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Prof. Dr. Mustafa Sancar ATAC
TAOMS Baskani

Degerli Meslektaslarim,

Sizleri Turkiye Cumhuriyetimizin ilaninin 100. yiinda 17- 21 Kasim 2023 Tarihleri arasinda Gloria
Golf Resort Otel Antalya da yapilacak olan Turk Oral ve Maksillofasiyal Cerrahi Dernegimizin
30. Uluslararasi Kongresine davet etmekten kivang duymaktayim. Nasil ki gengc Cumhuriyetimiz
bu ylUzyil icerisine pek cok basarilar ve kazanimlar sigdirmis ise Dernegimiz de bransimizin
gelisiminde ve uzmanlasmasinda, ulusal ve uluslararasi arenada pek ¢cok basarilara imza atmistir.
IAOMS, EACMFS, ICMFS temsil ve kongre goérevlerini basar ile yerine getirmistir ve getirmeye de
devam edecektir.

Bilindigi Uzere Ulkemizde kisa sure dnce ¢ok blyuk bir dogal afet gecirdik ve hala yaralarimizi
sarmaya caligiyoruz. Bu noktada Turk Oral ve Maksillofasiyal Cerrahi Dernegimiz ve Uyeleri
ivedilikle ihtiyag boélgesindeki hastanelere tibbi gere¢ ve yardim malzemeleri tedarik etmis ve
bdlgedeki yarallarin tedavilerinde rol almistir. Emegi gecen tim arkadaslarmiza tesekkiri
borgc biliriz. Allahtan vefat edenlere rahmet, tedavileri devam eden zedelerimize acil sifalar dilerim.

Bu yil her sene oldugu gibi yurtdisi AO CMF, EACMFS, IAOMS, ICMFS ana derneklerinin ve
organizasyonlarinin da katkilari ile hem ulusal hem de uluslararasi pek ¢ok édnemli bilim insanini
dinleme olanagimiz olacak. Ayrica geleneksel Gen¢g Taoms etkinligimizde degerli sunumlar
izleme firsatimiz olacak.

Hem bilimsel hem de Antalya’mizin gizelliklerinin bir arada olacagi bu kongremizde hep birlikte
olmak dilegiyle.

Saygilarimla
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Prof. Dr. Sirmahan CAKARER
KONGRE Baskani

Degerli Meslektaslarim,

17-21 Kasim 2023 tarihlerinde dizenlenecek olan Tirk Oral ve Maksillofasiyal Cerrahi
Dernegimizin 30. Uluslararasi Bilimsel Kongresi'ne sizleri davet etmekten blyuk onur duyariz.
Meslektaslarimizdan gelen olumlu yorumlara gére, toplantlyi yine glizel Antalya’da, Gloria
Golf Resort, Belek'te dlizenlemeyi tercih ettik.

Dort gunlik yogun bir programdan olusan toplantida, gincel maksillofasiyal cerrahi pratigine
ybnelik birgok konferans yer aliyor. Gectigimiz yillarda oldugu gibi bu yil da, yiksek geng katiimci
oranini géz 6ninde bulundurarak mastekurslara énem verdik. Son doért yildir blyidk begeni
toplayan 'Gen¢ Taoms' oturumu yine bilimsel programimizda yer almaktadir.

Toplantimizda, ulusal ve uluslararasi davetli konusmacilarimizin destegiyle maksillofasiyal cerrahi
alanindaki yenilikleri ve gelismeleri yakindan takip etme firsati bulacagiz. Oncelikli amacimiz
camiamiza bilimsel fayda saglamak olmakla birlikte, toplantimizda ulusal ve uluslararasi dizeyde
dostluklar kurmanin 6zellikle geng meslektaglarimizin kariyer gelisimlerinde faydali olacagini
dustnuyoruz.

Toplantimiza yurtdisi AO CMF, EACMFS, IAOMS, ICMFS gibi ana derneklerinin, ulusal ve
uluslararasi davetli konusmacilarimizin destegiyle maksillofasiyal cerrahi alanindaki yenilikleri ve
gelismeleri yakindan takip etme firsati bulacagiz. Oncelikli amacimiz camiamiza bilimsel fayda
saglamak olmakla birlikte, toplantimizda ulusal ve uluslararasi dizeyde dostluklar kurmanin
Ozellikle gen¢ meslektaslanimizin kariyer gelisimlerinde faydal olacagini distiniyoruz.

Subat ayinda yasadigimiz deprem felaketinin ardindan kaybettigimiz vatandaslarimizin hizntnt
yasarken, bilimin her alandaki énemini bir kez daha hatirladik. Cumhuriyetimizin 100. yilini
kutladigimiz bu anlaml yilda, Cumhuriyetimizin kurucusu Mustafa Kemal Atattrk'tn ¢izdigi bilim
yolunda, guzel Glkemizin gtzel Antalya'sinda sizlerle bulugsmayi dért gbézle bekliyoruz.

Saygilarimizla.
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Taoms Baskani Kongre Bagkani
Prof. Dr. Mustafa Sancar Atac Prof. Dr. Sirmahan Cakarer
Kongre Genel Sekreterleri Genc Taoms Sempozyum Baskani
Dog. Dr. Mehmet Ali Altay Dr. Sabri Cemil igler

Dr. Ogr. Uyesi Basak Keskin Yalcin
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Organizasyon Komitesi

Dr. Mehmet Ali Altay Dr. Umit Ertas Dr. Ergun Ylcel
Dr. Mustafa Sancar Atag Dr. Cetin Kasapoglu Dr. Nilifer Ozkan
Dr. Emre Benlidayi Dr. Gullten Kavak

Dr. Cagn Delilbasi Dr. Yavuz Tolga Korkmaz

Bilimsel Komite - Ulusal
Dr. Dilek Aynur Cankal Dr. Hillya Kogak Berberoglu
Dr. Nur Mollaoglu Dr. Banu Girkan Késeoglu

Bilimsel Komite - Uluslararasi

Dr. Max Heiland D. Alexander Schramm Dr. Emeka Nkenke
Almanya Almanya Avusturya
Dr. Majeed Rana Dr. Manlio Galie Dr. S.M Balaji
Almanya italya Hindistan
Dr. Christos Perisanidis Dr. Javier Lagunas Dr. Chingiz Rahimov
Yunanistan Ispanya Azerbaycan

Odiil Komitesi
Dr. Firdevs Senel Dr. Erol Cansiz Dr. Yeliz Kiling
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17 Kasim 2023 - Ana Salon

17th November 2023 - Main Hall

16.00-16.30 Kahve Arasi / Coffee Break
ACILIS SEREMONISI
16.30-16.45 -
Opening Ceremony
Dr. Umlt Erta§ Moderator
16.45-17.45 Oral ve Maksillofasiyal Kanserler ve Agresif Timérler Dr. Ergun
Oral and Maxillofacial Cancers and Aggressive Tumours Yicel
Dr. Nergiz
17.45-18.00 Tartisma / Discussion Yilmaz
18.00-19.00 HOS GELDINIZ KOKTEYLI
Welcome Cocktail




18 Kasim 2023 - Ana Salon I. Oturum

18th November 2023 - Main Hall 1st Session

08.00-08.40 S06zlii Sunum Oturumu | A / Oral Presentation | A sﬂ;ﬁ": 1
08.00-09.20 S6zlii Sunum Oturumu | B / Oral Presentation | B Sﬂ;ﬁg 2
08.00-09.20 S6zlii Sunum Oturumu | C / Oral Presentation | C Sﬂ;ﬁg 3
08.00-09.20 S6zlii Sunum Oturumu | D / Oral Presentation | D sﬁ';ﬁ': 4
08.00-09.20 S6zlii Sunum Oturumu | E / Oral Presentation | E Sﬂ;ﬁ"; s
AO CMF OTURUMU / AO CMF SESSION
Dr. Alexander Schramm
09.00-09.30 Splintsiz Maksilla Pozisyonlandirimasi ve Rehberli Mentoplasti
Waferless Maxillary Positioning and Guided Mentoplasty
Dr. Majeed Rana
09.30-10.00 Ortognatik Cerrahide Estetik Bakis Agisi Moderator
Esthetical Aspects In Orthognathic Surgery Dr. Sirmahan
Cakarer
Dr. Christos Perisanidis Dr.Mehmet
10.00-10.30 ileri Diizey Obstriiktif Uyku Apnesinin Cerrahi Tedavisi Ali Altay
Surgical Management of Severe Obstructive Sleep Apnea
Dr. Ignacio Ismael Garcio Recuero
10.30-11.00 Kraniyofasiyal Sendromlu Hastalarda Ortognatik Cerrahi
Orthognathic Surgery in Patients with Craniofacial Syndromes
11.00-11.20 Kahve Arasi / Coffee Break
Dr. Erol Cansiz Moderator
11.20-11.50 Transvers Ortognatik Uyumsuzluklarda Cerrahi Yaklasimlar Dr. Niliifer
Surgical Management of Transverse Orthognathic Discrepancies Ozkan
Dr. Giilperi
11.50-12.10 Tartisma / Discussion Kocer
12.10-14.00 Ogle Yemegi / Lunch

Ana Salon Il. Oturum

Main Hall 2nd Session

14.00-14.30

Dr. Emrah Soylu
Ortognatik Cerrahinin '0.S.S'si
'‘PRPR" of Orthognathic Surgery

14.30-15.00

Dr. Kivang Bektas Kayhan
Kanser Hastalarinda Dental implantlarin Sag Kalimi
The Survival of The Dental Implants In Cancer Patients

Moderator

Dr. Mine
Cambazoglu

15.00-15.30

Dr. Ufuk Tath
Ortognatik Cerrahinin Akustik Etkileri
Acoustic Effects of Orthognathic Surgery

15.30-15.45

Tartisma / Discussion

Dr. Emre
Yurttutan

18 KASIM KURSLARI- 18 NOVEMBER COURSES

16.00-17.00 - Dr. CEM TANYEL, DR MUSTAFA AYHAN, DR ABDULSAMET KUNDAKGCIOGLU, Eski Dostun Geri

Déniisti: Subperiosteal implantlar / The Old Friend Returns: Subperiosteal Implants. Moderator: Dr. Nihat Akbulut

16.00-17.00 - Dr. BELIR ATALAY Model Uzerinde Zigomatik implant Kursu / Hands-on Zygomatic Implant Course

Supported by AGS Medikal / IMPLANCE  IMIPLANCE Moderator: Dr. Emre Benlidayi

Kurslarimiza katilm basvurusu icin kongre kaydi sarti bulunmaktadir. / Kurs katiimlarimiz kontenjanla sinirhdir.
Kayit sirasina gore oncelik verilecektir. / Kurs kaydi icin taoms2023@grouppartner.com adresine basvuru yapabilirsiniz.




19 Kasim 2023 - Ana Salon I. Oturum

19th November 2023 - Main Hall 1st Session

08.00-08.40 S$6zlii Sunum Oturumu Il A / Oral Presentation Il A Sﬁ';ﬁ": 1
SALON 2
08.00-09.20 S6zlii Sunum Oturumu Il B / Oral Presentation Il B Hall 2
SALON 3
08.00-09.20 S6zlii Sunum Oturumu Il C / Oral Presentation Il C Hall 3
ALON 4
08.00-09.20 So6zlii Sunum Oturumu Il D / Oral Presentation Il D & Haﬁ 4
ALON
08.00-09.20 S6zlii Sunum Oturumu Il E / Oral Presentation Il E S Haﬁ 5 5
EACMFS OTURUMU / EACMFS SESSION
Dr. Christos Perisanidis
09.00-09.30 ileri diizey oral kanserin giincel cerrahi tedavisi
Contemporary surgical management of advanced oral cancer
Dr. Javier Lagunas
09.30-10.00 Ortognatik Cerrahide Nazal Septumun Konumlandiriimasi
Managing The Nasal Septum in Orthognathic Surgery Moderator
Dr. Mustafa
Dr. Emeka Nkenke Sancar Atac¢
10.00-10.30 Oral ve Maksillofasiyal Cerrahide Distraksiyon Osteojenezinin Roll Dr. Gagn
The Role of Distraction Osteogenesis in Oral and Maxillofacial Surgery Delilbasi
Dr. Riccardo Tieghi
10.30-11.00 Tiroid G6z Hastaliginda Cerrahi Dekompresyon: Rehberler ve Giincel Kanitlar
Surgical Decompression in Tyroid Eye Disease. Guidelines and Current Evidences.
11.00-11.10 Tartisma / Discussion
11.10-11.30 Kahve Arasi / Coffee Break
. Moderator
Dr. Sina Uckan Dr. Hiil
11.30-12.00 Maksillofasiyal Cerrahide Gok Konusulmayan Zorluklar, Nedenleri ve Goztmleri r. Hulya
. . . . ) Kocak
Unspoken Challenges in Maxillofacial Surgery, Their Causes and Solutions o
Berberoglu
12.00-12.15 Tartisma / Discussion Dr. Candan
Efeoglu
12.15-13.30 Ogle Yemegi / Lunch

Ana Salon Il. Oturum

Main Hall 2nd Session

Dr. Umit Ertas

13.30-14.00 Zigomatiko Orbital Fraktiirlerde Cerrahi Sonrasi Orbital Voliimiin Geri Kazanimi Moderator

Recovery of Orbital Volume After Surgery in Zygomatico Orbital Fractures Dr. Biilent

Katiboglu
Dr. Merva Soluk Tekkesin ﬁ
14.00-14.30 BRAF inhibitérleri: Ameloblastom Tedavisinde Yeni Bir Gag Olabilir Mi? Yalgin
BRAF inhibitors: Could It Be A New Era In The Treatment of Ameloblastoma?
14.30-14.45 Kahve Arasi / Coffee Break
GENC TAOMS SEMPOZYUMU

15.15-16.25 YOUNG TAOMS SYMPOSIUM SALON 1

MODERATOR: Dr. Sabri Cemil iSLER
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GENC TAOMS PROGRAM

19 Kasim 2023 / 19 November 2023

GENC TAOMS SEMPOZYUMU
YOUNG TAOMS SYMPOSIUM

15:15 - 16:25

MODERATOR |Dr. Sabri Cemil Isler

Selen Adilodl
15:15-15:23 MRONJ Hastalarinin Cerrahi tedavisinde Mikrobiyolojik Orneklemin Onemi

The importance of microbiological sample in the surgical treatment of MRONJ Patients

=

Kronik Temporal Mandibular Eklem Disloksayonunun Agik Eklem Cerrahisi ile Tedavisi:
15:24-15:32 Olgu Sunumu

Treatment of Chronic Temporal Mandibular Joint Dislocation with Open Joint Surgery: Case
Report

Nurettin Dk

15:32-15:40 Sagittal Ramus Osteotomisinde 'Alcak ve Kisa' Medial Osteotominin Kullanimi

Use of the ‘Low and Short’ Medial Osteotomy for Sagittal Ramus Osteotomy

Cemil Eren

15:41-15:49 Ara ve Final Splint Olmadan Bimaksiller Ortognatik Cerrahi: Yazilimsal Hata

Bimaxillary Orthognathic Surgery Without Intermediate and Final Splints: Software Error

15:50-16:58 Piezocerrahi lle Cerrahi Destekli Hizli Ust Cene Genisletmesi (Sarpe)
Surgical Assisted Rapid Palatal Expansion (Sarpe) With Piezosurgery

Kevser Sancak
15:59-16:07 Alveolar Kemik Ogmentasyonunda Kisisel Titanyum Mesh Membranlarin Kullanimi
Using Customize Titanium Mesh Membrane In Alveolar Bone Augmentation

Bahadir Sancar

16:08-16:16 inferior alveolar sinir laterlizasyonu ve transpozisyonu

Inferior alveolar nerve lateralization and transposition

Berkay Tokug

Sosis Teknigi: Siddetli Horizontal Kemik Defektlerinin Augmentasyonunda Y&nlendirilmis
16:17-16:25 Kemik Rejenerasyonuna Modifiye Bir Yaklasim

The Sausage Technique: A Modified Approach to Guided Bone Regeneration for
Augmentation of Severe Horizontal Bone Defects




20 Kasim 2023 - Ana Salon 1. Oturum

20th November 2023 — Main Hall 1st Session

-umu Il B / Oral sﬁ‘;ﬁg 2
SALON 3

Hall 3
SALON 4

Il D / Oral Prese e

Dr. Aysegiil Tiliziiner
08.30-08.55 Primer ve Sekonder DDY’li Hastalarda Cerrahi Yaklagimlar
Surgical Approaches In Patients With Primary And Secondary Celft Lip Palate
Dr. Chingiz Rahimov
08.55-09.20 Orbital rekonstriiksiyon:Teshis ve Tedavide Giincel Bakis Agisi
Orbital Reconstruction. New Aspects in Diagnosis & Reconstruction. Moderator
Dr. Mustafa
Dr. Riaz Ahmed Warraich
09.20-09.45 Bas boyun Onkolojisi; Gergek bir Zorlayici Olabilir S"L”““‘?
Head and Neck Oncology; A Real Challenge Dr. Chingiz
Rahimov
Dr. Mohammad Sartawi
09.45-10.10 Kramor.naksn.lofasu‘/al Rekonstruks',won
Craniomaxillofacial Reconstruction
Dr. S.M.Balaji
10.10-10.35 Kraniofasiyal Yariklarin Tedavisi
Management of Craniofacial Clefts
10.35-10.50 Kahve Arasi / Coffee Break
Dr. Alper Aktas
10.50-11.10 Oral Patolojide Tedavi Stratejileri - Nasil?
Treatment Strategies in Oral Pathology - How? Mtdorator
Dr. Derya Cakan Dr.__Banu
11.10-11.30 Ortognatik Cerrahi Oncesi Planlamanin Onemi 9_“rkaj‘
The Importance of Planning of Orthognathic Surgery M
Dr. Emel
Dr. Tolga Giilgigek Bulut
11.30-11.50 Anterior Estetik Bolgede Tek Dis Eksikliginde immediat implant Uygulamalari
Immediate Implant Applications for Anterior Missing Tooth in The Esthetic Zone
11.50-13.05 Ogle Yemegi / Lunch
Dr. Siileyman Bozkaya
13.05-13.25 Alveoler Kret Augmentasyonunda Dentin Greftleri: Neden, Nasil, Ne Zaman, Nerede?
Dentin Grafts In Alveolar Augmentation: Why, How, When, Where? Moderator
Dr. Giilten
Dr. Mehmet Ali Altay Kavak
13.25-13.45 Pre/prostetik Amacla Uygulanan Vestibiloplasti-Sulkoplasti Yontemlerine Giincel Bir Bakis Dr. Baris
A Contemporary Look at Vestibuloplasty-Sulcoplasty Procedures for Pre/prosthetic Objectives Simsek
13.45-14.05 Tartisma / Discussion
14.05-14.20 Kahve Arasi / Coffee Break
Moderator
Dr. Erdem Kili¢ & Dr. Kerem Kili¢ Dr. Giilten
14.20-15.20 Cerrahi ve Protetik Agidan implantolojide Anindalik Kavak
Immediacy in Implantology from Surgical and Prosthetic Perspective Dr. Baris
Simsek

20 KASIM KURSLARI - 20 NOVEMBER COURSES

17.00-18.00 - Dr. CEM UNGOR / Yénlendirilmis Kemik Rejenerasyonunda Polikaprolakton + Hyaluronic Asit igerikli

Membranlarin Kullanimi / Use of Polycaprolactone-Containing Membranes in Guided Bone Regeneration: Practical Training
Supported by BLOOCELL |bloocell — Moderator: Dr. Goksel Simsek Kaya

17.00-18.00 - Dr. GUHAN DERGIN Box Split Teknigi / Box Split Technique. Moderator: Dr. Hilal Tiirker Alan / Dr. Fatih Cabbar
17.00-18.00 - Dr ABDULLAH OZEL Ortognatik Cerrahide Dijital Planlama / Digital Planning In Orthognathic Surgery

Moderator: Dr. Serpil Altundogan / Dr. Gonca Duygu

Kurslarimiza katim basvurusu icin kongre kaydi sarti bulunmaktadir. / Kurs katiimlarimiz kontenjanla sinirlidir.
Kayit sirasina gore oncelik verilecektir. / Kurs kaydi icin taoms2023@grouppartner.com adresine basvuru yapabilirsiniz.
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21 Kasim 2023 - Ana Salon I. Oturum

21th November 2023 — Main Hall 1st Session
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Moderator
Dr. Tuba Develi Dr.Yavuz
09.30-11:00 Botoks ve Dermal Dolgu Uygulamalari Tolga
Botox And Dermal Fillers Applications Korkmaz
Dr. Basak
Keskin
11.00-12:00 KAPANIS / CLOSING SALON 1
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18 Kasim 2023 / 18 November 2023

: : S6zli Sunum Oturumu | A SALON 1
D Oral Presentation Session | A P Bl
Dr. Anil Ozyurt
MODERATOR Dr. Kivanc Berke Ak

Dr. Onur Odabasi

Eatih Olus, Hiiseyin Babun
08:00-08:10 | OP-001 |G6PD Eksikligi: Agiz, Dis ve Cene Cerrahisinde Anestezi Stratejileri
G6PD Deficiency: Anesthesia Strategies in Oral and Maxillofacial Surgery

Damla Torul, Mehmet Melih Omezli, Ojuzhan Tapci

Farkli Tipte Malokllizyona Sahip Bireylerde Temporomandibular Bozukluk
08:10-08:20 | OP-002 |Belirtive Semptomlarinin Degerlendiriimesi: Kesitsel Bir Calisma
Evaluation of the Sign and Symptoms of Temporomandibular Disorder in
Individuals with Different Type of Malocclusion: A Cross-Sectional Study

Damla Torul, Mehmet Melih Omezli, Muhammed Furkan Yilmaz
Temporomandibular Bozuklugu Olan Bireylerde Otolojik Semptomlar ve Yasam
08:20-08:30 | OP-003 |Kalitesi: Kesitsel Bir Calisma

Otologic Symptoms and Quality of Life in Individuals with Temporomandibular
Disorders: A Cross-Sectional Study

Mahide Biisra Baskan, Necat Vakur Olgac, Yesim Eren, Meltem Koray
Mandibulada Gémulu Dis ile Birlikte Gérillen Unikistik Ameloblastoma: Vaka

Serisi
Unicystic Ameloblastoma with Impacted Tooth in the Mandible: Case Series

08:30-08:40 | OP-004
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Dr. Alper Sindel

R ERATOR Dr. Sezai Ciftci

Eatih Kaya, Emel Bulut, Nihat Akbulut, Metehan Keskin

Multikistik Ameloblastoma ve Schwannoma Tumérlerine

08:00-08:10 | OP-005 |Submandibular(Risdon)Yoéntemle Cerrahi Yaklagim: Vaka Serisi

Surgical Approach to Multicystic Ameloblastoma and Schwannoma Tumors
Using the Submandibular (Risdon) Method:Case Series

Muharrem Ergiin Dudak, ilkay Sanli, Selin Keng
08:10-08:20 | OP-006 [(MRONJ Vakalarinda Trombositten Zengin Fibrinin Etkisi: Vaka Serisi

Effect of Platelet-Rich Fibrin in MRONJ Cases: Case Series

Zeynep Afra Akbiyik Az, Gillsim Ak

Hematopoietik K6k Hiicre Nakli Oncesinde Agiz Sagliginin Onemi ve Cerrahi
08:20-08:30 | OP-007 |Yaklasim: Olgu Sunumu ve Literatir Derlemesi

The Importance of Oral health and Surgical Approach prior Hematopoietic Stem
Cell Transplantation: Case Report and Literature Review

Muharrem Ergiin Dudak, Tutku Tekin, Hiiseyin Koca
08:30-08:40 | OP-008 |Cenelerde Gorllen Genis Multi Kistlerin Tedavisi ve Prognozu: 5 Vaka Bildirisi

Treatment and Prognosis of Large Multiple Cysts in the Jaws: 5 Case Reports

Sefa S6giitézii, Mine Cambazoglu
Odontojenik Keratokistlerde Tedavi Yaklagsimlari ve Takip Sonuglar (Olgu

08:40-08:50 | OP-009 |Sunumu)
Treatment Approaches and Follow-up Results in Odontogenic Keratocysts
Case Reports)

Ayse Hande Arpaci, Mine Cambazoglu, Serpil Altundogan,

Omer Faruk Kocamaz, Ozan Kaan Venedik

08:50-09:00 | OP-010 |Dis Hekimligi Fakltesi 5.sinif Ogrencilerinin Anksiyete ile Tlikenmislik
Duzeylerinin Degerlendirilmesi

The Evaluation of Anxiety and Burnout in Final Year Dental Students

Hiiseyin Babun, Fatih Olug
[R1] Down Sendromlu Bireylerde Sira Digi Anatomik Kesif: Trakeal Web ve

09:00-09:10 | OP-011 |[Literatirdeki Onemi
Unusual Anatomical Discovery in Individuals with Down Syndrome: Tracheal
Web and Its Importance in the Literature

Bahadir Sancar, Yunus Cetiner, Oguz Girgin
[R1] Temporomandibular eklem Ankilozunun Yénetimi: olgu ve literattr

degerlendirmesi
Management of Temporomandibular Joint Ankylosis: case and literature review

09:10-09:20 | OP-012
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MODERATOR

Dr. Berkay Tokug
Dr. Olgun Topal

08:00-08:10

OP-020

Bahadir Sancar, Kiibra Yakut
[R1] Cenelerdeki Ektopik Diglerin Yénetimi: Olgu Sunumu ve Literatlr

Degerlendirmesi
Management of Ectopic Teeth in the Jaws: Case Report and Literature Review

08:10-08:20

OP-013

Salih Oflioglu, Anil Ozyurt, Candan Efeoglu
Basingli Infizyon Seti Destekli Artrosentez Yoéntemi
Pressure Infusion Set Supported Arthrocentesis Technique

08:20-08:30

OP-014

Sezai Ciftci, Mehmet Sait Simsek

[R1] Maksiller inferior repozisyon ile iskeletsel Sinif Il hastasinin ortognatik cerrahi
tedavisi: olgu sunumu-literatlr derlemesi

A case report of orthognathic surgery in a skeletal Class Il patient with maxillary
inferior reposition-a review of the literature

08:30-08:40

OP-015

Muhsin Ardic, Melike Yalc¢intas Ardic, Mehmet Emre Yurttutan,

Merve Berika Kadioglu

Protetik Endikasyon ile ileri Yas Hastalarda Le Fort 1 Osteotomisi Planlamasi
Le Fort 1 Osteotomy Planning with Prosthetic Indication in Older Patient

08:40-08:50

OP-016

Gizem Kiraz, Nesrin Buse Barin, Mehmet Ali Erdem,
Abdulkadir Burak Cankaya

Dental implantlarin Gikarilma Teknikleri

Explantation Techniques of Dental Implants

08:50-09:00

OP-017

Raha Akbarihamed, Hacer Eberlikdse, Arif Yigit Giiler, Omer Faruk Sari,
Hakan Alpay Karasu

Rijid Eksternal Distraksiyon ile Maksiller Retrognatiye Sahip Dudak Damak
Yarikl Hastalarin Tedavi Protokolii: Olgu Sunumu Ve Literatir Derlemesi
Treatment Protocol For Cleft Lip And Palate Patients With Maxillary Retrognatia
With Rigid External Distraction: Case Report And Literature Review

09:00-09:10

OP-018

Muhammmet Ceylan, Fatma Giilfesan Canakgi, Nilay Er, Ebru Tastekin,
Canberk Topuz

insan amniotik membrani(iAM) yénlendirilmis kemik rejenerasyonunda bariyer
membran olarak kullanilabilir mi? iAM ile kollajen membranin rezorpsiyon siiresi
ve doku reaksiyonu agisindan deneysel olarak karsilagtiriimasi

Can the human amniotic membrane(HAM) be used as a barrier membrane in
guided bone regeneration? Experimental comparison of the HAM and the collagen
membrane in terms of resorption time and tissue reaction

09:10-09:20

OP-019

Ali Dincer Bagci, Nilay Er

Mukozal lyilesmeyi Hizlandirmak Amaciyla Gelistirilen Kurkumin Ve Yaban igdesi
Birlesiminin Sigan Palatal Mukozasindaki Etkilerinin incelenmesi

Investigation of the effects of a combination of curcumin and sea buckthorn
developed to accelerate mucosal healing on rat palatal mucosa
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MODERATOR

Dr. Fatih Tagkesen
Dr. Oznur Ozalp

08:00-08:10

OP-021

Berker Doganer, Sabir Majidov, Alp Saruhanoglu, Firat Selvi
Koronektomiden 2 Yil Sonra Gelisen inferior Alveoler Sinir Parestezisinin
Yénetimi: Atipik Bir Olgu Sunumu ve Literatir Derlemesi

Management of the Inferior Alveolar Nerve Paresthesia Developed 2 Years
Following Coronectomy: An Atypical Case Report and Literature Review

08:10-08:20

OP-022

Cennet Sule Demirezer, Hiiseyin Can Tiikel
[R1]1 BSSO ve Bone-lid Teknigi ile Gomulu Dis Cekimi
Impacted Tooth Extraction with BSSO and Bone-lid Technique

08:20-08:30

OP-023

Mehmet Erdem Parmaksiz, Emin Esen

Mandibulada Santral Dev Hiicreli Granilomun Intralezyonel Steriod
Enjeksiyonu ile Tedavisi Ve Literatiir Derlemesi

Central Giant Cell Granuloma Treatmet Of The Mandible With intralesional
Steriod injection And Literature Review

08:30-08:40

OP-024

Evren Elibol, Burcu Bas Akkor, Kiibra Ugurlu, Nisa Nur Polat

Mandibula Ramusta Dentigerdz Kist ile iligkili Ektopik Uctinct Molar Disin
Cerrabhisi: Bir Olgu Sunumu ve Literatir Derlemesi

Surgery of Ectopic Third Molar Tooth Associated with Dentigerous Cystin The
Mandibular Ramus: A Case Report and Literature Review

08:40-08:50

OP-025

Gizem Giiveng, Giilten Kavak, Selen Akyol Bahgeci, Asli Erdogan Oner
Ratlarda Oral Mukoza Yara lyilesmesinde N-Asetilsistein ve L-Karnitinin
Etkilerinin Histolojik Olarak incelenmesi

Histological Investigation of the Effects of N-Acetylcysteine and L-Carnitine on
Oral Mucosa Wound Healing in Rats

08:50-09:00

OP-026

Kiibra Ugurlu, Niliifer Ozkan, Oguz Tung

Cenelerdeki Buyuk Boyutlu Kist ve Timd&rlerin Dekompresyon Yontemi ile
Konservatif Tedavisi: Vaka Serisi

Conservative Treatment of Large Cysts and Tumours in the Jaws with
Decompression Method: Case Series

09:00-09:10

OP-027

Sila Tiirkyilmaz Yarimkale, Mehtap Muglali, Mehmet Koyuncu, Seda Giin

Mandibulada Dentigeréz Kistten Gelisen Osteosarkoma: Bir Olgu Sunumu ve
Literatur Derlemesi

Osteosarcoma Arising From a Dentigerous Cyst in the Mandible: A Case Report
and Literature Review

09:10-09:20

OP-028

Sercan Senol, Nilay Er, Ufuk Bagci, Saffet Celik

Amoksisilin ve Klindamisin Emdirilmis ipek ve Vikril Siitiir Malzemelerinin
Antibiyotik Salinimlarinin incelenmesi: In Vitro Calisma

Investigation of Antibiotic Emissions Which Amoxicillin and Clindamycin
Absorbed Silk and Vicryl Suture Materials: In Vitro Work
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Dr. Hande Kazan

MODERATOR Dr. Metehan Keskin

Sadi Memis, Sinan Ala, Hatice Hosgér, Berkay Tokug

Mandibula kondil kiriklarinda tedavi se¢enekleri: Hangi hastada hangi yéntem?
Treatment options for mandibular condyle fractures: Which method in which
patient?

08:00-08:10 | OP-029

Cigdem Cetin Geng, Alpin Degirmenci, Hilal Deniz Yilmaz Dagdeviren,
Yesim Deniz, Yavuz Emre Arslan, Burak Derkus

Bitki Salgisi Kaynakli Biyoiskelelerinin Tavsan Mandibulasi Kritik Boyut
08:10-08:20 | OP-030 |Defektleri iizerine etkisinin Histolojik ve Makroskopik Degerlendirmesi: On
Rapor

Histological and Macroscopic Evaluation of Plant Secretion-Derived
Bioscaffolds on Critical Size Defects of Rabbit Mandibles: A Preliminary Report

Mehmet Melih Omezli, Damia Torul, Mehmet Safa Ozyalgin
08:20-08:30 | OP-031 |Oral Cerrahide Ug Boyutlu Rehber ve Modellerin Kullanimi: Vaka Serisi

Use of Three-Dimensional Guide and Models in Oral Surgery: Case Series

Sezai Ciftci, Ahmet Faruk Derin

Temporomandibular Eklem Hipermobilite Tedavisinde Non-invaziv
08:30-08:40 | OP-032 [Yaklagimlar:Vaka Raporu

Non-Invasive Approaches In Temporomandibular Joint Hypermobility
Treatment: Case Report

Eatih Girgin, Onur Yilmaz

Atrofik Maksillada Farkli implant Konseptlerinin Stres Dagilimlarinin Sonlu
08:40-08:50 | OP-033 |Elemanlar Yéntemiyle incelenmesi

Examination of Stress Distributions of Different Implant Concepts in Atrophic
Maxilla: A Finite Element Analysis

Mehmet Alp Eris, Mehmet Emre Yurttutan
08:50-09:00 | OP-034 |Cocuklarda Dentigertz Kistin Marsupyalizasyonla Tedavisi
Marsupialization as a Treatment of Mandibular Dentigerous Cyst in Children

Zeynep Afra Akbiyik Az, Sedef Ayse Tagyapan, Hillya Cakir Karabas,
Gililsim Ak

Trigeminal Herpes Zoster ile iligkili Mandibular Osteonekroz ve Spontan Dis
Eksfoliasyonu: Nadir Bir Olgu Sunumu ve Literatir Derlemesi

Trigeminal Herpes Zoster-Related Mandibular Osteonecrosis and Spontaneous
Tooth Exfoliation: A Rare Case Report and Literature Review

09:00-09:10 | OP-035

Ugur Boz, Furkan Saracgoglu, Aysegiil Mine Tiziiner
09:10-09:20 | OP-036 |Maksilla Posterior Palatal Ekspansiyon: MALIGN vs BENING?
Maxilla Posterior Palatal Expansion: MALIGN vs BENIGN?
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08:00-08:40

S6zli Sunum Oturumu | A SALON 1
Oral Presentation Session | A Ana Salon

1CC
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MODERATOR

Dr. Ebru Deniz Karsli
Dr. Orhan Kazan
Dr. Cigdem Cetin Geng

08:00-08:10

OP-056

Canay Yilmaz Asan, Selin Gelebi, Ummiigiilsiim Ozgelik, Emrah Soylu,

Ahmet Emin Demirbas

Mandibular Uglincii Molar Dislerin Ortognatik Cerrahi Sonrasi Kondiler Sage
Etkisinin Degerlendirilmesi

Evaluation Of The Effect Of Wisdom Teeth On Condylar Sag After
Orthognathic Surgery

08:10-08:20

OP-078

Tuncer Akdogan, Hiiseyin Can Tiikel

Mandibula Anatomisinin Sagittal Split Osteotomisine Bagli Kétu Kirik
Olusumu Uzerine Etkilerinin Arastirimasi: Retrospektif Calisma
Research of the Effects of Mandibular Anatomy on Bad Split Formation
Caused by Sagittal Split Osteotomy: A Retrospective Study

08:20-08:30

OP-080

Hi Y
Panoromik Radyografide Kékleriyle inferior Alveoler Kanal Arasinda
Superpozisyon Gérilen Alt 20 Yas Dislerinin Dental Volumetrik Tomografi ile
incelenmesi

The Examination of Lower Wisdom Teeth, Where the Roots Superimposition
With the Inferior Alveolar Canal on Panoramic Radiography, Using Dental
Volumetric Tomography

08:30-08:40

OP-085

Kadir Cesur, Muazzez Siizen, Tiimay Uludag Yanaral, ibrahim Sina Uckan
Ortognatik Cerrahi Sirasinda Kontrolli Hipotansiyonun Serebral
Oksijenizasyon ve Kognitif Fonksiyon Uzerine Etkisi: Prospektif Calisma
Effect of Controlled Hypotension Cerebral Oxygen Saturation and
Postoperative Cognitive Function in Patients Undergoing Orthognathic
Surgery: Prospective Study
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MODERATOR

Dr. Aysun Caglar Torun
Dr. Serap Gilsever

08:00-08:10

OP-037

Evren Elibol, Aysun Caglar Torun

Cocuk Hastalarin Dis Cekiminde Uygulanan Sedasyon Tekniklerinin ve Dig
Cekimi Profillerinin Retrospektif Olarak Degerlendirilmesi

A Retrospective Evaluation of Sedation Techniques Used in Dental
Extraction and Dental Extraction Profiles of Paediatric Patients

08:10-08:20

OP-038

Xhini Rizaj, Erda Qorri, Onur $ahin, Togrul Aliyev

[R1] Asin atrofik maksillanin zigomatik, pterygoid ve transnazal implantlarla
tedavisi

Treatment of severely atrophic maxilla by using zygomatic, pterygoid and
transnasal implants

08:20-08:30

OP-039

Berivan Deniz, Mehmet Emre Yurttutan
Travmatik Kemik Kisti-Cerrahi Tedavisi ve Literaturin Gézden Gegirilmesi
Traumatic Bone Cyst-Surgical Treatment and Review of Literature

08:30-08:40

OP-040

Seray Oztiirk Kavuncu, Tugce Cabas, Aysegiil Mine Tiiziiner
Mandibulanin Desmoplastik Fibromasi: Nadir Bir Olgu Sunumu ve
Literatirin Gézden Gegirilmesi

Desmoplastic Fibroma Of The Mandible: A Rare Case Report and Review Of
The Literature

08:40-08:50

OP-041

Tuncer Akdogan, Mehmet Emre Benliday!
Mandibular Koronoid Hiperplazisine Bagh Agiz Acikliginda Kisithlik Olan

Hastalarda Koronoidektomi ile Koronoidotomiyi Karsilagtirma
Comparison Of Coronoidotomy And Coronoidectomy In Patients With
Limitation Of Mouth-Opening Caused By Mandibular Coronoid Hyperplasia

08:50-09:00

OP-042

Mahzun Yildiz, Mehmet Emre Yurttutan

Buyuk Boyutlara Ulagmis Keratokistlerin Marsupyalizasyon ile Tedavisi ve
Marsupyalizasyonun Klinik Onemi: Olgu Raporlari ve Literatir Derlemesi
Treatment of Large Keratocysts with Marsupialization and the Clinical
Importance of Marsupialization: Case Reports and Literature Review

09:00-09:10

OP-043

Musab Siileyman Kilavuz, Emrah Soylu, Ahmet Emin Demirbas, Alper
Alkan, Niikhet Kiitiik, Erdem Kili¢

Tekrar Ameliyat Edilen Ortognatik Cerrahi Hastalarinin Geriye Déniik Olarak
Degerlendirilmesi
Retrospective Evaluation of Reoperated Orthognathic Surgery Patients

09:10-09:20

0P-044

Mehmet Sah Kayabasi, Metin Glingdérmiis, Saim Yanik
[R1] Mandibulanin Gok Parcal Kingina Ekstraoral Yaklagim: Olgu Sunumu

Extraoral Approach to Comminuted Mandible Fractures: Case Report

1CC

CUMHURIYETIMiZiN
100.Y1LI KUTLU OLSUN



TAOMS’23

Tirk Oral ve Maksillofasiyal Cerrahi Dernegi

30. ULUSLARARASI BILIMSEL KONGRESI
17-21 KASIM 2023 / GLORIA GOLF RESORT - ANTALYA

MODERATOR

Dr. Onur Sahin
Dr. Alpin Degirmenci

08:00-08:10

OP-045

Emrah Soylu, Begiim Yener, Ahmet Emin Demirbas, Alper Alkan, Niikhet
Kiitiik, Erdem Kili¢

3.Molar Digler Varliginda Gergeklestirilen Sagittal Split Ramus
Osteotomisinin Sinir Hasarina Etkisinin incelenmesi

Examining the Effect of Sagittal Split Ramus Osteotomy on Nerve Damage
Performed in the Presence of 3rd Molar Teeth

08:10-08:20

OP-046

Nizami Gayibov, Ahmet Emin Demirbas, Yusuf Nuri Kaba
Minimal invaziv SARPE postoperatif morbiditeyi etkiler mi?
Does Minimally invasive SARPE affect postoperative morbidity?

08:20-08:30

OP-047

Emrah Soylu, Asim Nuriyev, Ahmet Emin Demirbas, Alper Alkan, Niikhet
Kiitiik, Erdem Kili¢

Sagittal Split Ramus Ostetomisi Uygulanan Hastalarda 20 Yas Dis Varliginin
Bad Split Uzerindeki Etkisinin Geriye Déniik Degerlendirilmesi
Retrospective Evaluation of the Effect of the Presence of Wisdom Teeth on
Bad Splitin Patients with Sagittal Split Ramus Ostetomy

08:30-08:40

OP-048

Arman Fahrioglu, Giinay Gasiml, Kivan¢ Bektas Kayhan

3. Evre ilaca Bagli Osteonekroz Hastalarinda Tedavi Protokolii: 4 Olgu
Sunumu

Treatment Protocol of Stage 3 Medication Related Osteonecrosis of the Jaw
Patients: Report of 4 Cases

08:40-08:50

OP-049

Berkan Duman, Giilce Ecem Dogancali, Mehmet Ali Erdem

[R1] Bisfosfonat Tedavisi Planlanan Sklerodermali Hastada Dis Gekimi
Sonrasi Gelisen Komplikasyonlarin Yénetimi: Olgu Sunumu ve Literatur
Derlemesi

Management of Complications After Tooth Extraction in a Patient with
Scleroderma Planned for Bisphosphonate Therapy: Case Report and
Literature Review

08:50-09:00

OP-050

Sezai Ciftci

implant Cerrahisi ve Dis GCekimi Sonrasi Gecikmeli Fasiyal Paraliz Gelisen
Uc Olgu Sunumu ve Literatiir Degerlendirilmesi

Report of Three Cases of Delayed Facial Paralysis Following Implant
Surgery and Tooth Extraction and Evaluation of the Literature

09:00-09:10

OP-051

ismail Burak Halat, Emre Balaban, Mehmet Beyazal, Zeynep Giimriikgii
Temporomandibular Eklem Cerrahilerinde internal Maksiller Arter
Embolizasyonu: Derleme ve Vaka Serisi

Internal Maxillary Artery Embolization in Temporomandibular Joint Surgeries:
Review and Case Series

09:10-09:20

OP-052

Deniz Baran il, Omer Faruk Kocamaz, Omer Can Manav, Serpil
Altundogan

Odontojenik Keratokistlerin Marsupiyalizasyon Ve Eniikleasyonla Tedavisi: 2
Olgu Sunumu

Treatment of Odontojenik Keratocysts With Marsupiyalization And
Enucleation: 2 Case Report

1CC

CUMHURIYETiMiZiN
100.Y1LI KUTLU OLSUN
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Dr. Levent Cigerim

MODERATOR Dr. Ozge Doganay Ozyiimaz

Furkan Saracoglu, Aysegiil Mine Tiiziiner, Mert Ozlii
Basit Kemik Kisti Olgularinda Her Zaman Ayni Klinik ve Radyolojik Bulgulari

08:00-08:10 | OP-053 [Mi Beklemeliyiz ?: 3 Olgu Raporu
Are the Same Clinical and Radiological Findings Always Expected in Simple
Bone Cyst Cases ?:3 Case Report

Fatma Gulfesan Canakgl, Tilay Cilel
Sistemik Statin Kullaniminin Peri-implant Marjinal Kemik Kaybina Etkisinin

08:10-08:20 | OP-054 |Retrospektif Olarak Degerlendiriimesi
Retrospective Evaluation of the Effect of Systemic Statin Use on Peri-Implant
Marginal Bone Loss

Muazzez Siizen, Muhammed Kadir Sevik, Bilal Cemsid Sari, Sina Ugckan

Ortognatik Cerrahide Nazal Tip Projeksiyonunun Goode, Simon ve Baum
08:20-08:30 | OP-055 |Yontemleri Kullanilarak Degerlendirilmesi

Evaluation of Nasal Tip Projection in Orthognathic Surgery Using Goode,
Simon, and Baum Methods

Berna Ceker, Cihan Topan, Suheyb Bilge, Ahmet Emin Demirbas
SSRO Sirasinda Olusan Komplikasyonlarin Onlenmesinde inferior Border
08:30-08:40 | OP-057 |Osteotomisinin Etkinliginin Degerlendiriimesi

Evaluation of the Efficacy of Inferior Border Osteotomy in Preventing
Complications Occurring During SSRO

Siimer Miinevveroglu, Selen Taylan, Muazzez Siizen, jlayda Cansu Aydin,
ibrahim Sina Ugkan

Le Fort | Osteotomisinde Pterygomaksiller Birlesim: Derinlik, A¢i, Cinsiyet ve
Yasin Kirik Paternleri Uzerindeki Etkisi

Pterygomaxillary Junction in Le Fort | Osteotomy: Impact of Depth, Angle,
Gender, and Age on Fracture Patterns

08:40-08:50 | OP-058

Siyar Mutlu Gézen, Hatice Hosgor, Sadi Memis, Alper Enver Sinanoglu
Yetigkin Turk alt poplilasyonunda anatomik yapilarin ve retromolar kanallarin

go6rulme sikhginin konik isinl bilgisayarli tomografi kullanilarak
degerlendirilmesi

Evaluation of the anatomical structures and incidence of retromolar canals in
the adult Turkish subpopulation using cone-beam computed tomography

08:50-09:00 | OP-059

Bugra Diig, Muazzez Siizen, Sina Uckan

Saat Yoniine ve Tersine Mandibular Hareketler Mentolabial Morfolojiyi Nasil
09:00-09:10 | OP-060 |Etkiler ?

How Clockwise and Counterclockwise Mandibular Movements Affect
Mentolabial Morphology ?

