiyon

Implant Application in Patients with Cemento-Osseous Dysplasia

Furkan Cam, Elif Ash Giilsen
Bilent Ecevit University Faculty Of Dentistry, Department Of Oral And Maxillofacial Surgery, Zonguldak, Turkey

Introduction: Cemento-osseous dysplasia is defined as an asymptomatic condition in which healthy bone is replaced by
fibrous connective tissue and cementlike structure. It is recommended to avoid any surgical procedure due to the reduced
vascularization in the affected area and the potential for poor healing. The main complications reported are poor healing,
sequestrum formation, risk of infection and jaw fracture.

Case Presentation:In the panoramic radiographs of two patients who applied to our institution for implant-assisted fixed
restoration of toothless areas in the mandible, asymptomatic radiolucent band-surrounded radiopaque masses were
detected. The lesions were enucleated by using bone lid technique with piezosurgery in order to place implants in the relevant
areas. The implants were placed simultaneously in the corresponding areas. The extracted samples were sent to the
histopathology laboratory for examination. After the surgery, the patients were followed up with six-month controls.

Keywords: cemento-osseous dysplasia, implant, infection
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All On Four Teknigi igin Ozel Olarak Gelistirilmis 30 Derece Agili implant Dizayninin implant Ve Cevre Doku
Uzerinde Olusturdugu Stresin Ug Boyutlu Sonlu Elemanlar Stres Analiz Yontemiyle incelenmesi

Ekrem Canbulat, Emel Bulut
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi, Samsun

Amag: Bu ¢alismada, All-on-Four teknigi igin 6zel olarak gelistirilmis 30° agili implant tasariminin, implant ve gevre kemik
dokuda meydana gelen stresi azaltmadaki etkinliginin, sonlu elemanlar stress analiz (SESA) yontemiyle incelenmesi ve
implantlarin uzun dénem basarisina etkisinin degerlendirilmesi amaglanmaktadir.

Materyal-Metod: All-on-Four teknigine gore anterior bolgeye vertikal pozisyonda ve 4.3x11mm boyutlarinda geleneksel
dizayn (Quattrocone, Medentika) implantlar yerlestirilirken, posterior bélgeye 30° agili pozisyonda 3.8x13mm ve 4.3x13mm
boyutlarinda geleneksel dizayn (Quattrocone, Medentika) ve 6zel dizayn (Quattrocone30, Medentika) implantlar yerlestirildi.
Toplam dort implant grubu, akrilik hibrit protez ve dissiz mandibula modeli bilgisayar ortaminda deneysel olarak hazirlandi.
implantlar All-on-Four teknigine gére mandibula modeline yerlestirilerek akrilik hibrit protez ile model tamamlandi. Birinci
premolar, 2. premolar ve 1. molar dislerin bukkal tliberkiil tepelerine, oblik olarak her bir noktadan 100N olmak Uzere
toplamda 300N kuvvet uygulanarak implantlar ve gevre kemik Uzerindeki stres degerleri SESA ydntemiyle incelendi.
Bulgular: All-on-Four teknigi icin 6zel olarak gelistirilmis boyun yapisina ve 30° aglya sahip implantlara gelen Von Mises stres
degerlerinin hem 3.8mm hem de 4.3mm ¢apta daha ylksek oldugu, buna karsin cevresindeki kortikal ve spongioz kemikte
daha az sikisma kuvvetlerinin olustugu gozlendi.

Sonug: Bu galismanin verilerine gore; All-on-Four teknigi icin 6zel olarak gelistirilmis boyun yapisina ve 30° aglya sahip implant
tasariminin, geleneksel implant tasarimina gore ¢evre kemik dokuda daha az stress olusturdugu gorilda.

Anahtar Kelimeler: Dental implant, All-on-Four, agili implant, sonlu elemanlar analizi

Investigation Of The Stress Created By 30 Degree Sloped Implant Design Specially Developed For All On Four
Technique On The Implant And The Surrounding Tissue Using Three Dimensional Finite Element Stress Analysis
Method

Ekrem Canbulat, Emel Bulut
Ondokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun

Aim: In this study, it is aimed to examine the effectiveness of the 30° sloped implant design specially developed for the All-
on-Four technique in reducing the stress on the implant and the surrounding bone tissue by using the finite element stress
analysis (FESA).

Material-Method: According to the All-on-Four technique, traditional design (Quattrocone, Medentica) implants of
4.3x11mm were placed in the anterior region in a vertical position, while conventional design (Quattrocone, Medentika) and
special design (Quattrocone30, Medentika) implants of 3.8x13mm and 4.3x13mm were placed in the posterior region in a
30° a angled position. The implants were placed in the mandible model according to the All-on-Four technique, and the model
was completed with an acrylic hybrid prosthesis. The stress values on the implants and the surrounding bone were examined
by FESA method by applying a total of 300N force, 100N from each point obliquely, to the buccal tubercle crests of the
premolars and 1. molar teeth.

Results It was observed that Von Mises stress values on implants with neck structure and a 30° angle specially developed for
the All-on-Four technique were higher in both 3.8mm and 4.3mm diameters, whereas fewer compression forces were
generated in the surrounding cortical and cancellous bone.

Conclusion: According to the data of this study, it was observed that the implant design with the neck structure and 30° angle,
specially developed for the All-on-Four technique, creates less stress on the surrounding bone tissue compared to the
traditional implant design.

Keywords: Dental implant, All-on-Four, sloped implant, finite element analysis
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Greft uygulanmadan yerlestirilen immediyat implantlarin degerlendirmesi tizerine klinik tecriibemiz

Sivar Mutlu Gozen, Sadi Memis

Kocaeli Universitesi Dis Hekimligi Fakiiltesi, Agi1z Dis ve Cene Cerrahisi, Kocaeli, Tiirkiye

Giris: Immediyat implant yerlestirilmesi, tedavi siiresini kisaltmak ve hasta konforunu arttirmak amaciyla dis gekildikten
hemen sonra uygulanmaktadir. Bu ¢alismada immediyat implant yerlestirilmesi sirasinda sert doku greftleme gerekliliginin
klinik vakalar ile degerlendirilmesi amaglandi.

Vaka Sunumlari:

Vaka 1: Sistemik hastaligi olmayan kadin hastanin asiri kuron harabiyeti olan mandibular sol birinci biyiik azi disi ¢ekildi, greft
kullanilmadan immediyat implant vyerlestirildi. 1 yillik klinik ve radyografik takiplerde problemsiz iyilesme gorildi.
Vaka 2: Sistemik hastaligi olmayan erkek hastanin asiri kuron harabiyeti olan maksiller sag ikinci kiiglk azi disi ¢ekildi, greft
uygulanmadan immediyat implant yerlestirildi. 9 aylik klinik ve radyografik takiplerde problemsiz iyilesme goruldu.
Vaka 3: Sistemik hastaligi olmayan kadin hastanin asiri kuron harabiyeti olan sol maksiller birinci bliylk azi disi ¢ekildi, greft
kullanilmadan immediyat implant vyerlestirildi. 9 aylik klinik ve radyografik takiplerde problemsiz iyilesme goruld.
Vaka 4: Sistemik hastalig1 olmayan erkek hastanin asiri kuron harabiyeti olan mandibular sag birinci biylk azi disi gekildi, greft
uygulanmadan immediyat implant yerlestirildi. 6 aylik klinik ve radyografik takiplerde problemsiz iyilesme gorildi.
Sonug: Greft uygulanmadan yerlestirilen immediyat implantlarda basarili sonuglar elde edildi.

Anahtar Kelimeler: dis implanti, kemik grefti, immediyat, soket greftleme

Our clinical experience on the evaluation of immediate implant placements without grafting

Sivar Mutlu Gozen, Sadi Memis

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

Introduction: Immediate implant placement is applied immediately after tooth extraction in order to shorten the treatment
time and increase patient comfort. In this study, it was aimed to evaluate the necessity of hard tissue grafting during
immediate implant placement with clinical cases.

Case Presentations:

Case 1: Mandibular left first molar with excessive crown destruction of a female patient without systemic disease was
extracted, immediate implant was placed without using grafts.

An uneventful recovery was observed in 1-year clinical and radiographic follow-ups.

Case 2: The maxillary right second premolar of the male patient without systemic disease with excessive crown destruction
was extracted, immediate implant was placed without grafting. In 9 months of clinical and radiographic follow-up, uneventful
recovery was observed.

Case 3: The left maxillary first molar with excessive crown destruction of a female patient without systemic disease was
extracted, and immediate implant was placed without using grafts. In 9 months of clinical and radiographic follow-up,
uneventful recovery was observed.

Case 4: The mandibular right first molar with excessive crown destruction in a male patient without systemic disease was
extracted, and immediate implant was placed without grafting. In the 6-month clinical and radiographic follow-up, uneventful
recovery was observed.

Conclusion: Successful results were obtained in immediate implant placements without grafting.

Keywords: dental implant, bone graft, immediate, socket graft
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Kemik esash besiyeri (BCM) ve enjekte edilebilir trombositten zengin fibrinin (i-PRF) kemik rejenerasyonu
lizerine etkisi: Tavsan kalvaryal calismasinin 6n sonuglari

igdem Karacal, Onur Kog?, Alper Cetinkaya?, Nuray Ert
tHacettepe Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali
2Hacettepe Universitesi Deney Hayvanlari Uygulama ve Arastirma Merkezi

Amag: Kemik esasli besiyeri (BCM) ve enjekte edilebilir trombositten zengin fibrin (i-PRF) otojen bliyime faktori kaynaklandir.
Bu ¢alismanin amaci mikro-bilgisayarl tomografi kullanarak BCM ve i-PRF igeren ve icermeyen kemik defektlerinde yeni kemik
formasyonunu arastirmaktir.

Yontemler: Deneyde 28 adet Yeni Zelanda tavsani kullanilmistir. Her bir tavsanda 9 mm gapinda 4 tane kalvaryal defekt
acilmistir, ve 4 tedavi protokoli paylastirilmistir: (1) bos kontrol alani, (2) 50/50 oraninda otojen kemik/xenojen kemik, (3)
50/50 oraninda otojen kemik/xenojen kemik ile birlikte BCM, (4) 50/50 oraninda otojen kemik/xenojen kemik ile birlikte i-
PRF. Tavsanlar cerrahiden sonra 4. Haftada (n=9), 8. Haftada (n=9) ve 12. Haftada (n=10) sakrifiye edilmistir. Mikro-bilgisayarli
tomografi analizi uygulanmistir. Total ogmentasyon hacmi (TKH), yeni kemik hacmi (YKH), rezidiie greft hacmi (RGH) ilgilenilen
hacimde hesaplanmistir.

Bulgular: Sonuglar BCM grubunun en yiksek kemik hacmini sagladigini géstermistir ve kontrol grubuyla kiyaslandiginda
istatistiksel olarak anlamli farkhlik vardir (p=0.00). BCM ve i-PRF gruplarinda YKH agisindan istatistiksel fark yoktur (p=1.00).
Otojen/ksenojen ve i-PRF gruplari arasinda yeni kemik hacminin ortanca degerleri kiyaslanabilir. Tim tedavi gruplari arasinda
RGH agisindan istatistiksel fark bulunmamistir (p=0.929).

Sonuglar: Ksenojen partikiillerine BCM eklenmesi yeni kemik hacmini arttirsa da BCM grubu ile diger tedavi gruplari arasinda
istatistiksel farkllik izlenmemistir. Kemik rejenerasyonunda otojen bliyiime faktoru kaynagi olarak BCM’nin kullaniimasi klinik
yaklasimda basit ve maliyetsiz bir islemdir.

Anahtar Kelimeler: BCM, biylime faktorleri, i-PRF, kemik esasli besiyeri, kemik rejenerasyonu

The effect of bone-conditioned medium (BCM) and injectable platelet rich fibrin (i-PRF) on bone regeneration:
Preliminary results of rabbit calvarial study

igdem Karacal, Onur Kog?, Alper Cetinkaya?, Nuray Ert
IHacettepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
2Hacettepe University, Laboratory Animals Research and Application Centre

Objective: Bone-conditioned medium (BCM) and injectable platelet rich fibrin (i-PRF) are sources of autogenous growth
factors. The aim of this study was to investigate the new bone formation in bone defects with and without BCM and i-PRF
using micro-computed tomography.

Methods: Twenty-eight New Zealand rabbits were used in the experiment. Four calvarial defects with 9 mm in diameter were
created in each rabbit, and four treatment modalities were allocated: (1) empty control site, (2) autogenous
bone/xenogenous bone ratio of 50/50, (3) BCM with autogenous bone/xenogenous bone ratio of 50/50, (4) i-PRF with
autogenous bone/xenogenous bone ratio of 50/50. The rabbits were sacrified at 4 (n=9), 8 (n=9), and 12 weeks (n=10) after
the surgery. Micro-computed tomography analyses were performed. The total augmented volume (TAV), new bone volume
(NBV), residual graft volume (RGV) were measured in the volume of interest (VOI).

Results: The results indicated that BCM group showed the highest new bone volume with significant difference compared to
control group (p=0.00). No significant difference in new bone formation was found between BCM and i-PRF groups (p=1.00).
The median NBVs between the autograft/xenograft and i-PRF groups were comparable. There was no statistically significant
difference in RGV among the treatment modalities (p=0.929).

Conclusions: The addition of BCM to the xenograft particles improved new bone formation, although no statistically
significant correlation between BCM group and the other treatment modalities was observed. The use of BCM as an
autogenous growth factor source in bone regeneration is a simple and cost-free clinical approach.

Keywords: bone-conditioned medium, BCM, bone regeneration, growth factors, i-PRF
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Bruksizmli eriskinlerde botulinum toksin enjeksiyonunun agiz saghgi ile ilgili yasam kalitesi tGzerine etkisinin
degerlendirilmesi

Glzin Neda Hasanoglu Erbasar, Onur Odabasi
Ankara Yildirnm Beyazit Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Amag: Bruksizm; orofasiyal agri, ¢igneme ve konusma fonksiyonlarinda yetersizlik, dislerde asinma, dil ve yanaklarda
llserasyonlar gibi pek ¢ok klinik probleme neden olabilir ve temporomandibular eklem bozukluklarinin etyolojisinde rol
oynayabilir. Butlin bu problemlerin ise hastanin hayat kalitesini olumsuz yonde etkileyecegi diistinilmektedir. Nitekim bu
varsayimin arastirildigi pek c¢ok calisma bruksizmin hayat kalitesi lizerinde negatif etkisi oldugunu gostermektedir.
Bu galismanin amaci yetiskinlerde bruksizmin tedavisinde kullanilan botulinum toksin enjeksiyonunun agiz saghgi ile iliskili
hayat kalitesi Gzerine etkisinin degerlendirilmesidir.

Yontemler: Retrospektif olarak gergeklestirilen bu ¢alismada Agiz, Dis ve Cene Cerrahisi klinigine dis stkma sikayeti ile
basvuran ve tedavileri amaciyla botulinum toksin enjeksiyonu gerceklestirilen hastalara ait Oral Health Impact Profile (OHIP-
14) verileri degerlendirilmistir.

Calismaya; hastanin kendi beyanina ve klinik muayene verilerine dayanarak olasi bruksizm tanisi konulan hastalar dabhil
edilmistir. Klinik muayene igin Uluslararasi Uyku Bozukluklari Siniflandirmasinin Tani Kriterleri (ICSD-3) kullaniimistir. Agiz
sagligi ile iliskili hayat kalitesinin degerlendirilmesi amaciyla tedaviye baslamadan 6nce, tedavi sonrasi 3. ve 6. haftalarda
OHiP-14 anketinin Tirkce versiyonunu yanitlamalari istenmistir. Ayica ayni seanslarda VAS ile agri ve cigneme etkinligi
degerlendirmesi gerceklestirilmistir.

Bulgular: Kriterlere uyan 11 bruksizm hastasi (10 kadin, 1 erkek) ¢alismaya dahil edilmistir. Botulinum toksin enjeksiyonu
sonrasli hastalarda agiz saghgi ile iliskili hayat kalitesinin arttig1 (p< 0,05), agrinin azaldigi (p< 0,05) ve ¢igneme etkinliginin
iyilestigi (p< 0,05) tespit edilmistir.

Sonuglar: Botulinum toksin enjeksiyonu bruksist hastalarin hayat kalitesini iyilestirmek amaciyla kullanilabilecek etkili bir
tedavi metodudur.

Anahtar Kelimeler: botoks, bruksizm, hayat kalitesi

Evaluation of the effects of botulinum toxin injection on oral health-related quality of life in adults with
bruxism

Glzin Neda Hasanoglu Erbasar, Onur Odabasi
Ankara Yildirim Beyazit University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Ankara

Objective: Bruxism can cause many clinical problems such as orofacial pain, insufficiency in chewing and speech functions,
tooth wear, ulcerations on the tongue and cheeks, and may act as a precursor or direct perpetrator of temporomandibular
joint disorders. It is thought that all these problems will negatively affect the patient's quality of life. As a matter of fact, many
studies investigating this assumption show that bruxism has a negative effect on quality of life.

Methods: In this retrospective study, the Oral Health Impact Profile (OHIP-14) data of the patients who applied to the Oral
and Maxillofacial Surgery clinic with the complaint of clenching and were injected with botulinum toxin for their treatment
were evaluated.

Eleven patients who were diagnosed with probable bruxism based on the patient's self-report and clinical examination data
were included in the study. Diagnostic Criteria of the International Classification of Sleep Disorders (ICSD-3) were used for
clinical examination. In order to evaluate oral health-related quality of life, they were asked to answer the Turkish version of
the OHIP-14 questionnaire before starting the treatment, and at the 3rd and 6th weeks after the treatment. In addition, pain
and chewing efficiency were evaluated with VAS in the same sessions.

Results: It has been determined that after botulinum toxin injection, patients' oral health-related quality of life increased(p<
0,05), pain decreased(p< 0,05) and chewing efficiency improved(p< 0,05).

Conclusions: Botulinum toxin injection is an effective treatment method that can be used to improve the quality of life of
bruxist patients.

Keywords: botox, bruxism, quality of life
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Evre Ill MRONIJ Tedavisinde Pentoksifilin ve Tokoferol Protokolii: Bir Olgu Sunumu

Selen Elif Merey, Mehmet Demiray, Oznur Ozalp, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Ozet

Amag: Pentoksifilin ve tokoferol (PENTO) rejiminin osteoradyonekrozun 6nlenmesi ve tedavisinde olumlu sonuglar
bildiriimekle beraber, MRONJ tedavisindeki roli ile ilgili calismalarin sayisi limitlidir. Bu vaka raporunda, patolojik mandibula
fraktiiri gelismis ve cerrahi tedavi uygulanamayan bir evre 3 MRONJ olgusunda PENTO protokoli ile elde edilen sonuglar
sunulacaktir.

Vaka Raporu: 68 yasinda prostat kanseri ve 3 yillik intravendz zoledronik asit kullanim &ykiisii bulunan erkek hasta, 2018
yilinda klinigimize iyilesmeyen c¢ekim bolgesi sikayeti ile basvurmustur. Takip ve kontrol bakimindan kooperasyon
kurulamayan hastada, iki yil sonra patolojik mandibula fraktiiri gézlenmistir. Hastanin devam eden kemoterapisi gdz 6niinde
bulundurularak, PENTO protokolline baslanmis, 7 aylik sirenin sonunda hastada spontan sekestrasyon, kirik hattinda iyilesme
ve yumusak dokuda tam kapanma izlenmistir.

Sonug: Bu vakadan elde edilen bulgular ve mevcut literatiir degerlendirildiginde, PENTO protokolii MRONJ yonetiminde umut
vaat eden bir tedavi yaklasimi olarak dustinllebilir. Bununla birlikte, bu rejimin MRONJ tedavisindeki yerinin daha net bir
bicimde aydinlatiimasi igin, daha genis hasta gruplarini igeren ileri klinik ve deneysel arastirmalara ihtiyag vardir.

Anahtar Kelimeler: MRONJ, PENTO, pentoksifilin, patolojik fraktir, tokoferol

Pentoxifylline and Tocopherol in the Management of Stage 11l MRONJ: A Case Report

Selen Elif Merey, Mehmet Demiray, Oznur Ozalp, Alper Sindel, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Abstract

Obijective:

Regimen of pentoxifylline and tocopherol (PENTO) has been widely recommended in prevention and treatment of
osteoradionecrosis, however, limited data has been found regarding the efficacy of this protocol in management of MRONJ.
This report aims to present the outcomes of PENTO protocol in a stage 3 MRONJ case with pathologic mandible fracture who
was not convenient for surgery.

Case: A 68-year-old male patient with prostate cancer and a 3-year history of intravenous zoledronic acid was referred to our
clinic for impaired healing of extraction site in mandible in 2018. He was non-cooperated for follow-up and control
appointments and 2 years later from the first visit, it was observed that a pathologic fracture occured in the region. Due to
the ongoing chemotherapy of the patient, PENTO protocol was initiated. At the end of a 7-month period, spontaneous
sequestration, healing of the fracture and complete healing of the mucosa was observed.

Conclusion: Findings of the presented case and current literature suggest that PENTO protocol may be a promising treatment
modality in MRONJ management. However, further clinical and experimental research involving larger sample size is
necessary to clarify the role of this regimen in the treatment of MRONJ.

Keywords: MRONJ, PENTO, pentoxifylline, pathologic fracture, tocopherol
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Bifosfonat Kullanimina Bagh Maksillada Osteonekroz: Olgu Raporu

Alper Yiizbasioglu, Tugba Tas, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis Ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Giris: Medikasyon ile iliskili gene osteonekrozu (MRONJ); radyoterapi hikayesi olmayan, antianjiogenik veya antirezorptif ilag
kullanan hastalarda maksillofasiyal bolgede 8 haftadan uzun siire var olan ekspoze ve nekrotik kemik varliginda ortaya gikan
durumdur. Bu vaka raporunda; IV (intravendz) bifosfonat kullanan hastada dis ¢ekimine bagli olusan maksiller ¢ene
osteonekrozunun oral pentoksifilin ve alfa tokoferol kullanimini takiben nekroz alaninin cerrahi olarak gikartilmasi sonrasi
olusan iyilesmeyi gdstermek amaglanmaktadir.

Vaka: 80 yasindaki kadin hasta 2011 yilinda tanisi konulan osteoporozdan dolayi ayni yildan itibaren dizenli olarak IV
bifosfonat (zoledronik asit, ibandronik asit, alendronat sodyum) kullanmaktadir. 2021 yilinda dis merkezde ¢ektirdigi 23
numarali dise bagli olarak gelisen sol Ust cenedeki osteonekroz nedeniyle 2021 yilinda Akdeniz Universitesi Dis Hekimligi
Fakdltesi Agiz Dis ve Cene Cerrahisi klinigine basvurmustur. Hastaya 2 ay siire boyunca pentoksifilin ve alfa tokoferol medikal
tedavisi uygulandi. ilag kullanimini takiben nekroz alanlar iceren genis rezeksiyon vyapilip iyilesme sagland.
Tartisma: Pentoksifilin ve alfa tokoferol medikal tedavisi, MRONJ tedavisinde etkin bir destek yaklagimdir.

Anahtar Kelimeler: Alfa-Tokoferol, MRONJ, Pentoksifilin

Biphosphonate Related Osteonecrosis Of The Maxilla: A Case Report

Alper Yiizbasioglu, Tugba Tas, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Deparment Of Oral And Maxillofacial Surgery, Akdeniz University Faculty Of Dentistry, Antalya, Turkiye

Introduction: Medication-related osteonecrosis of the jaw (MRON)) is a condition that occurs in the presence of exposed and
necrotic bone in the maxillofacial region for more than 8 weeks in patients treated with antiangiogenic or antiresorptive drugs
without a history of radiotherapy. This case report aims to present the management of maxillary jaw osteonecrosis caused
by tooth extraction in a patient using IV (intravenous) bisphosphonates following surgical removal of the necrotic lesion
supported with the use of oral pentoxifylline and alpha tocopherol.

Case Presentation: An 80-year-old female patient has been using IV bisphosphonates (zoledronic acid, ibandronic acid,
alendronate sodium) regularly for osteoporosis diagnosed in 2011. The patient applied to the Oral and Maxillofacial Surgery
Clinic of Akdeniz University Faculty of Dentistry in 2021 due to osteonecrosis in the left maxilla, which developed after
extraction of tooth number 23 at a different center. Pentoxifylline and alpha tocopherol treatment was started and continued
for 2 months preoperatively. Following the use of the drug, extensive resection including areas of necrosis was performed
and improvement together with resolution of symptoms were observed.

Conclusion: Medical treatment with Pentoxifylline and alpha tocopherol is an effective supportive option for the management
of maxillary MRONJ.

Keywords: Alpha-tocopherol, MRONJ, Pentoxifylline
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Oroantral Agikligin Protetik Aparey ile Konservatif Olarak Kapatilmasi

Glilce Ecem Dogancall, Betiil Gedik, Abdulkadir Burak Cankaya, Mehmet Ali Erdem
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Giris: Oroantral agiklik oral kavite ile maksiller sinus arasinda olusmus patolojik bir baglantidir. Genellikle kdkleri maksiller
sinus ile iligkili Gst blyik azi dislerinin gekimi ve maksiller biyik kist ve timor cerrahileri sonrasinda olugmaktadir. Bu agikhk
boyutuna gore gesitli cerrahi girisimler ile kapatilmaktadir. Literatirde genellikle lokal yumusak doku greftleri ile kapatilan bu
acikhklarin boyutu biyidikge otojen uzak flepler ile de kapatma islemi yapilmaktadir. Bunu disinda akrilik cerrahi splint ya
da sentetik materyallerin kullanildigi vakalar da bulunmaktadir.

Vaka: istanbul Universitesi Dis Hekimligi Fakiiltesi Ag1z Dis ve Cene Cerrahisi Anabilim dali klinigine lezyonlu 16 nolu dis tedavisi
icin bagvuran kadin hastanin radyolojik incelemeler sonrasi dis ¢ekimi yapilmis ve mindr sinids agikhigl gézlenmistir. Sinlste
enfeksiyon bulgusu bulunmayan hastanin sinis agikligl pthti korunacak sekilde dikis atilarak kapatiimistir. Dis ¢gekiminden 1
hafta sonra kontrolde ilgili bolgede oroantral agiklik goriilmustir. 14 ve 17 nolu disleri agizda olan hastanin ilgili bélgesinden
Olgl alinmis, 6ndeki ve arkadaki disten destek alan ve oroantral agikligin Gstlini tamamen kapatan gegici bir protez yapilmistir.
2 haftada bir kontrole ¢agirilan hastanin 3 ay sonunda oroantral agikliginin yumusak doku ile tamamen kapandigi gézlenmistir.
Oroantral agikhigin 6niinde ve arkasinda dis bulunmasi durumunda cerrahi operasyon sonucu olusabilecek vestibil derinlikteki
azalma gibi komplikasyonlari minimuma indirgeyen bu ydntemi tavsiye etmekteyiz.

Anahtar Kelimeler: dis cekimi, maksiller sinis, oroantral

Conservative Closure of The Oroantral Communication with Prosthetic Appliance

Glilce Ecem Dogancall, Betiil Gedik, Abdulkadir Burak Cankaya, Mehmet Ali Erdem
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: The oroantral communication is a pathological connection between the oral cavity and the maxillary sinus. It
usually occurs after extraction of maxillary molars and maxillary large cyst and tumor surgeries close to the maxillary sinus.
These communications are treated with various surgical interventions according to size. In the literature, these
communications—which are usually closed with local soft tissue grafts—are closed with autogenous distant flaps as their size
increases. Other cases describe acrylic surgical splints or synthetic materials.

Case Presentation: A female patient applied to the Department of Oral and Maxillofacial Surgery of Istanbul University Faculty
of Dentistry regarding tooth no. 16. Tooth extraction was performed after radiological examinations, and a minor sinus
opening was observed. There were no signs of infection in the sinus, and it was closed by suturing to protect the clot. One
week after tooth extraction, an oroantral communication was observed in the region of interest. A dental impression was
taken from teeth 14 and 17, and a temporary prosthesis was made supported by the anterior and posterior teeth. This
prosthesis completely covered the oroantral communication. The oroantral communication was monitored every 2 weeks
and was completely closed with soft tissue at the end of 3 months. We recommend this method because it minimizes
complications such as the reductions in vestibule depth that may occur after surgical operations on teeth near the oroantral
communication.

Keywords: maxillary sinus, oroantral, tooth extraction
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Ratlarda Mental Sinir Hasarinin Tedavisinde Sistemik Olarak Uygulanan Kolekalsiferoliin (Vitamin D3) ve
Vitamin B Kompleksinin (B1, B6, B12) Etkilerinin Histolojik Olarak incelenmesi

Aynur Tazlintirk?, Nergiz Yilmaz2, Nihat Lagin?, Selen Akyol Bahgeci3

10zel Agiz ve Dis Saghg Poliklinigi,istanbul

2jzmir Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi AD,izmir
31zmir Katip Celebi Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji AD, izmir

Amag: Bu ¢alismada Kolekalsiferol (Vitamin D3) ve vitamin B kompleksinin (B1,B6,B12) sinir hasari tedavisi Gzerinde etkilerinin
histolojik olarak incelenmesi amaglanmigtir.

Yontemler: Calismada Wistar Albino cinsi 32 rat kulanildi. Ratlarin mental sinirlerine ezilme tipi sinir hasari olusturuldu ve
Hayvanlar 4 gruba ayrildi: Kontrol grubu:Hasar bolgesine SF uygulandi. Kolekalsiferol grubu:28 giin boyunca oral kolekalsiferol
(3500 1U/kg/hafta) verildi. B vitamin kompleks grubu:28 giin boyunca intraperitonel yol ile B vitamin kompleks (1mg/kg)
verildi. Kombine grubu: 28 giin boyunca oral kolekalsiferol(3500 1U/kg/hafta) ve B vitamin kompleks (1mg/kg) verildi. Dort
hafta sonunda ratlardan alinan sinir dokusunun histopatolojik ve immiinohistokimyasal degerlendirilmesi yapildi.
Bulgular: Histopatolojik degerlendirmede; Ghost hiicre ve Piknotik ¢ekirdek sayisi incelenmistir. Kombine grubu ve
Kolekalsiferol grubu, B vitamin kompleks grubundan iistiin bulunmus ve istatiksel olarak anlamlidir. immiinohistokimyasal
incelemede beta Ill tubulin, S100 beta primer antikorlari ile imminoreaktivite agisindan degerlendirilmistir. Dejenerasyon
belirteci olan S100 beta primer antikoru seviyesi, kontrol grubunda; B kompleks vitamin, D vitamin ve kombine vitamin
gruplarina gore yuksek bulunmustur. Mikrotubulin ve nérotubulin olusumunu gésteren beta Il tubulin;Kombine vitamin
grubunda daha yogun imminoreaktivite gostermistir, ancak diger tedavi gruplari arasinda istatistiksel anlaml bir fark yoktur.
Kombine vitamin grubu;hem aksonal dejenerasyon, hem de enflamasyon agisindan B kompleks vitamin ve D vitaminlerine
Gstlin bulunmustur.

Sonuglar: Kolekalsiferol ve B vitamin kompleksinin erken dénem sinir rejenerasyonunda kombine kullaniminin her iki
vitaminin etkinligini sinerjistik olarak arttirmaktadir.

Anahtar Kelimeler: Mental sinir, Sinir Rejenerasyonu, Kolekalsiferol, B vitamin kompleks, immiinohistokimya

Histological Evaluation of the Effects of Systemically Applied Cholecalciferol (Vitamin D3) and Vitamin B
Complex (B1, B6, B12) in the Treatment of Mental Nerve Injury in Rats

Aynur Tazlintirk?, Nergiz Yilmaz2, Nihat Lagin?, Selen Akyol Bahgeci3

1Private Dental Health Clinic, istanbul

2jzmir Katip Celebi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir
3jzmir Katip Celebi University, Faculty of Medicine,Department of histology and Embryology, izmir

Objective: In this study,it was aimed to examine histologically the effects of Cholecalciferol(Vitamin D3) and vitamin B
complex(B1,B6,B12)on nerve injury treatment.

Methods: 32 Wistar Albino rats were used in the study.Crush type nerve damage was created to the mental nerves of the
rats and the animals were divided into 4 groups:Control group:SF was applied to the damaged area.Cholecalciferol group:Oral
cholecalciferol(3500 1U/kg/week) was given for 28 days.B vitamin complex group:B vitamin complex(1mg/kg) was given
intraperitoneally for 28 days.Combined group: Oral cholecalciferol(3500 1U/kg/week) and B vitamin complex(1mg/kg)were
given for 28 days.At the end of four weeks, histopathological and immunohistochemical evaluation of the nerve tissue taken
from the rats was performed.

Results: In histopathological evaluation;The number of ghost cells and pycnotic nuclei were examined.The combined group
and the Cholecalciferol group were found to be superior to the B vitamin complex group and were statistically significant.In
immunohistochemical examination, beta Il tubulin was evaluated for immunoreactivity with S100 beta primary
antibodies.S100 beta primary antibody level, which is a degeneration marker, was found in the control group; It was found
to be higher than B complex vitamin,vitamin D and combined vitamin groups.Beta Il tubulin showing microtubulin and
neurotubulin formation;showed more intense immunoreactivity in the combined vitamin group, but there was no statistically
significant difference between the other treatment groups.The combined vitamin group was superior to B complex vitamins
and vitamins D in terms of both axonal degeneration and inflammation.

Conclusions: The combined use of cholecalciferol and B vitamin complex in early nerve regeneration increases the
effectiveness of both vitamins synergistically.

Keywords: Mental nerve, Nerve Regeneration, Cholecalciferol, B vitamin complex, Immunohistochemistry
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Masseter kasa botulinum toksin uygulamalarinda komplikasyon yonetiminde giincel teknikler

Fatih Taskesen
Erzincan Binali Yildirim Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Erzincan/ Tiirkiye

Giris:

Masseter kas botulinum toksin uygulamalarinda iki 6nemli komplikasyonla karsilagilmaktadir. Bunlardan ilki gilme
bozuklugudur. Gilme bozuklugunda risorius kasinin etkilenmesi s6z konusudur. Son yillarda yapilan galismalarda risorius
kasindan uzak durabilmek adina gilivenli bolge isaretlemede yeni teknikler énerilmistir. Bir diger komplikasyon paradoksal
sigliktir. Literatilirde onceleri fitik benzeri sislik olarak anilan bu olgu giiniimlzde paradoksal sislik olarak anilmakta ve eskiden
etken olarak yiizeysel masseter enjeksiyonu suglanirken, gilinUmizde aksini idda eden c¢alismalar yayimlanmistir.
Sonug: Sunumda giincel literatur esliginde komplikasyonlardan kaginma yollari ve komplikasyonlarin yonetimi vakalar
esliginde irdelenecektir.

Anahtar Kelimeler: botulinum toksini, enjeksiyon, temporomandibular eklem

Current techniques in complication management in masseter muscle botulinum toxin injections

Fatih Taskesen
Erzincan Binali Yildirim University Faculty of Dentistry Oral and Maxillofacial Surgery Erzincan/ Turkey

Giris:

Masseter kas botulinum toksin uygulamalarinda iki 6nemli komplikasyonla karsilagilmaktadir. Bunlardan ilki giilme
bozuklugudur. Gilme bozuklugunda risorius kasinin etkilenmesi s6z konusudur. Son yillarda yapilan galismalarda risorius
kasindan uzak durabilmek adina gilivenli bolge isaretlemede yeni teknikler énerilmistir. Bir diger komplikasyon paradoksal
sigliktir. Literatlrde onceleri fitik benzeri sislik olarak anilan bu olgu glinimiizde paradoksal sislik olarak anilmakta ve eskiden
etken olarak yilzeysel masseter enjeksiyonu suglanirken, gilinUmizde aksini idda eden c¢alismalar yayimlanmistir.
Sonug: Sunumda giincel literatur esliginde komplikasyonlardan kaginma yollari ve komplikasyonlarin yénetimi vakalar
esliginde irdelenecektir.

Keywords: botulinum toxin, injection, temporomandibular joint
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COViD-19 Enfeksiyonunu Takiben Alt Cenede Ortaya Cikan Genis Osteomyelit Vakasi

Omer Faruk Kocamaz, Serpil Altundogan
Ankara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara/TURKIYE

Amag: Bu vaka raporunun amaci Covid-19 enfeksiyonunu takiben ortaya ¢ikan genis bir osteomyelit tablosunun takdim
edilmesidir.

Olgu: 71 yasindaki erkek hasta klinigimize sol mandibular molar bolgede agiga ¢ikmig kemik sikayetiyle basvurmustur. Hastada
hipertansiyon disinda herhangi bir sistemik hastalik bulunmamaktadir. Hasta 6 ay once Covid-19'a bagli olarak entiibe
edilmeksizin, 9 ginii yogun bakimda olmak lizere 21 giin hastanede kalmistir. Bu slirede hastaya antiviral, antibiyotik,
antikoagulan, mide koruyucu ve yogun kortikosteroid ilaglar ile kemoterapi uygulanmistir. Daha sonra ilgili bolgede bulunan
disler lukse olarak kendiliginden diismustiir ve bu bolgedeki yara iyilesmeyip kemik agiga ¢cikmistir. Hastadan alinan panoramik
radyografi ve bilgisayarli tomografi incelemesinde sol alt gene premolar-molar disler bolgesinden baslayip ramusa kadar
uzanan osteomyelit tablosu izlenmistir. Kiiltur, antibiyogram uygulamasi sonucunda hastaya Augmentin BID, Flagyl ve Tantum
Verde gargara tedavisine baslanmistir. Hastanin akciger kapasitesi yeterli olmadigindan hiperbarik oksijen tedavisi
yapilamamistir. Kemigin agiga ¢iktig bolgelerde sekestr olusumu beklenerek, sekestrize olmus nekrotik kemik ¢ikariimis ve
yara primer olarak kapatilmistir. Postoperatif olarak yara bolgesi stirekli yikanarak tamamen kapanmasi saglanmistir. Hastanin
klinik ve radyografik kontrolleri halen devam etmektedir.

Sonug: Birgok yan etkileri ve sekelleri bildirilmis olan Covid-19’a bagl hastaligin ve tedavisi igin kullaniimis olan yogun
kortikosteroidlerin alt cenede gelisen osteomyelit tablosuna yol agmis olabilecegi kanisina ulagiimistir.

Anahtar Kelimeler: Osteomiyelit, COVID-19, Steroidler

A Case Of Mandibular Osteomyelitis Occuring After COVID-19 Infection

Omer Faruk Kocamaz, Serpil Altundogan
Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara/TURKIYE

Objective: The purpose of this case report is to present a severe case of osteomyelitis following Covid-19 infection.
Case: 71-year-old male patient applied to our clinic with the complaint of exposed bone in the left mandibular molar region.
The patient had no other systemic disease than hypertension. The patient was hospitalized 6 months ago due to Covid-19 for
21 days, 9 of which were in the intensive care unit (without being intubated). During this period, the patient received antiviral,
antibiotic, anticoagulant, gastric protective and intensive corticosteroid drugs. Later, the teeth in the relevant area luxated
and fell out, the wound in this area did not heal and the bone was exposed. In the panoramic radiograph and computed
tomography examination of the patient, an extensive osteomyelitis starting from the left mandibular premolar-molar region
extending to the ramus was observed. According to culture and antibiogram tests, the patient was started on Augmentin,
Flagyl and Tantum Verde mouthwash. Hyperbaric oxygen therapy could not be performed because the patient's lung capacity
was insufficient. The patient was followed-up for sequestration to occur in the exposed areas, the sequestrated necrotic bone
was removed, and primary wound closure was performed. Postoperatively, the wound area was irrigated regularly to ensure
complete closure. The clinical and radiographic controls of the patient are still ongoing.

Conclusion: It has been concluded that Covid-19, of which many side effects and sequelae have been reported, and the
intense corticosteroids used for its treatment may have led to osteomyelitis in the lower jaw.

Keywords: Osteomyelitis, COVID-19, Steroids
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Eagle Sendromunun Tedavisinde Stiloid Gikintinin istemli Kirilmasi: iki Olgu Sunumu ve Literatiir Taramasi

Meric Develi, Oznur Ozalp, Alper Sindel
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Giris: Eagle sendromu, kulaga, temporomandibular eklem bdlgesine yayilan yiz ve boyun agrisi olarak ortaya ¢ikan uzun
stiloid ¢ikintinin semptomatik durumudur.Tani genellikle tonsiller fossadaki stiloid gikintinin palpasyonu ve Ug¢ boyutlu
bilgisayarli tomografi ile konur.Tedavisinde cerrahi ve konservatif tedaviler kullanilabilir, ancak ¢ogu durumda uzamis stiloid
gikintinin alinmasi igin cerrahi rezeksiyon birincil segimdir.Ancak cerrahi tedaviyi reddeden hastalarda, stiloid ¢ikintinin dijital
manipulasyonla kirilmasi alternatif bir tedavi segimi olabilir.

Vaka: 36 yasinda erkek olan ilk hasta yutma guigligl sikayeti ile klinig§imize basvurdu. 29 yasinda erkek olan ikinci hasta ise
bogazda yabanci cisim hissi ve agri sikayetleri ile klinigimize bagvurmustur. Her iki hastada da klinik muayenede tonsiller fossa
palpasyonunda artan agri mevcut olup, ortopantomogramda stiloid proseslerin bilateral olarak uzadigl gézlenmistir. Bu
bulgular dogrultusunda hastalarin Eagle sendromu tanisi dogrulanmistir. Her iki hastanin da cerrahi rezeksiyon segenegini
reddetmesi nedeni ile, tedavi yontemi olarak bilingli sedasyon altinda stiloid gikintinin dijital manipilasyonla kirilmasi tercih
edilmistir. Girisim sonrasi ddnem sorunsuz olup hastalar 3 aylik takiplerinde semptomlarinda belirgin gerileme bildirmislerdir.
Sonug: Cerrahi rezeksiyonu reddeden Eagle Sendromlu hastalarda, stiloid ¢ikintinin dijital manipilasyon ile kirilmasi minimal
invaziv ve basarili bir tedavi segenegi olarak diistinilebilir. Ancak tedavi sonuglarini degerlendirmek igin bu hastalarin uzun
sureli yakin takibi 6nerilmektedir.

Anahtar Kelimeler: Eagle sendromu, manuel fraktir, stiloid proses

Treatment of Eagle’s Syndrome by Intended Fracture of the Styloid Process: Report of Two Cases and Literature
Review

Meric Develi, Oznur Ozalp, Alper Sindel
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye.

Obijective: Eagle's syndrome is a symptomatic condition of the long styloid process which radiates to the ear,
temporomandibular joint region and presents as facial and neck pain. Diagnosis is usually made by palpation of the styloid
process in the tonsillar fossa and three-dimensional computed tomography. Both surgical and conservative treatments can
be used in the treatment, but in most cases, surgical resection is the primary choice for removal of the prolonged styloid
process. However, manual fracture of the styloid process may be an alternative treatment for patients who refuse surgical
treatment.

Case: The first patient, a 36-year-old male, was admitted to our clinic with the complaint of dysphagia. The second patient, a
29-year-old male, was admitted to our clinic with the complaint of pain and foreign body sensation in the throat. In both
patients, clinical examination revealed increased pain on palpation of the tonsillar fossa. OPG showed elongated styloid
processes on both sides. These findings together with clinical manifestations established diagnosis of ES. Since both patients
refused surgical resection, we preferred an alternative management by fracturing the elongated processes by digital pressure.
Procedure was performed under conscious sedation. Post-operative period was uneventful, and patients reported significant
regression in their symptoms at 3-months follow-up.

Conclusion: Digital fracture of the styloid process may be a minimally invasive and successful treatment modality in patients
with Eagle’s Syndrome who refused the surgical resection. However, long-term close follow-up of these patients is
recommended to evaluate the outcomes of the treatment.

Keywords: Eagle’s syndrome, manual fracture, styloid process
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Kok Formasyonu Tamamlanmis Dislerin Ototransplantasyonunda Endodontik Tedavi zorunlu mudur? Bir Olgu
Sunumu ve Literatiir Taramasi

Mahmut Cagatay Balci, Alper Yiizbasioglu, Mehmet Ali Altay, Oznur Ozalp
Akdeniz Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Ozet

Girig: Dental ototransplantasyon bir disin alveol kemik igerisinde kendi soketinden gikarilarak herhangi bir nedenle
cekilmis farkli bir dis soketine, bdlgenin maksimum cerrahi hassasiyet ile korunarak yerlestiriimesi islemidir. Dis
ototransplantasyonu 6zellikle kok gelisiminin tamamlanmadigi vakalarda dis kayiplarina alternatif bir tedavi olarak
kabul edilmektedir. Bu raporda, kok gelisimini tamamlamis bir Uglnci molar disin endodontik tedavi
uygulanmaksizin  ototransplantasyonu ve takibinde disin vitalitesinin korundugu bir vaka sunulacaktir.

Vaka: 20 yasinda kadin hasta Ust birinci molar diste restore edilemeyecek ¢lirik nedeniyle disin cekimi igin
klinigimize basvurmustur. Ortopantomogramda hastanin sol Ust 20 yas disinin saglikli bir bicimde agiz igerisine
sirdigl gozlenmistir. Cekim sonrasi hasta ile bolgenin rehabilitasyonu (zerine olasi tedavi segeneklerinin
tartigilmasini  takiben, (glinci molar disin ototransplantasyonuna karar verilmistir. islem lokal anestezi altinda
gergeklestirilmis olup, transplante edilen dis 8 sutur araciligiyla infra-oklizyonda olacak sekilde 2 hafta slre ile
sabitlenmistir. 4 aylik takip sonrasi diste mobilite olmadigl ve vitalite testlerine pozitif cevap alindigl, ve ayrica disin
okluzal kontaktla beraber  yeni  soketine basarili bir  sekilde  entegre oldugu  gozlenmistir.
Sonug: Dis ototransplantasyonu, o6zellikle immatiur dislerde basarih bir yaklasim olarak dustintimekle beraber,
dogru endikasyon ve uygun cerrahi teknik ile kok olusumu tamamlanmis dislerde endodontik tedavi
uygulanmaksizin da olumlu sonuglar verebilmektedir.

Anahtar Kelimeler: Cerrahi dis ¢ekimi, kayip dis, ototransplantasyon

Is Endodontic Treatment Mandatory for Autotransplantation of A Mature Tooth? A Case Report and Literature
Review

Mahmut Cagatay Balci, Alper Yiizbasioglu, Mehmet Ali Altay, Oznur Ozalp
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Abstract

Introduction: Autotransplantation of a tooth is the process of removing a tooth from its socket in the alveolar
bone and replacing it to a socket of another tooth that needs to be removed for any reason, while protecting the
area with surgical sensitivity. Tooth transplantation is considered a successful alternative treatment of tooth loss
especially in cases with incomplete root development. In this case report, we present a case of a third molar
autotransplantation with complete root formation without root-canal treatment (rct) which eventually shows vitality
signs.

Case: A 20-year-old female patient referred to our clinic for extraction of maxillary first molar tooth due to
excessive caries. On orthopantomogram, an erupted and intact left maxillary third molar tooth was detected. After
discussion with the patient on possible treatment modalities for the rehabilitation of the missing tooth,
autotransplantation of the third molar was decided. The procedure was performed under local anesthesia and the
transplated tooth was fixed with 8 sutures in infraocclusion for two weeks. After 4 months of follow-up, the
transplanted tooth was immobile and vital, and also successfully integrated into its new socket with occlusal
contact.

Conclusion: Although autotransplantation is believed to be successfull in immature tooth, a tooth with complete
root formation may also be transplanted without rct with a precise surgical technique and proper indication.

Keywords: Autotransplantation, missing tooth, surgical extraction
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Maksiller Ameloblastom: Bir Vaka Raporu

Zeynep Biisra Diizenli, Hasan Onur Simsek
Aydin Adnan Menderes Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Aydin

Giris: Ameloblastom mine organindan ve fibréz stromali epitelden gelisen odontojenik bir timordir. Benign bir timér olan
ameloblastom nadir olarak maksillada gorilir. Amelobastomlar genellikle yasamin 3-5. dekatinda olmak lizere her yasta
gorilebilmektedir. En yaygin semptom agrisiz yavas buylyen sisliktir.

Vaka: 60 yasinda erkek hasta maksiller sag molar bolgesindeki sislik ve agri sikayetiyle klinigimize basvurdu. Yapilan intraoral
muayenede bélgede sislik ve ekspansiyon tespit edildi. ikinci premolar ve molar dislerde mobilite saptanmadi. Konik isinli
bilgisayarli tomografi incelemesinde 3*4*2 cm ¢apinda kortikal destriksiyona neden olan multilokiler gorinimli hipodens
litik lezyon izlendi. Hastaya insizyonel biyopsi uygulandi ve histopatolojik inceleme ile kesin tanisinin ameloblastom oldugu
anlasildi. Genel anestezi altinda lezyonun tamami kiirete edildi. Hasta takip stirecine alindi.

Sonug: Ameloblastoma ¢ogunlukla mandibulada goriilmesine karsin nadir de olsa maksillada yerlesebilir. Maksillada gorilen
patolojik yapilarin ayirici tanisinda ameloblastoma mutlaka distindlmelidir.

Anahtar Kelimeler: Ameloblastom, Maksilla, Odontojenik timér

Maxillary Ameloblastoma: A Case Report

Zeynep Biisra Diizenli, Hasan Onur Simsek
Aydin Adnan Menderes University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Aydin

Introduction: Ameloblastoma is an odontogenic tumor arising from the enamel organ and epithelium with fibrous stroma. A
benign tumor, ameloblastoma is rarely seen in the maxilla. Amelobastomas are usually in the 3-5th decade of life although
they can be seen at all ages. The most common symptom is painless, slow-growing swelling

Case Presentation:A 60-year-old male patient was referred to our clinic with complaints of swelling and pain in the maxillary
right molar region. In the intraoral examination, expansion was detected in the region. Mobility was not detected in the
second premolar and molar teeth. Cone-beam computed tomography examination revealed a multilocular hypodense lytic
lesion with a diameter of 3*4*2 cm causing cortical destruction. Incisional biopsy was performed on the patient, and the
diagnosis was ameloblastoma by histopathological examination. Bone curettage was performed by reaching the entire lesion
under general anesthesia. The patient was taken into the follow-up process.

Conclusion: Although ameloblastoma is mostly seen in the mandible, it can rarely be located in the maxilla. Ameloblastoma
should be considered in the differential diagnosis of pathological structures seen in the maxilla.

Keywords: Ameloblastoma, Maxilla, Odontogenic tumor
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Ameloblastomanin Marsupyalizasyon ve Periferal Ostektomiyle Birlikte Eniikleasyon ile Tedavisi: Bir Vaka
Serisi

Berkay Tokug!, Mine Senkal?, Deniz Akin2, Fatih Mehmet Coskunses?
1Kocaeli Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli
20zel Klinik, Kocaeli

Giris: Ameloblastoma, ¢enelerde en sik goriilen odontojenik timordir. Ameloblastomanin tedavi yéntemleri arasinda
rezeksiyon, periferal ostektomi, eniikleasyon ve marsipyalizasyon ile birlikte entikleasyon bulunmaktadir. Bu vaka serisinde,
dort ameloblastoma vakasinin marsipyalizasyon ve periferal ostektomi ile kombine olarak eniikleasyon uygulanan vakalar
sunulacaktir.

Vaka: Mandibula posterior bélgede patolojik olusum tespit edilen, yas ortalamasi 33,2 olan, saglikli, dort hasta (2 erkek, 2
kadin) klinigimize yonlendirildi. Yapilan klinik ve radyolojik inceleme sonrasi ameloblastoma 6n tanisi konulan hastalara
insizyonel biyopsi uygulandi. Histopatolojik inceleme sonrasi unikistik ameloblastoma tanisi dogrulandi ve marsupyalizasyon
ile birlikte kombine olarak eniikleasyon ve perifereal ostektomi uygulandi. Vakalarin biri rekiirrens nedeniyle 13. ayda tekrar
opere edildi. Hastalarin takip siiregleri ortalama 51 aydir sorunsuz olarak devam etmektedir.

Sonug: Konservatif tedavi yaklasimlarinin postoperatif morbiditenin azaltilmasi ve hastanin yasam kalitesinin arttiriimasi gibi
avantajlari bulunsa da, radikal cerrahiye gore niiks ihtimali daha fazladir. Bu durum, konservatif tedavi yaklasimi uygulanan
vakalarin uzun dénem takiplerinin yapilmasini daha 6nemli hale getirmektedir.

Anahtar Kelimeler: Ameloblastom, Marsupyalizasyon, Periferal ostektomi

Treatment of Ameloblastoma with Marsupialization and Enucleation with Peripheral Ostectomy: A Case Series

Berkay Tokug!, Mine Senkal?, Deniz Akin2, Fatih Mehmet Coskunses?
1Kocaeli University Faculty of Dentistry, Department of Oral and Maksillofacial Surgery, Kocaeli
2Private Practice, Kocaeli

Introduction: Ameloblastoma is the most common odontogenic tumor in jaws. Treatment methods of the ameloblastoma
are resection, peripheral ostectomy, enucleation, and marsupialization combined with enucleation. Four ameloblastoma
cases, which treated with marsupialization and enucleation combined with peripheral ostectomy is presented in this case
series.

Case Presentation: Four healthy patients (2 male, 2 female), who have pathological formation in the posterior region of
mandible, with a mean age of 33.2 were referred to our clinic. Incisional biopsy was performed to the lesions that are
diagnosed as ameloblastoma following to clinical and radiological examination. The diagnosis of unicystic ameloblastoma was
confirmed by histopathological examination and treated with marsupialization and enucleation combined with peripheral
ostectomy. One of the cases was re-operated at postoperative 13 months due to the recurrence. Follow-up periods of all
patients continue with an average of 51 months with uneventful healing.

Conclusion: Although conservative treatment methods have advantages, such as decreasing postoperative morbidity and
enhancing life quality of patients, the recurrence rates of these lesions are higher when performing radical surgery methods.
Hence, long-term follow-up is crucial in patients who treated with conservative treatment methods.

Keywords: Ameloblastoma, Marsupialization, Peripheral Ostectomy
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Biiyiik Nazopalatin Kanal Kisti: Vaka Raporu

Berkay Ozen?, Sinem Aksu?, Biisra Karaca?, Goksel Simsek Kayal, Mehmet Ali Altay?, Alper Sindel?, Giilay Ozbilim2, Anil Alpsoy?
1Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye
2Akdeniz Universitesi, Tip Fakiiltesi, Patoloji Ana Bilim Dali, Antalya, Turkiye

Giris: Nazopalatin kanal kisti, maksillanin en sik gériilen non-odontojenik kistidir. insiziv kanal kisti olarak da bilinen gelisimsel
ve epitelyal kokenli bir kisttir. Bu lezyonun tedavi segenegi genel olarak enikleasyon olmakla birlikte bazi olgularda
marsupyalizasyon da tercih edilmektedir. Bu olgu sunumunun amaci, nazopalatin kanal kistinin basarili cerrahi tedavisini
sunmaktir.

Olgu: 45 yasinda erkek hasta maksiller anterior bolgedeki sislik ve ilgili bélgedeki disler arasinda gelisen aralanma sikayetiyle
klinigimize basvurdu. Klinik ve radyografik bulgular temelinde, nazopalatin kanal kisti 6n tanisi konuldu. Alinan insizyonel
biyopside tani histopatolojik olarak dogrulandi. Lezyonun biyik boyutlu olmasi ve nazal tabanla iliskili olmasi nedeniyle ilk
olarak marsupyalizasyon planlandi. 5 ay slren marsupyalizasyondan sonra lezyonun boyutunda herhangi bir degisiklik
gbzlemlenmedi ve lezyon genel anestezi altinda cerrahi olarak enikle edildi ve herhangi bir postoperatif komplikasyon
gorilmedi.

Sonug: Marsupyalizasyondan sonra nozapalatin kanal kisti gibi gelisimsel kistlerin boyutunda kiigilme gérilmeyebilir. Kok
apeksi kist [imeninin iginde olmasina karsin ilgili bdlgedeki disler vital kalabilir.

Anahtar Kelimeler: Entikleasyon, kist, marsupyalizasyon, nazopalatin kanal kisti

An Huge Nasopalatine Duct Cyst: A Case Report

Berkay Ozen?, Sinem Aksu?, Biisra Karaca?, Goksel Simsek Kayal, Mehmet Ali Altay?, Alper Sindel?, Giilay Ozbilim2, Anil Alpsoy?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkiye

Objectives: The nasopalatine duct cyst is the most common-nonodontogenic cyst of the maxilla. It is a large developmental
and epithelial cyst as an inherited duct cyst. The choice of this preference is generally enucleation along with marsupialization
in some cases. The aim of this case report is to present the successful surgical treatment of nasopalatine duct cyst.
Case: A 45-year-old male patient was admitted to our clinic with complaints of swelling in the maxillary anterior region and
spacing between the teeth in the relevant region. Based on clinical and radiographic findings, a preliminary diagnosis of
nasopalatine duct cyst was made. The diagnosis was confirmed histopathologically by the incisional biopsy taken. Since the
lesion was large and associated with the nasal floor, marsupialization was planned as the first treatment of choice. After 5
months of marsupialization, no change in the size of the lesion was observed and surgical enucleation was planned. The
surgical procedure was performed under general anesthesia and no postoperative complications were observed.
Conclusions: After marsupialization, developmental cysts such as nosapalatine duct cysts may not decrease in size. Although
the root apex is within the lumen of the cyst, the teeth in the relevant area may remain vital.

Keywords: Enucleation, cyst, marsupialization, nasopalatine duct cyst
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Posterior mandibulada ameloblastik fibrom ile birlikte dentijerdz kist: bir olgu sunumu

Eldar Rasljanin?, Oznur Ozalp?, Alper Sindel?, Giilay Ozbilim?
1Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tirkiye
2Akdeniz Universitesi, Tip Fakiiltesi, Patoloji Ana Bilim Dali, Antalya, Tiirkiye

Bulgular: Ameloblastik fiborom neoplastik epitelyal ve ektomezenkimal dokuya sahip, nadir gorilen, yavas biylyen
odontojenik mikst bir timor olup siklikla yasamin ilk iki dekatinda gozlenir. Genellikle timore eslik eden 20 yas disi nedeniyle
klinik ve radyolojik olarak ameloblastoma ve dentigerdz kist ile benzerlik gosteren bu lezyonun kesin tanisi histopatoloji ile
konulabilmektedir.

Olgu: 17 yasinda kadin hasta mandibula sag tarafta molar ramus bolgesinde yavas buylyen sislik sikayetiyle klinigimize
basvurmustur. insizyonel biyopsi sonucu ameloblastik fiboroma tanisi konuldu. Genel anestezi altinda lezyonun eksizyonu ve
gébmuli disin ¢ekimini takiben, kavite kirete edilerek Carnoy fiksasyonu ile konservatif tedavi tamamlanmistir. Nihai patoloji
sonucu, ameloblastik fiboroma ve dentigerdz kistin kombinasyonu gosterdi. Post-op 4.ay kontroliinde iyilesmenin sorunsuz bir
sekilde devam ettigi ve kavitede yeni kemik olusumu izlenmistir. Hasta olasi niiks ihtimaline karsi halen takip altindadir.

Sonug: Mandibuler posterior bolge her zaman izole veya kombine kistik ve neoplastik lezyonlarin ortaya ¢cikma potansiyeline
sahiptir. Bu nedenle, yanlis tani ve uygun olmayan tedaviyi 6nlemek igin bu bolgedeki herhangi bir lezyonun detayli olarak
degerlendirilmesi 6nem arz etmektedir.

Anahtar Kelimeler: Ameloblastik fibrom, dentijerdz kist, entikleasyon, odontojenik timaor

Ameloblastic fibroma in combination with dentigerous cyst in posterior mandibula: a case report

Eldar Rasljanin?, Oznur Ozalp?, Alper Sindel?, Giilay Ozbilim?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Tlrkiye
2Department Of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Tirkiye

Objectives: Ameloblastic fiboroma is a rare, slow growing odontogenic mixed tumor with neoplastic epithelial and
ectomesenchymal tissue. It is frequently found in the first two decades of life. It is often confused with ameloblastoma and
dentigerous cyst due to the presence of an impacted tooth and can be distinguished histologically.

Case: A case of an 17-year-old female with a slow-growing swelling on the right side of mandible in the molar ramus region.
incisional biopsy was diagnosed as ameloblastic fibroma. The final patology result shows the combination of ameloblastic
fibroma and dentigerous cyst.

Conclusion: The presented case is typical of its features in occurrence, signs and symptoms and radiological features.
Mandibular posterior region has always potential for occurance of isolated or combined cystic and neoplastic lesions.
Thus,any lesion in this area should be precisely evaluated in order to prevent misdiagnosis and inappropriate treatment. The
presented case was conservatively treated by enucleation,curettage and Carnoy fixation considering the age of the patient.

Keywords: Ameloblastic fibroma, dentigerous cyst, enucleation, odontogenic tumor
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Cene Osteonekrozu Varliginda Rastlantisal Olarak Saptanan Sinonazal inverted Papillom: Olgu Sunumu

Dilan Kincal, Mehmet Demiray, Goksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya, Tiirkiye

Amag: Sinonazal inverted papillomlar, tiim sinonazal tlimorlerin %4'linden fazlasini olusturan bas ve boyundaki yaygin benign
epitelyal neoplazmlardir. Niks potansiyellerinin sik olmasi ve maligniteye dénlisme riskleri nedeniyle tedavileri ve klinik
takipleri 6nemlidir. Hastalar genelde burun tikanikhgl, koku alma bozuklugu ve agri gibi semptomlarla basvurmakla birlikte
asemptomatik de olabilirler. Bu olgu sunumunun amaci bir sinonazal inverted papilloma olgusunu bulgulari ve uygulanan
tedavi protokoli egliginde sunmaktir.