Ali Fattahov, Ahmet Emin Demirbas, Emrah Soylu, Yusuf Nuri Kaba,
Alper Alkan

Dudak Damak Yarikl Hastalarda Alveoler Yarik Ogemantasyonunun
Volumetrik Analizi:

Volumetric Analysis Of Alveolar Cleft Augmentation In Patients With Cleft Lip
And Palate:

09:10-09:20 | OP-061
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MODERATOR

Dr. Nihat Lagin
Dr. Volkan Kaplan

08:00-08:10

OP-062

Omer Faruk Boylu, Dilara Parlak

[R1] Subkondiler Bélgede Bulunan Travmatik Kemik Kistine Retromandibuler
Yaklagim: Literatir Taramasi ve Olgu Sunumu

Retromandibular Approach to Traumatic Bone Cyst in the Subcondylar
Region: Review of the Literature and Report of a Cases

08:10-08:20

OP-063

Eahrettin Nelik, Sefa Sogiitézii, Mine Cambazoglu

Dentigertz Kistlerin Tedavisinde Marsupiyalizasyon ve Enlkleasyon: 2 Vaka
Raporu

Treatment of Dentigerous Cysts with Marsupialization and Enucleation:
Reports of 2 cases

08:20-08:30

OP-064

Yildiz Uniivar, Aylin Calig, irem Yaman, Osman Kog

Egimli implantlar etrafindaki stres dagiliminin sonlu eleman analizi ile
degerlendiriimesi

Comparison of stress distribution around sloped implant with finite element
analysis

08:30-08:40

OP-066

Sezer Ozgakir, Metehan Keskin

implant Tedavisi 8ncesi horizontal kemik yetersiziginde Khoury Teknigi ile
blok greft uygulamasi: Olgu sunumu ve literatiir derlemesi

Block graft application with the Khoury technique for horizontal bone
deficiency before implant treatment: A case report and literature review

08:40-08:50

OP-067

Merve Oztiirk Muhtar, Mustafa Ayhan, Erol Cansiz

Kisiye Ozel Uretilmis Subperiostal implant Planlamasinda Osteotomi
Kilavuzunun Rolu

The Role Of Osteotomy Guide in Custom-Made Subperiosteal Implant
Planning

08:50-09:00

OP-068

Emre Yaprak, Hatice Hoggbr, irfan Yolcubal
Kemik Greftlerinde Yiiksek Agir Metal Konsantrasyonlari
High Heavy Metal Concentrations in Bone Grafts

09:00-09:10

OP-069

Merve Gaye Akgok, Stimer Minevveroglu, Kivang Berke Ak, Muazzez
Siizen,

Sina Uckan

Sagital Split Ramus Osteotomide Diislik-Kisa Medial Osteotominin Agisinin
Optimizasyonu: On Galisma

Optimizing The Angle of Low-Short Medial Osteotomy in Sagittal Split Ramus
Osteotomy: A Preliminary Study

1CC-
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S6zli Sunum Oturumu | B SALON

RN Oral Presentation Session | B 2

Dr. Hatice Hosgor
Dr. Neda Hasanoglu

Olgun Topal, Burcu Giicyetmez Topal
Goémulu Dis Cekimi Sirasinda Sogutulmus ve Oda Sicaklhigindaki Salin

08:00-08:10 | OP-070 |irrigasyon Sollsyonlarinin Kullaniminin Karsilagtirimasi
Comparison of the Use of Chilled and Room Temperature Saline Irrigation
Solutions During Impacted Tooth Extraction

MODERATOR

Sinem Aksu, Askin Dilara Kaynak, Mehmet Ali Altay

Mukoza Destekli Statik Klavuzlar ile Yerlestirilen implantlarin Konumsal
08:10-08:20 [ OP-071 ([Degerlendirmesi: Retrospektif Bir Analiz

Positional Evaluation of Implants Placed with Mucosa-Supported Static
Guides: A Retrospective Analysis

Betiil Gedik, Mustafa Ayhan, Mehmet Ali Erdem
08:20-08:30 | OP-072 ([R1]Kronik Osteomyelitin Tedavisi: Derleme
Treatment of Chronic Osteomyelitis: A Review

Kurt Alexander Schicho
08:30-08:40 | OP-073 |Yuz Cerrahisinde Fotobiomodulasyon
Photobiomodulation in Facial Surgery
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S6zlii Sunum Oturumu | C SALON
08:00-08:50 : :
Oral Presentation Session | C 3
Dr. Aydin Ozkan
RODERATOR Dr. Sadi Memis
Mustafa Bilen, Serap Keskin Tung
Bilateral mandibular gémuli yirmi yas disi cerrahisinde doku yapistiricisi
08:00-08:10 [ OP-075 ((Periacryl 90) ve ipek sutlrun etkinliginin karsilastiriimasi
Comparison of the effectiveness of tissue adhesive (Periacryl 90) and silk
suture in bilateral mandibular impacted wisdom tooth surgery
Omer Faruk Boylu, Seyma Giiglii Unlii
) ) Oral Kanser Hastalarinda Teshis ve Tedavi Yaklasimi Degerlendirme
Bt RORS076 Evaluation of Diagnostic and Treatment Approaches in Oral Cancer
Patients
Aysen Cicek, Metin Giingormis
Temporomandibular Eklem Hipermobilite Tedavisinde Artrosentezle
Birlikte Tek Doz %30’luk Dekstroz Proloterapisinin Etkinliginin
08:20-08:30 | OP-077 |Degerlendiriimesi
Evaluation of the Effectiveness of Single Dose %30 Dextrose Prolotherapy
with Arthrocentesis in the Treatment of Temporomandibular Joint
Hypermobility
Kevser Sancak, Turan Oztiirk, Giizin Neda Hasanoglu Erbasar,
Mehmet Fatih Sentiirk
08:30-0840 | OP-079 Klglsel Titanyum Mesh Membranin Kullaniminin Otojen Greftleme Teknigi
ile Kiyaslanmasi: Vaka Raporu
Comparison of the Use of Personal Titanium Mesh Membrane with
Autogenous Grafting Technique: Case Report
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08:00-08:50 So6zli Sunum Oturumu | D SALON

Oral Presentation Session | D 4

Dr. Gagil Vural

ODERATOR Dr. Gelengil Urvasizoglu

Erkan Sancakl, Melek Alkap, Yesim Eren, Birkan Duras, Yusuf Emes,
Buket Aybar

08:00-08:10 | OP-081 |Né&ropatik Agrinin Tedavisinde Oral Apareyler: iki Vakanin Olgu Raporu
Oral Appliances In The Management Of Neuropathic Pain: A Report Of
Two Cases

Elif Ash Giilsen, Berk Satir

4mm'den Az Vertikal Kemik Yuksekligi Olan Hastalarda Krestal Yaklasimli
08:10-08:20 | OP-082 |Siniis Yikseltmeyle Yerlestirilen implantiarin Degerlendirilmesi

Evalution of Implants Placed with Crestal Approach Sinus Elevation in
Patients with a Vertical Bone Height Less than 4mm

Ugur Giilsen, Muhammed Abdullah Demiralp

Yénlendirilmis Kemik Rejenerasyonunda Kisiye Ozel Djital Olarak
08:20-08:30 | OP-083 |[Tasarlanmis Titanyum Mesh Kullanimi: Vaka Serisi Sunumu

Use Of Digital Customized Titanium Mesh In Guided Bone Regeneration:
Case Series Presentation

Duygu Cendek, Kivan¢ Berke Ak, Muazzez Siizen, Sina Uckan
Maksilla First ve Mandibula First Yaklagimlarinin Temporomandibuler
08:30-08:40 | OP-084 |Eklem Uzerine Etkisi: On Calisma

The Effect of Maxilla First and Mandible First Approaches on
Temporomandibular Joint: A Preliminary Study

Duygu Basegmez, Muazzez Siizen, Kivang Berke Ak, ibrahim Sina
Uckan

izole Le Fort 1 Osteotomisi Yapilan Hastalarda Mallampati Skoru Dahil
Zor Havayolu Belirteglerinin Degisimi:On calisma

Changes In Difficult Airway Predictors Including Mallampati Score
Following Isolated Le Fort | Osteotomy: Preliminary Study

08:40-08:50 | OP-086
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Dr. Riaz AHMAD Dr.S. M. BALAJI Dr. Ignacio GARCIA Dr. Javier LAGUNAS
PAKISTAN -PAKISTAN HiNDISTAN - INDIA iSPANYA - SPAIN iSPANYA - SPAIN

Dr. Emeka NKENKE Dr. Christos PERISANIDIS Dr. Chingiz RAHIMOV Dr. Majeed RANA
AVUSTURYA - AUSTRIA YUNANISTAN - GREECE AZERBAYCAN - AZERBAIJAN ALMANYA - GERMANY

Dr. Mohammad SARTAWI  Dr. Alexander SCHRAMM Dr.. Riccardo TIEGHI
iNGILTERE - ENGLAND ALMANYA - GERMANY ITALYA - ITALY
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PAKISTAN -PAKISTAN

cv

Level IV: Ph D (Comprehensive 2012) King Edward Medical University, Lahore.

Fellowship in Craniofacial surgery Hannover Medical School Germany 2012

Level lll: FCPS Oral and Maxillofacial Surgery Bangladesh College of Physicians & Surgeons Dhaka 2013.
Level lll: FCPS Oral and Maxillofacial Surgery College of Physicians & Surgeons of Pakistan 2001.

Level Ill: MDS Oral and Maxillofacial surgery, Quaid-e-Azam University / Pakistan Institute of Medical

Sciences, Islamabad in 1995.

Level ll b MCPS Oral and Maxillofacial Surgery, College of Physicians & Surgeons of Pakistan

1992.

Level I: BDS de’ Montmorency college of Dentistry, Lahore 1986.
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ABSTRACT

Head and Neck Oncology; A Real Challenge

Oral cancer is among the most prevalent disease globally and has serious health and economic burdens,
greatly reducing quality of life for those affected. Treating Head & Neck Oncology is a real challenge to
Oral & Maxillofacial Surgeon’s as it involves complex tumor resections, neck dissections and reconstruc-
tion. The anatomical and functional relevance of the region, the complexity of the defects requiring recon-
struction and the potential complications that can occur, represent a true challenge for the surgical team.
In our medical field, many of the plastic surgeons have retreated from doing maxillofacial reconstructive
procedures because of the nature of complexity of head & neck region, therefore we must create our own
skilled workforce so that we can overcome this burden.

Among all the head and neck pathologies including ameloblastomas, osteogenic sarcomas and many
other, Oral squamous cell carcinoma (OSCC) is the most common cancer type for oral cavity with a very
low survival rate. OSCC is the second highest carcinoma after breast carcinoma in females and broncho-
genic carcinoma in males. OSCC of oral cavity is nearly 90% of total head & neck cancers (WeiBe J.et al
2020). Various predisposing factors have been investigated that are the root cause of this lethal disease
(Johnson JT et al.1981, A khan et al.2023). The International Association of Cancer Registries (IARC), a
branch of the World Health Organization (WHO) through the GLOBOCAN project, reports that one-third of
all cancer incidences occurs in South Asian nations including India, Pakistan, Bangladesh, Nepal, and Sri
Lanka. Counties among those in South Asia, Sri Lanka has the highest rate of oral cancer, followed closely
by Pakistan (Rahman et al.2020). In Pakistan, men are disproportionately affected by oral cancer, which
is the country's greatest cancer killer. The main risk factors in Pakistani society are the use of tobacco
(both chewing and non-chewing), the use of areca nuts and betel leaves, the lack of good dental hygiene
practices, the presence of oncogenic viruses, and hereditary factors (Malkani et al.2021).

The effects of oral cancer surgery on quality of life (QoL) and daily functioning are important metrics by
which to evaluate treatment success. The assessment of QOL is the main stay in the management of oral
cancer before and after surgical procedure
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Dr. SM Balaji is an acclaimed Oral and Maxillofacial Surgeon. He has over 32 years of experience perform-
ing more than 23,000 surgeries. Dr. S M Balaji is world-renowned for his craniofacial surgeries. He has
introduced many innovations in Craniofacial surgery. These innovations have become accepted the world
over by leading craniofacial surgeons. Dr. SM Balaji has rehabilitated over 1000 syndromic children with
complex surgeries. Prof. Balaji has published 181 manuscripts in peer-reviewed pubmed indexed scien-
tific journals. “The Textbook on Oral and Maxillofacial Surgery” authored by him is the country’s best-sell-
er. It is also the prescribed book for both undergraduate and postgraduate students. Fourth Edition will
be coming soon. He released book on ‘Clinical Cranio Maxillofacial Surgery' is a compendium of surgical
cases from his thirty plus years of specialty practice, which has seen him perform many innovations to
standard surgical procedures, thus improving them manifold times. Of great significance is the fact that
this book is authored by a single individual, which is a rarity in the world of medical textbooks. Second
Edition will be coming soon.

To his credit, he has also received the “BC Roy National award”. This is the highest award of the Medical
Council of India. An orator par excellence, he has also delivered various prestigious orations. He has deliv-
ered the prestigious Ginwallah Oration. This is an honour given by the Indian Association of Oral and Max-
illofacial Surgery. He has also delivered the esteemed Dr. R Ahmed Oration of the Indian Dental Associa-
tion. Dr. SM Balaji has also won the highest scientific “Prof David Precious Award”. The award was for his
research work on protein-guided tissue engineering for cleft surgery. This was at the 12th World Cleft and
Craniofacial Congress in Leipzig, Germany a travel award with 1000 USD cash price.

Prof S M Balaji has won the coveted “Dr.Ginwallah Rolling Trophy” twice. This trophy belongs to the
Association of Oral and Maxillofacial Surgeons of India. Dr. S M Balaji has also won the ‘Best Paper
Award’ twice at their annual conferences. He has won the “Best Paper Award” at World Cleft congresses
at Zurich, Halifax, and Goteborg. He also won the “Modus Award of Merit” at the 6th Asian Conference
on Oral and Maxillofacial Surgery held in Tokyo. His presentation of the ‘Best Innovative Surgical Tech-
nigue’ won him the award. The award came with a cash award of 50,000 Japanese Yen. At present, he is
the Honorary Consultant Cranio-Maxillofacial Surgeon to various countries in the world.
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ABSTRACT

Management of Facial Asymmetry

Facial asymmetry is the lack of symmetry or proportion between the two halves of the face. It can be a
result of trauma, congenital deformities, developmental abnormalities, or aging. Facial asymmetry can
have a significant impact on the quality of life, self-esteem, and social interactions of the affected individu-
als. Therefore, it is important to diagnose and treat facial asymmetry effectively and efficiently. The man-
agement of facial asymmetry involves a multidisciplinary approach that includes surgical and non-surgical
interventions. The surgical options include orthognathic surgery, facial implants, fat grafting, soft tissue
manipulation and Distraction osteogenesis. The treatment plan should be individualized and tailored to
the specific needs and goals of each patient. The treatment should also consider the potential risks, bene-
fits, costs, and outcomes of each option. The treatment should aim to achieve a balance between function
and aesthetics.

This presentation aims to provide an overview of the current concepts and techniques in the management
of facial asymmetry. It will also showcase some of the author’s clinical cases that demonstrate the
outcomes and challenges of different treatment modalities. The presentation will highlight the importance
of patient education, informed consent, realistic expectations, and post-operative care in achieving
optimal results and patient satisfaction.
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Specialist in Oral and Maxillofacial Surgery

MIR Specialty at H.U. October 12 °. Madrid.

Head of Oral and Maxillofacial Surgery and Dentistry Service. HIU Baby Jesus. Madrid.

Head of Oral and Maxillofacial Surgery and Dentistry Service. Our Lady of the Rosary Hospital. Madrid.
Deputy Physician H.U. October 12 °. Madrid. 2004-2019.

Collaborating Professor of Maxillofacial Surgery at U. Complutense. Madrid. 2004-2019.

Associate Professor of Oral Surgery. King Juan Carlos University. Madrid. 2010-2014.

Fellow of the European Board of Maxillofacial Surgery.

AOCMF International Faculty. AOCMF ESA Board Member.

Guest professor at numerous international universities in the USA, Mexico, Argentina, Japan, among
other countries.

Reviewer of national and international journals of Maxillofacial Surgery and Craniofacial Surgery.

Full member of the Spanish Society of Oral and Maxillofacial Surgery and Head and Neck Surgery; Span-
ish Society of Facial Clefts; AOCMF; IAOMS.

Author of 20 chapters in national and international books. Author of more than 100 communications at
national and international conferences.
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ABSTRACT

Orthognathic Surgery in Patients with Craniofacial Syndromes

Patients diagnosed and treated with syndromic pathology and facial anatomy involvement are undoubt-
edly a challenge for craniofacial surgeons.

This type of highly complex patients benefit from orthognathic surgery procedures in the same way as
patients without syndromic pathology. The need to have performed previous treatments with osteotomy
techniques, distraction and facial bone reconstructions makes the planning of orthognathic surgery com-
plex and requires high experience by the surgical team.

The use of computer-assisted surgery, individualized osteosynthesis material and complementary recon-
structive and aesthetic facial techniques allow to obtain highly satisfactory aesthetic and functional
results. We present a review of our experience in the use of orthognathic surgery in patients with craniofa-
cial syndromic pathology during the last 15 years, including patients with craniosynostosis, Treacher
Collins syndrome, Down syndrome, Ectodermal dysplasias, hemifacia

microsomia and other syndromes.
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MD , DDS. PhD. Specialist in Oral and Maxillofacial Surgery trained in Hospital Vall d'Hebron (Barcelona).
Fellow of the European Board of Oral and Maxillofacial Surgery (Zurich, 1996)

Dr Gonzalez Lagunas is the Head of Department of Oral and Maxillofacial Surgery Hospital Quironsalud
Barcelona.

Member at Large of the Executive Committee of IAOMS from 2014 to 2019. He chaired the 21st Interna-
tional Conference of Oral and Maxillofacial Surgery 2013 (ICOMS) in Barcelona. Dr Gonzéalez Lagunas
developed and was the Editor-in-Chief of the IAOMS magazine Face to face from 2014 to 2020,
Member of the Executive Committee of EACMFS since 2021, with the position of Media Development
Manager. He is the current editor of the EACMFS newsletter “The Pulse” and scientific director of its
educational platform MAX-FLIX. He was the Chairman of the Scientific Committee of the 26th Congress
of EACMFS held in Madrid 2022., under the presidency of Julio Acero. He also acted in the organizing
Committee of the Barcelona EACMFS meeting in 2006, chaired by Prof. Guillermo Raspall.

He was the Spanish councillor in UEMS from 2013-2017.

He served as President of the Spanish Association of Oral andnMaxilofacial Surgery (SECOM) in
2013-2015, developing its Strategic Plan and chairing its National Congress in 2018.

He is the co-author of the books "Advanced Implant Surgery" and " Basic Handbook of Implantologyl".
He is the current Director of a Master program in Implantology that takes place in Barcelona (Spain) and
Rzeszow (Poland).
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ABSTRACT

Associated dentofacial and nasal deformities are common. Also, performing Lefort 1 osteotomies can
result in changes in the perinasal area. A few maneuvers have been recommended to avoid unwanted
changes in the nose, including soft tissue closure, management of the septum and the nasal spine,
sub-spinal osteotomy, alar cinch suture or columella suspension.

In this lecture will specifically review the management of the septum:
1. Simultaneous septoplasty and maxillary osteotomy

2. The endonasal approach to the septum

3. The intraoral approach to the septum.
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Areas of clinical interest, Traumatology, Orthognathic surgery (including distraction osteogenesis),
Reconstructive surgery (including vascularized free flaps), Implantology/implant dentistry, TMJ surgery
(including arthroscopic surgery), Cleft lip and palate surgery/craniofacial surgery

Professional positions

2019 - present Editor-in-chief of the Journal of Cranio-Maxillofacial Surgery

2019 - present Advisor to the European Commission

2019 - present Member of the Executive Committee of the European Association of Craniomaxillofacial
Surgery

10/2014 - present Professor and Head of the Department of Oral and Maxillofacial Surgery, Medical
University of Vienna, Austria

03 - 09/2014 Professor and Head of the Department of Oral and Maxillofacial Surgery, 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

2009 - 2014  Full Professor of Oral and Maxillofacial Surgery, University of Erlangen-Nuremberg,
Germany

Board certifications

2004 Regional Plastic and Reconstructive Surgery (Bavarian Medical Association, Germany)

2004 Certified Area of Expertise in Implant Dentistry (Consensus Conference Implantology, Germany)
2004 Oral Surgery (Bavarian Dental Association, Germany)

2001 Oral and Maxillofacial Surgery (Bavarian Medical Association, Germany)

Education and degrees

2012 MA (Organizational Development and Human Resources), University of Erlangen-Nuremberg,
Germany

1996 MD, University of Erlangen-Nuremberg, Germany

1992 DMD, University of Erlangen-Nuremberg, Germany
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ABSTRACT

The role of distraction osteogenesis in oral and maxillofacial surgery

Mandibular and maxillary hypoplasia are common dentofacial deformities which require a combination of
orthodontic and surgical treatment. The introduction of the technique of distraction of the craniofacial
skeleton represented a great advancement in the practice of orthognathic and reconstructive surgery. It
has become a widely accepted technique for the reconstruction of hypoplastic mandibles. Distraction has
been considered as the technique of choice in many clinical situations owing to the relative safety of the
procedure, reduced hospitalization duration, low requirement for blood transfusions, and elimination of
the need to harvest bone grafts, in addition to the desired expansion of soft tissues that occurs concomi-
tantly with local bone formation. Distraction can improve the appearance of the face as well as the airways
of these patients. It is a less invasive, faster technique with an apparently lower morbidity than the tradi-
tional craniofacial reconstruction methods. Although mandibular distraction is an accepted therapeutic
alternative for hypoplastic jaws, this surgery is not currently routinely performed. This aspect is surprising
because distraction is most effective for example in elongating the deficient mandible. In addition to its
positive effect on facial appearance, distraction osteogenesis is an effective procedure for the treatment
of airway obstruction associated with congenital craniofacial defects involving hypoplasia of the jaws.

As a consequence of sustained research and design and collaboration with the manufacturers, clinicians
have developed various devices to improve the results of distraction. These devices of various shape and
size are developed especially for intraoral use in specific anatomical locations of mandible and maxilla.

Distraction osteogenesis is a good alternative for the treatment of hypoplastic jaws, often being the first
indication in some clinical situations. This procedure apparently has less morbidity than the classic recon-
structions of the jaw and has the added benefit of also lengthening the soft tissues. In addition, there is a
likely benefit to the airways. A qualified and complete multidisciplinary team greatly increases the chances
of success in this type of treatment.
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Dr. Christos Perisanidis is currently serving as Professor and Head of the Department of Oral and Maxillo-
facial Surgery at the University of Athens in Greece. He obtained his Habilitation (Venia Docendi) in Oral
and Maxillofacial Surgery from the Medical University of Vienna and his PhD in Dentistry from the Univer-
sity of Athens.

Dr. Perisanidis has served as Associate Professor in Oral and Maxillofacial Surgery at the Medical Univer-
sity of Vienna. He has held various positions of leadership and expertise throughout his career, including
Director of the Tumor Outpatient Unit, Director of the Head and Neck Oncology Tumor Board, and Direc-
tor of the Section of Oral and Maxillofacial Oncology and Microvascular Surgery at the same Institution.
In addition, he is Scientific Director of the International Master Program in "Master in Clinical Dentistry -
Periodontology and Implantology" at the University Clinic of Dentistry, Medical University of Vienna.

Prof. Perisanidis has contributed significantly to the field through his research and publications, collabo-
rating with international research groups and authoring numerous peer-reviewed articles in prestigious
medical journals. His expertise lies in the areas of Head and Neck Cancer, Microvascular Surgery, Dental
Implantology and Facial Plastic Surgery. He has also played key roles in education and training, presently
serving as the Education and Training Officer for the European Association of Cranio-Maxillofacial
Surgery. Prof. Perisanidis has demonstrated his leadership abilities by organizing world-class courses at
the Center of Anatomy of the Medical University of Vienna and actively participating as a plenary lecturer,
keynote speaker, and chairman at various international courses and conferences.
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ABSTRACT

SURGICAL MANAGEMENT OF SEVERE OBSTRUCTIVE SLEEP APNEA

Obstructive Sleep Apnea (OSA) is a significant medical condition characterized by the repetitive collapse
of the upper airway during sleep, leading to interrupted breathing. This condition not only disturbs sleep
quality but also increases the risk of cardiovascular diseases, cognitive impairment, and diminished quali-
ty of life. The surgical treatment of OSA is an essential component of the multidisciplinary approach to
managing this condition, particularly in patients who are intolerant or non-compliant with the first-line
treatment, Continuous Positive Airway Pressure (CPAP).

Surgical interventions for OSA are designed to alleviate airway obstructions at various anatomical sites.
These procedures range from minimally invasive techniques to more complex surgeries. Uvulopalato-
pharyngoplasty (UPPP), the most common surgery, involves the removal of excess tissue in the throat to
widen the airway. More advanced procedures like Maxillomandibular Advancement (MMA) surgically
reposition the jaw to enlarge the airway space. Genioglossus advancement and hyoid suspension are
other procedures targeting specific anatomical contributors to OSA.

CONTEMPORARY SURGICAL MANAGEMENT OF ADVANCED ORAL CANCER

Advanced oral cancer presents significant challenges in treatment, requiring a multidisciplinary approach.
The cornerstone of therapy for advanced stages is surgical intervention, aimed at complete tumor removal
while preserving vital functions and aesthetics as much as possible. Surgical strategies often involve
extensive resections, including partial or total removal of affected oral structures like the tongue, jawbone,
or palate. This is coupled with neck dissection to address potential lymphatic spread.

The complexity of the surgery often necessitates reconstructive procedures, using grafts and flaps to
restore form and function. These techniques have evolved with advances in microvascular surgery, allow-
ing for better aesthetic and functional outcomes.

Postoperative care is crucial, focusing on pain management, nutrition, speech and swallowing rehabilita-
tion, and psychological support. Multimodal therapy, integrating chemotherapy and radiotherapy with
surgery, is often employed to enhance outcomes. This comprehensive approach aims not only at
prolonging survival but also at improving the quality of life for patients with advanced oral cancer.
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AZERBAYCAN - AZERBAIJAN
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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 tech-
nologies; TMJ surgery; Orbital reconstruction, Panfacial trauma management; Head and Neck Oncology;
Advanced dental implantology.
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ABSTRACT

ORBITAL RECONSTRACTION: state of art

Introduction.

Orbital floor fractures are common within midface fractures and account up to 40%. Their management
typically includes restoration of orbital volume and anatomy by grafts or reconstructive materials. Howev-
er these procedures could be associated malpositioning of implants and inadequate volume restoration.
Nowadays implementation of medical rapid prototyping, virtual planning and navigation systems could
significantly increase precision of such surgical procedures. Nevertheless application of intraoperative
navigation could be associated with intraoperative mistakes related to the fact that surgeon should switch
his attention form operating field to 2D monitor of navigation system. On other hand application of mixed
reality technology could solve this technical problem. The aim of current study is demonstrate possibilities
of application mixed reality technologies in orbital floor reconstruction surgery.

Materials and methods.

Current study included experimental and clinical implementation of holographic technology orbital floor
reconstruction. Within experimental part a total number of 10 participants who are residents in the same
department and 5 experienced maxillofacial surgeons who are supervisors were added to experiment part
of the study. All data and customized software were well documented and then used in single clinical case
of orbital floor reconstruction.

Results.

Subjective assessment of plate positioning within experimental part of the study revealed the plate to be
positioned properly in 8 cases. Objective assessment one by the means of comparison of virtual and real
measurements data showed stable deviation 0.65-1.75 mm with mean deviation 1.525 mm. As result of
clinical implementation of MR technology a month later after surgical reconstruction patient showed
improvement in ocular mobility as well as reduction of magnitude of diplopia. Postoperative CT scan
showed the plate to be laced properly in all coronar, saggital and 3D sections.

Conclusions.

Implementation of mixed reality technology that is supported by virtual computer modeling could signifi-
cantly improve results of preoperative planning, intraoperative navigation and surgical training. However
existing technical limitations within described methods that relates to navigation principles could produce
mistakes and errors. Therefore further investigations focused on 6-DOF problem solution could be
considered as reasonable way of elimination of listed limitations
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Dr. Majeed RANA
ALMANYA - GERMANY

cv

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 Universitétsklini-
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 Maxillofa-
cial and Plastic Facial Surgery University of Duesseldorf
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ABSTRACT

Aestethical aspects in orthognthic surgery
How to correct facial assymmetries — current concepts — state of the art

Introduction

The benefit of computer-assisted planning in orthognathic surgery, especially in assymetric deformities,
has been extensively documented over the last decade. These systems are proved to offer a more secure
surgical procedure. Meanwhile some of them enable also a virtual planning of the dental occlusion and
splint-less orthognathic surgery. However, the precise fabrication of an accurate patient specific implants
is still a challenge. Since these systems do not represent a complete 3D planning software they have to
be supplemented by additional software tools and hardware devices. In consequence, the handling of
these systems is of experimental nature and the splint-less orthognathic surgery is not feasible in a daily
routine. The purpose of this presentation was to demonstrate a novel, user-friendly all in one 3D planning
solution for splint-less orthognathic surgery.

Methods

Retrospectively 20 Patients were treated using patient specific implants produced via selective laser melt-
ing (KLS-Martin and DePuy Synthes). Primary outcome was to compare the planning was the results.
After 6-8-month patient were examined clinically again.

Result
Advantages of maxillary positioning could be examined. Mandible positioning was very time consuming.
It could be demonstrated, that the accuracy of 1,5 mm vertical maximum deviation could be achieved.

Conclusion

Regarding the advantages of this user-friendly all in one 3D planning software, this technique will play a
major part in orthognathic surgical procedures and will address widespread general methodological solu-
tions in multidisciplinary orthodontic and surgical treatment.
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Dr. Mohammad SARTAWI
iNGILTERE - ENGLAND
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| am an International Lecturer with more than 30-year Academic and Clinical Experience: Lecturing widely
with more than 300 worldwide lectures and more than 100 Courses, Hands on Workshops and Live
Surgery in Jordan, Middle East, Asia, Africaand Europe. Lecturing mainly, on Orthognathic and Cosmetic
Surgery i.e (rhinoplasty, oculoplasty, eyebrow lift, face lift, otoplasty, genioplasty, botox and fillers injec-
tions), Reconstructive Surgery, Traumatology, War Injuries, Maxillofacial Access to Orbital & Skull base
Tumors, Oncology, Reconstructive Surgery and Oral Implantology including Bone Augmentation and Soft
Tissue Management for both inexperienced and experienced Dental, Oral and Maxillofacial Surgeons.

ABSTRACT

CRANIOMAXILLOFACIAL RECONSTRUCTION

Reconstruction is required in the following situations:

PART lll) Following Pathology; Although the vast majority of orbital Maxillofacial and skull base tumors are
benign tumors, they pause a real problem to both the patient and the ophthalmic surgeon ,simply
because of its awkward location in the orbit , causing exophthalmos of the eye , limitation of movement &
diplopia and may cause bad vision or even blindness due to pressure induced .They can also invade
neighbouring structures i.e. the brain , frontal, ethmoid and maxillary sinuses as well as the palate and
oro-pharynx causing further damage . Such tumors require radical surgical approach.
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Born 28th December 1965

1987-1994Medical School, Albert-Ludwigs-University, Freiburg, Germany

1994Medical Thesis (Dr. med.), Albert-Ludwigs-University, Freiburg, Germany

1994-1996Dental School, Albert-Ludwigs-University, Freiburg, Germany

1999Dental Thesis (Dr. med. dent.) at the Albert-Ludwigs-University, Germany

1992- 1996Resident Training, Department of Oral and Maxillofacial Surgery, University Hospital Basel,
Switzerland

1996- 2000Specialist training, Department of Oral and Maxillofacial Surgery, University Hospital Freiburg,
Germany

2000Specialist examination in Maxillofacial Surgery and Specialist examination in Oral Surgery, Germany
2000 —2004Fellow and Assistant Professor, Department of Oral and Maxillofacial Surgery, University Hos-
pital Freiburg, Germany

2004Specialist examination in Facial Plastic Surgery, Germany

2004“Habilitation” (PhD-Thesis in Computer-assisted Maxillofacial Surgery), Albert-Ludwigs-University,
Freiburg, Germany

2004-2007Vicechairman and Associate Professor, Department of Oral and Maxillofacial Surgery, Han-
nover Medical School, Germany

Since 2007Chairman of the department of Oral, Maxillofacial and Facial Plastic Surgery, Military Hospital
Ulm, Germany

Since March 2015Chairman of the department of Oral and Maxillofacial Surgery, University Hospital UIm,
Germany

Since April 2015Professorship in Maxillofacial Surgery, University of UIm, Germany
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ABSTRACT

Title: waferless maxillary positioning and guided mentoplasty

3D-planning planning for a long period of time has not been practiced as part of the surgical routine in the
field of orthognathic surgery. This was due to the lack of intraoperative accuracy of any kind of waver used
for maxillary positioning due to inaccurate mandibular positioning. This caused decreased acceptance of
the use of 3D-planning in orthognathic surgery. Advances in imaging techniques and associated technol-
ogies of 3D-printing, especially selective laser melting (SLM) of titanium and titanium alloys, however have
led recently to allow waferless maxillary positioning avoiding the inaccurate positioning due to mobile
mandibles. After 3D-Simulation of maxillary and mandibular positioning a surgical osteotomy and drill
guide is designed for the maxilla and produced using SLM. Additionally, the osteosynthesis is planned
customized and fabricated with titanium using the same technique. Intraoperatively after exposing the
maxilla the surgical templates is temporary fixed to the maxilla and the osteotomy and the predrilling of all
further used screws is performed. After removal of the surgical guide the down fracture of the maxilla is
performed and after mobilization the maxilla is positioned and fixed with the customized osteosynthesis
material using the predrilled screw holes. The same technique is used to allow guided mentoplasty. We
will demonstrate the routine clinical use of this technique and we will demonstrate the values of our study
on intraoperative accuracy comparing planning and results in our patients.
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Dr. Riccardo Tieghi is Staff Member at the St. Anna University Hospital of Ferrara, Unit of Cranio Maxillofa-
cial Surgery - Center for Orbital Pathology & Surgery.

Author of several publications in National and International Journals, is Reviewer for the Journal of Cranio
and Maxillofacial Surgery.

Nominated Executive Adviser to the EACMFS Executive Committee.

General Secretary of the 27th EACMFS Congress in Rome 2024.

Dr. Tieghi has lectured as invited speaker to numerous Seminars, and Congresses.

Member of national and international societies.

He was also visiting Doctor in different Units worldwide: Active Resident at the Universtity of Washing-
ton-Seattle (USA), Unit of Plastic and Reconstructive Surgery ; Bruges (Belgium), Maxillofacial Surgery;
Freiburg (Germany), Maxillofacial Surgery; Wesseling (Germany) Plastic and Reconstructive Surgery ;
New York University (USA) ) Plastic and Reconstructive Surgery.

Main fields of interest: Craniofacial surgery, Traumatology, Orthognathic Surgery, Distraction osteogene-
sis. Current researches involve: distraction osteogenesis, orbital pathology and surgery, endoscopic
surgery, fat grafting, stem cells & tissue engineering.

Dr. Tieghi is member of the Italian Association of Maxillofacial Surgery (SICMF), European Association for
Cranio and Maxillofacial Surgery (EACMFS), International Society of Craniofacial Surgery (ISCFS).

He is also responsible for promoting Maxillofacial Surgery throughout Europe and Eastern Countries
(EACMFS Educational Rolling Programmes).
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ABSTRACT

Surgical Decompression In Tyroid Eye Disease.
Guidelines And Current Evidence

Key words: Thyroid, exophthalmos, orbital decompression, eylid surgery, surgical rehabilitation

The Author describe his experience in treating exophthalmos in Endocrine Orbitopathy (Graves disease).
A protocol of treatment is finalized according to the different prevalence of the orbital content. General
surgical guidelines and an algorithm of treatment are suggested.

Endocrine Orbitopathy (E.O.) ( Graves/Basedow disease ) is a chronic and multisystemic disorder caused
by an autoimmune process, characterized by the presence of antibodies that stimulate a general fibro-
blastic reaction (thyroid gland and lower extremities), and involves orbital fat tissue and muscles.
Methods

The clinical findings and therapy for the treatment of the exophthalmos, such as changes in extrinsic eye
motility, diplopia, optic nerve involvement, and lid retraction, must be analyzed, and the various types of
surgical treatment currently available for endocrine ophthalmopathy are evaluated. The aim is to choose
the best option to treat each case.

The surgical techniques can be transpalpebral decompression by removal of intraorbital fat, three-wall
osseous expansion, and zygomatic osteotomy. Adjunctive procedures are lengthening of the elevator
muscle of the upper eyelid, lengthening of the retractor of the lower eyelid, and surgery of the extrinsic
muscles to correct diplopia. All these techniques were useful in treating the disease, which is character-
ized by chronic evolution and, at times, a “malignant” outcome.

Close cooperation among a team of specialists, including Endocrinologist, Ophthalmologist, Neuroradiol-
ogist, ENT, Anesthesiologist, and Radiotherapist, is essential to manage and to quantify the postoperative
results of this complex disorder.
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Dr. Alper AKTAS
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1999 yilinda lisans egitimimi Ankara Universitesi Dishekimligi Fakiltesi'nde tamamladm. Ayni yil
Hacettepe Universitesi Digshekimligi Fakiiltesi ADC Cerrahisi AD’da bagladigim doktora programini 2005
yilinda bitirdim. 4 ay siire ile israil Hadassah Universitesi’nde gézetmen olarak bulundum. Hala Hacettepe
Universitesi’nde 6gretim Uyesi olarak calismaktayim. implantoloji, patoloji, anestezi alaninda lisans ve
uzmanlhk dersleri vermekteyim.

| graduated from Ankara University, Faculty of Dentistry in 1999. In the same year, | started my Ph.D.
programme at Hacettepe University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
and completed it in 2005. | worked as a supervisor at Hadassah University in Israel for 4 months. | am still
working as a faculty member at Hacettepe University. | give undergraduate and postgraduate courses in
implantology, pathology and anaesthesia.

ABSTRACT

Oral patolojik lezyonlarin tedavisinde; hekimin klinik tecriibesi, lezyonun bulundugu asama, lezyonun
teshisinde izlenen yol ve literatlr bilgilerinin tavsiye ettigi tedavi sekli gibi birgok etken tedavi seklini ve
neticeyi etkilemektedir. Bu sunumda klinisyene tedavi slreci boyunca dikkat edebilecegi faktorlerin
hatirlatiimasi amaclanmigtir.

In the treatment of oral pathological lesions, many factors such as the clinical experience of the clinician,
the stage of the lesion, the path followed in diagnosing the lesion and the treatment recommended by the
literature information affect the treatment and the outcome. The purpose of this presentation is to remind
the clinician of the factors to consider during the treatment process.
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1983 yilinda Antalya’da dogdu. Dis hekimligi egitimini 2008 yilinda Hacettepe Universitesi Dis Hekimligi
Fakultesi’nde tamamladiktan sonra ayni Universitenin Agiz, Dis ve Gene Cerrahisi Anabilim Dal’nda dokto-
ra egitimine basladi. 2012 yilinda “Diusuk yogunluklu lazer terapisinin, bifosfonatlara bagl gelisen ¢cene
osteonekrozunun tedavisindeki destekleyici roli” baglikli tezini savunarak bilim doktoru Gnvanini aldi. Ayni
yil icerisinde, Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda
uzman doktor olarak galismaya basladi. 2014 yilinda Amerika Birlesik Devletleri’nin Cleveland sehrinde,
Case Western Reserve Universitesi’ne arastirma yapmak ve egitim almak (izere gitti ve bu tniversitenin
Oral ve Maksillofasiyal Cerrahi Departmani’nda bir yil slire ile arastirma gorevlisi olarak goérev yapti. 2015
yilinda Tirkiye’ye dénen Dr. Altay, Akdeniz Universitesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda
Yardimci Dogent Doktor Gnvani ile 6gretim Uyesi olarak calismaya basladi. 2018 yili igerisinde Hollanda’nin
Amsterdam sehri Vrije Universitesi’nin Oral ve Maksillofasiyal Cerrahi Departmanr’nda ziyaretci dgretim
Uyesi olarak bulundu. Dr. Altay 2019 yilinda Agiz, Dis ve Cene Cerrahisi Dogenti Gnvanini almaya hak
kazanmis olup halen Akdeniz Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim
Dali blinyesinde 6gretim Uyesi olarak gérev yapmaktadir. Dr. Altay’in uluslararasi indekslenen dergilerde
yayinlanmis otuzun Uzerinde calismasi ve uluslararasi yayim yapan kitabevlerince basiimis iki brans
kitabinda boélim yazarligi bulunmaktadir. Yani sira, birgok brans dergisinde bdlim editér kurulu Gyeligi
yapmakta ve brans dergilerinde hakemlik gérevi Ustlenmektedir.

Mehmet Ali Altay was born in Antalya in 1983. Upon finishing his dental education at Hacettepe University
in 2008, he started doctoral training at the Department of Oral and Maxillofacial Surgery of the same
university. In 2012, Dr. Altay received his PhD degree, defending his doctoral thesis titled “The supportive
role of diode laser in the treatment of bisphosphonate related osteonecrosis of jaws”. Then, he started
working as a specialist at the Department of Oral and Maxillofacial Surgery at Akdeniz University. In 2014,
Dr. Altay went to the United States of America to study and to conduct research, and worked for a year as
a research fellow at the Department of Oral and Maxillofacial Surgery of Case Western Reserve University
in Cleveland, Ohio. Upon his return to Turkey in 2015, Dr. Altay was appointed as an assistant
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professor and started working as a faculty member at the Department of Oral and Maxillofacial Surgery at
Akdeniz University. He worked as a visiting professor at the Department of Oral and Maxillofacial Surgery
at Vrije Universiteit Amsterdam in 2018. Dr. Altay qualified as an associate professor in 2019 and is current-
ly a faculty member at the Department of Oral and Maxillofacial Surgery at Akdeniz University.Dr. Altay
authored more than thirty research articles published by internationally indexed journals and two chapters
in internationally published reference books. He also serves an editorial board member and reviews for
several scientific journals in the field of oral and maxillofacial surgery.

ABSTRACT

Pre-prostetik Amacla Uygulanan Vestibiloplasti — Sulkoplasti Yéntemlerine Giincel Bir Bakis

ileri diizeyde rezorpsiyona bagli atrofi genelerde geleneksel protez kullanimini zorlastirir. Bu durum siklikla,
kas atagcmanlarini farkl seviyede konumlandirmayi ve protezin retansiyonunu arttirmayi hedefleyen vesti-
buloplasti ve sulkoplasti yéntemleriyle giderilir. Yani sira; implant destekli rehabilitasyonlar da periimplant
boélgede yumusak dokunun stabilitesi icin keratinize dis eti ve alveolar prosesler etrafinda yeterli sulkus
derinliklerine ihtiya¢c duyar. Bu sunumda; farkli amaglar ve tekniklerle uygulanabilen vestibiloplasti —
sulkoplasti yaklagimlarina olgu 6rnekleri ve literatlr esliginde gtincel bir bakis sunulmasi amaclanmak-
tadir.

A Contemporary Look at Vestibuloplasty — Sulcoplasty Procedures for Pre-prosthetic Objectives
Advanced resorption complicates prosthetic rehabilitation of atrophic jaws. This condition is often
addressed by vestibuloplasty — sulcoplasty procedures that aim positioning of muscle attachments at a
different level and thereby increasing retention of the prosthesis. Moreover, implant supported rehabilita-
tion also necessitates adequate sulcus depth and keratinized mucosa around implants for stability of
periimplant soft tissues. With case examples and current literature, this presentation aims to convey a
contemporary look at vestibuloplasty — sulcoplasty procedures of different techniques and objectives.
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Dr. Belir ATALAY
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Prof. Dr. Belir Atalay 1976 yilinda Zonguldak'ta dogdu. ik, orta ve lise egitimini TED Zonguldak Koleji'nde
tamamladiktan sonra 1994 yilinda istanbul Universitesi Dis Hekimligi Fakdiltesi'ne girdi. Ayni Fakdiltenin
Agiz ve Dis Cene Cerrahisi Anabilim Dali'nda 7 yillk uzmanlk ve doktora egitimini tamamlamis ve 2006
yilinda mezun olmustur. Dr. Atalay Aralik 2012'de Dogent invanina hak kazanmistir. 2021 yilinda ise Agiz
Dis Cene Cerrahisi Profesérligiine terfi etmistir. istanbul Universitesi Dis Hekimligi Fakdiltesi'nde ayni
boélimde akademik kariyerine devam etmektedir. Prof. Dr. Belir Atalay'in SCI ve SCI-E kapsaminda 28
uluslararasi ve 8 ulusal makalesi bulunmaktadir. 2 uluslararasi bilimsel kitap bélimu ve 2 uluslararasi kitap
boluimu elestirisi yazdi. Ulusal Kanser kitabinda 1 bélimu vardi. 2 uluslararasi ve 1 ulusal dergide hakemlik
yapmaktadir. 17 ulusal, 44 uluslararasi kongre ve sempozyum katilimi, 28 konferans ve 13 kurs sunumu
bulunmaktadir. 864'den fazla alintisi var. H indeksi 9 ve i10 indeksi 17. Dr. Atalay'in 2022 yilinda 'Yeni
Nesil Zigomatik implant' isimli 1 adet patenti bulunmaktadir. 2006 yilinda ABD Boston TUFTS Universi-
tesinde Prof Maria Papageorge ve 2017 UIC Chicago Oral ile gézlemci olarak ameliyat ve klinik katilimi
olmustur. & Cene-yliz cerrahisi koltuklari-Prof Michael Miloro. Avrupa Seramik implantoloji
Dernegi-EACIM, Uluslararasi Seramik implantoloji Akademisi-IAOCI, Avrupa Seramik Iimplantoloji
Dernegi-ESCI, Turk Oral & Maksillofasiyal Cerrahi Dernegi, ACBID, Turk Oral Cerrahi Dernegi ve ITI
Uyesidir. Prof. Dr. Belir Atalay evli ve 2 kiz cocugu babasidir.

Prof. Dr. Belir Atalay was born in 1976 in Zonguldak. After completing his primary, secondary and high
school education at TED Zonguldak College, he attended to Istanbul University Faculty of Dentistry in
1994. He completed his 7-year specialization and Phdeducation in the Oral and Maxillofacial Surgery
Department of the same Faculty and graduated in 2006. Dr. Atalay was gained the title of Associate
Professor in December 2012. In 2021, he was promoted to Professor of Oral and Maxillofacial Surgery. He
continues his academic career in the same department at Istanbul University Faculty of Dentistry. Prof. Dr.
Belir Atalay has 28 international and 8 national articles within the scope of SCIl and SCI-E. He wrote 2 inter-
national scientific book chapters and 2 international book chapter reviews. It had 1 chapter in the National
Cancer book. He is a referee for 2 international and 1 national journals. There are 17 national and 44 inter-
national congress and symposium participations, 28 conferences and 13 course
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presentations. It has more than 864 quotes. H index 9 and i10 index 17. Dr. Atalay has 1 patent named
'‘Next Generation Zygomatic Implant' in 2022. He had surgery and clinical participation as an observer with
Prof Maria Papageorge at Boston TUFTS University in the USA in 2006 and UIC Chicago Oral in 2017. &
Maxillofacial surgery chairs-Prof Michael Miloro. He is a member of the European Society of Ceramic
Implantology-EACIM, International Academy of Ceramic Implantology-IAOCI, European Society of
Ceramic Implantology-ESCI, Turkish Society of Oral & Maxillofacial Surgery, ACBID, Turkish Society of
Oral Surgery and ITI. prof. Dr. Belli Atalay is married and has two daughters.

ABSTRACT

ZIGOMATIK IMPLANT 1960’ yillarda dis hekimligi pratigine giren implant uygulamalari yillar iginde
gelisirken teknik ve malzeme acisindan c¢esitlilik gostermigtir. Zigomatik implantlar, posterior maksillada
ileri derecede rezorpsiyon bulunan vakalarda dental implantlarin tek basina yetersiz kalmasi sonucu
gelistiriimistir. Zigomatik implantlar ile birlikte, dental implant ve sinUs lifting endikasyonu bulunmayan ileri
derecede atrofik maksillalarda uygulanacak protezin retansiyonu saglanarak hastalarin rehabilita-
syonunun artirilmasi amaglanmaktadir. Sistemik veya erken dis kayiplari, periodontal hastaliklar, tUmor
rezeksiyonu gibi lokal faktérler maksillada ileri seviyede vertikal ve horizontal kemik rezorpsiyonuna yol
acabilir. Bu bireylere zigomatik implant uygulamasi ile greftleme tekniklerine olan ihtiyac ortadan kalkmis,
komplikasyonlar azalmis ve tedavi slresi kisalmigtir. Zigomatik implantlar dogru teknikle uygulandiklari
zaman tedavi basarisi %98’e kadar ¢cikmakta ve ileri derecede atrofik maksillaya sahip hastalara alternatif
bir tedavi secenegdi sunmaktadir.

Implant treatment, which entered the practice of dentistry in the 1960s, has developed over the years and
varied in terms of technique and material. Zygomatic implants have been developed as a result of insuffi-
cient dental implants alone in cases with advanced resorption of the posterior maxilla. The goal is to
enhance the rehabilitation of patients with severely atrophic maxilla, where dental implants and sinus lifting
procedures are not indicated, by ensuring the retention of the prosthesis. Zygomatic implants have elimi-
nated the need for grafting techniques in individuals with vertical and horizontal bone resorption in the
maxilla due to systemic factors or local ones such as early tooth loss, periodontal diseases or tumor resec-
tion. This has reduced complications and shortened the duration of treatment. When applied with the
correct technique, zygomatic implants can achieve a treatment success rate of up to 98%, providing an
alternative treatment option for patients with severely atrophic maxilla.
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Dr. Mustafa AYHAN

cv

2011 yilindan beri istanbul Universitesi Dis Hekimligi Fakiiltesi'nde gérev yapmaktayim. Temel ilgi
alanlarim arasinda oral cerrahi, oral implantoloji, ortognatik cerrahi, travma, ¢enelerin kist ve timdrleri,
subperiostal custom-made implantlar yer almaktadir. Bu alanlarda c¢esitli uluslararasi dergilerde calisma-
larnnm bulunmaktadir. Tirk oral maksillofasial cerrahi dernegi (TAOMS) Uyesiyim.

| have been working at Istanbul University Faculty of Dentistry since 2011. My main areas of interest are
oral surgery, oral implantology, orthognathic surgery, trauma, cysts and tumors of the jaws,
custom-made implants. | have studies in various international journals in these fields. | am a member of
Turkish Association of Oral and Maxillofacial Surgery.

ABSTRACT

ESKi DOSTUN GERi DONUSU: SUBPERIOSTAL IMPLANTLAR ileri derecede kemik erimesi olan hasta-
larin estetik ve fonksiyonel olarak rekonstriiksiyonu oral cerrahinin halen tartismali konularindan birisidir.
Son yillarda ciddi kemik erimesi olan vakalarin kisiye 6zel subperiostal implantlar kullanilarak rehabilita-
syonu 6ne cikmaktadir. Aslinda subperiostal implantlarin kullanimi 1940’ yillara kadar geriye gitmektedir.
Ancak yillarca basaril bir sekilde kullanilan subperiostal implantlar; Gretim strecinin karmasikhigi, rezidiel
kemik 6l¢lsinin alimindaki zorluklar (dogrudan kemik 6lgimi) ve protez uyumundaki basarisizliklar
nedeniyle bir slire sonra yerini Branemark tarafindan dnerilen endoossetz implantlara biraktilar. Bilindigi
gibi ileri kemik erimesi olan vakalarda endeossoz implantlarin kullanimi dncesinde iliak greft yada otojen
greftleme gibi cesitli ogmentasyon teknikleri kullaniimakta yada zigoma implantlarindan faydalaniimak-
tadir. lliak greftleme yéntemi ile cene kemiklerinin rekonstriiksiyonu basarili bir yéntem olmasina ragmen,
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tedavi siresinin uzun olmasi, gegici protez kullaniminin olanaksizligi, ikinci bir cerrahi saha olmasi,
hastanin bir middet yirime zorluklari cekmesi gibi bazi dezavantajlara sahiptir. Zigoma implantlari ile
yapilan rekonstriksiyon vakalarinda ise hastalarin protezleriyle ilgili yakinmalari olmaktadir. Ayrica zigoma
implantlarindan kaynaklanan enfeksiyonlar ciddi oro-antral bosluklarin olusmasina neden olabilmektedir.
GlUnumuzde digital teknolojinin gelismesi ve birgok alanda yayginlik kazanmasiyla kemikle son derece
uyumlu olan kisiye 6zel titanyum implantlar yapmak mimkundir. Kisiye 6zel olarak tasarlanabilen bu
implantlar, tst cenenin destek noktalarina uygun vidalar kullanilarak sabitlenmekte ve multiunit abutment-
lar ile hastanin protetik yuklemesi kisa bir stirede yapilabilmektedir. Bu durum otojen yada iliak uygulama-
larn sonrasi uzun bekleme surelerini kisalttigindan dolayi custom implantlara ciddi avantajlar getirmektedir.
Ancak Uretiminden ve uygulamasindan kaynaklanan bazi aksakliklar sebebi ile ¢esitli komplikasyonlarla
da karsilasiimaktadir. Sunumunda kisiye 6zel subperisotal implantlarin kullanim endikasyonlari ve avanta-
jlar ile ilgili teorik ¢erceve ortaya koymayi ve simdiye kadar elde ettigimiz tecriibe isiginda yasadigimiz
cesitli komplikasyonlar tartismayi amacliyoruz.

THE OLD FRIEND RETURNS: SUBPERIOSTAL IMPLANTS

Aesthetic and functional reconstruction of patients with advanced osteoporosis is still one of the contro-
versial issues of oral surgery. In recent years, rehabilitation of cases with severe osteoporosis using
personalized subperiosteal implants has come to the fore. In fact, the use of subperiosteal implants goes
back to the 1940s. However, subperiosteal implants that have been used successfully for years; Due to the
complexity of the manufacturing process, difficulties in obtaining residual bone measurement (direct bone
measurement) and failures in prosthesis fit, they were eventually replaced by the endoosseous implants
proposed by Branemark. As it is known, in cases with advanced bone resorption, various augmentation
techniques such as iliac graft or autogenous grafting are used or zygoma implants are used before the use
of endoosseous implants. Although the reconstruction of the jaw bones with the iliac grafting method is a
successful method, it has some disadvantages such as the long treatment period; the impossibility of
using a temporary prosthesis, having a second surgical site, and the patient's walking difficulties for a
while. In cases of reconstruction with zygoma implants, patients have complaints about their prosthesis.
In addition, infections from zygoma implants can cause severe oro-antral spaces. Today, with the develop-
ment of digital technology and its prevalence in many areas, it is possible to make personalized titanium
implants that are highly compatible with bone. These implants, which can be designed individually, are
fixed to the support points of the upper jaw using appropriate screws, and prosthetic loading of the patient
can be performed in a short time with multi-unit abutments. This situation brings serious advantages to
custom implants as it shortens the long waiting times after autogenous or iliac applications. However, due
to some problems arising from its production and application, various complications are also encountered.
In this presentation, we aim to present the theoretical framework regarding the indications and advantages
of personalized subperisotal implants and to discuss the various complications we have experienced in the
light of our experience so far.
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BEKTAS KAYHAN
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istanbul Universitesi Dis Hekimligi Fakiiltesi’nden 2000 yilinda mezun oldu. Ayni yil istanbul Universitesi
Dis Hekimligi Fakultesi Agiz, Dis, Cene Hastaliklan ve Cerrahisi Anabilim Dalinda doktora programina
kabul edildi. 2006 yilinda ‘Oral Skuamdz Hucreli Karsinoma Hastalarinda L-myc Gen Polimorfizminin
Arastinimasi’ adl tezini sunarak Dr. Med Dent Gnvanini aldi. Ayni anabilim dalinda ¢alismalarina devam
ederek 2013 yilinda Docent Doktor unvanini aldi. Yerli ve yabanci dergilerde 70’den fazla makalesi ve
uluslararasi bilim kuruluslarindan kendisine verilen 2 adet bilim 6ddli bulunmaktadir. Halen ¢calismalarina
istanbul Universitesi’nde Adiz, Dis, Cene Cerrahisi Anabilim Dalinda devam etmektedir. ACBID yénetim
kurulu Gyeligi, ISOO (International Society of Oral Oncology) yénetim kurulu Uyeligi yanisira Mayis 2023
tarihinden itibaren istanbul Universitesi Dis Hekimligi Fakiltesi Dekan Yardimcisi olarak galismalarina
devam etmektedir.

Graduated from Istanbul University Faculty of Dentistry in 2000. In the same year, she was accepted to the
doctoral program at Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Diseases
and Surgery. In 2006, she presented his thesis titled 'Investigation of L-myc Gene Polymorphism in Oral
Squamous Cell Carcinoma Patients'. She has more than 70 articles in scientific journals and 2 science
awards given to her by international scientific organizations. She currently continues her studies at Istanbul
University, Department of Oral and Maxillofacial Surgery. In addition to being a board member of ACBID
and a board member of ISOO (International Society of Oral Oncology), she continues to work as the Vice
Dean of Istanbul University Faculty of Dentistry.
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ABSTRACT

KANSER HASTALARINDA DENTAL IMPLANTLARIN SAGKALIMI

Kanser hastalarinda, ézellikle bas-boyun kanseri nedeniyle radyoterapi géren popullasyonda dental ve oral
komplikasyonlar ¢cok sik karsimiza ¢cikmaktadir. Erken dénemde mukozitler, agiz kurulugu én plandayken,
ileri dénemde trismus, agiz kurulugu, osteoradyonekroz hastalarin yasam kalitesini etkilemektedir. Bu yan
etkilere bagll olarak daha sik dis kayiplari yasanmakta ve dental implantlara duyulan ihtiya¢g da dolasiyla
artmaktadir. Bu hastalarin bircogu icin dental implantlar etkili bir rehabilitasyon aracidir ancak radyasyon,
tedavinin sonucunu etkileyebilecek benzersiz zorluklara da neden olur. Bu sunumda kanser hastalarinda,
Ozellikle bas-boyun kanseri nedeniyle radyoterapi gérmis hastalarda dental implantlarin sagkalimini
etkileyen faktorler ve dental implantlarin cerrahisi sirasinda ve uzun dénem takibinde dikkat edilmesi
gereken konular tartisilacaktir.

SURVIVAL OF DENTAL IMPLANTS IN CANCER PATIENTS

Dental and oral complications are very common in cancer patients, especially in the population receiving
radiotherapy for head and neck cancer. While mucositis and dry mouth are prominent in the early period,
trismus, dry mouth, and osteoradionecrosis affect the quality of life of patients in the later stages. Due to
these side effects, tooth loss occurs more frequently and the need for dental implants increases. For many
of these patients, dental implants are an effective rehabilitation tool, but radiation also poses unique chal-
lenges that can affect the outcome of treatment. In this presentation, factors affecting the survival of dental
implants in cancer patients, especially patients who have received radiotherapy for head and neck cancer,
and issues that should be taken into consideration during surgery and long-term follow-up of dental
implants will be discussed.
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BOZKAYA
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Prof. Dr. Silleyman 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 AgJiz, Dis Cene Hastaliklari ve
Cerrahisi Anabilim Dal’'nda Doktora egitimine baslamistir. 2005 Yilinda “Deproteinize ve Demineralize
Kemik Greftlerinin Kemik lyilesmesi Uzerine Etkilerinin Deneysel Olarak incelenmesi&quot; konulu Doktora
Tezini sunarak ayni bélimde Dr. Ars. Gor olarak 2011 yilina kadar gérev yapmigtir. 2011 yilinda Ogr Gér.
Kadrosuna atanmis 2013 yilinda ise Yrd. Do¢. Kadrosuna atanmistir. 2015 yilinda Dogent tGnvani almis
olup Temmuz 2020’ye kadar ayni Anabilim Dal’'nda calismalarina devam etmigtir. 24.08.2020 -
01.04.2022 yillar arasinda Dokuz Eyliil Universitesi Dis Hekimligi Fakiltesi'nde calismalarda bulunmustur.
Ekim 2022 tarihinde Profesér Ginvani almis olup halen istanbul Saglik ve Teknoloji Universitesi Dis Hekim-
ligi Fakultesi’nde ¢alismalarina devam etmektedir. TUrk Oral ve Maksillofasiyal Cerrahi Dernegi ve Interna-
tional Team for Implantology (ITl) derneklerine Gyelikleri bulunmaktadir. 2011 yilindan itibaren ITI Fellow
olarak, ITI Tiirkiye & Azerbeycan Section’inda gérev yapmaktadir. ileri implant cerrahisi ve kret augmenta-
syon tekniklerine yonelik cerrahi uygulamalari ilgi alanlar arasindadir. Prof. Dr. Stileyman BOZKAYA, evli
ve iki cocuk babasidir.

Prof. Dr. Stileyman BOZKAYA was born in 1976 in Afyonkarahisar. He finished Bolvadin High School in
Afyonkarahisar and started his undergraduate education at Gazi University Faculty of Dentistry in 1992. He
completed his undergraduate studies in 1997 and started his Ph.D. education at the Department of Oral
and Maxillofacial Surgery in the same faculty. He presented his Ph.D. thesis entitled "Experimental Investi-
gation 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. Between 24.08.2020 - 01.04.2022, he worked at Dokuz Eylul University Faculty of Dentist-
ry. He received the title of Professor in October 2022 and continues his studies at Istanbul Health and
Technology University Faculty of Dentistry.He is a Fellow of The International Team for Implantology (ITl)
since 2011, and a member of The Turkish Association of Oral and Maxillofacial Surgery. Dr. BOZKAYA is
married and father of two children. His areas of special interest are surgical applications for advanced
implant surgery and alveolar ridge augmentation techniques.
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ABSTRACT

Dis hekimliginde implantlarin kullanimi 1960’larin baslarinda artip protetik islemlerde yaygin olarak
kullanilmaya baslandigindan beri, bu konudaki teknikler ve olasi uygulamalarda bir hayli ilerleme kayded-
ilmistir. Son 30 yilda, alveoler kretteki kemik defektlerinin rekonstriiksiyonu icin otojen, allojenik ve
alloplastik kemik greftleri gibi cesitli materyaller ve farkli teknikler tavsiye edilmistir. Her ne kadar cesitli
materyallerde ve YKR tekniklerinde elde edilen gelisim; bilimsel arastirma ve klinik uygulamalar boyutunda
Ust bir seviyeye ulastiysa da bu ydntemlerin 6ngorilebilir prognozlari “Altin Standart” olarak da kabul
edilen otojen kemik uygulamalarina kiyasla olduk¢a sinirlidir. Khoury, 2007°de alveoler kret defektlerinin
greftlenmesi icin yeni bir ydntem ortaya koymustur. Bu teknik, ramustan elde edilen ince kortikal kemik
kabuklarinin “sandvi¢c” seklinde kullaniimasini ve kortikal kemik kabuklarinin arasinin ayni sahadan elde
edilen kansell6z kemikle doldurulmasini tarif etmektedir. ince kortikal kemik kabuklari rezidiel kemigin
lateralinde yer alacak sekilde konumlandirilir, sonra kabuk ve rezidtel alveoler kemigin arasi partikil kemik
ile doldurulur. Kabuklar dogal bariyer olarak gérev yapar ve yumusak dokunun greft sahasina invaze
olmasini engeller. intraoral otojen kemik greftleri kullanilarak yapilan Shell Teknigi, alveoler kretin siddetli
horizontal ve vertikal defektlerinin dngérilebilir rekonstrilksiyonunu mimkin kilmistir. Bunun yani sira,
implant cevresindeki kemigin uzun dénem stabilitesi ve implant basari oranlarinda artiglar bildiriimigtir.
Son arastirmalar, organik ve inorganik bilesimler acisindan kemige benzerliginden dolay alternatif bir
otojen greft materyali olarak dentine odaklanmistir. Bu sunumda, dentin greftlerinin farkl greftleme
protokollerinde ve 6zellikle Shell tekniginde neden, nasil, ne zaman, nerede kullanilabilecedi konusunda
bilgiler verilecektir.

Since implant dentistry became a common prosthetic procedure in the early 1960s, the techniques and
possible applications, especially in the augmentative field, have improved. During the last 30 years, differ-
ent techniques and materials have been recommended for the reconstruction of bony defects of alveolar
crest, such as autogenous, allogenic or alloplastic bone grafts. Although the evolution of alloplastic and
allogenic materials and guided bone regeneration techniques have reached a high level of scientific
research and clinical application, the predictable prognosis of these techniques is still limited in compari-
son to autogenous bone, also considered “Gold Standard”. Khoury introduced a new method for grafting
ridge defects in 2007. This technique involved using thin cortical bony shells harvested from the ramus,
and filling between these bone shells, in a 'sandwich' type manner, with cancellous bone harvested from
the same site. Thin cortical bony shells are placed laterally to the residual bone and the space between the
shell and the residual alveolar crest is filled with particulate bone. The shells serve as a natural barrier and
prevent the in-growth of soft tissue. The shell technique using intraoral autogenous bone grafts has
enabled predictable reconstruction of severe horizontal and vertical defects of the alveolar ridge; and
long-term stability of the bone around the implant, and high rates of implant survival have been reported.
Recent research has focused on dentin as an alternative autogenous graft material due to its similarity to
bone in organic and inorganic compositions. In this presentation; why, how, when and where dentin grafts
can be used in different grafting protocols, especially the Shell technique will be discussed under the light
of the current literature.
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Dr. Erol CANSIZ
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Erol Cansiz 1983 yilinda Istanbul’da dogdu. Marmara Universitesi Dis Hekimligi Fakiltesinden mezun
olduktan sonra uzmanlik egitimini istanbul Universitesi Dis Hekimligi Fakltesi 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 sireyle ¢alisti. 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 ald.
2019 yilinda Agiz Dis ve Cene Cerrahisi Dogcenti Unvani’ni alan Erol CANSIZ, 2022 yilinda Bezmialem Vakif
Universitesi Tip Fakiiltesinden mezun oldu. Erol CANSIZ 2019 yilindan beri istanbul Universitesi Tip
Fakiiltesi 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 (Istanbul)
he finished his specialty training at Istanbul University Faculty of Dentistry (Istanbul), 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, England, 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 Depart-
ment 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 Dentist-
ry, academically and clinically.
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ABSTRACT

Transvers ortognatik uyumsuzluklarin tedavisi amaciyla pek ¢cok tedavi yaklasimi kullanilabilir. Bu sunum-
da transvers uyumsuzluklarin tedavisi amaciyla kullanilan ¢ok parcall osteotomi teknikleri aciklanacak ve
bu tekniklerinin avantaj ve dezavantajlari irdelenecektir.

Many treatment approaches can be used for the treatment of transverse orthognathic incompatibilities. In
this presentation, multi-segmental osteotomy techniques used for the treatment of transverse orthognatic
discripancies will be described and the advantages and disadvantages of these techniques will be
discussed.
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Dr.Derya Germeg Cakan, 1999 yilinda Hacettepe Universitesi Dis Hekimligi Fakiiltesi’nden mezun olduk-
tan sonra yine Hacettepe Universitesi Ortodonti Anabilim Dal’nda doktorasini tamamladi. 2005 yilindan
beri Yeditepe Universitesi Dis Hekimligi Fakiiltesi'nde 6gretim lyesi olarak calismaktadir ve Ortodonti
Anabilim Dali bagkanidir. 2015 yiinda ABD’de Seattle Cocuk Hastanesi Kraniyofasiyal Merkezi’nde
g6zlemci olarak bulunmusgtur.

lgi alanlar arasinda interdisipliner tedaviler ve dudak damak yariklari ve kraniyofasiyal anomalilerin
tedavileri yer almaktadir. Ulusal ve uluslararasi dergilerde yayimlanmis makaleleri ve Springer tarafindan
basiimis Esthetic and Functional Management of Diastema adli kitapta bolim yazarliklar vardir.

Turk ve Avrupa Ortodonti Dernegi ile Dudak Damak Yariklari Dernegi Uyesidir. Turk Ortodonti Dernegi
Baskanidir.

Dr.Derya Germe¢ Cakan graduated from Hacettepe University, Faculty of Dentistry in 1999 and completed
her PhD in orthodontics in 2005. Since she has been working as Professor in Yeditepe University Depart-
ment of Orthodontics and maintaining Craniofacial Orthodontics Clinic. She visited Seattle Children’s Hos-
pital Craniofacial Center as an observer in 2015. Her principle areas of interest are cleft palate, craniofacial
anomalies and interdisciplinary treatments. She published several clinical and research articles in national
and international journals and wrote chapters in Esthetic and Functional Management of Diastema,
Springer International Publishing. She is a member of Turkish and European Orthodontic Society and
Turkish Cleft Lip and Palate Association. She is the President of Turkish Orthodontic Society.
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ABSTRACT

ORTOGNATIK CERRAHI ONCESI PLANLAMANIN ONEMI

Ortognatik cerrahi gerektiren siddetli malokliizyonlarin tedavisinde hedefler tedavi basinda belirlenir. Bu
tedavi hedeflerine ulasmak igin cerrahi 6éncesi planlama bulyik dnem tasimaktadir. Guncel yaklagsimda
planlama sadece kapanis iliskisine degil, ylz ve havayolu temeline dayandirimaktadir. Kapanis, tedavi
ihtiyaci varh@ini belirlerken, yuz tedavi tipini belirlemektedir. Havayolu ise mutlaka korunmali ve/veya
iyilestiriimelidir. Bu konusmada, bu temellere bagl kalarak ortodontik hazirlik ve ortognatik cerrahi plan-
lamasi anlatilacaktir.

THE IMPORTANCE OF PLANNING IN ORTHOGNATHIC SURGERY

The treatment goals of severe malocclusions necessitating orthognathic surgery should be set at the
beginning of treatment. Planning in orthognathic surgery is of utmost importance to reach these goals. In
the contemporary approach, planning does not only rely on the bite, but also on the face and the airway.
The bite indicates the treatment need whereas the face indicates the type of treatment. The airway should
be preserved and/or improved. This lecture will focus on orthodontic preparation and orthognathic surgi-
cal planning based on face, airway and bite.
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Dr. Gilhan DERGIN

cv

Dr. Giihan 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 Fakuiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali'nda
davetli doktor olarak calisti. 2009 yilinda yardimci docgent, 2013 yilinda docent ve 2020 yilinda profesér
oldu. Dr. Giihan Dergin halen Marmara Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi
Anabilim Dali Bagkani olarak akademik kariyerine devam ederken ayni zamanda Agiz, Dis ve Cene Cerra-
hisi Dernegi (ACBID) y6netim kurulu Uyeligini yurGtmektedir. Dr. Dergin, birgok ulusal ve uluslararasi
kongrelerde davetli konusmaci olarak bulunmus, kurslar ve egitimler diizenlemistir. Kendisinin uluslararasi
ve ulusal bilimsel dergilerde ¢cok sayida makalesi ve kitaplarda bélimleri bulunmaktadir.

Prof. Dr. Guhan Dergin was born in 1973 in Izmit, Turkey. He graduated from Marmara University Faculty
of Dentistry in 1999. He completed his specialty of OMFS surgery in Marmara University Faculty of Dentist-
ry obtained his PhD degree in 2006. In 2005, he was invited as a visiting doctor in the Oral and Maxillofacial
Surgery Department of the University of North Carolina, USA, where he went on a scholarship. Dr. Guhan
still continues his academic career as a head of the department of Oral& Maxillofacial surgery in Marmara
University, Faculty of Dentistry. Profesor has given invited lectures and courses at national and internation-
al congresses. Also he is in the board of drectors of Association of Oral &Maxillofacial Surgery (ACBID). He
has many articles in international and national scientific journals and chapters in books
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ABSTRACT

Atrofik alveolar kretler, implant rehabilitasyonu sinirlayan édnemli faktorlerden biri olmustur. Yatay kemik
defektlerinin onarimi icin farkll kemik greftleri ve ¢ok sayida cerrahi tedavi yaklasimi dnerilmistir. Bu
tedavilerin bir kismi uzun bir remodeling siresine ve yiiksek rezorpsiyon oranlarina sahiptir. Diger bir kisim
greflemeler ise kaliteli ve yeterli kemik hacmini olusturmak icin sinirli kapasiteye sahiptir. Bu egitim
Box-Split ogmentasyon tekniginin, klinik érneklerle, hacimden ziyade nitelik ve niceligi dikkate alarak biyo-
mimetik kemik olusturmaya odaklanan uygulamali ve teorik hizlandirilmis bir kurstur.

Atrophic alveolar crest has long been a major challenge for the implant rehabilitation. Numerous treatment
approaches, with different bone grafts and surgical technique have been proposed to overcome horizontal
bone defects. Some have a long remodeling time, some have high resorption rates, and the other some
are insufficient to form quality and sufficient bone. This hands-on & lecture discus the effectiveness of
Box- Split augmentation techniques and mainly focus on creating biomimetic bone considering the quality
and quantity rather than a volume around the dental implant, with clinical examples
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Dr. Tuba DEVELI
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Dr. Ogr. Uyesi Tuba Develi 2008 yilinda istanbul Universitesi Dis Hekimligi Fakdiltesi’nden mezun olduktan
sonra doktora ve uzmanlik egitimini 2009-2013 yillari arasinda Bagkent Universitesi, Dis hekimligi Fakdilte-
si Agiz Dis ve Cene Cerrahisi Anabilim Dali’nda tamamlamig ve bilim doktoru unvanini kazanmistir. 2014
yilinda istanbul Medipol Universitesi Dis Hekimligi Fakiiltesi’nde 6gretim Uyesi olarak calismaya baslamis
ve halen gorevini sUrdirmektedir. Birgok ulusal ve uluslararasi hakemli dergilerde yayimlanmig yayini
mevcuttur.

Assistant Professor Tuba Develi has graduated from Istanbul University School of Dentistry in 2008. After
her graduation, she completed her doctorate and specialtytraining at Baskent University Department of
Oral and Maxillofacial Surgery between2009-2013 and assumed the title of Phd. As of 2014, she is working
in Istanbul MedipolUniversity Schoolof Dentistry as an Ass. Professor. She has papers published in
nationaland international peer-reviewed journals.
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ABSTRACT

GlUnumuzde alt yUz, cene ve gllls estetigi, fasial harmoninin saglanmasinda énem kazanmistir. Gulis
dizayni prensiplerinin ve gene cerrahisi uygulamalarinin minimal invaziv perioral estetik prosedurlerle kom-
bine edilmesi ideal sonuglari elde etmede yardimcidir. Bu workshopun amaci Botulinum Toksin A ve Hya-
loronik Asit dolgularinin alt yliz bdlgesinin tedavilerinde kullaniminin temellerini 6grenmektir. Bu temel
Uzerinden baslica hedefimiz gllis estetigi, yumusak dokunun daha geng¢ ve dinamik bir gérinime
kavusturulmasi, kas iskelet sistemini rehabilite etmek, ortognatik cerrahi gibi prosedirlere de ek ve
tamamlayici olarak fasiyal harmoniyi saglamaktir. Bu amagla, Kklinik ipuclar ve pUif noktalar iceren uygu-
lamalar hasta tzerinde tim ayrintilaryla gosterilecektir

Nowadays, lower face, jaw and smile esthetics has gained importance to achievefacial harmony. Smile
design principles and maxillofacial surgery procedurescombined with minimally invasive perioral esthetic
procedures are helpful to achieveideal results. The aim of this workshop is to acknowledge the principles
of Botulinumtoxin A and Hyaluronic acid filler applications in lower face area treatments. From thisfunda-
mental ackowledgement, our main goal is, smile esthetics, young and dynamiclook of soft tissues, musco-
loskeletal system rehabilitation and adjuvant to prosedureslike orthognathic surgery in order to achieve
facial harmony. For this purpose, applications on patients, including clinical hints and tips, will be taught
in detail.
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Dr. Umit ERTAS
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Umit Ertas Atatiirk Universitesi Dis Hekimligi Fakiiltesinde profesér olarak gérev yapmaktadir. Agiz, Dis
ve Cene cerrahisi boliminde anabilim dali bagkanligi gérevini ylritmektedir. Ayrica 2019 yilinda kurdugu
Atatiirk Universitesi Saglik Uygulama Merkezinde Maksillo-fasiyal servisinin bagkanligini yapmaktadir.
Ertas, lisans egitimini 1994 yilinda Atatiirk Universitesi Dis Hekimligi Fakiiltesi'nde tamamladi. Mezun
olduktan sonra 1995 yilinda Agiz Dis Cene Cerrahisi Anabilim Dali'nda lisanststu egitimine basladi. 1999
yilinda doktora derecesini aldi, ayni yil yardimci dogent oldu. 2005 yilinda dogent, 2010 yilinda profesér
Unvanina atanan Dr. Ertas'in adiz ve ¢ene cerrahisi konusunda uluslararasi ve ulusal yayinlanmis ¢ok
sayida makalesi ve cok sayida uluslararasi ve ulusal sunumlari bulunmaktadir. ilgi alanlari; ortognatik
cerrahi, dudak damak yarigi cerrahisi, maksillofasiyal travmatoloji, TME bozukluklari ve cerrahisi ve dental
implantoloji.

Dr. Ertas is professor in Ataturk University Faculty of Dentistry. He is the head of the Department of
Oral, Dental and Maxillofacial Surgery. He is also the head of the Maxillo-facial service at Atatlirk University
Health Practice Center, which he founded in 2019. Dr. Ertas finished undergraduate education at
Ataturk University Faculty of Dentistry in 1994. After graduation, he started postgraduate education in
Department of Oral and Maxillofacial Surgery in 1995. He has obtained doctorate degree in 1999, in the
same year, became an assistant professor. Dr. Ertas appointed as an associated professor in 2005 and as
a professor in 2010. He has many international and national published articles and he has made numerous
international and national presantations about oral and maxillofacial surgery. His interests are; orthognatic
surgery, cleft lip and palate surgery, maxillofacial traumatology, TMJ disorders and surgery, and dental
implantology.
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ABSTRACT
ORAL & MAXILLOFACIAL PATHOLOGY

AQiz boslugu icinde gorilen kanserler (oral kanserler) dis hekimlerinin teshis ve hatta tedavisinin de bir
parcgasi oldugu bir hastalik grubudur. Malign neoplazmlar arasinda yer alan énemli morbidite ve mortalite
nedenlerinden biridir. Tim dinyada en sik izlenen altinci kanser oldugu bildirilen oral kanserlerin, tim
viucut kanserlerinin yaklasik %2-4’Unud olusturdugu bildirilmistir. Skuamdz hticeli karsinom agiz kanserler-
inin buyuk bir bolimuni olusturur(%90). Bunun disinda; Epidermoid karsinomlar, Sarkomlar, Melanoma-
lar, Minor tUkurik bezlerinin timorleri ,Lenfomlar, Metastatik timaorler ve Multipl miyelom gibi kanserler
gOrulur. Agresif timdrlere baktigimizda; Ameloblastoma, genellikle cene kemiginde bulunan iyi huylu bir
odontojenik timoérdir. Timér, dis germinin artik epitelinden, odontojenik kistlerin epitelinden, tabakali
skuamoz epitelden ve mine organinin epitelinden kaynaklanir. Agizdaki timéorlerin yaklasik %1'ini temsil
eder. Agresif Timdrlerin Etyolojisine bakildiginda; Ameloblastomanin etyolojisi tam olarak bilinmemekte-
dir. inflamasyon, kronik travma, yetersiz beslenme, vitamin eksikligi gibi farkli mekanizmalar ve HPV ile
olasi bir iligki slirecin tetikleyicileri olarak tanimlanmistir. Bunun disinda agresif timoérlere; clear cell(seffaf
hiicreli) odontojenik timdr ve mikzom &6rnek verilebilir. Oral kanserlerin etyilojisi ve risk faktérlerine
bakildiginda; Sigara ve alkol, Glineydogu Asyada bdlgesinde ‘Betel yapragd’’, Human papillom viris(HPV),
HIV, Plummer-Vinson sendromu, Fankoni anemisi, Liken planusun atrofik ve eroziv tipleri, Kronik aktinik
maruziyyet ve Genetik yatkinlik gibi etkenler gérilmektedir. Tedavilerinde ilk éncelik olarak cerrahi tedavi
uygulanir. Ginimuzde, tUmorleri ¢ikarirken mimkin oldugunca agiz boslugunun normal yapisini ve
normal fonksiyonunu korumaya calisarak daha az invaziv islemler yapiimaktadir.Radyoterapi ve Kemoter-
api gerekliligi halinde tedavide blyik éneme sahiptirler.

Cancers in the oral cavity (oral cancers) are a group of diseases that dentists are a part of diagnosis and
even treatment. It is one of the important causes of morbidity and mortality among malignant neoplasms.
Oral cancers, which are reported to be the sixth most common cancer worldwide, have been reported to
constitute approximately 2-4% of all body cancers. Squamous cellular carcinoma constitutes the majority
of oral cancers (90%). Except this; Cancers such as Epidermoid carcinomas, Sarcomas, Melanomas,
Minor salivary gland tumors, Lymphomas, Metastatic tumors and Multiple myeloma are seen.When we
look at aggressive tumors; Ameloblastoma is a benign odontogenic tumor usually found in the jawbone.
The tumor arises from the residual epithelium of the tooth germ, the epithelium of odontogenic cysts, the
stratified squamous epithelium, and the epithelium of the enamel organ. It represents about 1% of tumors
in the mouth. Considering the Etiology of Aggressive Tumors; The etiology of ameloblastoma is not known
exactly. Different mechanisms such as inflammation, chronic trauma, malnutrition, vitamin deficiency and
a possible association with HPV have been identified as triggers of the process. Apart from this,
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aggressive tumors; clear cell odontogenic tumor and myxoma can be given as examples. Considering the
etiology and risk factors of oral cancers; Smoking and alcohol, 'Betel leaf' in Southeast Asia, Human papil-
loma virus (HPV), HIV, Plummer-Vinson syndrome, Fanconi anemia, atrophic and erosive types of lichen
planus, chronic actinic exposure and genetic predisposition are seen. Surgical treatment is the first priority
in their treatment. Today, while removing tumors, less invasive procedures are performed by trying to
preserve the normal structure and normal function of the oral cavity as much as possible. Radiotherapy
and Chemotherapy are of great importance in the treatment if necessary.

CRANIOMAXILLOFACIAL TRAUMA

Zygomatico orbital kompleks frakturleri, yaygin bir sekilde goérllen yaralanmalardir. Orbita kiriklari, orbita
hacmini arttirir ve hacim artisi enoftalmi ile yiksek oranda iligkilidir. Bu ¢alismanin amaci, tek tarafli orbita
taban fraktirl bulunan hastalarda BT taramalarn kullanilarak orbital hacim degisiklikleri ile enoftalmi ve
diplopi arasindaki korelasyonu degerlendirmektir. Subat 2021- Ocak 2022 yillari arasinda tek tarafli orbita
taban fraktird bulunan 60 hastada calisma yapildi. TUm hastalardan BT taramalar alindi. Fraktir bulunan
ve saglam orbitada preoperatif ve postoperatif donemde hacim ve enoftalmi 6lcimi 3D Slicer yazilimi
kullanilarak yapildi. Orbita kiriklar, orbita hacmini arttirir ve hacim artisi enoftalmi ile yliksek oranda iligki-
lidir. Orbita hacminin restore edilmesi enoftalmi miktarini azaltir. Enoftalmi miktan diplopi varligini etkile-
mez.

Zygomatico orbital complex fractures are common injuries. Orbital fractures increase orbital volume, and
volume enlargement is highly associated with enophthalmos. The aim of this study was to evaluate the
correlation between orbital volume changes and enophthalmos and diplopia using CT scans in patients
with unilateral orbital floor fracture. Between February 2021 and January 2022, 60 patients with unilateral
orbital floor fracture were studied. CT scans were obtained from all patients. Preoperative and postopera-
tive volume and enophthalmos measurement were performed using 3D Slicer software in the fractured
and intact orbit. Orbital fractures increase orbital volume, and volume enlargement is highly associated
with enophthalmos. Restoring orbital volume reduces the amount of enophthalmos. The amount of
enophthalmos does not affect the presence of diplopia.
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Dr. Tolga GULCICEK

cv

1977 Yiinda Ankara'da dogdu.

2000 Yilinda Gazi Universitesi Dig Hekimligi Fakiiltesinden mezun oldu.
2006 Yilinda Gazi Universitesinde Agiz Dis Cene Cerrahisi Uzmani oldu.
2007 Yilindan bu yana istanbul Atasehir'de 6zel kliniginde galismaktadir.

| was born in Ankara in 1977.

| graduated from Gazi University Faculty of Dentistry in 2000.

In 2006, | became an Oral and Maxillofacial Surgery Specialist at Gazi University.
| have been working in a private clinic in Istanbul Atasehir since 2007.

ABSTRACT

Anterior estetik bolgede implant uygulamalari hekimler icin her zaman zorlayicidir. Hastalarin yiksek este-
tik beklerintileri ve uzun sire dissiz kalmak istememeleri hekim icin ayrica bir zorluktur. Bu konugsmamda
bu tip hastalarda ki tedavi yaklagimlarimizi paylasmaya calisacagim.

Implant placement in the anterior aesthetic area are always challenging for physicians. The fact that
patients have high aesthetic expectations and they don't want to remain toothless for a long time is anoth-
er challenge for the physician. In this speech, | will try to share our treatment approaches this kind of
patients.
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Dr. Erdem KILIC
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Erdem Kilig, Hacettepe Universitesi Dis Hekimligi Fakiiltesi’nden 2000 yilinda mezun olduktan sonra, 2005
yilinda Cumhuriyet Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’'nda
doktora invanini almigtir. 2005 ve 2017 yillar arasinda, Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz
Dis ve Cene Cerrahisi Anabilim Dal’nda 6gretim Uyesi olarak ¢calismistir. Bu sire zarfinda, akademik ve
klinik galismalarinin yaninda Anabilim Dali Bagkanhgi, Dekan Yardimciligi gibi idari gorevlerde de bulun-
mustur. 2010 yilinda, Londra Universitesi St. Georges Hastanesi Maksillofasiyal Cerrahi Departmanin’da
4 ay suUre ile ziyaretci doktor olarak ¢alismistir. 2012 yilinda dogent Gnvanini almistir. 2017 yilinda Bezmi-
alem Vakif Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’'nda égretim Uyesi
olarak calismaya baslayan Dr. Kili¢, 2018 yilinda ayni Universitede profesor Ginvanini almistir. 2020 yilindan
beri akademik faaliyetlerine Bezmialem Vakif Universitesi’nde misafir 6gretim lyesi olarak devam etmek-
tedir. Klinik calismalarini ise istanbul’da 2022 yilinda kurdugu KLC Klinik Agiz ve Dis Saghg Polikliniginde
stirdlirmektedir. Maksillofasiyal cerrahi ile ilgili ulusal ve uluslararasi birliklere Gyeligi bulunan Dr. Kili¢’in
mesleki ilgi alanlari 3D dijital planlama ve cerrahisi, atrofik ¢enelerin ogmentasyonlari ve dentofasiyal
cerrahi deformiteleridir. Kendi bilim alani ile ilgili ulusal ve uluslararasi dergilerde yayinlanmig 50’nin tzer-
inde 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 Dentistry, Depart-
ment of Oral and Maxillofacial Surgery in 2017. He became a professor at the same university in 2018.
Since 2020 he is continuing his academic activities as a visiting professor at Bezmialem Vakif University.
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Also he is performing his clinical activities in his own private 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 pub-
lished in national and international journals related with his scientific field.

ABSTRACT

“Cerrahi ve Protetik Agidan implantolojide Anindalik”

implant tedavilerinde hastalarin dissiz kalmamasi icin aninda implant uygulamalari ve aninda yiikleme
uygulamalari rutin tedaviler haline gelmistir. Bu tedavilerde hem cerrahi hem de protetik agidan hasta
secimi, klinik ve radyolojik muayene basarili sonug icin cok énemlidir. Cerrahi agidan ayrica kullanilan
implantin makro yapisi, kret sekli ve kemik densitesi ve yeterli primer stabilizasyon édnemli noktalardir.
Kemik densitesine goére belirlenecek implant osteotomisine ve klinik ve radyolojik muayeneye gore planla-
nan alveoler kemik rediksiyonuna, implant lokasyonlarina ve sayisina tedavi basarisi icin dikkat
edilmelidir. Protetik acidan hemen yapilan gecgici protezin dizayni, vakaya gore secilen biyomateryaller ve
oklizyon biylk énem tasimaktadir. Konusmamizda hem cerrahi hem de protez agisindan yukarida
bahsedilen konular vakalar esliginde konvansiyonel ve dijital is akisli ile dérnekler gdstererek 6zetlemeye
calisacagiz.

“Immediacy in Implantology from Surgical and Prosthetic Perspective”

Immediate implant placement and immediate loading have become routine treatments in implantology to
prevent patients from being edentulous. In these treatments, both surgical and prosthetic aspects, as well
as patient selection and clinical and radiological examination, are crucial for successful outcomes. From a
surgical perspective, factors such as the macrostructure of the implant used, alveolar ridge shape, bone
density and achieving sufficient primary stability are important points to consider. Depending on bone
density, attention should be paid to undersize osteotomy, alveolar bone reduction planned based on clini-
cal and radiological examination, implant locations, and the number of implants for treatment success.
From a prosthetic perspective, the design of immediate temporary prosthesis, the choice of biomaterials
according to the case, and occlusion are of paramount importance. In our discussion, we will attempt to
summarize the above-mentioned issues, both surgically and prosthetically, with examples in cases
conventional and digital workflows.
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Dr. Kerem KILIC

cv

1979 yiinda Kayseri'de dogdu. 1998-2003 yillari arasinda Hacettepe Universitesi Dis Hekimligi
Fakiiltesi'nde dis hekimligi egitimini tamamladi. 2004 yilinda Erciyes Universitesi Dis Hekimligi Fakiiltesi
Protetik Dis Tedavisi Anabilim Dali'nda doktora calismalarina basladi. 2010 yilinda "Tam seramik altyapi
malzemelerinin sitotoksisitelerinin degerlendirilmesi' baslikli tez calismasi ile doktorasini tamamladi.
2011 yiinda ayni bdlime yardimci dogent olarak atandi. 3’U Tubitak tarafindan desteklenmis 14 arastirma
projesi gerceklestirdi. Yerli ve yabanci dergilerde 50'den fazla makalesi vardir. ITI fellowudur ve Tirk
Prostodonti ve implantoloji Dernegi ile Avrupa Protez Dernegi Uyesidir. Tam seramik malzemeler, fiber
post geometrisi, overdenturelar, protez stomatitisi, oral stereognozi, tim ark sabit restorasyonlar ilgi
alanlarndir. Halen ayni bélimde bolim baskani olarak bilimsel arastirmalarina devam etmektedir.

He was born in Kayseri in 1979. He completed his dentistry education at Hacettepe University Faculty
of Dentistry between 1998-2003. He started to Phd studies in Erciyes University Faculty of Dentistry
Department of Prosthodontics in 2004. He finished his Phd entitled ‘Evaluation of the cytotoxicity of all
ceramic substructural materials’ in 2010. He appointed as an assistant professor to the same department
in 2011, became an associated professor in 2013 and became a professor in 2019. He finished 14
research projects, and he has more than 50 articles pressed in foreign and domestic journals. He is a fellow
of ITl and member of Turkish Prosthodontics and Implantology Association and European Prosthodontics
Association. All ceramic materials, fiber post geometry, overdentures, prosthesis stomatitis, oral
stereognosis ability in overdentures, pro-arch restorations are his areas of interests. Still he continues
scientific researchs in the same department as a head of the department.
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ABSTRACT
“CERRAHI VE PROTETIK ACIDAN iIMPLANTOLOJIDE ANINDALIK”

Implant tedavilerinde hastalarin dissiz kalmamasi icin aninda implant uygulamalari ve aninda yiikleme
uygulamalari rutin tedaviler haline gelmistir. Bu tedavilerde hem cerrahi hem de protetik agidan hasta
secimi, klinik ve radyolojik muayene basarili sonug icin cok énemlidir. Cerrahi agidan ayrica kullanilan
implantin makro yapisi, kret sekli ve kemik densitesi ve yeterli primer stabilizasyon énemli noktalardir.
Kemik densitesine gére belirlenecek implant osteotomisine ve klinik ve radyolojik muayeneye gére planla-
nan alveoler kemik rediksiyonuna, implant lokasyonlarina ve sayisina tedavi basarisi icin dikkat
edilmelidir. Protetik acidan hemen yapilan gegici protezin dizayni, vakaya goére secilen biyomateryaller ve
oklizyon biylk énem tasimaktadir. Konusmamizda hem cerrahi hem de protez agisindan yukarida
bahsedilen konulari vakalar esliginde konvansiyonel ve dijital is akisi ile érnekler gdstererek 6zetlemeye
calisacagiz.

“IMMEDIACY IN IMPLANTOLOGY FROM SURGICAL AND PROSTHETIC PERSPECTIVE”

Immediate implant placement and immediate loading have become routine treatments in implantology to
prevent patients from being edentulous. In these treatments, both surgical and prosthetic aspects, as well
as patient selection and clinical and radiological examination, are crucial for successful outcomes. From a
surgical perspective, factors such as the macrostructure of the implant used, alveolar ridge shape, bone
density and achieving sufficient primary stability are important points to consider. Depending on bone
density, attention should be paid to undersize osteotomy, alveolar bone reduction planned based on clini-
cal and radiological examination, implant locations, and the number of implants for treatment success.
From a prosthetic perspective, the design of immediate temporary prosthesis, the choice of biomaterials
according to the case, and occlusion are of paramount importance. In our discussion, we will attempt to
summarize the above-mentioned issues, both surgically and prosthetically, with examples in cases
conventional and digital workflows.
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KUNDAKGIOGLU
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1988 yilinda Kastamonu’da dogan Dr. Dt. Abdulsamet Kundakgioglu, Universite egitimini istanbul Univer-
sitesi Dis Hekimligi Fakiltesi’nde tamamlamistir. Mezun oldugdu yil istanbul Universitesi Dis Hekimligi
Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dali’nda doktora egitimine kabul edilmistir. 2018 yilinda ‘On
Acik Kapanis Olgularinda Uygulanan Le Fort | Osteotomisinin Stabilizasyonunun Farkli Plak Tasarimina ve
Ameliyat tekniklerine Gére Sonlu Eleman Analiz Yéntemiyle incelenmesi’ konulu tezini sunarak doktorasini
tamamlamis ve ‘Bilim Doktoru’ tnvani almistir. 2018 yilinda, Amerikan Maksillofasiyal Cerrahi Dernegi’nin
Chicago’da dizenlenen yillik kongresinde s6zli sunum icin kabul edilen tez calismasinin s6zlli sunumunu
yapmistir. 2019 yilinda isvigre’de bulunan Bern Universitesi Maksillofasiyal Cerrahi Klinigi’nde misafir
doktor olarak calismistir. Halen istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi
Anabilim Dal’'nda Gene Cerrahisi Uzmani olarak calismaktadir. International Oral ve Maksillofasiyal Cerra-
hi Dernegi ve Tiirk Oral Ve Maksillofasiyal Cerrahi Dernegi Uiyesidir. Su an aktif olarak istanbul Universite-
si’nde Dis Hekimligi FakUltesinde 6gretim gorevlisi olarak calismaktadir.

Born in Kastamonu in 1988, Dr. Dt. Abdulsamet Kundakcioglu completed his university education at Istan-
bul University Faculty of Dentistry. In the year of his graduation, he was accepted for the doctorate in the
Department of Oral, Dental and Maxillofacial Surgery of the Faculty of Dentistry in Istanbul University. In
2018, he completed his doctorate by presenting his thesis on ‘investigation of the stabilization of Le Fort |
Osteotomy applied in open-bite cases by finite element analysis method according to different plaque
design and surgical techniques’ and he assumed the title of ‘Doctor of Science’. In 2018, he gave the oral
presentation of his thesis which was accepted for oral presentation at the American of Maxillofacial
Surgery’s annual convention in Chicago. In 2019, he worked as an assistant doctor at the Maxillofacial
Surgery Clinic of the University of Bern in Switzerland. Currently, he works as a specialist in Maxillofacial
Surgery in the Department of Oral, Dental and Maxillofacial Surgery of the Faculty of Dentistry in Istanbul
University.He is a member of the International Association of Oral and Maxillofacial Surgery and The Turk-
ish Association of Oral and Maxillofacial Surgery. Currently, he is working as an academician in the Faculty
of Dentistry at Istanbul University
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ABSTRACT
ESKi DOSTUN GERi DONUSU: SUBPERIOSTAL iIMPLANTLAR

lleri derecede kemik erimesi olan hastalarin estetik ve fonksiyonel olarak rekonstriiksiyonu oral cerrahinin
halen tartismali konularindan birisidir. Son yillarda ciddi kemik erimesi olan vakalarin kisiye 6zel subperios-
tal implantlar kullanilarak rehabilitasyonu 6ne c¢ikmaktadir. Aslinda subperiostal implantlarin kullanimi
1940’li yillara kadar geriye gitmektedir. Ancak yillarca basaril bir sekilde kullanilan subperiostal implantlar;
Uretim surecinin karmasikligi, rezidiel kemik élgtistiiniin alimindaki zorluklar (dogrudan kemik élgiimu) ve
protez uyumundaki basarisizliklar nedeniyle bir sire sonra yerini Branemark tarafindan &nerilen
endoossedz implantlara biraktilar. Bilindigi gibi ileri kemik erimesi olan vakalarda endeossoz implantlarin
kullanimi 6ncesinde iliak greft yada otojen greftleme gibi cesitli ogmentasyon teknikleri kullaniimakta yada
zigoma implantlarindan faydalaniimaktadir. iliak greftleme yéntemi ile cene kemiklerinin rekonstriiksiyonu
basaril bir ydntem olmasina ragmen, tedavi siiresinin uzun olmasi, gegici protez kullaniminin olanaksizhgi,
ikinci bir cerrahi saha olmasi, hastanin bir middet ytrime zorluklar cekmesi gibi bazi dezavantajlara
sahiptir. Zigoma implantlari ile yapilan rekonstriiksiyon vakalarinda ise hastalarin protezleriyle ilgili yakin-
malar olmaktadir. Ayrica zigoma implantlarindan kaynaklanan enfeksiyonlar ciddi oro-antral bosluklarin
olusmasina neden olabilmektedir. GUnimizde digital teknolojinin gelismesi ve birgok alanda yayginlik
kazanmasiyla kemikle son derece uyumlu olan kisiye 6zel titanyum implantlar yapmak mimkundur. Kisiye
Ozel olarak tasarlanabilen bu implantlar, tst cenenin destek noktalarina uygun vidalar kullanilarak sabitlen-
mekte ve multiunit abutmentlar ile hastanin protetik yliklemesi kisa bir siirede yapilabilmektedir. Bu durum
otojen yada iliak uygulamalar sonrasi uzun bekleme strelerini kisalttigindan dolayi custom implantlara
ciddi avantajlar getirmektedir. Ancak dUretiminden ve uygulamasindan kaynaklanan bazi aksakliklar sebebi
ile cesitli komplikasyonlarla da karsilasilmaktadir. Sunumunda kisiye 6zel subperisotal implantlarin
kullanim endikasyonlari ve avantajlari ile ilgili teorik cergeve ortaya koymayi ve simdiye kadar elde ettigimiz
tecrlibe I1s1ginda yasadigimiz cesitli komplikasyonlari tartismay1 amacglyoruz.

THE OLD FRIEND RETURNS: SUBPERIOSTAL IMPLANTS

Aesthetic and functional reconstruction of patients with advanced osteoporosis is still one of the contro-
versial issues of oral surgery. In recent years, rehabilitation of cases with severe osteoporosis using
personalized subperiosteal implants has come to the fore. In fact, the use of subperiosteal implants goes
back to the 1940s. However, subperiosteal implants that have been used successfully for years; Due to the
complexity of the manufacturing process, difficulties in obtaining residual bone measurement (direct bone
measurement) and failures in prosthesis fit, they were eventually replaced by the endoosseous implants
proposed by Branemark. As it is known, in cases with advanced bone resorption, various
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augmentation techniques such as iliac graft or autogenous grafting are used or zygoma implants are used
before the use of endoosseous implants. Although the reconstruction of the jaw bones with the iliac graft-
ing method is a successful method, it has some disadvantages such as the long treatment period; the
impossibility of using a temporary prosthesis, having a second surgical site, and the patient's walking
difficulties for a while. In cases of reconstruction with zygoma implants, patients have complaints about
their prosthesis. In addition, infections from zygoma implants can cause severe oro-antral spaces. Today,
with the development of digital technology and its prevalence in many areas, it is possible to make person-
alized titanium implants that are highly compatible with bone. These implants, which can be designed
individually, are fixed to the support points of the upper jaw using appropriate screws, and prosthetic load-
ing of the patient can be performed in a short time with multi-unit abutments. This situation brings serious
advantages to custom implants as it shortens the long waiting times after autogenous or iliac applications.
However, due to some problems arising from its production and application, various complications are
also encountered. In this presentation, we aim to present the theoretical framework regarding the indica-
tions and advantages of personalized subperisotal implants and to discuss the various complications we
have experienced in the light of our experience so far.
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Dr. Abdullah
OZEL
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Selcuk Universitesi Dis Hekimligi Fakiiltesi'nden mezun oldu ve ayni iniversitenin Agiz, Dis ve Cene Cerra-
hisi Anabilim Dali'nda doktora (PhD) ve ihtisasini tamamladi. istanbul Medipol Universitesi Agiz, Dis ve
Cene Cerrahisi Anabilim Dali'nda Doktor Ogretim Gérevlisi olarak bagladi§i gérevine halen ayni pozisyon-
da devam etmektedir. Klinik ilgi alanlari ortognatik cerrahi ve sanal planlama, yiiz asimetrisi, maksillofasi-
yal travma, kemik ogmentasyonu ve implantolojidir. Dis implantlari, Kemik Biiyiitme ve Ortognatik Cerrahi
ile ilgili cesitli dersler ve kurslar vermektedir.

He graduated from Selcuk University Faculty of Dentistry and completed his doctorate (PhD) and speciali-
zation in Oral and Maxillofacial Surgery Department of the same university. He started to work as an Assis-
tant Professor at Istanbul Medipol University, Department of Dental and Maxillofacial Surgery and still
continues with the same position. His clinical interests are orthognathic surgery and virtual planning, facial
asymmetry, maxillofacial trauma, bone augmentation and implantology. He is giving various national
lectures, courses about Dental Implants, Bone Augmentation and Orthognatic Surgery.
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ABSTRACT

Dogru verilerle kullanildiginda yaziimlar, cerrahi proseddirlerin planlanmasi icin faydal bir ara¢ olabilir.
Sanal planlama etkili bir cerrahi stireci igin gereklidir, ancak bu siirecte tamamen yazilima glvenemeyiz.
lk adim, biz klinisyenlerin sanal planlamayi nasil etkili bir sekilde kullanacagimizi anlamamizdir. ikinci
olarak, sanal hazirliklarimiz sirasinda teknik aksakliklarla nasil basa ¢ikabilecegimizi bilmemiz gerekir. Son
olarak, dijital verileri her zaman klinik muayene verileriyle eslestirmek cok énemlidir. Bu nedenle, ortogna-
tik cerrahide mevcut altin standart, alanin iki ayagini (sanal cerrahi planlama ve klinik ylz analizi) bir araya
getiren kombine planlamadir. Klinik degerlendirmeden elde edilen verilerin sanal bir cerrahi plana nasil
dahil edilecegini 6grenmek bu sunumun odak noktasidir. Bunu saglamak amaciyla hassas veri toplama
yontemleri, bilgisayarda olusturulmus kafa modelleri, kafa oryantasyonu, sefalometri ve dijital hazirlk
konulari ele alinacaktir.