Vaka Raporu: 66 yasinda erkek hasta 1 ay énce dis merkezde sag maksiller premolar bolgede yaptirdig dis ¢cekimi sonrasi
olusan nekrotik kemik yizeyi, kot koku, akinti, burun tikanikligi ve agr sikayetleriyle klinigimize basvurmustur. Hastadan
yapilan konik 1sinli bilgisayarli tomografi (CBCT) incelemesi sonucunda sag maksillada nekrotik kemik gézlenmistir. Hastaya
antibiyotik profilaksisi altinda sekestrektomi ve plateletten zengin fibrin (PRF) uygulamasi yapilmistir. Biyopsi sonucu inverted
papillom gelen hastanin klinik ve radyolojik takibi devam etmektedir.

Sonug: Sinonazal inverted papillomlarin niiks potansiyellerinin sik olmasi ve maligniteye dénlisme riskleri nedeniyle tedavileri
ve klinik takipleri dnemlidir. Bu olgu raporunda klinigimize dis cekimi sonrasi olusan ekspoze kemik yiizeyi, koti koku ve akinti
sikayetiyle bagvuran hastada yapilan tedavi sonucunda rastlantisal olarak saptanan inverted papillom olgusu giincel
literatiirler esliginde aktarilacaktir.

Anahtar Kelimeler: inverted papillom, osteonekroz, maksiller sinis

Sinonasal Inverted Papillom Incidentally Detected in the Presence of Jaw Osteonecrosis: Case Report

Dilan Kincal, Mehmet Demiray, Géksel Simsek Kaya, Alper Sindel, Mehmet Ali Altay
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye

Objectives: Sinonasal inverted papillomas are common benign epithelial neoplasms of the head and neck, accounting for
more than 4% of all sinonasal tumors. Treatment and clinical follow-up are important because of the frequent potential for
recurrence and the risk of conversion to malignancy. Although patients generally present with symptoms such as nasal
congestion, olfactory disturbance and pain, they may also be asymptomatic. The aim of this case report is to present a case
of sinonasal inverted papilloma with is findings and treatment protocol.

Case: A 66-year-old male patient applied to our clinic with complaints of necrotic bone surface, bad odor, discharge, nasal
congestion and pain after tooth extraction in the right maxillary premolar region 1 month ago in an external center. Cone-
beam computed tomography (CBCT) examination revealed necrotic bone in the maxilla. The patient underwent
sequestrectomy and platelet-rich fibrin(PRF) application under antibiotic prophylaxis. Clinical and radiological follow-up of
the patient, whose biopsy result was inverted papilloma, continues.

Conclusion: Treatment and clinical follow-up of sinonasal inverted papillomas are important because of their frequent
recurrence potential and risk of malignant transformation. In this case report, a case of inverted papilloma, which was
detected incidentally as a result of the treatment performed in a patient who applied to our clinic with the complaint of
exposed bone surface, bad odor and discharge after tooth extraction, is presented in the light of current literature.

Keywords: inverted papilloma, osteonecrosis, maxillary sinus
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Mandibulada Atipik Periferal Ossifiye Fibroma: Bir Vaka Raporu
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Giris: Periferal ossifiye fibroma (POF), interdental papilladan kaynaklanan, yumusak dokunun, fokal reaktif, neoplastik
olmayan lezyonudur. Siklikla anterior maksillada ve geng-eriskin kadinlarda gorilir. POF yaygin olarak goérilmeyen bir lezyon
olmasina ragmen, tiim oral lezyonlarin %2’sini olusturur. Diger epulidlere morfolojik benzerlik ve neoplastik timérlere benzer
isimlendirme, POF'nin hem tani hem de tedavi asamasinda sorunlara yol agmaktadir. Bu vaka raporunda, mandibula
anteriordaki niiks etmis periferal ossifiye fibromun basarili cerrahi tedavisi sunulmaktadir.

Olgu: 28 yasindaki erkek hasta, mandibula anteriorda meydana gelen agrisiz ve kanamali diseti blylmesi sikayeti ile
klinigimize basvurdu. Agiz ici muayenesinde mandibula anteriorda 32-33 numarali disler arasinda sapli ve okliizyonu
engelleyen lezyon saptandi. Lokal anestezi altinda lezyon tiimiyle gikarildi ve kesin tani igin histopatolojik incelemeye
gonderildi.

Sonug: Lezyonun tedavisi total cerrahi eksizyondur. Ameliyat sonrasi yakin takip ile uygun tedavi protokolu basari igin
elzemdir. Lezyon tiimuyle eksize edilmedigi slirece niiksii yaygindir.

Anahtar Kelimeler: Mandibula, niiks, periferal ossifiye fiboroma, timor

Atypical Peripheral Ossifying Fibroma in the Mandible: A Case Report
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1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Akdeniz University, Antalya, Turkiye
2Department of Pathology, Faculty of Medicine, Akdeniz University, Antalya, Turkiye

Introduction: Peripheral ossifying fibroma (POF) is a focal reactive, non-neoplastic lesion of the soft tissue, primarily
originating from the interdental papilla. It is frequently seen in the anterior maxilla and in young-adult women. Although POF
is one of the uncommon gingival lesions, it accounts for up to 2% of all oral lesions. Morphological resemblance to other
epulides and similar nomenclature to neoplastic tumors give rise to obvious problems both at the stage of diagnosis and
treatment of POF. This case report presents the successful surgical treatment of a recurrent peripheral ossifying fibroma in
the anterior mandible.

Case Presentation: A 28-year-old male patient applied to our clinic with a complaint of painless and bleeding gingival
enlargement in the anterior mandible. In the intraoral examination, a lesion with a stalk and preventing occlusion was
detected between teeth 32-33 in the anterior of the mandible. Under local anesthesia the lesion was excised completely and
sent for histopathological examination for definitive diagnosis.

Conclusion: The treatment of the lesion is total surgical excision. It requires proper treatment protocol with close
postoperative follow-up in order to achieve success. Recurrence of the lesion is common unless and until it is completely
excised.

Keywords: Mandible, peripheral ossifying fibroma, recurrence, tumor
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Mandibulada Ossifiye Fibroma

Selin Sezgin
Cukurova Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Adana, Tiirkiye,

Giris: Ossifiye fiboroma kemigin fibréz doku ile yer degistirmesi ile karakterize fibro-ossedz lezyonlar siniflamasina dahil olan
benign bir lezyondur. Cogunlukla mandibula premolar-molar bolgede ve kadinlarda 2-4 dekatta ortaya ¢ikmaktadir. Klinik
olarak semptomsuz oldugu gibi ekspansiyon ve agri da yapabilmektedir. Radyografik olarak dis kbklerinden bagimsiz ¢cene
icerisinde herhangi bir bolgede lokalize, ¢cogunlukla unilokiler iyi sinirl, radyoliisent, radyolisent-radyoopak karisik veya
tamamen radyoopak goriinti verebilir.

Vaka: Fakilte klinigimize sag alt genede agr ve sislik sikayeti ile bagvuran 39 yasindaki kadin hastanin alinan anamnezinde
herhangi bir sistemik rahatsizligi olmadigi anlasildi. Ekstraoral muayenede lenfadenopati disinda herhangi bir bulguya
rastlanmadi. intraoral muayenede sag korpus mandibula bukkal bélgede ekspansiyon varligi tespit edildi. Konik iginli
bilgisayarli tomografi incelendiginde multiple gériinti veren diizensiz sinirl radyoliisent lezyon gériildii. insizyonel biyopsi
sonrasl yapilan histopatolojik incelemede ossifiye fibroma teshisi konuldu. Genel anestezi altinda timdral bélge rezeksiyonu
dncesi 46-48 nolu dislerin cekimi gerceklestirilerek bélge primer kapatildi. intermaksiller fiksasyon vidalari ile geneler birbirine
fikse edildikten sonra ekstraoral submandibular yaklasimla marjinal rezeksiyon yapildi. iliak bélgeden alinan trikortikal blok
greft ile bolgenin rekonstriiksiyonu gergeklestirildi. Postoperatif donemde hastada herhangi bir komplikasyon gézlenmedi.
Postoperatif 4. Ay takibinde rekirrens belirlenmedi.

Sonug: Ossifiye fibroma ile ilgili literatlrde reklrrens gosteren olgular rapor edildiginden, timér tam olarak eksize edilmeli ve
uzun dénem takip edilmelidir.

Anahtar Kelimeler: Ossifiye Fibroma, Mandibula, Marjinal Rezeksiyon, iliak Rekonstriiksiyon

Ossifying Fibroma in Mandible

Selin Sezgin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Cukurova University, Adana, Turkey

Introduction: Ossifying fibroma is a benign lesion that is included in the classification of fibro-osseous lesions, characterized
by the replacement of bone with fibrous tissue. It mostly occurs in the premolar-molar region of the mandible and in 2-4
decades in women. It is clinically asymptomatic, as well as expansion and pain. Radiographically, it may give an unilocular,
well-defined, radiolucent, radiolucent-radioopaque mixed or completely radiopaque image localized in any region in the jaw
independent of the tooth roots.

Case Presentation:A 39-year-old female patient who applied to our faculty clinic with complaints of pain and swelling in the
right lower jaw, revealed that she did not have any systemic disease in her anamnesis. Extraoral examination did not reveal
any finding other than lymphadenopathy. In the intraoral examination, the presence of expansion in the right corpus
mandible buccal region was detected. When cone-beam computed tomography was examined, an irregularly circumscribed
radiolucent lesion with multiple images was observed. A diagnosis of ossifying fibroma was made in the histopathological
examination performed after incisional biopsy. Before the resection of the tumoral region under general anesthesia, teeth
46-48 were extracted and the region was closed primarily.

Conclusion: Since cases with recurrence have been reported in the literature on ossifying fibroma, the tumor should be
completely excised and followed for a long time.

Keywords: Ossifying Fibroma, Mandible, Marginal Resection, lliac Reconstruction
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Parakeratinize Odontojenik Keratokistlerin Sik Takibinin Onemi

Serdar Saban Acar, Ugur Glilsen
Biilent Ecevit Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Zonguldak, Tiirkiye

Giris: Odontojenik keratokist dental lamina artiklarindan kaynaklanan iyi huylu gelisimsel kistik lezyondur. Tiim odontojenik
kistlerin %10-20'sini olusturur, radikiler ve dentigeroz kistlerden sonra genelerde en sik gorilen tglinci kisttir. OKK'lerin
yuksek oranda niiksu ile ilgili cok sayida olasi neden 6ne surilmustir.

Vaka: Agiz iginde akinti ve kot tad nedeniyle tarafimiza basvuran hastalarin radyografik incelemelerinde mandibulada genis
radyollsent lezyonlar saptandi. Blyik boyutlarda olmasi ve anatomik yapilara yakinhigi nedeniyle insizyonel biyopsi alindi ve
marsupyalizasyona baslandi. Bir sene igerisinde enikleasyonlar yapildi. 1. vakada ilk yil igcinde niiks gorildi. 2. vakada ikinci
yilda niiks gorildi. 3.vaka kontrollere gelmedi ve 6. yil filminde niiks gorildi. Erken donemde niiksl saptanan kist kolayca
enlkle edildi.

Sonug: Parakeratotik odontojenik keratokistin ideal tedavi yontemi igin fikir birligi olmasa da marsupyalizasyon sonrasi
enlikleasyon tedavisinde buylik defektler engellenmis olur ve hastalarin yasam kaliteleri artmis olur. Bu tedavilerde niiks orani
gorece daha yiksek olsa da sik radyolojik takiplerde niiks erken donemde saptanip kolaylikla tedavi edilebilir.

Anahtar Kelimeler: Niiks, parakeratotik odontojenik keratokist, marsupyalizasyon

The Importance of Frequent Follow-up of Parakeratinized Odontogenic Keratocysts

Serdar Saban Acar, Ugur Glilsen
Bilent Ecevit University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Zonguldak, Turkey

Introduction: An odontogenic keratocyst is a benign developmental cystic lesion arising from dental lamina remnants. It
constitutes 10-20% of all odontogenic cysts and is the third most common cyst in the jaws after radicular and dentigerous
cysts. Numerous possible reasons for the high recurrence rate of OKC have been suggested.

Case Presentation: In the radiographic examinations of the patients who applied to us due to oral pus and bad taste, large
radiolucent lesions were found in the mandible. Due to its large size and proximity to anatomical structures, incisional biopsy
was taken and marsupialization was started. Enucleations were done within a year. In the first case, recurrence was observed
within the first year. In the second case, recurrence was observed in the second year. The 3rd case did not come to the
controls and recurrence was seen in the 6th year observed. The cyst, whose recurrence was detected at an early stage, was
easily enucleated.

Conclusion: Although there is no consensus for the ideal treatment method of parakeratotic odontogenic keratocyst, the
treatment of enucleation after marsupialization prevents large defects and improves the quality of life of the patients.
Although the recurrence rate is relatively high in these treatments, recurrence can be detected early and easily treated in
frequent radiological follow-ups.

Keywords: Rekurrence, parakeratotic odontogenic keratocyst, marsupialization
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Santral Dev Hiicreli Graniilomanin Konservatif Ve Cerrahi Tedavisi

Berivan Deniz, Mehmet Emre Yurttutan
Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Giris: Santral dev hiicre graniiloma (SDHG) yaygin olmayan, siklikla ¢ocuklarda ve genglik dénemindeki bireylerde gorilen,
benign ancak lokal agresif seyir gosteren bir kemik tiimérudir. Maksillaya oranla siklikla mandibulada lokalize olan SDHG’lerin
en sik izlenen klinik bulgusu agrisiz sisliktir. Radyolojik goriintisi degiskendir, gogunlukla gcenelerde iyi sinirh unilokiler veya
multilokiler radyolusent lezyonlar seklinde goériilmektedir. SDHG’larin etiyolojisi tartismali olmakla birlikte kemigin
enflamasyon, travma ya da hemorojiye karsi lokal reperatif reaksiyonu seklinde olusurlar. En ¢ok kabul géren tedavi metodu
kiiretaj ile lokal eksizyondur. intralezyonel steroid enjeksiyonu, rezeksiyon, sistemik kalsitonin uygulamasi gibi cerrahi ve
farmakolojik alternatif tedavi yéntemleri bulunmaktadir.

Vaka: Sol yanakta ve ¢enede sislik sikayetiyle miracaat eden 11 yasindaki erkek hastanin radyolojik bulgularinda bukkal ve
lingualde ekspansiyon gozlenmistir. Aspirasyon biyopsisi yapilmis ve bu siregte kanama ¢ok fazla gorllmustir ancak
anjiyografisinde damar kaynakli olmadigi anlagiimistir. insizyonel biyopsi yapildiginda dev hiicreli lezyon oldugu anlasilmistir.
Vakada laboratuvar testleri ile hiperparatiroidizm ve Brown timéri olasiligi elimine edilmistir. intralezyonel kortikosteroid
(Sinakort- A) tedavisine baglandi. Enjeksiyon sonrasi kanama azalip giris sirasindaki direng artmistir buna karsin sislik giderek
bliylmeye devam etmistir. Enjeksiyona ragmen sisligin artmasi lezyonun agresif formda olabilecegini disindirmastar.
Agresif formda rezeksiyon 6nerilmektedir ancak hastanin yasi geregi daha konservatif bir cerrahi tedavi olan kiretaj uygun
gorilmus ve uygulanmistir. Hastanin diizenli araliklarla klinik ve radyografik takibi yapiimistir. 18 ay sonra niiks gértintiilenmis
ve tekrar opere edilmistir.

Anahtar Kelimeler: Kiretaj, Non-odontojenik Timar, Santral Dev Hiicreli Granliloma

Conservative And Surgical Treatment Of Central Giant Cell Granuloma

Berivan Deniz, Mehmet Emre Yurttutan
Ankara University, Faculty Of Dentistry, Departmant Of Oral And Maksillofacial Surgery, Ankara, Turkey

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 Presentation: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.

Keywords: Curettage, Non-odontogenic Tumor, Central Giant Cell Granuloma
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Unikistik Ameloblastoma Olgusunun Konservatif Tedavisi

Umut Can Simsek, Mehmet Cemal Akay
Ege Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Amag: Ameloblastoma, siklikla mandibula posterior bolgede goriilen, lokal agresif 6zellik gésteren benign bir timoral
lezyondur. Klasik tedavi yontemi radikal cerrahi olmakla birlikte unikistik lezyonlarda konservatif tedavinin basaril oldugunu
kanitlayan birgok vaka raporu vardir. Bu vaka raporunun amaci unikistik ameloblastoma olgusunun tedavisini sunmaktir.

Olgu: 24 yasinda sistemik olarak saglikli erkek hasta dis merkezden klinigimize yonlendirilmistir. 34 numaral dis hizasindan
baslayip angulusa kadar uzanan lezyonun 36 ve 37 numarali diglerin kdklerini rezorbe ettigi ve 38 numarali disin mezioanguler
konumda gémiik oldugu saptanmistir. Ug boyutlu gériintiileme aksiyel kesitlerde lezyonun ekspansif karakterde oldugu ve
lingual korteksi tamamen rezorbe ettigi gbzlenmistir. Lokal anestezi altinda yapilan operasyonda lezyon tamamen eksize edilip
periferal osteotomi yapilmistir. Mandibula basis ve bukkalinde kortikal kemigin incelmesi nedeniyle gigneme kaslarinin
yarattigi gerilme kuvvetlerine destek olmasi amaciyla osteosentez plagi adapte edildi. Lezyon kavitesi konsantre blylime
faktori ve xenograft ile doldurulup membran ile 6rtildi. 8 ayhk takip sonucunda hastada semptom ve niiks izlenmedi. Mevcut
bolgeye dental implant tedavisi planlanmaktadir.

Sonug: Ameloblastoma vakalarinda konservatif tedavi ile basari saglanabildigi takdirde hastanin estetik ve fonksiyonel kaybi
minimum olmaktadir.

Anahtar Kelimeler: ameloblastoma, eksizyon, mini-plak

Conservative Treatment of Unicystic Ameloblastoma Case

Umut Can Simsek, Mehmet Cemal Akay
Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Objective: Ameloblastoma is a locally aggressive benign tumoral lesion that is frequently seen in the posterior region of the
mandible. Although the classical treatment method is radical surgery, there are many case reports proving that conservative
treatment is successful in unicystic lesions. The purpose of this case report is to present the treatment of a case of unicystic
ameloblastoma.

Case: A 24-year-old systemically healthy male patient was referred to our clinic. It was seen that the lesion starting from tooth
34 and extending to the angulus, resorbed the roots of teeth 36 and 37, tooth 38 was impacted. In the axial sections of 3D
imaging, it was observed that the lesion had an expansive character and completely resorbed the lingual cortex. Operation
was performed under local anesthesia, the lesion was completely excised and peripheral ostectomy was performed. An
osteosynthesis plate was adapted to support the tensile forces created by the masticatory muscles due to the thinning of the
cortical bone in the base of the mandible. The cavity was filled with concentrated growth factor and xenograft and covered
with a membrane. As a result of the 8-month follow-up, no symptoms and recurrences were observed. Dental implant
treatment is planned for the existing area.

Conclusion: If success can be achieved with conservative treatment in ameloblastoma cases, the aesthetic and function loss
of the patient is minimal.

Keywords: ameloblastoma, excision, mini-plate
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Cenelerde Biiyiik Genisleme Gosteren Ailesel Dev Sementoma: iki Vaka Raporu

Duygu Cendek?, Hayrunisa Kogyigit?, Merva Soluk Tekkesin2, Tuba Develit
tistanbul Medipol Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul
2jstanbul Universitesi, Onkoloji Enstitiisi, Klinik Onkoloji Ana Bilim Dali, istanbul

Giris: Ailesel dev sementoma, ¢ocuklukta gelismeye baslayan, otozomal dominant kalitim gosteren nadir gorilen benign
fibroosseoz bir hastaliktir. Klinik olarak ¢enelerde agrisiz genisleme gosterir. Kadin ve erkeklerde esit siklikla goralir. Hem
maksila hem de mandibulada, bilateral olarak genellikle biiyiik, bazen ¢ok biiylk, genisleyen, karisik radyollsent radyoopak;
ancak ilerleyen yillarda daha yogun hale gelen lezyonlardir. Genellikle cerrahi diizeltme gerektiren belirgin kemik
genislemesine ve yliz asimetrisine neden olur. Bu ¢alismanin amaci, ailesel dev sementoma tanisi konan iki vakanin temel
klinik, radyolojik 6zelliklerini ve tedavi yaklagimlarini tanimlamaktir.

Vaka: Cenelerinde genisleme sikayeti ile bagvuran iki kardes klinik ve radyografik olarak degerlendirilmistir. Bu hastalar uzun
zamandir protezlerini kullanamamakta olup, konusma ve ¢igneme zorlugu yasamaktadirlar. Her iki hastada da ¢ocukluk
déneminde gelismeye baslayan, ¢eneleri etkileyen ¢ok kadranli, genisleyen lezyonlar mevcuttur. Hastalardan birinin ameliyat
sonrasl 8 ay, digerinin 2 ay takibi vardir.

Sonug: Eriskin hastalarda, cerrahi ossedz yeniden sekillendirme genellikle tercih edilen bir tedavi segenegidir.

Anahtar Kelimeler: Ailesel dev sementoma, Fibroosseoz lezyon, Otozomal dominant

Familial Gigantiform Cementoma With Massive Jaw Expansion: Report of Two Cases

Duygu Cendek?, Hayrunisa Kogyigit!, Merva Soluk Tekkesin2, Tuba Develit
1istanbul Medipol University, Department of Oral and Maxillofacial Surgery, Istanbul
2|stanbul University, Institute of Oncology, Department of Clinical Oncology, Istanbul

Introduction: The familial gigantiform cementoma is a rare, benign fibroosseous disease of the jaws with autosomal dominant
condition which typically presents in the first two decades of life. Clinically, painless expansion of the jaws occurs without
gender predilection. The lesions are mixed radiolucent radiopaque but become more dense in the following years. Both
maxilla and mandible may be involved bilaterally. Lesions usually are large, sometimes huge and expansile. The condition
causes remarkable bony expansion and facial asymmetry which often requires surgical correction. The aim of this study is to
describe the main clinical, radiological characteristics and treatment of two case reports diagnosed with familial gigantiform
cementoma.

Case Presentation:Two siblings who applied with the complaint of enlarged jaws were evaluated clinically and
radiographically. These patients cannot use their prostheses for a long time and they have difficulty speaking and chewing.
Both patients have multiquadrant, expansile lesions affecting the jaws, and evolve during childhood. One of the patients has
a follow-up of 8 months and the other of 2 months post operatively.

Conclusion: In adult patients, surgical osseous recontouring is usually the preferred treatment option.

Keywords: Familial gigantiform cementoma, Fibro osseous lesion, Autosomal dominant
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Nadir gériilen Pindborg tiimori vakasinin konservatif tedavisi

Burak Borlu, Mehmet Cemal Akay
Ege Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali, izmir

Amag: Pindborg timor, diger adiyla kalsifiye epiteliyal odontojenik timor, odontojenik timorler arasinda ¢ok nadir gorilen,
lokal invaziv, benign bir timordir. Gomilu bir dis eslik edebilir, asemptomatik gelisip bliyimesi erken teshisini
zorlastirmaktadir. Bu vakada timoriin konservatif tedavisinin ardindan dental implant ile rehabilite edilmesi amaglanmistir.

Olgu: 27 yasinda erkek hasta mandibular sag premolar bolgede agrisiz sislik sikayeti ile basvurmustur. Hastanin asimetri
disinda bir sikayeti bulunmamaktadir. Radyografik muayenede 45 numaral gdmili dis ile beraber, radyoopak alanlar iceren
ve cevresinde radyolusent kapsili olan mikst lezyon gorilmistir. Lezyon enikle edilmistir.2 yillik takibin ardindan bolge,
dental implant ile rehabilite edilmistir.10 yillik takip sonucu bolge asemptomatik seyretmektedir.

Sonug: Pindborg tiimorin tedavisi igin literatiirde genis rezeksiyondan konservatif tedaviye kadar cesitli tedaviler yer
almaktadir. Bu vaka raporunda konservatif tedavinin ardindan dental implant ile rehabilite edilen Pindborg timor yer
almaktadir.

Anahtar Kelimeler: pindborg tiimér, dental implant, konservatif

Conservative treatment of a rare case of Pindborg tumor

Burak Borlu, Mehmet Cemal Akay
Ege University, Faculty of Dentistry, Departmant of Oral and Maxillofacial Surgery, izmir/Turkey

Objective: Pindborg tumor, also known as calcifying epithelial odontogenic tumor, is a locally invasive, locally invasive tumor
that is very rare among odontogenic tumors. It can be seen with an impacted tooth, asymptomatic development and growth
of the tumor makes its early diagnosis difficult. In this case, it was aimed to rehabilitate the tumor area with a dental implant
after conservative treatment.

Case: A 27-year-old male patient referred to our clinic with the complaint of painless swelling in the mandibular right premolar
region. The patient has no complaints other than asymmetry. In the radiographic examination, a mixed lesion containing
radiopaque areas and a radiolucent capsule around it was observed together with the number 45 impacted tooth. The lesion
was enucleated. After 2 years of follow-up, the area was rehabilitated with a dental implant. After 10 years of follow-up, the
area remains asymptomatic.

Conclusion: There are various treatments in the literature for the treatment of Pindborg tumor, from wide resection to

conservative treatment. This case report includes a Pindborg tumor rehabilitated with a dental implant after conservative
treatment.

Keywords: pinborg tumor, dental implant, conservative
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Maksillada ortodontik tedavi sonrasi alisilmisin disinda biiyiikliikte radikiiler kist: vaka raporu

Cansu Giil Koca, Mehmet igneci
Usak Universitesi Dis Hekimligi Fakdiltesi Agiz, Dis ve Cene Cerrahisi

Amag: Bu vaka raporunda, dis merkezde ortodontik tedavi sonrasi maksilla sag tarafta nasal kaviteye invaze olmus; sol tarafta
antero-posterior olarak biyik boyutlara ulasan, alisiimadik biyukliikte bir radikiler kistin cerrahi olarak eksizyonu ve 1 yillik
takibinden bahsedilmistir.

Vaka Raporu ve Literatiir Derlemesi: 2020 yilinda Agiz, Dis ve Cene Cerrahisi Polikliniginimize bagvuran 21 yasindaki kadin
hastadan alinan anamnezde 2 yil 6nce dis merkezde ortodontik tedavisine baslandigi ve tedavi sonrasinda list genesinde agri,
sislik ve sag nostrilden pu geldigi 6grenilmistir. Radyolojik ve intraoral muayene sonucunda sag Ust 2.premolar disten sol Ust
2. molar dise kadar uzanan, sagda nasal kaviteye invaze olmus; solda maksiller sinlis tabanini deplase eden, dislerde
migrasyona sebep olan, iyi sinirli radyollsent alan tespit edilmistir. Hastanin tedavisi marsiipyalizasyon ve enikleasyon ile
tamamlanmistir. Hastaya uygulanan tedavi yontemimiz mevcut literatiir taramasinda elde edilen sonuglarla karsilastiriimistir.
Sonug: Hastaya bilateral marsupyalizasyon uygulanmis ve 3 ay takip edilmistir. 3 ay sonraki tekrar radyografileri ile kistin
kUguldigu belirlenmistir. Operasyona alinan hastadan cift tarafli kist enukleasyonu yapilmis ve operasyon sahasi primer
kapatilacak sekilde suture edilmistir. 3,6 ve 12. aylarda takip rontgenleri alinmistir. Literatlir taramasi ile elde edilen verilere
gbre maksilla anterior bolgede vakalar bildiren 13 galismada da benzer tedavi yontemleri kullanildig goridlmistr.
Anahtar Kelimeler: Kist, Odontojenik kist, Radikiiler kist, Enlikleasyon, Marsiipyalizasyon

Anahtar Kelimeler: Kist, Odontojenik kist, Radikiler kist, Entikleasyon, Marsiipyalizasyon

Radicular cyst of unusual size after orthodontic treatment in the maxilla: a case report

Cansu Giil Koca, Mehmet igneci
Usak University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Turkey

In this case report, after orthodontic treatment in an external center, the maxilla was invaded into the nasal cavity on the
right side; Surgical excision and 1-year follow-up of an unusually large radicular cyst that reaches large antero-posteriorly on
the left side is described.

Case Report and Literature Review: In the anamnesis taken from a 21-year-old female patient who applied to our Oral, Dental
and Maxillofacial Surgery Polyclinic in 2020, it was learned that orthodontic treatment was started 2 years ago in an external
center and after the treatment, pain, swelling and pus from the right nostril came from the upper jaw. The patient's treatment
was completed with marsupialization and enucleation. Our treatment method applied to the patient was compared with the
results obtained in the current literature review.

Conclusion: The patient underwent bilateral marsupialization and was followed up for 3 months. With the repeat radiographs
3 months later, it was determined that the cyst had shrunk. Bilateral cyst enucleation was performed on the patient who was
taken into operation, and the operation area was sutured so that it was closed primarily. Follow-up x-rays were taken at 3, 6,
and 12 months. According to the data obtained from the literature review, it was seen that similar treatment methods were
used in 13 studies reporting cases in the maxilla anterior region.

Keywords: Cyst, Odontogenic cyst, Radicular cyst, Enucleation, Marsupialization
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Sert Damakta Norofibromanin Total Eksizyon ve Kollajen Doku Matrisi ile Tedavisi

Dilara Nur Sengiin!, Can Manav?, Oykii Oztiirk?
tAnkara Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara/TURKIYE
2Gazi Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara/TURKIYE

Amag: Noérofibromatozis (NF), deri, sinir sistemi ya da her ikisini birden etkileyen, genetik gegcisli nérokutandz heterojen bir
hastaliktir. Kardinal bulgulari; norofibromlar, ‘cafe au lait’ lekeleri, aksiller-inguinal ¢illenme ve iris hamartomlaridir. NF,
yiksek insidansi ve eslik eden agiz bulgulari yonlyle dis hekimlerinin karsilasabilecegi hastaliklardan olmakla birlikte
nérofibromlar sert damakta oldukga nadir goriilmektedir.

Olgu: 32 yasindaki erkek hasta klinigimize 12 yildir var olan, kemikte herhngi bir destriiksiyona neden olmaksizin sert ve
yumusak damagi icine alan agrisiz sislik nedeniyle bagvurmustur. Sert damak incisiv papil bélgesinden alinan insizyonel biyopsi
sonucunda norofibrom tanisi koyulmustur. Lezyonun eksizyonu lokal anestezi altinda lezyonun makroskopik agidan belirgin
olan tim sinirlarini icerecek sekilde yapilmis ve agikta kalan yara yiizeyi kollajen doku matrisi ile kapatiimistir. Hastanin
anamnezi derinlestirildiginde 2008 yilinda skolyoz tanisi aldigl 6grenilmis, yapilan detayli viicut muayenesinde ise 6zellikle sirt
ve kollarinda ¢ok sayida cillerin varligi tespit edilmistir. Hasta NF agisindan degerlendirilmek zere tibbi genetik birimine
yonlendirilmis ve NF tip 1 tanisi almistir.

Sonug: Bu vakada, lezyonun total eksizyonu ve agikta kalan yara bolgesinin kollajen doku matrisi ile kapatilarak tedavisi
gosterilmistir. Kollajen doku matrisleri sayesinde daha hizli bir revaskiilarizasyon saglandi.

Anahtar Kelimeler: nérofibrom, nérofibromatozis 1, yumusak doku neoplazileri

Neurofibroma of the Hard Palate with Total Excision and Collagen Tissue Matrix

Dilara Nur Sengiin!, Can Manav?, Oykii Oztiirk?
tAnkara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara/TURKIYE
2Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara/TURKIYE

Objective: Neurofibromatosis (NF) is a genetically inherited neurocutaneous heterogeneous disease that affects the skin,
nervous system or both. Cardinal findings are neurofibromas, café au lait spots, axillary-inguinal freckling and iris
hamartomas. Although NF is one of the diseases that dentists may encounter with its high incidence and accompanying oral
findings, neurofibromas are rarely encountered on the hard palate.

Case: 32-year-old male patient admitted to our clinic with a painless swelling involving the hard and soft palate, which has
been present for 12 years without causing any destruction of the bone. An incisional biopsy was performed from the papillary
region which was diagnosed as neurofibroma. The total excision of the lesion was performed under local anesthesia to include
all the macroscopically evident borders of the lesion, and the exposed wound surface was covered with a collagen tissue
matrix. The detailed medical history and body examination of the patient revealed that he was diagnosed with scoliosis in
2008, and had numerous freckles, especially on his back and arms. The patient was referred to the medical genetics
department to be evaluated for NF and received NF type 1 diagnosis.

Conclusion: In this case, total excision of the lesion and treatment of the exposed wound area by covering it with a collagen
tissue matrix are shown. A faster revascularization was achieved with collagen tissue matrices.

Keywords: neurofibroma, neurofibromatosis 1, soft tissue neoplasms
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insiziv Kanal Kisti ile Birlikte Goriilen intraosseoz Lipom: Vaka Raporu ve Literatiir Taramasi

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Lipomlar matir lipoz dokudan orijin alan benign timérlerdir ve viicutta adipoz dokunun bulundugu her bdlgede gelisim
gosterebilirler. intraosseoz lipomlar kemigin nadir goriilen benign tiimérleri arasinda yer almakta olup, benign primer kemik
lezyonlarinin yalnizca %1’ini olustururlar. Genellikle 4.dekatta ortaya gikarlar. Bazi ¢alismalarda erkeklerin kadinlardan daha
cok etkilendigi bildirilmekle birlikte, bazi ¢alismalarda cinsiyet ayriminin bulunmadigi rapor edilmistir.

Lipomlar basta govde ve ekstremite proksimalleri olmak lizere viicutta matiir yag dokusunun bulundugu herhangi bir yerde
gorilebilirler. intraosseoz lipomlar ise humerus, radius, femur, fibula gibi uzun kemiklerin kalkaneuslari ve metafizlerinde
gorulurler. Genelde kapsulludiirler, fakat kapsilsiz tipleri de literatiirde tanimlanmigtir. Kapsilsiiz intraosseoz lipomlar gevre
dokuya penetre olabilirler. Hiicresel atipi gbstermeyen lipomlar ise genellikle asemptomatiktir.

Cenelerde lokalize intraosseoz lipomlar oldukga nadirdir. Literatiirde maksillada lokalize lezyonlarin mandibulaya kiyasla daha
az siklikla gozlendigi bildirilmektedir. Bu vaka raporunda maksilla anterior bolgede insiziv kanal kisti ile es zamanl olarak
gorilen ve maksilla posterior bolgede yerlesim gosteren bir intraosseoz lipom vakasi sunulmaktadir.

Anahtar Kelimeler: Benign, intraosseoz lipom, Maksilla

Intraosseous Lipoma Associated with Incisive Canal Cyst: A Case Report and Literature Review

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Lipomas are mature benign tumors originating from lipose tissue and they can occur in any region of the body where adipose
tissue is located. Intraosseous lipomas are rare benign tumors of the bone, which they constitute only 1% of primary bone
lesions. They are more frequently seen at the 4th decade. Although some studies have reported that men are more affected
than women, some studies have reported no gender prevelence.

Lipomas are mainly located in trunk and extremities, although they can be seen in any part of the body where mature adipose
tissue is present, especially in the proximal parts of the body. Intraosseous lipomas are seen in the calcaneus and metaphyses
of long bones such as the humerus, radius, femur, and fibula. They are generally seen with capsulated form, but non-
capsulated forms have also been described in the literature and these intraosseous lipomas can penetrate into the
surrounding tissue. Multiple foci are very rare and they are usually seen with different syndromes and diseases. Lipomas that
do not show cellular atypia are usually asymptomatic.

Keywords: Benign, Intraosseous lipoma, Maxilla
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Ossifiye Fibrom: Vaka Sunumu

Avyca Basduran, Fatma Bahar Sezer
Ege Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, izmir

Giris

Ossifiye fibrom; mezensimal orijinli, herhangi bir fasiyal kemikte gorilebilen, benign kemik timoridir. Genellikle 3. Ve 4.
Dekatta gortlmekte olup mandibulada maksillaya gore daha sik gorilmekte ve posterior bolge tutulumu gézlenmektedir.
Ayni anda maksilla ve mandibula tutulumu olan vakalar ¢ok nadir gériilmektedir. Maksillada gorildiginde ¢ogunlukla fossa
kanina ve zigomatik arki tutmakla birlikte genisleyerek maksiller sinlsii doldurabilmektedir.Maksiller lezyonlar daha agresiftir.
Etkilenen kemikte yavas biylyen, ekspansiyona sebep olan ossifiye fiborom genelllikle agrisizdir. Radyografik olarak iyi sinirli,
icerdigi kalsifiye komponentler nedeniyle opasite alanlari iceren radyolisent yapidadir. Beraberinde olan dislerde migrasyon
ve kék rezorpsiyonu izlenebilir. Kemik korteksinde ekspansiyon olusturabilir.ileri gériintiileme yéntemlerinden bilgisayarl
tomografi veya konik 1sinl Dbilgisayarli tomografi kullanilabilir. Tedavi segeneklerinde total eksizyon Onerilir.

Olgu Sunumu

Ege Universitesi Dishekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalindaki klinigimize alt anterior bélgesinde agri
sikayetiyle gelen 40 yasindaki kadin hastanin panoramik rontgeninde alt ¢ene anterio dislerin apikalinde sinirlari belirgin
radyollsent lezyon tespit edilmistir. 3 boyutlu bilgisayarli tomografi incelemeleri sonucunda lingual kortikal kemigin perfore
oldugu alt anterior dislerin apekslerine kadar lezyonun genislemis oldugu gozlendi. Lezyonun tamemen eksize edilmesine,
hastanin laboratuar tetkikleri sonucunda parathormonun olmasi gereken degerlerden yiiksek olmasi nedeniyle Brown timér
veya fibroz displazi 6ntanisiyla operasyona karar verildi

Sonug

Lezyon tamamen eksize edilmis olup hastaya post operatif tavsiyeler verilmistir. Post-operatif donemde hasta 7. gin, 1. Ay,
3.ay ve 6.ay gibi periyotlarla kontrollerine gagiriimistir.

Anahtar Kelimeler: fibroossedz lezyonlar, ossifiye fibrom, bening kemik tiimérleri

Ossifying Fibroma: Case Report

Avyca Basduran, Fatma Bahar Sezer
Ege University Faculty Of Dentistry,Department Of Oral And Maxillofacial Surgery, izmir

Introduction

Ossifying fibroma; It is a benign bone tumor of mesenchymal origin that can be seen in any facial bone.lt is seen more
frequently in the mandible than in the maxilla, and it is observed that continues in the posterior mandible. Ossifying fibroma,
which causes slowed expansion in the affected bone, is usually painless. Radiographically, it has a well-defined, radiolucent
appearance with areas of opacity due to the calcified components it contains. It can be observed with 3D computed
tomography(CBCT). Total excision is recommended for treatment.

Case Report

Nothing was found in the clinical examination of a 40-year-old female patient who came to our clinic at Ege University Faculty
of Dentistry, Department of Oral and Maxillofacial Surgery with the complaint of pain in the lower anterior region. As a result
of CBCT examinations, it was observed that the lesion expanded up to the apex of the lower anterior teeth, where the lingual
cortical bone was perforated. It was decided to completely excise the lesion and to operate with the prediagnosis of Brown
tumor or fibrous dysplasia because the patient's parathormone was higher than the required values as a result of laboratory
tests.

Conclusion

The lesion was completely excised, and post-operative recommendations were given to the patient. The patient was called
for periodic controls.

Keywords: fibroosseous lesions, ossifying fibroma, bening bone tumors
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Kemik Mumunun Maksilladaki Kronik inflamatuar Reaksiyonu: Bir Vaka Sunumu

Mahide Biisra Baskan, Mustafa Ayhan
istanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis, Cene Hastaliklari ve Cerrahisi Anabilim Dali, istanbul

Girig: Kemik igi kanamalari durdurmak igin kullanilan kemik mumu, dogal bir hemostatik ajan olmayip kemik iligindeki
bosluklarin tikanmasini saglayarak mekanik tampon olustur ve hemostazi saglar. Absorbe edilmediginden graniilom ya da
inflamatuar reaksiyon olusturarak kemik iyilesmesini bozabilir. Bu vakada maksilladaki cerrahi operasyon sirasinda kemik
mumu kullanilmasi sonucu kronik inflamatuar reaksiyon sunulmustur.

Vaka Raporu: 45 yasinda erkek hasta klinigimize Ust ¢enesinde bulunan kist sebebiyle dis merkezde opere olmasinin ardindan
2 senedir gegmeyen siddetli agrilar, sag premolar bolgesindeki fistiilizasyondan akinti ve koku sikayetleriyle bagvurmustur.
intraoral muayenede maksilla sag premolar bélgede fistiil ve pii akisi gdriilmiistiir. Hastadan panoramik radyografi ve Konik
Isinli Bilgisayarli Tomografi (KIBT) alinmistir. Cerrahi saha infiltratif anestezi altinda sulkuler insizyon ile mukoperiosteal flep
kaldirilarak ekspoze edilmistir. Kalan epitel artiklari ve kemik mumu pargalari gikartilarak insizyon hatlari sttire edilip flep
primere kapatiimistir. On giin sonra kontrole gelen hastanin siddetli agrilarinin gectigi 6grenilmistir. Hastamiz kontrol altinda
olup inflamatuar siireg ¢ozilmustdr.

Sonug: Kemik mumu absorbe edilmedigi igin graniilom veya reaksiyona neden olabilir. Kemik mumu yerine bagska hemostatik
ajanlarin kullaniimasini ve hangi ajan kullanilirsa kullanilsin hemostaz saglandiktan sonra fazla materyalin dikkatli bir sekilde
¢ikarilmasini 6nermekteyiz.

Anahtar Kelimeler: Kemik mumu, kronik inflamatuar reaksiyon, maksilla

Chronic Inflammatory Reaction of Bone Wax in The Makxilla: A Case Report

Mabhide Bisra Baskan, Mustafa Ayhan
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Bone wax, which is used to stop intra-osseous hemorrhages, is not a natural hemostatic agent, but provides
mechanical buffering and hemostasis by blocking the spaces in the bone marrow. Since it is not absorbed, it may impair bone
healing by forming granuloma or inflammatory reaction. In this case, a chronic inflammatory reaction as a result of the use
of bone wax during the surgical operation in the maxilla was presented.

Case Presentation: A 45-year-old male patient applied to our clinic with complaints of severe pain, discharge from fistulization
in the right premolar region, and odor, after surgery in an external center for a cyst in his upper jaw. Intraoral examination
revealed fistula and pus flow in the maxilla right premolar region. Panoramic radiography and Cone Beam Computed
Tomography (CBCT) were taken from the patient. The surgical site was exposed by lifting the mucoperiosteal flap with a
sulcular incision under infiltrative anesthesia. The remaining epithelial remnants and bone wax fragments were removed, the
incision lines were sutured, and the flap was closed to the primary. It was learned that the severe pain of the patient, who
came to the follow-up visit ten days later, was gone. Our patient is under control and the inflammatory process is resolved.
Conclusion: Since bone wax is not absorbed, it may cause granuloma or reaction. We recommend the use of other hemostatic
agents instead of bone wax, and careful removal of excess material after hemostasis is achieved, regardless of which agent is
used.

Keywords: Bone wax, chronic inflammatory reaction, maxilla
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Biiyiik Nazopalatin Kanal Kisti: Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Girig: Nazopalatin kanal kisti, oral kavitenin en yaygin gelisimsel nonodontojenik kistlerinden biridir. Bu vaka raporunda
semptomatik bir nazopalatin kanal kistinin enikleasyonu ve dekompresyonu sunulmaktadir.
Vaka: 65 yasinda erkek hasta klinigimize maksiller bolgede agri ve sislik sikayetiyle basvurdu. Klinik muayenede maksiller
anterior palatinal bolgede sislik ve palatinal mukozada kizariklik gézlendi. Panoramik radyografi ve CBCT incelendiginde
maksiller sag dissiz premolar bélgeden sol dissiz molar bolgeye uzanan nazal kavite tabaninda, bukkal ve palatinal alveol
kemiginde perforasyona sebep olan yaklasik 35x23x28 mm ebatlarinda radyoliisent lezyon saptandi. Nazopalatin kanal,
lezyon sinirlari igerisinde yer almakla beraber sinirlari izlenememekteydi. Lokal anestezi altinda ilgili bolgedeki dislerin gekimi
gerceklestirildikten sonra kistik lezyonun bir kismi entikle edilmekle birlikte vital yapilara yakinlik nedeniyle dekompresyon
tercih edildi. Kist kavitesi icine dekompresyon amaciyla dren yerlestirildi. Hastaya giinde iki kez ve her seferinde en az 20 ml
serum fizyolojik sollisyonuyla kist kaviyesinin icini yikamasi gerektigi konusunda bilgi verildi. Enlkle edilen kist epiteli
patolojiye gonderildi ve histopatolojik incelemede nazopalatin kanal kisti tanisi kondu. Postoperatif 1.yilda yapilan radyografik
muayenede ilgili bolgenin kemiklestigi ve hastanin herhangi bir sikayetinin olmadigi gorildi.3 yillik takipte niiks gozlenmedi.
Sonug: Dekompresyon, biyik boyutlara ulasan ve vital yapilara komsulugu olan kistlerin tedavilerinde basarili sonug veren
bir tedavi yontemidir.

Anahtar Kelimeler: Dekompresyon, Dren, Nazopalatin kanal kisti

Large Nasopalatine Duct Cyst: Case Report

Omer Faruk Boylu, Biisra Meseci
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu,Turkey

Introduction: Nasopalatine duct cyst is one of the most common developmental nonodontogenic cysts.This case report
presents the enucleation and decompression of a symptomatic nasopalatine duct cyst.

Case Presentation:65-year-old male patient was admitted to our clinic with complaints of pain and swelling in maxillary
region. Clinical examination revealed swelling in maxillary anterior palatal region and redness in palatal mucosa. When
panoramic radiography and CBCT were examined, radiolucent lesion measuring approximately 35x23x28 mm was detected,
causing perforation in buccal and palatinal alveolar bone, at the base of the nasal cavity extending from maxillary right
edentulous premolar region to left edentulous molar region. Nasopalatine duct’s borders couldn’t be observed. Although
some of cystic lesion was enucleated after the extraction of teeth in the relevant region under local anesthesia,
decompression was preferred due to proximity to vital structures. A drain was placed in cyst cavity for decompression. The
patient was informed that he should wash the inside of cyst cavity with saline solution twice a day. The enucleated cyst
epithelium was sent to pathology and a diagnosis of nasopalatine duct cyst was made in the histopathological examination.
In radiografic examination performed at the postoperative 1st year, it was observed that the relevant area was ossified, the
patient didn’t have any complaints.No recurrence was observed in the 3-year follow-up.

Conclusion: Decompression is a treatment method that gives successful results in the treatment of cysts that reach large sizes
and are adjacent to vital structures.

Keywords: Decompression, Drain, Nasopalatine duct cyst
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Otojen Ring Blok Grefti ile Es Zamanli implantasyon: Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci, Seyda Kurt
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Dental implant cerrahisinde, alveolar kemik rekonstriiksiyonu ve dental implantin daha iyi konumlandirilabilmesi icin
kemik greftleri kullanilir. Ring blok teknigi, halka seklinde alinan otojen kemik grefti ile kemik defektlerinin 3 boyutlu
rekonstriksiyonunu ve eszamanl implant cerrahisini saglar. Simfiz bolgesinden alinan blok kemik greftleri vertikal ve
horizontal boyutlarda 6 mm'ye kadar ongorilebilir kemik ogmentasyonu igin kullanilabilir. Bu vaka sunumunda simfiz
bolgesinden alinan ring blok grefti ile yapilan ogmentasyon ile es zamanl olarak implant yerlesimi sunulmaktadir.
Vaka: 35 yasinda erkek hasta 17 numarali disin ¢ekimi sonrasi ilgili bolgeye implant yerlestirilmesi istegi ile klinigimize
basvurdu. Klinik ve radyografik muayenede ilgili bolgede vertikal ve horizontal kemik defekti saptandi. Hastaya ring blok
ogmentasyonu ile es zamanl olarak implant yerlestirilmesi planlandi.Mandibula anterior bolgeye uygulanan lokal infiltratif
anesteziyi takiben submarjinal flep kaldirildi. Simfiz bolgesinden trefan frez ile halka seklinde ring blok kemik freze edildi.
Dental implant i¢in ayni asamada halka seklindeki kemik implant frezleri ile drillendi. Elde edilen blok greft 17 numarali dis
boélgesine implant ile stabilize edildi. Otojen kemik ile ogmente edilen bélge 4/0 daylon suture ile primer kapatildi. Hastanin
postoperatif 6. ay kontroliinde implant gevresi alanda kemik ve yumusak doku saglikliidi ve bu seansta hastaya iyilesme baslig
takilip protetik rehabilitasyona baglandi.

Sonug: Ring blok teknigi ile 3 boyutlu kemik rekonstriksiyonu saglanir ve es zamanl implant yerlesimiyle bélgenin daha az
morbidite, daha az cerrahi siire ve masraf ile daha kisa siirede rehabilitasyonuna olanak saglanir.

Anahtar Kelimeler: Dental implant, ogmentasyon, ring blok

Simultaneous Implantation with Autogenous Ring Block Graft: Case Report

Omer Faruk Boylu, Biisra Meseci, Seyda Kurt
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu,Turkey

Introduction: In dental implant surgery, bone grafts are used for alveolar bone reconstruction and better positioning of dental
implant.The ring block technique provides 3D reconstruction of bone defects and simultaneous implant surgery with
autogenous bone graft taken in the form of a ring.In this case report, simultaneous implant placement with augmentation
with ring block graft from the symphysis region is presented.

Case Presentation:A 35-year-old male patient applied to our clinic with the request of placing an implant in the relevant area
after the extraction of tooth #17.In the clinical and radiographic examination, vertical and horizontal bone defects were
detected in relevant region.Simultaneous implant placement was planned for patient with ring block augmentation.Following
local infiltrative anesthesia applied to the anterior region of the mandible, the submarginal flap was removed.Ring block bone
was milled from symphysis region with a trefan bur. For dental implant, the ring block was drilled with implant burs at the
same stage.The obtained block graft was stabilized with an implant in the 17th tooth region.The area augmented with
autogenous bone was closed primarily with a 4/0 daylon suture.In the postoperative 6th month control of the patient, the
bone and soft tissue in the area around the implant were healthy, and in this session, the patient was put on a healing cap
and prosthetic rehabilitation was started.

Conclusion: With the ring block technique, 3D bone reconstruction is achieved and simultaneous implant placement allows
the rehabilitation of the area in a shorter time with less morbidity, less surgical time and expense.

Keywords: Augmentation, dental implant, ring block
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Maksiller Siniis Membrani ile iliskili Gomilii K6k Bulunan Dissiz Boélgenin implant Yerlesimi igin
Rehabilitasyonu:Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci, Okan Duran
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Maksiller sinis membrani ile iliskili gdmali bir kok goézlemlendiginde, implant yerlestirmeden 6nce bu kokin
uzaklastirilmasi gerekir. Bu vaka sunumunda sinlis membrani ile iligkili gomult kok bulunan bolgenin implant yerlesimi igin
rehabilitasyonu sunulmaktadir.

Vaka: 22 yasinda kadin hasta maksilla sol posterior bolgede dissizlik sikayeti ile klinig§imize basvurdu.Hastanin sistemik
rahatsizhigi yoktu. Panoramik ve CBCT muayenesinde, ilgili bolgede krette sinlis membraninin krete ekspoz olmasina neden
olan kemik defekti, sinlis membranina bukkalden yapisik gomili kok varligi ve implant yerlesimi igin yetersiz vertikal kemik
yiksekligi belirlendi. Lokal infiltratif anestezi sonrasi insizyon yapildi ve mukoperiosteal flep kaldirildi. Bukkalden maksiller
sinlis membranina ve gémiilii kdke ulasmak icin elmas rond frez ile yeterli genislikte lateral kemik penceresi acildi. Once siniis
membrani, krete ekspoz olan kismina dikkat ederek eleve edildi. Ardindan sinlis membranina yapisik kok uzaklastirildi ve sinis
membraninda bu gomuli kék boyutunda perforasyon olustu. Bu perforasyonu kapatacak sekilde sinis membraninin altina
perikardiak membran yerlestirildi ve sinls kavitesi ve kretteki kemik defekti ksenogreft ile greftlendi. En son lateral kemik
penceresinin ve greftlenen bolgelerin lzerine perikardiak membran yerlestirildi.Flep 4,0 daylon situr ile primer kapatildi.
Antibiyotik,agri kesici,gargara,dekonjestan regete edildi. Postoperatif 6. ayda ilgili bdlgeye 2 adet implant yerlestirildi. implant
yerlestirilmesinin ardindan 4. ayda alinan panoramik radyografide kemik rezorpsiyonu olmaksizin kemik mineralizasyonu
gozlendi ve implant gevresi dokular saglikli idi.

Sonug: Maksiller sinis membranindaki perforasyon basarili bir sekilde onarilirsa, perforasyonun siniise vyerlestirilen
implantlarin basarisina olumsuz bir etkisi bulunmamaktadir.

Anahtar Kelimeler: dental implant, gomliu dis kokl, maksiller sintis membrani, siniis membran perforasyonu

Rehabilitation Of An Edentulous Region With An Impacted Root Associated With The Maxillary Sinus
Membrane For Implant Placement: A Case Report

Omer Faruk Boylu, Biisra Meseci, Okan Duran
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu,Turkey

Introduction: When an impacted root associated with maxillary sinus membrane is observed, this root must be removed
before implant placement.In this case report, the rehabilitation of the region with impacted root associated with sinus
membrane for implant placement is presented.

Case Presentation:A 22-year-old female patient was admitted to clinic with complaint of edentulousness in left posterior
region of maxilla. Panoramic and CBCT examination revealed bone defect causing exposure of sinus membrane to crest, the
presence of impacted root buccally adhered to sinus membrane and insufficient vertical bone height.After local anesthesia,
incision was made and the mucoperiosteal flap was removed. A lateral bone window was opened with diamond round drill
to reach sinus membrane and impacted root from buccal.The sinus membrane was elevated, paying attention to the exposed
part of crest.The root attached to sinus membrane was removed and a perforation of the size of this impacted root occurred
in sinus membrane. Pericardiac membrane was placed under sinus membrane to close this perforation and sinus cavity and
bone defect in crest were grafted with xenograft. Lastly, pericardiac membrane was placed over lateral bone window and
grafted areas.In 6th month postoperatively, 2 implants were placed in relevant area. Panoramic radiograph taken at 4 months
showed bone mineralization without bone resorption and tissues around the implant were healthy.

Conclusion: If the perforation in maxillary sinus membrane is repaired successfully, the perforation doesn't have a negative
effect on the success of the implants placed in sinus.

Keywords: dental implant, impacted tooth root, maxillary sinus membrane, sinus membrane perforation
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Mandibula Posteriorda Biiyiik Dentigeroz Kist:Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci, Giizide Biisra Senel
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tirkiye

Girig: Dentigeroz kistler, radikiler kistlerden sonra ¢enenin en yaygin gorillen odontojenik kistleri olup, genellikle sirmemis
veya kismen siirmis bir digin etrafinda yer alir. Dentigeroz kistler gogunlukla mandibula 3. molar disle, maksillada ise kanin
ve 3. molar disle birlikte bulunur. Bu vaka sunumunda sendromik olmayan dentigeroz kistin cerrahi tedavi siireci sunulmustur.
Vaka: 15 yasinda sistemik olarak saglikli kadin hasta klinigimize sol posterior bodlgede agri ve sislik sikayetiyle
basvurdu.Mandibular posterior bélgede ekspansiyon gozlendi. Panoramik radyografi ve CBCT incelendiginde mandibula sol
1.premolar disten ramusa kadar genisleyen lezyonun mandibula basise ulastigl saptandi. Lezyon iginde mandibular 3.molar
disin gdmuli oldugu gorildi.Lokal anestezi altinda kistin anterior kismi enikle edildi, vital yapilara yakinlk nedeniyle kistin
posterior kisminda kistle iliskili gdmilu disin cekimini takiben dren yerlestirilerek dekompresyon tedavisi uygulandi.Hastaya
giinde iki kez ve her seferinde en az 20 ml serum fizyolojik sollisyonuyla kist kaviyesinin igini yikamasi gerektigi konusunda
bilgi verildi. Eniikle edilen kist epitelinin histopatolojik incelemesinde dentigeroz kist tanisi kondu. Postoperatif 6. ayda yapilan
radyografik muayenede ilgili bolgede kemik trabekiilasyonu izlenmekte olup hastanin herhangi bir sikayetinin olmadigi
gorialda. 3 yilhk takipte niks gozlenmedi.

Sonug: Dentigeroz kist, oldukga yavas biuylyen genellikle asemptomatik bir kisttir, nadir olarak biyik boyutlara ulasir. Cok
buytk boyutlara ulastiklarinda iligkili olduklari gomiilu disin yer degistirmesine yol agabilir. Dentigeroz kistlerin birgogu kistin
enlkleasyonu ve iliskili dislerin gekimi ile tedavi edilmektedir. Blylk hacimli kistler marsiipyalizasyon/dekompresyon ile
tedavi edilebilirler. Tamamen gikarilmalarini takiben niks goriilmesi olasiligi oldukga diistktir.

Anahtar Kelimeler: dekompresyon, dentigeroz kist, gomli dig

Large Dentigerous Cyst In The Posterior Mandible: Case Report

Omer Faruk Boylu, Biisra Meseci, Giizide Biisra Senel
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu, Turkey

Introduction: Dentigerous cysts are the most common odontogenic cysts of the jaw and are usually located around an
unerupted or partially erupted tooth.They are mostly found with the third molar tooth in mandible, and with the canine and
third molar teeth in maxilla. In this case report, the surgical treatment process of non-syndromic dentigerous cyst is
presented.

Case Presentation: A 15-year-old, systemically healthy female patient admitted to clinic with complaints of pain and swelling
in the left posterior region. Expansion was observed. Panoramic radiography and CBCT revealed that the lesion, which
expanded from left first premolar tooth to the ramus of the mandible, reached base of the mandible. The anterior part of
cyst was enucleated under local anesthesia, decompression treatment was performed by placing a drain in posterior part of
cyst due to the proximity to vital structures, following the extraction of the impacted tooth. A diagnosis of dentigerous cyst
was made in the histopathological examination of enucleated cyst epithelium. In the radiografic examination performed at
the 6th postoperative month, bone trabeculation was observed in the relevant region, and the patient didn't have any
complaints. No recurrence was observed in the 3-year follow-up.

Conclusion: Dentigerous cyst is a very slow growing, usually asymptomatic cyst. When they reach large sizes, they can cause
displacement of the impacted tooth. Most dentigerous cysts are treated by enucleation of the cyst and extraction of the
associated teeth. Large-volume cysts can be treated with marsupialization/decompression.

Keywords: decompression, dentigerous cyst, impacted tooth
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Oral Skuamoz Papillom:Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci, Giizide Biisra Senel
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Oral skuamoz papillom (OSP), papiller veya verriikéz ekzofitik kitle ile sonuglanan gok katli yassi epitelin iyi huylu bir
proliferasyonudur. En sik goriilen yerler damak-uvula bolgesidir, bunu dil ve dudaklar izler. Lezyonun patogenezinde HPV'nin
varligi genel olarak kabul gorse de viral koken halen tartismaya agiktir.Bu vaka sunumunda dilin dorsal bolgesinde yer alan ve
skuamoz papillom teghisi konulan oral lezyonun sunulmasi amaglanmistir.

Vaka: 19 yasinda kadin hasta sag alt gomilu disinde agriyla klinigimize basvurdu.Rutin klinik muayenesinde dil Gzerinde
asemptomatik, pembemsi sapli lezyon goriildii.Lokal anestezi sonrasi lezyon cerrahi olarak eksize edilip 4-0 Vicryl ile suture
edildi.Histopatalojik inceleme sonrasi tani squamdz papillom olarak konuldu. Postoperatif 2 ayda komplikasyonsuz iyilesme
gozlendi.

Sonug: Oral skuamdz papillomlar iyi huylu mukozal neoplazmlardir. Lezyonlar genellikle asemptomatiktir. Klinik olarak farkh
davranis gosteren coklu lezyonlara kiyasla soliter lezyonlarin tekrarlama oraninin distk oldugu bilinmektedir. Cerrahi
eksizyon tercih edilen tedavidir. Lazer ablasyon da etkilidir ancak taniyi dogrulamak igin lezyonun mikroskobik incelemesine
olanak saglamaz. Diger tedavi secenekleri ise elektrokoter, kriyocerrahi ve lezyon igerisine interferon enjeksiyonudur.

Anahtar Kelimeler: dil, histopatoloji, skuamoz papillom

Oral Squamous Papilloma:Case Report

Omer Faruk Boylu, Biisra Meseci, Giizide Biisra Senel
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu, Turkey

Introduction: Oral squamous papilloma (OSP) is a benign proliferation of the stratified squamous epithelium, which results
in a papillary or verrucous exophytic mass.The most common sites are the palate- uvula area followed by tongue and lips.
Although the presence of HPV in the pathogenesis of the lesion is generally accepted, the viral origin is still open to debate.
In this case report, it is aimed to present the oral lesion located in the dorsal region of the tongue and diagnosed as squamous
papilloma.

Case Presentation:A 19-year-old female patient applied to our clinic with pain in her lower right impacted tooth. In her
routine clinical examination, a painless, pinkish stalked lesion was observed on the tongue. After local anesthesia, the lesion
was surgically excised and sutured with 4-0 Vicryl.The diagnosis was established as an oral squamous papilloma after
histological examination. The healing was good in the postoperative 2nd month.

Conclusion: Oral squamous papillomas are benign mucosal neoplasm. The lesions are asymptomatic most commonly.lIt is
known that the rate of recurrence of solitary lesions is low, compared to multiple lesions which show a clinically different
behavior. Removal by surgical excision is the treatment of choice. Laser ablation is also effective but does not offer the
opportunity for microscopic examination of the lesion to confirm the diagnosis. Other treatment options are electrocautery,
cryosurgery, and interferon injection into the lesion.

Keywords: histopathology, squamous papilloma, tongue
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Vaka Raporu: Compound Odontoma

Oya Toriint, Yasemin Ozant?, Narin Ozay?
IKatip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Agz Dis ve Cene Cerrahisi Ana Bilim Dal, izmir
2Katip Celebi Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Ana Bilim Dali, izmir

Giris: Oral kavitede en sik gorilen odontojenik timor olan odontoma, mixed kaynakli iyi huylu bir timordir. Cogunlukla geng
yasta gorllmekle birlikte her yasta ve c¢enede herhangi bir konumda ortaya gikabilmektedir. Compound (bilesik) tip
odontoma, mandibulaya oranla maksillada daha sik gorilmektedir. Bu vaka raporu, sekiz yasinda bir kiz gocukta tedavi edilmis
bir bilesik odontoma vakasini sunmaktadir.

Vaka: Sekiz yasinda kiz gocuk hasta, klinigimize sag tist maksilla premolar bolgede sislik sikayetiyle basvurdu. Hastadan alinan
ortopantomograf ve dental volumetrik tomografi gorintilerinde 54,14 ve 13 numarali dislerle iliskili compound tipte bir
odontoma oldugu gozlendi. Daimi premolar dislerin siirme yolunda yer alan odontomanin cerrahi eksizyonuna karar verildi.
Hastanin sag maksiller premolar-molar bélgesine lokal anestezi uygulandi. 54 numarali disin gekiminin ardindan 53 numaral
dis ile 16 numarali dis arasina sirkdler insizyon ve iki adet vertikal rahatlatici insizyon atilarak mukoperiosteal flep kaldirildi.
Agiga cikarilan kemik dokunun odontoma sebebiyle ekspoz oldugu goézlendi ve kemik freze edilerek bolgede bir kemik
penceresi olusturularak odontomaya erisim saglandi. Cerrahi eksizyonla birlikte kitle ve kitleye bagli dis benzeri yapilar
uzaklastirildi. Bélge primer olarak kapatildi. Dis ile birlikte kitle histopatolojik olarak incelenmeye génderildi. inceleme
sonucunda kitleye klinik ve radyolojik 6n taniile uyumlu olarak bilesik odontoma tanisi konuldu. Hasta daimi premolar diglerin
eripsiyonu gozlemlemek igin takip altindadir.

Anahtar Kelimeler: Benign, Kompaund, Odontoma, Odontojenik tiimor

Case Report: Compound Odontoma

Oya Toriin?, Yasemin Ozant?, Narin Ozay?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Katip Celebi University, izmir, Turkey
2Department of Pedodonty, Faculty of Dentistry, Katip Celebi University, izmir, Turkey

Introduction: Odontoma, which is the most common odontogenic tumor in the oral cavity, is a benign tumor of mixed origin.
Although it is mostly seen at a young age, it can occur at any age and in any position on the chin. Compound type odontoma
is more common in the maxilla than in the mandible. This case report presents a treated case of compound odontoma in an
eight-year-old girl.

Case Presentation: An eight-year-old girl was admitted to our clinic with the complaint of swelling in the right upper maxilla
premolar region. In the orthopantomograph and dental volumetric tomography images taken from the patient, it was
observed that there was a compound type odontoma associated with teeth 54, 14 and 13. Local anesthesia was administered
to the right maxillary premolar-molar region of the patient. After the extraction of tooth 54, a circular incision and vertical
incisions were made between tooth 53 and tooth 16, and the mucoperiosteal flap was raised. A bone window was created in
the area. Multiple, tooth-like small odontoids were observed which confirmed the clinical diagnosis of compound odontoma.
About twenty odontoids were excised ranging from 3 to 10 mm. The mass with the tooth was sent for histopathological
examination. As a result of the examination, the mass was diagnosed as compound odontoma in accordance with the clinical
and radiological preliminary diagnosis. The patient is under follow-up to observe the eruption of permenant premolars.

Keywords: Benign, Compound, Odontoma, Odontogenic tumor
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Mandibula Posteriorda Odontojenik Keratokist:Vaka Sunumu

Omer Faruk Boylu, Biisra Meseci, Okan Duran
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Girig: Odontojenik keratokist (OKK), dental lamina artiklarindan kaynaklanan gelisimsel bir odontojenik kisttir.Genellikle
asemptomatiktir,lokal agresif davranis gosterir ve nlks orani yiliksektir.Bu vaka sunumunda mandibula posterior bolgede
gelisen odontojenik keratokistin entikleasyonu ve 2 yillik takibi sunulmaktadir.

Vaka: 60 yasinda erkek hasta, klinigimize st ve alt dissiz bolgesine implant yapilmasi istegi ile basvurdu.Yapilan rutin
panoramik radyografi muayenesinde mandibular sol posterior bélgeden yiikselen ramusa dogru uzanan radyollsent lezyon
ve bu lezyon ile iliskili gdmli dis bulundugu belirlendi. Klinik muayenede hastanin herhangi bir semptomu yoktu. CBCT
muayenesinde sol mandibula posteriorda,yaklagik 12x12x26 mm ebatlarinda,sinirlari belirgin,diizenli,internal yapisi homojen
radyolisent,unilokiler genis lezyon ve kronu lezyonun igerisinde yer alan horizontal pozisyonda gom{ilii 38 numarali dis tespit
edildi.ilgili bélgeye yapilan lokal anestezinin ardindan lezyona ulasacak biiyiiklikte mukoperiosteal flep kaldirildi.Gémiilii disin
cekimi ile birlikte kistin enlkleasyonu ve bdlgenin radikal kiretaji gergeklestirildi.Histopatolojik incelemede lezyonun
odontojenik keratokist oldugu saptandi. Hastanin postoperatif 1. yil takibinde yapilan CBCT muayenesinde kistin sebep oldugu
kemik kavitesinin kemikle doldugunun belirlenmesi ve niiks goérilmemesi tzerine mandibula tam dissiz bolgeye implant
uygulamasi yapildi. Hastanin 2 yillik takibinde herhangi bir niiks izlenmedi ve implant ¢evresi dokular saglkli idi. Hastanin
kontrolleri devam etmektedir.

Sonug: Odontojenik keratokist enlkleasyon ve radikal kiretaj ile nlks izlenmeksizin basarih bir sekilde tedavi
edilebilmektedir. OKK’lar asemptomatik olabildikleri icin teshis edilmelerinde radyolojik muayene biyik 6nem arz
etmektedir.

Anahtar Kelimeler: gomiilu dis, eniikleasyon, odontojenik keratokist

Odontogenic Keratocyst in the Posterior Mandible:Case Report

Omer Faruk Boylu, Biisra Meseci, Okan Duran
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Bolu Abant izzet Baysal University,Bolu, Turkey

Introduction: Odontogenic keratocyst(OCC) is a developmental odontogenic cyst arising from dental lamina remnants.It is
usually asymptomatic,shows locally aggressive behavior and has a high recurrence rate.In this case report,enucleation and 2-
year follow-up of an odontogenic keratocyst developing in the posterior region of the mandible is presented.
Case Presentation:A 60-year-old male patient applied to our clinic with the request of implantation in upper and lower
edentulous region.Routine panoramic examination revealed a radiolucent lesion extending from the mandibular left
posterior region to ramus and an impacted tooth associated with this lesion.On clinical examination,the patient didn't have
any symptoms.In the CBCT examination,in posterior left mandible, approximately 12x12x26mm in size, well-defined,
regular,homogeneous radiolucent internal structure, unilocular wide lesion and impacted tooth number 38 in the horizontal
position with the crown inside the lesion was detected.After local anesthesia,a mucoperiosteal flap large enough to reach
the lesion was lifted.With extraction of the impacted tooth,enucleation of the cyst and radical curettage of the region were
performed.Histopathological examination revealed that the lesion was an odontogenic keratocyst.In the CBCT examination
performed in the postoperative 1st year follow-up of patient,it was determined that bone cavity caused by cyst was filled
with bone and there was no recurrence,so an implant was applied to the edentulous area of mandible.No recurrence was
observed in 2-year follow-up of patient and the tissues around the implant were healthy.The patient's controls continue.
Conclusion: OCC can be successfully treated with enucleation and radical curettage without recurrence.Since OCCs can be
asymptomatic, radiological examination is of great importance in their diagnosis.

Keywords: enucleation, impacted tooth, odontogenic keratocyst
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Gomiilii Maksiller Kanin Disi ile iliskili Kompound Odontomanin Cerrahi Olarak Tedavisi: Olgu Sunumu

Yasemin Ozant, Denizcan Atalay, Mustafa Can Akar, Nergiz Yilmaz
izmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, izmir, Tirkiye.

GIRIS: Odontomalar ¢enelerin en sik gériilen odontojenik benign timérleridir ve genellikle asemptomatiktir. Odontomalar,
epitelyal ve ektomezenkimal hicrelerden koken almalari nedeniyle mikst timorler olarak kabul edilir ve kompound veya
kompleks olarak siniflandirilir. Kompound tip, siklikla maksiller 6n bolgede yer alir ve iyi sinirlanmis radyoltsent bir lezyonun
merkezinde dislere benzeyen kalsifiye yapilar gosterir. Bu vaka raporunda, maksiller gémli daimi kanin disi ile iligkili bir
odontomanin konik 1sinli bilgisayarl tomografi ile lokalizasyonunun teshisi ve cerrahi tedavisine deginmeyi amagladik.
Olgu: 16 yasindaki hasta sol maksiller kanin bolgesinde asemptomatik sislik ile klinigimize basvurdu. Agiz i¢i muayenesi
sirasinda, ilgili bolge mukozasi normal renkteydi. Daimi kanin disi yerinde ¢liriik stit kanin disi (#63) gozlendi. Radyografik
incelemede ise, gdmili daimi kanin dis ile vestibiler bélgede kompound odontomanin 6n tanisi ile uyumlu ¢oklu radyoopak
yapilar gozlendi. Odontoma ve gémili daimi kanin disin kesin lokalizasyonuna karar vermek igin hastadan konik isinli
bilgisayarli tomografi alindi. Lokal anestezi altinda hastanin gom{ili daimi kanin disi ve odontoma cerrahi olarak uzaklastirildi.
Hastamizin takipleri devam etmektedir.

Sonug: Konik 1sinh bilgisayarli tomografi odontomanin tam lokalizasyonunun saptanmasina ve uygun cerrahi yéntemini
secilmesine yardimci olmustur.

Anahtar Kelimeler: Gom{li Kanin, Kompound Odontoma, Odontojenik benign timor

Surgical Management of Compound Odontoma Associated with Impacted Maxillary Canine: A Case Report

Yasemin Ozant, Denizcan Atalay, Mustafa Can Akar, Nergiz Yilmaz
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Izmir Katip Celebi University, lzmir, Turkey

Introduction: Odontomas are the most common odontogenic benign tumors of the jaws and generally they are
asymptomatic. Odontomas are considered mixed tumors due to their origin from epithelial and ectomesencyhmal cells and
classified as compound or complex. Compound type is frequently located in the maxillary anterior site and shows calcified
structures resembling teeth in the center of a well defined radiolucent lesion. In this case report, we aimed to mention the
diagnosis and surgical treatment of an odontoma associated with a maxillary impacted permanent canine tooth by cone beam
computed tomography.

Case: A 16 year-old girl patient came to our department with asymptomatic swelling on the left maxillary canine region.
During the intra-oral examination, normal coloured mucosa was seen in the related region. Decayed primary canine tooth
(#63) was observed in the place of permanent canine tooth. Radiographic examinaton revealed impacted maxillary canine
(#23) and multiple radiopaque structures compatible with a provisional diagnosis of compound odontoma in the vestibular
region. Cone-beam computed tomography was taken from the patient in order to decide the precise location of odontoma
and impacted canine.Under local anesthesia, the patient's impacted permanent canine tooth and odontoma were surgically
removed. The follow-up examinations of the patient are carried out on a regular basis.

Conclusion: Cone-beam computed tomography helps to determine the exact localization of the odontoma and to select the
appropriate surgical method.

Keywords: Compound Odontoma, Impacted Canine, Odontogenic benign tumor
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Birden Fazla Bitisik Olmayan Disi ve Farkli Kadranlari Etkileyen Dentiger6z Kist:Olgu Sunumu

Omer Faruk Boylu, Seyma Giiclii, Dilara Parlak
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi agiz Dis ve Cene Cerrahisi

Giris:

Amag: Dentigeroz kistler, genelerdeki tiim odontojenik kistlerin yaklasik %25'ini olusturan en yaygin gelisimsel odontojenik
kistlerdir. Dentigeroz kist, gom{li bir disin kuronunu gevreleyen iyi sinirli radyolisent lezyon olarak ortaya ¢ikar.. Birden fazla
disi kapsayan dentigerdz kistlerin olusumu nadirdir. Bu vakada mandibula anteriorda birden fazla gomuli dis ve komsu iki
dentigeroz kist anlatiimistir.

Vaka: Olgu: 63 Yasinda erkek hasta protezlerini yeniletmek amaciyla dis hekimligi fakiltesine basvurdu.Hastanin radyolojik
muayenesinde mandibula anterior sag kadranda gdmli kanin ve premolar disleri cevreleyen 8%12*17 mm boyutlarinda, sol
kadranda gémuli kanin ve premolar disleri cevreleyen 8¥20*37mm boyutlarinda dizgln sinirli radyolusens lezyon tespit
edildi.Hastaya lokal anestezi altinda submarjinal insiyon yapilarak tam kalinlikta flep kaldiriimistir. Gomilu disler gekilmis ve
kist eksize edilmistir.Dis parcalara boliinerek olabildigince konservatif yaklasilarak olasi patolojik kirik riskinin onlne
gegcilmeye ¢alisild1.4.0 Vicryl ve 3.0 ipek siitur ile katmanlar siiture edildi. iki farkli lezyondan alinan érnegin histopatolojik
incelenmesinde dentigeroz kist tanisi konmustur.Postoperatif takipte niks izlenmemis.

Sonug: Bu yeni sunum, bir dentigerdz kistin orta hatti gegme olasiligina ek olarak, bir dentigertz kistin birden fazla bitisik
olmayan disi kapsayabilecegini gostermektedir.

Anahtar Kelimeler: dentiger6z kist, mandibula anterior, ¢oklu kadran, gomli kanin premolar

Multiple Non-adjacent Teeth and Dentigerous Cyst Affecting Different Quadrants:A CaseReport

Omer Faruk Boylu, Seyma Giiclii, Dilara Parlak
Bolu Abant izzet Baysal University, Faculty of Dentistry, Departmant of Oral and Maksillofacial surgery

Introduction:

Case Presentation: Dentigerous cysts are the most common developmental odontogenic cysts, accounting for approximately
25% of all odontogenic cysts of the jaws.. A dentigerous cyst presents as a well-defined radiolucent entity surrounding the
crown of an impacted tooth. The occurrence of dentigerous cysts encompassing multiple teeth is uncommon. In this case,
multiple impacted teeth and two adjacent dentigerous cysts in the anterior mandible are described.
Case: A 63-year-old male patient presented to the College of Dentistry for an initial protetic rehabilitation. In the radiological
examination of the patient, a well-defined radiolucency area was detected in the anterior right quadrant of the mandible,
measuring 8*¥12*17 mm surrounding the impacted canine and premolar teeth, and measuring 8%¥20*37 surrounding the
impacted canine and premolar teeth in the left quadrant. A full-thickness flap was raised by performing a submarginal incision
under local anesthesia. Impacted teeth were extracted and the cyst was excised. The tooth was divided into pieces and the
possible pathological fracture risk was tried to be avoided by approaching as conservatively as possible. tissue layers were
sutured with 4.0 Vicryl and 3.0 silk sutures. Dentigerous cyst was diagnosed in the histopathological examination of the
samples taken from two different lesions. No recurrence was observed in the postoperative follow-up.

Conclusion: This new presentation shows that a dentigerous cyst can encompass multiple non-adjacent teeth in addition to
the possibility that a dentigerous cyst might also cross the midline.

Keywords: dentigerous cyst, anterior mandible, multiple quadrant, impacted canine premolar
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TME ankilozu: Vaka Sunumu

Umit Yolcu?, Hilal Alan2, Ozlem Elverisli?
listanbul Medeniyet Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul
2inéni Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya

Giris: Temporomandibiler eklemin (TME) posttravmatik ankilozu; cocukluk ve adolesan ¢agda gegirilen gene travmasi sonucu
disk gelisiminin etkilenmesine bagl olarak ortaya gikan bir patolojidir. Ankiloz tedavisinde amag, etkin agiz agikliginin elde
edilmesi ve elde edilen agiz agikliginin korunmasidir.

Vaka: 18 yasindaki kadin hasta indnii Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dalina agiz
acikhginda kisithhik sikayeti ile bagvurdu. Alinan anamnezde; sekiz yasinda maksillofasiyal travmaya maruz kaldigi 6grenildi.
Yapilan klinik muayenede agiz agikhigl 5 mm olarak saptandi. CBCT'de sag TME’de ankilotik kitle varligi saptandi ve diskin
tamamen dejenere oldugu gozlendi. Genel anestezi altinda, uygun saha temizligi gergeklestirildikten sonra, temporal
bélgeden preaurikiiler insizyon yapildi. Cilt, cilt alti ve kas dokulari kiint diseksiyon ile gecildikten sonra ankilotik kitle aciga
cikartildi. Eklem kapsuliiniin dejenere oldugu ve kondilin mediale disloke oldugu ve kondil boynunun artikiler fossayla
tamamen flizyona ugradigi gorildi. Piezocerrahi cihazi yardimiyla ankilotik kitlenin Gst ve alt kesimlerinden bir osteotomi
hatti olusturuldu. Kitle osteotomlar yardimiyla maksiller artere dikkat edilerek eksize edildi. Cerrahi sonrasi iyilesmeyi takiben
egzersizler onerildi.

Anahtar Kelimeler: temporomandibular, eklem, ankiloz

TMJ ankylosis: Case Report

Umit Yolcu?, Hilal Alan2, Ozlem Elverisli2
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Istanbul Medeniyet University, Istanbul
2inénii University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: Posttraumatic ankylosis of the temporomandibular joint (TMJ); It is a pathology that occurs due to the effect
of disc development as a result of jaw trauma in childhood and adolescence. The aim in the treatment of ankylosis is to obtain
an effective mouth opening and to maintain the obtained mouth opening.

Case Presentation:An 18-year-old female patient was admitted to Inonu University Faculty of Dentistry, Department of Oral
and Maxillofacial Surgery with a complaint of limitation in mouth opening. In the anamnesis; It was learned that he was
exposed to maxillofacial trauma at the age of eight. In the clinical examination, mouth opening was determined as 5 mm.
Ankylotic mass was detected in the right TMJ on CBCT, and the disc was completely degenerated. Under general anesthesia,
after proper site cleaning, a preauricular incision was made in the temporal region. After blunt dissection of the skin,
subcutaneous and muscle tissues, the ankylotic mass was exposed. It was observed that the joint capsule was degenerated
and the condyle was dislocated medially and the condyle neck was completely fused with the articular fossa. An osteotomy
line was created from the upper and lower parts of the ankylotic mass with the aid of a piezosurgery device. The mass was
excised with the help of osteotomes, paying attention to the maxillary artery. Exercises were recommended following post-
surgical recovery.

Keywords: temporomandibular joint, ankylosis, posttravma
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Multiple Odontojenik Keratokist: Olgu Sunumu

ismail Kuybu?, Ozlem Elverisli2, Hilal Alan2
1Kahramanmaras
2inéni Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Malatya

Girig: Odontojenik keratokistler tlim odontojenik kaynakl kistlerin % 10 unu olusturan odontojenik kaynakli iyi huylu kistler
olarak tanimlanir. Klinik pratikte olduk¢a yaygin gorilmelerine ragmen maksilla ve mandibulada ayni anda gorilmeleri
nadirdir.

Vaka: 13 yasindaki erkek hastaya yapilan radyografik muayenede sag mandibula posterior, sol mandibula ve maksilla
posterior bolgede radyolusent alanlar tespit edildi. Biyopsi ile odontojenik keratokist tanisi alan lezyonlarin tedavisi igin
marsupyalizasyon tedavisine baslandi. Marsupyalizasyonu takiben genel anestezi altinda opere edilerek kistik dokular ve kistik
doku icerisindeki gomll disler entikle edildi.

Anahtar Kelimeler: odontojenik, keratokist, marsupyalizasyon, enlkleasyon

Multiple Odontogenic Keratocyst: Case Report

ismail Kuybu?, Ozlem Elverisli2, Hilal Alan2
1IKahramanmaras
2lnonu University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: Odontogenic keratocysts are defined as benign cysts of odontogenic origin, which constitute 10% of all
odontogenic origin cysts. 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: In the radiographic examination of a 13-year-old male patient, radiolucent areas were detected in the
right mandible posterior, left mandible and maxilla posterior region. Marsupialization treatment was started for the
treatment of lesions diagnosed as odontogenic keratocyst by biopsy. Following the marsupialization, the cystic tissues and
impacted teeth in the cystic tissue were enucleated by operating under general anesthesia.

Keywords: odontogenic, keratocyst, marsupialization, enucleation
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implant Komsulugunda Kalsifiye Odontojenik Kist:0lgu Sunumu

Omer Faruk Boylu, Seyma Giiclii, Dilara Parlak
Bolu Abant izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi,Agiz Dis ve Cene Cerrahisi

Girig: Kalsifiye odontojenik kist, nadir gorilen gelisimsel odontojenik bir kisttir. Bu lezyonlar, gdmilu dislerle, odontoma,
ameloblastoma, adenomatoid odontojenik tiimor gibi odontojenik timorlerle veya bazi vakalarda diger odontojenik kistlerle
birliktelik gosterebilir. En sik 2.dekatta gorllmektedir. Genellikle lokal eksizyonla tedavi edilmekle birlikte, blyik lezyonlarda
dekompresyon veya marsipyalizasyon tercih edilebilir. Bu kistlerin uzun déonem takibi 6nerilmektedir. Bu ¢alismamizda 63
yasinda erkek hastada alt ¢cene anterior bolgedeki implanlara komsu boyutlari kiiglik radyografik bulgusu olan vakamizin
sunulmasi amaglanmistir.

Vaka: 63 yasindaki erkek hasta mandibula anteriorda agri ve sislik sikayetiyle klinigimize basvurdu. Radyolojik muayenesinde
bukkalde radyolusent lezyon olan hastanin klinik muayenesinde agrili,diizgiin yiizeyli,fluktuan sislik mevcuttu. ilgili bélgeden
biyopsi alinmasi planlandi.Lokal anestezi altinda yapilan insizyon sirasinda ply akisi gézlemlendi.Tam kalinlik flep kaldiriliarak
lezyon bolgesinden 6rnek alindi.ilgili bolge kiirete edilerek kemik kenarlari diizenlendi.4.0 ipek siitur ile siiture
edildi.Histopatolojik inceleme sonrasinda Kalsifiye odontojenik kist  tanisi kondu.Niks  gorilmedi.
Sonug: Asemptomatik olmasi, klinik ve radyografik olarak belirgin karakteristik bulgularinin olmamasi, ameloblastoma,
ameloblastik odontoma ve dentigeroz kist gibi patolojilerle karistirilabilmesi, literatiirde bildirilen niiks ve malign kalsifiye kist
vakalari nedeniyle de teshisi, tedavisi ve kontrolleri Gzerinde 6nemle durulmasi gereken bir patolojidir.

Anahtar Kelimeler: Kist, odontojenik, kalsifiye, implant

Calcifying Odontogenic Cyst Adjacent To The Implant:Case Report

Omer Faruk Boylu, Seyma Giiclii, Dilara Parlak
Bolu Abant izzet Baysal University,Faculty of Dentistry, Department of Oral and Maksillofacial Surgery

Introduction: Calcifying odontogenic cyst is a rare developmental odontogenic cyst. These lesions may be associated with
impacted teeth, odontogenic tumors such as odontoma, ameloblastoma, adenomatoid odontogenic tumor, or in some cases
other odontogenic cysts. it is most commonly seen in the 2nd decade. Although it is usually treated with local excision,
decompression or marsupialization may be preferred for large lesions. Long-term follow-up of these cysts is recommended.
In this study, we aimed to present our case of a 63-year-old male patient with small radiographic findings adjacent to the
implants in the anterior mandible.

Case Presentation:A 63-year-old male patient was admitted to our clinic with complaints of pain and swelling in the anterior
mandible. In the radiological examination of the patient, who had a radiolucent buccal lesion, there was a painful, smooth-
surfaced, fluctuant swelling in the clinical examination. During the incision made under local anesthesia, pus flow was
observed. A sample was taken from the lesion area by removing the full thickness flap. The bone edges were arranged by
curettage of the relevant area. It was sutured with 4.0 silk suture. Calcified odontogenic cyst was diagnosed after
histopathological examination. No recurrence was observed.

Conclusion: Since it is asymptomatic, has no clinically and radiographically distinct characteristic findings, can be confused
with pathologies such as ameloblastoma, ameloblastic odontoma and dentigerous cyst, and because of the recurrence and
malignant calcified cyst cases reported in the literature, it is a pathology that should be given importance in its diagnosis,
treatment, and controls.

Keywords: cyst, odontogenic, calcified, implant
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Nazopalatin Kanal Kisti:Olgu Sunumu

Tugay Ozkeskin, Biisra Akgay Damar, Mehmet Yaltirik
istanbul Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis Cene Hastaliklari ve Cerrahisi ABD, istanbul

Nazopalatin kanal kisti en yaygin gériilen non-odontojenik kistlerden olup, maksilla anterior bélgede gdzlenir. insiziv kanal
kisti olarak da bilinir. Her yasta gorilebilmesiyle birlikte 40-50 yas yetiskinlerde ve erkeklerde goriilme orani daha yuksektir.
Etiyolojisi tam olarak bilinmemekle birlikte, nazopalatin kanalda bulunan epitel artiklarindan olustugu disiiniilmektedir.
Genellikle asemptomatik olarak gorilirler. En sik sikayet orta hattin palatinal bolgesinde gorilen sisliktir. Bunun yani sira
palatinal bolgede agri ve akinti da gozlenebilmektedir. Rutin radyografilerde farkedilirler. Radyolojik olarak orta hatta sinirli
radyolisent bir lezyon olarak gorilir ve 6n tani koyulur. Histopatolojik inceleme ile kesin teshis yapilabilir. Entikleasyon en
stk uygulanan cerrahi tedavi yontemidir. Ancak biytk lezyonlu hastalarda marsupiyalizasyon da uygulanabilmektedir. Niks
nadir gorullr. Tedavi sonrasi nadir olarak anterior palatinal bolgenin parestezisi gorilebilmektedir.

Bu olgu sunumunda radyografide tespit edilen asemptomatik nazopalatin kanal kistinin tedavisi ve takibi anlatiimaktadir.

Anahtar Kelimeler: Entlikleasyon, insiziv kanal kisti, nazapalatin kanal kisti, non-odontojenik kistler

Nasopalatine Duct Cyst:Case Report

Tugay Ozkeskin, Biisra Ak¢ay Damar, Mehmet Yaltirik
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Nasopalatine duct cyst is one of the most common non-odontogenic cysts and is seen in the anterior region of the maxilla. It
is also known as incisive duct cyst. Although it can be seen at any age, its incidence is higher in adults aged 40-50 years and
men. Although its etiology is not known exactly, it is thought to originate from epithelial residues in the nasopalatine duct.
They are usually seen as asymptomatic. The most common complaint is swelling in the palatal region of the midline. In
addition, pain and dischargecan be observed in the palatal region. They are noticeable on routine radiographs. Radiologically,
it appears as a radiolucent lesion limited to the midline and this is sufficient for a preliminary diagnosis. Definitive diagnosis
can be made by histopathological examination. Enucleation is the most common surgical treatment. However,
marsupialization can also be applied in patients with large lesions. Recurrence is rare. After treatment, paresthesia of the
anterior palatal region can be seen rarely.

In this case report, the treatment of asymptomatic nasopalatine duct cyst detected on radiograph is described.

Keywords: Enucleation, incisive duct cyst, nasopalatine duct cyst, nonodontogenic cysts
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Mandibula Anteriorda Goriilen BRONJ ve Sekestrotomi Sonrasi PRF ile Tedavisi: Bir Olgu Sunumu

Omer Faruk Boylu, Dilara Parlak, Zeynep Tiirkmen
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi

Girig: Bifosfonatlar,osteoporoz tedavisinde kullanimi gittikge artan ve kemikteki osteoklastik aktiviteyi azaltarak rezorpsiyonu
yavaslatan ilaglardir.Ancak osteonekroz gibi énemli bir yan etkisi bulunmaktadir ve bu nekroz BRONJ olarak isimlendirilir2.
BRONJ tedavisinin amaci, agriyi kontrol ederek, enfeksiyonu yoneterek ve yeni nekroz alanlarinin gelisimini 6nleyerek yasam
kalitesini korumaktir 3Bu olgu sunumunda klinik ve radyografik incelemede teshis edilen nekroze kemigin teshisi,tedavisi ve
takibi amaglanmistir.

Vaka: 72 yasinda erkek hastada Kronik Bobrek Yetmezligi, Prostat CA ve 3 sene Oncesinde intravendz Zolendronik Asit
kullanimi mevcuttu.Total protez kullanimi ile gelisen travma sonucu mandibula anterior ve posteriorda nekroze olmus kemik
expozu gorulmektedir.Posterordaki expoz kemik bolgesi yaklasik 4 mm gapinda oldugu igin takibi distnuldi.Anteriordaki
22mmx7mmx6mm boyutlarindaki nekrotik kemik antibiyotik profilaksisi altninda atravmatik sekilde ¢ikarildi ve bolgeye PRF
membran yerlestirilerek primer kapatildi.Hastanin postop takibinde tam iyilesme gozlendi.

Anahtar Kelimeler: BRONJ, Sekestrotomi, PRF uygulamasi

BRON!IJ seen in the anterior of the mandible and its treatment with PRF after sequestrotomy: A Case Report

Omer Faruk Boylu, Dilara Parlak, Zeynep Tiirkmen
Bolu Abant izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Bisphosphonates are drugs that are increasingly used in the treatment of osteoporosis and slow down
resorption by reducing osteoclastic activity in the bone.However, it has an important side effect such as osteonecrosis and
this necrosis is called BRONJ2.The aim of BRONJ treatment is to maintain quality of life by controlling pain, managing infection,
and preventing the development of new areas of necrosis.

Case Presentation:A 72-year-old male patient had Chronic Renal Failure, Prostate CA and intravenous Zolendronic Acid use
3 years ago.As a result of trauma developed with the use of total prosthesis, necrotized bone exposure is seen in the anterior
and posterior mandible.Since the exposed bone area on the poster is approximately 4 mm in diameter Follow-up was
considered.The necrotic bone, measuring 22mmx7mmx6mm in the anterior, was atraumatically removed under antibiotic
prophylaxis and primary closure was done by placing a PRF membrane in the area.Complete recovery was observed in the
postoperative follow-up of the patient

Keywords: BRONJ, Sequestrotomy, PRF application



[PP-016]

Ototransplantasyon: 4 Yillik Takipli Bir Vaka Sunumu

Biisra Akcay Damar, Tugay Ozkeskin, Refia Deniz Firat, Mehmet Yaltirik
istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

Ototransplantasyon, konjenital eksiklik, ilerlemis ¢iiriik lezyonlari, periodontal hastalik, travma veya basarisiz endodontik
tedavi sebebiyle eksik bir disinin yerine ayni bireyin baska bir disinin nakledilmesi olarak tanimlanmaktadir.
Ototransplantasyonun basarisini ve sagkalimini etkileyen bir¢ok prognostik faktor vardir. Apeksogenezisin agamasi, donér ve
alici digin formu, operatif teknik ve hastanin disini kullanimi, alici bolge hazirligi, sistemik antibiyotiklerin kullanimi, kanal
tedavisi, splintleme teknigi ve siresi prognozu etkiledigi bildirilen faktorlerden bazilaridir. Ototransplantasyonda basari
kriterleri transplante edilen disin asemptomatik olmasi, palpasyon veya perkiisyonda agri olmamasidir. Ayrica, fizyolojik
mobilite gdstermeli ve periodontal cep derinligi 3 mm’den az olmalidir. Basaril bir olgu radyografik olarak, saglikli periapikal
kemige sahipken basarisiz olgularda dis ve i¢ kok rezorpsiyonu veya ankiloz gériilmektedir.

Dental implantlar ylksek basari oranlarina sahip olmasina ragmen; yiiksek tedavi maliyetleri, osteointegrasyon igin nispeten
uzun sire bekleme gerekliligi, pembe estetigin elde edilmesindeki zorluklar, ¢ocuklarda ve ergenlerde dental implant
uygulanamamasi gibi sinirlamalara sahiptir. Alveolar gelisimi engelleyen osseointegre implantlardan farkli olarak,
ototransplante edilmis disler vital periodonsiyum saglar ve komsu dislerin sirme sireci ile uyumludur.
Ototransplantasyon hem gocuk ve addlasanlarda hem de yetiskinlerde gesitli endikasyonlar icin kullanilabilen gok yonli bir
tekniktir. Ototransplantasyon prosediri ile, en biyouyumlu materyal olan hastanin kendi disi kullanarak ideal ve uygun
maliyetli rehabilitasyon saglanabilmektedir.

Ototransplantasyon biyolojik prensiplerin tam olarak anlasiimasiyla ve uygun klinik teknikler kullanilirsa ¢ok basarili sonuglar
verebilir.

Bu vaka sunumu, 18 yasindaki erkek hastada maksiller ticlincii molarin mandibular birinci molar bolgesine basaril sekilde
aninda ototransplantasyonunu sunmaktadir. Kok gelisimi tamamlanmadigi igin donor dise kanal tedavisi uygulanmamigstir ve
4 yillik takip sonucunda ankiloz, rezorpsiyon, mobilite, agri gibi basarisizlik belirtileri gérilmemistir.

Anahtar Kelimeler: Ototransplantasyon, Uglincii molar, K6k rezorpsiyonu

Autotransplantation: Case Report with 4-Year Follow-Up

Biisra Akcay Damar, Tugay Ozkeskin, Refia Deniz Firat, Mehmet Yaltirik
Istanbul University Dentistry Faculty Oral and Maxillofacial Surgery Department

Autotransplantation is the surgical repositioning of a tooth within the same individual. There are many prognostic factors
that affect the success and survival. The stage of apexogenesis, donor and recipient tooth form, operative technique, recipient
site preparation, use of systemic antibiotics, root canal treatment, splinting technique and duration are some of the factors
reported to affect prognosis. Success criteria in autotransplantation are that the transplanted tooth is asymptomatic and
there is no pain on palpation or percussion. It should also exhibit physiological mobility and have a periodontal pocket depth
of <=3mm. A successful case has radiographically healthy periapical bone, whereas unsuccessful cases show root resorption
or ankylosis.

Unlike the immobile osseointegrated dental implant, which prevents alveolar development, autotransplanted teeth provide
vital periodontium and are compatible with the eruption process of adjacent teeth. Autotransplantation is a versatile
technique that can be used for a variety of indications in both children, adolescents and adults. With this procedure, ideal
and cost-effective rehabilitation can be achieved by using the patient's own tooth, which is the most biocompatible material.
Autotransplantation can yield very successful results If appropriate clinical techniques are used.

In this presentation, we present the successful immediate autotransplantation of the maxillary third molar to the mandibular
first molar region in a 18-year-old male patient. Root canal treatment was not applied to the donor tooth because root
development was not completed, and failure symptoms such as ankylosis, resorption, mobility, and pain were not observed
at the end of the 4-year follow-up.

Keywords: Autotransplantation, Immature posterior teeth, Root development
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Mandibulada Dentiger6z Kiste Konservatif Yaklagim: Bir Olgu Sunumu

Omer Faruk Boylu, Seyma Giigli, Dilara Parlak
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dall, Bolu, Tiirkiye

Giris: Dentigeroz kistler gomill disin kuronunu mine-sement sinirindan itibaren gevreleyen kistlerdir.Genellikle igiinctii molar
disler, maksiller kanin disleriyle iliskili olarak gorilir.Gomulu dislerin yaklasik %10'u dentigerdz kist olusturur.Genellikle
asemptomatiktir.Dentigerdz kist igin standart tedavi protokolu ilgili disin ¢ekimi ve kistin eniikleasyonudur. Buytk kistler
marsiipyalizasyon ile tedavi edilir2 Bu olgu sunumunda radyografik incelemede gomili mandibular 3. molar dis ile iliskili
dentigeroz kistin teshis, tedavi ve takibinin sunulmasi amaglanmaktadir.
Vaka: 54 yasinda erkek hasta rutin dental muayene igin klinigimize basvurdu.Hastadan alinan anamnezde Hipertansiyon ve
Guatr rahatsizliklari oldugu 6grenildi. Radyolojik muayenede(CBCT incelemesinde) gomlii sol mandibular 3.molar disin mine-
sement siniri hizasindan itibaren kronunu gevreleyen, ramusa dogru ilerleyen, mandibuler kanali basale dogru ittigi gorilen,
23mmx29mmx10mm boyutlarinda, 37 numarali disin kdkleri ile iligkili sinirlari diizglin radyolisent lezyon gorildi. Hasta lokal
anestezi altinda opere edilerek gomiili sol mandibular 3. molar disin ¢ekimi gercgeklestirildi ve bukkal korteksten iki adet
pencere acilarak kist enikle edildi, saghkh kemik dokusu korundu.Histopatolojik incelemede dentigeroz kist tanisi konuldu.
Hastanin 2 aylik takibinde niiks gézlenmedi ve ilgili bélgede radyolojik olarak iyilesme belirlendi.

Anahtar Kelimeler: 3. molar dis, dentigeroz kist, entikleasyon

Conservative Approach to Dentigerous Cyst in Mandible: A Case Report

Omer Faruk Boylu, Seyma Giiglii, Dilara Parlak
Bolu Abant izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Dentigerous cysts are cysts that surround the crown of the impacted tooth from the enamel-cementum
border.It is usually seen in relation to the third molars, maxillary canine teeth. About 10% of the impacted teeth form
dentigerous cysts. It is usually asymptomatic.The standard treatment protocol for dentigerous cyst is the extraction of the
relevant tooth. and enucleation of the cyst.Large cysts are treated with marsupialization2 In this case report, it is aimed to
present the diagnosis, treatment and follow-up of the dentigerous cyst associated with the impacted mandibular third molar
tooth in radiographic examination.

Case Presentation:A 54-year-old male patient applied to our clinic for routine dental examination.In the anamnesis taken
from the patient, it was learned that he had hypertension and goiter.In the radiological examination (CBCT examination), a
radiolucent lesion with the dimensions of 23mmx29mmx10mm, surrounding the crown of the impacted left mandibular third
molar tooth from the enamel-cementum border, advancing towards the ramus, pushing the mandibular canal towards the
basal, with smooth borders associated with the roots of tooth number 37 was observed.The patient was operated under local
anesthesia and the impacted left mandibular third molar tooth was extracted, and the cyst was enucleated by opening two
windows from the buccal cortex, and healthy bone tissue was preserved.A dentigerous cyst was diagnosed in the
histopathological examination.No recurrence was observed in the 2-month follow-up of the patient, and radiological
improvement was determined in the relevant region.

Keywords: 3rd molar tooth, dentigerous cyst, enucleation
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Sapl Palatinal Bag Doku Ve Bukkal Flep ile Oroantral Fistiiliin Kapatilmasi: Vaka Sunumu

Sabahat Zeynep Yey, Mustafa Ayhan, Mustafa Ramazanoglu
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal, istanbul

Giris: Maksiller sinlis, maksiller dislerle olan yakin komsuluklari sebebiyle cerrahi bakimindan 6nemli anatomik olusumlardan
biridir. Oroantral fistil, agiz boslugu ile maksiller sinls arasindaki anormal patolojik baglantidir. Genellikle implant cerrahisi,
posterior maksiller dislerin gekimi, enfeksiyon, travma ve kist/timor cerrahileri sonrasinda gelisen bir komplikasyondur.
Hastalar siklikla koku ve tat alma duyusunda azalma, agri, agza alinan sivinin burundan gelmesi ve agiz kokusu gibi hos
olmayan semptomlar gosterirler. Literatlirde oroantral fistlilin kapatilmasi igin c¢esitli tedaviler Onerilmistir.
Vaka: Bu olgu sunumunda 35 yasinda sistemik olarak saglikh erkek hastada 2 ay 6nce gekilen sol maksiller birinci molar dis
sonrasinda gelisen oroantral fistlliin tedavisi anlatiimaktadir. Hastanin tedavisinde palatinalden alinan sapli bag doku ve
bukkal flep yontemi kullanilmistir.

Sonug: Oroantral fistlliin tedavi ydontemlerinin gesitli avantaj ve deavantajlari mevcuttur. Agikhgin lokalizasyonu, biyaklaga
ve gecen sireye bagli olarak uygun tedavi yontemi secilmelidir.

Anahtar Kelimeler: Bukkal flep, Bukkal yag doku, Oroantral fistil, Palatinal rotasyonel flep

Closure Of Oroantral Fistula With Pedicled Palatinal Connective Tissue And Buccal Flap: A Case Report

Sabahat Zeynep Yey, Mustafa Ayhan, Mustafa Ramazanoglu
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: The maxillary sinus is one of the surgically important anatomical structures due to its close proximity to the
maxillary teeth. An oroantral fistula is an abnormal pathological connection between the oral cavity and the maxillary sinus.
This adverse event is usually associated with implant surgery, extraction of posterior maxillary teeth, infection, trauma, and
cyst/tumor surgeries. Patients with this condition often experience unpleasant symptoms such as decreased sense of smell
and taste, pain, leakeage of mouth fluids from the nose and bad breath. Various treatments have been suggested in the
literature for closure of oroantral fistula.

Case: In this case report, the treatment of oroantral fistula that developed after the left maxillary first molar tooth extraction
2 months ago in a 35-year-old systemically healthy male patient is described. In the treatment of the patient, palatal
connective tissue and buccal flap method were used.

Conclusion: There are various advantages and disadvantages of the treatment methods of oroantral fistula. Depending on
the location of the opening, its size and the time passed, the appropriate treatment method should be selected.

Keywords: Buccal flap, Buccal fat pad, Oroantral fistula, Palatal rotational flap
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Atipik yerlesimli pleomorfik adenom: olgu sunumu

Melike Baygin Durak, Mustafa Mert A¢ikgoz, Banu Giirkan Késeoglu
istanbul Gniversitesi dis hekimligi fakiltesi agiz, dis, ¢cene cerrahisi anabilim dali, istanbul, tlrkiye

Girig: Pleomorfik adenom gevre dokulardan fibréz bir kapsiille ayrilmis, epitel ve miyoepitelyal hiicrelerden olugan mikst bir
timordir. Genellikle yuvarlak ya da oval sekillidir. TUmoériin boyutu 1-7 cm arasinda degisir. Pleomorfik adenom tlkurik bezi
neoplazmalarinin Ggte ikisini olugturur. En sik parotis bezinde (%85), ardindan mindr tikirik bezleri (%10) ve submandibular
bezde (%5) gorulir.

Pelomorfik adenomun etiyolojisi bilinmemektedir. Tutlin kullanimi, genetik faktorler ve kimyasallara maruz kalmanin
etiyolojide rol oynayabilecegi bildirilmistir.

Vaka: 52 yasindaki kadin hasta istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis, Cene Cerrahisi Anabilim Dali Klinigi'ne,
agzindaki sislik nedeniyle Mayis 2022 tarihinde basvurmustur. Alinan anamnezde sisligin yaklasik 10-12 yildir var oldugu, yavas
blyldugi, agrisiz oldugu bildirilmistir. yapilan agiz i¢ci muayenede maksilla sag taraf 14 ve 17 nolu disler hizasinda, vestibiil
sulkusta {ist dudaga uzanan, lastik kivaminda ve hareketli sislik gériilmistiir. Tamami ¢ikarilan lezyon listanbul Universitesi
Onkoloji Enstitlisi Tumor Patolojisi ve Onkolojik Sitoloji Bilim Dal’na histopatolojik inceleme amaciyla gonderildi.
Histopatolojik inceleme sonucu pleomorfik adenom tanisi kondu.

Anahtar Kelimeler: bukkal mukoza, minér tukirik bezi, pleomorfik adenom

Case report: unusual localized pleomorphic adenoma

Melike Baygin Durak, Mustafa Mert Agikgdz, Banu Glirkan Koseoglu
istanbul university faculty of dentistry, department of the oral and maxillofacial surgery, istanbuli turkey

Introduction: Pleomorphic adenoma is a mixed tumor consisting of epithelial and myoepithelial cells separated from the
surrounding tissues by a fibrous capsule. It is usually round or oval shaped. The size of the tumor varies between 1-7 cm.
Pleomorphic adenoma accounts for two-thirds of salivary gland neoplasms. It is most common in the parotid gland (85%),
followed by the minor salivary glands (10%) and the submandibular gland (5%).

The etiology of pelomorphic adenoma is unknown. It has been reported that tobacco use, genetic factors and exposure to
chemicals may play a role in the etiology.

Case Presentation: A 52-year-old female patient applied to the Department of Oral and Maxillofacial Surgery of Istanbul
University Faculty of Dentistry in May 2022 due to swelling in her mouth. In the anamnesis, it was reported that the swelling
has been present for about 10-12 years, grows slowly and is painless. In the oral examination performed, a rubbery and
mobile swelling extending to the upper lip in the vestibule sulcus at the level of teeth 14 and 17 on the right side of the maxilla
was observed. The completely removed lesion was sent to Istanbul University Oncology Institute, Tumor Pathology and
Oncology Cytology Department for histopathological examination. A diagnosis of pleomorphic adenoma was made as a result
of histopathological examination.

Keywords: buccal mucosa, minor salivary gland, pleomorphic adenoma



[PP-020]

Gebelik Timori: Bir Vaka Sunumu

Omer Faruk Boylu, Batuhan Kapakl
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dall, Bolu, Tiirkiye

Giris: Vaskuler timorler arasinda gosterilen piyojenik graniiloma gingivada bulunan tiim reaktif lezyonlarin %30-60"ini
olusturur. Gebe hastalarda gorilen piyojenik graniilomalar gebelik timora olarak adlandirilir. Cogunlukla birinci trimester
sonrasi gorulir ve dogum sonrasi gerileme gosterirler. Cok kanamali, oldukga biyik veya agrili oldugu durumlarda eksizyonu
endikedir. Tedavi teknikleri; cerrahi eksizyon, kiretaj, lazer uygulamalari, elektrokoterizasyon, krioterapi, skleroterapi ve
neden olabilecek lokal faktorlerin uzaklastiriimasidir. Bu olgu sunumunda gebe hastada mandibula posterior bolgede
gozlenen piyojenik graniiloma olgusunun teshis, tedavi ve takibinin sunulmasi amaglanmaktadir.

Vaka: 34 yasinda herhangi bir sistemik rahatsizligi bulunmayan 39 haftalik gebe hasta klinigimize piyojenik graniloma 6n
tanisiyla Oral Diagnoz ve Radyoloji kliniginden yonlendirildi. Hastanin klinik muayenesinde sol mandibula posterior bélgede
lingual gingivadan sapli, dokunmayla kanamali 2,2x1,8x0,5cm boyutlarinda lezyon gézlendi. Hasta lokal anestezi altinda opere
edilerek lezyonun total eksizyonu gergeklestirildi ve elektrokoterle kanama kontroll saglandi. Histopatolojik incelemede
lezyona lobiler kapiller hemanjiom tanisi konuldu. Hastanin 2 ayhk takibinde klinik olarak niiks gozlenmedi.

Sonug: Piyojenik graniilomalar, blyik boyutlara ulasma ve kanama riskinden dolayr uygun tedavi teknikleriyle
uzaklastirilabilir. Bu nedenle hastalar bircok yonden degerlendirilmeli ve cerrahi eksizyon endikasyonu detayli muayene
sonrasi konmalidir.

Anahtar Kelimeler: piyojenik graniiloma, gebelik timord, eksizyon, kanama

Pregnancy Tumor: A Case Report

Omer Faruk Boylu, Batuhan Kapakl
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Pyogenic granuloma,which is among the vascular tumors,constitutes 30-60% of all reactive lesions in the
gingiva.Pyogenic granulomas seen in pregnant patients are called pregnancy tumors.They are mostly seen after the first
trimester and show regression after delivery.Excision is indicated in cases where it is heavily bleeding,very large,or painful.
Treatment techniques;surgical excision,curettage,laser applications,electrocauterization, cryotherapy,sclerotherapy and
removal of local factors that may cause it.In this case report,it is aimed to present the diagnosis,treatment and follow-up of
a case of pyogenic granuloma observed in the posterior region of the mandible in a pregnant patient.

Case Presentation:A 34-year-old female patient in the 39th week of pregnancy and had no systemic disease was referred to
our clinic from the Oral Diagnosis and Radiology clinic with a preliminary diagnosis of pyogenic granuloma.ln the clinical
examination of the patient,a lesion measuring 2.2x1.8x0.5 cm,with a handle from the lingual gingiva and bleeding on touch
was observed in the posterior region of the left mandible.The patient was operated under local anesthesia,total excision of
the lesion was performed and bleeding control was achieved with electrocautery.Histopathological examination was
diagnosed as lobular capillary hemangioma in the lesion.No clinical recurrence was observed in the 2-month follow-up of the
patient.

Conclusion: Pyogenic granulomas can be removed with appropriate treatment techniques due to the risk of reaching large

sizes and bleeding.Therefore, patients should be evaluated in many ways and the indication for surgical excision should be
established after a detailed examination.

Keywords: pyogenic granuloma, pregnancy tumor, excision, bleeding
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Lingual Yaklasimla Rezidiiel Kist Eniikleasyonu: Bir Vaka Sunumu

Omer Faruk Boylu, Batuhan Kapakli, Batuhan Aydin
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali Bolu, Tiirkiye

Giris: RezidUel kistler disler gekildikten sonra enikle edilmeyen radikiiler kistlerin epitel artiklarindan kaynaklanmaktadir.
Radikiiler kist odontojenik enflamatuar kistlerin en yaygin gorilenidir. Cliriik bir disten kaynak alan enflamatuar mediatérler
malessez epitel artiklarini tetikleyebilir. Bu durumda genisleyen epitel dokusunun merkezindeki hiicrelerin dejenerasyonunu
takiben kist sekillenir. Siviyla dolan kavite ¢ok kath skuamdz epitelle kaplidir. Kistler genellikle yavas blydrler ve
asemptomatiktirler ancak enfekte olduklarinda agriya neden olabilirler. Tedavi protokollerinden biri kist entikleasyonudur.
Bu olgu sunumunda mandibulada inferior alveolar sinirle iliskili rezidiel kistin teshis, tedavi ve takibinin sunulmasi
amaclanmaktadir.

Vaka: Sistemik olarak herhangi bir rahatsizligi bulunmayan 45 yasinda kadin hasta klinigimize rutin dental muayene igin
basvurdu. Radyografik muayene sonucu sag mandibular molar bolgede asemptomatik, inferior alveolar sinirle yakin iliskide,
lingual kortekse yakin 17x12x8,5mm boyutlarinda radyollisent lezyon saptandi. Yapilan muayene sonucu parestezi, agri ve
sislik saptanmadi. Lokal anestezi altinda lingual bolgeden mukoperiostal flep kaldirilarak lingual yaklasimla kistin epitel
bltunlGgl bozulmadan enlkleasyonu gergeklestirdi. Histopatolojik incelemede rezidiiel kist tanisi konuldu. Post operatif
kontrollerde parestezi izlenmedi. Radyolojik kontrollerde niiks saptanmadi.

Sonug: Dissiz bolgelerin rezidlel kist agisindan degerlendirilmesinde radyograflar énemli yer tutar. Enikleasyon, rezidiel
kistlerin yonetiminde ¢ok diisiik niiks orani ile basarili bir yontemdir.

Anahtar Kelimeler: rezidiel kist, lingual yaklasim, eniikleasyon

Residual Cyst Enucleation by Lingual Approach: A Case Report

Omer Faruk Boylu, Batuhan Kapakli, Batuhan Aydin
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Residual cysts arise from epithelial remnants of radicular cysts that are not enucleated after tooth
extraction.Radicular cyst is the most common odontogenic inflammatory cyst.Inflammatory mediators originating from a
decayed tooth can trigger epithelial remnants.In this case,the cyst is formed following the degeneration of the cells in the
center of the expanding epithelial tissue.The fluid-filled cavity is lined with stratified squamous epithelium.Cysts usually grow
slowly and are asymptomatic,but when infected they can cause pain.One of the treatment protocols is cyst enucleation.In
this case report,it is aimed to present the diagnosis,treatment and follow-up of the residual cyst associated with the inferior
alveolar nerve in the mandible.

Case Presentation:A 45-year-old female patient with no systemic disease was admitted to our clinic for routine dental
examination.Radiographic examination revealed an asymptomatic, 17x12x8.5mm radiolucent lesion in the right mandibular
molar region,in close relation to the inferior alveolar nerve and close to the lingual cortex.No paraesthesia,pain or swelling
was detected as a result of the examination.Under local anesthesia, a mucoperiosteal flap was lifted from the lingual region
and enucleation of the cyst was performed with a lingual approach without disrupting the epithelial integrity of the
cyst.Histopathological examinationwas diagnosed as residual cyst in the lesion.No paresthesia was observed in the post-
operative controls.No recurrence was detected in radiological controls.

Conclusion: Radiographs have an important place in the evaluation of edentulous areas in terms of residual cysts. Enucleation
is a successful method in the management of residual cysts with a very low recurrence rate.

Keywords: residuel cyst, lingual approach, enucleation
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intraoral Lipom: Bir Vaka Sunumu

Neset Akay?, Batuhan Kapakli2, Zehra Giilerol?
10zel Klinik
2Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Girig: Lipomlar, mezenkimal kokenli ve yumusak dokularda en sik gérilen benign timordir. Bas boyun bolgesinde %15-20
oraninda gorllmesine ragmen bu vakalarin yalnizca %1-4'G oral bolgede gorilir. Genellikle asemptomatik, yavas biylyen,
ince fibroz bir kapsul ile gevrili, hareketli, submukozal bir kitledir. Etyolojisi travma, kronik irritasyon, hormonal dengesizlik,
enfeksiyon olarak bildirilse de nedeni tam olarak bilinememektedir. Histolojik olarak; klasik lipom, fibrolipom, intra-muskular
lipom, kondrolipoma, kondroid lipoma, sialolipoma, igsi hiicreli lipoma olarak 7 alt tipi vardir. En sik gérileni klasik lipomlardir.
Genel olarak 4 ve 6. dekatlardaki erkek hastalarda goéralir. Oral lipomlar bukkal mukoza, dil, agiz tabani, damak, gingiva,
retromolar bolge ve tiikriik bezlerinde gozlenir. Tedavisi cerrahi eksizyondur ve prognozu iyidir. Bu olgu sunumunda sag
mandibular bukkal sulkusta gozlenen lipom olgusunun teshis, tedavi ve takibinin sunulmasi amaglanmaktadir.

Vaka: 55 yasinda sistemik olarak herhangi bir rahatsizligi bulunmayan kadin hasta klinigimize sag mandibular bolgede
gecmeyen sislik sikayeti ile basvurdu. Yapilan intraoral muayene sonucunda sag mandibular bukkal sulkus bolgesinde
palpasyonda agrisiz, hareketli, solid bir kitle tespit edildi. Lokal anestezi altinda 3x2x1,5cm boyutlarindaki lezyon entkle edildi.
Histopatolojik inceleme sonucunda klasik lipom oldugu tespit edildi. Hastanin klinik takibinde nlks gozlenmedi.

Sonug: intraoral lipomlar nadiren gériilmesine ragmen oral bélgede en fazla klasik lipom gériilmektedir. Cerrahi olarak lezyon
tamamen enikle edildiginde rekirrens beklenmemektedir.

Anahtar Kelimeler: intraoral lipom, benign tiimor, eniikleasyon

Intraoral Lipoma: A Case Report

Neset Akay?!, Batuhan Kapakli2, Zehra Giilerol?
1Dental Clinic
2Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Lipomas are benign tumors of mesencyhmal origin that occur most common in soft tissue.Although it occurs in
15-20% of the head and neck region,only 1-4% of these cases occur in the oral region.Lipomas are usually
asymptomatic,slowly growing,mobile,submucosal mass surrounded by a thin fibrous capsule.Although its etiology is reported
as trauma,chronic irritation,hormonal imbalance and infection.The cause is not known exactly.Histologically,there are 7
subtypes as classical lipoma,fibrolipoma,intra-muscular lipoma,chondrolipoma,chondroid lipoma,sialolipoma,spindle cell
lipoma.The most common are classical lipomas.These masses typically occur in men in their 4th and 6th decades.Lipomas are
observed in the buccal mucosa,tongue,floor of the mouth,palate,gingiva,retromolar region and salivary glands.The standart
treament protocol for lipomas is surgical enucleation and well prognosed.In this case report,it is aimed to present the
diagnosis,treatment and follow-up of the lipoma observed in the right mandibular buccal sulcus.

Case Presentation:A 55 year-old female patient without any systemic disease was admitted our clinic for continuous swelling
in the lower jaw.As a result of the intraoral examination,a painless,mobile,solid mass was detected on palpation in the right
mandibular buccal sulcus region.The lesion measuring 3x2x1.5cm was enucleated under local anesthesia.Histopathological
examination was diagnosed as classical lipoma.No recurrence was observed in the clinical follow-up of the patient.

Conclusion: Although intraoral lipomas are rarely seen,classical lipomas are most common in the oral region.Recurrence is
not expected when the lesion is surgically enucleated completely.

Keywords: intraoral lipoma, benign tumor, enucleation



[PP-023]

Biiyiik Radikiiler Kist: Vaka Sunumu

Omer Faruk Boylu, Zeynep Tiirkmen, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Bolu/Tiirkiye

Giris: Cene Kkistleri, odontojenik epitel kaynakl olabilecekleri gibi, tamamen farkli bir embriyolojik kékenden de
kaynaklanabilirler. Genellikle asemptomatik olmakla beraber, dis ve/veya disetine ait sorunlar, agiz igine akinti, koti tat ve
koku, cene veya dis kenarlarinda dudak veya dille fark edilen agrisiz sislikler sik karsilasilan yakinmalar olarak bildirilmektedir.
ileri olgularda ise trismus, his kaybi ve patolojik kiriklara rastlanabilmektedir. Agri daha ¢ok enfekte olgularda belirgin
olmaktadir.Radikiler kistler, enfekte ve nekrotik pulpali dislerin apekslerinde olusan enflamatuar gene kistleridir. Bu olgu
sunumunda, yapilan radyografik muayene sonucu farkedilen mandibula keser ve premolar disler ile iliskili radikiler kistin
teshis, tedavi ve takibinin sunumu planlanmistir.

Vaka: 40 yasinda erkek hasta, yapilan rutin radyografik muayenede farkedilen lezyon nedeniyle klinigimize sevkedilmistir.
Alinan anamnezde herhangi bir sistemik hastaligi olmadigi 6grenilmistir. Yapilan intraoral muayenede yumusak dokuda
herhangi bir patolojiye raslanmamistir. Radyografik muayenede ise 34-45 arasi bolgede dislerle iliskili oldugu gorilen
radyolisent lezyon saptanmistir. Yapilan vitalite testi sonucu devital oldugu tespit edilen dislere kok kanal tedavisi yapilmistir.
Lokal anestezi altinda mukoperiosteal flep kaldirilip kistin enlkleasyonu gerceklestirilmistir.
Sonug: Radikiiler kistlerin cerrahi tedavisinde, kist ile iligkili oldugu distinllen dislere yapilan kanal tedavisinin ardindan, kistin
entkleasyonu ile basarili bir sonug elde edilebilmektedir.

Anahtar Kelimeler: Devital dis, Entikleasyon, Radikdler kist

Large Radicular Cyst: Case Report

Omer Faruk Boylu, Zeynep Tirkmen, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of Dentistry, Oral and Maxillofacial Surgery, Bolu/Turkey

Introduction: Jaw cysts may originate from odontogenic epithelium or from a completely different embryological origin.
Although it is usually asymptomatic,dental and/or gingival problems,discharge into the mouth,bad taste and odor,painless
swellings on the jaw or teeth edges that can be noticed with the lips or tongue are reported as common complaints. In
advanced cases,trismus,loss of sensation and pathological fractures may be encountered. Pain is more pronounced in
infected cases. Radicular cysts are inflammatory jaw cysts that occur at the apex of infected and necrotic teeth. In this case
report,it is planned to present the diagnosis,treatment and follow-up of the radicular cyst associated with the mandible
incisors and premolar teeth,which was noticed as a result of the radiographic examination.

Case Presentation: A 40-year-old male patient was referred to our clinic because of the lesion noticed during routine
radiographic examination. In the anamnesis, it was learned that he did not have any systemic disease. In the intraoral
examination, no pathology was found in the soft tissue. On the radiographic examination, a radiolucent lesion was detected
in the 34-45 region, which was associated with the teeth. Root canal treatment was applied to the teeth that were found to
be devital as a result of the vitality test. Under local anesthesia, the mucoperiosteal flap was lifted and enucleation of the cyst
was performed.

Conclusion: In the surgical treatment of radicular cysts,a successful outcome can be obtained by enucleation of the cyst after
root canal treatment of teeth that associated with the cyst.

Keywords: Devital tooth, Enucleation, Radicular cyst
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Ekspansif Ameloblastik Fibro-odontoma: Bir Vaka Sunumu

Omer Faruk Boylu?, Batuhan Kapakli?, Biisra Meseci?, Dilara Parlak!, Nursat Tiirker2
1Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye
2Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dali, Bolu, Tiirkiye

Giris: Ameloblastik fibro-odontoma nadir goérilen, benign, yavas buylyen, miks odontojenik bir timordir. Ameloblastik
fibromanin genel 6zelliklerine ek mine ve dentin igerir. Lezyonlarin %83’linde stirmemis bir dis bulunur. Genellikle maksilla
veya mandibula posteriorda asemptomatik bir sislikle fark edilir. Radyografisinde dizensiz radyoopak alanlar igceren
radyollsent iyi sinirli bir alan izlenir. Ameloblastik fibro-odontoma agresif bir timor degildir. Kigik lezyonlar kiiretaj ve
enlkleasyonla tedavi edilir, biyik lezyonlarin tedavisi igin fikir birligi bulunmamaktadir. Niks ender olarak gorilir. Bu olgu
sunumunda sol mandibulada ekspansiyona neden genis boyutlu ameloblastik fibro-odontoma olgusunun teshis, tedavi ve
takibinin sunulmasi amaglanmaktadir.