When used with accurate data, software can be a useful tool for planning surgical procedures. In the
hands of experts, planning softwares can be quite useful. Virtual planning is essential for effective work,
but we can't rely entirely on it. The first step is for us clinicians to understand how to effectively employ
virtual planning. Second, we need to know how to safeguard against technical glitches throughout our
virtual preparations. Finally, it is crucial to always match digital data with clinical examination data. There-
fore, the current gold standard in orthognathic surgery is combined planning, which brings together the
two pillars of the field (virtual surgical planning and clinical face analysis). Learning how to incorporate data
from a clinical assessment into a virtual surgical plan is the focus of this course. Methods for precise data
collection, computer-generated head models, head orientation, cephalometry, and digital preparation will
be covered.
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Merva Soluk Tekkesin, 2011 yilindan beri istanbul Universitesi’nde Oral ve Maksillofasiyal Patoloji alanin-
da 6gretim Uyesi olarak gérev yapmaktadir. 2003 yilinda i.U. Dis Hekimligi Fakiiltesi’nden mezun olmus,
2010 yihinda Tumdr Patolojisi Bilim Dal’nda doktorasini tamamlamistir. Alani ile ilgili ulusal ve uluslararasi
derneklerde cesitli gérevleri bulunmaktadir. Baslica ilgi alanlari odontojenik lezyonlar, fibro-osse6z lezyon-
lar, oral kanserler, oral potansiyel malign lezyonlar ve dijital patoloji ile yapay zeka uygulamalaridir. Uluslar-
aras! indekslerde taranan bircok yayini ve ‘Diinya Saglik Orgiitii, Bas ve Boyun Timérleri Siniflamasr’
kitabi1 da dahil olmak tzere bircok kitapta bolim yazarligi bulunmaktadir. Saglik bilimleri alaninda, 2019 yili
Turkiye Bilimler Akademisi (TUBA) Ustiin Basarili Geng Bilim insani Odiili’niin sahibidir

Merva Soluk Tekkesin has been serving as a faculty member in the field of Oral and Maxillofacial Pathology
at Istanbul University since 2011. She graduated from Istanbul University, Faculty of Dentistry in 2003 and
completed her PhD in the Department of Tumor Pathology in 2010. She holds various positions in national
and international associations related to her field. Her main areas of interest include odontogenic lesions,
fibro-osseous lesions, oral cancers, potential malignant oral lesions, and digital pathology with artificial
intelligence applications. She has numerous publications indexed in international databases and has
contributed as a chapter author to several books, including the "World Health Organization, Classification
of Head and Neck Tumors." In the field of health sciences, she is the recipient of the 2019 Turkish Acade-
my of Sciences (TUBA) Award for Outstanding Young Scientists.
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ABSTRACT

Ameloblastom, ¢ene kemiklerinde izlenen, iyi huylu ancak lokal infiltratif epitelyal odontojenik bir
neoplazidir. Genellikle agrisiz, yavas blylyen bir kitle olarak kendini gdsterir. BlyUk boyutlara ulastiginda,
dislerde yer degisikligine, kortekste genislemeye ve perforasyona, hatta paresteziye neden olabilir. Altin
standart tedavi, olgunun biyukligine ve lokalizasyonuna gére degisim gdsterse de en az 1 cm givenlik
marijlariyla cerrahi rezeksiyondur. Son yillarda, histopatolojik inceleme igin génderilen ameloblastom doku
orneklerinin molekuler olarak incelenmesi ve DNA dizilemesi, "mitojen-aktivasyonlu protein kinaz" sinyal
yolunda somatik bir mutasyon gdstermistir. Bu BRAF p.V600E mutasyonu, MAPK yolu en yaygin aktive
edici mutasyonudur ve ardindan RAS genlerinde (KRAS, NRAS, HRAS) ve FGFR2'de karsilikli olarak 6zel
mutasyonlar izlenir. Hedgehog sinyal yolunun disregllasyonu, 6zellikle maksilla olgularinda, MAPK yolu
mutasyonu ile birlikte en sik gériilen mutasyon olan SMO mutasyonu ile birlikte ortaya cikabilir. Ozellikle
mutant BRAF, EGFR aktive olmasindan bagimsiz olarak yolun surekli aktive olmasina ve proliferasyonu
tesvik ederek apoptoza engel olmasina neden olabilir. Bu durum, RAF kinazlarinin secici inhibitorleri olan
Dabrafenib ve Vemurafenib gibi 6zel ilaglar icin mutant BRAF'I potansiyel bir hedef haline getirir. Bu
konusma ile, BRAF inhibitorleri ile tedavi edilen vaka raporlarini 6zetlemeyi, bu inhibitérlerin kullaniminin
etkilerini ve sonuclarini sunmayi, gelecekte olasi ila¢ veya ilag-cerrahi kombinasyon tedavileri tartismayi
planlamaktayim.

Ameloblastoma is a benign but locally infiltrative epithelial odontogenic neoplasm of the jawbones. It
typically presents as a painless, slow-growing mass. When it reaches a large size, it can cause displace-
ment of teeth, expansion and perforation of the cortices, and even paraesthesia. The gold standard treat-
ment varies depending on the size and localization of the lesion, but surgical resection with at least 1 cm
safety margins is usually recommended. In recent years, molecular examination and DNA sequencing of
ameloblastoma tissue samples sent for histopathological analysis have revealed a somatic mutation in the
"mitogen-activated protein kinase" (MAPK) signaling pathway. The most common activating mutation in
the MAPK pathway is the BRAF p.V600E mutation, followed by mutually exclusive mutations in RAS genes
(KRAS, NRAS, HRAS) and FGFR2. Dysregulation of the Hedgehog signaling pathway may also occur,
especially in maxillary cases, where the most frequent co-occurring mutation with the MAPK pathway
mutation is SMO mutation. Particularly, mutant BRAF may lead to continuous activation of the pathway
and promotion of proliferation, independent of EGFR activation, thereby inhibiting apoptosis. This makes
mutant BRAF a potential target for specific drugs such as Dabrafenib and Vemurafenib, which are selec-
tive inhibitors of RAF kinases. With this presentation, | plan to summarize case reports treated with BRAF
inhibitors, present the effects and outcomes of using these inhibitors, and discuss potential future drug or
drug-surgery combination treatments.
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Dr. Emrah SOYLU
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1985 yilinda Amasya’da dogdu. ilk ve orta 6grenimini Amasya’da tamamladiktan sonra lise &grenimini
Corum Fen Lisesi’nde tamamladi. 2002 yilinda girdigi Ondokuz Mayis Universitesi Dis Hekimligi Fakiil-
tesinden 2007 yilinda mezun oldu. Doktora egitimini 2014 yilinda Erciyes Universitesi Dig Hekimligi Fakdilt-
esi Agiz Dis ve Cene Cerrahisi Anabilim Dalinda tamamladi. 2021 yilinda Dogent Gnvanini aldi. Ulusal ve
uluslararasi dergilerde yayinlanmig 50’nin zerinde yayini, ulusal ve uluslararasi kongrelerde sunulmus
70’in Uzerinde bildirisi ve 1 adet patenti bulunmaktadir. Erciyes Teknopark blnyesinde kurulmus olan
DentBioChem adli sirketin Yénetim Kurulu Baskan Vekilligi gorevini ylritmektedir. Calismalarina Erciyes
Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalinda devam etmektedir.

He was born in Amasya in 1985. After completing his primary and secondary education in Amasya he
completed his high school education in Corum Science High School in 2002. He graduated from the
Faculty of Dentistry of Ondokuz Mayis University, which he entered in 2002, in 2007. He completed his
doctorate in Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery in 2014.
He received the title of Associate Professor in 2021. He has more than 50 publications published in nation-
al and international journals, over 70 papers presented in national and international congresses and 1
patent. He is the Deputy Chairman of the Board of Directors of DentBioChem, which was established
within the body of Erciyes Technopark. He continues his studies at Erciyes University Faculty of Dentistry,
Department of Oral and Maxillofacial Surgery.
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ABSTRACT

Ortognatik cerrahide ideal sonuca ulasabilmek igcin dogru hasta, dogru planlama ve dogru cerrahinin
onemi tartisilmazdir. Bu kriterler haricinde, hastanin ameliyata hazirlanmasi, ameliyat sirasinda hastanin
yénetimi ve cerrahi sonrasi takipler ortognatik cerrahi siirecini bitiinleyen unsurlardir. Oncesi, sirasi ve
sonras! slreclerin ideal bir sekilde ydnetiimesi komplikasyonsuz bir ameliyat sireci ile ylksek hasta
konforu saglayarak iyilesme siirecini kisaltabilecektir. Bu sunumda Erciyes Universitesi Dis Hekimligi
Fakultesi Agiz Dis ve Cene Cerrahisi Hastanesinde ortognatik cerrahi ameliyati gecgiren hastalarin ilk
muayenelerinden son kontrollerine kadar olan surec ve ydnetimi anlatiimaktadir.

The importance of the right patient, the right planning and the right surgery is indisputable in order to
achieve the ideal result in orthognathic surgery. Apart from these criteria, preparation of the patient for
surgery, management of the patient during surgery and postoperative follow-up are the elements that
complement the orthognathic surgery process. The ideal management of the preoperative, intraoperative,
and postoperative processes will shorten the healing process by providing an uncomplicated surgical
process and high patient comfort. In this presentation, the process and management of patients undergo-
ing orthognathic surgery at Erciyes University Faculty of Dentistry, Oral and Maxillofacial Surgery Hospital
from their initial examination to their final follow-up is described.
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Dr. Cem Tanyel 1975 yilinda Mugla’da dogdu. Lise 6grenimini izmir Bornova Anadolu Lisesinde tamam-
ladi. 1998 yilinda istanbul Universitesi Dis Hekimligi Fakiiltesi'nden mezun oldu. Ayni yil istanbul Universit-
esi Dis Hekimligi Fakultesi'nde Agiz, Dis ve Cene Cerrahisi ihtisasina 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 Dogent, 2023 yilinda Profesér tinvani aldi. 2023 yilinda istanbul Universitesi Dis
Hekimligi Fakultesi AQiz Dis ve Cene Cerrahisi Anabilimdal’dan emekli olmustur. Dr. Cem Tanyel halen
istanbul Atlas Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Gene Cerrahisi Anabilim Dal’'nda akademik
kariyerine devam etmektedir. Bugiine kadar 3 adet doktora dgrencisi 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 cok sayida makalesi ve
kitaplarda bélumleri bulunmaktadir. Evli ve iki cocuk babasidir.

Dr Cem Tanyel was born in 1975 in Mugla. He completed his high school education at Izmir Bornova Ana-
tolian High School. In 1998, he graduated from Istanbul University Faculty of Dentistry. In the same year,
he started his specialisation in Oral, Dental and Maxillofacial Surgery at Istanbul University Faculty of Den-
tistry and received his doctorate in 2005 with his thesis on bone grafts. In 2013, he worked as an observer
doctor at Saint George Hospital in England. In 2015, he was promoted to Associate Professor and in 2023
to Professor. In 2023, he retired from Istanbul University Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery. Dr Cem Tanyel is currently continuing his academic career at Istanbul Atlas Univer-
sity Faculty of Dentistry, Department of Oral, Dental and Maxillofacial Surgery. He has supervised and
graduated 3 doctoral students until today. Dr Tanyel has been an invited speaker at many national and
international congresses and has organised 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
ESKi DOSTUN GERi DONUSU: SUBPERIOSTAL iIMPLANTLAR

lleri derecede kemik erimesi olan hastalarin estetik ve fonksiyonel olarak rekonstriiksiyonu oral cerrahinin
halen tartismali konularindan birisidir. Son yillarda ciddi kemik erimesi olan vakalarin kisiye 6zel
subperiostal implantlar kullanilarak rehabilitasyonu 6ne c¢ikmaktadir. Aslinda subperiostal implantlarin
kullanimi 1940’1 yillara kadar geriye gitmektedir. Ancak yillarca basarili bir sekilde kullanilan subperiostal
implantlar; tretim strecinin karmasikhgi, rezidiel kemik 6lciisinin alimindaki zorluklar (dogrudan kemik
Olcimu) ve protez uyumundaki basarisizliklar nedeniyle bir silire sonra yerini Branemark tarafindan
Onerilen endoossedz implantlara biraktilar. Bilindigi gibi ileri kemik erimesi olan vakalarda endeossoz
implantlarinkullanimi éncesinde iliak greft yada otojen greftleme gibi cesitli ogmentasyon teknikleri
kullaniimakta yada zigoma implantlarindan faydalanilimaktadir. iliak greftleme yéntemi ile cene
kemiklerinin rekonstriiksiyonu basarili bir yéntem olmasina ragmen, tedavi siiresinin uzun olmasi, gegici
protez kullaniminin olanaksizligi, ikinci bir cerrahi saha olmasi, hastanin bir middet ylriime zorluklari
cekmesi gibibazi dezavantajlara sahiptir. Zigoma implantlan ile yapilan rekonstriksiyon vakalarinda
ise hastalarin protezleriyle ilgili yakinmalari olmaktadir. Ayrica zigoma implantlarindan kaynaklanan
enfeksiyonlar ciddi oro-antral bosluklarin olusmasina neden olabilmektedir. GUnimuzde digital
teknolojinin gelismesi ve bircok alanda yayginlik kazanmasiyla kemikle son derece uyumlu olan kisiye 6zel
titanyum implantlar yapmak mimkutnddr.

Kisiye 6zel olarak tasarlanabilen bu implantlar, tst ¢cenenin destek noktalarina uygun vidalar kullanilarak
sabitlenmekte ve multiunit abutmentlar ile hastanin protetik ytklemesi kisa bir stirede yapilabilmektedir.
Bu durum otojen yada iliak uygulamalari sonrasi uzun bekleme suirelerini kisalttigindan dolayi custom
implantlara ciddi avantajlar getirmektedir. Ancak Uretiminden ve uygulamasindan kaynaklanan bazi
aksakliklar sebebi ile gesitli komplikasyonlarla da karsilasiimaktadir. Sunumunda kisiye 6zel subperisotal
implantlarin kullanim endikasyonlari ve avantajlari ile ilgili teorik ¢cerceve ortaya koymayi ve simdiye kadar
elde ettigimiz tecriibe 1siginda yasadigimiz cesitli komplikasyonlari tartismay amagliyoruz.
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THE OLD FRIEND RETURNS: SUBPERIOSTAL IMPLANTS

Aesthetic and functional reconstruction of patients with advanced osteoporosis is still one of the contro-
versial issues of oral surgery. In recent years, rehabilitation of cases with severe osteoporosis using
personalized subperiosteal implants has come to the fore. In fact, the use of subperiosteal implants goes
back to the 1940s. However, subperiosteal implants that have been used successfully for years; Due to the
complexity of the manufacturing process, difficulties in obtaining residual bone measurement (direct bone
measurement) and failures in prosthesis fit, they were eventually replaced by the endoosseous implants
proposed by Branemark. As it is known, in cases with advanced bone resorption, various augmentation
techniques such as iliac graft or autogenous grafting are used or zygoma implants are used before the use
of endoosseous implants. Although the reconstruction of the jaw bones with the iliac grafting method is a
successful method, it has some disadvantages such as the long treatment period; the impossibility of
using a temporary prosthesis, having a second surgical site, and the patient's walking difficulties for a
while. In cases of reconstruction with zygoma implants, patients have complaints about their prosthesis.
In addition, infections from zygoma implants can cause severe oro-antral spaces.

Today, with the development of digital technology and its prevalence in many areas, it is possible to make
personalized titanium implants that are highly compatible with bone. These implants, which can be
designed individually, are fixed to the support points of the upper jaw using appropriate screws, and pros-
thetic loading of the patient can be performed in a short time with multi-unit abutments. This situation
brings serious advantages to custom implants as it shortens the long waiting times after autogenous or
iliac applications. However, due to some problems arising from its production and application, various
complications are also encountered. In this presentation, we aim to present the theoretical framework
regarding the indications and advantages of personalized subperisotal implants and to discuss the various
complications we have experienced in the light of our experience so far.
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Dr. Ufuk TATLI
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Dr. Ufuk Tatli, dis hekimligi egitimini Hacettepe Universitesi’nde, cene cerrahisi uzmanlik ve doktora egiti-
mini Gukurova Universitesi’nde tamamladi. Dr. Tatl’'nin hakemli bilimsel dergilerde 58 makalesi, bilimsel
toplantilarda 54 bildirisi ve 16 davetli konusmasi ve yayinlanmig 3 kitap bdélima bulunmaktadir. Dr.
Tatl’nin bilimsel yayinlari 1200’0n Gzerinde atif almistir. Dr. Tatl’nin uluslararasi fellowship egitimi ve misa-
fir 6gretim Uyeligi tecrlibeleri bulunmaktadir. Dr. Tatli, Kraniyomaksillofasiyal Cerrahi Fellowship egitimini
2013 yiinda Hannover/Almanya’da (Hannover Tip Okulu) tamamladi. Dr. Tath, 2016 yilinda Prag/Cek
Cumhuriyeti’nde (Charles Universitesi) ve 2018 yilinda Boston/ABD’de (Boston Universitesi) misafir 8gre-
tim Uyesi olarak bulundu. Dr. Tatl, Cukurova Universitesi’ndeki 18 yilllk mesleki deneyiminin ardindan
Temmuz 2023’ten beri akademik kariyerine ABD’de bulunan Marquette Universitesi cene cerrahisi
boélimuidnde tam zamanh 6gretim Uyesi olarak devam etmektedir.

Dr. Ufuk Tath completed his DDS education at Hacettepe University, his OMFS residency education at
Cukurova University. Dr. Tatl has a total of 58 published articles in peer-reviewed journals, 54 oral/poster
presentations in scientific meetings, 16 invited lectures in scientific meetings, and 3 chapters in scientific
books. His scientific works have more than 1,200 citations. Dr. Tatli has international fellowship and visiting
professorship experiences. He completed Cranio-Maxillofacial Surgery fellowship education in Han-
nover/Germany (Hannover Medical School) in 2013. Dr. Tatl stayed as visiting professor in Prague/Czech
Republic (Charles University) in 2016 and also in Boston/USA (Boston University) in 2018. After 18 years
of professional experiences at Cukurova University, Dr. Tath currently continues his academic career as a
full-time faculty in the department of OMFS at Marquette University in the USA, since July 2023.
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ABSTRACT
ORTOGNATIK CERRAHININ AKUSTIK ETKILERI

Bir takim oral ve maksillofasiyal cerrahi prosedirler, ses olusumunu saglayan bazi énemli yapilari etkiler.
Bu sebeple, bu tur ameliyatlar planlanirken konusma ve ses rezonansiyla ilgili yapilar géz énunde bulun-
durulmalidir. Kulak-Burun-Bogaz ameliyatlari, bas-boyun ameliyatlari ve tiroid ameliyatlari sonrasinda ses
kalitesinde meydana gelen degisiklikler hekimler ve hastalar tarafindan iyi bilinmektedir. Ancak, ortognatik
cerrahi ameliyatlarinin ses, artikilasyon ve rezonans Uzerindeki akustik etkileri konusunda yeteri kadar
bilgi ve farkindalik bulunmamaktadir. Bu sunumda, ortognatik cerrahi ameliyatlarinin belirli anatomik
yapilar nasil etkiledigi ve bunlarin post-operatif akustik etkilerinin neler oldugu gdsterilecektir. Oral ve
maksillofasiyal cerrahlar bu konuda bilingli olmali ve hastalarini olasi post-operatif ses ve konusma
degisiklikleri hakkinda bilgilendirmelidir. Bu konu medikolegal agcidan da énem tasimaktadir.

ACOUSTIC EFFECTS OF ORTHOGNATHIC SURGERY

Certain oral and maxillofacial surgery procedures affect some vital structures involving voice production.
For that reason, the structures regarding the articulation and resonance of the voice should carefully be
considered while planning these surgeries. Alterations in voice quality after otorhinolaryngologic surgeries,
head and neck surgeries and thyroid surgeries are well known by the physicians and patients. However,
there is no sufficient knowledge and awareness of the acoustic effects of orthognathic surgery on voice,
articulation, and resonance. This lecture illustrates how orthognathic surgeries affect certain anatomical
structures and what their post-operative acoustic effects are. Oral and maxillofacial surgeons should be
aware of this topic and inform their patients about possible post-operative changes on voice and speech.
This issue is also important regarding medicolegal perspective.
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Dr. Aysegul
TUZUNER

cv

1995 yilinda TED Ankara Koleji Lisesinden mezun oldu. 2000 yilinda Hacettepe Universitesi Dis Hekimligi
Fakdltesini bitirdikten sonra 2006 yilinda Ankara Universitesi Dis Hekimligi Fakuiltesi Agiz, Dis, Cene Cerra-
hisi Anabilim dalinda ‘Ortognatik Cerrahi Gegiren Erigkin Hastalarda Postoperatif Analjezide intraoperatif
Diklofenak-Sodyum ile Tramadolun Karsilastiriimasi’ konulu tez calismasi ile doktora ve uzmanlik egitimini
tamamladi. 2009 yilinda Halifax Novascotia Kanada Dalhousie Universitesinde ‘Oral and Maxillofacial
Surgery, Primary and Secondary Cleft Lip and Palate Surgery, Orthognatic surgery and Facial Recon-
struction ‘ ile ilgili fellowship (yan dal) egitimimi tamamladi. 2012’de Dogent, 2018’de Profesér tnvanini
aldi. 76 uluslararasi yayin, 28 ulusal, 36 ulusal davetli konusmaciligi, 138 uluslar arasi bildirisi ve 120 ‘Un
ustiinde atifi bulunan Prof. Dr. Aysegil M. Tiziiner halen Ankara Universitesi Dis Hekimligi Fakiltesi Agiz
Dis Cene Cerrahisi Anabilim Dalinda gérev yapmaktadir.

Prof. Dr. Aysegul M. Taziiner, graduated from Hacettepe University, Faculty of Dentistry (2000) after she
finished the TED Ankara Collage, Private High School IN 1995. She finished the combined PhD and
specialty program of Oral & Maxillofacial Surgery in Ankara University, Faculty of Dentistry in 2006. In 2009,
she made a fellowship on ‘Oral and Maxillofacial Surgery, Primary and Secondary Cleft lip and Palate
Surgery, Orthognathic Surgery and Facial Reconstruction’ in Dalhousie University, Oral & Maxillofacial
Surgery Department, Queen Elizabeth Il Health Center and IWK Children Hospital, Halifax, Novascotia,
Canada. She had the degree of Assoc. Prof. Dr. in Ankara University, Faculty of Dentistry Department of
Oral & Maxillofacial Surgery in 2012. She had the full Professor title in February 2018. Dr. Tuzuner has
internationally and nationally, 104 scientific publications, 138 presentations, 36 invited speaker presenta-
tions and more than 120 reported citations. Dr. Tuzuner is still a senior faculty member of Ankara Universi-

ty.
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ABSTRACT

SURGICAL APPROACHES IN PRIMER AND SECONDARY CLEFT LIP AND PALATE PATIENTS

Any cut in a diamond stays forever because diamonds are forever. Cleft-lip and palate babies are like
diamonds. Any reckless surgical touch in a cleft baby stays for a lifetime. When it comes to treatment of a
cleft lip and palate baby, many techniques and timing protocols have been described. The goals of primary
closure of cleft lip and palate include not only re-establishing normal insertions for all of the nasolabial
muscles but also restoring the normal position of all the other soft tissues, including the mucocutaneous
elements. The functional closure of the cleft lip, palate and the alveolus is essential. In this lecture, treat-
ments of cleft lip and palate patients with Delaire’s functional cheilorhinoplasty, palatoplasty and
Precious’s alveolar bone grafting technique in Ankara University, Faculty of Dentistry, Department of Oral
and Maxillofacial Surgery will be presented. Moreover late stage secondary cleft lip and palate treatment
outcomes due to late referrals will be described.
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Dr. Sina UCKAN
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Umarim Ankara Universitesi Dis hekimligi Fakiiltesinde Lisans Hacettepe Universitesi Dis Hekimligi Fakiil-
tesinde Agiz Dis ve Cene Cerrahisinde doktora (uzmanlik) egitimini tamamlamistir. Sonrasinda Selguk ve
Bagkent Universitelerinde égretim Ulyeligi yapmis olan Uckan 1994 ve 1996 yillarinda New York Mount
Sinai Hastanesinde calismistir. Halen istanbul Medipol Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve
Cene Cerrahisi Anabilim Dalinda 6gretim Uyesi olan Sina Ugkan in ilgi alanlar dentofasiyal deformiteler ve
tedavileri, travma, rekonstriiksiyon ve klinik-labratuvar arastirmalaridir.

He completed his doctorate (specialization) in Oral and Maxillofacial Surgery at Hacettepe University
Faculty of Dentistry. Uckan, who later worked as a lecturer at Selcuk and Baskent Universities, worked at
Mount Sinai Hospital in New York in 1994 and 1996. Sina Uckan, who is still 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

ORAL VE MAKSILLOFASIYAL CERRAHIDE COK KONUSULMAYAN ZORLUKLAR,
NEDENLERi VE COZUMLER

Oral ve Maksillofasiyal cerrahi pratiginde diger cerrahi branslarda da oldugu gibi sik sik yapip uygulamada
bazi zorlular yasadigimiz ve bunlarin nasil asilacagini bilemedigimiz anlar olur. Bu gugliklerin nasil
acilacagi bilgisi ise ya sinirlidir ya da yoktur. Bunun olasi sebebi muhtemelen bir uygulamada bilinen ya da
hic olusmamis sonsuz sayida zorluk ya da komplikasyonun her an olusabilmesidir. Bu sunumda az
konusulan zorluklar, bunlarin olasi nedenleri ve ¢ézimleri hem oral hem de maksillofasiyal cerrahi
ornekleri ve glincel literatir bilgisi esliginde degerlendirilecektir.

LESS SPOKEN DIFFICULTIES IN ORAL AND MAXILLOFACIAL SURGERY,
THEIR CAUSES AND SOLUTIONS

In the practice of Oral and Maxillofacial surgery, as in other surgical branches, during making the proce-
dures that we often do in our daily practice we might have some difficulties that we do not know how to
overcome them. The knowledge of how to solve these difficulties is either limited or non-existent. The
possible reason for this is that infinite number of complexities or integrations that may or may not have
occurred in an applied surgery. In this presentation, rarely encountered difficulties, their possible causes
and solutions will be evaluated with both oral, and maxillofacial surgery examples and current literature
information.
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Dr. Cem UNGOR
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Dr. Cem Tanyel 1975 yilinda Mugla’da dogdu. Lise 6grenimini izmir Bornova Anadolu Lisesinde tamam-
ladi. 1998 yilinda istanbul Universitesi Dis Hekimligi Fakiiltesi'nden mezun oldu. Ayni yil istanbul Universit-
esi Dis Hekimligi Fakultesi'nde Agiz, Dis ve Cene Cerrahisi ihtisasina 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 Dogent, 2023 yilinda Profesér invani aldi. 2023 yilinda istanbul Universitesi Dis
Hekimligi Fakultesi AQiz Dis ve Cene Cerrahisi Anabilimdal’dan emekli olmustur. Dr. Cem Tanyel halen
istanbul Atlas Universitesi Dis Hekimligi Fakiltesi A§iz, Dis ve Gene Cerrahisi Anabilim Dal’'nda akademik
kariyerine devam etmektedir. Bugiine kadar 3 adet doktora dgdrencisi danismanhgi yapmis ve mezun
etmistir. Dr. Tanyel, bircok ulusal ve uluslararasi kongrelerde davetli konusmaci olarak bulunmus, kurslar
ve egitimler dlzenlemistir. Kendisinin uluslararasi ve ulusal bilimsel dergilerde ¢cok sayida makalesi ve
kitaplarda bélumleri bulunmaktadir. Evli ve iki cocuk babasidir.

He was born in 1981 in Trabzon. In 2004, he graduated from Istanbul University Faculty of Dentistry and
started to work as a Research Assistant at Ankara University Faculty of Dentistry, Department of Oral,
Dental and Maxillofacial Surgery. In 2011, he completed his thesis titled "Evaluation of the effect of maxil-
lary sinus augmentation on sound quality with acoustic analysis" and received the title of specialist dentist
and doctor of science (PhD). In 2014, he received the title of Associate Professor. Dr. Ungér, who is a
member of domestic and foreign scientific subjects, has many articles in indexed foreign and refereed
domestic journals and book chapter authorships. Reconstruction of maxillo-mandibular defects, bone
augmentation methods, dental implant surgeries, maxillofacial fractures, orthognathic surgery and repair
of cleft lip and palate are the surgical areas of interest of Dr. Ungér. In 2023, Dr. Ungér received the title
of Professor and still continues his academic life at Karadeniz Technical University Faculty of Dentistry,
Department of Oral, Dental and Maxillofacial Surgery. He is married and has 2 children.
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ABSTRACT

ESKI DOSTUN GERi DONUSU: SUBPERIOSTAL IMPLANTLAR

ileri derecede kemik erimesi olan hastalarin estetik ve fonksiyonel olarak rekonstriiksiyonu oral cerrahinin
halen tartismali konularindan birisidir. Son yillarda ciddi kemik erimesi olan vakalarin kisiye 6zel subperios-
tal implantlar kullanilarak rehabilitasyonu 6ne cikmaktadir. Aslinda subperiostal implantlarin kullanimi
1940’li yillara kadar geriye gitmektedir. Ancak yillarca basaril bir sekilde kullanilan subperiostal implantlar;
Uretim sdrecinin karmasikligi, rezidiel kemik élgtstiinin alimindaki zorluklar (dogrudan kemik 6élgiimu) ve
protez uyumundaki basarisizliklar nedeniyle bir sire sonra yerini Branemark tarafindan &nerilen
endoossedz implantlara biraktilar. Bilindigi gibi ileri kemik erimesi olan vakalarda endeossoz implantlarin
kullanimi 6ncesinde iliak greft yada otojen greftleme gibi cesitli ogmentasyon teknikleri kullaniimakta yada
zigoma implantlarindan faydalanilimaktadir. iliak greftleme yéntemi ile cene kemiklerinin rekonstriiksiyonu
basaril bir ydntem olmasina ragmen, tedavi siiresinin uzun olmasi, gegici protez kullaniminin olanaksizhgi,
ikinci bir cerrahi saha olmasi, hastanin bir middet yirime zorluklari cekmesi gibi bazi dezavantajlara
sahiptir. Zigoma implantlari ile yapilan rekonstriiksiyon vakalarinda ise hastalarin protezleriyle ilgili yakin-
malar olmaktadir. Ayrica zigoma implantlarindan kaynaklanan enfeksiyonlar ciddi oro-antral bosluklarin
olusmasina neden olabilmektedir. GUinimizde digital teknolojinin gelismesi ve bircok alanda yayginlik
kazanmasiyla kemikle son derece uyumlu olan kisiye 6zel titanyum implantlar yapmak mimkundur. Kisiye
Ozel olarak tasarlanabilen bu implantlar, tst cenenin destek noktalarina uygun vidalar kullanilarak sabitlen-
mekte ve multiunit abutmentlar ile hastanin protetik ylklemesi kisa bir siirede yapilabilmektedir. Bu durum
otojen yada iliak uygulamalar sonrasi uzun bekleme surelerini kisalttigindan dolayl custom implantlara
ciddi avantajlar getirmektedir. Ancak Uretiminden ve uygulamasindan kaynaklanan bazi aksakliklar sebebi
ile cesitli komplikasyonlarla da karsilasiimaktadir. Sunumunda kisiye 6zel subperisotal implantlarin
kullanim endikasyonlari ve avantajlari ile ilgili teorik cerceve ortaya koymayi ve simdiye kadar elde ettigimiz
tecrlbe i1s1ginda yasadigimiz cesitli komplikasyonlari tartismay1 amaglhyoruz.

THE OLD FRIEND RETURNS: SUBPERIOSTAL IMPLANTS

Aesthetic and functional reconstruction of patients with advanced osteoporosis is still one of the contro-
versial issues of oral surgery. In recent years, rehabilitation of cases with severe osteoporosis using
personalized subperiosteal implants has come to the fore. In fact, the use of subperiosteal implants goes
back to the 1940s. However, subperiosteal implants that have been used successfully for years; Due to the
complexity of the manufacturing process, difficulties in obtaining residual bone measurement (direct bone
measurement) and failures in prosthesis fit, they were eventually replaced by the endoosseous implants
proposed by Branemark. As it is known, in cases with advanced bone resorption, various augmentation
techniques such as iliac graft or autogenous grafting are used or zygoma implants are used before the use
of endoosseous implants. Although the reconstruction of the jaw bones with the iliac grafting method is a
successful method, it has some disadvantages such as the long treatment period; the impossibility of
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using a temporary prosthesis, having a second surgical site, and the patient's walking difficulties for a
while. In cases of reconstruction with zygoma implants, patients have complaints about their prosthesis.
In addition, infections from zygoma implants can cause severe oro-antral spaces.

Today, with the development of digital technology and its prevalence in many areas, it is possible to make
personalized titanium implants that are highly compatible with bone. These implants, which can be
designed individually, are fixed to the support points of the upper jaw using appropriate screws, and pros-
thetic loading of the patient can be performed in a short time with multi-unit abutments. This situation
brings serious advantages to custom implants as it shortens the long waiting times after autogenous or
iliac applications. However, due to some problems arising from its production and application, various
complications are also encountered. In this presentation, we aim to present the theoretical framework
regarding the indications and advantages of personalized subperisotal implants and to discuss the various
complications we have experienced in the light of our experience so far.
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2004 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesi'nden mezun oldum. 2004-2013 yillar arasinda
serbest dis hekimi olarak calistim. 2013-2018 yillar arasinda Atatiirk Universitesi Dis Hekimligi Fakiiltesi
AgJiz, Dis ve Cene Cerrahisi Ana Bilim Dalinda uzmanlik yaptim. 2018 yilinda inénii Universitesi Dis
Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dalinda doktor 6gretim Uyesi olarak goéreve
basladim. Halen ayni kurumda dogent olarak gérevime devam etmekteyim. Maxillofacial cerrahi, dental
implant cerrahisi ve maxillofasial agrilar konularinda ¢alismalarim devam etmektedir.

| graduated from Ankara University Faculty of Dentistry in 2004. | worked as a freelance dentist between
2004-2013. Between 2013 and 2018, | specialized in Atatiirk University Faculty of Dentistry, Department
of Oral and Maxillofacial Surgery. In 2018, | started working as assistant professor at inénii University
Faculty of Dentistry, Department of Oral and Maxillofacial Surgery. | still continue to work as an associate
professor at the same institution. My studies on maxillofacial surgery, dental implant surgery and maxillofa-
cial pain continue
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ABSTRACT

INFERIOR ALVEOLAR SINIR LATERLIZASYONU VE TRANSPOZISYONU

Mandibula posteriordaki kemigin ileri derecedeki rezorpsiyonu nedeniyle bu bélgeye yeterli uzunlukta
implant yerlestiriimesi zordur. Yeterli uzunluktaki implant yerlestiriimesine engel teskil eden mandibular
sinirin inferior alveolar dalidir. Rezorbe mandibulanin tedavisinde cesitli alternatif teknikler dnerilmektedir.
Bu teknikler; kisa implant kullanimi, yoénlendirilmis kemik rejenerasyonu, distraksiyon osteogenezisi,
apozisyonel kemik grefti, sinir lateralizsyonu veya sinir transpozisyonudur. Basari oraninin, primer stabilit-
eyi ve biyomekanigi destekleyen uzun bikortikal ankrajli implantlarin yerlestiriimesine baglantili oldugu
bilinmektedir. Yilksek oranda rezorbe olmus posterior mandibulada inferior alveoler sinir lateralizasyonu
veya transpozisyonu tedavi siresini kisaltmasi ve daha uzun implant yerlestiriimesine olanak saglamasi
gibi bircok avantaja sahiptir. Mandibula posteriorda ciddi rezorpsiyonlari olan vaka serimizde yeterli uzun-
lukta implant yerlestiriimesi icin alveolar sinirin lateralizasyonu veya transpozisyonu literatlir destegiyle
birlikte anlatilacaktir.

INFERIOR ALVEOLAR NERVE LATERALIZATION AND TRANSPOSITION

Due to the advanced resorption of the bone in the posterior mandible, it is difficult to place an implant of
sufficient length in this region. It is the inferior alveolar branch of the mandibular nerve that is an obstacle
to adequate length implant placement. Various alternative techniques have been proposed for the treat-
ment of the resorbed mandible. These techniques include the use of short implants, guided bone regener-
ation, distraction osteogenesis, appositional bone grafting, nerve lateralization or nerve transposition. The
success rate is known to be linked to the placement of implants with long bicortical anchorage that
support primary stability and biomechanics. Lateralization or transposition of the inferior alveolar nerve in
the highly resorbed posterior mandible has many advantages, such as shortening the duration of implant
treatment and allowing longer implant placement. In our case series with severe resorption of the posterior
mandible, lateralization or transposition of the alveolar nerve for adequate length implant placement will be
described with the support of the literature.
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Berkay TOKUC, Marmara Universitesi Dis Hekimligi Fakiiltesi’nden 2014 yilinda mezun oldu. Ayni yil,
Kocaeli Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dal’'nda uzmanlik egiti-
mine basladi ve uzmanlik egitimini 2019 yilinda tamamladi. 2019-2020 yillari arasinda istanbul’da &zel
Kliniklerde galisti. 2020 yilindan itibaren Kocaeli Universitesi Dis Hekimligi Fakdiiltesi Agiz Dis ve Cene
Cerrahisi Anabilim Dal’nda akademik calismalarina devam etmekte ve 2022 yilindan itibaren Kocaeli
Universitesi Dis Hekimligi Fakiiltesi’nde dekan yardimcisi olarak gérev yapmaktadir. Mesleki ilgi alanlari
arasinda dental implantoloji, ortognatik cerrahi, maksillofasiyal travma, maksillofasiyal anomaliler ve oral
patoloji bulunmaktadir.

Berkay TOKUC graduated from Marmara University, Faculty of Dentistry in 2014. He started his postgrad-
uate education in Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery in
2014 and received his MSc degree in 2019. Between 2019-2020, he served in private clinics in Istanbul.
Since 2020, he has been continuing his academic career as Asst. Prof. at Kocaeli University. Since 2022,
Berkay TOKUG has also been working as the Vice Dean of Kocaeli University, Faculty of Dentistry. His
research interests include dental implantology, orthognathic surgery, maxillofacial trauma, maxillofacial
abnormalities, and oral pathology
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ABSTRACT

Sosis Teknigi: Siddetli Horizontal Kemik Defektlerinin Augmentasyonunda Y&nlendirilmis Kemik Rejenera-
syonuna Modifiye Bir Yaklagim

Dental implantlar, eksik dislerin yerine konulmasi i¢in son derece glvenilir ve éngoérulebilir bir ¢ézim
olarak ortaya cikmistir. Dental implantlarin basarisi, implantlarin yerlestiriimesi ve stabilitesi acisindan
zorluklar olusturabilen alveolar kemik defektlerinin varligi da dahil olmak lzere birgok faktérden etkilenir.
Sosis Teknigi, Urban tarafindan gelistirilen yeni bir yaklasimdir ve 6zellikle alveolar kemikteki siddetli
horizontal kemik defektlerinin augmentasyonu icin tasarlanmistir.Bu teknik, partikilli otojen kemik ve
deproteinize sigir kemigi greftlerinin 1:1 oraninda karisiminin kullaniimasini igeren, yénlendirilmis kemik
rejenerasyonunu (YKR) tekniginin spesifik bir varyasyonudur. Bu karisimin partikiler yapisi ile vaskulari-
zasyon kolaylasir, greft materyalinin ylzey alani artar ve alveolar kemigin sekline daha iyi bir uyum
saglanir. Ek olarak bu teknik, geleneksel YKR teknigi ile karsilastirldiginda, hem lingual/palatal hem de
vestibuller bélgelerde bir¢ok titanyum pinin kullaniimasi nedeniyle kollajen membranin daha iyi sabitlenme-
sini saglar. Sosis Teknigi'nde kollajen membranin immobilizasyonu, greft materyalinin gtivenli bir sekilde
tutulmasinda dnemli bir rol oynar ve istenen miktarda kemik olusumunu kolaylastirir. Bu sunumda, bu
cerrahi modifikasyonun klinik sonuglari, vaka érnekleri ve mevcut literattir bulgularn esliginde tartisilacaktir.

The Sausage Technique: A Modified Approach to Guided Bone Regeneration for Augmentation of Severe
Horizontal Bone Defects

Dental implants have emerged as a highly reliable and predictable solution for the replacement of missing
teeth. The success of dental implant placement can be influenced by different factors, including the pres-
ence of alveolar bone defects that may pose challenges for implant placement and stability. The Sausage
Technique, a novel approach developed by Urban, is specifically designed for the augmentation of severe
horizontal defects in alveolar bone. This technique is a specific variation of guided bone regeneration
(GBR) that involves using a 1:1 mixture of particulated autogenous bone and deproteinized bovine bone
grafts. The particulate nature of the mixture facilitates vascularization, increases the surface area of graft
material, and naturally adapts to the shape of the alveolar ridge. Furthermore, this technique offers an
improved method of securing the collagen membrane by utilizing multiple titanium pins on both the
linguall/palatal and vestibular sides, compared to the conventional GBR technique. The immobilization of
the collagen membrane in the Sausage Technique plays a crucial role in securing the graft material, there-
by facilitating the formation of the desired amount of bone. In this presentation, the clinical outcomes of
this surgical modification will be discussed, including insights from case presentations and the current
literature findings.
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Cemil Eren 1993 yilinda iskenderun’da dogdu. ilk, orta ve lise egitimlerini iskenderun’da tamamlad.
2012-2017 yillar arasinda Ankara Universitesi Dis Hekimligi Fakltesi’nde lisans egitimi aldi. 2018 yilinda
Erciyes Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dal’'nda uzmanlik egiti-
mine basladi. 2023 yilinda MRONJ’un énlenmesi ve tedavisinde Enamel Matriks TUrevlerinin Etkinliginin
degerlendirildigi tez calismasini tamamlayarak Agiz, Dis ve Gene Cerrahisi Uzmani Gnvanini aldi. Halen
Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi Anabilim Dal’nda Arastirma
Gorevlisi olarak ¢calismalarini sirdirmektedir.

Cemil Eren was born in 1993 in Iskenderun. He completed his primary, secondary and high school educa-
tion in Iskenderun. He studied dentistry at Ankara University Faculty of Dentistry between 2012-2017. In
2018, he started his residency education at Erciyes University Faculty of Dentistry, Department of Oral,
Dental and Maxillofacial Surgery. In 2023, he completed his thesis study on the evaluation of the effective-
ness of Enamel Matrix Derivatives in the prevention and treatment of MRONJ and received the title of Oral
and Maxillofacial Surgery Specialist. He is currently working as a Research Assistant at Erciyes University
Faculty of Dentistry, Department of Oral and Maxillofacial Surgery.
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ABSTRACT
Ara ve Final Splint Olmadan Bimaksiller Ortognatik Cerrahi: Yazilimsal Hata

Giris: Ortognatik cerrahide U¢ boyutlu hareketleri iceren planlama, konvasyonel ya da dijital olarak Uretilen
splintler araciligiyla cerrahi uygulamaya aktarilir. Bu olgu raporunun amaci sanal planlama programi ile
hatali Uretilen ara ve final splint ile yapilan ortognatik cerrahi ameliyatini sunmaktir.

Vaka: Sinif 3 iskeletsel anomalisi olan 18 yasindaki kadin hastanin Ust ¢genesinin 3 mm 6ne ve alt ¢enesinin
1,5 mm geri alinmasi planlandi. Ameliyat plani sanal planlama programi (Nemo Software) kullanilarak
“maksilla first” yaklasimla tasarlandi. Cerrahi splintler hazirlandi ve okliizal adaptasyon acgisindan kontrol
edildi. Le Fort | osteotomisi tamamlandiktan sonra ara splintin yapiminda bir hata fark edildi. Nemo
software programi Gizerinden yapilan kontrolde splint Uretim asamasinda yazilimsal hata nedeniyle her iki
splintin maksillomandibular hareket yapilmadan Uretildigi gorildi. Hastanin genel anestezi altinda olmasi
ve yeni splintlerin Uretiminin uzun strecegi degerlendirilerek hastanin ameliyatinin splintler kullaniimadan
bitirilmesine karar verildi. Maksilla 3 boyutlu yeni konumuna splint kullaniimadan fikse edildikten sonra,
bisagittal split ramus osteotomisi uygulanan mandibula, maksilla rehberliginde maksillomandibular
fiksasyon yapilarak sabitlendi. Ameliyat sonrasi ve dncesi DICOM verileri kullanilarak MIMICS yazilimi ile
cakistirma yapilarak uygulanan cerrahinin dogrulugu degerlendirildi.

Sonug: Ortognatik cerrahide popdtler hale gelen dijital teknolojinin sanal tabanl olmasi nedeniyle bazi
sorunlarla karsilasmamiz mimkundur. Bu olguda splintler yalnizca oklizal adaptasyon acisindan kontrol
edildi. Overjet ve overbite agisindan kontrol edilmedi. Cerrahi édncesi splintlerin planlama yazilimi Uzerin-
den ve klinik olarak okllizal adaptasyon, overjet-overbite acisindan ortodontist ve cerrah tarafindan iki kez
kontrol edilmelidir. Dijital teknolojide deneyim kazanilana kadar dijital splintlerle birlikte konvasyonel yedek
splintlerin Uretilmesi 6neririz.
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Bimaxillary Orthognathic Surgery Without Intermediate and Final Splints: Software Error

Introduction: In orthognathic surgery, the planning involving three-dimensional movements is transferred
to surgical practice through conventional or digital splints.The purpose of this case report is to present
bimaxillary orthognathic surgery performed with faulty intermediate and final splints due to a software error
in virtual planning.

Case Presentation:Bimaxillary orthognathic surgery was performed on a 18-year-old female patient with a
Class 3 skeletal anomaly with a plan to advance the maxilla by 3 mm and retract the mandible by 1.5
mm.The surgery was initially planned using the virtual planning program (Nemo Software). Surgical splints
were prepared and checked for occlusal adaptation. After the completion of Le Fort | osteotomy, an error
was noticed in the fabrication of the intermediate splint.A software error in the Nemo program during splint
production caused both splints to be manufactured without maxillomandibular movements.Considering
that it takes a long time to produce new splints, it was decided to complete the surgery without using the
splint. The maxilla was fixed in its three-dimensional position without splints, and bisagittal split ramus
osteotomy was performed on the mandible with maxillomandibular fixation.The accuracy of the surgery
was evaluated using DICOM data before and after surgery and alignment was conducted with MIMICS
software.

Conclusion: Digital technology, which has become popular, may create some difficulties due to its virtual
base.In this case, the splints were only checked for occlusal adaptation, without verification of overjet and
overbite. Surgical preoperative splints should be double-checked both through the planning software and
clinically by both the orthodontist and surgeon.
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Elif Ozcelik 1990 yilinda Bursa'da dogdu. 2013 yilinda istanbul Universitesi Dis Hekimligi Fakiiltesi'nden
mezun oldu. Egitimine Marmara Universitesi Agiz Dis Cene Cerrahisi bélimiinde devam etti. 2018 yilinda
Ekstramaksiller ve intrasiniis Yerlesimli Zigomatik implantlarin Biyomekanik Tepkilerinin Sonlu Elemanlar
Analizi ile incelenmesi konulu tezini tamamladi. Cesitli kliniklerde klinisyen olarak calistiktan sonra istanbul
Atlas Universitesi Dig Hekimligi Fakiiltesi, Agiz Dis Cerrahisi ve Cene Cerrahisi Anabilim dalina Dr. Ogretim
Uyesi olarak atandi. Ayni Universitede halen gérevine devam etmektedir.

Elif Ozgelik was born in 1990 in Bursa, Turkey. She gratuated Istanbul University Faculty of Dentistry in
2013. She continued her education at the department of Oral and Maxillofacial Surgery at Marmara Univer-
sity. In 2018, she completed her thesis on Investigation of Biomechanical Responses of Extramaxillary and
Intrasinus Placed Zygomatic Implants with Finite Element Analysis. After working as a clinician in various
clinics, she was elected Assistant Professor of Oral Surgery and Maxillofacial Surgery in the Istanbul Atlas
university Faculty of Dentistry. She still continues her duty there.
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ABSTRACT

Piezocerrahi ile Cerrahi Destekli Hizli Ust Gene Genisletmesi (Sarpe)

GuUnumuzde cerrahi tedaviler minimal invaziv ve dngdrtlebilirligi yiksek yaklasimlara dogru kaymaktadir.
Piezocerrahi cihazi son zamanlarda hassasiyet ve giivenlik gibi teknik 6zellikleri nedeniyle maksillofasiyal
cerrahinin geleneksel aracglarina uygulanabilir bir alternatif olarak sunulmustur. Cihazin sert dokulara
spesifik olarak calismasi en blylk avantajlarindandir. Bu nedenle kritik anatomik yapilar (6rn. Palatin
arter) tehlikeye atma riski minimum diizeydedir. Diger avantajlar arasinda ameliyat sirasinda kanama ve
ameliyat sonrasi sismenin minimum dizeyde olmasi ve kemik ylzeylerinde minimum termal hasar yer alir.
Dar ve dogrusal osteotomiler, degisken titresimli nesterlerle, daha uzun bir calisma sliresi pahasina kolay-
likla gerceklestirilebilir. Maksiller transversal yetersizlik siklikla gérilmektedir. Tedavi, sttirler kapandikga
ve mekanik kuvvetlere karsi direng arttikga basarili ortodontik maksiller genisletme olasiliginin azalmasi
nedeniyle 15 yasin Ustiindeki hastalar i¢in cerrahi destekli hizli Ust ¢ene genigletmesini (SARPE) igerir.