Vaka: 15 yasinda herhangi bir sistemik rahatsizligi bulunmayan erkek hasta sol alt cenede sislik, ylizde asimetri ve dis eksikligi
sebebiyle klinigimize basvurdu. Radyografisinde sol mandibulada, orta hattan angulus bolgesine kadar uzanan diizensiz
radyoopak yapilar ve gémull disler izlenen diizensiz sinirh 57x59x67mm ebatlarinda bir lezyon izlendi. Hasta lokal anestezi
altinda opere edilerek ekspansiyona neden olan kemik konturlari diizeltildi ve angulus bolgesinde basise yakin konumda olan
ve fraktur riski sebebiyle alinamayan gomull dis harig diger tiim gomulu dislerin gekimi gergeklestirildi. Lezyondan biyopsi
alindi. Histopatolojik incelemede lezyona ameloblastik fibro-odontoma tanisi konuldu. Hastanin rutin kontrollerinde niiks
gozlenmedi. 8 ay sonra hasta lokal anestezi altinda tekrar opere edilerek niks ihtimaline karsi kalan gomilu disin ¢ekimi
gerceklestirildi. Hastanin kontrolleri devam etmektedir.

Sonug: Ameloblastik fibro-odontoma genellikle asemptomatik bir lezyon oldugu igin erken teshisinde rutin dental muayene
6nem arz etmektedir. Operasyon sonrasi az da olsa niks gozlenebildigi icin takip 6nerilir.

Anahtar Kelimeler: ameloblastik fibro-odontoma, expansion, tumor

Expansive Ameloblastic Fibro-odontoma: A Case Report

Omer Faruk Boylu?, Batuhan Kapakli%, Biisra Meseci?, Dilara Parlakl, Nursat Tiirker?
1Bolu Abant izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey
2Bolu Abant izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Bolu, Turkey

Introduction: Ameloblastic fibro-odontoma is a rare,benign,slow growing,mixed odontogenic tumor.It contains enamel and
dentin in addition to the general characteristics of ameloblastic fibroma.An unerupted tooth is present in 83% of the lesions.It
is usually noticed by an asymptomatic swelling in the posterior maxilla or mandible.On the radiograph,a well-defined
radiolucent area with irregular radiopaque areas is observed.Small lesions are treated with curettage and enucleation,there
is no consensus for the treatment of large lesions.Recurrence is rare.In this case report,it is aimed to present the
diagnosis,treatment and follow-up of a large-sized ameloblastic fibro-odontoma case that causes expansion in the left
mandible.

Case Presentation:A 15-year-old male patient without any systemic disease was admitted to our clinic with swelling in the
left lower jaw and missing teeth.On the radiograph,an irregularly circumscribed 57x59x67mm lesion with irregular
radiopaque structures and impacted teeth extending from the midline to the angulus region was observed in the left
mandible.The patient was operated under local anesthesia and the bone contours were corrected,and all impacted teeth
were extracted except the impacted tooth,which was close to the base in the angulus region and could not be removed due
to the risk of fracture.In the histopathological examination,the lesion was diagnosed as ameloblastic fibro-odontoma.No
recurrence was observed.After 8 months,the patient was operated again under local anesthesia and the remaining impacted
tooth was extracted in case of recurrence.The patient's controls continue.

Conclusion: Since ameloblastic fibro-odontoma is usually an asymptomatic lesion,routine dental examination is important in
its early diagnosis.Follow-up is recommended,as recurrence can be observed after the operation.

Keywords: ameloblastic fibro-odontoma, expansion, tumor
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Pleromorfik Adenom: Vaka Sunumu

Omer Faruk Boylu, Zeynep Tiirkmen, Zehra Giilerol
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi, Bolu/Tiirkiye

Giris: Tukuruk bezi timorleri bas-boyun timérlerinin %3-4’lnid olusturmaktadir. Pleomorfik adenom tukirik bezlerinin en
stk goriulen benign timoradir. Major tukirik bezleri igerisinde en sik parotiste gorilirken, mindr tukirik bezi timorleri
gogunlukla sert ve yumusak damakta izlenmektedir. Yavas buylyen agrisiz sislikle karakterize olup, siklikla 4. ve 5.inci
dekatlarda gorilmektedir. Etyolojisi tam olarak bilinmese de genetik, cevresel ve mikrobiyal etkenlerin rol aldigi bildirilmistir.
Tumor lokalizasyonu ve capi dikkate alinarak farkli cerrahi prosedirler uygulanabilmektedir. Bu sunumda pleomorfik
adenomun teshis, tedavi ve takibinin sunumu planlanmistir.

Vaka: 40 yasinda erkek hasta sert damakta kitle sikayeti ile klinigimize basvurmustur. Kitlenin yaklasik 10 6nce olustugunu ve
zamanla blyGdugina belirtmistir. Alinan anamnezde hastanin hepatit B tasiyicisi oldugu ve uzun yillardir sigara kullandig
Ogrenilmistir.Yapilan intraoral muayenede sert damak posteriorunda agrisiz, iyi sinirh, Gizeri normal mukoza ile 6rtla solid bir
lezyon oldugu gorilmustir. Rutin radyografik muayene sonrasi lezyonun anatomik yapilarla olan iliskisinin degerlendirilmesi
amaciyla KIBT alinmustir.Klinik bulgular ve anamneze dayanarak taniyi kesinlestirmek amaciyla insizyonel biyopsi yapiimistir.
Yapilan histopatolojik inceleme sonucunda pleomorfik adenom tanisi raporlanmigtir. Timoriin cerrahi olarak eksizyonu
gergeklestirilmistir.

Sonug: Pleomorfik adenom tanisinda anamnez, muayene ve histopatolojik incelemenin &nemi biyiiktir. ileri gériintiileme
teknikleri lezyonun sekli, boyutu ve sinirlari hakkinda bilgi vermekle beraber kesin tani histopatolojik inceleme ile konur.

Anahtar Kelimeler: Pleomorfik Adenom, Timoér, Eksizyon

Pleomorphic Adenoma: Case Report

Omer Faruk Boylu, Zeynep Tiirkmen, Zehra Giilerol
Bolu Abant Izzet Baysal University Faculty of Dentistry, Oral and Maxillofacial Surgery, Bolu/Turkey

Introduction: Salivary gland tumors constitute 3-4% of head and neck tumors. Pleomorphic adenoma is the most common
benign tumor of the salivary glands. Among the major salivary glands, it is most common in the parotid gland, while minor
salivary gland tumors are mostly observed in the hard and soft palate. It is characterized by a slowly growing painless swelling,
often seen in the 4th and 5th decades. Although its etiology is not known exactly, it has been reported that genetic,
environmental and microbial factors play a role. Different surgical procedures can be performed. In this presentation, it is
planned to present the diagnosis, treatment and follow-up of pleomorphic adenoma.

Case Presentation:A 40-year-old male patient applied to our clinic with the complaint of a mass in the hard palate. In the
intraoral examination, it was observed that there was a painless, well-circumscribed, solid lesion in the posterior part of the
hard palate, covered with normal mucosa. CBCT was taken to evaluate the relationship of the lesion with anatomical
structures. Incisional biopsy was performed to confirm the diagnosis based on clinical findings and anamnesis. As a result of
the histopathological examination, the diagnosis of pleomorphic adenoma was reported. Surgical excision of the tumor was
performed.

Conclusion: Anamnesis, examination and histopathological examination are of great importance in the diagnosis of
pleomorphic adenoma. Although advanced imaging techniques provide information about the shape,size and borders of the
lesion,the definitive diagnosis is made by histopathological examination.

Keywords: Pleomorphic adenoma, Tumor, excision
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Mandibulada Miksofibroma: Olgu Raporu

Bahadir Sancar, Yunus Cetiner, irfan Ustiindag
inénii Universite Dis hekimligi Fakiiltesi Agiz Dis Ve Cene Cerrahisi Anabilim Dal

Giris: Odontojenik miksofibrom sik gériilmeyen dis germinin mezodermal kismindan gelisen benign bir timérdur. Bu benign
neoplazm agresif olabilir ve nilksedebilir. Genellikle agri semptomlari yoktur, kortikal ekspansiyon ve dis koklerinde yer
degistirme gorulebilir. Lezyon radyografik olarak radyolusent unilokiiler-multilokller gériinime sahip olabilir. TUmorin
onerilen tedavisi genis rezeksiyondur.

Vaka: 21 yasinda kadin hasta alt gene 6n bolgede dil tarafinda dis etinde sislik sikayetiyle basvurdu. Yapilan klinik ve radyolojik
muayenede mandibula anterior lingual bolgede yumusak dokuda sislik ve radyolusent goriintii veren lezyon tespit edildi.
insizyonel biyopsi sonrasi yapilan histopatolojik incelemede fibromiksom oldugu dgrenildi. Lokal anestezi altinda intraoral
yaklasimla ilgili bolgedeki disleri, yumusak ve sert dokulari igerecek sekilde anterior marjinal rezeksiyon yapildi. Blge primer
kapanacak sekilde suture edildi. Postoperatif donemde herhangi komplikasyon gorilmedi, hastanin takibi devam etmektedir.

Sonug: Fibromiksomun tedavisi bolgenin genis rezeksiyonudur. Rezeksiyon yapildiktan sonra bolge hem yumusak hemde sert
dokunun vakaya gore rekonsriikyonu seklinde yapiimahdir.

Anahtar Kelimeler: Benign tiimor, Fibromiksom, Rezeksiyon

Fibromixoma Of The Mandible: A Case Report

Bahadir Sancar, Yunus Cetiner, irfan Ustiindag
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry Malatya

Introduction: Odontogenic myxofibroma is an uncommon benign tumor developed from the mesodermal part of the tooth
germ. This benign neoplasm may be aggressive and recurrent. Usually there are no symptoms of pain, cortical expansion and
displacement of the tooth roots can be seen. The lesion may have a radiolucent unilocular-multilocular appearance
radiographically. The recommended treatment of the tumor is wide resection.

Case Presentation:A 21-year-old female patient presented with the complaint of swelling in the gingiva on the tongue side in
the anterior lower jaw region. In the clinical and radiological examination, swelling in the soft tissue and a radiolucent lesion
were detected in the anterior lingual region of the mandible. In the histopathological examination performed after incisional
biopsy, it was learned that he had fibromyxoma. Anterior marginal resection was performed with the intraoral approach
under local anesthesia, including the teeth, soft and hard tissues in the related region. The region was sutured with primary
closure. No complications were observed in the postoperative period, the patient is being followed up.

Conclusions: Treatment of fiboromyxoma is extensive resection of the site of recurrence. After resection, the area should be
performed as a case-by-case reconstruction of both soft and hard tissue.

Keywords: Benign tumor, Fibromyxoma, Resection
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Mandibulada Gomiilii Yirmi Yas Disi iceren Odontojenik Keratokist Tedavisi:Bir Olgu Sunumu

Omer Faruk Boylu, Dilara Parlak, Zeynep Tiirkmen
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Odontojenik keratokistler ytiksek niks oranina sahip,agresif, dental lamina artiklarindan kaynaklanan
kistlerdir.Cogunlukla mandibula ramusta bulunur.Bazal hiicreli neviis sendromu, PTCH1 gen mutasyonu ile
iliskilidir.Karakteristik klinik belirti vermez.Ancak agri, sislik, kemikte expansiyon, drenaj, prestezi gorilebilir.Odontojenik
keratokistler cerrahi olarak eksize edilmelidir ancak dekompresyon ile tedavi edilebilir. En az 5 yil takip edilmelidir2.Bu vakada
mandibula posteriorda bir odontojenik keratokistin teshis,tedavisi ve takibi amaglanmistir.

Vaka: 51 yasinda sistemik rahatsizligi bulunmayan erkek hasta klinigimize basvurdu.CBCT incelemesinde 48 numarali dis ile
iliskili iyi simirh 52.7mmx28.5mm ¢apinda 47 numarali dis koklerini ve 47 numaranin distal kokiinu iceren unilokiler
radyollsent lezyon goriuntilendi.Lezyonun yirmi yas disini mandibula basise ittigi gorildi ve histopatolojik incelemede
odontojenik keratokist teshisi konuldu.ilk etapta okliizalden kemik kaldirilarak dren ile marsiipyalizasyon uygulanan hasta 6
ay sonra opere edilerek lezyona bukkal korteksten ulasilarak tamamiyla eksize edildi ve 48 numarali dis cekildi.46 ve 47
numarali digler vital oldugu igin takibe alindi.Hastanin 2 yillik takibinde niiks gozlenmedi.

Anahtar Kelimeler: Odontojenik Keratokist, Marstpyalizasyon, Enlikleasyon, Gomiili dis

Treatment of Odontogenic Keratocyst Containing Wisdom Teeth Impacted in the Mandible: A Case Report

Omer Faruk Boylu, Dilara Parlak, Zeynep Tiirkmen
Treatment of Odontogenic Keratocyst Containing Wisdom Teeth Impacted in the Mandible: A Case Report

Introduction: Odontogenic keratocysts are aggressive cysts with a high recurrence rate, arising from dental lamina
remnants.They are mostly found in the mandible ramus.Basal cell nevus syndrome is associated with PTCH1 gene mutation.
It does not give characteristic clinical signs.However, pain, swelling, bone expansion, drainage, and presesthesia can be
seen.Odontogenic keratocysts should be surgically excised, but can be treated with decompression.They should be followed
for at least 5 years.

Case Presentation: A 51-year-old male patient with no systemic disease was admitted to our clinic. In CBCT examination, a
well-circumscribed 52.7mmx28.5mm diameter unilocular radiolucent lesion involving tooth roots number 47 and distal root
number 47 associated with tooth number 48 was observed. It was observed that the lesion pushed the wisdom tooth to the
base of the mandible. In the histopathological examination, the diagnosis of odontogenic keratocyst was made. In the first
stage, the bone was removed from the occlusal and marsupialization with a drain was performed. The patient was operated
6 months later, the lesion was completely excised by reaching the buccal cortex, and tooth 48 was extracted. Since teeth 46
and 47 were vital, the patient was followed up for 2 years. No recurrence was observed in the follow-up.

Keywords: Odontogenic Keratocyst, Marsupialization, Enucleation, Impacted tooth
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Maksilla Anteriorda iki Adet Meziodens igceren Radikiiler Kist Eniikleasyonu:Bir Olgu Sunumu

Omer Faruk Boylu, Seyma Giigli, Dilara Parlak
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Girig: Radikler kistler, epitel ile doseli, sivi veya yari sivi materyal igeren patolojik bosluklardir.Cenelerin en sik gérilen kistik
lezyonlaridir ve devital dislerin uglarindaki enfeksiyondan sonra uyarilan Malassez epitel kalintilarindan
kaynaklanirlar.Radikuler kistlerin teshisi, klinik ve radyografik muayenenin yani sira kistik igerigin aspirasyonuna dayanir2.Bu
olgu sunumunda maksilla anterior bolgede bulunan ve iki adet mesiodensi de igeren radikiiler kistin teshisi ve entikleasyonla
tedavisi amaglanmaktadir.

Vaka: 34 yasinda herhangi bir sistemik rahatsizigi bulunmayan erkek hasta klinigimize basvurdu.Rutin radyolojik muayene
sirasinda 12,11 ve 21(kanal tedavili) numarali diglerin kokleri ile iligkili ve her iki santral disin kokleri hizasinda bulunan
mesiodensler tespit edildi.Histopatolojik inceleme sonrasinda radikuler kist oldugu belirlenen lezyon lokal anestezi altinda
tamamen enikle edildi ve ilgili mesiodensler ¢ekildi.21 numarali dise apikal rezeksiyon uygulandi.Hastanin 3 aylik takibinde
herhangi bir niiks gozlenmedi.

Anahtar Kelimeler: Radikiler kist, Eniikleasyon, Mesiodens

Radicular Cyst Enucleation Containing Two Mesiodens in Maxilla Anterior: A Case Report

Omer Faruk Boylu, Seyma Giigli, Dilara Parlak
Bolu Abant izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Radicular cysts are pathological spaces lined with epithelium, containing liquid or semi-liquid material. They are
the most common cystic lesions of the jaws and arise from remnants of Malassez epithelium that are stimulated after
infection at the tips of devital teeth. Diagnosis of radicular cysts is based on clinical and radiographic examination as well as
aspiration of cystic contents2. In this case report, it is aimed to diagnose and treat a radicular cyst, which includes two
mesiodenses in the anterior region of the maxilla, and its treatment with enucleation.

Case Presentation:A 34-year-old male patient without any systemic disease was admitted to our clinic. During routine
radiological examination, mesiodenses associated with the roots of teeth 12, 11 and 21 (with root canal treatment) and
located at the level of the roots of both central teeth were detected. Radicular cyst after histopathological examination The
lesion, which was determined to be lesion, was completely enucleated under local anesthesia and the related mesiodenses
were removed. Apical resection was performed on tooth number 21. No recurrence was observed in the 3-month follow-up
of the patient.

Keywords: Radicular cyst, Enucleation, Mesiodens
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Radikiiler Kistin Eniikleasyon Sonrasi Bolgenin implant Destekli Dis Restorasyonu ile Rekonstriiksiyonu:Olgu
Sunumu

Fulya Elgiin?, Irem Asya Kafadar?, Egecan Baytekin2, Ugur Tekin?, Tayfun Giinbay?!
1Ege Universitesi Dis Hekimligi Fakiiltesi,Ag1z,Dis ve Cene Cerrahisi Ana Bilim Dali,izmir
2Ege Universitesi Dis Hekimligi Fakiiltesi,Protetik Dis Tedavisi,Ana Bilim Dali,izmir

Giris: Periapikal lezyonlu dislerde kanal tedavisinin yeterli olmadigi durumlarda malessiz epitel artiklarinin enflamatuar
aktivitesi sonucu radikiler kist adi verilen odontojenik kistler klinik olarak siklikla gozlenebilmektedir.
Blyukltkleri 5 cm'den kiiguk radikdler kistler genellikle entikleasyon (kistektomi) ile tedavi edilir. Entikleasyon ve etkilenen
dislerin gekilmesi tedavi segeneklerinden biridir. 5 cm'yi asan radikiler kistler ise dekompresyon veya marsupialize ile tedavi
edilir.

Bu olgu sunumunda radikuler kisti bulunan hastanin kist tedavisi sonrasi bolgenin iki adet implant ile rehabilite edilme sireci
sunulmustur

Vaka: 27 yasinda,sistemik rahatsizligi olmayayan erkek hasta sol alt ¢enesinde kanal tedavisi takiben gelismis bir kist varhgi
sebebiyle dis merkezden Ege Universitesi Dis Hekimligi Fakiiltesi Agiz,Dis ve Cene Cerrahisi klinigine yoénlendirildi. Yapilan
tetkikler sonucu kistin eniikleasyonuna karar verildi. Operasyon sirasinda dislerin prognozunun kotl oldugundan 36,37 ve 38
numarali dislerin ¢ekimine, kanalli 35 numarali disin takibine karar verildi.Yapilan histopatolojik tetkiklerin sonucunda mevcut
lezyonun radikiler kist oldugu tespit edildi. Operasyondan 8 ay sonra alinan panoramik réntgen sonucu bolgenin implant
operasyonu igin hazir oldugu tespit edildi ve 36,37 numarali bolgeye 2 adet 4,2 mm ¢ap 10 mm boyda implant yerlestirildi.
implantlarin boyun bélgesindeki kemik defekti partikiil zenogreft ile augmente edildi. Bélge kollagen membran ile 6rtiiliip
primer olarak kapatildi. implant operasyonu sonrasi 4. ayda hastanin protetik tedavisine baslandi ve bélge implant destekli
dis restorasyonu ile rekonstriikte edildi.

Sonug: Radikiler kistlerin tedavisinde iyilesme saglandiktan sonra kaybedilen dislerin yerine implant uygulamasi basari
saglayan bir tedavi segenegidir.

Hastalarin tekrar eski estetik,fonatik ve fonksiyonun kazandiriimasi igin tercih edilebilir.

Anahtar Kelimeler: Eniikleasyon, implant, Radikiler Kist

Reconstruction Of The Radicular Cyst After Enucleation With Implant-Supported Tooth Restoration: Case
Report

Fulya Elgiin?, irem Asya Kafadar?, Egecan Baytekin2, Ugur Tekin, Tayfun Giinbay?
1Department Of Maxillofacial Surgery,School of Dentistry,Ege University,izmir, Turkey
2Department Of Prosthodontics,School of Dentistry,Ege University,izmir, Turkey

Introduction: In cases where root canal treatment is not sufficient in teeth with periapical lesions, radicular cysts can often
be observed clinically because of the inflammatory activity of maleless epithelial remnants. Radicular cysts less than 5 cm in
size are usually treated with enucleation.In this case report, the process of rehabilitating the area with two implants after the
cyst treatment of the patient is presented.

Case Presentation:A 27-year-old male patient with no systemic disease was referred to the Department of Oral and
Maxillofacial Surgery, School of Dentistry, Ege University due to the presence of a cyst developed after root canal treatment
in his left lower jaw. As a result of the examinations we decided to enucleate the cyst. Since the prognosis of the teeth was
poor, it was decided to extract the teeth 36, 37 and 38 and to follow the tooth 35. Histopathological examination revealed
that the lesion was a radicular cyst.Orthopantomography taken 8 months after the operation. Bone healing was suitable for
placement of 2 implants and 2 implants were placed in the region 36,37. At the same time the periimplant bone defect was
augmented with particle xenograft. The area was covered with a collagen membrane and closed primarily. 4 month after the
operation, the area was reconstructed with implant-supported restoration.

Conclusion: After the treatment of radicular cysts, implant application to replace lost teeth is a successful treatment option.
It can be preferred for patients to regain aesthetics, phonetics, and function.

Keywords: Enucleation, Implant, Radicular Cyst
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Maksilla Anteriorda Nasal Taban ve Maksiller Siniis ile iliskili Radikiiler Kist Eniikleasyonu: Bir Olgu Sunumu

Omer Faruk Boylu, Seyma Giigli, Dilara Parlak
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu, Tiirkiye

Giris: Radiktler kistler devital diglerin apeksinde goriilen enflamatuar kistlerdir.Kistin igerigi, yaygin olarak kolesterol kristalleri
ile kahverengi serosanguin6z sividan olusur.Radikiiler kistin tedavisinde dis kurtarilabilir durumdaysa, apikektomi ve
retrograd dolgu ile veya olmadan kok kanal tedavisi dnerilir2. Dis gekilirse lezyon iyice eniikle edilmelidir. Bu olgu sunumunda
radyografik incelemede maksiller anterior bdlgede bulunan biyik bir radikiler kistin teshis, tedavi ve takibinin sunulmasi
amaclanmaktadir.

Vaka: 38 yasinda sistemik rahatsizligi olmayan erkek hasta rutin dental muayene igin klinigimize basvurdu.CBCT incelemesinde
11 numaral dis apeksi hizasindan 25 numaral dise uzanan, nasal taban ve maksiller sinis ile iligkili, 28mmx14mmx21mm
ebatlarinda iyi sinirli radyoliisent lezyon goruldi.Lokal anestezi altinda kist eniikle edildi ve 11 numarali dise apikal rezeksiyon
tedavisi uygulandi.Anterior bolgedeki kemik penceresi hizasina dren yerlestirildi ancak oral hijyen yeterli olmadigi i¢in dren
bir hafta sonra sokuldi ve ilgili bolgeden pansumana devam edildi.Bir ay sonra 21 ve 22 numaral disler mobilite nedeniyle
cekildi.23, 24 ve 25 numarali disler vital olup takibe alindi. Hastanin 3 aylik takibinde niiks gozlenmedi ve radyolojik olarak
iyilesme gozlendi.

Anahtar Kelimeler: Radikiler kist, Entkleasyon, Apikal rezeksiyon

Radicular Cyst Enucleation Associated with the Nasal Floor and Maxillary Sinus in the Anterior of the Maxilla:
A Case Report

Omer Faruk Boylu, Seyma Guiglii, Dilara Parlak
Bolu Abant izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Radicular cysts are inflammatory cysts seen at the apex of devital teeth. The contents of the cyst are commonly
cholesterol crystals and brown serosanguineous fluid. In the treatment of radicular cyst, if the tooth is salvageable, root canal
treatment with or without apicectomy and retrograde filling is recommended?2. If the tooth is extracted, the lesion should be
thoroughly enucleated. In this case report, it is aimed to present the diagnosis, treatment and follow-up of a large radicular
cyst located in the maxillary anterior region in radiographic examination.

Case Presentation:A 38-year-old male patient without systemic disease was admitted to our clinic for routine dental
examination. In CBCT examination, a well-defined radiolucent lesion of 28mmx14mmx21mm, extending from tooth apex
level 11 to tooth number 25, associated with the nasal base and maxillary sinus, was observed. Under local anesthesia, the
cyst was enucleated. A drain was placed at the level of the bone window in the anterior region, but the drain was removed
one week later because oral hygiene was not sufficient and the dressing was continued from the relevant area. One month
later, teeth 21 and 22 were extracted due to mobility.23, 24 Teeth number 25 and number 25 were vital and were followed
up. No recurrence was observed in the 3-month follow-up of the patient and radiological improvement was observed.

Keywords: Radicular cyst, Enucleation, Apical resection
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Multiple Siiperniimere Dis Cekimi

Omer Faruk Boylu, Zeynep Tiirkmen, Zehra Giilerol
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi, Bolu/Tiirkiye

Girig: Supernimerer disler gelisimsel bir bozukluktur. Gardner sendromu, ehler-danlos sendromu, kleidokranial displazi,
cruzon sendromu gibi sendromlara eslik etmekle birlikte sendromsuz bireylerde de gorilebilmektedir. En ¢ok premaxillar
bélgede ‘mesiodens’ olarak adlandirilan formda gorilir. Etyolojisinin gevresel veya genetik faktorlere bagh oldugu
disinulmektedir. Stipernimerer disler komsu dislerde rezorpsiyon, dis sirmesinde gecikme, diastema, ektopik ertipsiyon,
dentigeroz kist gibi komplikasyonlara neden olabilir. Tedavisi radyografi ve KIBT ile degerlendirildikten sonra cerrahi olarak
¢ikarilmasidir. bu sunumda klinik

Vaka: 14 yasinda erkek hasta klinigimize rutin muayene igin bagvurmustur. Herhangi bir sistemik rahatsizligi bulunmayan
hastada yapilan intraoral ve rayografik muayene sonucunda 4 kadranda stiperniimerer dislere rastlanmistir. 1 numarali
kadranda 3, 2 numarali kadranda 3, 3 numarali kadranda 1, 4 numarali kadranda da 1 supernumere dise rastlanmistir. Yapilan
KIBT incelemesinde Komsu dislerde herhangi bir rezorpsiyona neden olmadigi goruldi. lokal anestezi altinda mukoperiosteal
flap kaldirilarak dislerin ¢ekimi gergeklestirilmistir.

Sonug: Sendromsuz hastalarda da gorilebilen, olusumunu tamamlamamis supernumerer disler komsu dislere yakinhk ve
komsu diglerde rezorpsiyon riski agisindan gekimleri gergeklestirilmelidir.

Anahtar Kelimeler: Dental anomali, Meziodens, Stipernimere dis

Multiple Supernumerary Tooth Extraction

Omer Faruk Boylu, Zeynep Tiirkmen, Zehra Giilerol
Bolu Abant Izzet Baysal University Faculty of dentistry, Oral And Maxillofacial Surgery, Bolu/Turkey

Introduction: Supernumerary teeth are a developmental disorder. Although it accompanies syndromes such as Gardner
syndrome, ehler-danlos syndrome, cleidocranial dysplasia, cruzon syndrome, it can also be seen in individuals without
syndrome. It is most commonly seen in the premaxillary region in the form called 'mesiodens'. Its etiology is thought to be
due to environmental or genetic factors. Supernumerary teeth may cause complications such as resorption in adjacent teeth,
delayed tooth eruption, diastema, ectopic eruption, and dentigerous cyst. The treatment is surgical removal after evaluation
with radiography and CBCT.

Case Presentation: A 14-year-old male patient applied to our clinic for routine examination. After the intraoral and
radiographic examination performed in the patient who did not have any systemic disease, supernumerary teeth were found
in 4 quadrants. 3 supernumerary teeth were found in quadrant 1, 3 in quadrant 2, 1 in quadrant 3, and 1 supernumerary
tooth in quadrant 4. When the CBCT was examined, it was seen that it did not cause any resorption in the adjacent teeth. The
teeth were extracted by removing the mucoperiosteal flap under local anesthesia.

Conclusion: Incomplete supernumerary teeth, which can also be seen in patients without syndrome, should be extracted in
terms of proximity to adjacent teeth and risk of resorption in adjacent teeth.

Keywords: Dental anomaly, Meziodens, Supernumerary tooth
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Maksiller Posterior Bolgede Tek Tarafli Bukkal Ekzostoz: Nadir Olgu Sunumu

Meliz Kneebone
Uluslararasi Final Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Lefkosa / Kibris

Girig: Ekzostoz, nispeten avaskiiler olan yogun kortikal kemigin asemptomatik, iyi huylu, ekzofitik nodiler blylmeleri olan
kemik hamartomlaridir. Esas olarak iki tiptir: Bukkal ve palatal ekzostoz. Bukkal ekzostozlar, maksiller ve/veya mandibular
alveoliin fasiyal yoni boyunca iki tarafli, plrizsiz kemik bliyimesi olarak ortaya gikar. Genellikle premolar-molar bélgede
gorulur. Bu vaka raporunda maksiller genede tek tarafli bulunan bukkal ekzostozunu sunuyoruz.

Vaka: 37 yasinda erkek hasta maksillada ¢ok sayida sert kitle sikayeti ile klinigimize basvurdu. Hastanin agzinda yabanci bir
madde hissetmesi, Kist veya abse oldugunu distindlrdigiinden dolayi rahatsizlik duydugunu belirtti. Agiz ici muayenesinde
maksiller premolar ve molar dislerin tizerinde, bukkal tarafta sert kivamli, agrisiz, Gzeri ince ve beyazlasmis mukoza ile kapli
buyik, cok sayida tek tarafli lezyonlar saptandi.

Anahtar Kelimeler: Bukkal ekzostoz, maksiller, tek tarafli

Unilateral Buccal Exostosis in Maxillary Posterior Region: Rare Case Report

Meliz Kneebone
International Final University Faculty of Dentistry, Oral and Maxillofacial Surgery, Nicosia Cyprus

Introduction: Exostosis is bony hamartomas, which are asymptomatic, benign, exophytic nodular outgrowths of dense cortical
bone that are relatively avascular. They are mainly of two types: Buccal and palatal exostosis. Buccal exostoses occur as
bilateral, smooth bony growth along the facial aspect of the maxillary and/or mandibular alveolus. Commonly found to appear
in the premolar-molar region. In this case report we are presenting unilateral buccal exostosis in maxillary.

Case Presentation: A 37-year-old man was referred to our clinic for multiple hard masses of the maxilla.The patient was
feeling foreign matter in his mouth and this was causing discomfort. He thought that there was cyst or abses and applied to
our clinic.The intraoral examination revealed large, multiple unilateral lesions of hard consistency, painless, and covered by
mucosa which was thin and blanched, in the buccal aspect of the maxilla above the teeth in premolar and molar region.

Keywords: Buccal exostosis, maxillary, unilateral
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Nazal Taban ile iliskili Gomiilii Maksiller Kanin

Omer Faruk Boylu, Zeynep Tiirkmen, Zehra Giilerol
Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Bolu/Tiirkiye

Girig: GOm{lU dig terimi normal stirme zamaninda dental arkta yerini alamayan disler igin kullaniimaktadir. Daimi dentisyonda
en stk gobmali kalan disler 3.molarlardir. Bunu maxiller kanin takip etmektedir. Tedavi secenekleri arasinda ortodontik
stirdirme, ototransplantsayon, cekim yer almaktadir. Gomli disin cekim veya strdirme karari verilirken kanin disin orta
hatta uzakligi, okluzal diizlem ile yaptigi a¢i, komsu dis koklerine yakinhk gibi parametreler degerlendirilmektedir. Gomuld
maksiller kaninler genellikle palatinal bolgede konumlansa da gekimden dnce hangi bolgede oldugu tespit edilmelidir. Bu olgu
sunumunda nazal taban ile iliskili olan gomuli maksiller kanin disin teshis, tedavi ve takibi sunulmaktadir.
Vaka: 24 yasinda kadin hasta klinigimize rutin dental muayene igin basvurmustur. Alinan anamnezde herhangi bir Sistemik
hastaliginin olmadigi 6grenilmistir. Alinan panoramik radyografta sol maksiller bélgede gomuli kanin disin horizontal olarak
konumlandigi ve nazal fossa tabaniyla yakin iliskide oldugu izlendi. Ortodontik olarak sirdirilemeyen disin cekimine karar
verilmistir. KIBT incelenmesi sonucu disin bukkal konumda oldugu goérulmistiir. Disin ¢ekimi gerceklestirilmistir.
Sonug: Gomuli maksiller kanin disler ortodontik olarak her zaman sirdirilemeyebilir. Cekimi karar verildiginde komsu
anatomik yapilara yakinligi ve hangi konumda oldugu degerlendirilmelidir.

Anahtar Kelimeler: Gomuli Kanin, Maksilla, Nazal taban

Impacted Maxillar Canine Related With Nasal Cavity

Omer Faruk Boylu, Zeynep Tiirkmen, Zehra Giilerol
Bolu Abant Izzet Baysal University Faculty of dentistry, Oral And Maxillofacial Surgery, Bolu/Turkey

Introduction: The term impacted tooth is used for teeth that cannot replace the dental arch at the time of normal eruption.
The third molars are the most frequently impacted teeth in the permanent dentition. This is followed by the maxillary canine.
Treatment options include orthodontic maintenance, autotransplantation, and extraction. While deciding to extract or
maintain the impacted tooth, parameters such as the distance of the canine to the midline, the angle it makes with the
occlusal plane, and the proximity to the adjacent tooth roots are evaluated. Although the embedded maxillary canines are
usually located in the palatal region, it should be determined in which region they are located before extraction. In this case
report, the diagnosis, treatment and follow-up of the impacted maxillary canine tooth associated with the nasal floor are
presented.

Case PresentationA 24-year-old female patient applied to our clinic for routine dental examination. In the anamnesis, it was
learned that he did not have any systemic disease. In the panoramic radiograph,it was observed that the impacted canine
tooth in the left maxillary region was horizontally positioned and in close relationship with the floor of the nasal fossa. It was
decided to extract the orthodontically unsustainable tooth. As a result of the CBCT examination, it was seen that the tooth
was in the buccal position. The tooth was extracted.

Conclusion: Impacted maxillary canines may not always be orthodontically maintained. When the extraction is decided,its
proximity to neighboring anatomical structures and its location should be evaluated.

Keywords: impacted canine, Maxilla, Nasal floor
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Mandibular Anterior Bolgede Santral Dev Hiicreli Graniilom ve Tedavi Yaklasimi, Vaka Raporu

Zeynep Dilan Orhan, Abdalrahim Hussein, Nazli Hilal Kahraman, Levent Cigerim
Ag1z, Dis ve Cene Cerrahisi Anabilim Dali, Yiiziincii Yil Universitesi, Van, Turkey

Giris: Santral dev hiicreli grantilom (SDHG), cocuklarda ve geng eriskinlerde ortaya gikan benign intraosseoz bir lezyondur.
Agresif olmayan ve agresif alt tiplere ayrilan agresif alt tip nispeten nadirdir ve zaman zaman hizla ilerleyerek énemli
morbiditeye neden olabilir. Agresif lezyonlar cerrahi olarak tedavi edilebilir.

Vaka: Biz bu sunumda 14 yasinda bir erkekte agresif santral dev hiicreli graniilom olgusunu sunuyoruz. Tani, BT ve biyopsi
kombinasyonu kullanilarak yapildi. Fiziksel muayenede klinik olarak mandibular anterior bolgede sislik ve asimetri mevcuttu.
Mukoza pembe ve eritemli goriinlyordu. SDHG, mandibulada hizla bliylyen lezyonu olan herhangi bir kiigiik gocugun ayirici
tanisinda dislintimelidir. Cenelerin SDHG'sinin gogunlugunun tedavisinde basit kiiretaj etkili olsa da agresif lezyonlar kiretaj
ile birlikte cerrahi rezeksiyon ile tedavi edilmelidir. Hastaligin etyopatogenezinin aydinlatilmasi ve bu lezyonlar igin optimal
yonetimin belirlenmesi ve ayni zamanda profesyonel meslektaslarimiz arasinda farkindalik yaratiimasi igin daha ileri
¢alismalara ihtiya¢ duyulmalidir.

Anahtar Kelimeler: santral dev hiicreli graniilom, cerrahi rezeksiyon, intraosse6z lezyon

Central Giant Cell Granuloma in the Mandibular Anterior Region and the Treatment Approach, Case Report

Zeynep Dilan Orhan, Abdalrahim Hussein, Nazl Hilal Kahraman, Levent Cigerim
Oral and Maxillofacial Surgery Department, Yiiziincl Yil University, Van, Turkey

Introduction: Central giant cell granuloma (CGCG) is a benign intraosseous lesion, presenting in children and young adults.
Divided into non- and aggressive subtypes, the aggressive subtype is relatively rare and can occasionally progress rapidly,
resulting in  significant  morbidity.  Occasionally  aggressive lesions have been treated surgically.
Case Presentation: We present a case of an aggressive central giant cell granuloma in a 14 year-old male. Diagnosis was made
using a combination of CT and biopsy. Clinically there was swelling and asymmetry in the mandibular anterior region on
physical examination. The overlying mucosa appeared pink to erythematous.

CGCG should be considered on the differential of any young child with a rapidly growing lesion of the mandible. Although
simple curettage is effective in treatment for the majority of CGCG of the jaws, aggressive lesions should be treated by surgical
resection along with curettage. Further studies should be required to clarify the etiopathogenesis of the disease and
determine the optimal management for these lesions and also to create awareness among our professional colle

Keywords: Central giant cell granuloma, surgical resection, intraosseous lesion
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Rediiksiyonsuz disk deplasmaninda diskektomi: Olgu sunumu

Ayse Nur Sakal, Efe Can Sivrikaya, Halenur Var
Karadeniz Teknik Universitesi Dis Hekimligi Fakiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Giris: Temporomandibuler eklem (TME) dejenerasyonuna sahip hastalarin bulgularinda genellikle agri, agiz agikliginda kisithlik
ve cigneme zorlugu gibi sikayetler yer almaktadir. Bu semptomlar ¢ogunlukla non-invaziv tedavi yontemleri ile gegse de bazi
durumlarda yetersiz kalmakta ve cerrahi tedavi segceneklerine basvurulmaktadir. Cerrahi yéntemlerden diskektomi ile agik
TME artroplastisi birincil cerrahi tedavi segenegi olarak akla gelmektedir. Diskektomi sonrasi eklem diskinin yerine kullanilan
materyaller literatiirde, temporalis miyofasiyal kas flebi, dermis-yag grefti, deri grefti ve alloplastik materyallerin kullaniminin
basarili oldugu bildiriimektedir. Bu olgu sunumunda TME dejenerasyonuna sahip hastada abdominal dermis-yag grefti ile TME
diskektomisi uygulanan hastanin degerlendirilmesi ve 6 aylik takibi sunulmustur.

Vaka: 20 yasindaki sistemik hastaligi bulunmayan kadin hasta agik kilitlenme sikayeti ile klinigimize basvurdu. Yapilan klinik
ve radyolojik muayenede TME disk dislokasyonu olmasi ve agri sikayetleri nedeniyle Artrosentez+Proloterapi ve bruksizm
sikayetleri icin okliizal splint tedavisi planlandi. Postoperatif donemde sikayetleri azalan hasta 8 ay sonra gomuli 20 yas
dislerinde agri ile klinigimize basvurdu ve dislerin ¢cekimi yapildiktan sonra eklem bolgesinde agri ve agiz agikhhginda kisithlik
ile gelen hastaya artrosentez tedavisi uygulandi. Tekrarlayan artrosentez tedavisi sonucu sikayetlerinde azalma olmayan
hastaya agik eklem cerrahisi ile diskektomi planlandi. Temporomandibular eklem diski bolgeden uzaklastirildi ve abdominal
bélgeden alinan dermis-yag grefti eklem bosluguna yerlestirildi ve 2 hafta sonra fizik tedaviye baslandi. Yapilan 6 aylik takipte
hastanin fonksiyonda sikayetlerinin azaldigi gordlda.

Anahtar Kelimeler: Diskektomi, dermis-yag grefti, temporomandibuler eklem

Discectomy of disc displacement without reduction: A case report

Ayse Nur Sakal, Efe Can Sivrikaya, Halenur Var
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction: Symptoms of patients with temporomandibular joint (TMJ) degeneration usually include complaints such as
pain, limitation in mouth opening, and difficulty in chewing. Although these symptoms are mostly resolved with noninvasive
treatment methods, they are insufficient in some cases and surgical treatment options are applied. Among the surgical
methods, discectomy and TMJ arthroplasty come to mind as primary surgical treatment options. Materials used to replace
the joint disc after discectomy have been reported in the literature, and the use of temporalis myofascial muscle flap, dermis-
fat graft have been reported to be successful. In this case report, the evaluation and 6-month follow-up of a patient with TMJ
degeneration who underwent TMJ discectomy with abdominal dermis-fat graft is presented.

Case Presentation:A-20-year-old female patient with no systemic disease was admitted to our clinic with the complaint of
open locking.

Arthrocentesis+Prolotherapy and occlusal splint treatment were planned for bruxism complaints due to TMJ disc dislocation
and pain complaints in the clinical and radiological examination.

The patient, whose complaints decreased in the postoperative period, applied to our clinic 8 months later with pain in his
impacted wisdom teeth.

Discectomy with TMJ surgery was planned for the patient whose complaints did not decrease as a result of repeated
arthrocentesis treatment.

The temporomandibular joint disc was removed from the region and a dermis-fat graft taken from the abdominal region was
placed in the joint space and physical therapy was started 2 weeks later.

In the 6-month follow-up, it was observed that the patient's complaints in function decreased.

Keywords: Discectomy, fat-graft, temporomandibular joint
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Mandibula korpus ve subkondiler fraktiir tedavisi: Olgu sunumu

Ayse Nur Sakal, Efe Can Sivrikaya
Karadeniz Teknik Universitesi Dis Hekimligi Fakiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Giris: Maksillofasiyal kiriklar; trafik kazalari, darp, spor yaralanmalari ve is kazalari gibi nedenlerle yiiz bolgesinde olusan
travmalar sonucunda meydana gelir. Mandibula kirigi en sik kondilde (%36) daha sonra sirasiyla korpusta (%21) ve angulusta
(%20) goralidr. Mandibula kiriklari, mandibulaya tutunan kaslarin kirik fragmanlara uyguladiklari kuvvetin yoniine gore
favorable(ayrilmamis) ve unfavorable (ayriimis) olmak Gzere 2 grupta siniflandirilir. Korpus, simfiz ve angulus kiriklari
travmanin ya da kaslarin etkisiyle siklikla deplase olurken kondil, koronoid ve ramus kiriklari ise kaslarin etkisiyle sikhkla
stabilize olur. Kiriklarin tedavisinde dislokasyon miktari ve kirik tipi dnemlidir.

Vaka: 26 yasindaki erkek hasta darp sonucu olusan travma nedeniyle klinigimize basvurdu. Yapilan klinik ve radyografik
muayenede hastanin 2 yil 6nce parasimfiz bolgesinde olusan fraktiriin 2 adet titanyum miniplak ile yapilan fiksasyonu, 4 giin
once olan deplase korpus kirigi ve subkondiler fraktir tespit edilirken korpustaki fraktir hatti igin acik rediiksiyon ve internal
fiksasyon planlanmistir. Mandibulanin subkondiler kirik siniflamasina gére Sinif | (minimal deplase) kirik olmasi nedeniyle
kapali tedavi planlanmistir. Arch-bar, teller ve lastiklerle okliizyon korunarak sabitlendikten sonra vestibiler insizyonla
mukoperisteal tam kalinhik flep kaldirihp kirik  fragmanlar titanyum miniplak ve vidalarla fikse edildi.
Sonug: Mandibula kiriklarinin tedavisinde kullanilan ana iki yontem agik rediiksiyon ve kapali rediksiyondur. Tedavi
yontemine karar verirken bu iki yontemin avantaj ve dezavantajlari géz 6ntinde bulundurularak tedavi planlanmalidir. Yapilan
tedavi sonrasi 30 dereceden az kondil dislokasyonuna korpus kiriginin eglik ettigi bu vakada kondile agik rediksiyon
gerekmeden tedavi tamamlanmistir.

Anahtar Kelimeler: Fraktiir, maksillofasiyal travma, rekonstriksiyon

Treatment of mandibular corpus and subcondylar fracture: A case report

Ayse Nur Sakal, Efe Can Sivrikaya
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction: Maxillofacial fractures; It occurs as a result of traumas in the face area due to traffic accidents, beatings, and
sports injuries.Fractures of the mandible are most common in the condyle (36%), followed by the corpus (21%) and the
angulus (20%), respectively.Mandible fractures are classified into two groups as favorable and unfavorable according to the
direction of force applied by the muscles attached to the mandible to the fractured fragments.While corpus, symphysis and
angulus fractures are frequently displaced by the effect of trauma or muscles, condyle, coronoid and ramus fractures are
often stabilized by the effect of muscles.The amount of dislocation and type of fracture are important in the treatment of
fractures.

Case Presentation:A26-year-old male patient was admitted to our clinic due to trauma.In the clinical and radiographic
examination, the fixation of the fracture formed in the parasymphysis region 2 years ago with 2 titanium miniplates, the
displaced corpus fracture and subcondylar fracture 4 days ago were detected, while open reduction and internal fixation
were planned for the fracture line in the corpus.Closed treatment was planned because it was a Class | (minimally displaced)
fracture according to the subcondylar fracture classification of the mandible.After the arch-bar was fixed by maintaining
occlusion with wires and tires, the fractured fragments were fixed with titanium miniplates and screws.
Conclusion: In this case, in which corpus fracture was accompanied by a condyle dislocation of less than 30 degrees after the
treatment, the treatment was completed without the need for open reduction of the condyle.

Keywords: Fracture, maxillofacial trauma, reconstruction
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Mandibulada Lokalize Genis Bilateral Mandibular Torusun Eksizyonu: Vaka Sunumu

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Toruslar benign ve genellikle asemptomatik kemik eksoztozlaridir. Bu eksoztozlar genellikle bir kontrol muayenesi sirasinda
farkedilirler ve tam dissiz hastalarda total protez yapiminda alinmalari endikedir. intraoral bélgede en sik goriilen yerler
mandibular ve palatal bélgelerdir. Mandibulada en sik 4.dekatta, maksillada ise 3.dekatta gorilmektedir. Palatal toruslar
genellikle sert damagin tepesinde yer alirlar. Mandibular toruslar, lingual tarafta genellikle mylohyoid hat boyunca veya
premolar bélgede yer alirlar. Toruslar, %80 vakada mandibulada bilateral olarak ortaya ¢ikmaktadir.Bu olgu sunumunda genis
biletaral mandibular toruslarin cerrahi tedavisi anlatiimaktadir.

Anahtar Kelimeler: Eksoztoz, Mandibula, Torus

Excision of Wide Bilateral Mandibular Tori Localized in the Mandibula:A Case Report

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Toriare benign and usually asymptomatic bone exostoses. These exostosis are usually noticed during a follow-up examination
and indicated to be removed in total dentures in edentulous patients. The most frequent intraoral locations are the
mandibular and palatal region. It occurs most frequently in the mandible in the 4th decade, and in the maxilla in the 3rd
decade.Palatal tori are usually located at the top of the hard palate. Mandibular tori are usually located along the mylohyoid
line or in the premolar region. Tori are seen bilaterally in the mandible in 80% of cases.In this case report, surgical treatment
of wide biletaral mandibular tori is described.

Keywords: Exostosis, Mandible, Torus
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Maksiller Kemik Defektinin Blok Grefler ile Rekonstriiksiyonu: Vaka Raporu

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Greft; mevcut dokulariartirmak ya da yapisal defektleri dlizeltmek amaciyla dondr sahadan alinan ve alici bolgeye yerlestirilen
doku veya organ parcasidir. Oral ve maksillofasiyal cerrahinin gesitli alanlarinda, yumusak ve sert doku defektlerinin
rekonstriksiyonu igin otojen kemik grefti islemleri yapilmaktadir. Ayni zamanda, dental implantoloji proseddirlerinin artan
popdiilaritesi ile alveolar kemik defekti olan hastalara geleneksel protez tedavisi yerine dental implant ve kemik defekti
rekonstriksiyonunun kombine tedavisinin yapildigi vakalar artmaktadir. Bu olgu sunumunda travma sebebiyle maksiller
kemik defekti olan bir hastada kemik konturlarinin rekonstriksiyonu ve takiben dental implantlarin yerlestirilmesi
anlatilmaktadir.

Anahtar Kelimeler: Kemik defekti, implantoloji, Rekonstriiksiyon

Reconstruction of the Maxillary Bone Defect with Block Grafts: A Case Report

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Graft; is a piece of tissue or organ that is taken from the donor site and placed in the recipient area in order to increase
existing tissues or correct structural defects. In oral and maxillofacial surgery, autogenous bone graft procedures are
performed for the reconstruction of soft and hard tissue defects. At the same time, with the increasing popularity of dental
implantology procedures, cases of combined treatment of dental implant and bone defect reconstruction are increasing in
patients with alveolar bone defects instead of conventional prosthetic treatment.In this case report, reconstruction of bone
contours and placement of dental implants in a patient with maxillary bone defect due to trauma is described.

Keywords: Bone defect, Implantology, Reconstruction
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Ciltte Fistiilizasyona Neden Olmus Radikiiler Kist:Vaka Sunumu

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Diinya Saglik Orgiitii (WHO) mandibula ve maksilladaki lezyonlari odontojenik kistler, nonodontojenik kistler ve pseudokistler
olarak 3 gruba ayirmistir. Odontojenik kistler epitel ile doseli igerisinde hava olan bosluklardir. Pseudokistlerin ise epiteli
yoktur. Nonodontojenik kistlerin odontojenik kistlerden farki ise epitelin kbkeninin farkli olmasidir. Odontojenik kistler
arasinda en sik radikiler kistler gorilir. Radikiler kistler yaygin olarak maksilla anterior bolgede yerlesim gosterirler.
Radikiler kistlerin etiyolojisi derin gurikler sebebiyle veya travmaya bagl olarak devitalize hale gelen bir pulpaya sahip
stirms bir disin apeksi ile iliskilidir. Genellikle erkeklerde ve 3. dekatta ortaya ¢ikarlar. Yavas biyime egilimi olan bu kistler,
blyilk boyutlara ulasmadiklarinda ve enfekte olmadiklarinda genellikle asemptomatik seyrederler. Ancak sekonder olarak
enfekte olduklarinda ¢ok nadir de olsa ¢enede genis harabiyetlere ve patolojik kiriklara neden olabilirler. Bu olgu sunumunda
nadir olarak ciltte fistlilizasyon meydana getiren, ekspansil seyirli radikiler kist vakasinin tedavisi anlatilmaktadir.

Anahtar Kelimeler: Fistiilizasyon, Mandibula, Odontojenik kist

Radicular Cyst Causing Fistulization On The Skin: A Case Report

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

The World Health Organization (WHO) has divided lesions in the mandible and maxilla into 3 groups as odontogenic cysts,
nonodontogenic cysts and pseudocysts. Odontogenic cysts are cavities that are lined with epithelium and contain air.
Pseudocysts do not have epithelium. The difference of nonodontogenic cysts from odontogenic cysts is the origin of the
epithelium. Radicular cysts are the most common odontogenic cysts. Radicular cysts are commonly located in the anterior
region of the maxilla. The etiology of radicular cysts is due to deep caries or trauma.lt is associated with the apex of an erupted
tooth with a devitalized pulp. They usually occur in males and in the third decade. These cysts, which tend to grow slowly,
are usually asymptomatic when they do not reach large sizes and are not infected. However, when secondary infected, they
may cause extensive damage to the jaw and pathological fractures, very rarely. In this case report, the treatment of an
expansile radicular cyst, causing fistulization of the skin, is described.

Keywords: Fistulization, Mandible, Odontogenic cyst
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Odontojenik Kist olarak Yanlis Tani Alan Fibro-ossedz Lezyonun Tedavisi: Vaka Raporu

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Fibro-osseoz lezyon (FOL) terimi kemikte gorilen bir grup lezyonun genel kullanilan bir adlandirmasidir. Karakteristik olarak
kemigin, benign kemik benzeri konnektif doku matriksi ile yer degistirmesiyle karakterize edilir ve bu matriks farkl
derecelerde mineralizasyon gésterebilir. 2017 yilinda yayinlanan, Diinya Saglik Orgiiti'niin (WHO) Bas Boyun Timérleri
Siniflandirmasinin dordiincl baskisi’'nda dnceki baskida harig tutulan timorler, kistler ve diger lezyonlar siniflandirmaya dahil
edilmistir. Dahasl, odontojenik ve maksillofasiyal kemik tiimorleri siniflandirmasinda ilk kez bir lezyon grubu olarak “fibro-
ossedz lezyon” (FOL) tanitilmis ve 3 ana baslkta toplanmistir. Bunlar fibroz displaziler, semento-ossifying fibroma ve semento-
osse0z dizplazilerdir. Histolojik benzerlikleri nedeniyle klinik ve radyolojik olarak ayirt edilmelidirler. Bu olgu sunumunda yanlis
teshis edilen bir fibro-osseo6z lezyon vakasi anlatilmaktadir.

Anahtar Kelimeler: Fibro-osseoz lezyon, Mandibula, Odontojenik kist

Treatment of a Fibro-osseous Lesion Misdiagnosed as Odontogenic Cyst: A Case Report

Elif Betdl Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

The term fibro-osseous lesion (FOL) is a common nomenclature for a group of lesions seen in the bone. It is characterized by
the replacement of bone with a matrix of benign bone-like connective tissue, and this matrix may show mineralization to
varying degrees. In the fourth edition of the World Health Organization's (WHO) Classification of Head and Neck Tumors,
published in 2017, the previous tumors, cysts, and other lesions excluded in the edition were included in the classification.
Moreover, odontogenic and maxillofacial bone “Fibro-osseous lesion” (FOL) was introduced as a lesion group for the first
time in the classification of tumors and gathered under 3 main headings. These are fibrous dysplasias, cemento-ossifying
fibroma, and cemento-osseous dysplasias. Because of their histological similarities, fibrous dysplasias should be characterized
clinically and radiologically.In this case report, a case of fibro-osseous lesion, which was misdiagnosed, was described.

Keywords: Fibro-osseous lesion, Mandible, Odontogenic cyst
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Aviilse Olmus Ust Keser Disin Reimplante Edilmesi: Vaka Sunumu

Elif Betil Yildirim?, Turan Kazan?, Yeliz Kiling!, Ahmet Tekdemir?
1Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara
2Gazi Universitesi Dis Hekimligi Fakiiltesi, Endodonti Ankara

Daimi diglerin avdilsiyonu tim dis yaralanmalarinin % 0.5-3’lnde gorilir. Daimi diglerin avilsiyonu, en ciddi dis
yaralanmalarindan biridir ve prognoz igin hizli ve dogru acil durum yodnetimi ¢ok énemlidir. Grup tartismalari ve alanla ilgili
bilimsel bilgi birikimi gdzden gecirdikten sonra Uluslararasi Dental Travmatoloji Birligi (IADT) tarafindan bir tedavi planlamasi
olusturulmustur. Bu yaralanmanin prognozu, kaza yerinde ve avilsiyonun hemen ardindan yapilan tedavi yonetimine baghdir.
Bu anlamda endodonti uzmaninin ve agiz, dis ve ¢ene cerrahinin korelasyon ve bilgi birikimi 6nem arz eder. Reimplantasyon
disi basariyla kurtarabilir, ancak replante edilmis dislerin bazilarinin uzun sireli sagkalim sanslarinin daha disik oldugunu ve
hatta daha sonraki bir asamada kaydedilebilecegini akilda bulundurmak 6nemlidir. Bu olgu sunumunda dis avilsiyonu
nedeniyle klinige basvuran hastanin gecikmis reimplantasyonunun tedavi protokolleri anlatiimaktadir.

Anahtar Kelimeler: Aviilsiyon, Reimplantasyon, Prognoz

Reimplantation of the Upper Incisor Tooth: A Case Report

Elif Betdl Yildirim?, Turan Kazan?, Yeliz Kiling!, Ahmet Tekdemir?
1Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculty of Dentistry Department of Endodontics, Ankara

Avulsion of permanent teeth occurs in 0.5-3% of all dental injuries. Avulsion of permanent teeth is one of the most serious
dental injuries and fast and accurate emergency management is very important for prognosis. A treatment plan was created
by International Dental Association of Traumatology (IADT), after reviewing group discussions, and the scientific knowledge.
The prognosis of this injury is dependent on subsequent treatment management immediately after the avulsion at the
accident site. In this sense, the correlation of the endodontist and maxillofacial surgeon are important. Reimplantation can
successfully save the tooth, but some of the replanted teeth have a lower chance of long-term survival. In this case report
the treatment protocols of delayed reimplantation due to dental avulsion are described.

Keywords: Avulsion, Reimplantation, Prognosis
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Bifosfonata Bagh Olarak Gelisen Cene Osteonekrozunun Trombositten Zengin Fibrin ile Tedavisi

Elif Betil Yildirim, Altay Sevimay, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Amag: Bifosfonatlar kemik yapimi sirasinda osteoklast baskilanmasina yol agarak onlarin sayi ve islevlerini azaltir, yasam
suresini 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) yara iyilesmesini ve kemigin kapatiimasini
kolaylastirmaktadir. Bu olguda kemik ekspozunun TZF ile tedavisi anlatilmaktadir.

Olgu: Yetmis sekiz yasinda kadin hasta oral ve maksillofasiyal cerrahi bélimiine dis gekimi 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 osteopordz nedeniyle intravenoz
bifosfonat tedavisi gormekteydi. Lokal anestezi altinda nekrotik kemigin debridmani gergeklestirildi. Yaranin kapatilmasinda
TZF kullanildi  ve primer kapatma saglandi. Takip periyodunda tam bir mukozal iyilesme go6zlendi.
Sonug: TZF vyara 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 Betiil Yildirim, Altay Sevimay, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

Aim: 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 report 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 after her tooth extraction surgery. On clinical examination exposed bone observed in the right maxilla. In the
radiographic evaluation, sequestra formation was detected. The patient was receiving intravenous bifosfonat 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.
Conclusion: 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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Maksiller Siniisii iceren Genis Odontojenik Keratokist: Bir Olgu Sunumu

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi, Ankara

Diinya Saglik Orgiitii (WHO) mandibula ve maksilladaki lezyonlari odontojenik kistler, nonodontojenik kistler ve pseudokistler
olarak 3 gruba ayirmistir. Odontojenik kistler epitel ile doseli igerisinde hava olan bosluklardir. Pseudokistlerin ise epiteli
yoktur. Nonodontojenik kistlerin odontojenik kistlerden farki ise epitelin kdkeninin farkli olmasidir. Odontojenik kistler
arasinda en sik radikiler kistler goralir.

Odontojenik keratokistlerin olusum sebebi dental laminadan kaynaklanir. Histopatolojik olarak incelendiginde epitel [imeni
keratinize epitel limeni ile birlikte keratin igeren kistik bir bosluk ile karakterizedir. Odontojenik keratokistler, 3. dekatta ve
erkek bireylerde daha sik goruldr.

Odontojenik keratokistler cenelerdeki tim kistlerin yaklasik %11'ini olusturur. Odontojenik keratokistler mandibula molar
bélge ve ramusta en sik olmakla birlikte, maksillada en sik kanin disi bolgesinde gorilir ve literatirde maksiller sinlste
gorilme sikligl <1%’den daha az olarak bildirilmistir.

Bu olgu sunumunda, 26 yasindaki bir erkek hastada maksiller siniiste lokalize odontojenik keratokistin cerrahi tedavisi
anlatilmaktadir.

Anahtar Kelimeler: Maksilla, Maksiller sinis, Odontojenik keratokist

A Large Odontogenic Keratocyst Involving Maxillary Sinus: A Case Report

Elif Betil Yildirim, Turan Kazan, Yeliz Kiling
Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Ankara

The World Health Organization (WHO) has divided lesions in the mandible and maxilla into 3 groups as odontogenic cysts,
nonodontogenic cysts and pseudocysts. Odontogenic cysts are air-filled lesions lined with epithelium. Pseudocysts do not
have epithelium. The difference between nonodontogenic cysts and odontogenic cysts is that the origin of the epithelium is
different. Radicular cysts are the most frequently seen among odontogenic cysts.

The odontogenic keratocyst arises by proliferation of the residues of the dental lamina. When examined histopathologically,
the epithelial lumen is keratinized. It is characterized by a cystic cavity containing keratin along with the epithelial lumen.
Odontogenic keratocysts are more common in the third decade and more frequently seen in males.

Odontogenic keratocysts constitute 11% of all cysts in the jaws. Odontogenic keratocysts are most commonly observed in
the mandible molar region and ramus. The most common location in maxilla is the canine region. Odontogenic keratocysts
rarely involve maxillary sinus and have been reported in <1% of cases in the literature.

In this case report, surgical treatment of a large odontogenic keratocyst localized in the maxillary sinus in a 26-year-old male
patient is described.

Keywords: Maxilla, Maxillary sinus, Odontogenic keratocyst
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Anterior Mandibulada Kist Eniikleasyonu Sonrasi Olusan Defektin iliak J-bone Grefti ile Augmentasyonu: Olgu
Sunumu

Fatih Girgin, Onur Yilmaz
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Girig

Radikiler kistler, ceneleri etkileyen inflamatuar kokenli en yaygin odontojenik kistik lezyondur. Niksl az olan bu kistler,
semptom gostermediklerinde biyik defektler olusturabilmektedir.

Olgu sunumu

35 yasinda kadin hastanin radyolojik muayenesinde anterior dislerin apikalinde tlinel seklinde seyreden sinirlari belirgin
radyolusent lezyon, entikle edilip histopatolojik incelemeye gonderilmistir. Anterior dislerin mobil olmalari ve yetersiz kemik
destegi nedeniyle ¢ekimleri distnilmistiir. Biyopsinin histopatolojik degerlendirmesi sonucu radikiler kist tanisi
konulmustur. 4 ay sonrasi alinan kontrol réntgeninde defektli alanlar gozlenmistir. Hastanin implant tedavisini diisinmesi ve
rezidlel kemik genisliginin ve yliksekliginin yetersizligi nedeniyle altin standart olarak kabul edilen iliak greft ile augmentasyon
planlanmistir. Anterior iliak krestten alinan kemik grefti J- bone teknigi ile defekt bolgesine uygulanmistir. 6 ay sonra implant
cerrahisi gergeklestirilmistir.

Sonug

iliak krestten alinan kemik greftinin J-bone teknigi ile uygulanmasi dental implant cerrahisi planlanan siddetli alveolar kret
atrofisi olan hastalarda defektin horizontal ve vertikal yénde augmentasyonuna olanak saglar.

Anahtar Kelimeler: augmentasyon, j-bone iliak greft, radikiler kist

Augmentation Of The Defect Occured After Cyst Enucleation Anterior Mandible With lliac J-bone Graft: A Case
Report

Fatih Girgin, Onur Yilmaz
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction
Radicular cysts are the most common odontogenic cystic lesion of inflammatory origin affecting the jaws. These cysts, which
have few recurrences, can acquire great dimensions if there are not any symptoms.

Case Report

In the radiological examination of a 35-year-old female patient, a well-defined radiolucent lesion that progressed in the form
of a tunnel on the apical anterior teeth was enucleated and determined histopathologically. Extraction of the anterior teeth
was considered due to their mobility and insufficient bone support. The diagnosis of radicular cyst was made as a result of
the histopathological evaluation of the biopsy. Defected areas were observed in the control x-ray taken 4 months later. Due
to the patient's consideration of implant treatment and insufficient residual bone width and height, augmentation with iliac
graft, which is considered the gold standard, was planned. The bone graft harvested from the anterior iliac crest was applied
to the defect area with the J-bone technique. Implant surgery was performed 6 months later.

Conclusion

The application of the bone graft taken from the iliac crest with the J-bone technique allows horizontal and vertical
augmentation of the defect in patients with severe alveolar ridge atrophy who are scheduled for dental implant surgery.

Keywords: augmentation, j-bone iliac graft, radicular cyst
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Mandibulada Santral Ossifiye Fibrom

Selda Akkaya
Okmeydani Agiz ve Dis Sagligi Hastanesi

Giris: Ossifiye fibrom, periodontal ligamentten kaynaklanan nadir, iyi huylu, fibroosse6z bir lezyondur. Klinik olarak genellikle
asemptomatiktir ancak blytidikge ylzde asimetri ve dis migrasyonuna neden olabilir. Radyografide timérin gelisim evresine
gore radyolusent, radyolusent alan icinde radyoopak odak ve radyolusent bir gizgi ile ¢evrili radyoopak bir gorinti gibi farklh
sekillerde gorulebilir. Tedavisi enlikleasyon ve kiiretajdan olusur. Tekrarlama orani genellikle distktir.

Vaka: 21 yasinda bayan hasta sol mandibulada agri sikayeti ile klinigimize basvurdu. Radyolojik incelemede 35-36 dis ile iliskili
radyolusent bir cizgi ile cevrili radyoopak bir alan saptandi. insizyonel biyopsi, fibro-ossedz bir lezyonu dogruladi. Genel
anestezi altinda tiimorle iligkili disler cekildi ve timor rezeke edildi. Ameliyat sonrasi 6. Ayda iyilesme tatmin ediciydi.

Sonug: Ossifiye fibromlar, diger benign fibro-osse6z lezyonlarla karistirilabilecek farkli morfolojik 6zelliklere sahip olabilir.
Dogru tani, givenilir klinik, radyolojik ve patolojik yonleri igeren multidisipliner bir yaklasim gerektirir.

Anahtar Kelimeler: Fibro-ossedz lezyon, mandibula, ossifiye forom

Central Ossifying Fibroma of Mandible

Selda Akkaya
Okmeydani Oral and Dental Health Hospital

Introduction: Ossifying fibroma is a rare, benign, fibro-osseous lesion arising from the periodontal ligament. It is usually
asymptomatic clinically, but as it grows, it may cause facial asymmetry and tooth migration. It can be seen in different forms
according to the developmental stage of the tumor on the radiography such as radiolucent, radiopaque focus within the
radiolucent area, and a radiopaque image surrounded by a radiolucent line. Treatment consists of enucleation and curettage.
The recurrence rate is generally low.

Case Presentation: A 21-year-old female patient was referred to our department with a complaint of pain in the left mandible.
Radiological examination revealed a radiopaque area surrounded by a radiolucent line associated with 35-36 teeth. Incisional
biopsy suggested a fibro-osseous lesion. The teeth associated with the tumor were extracted and the tumor was resected
under general anesthesia. Postoperative healing was satisfactory at 6 months.

Conclusion: Ossifying fibromas may have different morphological features that can be confused with other benign fibro-

osseous lesions. Accurate diagnosis requires a multidisciplinary approach that includes reliable clinical, radiological, and
pathological aspects.

Keywords: Fibro-osseous lesion, mandible, ossifying fiboroma
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Pediatrik Hastada Mandibula Anterior da Radikiler Kist Konservatif Tedavisi

Selda Akkaya
Okmeydani Agiz ve Dis Sagligi Hastanesi

Giris: Radikuler kistler, periapikal enfeksiyonun bir sekeli olarak gelisen genenin en yaygin kistik lezyon tipleridir. Tedavi
modaliteleri genellikle enlikleasyondan olussa da kistlerin biylkligline, lokalizasyonuna veya komsu dokularla iligskisine gére
dekompresyon veya kombine tedavi segilebilir.

Vaka: 10 yasinda gocuk hasta mandibula anterior da radyoliisent lezyon nedeniyle klinigimize sevk edildi. Radyografik
incelemede 31, 32, 41, 42 numaral digler ile iligkili 20x17x14 mm c¢apinda, sklerotik sinirli radyolisent alan géruldd. Kistle
iliskili dislerin kdk olusumu tamamlanmamisti. Klinik ve radyografik degerlendirme sonrasinda radikdler kist tanisi konuldu. 4
aylik marsupializasyon tedavisinin ardindan 32 numarali dise kanal tedavisi yapildi, dis kokl etrafindaki kiigtilmis kistik lezyon
entkle edildi ve kdk ucu rezeksiyonu yapildi. Tani histopatolojik inceleme ile dogrulandi. Ameliyat sonrasi iyilesme 6. Ay da
tatmin ediciydi.

Sonug: Radikiiler kistler igin gesitli tedavi segenekleri 6nerilmistir. Bu vaka marsupiyalizasyon sonrasi kistin entikleasyonu ile
basarili bir sekilde tedavi edilmistir.

Anahtar Kelimeler: Eniikleasyon, marsupializasyon, radikiler kist

Conservative Treatment of Radicular Cyst in the Anterior Mandible in a Pediatric Patient

Selda Akkaya
Okmeydani Oral and Dental Health Hospital

Introduction: Radicular cysts are the most common types of cystic lesions of the jaw that develop as a sequela of periapical
infection. Although treatment modalities generally consist of enucleation, decompression, or combine treatment can be
chosen according to the size, localization, or relations with adjacent tissues of cysts.

Case Presentation: A 10-year-old pediatric patient was referred to our clinic for a radiolucent lesion in the mandible anterior.
It was seen a radiolucency related to 31, 32, 41, and 42 teeth in the orthopantomogram. Cone beam computed tomography
shown 20x17x14 mm diameter well-defined radiolucent area. The root formation of the cyst-related teeth was incomplete.
A diagnosis of the radicular cyst was made by clinical and radiographic evaluation. After 4 months of marsupialization, root
canal treatment was performed on tooth 32 and the small cystic lesion around the tooth was enucleated and tooth resection
was performed. The diagnosis was confirmed by histopathological examination. Postoperative healing was satisfactory at 6
months.

Conclusion: Various treatment options have been proposed for radicular cysts. This case was successfully treated with
enucleation of the cyst after marsupialization.

Keywords: Enucleation, marsupialization, radicular cyst
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Bilateral TME Diskektomisi: Bir Olgu Sunumu

Ramazan Acar, Ufuk Tath
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Girig: Bruksizm glinimuzde sikga rastlanan bir rahatsizlik olup, gene yiiz bolgesinde siklikla agri ve tempromandibular eklem
mekaniklerinde bozulmalara sebebiyet verebilmektedir. Bu rahatsizliklar okluzal apareyler ve botulinum toksin enjeksiyonu
ile tedavi edilebilirken, eklem i¢i yapilarda harabiyete sebep olan ileri vakalarda artrosentez ve agik eklem cerrahisine ihtiyag
duyulabilir. Bu hastalarin hayat kalitesinin en iyi sekilde artirilmasi igin semptomlarinin dikkatli bir sekilde ele alinarak uygun
tedavi planlamasini ¢gikarmak onemlidir.

Vaka: ileri diizeyde bruksizmi bulunan 44 yasinda kadin hasta ¢ene-yiiz bélgesinde siddetli agri ve krepitasyon sesi sikayeti ile
klinigimize bagvurdu. Yapilan klinik ve radyolojik muayene sonucu siddetli bruksizm sonucu eklem diskinin perfore oldugu
teshis edildi. Hastaya bilateral diskektomi ve dermal yag doku grefti uygulanmasi planlandi. islemden 3 hafta énce bilateral
masseter ve temporal kaslara botulinum toksin uygulandi. Genel anestezi altinda iki tarafta eklem bélgelerine erisim endaural
insizyon ile saglandi. Eklem diskleri kondil basi ve kapsiilden serbestlestirilerek ¢ikarildi. Abdominal bolgeden elde edilen
dermal yag dokusu eklem bosluguna adapte edilerek yerlestirildi. insizyon bélgeleri katmanlar halinde primer kapatildi. 1 ay
boyunca yumusak diyet onerildi. Yapilan postoperatif kontrollerde sol tarafta kismi fasial paralizi ve agri 1 aydan sonra
kayboldu. Hastanin 6 aylik takibinde eklem bdlgesindeki agrilarin ve eklem sesinin tamamen iyilestigi tespit edildi.

Anahtar Kelimeler: Temporomandibular eklem, diskektomi, dermal yag doku

Bilateral TMJ Discectomy: A Case Report

Ramazan Acar, Ufuk Tath
Maxillofacial Surgery, Cukurova University, Adana, Turkey

Introduction: Bruxism is a common disorder and it can cause pain in the maxillofacial region and deterioration in
tempromandibular joint mechanics. While these conditions can be treated with occlusal appliances and botulinum toxin
injection; in severe cases with TMJ internal structures involvement, arthrocentesis or open joint surgery may be needed. To
improve the quality of life of these patients in the best way, it is important to carefully consider their symptoms and plan
appropriate treatment.

Case Presentation:A 44-year-old female patient with severe bruxism was admitted to our clinic with the complaint of severe
pain and crepitation sound in the maxillofacial region. After the clinical and radiological examination, it was diagnosed that
the articular disc was perforated as a result of severe bruxism. Bilateral discectomy and dermal adipose tissue graft were
planned. Botulinum toxin was injected to the bilateral masseter and temporal muscles 3 weeks before the surgery. Under
general anesthesia, access to the joint areas on both sides was achieved via endaural incisions. The articular discs were
released and removed from the condyle head and capsule. The dermal adipose tissue obtained from the abdominal region
was adapted to the joint space and placed. The incision lines were closed in layers. A soft diet was recommended for 1 month.
In the postoperative controls, partial facial paralysis and pain on the left side completely healed after 1 month. In the 6-month
follow-up of the patient, it was determined that the pain in the joint area and the joint sound were completely healed.

Keywords: Temporomandibular joint, discectomy, dermal adipose tissue
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Bilateral TME Eminektomisi: Bir Olgu Sunumu

Ramazan Acar, Ufuk Tath
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris: Temporomandibular eklem (TME) dislokasyonlari sik goriilmemekle beraber hastanin hayat konforunu oldukga distiren
bir durumdur. Kondilin artikiiler eminensin 6niine gecerek fossa mandibularise geri gelememesi, kas ve ligamentlerin lizerine
travmatik bir etki olusturarak siddetli agri olmasina ve zarar goren ligamentlerin ayni duruma tekrar izin vermesine neden
olabilir. Bu hastalarin hayat kalitesinin en iyi sekilde iyilestirilebilmesiicin uygun tedavinin gecikmeden uygulanmasi 6nemlidir.
Vaka: 26 yasinda erkek hasta tekrarlayan ve agrili gene gikmasi sikayeti ile klinigimize basvurdu. Klinik muayenesinde, hasta
agzini actiginda bilateral olarak mandibular kondil baslarinin artikiiler eminens’in 6niine gectigi ve siddetli agrisi olan hastanin
agzini kapatmakta oldukga zorlandig tespit edildi. Radyolojik muayenede TME bolgesinde herhangi bir kemik patolojisi
izlenmedi. “Bilateral Habitliel TME dislokasyonu” tanisi konuldu ve bilateral TME eminektomisi ameliyati planlandi.
Genel anestezi altinda iki tarafta endaural insizyon ile eklem bolgelerine ulasildi. Artikiiler eminensler osteotom ile kesilerek
cikarildiktan sonra sivri kenarlar duzlestirildi. Mandibulanin hareketleri kontrol edilerek kondilin eminens (izerinden
takilmadan gegtiginden emin olundu. Kanama kontroli saglandiktan sonra eklem kapsdlleri ve insizyonlar katmanlar halinde
kapatildi. 6 aylik takiplerde bir komplikasyonla karsilagiimadi.

Anahtar Kelimeler: Temporomandibular eklem, eminektomi, dislokasyon

Bilateral TMJ Eminectomy: A Case Report

Ramazan Acar, Ufuk Tath
Maxillofacial Surgery, Cukurova University, Adana, Turkey

Introduction: Temporomandibular joint (TMJ) dislocations are not common, but they are a condition that greatly reduces the
patient's quality of life. The inability of the condyle to locate back to the mandibular fossa, prevented by the articular
eminence may create a traumatic effect on the muscles and ligaments, causing severe pain and the damaged ligaments to
allow the same situation repeatedly. In order to improve the quality of life of these patients in the best way, it is important
to apply the appropriate treatment without delay.

Case Presentation:A 26-year-old male patient was admitted to our clinic with the complaint of recurrent and painful jaw
dislocation. In his clinical examination, it was observed that when the patient opened his mouth, the bilateral mandibular
condyle heads were in front of the articular eminence and the patient with severe pain could not close his jaw without help.
No bone pathology was observed in the TMJ regions in the radiological examinations. Clinical diagnosis of “Bilateral Habitual
TMJ Dislocation” was decided and bilateral TMJ Eminectomy surgery was planned. Joint areas were reached via endaural
incisions on both sides under general anesthesia. After the articular eminences were cut and removed with an osteotome,
the sharp edges were smoothed. After controlling the movements of the mandible, it was ensured that the condyle passed
over the eminence smoothly. After bleeding control was achieved, joint capsules and incision lines were closed in layers. No
complications were encountered during the postoperative 6 months follow-up examinations.

Keywords: Temporomandibular joint, eminectomy, dislocation
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Cok Pargali Le Fort | Osteotomi Sonrasi Splint Materyalleri ile iliskili Gelisen Komplikasyon

Merve Oztiirk!, Osman Kiiclikcakirl, Sabahat Zeynep Yey?, Erol Cansiz2
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

Giris: Ortognatik cerrahi dentofasiyal deformitelerin tedavisinde siklikla uygulanan bir operasyondur. Operasyon sonrasinda
memnun edici fonksiyonel ve estetik sonuglar elde edilmesinin yanisira bu sonuglarin uzun dénem stabilitesi 6nem arz
etmektedir. Ozellikle maksiller transvers yetmezlik vakalarinda siklikla stabilite kaybi ve relaps gdzlenebilmektedir. Bu vaka
raporunda multipiece le fort | osteotomisi sonrasinda karsilasilan erken donem relaps komplikasyonu ve tedavisi
anlatilmaktadir.

Vaka: 22 yasinda hasta Ust ¢enede darliga bagh estetik kaygilarla klinigimize basvurdu. Yapilan muayene ve radyolojik
incelemeler sonrasinda ortodontik tedavi ve bimaksiller ortognatik cerrahi operasyonu planlamasi yapildi. Maksillada
multipiece Le Fort | kesisi bilateral palatal osteotomi yapilarak gerceklestirildi. Postoperatif donemde erken kemik iyilesmesi
gerceklesene kadar stabiliteyi koruma amaciyla final splinti maksillaya fikse edildi. Kontrol seanslarinda splintin agiz igerisinde
deforme oldugu goézlendi. Splint g¢ikarilarak intraoral muayene yapildiginda maksillada transvers yénde kollaps meydana
geldigi, posterior dislerde erken temasa bagl olarak openbite gelistigi tespit edildi. Hastaya 6zel distraksiyon apareyi
tasarlandi. Aparey glinde 4 tur agilarak maksillada hizli genisletme saglandi. Elde edilen transvers genisligi korumak amaciyla
metal esasli palatinal ark tasarlandi ve uygulandi.

Sonug: Postoperatif donemde final interokluzal splint uygulamasi operasyon sirasinda elde edilen okliizyonun ilk kemik
iyilesmesi gerceklesene kadar korunmasi igin siklikla tercih edilmektedir. Bu tlir komplikasyonlarin 6niine gegmek igin
postoperatif donemde palatal plak uygulamasi tercih edilebilir.

Anahtar Kelimeler: ¢cok pargali osteotomi, ortognatik cerrahi, splint materyalleri

Splint Materials Related Complication After Multipiece Le Fort | Osteotomi

Merve Oztiirk!, Osman Kiiglikgakirl, Sabahat Zeynep Yey?, Erol Cansiz2
listanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, istanbul
2jstanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, istanbul

Introduction: Orthognathic surgery is a frequently performed operation in the treatment of dentofacial deformities. In
addition to achieving satisfactory functional and aesthetic results after the procedure, the long-term stability of these results
isimportant. Loss of stability and relapse are possible, especially in cases of maxillary transverse insufficiency. This case report
describes the early relapse complication encountered following multipiece Le Fort | osteotomy and its treatment.
Case Presentation:22 years old patient referred to our clinic with aesthetic concerns due to maxillary transverse deficiency.
Following the physical and radiographic evaluations, orthodontic treatment and bimaxillary orthognathic surgery were
planned. Multipiece Le Fort | osteotomy performed by bilateral palatal osteotomy. In the postoperative period, the final splint
was fixed to the maxilla in order to maintain stability until early bone healing occurs. The splint was seen to be deformed
inside the mouth during the control periods. When the splint was removed, it was found that the maxilla had collapsed
transversely and that an open bite had developed as a result of early posterior teeth contact. A patient-specific distraction
appliance was designed, and the appliance was opened 4 times a day, resulting in rapid maxillary expansion. A metal-based
palatal arch was created and used to preserve the transverse width obtained.

Sonug: Final splint application in the postoperative period is often preferred to preserve the occlusion achieved during surgery
until the initial bone healing occurs. Palatal arch application may be recommended in the postoperative period in order to
avoid such complications.

Keywords: multipiece osteotomy, orthognathic surgery, splint materials
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Submandibular Bezde Gériilen Sialolith Ve Cerrahi Tedavisi: Bir Olgu Sunumu

Zeynep Gimriik¢li, Emre Balaban, ismail Burak Halat, Mert Karabag, Anda¢ Dogan
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Ana Bilim Dali,Rize

Giris: Sialolithiasis olarak da adlandirilan tukirik bezi taslari, tukirik bezlerinde olusan kalsiyum ve fosfat iceren mineral
birikintileridir. Sialolith, major tiikiriik kanallarinda veya bez igerisinde tas olusumuyla karaterize bir durumdur. Sialolitiazis
anatomik ve fizyolojik 6zellikleri nedeniyle en sik submandibular bezde ortaya ¢ikar. Bazi durumlarda, sialolitler tikirik bezi
kanallarini tikayarak iltihaplanmaya, sialadenit olarak adlandirilan Ust Uste binen bakteriyel enfeksiyona veya nadir
durumlarda apse olusumuna sebep olurlar. Teshisinde intraoral inceleme, okluzal radyografiler, ortopantomografi (OPG),
ultrasonografi (USG), bilgisayarli tomografi, manyetik rezonans gorlntileme taramasi ve sialografi kullanilr.
Vaka: Sistemik olarak saglikli ve akondroplazi mevcut olan 65 yasindaki erkek hasta sag submandibular bélgede tekrarlayan
sislik ve agiz kurulugu sikayeti ile klinigimize basvurdu. Alinan anamnezde uzun sireli antibiyotik kullanimi oldugu 6grenildi.
Klinik muayenede ekstraoral sislik, intraoral olarak agiz tabani sag yariminda palpasyonda agri ve sislik gézlendi. OPG ve USG
ile radyolojik inceleme sonucunda sialolithin lokalizasyonu belirlendi. Yapilan tetkiklerin ardindan sialolith, submandibular bez
ile birlikte genel anestezi altinda eksize edildi.

Sonug: Sialolith teshisi icin dikkatli anamnez ile beraber klinik ve radyolojik degerlendirmenin énemi buyudktir. Akut
enfeksiyon mevcudiyetinde tas aninda uzaklastirilabilecek bile olsa ilk basamak tedavisi olarak antibiyoterapi 6nerilir. Kanalin
anterior 2/3'lik kisminda bulunan taglar agiz tabaninda kanala paralel yapilan insizyonla uzaklastirilir. Kanalin posterior
kisminda kanali gaprazlayan lingual sinir varligi nedeniyle tasin eksizyonu daha zorlasir, bu nedenle dikkatli diseksiyon
yapilmalidir. Semptomlara sebep olan submandibular bezdeki taslar en iyi bezin eksizyonu ile tedavi edilir. Bezin gikariimasi
sonrasi olusabilecek komplikasyonlar skar olusumu, fasiyal sinir parestezisi ve lingual paresteziyi igerir.

Anahtar Kelimeler: sialolith, submandibular bez, submandibulektomi

Sialolith in the Submandibular Gland and Its Surgical Treatment: A Case Report

Zeynep Giimriik¢li, Emre Balaban, ismail Burak Halat, Mert Karabag, Anda¢ Dogan
Oral And Maxillofacial Surgery Department, Faculty Of Dentistry, Recep Tayyip Erdogan University, Rize/Turkey

Objective: Salivary gland stones,also called sialolithiasis,are calcium and phosphate-containing mineral deposits that form in
the salivary glands.Sialolithiasis occurs most frequently in the submandibular gland due to its anatomical and physiological
features.intraoral examination,occlusal radiography and ortopantomography(OPG), ultrasonography(USG), computed
tomography,magnetic resonance imaging and sialography are used for its diagnosis.Their treatment depends on the
localization and size of the sialolith.Small size sialoliths are treated conservatively,while large sizes require surgical
procedures.

Case: A 65-year-old male patient who was systemically healthy and had achondroplasia was admitted to our clinic with
complaints of recurrent swelling in the right submandibular region and xerostomia.In the anamnesis, it was learned that he
had used antibiotics for a long time.Clinical examination revealed extraoral swelling,intraoral pain and swelling on palpation
of the right half of the mouth floor.The localization of sialolith was determined by OPG and USG. After examinations,the
sialolith was excised with submandibular gland under general anesthesia.Symptoms observed to be disappeared in the post-
operative rutin controls.

Conclusion: Careful anamnesis,clinical and radiological evaluation are important for diagnosis of sialolith.Antibiotherapy is
recommended as the first-line treatment in acute infection,even if the sialolith can be removed immediately.Sialoliths in the
anterior 2/3 of canal are removed by an incision made parallel to canal at the floor of mouth.Excision of sialolith becomes
more difficult due to lingual nerve crossing the canal in the posterior part,therefore dissection should be performed
carefully.Big sialoliths in the submandibular gland causing symptoms are best treated with excision of gland.Complications
that may occur after gland removal such as scarring,facial nerve,and lingual paresthesia.

Keywords: sialolith, submandibular gland, submandibulectomy
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Oral ve Maksillofasiyal Cerrahi icin Yeni Bir Siiturun Gelistirilmesi, Karakterizasyonu ve Kullanimi: in Vitro ve
in Vivo Calisma
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Amag: Sutirler, mikrobiyal kolonizasyon nedeniyle ciddi cerrahi alan enfeksiyonlarina neden olabilmektedir. Antimikrobiyal
kapli sttilrler, mikrobiyal birikimi engelleyerek ve yara iyilesmesini optimize ederek bu komplikasyonlari onleyebilir. Bu
¢alismanin amaci, hem antimikrobiyal aktiviteye sahip hem de yara iyilesmesini kolaylastiran yeni bir antimikrobiyal kaplamali
ipek sutlriun in vitro ve in vivo sonuglarini bildirmektir.

Yontemler: Gimus nanopartikiller ve H.Perforatum ekstresi pek sutir izerine entegre edilmis ve biyojenik AgNP igeren H.
Perforatum ekstresi (AgNP-H.Perforatum) ile kapl ipek sttir Gretilmistir. Bu kaplama materyalinin S. Mutans, S.Aureus ve
E.Faecalis lizerindeki in vitro antimikrobiyal aktivitesi arastiriimistir. AgNP-H.Perforatum kapli ipek sitirin in vivo etkilerini
incelemek igin rat bukkal mukozasinda insizyon yaralari olusturulmus ve kaplanmis sitlrler mukozanin siiturasyonunda
kullanilmistir. Yara bolgesi histopatolojik ve imminhistokimyasal degerlendirme igin ¢ intervalde eksize edilmistir.
Bulgular: AgNP-H.Perforatum kapli stiir icin belirgin in vitro antimikrobiyal aktivite kaydedilmistir. AgNP-H.Perforatum kaph
sutlirde kontrol gruplarina gore daha az sitokin ekspresyonu gozlenmistir. Kontrol gruplarinda mast ve eozinofil hiicre
infiltrasyonu tespit edilmistir. AgNP-H.Perforatum kapl ipek sutirin ozellikle erken dénemde énemli bir anti-inflamatuar
aktiviteye sahip oldugu gorilmustir.

Sonuglar: AgNP-H.Perforatum kapli ipek sitir belirgin antimikrobiyal ve anti-inflamatuar aktivite sergilemektedir. AgNP-
H.Perforatum kapli ipek sttiir, yara iyilesmesini optimize etmenin yani sira cerrahi alan enfeksiyonlarinin 6nlenmesi igin umut
verici bir yaklagim olabilir.

Destek: Bu calisma Gazi Universitesi Bilimsel Arastirma Projeleri Birimi tarafindan desteklenmistir (Proje no: 03/2019-04).
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Development, Characterization and Utilization of A Novel Suture for Oral and Maxillofacial Surgery: An In Vitro
and In Vivo Study
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Objective: Sutures may cause serious surgical site infections due to microbial colonization. Antimicrobial-coated sutures may
prevent these complications by means of inhibiting microbial accumulation and optimizing wound healing. The aim of the
present study was to report in vitro and in vivo results of a novel antimicrobial-coated silk suture that possesses both
antimicrobial activity and facilitate wound healing.

Methods: Silver nanoparticles and H.Perforatum extract were incorporated into silk suture and biogenic AgNP bearing H.
perforatum extract (AgNP-H.Perforatum) coated silk suture was produced. The in vitro antimicrobial activity of this coating
material was investigated against S. Mutans, S.Aureus and E. Faecalis. To study the in vivo effects of the AgNP-H.Perforatum
coated silk suture, incision wounds were created on rat buccal mucosa and the coated sutures were used for suturing the
mucosa. The wounded area was excised at three intervals for histopathological and immunhistochemical evaluation.
Results: Significant in vitro antimicrobial activity was noted for the AgNP-H.Perforatum coated suture. Less cytokine
expression was observed in AgNP-H.Perforatum coated suture than control groups. Mast and eosinophil cell infiltration were
found in the control groups. AgNP-H.Perforatum coated silk suture had a significant anti-inflammatory activity especially in
the early period.

Conclusions: The AgNP-H.Perforatum coated silk suture exhibits significant antimicrobial and anti-inflammatory activity.
AgNP-H.Perforatum coated silk suture might be a promising approach for the perevention of surgical site infections as well
as optimizing wound healing.

Funding: This study was supported by a grant from Gazi University Scientific Research Projects Unit (Project number: 03/2019-
04).

Keywords: H.Perforatum, Oral mucosa, Silver nanoparticle, Suture
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Anterior iliak Greft ile Alveolar Yarik Onarimi: Bir Olgu Sunumu

Emre Balaban, Andag Dogan, Mert Karabag, Biisra Ozgeng, Emin Valiyev, ismail Burak Halat
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Ana Bilim Dali,Rize

Girig: Bas, boyun bolgesinin en sik karsilasilan dogumsal anomalilerden biri dudak&damak yariklaridir. Cografik konum, etnik
koken, cinsiyet gibi bazi faktorlere bagh olarak goriilme sikhigi degismektedir. Alveoler yarik tedavisinde otojen kemik grefti
olarak kullanilan birgok dondér alan bulunmaktadir. Fakat bunlar igerisinde en sik kullanilan, altin standart olarak kabul edilen
iliak kresttir. Bu olgu raporunun amaci, anterior iliak krestten alinan kortikokansell6z kemik greftiyle alveol yariginin onarimini
anlatmaktir.

Vaka: Bu olguda klinigimize alveoler yarik sikayetiyle basvuran, sistemik hastaligi olmayan 9 yasindaki hasta tanimlanmistir.
Klinik ve radyografik incelemeler sonucunda hastaya genel anestezi altinda anterior iliak greftle alveoler yarik onarimi
yapilmasi kararlastirilmistir. Hasta nazal endotrakeal entiibasyonla genel anesteziye alinmistir. iliak bélgenin insizyonundan
sonra iliak krestin medial kortikal kismi kapak seklinde kaldirilarak spongioz kemik agiga gikartiimis ve gerekli olan greft
toplanmigtir. Cilt ve cilt alti katmanlar primer siiture edilmistir. Alici sahanin hazirligina gegilerek sol alveoler kleft agiga
cikarilmistir. Nazal taban olusturulup iliak kemikten alinan kortikokanselldz blok greft kleft sahasina yerlestirilmistir. Kollajen
membran uygulanip flep primer olarak kapatiimistir.

Sonug: Alveoler yarik onariminda, anterior iliak krestten alinan kortikokansell6z kemik greftiyle yapilan greftleme sonrasinda
hastanin postoperatif radyolojik ve klinik takip sonucu, bolgeden elde edilen yeni kemik hacmi basarili bulunmustur.

Anahtar Kelimeler: Alveolar Yarik, Otojen Kemik Greti, Anterior iliak Krest

Alveolar Cleft Repair With Anterior iliac Graft: A Case Report

Emre Balaban, Andag Dogan, Mert Karabag, Biisra Ozgeng, Emin Valiyev, ismail Burak Halat
Oral And Maxillofacial Surgery Department, Faculty Of Dentistry, Recep Tayyip Erdogan University, Rize/Turkey

Objective: One of the most common congenital anomalies of the head and neck region is cleft lip and palate.lts prevalence
varies depending on some factors such as race,geographic location,ethnicity,and gender.There are many donor areas used
as autogenous bone grafts in the treatment of alveolar clefts.However,the most commonly used one is the iliac crest,which
is considered the gold standard.The purpose of this case report is to describe the repair of the alveolar cleft with a
corticocancellous bone graft taken from the anterior iliac crest.

Case: In this case,a 9-year-old patient without any systemic disease who applied to our clinic with the complaint of alveolar
cleft was described.As a result of clinical and radiographic examinations,it was decided alveolar cleft repair with anterior iliac
graft under general anesthesia.The patient was put under general anesthesia with nasal endotracheal intubation.After the
incision of the iliac region,medial cortical part of the iliac crest was lifted in the form of a cap,exposing the cancellous bone,and
the necessary graft was collected.The skin and subcutaneous layers were primarily sutured.The left alveolar cleft was exposed
by preparing the recipient site.The nasal floor was formed and the corticocancellous block taken from the iliac bone was
placed in the graft cleft area.A collagen membrane was applied and the flap was closed primarily.

Conclusion: After the grafting with corticocancellous bone graft taken from the anterior iliac crest in the repair of the alveolar
cleft,the postoperative radiological and clinical follow-up of the patient revealed that the new bone volume obtained from
the region was successful.

Keywords: Alveolar Cleft, Autogenous Bone Graft, Anterior iliac Crest
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Oral ve Maksillofasiyal Cerrahi icin Yeni Bir Siitiiriin Mekanik ve Kullanim Ozelliklerinin Arastiriimasi
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Amag: Mekanik ozellikler ve kullanim 6zellikleri, sttliir materyallerinin klinik performansi igin kritik faktorlerdir. Son
zamanlarda sitirler, enfeksiyonlari 6nlemek ve yara iyilesmesini saglamak igin antimikrobiyal ajanlarla kaplanmaktadir.
Kaplama islemi mekanik ve kullanim 6zelliklerini etkileyebileceginden, kaplanmis stitiirlerin performansi degerlendirilmelidir.
Bu galismanin amaci, biyojenik AgNP iceren H.Perforatum ekstresi (AgNP-H.Perforatum) ile kapli ipek sttiirin mekanik ve
kullanim 6zelliklerini arastirmaktir.

Yontemler: Gimus nanopartikiller ve H.Perforatum ekstresi ipek sttire entegre edildi ve AgNP-H.Perforatum kapli ipek sttir
Uretildi. Tum mekanik testlerdeki karsilastirmalar igin H.Perforatum kapl ve AgNP kapli ipek sitlrler de ayrica Uretildi. Ticari
ipek ve ham ipek de kontrol grubu olarak kullanildi. AgNP-H.Perforatum kapl ipek sttiiriin mekanik ve kullanim 6zellikleri,
¢ap, basit diglimde kopma mukavemeti, digim emniyeti, kayganlik testi ve igne kopma mukavemeti dahil olmak lizere
kaplanmig sutdrler igin segilen testler kullanilarak degerlendirildi.

Bulgular: Kaplama islemi mekanik test parametreleri izerinde dikkat gekici bir etki olusturdu. Kaplama isleminin ardindan
sttdrlerin gapinda belirgin bir artis kaydedildi. Basit diglimde kopma mukavemeti testinde, kaplanmis sitirler igin
uluslararasi standart gerekliliklerden daha ytiksek degerler bulgulandi. Digim emniyeti, kayganlk ve igne kopma mukavemeti
testlerinde kontrol gruplarina kiyasla kaplamali siitlrler igin daha ylksek degerler gozlendi.

Sonuglar: Sutlrin AgNP-H.Perforatum ile kaplanmasi, ipek sutlrlerin mekanik ve kullanim &zelliklerini dnemli dlglide
gelistirmektedir. AgNP ve H.Perforatum kaplamasi da mekanik 6zelliklere 6nemli katkilar saglamaktadir.

Destek: Bu calisma Gazi Universitesi Bilimsel Arastirma Projeleri Birimi tarafindan desteklenmistir (Proje numarasi: 03/2019-
04).

Anahtar Kelimeler: Antimikrobiyal, ipek siitiir, Mekanik

An Investigation of the Mechanical and Handling Properties of A Novel Suture for Oral and Maxillofacial
Surgery
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Objective: Mechanical and handling properties are critical factors for the clinical performance of sutures. Recently the sutures
have been coated with antimicrobial agents to prevent infections and improve wound healing. As the coating process may
affect mechanical and handling properties, the performance of the coated sutures should be evaluated. The aim of the
present study was to investigate the mechanical and handling properties of biogenic AgNP bearing H. Perforatum extract
(AgNP-H.Perforatum) coated silk suture.

Methods: Silver nanoparticles and H.Perforatum extract were incorporated into silk suture and AgNP-H.Perforatum coated
silk suture was produced. For comparisons in all mechanical tests, H.Perforatum-coated and AgNP-coated silk sutures were
also produced. Commercial silk and plain silk were also used as control groups. The mechanical and handling properties of
AgNP-H.Perforatum coated silk suture were evaluated using selected tests for coated sutures including diameter, knot-pull
tensile strength, knot security, tie-down and needle attachmet.

Results: The coating process had a remarkable effect on the mechanical test parameters. A significant increase was noted in
the diameter of sutures following the coating process. The knot-pull tensile strength revealed higher values for coated sutures
than the international standard requirements. Knot security, tie-down and needle attachment tests exhibited higher values
for the coated sutures than control groups.

Conclusions: Coating the suture with AgNP-H.Perforatum significantly improves mechanical and handling properties of silk
sutures. AgNP and H.Perforatum coating also make significant contributions to the mechanical properties.
Funding: This study was supported by a grant from Gazi University Scientific Research Projects Unit (Project number: 03/2019-
04).
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Alveolar Yarigin Allogreft ile Onarimi: Bir Olgu Sunumu

Emre Balaban, Elif Hasimoglu, Mert Karabag, Emre Can Ciralik, ismail Burak Halat
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Ana Bilim Dali,Rize

Giris: Dudak damak yariklari genetik ve gevresel faktorlerle ortaya gikan tek veya ¢ift tarafli olusan malformasyonlardir. Dudak
damak yariklarinin 6nemli bir asamasi da alveol yarigi onarimidir. Alveol yarigi onarimi igin greftleme yontemleri arkin
stabilzasyonunu ve segmentlerin birlesmesini saglar,komsu dislerin kemik desteklerini korur.Ayni zamanda priform rimdeki
maksillanin devamlilignni geri kazandirir, ala nasiyi destekler ve burun igin stabilite ve desteklik saglar.

Vaka: Sistemik hastaligi olmayan 12 yasindaki erkek hasta alveolar yarik sikayetiyle klinigimize basvurmustur. Hastaya klinik
muayene ve radyolojik inceleme sonucunda sol maksiller kanin bélgesinde alveol yarigi ve stirnimerer dis tespit edilip genel
anesteziye alinmistir. insizyon hatti belirlenip, lokal anestezi yapildiktan sonra yarik bélgesine sulkuler ve vertikal insizyonlar
yapilmistir. Subperiostal flep kaldiriimasini takiben siirnimerer disin gekimi yapilmistir. Flebin koronal kismi kaydirilarak
superior yonde burun tabani olusturuldu. Defektin kemik onarimi igin hastadan kan alinip santrifij edilmis ve otolog fibrin
yapistiricisi allogreftle karistilip sticky bone elde edilip CGF ile birlikte defekt bolgesine yerlestirilmistir.Flebin palatinal kismi
kaydirilarak defekt palatinalinde mukoza biitinligi saglandi.

Sonug: Alveoler yarik onariminda, sticky bone kemik greftiyle yapilan greftleme sonrasinda hastanin postoperatif radyolojik
ve klinik takip sonucu, alveol defekt onarimi basarili bulunmustur ve burun tabani devamhhgi saglanmistir.

Anahtar Kelimeler: Alveolar Yarik, Sticky Bone, Allograft

Treatment Of Alveol Cleft With Allograft: A Case report

Emre Balaban, Elif Hasimoglu, Mert Karabag, Emre Can Ciralik, ismail Burak Halat
Oral And Maxillofacial Surgery Department, Faculty Of Dentistry, Recep Tayyip Erdogan University, Rize/Turkey

Objective: Cleft lip and cleft palate are malformations that occur as unilateral or bilateral due to genetic and environmental
factors.Moreover,an important stage of cleft lip and palate is alveolar cleft repair.Grafting methods for alveolar cleft repair
provide stabilization of the arch and fusion of segments,protect the bony supports of adjacent teeth.At the same time, it
restores the continuity of the maxilla in the pyriform rim,supports the ala nasi,and provides stability and support for the nose.
Case: A 12-year-old male patient with no systemic disease was admitted to our clinic with the complaint of alveolar cleft.As
aresult of clinical and radiological examination,alveolar cleft and supernumerary tooth were detected in left maxillary canine
region,and patient was put under general anesthesia.After the incision line was determined and local anesthesia was
applied,sulcular and vertical incisions were made in the cleft area.Following the removal of the subperiosteal flap,the
supernumerary tooth was extracted.The nasal base was created in the superior direction by shifting the coronal part of the
flap. For bone repair of the defect, blood was taken from the patient and centrifuged, and autologous fibrin glue was mixed
with allograft to obtain a sticky bone and placed in the defect area together with CGF.The palatal part of the flap was shifted
to ensure mucosal integrity on the palatal defect.

Conclusion: After the grafting with sticky bone graft in alveolar cleft repair,postoperative radiological and clinical follow-up
of the patient,alveolar defect repair were proven to be successful,and continuity of the nasal floor was ensured.

Keywords: Alveolar Cleft, Sticky Bone, Allograft
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Mandibula Kinginin Agik Rediiksiyon ile Onarimi: Bir Olgu Sunumu

Emre Balaban, Zeynep Giimriik¢ii, Anda¢ Dogan, Oguzhan Akbas, Dilara Seving, ismail Burak Halat
Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Ana Bilim Dali,Rize

Giris: Mandibula kiriklari, orofasiyal bdlgede en sik goriilen kirik tiplerinden biridir. Bu bolgedeki kiriklar genellikle direkt
travma sonucunda olusmaktadirlar.

Vaka: 46 yasinda hasta travma nedeniyle klinigimize basvurdu. Agiz disi muayenesinde burun képrisiinde sislik ve goz altinda
ekimoz izlendi. Agiz i¢ci muayenesinde mandibula 6n segmentinde yer degistirme, agiz tabaninda ekimoz ve sislik izlendi.
Radyolojik inceleme i¢in ortopantomografi (OPG) ve dental volumetrik tomografi (DVT) gekildi. Mandibula tabanina kadar
uzanan 42-43, 31-32 ve 34-35 bolgelerinde deplase kirik hatlari izlendi. Tedavinin baslangicinda IMF ile mobil segmentler
klinigimizde rediikte edildi. U¢ giin sonra IMF genel anestezi altinda agildi ve yiik paylasimli sistemler (mini vida ve plakalar)
kullanilarak acik rediiksiyon ile rijit fiksasyon saglandi. ilk kontrol seansinda radyografik kontrol icin OPG alindi. Mandibula
hareketleri kontrol edildi. IMF sonrasi agiz agmada gegici kisitllik olan hastaya egzersizler ve ameliyat sonrasi 6neriler anlatildi.
Sonug: Kirik tedavilerinde tercih edilen yontemler agik rediksiyon ve kapali rediiksiyondur. Acik rediksiyon islem sahasinda
kirik bélgenin gériilmesi agisindan daha avantajli bir ydntemdir. islem sonrasi diizenli kontrol nemlidir.

Anahtar Kelimeler: Travma, Mandibula Kirig), Acik Rediiksiyon, intermaxiller Fiksasyon

Treatment Of A Mandibular Fracture With Open Reduction: A Case Report

Emre Balaban, Zeynep Giimriik¢ii, Andag Dogan, Oguzhan Akbas, Dilara Seving, ismail Burak Halat
Oral And Maxillofacial Surgery Department, Faculty Of Dentistry, Recep Tayyip Erdogan University, Rize/Turkey

Objective: Mandible fracture is one of the most common type of fracture in the orofacial region. Fractures in this area are
usually caused by direct trauma.

Case: A 46-year-old patient was admitted to our clinic due to trauma. Extraoral examination revealed swelling on the bridge
of the nose and ecchymosis under the eyes. Intraoral examination revealed displacement of the anterior segment of the
mandible, ecchymosis and swelling of the base of the mouth. Orthopantomography (OPG) and dental volumetric tomography
(DVT) were performed for radiological examination. Displaced fracture lines were observed in the 42-43, 31-32 and 34-35
teeth regions extending to the base of the mandible. At the beginning of the treatment, mobile segments were reducted in
our clinic with IMF. Three days later, the IMF was opened under general anesthesia and rigid fixation was achieved by open
reduction using loadsharing systems (miniscrews and plates). In the first control session, OPG was taken for radiographic
control. Mandible movements were controlled. The patient, who had temporary limitations in opening the mouth after the
IMF, was told about the exercises and postoperative recommendations.

Conclusion: The preferred methods in fracture treatment are open reduction and closed reduction. Open reduction is a more
advantageous method in terms of seeing the fracture area in the procedure area. Regular control after the procedure is
important.

Keywords: Trauma, Mandibular Fracture, Open Reduction, intermaxillar Fixation
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Kret Split Tekniginde Karsilasilan Bukkal Kortikal Kemik Fraktiirii: Bir Vaka, U¢ Farkli Komplikasyon

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

Giris: Kret split tekniginde en sik gorulen komplikasyon bukkal kemigin frakttridir. Bu olgu sunumunda kret split osteotomisi
uygulanan bir vakada bukkal korteks fraktiri ve bu komplikasyonun yénetimi sunulacaktir.

Vaka: 56 yasindaki kadin hasta maksilla ve mandibulasindaki parsiyel dissizlik sebebiyle klinigimize basvurdu. Yapilan klinik ve
radyolojik muayenede her iki tarafta da mandibula posteriorda horizontal yondeki kemik genisliginin implant yerlesimi igin
uygun olmadigl saptandi. Sag ve sol mandibula posteriora bilateral kret split uygulanmasindan sonra dort adet implant
yerlestirilmesine karar verildi. Sag tarafta uygulanan kret split isleminde herhangi bir komplikasyonla karsilasiimadi ve iki
asamali olarak 2 adet dental implant yerlestirildi. Sol tarafta ise ayirma sirasinda fraktiire olan bukkal duvar, ilgili bolgeye
titanyum vidalarla sabitlendi. 5 ay sonra ilgili bolge incelendiginde sol tarafta yeterli kemik hacminin olusmadigi ve greftin
buyik bir kisminin rezorbe oldugu gorildi. Ardindan bolgeye otojen ring blok greftle implant yerlestirilmesine karar verildi.
implant yerlestirilmesi sirasinda ring blogun da ayrilmasi sonucu ayni seans hastaya ramustan alinan otojen blok greft
uygulandi. 5 aylik iyilesme periyodundan sonra ilgili bolgeye 2 adet implant yerlestirildi.

Sonug: Kret split teknigi giivenli bir teknik olarak kabul edilmekle birlikte cerrahi sirasinda veya sonrasinda cesitli
komplikasyonlar ile karsilagilabilir. Bu komplikasyonlarin yonetiminin bilinmesi blyuk nem tagimaktadir.

Anahtar Kelimeler: bukkal fraktir, komplikasyon, kret split osteotomisi

Buccal Cortical Bone Plate Fracture in the Ridge Split Technique: A Case with Three Different Complications

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

Introduction: The most common complication in the ridge split technique is the buccal bone fracture. Buccal cortex fracture
and the management of this complication is presented in a patient who underwent ridge split osteotomy in this case report.
Case Presentation:A 56-year-old female patient was referred to our clinic due to partial edentulism in her maxilla and
mandible. Bilateral horizontal alveolar crest deficiency of the posterior mandible was observed in the clinical and radiological
examinations. Insertion of four implants with performing bilateral crest split osteotomy was planned in the right and left
posterior regions of the mandible. There was no complication during crest split procedure in the right side and two implants
were inserted in this region. Buccal cortical bone fracture occurred in the left side and the fractured segment was fixed to
residual alveolar bone with titanium screws. However, insufficient bone volume was observed due to resorption of the buccal
cortical bone plate five months after the surgical procedure. Subsequently, autogenous ring block graft was harvested from
the same region for simultaneous implant insertion. However, the autogenous ring block graft was also fractured and an
autogenous bone block graft, which harvested from mandibular ramus, was performed in the same appointment. Two
implants were placed in the same region after five months with an uneventful healing.

Conclusion: Although the ridge split technique is considered as a safe technique, various complications may occur during or
after the surgical procedure. Hence, through knowledge about the appropriate management of these complications is
essential.

Keywords: buccal fracture, complication, ridge split osteotomy
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intraoral Lipom: Olgu Sunumu

Berkay Tokug?, Hiiseyin Bugra Kése?, Zeliha Demirpence?!, Umut Seki?, Enver Alper Sinanoglu?
1Kocaeli Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli
2Kocaeli Universitesi, Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Radyolojisi Ana bilim Dali, Kocaeli

Giris: Lipom yag dokusundan kaynaklanan ve sik gorilen yumusak doku timortdir, ancak oral ve maksillofasiyal bolgede
gorulmesi nadirdir. Genellikle yavas blyiyen, agrisiz, asemptomatik submukozal lezyonlardir. Lipomun tedavisinde cerrahi
eksizyon tercih edilir ve nadiren rekiirrens gozlenir. Bu vaka sunumunda, mandibula bukkal bélgede yer alan lipom olgusunun
klinik, radyolojik 6zellikleri ve cerrahi ekzisyon ile tedavisi sunulacaktir.

Vaka: 68 yasindaki kadin hasta, mandibula premolar bukkal bdlgede sislik sikayetiyle klinigimize basvurdu. intraoral muayene
sonucu palpasyonda yumusak kivamli ve hassasiyet gostermeyen kitle tespit edildi. Manyetik rezonans goriintileme ile
yapilan radyolojik muayenesinde ilgili bolgede sinirlari belirgin hiperintens alan tespit edildi. Hasta lokal anestezi altinda opere
edildi. Mandibula posterior bukkal bolgede yapilan vestibiler insizyonu takiben patolojiye ulasildi. 20x18x6 mm
boyutlarindaki timaor, mental sinir korunarak kiint diseksiyon ile eksize edildi. Histopatolojik inceleme sonucu lipom 6n tanisi
dogrulandi. Postoperatif iyilesme déneminde sorunsuz iyilesme gozlendi.

Sonug: Oral lipom genellikle asemptomatik olarak gelisir ve rutin dental kontroller sirasinda farkedilir. Ancak, uzun siire teshis
edilmedigi durumlarda gevre anatomik yapilara baski yaparak semptomatik hale gelebilir veya kozmetik deformitelere sebep
olabilir. Bu nedenle, oral lipomlarin teshis edilmesinde klinik incelemenin yaninda ileri gorintileme tekniklerinden
yararlanilarak diger lezyonlardan ayirt edilmesi ve vital yapilari etkilemeden tedavi edilmesi gerekmektedir.

Anahtar Kelimeler: biyopsi, manyetik rezonans, oral lipom, yag dokusu

Intraoral Lipoma: A Case Report

Berkay Tokug!, Hiseyin Bugra Koése?, Zeliha Demirpence?!, Umut Seki?, Enver Alper Sinanoglu?
1Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Kocaeli University, Kocaeli, Turkey
2Kocaeli University, Faculty of Dentistry, Department of Dentomaxillofacial Radiology, Kocaeli

Introduction: Lipoma, which originates from adipose tissue, is a common soft tissue tumor, but it is rarely observed in the
oral and maxillofacial region. Lipomas are usually slow growing, painless, asymptomatic submucosal lesions. Surgical excision
is performed in the treatment of lipoma with low recurrence rate. In this case report, the clinical and radiological features
and surgical excision of a lipoma which located in the mandible buccal region is presented.

Case Presentation:A 68-year-old female patient was referred to our clinic with a chief complaint of swelling in the mandibular
premolar buccal region. As a result of the intraoral examination, a soft, non-tender mass was detected on palpation. In the
magnetic resonance imaging examination, hyperintense area were detected in this region. The patient was operated under
local anesthesia. The pathology was reached with a vestibular incision in the mandibular posterior buccal region. The tumor,
which was 20x18x6 mm in length, is excised with a blunt dissection by preserving the mental nerve. The initial diagnosis of
lipoma was confirmed by histopathological examination. Uneventful healing was observed in the follow-up period.
Conclusion: Oral lipoma is usually an asymptomatic lesion which is diagnosed with routine dental examinations. However, it
may become symptomatic due to the compression of surrounding anatomical structures or may cause cosmetic deformities
when it is misdiagnosed for a long time. Therefore, not only differentiation of lipomas from other oral lesions, but also treating
them without affecting vital structures by using advanced three-dimensional imaging techniques in addition to clinical
examination is necessary.

Keywords: adipose tissue, biopsy, magnetic resonance, oral lipoma
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Mandibulada Dentinojenik Hayalet Hiicreli Tlimor: Olgu Sunumu

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

Giris: Dentinojenik hayalet hiicreli tiimor, ¢cenelerin nadir goriilen, ameloblastom benzeri epitel adalari, hayalet hiicreler ve
dentinoid materyal iceren, lokal invaziv bir neoplazmdir. Bu olgu sunumunda dentinojenik hayalet hiicreli timori olan
hastanin teshis ve tedavisi sunulacaktir.

Vaka: 70 yasindaki erkek hasta, dissiz sol mandibula anterior bolgedeki agri ve sislik sikayetiyle klinigimize basvurdu. Yapilan
klinik muayenede ilgili bolgede kret tepesinden baslayip bukkal ve lingual kortekslerde ekspansiyon yapmis, 26x41x27 mm
boyutlarinda solid kitle tespit edildi. CBCT ve MR incelemesinde sinirlari belirgin, ancak ¢evre yumusak dokulara da invaze
olmus, unilokiiler radyolusent lezyon gorildi. Yapilan aspirasyon sitolojisi ve insizyonel biyopsi sonucunda mevcut lezyonun
dentinojenik hayalet hicreli timor oldugu saptandi. Ardindan hastaya genel anestezi altinda mandibula anteriordan sol
mandibula premolar bélgeye uzanan marjinal rezeksiyon uygulandi. Mandibula alt korteksine 2.4 mm’lik rekonstriksiyon
plagi yerlestirildi. Hasta postoperatif iyilesme déneminde sorunsuz iyilesti ve 6 ay sonra yapilan kontrollerinde nlkse
rastlanmadi.

Sonug: Nadir gorilen ancak rekiirrens orani yiiksek bir patoloji olan dentinojenik hayalet hiicreli timaorin klinik, radyolojik ve
histopatojik olarak ayirt edilmesi 6nemlidir. Bu sebeple tedavi edilen hastalarin diizenli takipleri zorunludur.

Anahtar Kelimeler: dentinojenik hayalet hiicreli timor, mandibula, neoplazm

Dentinogenic Ghost Cell Tumor in the Mandible: A Case Report

Zeliha Demirpence, Hatice Hosgor, Berkay Tokug, Sadi Memis
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Kocaeli University, Kocaeli

Introduction: Dentinogenic ghost cell tumor is a rare, locally invasive neoplasm of the jaws containing ameloblastoma-like
epithelial islands, ghost cells, and dentinoid material. In this case report, the diagnosis and treatment of a patient with a
dentinogenic ghost cell tumor will be presented.

Case Presentation:A 70-year-old male patient was admitted to our clinic with the complaint of pain and swelling in the
edentulous left mandible anterior region. In the clinical examination, a solid mass of 26x27x41 mm in size, starting from the
crest of the relevant region and expanding in the buccal and lingual cortices was detected. CBCT and MR examination revealed
a unilocular radiolucent lesion with well-defined margins but also invading surrounding soft tissues. As a result of aspiration
cytology and incisional biopsy, it was determined that the existing lesion was a dentinogenic ghost cell tumor. Then, under
general anesthesia, marginal resection extending from the anterior mandible to the left mandible premolar region was
applied to the patient. A 2.4 mm reconstruction plate was placed in the lower cortex of the mandible. The patient recovered
uneventfully after the surgery and no recurrence was found in the controls performed 6 months later.
Conclusion: It is important to distinguish clinically, radiologically and histopathologically from dentinogenic ghost cell tumor,
which is a rare pathology with a high recurrence rate. For this reason, regular follow-up of the treated patients is necessary.

Keywords: dentinogenic ghost cell tumor, mandible, neoplasm
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Posterior Mandibulada Olusan Ameloblastoma’nin dekompresyon yontemiyle ile tedavisi: olgu sunumu

Helin Merve Ozalp, Cem Ungér, Emre Ulubay
Karadeniz Teknik Universitesi Dis hekimligi fakiiltesi agiz dis cene cerrahisi trabzon

Giris:

Ameloblastoma, dental epitelden kdken alan oral ve maksillofasiyal bolgede yaygin olarak goriilen yavas biylyen, lokal
invaziv, yuksek niks orani olan iyi huylu bir timérdir. Bu vakada, marsupyalizasyon ile ameloblastomanin boyutlarini ve
postoperatif defekt alanini kigiltmek igin daha konservatif bir tedavi sekli olarak kullaniimasi amaglanmistir.
Vaka:

63 yasindaki erkek hasta sol mandibula posterior bolgedeki lezyon nedeniyle klinigimize konsiilte edildi. Klinik muayenesinde
sol mandibula bukkal bolgede ekspansiyon mevcuttu. Hastadan ileri gériintileme teknigi olarak CBCT alindiktan sonra opere
edildi. 35, 37 numarali diglerin gekimini takiben kist kavitesine ulasilarak histopatolojik incelemeye gonderilmesi amaciyla
biyopsi alinmistir. Dekompresyon tedavisi igin cekim soketinden kist kavitesine ulasan tlp yerlestirilmis ve postoperatif bakimi
anlatilmistir. Haftada 2 kez pansuman icin takibe c¢agirilmistir. Herhangi bir komplikasyon gelismemistir.
Sonug:

Maksillofasiyal kist ve timorler 6nemli bir morbidite nedenidir ve titizlikle planlanmis tedavi ve takip gerekmektedir. Hastanin
4 ay sonraki kontrol rontgeninde lezyon boyutunda kiiglilme gorilmustir. Hastanin takibi devam etmektedir.

Anahtar Kelimeler: ameloblastoma, konservatif tedavi, marsupyalizasyon

Treatment of Ameloblastoma Forming in the Posterior Mandible with decompression method: a case report

Helin Merve Ozalp, Cem Ungér, Emre Ulubay
Karadeniz Technical University Faculty of Dentistry oral and maxillofacial surgery trabzon

Introduction:

Ameloblastoma is a slow-growing, locally invasive, benign tumor with a high recurrence rate, commonly seen in the oral and
maxillofacial region, originating from the dental epithelium. In this case, it was aimed to use marsupialization as a more
conservative treatment modality to reduce the size and postoperative defect area of ameloblastoma.
Case Presentation:

A 63-year-old male patient was consulted to our clinic due to a lesion in the posterior region of the left mandible. In the
clinical examination, there was expansion in the buccal region of the left mandible. The patient was operated after CBCT was
taken as an advanced imaging technique. Following the extraction of teeth 35, 37, a biopsy was taken to reach the cyst cavity
and send it for histopathological examination. For decompression treatment, the tube reaching the cyst cavity from the
extraction socket was placed and postoperative care was explained. He was called to follow-up for dressing 2 times a week.
No complications developed.

Conclusion:

Maxillofacial cysts and tumors are an important cause of morbidity and meticulously planned treatment and follow-up are
required. In the control x-ray of the patient 4 months later, a decrease in the size of the lesion was observed. The follow-up
of the patient continues.

Keywords: ameloblastoma, conservative treatment, marsupialization
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Desmoplastik Ameloblastoma: 3 Yillik Takip iceren Bir Olgu Sunumu

Mehmet Erdem Parmaksiz, Ufuk Tath
Cukurova Universitesi Dis hekimligi fakiiltesi Agiz Dis ve Cene Cerrahisi

Girig: Ameloblastoma, benign epitel kaynakli en sik gozlenen odontojenik timdorlerden birisidir. Ameloblastoma; malassez
epitel artiklari, dental lamina artiklari, odontojenik kistleri cevreleyen epitel, gingiva veya oral mukozanin bazal hiicrelerinden
gelisebilir. Yavas biiyliyen lokal invaziv yapida bir timérdir. Dinya Saghk Orgiiti 2022 Siniflandirmasina gére klinik ve
radyolojik 6zelliklerine gére ameloblastomanin 4 alti tipi bulunur; solid (multikistik, konvansiyonel), unikistik, periferal ve
adenoid. Lezyonlar siklikla 4.-5. dekatta, mandibula ramusta, agrisiz ekspansiyon seklinde gozlenir.

Vaka: 39 yasinda kadin hasta, maksiller sol posterior bélgede yavas blyliyen agrisiz sislik sikayetiyle klinigimize basvurdu.
Klinik ve radyolojik muayenede, ilgili bélgede multilokiiler, osteolitik ve ekspansif bir alan tespit edildi. insizyonel biyopsi
sonucu “Desmoplastik Ameloblastoma” olarak geldi. Hastaya genel anestezi altinda hemimaksillektomi islemi yapildi, tiber
maksillanin posterioru ve pterygoid plak bolgesi korundu. Cerrahi sonrasi iyilesme sorunsuz gergeklesti.1 yillik takip sonrasi
herhangi bir niiks belirtisi gozlenmedigi tespit edildikten sonra tiiber maksilla-pterygoid plak birlesimine 1 adet dental implant
yerlestirildi ve hastaya implant-dis destekli hareketli protez hazirlandi. Hastanin 3 yillik takibinde herhangi bir niiks belirtisi
tespit edilmedi.

Sonug: Desmoplastik ameloblastoma, konvansiyonel ameloblastoma’nin nadir goriilen bir alt tipidir ve tim ameloblastoma
olgularinin yaklasik %4-5’ini olusturur. Maksiller posterior bolgede gelisen ameloblastoma, orbitaya invazyon agisindan
tehlikelidir. Bu vakada, orbitaya invazyon olmadigi igin, orbita korunarak hemimaksillektomi islemi yapildi. Tiiber maksilla-
pterygoid plak bolgesinin korunabilmis olmasi sayesinde, bu bolgeye yerlestirilen bir adet dental implanti kullanarak hastanin
protezinin tutuculugu arttiriimigtir.