Bu sunumun amaci, cerrahi destekli hizli st cene genisletmesinin (SARPE) tUm osteotomileri icin
Piezocerrahinin kullanimini géstermek ve piezocerrahinin hastanin doku iyilesmesi ve ameliyat sonrasi
iyilesmesi Uzerindeki yararli etkilerinin ardindaki mantigi sunmaktir.

Surgical Assisted Rapid Palatal Expansion (Sarpe) With Piezosurgery

Nowadays, trends in dental surgical treatment are shifting towards approaches that are minimally invasive
and have high predictability. Piezosurgery device has been recently presented as a feasible alternative to
the conventional tools of cranio-maxillo-facial surgery, due to its technical characteristics of precision and
safety. The cutting action of the device is unique because it occurs only when it is used on mineralized
tissues, not on soft tissues. Other advantages include minimal risk of jeopardizing critical anatomic struc-
tures (e.g. Palatine artery), minimal intraoperative bleeding and postoperative swelling, and minimal ther-
mal damage to bone surfaces. Narrow and rectilinear osteotomies can be easily performed with varying
vibrating scalpels, at the cost of a longer operating time. Transverse maxillomandibular discrepancies
occur in a wide variety of individuals. The treatment involves orthodontic expansion for patients under the
age of 15, or surgically assisted rapid palatal expansion (SARPE) for patients with mature bones due to the
decrease in the possibility of successful orthodontic maxillary expansion as sutures close and resistance
to mechanical forces increases. The operation, including pterygo-maxillary detachment, can be completed
under local anesthesia.The aim of the lecture is to illustrates the use of Piezosurgery for all osteotomies of
surgically assisted rapid maxillary expansion (SARME) and present the rationale behind the beneficial
effects of the piezosurgery on a patient's tissue healing and postoperative recovery.
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Dr.Ogr.Uyesi Kevser Sancak 1989 yilinda Gaziantep'te dogdu; ilk ve orta dgrenimini Gaziantep'te tamam-
ladi. Lisans egitiminde 2013 yilinda OnDokuz Mayis Universitesi Dis Hekimligi Fakiiltesi'nde mezun oldu;
2019 yilinda Ankara Universitesi Agiz Dis Cene Cerrahisi alaninda uzmanlik egitim programini tamamladi.
2020 yilinda Ankara Yildinm Beyazit Universitesi Dis Hekimligi Fakiiltesi'ne Doktor Ogretim Uyesi olarak
atandi. Halen ayni Universitede 6gretim Uyesi olarak gérev yapan Kevser Sancak’in dentoalveoler cerrahi,
ortognatik cerrahi, yarik dudak ve damak cerrahisi, kemik 6gmentasyonu ile ilgili ulusal ve uluslararasi cok
sayida yayin, kitap bolimi ve makalesi vardir. Ayrica TUrkiye'de ndralterapi dahil tamamlayici tipla ilgili
cok sayida egitime katiimistir.

Assist. Dr. Kevser Sancak was born in Gaziantep in 1989; she completed her primary and secondary
education in Gaziantep. She graduted from On Dokuz Mayis University Faculty of Dentistry in 2013; and
she completed her specialization training program at Ankara University in the field of Oral and Maxillofacial
Surgery in 2019. She was appointed Assistant Professor to Ankara Yildinm Beyazit University, Faculty of
Dentistry in 2020. She still serving as a faculty member at the same university, Assist. Dr. Kevser Sancak
has many national and international publications, book chapters and papers related to the field of dentola-
veolar surgery, orthognathic surgery, cleft lip and palate, bone augmentation and also participated in
numerous trainings regarding complementary medicine including neuraltherapy in Turkey.
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ABSTRACT

Alveolar Kemik Ogmentasyonunda Kisisel Titanyum Mesh Membranlarin Kullanimi

Dis cekiminden sonra, alveolar kemikte horizontal ve vertikal yénde bir azalma ile sonuclanan remodelling
siireci meydana gelir. Bu rezorpsiyon, dental implantlarin dogru yerlestiriimesi icin yetersiz kemik hacmine
neden olabilir. Farkli kemik rejenerasyon teknikleri kemik hacmini arttirmayi amaclar. Alveolar kemik jener-
asyon teknikleri arasinda otojen kemik greftleri, alveolar kemik distraksiyonu, inferior alveolar sinir
transpozisyonu ve yénlendirilmis kemik rejenerasyonu yer alir. Yonlendiriimis kemik rejenerasyonu (GBR),
implant alaninda kemik defekti meydana geldiginde siklikla alveoler kemigi yeniden yapilandirmak igin
kullanilan kemik 6gmentasyonu icin etkili ve basit bir yéntemdir. Membranin uygulanmasi GBR'nin temel
prensibidir. Agiz cerrahisinde kullanilan pek ¢ok membran tiri vardir ancak titanyum meshin avantaji, yer
muhafazasi saglayan ve kontur ¢okmesini dnleyen sertliktir. Kinik gereksinimlerin ve dijital implantasyon
teknolojisinin gelismesiyle birlikte, kisisel titanyum mesh membranlar, GBR'deki arastirma trendlerinden
biri haline gelmistir. Kisisel titanyum meshin maliyeti, standart titanyum mesh ve otojen greftleme yéntem-
lerine gbére daha yuksek olsa da, azaltilmig cerrahi slire, daha iyi stabilite ve standart titanyum meshe gére
daha az ekspoz riski avantajlar arasinda sayilabilir.

Using Customize Titanium Mesh Membrane In Alveolar Bone Augmentation

Following tooth extraction, a remodeling process occurs that results in a reduction in the alveolar bone in
both the horizontal and vertical directions. This resorption may lead to insufficient bone volume for correct
placement of dental implants. Different bone regeneration techniques aim to increase bone volume. Alveo-
lar bone regeneration techniques include autogenous bone grafts, alveolar bone distraction, inferior alveo-
lar nerve transposition, and directed bone regeneration. Guided bone regeneration (GBR) is an effective
and simple method for bone augmentation that is often used to reconstruct alveolar bone when a bone
defect occurs at the implant site. The application of the membrane is the basic principle of GBR. There are
many types of membranes used in oral surgery, but the advantage of titanium mesh is its rigidity, which
conserve space and prevents contour collapse. With the development of clinical requirements and digital
implantation technology, personal titanium mesh membranes have become one of the research trends in
GBR. Although the cost of personal titanium mesh is higher than standard titanium mesh and autogenous
grafting methods, its advantages include reduced surgical time, better stability and less exposure risk
compared to standard titanium mesh.



TAOMS’23 10C

CUMHURIYETIMiZiN
Tirk Oral ve Maksillofasiyal Cerrahi Dernegi 100.YILI KUTLU OLSUN

O(L I‘f 30. ULUSLARARASI BILIMSEL KONGRESI
—lQ/ ' 17-21 KASIM 2023 / GLORIA GOLF RESORT - ANTALYA

/
‘v

Dr. Nurettin DIKER

cv

Nurettin Diker 2013 yilinda Yeditepe Universitesi Dis Hekimligi Fakiiltesinden mezun oldu. 2013 ylinda
yapilan dis hekimliginde uzmanlik sinavina girerek Bagkent Universitesi Dis Hekimligi fakiltesi Agiz, Dis ve
Cene Cerrahisi Anabilim Dalinda uzmanlik egitimi almaya hak kazandi ve uzmanlik egitimini 2017 yilinda
tamamladi. Ayni yil “Sistemik rifampisin tedavisinin travmatik inferior alveolar sinir hasari sonrasi rejenera-
tif etkilerinin degerlendirilmesi” baslikli doktora tezini sunarak istanbul Medipol Universitesinde Sinirbilim-
leri doktorasini tamamladi. 2019 yilinda Doktor Ogretim Uyesi, 2022 yilinda da Dogent Doktor invanlarini
almistir. SCI ve SCl-expanded indeksli dergilerde 10 dan fazla yayini ve ulusal-uluslararasi kongrelerde
bircok bildirisi vardir. Nurettin Diker’in ilgi alanlar peripheral sinir yaralanmalari, ortognatik cerrahi ve
dentofasiyel deformite arastirmalaridir.

Nurettin Diker graduated from Yeditepe University faculty of Dentistry in 2013. By entering the national
examination for specialty in the field of Dentistry held in 2013, he gained the opportunity to be a resident
in Baskent University Department of Oral and Maxillofacial Surgery; and received her specialty degree in
2017. In 2017, he also completed his PhD thesis titled "The effect of systemic rifampicin treatment on
inferior alveolar nerve regeneration in rats following crush injury'' and obtained PhD degree in Neurosci-
ence at Istanbul Medipol University. He was appointed Assistant Professor in 2019 and Associate Profes-
sorin 2022. He published more than ten articles in peer-reviewed international journals indexed in SCI and
SCl-expanded, and presented several reports at international and national conferences. Her research
interests include peripheral nerve injury, orthognathic surgery and dentofacial deformities.
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ABSTRACT

Sagittal Ramus Osteotomisinde 'Algak ve Kisa' Medial Osteotominin Kullanimi

Giris: Obwegeser'in 60 yil 6nce sagittal ramus osteotomisini (SRO) ilk kez tanitmasindan bu yana, faydali
olabilecek birgok modifikasyon tanimlanmistir. En son tanimlanan modifikasyonlardan biri, kondile dogru
ilerleyen spontan kirik riskini azaltmak igin Posnick tarafindan distk ve kisa medial osteotomi adiyla
tanitilmigtir.

Olgu: Algcak ve kisa medial osteotomi, medial horizontal osteotominin lingulanin hem altinda hem de ante-
riorunda konumlandinldigi bir modifikasyonudur. Bu modifikasyonun bad-split sikligini azaltmadaki fayda-
larinin yani sira, mandibular asimetrilerde proksimal ve distal segment arasindaki kemik interferanslarini da
azaltmaktadir. Bu olgu sunumunda; sag SRO alcak ve kisa medial osteotomi ile gergeklestirilmis, sol
ramus osteotomisi icin Hunsuck modifikasyonu kullaniimistir. Sol tarafta spontan kirik medial osteotomid-
en sigmoid centige dogru superiora ilerlemis, kondiler ve distal segment arasinda ayriima saglan-
amamistir. Mandibulada set back hareketini gereklestirebilmek icin sol mandibula subkondiler bdlgeye ek
bir osteotomi yapilmistir ve ameliyati takiben 4 hafta sireyle intermaksiller fiksasyon uygulanmistir.

Sonug: Bad split ameliyat seyrini olumsuz etkilemektedir. Mimkin olan durumlarda kompleks rijit
fiksasyon yapilarak ameliyata devam edilmesini ya da ameliyatin tamamen sonlandirilmasini gerektirmek-
tedir. Ameliyat 6ncesinde bad split risk faktorlerinin tespit edilebildigi durumda, cerrahlar SRO’si igin
dusuk ve kisa medial osteotomi yapmay! tercih edebilirler.
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Use of the ‘Low and Short’ Medial Osteotomy for Sagittal Ramus Osteotomy

Introduction: Since Obwegeser initially introduced the sagittal ramus osteotomy (SRO) over 60 years ago,
several useful modifications have been described. One of the most recent modifications was introduced
as low and short medial osteotomy by Posnick, to reduce the frequency of unfavourable osteotomy propa-
gation toward the conadyle.

Case: Low and short medial osteotomy is a modification to the medial horizontal osteotomy that keeps the
cut both below and anterior to the lingula. Besides benefits of that modification on reducing the frequency
of unfavourable osteotomy, it also decreases the bony interferences between proximal and distal segment
in case of mandibular asymmetries. In the present case report, SRO of the right side was performed with
low and short medial osteotomy and Hunsuck modification was used for the left side. On the left side,
medial osteotomy propagated superiorly to the sigmoid notch and split could not be achieved between
condylar and distal segment. In order to set mandible back, additional osteotomy was performed to the
left mandibular sub condylar region and intermaxillary fixation was performed for a period of 4 weeks
following surgery.

Conclusion: A bad split negatively impacts the operative course, necessitating either complex rigid fixation
if feasible or termination of the procedure altogether. In case of pre-operatively observed bad split risk
factors, surgeons may prefer to perform a low and short medial osteotomy during SRO.
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25/04/1989 tarihinde BingéI’iin Solhan ilgesinde dogdum. Lisans egitimini Atatiirk Universitesi Dig Hekim-
ligi Fakulltesinde 2009 -2014 yillan arasinda tamamldim. 2015- 2017 yillan arsinda Elazig Agiz ve Dis
Sagligr Merkezinde pratisyen dis hekimi olarak gérev yaptim. Dis Hekimliginde Uzmanlik Sinavi(DUS) ile
2017-2022 inénii Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi AD’da arastirma gérevlisi
olarak galistim. 2022 yilindan itibaren Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakdiltesi Agiz, Dis
ve Cene Cerrahisi AD’da Doktor Ogetim (iyesi olarak ¢alismaktayim.

Was born on 25/04/1989 in Solhan district of Bingdl. | completed my undergraduate education at Atatiirk
University Faculty of Dentistry between 2009 and 2014. Between 2015 and 2017, | worked as a general
dentist at Elazig Oral and Dental Health Center. | took the Specialization Examination in Dentistry (DUS)
and worked as a research assistant at inénii University Faculty of Dentistry, Department of Oral and Maxil-
lofacial Surgery between 2017-2022. Since 2022, | have been working as a member of assistant professor
at Bolu Abant [zzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
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ABSTRACT
Kronik Temporal Mandibular Eklem Disloksayonunun Ag¢ik Eklem Cerrahisi ile Tedavisi: Olgu Sunumu

Giris: Temporomandibular eklem(TME) dislokasyonu, mandibulanin fonksiyonel hareketleri sirasinda
kondilin anterior ydnde fazla yer degistirmesi sonucu Artikiler Eminensin(AE) dniinde konumlanmasidir(1).
TME dislokasyonu giilme, konusma, yemek yeme gibi glinliik aktiviteler esnasinda olusabilecegi gibi uzun
siren dental islemler sirasinda da ortaya ¢ikabilmektedir(2). Bu durum hastalarda yasam kalitesini etkiley-
en ciddi boyutlara ulasabilir. Boyle durumlarin cerrahi tedavisinde eminektomi islemi siklikla uygulanmak-
tadir.

Vaka: 42 yasindaki kadin hasta, TME’inde 3 yildir tekrarlayan dislokasyon sikayeti ile Bolu Abant izzet
Baysal Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Klinigine bagvurdu. Bu olguda,
eminektomi ile basarili bir sekilde tedavi edilen mandibular dislokasyon vakasi sunulmustur. TME dislo-
kasyonu hastalarin yasam kalitesini etkileyen agril bir TME rahatsizligidir. Bu durumun cerrahi tedavisinde
eminektomi islemi siklikla uygulanmaktadir. TME ve cevre anatomik yapilar géz 6nlne alarak uygu-
landiginda komplikasyon goérilme olasiligi azalacaktir.

Treatment of Chronic Temporal Mandibular Joint Dislocation with Open Joint Surgery: Case Report

Introduction: Temporomandibular joint (TMJ) dislocation is the positioning of the condyle in front of the
Articular Eminence (AE) as a result of excessive displacement in the anterior direction during the functional
movements of the mandible (1). TMJ dislocation can occur during daily activities such as laughing, talking,
and eating, as well as during long-lasting dental procedures (2). This situation can reach serious levels that
affect the quality of life of patients. Eminectomy is frequently performed in the surgical treatment of such
conditions.

Case Presentation:A 42-year-old female patient applied to Bolu Abant izzet Baysal University Faculty of
Dentistry Oral and Maxillofacial Surgery Clinic with a complaint of recurrent dislocation in her TMJ for 3
years. In this case, a case of mandibular dislocation TMJ dislocation is a painful TMJ disorder that affects
patients' quality of life. Eminectomy is frequently performed in the surgical treatment of this condition.
When applied by taking into account the TMJ and surrounding anatomical structures, the possibility of
complications will decrease
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2006 yilinda lisans egitimini Hacettepe Universitesi Dishekimligi Fakiltesi’nde tamamlamistir. Ayni yil
Hacettepe Universitesi Digshekimligi Fakiltesi ADGC Cerrahisi AD’da bagladigi doktora programini 2012
yilinda bitirmistir. Hala Hacettepe Universitesi’nde dgretim (yesi olarak calismaktadir. implantoloji,
patoloji, anestezi alaninda lisans ve uzmanlik dersleri vermektedir.

Selen Adiloglu completed her education at Hacettepe University Faculty of Dentistry in 2006.

She made her doctorate program, which she started in the same year at Hacettepe University Faculty of
Dentistry, Department of Oral and Maxillofacial Surgery in 2012.

She still works as an academic member at Hacettepe University. She teaches licence and specialist cours-
es in implantology, pathology and anesthesia.
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ABSTRACT
MRONJ Hastalarinin Cerrahi tedavisinde Mikrobiyolojik Orneklemin Onemi

Kemik rezorbsiyonuna neden olan hastaliklarin tedavisinde ve kanser hastalarinda uzun dénem kullanilan
bazi kemoterapétikler ilaca Bagl Cene Kemigi Osteonekrozuna neden olabilir. Bifosfonatlar, Denosuma-
b(RANKL inhibitért), bevacizumab (monoklonal antibody), sunitinib bu ilaglardan bazilaridir. Bu ajanlarin
antirezorptif ve anti anjiojenik etkilerine bagl gelisen osteonekrotik alanlarda farkli firsat¢i mikroorganiz-
malarin izlenebilir. Bu mikroorganizmalarin varligi MRONJ hastalarinin cerrahi tedavi basari oranini etkile-
mektedir.

Etken bakterilerin tespitinde antibiyotik duyarlilik testleri ve sistemik enfeksiyon bulgularinin degerlendiril-
mesi ile cerrahi sonrasi daha iyi ve hizli bir iyilesme siireci izlenebilir. intraoral bélgedeki normal mikroflo-
ranin gesitliligi de géz 6ntine alindiginda 6zellikle bakteri suglarinin tespitinde dogru érneklem alimi burada
onem tasimaktadir.

The importance of microbiological sample in the surgical treatment of MRONJ Patients

Medicine related osteonecrosis of the jaws(MRONJ) can be occured related with the diseases that cause
bone resorption and cancer patients treated with long term chemotheraphy. Some of these chemother-
peutic agents are biphopsphonates , denosumab(RANKL inhibitdr), Bevacizumab( monoclonal
antibody)and sunitinib. Number of opportunistic microorganism can increase at the osteonecroic bone
occurred according to the antiangiogenic and antiresorptive effects of these agents. Entity of these oppor-
tunistic microorganisms can affect the success rate of the surgery at MRONJ patients. Better and rapid
healing can be observed when effective microorganisms were detected and the antibiyogram was
obtained related to these microorganisms, also systemic symptoms were evaluated. Accuracy of taking
the bone sample have an important role because of the diversity of the oral microfiora.



© MIS Implants Technologies Ltd. All rights reserved.

HER SEFERINDE.
YENI.
KESKIN.

~

eon ]
Mi?' 56@ ‘,“'

MISS|XD
MIS XD TEK KULLANIMLIK FREZLER
MAKE IT SIMPLE

MIS XD ile her implant paketinden butln prosedur frezleri cikmaktadir.
Bu tek kullanimlik frezler, guvenli ve basitlestirilmis bir prosedur ve en
idealimplant—frez uyumu ve ytksek baslangi¢ stabilitesi icin tasarlanmistir.
Daha fazla bilgi igin: www.mis-implants.com/tr-tr/




1CC

CUMHURIYETiMiziN
100.YILI KUTLU OLSUN

£330
0‘&

b

TAOMS’23

30. ULUSLARARASI BILIMSEL KONGRESI

17-21 KASIM 2023

GLORIA GOLF RESORT
ANTALYA

SCIENTIFICALLY SUPPORTED BY

SOzLU SUNUMLAR




Ay "'\\"
A7)
R

[OP-001]

G6PD Eksikligi: Agiz, Dis ve Cene Cerrahisinde Anestezi Stratejileri

Fatih Olus, Hlseyin Babun
Akdeniz Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi ABD ANTALYA

Giris: Glukoz 6 Fosfat Dehidrogenaz (G6PD) eksikligi dinyada en sik goriilen enzim eksikligidir. 400 milyon
insani etkiledigi distntlmektedir. G6PD, eritrositleri oksidatif strese karsi koruyan antioksidanlarin Gretiminde
gorevlidir. Eksikliginde bakla tlketimi, oksidatif stres yaratan durumlar (enfeksiyon, travma v.b.) ve bazi
ilaclarin ( primaquine, rasburicase) kullanimi hemolitik anemiye yol agmaktadir. Ayrica prilokain, artikain,
lidokain ve benzokain G6PD eksikligi olan hastalarda methemoglobinemi gelisimini tetikleyebilmektedirler.
Agiz, Dis ve Cene Cerrahisi hastalarinda lokal anestezik kullanim ihtiyaci her zaman mevcuttur. Lokal anestezinin
yeterli olmadidi islemlerin yaninda belirli endikasyonlar dahilinde sedasyon ve genel anestezi destegi
dogmaktadir. Islem sonrasi analjezi de cerrahinin énemli yapitaglarindandir. Cerrahinin her asamasinda
kullandigimiz ilaglarin énemli bir kisminin G6PD eksikliginde kullanimi 6nerilmemektedir. Cok yaygin olan bu
patolojinin saptanmasi ve buna yonelik akilci ilag secimi Adiz, Dis ve Cene Cerrahisi hastalarinda son derece
degerlidir.

Vaka: 39 yas erkek hasta. Mandibula yerlesimli odontojenik kist tanisiyla klinigimize basvurdu. Daha 6nce bakla
tliketimi sonrasinda hastaneye basvurup hemolitik anemi ile G6PD eksikligi tanisi almis. Hastaya uygun ilag
gruplan ile  genel anestezi planlandi. Intraoperatif  olarak lokal anestezi uygulanmadi.
8 yas kiz hasta. Stipernimerer dis cekimi icin klinigimize basvurdu. Hasta G6PD tanili ve hemoliz 6ykUlisi yok.
Daha 6nce anestezi almamis. Hastaya uygun ilag grubuyla sedasyon planlandi ve lokal anestezi uygulanmadi.

24 yas erkek hasta. GomUlli 3. molar dis gekilmesi igin klinigimize basvurdu. Hasta G6PD tanili ve hemoliz
Oyklsu yok. Daha once lokal anestezi esliginde siinnet islemi sirasinda methemoglobinemi gelismis. Hastanin
dis cekimi lokal anestezi (bupivakain) destedi ile gergeklestirildi.

Hastalarin higbirinde postoperatif donemde hemolizi gésteren semptom, bulgu ve laboratuvar sonucu
gozlemlenmedi.

Anahtar Kelimeler: Glukoz 6-fosfat Dehidrogenaz Eksikligi, G6PD Eksikligi, Hemoliz, Anemi, Anestezi

G6PD Deficiency: Anesthesia Strategies in Oral and Maxillofacial Surgery

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

Introduction: G6PD deficiency is the most common enzyme deficiency in the world. It is estimated to affect 400
million people globally. G6PD is involved in the production of antioxidants that protect erythrocytes against
oxidative stress. In its deficiency, consumption of fava beans, conditions that cause oxidative stress and the
use of certain drugs lead to hemolytic anemia. In addition, prilocaine, articaine, lidocaine and benzocaine can
trigger the development of methemoglobinemia in patients with G6PD deficiency.

Diagnosis of this very common pathology and rational drug selection is extremely valuable in Oral, Dental and
Maxillofacial Surgery patients.

Case Presentation:39-year-old male patient. He was admitted to our clinic with the diagnosis of odontogenic
cyst located in the mandible. He was previously admitted to the hospital after consumption of fava beans and
diagnosed with hemolytic anemia and G6PD deficiency. General anesthesia was planned with appropriate drug
groups. Local anesthesia was not administered intraoperatively.

8-year-old girl. She was admitted to our clinic for supernumerary tooth extraction. The patient was diagnosed
with G6PD and had no history of hemolysis. She has never had anesthesia before. Sedation was planned with
the appropriate drug group and local anesthesia was not applied.

24-year-old male patient. He applied to our clinic for extraction of impacted 3rd molar tooth. The patient was
diagnosed with G6PD and had no history of hemolysis. He developed methemoglobinemia during a previous
circumcision procedure under local anesthesia. The patient's tooth extraction was performed under local
anesthesia (bupivacaine).

No hemolysis recorded.

Keywords: Glucose 6-phosphate Dehydrogenase Deficiency, G6PD Deficiency, Hemolysis, Anemia, Anesthesia
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Farkl Tipte Malokliizyona Sahip Bireylerde Temporomandibular Bozukluk Belirti ve
Semptomlarinin Degerlendirilmesi: Kesitsel Bir Calisma

Damla Torul, Mehmet Melih Omezli, Oguzhan Tapci
Ordu Universitesi Dis Hekimligi FakUltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu,Turkiye

Amag: Temporomandibular bozukluk (TMB), temporomandibular eklemi ve komsu yapilar etkileyen klinik bir
durumdur. TMB'nin etiyolojisi hala net olarak anlasilamamistir ve maloklizyonun etiyolojik bir faktdr olup
olmadigi halen tartismaldir. Bu kesitsel calismanin amaci, farkli maloklliizyon tiplerine sahip hastalarda TMB
belirti ve semptomlarini arastirmaktir.

Yéntemler: Ocak 2022-Temmuz 2023 tarihleri arasinda Ordu Universitesi Dis Hekimligi Fakdltesi Adiz Dis ve
Cene Cerrahisi Ana Bilim Dali'na TMB sikayetiyle basvuran hastalarin kayitlari geriye déntk olarak incelendi.
Hastalarin demografik verileri, TMB bulgulari, bruksizm ve okliizyon durumlar kaydedildi.

Bulgular: Yas ortalamasi 31,02+14,07 olan 90 kadin ve 36 erkek hastanin verileri calismaya dahil edildi.
Hastalarin % 40'inda bruksizm, % 16'sinda adiz agmada kisitlilik, % 79'unda agri, % 46'sinda eklem sesleri
oldugu gorildi. Hastalarin %76, %13 ve %11'inde sirasiyla sinif I, II, III molar iliskiler bulunurken, hastalarin
%68, %24 ve %?7’sinde sirasiyla normal, derin ve acik anterior kapanis iliskileri bulundu. Molar ve anterior
kapanis iliskisi alt gruplari arasinda TMB belirti ve semptomlari agisindan anlamli fark gézlenmedi (p>0,05).

Sonuglar: Sonuglara gore, TMB'nin belirti ve semptomlarinin maloklizyon tipinden etkilenmedigi
gozlenmektedir. Ancak bulgular yalnizca sinirli bir 6rneklemi kapsamaktadir ve malokliizyon ile TMB arasindaki
kesin iliskinin belirlenmesi igin daha buyuk érneklemlerle yapilacak longitudinal calismalara ihtiyag vardir.

Anahtar Kelimeler: Bruksizm, Okliizyon, Temporomandibular Eklem

Evaluation of the Sign and Symptoms of Temporomandibular Disorder in Individuals with
Different Type of Malocclusion: A Cross-Sectional Study

Damla Torul, Mehmet Melih Omezli, Oguzhan Tapci
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry,Ordu University, Ordu, TURKEY

Objective: Temporomandibular disorder (TMD) is a clinical condition affecting the temporomandibular joint and
adjacent structures. The etiology of TMD is still not clearly understood and the malocclusion as an etiologic
factor still remains controversial. The purpose of this cross-sectional study was to explore the TMD sign and
symptoms among patients with different malocclusion types.

Methods: The records of patients who applied to Ordu University Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery with TMD complaints between January 2022 and July 2023 were evaluated retrospectively.
Demographic data, TMD findings, bruxism and occlusion status of the patients were recorded.

Results: Data of 90 female and 36 male patients with a mean age of 31.02+14.07 were included in the study.
It was observed that 40 % of the patients had bruxism, 16 % had limited mouth opening, 79 % had pain and
46 % had joint sounds. Class I, II, III molar relationships were found in 76%, 13 % and 11 % of the patients
and normal, deep, open anterior bite relationships were found in 68 %, 24 % and 7 % of the patients,
respectively No significant differences were observed among molar and anterior bite relationship subgroups in
terms of TMD signs and symptoms (p> 0.05).

Conclusions: Based on the results, the sign and symptoms of TMD seems not be influenced by the malocclusion
type. However, the findings only refer to a limited sample and longitudinal studies with larger samples are
needed to determine the exact relation between malocclusion and TMD.

Keywords: Bruxism, Occlusion, Temporomandibular Joint
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Temporomandibular Bozuklugu Olan Bireylerde Otolojik Semptomlar ve Yasam Kalitesi:
Kesitsel Bir Calisma

Damla Torul, Mehmet Melih Omezli, Muhammed Furkan Yilmaz
Ordu Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ordu, Turkiye

Amag: Temporomandibular bozukluk (TMB), cigneme kaslari ve temporomandibular eklemdeki (TME)
dedisikliklerle karakterizedir. TMB hastalarinda kulak ginlamasi, isitme kaybi, kulak adrisi gibi otolojik
semptomlar gorilebilmekte ve yasam kalitesini etkileyebilmektedir. Bu galismanin amaci TMB'li hastalarda
otolojik semptomlarin prevalansini ve bunlarin yasam kalitesi ile iliskisini degerlendirmektir.

Yéntemler: Ordu Universitesi Agiz Dis Cene Cerrahisi Klinigine Aralik 2022 ile Agustos 2023 tarihleri arasinda
TMB sikayetiyle basvuran hastalarin tibbi kayitlar retrospektif olarak incelendi. Demografik veriler, kulak
cinlamasi, isitme kaybi, kulak agrisi gibi otolojik semptomlar, yagsam kalitesi ve gigneme etkinligine iliskin Gorsel
Analog Skala (GAS) skorlar kaydedildi.

Bulgular: Yas ortalamasi 35,75 £ 15,09 olan toplam 104 hasta (83 kadin, 21 erkek) dahil edildi. Toplamda
hastalarin 62'sinde (%60) otolojik semptomlar goézlendi. Kulak adrisi, kulak ginlamasi ve isitme kaybi olan ve
olmayan hastalar arasinda yasam kalitesi ve gigneme etkinligi skorlari agisindan anlamli fark bulunmadi (p >
0,05), ancak kulak ginlamasi olan ve olmayan hastalar arasinda yasam kalitesi agisindan anlamh fark bulundu
(p < 0.01). Yasam kalitesi ve gigneme etkinligi skorlari agisindan cinsiyetler arasinda anlamli bir fark gézlenmedi
(p > 0,05).

Sonuglar: Bu galisma TMB'li hastalarda otolojik semptomlarin prevalansinin yiksek oldugunu ve kulak
cinlamasinin yasam kalitesi Gizerinde 6nemli bir etkiye sahip oldugunu gdstermektedir. Otolojik semptomlari
olan TMB hastalarinin optimum tedavisi igin dis hekimleri ve kulak burun bogaz uzmani ile multidisipliner bir
yaklasim uygulanmaldir.

Anahtar Kelimeler: Kulak Burun Bodaz, Temporomandibular bozukluklar, Tinnitus, Yasam kalitesi

Otologic Symptoms and Quality of Life in Individuals with Temporomandibular Disorders:
A Cross-Sectional Study

Damla Torul, Mehmet Melih Omezli, Muhammed Furkan Yilmaz
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Turkey

Objective: Temporomandibular disorder (TMD) is characterized by alterations in the masticatory muscles and
temporomandibular joint (TMJ). Otologic symptoms such as tinnitus, hearing loss, and earache may be observed
in TMD patients and may impair quality of life. The aim of this study was to evaluate the prevalence of otological
symptoms and their association with quality of life in patients with TMD.

Methods: The medical records of patients who applied Oral and Maxillofacial Surgery Clinic of Ordu University
with TMD complaints between December 2022 and August 2023 were reviewed retrospectively. Demographic
data, otological symptoms as tinnitus, hearing loss, and earache, and Visual Analog Scale (VAS) scores
regarding quality of life and masticatory efficacy were recorded.

Results: A total of 104 patients (83 females, 21 males), with a mean age of 35.75 £ 15.09 years included. No
significant differences were found between patients with and without earache, tinnitus and hearing loss in terms
of quality of life and masticatory efficiency scores (p > 0.05), except significant difference between patients
with and without tinnitus in terms of quality of life (p < 0.01). No significant difference was observed between
genders in terms of quality of life and masticatory efficiency scores (p > 0.05).

Conclusions: The present study suggests that the prevalence of otologic symptoms in patients with TMD is high
and tinnitus has significant impact on the quality of life. For the optimum management of TMD patients with
otological symptoms a multidisciplinary approach with dental clinicians and otolaryngologist should be
performed.

Keywords: Otolaryngology, Quality of life, Temporomandibular disorders, Tinnitus
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Mandibulada Gomiilii Dis ile Birlikte Goriilen Unikistik Ameloblastoma: Vaka Serisi

Mahide Blgra Bagkan', Necat Vakur Olgag?, Yesim Eren!, Meltem Koray! _
!Istanbul Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul
2Istanbul Universitesi, Dis Hekimligi Fakultesi, Oral Patoloji Anabilim Dali, Istanbul

Giris: Ameloblastomalar gogunlukla mandibulada gérilen, gesitli klinik, radyolojik ve histolojik tipleri olan,
odontojenik epitelyal koékenli, iyi huylu timoérlerdir. Unikistik ameloblastomalar (UA) tiim ameloblastomalarin
%10’unu olustururlar ve konvansiyonel ameloblastomalardan daha az agresiftirler. Bu sebeple UA igin
konservatif bir tedavi protokoll énerilmektedir. Bu calismanin amaci 10, 11 ve 31 yaslarindaki kadin hastalarda
gdémuliu molar diglerle birlikte gérilen UA’larin tedavilerini anlatmaktir.

Vaka: Agn, sislik, asimetri gibi sikayetlerle klinigimize basvuran 10, 11 ve 31 yaslarindaki kadin hastalarin
Uglinde de gdomulu kalmis mandibula ikinci ve/veya uglincl azi dislerini igeren, angulus bdlgesinde radyolisent
lezyon saptanmistir. Yapilan insizyonel biyopsi, ince igne aspirasyon biyopsisi ve radyografik incemeler sonucu
UA 6n tanisi distnUlmustir. 10 ve 11 yasindaki hastalar dekompresyon sonrasi entikleasyon, ilgili dislerin cekimi
ve kemik kuliretaji ile 31 yasindaki hasta ise entkleasyon, ilgili dislerin cekimi ve sadlam kemigin klretaji ile
tedavi edilmis olup histopatolojik inceleme sonuclari UA olarak dogrulanmistir.

Uc hastamiz da klinik ve radyografik dederlendirme icin 6 ayda bir cagrilmakta ve kontrolleri saglanmaktadir. 1
senelik takibimizde kemiksel iyilesme gézlenmistir ve niks ile karsilasiimamistir.

Sonugc: UA’lar genellikle enilikleasyon veya dekompresyon sonrasi entikleasyon gibi konservatif tekniklerle tedavi
edilmektedir. UA’ da nlks orani %10-20 olarak bildirilmis olup uzun donem takibi saglanmaldir.

Anahtar Kelimeler: Dekompresyon, enltkleasyon, gémiull dis, mandibula, unikistik ameloblastoma

Unicystic Ameloblastoma with Impacted Tooth in the Mandible: Case Series

Mahide Busra Baskan?!, Necat Vakur Olgag?, Yesim Eren!, Meltem Koray!
1Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Istanbul University, Faculty of Dentistry, Department of Oral Pathology, Istanbul

Introduction: Ameloblastomas are benign tumors of odontogenic epithelial origin with various clinical,
radiological, and histological types, mostly seen in the mandible. Unicystic ameloblastomas (UA) constitute 10%
of all ameloblastomas and are less aggressive than conventional ameloblastomas. Therefore, a conservative
treatment protocol for UA is recommended. The aim of this study is to describe the treatments for UAs seen
with impacted molar teeth in female patients aged 10, 11, and 31 years.

Case Presentation: A radiolucent lesion was detected in the angle region, including the impacted mandibular
second and/or third molars, in three of the female patients aged 10, 11, and 31, who applied to our clinic with
complaints such as pain, swelling, and asymmetry. A preliminary diagnosis of UA was considered as a result of
an incisional biopsy, a fine needle aspiration biopsy, and radiographic examinations. The 10 and 11-year-old
patients were treated with enucleation, extraction of the relevant teeth, and bone curettage after
decompression, and the 31-year-old patient was treated with enucleation, extraction of the relevant teeth, and
curettage of the healthy bone, and histopathological examination results were confirmed as UA.

All three of our patients are called and checked every six months for clinical and radiographic evaluation. During
our 1-year follow-up, bony healing was observed, and no recurrence was encountered.

Conclusion: UAs are usually treated with conservative techniques such as enucleation or post-decompression
enucleation. The relapse rate in UA has been reported to be 10-20%, and long-term follow-up should be
provided.

Keywords: Decompression, enucleation, impacted tooth, mandible, unicystic ameloblastoma
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Multikistik Ameloblastoma ve Schwannoma Tiimorlerine
Submandibular(Risdon)Yontemle Cerrahi Yaklasim: Vaka Serisi

Fatih Kaya, Emel Bulut, Nihat Akbulut, Metehan Keskin
Ondokuz Mayis Universitesi Dis Hekimligi FakUltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Samsun

Giris: Mandibula posterior, odontojenik ve nonodontojenik tiimérlerin sik gortldiga bolgedir.Bu boélgedeki
lezyonlarin tedavisinde intraoral,ekstraoral ya da her iki cerrahi yaklagim birlikte kullanilabilir.Intraoral ve
ekstraoral cerrahi yaklasim secimi cesitli endikasyonlara bagdldir.Submandibuler(risdon) yaklasim en cok
kullanilan ekstraoral yontemdir.

Vaka: Klinigimize 63 yasinda multikistik ameloblastomali bir kadin hasta ve 61 yasinda schwannoma tanili kadin
hasta basvurdu. Lezyonlar mandibula posteriorda gorildi.Bu hastalarin tedavisinde ekstraoral ve intraoral
cerrahi tedavi protokollerinin uygulanmasi planlandi. Multikistik ameloblastoma hastasinda daha &nce
enlikleasyon ve kiretaj tedavileri uygulandidi ve 1 yillik takip siresinde bélgede iyilesme oldugu 6grenildi. 9 yil
sonra hastada lezyonunun niks ettigi gorildi.Cerrahi tedavi olarak marjinal mandibuler rezeksiyon asamall
olarak; hem ekstraoral hem de intraoral yaklasimla uygulandi. Ameloblastoma hastasinda marjinal rezeksiyon
yapilirken inferior alveolar sinir korundu. Schwannoma hastasinda ise sadece ekstraoral olarak marjinal
rezeksiyon yapildi. Schwannoma hastasinda inferior alveoler sinir de rezeke edildi. Hastalarin takip
randevularinda herhangi bir sorun tespit edilmemistir.

Sonug: Bening odontojenik ya da nonodontojenik timodrlerin cerrahi tedavilerinde intraoral veya ekstraoral
yaklasimlar kulanilabilir. Entkleasyon, klretaj,marjinal, segmental veya total rezeksiyon tedavilerinin segimi
timorlerin histopatolojik alt tipleri ve klinik teshislerine gére yapilmahdir.

Anahtar Kelimeler: Risdon, marjinal rezeksiyon, timoér

Surgical Approach to Multicystic Ameloblastoma and Schwannoma Tumors Using the
Submandibular (Risdon) Method:Case Series

Fatih Kaya, Emel Bulut, Nihat Akbulut, Metehan Keskin
Ondokuz Mayis University,Depertmant of Oral and Maxillofacial Surgery,Samsun

Introduction: The posterior mandible is a common site for odontogenic and non-odontogenic tumors. In the
treatment of lesions in this region, intraoral, extraoral, or a combination of both surgical approaches can be
used. The choice between intraoral and extraoral surgical approaches depends on various indications. The
submandibular (Risdon) approach is the most commonly used extraoral method.

Case Presentation: A 63-year-old female patient with multilocular ameloblastoma and a 61-year-old female
patient diagnosed with schwannoma presented to our clinic. The lesions were observed in the posterior
mandible. It was planned to implement both extraoral and intraoral surgical treatment protocols for these
patients. It was learned that the patient with multilocular ameloblastoma had previously undergone enucleation
and curettage treatments, and there was improvement in the region during the 1-year follow-up. However,
after 9 years, a recurrence of the lesion was observed. Surgical treatment involved staged marginal mandibular
resection, using both extraoral and intraoral approaches. In the case of the ameloblastoma patient, the inferior
alveolar nerve was preserved during marginal resection. For the schwannoma patient, only extraoral marginal
resection was performed, and the inferior alveolar nerve was also resected. During follow-up appointments, no
issues were detected in the patients.

Conclusion: In the surgical treatment of benign odontogenic or non-odontogenic tumors, intraoral or extraoral
approaches can be utilized. The selection of enucleation, curettage, marginal, segmental, or total resection
treatments should be made according to the histopathological subtypes of the tumors and clinical diagnoses.

Keywords: Risdon, marjinal resection, tumors
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MRONJ] Vakalarinda Trombositten Zengin Fibrinin Etkisi: Vaka Serisi

Muharrem Erglin Dudak?, Ilkay Sanli2, Selin Keng?
'Ege Universitesi Dig Hekimligi Fakultesi Agiz, Dig ve Cene Cerrahisi ABD.
2Adiz, Dis ve Cene Cerrahisi Uzmani, Ozel Klinik

Giris: Osteonekroz, kemigi besleyen damar yapilarinin dogrudan veya dolayli olarak hasar gérmesi sonucu kemik
ve iligin iskemik nekrozu ile ortaya ¢ikan durumdur. Bifosfonatlarin yani sira denosumab gibi antirezorptif ilaclar;
sunitinib, sorafenib, bevacizumab, axitinib, cabozantinib ve pazopanib gibi antianjiyogenik ilaglar da BRONJ'a
benzer sekilde kemik mekanizmasini etkilemektedir. MRONJ, maksilla ve mandibulayi kapsayan osteonekroz
vakalarinin sayisinin artmasiyla desteklenen ciddi bir komplikasyondur. Dis ¢cekimlerinin vakalarin yaklasik %45
ila %61'inde MRONJ gelisimindeki en yaygin predispozan olay oldugu diislinilmektedir.

Vaka: Mronj gelisen 21 hasta galismaya dahil edilmistir. Tamaminda cerrahi tedavi uygulanan olgularda galisma
grubundaki hastalarda ilave olarak operasyon bdélgesine trombositten zengin fibrin(TZF) uygulanirken kontrol
grubunda yalnizca cerrahi tedavi gerceklestirilmistir. Elde edilen sonuclar istatistiksel incelemenin ardindan,
TZF'nin MRONJ hastalarinda etkili bir faktdr olup olmadigi degerlendirilmistir.

Sonug: Calismamizdaki ve literatlirdeki diger veriler isiginda, trombosit konsantreleri, MRONJ hastalarinda doku
iyilesmesi ve kemik ekspozunun kapatilmasi icin etkili olabilecek alternatif bir tedavi yontemidir. Bu tedavinin
uygulanabilirligini ve etkinligini belirlemek icin daha fazla hasta ile daha kapsamli calismalara ihtiyac vardir.

Anahtar Kelimeler: mronj, bronj, trombositten zengin fibrin

Effect of Platelet-Rich Fibrin in MRONJ Cases: Case Series

Muharrem Ergiin Dudak?, ilkay Sanli2, Selin Keng?
1Ege University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
20ral and Maxillofacial Surgeon, Private Clinic

Introduction: Osteonecrosis is the condition that occurs with ischemic necrosis of the bone and marrow as a
result of direct or indirect damage to the vascular structures feeding the bone. Besides bisphosphonates,
antiresorptive drugs including denosumab; and antiangiogenic drugs including sunitinib, sorafenib,
bevacizumab, axitinib, cabozantinib and pazopanib have been effected bone mechanism similar to BRONJ.
MRONJ is a serious complication which is supported by the increasing number of cases of osteonecrosis involving
the maxilla and mandible. Tooth extractions are considered to be the most common predisposing event in the
development of MRONJ in approximately 45% to 61% of cases.

Case Presentation:21 patients who developed mronj were included in the study. In all cases that underwent
surgical treatment, platelet-rich fibrin (PRF) was additionally applied to the operation area in the study group,
while only surgical treatment was performed in the control group. After statistical analysis of the results
obtained, it was evaluated whether PRF was an effective factor in MRONJ patients.

Conclusion: According to our study and other data in the literature, platelet concentrates are an alternative
treatment method that may be effective for tissue healing and closure of bone exposure in MRONJ patients.
More comprehensive studies with more patients are needed to determine the feasibility and effectiveness of this
treatment.

Keywords: mronj, bronj, platelet-rich fibrin
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Hematopoietik Kok Hiicre Nakli Oncesinde Agiz Saglhiginin Onemi ve Cerrahi Yaklagim:
Olgu Sunumu ve Literatiir Derlemesi

Zeynep Afra Akbiyik Az, Gllsum Ak _
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Turkiye

Giris:

Hematopoietik kok hiicre nakli (HKHN), transplantasyon tibbindaki ilerlemelere ragmen hala, hastanin yasam
kalitesini ve genel saghdini olumsuz etkileyebilecek bircok genel ve oral komplikasyona yol agmaktadir.
Kemoterapotik ilaglar ve tim viicuda 1sinlama, HKHN 6ncesi uygulanan temel islemlerdendir. Agiz boslugu, bu
asamalarda immun sistemi baskilanmis bir konakcida lokal ve sistemik enfeksiyonlarin kaynadi haline gelebilir.
Dental enfeksiyonlar sistemik hale gelebilir ve ciddi morbiditeye neden olabilir. Bu nedenle, HKHN &ncesinde
adiz hijyeni saglanmali ve potansiyel enfeksiyonun 6nlenmesi gereklidir. Bu vakanin isidinda ilgili literattr
gbzden gegirilmistir.

Vaka:

46 yasindaki erkek hasta, akut myeloid 16semi tanisiyla HKHN &éncesi hazirlik kontroll icin yonlendirildi. Hastanin
kemoterapisi gecici olarak durduruldu ve cerrahi miidahaleye uygun oldugu belirlendi. Enfeksiyon ve kronik
Graft-Versus-Host Hastaligi gelisme riski nedeniyle; semptomatik siirmemis ve yari sirmus G¢lincli azi dislerinin
cerrahi gekimleri antibiyotik profilaksisi altinda gerceklestirildi. Ayrica, sag maksiller anterior bolgedeki kistin
entkleasyonu ve ilgili disin gekimi yapildi. Hasta tedavi slirecinde rahat etmesi igin gegici bir protez uygulandi.
Sonug:

HKHN'den 6nce dental fokal odaklarin radikal yaklasimla cerrahi olarak ortadan kaldirilmasi; potansiyel bir
enfeksiyon kaynadini ortadan kaldirmak, tedavi sirasinda kronik hastaliin alevlenmesini 6dnlemek ve HKHN
sonrasl ¢ekim ihtiyacini ve ayrica ilaca bagh olarak cene kemiklerinde goriilen osteonekroz (MRONJ) gelisime
riskini azaltmak igin énemli bir tedavi stratejisidir. Bu vaka, HKHN &6ncesi radikal cerrahi yaklagimin édnemini
vurgulamaktadir. Hasta, nakil sonrasi adiz hijyenine dikkat etmeli ve dizenli dis hekimi kontrollerine devam
etmelidir. Bu nedenle, HKHN tedavisi Oncesinde, sirasinda ve sonrasinda adiz bakiminin 6zenle yonetilmesi
gerekmektedir.

Anahtar Kelimeler: Hematopoietik kék hiicre nakli (HKHN), akut myeloid |6semi, adiz sagligi, hematolojik
malignite

The Importance of Oral health and Surgical Approach prior Hematopoietic Stem Cell
Transplantation: Case Report and Literature Review

Zeynep Afra Akbiyik Az, Gilsim Ak
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul,Tirkiye

Introduction:

Hematopoietic stem cell transplantation (HSCT), despite advances in transplantation medicine, still causes many
general and oral complications that can negatively affect the patient's quality of life and general health.
Chemotherapeutic drugs and whole-body irradiation are among the basic procedures performed pre-HSCT. The
oral cavity can become a source of local and systemic infections in immunocompromised host during these
stages. Dental infections can become systemic and cause serious morbidity. Therefore, oral hygiene should be
ensured pre-HSCT and potential infection should be prevented. In light of this case, the relevant literature was
reviewed.

Case Presentation:

46-year-old male patient was referred for pre-HSCT preparatory control with the diagnosis of acute myeloid
leukemia. The patient's chemotherapy was temporarily stopped and it was determined that he was suitable for
surgical intervention. Due to the risk of infection and Graft-Versus-Host Disease; surgical extractions of
symptomatic un-erupted and semi-erupted third molars were performed under antibiotic prophylaxis.
Additionally, enucleation of the cyst in the maxillary anterior region and extraction of the relevant tooth were
performed. A temporary prosthesis was applied to the patient for comfort during treatment.

Conclusion:

Surgical elimination of dental focal foci through a radical approach pre-HSCT is crucial as a treatment strategy
to eliminate a potential source of infection, prevent exacerbation of chronic disease during treatment, and
reduce the risk of post-HSTC extraction requirements and the development of osteonecrosis in jawbones. This
case underscores the significance of a radical surgical approach pre-HSCT. Careful management of oral care is
essential prior, during, and following HSCT.

Keywords: Hematopoietic stem cell transplantation (HSCT), acute myeloid leukemia, oral health, hematological
malignancy
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Cenelerde Goriilen Genis Multi Kistlerin Tedavisi ve Prognozu: 5 Vaka Bildirisi

Muharrem Ergiin Dudak, Tutku Tekin, Hlseyin Koca
Ege Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Cerrahisi ABD.

Giris: Adiz, dis ve gene cerrahisi pratiginde siklikla uygulanan girisimlerden biri de kist cerrahileridir. Cogunlukla
enfekte bir dis kdkinden ya da gdmdld dislerin etrafinda gorilen odontojenik kistler bazi durumlarda genelerin
biri ya da her ikisinde, birden fazla odak halinde genis alanlarda gortlebilmektedir. Bu gibi olgularda cene kistleri
sendromik bir durumun belirteglerinden biri olabilmektedir. Gorlin goltz sendromu otozomal dominant gecis
gosteren, cenelerde multikistik yapiyla birlikte bazal hicreli nevus, bazal htcreli karsinom ve cesitli iskeletsel
anomalilerin bir arada go6zlendigi nadir gortlen kompleks bir durumdur. Cogunlukla keratokistlerin goéraldaga
bu sendromda ilerleyen yaslarda bazal hicreli karsinomlar ortaya gikabilmektedir. Sendroma sahip bireylerin
aile taramasinin yapilmasi, olasi kist niksi ve kanser riski agisindan yakin takibe alinmalari yasam kalitelerini
artirmada oldukga dnemlidir.

Vaka: Calismamizda cenelerinde genis ve gok sayida kistleri bulunan 5 farkli hasta dahil edilmistir. Genel ve
lokal anestezi altinda genis kistlerin tedavisi yapilan hastalar sendromik agidan dederlendirilmis, aile 6ykus
taranmis, olasi bazal hicreli karsinom riski nedeniyle konsiltasyonlar gergeklestirilmistir. Olasi niiks ihtimaline
karsi hastalarin dizenli periyotlarla kontrolleri devam etmektedir.

Gorlin goltz sendromu ¢odunlukla yasamin 2. dekadinda ortaya cikmaktadir. ilk belirtilerinden biri genelerde
multikistik olusumlardir. Bu hastalarin meydana gelebilecek kistik niksler, bazal hicreli nevus ve bazal hcreli
kanser gelisimi riski agisindan diizenli takibe alinmasi oldukca édnemlidir.

Anahtar Kelimeler: gorlin goltz, keratokist, bazal hicreli nevis

Treatment and Prognosis of Large Multiple Cysts in the Jaws: 5 Case Reports

Muharrem Erglin Dudak, Tutku Tekin, Hiseyin Koca
Ege University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Introduction: One of the procedures frequently performed in oral and maxillofacial surgery practice is cyst
surgery. Odontogenic cysts, which are mostly seen around an infected tooth root or impacted teeth, can
sometimes be seen in large areas in multiple foci in one or both of the jaws. In such cases, jaw cysts may be
one of the indicators of a syndromic condition. Gorlin-Goltz syndrome is a rare, complex condition with
autosomal dominant inheritance, in which multicystic structure in the jaws, basal cell nevus, basal cell carcinoma
and various skeletal anomalies are observed together. In this syndrome, where keratocysts are mostly seen,
basal cell carcinomas may occur in later ages. Family screening of individuals with the syndrome and close
follow-up in terms of possible cyst recurrence and cancer risk are very important in improving their quality of
life.

Case Presentation:In our study, 5 different patients with large and multiple cysts in their jaws were included.
Patients who underwent treatment of large cysts under general and local anaesthesia were evaluated
syndromically, family history was screened and consultations were performed due to the possible risk of basal
cell carcinoma. The patients are being followed up at regular intervals in case of possible recurrence.
Gorlin goltz syndrome usually develops in the 2nd decade of life. One of the first symptoms is multicystic
formations in the jaws. It is very important to follow up these patients regularly in terms of the risk of cystic
recurrences, basal cell nevus and basal cell cancer development.

Keywords: gorlin goltz, keratocyst, basal cell nevus
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Odontojenik Keratokistlerde Tedavi Yaklasimlari ve Takip Sonuglari (Olgu Sunumu)

Sefa S6§itozl, Mine Cambazoglu
Ankara Universitesi Dis Hekimligi Fakiltesi, Adiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Ankara Universitesi Dis Hekimligi Fakiltesi Adiz,Dis ve Cene Cerrahisi Anabilimdali'na basvuran ve
“‘odontojenik keratokist” tanisi konan dort hastanin, cerrahi tedavileri sonrasinda klinik ve radyolojik takip
sonuglari degerlendirilecektir.

Vaka: Yaslar 9 ile 35 arasinda dedisen dort hastadan ikisine cerrahi tedavi olarak enlkleasyon diger ikisine ise
marsipyalizasyon ve sonrasinda enikleasyon uygulanmistir.

Lezyon buyuklikleri goz 6ntine alindiginda daha konservatif bir tedavi secenedi olan marslipyalizasyon ardindan
enlkleasyon dort vaka igin de uygun olmasina ragmen iki hasta koopere olamadiklar igin enikleasyon tercih
edilmistir.

Marsipyalizasyon uyguladigimiz hastalarda entkleasyona kadar gegen slire lezyonu daha bilylk olan
hastamizda yaklasik 12 ay, diger hastada ise yaklasik 6 aydir.Bu iki hastada marsipyalizasyon uygulamasi
boyunca, ilk iki hafta haftada iki gin, salin sollisyonu ile lezyonun ici yikanmistir.Sonraki haftalarda hastalar 6
haftalik periyotlarla klinik ve radyografik olarak kontrol edilmistir.Kontroller neticesinde enltkleasyon yapilacak
duruma gelen hastalara cerrahi uygulanmistir.Hastalardan enlikleasyon cerrahisi sonrasi 3. 6. ve 12.ayda olmak
Uzere takip amacgh panoramik radyografi alinmistir.

Sonug: Odontojenik keratokistlerin tedavileri esnasinda hasta kooperasyonu, lezyonun buyukliga ve anatomik
olusumlarla iligkisi, morbidite durumlari ve komplikasyon riskleri dederlendirilip en uygun tedavi protokoliine
karar verilmelidir. Marslpyalizasyon uyguladigimiz vakalarda alinan sonuglar dederlendirildiginde hasta
kooperasyonu ve tedaviye dahil olma sirecinin en 6nemli faktorlerden biri oldugu anlasilmaktadir. Hastalarimizin
uzun dénem klinik ve radyolojik takiplerinin sonucunda marstipyalizasyon isleminin amacina ulastigi ve takiben
yapilacak enlkleasyon cerrahisini kolaylastirdigi, hastalarin da postoperatif dénemi daha rahat gegirdikleri ve
olasi komplikasyonlarin da boylece 6nlenebildigi gortlmustir.

Anahtar Kelimeler: Entkleasyon, Marsipyalizasyon, Odontojenik Keratokist

Treatment Approaches and Follow-up Results in Odontogenic Keratocysts (Case Reports)

Sefa S6gutoézi, Mine Cambazoglu
Ankara University School of Dentistry, Oral and Maxillofacial Surgery Department

Introduction: The clinical and radiological follow-up results of four patients who applied to Ankara University
School of Dentistry, Oral and Maxillofacial Surgery Department and diagnosed as odontogenic keratocyts will
be evaluated.

Case Reports: The age of patients ranged between 9-35.Two of the four patients were treated by enucleation
whereas the other two by marsupialization followed by enucleation.Although the size of the cysts revealed
marsupialization to be the most conservative choice of treatment for all the cases, two of the patients could not
cooperate so they where treated by enucleation.Marsupialization was performed for 12 months in one and for
6 months in the other patient depending on the size of the cysts.Saline irrigation was performed twice a week
for two weeks.The patients were controlled clinically and radiologically every 6 weeks.Finally enucleation was
performed.Postoperative follow up was made at 3rd,6th and 12th months.

Conclusion: During the treatment of odontogenic keratocysts patients’ cooperation, size of lesions, relationship
to anatomic sites, morbidity and risk of complications should be evaluated so as to make a decision about the
most appropiate treatment.The evaluation of the cases which were primarily treated by marsupialization showed
the importance of patient cooperation.The controls of our patients revealed that marsupialization achieved its
goals and faciliated enucleation.On the other primary marsupialization obviously decreases risk of complications
and increases operational as well as patient comfort.

Keywords: Enucleation, Marsupialization, Odontogenic Keratocyst
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Dis Hekimligi Fakiiltesi 5.sinif Ogrencilerinin Anksiyete ile Tiikenmislik Diizeylerinin
Degerlendirilmesi

Ayse Hande Arpaci!, Mine Cambazoglu2, Serpil Altundogan2, Omer Faruk Kocamaz?, Ozan Kaan Venedik3
Ankara Egitim ve Arastirma Hastanesi, Anesteziyoloji ve Reanimasyon Ana Bilim Dali, Ankara

2Ankara Universitesi Dis Hekimligi Fakiiltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
3Dentgrup Maslak Dis Klinigi, Istanbul

Amag: Uzun ve zorlu bir slrec olan dis hekimligi egitim sireci 6grencilerde anksiyeteye neden olmakta,
dnlenememesi farkl psikolojik sorunlara ya da tilkenmislik sendromuna neden olabilmektedir. Istenmeyen bu
durumlara tani koyabilmek amaciyla, meslede atilma asamasinda olan fakiltemiz 5.sinif 6grencilerinin anksiyete
diizeyini Durumluk ve Siirekli Kaygl Olcegi (State-TraitAnxiety Inventory-STAI) I-II ve olasi tiikenmislik
sendromunu duygusal tikenme, duyarsizlasma ve kisisel basari olmak Uzere 3 alt dlgekde inceleyen Maslach
Tikenmislik Olcedi (Maslach Burnout Inventory, MBI) ile dederlendirmeyi amagladik.

Yéntemler: Etik kurul onamini takiben Ankara Universitesi Dis Hekimligi Fakdiltesi 5.sinif égrencilerinin yas,
cinsiyet, 6grenim slresince ikamet ettikleri yer ile egitim hayati boyunca burs kullanim durumlar kaydedildi.
Ardindan anksiyete dlizeyleri STAI I-II ile tikenmislik diizeyi MBI ile dederlendirildi.

Bulgular: Ankete katilan 6grencilerin 114G kiz,86’sI erkek 6drenci idi. Kiz ve erkek 6grencilerin yas, ikamet ve
burs verileri benzer tespit edildi. Kiz ve erkek 6grenciler arasinda STAI-I ve STAI-II verileri benzer bulundu.
Erkek 6grencilerde daha yilksek olmak lzere, kiz ve erkek 6grenciler arasinda MBI'nin duyarsizlasma skoru
anlaml olarak farkh bulunurken, duygusal tikenme ve kisisel basari verleri benzer bulundu. Erkek ve kiz
O0grencilerde STAI-I, STAI-II ile ikamet verisi arasinda erkek 6grencilerde kizlardan daha belirgin korelasyon
saptandi.

Sonuglar: Dis hekimi adaylarinin egditim slresince, anksiyete ve tlkenmislik mevcudiyeti ve olasi nedenler
arastinlarak istenmeyen bu durumlarn Onleyici stratejiler gelistirilmesiyle daha sadlikh bireylerin meslege
kazandirilabileginin mimkin oldugu kanisindayiz.

Anahtar Kelimeler: anksiyete, 6grenci, tikenmislik

The Evaluation of Anxiety and Burnout in Final Year Dental Students

Ayse Hande Arpaci!, Mine Cambazoglu2, Serpil Altundogan2, Omer Faruk Kocamaz?, Ozan Kaan Venedik3
1Ankara Training and Research Hospital, Department of Anesthesiology and Reanimation, Ankara
2Faculty of Dentistry, Ankara University,Department of Oral and Maxillofacial Surgery,Ankara
3DentGroup Maslak Dental Clinic, Istanbul

Objective: The long lasting and challenging education of dentistry causes anxiety in dental students. If this can
not be prevented a variety of psychological problems as well as burnout is observed. The aim of this study is to
diagnose these problems in final year dental students by evaluating their anxiety levels using State Trait Anxiety
Inventory-(STAI) I-II and possible burnout by evaluating emotional exhaustion, individual success and
depersonalization by Maslach Burnout Inventory (MBI).

Methods: After ethical commitee approval age, gender, residential and scholarship status of final year students
of Ankara University School of Dentistry have been recorded. Their anxiety levels have been evaluated by STAI
I-II and burnout levels by MBI.

Results: 114 of the students taking part in this questionnaire were female and 86 were male. Age, residential
and scholarship status as well STAI-I-II datas revealed to be similar in both female and male students. However
MBI depersonalization score was found to be higher in male students and the difference between male and
female students revealed to be significant. However emotional exhaustion and individual success scores were
similar in both gender.The correlation of STAI I-II and residential status revealed to be more evident in male
students.

Conclusions: Anxiety and burnout can affect the mental health,empathy towards patients and professional
conduct of dental students. Being aware of the signs and symptoms will be helpfull in preventing detrimental
effects that may inhibit their academic success as well as their mental health.

Keywords: anxiety, student, burnout
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Down Sendromlu Bireylerde Sira Disi Anatomik Kesif: Trakeal Web ve Literatiirdeki
Onemi

Hiseyin Babun, Fatih Olug
Akdeniz Universitesi Dis Hekimligi Fakultesi, Agiz Dis Ve Cene Cerrahisi Ana Bilim Dali, Antalya,Turkiye

Amag: Down sendromlu (DS) cocuklarda trakeal anomalilerin sikligina ve tirtine dikkat cekmek, bu anomalilerin
anestezi uygulamalar sirasinda ortaya cikabilecedi riskleri belirtmek ve bir vaka Uzerinden bu durumu
incelemektir.

Vaka: 15 yasinda, Down sendromlu bir kiz hastada genel anestezi altinda surnumerer dis ¢ekilmesi icin yapilan
operasyon sirasinda, nazotrakeal entibasyon girisimleri basarisiz oldu. Videolaringoskopi ile vyapilan
dederlendirmede vokal kordlarin hemen distalinde trakeal web tespit edildi. 4.00 mm i¢ gaph entlibasyon tipiyle
basarili entibasyon gergeklestirildi. Hasta, operasyondan komplikasyonsuz bir sekilde uyanarak taburcu edildi.
Sonug: Down sendromlu hastalarda, trakeal anomalilerin potansiyel varlidi, anestezi uygulamalarinda zorluklara
yol agabilir. Bu, anestezistlerin DS'li hastalarda anestezi indlksiyonu ve entlibasyon planlamasi yaparken bu
olasiligi g6z 6niunde bulundurmalari gerektigini gostermektedir. Ayrica, trakeal web gibi nadir trakeal anomaliler,
DS'li hastalarda daha sik rastlanabilecek olgulardan biri olabilir.

Anahtar Kelimeler: Down sendromu, trakeal web, videolaringoskopi

Unusual Anatomical Discovery in Individuals with Down Syndrome: Tracheal Web and Its
Importance in the Literature

Hlseyin Babun, Fatih Olus
Akdeniz University Faculty of Dentistry, Department of Oral, Dental and Maxillofacial Surgery,Antalya, Turkey.

Objective: To highlight the frequency and type of tracheal anomalies in children with Down syndrome (DS), to
indicate the risks these anomalies may pose during anesthesia applications, and to examine this situation
through a case study.

Case: In a 15-year-old girl with Down syndrome undergoing supernumerary tooth extraction under general
anesthesia, attempts at nasotracheal intubation failed. An assessment with videolaryngoscopy identified a
tracheal web just distal to the vocal cords. Successful intubation was achieved using a 4.00 mm internal
diameter intubation tube. The patient was discharged without complications after waking up from the surgery.
Conclusion: The potential presence of tracheal anomalies in patients with Down syndrome can lead to challenges
during anesthesia administration. This suggests that anesthesiologists should consider this possibility when
planning anesthesia induction and intubation in patients with DS. Moreover, rare tracheal anomalies like tracheal
web might be more commonly encountered anomalies in patients with DS.

Keywords: Down syndrome, tracheal web, videolaryngoscopy
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Temporomandibular eklem Ankilozunun Yonetimi: olgu ve literatiir degerlendirmesi

Bahadir Sancar!, Yunus Cetiner?, Oguz Girgin?
'Inonl Universitesi Dig Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali
2Inénd Universitesi Tip Fakdltesi, Cerrahi Tip Bilimleri, G6glis Cerrahisi Anabilim Dali

GIRIS:Temporomandibular eklem (TME) ankilozu, agiz agcikhdinin kisitlanmasina, yasam kalitesinin azalmasina,
maksillofasiyal deformitelere, ortognatik ve ortodontik problemlere yol acan énemli bir fonksiyonel patolojidir.
Cocuklarda TME ankilozu ramus ytksekliginde belirgin bir azalmaya, daha ciddi maksillofasiyal deformitelere ve
ortodontik problemlere neden olur. Literatiirde TME ankilozunun tedavisi, ankilotik fragmanin cikarilmasini
takiben otojen veya alloplastik materyaller kullanilarak eklem rekonstriksiyonu ile gap veya interpozisyonel
artroplastisidir. Tedavilerin amaci fonksiyonu iyilestirmek, tekrarlayan ankilozu énlemek ve gelisim sirasinda
asimetriyi dnlemektir.

Olgu: Daha 6nce disme kaynakl travma 6ykisl olan 8 yasindaki kadin hasta klinigimize yillar icerisinde olusan
agiz acikhdinda azalma ve yizlinde asimetri sikayeti ile basvurdu. Klinik ve radyolojik dederlendirmede sol eklem
bdlgesinde ankilotik kemik olusumu saptandi. Genel anestezi altinda ankilotik olusumun eksizyonu ve bdlgenin
kostokondral greft ile rekonstriiksiyonu planlandi. Ankilotik dokuya preaurikiiler ve retromandibular insizyonlarla
ulasildi. Ultrasonik cihaz ve osteotomlar yardimiyla ankilotik olusum eksize edildi. TME rekonstriiksiyon igin
hastadan alinan kostokondral greft vidalarla mandibulaya fikse edildi. Ameliyat 6ncesi 5 mm olan adiz acikligi
ameliyat sonrasi 3. ayda 23 mm olarak 6lclildi. Hastamiza erken donemde fizyoterapi uygulandi.

Sonug: TME ankilozunun gecikmeden tedavi edilmesi gerekmektedir. TME Ankilozu tedavisi, lzerinde yogun
calismalarin ve degerlendirmelerin devam ettigi oldukga komplike ve zorlu bir tedavidir.

Anahtar Kelimeler: Kostokondral greft, Temporomandibuler eklem ankilozu, Temporomandibuler eklem
artroplastisi

Management of Temporomandibular Joint Ankylosis: case and literature review

Bahadir Sancar?!, Yunus Cetiner!, Oguz GirginZ
'Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry
2Department of Thoracic Surgery, Surgical Medical Sciences, In6nl University Faculty of Medicine

Introduction: Temporomandibular joint (TMJ]) ankylosis is an important functional pathology that leads to
restricted mouth opening, decreased quality of life, maxillofacial deformities, orthognathic and orthodontic
problems. TMJ] ankylosis in children causes a significant decrease in ramus height, more severe maxillofacial
deformities and orthodontic problems. In the literature, the treatment of TMJ ankylosis is gap or interposition
arthroplasty with joint reconstruction using autogenous or alloplastic materials following removal of the ankylotic
fragment. The aim of the treatments is to improve function, prevent recurrent ankylosis and prevent asymmetry
during development.

Case: An 8-year-old female patient with a history of trauma caused by a fall was admitted to our clinic with the
complaint of decreased mouth opening and facial asymmetry over the years. Clinical and radiologic evaluation
revealed ankylotic bone formation in the left joint region. Excision of the ankylotic formation and reconstruction
of the area with costochondral graft under general anesthesia was planned. The ankylotic tissue was accessed
through preauricular and retromandibular incisions. Ankylotic formation was excised. The costochondral graft
taken from the patient for reconstruction was fixed with screws. The mouth opening, which was 5 mm
preoperatively, was measured as 23 mm at the 3rd postoperative month. Physiotherapy was applied to our
patient in the early period.

Conclusion: TMJ ankylosis needs to be treated without delay. TMJ Ankylosis treatment is a very complicated
and challenging treatment on which intensive studies and evaluations continue.

Keywords: Costochondral graft, Temporomandibular joint ankylosis, Temporomandibular joint arthroplasty
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Basingh Infiizyon Seti Destekli Artrosentez Yontemi

Salih Oflioglu, Anil Ozyurt, Candan Efeoglu _
Dokuz Eylul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali,Izmir

Amag: Bu teknik not, artrosentez teknigine yeni bir yaklasim getirmeyi amaglamaktadir. Bu degisiklikle, lavaj
icin enjektorlerin kullanilmasi yerine basingli infizyon manseti kullanimi planlanmaktadir.

Yontemler: Teknikte kullanilan intraartikller giris noktalari Nitzan ve ark. tarafindan sunulan referans noktalarini
esas almaktadir. irrigasyon sivisinin deri altina enjeksiyonunu énlemek icin basingli infiizyon mansetine
baglanmadan &nce uygun bir cikis olusturmak son derece dnemlidir. Ust eklem boslugunun irrigasyonu igin 500
cc 'lik bir salin torbasini tasiyabilecek basingli inflizyon manseti kullaniimaktadir. Bu mansetin iginde elle sisirme
yapmak igin kullanilan entegre el pompasi ve sivi bosaltimini saglamak igin kullanilan manuel valf bulunmaktadir.

Bulgular: Mansetin sfigmomanometresi islem boyunca mansetin basincini ve dolayisiyla irrigasyon sivisini
izlemek icin operatdre olanak tanir. Irrigasyon igin 50 cc veya 20 cc siringalar kullanmaya kiyasla, nispeten
stabil bir basingla stirekli bir akis daha kolay bir sekilde saglanabilir. Artrosentez icin minimum 300-400 cc salin
kullanma gerekliligi, operatériin parmaklarinin agrimasini ve el biledi ile ilgili fazla kullanima bagli yaralanmalara
yol agabilir bu durumlari 6nlemek agisindan kolayca gergeklestirmeye olanak tanir.

Sonuglar: Bu makalenin yazarlar lavaj icin 50 ml'lik siringa kullanmaya kiyasla bu teknigin hem cerrahin hem
de hastanin konforunu arttirdigini gézlemlemislerdir. Sfigmomanometreli basingh inflizyon manseti,hastanin
rahatsizlik veya agri hissetmesi durumunda irrigasyon basincinin gerektidi 6lgiide ayarlanmasini saglamaktadir.

Anahtar Kelimeler: artrosentez, temporomandibular eklem dlizensizlikleri, internal dizensizlikler, Teknik not

Pressure Infusion Set Supported Arthrocentesis Technique

Salih Oflioglu, Anil Ozyurt, Candan Efeodlu
Dokuz Eylul University Faculty Of Dentistry, Oral And Maxillofacial Surgery Department

Objective: This technical note aims to introduce a modification to the arthrocentesis technique in which a
pressure infusion cuff is used for irrigation instead of utilising syringes.

Methods: The intraarticular puncture technique utilised is adopted from Nitzan et al. It is imperative to establish
an outflow before attaching to the pressure infusion cuff in order to avoid subcutaneous injection of the irrigation
fluid.A pressure infusion cuff that can house a 500cc saline bag is used for irrigation of the upper joint space.
The cuff has a built in hand pump and a manual valve that are used to inflate and deflate it respectively.

Results: The sphygmomanometer of the cuff, allow the operator to monitor the pressure of the cuff, hence the
irrigation fluid throughout the procedure. A continuous flow with a relatively stable pressure is easily achieved
compared to using 50 cc or 20 cc syringes for irrigation. A minimum volume of 300-400cc saline for
arthrocentesis is easily achieved while avoiding sore fingers and overuse related hand &wrist injuries to the
operator

Conclusions: The authors of this manuscript find this technique to increase the comfort of both the surgeon and
the patient compared to using a 50 ml syringe for lavage. Pressure infusion cuff with a sphygmomanometer
enables adjustment of the irrigation pressure as required, should the patient experience discomfort or pain.

Keywords: Arthrocentesis, Temporomandibular Joint Disorders, Internal Disorders, Techical note
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Maksiller inferior repozisyon ile iskeletsel Sinif IT hastasinin ortognatik cerrahi tedavisi:
olgu sunumu-literatiir derlemesi

Sezai Giftgi, Hilal Alan, Mehmet Sait Simsek
Inonl Universitesi Dis Hekimligi Fakultesi, Adiz Dis ve Cene Cerrahisi Anabilim Dali, Malatya

Giris:
Ortognatik cerrahi dentomaksillofasiyal deformiteler ve maksillofasiyal asimetrilerin tedavileri igin basvurulan
bir prosedirdir. Bu vaka raporunda sinif II iskeletsel hastasinin tedavisi ve literatlir derlemesi sunulmustur.

Vaka:

FakUlltemize gcenesinde fonksiyon bozuklugu ve estetik sikayetlerle basvuran 20 yasinda sistemik olarak saglikli
hasta muayenesinde iskeletsel deformite tespit edildi. Ortodontik tedavisinin tamamlanmasinin ardindan
hastanin genel anestezi altinda opere edilmesine karar verildi. Le fort I osteotomisi ile posteriorda 3.5 mm
anteriorda 1.5 mm maxiller inferior repozisyon ve 2.5 mm makxiller ilerletme yapildi. Gap alanina iliak
greftleme yapildi.Mandibulada bisagital split ramus osteotomisi yapilarak mandibula 7 mm 6ne alindi.
Literatiirde Maksiller inferior repozisyon en ok relaps gortlen ve sonucu en az 6n goérilebilen ortognatik
hareketler arasindadir. Maksiller ilerletmede ve inferior repozisyonda kemik greftinin kullanilmasi kemik
temasini saglayarak iyilesmeyi hizlandirmakta ve stabiliteyi arttirmaktadir.

Anahtar Kelimeler: Ortognatik cerrahi, maxiller inferior repozisyon, iliak greftleme

A case report of orthognathic surgery in a skeletal Class II patient with maxillary inferior
reposition-a review of the literature

Sezai Ciftgi, Hilal Alan, Mehmet Sait Simsek
Indni University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Malatya

Introduction:
Orthognathic surgery is a procedure for the treatment of dentomaxillofacial deformities and maxillofacial
asymmetries. This case report presents the treatment of a class II skeletal patient and a review of the literature.

Case Presentation:

A skeletal deformity was detected in a 20-year-old systemically healthy patient who presented to our faculty
with jaw dysfunction and aesthetic complaints. After the completion of orthodontic treatment, it was decided to
operate the patient under general anesthesia. Le fort I osteotomy was performed with 3.5 mm posteriorly and
1.5 mm anteriorly maxillary inferior reposition and 2.5 mm maxillary advancement. Iliac grafting was performed
in the gap area. A bisagittal split ramus osteotomy was performed in the mandible and the mandible was
advanced 7 mm. In the literature, maxillary inferior reposition is among the orthognathic movements with the
most relapses and the least predictable outcome. The use of bone graft in maxillary advancement and inferior
reposition accelerates healing and increases stability by providing bone contact.

Keywords: Orthognathic surgery, maxillary inferior reposition, iliac grafting
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Protetik Endikasyon ile Ileri Yas Hastalarda Le Fort 1 Osteotomisi Planlamasi

Muhsin Ardict, Melike Yalgintas ArdigZ, Mehmet Emre Yurttutan!, Merve Berika Kadioglu3
1Ankara Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara,

2Ankara Universitesi, Protetik Dis Tedavisi Ana Bilim Dali, Ankara

3Ankara Universitesi, Ortodonti Ana Bilim Dali, Ankara

Giris: Asirl rezorbe olmalarinin yaninda iskeletsel deformiteleri bulunan genelerin protetik rehabilitasyonlar zor
olmaktadir. Bu durum implant yerlestirilmesi igin yeterli kemigin bulunmamasi ve maksillomandibular iliskinin
iskeletsel sinif III deformiteye sahip olmasindan kaynaklanir.

Vaka 1: 51 yasindaki erkek hasta uygun protez yapilamamasi nedeniyle Ankara Universitesi Adiz, Dis ve Cene
Cerrahisi Klinigine konsulte edildi. Yapilan dederlendirmede hastanin dissiz, atrofik mandibulaya, sabit protez
ile rehabilite edilmis maksillaya sahip oldudu; ayrica, iskeletsel sinif III deformitesinin bulundugu gorulda.
Yapilan klinik ve radyolojik inceleme sonucu maksillanin Le Fort 1 osteotomisi ile ileri alinmasina ve ideale yakin
bir kapanis elde edilmesine karar verildi. Bu amacgla mandibulaya sinif III deformitenin bulundugu halde gecici
bir protez tasarlandi. Le Fort 1 osteotomisi ile maksilla ideal konuma alindi. Mandibulaya mental foramenler
arasina iki implant yerlestirilerek overdenture protez tasarimi yapildi.

Vaka 2: 54 yasindaki erkek hasta preprotetik cerrahi amaciyla Ankara Universitesi Adiz, Dis ve Cene Cerrahisi
klinigine konsllte edildi. Yapilan dederlendirmede vertikal ve horizontal olarak yetersiz kemidgin bulundugu
maksilla, sabit protez ile rehabilite edilmis Kennedy sinif II mandibulaya sahip oldugu; ayrica iskeletsel sinif III
deformitesinin bulundudgu goéraldi. Yapilan klinik ve radyolojik dederlendirme sonucu, maksiller sinlslerin
greftlenmesine, horizontal yetersizliklerin mandibular ramustan elde edilen kortikal bloklar ile ogmente
edilmesine karar verildi. 6 ay sonra dental implantlar yerlestirildi. 3 ay beklendikten sonra iskeletsel sinif III
pozisyonda gegici protez yapildi. Ardindan maksilla Lefort 1 osteotomisi ile ideal konumuna alindi.

Anahtar Kelimeler: Le Fort 1 Osteotomisi, Kemik Ogmentasyonu, Preprotetik Cerrahi

Le Fort 1 Osteotomy Planning with Prosthetic Indication in Older Patient

Muhsin Ardig!, Melike Yalgintas Ardig?, Mehmet Emre Yurttutan!, Merve Berika Kadioglu3
IDepartment of Oral and Maxillofacial Surgery, Ankara University, Ankara, Turkey
2Department of Prosthodontics, Ankara University, Ankara, Turkey

3Department of Orthodontics, Ankara University, Ankara, Turkey

Introduction: Prosthetic rehabilitation of jaws that are excessively resorbed and have skeletal deformities can
be difficult. The reasons for this situation are lack of sufficient bone for implant placement and the
maxillomandibular relationship having a skeletal class III deformity.

Case 1: A 51-year-old male patient was consulted to Ankara University Oral and Maxillofacial Surgery Clinic.
The main complaint of patient was suitable prosthesis could not be made. As a result of the evaluation, it was
observed that the mandible was edentulous and atrophic, the maxilla was rehabilitated with a fixed prosthesis.
Additionally, a skeletal class III deformity was observed. It was decided to advancement of maxilla with LeFort
1 osteotomy after clinical and radiological examination. A temporary prothesis was designed for mandible in
class III occlusion. Then LeFort 1 osteotomy was performed, and maxilla was placed in ideal position.
Case 2: A 54-year-old male patient was consulted to our clinic for preprosthetic surgery. As a result of the
evaluation, it was observed that the maxilla was edentulous and had insufficient bone vertically and horizontally,
and the mandible was rehabilitated with a fixed prothesis. Additionally, a skeletal class III deformity was
observed. It was decided to augmentation the maxilla with mandibular ramus block graft. It was placed dental
implants after 6-month. A temporary prothesis was designed for maxilla in class III occlusion. Then LeFort 1
osteotomy was performed, and maxilla was placed in ideal position.

Keywords: Le Fort 1 Osteotomy, Bone Augmentation, Preprosthetic Surgery



&=y
A7)
R

[OP-016]

Dental Implantlarin Cikarilma Teknikleri

Gizem Kiraz, Nesrin Buse Barin, Mehmet Ali Erdem, Abdulkadir Burak Cankaya _
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Dental implantlar, son yillarda digsiz bosluklarin fonksiyonel ve estetik olarak yerinin doldurulmasi amaciyla
basarili ve sikca uygulanan bir tedavi secenegi olsa da bazi durumlarda cikariimasi gerekebilir. Implant
basarisizlidiyla sonuglanan iyatrojenik faktorler, peri-implantit gibi biyolojik faktorler, mekanik komplikasyonlar
ve hastaya bagl faktorler gibi bir dizi nedenle implant gikarilmasinin gerekebilecedi farkli klinik senaryolar
bulunur.

implantin cikariimasinin ne zaman ve nasil gerceklestirilecedini anlamak, implant tedavisi géren hastalarin
saghdini ve memnuniyetini saglamak igin 6nemlidir. Bu teknikler arasinda rond, fissiir frezler ve piezo kullanimi;
trefan frezler; lazer ve ters tork uygulamasi yer almaktadir.

Sonug olarak dental implantlarin ¢ikarilmasi; endikasyonlarini, tekniklerini ve olasi klinik sonuclarini ayrintili bir
sekilde anlayarak gercgeklestiriimesi gereken cok yo6nli bir prosedlirdir ve mudahaleler, minimal invaziv
yaklasim ve éngdrilebilir bir iyilesme saglamayi hedeflemelidir. implant gikarilma siirecinde kullanilan farkli
teknikleri ayrintilariyla karsilastirirken bu tekniklerin avantajlari ve dezavantajlar dederlendirilecektir.

Anahtar Kelimeler: implant, ¢gikarilmasi, komplikasyon

Explantation Techniques of Dental Implants

Gizem Kiraz, Nesrin Buse Barin, Mehmet Ali Erdem, Abdulkadir Burak Cankaya
Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul

Although dental implants have been a successful and frequently applied treatment option in recent years to
functionally and aesthetically replace missing teeth, they may need to be removed in some cases. There are
different clinical scenarios in which implant explantation may be required for a number of reasons, including
iatrogenic factors resulting in implant failure, biological factors such as peri-implantitis, mechanical
complications, and patient-related factors.

Understanding when and how to perform implant explantation is important to ensure the health and satisfaction
of patients underwent implant treatment. These techniques include the use of rond, fissure burs and piezo;
trephane burs; laser and reverse torque application.

As a result, explantation of dental implants is a multifaceted procedure that should be performed with a detailed
understanding of its indications, techniques and possible clinical consequences, and interventions should aim to
provide a minimally invasive approach and a predictable recovery. While comparing in detail the different
techniques used in the implant explantation process, the advantages and disadvantages of these techniques
will be evaluated.

Keywords: implant, explantation, complication
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Rijid Eksternal Distraksiyon Ile Maksiller Retrognatiye Sahip Dudak Damak Yarikli
Hastalarin Tedavi Protokolii: Olgu Sunumu Ve Literatiir Derlemesi

Raha Akbarihamed?, Hacer Eberlikése?, Arif Yigit Guler?, Omer Faruk Sari2, Hakan Alpay Karasu?
!Ankara Medipol Universitesi Dig Hekimligi Fakdltesi,Agiz Dis Cene Cerrahisi Ana Bilim Dali,Ankara
2Ankara Medipol Universitesi Dis Hekimligi Fakultesi,Ortodonti Ana Bilim Dali,Ankara

Giris:

Dudak damak yarikh (DDY) hastalarda, genellikle mevcut olan deformiteleri onarmak amaciyla bliylik miktarda
maksillanin ilerletmesine ihtiyag duyulmaktadir, ancak yarik cgevresindeki skarli palatal dokunun elastik
olmamasi, Ust cene ilerlemesinin miktarini sinirlar, niks ve zayif stabilizasyona sebep olur dolayisiyla
postoperatif iyilesmeyi kotl yonde etkiler.

Rijid eksternal distraksiyon (RED) sistemi ile maksiller distraksiyon osteogenezisinin (DO), siddetli maksiller
hipoplazisi olan DDY hastalarinin tedavisinde glivenilir bir yaklasim oldugu rapor edilmistir.

RED sisteminin destek aldigi ankraj sekli dissel veya iskeletsel olabilir.

Dissel ankrajlarda, 6zel yapim adiz ici ortodontik aparey genis bir uygulama alanina sahiptir, ancak rudimenter
premaksilla sebebiyle gok sayida eksik ve gémlli disleri olan hastalarimizda dis ankraji igin yeterli sayida destek
mevcut dedildir. Bu sorunun Ustesinden gelmek ve mutlak ankraji saglamak icin iskeletsel ankraj tercih edilebilir.

Vaka:

21 yasinda dudak ve damak yaridi tedavisi 6nceden yapilmis olan DDY’li kadin hasta maksiller orta ylz geriligi
sikayeti ile klinigimize bagvurmustur. Yapilan ortodontik analizler sonucu hastamizin maksiller ilerletmeye ihtiyag
duydugu anlasiimistir. Adiz ici yeterli miktarda dissel destek mevcut olan hastaya dis destekli aparey aracilidi
ile ankraj alinmis ve RED uygulanmistir.

Sonug:
RED apareyi araciligi ile maksiller ilerletme saglanan hastamizin, face mask destegi ile yapilan pekistirme sonucu
distraksiyon isleminde basari saglamistir.

Anahtar Kelimeler: DDY, RED, Maksiller ilerletme

Treatment Protocol For Cleft Lip And Palate Patients With Maxillary Retrognatia With
Rigid External Distraction: Case Report And Literature Review

Raha Akbarihamed?, Hacer Eberlikdse?, Arif Yigit Giiler!, Omer Faruk Sari2, Hakan Alpay Karasu!
IDepartment of Oral and Maxillofacial Surgery, Ankara Medipol University Faculty of Dentistry,Ankara,Turkey
2Department of orthodontics,Ankara Medipol University Faculty of Dentistry,Ankara, Turkey

Introduction:

In patients with cleft lip and palate (CLP), a large amount of maxillary advancement is usually needed to repair
the existing deformities. Still, the inelasticity of the scarred palatal tissue around the cleft limits the amount of
maxillary advancement, causing recurrence and poor stabilization, thus adversely affecting postoperative
recovery.

Maxillary distraction osteogenesis (DO) with the rigid external distraction (RED) system has been reported to
be an approach to treating CLP patients with severe maxillary hypoplasia.

The type of anchorage the RED system supports can be dental or skeletal.

In dental anchors, custom-made intraoral orthodontic appliance has a wide application area. Still, our patients
have insufficient support for dental anchorage, with many missing and impacted teeth due to rudimentary
premaxilla. Skeletal anchorage may be preferred to overcome this problem and ensure absolute anchorage.

Case Presentation:

A 21-year-old female patient with CLP, who had previously been treated for CLP, applied to our clinic with the
complaint of maxillary midface maxillary retrognathia. As a result of the orthodontic analysis, it was understood
that our patient needed more than 10 mm of maxillary advancement. The patient, who had sufficient dental
support in the mouth, was anchored through a dental appliance, and RED was applied.

Conclusion:
Our patient, who had maxillary advancement through the RED appliance, was successful in the distraction
process due to reinforcement with face mask support.

Keywords: CLP, RED, Maxillary Advancement
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insan amniotik membram(iAl*_d) yonlendirilmis kemik rejenerasyonunda bariyer
membran olarak kullanilabilir mi? IAM ile kollajen membranin rezorpsiyon siiresi ve doku
reaksiyonu agisindan deneysel olarak karsilastirilmasi

Muhammmet Ceylan?, Fatma Gilfesan Canakgi®, Nilay Er?, Ebru Tastekin?, Canberk Topuz?
Trakya Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Edirne
2Trakya Universitesi Tip Fakultesi, Tibbi Patoloji Anabilim Dali,Edirne

Amaglar: Membranlar, defekt ve periost arasinda bariyer olarak, osteojenik olmayan dokularin defekte girisini
onler. Bu yonlendirilmis kemik rejenerasyonunun (YKR) temel prensibidir. YKR'de farkl avantajlara sahip cesitli
membran materyalleri kullaniimaktadir. Kollajen membranlar ise en sik tercih edilen membran cgesididir.
Amniyotik membran biyime faktéri ve kd&k hicrelerden zengin anti-inflamatuar, anti-mikrobiyal,
epitelizasyonu indukleyici etkiye ve distk imminojeniteye sahip bir dokudur. Bu calismada insan amniyotik
membranin(IAM) ve kollajen membranin rezorpsiyon siirelerinin ve doku reaksiyonun paternlerinin kiyaslanmasi
amaglanmistir.

Yéntemler: Calismaya 40 adet erkek Wistar albino sican dahil edildi. Ratlarin sag ve sol tibialarinda 3 mm
capinda iki adet dairesel defekt olusturuldu. Yirmi ratta sag tibia defekti (izerine membran olarak HAM, diger 20
ratta ise kollajen membran yerlestirildi. Sol tibia defektleri membran yerlestiriimeden bos birakildi. Ratlar
ameliyattan 1, 2, 4, 8 ve 12 hafta sonra sakrifiye edildi. Membran kalinligi ve doku reaksiyonu histolojik olarak
degerlendirildi.

Bulgular: Her iki membran da inflamatuar reaksiyon belirtileri olmadan doku uyumlulugu gosterdi. Membran
kalinligi yalnizca 4. haftada HAM grubunda istatistiksel olarak anlamh olarak daha kalin bulunurken diger
haftalarda anlamh bir fark gortlmedi. Fibrozis, yag doku, kanama, nekroz, dejenerasyon ve yabanci cisim
reaksiyonu gibi genel doku reaksiyonlari ve lenfosit, polimorfonlkleer |6kosit, eozinofil ve makrofaj gibi 6zel
hiicresel reaksiyonu agisindan gruplar arasinda anlamli bir fark gérilmedi.

Sonuglar: Bu galismada, insan amniyotik membrani ve kollajen membran benzer rezorpsiyon siiresi ve benzer
doku reaksiyonlari gosterdi. Sonug olarak HAM’In yonlendirilmis kemik rejenerasyonunda, membran olarak
rezorpsiyon sliresi ve doku reaksiyonu acisindan uygun bir doku oldugu sonucuna varildi.

Anahtar Kelimeler: insan amniyotik membrani, kollajen membran, kemik, yénlendirilmis kemik
rejenerasyonu

Can the human amniotic membrane(HAM) be used as a barrier membrane in guided bone
regeneration? Experimental comparison of the HAM and the collagen membrane in terms
of resorption time and tissue reaction

Muhammmet Ceylan?!, Fatma Gllfesan Canakgi!, Nilay Ert, Ebru Tastekin?, Canberk Topuz?
Trakya University Faculty of Dentistry, Oral and Maxillofacial Surgery, Edirne
2Trakya University Faculty of Medicine, Medical Pathology, Edirne

Objective: As a key principle of GBR,membranes act as a barrier between the defect and the periosteum,
preventing non-osteogenic tissues from entering the defect.Various membrane materials have been used in
GBR.Collagen membranes are the most commonly preferred membrane type.Human amniotic membrane(HAM)
is a tissue with anti-inflammatory,anti-microbial,epithelialization-inducing effects and low immunogenicity,rich
in growth factors and stem cells.This study aimed to compare the resorption times and tissue reaction patterns
of HAM and the collagen membrane.

Methods: Forty male Wistar albino rats were included in the study.Two circular defects with a diameter of 3mm
were created on the right and left tibias of the rats.HAM was placed over the right tibia defects as a membrane
in 20 rats,and collagen membrane was placed in the other 20 rats.Left tibia defects were left empty without
placing a membrane.The rats were sacrificed 1,2,4,8,and 12 weeks after the surgery.Membrane thickness and
tissue reaction were assessed.

Results: Both membranes showed histocompatibility without signs of inflammatory reaction.Membrane
thickness was found to be statistically significantly thicker in the HAM group only in the 4th week,while no
significant difference was observed in the other weeks. There was no significant difference between the groups
in terms of general tissue reactions such as fibrosis,fatty tissue,hemorrhage,necrosis,degeneration,and foreign
body reactions and specific cellular reactions such as lymphocytes,polymorphonuclear leukocytes,
eosinophils,and macrophages.

Conclusions: In this study,the HAM and collagen membrane showed similar resorption time and tissue
reactions.As a result,it was concluded that HAM is a suitable tissue as a membrane in GBR in terms of resorption
time and tissue reaction.

Keywords: human amniotic membrane, collagen membrane, bone, guided bone regeneration
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Mukozal Iyilesmeyi Hizlandirmak Amaciyla Gelistirilen Kurkumin Ve Yaban igdesi
Birlesiminin Sican Palatal Mukozasindaki Etkilerinin Incelenmesi

Ali Dinger Badci?, Nilay Ert, Ahmet Dodan Ergin?, Onur Ersoy3

Trakya Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi A.D.
2Trakya Universitesi Eczacilik Fakiiltesi Farmasétik Teknoloji A.D.

3Trakya Universitesi Saglhk Hizmetleri Meslek Yiiksekokulu

Amag: Adiz sagligi, yasam konforunu etkileyen 6nci kosullardan biridir. Oral mukozal hastaliklarin tedavisinde
topikal ve sistemik ajanlar kullanilmakla birlikte giinimtzde dodgal icerikli ve cevre dokularla uyumlu bir ilag
kesfedilememistir. Bu calismada adiz yaralarini minimum yan etki ile hizli bir sekilde iyilestirmek icin, bitki 6zIU
ve uyumlu yeni bir ilag gelistirmek amacglanmistir.

Yoéntemler: Calismamizda, antioksidan, antibakteriyel ve antiinflamatuar Ozelliklere sahip oldugu bilinen
kurkumin maddesinin, yara iyilesmesi Uzerindeki etkileri incelenmistir. Ayrica, biyoyararlanimi distk oldugu
iddia edilen kurkumin ile yaban igdesi yadi birlestirerek bir oleojel formilasyonu olusturulmus ve bu
formulasyonun yara iyilestirmeye olan katkilari arastiriimistir. Deney yéntemi olarak sigan palatal mukozasinda
3 mm'lik yaralar olusturulmus ve ilgili formulasyon 12 saat arayla ic giin boyunca uygulanmistir. Yara iyilesmesi
histolojik olarak 3. ve 7. glinlerde incelenmis ve elde edilen parametre dlzeyindeki sonuglar istatistiksel olarak
yorumlanmistir.

Bulgular: Galismanin 3. glin 6rneklemleri incelendiginde Codalan Hlicre Niikleer Antijeni (PCNA) parametresinde
yaban igdesi ve kurkumin gruplarinda kontrol grubuna gére anlamli bir fark gézlenmistir (P<0.001). Yine 3. glin
orneklemlerinde; PCNA, Vaskiiler Endotelyal Blylime Faktorii ve Transforme Edici Blylime Faktori Beta 1
parametrelerine bakildiginda formuilasyon uygulanan grupta, yara grubu ve yaban igdesi grubuna goére anlamli
fark rapor edilmistir (P<0.001).

Sonuglar: Kurkumin ve yaban igdesinin ayr olarak kullanildigi yara iyilesmesinde; DNA sentezini artirma ve
hicre donglistinlin dizenlenmesi konularinda olumlu etkileri, ilgili parametrelerle kanitlanmistir. Bunlarin
yaninda oleojel formtlasyonu sayesinde, bahsedilen etkilere ek olarak, yara iyilesmesinde yeni kan damarlarinin
olusmasi, endotel hlicre gocl, hicre farklhilasmasi ve yara izi azaltilmasi gibi etkiler de histolojik olarak
gozlenmistir ve istatistiksel olarak rapor edilmistir.

Anahtar Kelimeler: Kurkumin, Oleojel formUlasyonu, Mukozal yara iyilesmesi

Investigation of the effects of a combination of curcumin and sea buckthorn developed
to accelerate mucosal healing on rat palatal mucosa

Ali Dinger Badci, Nilay Er
Trakya University Faculty of Dentistry Oral and Maxillofacial Surgery Department.

Objective: Oral health significantly influences one's quality of life. While topical and systemic agents are
commonly employed in treating oral mucosal diseases, the search for a natural, eco-friendly drug with minimal
side effects continues. This study aims to develop a new medication using plant-derived components for swift
oral ulcer healing.

Methods: The study investigates the wound-healing effects of curcumin, known for its antioxidant, antibacterial
and anti-inflammatory properties. Additionally, an oleogel formulation is created by blending curcumin, which
has reported low bioavailability, with sea buckthorn oil, and its wound-healing contributions are explored. Rats
with 3 mm palatal mucosa wounds are treated with the formulation at 12-hour intervals for three days. Wound
healing is histologically assessed on the 3rd and 7th days, with parameter-level results statistically analyzed
Results: Analysis of samples from the 3rd day reveals a significant difference in Proliferating Cell Nuclear Antigen
(PCNA) between the sea buckthorn and curcumin groups compared to the control group (P<0.001). Likewise,
3rd-day samples show significant differences in PCNA, Vascular Endothelial Growth Factor, and Transforming
Growth Factor Beta 1 parameters between the formulation-applied group and the wound group or sea buckthorn
group (P<0.001).

Conclusions: Using curcumin and sea buckthorn separately for wound healing demonstrates their positive impact
on enhancing DNA synthesis and regulating the cell cycle, as confirmed by relevant parameters. Additionally,
the oleogel formulation not only enhances these effects but also histologically shows benefits such as
neovascularization, endothelial cell migration, cell differentiation, and scar reduction in wound healing, all
supported by statistical analysis.

Keywords: Curcumin, Oleogel formulation, Mucosal wound healing
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Cenelerdeki Ektopik Dislerin Yonetimi: Olgu Sunumu ve Literatiir Degerlendirmesi

Bahadir Sancar, Kibra Yakut
Inonl Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Malatya

Giris: Ektopik disler, ender gérulen ve alveolar ark disinda, maksiller sinls,koronoid proges, nazal septum,
mandibular kondil, nazal kavite ve orbita gibi oral kavite disi alanlarda gorilebilen yapilardir. Ektopik dis
olusumunun etiyolojisi net degildir fakat gelisimsel bozukluk, iatrojenik sebepler, timoér veya patolojik
nedenlerden dolayi olustugu distnilmektedir. Bu vakada ektopik dislerin yénetimi, olgu sunumu ve literatir
dederlendirmesi yapilacaktir.