Anahtar Kelimeler: ameloblastoma, rezeksiyon, dental implant

Desmoplastic Ameloblastoma: A Case Report with 3-year Follow-up

Mehmet Erdem Parmaksiz, Ufuk Tath
Cukurova University Faculty of Dentistry - Department of Oral and Maxillofacial Surgery

Introduction: Ameloblastoma is one of most common benign epithelial tumor of odontogenic origin. It develops from
Malassez epithelial rests, dental lamina remnants, epithelium that surrounds odontogenic cysts, and basal cells of gingiva or
oral mucosa. It tends to grow slowly and be invasive locally. According to World Health Organization’s 2022 classification,
there are 4 subgroups of ameloblastoma with respect to its clinical and radiological features: solid (multicystic conventional),
unicystic, peripheral, and adenoid. Lesions are usually observed in mandibular ramus as painless expansions in 4th and 5th
decades.

Presentation: A39-year-old female patient refered to our clinic for a slow painless growth in her maxillary left posterior. After
clinical and radiological examination; a multilocular, osteolytic and expansive region was observed. Incisional biopsy result
was ‘Desmoplastic Ameloblastoma’. Under general anesthesia, a hemimaxillectomy was conducted while preserving the
posterior of tuber maxilla and ptyergoid plate. Recovery after the operation was uneventful. Since 1-year follow-up showed
no sign of recurrence, a dental implant was placed at the tuber maxilla-pterygoid plate junction, and an implant-tooth
supported removable prosthesis was prepared for the patient. No sign of recurrence was detected in the 3-year follow-up of
the patient.

Conclusion: Ameloblastoma developing in the maxillary posterior region is dangerous in terms of invasion into the orbit. In
this case, since there was no invasion of the orbit, hemimaxillectomy was performed while preserving the orbit. Since we
could preserved the tuber maxilla-pterygoid plaque area, the retention of the patient's prosthesis was increased by using a
dental implant placed in this area.

Keywords: ameloblastoma, resection, dental implant
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Kiiltiir Ortaminda Zoledronik Asit Etkisi Altindaki Fibroblast Hiicrelerine Kalsiyum Pantotenatin Etkisi

Fuad Rzazadel, Birkan Tatarl, Onur Sahinl, Mehmet Ibrahim Tuglu?, Tuna Onal3, Mustafa Oztatlici*

lizmir Katip Celebi Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, izmir

2Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Temel Tip Bilimleri Béliimii/Histoloji ve Embriyoloji Anabilim Dal
3Bandirma Onyedi Eyliil Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali

4Gaziantep Islam Bilim ve Teknoloji Universitesi, Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali

Amag: Bifosfonatlar ve antirezorptif ilaglar; osteoporoz, Paget hastaligi, multipl miyelom, hiperkalsemi ve yumusak doku
timorlerinin kemik metastazlarini 6nlemek veya tedavi etmek amagh yaygin olarak kullaniimaktadir. Cene kemiklerinde
yaptig1 etkilerin yani sira yumusak doku mukoza hiicrelerinde de toksik etki yaratmakta ve ilaca bagh cene kemigi
osteonekrozlarina (MRONJ) sebep olmaktadir. Hicre kultir ortamlarinda bifosfonatlarin kemik ve mukoza hicrelerine
olumsuz etkileri taklit edilebilmekte ve tedavi yontemleri arastirilabilmektedir.

Yontemler: Bu galismada yara onariminda, hiicre yapiminda ve canliliginin korunmasinda olumlu etkileri oldugu bilinen ancak
bifosfonat etkisi altindaki hiicreler (izerinde hi¢ incelenmeyen kalsiyum pantotenatin zoledronik asit etkisi altindaki L929
fibroblast hiicrelerine etkileri arastirildi.

Bulgular: Sonug olarak kalsiyum pantotenatin, zoledronik asit etkisi altindaki fibroblastlarda hiicre canhhgi, proliferasyon,
migrasyon ve kollajen Uretimini anlamh olarak artirdigl, apoptozun ise anlamli olarak azaldigi bulundu.
Sonuglar: Fibroblast kiltirinde zoledronik asit toksisitesini anlamli olarak baskilayan kalsiyum pantotenat ile ilgili MRONJ'un
onlenmesi ve tedavisi igin daha ileri ¢alismalar yapilmasina ihtiyag vardir.

Anahtar Kelimeler: Pantotenik Asit, ilaca bagli gene kemigi osteonekrozu, in vitro

The Effect of Calcium Pantothenate on Fibroblast Cells Incubated with Zoledronic Acid in vitro

Fuad Rzazade!?, Birkan Tatarl, Onur Sahin?, Mehmet Ibrahim Tuglu?, Tuna Onal3, Mustafa Oztatlici*

lizmir Katip Celebi University Faculty of Dentistry, Department Of Oral And Maxillofacial Surgery, izmir

2Manisa Celdl Bayar University, Faculty of Medicine, Department of Basic Medical Sciences/Department of Histology and
Embryology

3Bandirma Onyedi Eylul University, Faculty of Medicine, Department of Histology and Embryology

4Gaziantep Islamic Science and Technology University, Faculty of Medicine, Department of Histology and Embryology

Objective: Bisphosphonates and antiresorptive drugs are widely used to treat osteoporosis, Paget's disease, mutiple
myeloma, hypercalcemia and prevent bone metastases of soft tissue tumors. In addition to its effects on jaw bones, it also
creates toxic effects on soft tissue mucosa cells and causes medication related osteonecrosis of the jaw (MRONIJ). The
negative effects of bisphosphonates on bone and mucous cells can be imitated in cell culture media, and treatment methods
can be investigated.

Methods: In this study, the effects of calcium pantothenate on L929 fibroblast cells incubated with zoledronic acid, which is
known to have positive effects on wound repair, cell production and viability, but have never been studied on cells effected
by bisphosphonates, were investigated

Results: As a result, it was found that calcium pantothenate significantly increased cell viability, proliferation, migration and
collagen production in fibroblasts under the effect of zoledronic acid, while apoptosis was significantly reduced.
Conclusions: Significantly suppressing zoledronic acid toxicity in fibroblast culture, further studies are needed for the
prevention and treatment of MRONJ with calcium pantothenate

Keywords: Pantothenic Acid, Bisphosphonate-Associated Osteonecrosis of the Jaw, in vitro
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Glanduler Odontojenik Kist: Nadir Bir Vaka

Muharrem Ergiin Dudak, Hiseyin Koca
Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi ABD. izmir

Giris: Glandiler odontojenik kist cenelerde oldukga nadir gérilen bir patolojidir, cene kemiklerini ve gevre yumusak dokularini
etkileyebilir. Genellikle yavas buyiyen, agrisiz radyollUsent bir lezyon olarak ortaya gikar. Bu ¢alismada maksiller posterior
bélgedeki glandiler odontojenik kist olgusunun sunumu ve prognozunun degerlendirilmesi amaglanmistir.

Vaka: Maksiller posterior bolgedeki glandller odontojenik kistin lokal anestezi altinda enlkleasyonu ile birlikte, iliskili olan
disler de ayni anda gekildi. Operasyon bolgesi primer olarak kapatildi. Elde edilen spesimen histopatolojik inceleme igin Tip
Fakultesi Patoloji Anabilim Dalina gonderildi. Cerrahi operasyon bolgesi sorunsuz olarak iyilesti. Histopatolojik incelemelerde
ise epitel ylzeyinde ¢ok sayida mukus treten goblet hiicreleri ve kiiboidal eozinofilik hiicrelerin bulundugu, yani sira kistin
intraepitelial glanduler veya damarsi yapilar barindirdigi gérildi. Kesin tani Glandiiler Odontojenik Kist olarak belirlendi.
Dizenli takiplerde herhangi bir niikse rastlanmayan olguda, dental implant uygulanarak protetik idame tedavisi de yapildi.

Sonug: Spesifik ve kompleks histopatolojik 6zellikler tasiyan glandiler odontojenik kist, diger odontojenik kistlerle klinik,
radyolojik ve histopatolojik yonden benzerlik tasimasi nedeniyle 6n tanida géz online alinmasi gereken bir lezyondur.
Radyolojik ve histopatolojik olarak farkli lezyonlarla benzerlik géstermesi lezyonun ayirici tanisini zorlastirmaktadir. Dogru

tani ve tedavinin ugulanmasinin ardindan niks ihtimaline karsi belirli araliklarla hasta takipleri mutlaka yapiimalidir.

Anahtar Kelimeler: glanduler odontojenik kist, oral patoloji, dental implant

Glandular Odontogenic Cyst: A Rare Case

Muharrem Ergiin Dudak, Huseyin Koca
Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir

Introduction: Glandular odontogenic cyst is a very rare pathology in the jaws, it can affect the jaw bones and surrounding soft
tissues. It usually presents as a slow-growing, painless radiolucent lesion. In this study, it was aimed to evaluate the
presentation and prognosis of a case of glandular odontogenic cyst in the maxillary posterior region.

Case Presentation: With the enucleation of the glandular odontogenic cyst in the maxillary posterior region under local
anesthesia, the associated teeth were also extracted at the same time. The operation area was closed primarily. The obtained
specimen was sent to the Faculty of Medicine, Department of Pathology for histopathological examination. The surgical
operation area healed uneventfully. Histopathological examinations revealed that there were numerous mucus-producing
goblet cells and cuboidal eosinophilic cells on the epithelial surface, and that the cyst contained intraepithelial glandular or
vascular structures. Definitive diagnosis was determined as Glandular Odontogenic Cyst. In the case, no recurrence was found
in regular follow-ups, prosthetic maintenance treatment was also performed by applying a dental implant.

Conclusion: Glandular odontogenic cyst, which has specific and complex histopathological features, is a lesion that should be
considered in the preliminary diagnosis because it bears clinical, radiological and histopathological similarities with other
odontogenic cysts. The similarity with different lesions radiological and histopathological makes the differential diagnosis of
the lesion difficult. After the correct diagnosis and application of the treatment, the patients should be followed up at regular
intervals against the possibility of recurrence.

Keywords: glandular odontogenic cyst, oral pathology, dental implant
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Kirik Hattinda Dental implant: Olgu Sunumu

Muharrem Ergiin Dudak, Hiseyin Koca
Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi ABD. izmir

Giris: Mandibula, ylz kemikleri igerisinde en fazla travmaya ugrayan kemiklerden biridir. Mandibula fraktlrlerinde tedavi
segenekleri acik veya kapali tekniklerle, rediiksiyon ve fiksasyondur. Tedavide temel amag kirik segmentleri anatomik
pozisyona getirmek, uygun okluzal iliskiyi saglamak, iyilesme olana kadar fragmanlarin birbirine temasini ve enfeksiyon
kontrollind saglamaktir.

Gilnimizde dental implantlar kismi ya da tam dis eksikliginde siklikla tercih edilmektedir. Bununla birlikte kirik hatti dental
implantlarla iliskili olabilmektedir.

Bu galismanin amaci dental implantlarla iliskili mandibular kirigin intermaksiller fiksasyon yontemiyle rehabilitasyonunu ve
implant sag kalimini degerlendirmektir.

Vaka: 58 yasindaki erkek hasta, dilsme sonucu alt cenesinde agri sikayetiyle Ege Universitesi Dis Hekimligi Fakiiltesine
basvurmustur. Klinik ve radyolojik muayenesinde 46 ve 47 numarali dis bolgesinde iki adet dental implant ve bu bolgede tam
bir kirik varhigi saptanmistir. Lokal anestezi altinda dental implantlara dokunulmadan arch bar ile intermaksiller fiksasyon
uygulanmistir. 4 hafta sonra alinan radyolojik gorintiude kirik hattinda iyilesmenin devam ettigi gorilmis ve arch bar
sokilmustiir. Post operatif 2 yillik kontrolde iyilesmenin tamamlandigi, implantlarin saglikli ve fonksiyonda oldugu
gorulmustir.

Sonug: Dental implantlar dis eksikliginin giderilmesinde siklikla tercih edilmektedir. Cene kiriklarinda kirik hatti dental
implantlarla iligkili olabilmektedir. intermaksiller fiksasyon ydntemiyle kirik segmentlerin hareketi énlenerek tam bir iyilesme

ve ozellikle de implantlarin sag kalimi saglanabilir.

Anahtar Kelimeler: travma, dental implant, intermaksiller fiksasyon

Dental Implant At The Fracture Line: A Case Report

Muharrem Ergiin Dudak, Hiseyin Koca
Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir

Introduction: The mandible is one of the most traumatized bones of the facial bones. The main purpose of the treatment is
to bring the fractured segments to the anatomical position, to provide the appropriate occlusal relationship, to ensure the
contact of the fragments with each other until healing and infection control.

Dental implants are often preferred in partial or complete missing teeth. However, the fracture line may be associated with
dental implants.

The aim of this study is to evaluate the rehabilitation and implant survival of mandibular fracture associated with dental
implants by intermaxillary fixation.

Case Presentation: A 58-year-old male patient applied with the complaint of pain in his lower jaw as a result of falling. In his
clinical and radiological examination, two dental implants and a complete fracture were found in the tooth region 46 and 47.
Intermaxillary fixation with arch bar was performed under local anesthesia without interfering with dental implants. In the
radiological image taken 4 weeks later, it was seen that the healing of the fracture line continued and the arch bar was
removed. In the post-operative 2-year control, it was observed that the healing was completed and the implants were healthy
and functional.

Conclusion: Dental implants are often preferred for the elimination of missing teeth. In jaw fractures, the fracture line may

be associated with dental implants. With the intermaxillary fixation method, the movement of the broken segments can be
prevented and a complete healing and especially the survival of the implants can be achieved.

Keywords: trauma, dental implant, intermaxillary fixation
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Dis Etinde intramukozal Nevus: Bir Vaka Raporu

Muharrem Ergiin Dudak, Hiseyin Koca
Ege Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi ABD. izmir

Giris: Nevus, oral mukozada deriye oranla ¢ok daha az gorilmektedir. Bu ¢alismanin amaci, oral bolgede nadir gorilen
melanotik bir lezyon olan intramukozal neviisii sunmaktir.

Vaka: Kadin hasta, mandibular gingivada uzun siiredir devam eden nevs sikayeti ile klinigimize basvurdu. Klinik ve radyolojik
muayenede mandibular anterior keratinize gingiva yaklasik 4*4 mm boyutlarinda soliter siyah nevis gorildi. Lezyona
eksizyonel biyopsi yapildi ve bolge sitirle kapatildi. Lokal anestezi altinda alinan biyopsi 6rneginin histopatolojik incelemesi
sonucunda hastaya intramukozal neviis tanisi konuldu. iyilesme sorunsuz bir sekilde gerceklesti. 1. hafta, 1. ve 6. aydaki klinik
takiplerde niiks belirtisi izlenmedi.

Sonug: Birgok pigmente lezyon, klinik bilgiler 1s18inda boyut, sekil veya renge gore klinik olarak teshis edilebilir. Pigmente oral
lezyonlar, tani ve displastik degisikliklerin ekarte edilmesi i¢in konservatif cerrahi ile eksize edildikten sonra histopatolojik

inceleme oOnerilir.

Anahtar Kelimeler: nevus, pigmente lezyon, oral patoloji

Intramucosal Nevus Of Gingiva: A Case Report

Muharrem Erglin Dudak, Hiseyin Koca
Ege University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, izmir

Introduction: Nevus are much less common on the oral mucosa than skin. The aim of this study is to present intramucosal
nevus, which is a rare melanotic lesions in the oral region.

Case Presentation: A female patient presented with the complaint of long-standing nevus in the mandibular gingiva. On
clinical and radiological examinations a solitary black nevus approximately of size 4*4 mm wa seen mandibular anterior
keratinized gingiva. An excisional biopsy was performed for the lesion and the area was closed with suture. The patient was
diagnosed with intramucosal nevus as a result of histophatological examination of the biopsy specimen taken under the local
anesthesia.

Conclusion: Many pigmented lesions can be clinically diagnosed based on size, shape, or color, along with the clinical

information. Histopathological examination is recommended after excision of pigmented oral lesions by conservative surgery
to diagnose and rule out dysplastic changes.

Keywords: nevi, pigmented lesion, oral pathology
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Mural-Unisistik Ameloblastomun Konservatif Tedavisi: Olgu Sunumu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Gizem Caliskan
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Girig: Amelobalstoma, dental lamina ve odontojenik epitel artiklarindan olusan lokal invaziv bir tiimérdir ve oral timorlerin
yaklasik %1’ini olusturmaktadir.Unikistik ameloblastom kisti taklit eden klinik ve radyolojik 6zelliklere sahip daha az agresif
ameloblastoma varyanti olarak kabul edilmektedir. Daha gen¢ yas gruplarinda ortaya g¢ikmaktadir ve konservatif tedavi
yontemlerine daha iyi yanit vermektedir.

Vaka: 53 yasindaki kadin hasta sol mandibular posterior bolgedeki lezyon igin klinigimize basvurmustur. Muayenede
unilokdler, iyi sinirli, mandibular siniri igine alan, sislik gdzlendi. ilgili bélgeden insizyonel biopsi alindi ve patolojik incelemeye
gonderildi. Patolojik inceleme sonucu mural tip unikistik ameloblastoma tanisi konulan hastaya dekompresyon tedavisi
uygulandi. Lezyonda kiiglilme saglandiktan sonra entikle edildi.

Sonug: Unikistik ameloblastomalarin yaklasik %50’sine 2. dekatta tani konulmaktadir.Unikistik ameloblastomlar, klinik olarak
dentijer6z kist ile benzer ozelliktedir. Konvansiyonel ameloblastomadan farkli olarak enikleasyon ile tedavisi basarili
olabilmektedir. Bu nedenle bu olguda rezeksiyon yerine marstipyalizasyon sonrasi eniikleasyon tedavisi tercih edilmistir.
Bununla birlikte klinik olarak kist 6zellikleri gosterse de niiks odontojen kistlere gére gérece daha yaygindir. Bu nedenle
vakalarin uzun dénem takibi gereklidir.

Anahtar Kelimeler: eniikleasyon, marsupyalizasyon, unikistik ameloblastoma

Conservative Treatment of Mural-Unicistic Ameloblastoma: Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Gizem Caliskan
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Amelobalstoma is a locally invasive tumor consisting of dental lamina and odontogenic epithelial remnants and
constitutes approximately 1% of oral tumors. Unicystic ameloblastoma is considered a less aggressive variant of
ameloblastoma with clinical and radiological features mimicking a cyst. It occurs in younger age groups and responds better
to conservative treatment methods.

Case Presentation:A 53-year-old female patient applied to our clinic for a lesion in the left mandibular posterior region. On
examination, unilocular, well-circumscribed swelling involving the mandibular nerve was observed. An incisional biopsy was
taken from the relevant area and sent for pathological examination. Decompression therapy was applied to the patient who
was diagnosed with mural type unicystic ameloblastoma as a result of pathological examination. After shrinking of the lesion
was achieved, it was enucleated.

Conclusion: Approximatley 50% of unicystic ameloblastoma cases are diagnosed in the second decade. Unlike conventional
ameloblastoma, treatment with enucleation can be successful. Therefore, in this case, enucleation treatment was preferred
after marsupialization instead of resection. However, although it shows clinically cyst features, recurrence is relatively more
common than odontogenic cysts. Therefore, long-term follow-up of patients is required

Keywords: enucleation, marsupialization, unicystic ameloblastoma
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Maksillada Goriilen Periferal Dev hiicreli Graniilom: Olgu Sunumu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Giinay Gojayeva, Gizem Caliskan
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Giris: Periferal dev hicreli grantilom(PDHG) disetlerinin travmaya ve irritasyona karsi géreceli nadir rastlanan benign reaktif
doku blyumeleridir. Mandibular arkta maksillar arktan daha sik gorilir ve siklikla daimi birinci molarlara kadar anterior
bolgede goriilir. iliskili oldugu dislerde yer degisimleri ve mobiliteye, dissiz bélgelerde ise alveolar krette rezorbsiyonlara
neden olabilir. Bu vaka raporunda periferal dev hicreli graniilomlarin tani ve tedavisi sunulmustur.

Vaka: 42 yasinda kadin hasta Ust ¢ene posterior bolgede sislikle klinigimize basvurdu. Yapilan agiz i¢ci muayenesinde maksilla
sol posterior bolgede mavi-mor renkli kitle tespit edildi. Radyografik muayenede ise az miktarda kemik rezorpsiyonu izlendi.
Lokal anestezi altinda biyopsi yapildi. Ardindan lezyon total eksize edildi. Yapilan histopatolojik degerlendirmede PHDG tanisi
kondu. Rutin takipte herhangi bir rekirrense rastlanmadi.

Sonug: PDHG vakalarinin klinik, radyografik ve histolojik bulgular isiginda erken tanisinin ve konservatif tedavilerinin yapiimasi
lezyonla ilgili dis ve alveol kemigin prognozu icin daha az bir risk olusturacaktir.

Anahtar Kelimeler: Dev Hiicreli Epulis, Periferal Dev Hicreli Granliloma, Reaktif Hiperplazi

Peripheral Giant Cell Granuloma in the Maxilla: A Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Giinay Gojayeva, Gizem Caliskan
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Peripheral giant cell granuloma(PGCG) 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 PGCG are
presented.

Case Presentation:42 years old male patient referred our clinic with a mass in pasterior upper jaw. Intraoral examination
revealed blue-purple mass in left and posterior maxilla. Biopsi was done under local anesthesia. Then lesion was totaly
excised. After histopathologic examination the diagnosis of PGCG was made. Routine examination showed no recurrence.
Conclusion: The early diagnosis of PGCG, based on the clinical, radiological and histological findings, performs conservative
management with a lesser risk for the prognosis of teeth and adjacent bone.

Keywords: Giant Cell Epulis, Peripheral Giant Cell Granuloma, Reactive Hyperplasia
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Santral Dev Hiicreli Graniilomun Tedavisi: Olgu Sunumu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Gizem Caliskan
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Giris: Santral dev hicreli grantilomlar siklikla maksilla ve mandibulada gorilen neoplastik 6zelligi olmayan fibroz lezyonlardir.
Agresif ve agresif olmayan olacak sekilde 2 cesidi bulunur. Hastaligin tedavisinde, cerrahi tedavilerin yani sira konservatif
olarak cesitli secenekler uygulanmaktadir. intralezyonel steroid, kalsitonin, interferon uygulanmasi tedavi secenekleri
arasinda gosterilmektedir. Cok sayida c¢alisma intralezyonel steroid uygulanmasinin  basarisini  vurgulamistir.
Vaka: Klinigimize basvuran kadin hastanin radyolojik ve klinik muayenesi sonucunda sag alt ¢enesinde radyollsent lezyon
tespit edildi. Yapilan biyopsi sonucunda santral dev hiicreli graniilom tanisi dogrulanmis ve hastanin bilgisi dahilinde ilgili alana
intralezyonel steroid enjeksiyonu ile konservatif tedavi uygulandi. Steroid enjeksiyonu sonrasi gerileyen lezyon enikle edildi.
Sonug: Santral dev hiicreli granilomlar, siklikla mandibula anterior bolgede goériilen neoplastik 6zelligi olmayan lezyonlardir.
Tedavisinde cerrahi girisimlerin yani sira konservatif medikal tedaviler de uygulanabilmektedir. intralezyonel kortikosteroid
enjeksiyonu bu vakada iyilesmeye dair olumlu sonuglar elde edilmesini saglamistir. Morbidite riskinin en aza indirilmesi ayrica
konservatif yaklasim sergilenerek sert ve yumusak dokularin korunmasi yontemin avantajlari arasindadir.

Anahtar Kelimeler: intralezyonel steroid enjeksiyonu, Konservatif tedavi, Santral dev hiicreli graniilom

Treatment of Central Giant Cell Granuloma: Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Gizem Caliskan
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Central giant cell granulomas are non-neoplastic fibrous lesions that are observed in the maxilla and mandible.
There are 2 types as aggressive and non-aggressive. Various conservative treatment options are used in addition to surgical
treatments. Intralesional steroid, calcitonin, interferon applications are among the treatment options. Previous studies have
emphasized the success of injection of intralesional steroids.

Case Presentation:Radiolucent lesion was determined in the right mandible of a female patient who admitted to our clinic,
as a result of radiological and clinical examination. As a result of the biopsy, the diagnosis of central giant cell granuloma was
confirmed. It is aimed to perform conservative treatment with intralesional steroid injections to the relevant area within the
knowledge of the patient. The lesion, which regressed after steroid injection, was enucleated

Conclusion: Central giant cell granulomas are non-neoplastic lesions that are frequently seen in the anterior region of the
mandible. In its treatment, conservative medical treatments can be applied as well as surgical interventions. Intralesional
corticosteroid injection provided positive results for recovery in this case. Minimizing the risk of morbidity and protecting
hard and soft tissues by adopting a conservative approach are among the advantages of the method.

Keywords: Central giant cell granuloma, Conservative treatment, Intralesional steroid injection
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Mandibulada Gorilen Ossifiye Fibrom: Vaka Raporu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Melih Mecit
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Giris: Ossifiye fibroma, genelerde gorilen benign fibro-ossedz bir timaérdir. Kadinlarda ve 3. dekatta daha sik gértlmektedir.
Klinik olarak agrisiz ve yavas buylyen bir lezyon olarak kendini gosterir. Cenelerde yerlesim yeri genellikle mandibula
premolar-molar bdolgesidir. Radyografik incelemede lezyonun gelisimine bagh olarak genellikle unilokiler, iyi sinirh
radyolusent, radyolusent - radyoopak karisik veya radyolusent hat ile sinirlanmis tamamen radyoopak gorintl
verebilmektedir.

Vaka: Sag mandibular molar bolgede sislik sikayeti ile gelen 43 yasindaki kadin hastanin panoromik incelemesinde ekspansif
solid lezyon gorulmistir. Vaskiler lezyon olabilecegi siiphesiyle kontrastli MR istenerek Tip Fakdltesi Radyoloji Anabilim
dalina gonderilmistir. Vaskiler lezyona rastlamayan kitle eksize edilmis ve histopatolojik incelemeye gonderilmistir.
Histopatolojik incelemede ossifiye fibrom tanisi konmustur.

Sonug: Literatiirde rekiirrens gosteren ornekler goz 6niine alindiginda, lezyon tam olarak eksize edilmeli ve uzun déonemli
takip 6nerilmelidir.

Anahtar Kelimeler: Fibrooseoz lezyon, Neoplazm, Ossifiye fibrom

Ossifying Flbroma In Mandible: Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Melih Mecit
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Ossifying fibroma is a benign fibroosseous tumor of jaws. It is more common in females and in third decade. It
presents clinically as a painless and slowly growing lesion. Location of ossifying fibroma in jaws is usually premolar-molar
region of mandible. In radiographic examination, depending on development of lesion, usually shows unilocular,
wellcircumscribed radiolucent, radiolucent-radiopaque mixed or completely radiopaque appearence with radiolucent lines.
Case Presentation:An expansive solid lesion was observed in the panoramic examination of a 43-year-old female patient who
presented with the complaint of swelling in the right mandibular molar region. Contrast-enhanced MRI was requested with
the suspicion of a vascular lesion, and it was sent to the Department of Radiology, Faculty of Medicine. The mass, which did
not find any vascular lesion, was excised and sent for histopathological examination. A diagnosis of ossifying fiboroma was
made in the histopathological examination.

Considering recurrent specimens in literature, lesion should be fully excised and long-term follow-up recommended.

Keywords: Fibro-osseous lesion, Neoplasm, Ossifying fibroma
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Pleomorfik Adenom: Olgu Sunumu

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Melih Mecit
Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Giris: Pleomorfik adenoma, majér ve minor tiikiriik bezlerinin en sik goérilen benign tumorudir. Minor tukirik bezi
timorlerinin %70’ini pleomorfik adenomalar olusturmaktadir ve en sk gorilen intraoral bolge ise palatinaldir. Cogunlukla
unilateral ve yavas bliyiime gosteren, agrisiz

kitleler seklindedir.

Vaka: Kadin hasta, intraoral sag maksillar siniiste bulunan ve yavas biiyiiyen agrisiz kitle sikayetiyle klinigimize basvurdu. ilgili
lezyonun lokal anestezi altinda eksize edilmesine karar verildi. Bukkal mukozaya yapilan 2-3 cm’lik horizontal insizyon
sonrasinda, yine horizontal planda submukozal kiint diseksiyon ile kitleye ulasildi ve kitle tek parca halinde g¢ikarildi. Lezyon
patolojik incelemeyre gonderildi. Patolojik incelemeler sonucunda doku ornegi pleomorfik adenom olarak bildirildi.
Sonug: Tukirldk bezi timorleri iginde ¢ogunlukla karsilasilan pleomorfik adenomalar; klinik ve radyolojik muayeneler
sonrasinda iyi bir cerrahi planlama ile etkin bir sekilde tedavi edilebilmektedir. Ayrica lokal rekirrens ve malign
transformasyon riski agisindan hastalarin uzun sire takiplerinin yapilmasi gerekmektedir.

Anahtar Kelimeler: Pleomorfik adenom, Tukrik bezi, TGmor

Pleomorphic Adenoma: Case Report

Omiir Dereci, Nesrin Saruhan, Yasin Caglar Kosar, Gérkem Tekin, Giinay Gojayeva, Melih Mecit
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Pleomorphic adenoma is the most common benign tumor of the major and minor salivary glands. Seventy
percent of the minor salivary gland tumors are pleomorphic adenomas and the most common intraoral region is palatinal.
They are mostly in the form of painless masses with unilateral and slow growth.

Case Presentation:A female patient was admitted to our clinic with the complaint of a slowly growing painless mass located
in the intraoral right maxillary sinus. It was decided to excise the relevant lesion under local anesthesia. After a 2-3 cm
horizontal incision made into the buccal mucosa, the mass was reached by submucosal blunt dissection in the horizontal
plane, and the mass was removed in one piece. The lesion was sent for pathological examination. As a result of pathological
examinations, the tissue sample was reported as pleomorphic adenoma.

Conclusion: Pleomorphic adenomas, which are mostly encountered among salivary gland tumors; It can be treated effectively
with a good surgical planning after clinical and radiological examinations. In addition, long-term follow-up of patients is
required in terms of local recurrence and malignant transformation risk.

Keywords: Neoplazm, Pleomorphic adenoma, Salivary gland
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Obstriiktif Uyku Apnesi Sendromunun Bimaksiller Ortognatik Cerrahi ile Tedavisi: Olgu Sunumu

Helin Merve Ozalp, Yavuz Tolga Korkmaz, Gokge Elif Erdayandi, Tugba Cakraci, Nurver Karsli
karadeniz teknik Universitesi dis hekimligi fakiiltesi agiz dis cene cerrahisi trabzon

Giris:

Vaka:

Giris:

Obstriktif uyku apnesi sendromu (OUAS); uyku boyunca tekrarlayan Ust hava yolu obstriiksiyonu epizotlari ve siklikla kan
oksijen satlirasyonunun diismesi ile tanimlanir. Ortognatik cerrahi operasyonlari sonucunda hyoid kemik pozisyonu, farinks
havayolu ve dil pozisyonu gibi bolgeler de etkilenmektedir. Bu nedenle ortognatik cerrahi operasyonu sonrasinda hava
yollarinda meydana gelen genislemeye bagh obstriktif uyku apnesi semptomlarinda azalma olmasi beklenmektedir.
Olgu:

Ouas tanisi olan 37 yasindaki kadin hasta ciddi oranda uyku apnesi sikayetlerinin yaninda estetik kaygi ve fonksiyon eksikligi
nedeniyle klinigimize basvurmustur. Hastanin radyolojik ve klinik degerlendirilmesi neticesinde ortodonti bolimiuyle birlikte
ortognatik cerrahi tedavi uygulanmasina karar verilmistir. Hastaya genel anestezi altinda, 3D dijital planlama rehberliginde
bimaksiller ilerletme cerrahisi yapiimistir.

Sonug:

OUAS tedavisinde birgok tedavi segeneginin yaninda ortognatik cerrahi uygulamasi rutin olmayan ancak etkili bir tedavi
prosediridir. Hastamizda da ouas igin yapilan bimaksiller ilerletme sonrasi 3 aylik takibinde ouas semptomlarinda ciddi
derecede azalma, tatmin edici estetik ve fonksiyonel sonuglar elde edilmistir.

Anahtar Kelimeler: uyku apnesi, lefort 1, bsso

Treatment of Obstructive Sleep Apnea Syndrome with Bimaxillary Orthognathic Surgery: A Case Report

Helin Merve Ozalp, Yavuz Tolga Korkmaz, Gokge Elif Erdayandi, Tugba Cakraci, Nurver Karsli
Karadeniz Technical University Faculty of Dentistry oral and maxillofacial surgery trabzon

Introduction:

Case Presentation:

introduction

Obstructive sleep apnea syndrome (OSAS); it is characterized by recurrent episodes of upper airway obstruction during sleep
and often by decreased blood oxygen saturation. As a result of orthognathic surgery operations, regions such as hyoid bone
position, pharyngeal airway and tongue position are also affected. For this reason, it is expected that there will be a decrease
in obstructive sleep apnea symptoms due to the enlargement of the airways after orthognathic surgery procedure.
Case:

A 37-year-old female patient with a diagnosis of Ouas applied to our clinic due to severe sleep apnea complaints as well as
aesthetic anxiety and lack of function. As a result of the radiological and clinical evaluation of the patient, it was decided to
apply orthognathic surgical procedure together with the orthodontic treatment. Bimaxillary advancement surgery was
performed under general anesthesia with the guidance of 3D digital planning.

Conclusion:

In addition to many options in the treatment of OSAS, orthognathic surgery is a non-routine but effective treatment
procedure. In our patient, after bimaxillary advancement surgery for ouas, a decrease in ouas symptoms and satisfactory
aesthetic and functional results were observed in the 3-months follow-up.

Keywords: sleep apne, lefort 1, sso
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Sinif 11l Okliizyona Sahip Hastanin Lefort Osteotomisi ve iliak Greft ile Rekonstriiksiyonu: Olgu Sunumu

Bayram Sileymanli, Fatih Girgin, Onur Yilmaz
Karadeniz Teknik Universitesi Dis Hekimligi Fakiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Girig

Maksiller kemigin yetersizligi sonucu olusan Sinif 1l okliizyon hastalarinin rekonstriiksiyonunda Lefort | osteotomisi siklikla
kullaniimaktadir. Dissiz alveol kretlerinin implant tedauvisi ile rehabilitasyonu igin kemik augmentasyonu gereken durumlarda
otojen greft kullanimi altin standart olarak kabul edilmektedir. Gereken kemik miktarinin fazla oldugu durumlarda iliak kemik
grefti ilk tercih edilen bolgelerdendir.

Olgu Sunumu

implant tedavisi icin baliimiimiize bagvuran hastanin radyografik ve klinik muayenesinde liikse ve kemik kaybi olan dislerine
cekim karari verilmistir. Hastanin sinif 1Il oklizyonda olmasi ve hastanin hareketli protez kullanmak istememesi nedeniyle
maksiller ilerletme planlanmistir. Lefort | osteotomisini takiben maksilla 6mm ileriye alinmistir. Ortognatik cerrahi sonrasi
tomografi gorintilerinde mandibula premolarlar arasi bolgede implant tedavisi igin yeterli kemik genisliginin olmadig
saptandigindan iliak greft ile kemik augmentasyonu planlanmistir. iliak greft uygulamasindan 4 ay sonra hastanin implant
tedavisi tamamlanmigtir.

Sonug

iskeletsel malokluzyona ve yetersiz kemik hacmine sahip olan hastalarda rekonstriiksiyonu saglamak icin kombine tedaviler
uygulamak gerekebilir. Zor vakalarda dogru tedavi planlamasi ile basari saglanabilir

Anahtar Kelimeler: dental implant, iliak greft, Lefort | osteotomi, maksillomandibular rekonstriiksiyon

Reconstruction of a Patient with Class Il Occlusion with Lefort Osteotomy and lliac Graft: A Case Report

Bayram Sileymanli, Fatih Girgin, Onur Yilmaz
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction

Lefort | osteotomy is frequently used in the reconstruction of patients with Class 11l occlusion caused by insufficiency of the
maxillary bone. In cases where bone augmentation is required for the rehabilitation of edentulous alveolar ridges with
implant treatment, the use of autogenous grafts is considered the gold standard. In cases where the required amount of bone
is too much, iliac bone graft is one of the first preferred areas.

Case Report

In the radiographic and clinical examination of the patient who applied to our department for implant treatment, it was
decided to extract the teeth with luxation and bone loss. Maxillary advancement was planned because the patient was in
class Il occlusion and the patient did not want to use a removable prosthesis. Following Lefort | osteotomy, the maxilla was
moved 6mm forward. After orthognathic surgery, bone augmentation with iliac graft was planned, since it was determined
that there was not enough bone width for implant treatment in the region between the mandible and premolars in the
tomography images. Implant treatment of the patient was completed 4 months after the iliac grafting.

Conclusion

In patients with skeletal malocclusion and insufficient bone volume, it may be necessary to apply combined treatments to
achieve reconstruction. In difficult cases, success can be achieved with the right treatment planning.

Keywords: dental implant, iliac graft, Lefort | osteotomy, maxillomandibular recontruction
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Konjenital Lateral Dis Eksikligi Olan Yetersiz Alveolar Krete Sahip Hastanin Dental implant Oncesi Simfiz Grefti
ile Rehabilitasyonu: Olgu Sunumu

Bayram Siilleymanli, Fatih Girgin, Cem Ungér
Karadeniz Teknik Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Girig

Kongenital lateral dis eksiklikleri estetik problemlere yol agmaktadir. Bu hastalarda genel tedavi protokoll olarak ortodontik
tedavi sonrasl implant tedavisi uygulanmasidir. Ancak bu bdlgede ¢ogunlukla implant yapimi icin gereken kemik genisligi
bulunmamaktadir.

Olgu Sunumu

Bilateral kongenital lateral dis eksikligi olan ve ortodontik tedavisi devam eden hasta lateral dis bélgelerine implant tedavisi
icin bolimiimize bagvurmustur. Klinik ve radyografik muayeneler sonucu ilgili bolgelere kemik augmentasyonu planlanmistir.
Simfiz bolgesinden orta hatta protuberensi koruyacak sekilde bilateral olarak alinan otojen kemik grefti her iki bolgeye mini
vida ile fikse edilmistir. 4 ay sonra implant tedavisi yapilmistir.

Sonug

Kongenital lateral dis eksikligi olan ve defekti bulunan hastalarda implant tedavisi 6ncesi otojen kemik augmentasyonu ile
estetik olarak tatmin edici sonuglar alinabilir.

Anahtar Kelimeler: dental implant, kongenital lateral dis eksikligi, simfiz greft

Rehabilitation Of A Patient With Congenital Lateral Tooth Missing And Inadequate Alveolar Crest With
Symphysis Graft Before Dental Implant: A Case Report

Bayram Siilleymanli, Fatih Girgin, Cem Ungér
Karadeniz Technical University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon

Introduction

Congenital lateral tooth missing cause aesthetic problems. The general treatment protocol in these patients is implant
treatment after orthodontic treatment. However, this region often lacks the bone width required for implant construction.
Case Report

The patient with bilateral congenital lateral tooth missing and continuing orthodontic treatment applied to our department
for implant treatment in the lateral tooth regions. As a result of clinical and radiographic examinations, bone augmentation
was planned for the relevant regions. Autogenous bone graft taken bilaterally from the symphysis region in a way that
preserves the midline protuberance was fixed to both regions with mini screws. Implant treatment was performed 4 months
later.

Conclusion

Aesthetically satisfactory results can be obtained with autogenous bone augmentation before implant treatment in patients
with congenital lateral tooth missing and defect.

Keywords: congenital lateral tooth missing, dental implant, symphysis graft
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Oral Hemanjiom: olgu sunumu

Bayram Sileymanli, Onur Yilmaz
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: lyi huylu vaskiiler lezyonlar kan damari anormallikleri veya endotel hiicre cogalmasi sonucunda olusmaktadirlar.
Hemanjiomalar bas boyun bélgesinde siklikla karsilagilan iyi huylu vaskiler timorlerdir ve yasam igerisinde ortaya ¢ikma
donemlerine goére siniflandiriimaktadirlar. Hemanjiomalar ¢evre dokularda baskiya sebep olarak fissirlere, tlserlere veya
kanamalara, fonksiyonel ve estetik sorunlara yol agabilmektedirler. Literatlirde vaskiler lezyonlarin tedavisinde steroid
tedavisi, sklerozan tedavi, kriyo terapi ve lazer cerrahisi gibi bircok alternatif yéntemin savunulmasina karsin heniiz oral
hemanjiomalarin tedavisinde evrensel olarak kabul edilmis bir tedavi protokoli bulunmamaktadir.

Olgu: 35 yasinda erkek hasta. Maksilla sag bukkal bolgede mor renkte lezyonla klinigimize bagvurmustur. Yapilan miiayene
sonucunda oral hemanjiom tehsisi kondu. Lezon biyiik oldugu icin steroid enjeksiyonu planlandi. Haftada 1 kere 20 mg/ml
prednisolon lezyon igine ve gevresine enjekte edildi. 2 ay sonunda lezyon boyutlarinda kiiglilme goérildi. Lezyon eksize edildi
ve kanama olmadan ameliyat sonlandirildi.

Sonug: Oral hemanjiom cerrahisi esnasinda olusan komplikasyonlar arasinda agresif kanama en ¢ok gorilen komplikasyondur.
Steroid enjeksiyonu lezyonda skleroterapi etkisine benzer etki gostererek lezyon igindeki damarlarin skleroze olmasina sebep
olarak lezyonun kiiglilmesini saglar. Cerrahi eksizyon 6ncesi 2 ay boyunca kullanim lezyonun boyutlarinda kiiglilmeye ve
komplikasyonsuz ve kanamasiz eksizyona olanak saglamistir.

Anahtar Kelimeler: oral hemanjiom, skleroterapi, vaskiler lezyonlar

Oral Hemangioma: a case report

Bayram Sidleymanli, Onur Yilmaz
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: Benign vascular lesions occur as a result of blood vessel abnormalities or endothelial cell proliferation.
Hemangiomas are benign vascular tumors that are frequently encountered in the head and neck region and are classified
according to the period of their occurrence in life. Hemangiomas can cause fissures, ulcers or bleeding, functional and
aesthetic problems by causing pressure on the surrounding tissues. Although many alternative methods such as steroid
therapy, sclerosing therapy, cryotherapy and laser surgery are advocated in the literature in the treatment of vascular lesions,
there is no universally accepted treatment protocol for the treatment of oral hemangiomas.

Case: A 35-year-old male patient. He applied to our clinic with a purple lesion in the right buccal region of the maxilla. As a
result of the examination, the diagnosis of oral hemangioma was made. Steroid injection was planned because the lesion was
large. 20 mg/ml prednisolone was injected into and around the lesion once a week. At the end of 2 months, a reduction in
the size of the lesion was observed. The lesion was excised and the operation was terminated without bleeding.
Conclusion: Aggressive bleeding is the most common complication during oral hemangioma surgery. Steroid injection has an
effect similar to the effect of sclerotherapy in the lesion, causing the vessels in the lesion to sclerosis, thereby reducing the
lesion. Use for 2 months before surgical excision allowed reduction in the size of the lesion and excision without complications
and bleeding.

Keywords: oral hemangioma, sclerotherapy, vascular lesions
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Maksilla premolar bolgede tek implant uygulamasinda immediat yiikleme: Olgu sunumu

Bayram Siilleymanli, Cem Ungér
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dalli, Trabzon

Amag: Dig hekimliginde implant uygulamalari, titanyumun biyolojik 6zelliklerinin kesfedilmesiyle basarili sonuglara ulagmaya
baslamistir. Orijinal tedavi protokoliinde implantlar osteointegrasyondan emin olmak igin 3-6 aylik iyilesme periyodundan
sonra ylklenmekteydi. Bununla birlikte bekleme siresiyle ilgili konforsuzluk ve sikintilar hastalarin ve klinisyenlerin bu
protokole karsi ¢ilkmasina neden olmustur. Tedavi siiresini kisaltma ve hastanin konforunu artirma egilimiyle, implantlarin
immediat yiklenmesi protokoli alternatif bir yaklasim olmustur.

Olgu: Bu olgu sunumunda 38 yasindaki erkek hasta klinigimize basvurmustur. Yapilan klinik ve radyolojik muayene sonrasi,
hastanin 14 numarali disinde kirik tespit edilmistir. Kirik hatti kemik seviyesinin altina kadar uzandigi igin disin cekimine karar
verilmistir. Disin ¢ekimini takiben immediate implant yerlestiriimesi ve yuklenmesine karar verilmistir. Hastanin hazirligi
tamamlandiktan sonra dis ¢cekimi islemi yapilmistir. Drillerle implantin yuvasi olusturularak ¢ekim bosluguna 4.0 mm g¢apinda
12 mm uzunlugunda implant yerlestirilmistir. Cerrahi islem bitirildikten sonra gecici abutment takilip Uzerine gegici
restorasyon yapilmistir. Restorasyonun gerekli uyumlandirmalari tamamlandiktan sonra iyilesme siirecine gegilmistir. Hasta
6 ay sonra geldiginde gegici restorasyon sokiilmistiir. Olgii postu takilarak silikon 6l¢ii maddesi ile implantin daimi restorasyon
Olglsl alinmig ve zirkonyum alt yapili restorasyon yapilmistir.

Sonug: Mezial ve distal papil dis ¢ekiminden 6nceki halinde kalmistir ve yumusak dokular orjinaline en yakin sekilde
korunmustur. Premolar bdlgede immediat yiikleme protokoli iyi bir sekilde calismis, konksiyon ve estetigi en iyi sekilde
restore etmistir.

Anahtar Kelimeler: immediat yikleme, dental implant, gingiva

Immediate loading in a single implant application in the maxilla premolar region: a case report

Bayram Siilleymanli, Cem Ungér
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Aim: Implant applications in dentistry have started to achieve successful results with the discovery of the biological properties
of titanium. In the original treatment protocol, implants were loaded after a 3-6 month healing period to ensure
osteointegration. However, the inconvenience and problems associated with the waiting time caused patients and clinicians
to oppose this protocol. With the trend to shorten treatment time and increase patient comfort, the protocol for immediate
loading of implants has been an alternative approach.

Case: In this case report, a 38-year-old male patient applied to our clinic. After the clinical and radiological examination, a
fracture was detected in the patient's 14th tooth. Since the fracture line extends below the bone level, it was decided to
extract the tooth. Following the extraction of the tooth, immediate implant placement and loading was decided. Tooth
extraction was done. An implant with a diameter of 4.0 mm and a length of 12 mm was placed in the extraction cavity by
creating the slot of the implant with drills. After the surgical procedure was completed, a temporary abutment was placed
and a temporary restoration was made on it. After 6 months, a permanent restoration was taken and a zirconium-based
restoration was performed.

Conclusion: The mesial and distal papillae remained as they were before the tooth extraction and the soft tissues were
preserved as close to the original. The immediate loading protocol in the premolar region worked well, restoring function and
aesthetics in the best possible way.

Keywords: immediate loading, dental implant, gingiva
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Unilateral alveol yariginin iliak greft ile rekonstriiksiyonu: olgu sunumu

Bayram Siilleymanli, Cem Ungér
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dalli, Trabzon

Amag: Dudak damak yariklari yliz estetigini ve gene-yuz fonksiyonlarini bozan ve tedavisi ekip ¢alismasi ve hastanin uzun siireli
takip ve tedavisini gerektiren dogumsal bir anomalidir. Alveol yarigi fonksiyonu ve estetigi etkiler. Alveoler yarik tedavisinde
otojen kemik grefti olarak kullanilan bir¢ok donor alan bulunmaktadir. Fakat bunlar icerisinde en sik kullanilan ve altin standart
olarak kabul edilen donér alan iliak kresttir. Morbiditesinin diisiik olmasi, estetik agidan kabul edilebilir bir skar olusturmasi,
¢ocuklarda bile yeterli miktarda bulunabilmesi, fazla miktarda canli osteoblastik hiicre igermesi, iki ekibin ayni anda
calismasina olanak vermesi avantajlarindandir. iliak kresttin hem anteriorundan hem de posteriorundan kemik grefti
alinabilmektedir.

Olgu: 20 yasinda kadin hasta alveol yarigi teshisi ile klinigimize basvurmustur. Hastanin alveol yariginin anterior iliak greft ile
rekonstriksiyonuna karar verilmisir. Hastadan alinan iliak greft yarik bdlgesine uyumlanarak titanium plak ve vida
kullanilmadan sikistirma yontemi ile yerlestirilmistir. Alinan spongioz kemik kalan bosluklarin doldurulmasinda kullaniimistir.
Kollajen membran kullanilarak greftin (izeri kapatilmistir. Primer kapama saglanarak ameliyat sonlandiriimistir.
Sonug: Alveoler yarik onariminda, anterior iliak krestten alinan kortikokansell6z kemik greftiyle yapilan greftlemeler yarik
bolgesinin rekonstiiksiyonu basari ile saglamaktadir. Olusan kemik bolgeye implant uygulamalarina olanak saglamis ve oro-
nazal iligkinin kesilmesine sebep olmustur.

Anahtar Kelimeler: alveol yarigi, anterior iliak greft, rekonstiiksiyon

Reconstruction of unilateral alveolar cleft with iliac graft: a case report

Bayram Siilleymanli, Cem Ungér
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: Cleft lip and palate is a congenital anomaly that disrupts facial aesthetics and maxillofacial functions, and its
treatment requires teamwork and long-term follow-up and treatment of the patient. The alveolar cleft affects function and
aesthetics. There are many donor areas used as autogenous bone grafts in the treatment of alveolar clefts. However, the
most commonly used donor area, which is considered the gold standard, is the iliac crest. Its advantages are that it has low
morbidity, creates an aesthetically acceptable scar, can be found in sufficient amounts even in children, contains a large
amount of viable osteoblastic cells, and allows two teams to work at the same time. Bone grafts can be taken from both the
anterior and posterior of the iliac crest.

Case: A 20-year-old female patient was admitted to our clinic with the diagnosis of alveolar cleft. It was decided to reconstruct
the patient's alveolar cleft with an anterior iliac graft. The iliac graft taken from the patient was adapted to the cleft area and
placed with compression method without using titanium plates and screws. The removed cancellous bone was used to fill
the remaining cavities. The graft was covered using a collagen membrane. The surgery was terminated with primary closure.
Conclusion: In alveolar cleft repair, grafting with corticocancellous bone graft taken from the anterior iliac crest successfully
provides reconstruction of the cleft region. The resulting bone allowed implant applications to the area and caused the
interruption of the oro-nasal communication.

Keywords: alveolar cleft, anterior iliac graft, reconstruction
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Anterior iliak kemik grefti ile maksilla rekonstriiksiyonu: olgu sunumu

Bayram Sileymanli, Onur Yilmaz
Karadeniz Teknik Universitesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amag: Maksillofasiyal cerrahide kemik defektlerinin tedavisinde otojen kemik greftleri siklikla kullanilir. Kemik
deformitelerinin rekonstriksiyonunda kullanilan rejenerasyon tekniklerindeki gelismelere ragmen otojen kemik grefti
kullanimi halen altin standarttir. Otojen kemik grefti alinan bolge kolay ulasilabilen ve morbidite riskinin disik oldugu bir
bélge olmalidir. lliak krest maksilla ve mandibula rekonstriiksiyonu igin yeterince kemik greftinin alinabildigi ekstraoral donor
sahalardan biridir. Bu olgu sunumunda rezorbe maksillanin anterior iliak greft ile rekonstriksiyonu anlatilmaktadir.
Olgu: 58 yasinda kadin hasta Cawood and Howell VI maksilla ile klinigimize basvurmustur. Hastaya anterior iliak greft ile
rekonstriksiyon planlandu. Iliak greft alindi. Hastaya ¢ift tarafli sinls lift islemi uygulandi. Alinan kansell6z kemik grefti siniis
lift icin kullanildi. Blok iliak greftler maksilla bukkal bolgeye vidalarla sabitlendi. Vertikal kemik yiksekligini arttirmak igin
inferior bolgeye de bloklar yerlestirildi ve vidalarla sabitlendi. Aralarda kalan bosluklar kansell6z kemik ile dolduruldu. Primer
kapama saglandi. Hastaya 6 ay sonra dental implantlar yerlestirildi.

Sonug: Alveol kret onariminda, anterior iliak krestten alinan kortikokansell6z kemik greftiyle yapilan greftlemeler alveol
rekonstiksiyonunu basari ile saglamaktadir. Arttirilan kemik bolgeye implant yerlestiriimesini mimkin kilmis ve hastanin
rehabilitasyonu basari ile saglanmistir.

Anahtar Kelimeler: anterior iliak greft, alveoler rekonstriksiyon, sinislift

Maxillar reconstruction with anterior iliac bone graft: a case report

Bayram Suleymanli, Onur Yilmaz
Karadeniz Technical University, Department of Oral and Maxillofacial Surgery, Trabzon

Objective: Autogenous bone grafts are frequently used in the treatment of bone defects in maxillofacial surgery. Despite
advances in regeneration techniques used in the reconstruction of bone deformities, the use of autogenous bone grafts is
still the gold standard. The area where the autogenous bone graft is taken should be an area that is easily accessible and has
a low risk of morbidity. The iliac crest is one of the extraoral donor sites where enough bone grafts can be obtained for maxilla
and mandible reconstruction. In this case report, reconstruction of the resorbed maxilla with anterior iliac graft is described.
Case: A 58-year-old female patient was admitted to our clinic with Cawood and Howell VI maxilla. Reconstruction with
anterior iliac graft was planned for the patient. The iliac graft was removed. Bilateral sinus lift procedure was applied to the
patient. The cancellous bone graft taken was used for sinus lift. Block iliac grafts were fixed to the maxilla buccal region with
screws. In order to increase the vertical bone height, blocks were placed in the inferior region and fixed with screws. The
spaces between them were filled with cancellous bone. Primary closure was achieved. Dental implants were placed in the
patient 6 months later.

Conclusion: In alveolar crest repair, grafting with corticocancellous bone graft taken from the anterior iliac crest successfully
provides alveolar reconstruction. The increased bone made it possible to place an implant in the area and the rehabilitation
of the patient was successfully achieved.

Keywords: anterior iliac graft, alveolar reconstruction, sinuslift
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TME Bilateral Ankiloz Cerrahisi Olgu Sunumu

Umit Ertas, Ertan Yalgin, Sema Dutar
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilimdali Erzurum

Girig: Hastanin alt gene hareketleri ile ankiloz kisitlanir, konusma ve gigneme guiglesir, agiz hijyeni bozulur. TME travmalari
TME operasyonlari nedeniyle gelisir. Uygulamali tedavilerin kullanimi, deneysel, yeniden deneme egitimi ve gelistirme
egitiminde mandibula greftleme amagli. Bu sunumda ankiloz hastasinin oral kullanim ile tedavisini sunuyoruz.
Vaka: 53 yasindaki hasta ilk olarak agzini agamama sikayeti ile basvurdu. Bilateral hasta agiz agikligina bagli oldugu igin nazal
entibasyon igin anestezi uygulandi. Girisimsel radyolojide maksiller arter embolizasyonu yapilan hasta bir sekilde
ameliyathaneye alindi. Lokal anestezi sonrasi fasiyal sinir dallari korunarak bilateral temporal tGretim prearikiler insizyonlar
yapildi. Ankiloz cerrahi ultrasonik testere ile sagda ve solda osteotomlar agildi. Her iki TME igin ankilotik kemikler ve brongiyal
bantlar gikarildi. Eski reankiloz toplulugu igin, onun iki bolgeli sapl temporal flebi bosluga dikildi. Ameliyat 6ncesi "0" olan agiz
acikhigr ameliyattan sonra 3 cm olarak 6lgtlmustir.

Anahtar Kelimeler: Tme, Ankiloz, Travma

TMI Bilateral Ankylose Surgery Case Report

Umit Ertas, Ertan Yalgin, Sema Dutar
Atatlrk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Ankylosis is limited by the lower jaw movements of the patient, speech and chewing become difficult, oral
hygiene worsens. Trauma of the TMJ develops due to TMJ operations. Use of applied treatments, experimental, re-attempt
training and in development training mandible grafting purposes. In this presentation, we present the treatment of ankylosis
patient with oral use

Case Presentation:The 53-year-old patient was admitted first with the complaint of not being able to open his mouth. Bilateral
patient was anesthetized to have nasal intubation as it was related to mouth opening. The patient, who underwent maxillary
artery embolization in interventional radiology, was somehow taken back to the operating room. After local anesthesia, the
facial nerve branches were preserved and bilateral temporal production prearicular incisions were made. Ankylosis surgical
ultrasonic saw and osteotomes on the right and left were opened. For both TMJs, the ankylotic bones and bronchial bands
were removed. For the former community of reankylosis, his two-site stalked temporal flap was sutured into the cavity. The
mouth opening, which was "0" before the operation, was measured as 3 cm after the operation.

Keywords: Tmj, ankylose, trauma
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panfasiyel fraktiire sekonder gelisen kavernoz siniis trombozu

Umit Ertas, Ertan Yalgin
atatirk Gniversitesi dis hekimligi fakultesi agiz dis ve ¢ene cerrahisi

Giris: Maksillofasiyal travmalar genel viicut travmalarinin %72'sini olusturmaktadir. Motorlu arag kazalari etiyolojisinde ilk
sirada yer almakla birlikte diger darp, is, ev, spor kazalari ve diisme nedenleri arasinda yer almaktadir. Maksillofasiyal travma
sonucu tek bir kemikte kirik olabilir, birden fazla yliz kemiginin birlikte etkilendigi durumlar olabilir. Bu olgu sunumunda,
motosiklet kazasi sonucu panfasiyel maxillofasiyel fraktlr gelisen bir olgu sunulmaktadir.

Vaka:

40 yasinda erkek hasta motosiklet kazasi gegirdi ve atatiirk Universitesi hastanesi acil servisine basvurdu. Klinik radyolojik
muayenede lefort 3 kirigi ve bilateral burun kirigi tespit edildi. hasta genel anestezi altinda ameliyat edildi. Mini plak ve mini
vidalarla kiriklar rediikte edildi. Kanama kontroll yapildiktan sonra dren konuldu. Le fort 3 kirigi olan hastada sol gézde pitoza
bagl kavernos sinls trombozu stiphesiyle Mr anjio istendi. Goriintli néroloji radyoloji bélimleri tarafindan 6n tani lehine
degerlendirildi. Hastaya clexan 0.6 mg 2x1 baslandi. Sifa ile taburcu edildi. 1 ay sonra noroloji poliklinik kontroli onerildi.

Anahtar Kelimeler: kavernoz siniis trombozu, le fort 3, panfasiyel, fraktir

cavernous sinus thrombosis secondary to panfacial fractures

Umit Ertas, Ertan Yalgin
the faculty of dentistry at atatlirk university, oral and maxillofacial surgery department

Introduction: Maxillofacial traumas constitute 72% of general body traumas. Motor vehicle accidents take the first place in
its etiology, but are among the other causes of assault, work, home, sports accidents and falls. As a result of maxillofacial
trauma, there may be a fracture in a single bone, there may be cases where multiple facial bones are affected together. In
this case report, a case with multiple maxillofacial fractures as a result of a motorcycle accident is presented.

Case Presentation:A 40-year-old male patient who had a motorcycle accident applied to atatlirk university hospital
emergency service. in the clinical radiological examination, lefort 3 fracture and bilateral nasal fractures were detected. The
patient was operated under general anesthesia. fractures were reduced with mini plates and mini screws. Drain is placed.after
control of bleeding. Mr anjio was requested due to cavernos sinus thrombosis due to ptosis in the left eye, in the patient with
le fort 3 fracture. The image was evaluated by neurology radiology departments in favor of prediagnose. Clexan 0.6 mg 2x1
was started to the patient. He was discharged with healing. Norology policlinic control was recommended after 1 months.

Keywords: cavernous sinus thrombosis, le fort 3, panfacial, fracture
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Odontojenik keratokist: olgu sunumu

Umit Ertas, Nurdan Yildiz Misiroglu
ATATURK UNIVERSITESI Di$ HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Girig: Odontojenik keratokistler genellikle mandibula ramusu tutan, ancak hem mandibula hem de maksillada gorilen
timorlerdir. Agiz boslugunda karsilasilan en agresif kistlerden biridir. Bu olguda kistin eksizyonu ve defekt bdlgesinin primer
olarak kapatilmasi amaglandi.

Vaka: 25 yasinda erkek hasta ytzinln sol tarafinda sislik sikayeti ile klinigimize basvurdu. Panoramik radyografi, sol
mandibulanin arka bolgesinde iyi tanimlanmis multilokiler radyolisent bir alan gosterdi. Kitle genel anestezi altinda intraoral
kesi ile ortaya g¢ikarildi. Sol mandibulaya cerrahi segmental rezeksiyon yapildi ve tim kistik dokular ¢evre yumusak doku ile
birlikte gikarildi. Doku histopatolojik incelemeye gonderildi. Analjezik ve diger destekleyici tedaviler uygulandi.

Anahtar Kelimeler: keratokist, cerrahi, mandibula

Odontogenic keratocyst: case report

Umit Ertas, Nurdan Yildiz Misiroglu
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: Odontogenic keratocysts are tumors that usually involve the mandible ramus but are seen in both mandible
and maxilla. It is one of the most aggressive cysts encountered in the oral cavity. In this case, excision of the cyst and primary
closure of the defect area were aimed.

Case Presentation:A 25-year-old male patient was admitted to our clinic with the complaint of swelling on the left side of his
face. Panoramic radiography showed a well-defined multilocular radiolucent area in the posterior region of the left mandible.
The mass was exposed through an intraoral incision under general anesthesia. A surgical segmental resection was performed
on the left mandible and all cystic tissues were removed together with the surrounding soft tissue. The tissue was sent for
histopathological examination. Analgesics and other supportive treatments were administered.

Keywords: keratocyst, surgery, mandible
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Rekiirrent Ameloblastom Nedeniyle Mandibulanin En Blok Rezeksiyonu: Olgu Sunumu

Umit Ertas, Omer Kocaman, Onur Engin Can
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Ameloblastom, cesitli gelisim evrelerindeki epitel hiicreleri ve dis dokularindan kaynaklanan, odontojenik kokenli en
yaygin benign tiimdérdir.Yavas blylyen ve lokal olarak agresif bir neoplazmdir.Genellikle 3-4 dekatta ortaya gikar ve esit
cinsiyet dagilimina sahiptir. Genellikle siirmemis bir liclincii molar dis ile iliskilidir. Yizde sekseni mandibulada meydana gelir
ve ¢ogunlugu mandibulanin angulus ve ramus bolgelerinde bulunur. Periferik, multikistik ve unikistik olarak alt siniflamalari
vardir. Tedavisi timorin g¢ikariimasi ve ¢ikarilmasidir. miimkiinse boyutuna bagli olarak yeniden yapilandiriimasi.
Vaka: 25 yasinda erkek hasta mandibulada sislik ve asimetri sikayeti ile klinigimize basvurdu. Klinik muayenede sol mandibula
angulus bolgesinde ekspansiyon mevcuttu. Radyolojik goriintiide sol mandibular angulus ve ramus bdlgesinde radyoopak
sinirlari olan radyolliisent multilokiiler lezyon vardi. Genel anestezi sonrasi hastanin sol mandibula arka bolgesine lokal
anestezi uygulandi. Daha sonra sol mandibulanin gikan ramusu boyunca ve vestibil sulkusta intraoral yaklagimla yatay bir kesi
yapildi. Hastanin timorle temas halinde olan 35 numarali disi ¢ekildi. Daha sonra frez ile kemik penceresi blyutildi. Kanama
kontrol altina alinarak mandibulanin arka bolgesindeki timore ulasildi. Daha 6nce dis merkezde yerlestirilen plak gikarildi.
Tumor eksize edildi ve sinir korundu. Kemik yiizeylerine Carnoy sollisyonu uygulandi. Kanama kontroli yapildiktan sonra
submukozal dokular mukozaya sitiire edildi.

Anahtar Kelimeler: rezeksiyon, rekiirrent, ameloblastom

En Bloc Resection of the Mandible due to Recurrent Ameloblastoma: Case Report

Umit Ertas, Omer Kocaman, Onur Engin Can
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurumtatiirk University Faculty of
Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Ameloblastoma is the most common benign tumor of odontogenic origin, arising from epithelial cells and dental
tissues of various developmental stages.lIt 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.

Case Presentation:A 25-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 leftmandibula angulus region due to expansion. On the radiological image,
there was a radiolucent multicollar lesion with radiopaque borders in the left mandibular angulus and ramus region. Following
nasal endotracheal general anesthesia, local anesthesia was applied to the posterior area of the left mandible of the patient.
Later, a horizontal incision was made along the ascending ramus of the left mandible and in the vestibule sulcus with an
intraoral approach. The patient's tooth number 35, which was in contact with the tumor, was extracted. Then, the bone
window was enlarged. By controlling the bleeding, the tumor in the posterior area of the mandible was reached. The plaque,
which was previously placed in the outer center, was removed. The tumor was excised, preserving the nerve. Carnoy solution
was applied to the bone surfaces. After bleeding control, the submucosal tissues were then sutured to the mucosa.

Keywords: resection, recurrent, ameloblastoma
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Uzun siiredir devam eden bilateral temporomandibular eklem (tme) gikigi cerrahi tedavisi

Umit Ertas, Ertan Yalgin
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: Uzamis TME ¢ikigl nadir gorllen bir durumdur ve genellikle 1 aydan fazla tedavi edilmeyen akut veya tekrarlayan
cikiklardan kaynaklanir. Kondil glenoid fossadan gikarken eklem diski, kondil ve artikller eminens arasinda fibréz yapisikliklar
gelisir. Gecikmis tedauvi, fibrozise ve bos glenoid fossa'yi isgal eden retrodiskal dokularin skarlasmasina, ayrica gigneme kas
spazmlarina, eklem ankilozuna ve rediksiyonu daha da inhibe eden TME dejenerasyonuna yol agar.

Vaka:: 71 yasinda erkek hasta, yakinlari tarafindan agzini kapatamama sikayeti ile acil servise getirildi. Klinik ve radyolojik
muayenede bilateral mandibula ¢ikigi tespit edildi. Hastanin SVO nedeniyle uzun sireli yogun bakim éykiisii oldugu 6grenildi.
Hastaya genel anestezi altinda rediiksiyon denendi. Basarisiz olunca bilateral eminektomi ve kondilektomi yapildi. Mandibula
redikte edilerek agiz kapamasi saglandi.

Anahtar Kelimeler: DiISLOKASYON, TME, EMINEKTOMIi

Long-standing bilateral temporomandibular joint (tmj) dislocation surgery treatment

Umit Ertas, Ertan Yalgin
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: Prolonged TMJ dislocation is a rare condition and usually results from acute or recurrent dislocations that are
left untreated for more than 1 month [ 11 ]. As the condyle exits the glenoid fossa, fibrous adhesions develop between the
articular disc, condyle, and articular eminence. Delayed treatment leads to fibrosis and scarring of retrodiscal tissues
occupying the empty glenoid fossa, as well as masticatory muscle spasms, joint ankylosis, and TMJ degeneration further
inhibiting reduction.

Case Presentation:: A 71-year-old male patient was brought to the emergency department by his relatives with the complaint
of not closing the mouth. Bilateral mandibular dislocation was detected in the clinical and radiological examination. It was
learned that the patient had a long-term intensive care history due to SVO.Reduction was attempted under general
anesthesia for the patient. When it failed, bilateral eminectomy and condylectomy were performed. The mandible was
reductated and mouth closure was provided.

Keywords: DISLOCATION, TMJ, EMINECTOMY
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Habitual Temporamandibular Eklem (TME) Dislokasyonu Nedeniyle Eminektomi: Olgu Sunumu

Umit Ertas, Nevzat Cakmak, Eda Ozbilge
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Temporomandibular eklem (tmj) dislokayonu, eklemin agik pozisyonda sabitlendigi ve herhangi bir kayma hareketine
izin vermeyen bir pozisyonda kaldigi, kondilin artikiiler eminensi gegerek asiriileri hareketi olarak tanimlanir. literatiirde uzun
sureli gikik 6ykusu varliginda cerrahi tedavilerin uygulanmasi gerektigi bildirilmistir. Eminektominin kondiler yoldaki engeli
ortadan kaldirmak icin etkili bir tedavi yontemi oldugu ve tekrarlama olasiliginin ¢ok dusik oldugu belirtiimektedir.
Vaka: Bu olgu sunumunda, yaklasik 2 yildir TME c¢ikigi sikayetleri olan 25 yasinda kadin hastanin bas agrisi ve mandibula
dislokasyonu ile tedavisi anlatilmaktadir. Hasta TME bolgesinde agri, ¢igneme ve konusmada glgliik, zaman zaman agzini
kapatamama sikayetleri ile klinig§imize basvurdu. Hastanin maksimum agiz acikligi 38 mm, lateral hareket miktari ise yaklasik
12 mm idi. Konservatif tedavilerin basarisiz olmasi nedeniyle hastaya bilateral TME eminektomi tedavisi uygulanmasina karar
verildi.

Anahtar Kelimeler: Eminektomi, dislokasyon, tme

Eminectomy due to Habitual Temporamandibular Joint (TMJ) Dislocation A Case Report

Umit Ertas, Nevzat Cakmak, Eda Ozbilge
Atatlrk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Temporomandibular joint (tmj) dislocation is defined as the excessive forward movement of the condyle past
the articular eminence, where the joint is fixed in the open position and remains in a position that 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. 1t is stated that eminectomy is an effective treatment method for removing the obstacle in the condylar
path and the probability of recurrence is very low.

Case Presentation:n this case report, the treatment of an 25-year-old female patient with TMJ dislocation complaints for
about 2 years with headache and mandibula dislocation. 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 38 mm, and the amount of lateral movement was approximately 12 mm. Due to the failure of conservative
treatments, it was decided to apply bilateral TMJ eminectomy treatment to the patient.

Keywords: eminectomy, dislocation, tmj
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infraorbital Rim ve Blowout kiriklarinin cerrahi tedavisi: olgu sunumu

Umit Ertas, Nurdan Yildiz Misiroglu, Umit Giilseving
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Girig: orbita kiriklari basit veya karmasik olabilir. Zit kuvvetin bir sonucu olarak orbita tabaninin ¢okmesinyle Kirilan parga
gbzden orbitaya dogru hareket etmisse buna blow-out denir. Kafatasina dogru hareket ettiyse buna blow-in denir. Bu vaka
raporunda, blow-out olan bir hastanin tedavisi anlatilacaktir. Bu tur bir kirik yiksek enerji gerektirdiginden beyin hasari
muhtemeldir.

Vaka: 34 yasinda kadin hasta travma nedeniyle Atatiirk Universitesi Saglik Uygulama ve Arastirma Hastanesi Cene Cerrahisi
servisine sevk edildi. Hastanin klinik ve radyolojik muayenesi sonucunda sag g6z ¢evresinde patlama tipi kirik oldugu gorildi.
Hastanin nérolojik ve gérme sorunu yoktu. Hasta genel anestezi altinda oral entiibasyon ile ameliyat edildi. infraorbital
boélgeye lokal anestezi uygulandi. Travmaya bagl ekstraoral yara bdlgesinden anatomik yapilar korunarak kiint diseksiyon ile
kirik hattina ulagildi. infraorbital ve maksiller 6n duvar kollaps seklinde kétii pargalanmis bir kirik oldugu ve infraorbital sinirin
kirik fragmanlari arasinda kopmus ve ciddi sekilde hasar gérmus olmasi nedeniyle sinir kesisi tamir edilemedi. Kemik pargalari
yeniden yapilandirildi ve 2 mikroplak ve mikro vida ile sabitlendi. Tim yara dudaklari primer olarak kapatildi.

Anahtar Kelimeler: kirik, orbita, plak

Surgery treatment of infra orbital rim and blow-out fracture:case report

Umit Ertas, Nurdan Yildiz Misiroglu, Umit Giilseving
Atatlrk university faculty of dentistry oral and maxillofacial surgery

Introduction: Orbital fractures can be simple or complex. The collapse of the orbital floor as a result of the opposing blunt
force is called blow-out. If the broken piece has moved from the eye to the orbit, it is called blow-in. If it has moved towards
the cranium, it is called a blow-up. In this case report, the treatment of a patient with a blow out fracture will be explained.
Brain damage is likely because this type of fracture requires high energy

Case Presentation: A 34-year-old female patient was referred to Atatlirk University Health Practice and Research Hospital
Maxillofacial surgery service due to trauma. As a result of the clinical and radiological examination of the patient, it was
observed that there was a blow-out type fracture in the right orbit. The patient did not have any neurological or visual
problems. The patient was operated under general anesthesia with oral intubation. Local anesthesia was applied to the
infraorbital region. The fracture line was reached by blunt dissection by preserving the anatomical structures from the
extraoral wound area caused by trauma. The nerve incision could not be repaired because the infraorbital and maxillary
anterior wall was a badly comminuted fracture in the form of collapse, and the infraorbital nerve was severed and severely
damaged between the fracture fragments. The bone fragments were reconstructed and fixed with 2 microplates and
microscrews. All wound lips were closed primarily.

Keywords: fractur, orbita, plate
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Kondiler hiperplaziye bagh yiiz asimetrisinin kondilektomi ve bimaksiller osteotomi ile tedavisi: bir olgu
sunumu

Umit Ertas, Umid Babayev, Sema Dutar
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, Di$ VE CENE CERRAHISI ANABILIMDALI

Girig: TME Ankilozu varlig§inda hastalarin alt gene hareketleri kisitlanir, konusma ve ¢igneme fonksiyonlari zorlasir ve agiz
hijyeni bozulur. TME ankilozu genellikle travma, enfeksiyon ve gegcirilmis TME ameliyatlarina bagli olarak gelisir. Uygulanan
tedavilerin amaci gelisim donemindeki bireylerde fonksiyonu iyilestirmek, reankilozu énlemek ve simetrik mandibulanin
gelismesini saglamaktir. Bu sunumda TME

Ankiloz cerrahisi sonrasi reankiloz gelisen bir hastada intraoral yaklasimla ankiloz tedavisini sunmak.

Vaka: 30 yasinda kadin hasta son bir yildir artan asimetri ve son 3 aydir agiz agma sikayetleri ile klinigimize bagvurdu. Hastanin
anamnezinde herhangi bir sistemik hastalik, gegirilmis ameliyat ve enfeksiyon durumu bildirilmedi. Hasta genel anestezi
altinda opere edildi ve bilateral prearikiler bolgeye lokal anestezi uygulandi. Prearikiler insizyonu takiben dokular kint
diseksiyon ile diseke edilerek fasiyal sinir dallari korunarak flep kaldirildi. eklem bosluguna ulasilir. Daha 6nce olmayan kondil
ylizeyinde ve artikiller fossada ossifikasyon goriildi. eklem vyiizeyleri debride edildi. intraoperatif kontrolde eklem
hareketlerinin sorunsuz gergeklestigi gozlendi. kanama kontrol altina alindi.

Anahtar Kelimeler: kondiler hiperplazi, fasial asimetri, kondilektomi

treatment of facial asymmetry due to condylar hyperplasia with condylectomy and bimaxillary osteotomy: a
case report

Umit Ertas, Umid Babayev, Sema Dutar
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction:: In the presence of TMJ Ankylosis, patients' lower jaw movements are restricted, speech and chewing functions
are difficult, and oral hygiene is impaired. TMJ ankylosis usually develops due to trauma, infection and previous TMJ surgeries.
The aim of the treatments applied is to improve the function, prevent reankylosis and ensure the development of the
symmetrical mandible in individuals in the developmental period. TME in this presentation

To present ankylosis treatment with an intraoral approach in a patient who developed reankylosis after ankylosis surgery.

Case Presentation:A 30-year-old female patient applied to our department with the complaints of increasing asymmetry in
the last year and mouth opening in the last 3 months. In the anamnesis of the patient, no systemic disease, previous surgery
and infection status were reported. The patient was operated under general anesthesia, and local anesthesia was applied to
the bilateral prearicular region. Following the prearicular incision, the tissues were dissected by blunt dissection and the facial
nerve branches were preserved, and the flap was lifted. joint space is reached. Ossification was seen in the condyle surface
and articular fossa, which did not exist before. articular surfaces were debrided. In the intraoperative control, joint
movements were observed to occur without any problems. bleeding was controlled.

Keywords: condylar hyperplasia, facial asymmetry, condylectomy
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Cocukluk Cagi Travmasina Bagh Bilateral TME Ankilozu: Olgu Sunumu

Umit Ertas, Oguz Yiice, Omer Kocaman
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: TME Ankilozu varliginda hastalarin alt ¢ene 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 énlemek ve simetrik mandibula
gelisimini saglamaktir. Bu sunumda ankiloz gelisen bir hastada intraoral yaklagimla ankiloz tedavisini sunuyoruz.
Vaka: 23 yasinda erkek hasta agzini agamama sikayeti ile klinigimize basvurdu. Hasta 24 yil 6nce bir santiyeden diisme sonucu
kondilde ankiloz gelismis ve 4 ameliyat gegirmisti. Yiksekten diisme 6ykisl ve sol tarafinda ankiloz 6ykisi vardi. TME
ankilozu olan hasta nazal entlibasyon sonrasi uyutulmustur. Fibroz ankilozu olan dokular musonix ile rezeke edilmistir.

Anahtar Kelimeler: musonix, ankiloz, tme

Bilateral TMJ Ankylose because of Childhood Trauma:Case Report

Umit Ertas, Oguz Yiice, Omer Kocaman
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurumtatiirk University Faculty of
Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: In the presence of TMJ Ankylosis, patients' lower jaw movements are restricted, speech and chewing functions
become difficult, and oral hygiene worsens. TMJ ankylosis usually develops due to trauma, infection and previous TMJ
surgeries. The aim of the treatments applied is to improve the function, to prevent reankylosis and to provide the
development of symmetrical mandible in individuals in the developmental period. In this presentation, we present ankylosis
treatment with intraoral approach in a patient who developed ankylosis.

Case Presentation:A 23-year-old male patient applied to our clinic with the complaint of inability to open his mouth. The
patient had ankylosis as a result of falling from a construction site 24 years ago and had undergone 4 operations. He had a
history of falling from a height and had ankylosis on the left side. The patient with TMJ ankylosis was put to sleep after nasal
intubation. Tissues with fibrous ankylosis were resected with musonix.

Keywords: musonix, ankylose, tmj
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Subkondiler bélgedeki gomiilii dis ile iliskili dentigeroz kist: Olgu sunumu

Umit Ertas, Ertan Yalgin, Ulvi Novruzov
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Giris: Odontojenik kistler maksillofasiyal, genisletilebilir en yaygin kist olusturan formuldir. Geleneksel olanda, keratokistler,
vedentigerd6z kistleri iceren kendi kendini gelistiren bir gruba ve radikiler, rezidiel, paradental kistlerle ilgili inflamatuar bir
gruba ayrilir. Enflamatuar odontojenik kistler yliksek bliyime potansiyeline sahiptir. Gelisimsel kistler asemptomatiktir,
kortikal genislemeye ve yikimca neden olma potansiyeline sahiptir.

Vaka: 22 yasinda bayan hastaya nazal etga sonrasi sol mandibula bodlgesine lokal anestezi uygulandi. intraoral yatay
insizyondan sonra flep serbest birakildi ve diseke edildi. kondildeki kist igin yeterli miktarda kemik dokusu ¢ikarildi ve mevcut
radyoopak kitle (dis) ¢ikarildi. diglerin etrafindaki kistik olusum kiirete edildi ve irrigasyon yapildi. carnoy solusyonu kaviteye
uygulandi. kanama kontroll saglandi. flep birincil olarak kapatildi. degerlendirme icin génderilen patoloji 6rnegi. dentigertz
kist olarak tanimlanan patoloji sonucu gorildi.

Anahtar Kelimeler: dis, gelisimsel, kist

Dentigerous cyst associated with an ectopic tooth in the subcondylar area: Case report

Umit Ertas, Ertan Yalgin, Ulvi Novruzov
Atatlrk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

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: a 22-year-old female patient was applied to local anesthesia in the left mandibular region following the
nasal etga. after intraoral horizontal incision, the flap was released and dissected. a sufficient amount of bone tissue was
removed for the cyst in the condil and the existing radiopaque mass (tooth) was removed. the cystic formation around the
teeth was excluded and irrigation was done. carnoy solution applies to the cavity. bleeding control was established. flep was
closed primary. pathology sample sent for assessment. pathology result defined as dentigerous cyst

Keywords: cyst, developmental, tooth
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Gorlin-Goltz sendromu ile iligkili multiple keratokistler: Bir olgu sunumu

Umit Ertas, Umid Babayev, Eda Ozbilge
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Giris: Gorlin-Goltz sendromu, ¢enelerde ve viicudun diger bolimlerinde ¢ok sayida kist ile karakterize bir sendromdur.
Cenelerde birden fazla bélgede goriilen keratokistler ile karakterizedir. Ayrica 6zellikle sagli deride cilt kanserlerinin gorilme
sikhigi yiksektir. Genetik olarak kalitsal olabilirler.

Vaka: 14 yasinda erkek hasta, sagda sol maksillada diseti bukkal ve vertikal kesiler yapildiktan sonra flep kaldirilarak timor
dokusu eksize edildi ve carnoy sollisyonu uygulandi. Timoérle ilgili 27, 28 ve 18 numarali disler gekildi. Sag ve sol maksillaya
birer adet penroz dren yerlestirildi.

Anahtar Kelimeler: multiple keratokist, gorlin goltz sendromu, carnoy sollisyonu

Multiple keratocysts in association with Gorlin-Goltz syndrome: A case report

Umit Ertas, Umid Babayev, Eda Ozbilge
Atatlirk University Faculty of Dentistry Department of Oral and Maxillofacial Surgery, Erzurum

Introduction: Gorlin-Goltz syndrome is a syndrome characterized by multiple cysts in the jaws and other parts of the body. It
is characterized by keratocysts seen in multiple regions in the jaws. In addition, the incidence of skin cancers, especially in
the scalp, is high. They can be genetically inherited.

Case Presentation:

14-year-old male patient, after gingiva buccal and vertical incisions in the left maxilla on the right side, the flap was lifted, the
tumor tissue was excised, and carnoy solution was applied. Tumor-related teeth 27, 28 and 18 were extracted. One pendrous
drain was placed in the right and left maxilla.

Keywords: Multiple keratocysts, Gorlin Goltz syndrome, carnoy solution
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Atesli silah yaralanmasina bagh mandibuladaki doku kaybinin maksillofasiyal rekonstriiksiyonu: Olgu sunumu

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

Giris: Maksillofasiyal bolgede yiksek enerjili tiifeklerle yapilan intihar girisimlerine bagli yaralanmalar ¢ok zor ve yorucu bir
micadeleyi beraberinde getirir. Gegmiste bu tir yaralanmalar debridman ve hemostaz ile tedavi edilirken, mevcut yumusak
doku mimkin oldugunca kapatilir, ge¢c donemde ise kemik ve yumusak doku rekonstriiksiyonu yapilirdi. Klinigimizde bu
yaklasim tamiri zor hatta imkansiz olan deformitelere yol actigi icin tercih edilmedi ve hastaya erken primer tedavi verildi.
Vaka: 20 yasinda erkek hastaya nazal entlibasyon sonrasi ilgili bolgelere lokal anestezi uygulandi. Kursun deliginin bulundugu
agiz ici ve acisal bolgeden submandibuler yaklagimla kirik hattina ulagildi. Hastanin 32,33,34 numarali dislerinin yaralanma
sonucu kayboldugu ve sol mental, mandibular ve lingual sinirlerinin koptugu gorildi. mikrocerrahi ile dikildi. Kirik
bolgesindeki kayip kemik miktari 6l¢lildi ve bu dlgime gore iliak kanat bolgesine girildi. Kiint diseksiyon ve koter yardimi ile
iliak kanada ulasildi ve gerekli greft materyali alindi. iliaktan kas ve fasya flepleri ¢ikarildi ve intraoral kemik grefti ile doku
kaybinin yerlestirildigi alan kapatildi. Greft uygulandiktan sonra 1 rekoplagi ve 3 miniplak iliak greft ile 15 vida kullanilarak
rekonstrikte edildi.

Anahtar Kelimeler: iliyak, mandibula, silah

Maxillofacial reconstruction of mandible tissue loss due to gunshot injury: Case report

Umit Ertas, Ertan Yalgin, Nurdan Yildiz Misiroglu
Atatlrk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Injuries related to suicide attempts with high-energy rifles in the maxillofacial region bring along a very difficult
and tiring struggle. In the past, such injuries were treated with debridement and hemostasis followed by closure of the
existing soft tissue as much as possible, and bone and soft tissue reconstruction in the late period. This approach was
abandoned in our clinic, as it led to deformities that are difficult or even impossible to repair, and the patient was given early
primary definitive treatment.

Case Presentation: A 20-year-old male patient was administered local anesthesia to the relevant areas following nasal etching.
The fracture line was reached with a submandibular approach from the intraoral and angular region where the bullet hole
was located. It was observed that the patient's teeth 32,33,34 were lost as a result of injury and the left mental, mandibular
and lingual nerves were severed. sutured with microsurgery. The amount of bone lost in the fracture area was measured and
the iliac wing region was entered according to this measurement. The iliac wing was reached with the help of blunt dissection
and cautery, and the necessary graft material was taken. Muscle and fascia flaps were removed from the iliac, and the area
where the tissue loss was placed with intraoral bone graft was closed. After the graft was applied, 1 recopy and 3 miniplates
were reconstructed with iliac graft using 15 screws.

Keywords: iliac, mandible, gun
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iliak kemik ile mandibular rekonstriiksiyon

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

Giris: Mandibula rekonstriiksiyonu bas boyun cerrahisi uygulamalarinda en zorlu konulardan biridir. Mandibula, yiiz hatlari,
konusma, c¢igneme ve yutma agisindan oldukga 6nemli olan bas ve boyun yapilarinda fonksiyonel ve kozmetik bir paya
sahiptir. Mandibula rekonstriksiyonunda en 6nemli faktérler, mandibulanin devamliliginin saglanmasi yaninda kemikli alveol
tabaninin  olusturulmasi, yumusak doku defektlerinin kapatilmasi ve iyi kozmetik sonuglar elde edilmesidir.
Vaka: DIS MERKEZDE AMELIYAT EDILEN HASTANIN SAG MANDIBULA ANGULUS'TAN SOL KORPUS BOLGESINE KESINLIKLE
VESTIBULER KESiMi SONRASINDA TAM KALINLIK FLAP CIKARTILMISTIR.. iHTIYACIMIZ OLAN GREFTIN HACMi OLCULUR VE
iLIAK KANANA GIRILIR. ILIAK KANAT KUNT DISEKSIYON VE DIKKATLE ULASILMIS, GEREKLI GREFT MALZEME TOPLANMIS VE
ORAL BOLGEYE AKTARILMISTIR. iLIAK BOLGESINDEN YAG GREFT ALINMISTIR. KUSURLU BOLGELERE KEMIK GREFETI
YERLESTIRILMISTIR SONRA HEMOSTAZ SAGLANDI. FRAGMANLAR NORMAL ANATOMiK KONUMUNDA VE MiNi YARDIMI iLE
MIiNi VIDA PARCALARI MiNi SINIRDEN UZAK, SINiR USTUNDE BIR ALTINDA, SABITLENDILER. BUNDAN SONRA SOL TARAFA
GECILDI. VE SINIiRIN INTAK OLMADIGI GORULDU. KIRIK HATTI ACILDI. FRAGMANLAR NORMAL ANATOMIK KONUMA
GETIRILDI. 2 PLAK YARDIMIYLA SABITLENDI

Anahtar Kelimeler: greft, iliyak, mandibula

Mandibular reconstruction with iliac bone

Umit Ertas, Ertan Yalgin, Nurdan Yildiz Misiroglu
Ataturk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Mandible reconstruction is one of the most challenging issues in head and neck surgery applications. The
mandible has a functional and cosmetic share in the head and neck structures, which is very important in terms of facial
contours, speech, chewing and swallowing. The most important factors in mandible reconstruction are to ensure the
continuity of the mandible, as well as to establish the osseous alveolar floor, close the soft tissue defects and achieve good
cosmetic results.

Case Presentation: FULL THICKNESS FLAP WAS REMOVED AFTER VESTIBULAR INCISION FROM RIGHT MANDIBULA ANGULUS
TO LEFT CORPUS REGION OF THE PATIENT WHO WAS OPERATED AT AN OUTER CENTER.. THE VOLUME OF THE GRAFT WE
NEED IS MEASURED AND SAVED AND THE ILIAC WING IS ENTERED. ILIAC WING WAS REACHED BY BLEND DISSECTION AND
CAUTION, THE NECESSARY GRAFT MATERIAL WAS COLLECTED AND TRANSFERRED TO THE ORAL REGION. FAT GRAFT WAS
TAKEN FROM ILIACREGION. BONE GRAFT WAS PLACED ON DEFECTIVE AREAS. HEMOSTASIS WAS OBSERVED. THE FRAGMANS
WERE REDUCTED IN NORMAL ANATOMIC POSITION AND WERE FIXED WITH THE HELP OF MINI, PIECES OF MINI SCREW,
AWAY FROM THE MENTAL NERVE, ONE UNDER AND ONE ABOVE THE NERVE. AFTER THAT, IT WAS PASSED TO THE LEFT SIDE.
AND IT WAS OBSERVED THAT THE MENTAL NERVE WAS NOT INTAKT. BROKEN LINE RELEASED. FRAGMENTS WERE REDUCTED
IN NORMAL ANATOMICAL POSITION. IT WAS FIXED WITH THE HELP OF 2 PLATES

Keywords: greft, iliac, mandible
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Oral Skuaméz Hiicreli Karsinomun Hemimaksillektomi ile Tedavisi: Olgu Sunumu

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

Giris: Skuamoz hicreli karsinom, agiz boslugundaki malign timérlerin %90'indan fazlasini olusturur. Siklikla 40 yas Usti
erkeklerde gorilur. Tatln Grlnleri, sigara, alkol kullanimi, koti agiz hijyeni, koti beslenme, viral faktorler ve kronik tahris en
dnemli nedenler arasindadir. ilk klinik bulgu genellikle agrisiz lilser olusumudur. En popiiler alanlar; dil, agiz tabani, alveolar
kret ve sert damak.

Vaka: 58 yasinda kadin hasta tek tarafli burun tikanikligi, yizde sislik ve burun akintisi sikayetleri ile klinigimize basvurdu.
Klinik ve radyolojik muayene sonucunda hastaya SCC tanisi konuldu. Hastaya sag maksiller bélgeden parsiyel maksillektomi
ameliyati yapildi.

Anahtar Kelimeler: hemimaksilektomi, skuamoz hiicreli karsinomn, rezeksiyon

Treatment of Oral Squamous Cell Carcinoma With Hemimaxillectomy:Case Report

Umit Ertas, Nurdan Yildiz Misiroglu, Umid Babayev
Atatlrk University Faculty of Dentistry, Department of Dental 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 58-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.

Keywords: hemimaxillectomy, squamous cell carcinoma, resection
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Faringeal flep kullanilarak uvuloplasti: Olgu sunumu

Umit Ertas, Omer Kocaman
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali Erzurum

Giris: Submukoz damak yarigl olan hastalar rutin degerlendirmelerinde anatomik gorintilerin belirsiz olmasi nedeniyle
gbzden kagabilmektedir. Bu hastalara konusma bozuklugu, arkadaslarina uyum saglamada gigliik ve buna bagh sosyal
sorunlar nedeniyle ileri yaslarda tani konulabilir. Submukoz yarik damak nedeniyle velofaringeal yetmezlik gorilebilir.
Bulgular genellikle hipernasalite ve buna bagh olarak gelisebilen kompansatuar artikiilasyon bozukluklaridir. Bu olgu
sunumunda submukozal yariga bagh velofaringeal yetmezligin tedavisi anlatilmaktadir.
Vaka: 15 yasinda konusma gligligi sikayeti ile klinigimize basvurdu. Hastada yapilan klinik ve radyolojik muayeneye gore
submukozal damak yarigina bagl velofarengeal yetmezlik mevcuttu. Hasta genel anestezi altinda oral entiibasyon ile ameliyat
edildi. Yarik hattinin gevresinden kesiler yapildi ve yari kalinliktaki flep gikarildi. Flep bukkolingual ve meziyodistal yonlerde
kiint diseksiyon ile gerdirildi. Daha sonra farinks arka duvarinda insizyon ve kint diseksiyon ile faringeal flep gikarildi. Flep
gerdirilerek yumusak damak bolgesine getirildi ve kas anastomozlari saglandi. Yarik bolgesi primer kapatildi. Hastaya ameliyat
sonrasi analjezik ve antibiyotik verildi.

Anahtar Kelimeler: farinks, flep, yarik

Uvuloplasty with pharyngeal flaps:Case report

Umit Ertas, Omer Kocaman
Atatlrk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Patients with submucous cleft palate can be missed due to vague anatomical images in their routine evaluation.
These patients can be diagnosed at advanced ages during advanced evaluation due to speech disorder, difficulty in adapting
to their friends and related social problems. Velopharyngeal insufficiency due to submucous cleft palate may be seen. Findings
are often hypernasality and compensatory articulation disorders that can develop accordingly. this case report, the treatment
of velopharyngeal insufficiency due to submucosal cleft is described.

Case Presentation: At the age of 15, she applied to our clinic with the complaint of speech difficulties. According to the clinical
and radiological examination performed in the patient, there was a velopharyngeal insufficiency due to submucosal cleft
palate. The patient was operated under general anesthesia with oral intubation. Incisions were made around the cleft line
and the half-thickness flap was removed. The flap was stretched by blunt dissection in the buccolingual and mesiodistal
directions. Then, the pharyngeal flap was removed by incision and blunt dissection in the posterior wall of the pharynx. The
flap was stretched and brought to the soft palate area, and muscle anastomoses were provided. The slit line primary was
closed. The patient was prescribed analgesics and antibiotics after surgery

Keywords: cleft, flep, pharynx
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Mandibular Kondil Kiriginin Kischner Tel ile Stabilizasyonu Agik Rediiksiyon: Olgu Sunumu

Umit Ertas, Sema Dutar
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum

Giris: Maksillofasiyal kiriklar nadiren gorilir ve en sik gocuklarda kondil kirigi olarak gorilir. Kondil kiriklari, siklikla gézden
kacan ve yanlis teshis edilen yaygin bas boyun bodlgesi kiriklarindan biridir. Mandibular kondil kiriklari maloklizyona,
temporomandibular disfonksiyonlara, mandibular biylimede obstriiksiyona ve temporomandibular eklem ankilozuna neden
olabilir. Bu kiriklarin erken teshisi ve tedavisi mutlak bir 6nem tasimaktadir. Kondil kiriklarinda iki temel tedavi yaklagimi
vardir: Fonksiyonel ve cerrahi

Vaka: 21 yasinda hasta merdivenden diisme nedeniyle klinigimize basvurdu. Hastanin sol kondil ve simfiz bélgesinde deplase
kirigi vardi. Hastada sinirli agiz agikhgi ve sol kulak 6nlinde agri vardi. Hasta genel anestezi altinda ameliyat edildi. Preaurikiler
kesi ile kirik hattina ulasildi. Kirik fragman Kishner teli ile sabitlendi. Simfiz bélgesindeki kiriga agiz igi kesi ile ulasildi ve kirik
kisimlar plak ile tespit edildi.Postop agiz agikligi normal, okllizyon dizgtindii. 2 hafta sonra Kishner telleri gikarildi.

Anahtar Kelimeler: kondil fraktiird, kischner teli, intermaksiller fiksasyon

Open Reduction Of Mandibular Condyle Fracture With Kischner Wire Stabilization: Case Report

Umit Ertas, Sema Dutar
Atatlrk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Maxillofacial fractures are rarely observed and most commonly occur as condyle fractures in children. Condyle
fractures are one of the common head and neck region fractures, that are offen overlooked and misdiagnosed. Fractures of
mandibular condyle may cause malocclusion, temporomandibular dysfunctions, obstruction of mandibular growth and
temporomandibular joint ankylosis. Early diagnosis and treatment of these fracture carries an imperetive importance. There
are two basic treatment approaches for condylar fractures:Functional and surgical

Case Presentation:21-year-old patients were admitted to our clinic due to falling from a ladder. The patient had a displaced
fracture in the left condyle and symphysis region. The patient had limited mouth and pain in front of the left ear. The patient
was operated under general anesthesia. The fracture line was reached with a preauricular incision. The fractured parts were
reduced and fixed with a Kishner wire. The fracture in the symphysis region was reached with an intraoral incision, and the
fractured parts were fixed with a plate. post op. In this period, mouth opening was normal and occlusion was smooth. After
2 weeks, the Kishner wires were removed.

Keywords: condyle fracture, kischner wire, intermaxillary fixation
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ortognatik cerrahi ile yiiz asimetrisinin diizeltilmesi

Umit Ertas, Oguz Yiice, Omer Kocaman
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, Di$ VE CENE CERRAHISI ANABILIMDALI

Girig::ortognatik cerrahi, iskelet agisi sinif ii ve iii deformiteleri, dentomaksillofasiyal deformiteler ve maksillofasiyal
asimetrilerin tedavisinde siklikla kullanilan bir islemdir. Ortognatik cerrahi ile estetik yliz konturu ve orantisi saglamak, dis
maloklizyonunu diizeltmek ve obstriktif uyku apnesini tedavi etmek de miimkiindlr. Ortognatik cerrahinin komplikasyonlari
cok distk oranda bildirilmistir ve genellikle glvenli kabul edilir.

Olgu:: faklltemize ¢ene disfonksiyonu ve estetik sikayetleri ile bagsvuran 22 yasindaki bayan hastanin klinik ve radyografik
muayenelerinde sinif iii iskelet deformiteleri tespit edildi. Ortodontik tedavileri tamamlandiktan sonra hastalarin genel
anestezi altinda ameliyat edilmesine karar verildi. Ameliyat sirasinda maksila 3.5 mm 6ne alindi. Makisllada 5 mm saga
rotasyon ve anteriorda 4mm posteriorda 5.5 mm impaction yapildi.sol taraf anterior maksilla 1.2 mm ve posterior maksilla 3
mm ekstriizyon yapildi. Mandibular 2 mm ilerletme yapildi.ameliyattan sonra hastalar hastaneye yatirildi. Servis ve takibe
alindi. Hasta kontrol 6nerisi ile taburcu edildi. Hasta takibi devam ediyor

Sonug: fonksiyon ve okliizyonun duzeltiimesi ve temporomandibular eklem mekanigi ortognatik cerrahi uygulamalarinda
basariicin temel kavramlardir. Cerrah ile ortodontistin uyumlu olmasi ve hastanin da bu ekip ¢alismasina dahil olmasi ameliyat
sonrasi beklentileri daha makul kilmaktadir.

Anahtar Kelimeler: fasial asimetri, ortognatik, estetik

facial asymmetry correction by orthognathic surgery

Umit Ertas, Oguz Yiice, Omer Kocaman
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: Introduction:ortognatic surgery is a procedure frequently used for the treatment of skeletal angle class ii and iii
deformities, dentomaxillofacial deformities and maxillofacial assymetry. It is also possible to provide aesthetic face contour
and proportion with ortognatic surgery, correct outer maloclusion and treat obstructive sleep apnas. Complications of
ortognatic surgery are very lowly reported and are generally considered safe.

Case:: class iii skeletal deformities were detected in the clinical and radiographic examinations of a 22-year-old female patient
who applied to our faculty with jaw dysfunction and aesthetic complaints. After the completing the orthodontic treatments,
the patients are decided to surgery under general anesthesia. Maxille 3.5 mm has been advanced during the surgery. 5 mm
rotation to the right and 5.5 mm impaction in the anterioral 4 mm posterior. Left side anterior maxilla 1.2 mm and posterior
maxilla 3 mm extrusion was made. Mandibular 2 mm advancement was made. After the surgery, the patients were welcome
to the hospital. Service and follow-up. The patient was discharged with the recommendation of control. Patient follow-up
continues

Conclusion: correction of function and occlusion and temporomandibular joint mechanics are basic concepts for success in

ortognatic surgery. Compatibility of the surger and the orthodontist and the patient's involvement in this team work makes
post-surgery expectations more reasonable.

Keywords: facial asymmetry, orthognathic, aesthetic
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maksillofasiyal bolgede ategsli silah yaralanmasi sonrasi rekonstriiksiyon: bir olgu sunumu

Umit Ertas, Nevzat Cakmak, Omer Kocaman
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

GIRIS: Maksillofasyal bélgede yiiksek enerijili tiifeklerle intihar girisimine bagli yarlanmalar, oldukga zor, yorucu bir miicadeleyi
de beraberinde getirir. Gegmiste bu tlr yaralanmalar, debridman ve hemostazi takiben, dnce mevcut yumusak dokunun
olabildigince kapatilmasi, ge¢c donemde kemik ve yumusak doku rekonstriksiyonu 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.

Olgu: 45 yasindaki erkek hastada intihar sonrasi maksilla ve mandibulada kirik olustu. Alt ve (st geneye lokal anestezi altinda
endotrakeal entubasyon uygulandi. Maksilladaki kirik kemik pargalari debride edildi. Nazal taban ve premaksilla ayri ayri
dikildi. Mevcut damak perforasyonu cevre dokularin rediksiyonu ile saglandi. Mandibulanin anterior segmentinin
rediksiyonu saglandi.. Sol dudakta ve deride laserasyonlarin oldugu gézlendi. Komissural bolge, dudak vermilyonunda mevcut
olan diger tiim laserasyonlar dikildi.

Sonug: Uygun tedavi icin mandibular kondilin bozulmamis fonksiyon ve seklinin rekonstriiksiyonu saglanmalidir. Bunun igin;
kesin tani, dogru rediiksiyon ve rijit fiksasyon gereklidir. Tim kondil kirik tiplerinde dislerin varligi, kirigin seviyesi, hasta
uyumu, hastanin ¢igneme sistemi ve varsa okliizal disfonksiyonlar ve mandibula deviasyonu degerlendirilmeli ve tedavi
yontemi segilmelidir.

Anahtar Kelimeler: suisid, travma, rekonstriiksiyon

reconstruction after gunshot injury in the maxillofacial region: a case report

Umit Ertas, Nevzat Cakmak, Omer Kocaman
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: Injuries related to suicide attempts with highenergy rifles in the maxillofacial region bring along a very difficult
and tiring struggle. In the past, such injuries were treated with debridement and hemostasis followed by closure of the
existing soft tissue as much as possible, and bone and soft tissue reconstruction in the late period. This approach was
abandoned in our clinic, as it led to deformities that are difficult or even impossible to repair, and the patient was given early
primary definitive treatment.

Case: A 45-year-old male patient had fractures in the maxilla and mandible after suicide. Endotracheal intubation was applied
to the lower and upper jaws under local anesthesia. Broken bone fragments in the maxilla were debrided. The nasal floor and
premaxilla were sutured separately. Existing palate perforation was achieved by reduction of surrounding tissues. The
anterior segment of the mandible was reduced. Lacerations were observed on the left lip and skin. All other lacerations
present in the commissural region, lip vermilion were sutured.

Conclusion: Reconstruction of the intact function and shape of the mandibular condyle should be provided for appropriate
treatment. For this; definitive diagnosis, correct reduction and rigid fixation are required. In all types of condyle fractures, the
presence of teeth, the level of the fracture, patient compliance, the patient's chewing system and, if any, occlusal dysfunctions
and mandible deviation should be evaluated and the treatment method should be selected.

Keywords: suicide, trauma, reconstruction
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Orbital titanyum mesh ile blow out kiriginin rekonstriiksiyonu

Umit Ertas, Ertan Yalgin, Oguz Yiice, Zeynep Sevilmis
Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Erzurum, Tiirkiye

Girig: Orbita kiriklari basit veya karmasik olabilir. Zit kiint kuvvetin bir sonucu olarak orbita tabaninin ¢cékmesine blow out
denir. Kirilan parga orbital tabanindan maksiller sinlise dogru hareket etmisse buna blow out denir. Kafatasina dogru hareket
ettiyse buna blow in denir. Bu vaka raporunda, blow out kirigi olan bir hastanin tedavisi anlatilacaktir. Bu tir bir kirik yiiksek
enerji gerektirdiginden beyin hasari muhtemeldir.

Vaka: 39 yasindaki erkek hasta hayvan tekmelemesi nedeniyle Atatiirk Universitesi Saglik Uygulama ve Arastirma Hastanesi
Cene Cerrabhisi servisine sevk edildi. Hastanin klinik ve radyolojik muayenesi sonucunda sag goz cevresinde blow out kirig
oldugu goruldi. Hastanin noérolojik ve gorme sorunu yoktu. Subsiliyer insizyondan sonra flep kiint diseksiyonla ve kirik
bélgesine ulasildi. Kiriga bagh kollaps titanyum mesh yardimiyla yeniden yapilandirildi. Deri ve deri alti dokular uygun sekilde
dikildi.

Anahtar Kelimeler: blow out, hayvan tepmesi, titanyum mesh

Reconstruction of blow out fracture with orbital titanium mesh

Umit Ertas, Ertan Yalgin, Oguz Yiice, Zeynep Sevilmis
Atatlrk University Faculty of Dentistry, Department of Dental and Maxillofacial Surgery Erzurum

Introduction: Orbital fractures can be simple or complex. The collapse of the orbital floor as a result of the opposing blunt
force is called blow-out. If the broken piece has moved from the eye to the orbit, it is called blow-in. If it has moved towards
the cranium, it is called a blow-up. In this case report, the treatment of a patient with a blow out fracture will be explained.
Brain damage is likely because this type of fracture requires high energy.

Case Presentation:A 39-year-old male patient was referred to Atatlirk University Health Practice and Research Hospital's
Maxillofacial surgery service due to animal kick. As a result of the clinical and radiological examination of the patient, it was
observed that there was a blow-out type fracture in the right orbit. The patient did not have any neurological or visual
problems. The patient was operated under general anesthesia with oral intubation. After the subciliary incision, the flap was
removed by blunt dissection and the fracture site was reached. The fracture-related collapse was reconstructed with the help
of a titanium mesh screw. The skin and subcutaneous tissues were sutured appropriately. The patient was prescribed
postoperative antibiotics and analgesics.

Keywords: blow out, animal kick, titanium mesh
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blow out ve infraorbital fraktiiriin mini vidalar ve mini plaklar ile rekonstriiksiyonu: bir olgu sunumu

Umit Ertas, Ertan Yalgin, Sema Dutar
ATATURK UNIVERSITESI DiS HEKIMLIGI FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: orbita kiriklari basit veya kompleks olabilir. karsidan gelen kiint kuvvet nedeniyle orbita tabaninin dismesine blow out
denir. kirilan parga goze dogru hareket ettiyse buna blow out denir. bu vaka raporunda, blow out kirigi olan hastanin tedavisi
anlatilacaktir.bu tip kiriklarda yiiksek enerji oldugu igin nérolojik hasar muhtemeldir.

Olgu: 12 yasinda erkek hasta disme nedeniyle atatiirk tniversitesi saglik uygulama ve arastirma hastanesi ¢cene cerrahisi
servisine sevk edildi. hastanin klinik ve radyolojik muayenesi sonucunda sol orbitasinda blow out tipi kirik oldugu gorulda.
Hastaninyapilan klinik ve radyolojik muayenesinde norolojik ve gérmede problem olmadigi tespit edildi. hasta genel anestezi
altinda oral entlibasyon ile ameliyat edildi. orbita tabanindaki kirik hattina kiint diseksiyon ile subsiliyer insizyon ve anatomik
yapilar korunarak ulasildi. géz hareketlerinin her yéne serbest oldugu kontrol edildi. kirik hatti mikroplak ve mikrovidalarla
redikte edildi. kanama kontroll saglandi.

Sonug: orbita kiriklarinda enoftalmi, hipoglobus ve orbita tabaninda buyik defektler olusabilir. bunlari ¢ikarmak igin kirik
pargalar uygun sekilde sabitlenmelidir. skar ¢izgisinin estetik problemlere yol agmamasi igin subkliar kesi tercih edilebilir.

Anahtar Kelimeler: blow out, enoftalmi, kiint travma

reconstruction of blow-out and infraorbital fracture with mini screws and mini plates:a case report

Umit Ertas, Ertan Yalgin, Sema Dutar
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: Orbital fractures can be simple or complex. It is called blow to the orbital floors due to the blunt coming from
the opposite side. If the broken piece moves conspicuously, it is called blowing. In this case report, the treatment of a patient
with a blow fracture will be described.

Case: A 12-year-old male patient was referred to ataturk university health practice and research hospital surgery service. In
the clinical and radiological examination of the patient, blowing was observed in the left orbit. The clinical and radiological
aspects of the patient structure were solving problems in use and vision. The patient was operated under general anesthesia
with oral intubation. The fracture line at the orbital floor was reached by blunt dissection, preserving the subciliary incision
and anatomical structures. It is checked that eye movements go to the direction. The fracture line was reduced with
microplates and microscrews. controls provided.

Conclusion: They cause enophthalmos, hypoglobus and large defects in orbital floor in orbital fractures. suitable parts for
them must be suitably fixed. In order not to cause aesthetic problems of the scar front, a subcliar incision can be preferred.

Keywords: blow out, enophthalmos, blunt trauma
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methicilline —ressistant staphylococcus aureus infection on a multiple mandibular fracture (due to bear attack)

Umit Ertas, Omer Kocaman
ATATURK UNIVERSITESI Dis HEKIMLIGI FAKULTESI AGIZ, Di$ VE CENE CERRAHISI ANABILIMDALI

Giris: mandibula kiriklari, maksillofasiyal bolgenin en sik gorilen travmatik yaralanmalari arasinda yer almakta olup hem
estetik hem de fonksiyonel hastalari tehlikeye atmaktadir. mandibula kirigi genellikle 16-30 yas arasi erkeklerde gorulur.
mandibula kiriklarinin kisiler arasi siddet, trafik kazalari, atesli silah yaralanmalari, spor kazalari, is kazalari, dismeler gibi
birgok farkli etiyolojisi vardir.

Olgu: 31 yasinda erkek hastada ayi saldirisi sonucu dil alti bolgesinde ve dil dorsal yiizeyinde yirtiklar, mandibulada kiriklar,
vicudunda coklu laserasyonlar, sag radius distalinde kiriklar ve agik kapanis vardi. ertesi glin hasta ameliyat edildi. kirik
fragmanlarin reduiksiyonu ve ig fiksasyonu saglandi. imf uygulandi. postoperatif 5. glinde hastada purilan akinti gorildi ve
crp dizeyi yikseldi. linezolid'de pozitif goriilen metisiline direngli staphylococcus aureus antibiyoterapi tedavisi baslandi. 5
guin sonra hastada toksik hepatit ve pansitopeni gelisti.

Sonug: uygun tedavi icin mandibular kondilin saglam fonksiyon ve seklinin rekonstriiksiyonu saglanmalidir. tim kondil kirik
tiplerinde dislerin varligi, kirigin seviyesi, hasta uyumu, hastanin ¢igneme sistemi ve varsa okliizal disfonksiyonlar ve
mandibula deviasyonu degerlendirilmeli ve tedavi yontemi segilmelidir. mandibula kondil kiriklari gegcmiste genellikle
konservatif olarak tedavi edilirken, son yillarda rijit internal tespit ve agik rediiksiyon ile tedavi daha yaygin hale gelmistir.

Anahtar Kelimeler: ayi saldirisi, mrsa, travma

Coklu mandibula kiriginda metisiline direngli staphylococcus aureus enfeksiyonu (ayi saldirisina bagh)

Umit Ertas, Omer Kocaman
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

introductions: mandibular fractures are among the most common traumatic injuries of the maxillofacial region which
jeopardize both esthetic and function patients. mandibular fracture usually occurs in men aged 16 to 30 years. mandible
fractures have many different etiologies such as interpersonal violence, traffic accidents, gunshot wounds, sport accidents,
work accidents, and falls.

Case: a 31-year-old male patient had lacerations sublingual area and dorsal surface of tongue, fractures in the mandible,
multiple lacerations in his body, fractures in the distal right radius and open bite as a result of bear attack. the next day, the
patient was operated. reduction and internal fixation of the fractured fragments was achieved. imf applied.on the
postoperative 5th day, purulent discharge was observed in the patientand crp level was elevated. methicillin-resistant
staphylococcus aureus seen positive in linezolid antibioteraphy treatment was started. after 5 days, the patient developed
toxic hepatitis and pancytopenia. appropriate treatment, reconstruction of the intact function and shape of the mandibular
condyle should be provided.in all types of condyle fractures, the presence of teeth, the level of the fracture, patient
adaptation, the patient's chewing system and, if any, occlusal dysfunctions and mandible deviation should be evaluated and
the treatment method should be selected. although mandibular condyle fractures were generally treated conservatively in
the past, treatment with rigid internal fixation and open reduction has become more common in recent years.

Keywords: bear attack, mrsa, trauma
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temporomandibular eklemin spontan dislokasyonunda eminektomi

Umit Ertas, Nurdan Yildiz Misiroglu
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: mandibular kondilin unilateral ve ya bilateral olarak artikller eminensin anterior ve siiperioruna deplase olmasi tme'nin
dislokasyonu olarak adlandirilir. eger dislokasyon kronik, rekirrent ve uzun sireli olursa cerrahi endike olabilir. kronik
rekirrent dislokasyon nadir gorilen insidansa sahiptir ve anatomik yatkinlik gosteren faktorler olabilir. bu yatkin bireylerde
esneme, kusma, cigneme hareketleri ve giilme liiksasyona neden olabilir. bu galismanin amaci tme'nin kronik rekirrrent
dislokasyonunda fiksasyonsuz bir eminoplasti olgusu sunmaktir.

Vaka: 37 yasinda kadin hasta tme'de recurrent dislokasyon sebebiyle agiz, dis ve ¢ene cerrahisi klinigine sevk edildi. yapilan
degerlendirmeler sonucunda gift tarafli eminektomi ameliyati yapilmasina karar verildi. hastaya nazal etga altinda ektsraoral
lokal anesteziyi takiben ©nce sag taraftan preauriculer insizyonun ardindan disk bdlgesine ulasiimistir.disk artroplasti
yapilarak artictiler eminens osteotom ve frez yardimiyla gikarilmigtir. dren yerlestirilirek kanama kontroli yapildi. sol taraftan
preauriculer insizyonun ardindan dikkatlice cilt alti dokular eksize edilerek ve kanama kontroll yapilarak eklem ve disk
bolgesine ulasiimistir.disk artroplasti yapilarak articller eminens osteotom ve frez yardimiyla gikarilmistir. dren yerlestirilirek
kanama kontroli sonrasi kesi yerleri dnce cilt alti ve cilt olmak lzere suture edilmistir. hastanin agiz agikligi kontrol edildi.
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 diisirmek, operasyon siresini kisaltmakla
beraber tatmin edici sonuglar elde etmektir.

Anahtar Kelimeler: kronik dislokasyon, subluksasyon, hipermobilite, eminoplasti

eminectomy in chronic recurrent dislocation of the temporomandibular joint

Umit Ertas, Nurdan Yildiz Misiroglu
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Objective: 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 37-year-old female patient was referred to the oral, dental and maxillofacial surgery clinic in tme due to
recurrent dislocation. as a result of the evaluations, it was decided to perform a bilateral eminectomy operation. after
extraoral local anesthesia under nasal etga, the disc area was reached first after preauricular incision from the right side. disc
arthroplasty was performed and articular eminence was removed with the help of osteotome and bur. the disc arthroplasty
was performed and the articular eminence was removed with the help of osteotome and bur. the patient's mouth opening
was checked.

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.

Keywords: chronic dislocation, subluxation, hypermobility, eminoplasty
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Dudak-damak yarikli hastalarda dudak revizyon ameliyati: Olgu sunumu

Umit Ertas, Omer Kocaman, Sema Dutar
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: dudak damak yarigi olan birgcok hasta, optimal estetik igin dudak revizyon ameliyatina ihtiya¢ duyar. ¢ocuklarda
genellikle 5 ile 8 yaslari arasinda veya daha sonra ergenlik doneminde gergeklestirilen bu tlr birden fazla ameliyat olabilir.
ameliyat karari, cerrahin dudagin istirahat ve fonksiyon sirasindaki subjektif degerlendirmesine dayanir ve klinisyenler karar
verme slrecinde daha objektif degerlendirme yontemlerinin oldukga faydali olacagi konusunda hemfikirdir.

Olgu: 27 yasinda erkek hasta daha 6nce 1.5 yasinda dudak/damak yarigi nedeniyle ameliyat edilmisti. hasta klinigimize
basvurmus ve dudagin estetik amagli dlizeltilmesini talep etmistir. operasyon sirasinda saglam (sol) taraftan yapilan 6lgtimler
yardimiyla defektli (sag) tarafta kilavuz anatomik noktalar belirlendi ve isaretlendi. kesi, isaretli kilavuz noktalara gore
yapilmistir. daha 6nce ameliyat oldugu bélgedeki skar dokusu eksize edildi. filtrum-kolumella ve vermilyon hattinin normal
gorinimi  saglanacak sekilde kas-cilt ve cilt dokulari referans noktalari rehberliginde tabakali olarak dikildi.

Sonug: takip doneminde 6nemli bir komplikasyon gézlenmedi. anatomik, fonksiyonel ve kozmetik sonuglar basarili olarak
degerlendirildi.

Anahtar Kelimeler: dudak damak yarigi, revizyon, sosyal yasam

lip revision surgery in patients with repaired cleft ip/palate: a case report

Umit Ertas, Omer Kocaman, Sema Dutar
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: many patients with cleft lip and palate require lip revision surgery for optimal aesthetics. children may have
more than one such surgery, usually performed between the ages of 5 and 8 or later, during adolescence. the decision to
operate is based on the surgeon's subjective evaluation of the lip at rest and during function, and clinicians agree that more
objective evaluation methods will be highly beneficial in the decision-making process.

Case: a 27-year-old male patient had been operated on for cleft lip/palate at the age of 1.5 years. the patient applied to our
clinic and requested correction of the lip for aesthetic purposes. with the help of measurements made from the healthy (left)
side during the operation, the guide anatomical points were determined and marked on the defected (right) side. the incision
was made according to the marked guide points. the scar tissue in the area where he had been operated before was excised.
muscle-skin and skin tissues were sutured in layers under the guidance of reference points so that the normal appearance of
the philtrum-columella and vermilion line was achieved.

Conclusion: no significant complication was observed during the follow-up period. anatomical, functional and cosmetic results
were evaluated as successful.

Keywords: cleft lip and palate, revision, social life
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mandibula ramusta ektopik liglincii molar ve siiperniimerer disin c¢ikarilmasi icin sagital split ramus
osteotomisi: bir olgu sunumu

Umit Ertas, Omer Kocaman, Sema Dutar
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: ektopik mandibular tGglinci molar (emtm), etiyolojisi belirsiz, nadir gorilen bir klinik antitedir. asemptomatik olmasi ve
tesadifen teshis edilmesinin yani sira agri, trismus veya osteomiyelite yol agan kistik bir lezyon veya enfeksiyon ile iligkili
olabilir. nadir olmasi nedeniyle, optimal yonetim hala belirsizdir. burada subkondiler bélgede emtm'nin cerrahi tedavisini ve
sonuglarini ilgili literatlirii gzden gegirerek sunmayi amagladik.

Olgu: 32 yasinda kadin hasta, sinirli gene fonksiyonu ve sol mandibula agrisi ile basvurdu. radyografik degerlendirme, kronu
cevreleyen folikiilde hafif bir genisleme ile sol subkondiler bolgede yer alan bir emtm gosterdi. disin gikarilmasi icin sagital
split ramus osteotomisi (ssro) yapildi. ameliyat sonrasi ddnem sorunsuz gecti.

Sonug: ektopik dis tedavisi, disin pozisyonu, bolgenin anatomisi, hasta ile ilgili durumlar, cerrahi miidahalenin neden
olabilecegi potansiyel komplikasyonlar ve bunlarin yonetimi gibi gesitli faktérler géz 6niinde bulundurularak bireysel olarak
planlanmalidir.

Anahtar Kelimeler: sagital splint, gdmll 3. molar, dentigeroz kist

sagittal split ramus osteotomy for removal of an ectopic third molar and supernumerary tooth in mandible
ramus: a case report

Umit Ertas, Omer Kocaman, Sema Dutar
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

introductions: 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 literatiire

Case: 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.. post-operative period was uneventful

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: sagittal splint, impacted third molar, dentigerous cyst



[PP-101]

frontal siniis 6n duvari rekonstriiksiyonu ve otojen yag grefti uygulamasi: olgu sunumu

Umit Ertas, Ertan Yalgin, Umid Babayev
ATATURK UNIVERSITESI Dis HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: frontal kiriklar, maksillofasiyal cerrahide daha az gorilen kiriklardir. travmanin siddetine bagli olarak hastalarda 6nemli
estetik ve norolojik problemlere neden olabilirler. hastanin yasi veya travmanin siddeti gibi faktorlere bagli olarak basit
nondeplase veya vyesil agag¢ kiriklarindan karmasik, parcali, deplase kiriklara kadar bir g¢esitlilik olusturur.
frontal kiriklarin tedavisi yetiskinlerde ve cocuklarda farklidir ve farkli kirik tipleri vardir. tedavinin amaci frontal kemigin uygun
rekonstriksiyonu ile en dusik morbidite ve komplikasyon orani ile estetigin saglanmasi ve varsa norolojik problemin
dizeltilmesidir.

Olgu: 32 yasinda kadin hasta, arag igi trafik kazasi sonucu frontal kemigin kirigi nedeniyle atatirk Gniversitesi saglik uygulama
ve arastirma hastanesi ¢cene cerrahisi servisine basvurdu. klinik ve radyolojik muayenede frontal kemik kirigi izlendi. hastanin
yapilan klinik ve radyolojik muayenesinde norolojik bir sorunu yoktu. tedavi igin acik rediksiyon ile frontal rekonstriiksiyon
planlandi. mevcut kesi alanindan tam kalinlikta kesi ile kirik bolgesine ulasildi. daha sonra karin bolgesinden yag grefti alinarak
ilgili bolgeye yerlestirildi ve kirik olan kisim mevcut yag grefti ile onarildi.

Sonug: bu gibi durumlarda daha net goris saglamak igin bikoronal flep agilmasi avantajlidir. yer degistirmis kiriklarin plak
rekonstriksiyonu onerilir.

Anahtar Kelimeler: frontal fraktiir, abdominal yag greft, rediiksiyon

reconstruction of the anterior wall of the frontal sinus and appliaction otogen fat graft: case report

Umit Ertas, Ertan Yalgin, Umid Babayev
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: frontal fractures are less frames in maxillofacial surgery. depending on the use of the trauma can cause
problems to pass through and. depending on the age or as strong as the green trauma, it forms a finished one, from simple
nondisplaced fractures to comminuted, displaced fractures.

in the design of the frontal frames and there are striped forms. it is in the problem that the treatment is properly
reconstructed and supplied with minimal morbidity and packaging.

Case: a 32-year-old female patient was admitted to the surgery service of atatlirk university health practice and research
hospital due to a frontal fracture taken from the road of an in-vehicle traffic accident. frontal bone fracture was observed in
clinical and radiological examination. there was no clinic in his internal and radiological examination. frontal reconstruction
with open reduction was planned for treatment. the number of frames was reached with a full-thickness incision from the
existing incision area. then, the fat graft related to the abdominal region was placed and the one was repaired with a fat graft.

Conclusion: this is a bicoronal flap study to provide more clear vision. offer plate reconstruction of displaced fractures.