Vaka: 15 yasinda kadin hasta (st cenede agri sikayetiyle inéni Universitesi Agiz Dis Cene Cerrahisi poliklinigine
basvurdu. Hastanin intraoral muayenesi ve radyolojik gortintilemeleri sonucunda sag maxiller bélgede ektopik
yerlesimli ve inversiyonda olan gomullu kanin disinin varlidi tespit edilmistir. Extraoral muayenede palpasyonda
dis varligi ve ilgili bolgede agr tespit edilmistir. Ektopik dis genel anestezi altinda ve extraoral yaklasimla,
infraorbital insizyon kullanilarak cerrahi olarak gikarilmistir. Hasta sifa ile taburcu edilmistir.

Sonug: Ektopik disin tanisi ve tedavisinin planlanmasinda bilgisayarli tomografi gereklidir. ilgili dis hastada
semptom olusturmuyorsa takip edilebilir, semptomatik dislerin gikarilmasi gerekir. Bizim olgumuzda dis agriya
sebep oldugu igin gikariimistir.

Anahtar Kelimeler: ektopik dis, kanin dis, maksilla

Management of Ectopic Teeth in the Jaws: Case Report and Literature Review

I_3ahad|r Sancar, Kibra Yakut
In6nl University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: Ectopic teeth are rare structures that can be seen outside the alveolar arch, in areas outside the
oral cavity such as the maxillary sinus, coronoid process, nasal septum, mandibular condyle, nasal cavity and
orbit. The etiology of ectopic tooth formation is not clear, but it is thought to occur due to developmental
disorder, iatrogenic reasons, tumor or pathological reasons. In this case, management of ectopic teeth, case
presentation and literature evaluation will be made.

Case: A 15-year-old female patient applied to Inénii University Oral and Maxillofacial Surgery outpatient clinic
with the complaint of pain in the upper jaw. As a result of the patient's intraoral examination and radiological
imaging, the presence of an ectopically located and inverted impacted canine tooth in the right maxillary region
was detected. During extraoral examination, the presence of teeth on palpation and pain in the relevant area
were detected. The ectopic tooth was surgically removed under general anesthesia and with an extraoral
approach, using an infraorbital incision. The patient was discharged with full recovery.

Conclusion: Computed tomography is necessary in the diagnosis and treatment planning of ectopic teeth. If
the relevant tooth does not cause symptoms in the patient, it can be followed up; symptomatic teeth should be
removed. In our case, the tooth was removed because it was causing pain.

Keywords: ectopic tooth, canine tooth, maxilla
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Koronektomiden 2 Yil Sonra Gelisen Inferior Alveoler Sinir Parestezisinin Yénetimi:
Atipik Bir Olgu Sunumu ve Literatiir Derlemesi

Berker Doganer, Sabir Majidov, Alp Saruhanoglu, Firat Selvi
Istanbul Universitesi Dis Hekimligi FakUltesi Agiz Dis Cene ve Cerrahisi Anabilim Dall

Giris: Korenektomi, inferior alveolar sinir ile yakin iliskisi olan mandibular Gglincii molar dislerin tedavisinde sinir
hasarini 6nlemek igin kullanilan cerrahi yéntemdir. Bu galismada, mandibular tGgiinci molar disin koronektomi
operasyonundan 2 yil sonra ortaya cgikan dudak parestezisi vakasi ve iliskili literatir derlemesi sunulacaktir.

Vaka: 41 yasinda kadin hasta, agrili yar sirmis sag mandibular Uglinci molar dis sebebiyle klinigimize
basvurmustur. Panoramik réntgende inferior alveolar sinir (IAS) yaralanma riski yiksek gériildugi icin ileri
inceleme igin dental volumetrik tomografi (DVT) alinmis ve IASIn apikalde birlesik olan kdkler arasindan
seyrettigi gortlmustir. Bu bulgular isiginda ilgili dise koronektomi uygulanmasina karar verilmistir.

Koronektomi sonrasi sorunsuz bir iyilesme ardindan hasta 2 yil sonra bu kez sag dudadinda hissizlik sikayeti ile
klinigimize tekrar basvurmustur. Alinan DVT gériintiisii, rezidiiel kéklerin vertikal eriipsiyonu sonucunda IASIn
gerilmeye magruz kaldigini, parestezinin de bu sebeple olustugunu gdéstermistir. Bu sebeple ikinci bir cerrahi ile
kokler, sinir korunarak, frezler ve osteotomlar yardimiyla birbirinden ayrilarak gekilmistir. ikinci cerrahiden bir
ay sonraki kontrolde parestezinin tamamen gectigi ve bir yillik kontrolde de hastanin herhangi bir semptomunun
olmadigi gozlenmistir.

Sonug: Bu atipik vaka, koronektomi cerrahisi sonrasinda uzun dénem takibin 6nemine dikkat gekmekle beraber,
gecikmis parestezi gibi komplikasyonlarin tedavisinde dogru bir cerrahi yaklasimin 6neminin altini gizmektedir.

Anahtar Kelimeler: Koronektomi, Parestezi, mandibular tglinci molar, inferior alveolar sinir, ertipsiyon

Management of the Inferior Alveolar Nerve Paresthesia Developed 2 Years Following
Coronectomy: An Atypical Case Report and Literature Review

Berker Dodaner, Sabir Majidov, Alp Saruhanoglu, Firat Selvi
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Coronectomy is a treatment method for mandibular third molars in close proximity with the
alveolar inferior nerve, preventing nerve injuries. In this study, a rare case of a delayed lip paresthesia two
years post-coronectomy of a mandibular third molar will be presented with accompanying literature review.

Case: A 41-year-old female initially presented with a symptomatic right mandibular third molar. Panoramic X-
ray evaluation showed a high risk for inferior alveolar nerve (IAN) injury. As such, further analysis using a CBCT
scan demonstrated the IAN to be coursing through the roots, which were united at their apical portions. Based
on these findings, coronectomy was performed instead of surgical extraction.

Following an uneventful recovery, the patient remained asymptomatic for two years until she presented with
paresthesia on the right lower lip. Subsequent 2-year follow-up CBCT imaging revealed eruption of the roots
vertically, causing a tension and associated paresthesia of the IAN. As such, a secondary operation was carried
out splitting and retrieving the roots separately using burs and chisels, preserving the IAN. Paresthesia resolved
within the first post-operative month, and the patient remained symptom-free on the first-year follow-up.

Conclusion: This atypical case draws attention to the need for long-term follow-up after coronectomy procedures
and outlines a favorable surgical approach to manage delayed complications such as paresthesia.

Keywords: Coronectomy, Paresthesia, mandibular third molar, inferior alveolar nerve, eruption
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BSSO ve Bone-lid Teknigi ile Gomiilii Dis Cekimi

Cennet Sule Demirezer, Hiseyin Can Tukel
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana

Girig: "Gomullu dis" mekanik engellerden dolayr veya normal sirme zamaninda halen sirememis disler igin
kullanilan bir terimdir. Yer darlidi, disin ektopik pozisyonda olmasi, stiperniimerer disler, patolojik etkenler vs
gibi lokal faktérler ana etkendirler.Bununla beraber sistemik ve genetik hastaliklar ve sendromik durumlar da
dislerin siirmesini engellemektedir. Amelogenezis Imperfekta(Al), kalitimsal gegis gdsteren, siit ve daimi
dislerdeki minenin yapisini, miktarini ve bilesimini etkileyen genetik bir mine gelisim anomalisidir. Al' de,
minedeki problemlere ek olarak konjenital dis kayiplar, anterior open-bite, pulpal kalsifikas- yonlar, dentin
displazileri, k6k ve kuron rezorpsiyon- lari, hipersementoz, kdék malformasyonlar ve dislerin erlipsiyonunda
anormallik gortlebilir.

Vaka: Fakilte klinigimize dis eksikligi nedeniyle basvuran ikiz kardes olan 2 hastada alinan anamnezde
amelogenesis imperfekta disinda sistemik bir hastaliklari olmadidi 6grenildi. Hastada alinan panaromik
rontgende fazlaca sayida gémull dis oldugu tespit edildi. Hastalarin protetik rehabilitasyonu icin dislerin gekimi
ve sonrasinda implant cerrahisi planlandi.Her iki hastada farkli ginlerde genel anestezi altinda mandibulada her
iki tarafta da derin gomuli digleri gekmek igin bsso kesisi yapildi. Disler gekildi ve kesi hatti mini plak ve vidalarla
fiske edildi. Maksillada gomla dislerin gekimi icin bone lid teknigi ile disler cekildi ve kortikal plaka mini plak ve
vidalar ile yeniden fiske edildi. Post-op kontroliinde herhangi bir problem gézlenmedi.

Anahtar Kelimeler: BSSO, Bone-lid, gdmdalu dis

Impacted Tooth Extraction with BSSO and Bone-lid Technique

Cennet Sule Demirezer, Huseyin Can Tukel
Cukurova University, Department of Oral and Maxillofacial Surgery, Adana

Introduction: "Impacted tooth" is a term used for teeth that have not erupted due to mechanical obstacles or
at the normal eruption time. Local factors such as space limitation, ectopic position of the tooth, supernumerary
teeth, pathologic factors, etc. are the main factors. However, systemic and genetic diseases and syndromic
conditions also prevent the eruption of teeth. Amelogenesis Imperfecta (AI) is a genetic anomaly of enamel
development that is inherited and affects the structure, quantity and composition of enamel in deciduous and
permanent teeth. In addition to enamel problems, Al may cause congenital tooth loss, anterior open-bite, pulpal
calcifications, dentin dysplasia, root and crown resorption, hypersementosis, root malformations and abnormal
eruption of teeth.

Case Presentation:In the anamnesis of 2 twin brothers who presented to our faculty clinic because of missing
teeth, it was learned that they had no systemic disease other than amelogenesis imperfecta. Panaromic X-rays
revealed that the patient had a large number of impacted teeth. Extraction of the teeth and subsequent implant
surgery were planned for prosthetic rehabilitation of the patients.bsso incision was made to extract the deeply
impacted teeth on both sides of the mandible under general anesthesia on different days in both patients. The
teeth were extracted and the incision line was flicked with mini plates and screws. For the extraction of impacted
teeth in the maxilla, the teeth were extracted with the bone lid technique and the cortical plate was re-fisked
with mini-plates and screws. No problem was observed in post-op control.

Keywords: BSSO, Bone-lid, impacted tooth
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Mandibulada Santral Dev Hiicreli Graniillomun Intralezyonel Steriod Enjeksiyonu Ile
Tedavisi Ve Literatiir Derlemesi

Mehmet Erdem Parmaksiz, Emin Esen
Cukurova Universitesi Dis hekimligi faktltesi Adiz Dis ve Cene Cerrahisi

Girig: Santral dev hucreli grantlom genellikle 30 yas alti genclerde, bélge olarak da mandibula posteriorda
g6zlemlenen multinukleer dev hiicreler ve fibroblastlarin benign proliferasyonudur. Agresif ve agresif olmayan
seklinde iki grupta incelenebilir. Radyografik ayirici tanisinda unilokuler olanlar periapikal kistler ve grantlomlar,
multilokuler olanlar ise ameloblastom ile karsimiza cikar. Histolojik olarak anevrizmal kemik Kkisti,
hiperparatirodizmin sebep oldugu Brown tiimor ve cherubizm sendromu ile benzerlik gosterir.

Vaka: Fakulltemize ylzindeki sislik ile bagvuran 12 yasinda erkek hastanin radyografi kontrolinde mandibula
korpusta disler ile iliskili unilokuler radyolusent goérintid veren lezyon saptandi. Alinan anamnezde sistemik
rahatsizlik saptanmadi. Intraoral incelemede mukozada Ulserasyon ve fistiil gdzlenmedi. Yapilan insizyonel
biyopsi sonucu santral dev hicreli granilom gelmesi Gzerine Brown tiimérden ekarte etmek amaci ile ALP, Ca
ve PTH dederlendirildi. Normal seviyede g6zlendi. Tedavi yontemi olarak hatanin yasi ve lezyonun boyutu g6z
o6nlne alinarak intralezyonel steroid enjeksiyonuna karar verildi. 6 hafta boyunca haftada 1 enjeksiyon planlandi.
Hastamizin yas! ve kilosu geredi her enjeksiyoda 40 mg triamsinolon ve 2ml 0.5 % bupivakain 1/200,000
epinefrin kullanildi. 6 hafta sonunda alinan radyografide lezyonun periferinde trabekilasyon artisi gozledi ve
hasta 3 aylik kontroller gadirildi. Kontrollerde lezyon merkezine dogru trabekilasyon artisi devam ettigi goralda.
Mandibula basiste olusan kontur bozuklugu ve ekstra oral sislik 9 ayin sonunda gerilemeye devam eden
hastamizda takibine devam silresinde kiiretaj distndulebilir.

Sonug: Santral dev hicreli granilom tedavisinde literatiirde intralezyonel steroid enjeksiyonu, kiliretaj ve
rezeksiyon onerilmistir. Hastanin yasinin geng olmasi, lezyonun boyutunun blylk olmasi, agresif tip olmamasi
ve yapilan literatir derlemesi sonucunda intralezyonel steriod enjeksiyonu basarili bulunmustur.

Anahtar Kelimeler: Santral dev hiicreli graniiloma, intralezyonel steriod enjeksiyonu, Mandibula korpusu

Central Giant Cell Granulqma Treatmet Of The Mandible With Intralesional Steriod
Injection And Literature Review

Mehmet Erdem Parmaksiz, Emin Esen
Cukurova University Faculty of Dentistry - Department of Oral and Maxillofacial Surgery

Introduction: Central giant cell granuloma is generally observed in young individuals under the age of 30 and
is characterized by the benign proliferation of multinucleated giant cells and fibroblasts, typically in the posterior
mandibular region. Radiographically, unilocular lesions are often confused with periapical cysts and granulomas,
while multilocular lesions may be reminiscent of ameloblastomas. Histologically, it bears similarity to Brown
tumor caused by hyperparathyroidism and cherubism.

Case Presentation:A 12-year-old male patient presented to our department with swelling on face. A unilocular
radiolucent lesion associated with teeth was detected on mandibular body during radiographic examination. No
systemic illness was identified in patient's medical history. Intraoral examination revealed no ulceration or fistula
on the mucosa. An incisional biopsy was performed, and diagnosis of central giant cell granuloma was made. In
order to rule out Brown tumor, the levels of ALP, Ca, and PTH were assessed and found to within normal limits.
Considering the patient's age and the size of the lesion, it was decided to proceed with intralesional steroid
injections. A total of 6 weekly injections were planned, with each injection containing 40 mg triamcinolone and
2 ml 0.5% bupivacaine with 1/200,000 epinephrine, adjusted for patient's age and weight. After 6 weeks, a
follow-up radiograph showed increased trabeculation around periphery of lesion, and patient was scheduled for
3-month follow-up appointments. Subsequent visits revealed continued trabeculation extending toward center
of the lesion. With progressive reduction of mandibular basis contour distortion and extraoral swelling over
course of 9 months, curettage was possible follow-up procedure.

Keywords: Central giant cell granuloma, intralesional steroid injection, Mandibula corpus
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Mandibula Ramusta Dentigeréz Kist ile Iliskili Ektopik Ugiincii Molar Disin Cerrahisi: Bir
Olgu Sunumu ve Literatiir Derlemesi

Evren Elibol, Burcu Bas Akkor, Kibra Udurlu, Nisa Nur Polat
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Samsun, Turkiye

Giris: Ektopik disler, alveolar ark disinda yerlesmis veya normal lokalizasyonda yer almayan disler olarak
tanimlanmaktadir. Genellikle belirti vermeyip rutin olarak alinan radyografilerde tesadifen teshis
edilmektedirler. Bu disler asemptomatik olabilecekleri gibi, agr, trismus, sislik gibi semptomlar da
gOsterebilmektedir. Ektopik disler; idiyopatik olarak meydana gelebilecedi gibi enfeksiyon, travma dis gelisim
bozukluklari gibi sebeplerle de olusabilmektedir. Bu olgu sunumu ile ramus bdlgesinde dentigerdz kist ile iliskili
ektopik mandibular Ugiincii molar (EMUM) disin cerrahi tedavi yaklasimi ve ilgili literatiirin gézden gecirilerek
sunulmasi amacglanmistir.

Vaka: 40 yasinda kadin hasta; Uc yildir sol alt cenesinde ara sira meydana gelen agri sikayeti ile Ondokuz Mayis
Universitesi Dis Hekimligi Fakiiltesi Adiz, Dis ve Cene Cerrahisi Anabilim Dali'na basvurdu. Klinik muayenede
mandibular sol ti¢clincl molar disin agizda olmadigi, radyografik incelemede, ramusun sol tarafinda yukari dogru
ters yer degistirdigi ve kuronu cevreleyen bir radyolisensi oldugu tespit edildi. Ektopik dis intraoral cerrahi
yaklasim ile gikarildi. Operasyon sirasinda ve sonrasinda herhangi bir komplikasyon ile karsilasiimadi.
Postoperatif = 3. ay kontrol radyografilerinde ilgili  bélgenin  sorunsuz iyilestigi  goruldi.

Sonug: Ektopik mandibular Gcilincii molar (EMUM) disler nadir gériilen bir klinik tabloyu temsil eder ve
semptomlara neden olmadikga veya radyografik muayenede tesadlfen tespit edilmedikge genellikle fark
edilmeden gomuillt kalmaktadir. Codunlukla dentigeréz kist ile iliskilidirler. Tedavi uygulanmadan takip
edilebilecegi gibi; disin lokalizasyonu, semptom mevcudiyeti, eslik eden patolojik durumlar gibi faktorler
degerlendirilerek vakaya 6zgi cerrahi tedavi planlanabilmektedir.

Anahtar Kelimeler: Dentigeréz Kist, Ektopik Dis, Ramus

Surgery of Ectopic Third Molar Tooth Associated with Dentigerous Cyst in The Mandibular
Ramus: A Case Report and Literature Review

Evren Elibol, Burcu Bas Akkor, Kiibra Ugurlu, Nisa Nur Polat
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Introduction: Ectopic teeth are defined as teeth located outside the alveolar arch or not in the normal
localisation. They are usually asymptomatic and are diagnosed incidentally on routine radiographs.These teeth
may be asymptomatic or may show symptoms such as pain, trismus, swelling. Ectopic teeth may occur
idiopathically or may be caused by infection, trauma or tooth developmental disorders. The aim of this case
report is to present the surgical treatment of ectopic mandibular third molar (EMTM) associated with dentigerous
cyst in the ramus region and to review the relevant literature.

Case Presentation:A 40-year-old female patient presented to Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry, Ondokuz Mayis University with the complaint of occasional pain in the left lower jaw for
three years. Clinical examination revealed that the mandibular left third molar was not in the mouth,
radiographic examination revealed an upward reversal of the left side of the ramus and a radiolucency
surrounding the crown. The ectopic tooth was removed by intraoral surgical approach. No complications were
encountered during and after the operation. Postoperative 3rd month control radiographs showed healing of the
surgical site.

Conclusion: Ectopic mandibular third molar (EMTM) teeth represent a rare clinical entity and often remain
impacted unrecognised unless they cause symptoms or are incidentally detected on radiographic examination.
They are often associated with a dentigerous cyst. They can be followed without treatment or case-specific
surgical treatment can be planned by evaluating factors such as localisation of the tooth, presence of symptoms
and accompanying pathological conditions.

Keywords: Dentigerous Cyst, Ectopic tooth, Ramus
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Ratlarda Oral Mukoza Yara Iyilesmesinde N-Asetilsistein ve L-Karnitinin Etkilerinin
Histolojik Olarak Incelenmesi

Gizem Glvenc!, Gilten Kavak?!, Selen Akyol Bahgeci?, Asli Erdogan Oner2 _
Izmir Katip Celebi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali,Izmir
2Izmir Katip Celebi Universitesi, Tip Fakdltesi, Histoloji ve Embriyoloji Anabilim Dali,Izmir

Amag: Calismamizda, glgli antioksidan 6zellikleriyle 6ne gikan N-Asetilsistein ve L- Karnitinin ratlarda sert
damak mukozasinda 5 mm punch biyopsi ile olusturulan yara modelinde iyilesmeye etkileri incelenmistir.

Yontem: 64 adet Wistar cinsi rat 4 ana gruba ayrilmistir. Grup 1 kontrol grubu olup cerrahi sonrasi herhangi bir
ajan almamistir. Grup 2'ye NAC 150 mg/kg/gun, Grup 3’e L-Karnitin 100 mg/kg/gin, Grup 4’e NAC 150
mg/kg/gin ve L-Karnitin 100 mg/kg/guln intraperitoneal olarak uygulanmistir. Her grup kendi igerisinde 5. ve
10. glinlerde sakrifikasyon igin iki alt gruba ayrilmistir. Histolojik incelemeler icin Hematoksilen-Eozin ve Masson-
Trikrom boyamalari yapilmis, sonuglar fotograflar Gizerinden yorumlanmistir. Immiinohistokimyasal incelemede,
a-SMA ve FGF-2 ekspresyonlari istatistiksel olarak degerlendirilmistir.

Bulgular: Histolojik incelemede tim gruplarda 5. ve 10. glnlerde benzer sekilde granilasyon dokusunun
olusumu ve inflamatuar hicre infiltrasyonu gézlenmistir, gruplar arasinda kollajen lif yogunlugu agisindan
belirgin bir farka rastlanmamistir. immiinohistokimyasal incelemede 5.giin yapilan deerlendirmede istatistiksel
anlamli olarak a-SMA dedgeri en ylksek N-Asetilsistein grubunda, FGF-2 en yliksek kombine grupta géralmaustar.

Sonug: Sonug olarak gruplar arasinda histolojik ve immunohistokimyasal goérintilerde gbéze garpan bir fark
gorilmemistir. Defektin sert damakta olmasi ve ratlarin beslenmesi sirasinda slirekli mekanik travmaya maruz
kalmasinin 6nemli bir dezavantaj yarattigi ve iyilesmenin net sekilde gériilmesi igin daha uzun bir stire gerektigi
sonucuna variimistir.

Anahtar Kelimeler: oral mukoza, yara iyilesmesi, N-Asetilsistein, L-Karnitin

Histological Investigation of the Effects of N-Acetylcysteine and L-Carnitine on Oral
Mucosa Wound Healing in Rats

Gizem Givenc?, Gulten Kavak!, Selen Akyol Bahgeci?, Asli Erdogan Oner2 _
11zmir Katip Celebi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Izmir
2Izmir Katip Celebi University, Faculty of Medicine, Department of Histology and Embryology,Izmir

Objective: In our study, the effects of N-Acetylcysteine and L-Carnitine, which stands out with its strong
antioxidant properties, on the healing of the wound model created by 5 mm punch biopsy in the hard palate
mucosa of rats were investigated.

Method: 64 Wistar rats were divided into 4 main groups. Group 1 was the control group and didn't receive any
agent after surgery. Group 2 N-Acetylcysteine 150 mg/kg/day, Group 3 L-Carnitine 100 mg/kg/day, Group 4
N-Acetylcysteine 150 mg/kg/day and L-Carnitine 100 mg/kg/day was administered intraperitoneally. Each
group was divided into two for sacrification on the 5th and 10th days. Histological investigations were made
with Hematoxylin-Eosin and Masson-Trichrome staining, and the results were interpreted on photographs. In
immunohistochemical examination, a-SMA and FGF-2 expressions were evaluated statistically.

Results: In histological investigations, similar formation of granulation tissue and inflammatory cell infiltration
were observed in all groups on the 5th and 10th days, and no significant difference was found in terms of
collagen fiber density between the groups. In the immunohistochemical investigation performed on the 5th day,
the statistically significant a-SMA value was highest in the N-Acetylcysteine group, and FGF-2 was highest in
the combined group.

Conclusion: As a result, no remarkable difference was observed between the groups in histological and
immunohistochemical images. It was concluded that the defect on the hard palate and the rats being exposed
to continuous mechanical trauma during feeding create a significant disadvantage and a longer time is required
for the healing to be seen clearly.

Keywords: oral mucosa, wound healing, N-Acetylcysteine, L-Carnitine
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Cenelerdeki Biiyiik Boyutlu Kist ve Tiimorlerin Dekompresyon Yontemi ile Konservatif
Tedavisi: Vaka Serisi

Kibra Udurlu, Nilufer Ozkan, O§uz Tung
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Samsun,
Turkiye

Giris:

Dekompresyon yontemi; cenelerde izlenen dentiger6z kist, radikller kist, ameloblastoma gibi bliylik boyutlu
kist ve timorlerin cerrahi tedavisinde kabul gérmis konservatif bir tedavi secenedidir. Bu vaka serisinde blylk
boyutlara ulasmis 2 kist ve 1 timor olgusunda uygulanan dekompresyon tedavisi sunulacaktir.

Vaka:

Vakal: 65 vyasinda erkek hasta dis eksikligi nedeniyle Universite hastanemize basvurdu. Radyografik
géruntilerde gémiili sa§ mandibular Gglincti molar dis ile iligkili biiyiik kistik lezyon saptandi. Insizyonel biyopsi
ile dentigeroz kist teshisi konuldu ve dekompresyon tedavisine baglandi. 9. Ayda kontrol radyografilerinde
klgllen lezyon, digle birlikte cikarildi.

Vaka 2: 12 yasinda erkek hasta sol burun kanadinda sislik sikayetiyle klinigimize basvurdu. Sol Ust santral keser
dis apeksiyle iligkili burun tabaninda kistik lezyon saptandi. Radikuler kist teshisi konulan hastaya dekompresyon
baslandi ve ilgili dise kanal tedavisi yapildi. 9 aylik takipte lezyonun biliyik oranda klguldigu goralda.
Vaka 3: 18 yasinda erkek hasta sag alt genede dislerinin sallanmasi sikayetiyle klinigimize basvurdu.
Radyografik muayenede premolar ve molar bélgede dis kdklerini rezorbe eden blyiik boyutlu radyolisent lezyon
saptandi. Insizyonel biyopside unikistik ameloblastoma tanisi konulan hastaya dekompresyon tedavisi baslandi.

Sonug:
Gerek diger cerrahi yontemler ile kombine gerekse tek basina uygulanabilen dekompresyon tedavisi 6n
gorulebilir sonuglar olan konservatif bir tedavi secenegidir.

Anahtar Kelimeler: Ameloblastoma, Dekompresyon, Odontojenik Kist

Conservative Treatment of Large Cysts and Tumours in the Jaws with Decompression
Method: Case Series

Kiibra Ugurlu, Niliifer Ozkan, O§uz Tung
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Introduction:

Decompression is an accepted conservative treatment option in the surgical treatment of large cysts and
tumours such as dentigerous cysts, radicular cysts and ameloblastomas in the jaws. In this case series,
decompression treatment of 2 large cysts and 1 tumour will be presented.

Case Presentation:

Casel: A 65-year-old male patient was referred to our university hospital because of missing teeth. Radiographic
images revealed a large cystic lesion associated with impacted right mandibular third molar. Dentigerous cyst
was diagnosed by incisional biopsy and decompression treatment was started. At 9th month, the lesion, which
became smaller on control radiographs, was removed together with the tooth.

Case 2: A 12-year-old male patient was admitted to our clinic with the complaint of swelling on the left nasal
margin. A cystic lesion was found at the base of the nose associated with the apex of the left upper central
incisor. The patient was diagnosed as radicular cyst and decompression was started and root canal treatment
was performed. After 9 months of follow-up, the lesion was found to have significantly smaller size.
Case 3: An 18-year-old male patient referred to our clinic with the complaint of loose teeth in the right mandible.
Radiographic examination revealed a large radiolucent lesion resorbing the tooth roots in the premolar and
molar region. Incisional biopsy revealed unicystic ameloblastoma and decompression treatment was started.

Conclusion:
Decompression therapy, which can be performed either alone or in combination with other surgical methods, is
a conservative treatment option with predictable results.

Keywords: Ameloblastoma, Decompression, Odontogenic Cyst
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Mandibulada Dentigeroz Kistten Gelisen Osteosarkoma: Bir Olgu Sunumu ve Literatiir
Derlemesi

Sila Turkyllmaz Yarimkale!, Mehtap Muglali!, Mehmet Koyuncu?, Seda Giin3

l0ndokuz Mayis Universitesi Dis Hekimligi Fakdltesi, A§iz, Dis ve Gene Cerrahisi Anabilim Dali, Samsun, Tiirkiye
20ndokuz Mayis Universitesi Tip Fakiiltesi, Kulak, Burun ve Bo§az Hastaliklari Anabilim Dali, Samsun, Tirkiye
30ndokuz Mayis Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, Samsun, Tirkiye

Giris:

Dentigeroz kistler sirmemis dis kronuyla iliskili ve radikiler kistlerden sonra en sik rastlanan odontojenik kistik
lezyonlardir. Asemptomatik olabilecekleri gibi cevredeki kemik yapilarda yikima, dislerde veya diger anatomik
bolgelerde yer dedistirmelere sebep olabilirler. Ayrica nadir de olsa kist epitelinden neoplastik dontisim de
izlenebilmektedir. Bu olgu sunumunda dentigerdz kistten kéken alan mandibula osteosarkoma vakasinin tedavisi
ve ilgili literatlr derlemesi sunulacaktir.

Vaka:

63 yasinda erkek hasta sol yanakta sislik ve agrn sikayeti ile klinigimize basvurdu. Hastanin radyolojik
muayenesinde sol mandibular 3. molar dis ile iliskili bilylik boyutlu radyoliisent lezyon teshis edildi. insizyonel
biyopsi sonrasi dentigerdz kist teshisi konan hastaya marsupiyalizasyon ve sonrasinda enikleasyon cerrahisi
uygulandu. ilk yil kontrollerinde cerrahi sahada hematom formasyonu ve sislik gdzlendi. Ayni Giniversitenin Kulak,
Burun ve Bogaz Hastaliklari Anabilim Dalina konstilte edildi. Tekrarlayan biyopsiler ile osteosarkom tanisi alan
hastaya mandibula rezeksiyonu sonrasinda serbest fibula grefti ile rekonstriiksiyon uygulandi.

Sonug:
Odontojenik kistlerin malign formasyonlara dénustimleri cok nadir olmakla birlikte klinik, radyografik ve
histopatolojik dederlendirmelerin dikkatle incelenmesi 6nem tasimaktadir.

Anahtar Kelimeler: dentiger6z kist, mandibula, osteosarkoma

Osteosarcoma Arising From a Dentigerous Cyst in the Mandible: A Case Report and
Literature Review

Sila Tlrkyllmaz Yarimkale!, Mehtap Muglali!, Mehmet Koyuncu?, Seda Gun3

1Ondokuz Mayis University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun, Turkey
20ndokuz Mayis University Faculty of Medicine, Department of Otorhinolaryngology, Samsun, Turkey
30ndokuz Mayis University Faculty of Medicine, Department of Patology, Samsun, Turkey

Introduction:

Dentigerous cysts are the odontogenic cystic lesions associated with the unerupted tooth crown and the most
common odontogenic cystic lesions following radicular cysts. They may be asymptomatic or symptomatic which
cause destruction of surrounding osseous structures, displacement of teeth and other anatomical regions. In
addition, neoplastic transformation of the cyst epithelium can be observed rarely. In this case report, a case of
mandibular osteosarcoma arising from a dentigerous cyst, its treatment and related literature review will be
presented.

Case Presentation:

A 63-year-old male patient was admitted to our clinic with complaints of swelling and pain in the left cheek.
Radiologic examination revealed an extensive radiolucent lesion associated with the left mandibular third molar.
After incisional biopsy, dentigerous cyst was diagnosed and marsupialization followed by enucleation surgery
was performed. In the first year follow-up, hematoma formation and swelling were observed at the surgical
site. He was consulted to the Ondokuz Mayis University, Faculty of Medicine, Department of
Otorhinolaryngology. The patient was diagnosed as osteosarcoma with repeated biopsies and reconstruction
was performed with free fibula graft after mandibular resection.

Conclusion:
Transformation of odontogenic cysts into malignant formations is very rare, but it is important to carefully
examine clinical, radiographic and histopathologic evaluations.

Keywords: dentigerous cyst, mandible, osteosarcoma
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Amoksisilin ve Klindamisin Emdirilmis ipek ve Vikril Siitiir Malzemelerinin Antibiyotik
Salinimlarinin Incelenmesi: In Vitro Calisma

Sercan Senol!, Nilay Ert, Ufuk Bagci?, Saffet Celik3

ITrakya Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Edirne
2Trakya Universitesi Mihendislik Fakiiltesi, Gida Mihendisligi B6limi, Edirne

3Trakya Universitesi Teknoloji Arastirma ve Gelistirme Uygulama ve Arastirma Merkezi, Edirne

Amag: Oral cerrahi islemlerden sonra gelisebilecek enfeksiyonu dnlemek igin rutin yapilan uygulama, sistemik
antibiyotik recete etmektir. Sistemik kullanimlarda, plazmada etkili dozun devami igin tekrarlayan uygulamalara
ihtiyag duyulmaktadir. Kontrolli ilag salinim sistemlerinde; ilacin, etkin dozda ve sirede, etki etmesi istenen
bélgede salinimi saglanmakta ve strekli ilag kullaniimasi gereksinimi ortadan kalkmaktadir. Bu calismada
sitlrlere emdirme yoluyla elde edilen antibiyotiklerin kontrolli salinim seviyeleri incelenmis ve lokal antibiyotik
etkinliginden faydalanarak bu yontemin klinik pratikte uygulanabilirligi degerlendirilmistir.

Yontemler: Amoksisilin ve klindamisin grubu saf antibiyotikler, ipek ve vikril stttrlere emdirilmistir. Stttrlerin
antibiyotik emilimlerinin arttirllabilmesi amaciyla jet plazma sistemi ile argon gazi uygulanmistir. Calismamizda
farkll gapraz baglarin etkinliklerini de incelemek (izere toplam 8 grupta deneyler 3 kez tekrarlanmistir. Capraz
badlayici ajanlar olarak kitosan ve glutaraldehit kullanilmistir. Sitlrler fosfat tamponlu salin icerisinde
bekletilerek, 6, 12, 24 ve 36. saatlerde LC-MS/MS cihazinda kontrolli antibiyotik salinimlari 6lgtlmuistar.
Bulgular: In-vitro kosullarda yapilan deneyler sonucunda; siitiir, capraz badlayici ve antibiyotik etkilesimi,
salinim degerleri Gzerinde istatistiksel olarak anlamli bulunmustur (p<0,001). Antibiyotik salinimi en ylksek
olarak; ipek, glutareldehit ve klindamisin grubunda (591,6 ng/ml), buna en yakin deder; ipek, kitosan ve
klindamisin grubundadir (190,21 ng/ml). En dusik salinim ise ipek, glutaraldehit ve amoksisilin grubunda
bulunmustur (2,58 ng/ml). Suttrlerde ipek vikrile gore; capraz badlayicilarda glutaraldehit kitosana gére ve
antibiyotiklerde klindamisin amoksisiline gore salinim dederleri olarak anlamli derecede ylksek bulunmustur
(p<0,001).

Sonuglar: Sutlrler modifiye edilerek klinik pratikte uygulanabilirligi mimkin olan, kontrolll antibiyotik salinimi
yapabilen malzemeler olusturulmustur. Calismanin sonuglan sistemik yan etkiyi minimuma indirecek sekilde
antibiyotik emdirilmis sutir malzemesi kullaniminin klinik uygulamada yayginlasmasi igin umut vadetmektedir.

Anahtar Kelimeler: Amoksisilin, Enfeksiyon, Klindamisin, Kontrolli Antibiyotik Salinimi, Sitir Malzemesi

Investigation of Antibiotic Emissions Which Amoxicillin and Clindamycin Absorbed Silk
and Vicryl Suture Materials: In Vitro Work

Sercan Senol!, Nilay Ert, Ufuk Bagci?, Saffet Celik3

Trakya University Faculty of Dentistry, Department of Oral Dental and Jaw Surgery, Edirne
2Trakya University Faculty of Engineering, Department of Food Engineering, Edirne

3Trakya University Technology Research and Development Application and Research Center, Edirne

Objective: Routine application to prevent infection that may develop after oral surgical procedures is to prescribe
systemic antibiotics. In controlled drug release systems; the release of the drug in the region where the drug is
desired to act in an effective dose and time is ensured and the need to use continuous drugs is eliminated. In
this study, the controlled release levels of the antibiotics obtained by impregnation to sutures were examined
and the application of this method in clinical practice was evaluated by using local antibiotic activity.
Methods: Amoxicillin and clindamycin group pure antibiotics are impregnated in silk and vicryl sutures. The
experiments were repeated 3 times in 8 groups. Chitosan and glutaraldehyde were used as crosslinking agents.
The sutures were kept in a phosphate buffered saline and controlled antibiotic emissions were measured on LC-
MS/MS at 6,12,24 and 36 hours.

Results: As a result of experiments under in-vitro conditions; suture, crosslinker and antibiotic interaction was
found to be statistically significant on the release values (p <0.001). Antibiotic release is the highest; silk,
glutareldehyde and clindamycin group (591.6 ng/ml); the closest value is in the group of silk, chitosan and
clindamycin (190.21 ng/ml). The lowest oscillation was found in the group of silk, glutaraldehyde and amoxicillin
(2.58 ng/ml).

Conclusions: The sutures were modified and materials that can be applied in clinical practice, which can release
controlled antibiotics were created. The results of the study promises hope for the widespread use of antibiotic
impregnated suture material to minimize systemic side effects.

Keywords: Amoxicillin, Clindamycin, Controlled Antibiotic Release, Infection, Suture Material
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Mandibula kondil kiriklarinda tedavi segcenekleri: Hangi hastada hangi yéontem?

Sadi Memis, Sinan Ala, Hatice Hosgor, Berkay Tokug
Kocaeli Universitesi Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli, Turkiye

Giris: Mandibula kondil kiriklarinin tedavileri oldukga zorlu olabilmektedir. Kondil kiriklarinin tedavisi amaciyla
acik rediksiyon ve kapali rediksiyon tedavi ydntemleri uygulanmaktadir. Bu calismanin amaci; kondil
kiriklarinda hangi tedavi metodunun hangi hastalar icin daha uygun oldugunun, bu iki tedavi metodunun
birbirine goére Ustlinliklerinin, avantaj ve dezavantajlarinin klinik vakalar esliinde dederlendirilmesidir.

Vaka Serisi: Bu calismada Kocaeli Universitesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dalina kondil kirng
nedeniyle basvuran ve tedavileri yapilan hastalar klinik ve radyolojik olarak dederlendirildi. iki hastanin
tedavisinde acik rediksiyon uygulandi. Kirik hattina ulasim genel anestezi altinda transparotid yaklasim ile
sadlandi. Bu hastalarda fiksasyon amaciyla mini plaklar ve mini vidalar kullanildi. Kondil kiriklari bulunan farkli
lic hastada ise kapali rediiksiyon ile tedavi uygulandi. Butlin hastalarda tatmin edici klinik sonuglar (adiz agikligi
miktar ve oklizyon) elde edildi. Tedavi uygulanan hicbir hastada komplikasyon yasanmadi. Acik redliksiyon
uygulanan hastalarda tedavi slreleri daha kisa gorulda.

Sonug: Adiz, dis ve gene cerrahisi uzmanlar tarafindan tedavi yéntemine karar verilirken; kirik olan tarafta
kondilin deplasmaninin ve pozisyonunun énemli bir belirteg oldugu sonucuna varildi. Tedavi metodu segiminde;
kondilin durumu, cerrahi riskler ve hasta beklentilerinin beraber dikkate alinmasi ve dederlendirilmesi 6nerilir.

Anahtar Kelimeler: Acik rediiksiyon, Kapali rediksiyon, Kirik, Kondil, Mandibula

Treatment options for mandibular condyle fractures: Which method in which patient?

Sadi Memis, Sinan Ala, Hatice Hosgér, Berkay Tokug
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Tlrkiye

Introduction: Treatment of mandibular condyle fractures can be quite challenging. Open reduction and closed
reduction treatment methods are used for the treatment of condylar fractures. The aim of this study is to
evaluate which treatment method is more suitable for which patients in condylar fractures, as well as the
advantages and disadvantages of these two treatment methods compared to each other, in the light of clinical
cases.

Case Series: In this study, patients who admitted to Kocaeli University Department of Oral and Maxillofacial
Surgery due to condylar fracture and treated, were evaluated clinically and radiologically. Open reduction was
used in the treatment of two patients. The access to the fracture line was achieved with a transparotid approach
under general anesthesia. Mini plates and mini screws were used for fixation in these patients. Three different
patients with condylar fractures were treated with closed reduction. Satisfactory clinical results (amount of
mouth opening and occlusion) were obtained in all patients. No complications occurred in any patient treated.
Treatment times were shorter in patients who underwent open reduction.

Conclusion: When deciding on the treatment method by oral and maxillofacial surgeons; It was concluded that
the displacement and position of the condyle on the fractured side is an important indicator. In choosing the
treatment method; It is recommended that the condition of the condyle, surgical risks, and patient expectations
be taken into account and evaluated together.

Keywords: Open reduction, Close reduction, Fracture, Condyle, Mandible
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Bitki Salgis1 Kaynakl Biyoiskelelerinin Tavsan Mandibulasi Kritik Boyut Defektleri lizerine
etkisinin Histolojik ve Makroskopik Degerlendirmesi: On Rapor

Cigdem Cetin Gengc!, Alpin Degirmenci!, Hilal Deniz Yilmaz Dagdeviren?, Yesim Deniz?, Yavuz Emre Arslan*, Burak Derkus®
1Canakkale Onsekiz Mart Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

2izmir Yiiksek Teknoloji Enstitiisii, Mithendislik Fakdiltesi, Biyomihendislik Balim

3Canakkale Onsekiz Mart Universitesi Dis Hekimligi Fakiiltesi A§iz Dis ve Cene Radyolojisi Anabilim Dali

4Canakkale Onsekiz Mart Universitesi Miihendislik Fakiiltesi Biyomiihendislik Ana Bilim Dali, Rejeneratif Biyomateryaller
Laboratuvar

5Ankara Universitesi Fen Fakdiltesi Kimya Bolim

Amag: Calismanin amaci, bitki salgilarindan elde edilen biyomuhendisligi yapilmis biyoiskelelerin tavsan
mandibulasindaki kritik boyuttaki defektler lizerine etkisini arastirmaktir.

Yontemler: Calismaya 36 erkek tavsan dahil edildi. Deneklerde 10 mm gapinda ve 4 mm derinliginde bilateral
mandibular defektler hazirlandi. QSM/nHAp tabanli iskeleler sol mandibular corpus bélgesine yerlestirildi ve sag
taraf bos birakildi. Denekler 10., 21., 45. ve 90. glinlerde sakrifiye edildi. Hemotoksilen-eozin boyama genel
doku boyasi olarak kullanildi. Masson'un trikrom boyama teknidi kalsiyum birikintilerini ve tortular histolojik
olarak ortaya cikardi.

Bulgular: Kontrol grubunda defekt bdlgesinin ylizeyi sorunsuz iyilesme belirtileri gosterirken, 45. ve 90.
glnlerde iyilesme stirecinde belirgin bosluklar oldugu, silindirik defekt igerisinin fibrotik iyilestigi gozlendi. Deney
grubunda 10. glinde greft materyali gézlendi. 21. giinde, greft kavitenin tabaninda kismen rezorpsiyona ugradi
ve yerine yeni kemik dokusu olustugu go6zlendi. Histolojik dederlendirmede defekt alaninda yeni kemik
olusumunun, deney grubunda kontrol grubuna goére daha iyi oldugunu gézlendi.

Sonuglar: QSM-nHAp biyoiskeletlerin hidrofilik, esnek, gdézenekli ve dayanikli yapisi, QSM-nHAp kompozitleri,
Ozellikle kraniyomaksillofasiyal yeniden modelleme ile ilgili arastirmalarda yluk tagsimayan uygulamalar igin umut
verici bir segcenek haline getirmektedir.

Anahtar Kelimeler: Ayva Cekirdedi musilaji, Kemik doku mihendisligi, Tavsan mandibulasi

Histological and Macroscopic Evaluation of Plant Secretion-Derived Bioscaffolds on
Critical Size Defects of Rabbit Mandibles: A Preliminary Report

Cigdem Cetin Genc!, Alpin Degirmenci', Hilal Deniz Yilmaz Dagdeviren?, Yesim Deniz3, Yavuz Emre Arslan*, Burak Derkus®
!Canakkale Onsekiz Mart University, Faculty of Dentistry, Oral & Maxillofacial Surgery Department

2Izmir Institute of Technology, Engineering Faculty, Department of Bioengineering,

3Canakkale Onsekiz Mart University, Faculty of Dentistry, Oral & Maxillofacial Radiology Department

4Canakkale Onsekiz Mart University, Faculty of Engineering, Department of Bioengineering, Regenerative Biomaterials
Laboratory

SAnkara University, Faculty of Science, Department of Chemistry

Objective: The study aimed to explore the impact of bioengineered scaffolds derived from plant secretions on
critical size defects in the rabbit mandible.

Methods: 36 male rabbits were included in the study. Bilateral mandibular defects of 10 mm in diameter and
4 mm in depth were surgically prepared in experiments. The QSM/nHAp-based scaffolds were implanted on one
side, and the other side was left empty. The subjects were sacrificed on the 10th, 21st, 45th, and 90th days.
Hemotoxylin-eosin staining was used as a general tissue stain, and Masson's trichrome staining technique
revealed calcium deposits and deposits histologically.

Results: In the control group, the surface of the defect showed signs of smooth healing. However, there were
significant gaps in the healing process on the 45th and 90th days, and the cylindrical defect showed signs of
fibrotic healing. In the experimental group, graft material was observed on day 10. On the 21st day, the graft
underwent resorption at the cavity's base, forming new bone tissue in its place. Histological evaluation showed
that new bone formation in the defect was better in the experimental group than in the control group. Histologic
evaluation showed that new bone formation in the defect was better in the experimental group than in the
control group.

Conclusions: The hydrophilic, flexible, porous structure and durable characteristics of QSM-nHAp bioscaffolds
make QSM-nHAp composites a promising option for non-load-bearing applications, particularly in research
related to craniomaxillofacial re-modeling.

Keywords: Quince seed mucilage, Bone tissue engineering, Rabbit mandible
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Oral Cerrahide Ug Boyutlu Rehber ve Modellerin Kullanimi: Vaka Serisi

Mehm_(_at Melih Omezli, Damla Torul, Mehmet Safa Ozyalcin
Ordu Universitesi Dis Hekimligi FakUltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Turkiye

Giris: Dijital planlama ve 3-Boyutlu (3B) rehber modeller oral ve maksillofasiyal cerrahi alaninda pek gok farkl
amag icin kullanilmaktadir. Bu vaka serisinin amaci, konik 1sinli bilgisayarl tomografi (KIBT) ile elde edilen
verilerle 3B rehberlerin tasarimi, Gretimi ve kisiye spesifik bu plaklarin klinik kullanimlarini sunmaktir.

Olgu 1: KIBT incelemesinde sag lateral kesici disinden kaynaklanan kistik lezyon tespit edilen 17 yasindaki erkek
hastada ilgili disin enlikleasyonu ve rezeksiyonu planlanmistir. KIBT verileri kullanilarak dijital ortamda 3B plak
planlanarak Uretilmistir. 3B rehber kullanilarak enlkleasyon ve rezeksiyonu minimal invaziv yaklasim ile
gercgeklestirilmistir.

Olgu 2: 67 yasinda erkek hasta sol maksiller posterior bolgesinde dis eksikligi nedeniyle basvurmustur. KIBT
incelemesi sonucunda bdlgeye sinls lift ve sonrasinda implant tedavisi uygulanmasina karar verilmistir. KIBT
verileri kullanilarak dijital ortamda 3B rehber planlanarak Uretilmistir. SinUs lift islemi minimal invaziv yaklagim
ile 3B rehber kullanilarak gergeklestirilmistir.

Olgu 3: 52 yasinda, KIBT incelemesinde maksiller sinlis pndmatizasyonu izlenen hastada 2 asamali sinus lift ve
implant tedavisi planlanmistir. KIBT verileri kullanilarak dijital ortamda 3B rehber planlanarak Uretilmistir. Sinis
lift islemi minimal invaziv yaklagim ile 3B rehber kullanilarak gergeklestirilmistir.

Sonug: 3B planlama ve dijital ortamda Uretilen rehber kullanimi anatomik yapilarin korunmasi, minimal invaziv
yaklasim gergeklestirilmesi ve operasyon siresinin kisaltiimasi agisindan klinik pratikte tercih edilebilecek pratik
ve glvenilir bir yaklasimdir.

Anahtar Kelimeler: Dijital Planlama, Mindr Cerrahi, Sinus Lift

Use of Three-Dimensional Guide and Models in Oral Surgery: Case Series

Mehmet Melih Omezli, Damla Torul, Mehmet Safa Ozyalcin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Tlrkiye

Introduction: Digital planning and 3-Dimensional (3D) guides are used for many different purposes in the field
of oral and maxillofacial surgery. The aim of this case series is to present the design, production and clinical use
of 3D guides with data obtained by cone beam computed tomography (CBCT).

Case 1: Enucleation and resection of the relevant tooth was planned for a 17-year-old male patient who has a
cystic lesion originating from right lateral incisor tooth detected in the CBCT examination. 3D plate was planned
and produced digitally using CBCT data. Enucleation and resection were performed with a minimally invasive
approach using 3D guide.

Case 2: A 67-year-old male patient applied due to missing teeth in the left maxillary posterior region. As a
result of the CBCT examination, it was decided to apply a sinus lift and then implant treatment to the area. 3D
guide was planned and produced digitally using CBCT data. The sinus lift procedure was performed with a
minimally invasive approach using a 3D guide.