Keywords: frontal fracture, abdominal fat graft, reduction
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Bilateral tme ankilozu olan hastaya eklem protezi uygulamasi:olgu sunumu

Umit Ertas, Ertan Yalgin, Nurdan Yildiz Misiroglu, Oguz Yiice
ATATURK UNIVERSITESI Di$ HEKIMLIGi FAKULTESI AGIZ, DiS VE CENE CERRAHISI ANABILIMDALI

Giris: temporomandibular eklem patolojilerinin tedavisinde en son asama olan temporomandibular eklem protezi
uygulamalari etkili ve basarili cerrahi yontemlerden biridir. eklem protezleri stock ve kisiye 6zel olarak uygulanabilmektedir.
tme protezleriyle yapilan rekonstriiksiyon ile mandibular fonksiyon, agrinin azaltiimasi, fasiyal deformitenin diizeltilmesi ve
hastanin hayat kalitesinde artis saglamaktadir. tme proteziyle rekonstriiksiyonu yapilan farkh klinik olgulara yaklagimi
tartisiimaktadir.

Olgu: 41 yasinda erkek hasta agiz agamama sikayetiyle klinigimize bagvurdu.daha 6nce ylksekten diisme oykisu olup sol
tarafta ankiloz mevcuttu. hastaya nazal etgayi takiben girisimsel radyografide hastanin sol internal maxiller arter bélgesine
embolizasyon islemi uygulandi.sag ve sol kondil bolgesine ve submandibuler bolgeye lokal anestezi yapildi. bilateral ekstraoral
preauricular ve submandibuler insizyonun ardindan kiint diseksiyonla tam kalinlik flep kaldirildi. fibroz ankiloz, fibrotik bag
dokusu ve kemik dokusu musoniks ile gikarildi.ankilozu ¢6zlldi.agiz agikhgl normal degerlere geldigi kontrol edildi.6nceden
hazirlanmis olan eklem protezi gaytlari uyumlandirilip sabitlenerek eklem protezine uygun hale getirildi. Rekonstriiksiyon
vidasi kullanilarak sabitlendi. Hastanin agiz agikhigi manuel olarak kontrol edildi.

Sonug: temporomandibular eklemde ankiloz gelisen hastalar intraoral yaklagimla ameliyat edildi. tedavisi tme’de daralmaya
neden olan kemik veya fibréz dokunun rezeksiyonudur.

Anahtar Kelimeler: bilateral eklem protezi, ankiloz, travma

joint prosthesis application to the patient due to bilateral tmjankilosis:case report

Umit Ertas, Ertan Yalgin, Nurdan Yildiz Misiroglu, Oguz Yiice
ATATURK UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL, DENTAL AND Maxillofacial SURGERY

Introduction: Temporomandibular joint prosthesis applications, which is the last step in the treatment of temporomandibular
joint pathologies, is one of the effective and successful surgical methods. joint prostheses can be applied in stock and
individually. Reconstruction with push prostheses provides mandibular function, reduction of pain, correction of facial
deformity and an increase in the patient's quality of life. The approach to different clinical cases reconstructed with a push
prosthesis is discussed.

Case: A 41-year-old male patient applied to our clinic with the complaint of inability to open his mouth. He had a history of
falling from a height before and had ankylosis on the left side. embolization was applied to the left internal maxillary artery
region of the patient in the interventional radiograph following the nasal etgae. Local anesthesia was applied to the right and
left condyle region and submandibular region. After bilateral extraoral preauricular and submandibular incisions, the full
thickness flap was raised by blunt dissection. fibrosis ankylosis, fibrotic connective tissue and bone tissue were removed with
musonix. Ankylosis was resolved. The mouth opening was checked to return to normal values. The previously prepared joint
prosthesis guides were adjusted and fixed and made suitable for the joint prosthesis. It was fixed using a reconstruction
screw. The patient's mouth opening was controlled manually.

Conclusion: Patients who developed ankylosis in the temporomandibular joint were operated with the intraoral approach.
The treatment is resection of the bone or fibrous tissue that causes the narrowing of the TMJ.

Keywords: bilateral prosthetic joint, ankylosis, trauma
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Midpalatal Suturda inverte Maksiller Dis: Olgu Sunumu

Aydin Ozkan, Giines Isik Sanal, Sara Samur Ergiiven, Metin Sencimen

Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Girig: Bu vaka sunumunda 42 yasindaki dissiz erkek hastada, midpalatal sutur Gizerinde konumlanmig gom{ilii ve inverte daimi
kanin disin teshis ve tedavisi anlatiimistir.

Vaka: Hastanin klinik muayenesinde gozlenen midpalatal sttur Gzerindeki Ulsere lezyonun oral kanser stiphesi icermesi
sebebiyle, hasta oral cerrahi klinigine yonlendirilmistir. Klinik ve radyolojik muayene sonucunda mukozal lilserasyonun daimf
gdmiili kanin disi kaynakli oldugu tespit edilmistir. CBCT degerlendirmesi sonucunda cerrahi cekim planlandi. ilgili dis lokal
anestezi altinda cerrahi olarak gekildi. Cift y insizyon ile kaldirilan flep ile dise ulasildi, ardindan flep kaydirilarak yara primer
kapatildi. Yara iyilesmesi esnasinda herhangi bir komplikasyon gézlenmedi.

Anahtar Kelimeler: gomulu kanin disi, dis cekimi, gift Y insizyon

Inverted Maxillary Tooth on Midpalatal Suture: A Case Report
Aydin Ozkan, Giines Isik Sanal, Sara Samur Ergiiven, Metin Sencimen
Health Science University Gulhane Faculty of Dentistry, Oral and Maxillofacial Surgery, Ankara, Turkey

Introduction: This case report describes the diagnosis and treatment of a 42-year-old edentulous male patient with a
impacted and inverted permanent canine tooth on the midpalatal suture.

Case Presentation:The patient referred an oral surgeon because the clinical appearance of the lesion is in the form of an
ulcerated lesion located in the middle of the hard palatal mucosa, and oral cancer is suspected. Clinical and radiological
examination revealed upper impacted permanent canine tooth with mucosal ulseration. A surgical approach was planned,
following a CBCT imaging. The tooth was extract under local anesthesia by a full thickness mucoperiosteal flap following a
double-y incision. No complication was observed during any period of the wound healing.

Keywords: impacted maxillary canine, tooth extraction, double-y incision
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Apikale Repozisyone Flap Cerrahisinde Vestibiil Sulkus Derinliginin Katater Tiibii Kullanilarak Arttirilmasi:
Teknik Not

Gurkan Rasit Bayar, Selim Sezer, Glines Isik Sanal, Ahmet Emre Uysal

Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: Vestibuloplasti, protezi tagiyan alanin boyutunu ve kalan alveolar sirtin ylksekligini artirmak i¢in yumusak doku
atagmanlari degistirilerek agiz vestiblllinln derinlestirildigi cerrahi bir prosedirdir.
Vaka: Bu teknik notta, yazarlar, kazanilan vestibil sulkus derinligini glivenceye almak icin kateter tiipi ve apikal olarak
yerlestirilmis flebi stabilize eden tek bir mini titanyum vida kullanarak yeni ve etkili bir yontem 6nermektedir. Ameliyattan
yaklasik alti hafta sonra, herhangi bir greft uygulamasi olmadan anterior vestibiil sulkusta istenen derinlik ve yeterli yapisik
keratinize oral mukoza elde edilebilir.

Anahtar Kelimeler: Vestibiloplasy, clark metodu, supraperiosteal tlinel, katater tlipQ, mini titanyum vida

Increasing The Depth of Vestibular Sulcus Using a Catheter Tube In Apically Positioned Flap Surgery: A
Technical Note

Gurkan Rasit Bayar, Selim Sezer, Glines Isik Sanal, Ahmet Emre Uysal

health Science University Gulhane Faculty of Dentistry, Oral and Maxillofacial Surgery, Ankara, Turkey

Introduction: Vestibuloplasty is a surgical procedure whereby the oral vestibule is deepened by changing the soft tissue
attachments to increase the size of the denture bearing area and height of the residual alveolar ridge.

Case Presentation: In this technique note, the authors offer a new and effective method using catheter tube and a single mini
titanium screw stabilizing of apically positioned flap in order to secure vestibule sulcus depth gained. After around six weeks
postoperatively, a desired depth at the anterior vestibule sulcus, and a sufficient attached keratinized oral mucosa mucosa
could be obtained without using any graft application.

Keywords: Vestibuloplasty, clark’s method, supraperiosteal tunnel, catheter tube, mini titan screw
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Oral Mukozal Lezyonlar ile insan Papillomaviriis (HPV) iliskisi: Vaka Raporu

ipek Dilara Bas, Aydin Onur Gergek, Cigdem Karaca
Hacettepe Universitesi Dig Hekimligi Fakdiltesi, Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: insan papilloma viriisi (HPV), biyik bir ¢ift sarmalli DNA viriisiidiir. Papillomaviridae ailesine aittir. HPV, skuaméz epiteli
hedef alarak ciltte, siklikla anogenital bolgede ve st solunum-sindirim sistemi mukozasinda enfeksiyona yol agar. Oral HPV
enfeksiyonu siklikla kisiden kisiye temas, tikurik, kontaminasyon, otoinokilasyon, emzirme yoluyla bulagir. HPV'nin benign,
premalign ve malign epitelyal lezyonlar ile iliskili oldugu tespit edilmesine ragmen siklikla asemptomatik seyreder. Bu vaka
raporu, HPV tip 6-11 ile iliskili oldugu belirlenen oral mukozal lezyonu sunmaktadir.

Vaka: 39 yasinda kadin hasta, sol yanaginda yaklasik 1.5 yildir var olan kabarik lezyon nedeniyle klinigimize bagvurdu. Yapilan
klinik muayenede oral mukozada, sol vermillion hattina yakin yerlesimli, oral mukozayla ayni renkte, diizglin sinirh, ylizeyden
kabarik, plak seklinde sapsiz lezyon tespit edildi. Hastanin inguinal bélgede lokalize folikller lenfoma nedeniyle opere oldugu
ve takip edildigi 6grenildi. Lezyon ve gevresindeki saglikli oral mukoza eksizyonel biyopsi ile alinarak travmatik fibrom 6n tanisi
ile patolojik incelemeye gonderildi. Verri plana ile uyumlu lezyonun, kromojenik in-situ hibridizasyon yontemi ile HPV (tip 6-
11) ile iligkisi tespit edildi.

Sonug: Hastamizin oral lezyonunda diisik riskli HPV izole edilmesine ragmen, HPV’nin premalign veya malign karakterde oral
mukozal lezyonlardan izole edilebilecegi goz ardi edilmemelidir. Bu nedenle oral kaviteden alinan biyopsilerde histopatolojik
inceleme atlanmamali ve HPV bulasini 6nlemek igin asilanma konusunda hastalar bilinglendirilmelidir.

Anahtar Kelimeler: HPV, insan Papillomaviriis, Oral mukozal lezyon

Relationship Between Oral Mucosal Lesions and Human Papillomavirus (HPV): A Case Report

ipek Dilara Bas, Aydin Onur Gergek, Cigdem Karaca
Oral and Maxillofacial Surgery of the Department, Faculty of Dentistry, Hacettepe University, Ankara

Introduction: Human papillomavirus (HPV) is a large double-stranded DNA virus, belonging to the Papillomaviridae family.
HPV targets the squamous epithelium and causes infection of the skin, often in the anogenital region and upper respiratory-
digestive tract mucosa. Oral HPV infection is transmitted through person-to-person contact, saliva, contamination,
autoinoculation, and breastfeeding. Although HPV is associated with benign, premalignant, and malignant epithelial lesions,
it is often asymptomatic. This case report presents an oral mucosal lesion associated with HPV 6-11.
Case Presentation: A 39-year-old female patient applied to our clinic with a lesion on her left cheek that had been present for
approximately 1.5 years. In the clinical examination, a sessile lesion in the form of a plaque, located close to the left vermillion
line, with the same color as the oral mucosa, with well-circumscribed borders, was detected in the oral mucosa. The lesion
and its surrounding healthy oral mucosa were taken by excisional biopsy and sent for pathological examination with a
tentative diagnosis of traumatic fibroma. The lesion compatible with verru plana was associated with HPV (type 6-11) by
chromogenic in-situ hybridization method.

Conclusion: Although low-risk HPV was isolated in the oral lesion of our patient, it should not be ignored that HPV can be
isolated from premalignant or malignant oral mucosal lesions. For this reason, a histopathological examination should not be
missed in biopsies taken from the oral cavity and patients should be informed about vaccination to prevent HPV transmission.

Keywords: HPV, Human Papillomavirus, Oral mucosal lesion
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Mandibulada gomiilii disle beraber ekstraoral fistiil; Olgu sunumu

Efe Can Sivrikaya, Gokce Elif Erdayandi
Karadeniz Teknik Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Giris: Odontojenik kaynakli ekstra-oral fistliller nadir goriilmesi ve diglerle ilgili semptom vermemesi nedeniyle zor teshis
edilirler. Ekstraoral fistlller teshiste deri lezyonlari, osteomiyelit, tliberkiiloz gibi diger patolojilerle karisabilmekte bu sebeple
tedavisinde gecikmeler yasanabilmektedir.

Vaka: 47 yasindaki kadin hasta ¢ene altinda olusan fistll ve eksuda akisi nedeniyle klinigimize basvurdu. Hastadan alinan
panoramik neticesinde enfeksiyonun gémili 43 numarali dis kaynakl oldugu tespit edildi. Lokal anestezi altinda gémula dis
cekilip, enfekte dokular hem intraoral hem ekstraoaral kirete edilip, ekstraoral fistiil yolu kapatildi. Hastanin post op 4 aylik
kontroliinde operasyon bélgesi skarla iyilesmisti. ilgili bélgede hastanin sikayeti yoktu.

Anahtar Kelimeler: Ekstraoral fistlil, Gomulu dis, Odontojenik enfeksiyon

Extra-oral fistula with impacted tooth in mandible; Case report

Efe Can Sivrikaya, Gokce Elif Erdayandi
Karadeniz Technical University, Oral and Maxillofacial Surgery Department, Trabzon

Introduction: The extra-oral fistulous tract of odontogenic origin is often a diagnostic challenge, due to its rare manifestation
and absence of dental signs and symptoms. Extraoral fistulous are confused with many different formations, especially skin
lesions, osteomyelitis and tuberculosis, and as a result, ineffective treatment can be applied to patients.
Case Presentation:A 47-year-old female patient was admitted to our department with an extraoral fistula under the chin and
exudate flow. The radiological examination of the patient was performed with a panoramic film, and it was observed that a
lesion developed in the apical region of, impacted teeth number 43. The impacted tooth was extracted under local anesthesia,
the infected tissues were curetted both intraoral and extraoral, and the extraoral fistula region was closed.In the post-op 4-
month follow-up of the patient, fistula region healed with scar formation and closed. The patient had no complaints.

Keywords: Extra-oral fistula, Impacted tooth, Odontogenic infection
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Malign Lenfoma Oral Metastazi: Olgu Sunumu

Dilber Celik?, Hilal Peker Oztiirk?, Sara Samur Ergiiven?, Aydin Ozkan?, Metin Sengimen?
1Saglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
25aglik Bilimleri Universitesi Giilhane Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Ankara

Giris: Oral metastazlar; ¢cene kemiklerinde, agiz mukozasinda veya hem kemik hem de yumusak dokuda gorilebilir ve
genellikle kanserin son asamasinda ortaya ¢ikar. Bu olguda, tani konulduktan sonra kisa siirede hayatini kaybeden hastanin,
malign lenfoma metastazini sunuyoruz.

Vaka: 58 yasindaki erkek hasta, agiz ici sislik sikayeti ile klinigimize basvurdu.Yapilan muayenede sol alt birinci bliyiik azi digin
bukkal diseti sinirindan lingual sinir ikinci blylk azi disine kadar uzanan bliylik ve hassas olmayan bir kitle gérildi. Lezyon
konturlari dliizensiz ve solidti. Palpasyonda submandibuler lenfadenopati mevcuttu. Parestezi yoktu. Cilt gorinimi normaldi.
Panoramik radyografide (OPG) mandibulada bir lezyon gorilmedi.

Ote yandan hastanin gastrointestinal sistem ile ilgili sikayetleri vardi. Fekal inkontinans, istahsizlik ve ishal mevcuttu. Hastayi
gastroenteroloji ve genel cerrahi kliniklerine konsiilte ettik.

Yapilan tetkiklerin ardindan hastaya malign lenfoma ve kolon metastazi tanisi konuldu. Hastanin kan degerleri cerrahi islemi
planlanmasi igin uygun olmadigindan biyopsi alinamadi. Hasta, tani konulmasindan sonraki li¢ hafta icinde hayatini kaybetti.
Sonug: Dis hekimilerinin lezyonlarin ayirici tanisinda oral metastazlari dikkate almasi 6nemlidir.

Metastatik hastaliklara ait olabilecek oral semptomlar, sadece malign hastaligi oldugu bilinen bireylerde degil, tim hastalarda
detayli olarak degerlendirilmelidir. Clinkli bunlar, hasta igin kotl prognoza sahip timor belirtisi olabilir.

Anahtar Kelimeler: Kolon, Malign lenfoma, mandibula, metastaz

Oral Metastasis of Malign Lymphoma: A Case Report

Dilber Celik?, Hilal Peker Oztiirk?, Sara Samur Ergiiven?, Aydin Ozkan?, Metin Sengimen?
1Department of Oral and Maxillofacial Surgery, Gilhane Faculty of Dentistry, University of Health Sciences, Ankara
2Department of Oral and Maxillofacial Radiology, Giilhane Faculty of Dentistry, University of Health Sciences, Ankara

Introduction: Oral metastases can present in the jawbones, oral mucosa or in both osseous and soft tissue.Metastases to the
oral cavity usually appearance at the end stage of cancer. In this case,we report the case of malign lymphoma metastasis to
the jaw,whose patient also remarkably died the shortest time after diagnosis.

Case Presentation:A 58-year-old male patient presented to the oral surgery clinic with gingival swelling. On examination,a
large and non-tender mass was seen extending from the buccal gingival border of the lower left first molar to second molar
the lingual border. Lesion contours were irregular and predominantly solid.

On palpation,submandibular lymphadenopathy was present. There was no paraesthesia. The overlying skin appeared
normally.Panoramic radiograph(OPG) scan didn't show a lesion in the mandibula.

On the other hand, patient had complaints related to the gastrointestinal system. There were fecal incontinence, anorexia
and diarrhea.We consulted the patient to the gastroenterology and general surgery clinics.

After the tests, the patient was diagnosed with malign lymphoma and colon metastases. Biopsy of the lesion couldn’t taken.
The patient's blood values were not suitable for planning the surgical procedure. Patient remarkably died in the three weeks
after diagnosis.

Conclusion: It is important for the dentist to take into account oral metastases in the differential diagnosis of lesions.
Oral symptoms that may belong to metastatic diseases should be examined in detail in all patients, not only especially in
individuals with known malign disease. Because they may be a sign of widespread neoplasm indicating poor life prognosis for
the patient.

Keywords: Colon, malign lymphoma, mandible, metastasis
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Oral Fibrolipom: Vaka Raporu

Ezgi Sacan, Taha Ozer
hacettepe Universitesi dis hekimligi fakiiltesi agiz dis ve ¢ene cerrahisi

Girig: Fibrolipom, lipomun histolojik bir varyanti olan, benign bir timordur. Fasiyal lipomlarin yaklasik %1.6'sinda gorulir.
Sikhklaiyi sinirh, ince kapsulli, 3 cm'den kiigiik boyutlarda ve bukkal mukozada gérilen, sapli veya sapsiz olusabilen, yumusak,
purizsiz ylzeyli nodiler bir kitle olarak ortaya gikar. Bu vaka raporunda oral bélgede nadir gorilen fibrolipom sunulmaktadir.
Vaka: 49 yasinda, sistemik olarak saglikli erkek hasta,1 senedir yanakta bulunan agrisiz sislikle klinigimize bagvurdu. Yapilan
klinik muayenede, sol bukkal mukozadan gelisen, oral mukoza ile ayni renkte, pirizsiiz ylzeyli, agrisiz, 2.5x2 boyutunda
fibrotik, sapli lezyon tespit edildi. Radyolojik herhangi bir bulgu gorilmedi. Lezyon, lokal anestezi altinda eksizyonel biyopsi
ile alinarak patolojik incelemeye gonderildi. Patoloji sonucu fibrolipom ile uyumlu sonug gosterdi.

Sonug: Oral mukozada nadir goriilen fibrolipomlarin tedavisi genellikle cerrahi eksizyondur. Niks orani nadir gérilmektedir.
Dogru histopatolojik inceleme, basaril bir tedavi plani ve malign transformasyonu 6nlemek i¢in dnemlidir.

Anahtar Kelimeler: Bukkal Mukoza, Fibrolipoma, Oral kavite

Oral Fibrolipoma: A Case Report

Ezgi Sacan, Taha Ozer
Hacettepe University Faculty of Dentistry Depertment of Oral and Maxillofacial Surgery

Introduction: Fibrolipoma is a benign tumor that is a histological variant of lipoma. It occurs in approximately 1.6% of facial
lipomas. It often presents as a soft, smooth-surfaced nodular mass that is well-circumscribed, thinly encapsulated, smaller
than 3 cm in size, and may occur sessile or pedunculated in the buccal mucosa. In this case report presents a rare fibrolipoma
in the oral region.

Case: A 49-year-old, systemically healthy male patient was admitted to our clinic with a painless swelling on the cheek for 1
year. In the clinical examination, a fibrotic lesion with a size of 2.5x2, with a smooth surface, painless, with the same color as
the oral mucosa, developing from the left buccal mucosa was detected. No radiological findings were observed. The lesion
was taken by excisional biopsy under local anesthesia and sent to pathology department. The diagnosis of fibrolipoma as a
result of histopathological examination.

Conclusion: The treatment of rare fibrolipomas in the oral mucosa is usually surgical excision. The recurrence rate is rare.
Accurate histopathological examination is important for a successful treatment plan and to prevent malignant
transformation.

Keywords: Fibrolipoma, Buccal Mucosa, Oral cavity
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Submandibular Fossaya Yer Degistiren Ugiincli Molar Dis Kokiiniin Cikarilmasi igin Cerrahi Yaklasimlar: Olgu
sunumu

Esra Betil Baran, Ezgi Sagan, Ahmet Emin Kizilkaya, Cigdem Karaca, Nuray Er
HACETTEPE UNIVERSITESI DiS HEKIMLIGi FAKULTESI AGIZ DiS VE CENE CERRAHISI

Giris: Major kanamalar, iatrojenik yer degistirme ve mandibula kirigi gibi nadir komplikasyonlar mandibular 20 yas dis
cekiminde gorilebilmektedir. Olgu raporumuzda, sirmus Gglincti molar disin ¢ekimi sirasinda meydana gelen kok kirigi ve
kirik kokin submandibular fossaya yer degistirmesi sonrasi cerrahi olarak ¢ikarilmasi sunulacaktir. Ayni zamanda,
submandibular fossaya yer degistiren dis koklerinin ya da dislerin gikarilmasi igin uygulanan cerrahi yaklagimlar tartisilacaktir.
Vaka: Sistemik olarak saglikli 28 yasinda kadin hasta, sag alt tG¢lincii molar disin gekimi igin klinigimize basvurmustur. Klinik ve
radyolojik muayene sonrasi, ilgili disin koklerinin mandibular kanala yakin olmasi nedeniyle dis ¢ekimi sonrasinda olasi
parestezi riski konusunda hasta bilgilendirilmis. Lokal anestezi altinda dis ¢ekimi planlanan hastada, islem sirasinda disin
koronal tgliiden kirilmasi nedeniyle dis kokleri ayrilmistir ancak koklerin gikarilmasi sirasinda distal kok submandibular fossaya
yer degistirmistir. Hastadan alinan konik isinli bilgisayarli tomografi ile kokiin submandibular fossada lokalizasyonu
dogrulanmistir. Lokal anestezi altinda intraoral yaklasimla lingual bolgeden tam kalinlik flep kaldirilmis ve kiint disseksiyonla
submandibular fossaya ulasilarak distal kok gikarilmistir. Hastada postoperatif donemde lingual ya da alveoler inferior sinir
parestezisi saptanmamistir. Yara yeri iyilesmesi sorunsuz bir sekilde tamamlanmistir.

Sonug: Submandibular fossaya yer degistiren disin ya da dis pargasinin gikarilmasi intraoral ya da ekstraoral yaklagimla lokal
ya da genel anestezi altinda gergeklestirilmektedir. Her iki yaklasimda postoperatif gesitli komplikasyonlar bulunmaktadir.
Major komplikasyonlarin olusumunu azaltmak igin preoperatif radyografik degerlendirme iyi yapilmali, gerekli endikasyonda
strmis Gglincl molar dislerin ¢ekimi cerrahi ¢ekim ile gergeklestirilmelidir.

Anahtar Kelimeler: dis cekim komplikasyonlari, submandibular fossa, yirmi yas cerrahisi

Surgical Approaches for Removal of the Third Molar Root Displaced into the Submandibular Fossa: A Case
Report

Esra Betil Baran, Ezgi Sacan, Ahmet Emin Kizilkaya, Cigdem Karaca, Nuray Er
HACETTEPE UNIVERSITY FACULTY OF DENTISTRY DEPARTMENT OF ORAL AND MAXILOFACIAL SURGERY

Introduction:

Uncommon complications including major hemorrhages, iatrogenic displacements and mandible fracture can be seen during
mandibular third molar extractions. In this case report, the surgical removal of fractured root that displaced into the
submandibular fossa will be presented. Also, surgical approaches for removing teeth or tooth roots displaced into
submandibular fossa will be discussed.

Case:

A systemically healthy 28-year-old female patient applied to our clinic for extraction of the right mandibular third molar. After
clinical and radiological examination, the patient was informed about the possible risk of paresthesia due to close relation of
the root to mandibular canal. The tooth extraction was performed under local anesthesia, but tooth roots were separated
due to the fracture of tooth at coronal zone. However, the distal root was displaced into the submandibular fossa during
procedure. Localization of root in the submandibular fossa was confirmed by cone-beam computed tomography. A
mucoperiostal flap was elevated on lingual region via an intraoral approach. The submandibular fossa was reached by blunt
dissection, and distal root was removed. Neither lingual nor alveolar inferior nerve paresthesia was detected in the patient
in postoperative period. Wound healing was completed uneventfully.
Conclusion:

Removal of tooth fragments displaced into submandibular fossa is performed with an intraoral or extraoral approaches under
local or general anesthesia. There are various postoperative complications in both approaches. In order to reduce the
occurrence of major complications, meticuluos radiographic evaluation should be made preoperatively, and extraction of
erupted third molar teeth should be performed by surgical extraction.

Keywords: tooth extraction complications, submandibular fossa, wisdom tooth extraction surgery
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Cenelerde Goriilen Basit Kemik Kisti ve Tedavisi: Vaka Raporu

Alper Aktas, Selen Adiloglu, Dilek Sahar, Esra Betil Baran
Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris:

Basit kemik kisti, travmaya bagli mediiller kemikte pihtinin organize olamamasi nedeniyle meydana gelen igi bos veya az seréz
sivi ile dolu epitelsiz lezyondur. Genellikle 2.dekatta ortaya gikar. En sik posterior mandibular bolgede gozlenir. Radyografik
olarak unilateral, unilokuler ve skallop tarzinda sinirlari olan radyolusent lezyon olarak gordlr.

Vaka: Klinigimize basvuran 15 yasinda bayan hastanin sistemik olarak herhangi bir saglik problemi bulunmamaktadir. Rutin
radyografik muayenede teshis edilen sag mandibula posteriordaki unilokuler radyolisent lezyonun cerrahi olarak tedavisi
planlanmistir. ilgili bélgenin cerrahi kiiretaji sirasinda epitele rastlanmamistir. Yapilan klinik, radyolojik ve histolojik
incelemeler sonucunda basit kemik kisti tanisi konulmustur.

Sonug: Basit kemik kisti ¢ogunlukla rutin radyografilerde ortaya ¢ikan asemptomatik lezyonlardir. Tedavisinde bdlgenin
cerrahi olarak sinirl kiretaji ile kanlanmasi altin standart kabul edilmektedir. Rekiirrens nadir olmakla birlikte tedavi
sonrasinda hasta takip edilmelidir.

Anahtar Kelimeler: basit kemik kisti, mandibula, kist epiteli, unilokiler lezyon

Simple Bone Cyst in Jaws and Treatment: A Case Report

Alper Aktas, Selen Adiloglu, Dilek Sahar, Esra Betil Baran
Hacettepe University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Simple bone cyst is a non-epithelial lesion that is empty or with a little serous fluid, which occurs due to the
inability of clot organization in the medullary bone due to trauma. It usually occurs in the second decadeof life which is
commonly observed in the posterior mandibular region. It is seen as a unilateral and unilocular radiolucent lesion with scallop-
like borders radiologically.

Case Presentation: A 15-year-old female patient without systemic diseases applied to our clinic. A unilocular radiololucent
lesion was observed in the posterior right mandible during routine radiological evaluation. The diagnosis of simple bone cyst
was made as a result of clinical, radiological and histological examinations after surgical curettage.

Conclusion: Simple bone cysts are asymptomatic lesions that mostly recognized on radiological examination. Surgical

exploring the area and blood supply with limited curettage are accepted as the gold standard in the treatment. Although
recurrence is rare, the patient should be followed up after treatment.

Keywords: simple bone cyst, mandible, cyst epitel, unilocular lesion
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Yeni WHO Siniflamasiyla ‘Gelismekte Olan Odontoma’: ‘Ameloblastik Fibroodontoma’ Vaka Raporu

Alper Aktas, Selen Adiloglu, ligin Ari, Turgay Kasap, Berke Karaer
Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Ameloblastik fibro-odontoma, 2017 WHO siniflamasinda gelismekte olan kompleks tip odontomalar arasinda
siniflandirilan ender gorilen, yavas biytyen, iyi huylu, miks(radyoopak ve radyollsent) bir odontojenik timordir. Bu
durumdan kaynakli bazi yazarlar bu patolojinin gergek bir neoplazmdan ¢ok bir hamartom olduguna inanmaktadir. Lezyon
genellikle asemptomatiktir ve rutin radyografik muayenede tesadiifen fark edilir. Siklikla mandibular molar bélgede ve
yasamin birinci veya ikinci dekatinda gelisirler. Lezyon genellikle enlkleasyon ile tedavi edilir. Reklrrens nadirdir.

Vaka: 10 yasinda bayan hasta dis merkezde dental-radyolojik muayene sirasinda fark edilen sol mandibular korpus bdlgesinde
bulunan, 33,34 ve 36 numarali disleri migre ederek gomili kalmalarina sebep olan iyi sinirli radyollsent, intraoral
ekspansiyona neden olan asemptomatik kitleyle klinigimize basvurmustur. Lezyon radyolojik olarak iyi sinirli, bukkolingual
korteksi dekstriize etmemis, inferior alveolar sinirle iliskilidir. Gerekli tetkikler yapildiktan sonra hasta, genel anestezi altinda
enlkleasyon ile tedavi edilmistir.

Sonug: Ameloblastik fibroodontoma, goriildiigi yas araligi, radyolojik 6zellikleri, asemptomatik olmasi ve mandibular korpus
boélgesinde siklikla gorilmesi sebebiyle ameloblastik fibroma, kalsifiye epitalyal odontojenik tlimor, unikistik ameloblastoma
ile ayirici tanilari yapilmalidir. Ameloblastik fibroodontomanin enikleasyon ile tedavisinden sonraki prognozu ¢ok iyidir ve
rekirrens ¢ok nadir gézlenir. Tedavi sonrasinda ¢ok nadir olsa da ameloblastik fibrosarkom gelisme ihtimalinden dolayi ilk 5
yillik takipleri diizenli yapilmahdir.

Anahtar Kelimeler: Ameloblastik Fibroodontoma, Eniikleasyon, Gelismekte olan Odontoma

‘Developing Odontoma’ In New WHO Classification: ‘Ameloblastic Fibroodontoma’ A Case Report

Alper Aktas, Selen Adiloglu, ligin Ari, Turgay Kasap, Berke Karaer
Department of Oral, Dental and Maxillofacial Surgery, Hacettepe University Faculty of Dentistry, Ankara

Introduction: Ameloblastic fibro-odontoma is a rare, slow-growing, benign, mixed odontogenic tumor classified among the
developing complex-type odontomas in the WHO classification of 2017. Some authors due to this circumstance believe that
this pathology is more of a hamartoma than a real neoplasm. The lesion is usually asymptomatic and is noticed by chance
during radiological examination. It often occurs in the mandibular molar region in the first and second decade.
Radiographically, ameloblastic fiboroodontoma gives well-limited, mixed, (radiopaque and radiolucent) mass image. The lesion
is usually treated with enucleation. Recurrence is rare.

Case Presentation: 10 years old female patient admitted to our clinic with asymptomatic mass with intraoral expansion, well-
limited radiolucent lesion located in the left mandibular corpus area, which was noticed during dental-radiological
examination at the external center, which caused the teeth numbered 33,34 and 36 to remain buried by migrating.
Radiologically, the lesion is well circumscribed, has not dextrated the buccolingual cortex and is associated with the inferior
alveolar nerve. After the necessary examinations were performed, the patient's was treated with enucleation under general
anesthesia.

Conclusion: Ameloblastic fibroodontoma, due to its age range, radiologic characteristics, asymptomatic and frequently seen
in the mandibular corpus area, differential diagnosis should be made with ameloblastic fibroma, calcified epithelial
odontogenic tumor, unicystic ameloblastoma. The prognoses of ameloblastic fibroodontoma after treatment with
enucleation is very good and recurrence is very rare. After treatment, due to the possibility to develop ameloblastic
fibrosarcoma, even if it is very rare, the first 5 year follow-up must be made regularly.

Keywords: Ameloblastic Fibro-Odontoma, Developing Odontoma, Enucleation
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Cenelerin Anevrizmal Kemik Kistleri:Bir Olgu Sunumu

Salih Eren Meral, Merve Demirel, Sena Aksoy, Alper Aktas
Hacettepe Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dall

Giris: Anevrizmal kemik kisti (ABC) nadir gortlen, benign, ekspansif bir lezyondur ve esas olarak iskeletin uzun kemiklerinin
metafiz kisimlarini etkiler. Gergek neoplazm degildir, ancak lokal olarak en yikici kemik lezyonlarindan biridir. ABC'ler
¢ogunlukla asemptomatiktir ve genellikle mandibulada, siklikla genelerin posterior bdlgesinde goriliir. Bu lezyonlar 6zellikle
1.- 2. dekatta gorallr. ABC'nin radyolojik goruntuleri genellikle unilokiler radyoliisensi olarak gortlmekle birlikte multilokiler
radyolusensi olarak da gortlebilir. ABC benign bir lezyon olarak siniflandiriimasina ragmen, hizla blylyen ve dekstriiktif bir
lezyondur, bu nedenle malignitelerle karistirilabilir. Ayirici tanida ameloblastoma, odontojenik miksoma, odontojenik
keratokist ve dev hiicreli graniilomlar gz éniinde bulundurulmahdir.

Vaka: Higbir sistemik hastaligi olmayan 23 yasinda erkek hasta ekstraoral sislik ve asimetri sikayeti ile klinigimize basvurdu.
Klinik muayenede palpasyonda bukkolingual ekspansiyonlu sert ve agrisiz lezyon izlendi. Radyolojik incelemede mandibular
simfizde diizensiz sklerotik kenarli ve bukkolingual ekspanse radyoliisent lezyon izlendi. insizyonel biyopsisi yapildi ve patolojik
inceleme sonucunda anevrizmal kemik kisti saptandi.

Bu sunumda g¢enelerin psddokistlerinden biri olan anevrizmal kemik kistinin klinik gériinimu ve seyri sunulmaktadir.

Anahtar Kelimeler: Anevrizmal kemik kisti, oral kavite, mandibula

Aneurysmal Bone Cysts of the Jaws: A Case Report

Salih Eren Meral, Merve Demirel, Sena Aksoy, Alper Aktas
Hacettepe University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Introduction: Aneurysmal bone cyst (ABC) is a rare, benign, expansive lesion mainly affects the metaphyseal portions of the
long bones of the skeleton.It is not true neoplasm, but is one of the most devastating bone lesions locally. ABCs are mostly
asymptomatic and usually occur in the mandible, often in the posterior region of the jaws.These lesions especially seen in the
1st - 2nd decade. Although, radiologic images of ABC is usually observed as unilocular radiolucency, but it can also be seen as
multilocular radiolucency. Eventhough ABC is classified as a benign lesion, it is a growing rapidly and destructive lesion, so it
can be confused with malignancies. Ameloblastoma, odontogenic myxoma, odontogenic keratocyst and giant cell granulomas
are shoul be taken into consideration during differential diagnosis.

Case Presentation:A 23-year-old male patient, with no systemic diseases, applied to our clinic with complain of extraoral
swelling and asymmetry. In clinical examination, a hard and painless lesion with buccolingual expansion was observed on
palpation. Radiolucent lesion with irregular sclerotic border and buccolingual expansion was observed at the mandibular
symphysis during radiologic examination. The incisional biopsy was performed and with the result of the pathological
examination revealed aneurysmal bone cyst.In this presentation, we present clinical manifestation and course of aneurysmal
bone cyst, which is one of the pseudocysts of the jaws.

Keywords: Aneursymal bone cyst, oral cavity, mandibulae
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Antirezorptif ila¢ Kullanimina Bagl Gelisen Cene Osteonekrozu: Olgu Raporu

Cennet Sule Demirezer, Selin Sezgin, Tuncer Akdogan, Mehmet Emre Benlidayi
Cukurova Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Adana

Giris: Antirezorptif ilaglar osteoklastik aktivite tGzerinde inhibitor etkileri ve antianjiogenik 6zellikleri nedeniyle kemik
metastazlariyla seyreden meme, prostat, akciger kanserleri, multiple myeloma gibi malignitelerin; osteoporoz, paget hastaligi,
osteogenezis imperfekta gibi sistemik hastaliklarin tedavisinde kullaniimaktadir. Antirezorptif ilag kullanimina bagh c¢ene
kemigi osteonekrozu (ARONJ), bas ve boyun bdlgesinden radyoterapi gormemis, antirezorptif ilag ile tedavi edilmis veya
edilmekte olan hastalarda, 8 haftadir iyilesmeyen, maksillofasiyal bélgede agikta kemik lezyonlari olarak tanimlanabilir.
Vaka: Fakilte klinigine sol alt genede agri ve enfeksiyon sikayeti ile bagvuran 70 yasinda erkek hastanin alinan anamnezinde,
10 yil 6ncesine dayanan prostat kanseri 6ykusu, son 5 yil boyunca aylik IV zolendronik asit (Zometa) kullandigi 6grenilmistir.
Ekstraoral muayenede sol submandibular bolgede lokalize sislik, intraoral muayenede sol mandibular posterior bolgede fistul
ve ply drenaji tespit edildi. KIBT (Konik Isinli Bilgisayarl Tomografi) ile yapilan incelemede korpus mandibula bolgesinde kemik
sekestr varligi tespit edildi. Mevcut bulgular isiginda Evre 2 ARONJ tanisi konuldu. Lokal anestezi altinda sekestrektomi yapildi.
Alinan spesimen histopatolojik inceleme igin gonderildi. Hastadan alinan vendz kan santrifiij edilerek konsantre biyime
faktorlerinden zengin trombosit jel (PRF) elde edildi ve cerrahi sahaya yerlestirildikten sonra primer olarak kapatildi. Biyopsi
sonucu nekroze kemik olarak rapor edildi. iki hafta sonra yapilan klinik muayenede yumusak doku iyilesmesinin tamamlanmis
oldugu, 1 yil sonraki klinik ve radyografik muayenede ise herhangi bir rekiirrens gézlenmedigi belirlendi.

Anahtar Kelimeler: Cene Osteonekrozu, Antirezorptif ilag, Trombositten Zengin Fibrin

Osteonecrosis Of The Jaw Due To Antiresorptive Drug Use: A Case Report

Cennet Sule Demirezer, Selin Sezgin, Tuncer Akdogan, Mehmet Emre Benlidayi
Department of Oral and Maxsllofacial Surgery, Faculty of Dentistry, Cukurova University, Adana

Introduction: Antiresorptive drugs, due to their inhibitory effects on osteoclastic activity and their antiangiogenic properties,
are used to treat malignancies such as breast, prostate, lung cancers and multiple myeloma with bone metastases; It is used
in the treatment of systemic diseases such as osteoporosis, Paget's disease, osteogenesis imperfecta. Osteonecrosis of the
jaw due to antiresorptive drug use (Aronj) can be defined as open bone lesions in the maxillofacial region that have not healed
for 8 weeks in patients who have not received radiotherapy in the head and neck region, have been treated or are being
treated with antiresorptive drugs.

Case Presentation: In the anamnesis of a 70-year-old male patient who applied to the faculty clinic with complaints of pain
and infection in the left lower jaw, it was learned that he had a history of prostate cancer dating back 10 years, and had used
monthly IV zolendronic acid (zometa) for the last 5 years. Extraoral examination revealed localized swelling in the left
submandibular region, and intraoral examination revealed fistula and pus drainage in the left mandibular posterior region. In
the examination performed with Cbct, the presence of bone sequestration was detected in the corpus mandible region. The
present findings supported the diagnosis of stage 2 ARONJ. Sequestrectomy was performed under local anesthesia. The
specimen was sent for histopathological examination. The venous blood taken from the patient was centrifuged to obtain a
concentrated growth factor-rich platelet gel (prf) and it was closed primarily after it was placed in the surgical field.

Keywords: Osteonecrosis of the Jaw, Antiresorptive Drug, Platelet-Rich Fibrin
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dissiz maxillada khoury ve kret split kullanarak agmentasyon vaka sunumu

Vafa Moghaddam, Aydin Onur Gergek, Selen Adiloglu, Alper Aktas
hacettepe Universitesi dis hekimligi fakiltesi agiz dis ¢ene cerrahisi

Girig: Dis gekildikten sonraki ilk yildakemik kaybr meydana gelebilir. Zamanla bu kayiplar uygun dental implant yerlesimini
sinirlayabilir. Bazi durumlarda implantlari dogru pozisyona yerlestirmek igin cerrahi ogmentasyona ihtiya¢ duyulur.
Khoury, kret defektlerinin tedavisi igin yeni bir kemik ogmentasyon yontemini tanitti. Bu teknik, ramustan alinan kortikal
plakalari kullanmayi ve 'sandvig¢' tipi bir tarzda ayni bolgeden alinan spongiydz kemigi araya yerlestirmeyi igeriyordu.
Rutin olarak tercih edilen bir diger kemik ogmentasyon teknigi ridge split teknigidir. Kret ortadan ikiye ayrilip genisletilir ve
daha sonra implantlar yerlestirilip ara bosluk greftlenir.

Vaka: 55 yasinda kadin hasta dissizlik sikayeti ile klinige basvurdu. muayene sonucu sag maksiller alveol kretinin vertikal ve
horizontal olarak yetersiz oldugu gorildi. Ayrica sol maksiller alveolar sirtin horizontal olarak yetersiz bulundu.
Lokal anestezi altinda mandibular ramustan alinan kemik bloklari piezo ile iki bloga ayrildi. Her iki blok da mikrovidalar
kullanilarak sag maksillada bukkal ve palatal tarafta splintlendi. Daha sonra iki blok arasindaki alan xenogreft ile desteklendi
ve kolajen membran ile 6rtiildi. Sol maksiller alveolar kret bolinerek xenogreft ile biyitiildi ve kolajen membran ile 6rtiildi.
sonug

iyilesme déneminde yumusak dokuda herhangi bir agilma olmadi ve her iki biiyiitme alaninda da implant yerlestirilmesi icin
yeterli sonuglar alindi.

Koury teknigi alveolar kreti dikey ve yatay olarak ayni anda implant yapilmasi igin yeterli hale getirirken bize otojen grefti
vertikal ve horizontal olarak stabilize edip, daha iyi kan akisi ve osteointegrasyon igin otojen kemik partikdlleri kullanilabilme
avantaji sagladi.

Ridge split teknigi, alveolar kreti yatay olarak yeterli hale getirdi ve mikrovidalar kullanmak, greftin stabilize edip otojen greft
icin boslugu korumamiza yardimci oldu.

Anahtar Kelimeler: khoury, kretsplit, agmentasyon

augmentation of edentulous maxilla with ridge split and khoury techniques in a case report

Vafa Moghaddam, Aydin Onur Gergek, Selen Adiloglu, Alper Aktas
hacettepe university dentistry faculty oral and maxillofacial surgery

Introduction: bone loss can occur at the first year after tooth extraction. Over time, these losses may limit implant
placement.In some of cases surgical augmentation is needed for placing implants in a correct position.
Khoury introduced a new horizontal bone augmentation method for augmentation of ridge defects in 2007. This technique
involved using thin cortical plates harvested from the ramus, and interposed these bone plates with cancellous bone
harvested from the same site.

Another technique of bone augmentation that is routinely preferred, is ridge split technique. Crest is augmented by splitting
and widening the ridge

for inserition of implants in between.

Case Presentation:A 55 year old female patient applied to clinic with the complaint of edentulous maxilla.In clinical and
radiological examination right maxillary alveolar crest was insufficient.

Bone block harvested from ramus under local anesthesia. Both blocks were splinted in buccal and palatal sides in right maxilla
using microscrews. Then area between two blocks were supported with xenograft and covered with collagen membrane.
Left maxillary alveolar ridge were splitted and augmented with xenograft and sealed same.

Conclusion

There was no soft tissue dehissence during healing period and both augmentation areas have sufficient results for implant
insertion.

Koury technique made alveolar ridge sufficient. it gave us advantage of using otogen bone particles for better blood flow and
osteointegration while stabilizing otogen greft.

Ridge split technique made alveolar ridge sufficient horizontally and using microscrews helped us maintaining space for
otogen greft inorder to stabilizing the greft..

Keywords: Khoury, ridgesplit, augmentation
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Unikistik Ameloblastomun Marsupyalizasyon ve Eniikleasyon ile Tedavisi

Gorkem Taskiran, Hakan Hifzi Tiz, Emre Tosun, Serkan Kiris, Merve Demirel
Hacettepe Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: Ameloblastom, yavas bulylyen bazen agresif 6zellik gésteren kemikte lokal invazyon, ekspansiyon ve dekstiiksiyon
yapmaya egilimli rekiirrens orani yiilksek odontojenik epitel dokusu kaynakli benign timérdir. Cene kemiklerindeki timor ve
kistlerin %1’ini ve odontojenik timorlerin %18’ini olusturmaktadir. Lezyon, genellikle mandibula posterior bdlgelerinde
gorulmektedir. Her iki cinste esit oranda rastlanir, gogunlukla asemptomatiktir ve genellikle rutin klinik muayene incelemeleri
ile tespit edilebilir. Bu olgu sunumunda mandibular posterior bolgede unikistik ameloblastom(UA) tespit edilen 18 yasindaki
kadin hastanin tedavisi ve takip siireci sunulmaktadir.

Vaka: Sistemik herhangi bir rahatsizligi bulunmayan hastanin dudaginda ara ara uyusukluk, ¢cenesine yayilan agri ve nadir
olarak da agzina tuzlu su tadi gelmesi sebebiyle klinigimize bagvurmustur. Hastaya yapilan klinik muayenede sol mandibula
posterior bolge de bukkolingual ekspansiyon gézlenmistir. Hastanin panoramik radyografisinde sol mandibular posterior
bolgede gomili 20 yas disini de igine alan ylkselen ramus boyunca uzanan sinirlari belirgin lezyon tespit edildi ve hastadan
konik isinli bilgisayarh tomografi (KIBT) istenerek 3 boyutlu degerlendirme yapildi. Lokal anestezi ile yapilan insizyonel biyopsi
sonrasi patolojik incelemesinde UA tanisi konulmustur. KIBT gorintileri incelendikten sonra cerrahi ekibimiz tarafindan
ameliyat planlamasi yapildi ve tedavi segenegi olarak marsupyalizasyon ardindan enlkeasyon yontemi secildi.
Sonug: Ameloblastoma, histolojik olarak benign olmasina ragmen; lokal olarak agresif ve invazivdir ve konservatif tedavi
sonrasi niksl ylksektir. Marsupializasyonun amaci, timorin boyutunu kigllterek daha az kapsamli bir cerrahinin
gerekmesidir. Sonug olarak, geng hastalarda UA'nin konservatif tedavisi daha avantajlidir. Konservatif tedavi uygulanan geng
hastamizda herhangi bir komplikasyon gelismedi ve niks belirtisi olmadi.

Anahtar Kelimeler: Enlikleasyon, Marsupyalizasyon, Unikistik Ameloblastom

Treatment of Unicystic Ameloblastoma with Marsupialization and Enucleation

Gorkem Taskiran, Hakan Hifzi Tiiz, Emre Tosun, Serkan Kiris, Merve Demirel
Hacettepe University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Ameloblastoma is a slow-growing, sometimes aggressive, benign tumor originating from odontogenic epithelial
tissue with a high recurrence rate, prone to local invasion, expansion, and destruction of bone. It constitutes 1% of tumors
and cysts in the jaw bones and 18% of odontogenic tumors. The lesion is usually in the posterior regions of the mandible. It
is found equally in both sexes. The lesion is mostly asymptomatic and can usually be detected by routine clinical examinations.
In this case report, the treatment and follow-up process of an 18-year-old female patient with unicystic ameloblastoma (UA)
is presented.

Case Presentation:The patient, who did not have any systemicdisease, applied to our clinic due to occasional numbness in his
lip, pain spreading to his mandible, and rarely a salty water taste in his mouth. In clinical examination of the patient, an
expansion was observed in the posterior region of the left mandible occuring buccolingualy. In panoramic radiograph of the
patient, a well-defined lesion extending along the ascending ramus, including the impacted wisdom tooth, was detected in
the left mandibular posterior region. After incisional biopsy performed under local anesthesia, the diagnosis of UA was made
in the pathological examination.

Conclusion: Ameloblastoma has a high recurrence rate after conservative treatment. The goal of marsupialization is to reduce
the size of the tumor, requiring less extensive surgery. In conclusion, conservative treatment of UA is more advantageous in
young patients. Our young patient, who was treated conservatively, didn't develop any complications and didn't show any
signs of recurrence.

Keywords: Enucleation, Marsupialization, Unicystic Ameloblastoma
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Dudak-Damak Yarikli Hastalarda Sekonder Onarimlar

Ayse Ece Uzun, Sirmahan Cakarer, Sabri Cemil isler
istanbul Universitesi Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Cerrahisi Anabilim Dali, istanbul

Dudak damak yariklari, toplumda oldukga sik rastlanilan, birgok genetik ve gevresel faktoriin rol oynadigi multifaktoriyel
dogumsal anomalilerdendir. Multipl gevresel ve genetik faktérlerin sonucunda olustugu dusinilen bu anomaliye sahip
bireylerin hayatlari boyunca takip ve tedavi gereksinimleri mevcuttur. Bu tedavi siireci, prenatal tani ile baslayip neonatal
donemdeki beslenme problemlerinden, dental rehabilitasyondan ve gelecekteki sosyal hayati sekillendirecek bireyin
psikolojik sagligini desteklemeye yonelik girisimlerden olusabilmektedir. Tedavileri, dogumun ilk haftalarinda beslenme plagi
ile baslayip ilerleyen yaslarda kemik greftlemeleri, ortodontik tedaviler, periodontal tedaviler, ortognatik cerrahi ve protetik
restorasyonlarla sekillenmektedir. Tim bu tedavilerde ve bireyin diger problemlerinin ¢dzimiinde multidisipliner bir yaklagim
benimsenmelidir. Sekonder alveoler greftleme, birgok dudak damak yarigi hastasinin ihtiya¢ duydugu, ideal zaman olarak
karigik dislenme doéneminde, kanin dislerin heniiz sirmedigi ortalama 8-11 yaslarinda tercih edilen maksiller kemik
bltunlGginG saglamaya yonelik bir girisimdir. Sekonder alveoler greftleme icin giinimuzde ¢ok gesitli yontemler mevcut
olmakla beraber baslica otojen greft alanlari; iliak, simfiz, kosta, kalvaryum, tibia kemikleridir. iliak greft, biyiik miktarda
osteojenik kapasitesi, yliksek kansell6z kemik elde edebilme olanagi ile glinimizde altin standart olarak kabul gérmektedir.
Sekonder alveolar greftleme uygulamasi sonrasi kemiklesmeyi takiben hastada ortodontik tedaviler, ihtiya¢ durumunda
rinoplasti, yag grefti gibi tedavi yontemleri s6z konusu olabilmektedir. Bu hastalarda tedavi sonrasi takip slreci biuytk 6nem
tagimaktadir ve hastalarin fonksiyonel, fonetik ve estetik beklentileri karsilanmasi nihai hedeftir.

Anahtar Kelimeler: Dudak-damak yarigi, alveoler greftleme, iliak greft, otojen greft

Secondary Repairs in Patients with Cleft Lip and Palate

Ayse Ece Uzun, Sirmahan Cakarer, Sabri Cemil isler
Department of Oral and Maxillofacial Surgery, Istanbul University Faculty of Dentistry, Istanbul

Cleft lip and palate is one of the congenital anomalies, which are very common in the society and in which many genetic and
environmental factors play a role. The treatment process can start with prenatal diagnosis and consist of nutritional problems
in the neonatal period, dental rehabilitation and interventions to support the psychological health of the individual that will
shape the future social life. Treatments begin with a nutritional plate in the first weeks of birth and are shaped by bone
grafting, orthodontic treatments, periodontal treatments, orthognathic surgery and prosthetic restorations in later ages. A
multidisciplinary approach should be adopted in all these treatments and in solving other problems of the individual.
Secondary alveolar grafting is an attempt to provide maxillary bone integrity, which is needed by many cleft lip and palate
patients, ideally in the mixed dentition period, at an average of 8-11 years of age, when the canines have not yet erupted.
Although there are various methods available for secondary alveolar grafting, the main autogenous graft areas are; iliac,
symphysis, rib, calvarium, tibia bones. The iliac graft, with its large amount of osteogenic capacity and the possibility of
obtaining high cancellous bone, is currently accepted as the gold standard. Following the ossification after secondary alveolar
grafting, the patient can undergo treatment methods such as orthodontic treatments, rhinoplasty, and fat grafting if needed.
Post-treatment follow-up process is of great importance and the ultimate goal is to meet the functional, phonetic and
aesthetic expectations of the patients.

Keywords: Cleft lip and palate, alveolar bone graft, iliac bone graft, autogenous graft
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Tuberkiilozlu Hamile Bir Hastada Goriilen Biyiik Boyutlu Periferal Ossifiye Fibroma

Selen Adiloglu, Alper Aktas, Hatice Gozde Keles, Ugur Baran Goz, Hakan Hifzi Tiz
Hacettepe Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

GIRiS

Periferal ossifiye fiboroma (POF) genellikle kadinlarda yasamin ikinci dekatinda ortaya cikar. Maksillada gérilir ve lezyon
boyutlari genellikle 2 cm'den kiiguktlir. Yumusak dokuda kirmizidan pembeye degisen renkte asemptomatiktirler.
Etyopatogenezinde gebelik sirasinda artan hormonlarin etkili olabilecegi bazi yazarlar tarafindan belirtilmistir.

VAKA RAPORU

Bu olgu sunumunda 28 yasinda bir kadin hastada gebeligi sirasinda meydana gelen biyuk bir POF lezyonu sunulmaktadir. 28
haftalik gebe hastanin klinik muayenesinde sag mandibula posterior bélgede ekstraoral asimetriye neden olacak buytkliikte
fibrotik lezyon tespit edildi. Radyolojik incelemede kemiklesmis alanlar izlendi. Hastanin 3. trimesterde olmasi nedeniyle
cerrahi eksizyonun dogum sonrasina ertelenmesine karar verildi. Bu sire zarfinda lezyon biiylimeye devam etti. Boyle bir
blylime paterni gosteren lezyonda gebelik hormonlarinin etkili olabilecegi diisiinildi. Hastaya Tiberkiloz (TB) teshisi
konuldugu 6grenildi. TB tedavisi tamamlandi. Daha sonra tim lezyon ve etkilenen periosteum, genel anestezi altinda saglam
kemik sinirlarina ulasana kadar eksize edildi.

SONUC
Gebelik ve tliberkiloz nedeniyle ge¢ midahale edilen hastanin lezyon boyutunda artis oldugu gozlendi. Hamilelik
hormonlarinin lezyonlar Gzerindeki etkisi hakkinda kesin bir bilgi yoktur ve daha fazla arastirmaya ihtiyag vardir.

Anahtar Kelimeler: periferal ossifiye fibroma, hamilelik, tiiberkiloz

Huge Peripheral Odontogenic Fibroma Seen at a Pregnant Patient with Tuberculosis

Selen Adiloglu, Alper Aktas, Hatice Gozde Keles, Ugur Baran Goz, Hakan Hifzi Tiz
Hacettepe University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

INTRODUCTION

Peripheral ossifying fibroma (POF) usually occurs in female patients at second decade of life. It is seen in maxilla and lesions
size generally less than 2 cm. They are asymptomatic color varying from red to pink lesions in soft tissue. Some authors have
stated etiopathogenesis as increasing hormones may affect the formation of such lesions during pregnancy.

CASE REPORT

In this case report, a huge POF lesion, occurred during the pregnancy of a 28-year-old woman is presented. In clinical
examination of 28th week pregnant patient, a fibrotic lesion in the right mandible posterior region was detected, which was
large enough to cause extraoral asymmetry. Ossified areas were observed in the radiological examination. It was decided to
postpone surgical excision after delivery, since the patient was in 3 trimesters. The lesion continued to grow during this time.
It is thought that pregnancy hormones may be effective in the lesion showing such a growth pattern. It was learned that the
patient was diagnosed with Tuberculosis (TB). TB treatment was completed. Then the entire lesion and the affected
periosteum were excised under general anesthesia until the intact bone margins were intacted.

CONCLUSION

It was observed that there was an increase in the size of the lesion of the patient, who was intervened late due to pregnancy
and TB. There is no definitive information about the effect of pregnancy hormones on lesions, and further research is
required.

Keywords: peripheral ossifying fiboroma, pregnancy, tuberculosis
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Mandibular 3. molar dis ototransplantasyonu

Soner Sagaltici, Abdulkadir Burak Cankaya, Riistii Cem Tanyel
istanbul Universitesi Dis Hekimligi Fakiiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dall, istanbul

Girig: Ototransplantasyon islemi, slirmis ya da gomik bir dis gekiminin ardindan bagka bir alveol sokete ya da cerrahi olarak
hazirlanmig alveol bogluguna transplante edilmesidir. Dig eksikliklerinde hastada uygun donér dis varsa, kemikigine uygulanan
implant tedauvisi, protetik tedavi ve ortodontik tedaviye alternatif bir tedavi olarak uygulanabilir. Ayni zamanda eksik dislerin
yerinin doldurulmasinda hizli ve ekonomik bir yontemdir. Bu vakada 48 numaral disin ¢lriik 46 numaral dis yerine
ototransplantasyonu sunulmustur.

Vaka: 20 yasinda kadin hasta klinigimize sag alt bolgesinde dis agrisi sebebiyle bagvurmustur. Yapilan radyografik inceleme ve
intraoral muayene sonrasi 46 numarali disin ¢ekim endikasyonu konulup, 48 numarali disin ¢ekim soketine ototransplante
edilmesine karar verilmistir.

Lokal anestezi altinda 46 ve 48 numarali dis cekimleri yapilmis olup; 46 numaral disin cekim soketi 48 numarali dis referans
alinarak hazirlanmistir. 48 numarali dis sokete vyerlestirilip okluzal rediksiyon yapilmistir. Transplante edilen dis kilitli
horizontal matris dikis yéntemi ile sabitlenmistir. ilk kontrol 1 hafta sonra yapimistir. 4. haftada disin kanal tedavisi
gerceklestirilmistir. Ototransplantasyon sonrasi 1. hafta, 1. ay, 3. ay ve 6. ay kontrolleri yapilan hastada herhangi bir sorunla
karsilagiimamistir.

Sonug: Sonug olarak ototransplantasyon, dogru vakada uygulandiginda basari orani yiksek bir tedavi seklidir. Bunun yani sira
implant sistemleri, protetik ve ortodontik tedaviye alternatif olabilmekte, zaman ve maliyet agisindan avantaj saglamaktadir.
Bu tedavide basari oranini artirmak igin hekimin bilgi ve becerisinin yaninda uygun hasta ve uygun donor dis segimi énemli
faktorlerdir.

Anahtar Kelimeler: Ototransplantasyon, 3. molar dis, cekim soketi

Autotransplantation of mandibular third molar: a case report

Soner Sagaltici, Abdulkadir Burak Cankaya, Riistii Cem Tanyel
Department of Oral and Maxillofacial Surgery, Istanbul University Faculty of Dentistry, Istanbul

Autotransplantation is the transplantation of an erupted or impacted tooth or to a surgically prepared alveolar cavity after
extraction. In case of missing teeth, if the patient has a suitable donor tooth, implant treatment applied to the bone can be
chosen as an alternative treatment to prosthetic and orthodontic treatment. It is also a fast and economical method for
restorating missing teeth. In this case, autotransplantation of mandibular third molar for missing mandibular first molar is
presented.

A 20-year-old female patient applied to our clinic due to toothache in the lower jaw. After examination, extraction indication
was placed on first molar and it was decided to autotransplant third molar into extraction socket. First and third molars were
extracted under local anesthesia. The extraction socket was prepared with reference to the third molar. The third molar tooth
was placed in the socket and occlusal reduction was performed. The transplanted tooth is fixed with suture.Control was
achieved after 1 week.Root canal treatment was performed in the 4th week. There were no complications, whose controls
were performed at the 1st week, 1st, 3rd and 6th month.

In conclusion, autotransplantation is a treatment modality with a high success rate when applied in the right proper case.In
addition, implant systems can be an alternative to prosthetic and orthodontic protocols and provide advantages in terms of
time and cost.In order to increase the success rate, beside the knowledge and skills of the physician, the selection of the
appropriate patient and suitable donor tooth are important factors.

Keywords: Autotransplantation, third molar tooth, tooth extraction socket
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