Case 3: Maxillary sinus pneumatization was observed in the CBCT examination in a 52-year-old patient. A 2-
stage sinus lift and implant treatment was decided. 3D guide was planned and produced digitally using CBCT
data. The sinus lift procedure was performed with a minimally invasive approach using a 3D guide.

Conclusion: Use of 3D planning and digital guide is practical and reliable approach that can be preferred in
clinical practice in terms of protecting anatomical structures, planning operations, and shortening the operation
time.

Keywords: Digital Planning, Minor Surgery, Sinus Lift
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Temporomandibular Eklem Hipermobilite Tedavisinde Non-Invaziv Yaklasimlar:Vaka
Raporu

Sezai Ciftci, Ahmet Faruk Derin
indnl Universitesi dis hekimligi faklltesi adiz dis ve cene cerrahisi anabilim dali malatya/battalgazi

GIRIS

Temporomandibular eklem hipermobilitesi kondilin giilme, esneme ve genis agiz agma hareketleri esnasinda
anormal olarak yer dedistirmesi olarak tanimlanmaktadir. TME hipermobilitesinin tedavisinde cerrahi olan
(kondilektomi, eminektomi vs.) ve cerrahi olmayan ( intermaksiller fiksasyon, otolog kan enjeksiyonlari,
dekstroz proloterapi vs. ) bircok yontem kullaniimaktadir.

VAKA 1

25 yasinda kadin hasta,TME hipermobilitesi sikayetiyle basvurdu. TME hipermobilitesini tedavi etmek igin
dekstroz enjeksiyonu planlandi. Temporomandibular eklemin posterior disk ligamentine, st eklem bosluguna,
Ust ve alt kapstler ligamente %10’luk dekstroz uygulandi. Hastaya yumusak diyet onerildi ve 2 hafta sonra
kontrole cagrildi. Hastanin hipermobilite sikayetlerinde azalma goruldi.

VAKA 2

27 yasinda kadin hasta, TME subliksasyon sikayetiyle basvurdu. TME subliiksayonunu tedavi etmek igin otolog
kan enjeksiyonu planlandi. Hastadan 5 cc kan alindi.Alinan kan temporomandibular eklemin posterior disk
ligamentine, st eklem bosluguna, st ve alt kapsller ligamente enjekte edildi. Hastaya yumusak diyet onerildi
ve 2 hafta sonra kontrole gagrildi. Hastanin subliksasyon sikayetlerinde azalma gorildi.

SONUC

TME hipermobilitesinde,adiz acikhgini kisitlamak ve sikayetlerinin tedavisinde dektroz ve otolog kan enjeksiyonu
basaril bir sekilde uygulanmaktadir.

Anahtar Kelimeler: dektroz, otolog kan, proloterapi

Non-Invasive Approaches In Temporomandibular Joint Hypermobility Treatment: Case
Report

Sezai Ciftgi, Ahmet Faruk Derin
inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

INTRODUCTION

Temporomandibular joint hypermobility is defined as abnormal displacement of the condyle during laughing,
yawning and wide mouth opening movements. Many surgical (condylectomy, eminectomy, etc.) and non-
surgical (intermaxillary fixation, autologous blood injections, dextrose prolotherapy, etc.) methods are used in
the treatment of TMJ hypermobility.

CASE 1

A 25-year-old female patient applied with the complaint of TMJ hypermobility. Dextrose injection was planned
to treat TMJ hypermobility. 10% dextrose was applied to the posterior disc ligament of the temporomandibular
joint, the upper joint space, and the upper and lower capsular ligament. The patient was recommended a soft
diet and was called for a check-up after 2 weeks. There was a decrease in the patient's hypermobility complaints.
CASE 2

A 27-year-old female patient applied with the complaint of TMJ] subluxation. Autologous blood injection was
planned to treat TMJ subluxation. 5 cc of blood was taken from the patient. The blood was injected into the
posterior disc ligament of the temporomandibular joint, upper joint space, and upper and lower capsular
ligament. The patient was recommended a soft diet and was called for a check-up after 2 weeks. There was a
decrease in the patient's subluxation complaints.

CONCLUSION

In TMJ hypermobility, dextrose and autologous blood injection are successfully applied to restrict mouth opening
and treat complaints.

Keywords: dextrose, autologous blood, prolotherapy
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Atrofik Maksillada Farkl Implant Konseptlerinin Stres Dagilimlarinin Sonlu Elemanlar
Yontemiyle Incelenmesi

Fatih Girgin, Onur Yilmaz
Karadeniz Teknik Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon

Amacg: Ileri derecede atrofik maksillanin rehabilitasyonunda konvansiyonel implant yerlestirmek icin yeterli
kemik bulunmadidinda greftleme prosediirlerine gerek duyulmadan ekstramaksiller ankraj bolgeleri
kullanilabilmektedir. Zigomatik butress alani, pterygoid plakalar ve lateral nazal kemik alani siklikla kullanilan
ankraj bolgeleridir. Bu galismanin amaci; atrofik maksillaya sahip hastalarda zigomatik implantlar ve uzun trans-
sinlis implantlarda ve cevresindeki alveolar kemikte olusturduklari stresleri dederlendirmektir. Ayrica distale
yerlestirilen pterygoid implantlarin implant Gstl protezlerde istenmeyen distal kantilevere etkisi ve stres
dadilimina katkisi da arastiriimistir.

Yoéntemler: 3 boyutlu sonlu elemanlar analizi (SESA) yontemi kullanilan bu galismada; tim modellere anterior
lateral dis bolgesine 10 mm uzunlugunda konvansiyonel implant yerlestirildi. Posterior bélgede trans-sinls
implantlar 30° acgiyla, zigomatik implantlar 45° aciyla 5 numarali dis bélgesinden yerlestirilmistir. Pterygoid
implantlarsa 45° aciyla 7 numaral dis bdélgesinden vyerlestirildi. 1. Modelde zigomatik implant, 2. Modelde
zigomatik implant ve pterygoid implant, 3. Modelde trans-sinls implant, 4. Modelde trans-sinus implant ve
pterygoid implant kullanildi. TGm modellere 300 N (75’er N premolarlar ve 150 N 1. molar) vertikal ve 20° agiyla
oblik olarak kuvvet uygulandi.

Bulgular: Zigomatik implant ve trans-sinls implant modelleri karsilastirildiginda; vertikal yliklemede (5 numarali
implantlardaki Von Mises stres dederleri ve trabektiler kemikteki gerilim tipi stresler harig) ve oblik ylklemede
(anterior implant cevresindeki trabektler kemikteki gerilim tipi stresler harig) tim kosullarda zigomatik implant
modelinde daha dusik stres dederleri gorildi. Pterygoid implant yerlestirilen modellerde 5 numarali implant
bélgesinde Von Mises stres dederlerinin yaridan fazla azaldigi gézlendi.

Sonuglar: Zigomatik implant ve ilave olarak yerlestirilen pterygoid implantlarin kemik ve implantlar Gzerindeki
stres dederleri daha dusuktur.

Anahtar Kelimeler: atrofik maksilla, pterygoid implant, sonlu elemanlar analizi, trans-sinls implant, zigomatik
implant

Examination of Stress Distributions of Different Implant Concepts in Atrophic Maxilla: A
Finite Element Analysis

Fatih Girgin, Onur Yilmaz
1Department of Oral&Maxillofacial Surgery, Faculty of Dentistry, Karadeniz Technical University, Trabzon

Objective: Extramaxillary anchorage areas can be used in the rehabilitation of severely atrophic maxilla without
grafting procedures in cases that there is not sufficient bone for convensional implant placement. The zygomatic
buttress, pterygoid plates, and lateral nasal bone areas are frequently used as anchorage regions. The aim of
this study is to evaluate the stresses generated by zygomatic and trans-sinus implants in atrophic maxilla and
the surrounding alveolar bone. Additionally, the impact of distally placed pterygoid implants on undesirable
distal cantilevers in implant-supported prostheses and their contribution to stress distribution has also been
investigated.

Methods: In this study, finite element analysis (FEA) method was used. Conventional implants, 10 mm in length,
was placed in the lateral tooth region in all models. In the posterior region, trans-sinus implants(30°) or
zygomatic implants(45°) were placed in second premolar region. Pterygoid implants(45°) were placed in second
molar region. A force of 300 N was applied vertically and obliquely(20°) to all created models (Model 1:
zygomatic implant, Model 2: zygomatic and pterygoid implant, Model 3: transsinus implant, Model 4: transsinus
and pterygoid implant).

Results: When comparing zygomatic implant and trans-sinus implant models; lower stress values were observed
in the zygomatic implant model in all conditions for vertical and oblique loading. It was observed that Von Mises
stress values in the second premolar were reduced by more than 50% in models with pterygoid implants.
Conclusions: The stress values on the bone and implants of the zygomatic implant and additionally placed
pterygoid implants are lower.

Keywords: atrophic maxilla, finite element analysis, pterygoid implant, trans-sinis implant, zygomatic implant
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Cocuklarda Dentigeréz Kistin Marsupyalizasyonla Tedavisi

Mehmet Alp Eris, Mehmet Emre Yurttutan
Ankara Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara, Turkiye

Amag: Dentigerdz kistler, genelerin en yaygin gelisimsel kistleridir. Sirmemis yada kismen surmdis dislerin
etrafini kapsayan unilokiler radyolisent lezyon ile karakterizedir.

Olgu: Bu galismada 8 ve 10 yasindaki iki gocuk hastada blyuk boyutlardaki dentigerdz kistin, marsupyalizasyon
yontemiyle tedavisi sunulmustur. Radyografik olarak; sklerotik ve iyi sinirli, sirmemis dislerin kronlariyla iliskili
radyollUsent bir gérintiye sahipti.

1. vakadaki gocuk hastada radyollsent lezyonla iliskili sirmemis daimi mandibular premolar dis vardi. Sut
mandibular molar digler cgekildi, drenaj tlpl vyerlestirildi. Panoramik radyografilerle kontrol edildi.
2. vakadaki gocuk hastada sirmemis daimi mandibular premolar disleri gevreleyen radyolisent bir lezyon vardi.
Sat mandibular ikinci molar dis gekildi ve bukkal pencere hazirlandi. Kist epiteli agiz mukozasina dikildi. Uzun
streli takiple kemik lezyonunun iyilestigi izlendi.

Sonug: Konservatif marsupyalizasyon tedavisi, dentigerdz kistin tedavisi igin gok etkilidir, kistik dokuyu ortadan
kaldirmayl ve patolojiye katilan kalici disi muhafaza etmeyi amaglar. Buyuk kistlerde, ilk olarak
marsupyalizasyon uygulanmasi, entikleasyon éncesinde kemik defektinin boyutunu azaltabilir.

Kistin drene edilmesi, kist sivisinin kapstl Gizerindeki basincinin azalmasini saglar. Bu kist cocuklarda yaygin bir
prevelansa sahip oldugundan, daimi disin slirmesine izin vermek igin marsupyalizasyon kesin tedavi olarak
onerilebilir. Cocuklarin harika bir rejenerasyon potansiyeli vardir ve koék gelisimini tamamlamamis disler
ertpsiyon direncini korurlar.

Anahtar Kelimeler: Dentiger6z Kist, Gomulu Dis, Marsupyalizasyon

Marsupialization as a Treatment of Mandibular Dentigerous Cyst in Children

Mehmet Alp Eris, Mehmet Emre Yurttutan
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara, Turkiye

Objective: Dentigerous cyst is the most common developmental cyst of the jaws. It is characterized by a
unilocular radiolucent lesion that encloses permanent tooth germs or under certain circumstances, displaced
tooth germs.

Case: This is case report of a large dentigerous cyst in 8-year-old and 10-year-old male patients treated
conservatively by marsupialization method saving all teeth in relation with cyst.

The radiographic findings revealed a well delimited radiolucent area with sclerotic margins, completely
associated with the crown of the involved permanent teeth.

The first patient had permanent mandibular premolars involved with the radiolucent lesion. Deciduous
mandibular molar teeth were extracted, drainage tube was placed. He was controlled with panoramic
radiographes.

The second patient has a radiolucent lesion that encloses permanent mandibular premolar teeth. Deciduous
mandibular second molar tooth was extracted and the buccal approach was prepared. Cyst epithelium sutured
to oral mucosa. Long-term follow-up revealed good healing of bony lesion.

Conclusion: Conservative treatment is very effective to this entity and aims at eliminating the cystic tissue and
preserving the permanent tooth involved in the pathology. In large cysts, an initial marsupialization can reduce
the size of the bone defect before definitive enucleation. Drainage of the cyst ensures that fluid no longer
accumulates, stimulus on the cystic capsule disappears. Since this cyst has a large prevalence in children,
marsupialization can be advisable as definitive treatment to allow the eruption of the permanent tooth involved.
Children have a great regenerative potential and tooth with incomplete root development maintain the eruptive
strenght.

Keywords: Dentigerous Cyst, Impacted Tooth, Marsupialization
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Trigeminal Herpes Zoster ile iliskili Mandibular Osteonekroz ve Spontan Dis
Eksfoliasyonu: Nadir Bir Olgu Sunumu ve Literatiir Derlemesi

Zeynep Afra Akbiyik Az!, Sedef Ayse Tagyapan?, Hilya Cakir Karabag?, Gllstim Ak!
!Istanbul Universitesi, Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali
2Istanbul Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Radyolojisi Anabilim Dali

Giris:

Alveoler osteonekroz siklikla radyasyon veya bifosfonat tedavisi ile iliskilendirilmistir. Trigeminal sinirin herpes
zoster enfeksiyonunu takiben alveoler osteonekroz ve spontan dis eksfoliasyonu raporlari son derece nadirdir.
Herpes zoster (HZ), etkilenen duyu siniri tarafindan innerve edilen bélgede, genellikle torakolomber gévdede
siddetli agniyla iliskili kutanoz veziktler doklntl olarak ortaya gikar. Oral belirtiler ise nadiren, trigeminal sinirin
mandibular veya maksiller bélimleri etkilendiginde ortaya cikar. Bu vakanin isiginda osteonekroz etyolojisi ile
ilgili literatlr gézden gegirilmis ve varicella zoster virGstinin dis eksfoliasyonu ve osteonekroz patolojisindeki
roll tartisilmistir.

Vaka:

64 yasinda erkek hasta sol mandibula anterior bélgedeki santral ve lateral dislerinin sallanarak kendiliginden
dismesi; ilgili bélgede alveoler kemigin acida gikmasi ve irin akintisi sikayeti ile basvurdu. Hastanin dykislinde
2017 yilinda sol bukkal mukozada skuamdéz hiicreli karsinom nedeniyle opere edildigi 6grenildi. Hastaneye
basvurmasindan 2 ay 6nce, sol alt cene ve sol yanak bdlgesinde deri lezyonlari ile seyreden herpes zoster tanisi
almis ve tedavi gormistir. Radyografik muayenede panoramik ve tomografik gérintlilerde sol mandibulada
yaygin ve dlizensiz radyollisent kemik lezyonu goérildi. Hastanin kemik metabolizmasini etkileyen herhangi bir
ilag icin regete alma O6yklsu yoktu ve daha 6nce hig radyoterapi almamisti. Osteonekroz alan, oral antimikrobiyal
gargara ve sistemik antibiyotik tedavisi altinda takip edildi ve demerkasyon hattinin olusmasiyla etkilenen
bdlgenin osteotomisi yapildi.

Sonug:

Literatlrde herpes zostere sekonder spontan dis eksfoliasyonu ile ilgili sinirli sayida vaka rapor edilmistir. Herpes
zoster hastalarinda dislerin spontan eksfoliasyonun kesin patogenezi hala tartismalidir. Herpes zoster
enfeksiyonunu takip eden osteonekroz nadir fakat ciddi bir komplikasyondur ve klinisyenlerin farkindaligi bu
durumun erken tespiti ve yénetimi acisindan 6nemlidir.

Anahtar Kelimeler: spontan dis eksfoliasyonu, osteonekroz, trigeminal herpes zoster

Trigeminal Herpes Zoster-Related Mandibular Osteonecrosis and Spontaneous Tooth
Exfoliation: A Rare Case Report and Literature Review

Zeynep Afra Akbiyik Az!, Sedef Ayse Tagyapan?, Hllya Cakir Karabas?, Gulsum Ak?!
1Istanbul University, Faculty of Dentistry, Department of Oral an Maxillofacial surgery
2Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology

Introduction:

Alveolar osteonecrosis has frequently been associated with radiation or bisphosphonate therapy. Extremely rare
are reports of alveolar osteonecrosis and spontaneous tooth exfoliation following trigeminal nerve herpes zoster
(HZ) infection. HZ typically manifests as a vesicular rash with severe pain in the innervated area, often in the
thoracolumbar region, and oral symptoms are infrequent in trigeminal nerve involvement. In light of this case,
the literature on the etiology of osteonecrosis was reviewed and the role of HZ in tooth exfoliation and
osteonecrosis pathology was discussed.

Case Presentation:

A 64-year-old male patient, whose lower left central and lateral incisor teeth spontaneously fell out, presented
with complaints of alveolar bone exposure and pus discharge. According to the patient's medical history, he was
operated for squamous cell carcinoma of the left buccal mucosa in 2017. Two months before his complaint, he
was diagnosed with HZ, characterized by skin lesions on the left lower jaw and cheek, and treated. Tomographic
images revealed a widespread, irregular radiolucent bone lesion in the left mandible. The patient had no history
of bone-affecting medications or radiotherapy. The area of osteonecrosis was monitored under oral antimicrobial
rinse and systemic antibiotic treatment, and osteotomy of the affected area was performed with the formation
of the demercation line.

Conclusion:

Alveolar osteonecrosis and spontaneous tooth exfoliation in HZ patients is a rarely documented case with a
disputed pathogenesis. Osteonecrosis following HZ infection is a rare but serious complication, and 'awareness'
is important for early detection and management of this condition.

Keywords: spontaneous tooth exfoliation, osteonecrosis, trigeminal herpes zoster



[OP-036]

Maksilla Posterior Palatal Ekspansiyon: MALIGN vs BENING?

Udur Boz, Furkan Saragoglu, Aysegul Mine Tlziner
Ankara Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Bolimu, Ankara

Giris: Agiz boglugunun sliperior sinirini olusturan maksilla palatal bélge anatomik olarak sert ve yumusak damak
olarak ikiye ayrilir. Bu alan beslenme ve konusmada aktif rol almaktadir. Min6r tikurik bezlerinden daha zengin
olan maksilla palatal posterior bolge ekspansiyonlarin daha sik gortldtigu alandir. Bu bolgedeki ekspansiyonlari
klinisyenin inspeksiyon ve radyolojik muayene ile teshis etmesi oldukca zordur. Posterior bélgedeki palatal
ekspansiyonlar benzer gériinimde olmalarina ragmen etiyolojileri, histolojileri ve prognozu farklilik gosterebilir.

Vaka: Bu bildiride Ankara Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Bolimiine maksilla
palatal bdlgede sislik sikayeti ile basvuran 5 hasta incelenmistir. Benzer boyut ve morfolojide palatal
ekspansiyonlar olmasina ragmen, alinan biyopsi sonuclari mukoepidermoid karsinoma, pleomorfik adenoma,
periferal ossifiye fibroma, enfeksiyon, lenfoma’dir. Bu lezyonlarin tedavi ydntemi sirasiyla; cerrahi
rezeksiyon+boyun diseksiyonu+radyoterapi, genis cerrahi eksizyon, cerrahi eksizyon+klretaj, antibiyotik
terapisi ve kemoterapidir. Palatinal bdlge ekspansiyonlarinin genis yelpazede tani ve tedavisi olmasi sebebiyle
biyopsi zorunlu hale gelmektedir. Bu so6zlu bildiride 5 farkl histopatolojiye sahip posterior palatal bdlgedeki
ekspansiyonlara klinik yaklasimlarimiz, ayirici tanilari ve tedavi yontemleri glincel literattr verileri 1siginda
sunulacaktir.

Anahtar Kelimeler: Palatal Ekspansiyon, Minér Tukrik Bezi, Oral Malign Tumor

Maxilla Posterior Palatal Expansion: MALIGN vs BENIGN?

Udur Boz, Furkan Saragoglu, Aysegll Mine Tuzliner
Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: The maxilla palatal region, which forms the superior border of the oral cavity, is anatomically
divided into two parts: hard and soft palate. This area takes an active role in nutrition and speech. The maxilla
palatal posterior region, which contains minor salivary glands a lot, is the area where expansions are more
common. It is very difficult for the clinician to diagnose expansions in this region by inspection and radiological
examination. Although palatal expansions in the posterior region have a similar appearance, their etiology,
histology and prognosis may vary.

Case Presentation: In this report, 5 patients who applied to Ankara University, Faculty of Dentistry, Department
of Oral and Maxillofacial Surgery with complaints of swelling in the maxilla palatal region were examined.
Although there are palatal expansions of similar size and morphology, the biopsy results are mucoepidermoid
carcinoma, pleomorphic adenoma, peripheral ossifying fibroma, infection, and Ilymphoma. The treatment
method of these lesions is respectively; surgical resection + neck dissection + radiotherapy, wide surgical
excision, surgical excision + curettage, antibiotic therapy and chemotherapy. Due to the wide range of diagnosis
and treatment of palatal region expansions, biopsy becomes mandatory. In this oral presentation, our clinical
approaches, differential diagnoses and treatment methods for expansions in the posterior palatal region with 5
different histopathologies will be presented in the light of current literature data.

Keywords: Palatal Expansion, Minor Salivary Gland, Oral Malignant Tumor



Ay "'\\"
A7)
R

[OP-037]

Cocuk Hastalarin Dis Cekiminde Uygulanan Sedasyon Tekniklerinin ve Dis Cekimi
Profillerinin Retrospektif Olarak Degerlendirilmesi

Evren Elibol, Aysun Caglar Torun
Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Samsun,
Tarkiye

Amag: Bu calismanin amaci, cocuklarda bilingli sedasyon ve derin sedasyon tekniklerinin tercih edilme
nedenlerini, hangi cinsiyet ve yas araliinda hangi sedasyon tekniklerinin daha sik kullanildigini ve dis gekim
profillerini degerlendirmektir.

Yéntemler: Ondokuz Mayis Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali'na
basvuran ve lokal anestezi altinda dis gekimi yapilamayan 12 yas alti gocuk hastalarin kayitlan retrospektif
olarak degerlendirildi.

Bulgular: Bu calismada 300 hastanin verileri retrospektif olarak analiz edildi. Hastalarin yas ortalamasi 6 (dagilim
1-12) Hemodinamik parametreler dederlendirildiginde ASA II hastalarda lokal anestezi enjeksiyonundan sonra,
islemin 10. dakikasinda ve ortalama arter basincinin 10. dakikasinda kalp hizinin yliksek oldugu tespit edildi
(sirasiyla p=0.035, p=0.01, p=0. 007). Cerrahi sire, anestezi siresi ve hemodinamik parametreler arasindaki
iliski degerlendirildiginde, islem siresi uzun olan hastalarda 5. dakikada kalp hizinin yliksek oldugu (sirasiyla p
= 0.006, p = 0.000) ve lokal anestezi sonrasi 5. dakikada ve postoperatif periferik oksijen satlrasyonu
dederlerinin distk oldugu tespit edildi (sirasiyla p = 0.026, p = 0.01, p = 0.000, p = 0.000, p = 0.005, p =
0.003).

Sonuglar: Sonug olarak, dis hekimligi pratiginde derin sedasyon, uygun hasta grubunda yakin takip ve izleme
ile kullanilabilecek givenli bir ydontemdir.

Anahtar Kelimeler: Cerrahi, Pediatrik hasta, Sedayon

A Retrospective Evaluation of Sedation Techniques Used in Dental Extraction and Dental
Extraction Profiles of Paediatric Patients

Evren Elibol, Aysun Caglar Torun
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ondokuz Mayis University, Samsun, Turkey

Objective: This study aims to evaluate the reasons for choosing conscious sedation and deep sedation
techniques in children, as well as which sedation techniques are more commonly used in which gender and age
range, and to assess the tooth extraction profiles.

Methods: The records of pediatric patients under the age of 12 who applied to the Department of Oral and
Maxillofacial Surgery at Ondokuz Mayis University Faculty of Dentistry who could not undergo tooth extractions
under local anesthesia were retrospectively evaluated.

Results: This study retrospectively analyzed 300 patient data. The mean age of the patients was 6 (range 1-
12) When evaluating the hemodynamic parameters, it was found that in ASA II patients, heart rate was high
after local anesthesia injection, at the 10th minute of the procedure, and at the 10th minute of the average
arterial pressure (respectively p = 0.035, p = 0.01, p = 0.007) When evaluating the relationship between
surgical duration, anesthesia duration, and hemodynamic parameters, it was found that heart rate at the 5th
minute was high in patients with longer procedure duration (respectively p = 0.006, p = 0.000).And it was
determined that after local anesthesia, at the 5th minute, and postoperative peripheral oxygen saturation values
were low (respectively p = 0.026, p = 0.01, p = 0.000, p = 0.000, p = 0.005, p = 0.003)

Conclusions: In conclusion, deep sedation in dental practice is a safe method that can be used with close
monitoring and monitoring in the appropriate patient group.

Keywords: Paediatric patients, Sedation, Surgery



Ay "'\\"
A7)
R

[OP-038]

Asiri atrofik maksillanin zigomatik, pterygoid ve transnazal implantlarla tedavisi

Xhini Rizaj!, Erda Qorri!, Onur Sahin?, Togrul Aliyev?

1Albanian Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Tiran, Arnavutluk

2izmir Katip Celebi Universitesi, Dis Hekimligi Fakiltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Izmir, Tirkiye
3Azerbaycan Devlet Tip Universitesi, Dis Hekimligi Fakiltesi, Agiz, Cene ve Yiiz Cerrahisi Anabilim Dali, Bakii, Azerbaycan

Giris: Ileri derecede atrofik maksillanin rehabilitasyonunda greftleme ve greftsiz tedavi seceneklerinden
hangisinin kullanilmasi gerektigi literatiirde tartisma konusu olmustur.Tam ¢ene augmentasyonlarda donor saha
morbidesi, implant yapilmasina kadar gegen slirede meydana gelen rezorpsiyonlar,uzamis tedavi siresi ve genis
augmentasyon sahalarinda periferal ve internal vaskilarizasyonun zor olmasi gibi tedavi basarisini etkileyecek
faktorler vardir.

Amac: Son zamanlarda ileri derecede atrofik maksillanin rehabilitasyonunda dort zigomatik implantin kullanimi
onemli bir tedavi secenedi haline gelmistir. Quad zigoma teknigi 6n maksillada konvansiyonel implantlarin
kullanilamadigi durumlarda uygulanan bir yéntemdir. Bu galisma dortli zigomatik implant kullanimina alternatif
olarak, transnazal implantlar, zigomatik implantlar ve subperiosteal implantlar yerlestirilmesiyle yapilan bir
vakanin yanisira kullanilan protokoll, endikasyonlarini ve kontrendikasyonlarini bildirmeyi amacglamaktadir.
Olgu/Yéntem: 53 yasinda kadin hasta, daha 6nce basarisiz olan implantlarinin rehabilitasyonu icin bolimimdize
basvurdu. Hasta dyklsliinde ve klinik muayenesinde, baslangicta sekiz implant yerlestirilmisti; bunlarin besi
sonraki 10 yil icinde gikarildi ve (gl hala mevcuttu. Mevcut durumun daha iyi dederlendirilebilmesi icin hastadan
CBCT alindi. Radyolojik incelemede hastanin ileri derecede maksiller atrofisi oldugu goéruldii. CBCT'de sanal
implant planlamasi yapildi ancak hastanin zigomatik kemiklerinde quad zigoma implantlarinin yerlestirilmesi igin
yeterli kemik hacminin olmadigi gozlendi. D6rtli zigomaya alternatif olarak 1 adet zigoma ve transnazal implant
yerlestirildi.Kantilever ihtiyacini ortadan kaldirmak igin pterygoid implantlar da kullanildi.

Sonug: Literatlire gore extralveolar implantlar ile asin atrofik ¢enelerin rehabilitasyonu givenilir bir secenek
olarak gorilmektedir.

Anahtar Kelimeler: Atrofik maksilla, pterygoid implant, Quad Zigoma, transnazal implant, zigomatik implant

Treatment of severely atrophic maxilla by using zygomatic, pterygoid and transnasal
implants

Xhini Rizaj', Erda Qorri!, Onur Sahin?, Togrul Aliyev?

tAlbanian University, Faculty of Stomatology, Department of Oral and Maxillofacial Surgery, Tirana, Albania

2izmir Katip Celebi University, Faculty of Stomatology, Department of Oral and Maxillofacial Surgery, Izmir, Tirkiye
3Azerbaijan State University of Medicine, Faculty of Stomatology, Oral and Maxillofacial Surgery, Baku, Azerbaijan

Introduction: In the rehabilitation of severely atrophic maxilla, it has been a subject of debate in the literature
which of the grafting and non-grafting treatment options should be used.There are factors that will affect the
success of the treatment such as donor site morbidity, resorptions that occur during the time until
implantation, prolonged treatment time, and difficulties in peripheral and internal vascularization.

Aim: The use of zygomatic implants has become an important treatment option in the rehabilitation of
atrophic maxilla. Quad zygoma technique is applied in cases where conventional implants cannot be used in
the anterior maxilla. This study aims to report a case of placement of transnasal, zygomatic and subperiosteal
implants as an alternative to the use of quad zygomatic implants, as well as the protocol used, indications and
contraindications.

Case: 53-year-old female patient referred to our department for the rehabilitation of her failed implants. In
the patient history and clinical examination, eight implants had been placed, five of which were removed over
the next 10 years and three were still present. CBCT was taken from the patient to better evaluate the current
situation. Radiological examination revealed that the patient had severe maxillary atrophy.Virtual implant
planning was performed on CBCT, but it was observed that there was insufficient bone volume.1 zygoma
implant and 1 transnasal implant were placed bilaterally along with 1 pterygoid implant to eliminate the need
for cantilever.

Conclusion: According to the literature, rehabilitation of extremely atrophic jaws with extralveolar implants is
considered a reliable option.

Keywords: Atrophic maxilla, pterygoid implant, Quad zygoma, transnasal implant, zygomatic implant
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Travmatik Kemik Kisti-Cerrahi Tedavisi ve Literatiiriin Gozden Gegirilmesi

Berivan _Deniz, Mehmet Emre Yurttutan
Ankara Univeritesi Dis Hekimligi Fakultesi, Adiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Girig: Travmatik kemik kisti (TKK) epitel icermeyen, kemik iginde bag dokusu ile 6rttll bir kaviteden meydana
gelen radyollsent bir psddokisttir. Travmatik kemik kisti kavitesi bos olabilecedi gibi aspirasyon ile bakildiginda
saman rengi veya serdsangindz bir sivi gelebilir ve kavitenin iginde az miktarda yumusak dokuda bulunabilir.
TKK genellikle asemptomatiktir ve radyografik kontrollerde tesadiifen fark edilir bu sebeple oldukca blyik
boyutlara ulasabilir. Hicbir tedavi yapilmamasindan kiiretaj veya otolog kan enjeksiyonuna kadar bircok yéntemi
icermektedir.

Vaka: Klinigimize basvuran 35 ve 17 yasinda kadin hasta, 20 ve 17 yasinda erkek hastanin yapilan rutin dental
muayene igin basvurmustur. Radyolojik ve klinik muayeneleri sonucu 35 yasinda kadin sag mandibula, 17 ve
20 yasinda erkek hastalarin sol mandibula posterior korpus bdlgelerinde, 17 yasinda kadin hastanin sol
mandibula ramus bdlgesinde diizglin sinirh radyolusent lezyonlar tespit edilmistir. Aspirasyon biyopsi yapiimis
ve 35 yasinda kadin hastada minimal san bir seréz sivi disinda sivi varligina rastlanmamistir. insizyonel biyopsi
yapildiginda lezyonlarin igerisinin bos oldugu gorilmis ve kemik dokudan bir parca alinip patolojiye
gOnderilmistir. Vakada histopatolojik inceleme sonucu kan ve fibrin arasinda kirpintilar halinde lameller,
mebrandz trabekil izlenmistir. Vakada herhangi bir ek tedaviye gerek goérilmemis olup hasta dizenli olarak
klinik ve radyolojik takibi yapilmistir.

Sonug: Travmatik kemik kistinin histolojik gorintlleri spesik dedildir, tani temel olarak klinik ve radyolojik
gbérinum ve cerrahi incelemelere dayanir.

Anahtar Kelimeler: Basit kemik kisti, Soliter kemik kavitesi, Travmatik kemik kisti

Traumatic Bone Cyst-Surgical Treatment and Review of Literature

Berivan Deniz, Mehmet Emre Yurttutan
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Traumatic bone cyst (TBC) is a radiolucent pseudocyst consisting of an epithelium-free, connective
tissue-lined cavity within the bone. The cavity of the traumatic bone cyst may be empty or may contain a straw-
colored or serous fluid on aspiration and a small amount of soft tissue may be present within the cavity. TBC is
usually asymptomatic and is incidentally detected on radiographic controls, so it can reach quite large sizes. It
ranges from no treatment to curettage or autologous blood injection.

Case Presentation:A 35- and 17-year-old female patient and a 20- and 17-year-old male patient presented to
our clinic for routine dental examinations. Radiologic and clinical examinations revealed well circumscribed
radiolucent lesions in the right mandible of a 35-year-old female, in the posterior corpus regions of the left
mandible of 17 and 20-year-old male patients, and in the left mandibular ramus region of a 17-year-old female
patient. Aspiration biopsy was performed, and no fluid was found except for a minimal yellow serous fluid in a
35-year-old female patient. When incisional biopsy was performed, the lesions were found to be empty, and a
piece of bone tissue was taken and sent to pathology. Histopathologic examination showed lamellar,
membranous trabeculae in the form of flakes between blood and fibrin. No additional treatment was required,
and the patient was followed up clinically and radiologically regularly.

Conclusion: Histologic images of traumatic bone cyst are not specific; the diagnosis is mainly based on clinical
and radiologic appearance and surgical examinations.

Keywords: Simple bone cyst, Solitary bone cavity, Taumatic bone cyst
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Mandibulanin Desmoplastik Fibromasi: Nadir Bir Olgu Sunumu ve Literatiiriin Gozden
Gegirilmesi

Seray O;t(]rk Kavuncu, Tudce Cabas, Aysegil Mine Tuzliner
Ankara Universitesi, Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: Desmoplastik Fibroma, Diinya Saglik Orgiitii'niin 2022 yilinda revize ettigi Odontojenik ve Maksillofasiyal
Kemik Tumorleri Siniflandirmasinda, benign maksillofasiyal kemik timorleri bashdi altinda incelenen kemigin
nadir timorlerinden biridir. Genellikle muskuloaponevrotik sistemdeki dokularda gorilmekte olup, bas ve boyun
bolgesinde nadir rastlanmaktadir. Cocuklarda ve geng¢ yetiskinlerde daha sik izlenmektedir. Metastaz
olusturmasa da lokal agresif karakteri sebebiyle cevre dokulara infiltrasyon gostererek destriiksiyona sebep
olabilir. Buna bagli olarak da yetersiz cerrahi girisimler sonrasinda %46-62 arasinda degisen ylksek rekiirrens
oranina sahiptir. Oral bélgede mandibula cevresi yumusak dokularda daha sik goriilmekte olup agri, fonksiyon
kaybi ve ylzde asimetri gibi sikayetlere sebep olabilmektedir. Radyografisinde nonspesik, unilokller veya
multilokller, iyi veya dlzensiz sinirli radyolisensi seklinde goérinim verir. Tedavisinde birgok secgenek
tanimlanmis olmakla birlikte genis cerrahi eksizyon, bazi vakalarda da cerrahi-onkoterapi kombinasyonlari
Onerilmektedir.

Vaka: Klinigimize mandibula posterior bolgede agri ve sislik sikayetiyle basvuran 13 yasinda erkek hastada,
radyolojik olarak bukkal ve lingual yénde ekspanse, iyi sinirli lezyon gézlenmistir. insizyonel biyopsi esnasinda
makroskobik olarak yumusak dokuya perfore, iyi sinirli, kapsulll fibrotik lezyon izlenmistir. Patolojik inceleme
sonucunda, hastanin yasi géz éniinde bulundurularak, genis sinirla cerrahi planlanmis, entikleasyon ve periferal
osteoktomi yapilmigtir. Hastanin operasyon sonrasi 6. ay kontrolleri klinik ve radyolojik olarak yapilmistir ve
duzenli araliklarla takibine devam edilmektedir.

Sonug: Bu olgu sunumunda maksillofasiyal bdlgede nadir gorilen desmoid timoér vakasi, literatiir verileri
Isiginda, teshis ve tedavi yontemleri tartisilarak sunulacaktir.

Anahtar Kelimeler: Entikleasyon, Desmoplastik Fibroma, Non-odontojenik Tumor

Desmoplastic Fibroma Of The Mandible: A Rare Case Report and Review Of The Literature

Seray Oztiirk Kavuncu, Tugce Cabas, Aysegiil Mine Tiziiner
Ankara University, Faculty Of Dentistry, Departmant Of Oral And Maksillofacial Surgery, Ankara, Turkey

Introduction: Desmoplastic Fibroma is a rare tumor of bone examined under the title of benign maxillofacial
bone tumors in the Classification of Odontogenic and Maxillofacial Bone Tumors revised by the World Health
Organization in 2022. It is usually seen in the musculoaponeurotic tissues and is rare in head and neck region.
It is more common in children and young adults. Although it doesn’t cause metastasis, it cause destruction due
to locally aggressive character. Consequently, it has a high recurrence rate ranging from 46-62%. It may cause
complaints such as pain, loss of function and facial asymmetry. Radiographically, it presents as nonspecific,
unilocular or multilocular, well or irregularly circumscribed radiolucency. Although many treatment options have
been described, wide surgical excision and surgery-oncotherapy combinations are recommended.
Case Presentation: A 13-year-old male patient presented to our clinic with pain and swelling in the posterior
region of the mandible. Radiologically, a well-circumscribed, well-expanded lesion was observed buccally and
lingually. During incisional biopsy, macroscopically, encapsulated fibrotic lesion perforated into soft tissue was
observed. After pathologic examination, considering the patient's age, surgery with wide margins was planned,
enucleation and peripheral osteoctomy were performed. The patient was followed up clinically and radiologically
at 6 months postoperatively and continues to be followed up at regular intervals.

Conclusion: In this case report, a rare case of desmoid tumor in the maxillofacial region will be presented by
discussing the diagnosis and treatment methods in the light of literature data.

Keywords: Enucleation, Desmoplastic Fibroma, Non-odontogenic Tumor
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Mandibular Koronoid Hiperplazisine Bagh Agiz Acikliginda Kisithlik Olan Hastalarda
Koronoidektomi ile Koronoidotomiyi Karsilastirma

Tuncer Akdodan, Mehmet Emre Benlidayi
Cukurova Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi, Adana

Giris: Mandibular koronoid proges hiperplazisi, agiz agikliginin yavas ve ilerleyici bir sekilde azalmasina neden
olan nadir gorilen kojenital veya gelisimsel durumdur. Koronoid process hiperplazisi, histolojik olarak normal
kemikten olusan mandibular koronoid procesin anormal uzamasi olarakda tanimlanir. Bu calismanin temel amaci
koronoid hiperplazinin cerrahi tedavisinde kullanilan koronoidotomi ve koronoidektomi ydntemlerini iki olgu
sunumu ile karsilastirmaktir.

Vaka Sunumu 1: 67 yasindaki erkek hasta 40 yildir ilerleyici adiz agiklidinda kisitllik sikayetiyle klinigimize
basvurdu. Hastanin sistemik rahatsizligi olarak hipertansiyonu vardi. Travma Oyklsu vardi ve radyolojik
muayenesi sonucu mandibular koronoid hiperplazisi tanisi konulmustur. Genel anestezi altinda bilateral
koronoidektomi uygulandi. Preoperatif maksimum interinsizal aciklik 18 iken ameliyat sonrasi 43 mm 0&lgulda.
Vaka sunumu 2: 30 yasindaki erkek hasta 20 yildir mevcut olan agiz acikhdi kisitliigr nedeniyle klinigimize
basvurdu. Hastanin herhangi bir sistemik rahatsizligi ve travma 6yklsl yoktu. Radyolojik muayenesi sonucu
mandibular koronoid hiperplazisi tanisi konulmustur. Genel anestezi altinda bilateral koronoidotomi yapildi.
Preoperatif maksimum interinsizal aciklik 17 iken ameliyat sonrasi 20 mm 6lgildd. Ameliyattan 1 hafta sonra
agresif fiziksel tedavi hareketleri 6nerildi ve islem sonrasi kas gevsetici recete edildi.

Sonug: Koronoid hiperplazisinin etiyolojisi tartismali olmasina ragmen koronoidektomi ve koronoidotomiyle
basarili bir sekilde tedavi edilebilmektedir.

Anahtar Kelimeler: Koronoidektomi, Koronoidotomi, Koronoid hiperplazi, Trismus

Comparison Of Coronoidotomy And Coronoidectomy In Patients With Limitation Of
Mouth-Opening Caused By Mandibular Coronoid Hyperplasia

Tuncer Akdodan, Mehmet Emre Benlidayi
Cukurova University Faculty of Dentistry - Department of Oral and Maxillofacial Surgery, Adana

Introduction: Mandibular coronoid process hyperplasia (CPH) is a rare condition causing a slow, progressive
reduction of mouth opening. CPH is defined as an abnormal elongation of the mandibular coronoid process
consisting of histologically normal bone. The main aim of this study is to compare the methods of coronoidotomy
and coronoidectomy used in the surgical treatment of coronoid hyperplasia with two case report.
Case Presentation 1: A 67-year-old male patient applied to our clinic with a complaint of limitation in mouth
opening for 40 years. The patient had systemic hypertension and history of trauma. As a result of clinical and
radiological examinations performed by us, the patient was diagnosed with mandibular coronoid hyperplasia.
The patient was operated under general anesthesia. Coronoidectomy was performed. Preoperative MIO was 18
mm, immediately after surgery, the MIO had increased to 43 mm.

Case Presentation 2: A 30-year-old male patient applied to our clinic with a complaint of limitation in mouth
opening for 20 years. The patient had no systemic disease and a history of trauma. As a result of clinical and
radiological examinations performed by us, the patient was diagnosed with mandibular coronoid hyperplasia. A
bilateral coronoidotomy was performed under general anesthesia. Preoperative MIO was 17 mm, immediately
after surgery, the MIO had increased to 20 mm. Aggressive physical therapy was started one weeks post-
operatively and muscle relaxants were prescribed to relax the masticatory muscle.

Conclusion: Despite the controversial etiologies of coronoid hyperplasia, this condition can be treated with
coronoidectomy or coronoidotomy, producing satisfactory results.

Keywords: Coronoidectomy, Coronoidotomy, Coronoid hyperplasia, Trismus
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Biiyiik Boyutlara Ulagsmis Keratokistlerin Marsupyalizasyon ile Tedavisi ve
Marsupyalizasyonun Klinik Onemi: Olgu Raporlari ve Literatiir Derlemesi

Mahzun Yildiz, Mehmet Emre Yurttutan
Ankara Universitesi Dis Hekimligi Fakltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris:

Gegmiste tumor olarak bilinen Odontojenik Keratokistler (OKC), yiksek niiks oranina sahip, agresif lezyonlardir.
Marsupyalizasyon, enlikleasyona gdre daha konservatif bir teknik olarak bilinmektedir. Bu vaka raporunda 2
hastada mandibulada ve 1 hastada maksillada bulunan biylk OKC’lerin marslpyalizasyon ile tedavisini ve
marsipyalizasyonun klinik dnemini sunmak amaclanmaktadir.

Vaka:

Olgu-1: 19 yasinda, sistemik rahatsizlii bulunmayan erkek hasta mandibular dislerinde caprasiklik ve sislik
sikayeti ile klinigimize basvurmustur. Radyolojik ve klinik muayene sonrasi 37 ve 47 numaral disler
arasinda,tim mandibulay! kaplayan, dislerde migrasyona neden olan, iyi sinirli, unilokiler radyolusent lezyon
tespit edilmistir. Sol anterior ve sag posterior bolgelere dren konuldu, hasta iki yil boyunca takip edildi, iki yil
sonunda kigllen kist epiteli entkleasyon ile gikartildi.

Olgu-2: 18 yasinda sistemik rahatsizligi bulunmayan kadin hastanin rutin muayenesinde 28 nolu disi orta
konkaya iten, sinlisi tamamen doldurmus, gézle iliskili, iyi sinirli, unilokiler radyolusent lezyon tespit edilmistir.
Sol maksiller posterior bélgeye dren konuldu ve hasta 1sene takip edildi. 1 sene sonunda kigtlen kist epiteli
enlkleasyon ile cikarildi.

Olgu-3: 53 yasinda sistemik rahatsizligi bulunmayan erkek hastanin rutin muayenesinde sag mandibular
bolgede, iyi sinirli, unilokiler radyolusent lezyon tespit edilmistir. Sag mandibular posterior bdlgeye dren
konuldu ve hasta 9 ay takip edildi. 9 ay sonunda kugllen kist epiteli enukleasyon ile cikarildi.
Sonug: Marsupyalizasyon, alt ve Ust genedeki kistlerin entkleasyonu sonrasinda defekt gelismesini
engelleyebilen ancak uzun streli bir tedavi secenedidir.

Anahtar Kelimeler: keratokist, marsupyalizasyon, enukleasyon

Treatment of Large Keratocysts with Marsupialization and the Clinical Importance of
Marsupialization: Case Reports and Literature Review

Mahzun Yildiz, Mehmet Emre Yurttutan
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Odontogenic Keratocysts (OKC), formerly known as tumors,are aggressive lesions with a high
recurrence rate.Marsupialization is known as a more conservative technique than enucleation.This case report
aims to present the treatment of large OKCs in the mandible in 2 patients and the maxilla in 1 patient with
marsupialization and the clinical importance of marsupialization.

Case Presentation:Case-1:A 19-year-old male patient with no systemic disease was admitted to our clinic with
the complaints of crowding and swelling in his mandibular teeth.After radiological and clinical examination,a
well-circumscribed,unilocular radiolucent lesion was detected between teeth 37and47,covering the entire
mandible and causing tooth migration.A drain was placed in the left anterior and right posterior regions and
after 2year,the shrinking cyst epithelium was removed by enucleation.

Case-2:In the routine examination of an 18-year-old female patient without any systemic disease,a well-
circumscribed, unilocular radiolucent lesion related to the eye,which pushing tooth number 28 to the middle
turbinate,completely filling the sinus, was detected. A drain was placed in the left maxillary posterior region and
after 1 year,the shrinking cyst epithelium was removed by enucleation.

Case-3:In the routine examination of a 53-year-old male patient who did not have any systemic disease,a well-
circumscribed,unilocular,radiolucent lesion was detected in the lower right mandibular region.A drain was placed
in the right mandibular posterior region and after 9 months, the shrinking cyst epithelium was removed by
enucleation.

Conclusion: Marsupialization is a treatment option that can prevent the development of defects after enucleation
of cysts in the lower and upper jaw but has the disadvantage of being long-term.

Keywords: Keratocyst, Marsupialization, enucleation
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Tekrar Ameliyat Edilen Ortognatik Cerrahi Hastalarinin Geriye Doniik Olarak
Degerlendirilmesi

Musab Suleyman Kilavuz?!, Emrah Soylu!, Ahmet Emin Demirbas?!, Alper Alkan?, Nikhet Kitik?, Erdem Kilg3
Erciyes Universitesi Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kayseri Tirkiye

20zel Muayenehane, Istanbul Tirkiye

3Bezmidlem Vakif Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul Turkiye

Amag: Klinik pratiginde 6nemli bir yer tutan ortognatik cerrahi ameliyatlarinin tekrarlanma oranlarini ve tekrar
yapilan ameliyatlarin nedenlerini derinlemesine incelemek, ameliyat sonuglarini degerlendirerek cerrahi pratigi
gelistirmek ve ongorilebilirligi artirmak bu calismanin temel amacidir.

Yéntemler: Erciyes Universitesi Dis Hekimligi Fakdiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dalinda 2012-2023
yillari arasinda gergeklestirilen ortognatik cerrahi ameliyatlan incelendi ve tekrar ameliyat edilen hastalar
calismaya dahil edildi. Tekrar ameliyatlarinin nedenlerini belirlemek amaciyla 9 ayn kategori olusturuldu.
Bulgular: Calisma kapsaminda toplam 1047 hastanin dederlendirildi. Dederlendirilen hastalarin 87’'i (%8,3)
tekrar ameliyat edildigi tespit edildi. Bu hastalarin 32’si kadin (%36,78) 55'i erkek (%63,22) ve yas ortalamalari
~26.15'i.

Tekrar ameliyat edilme nedenleri; enfeksiyon nedeniyle plak s6kimi (%31), yetersiz estetik tatmin (%31) ve
erken déonem maloklizyon (%14) en sik gorilen problemler olarak belirlenmistir. Diger nedenler ise; Rahatsizlik
hissi nedeniyle plak sokiimi (%5), plak bélgesini igeren cerrahi islem gerekliligi (%7), gec dénem malokliizyon
(%13), septum deviasyonu (%13), kanama (%3), yabanci cisim unutulmasi (%?2) olarak belirlenmistir.
Sonuclar: Bu calisma, ortognatik cerrahi ameliyatlarinin tekrarlanma oranlarini belirlemek ve tekrar
ameliyatlarin temel nedenlerini analiz etmek amaciyla yapilmistir. Elde edilen bulgular, cerrahlar igin hastalarin
tedavi planlamasi ve cerrahi midahale sonrasi takibi konusunda dederli bir rehber sunmaktadir. Ayrica, cerrahi
ekipman ve tekniklerin gelistirilmesi, hastalarin bilgilendirilmesi ve cerrahi sonuglarin optimize edilmesi amaciyla
ileriye donlik cahismalara da i1sik tutmaktadir.

Anahtar Kelimeler: ortognatik cerrahi, tekrar ameliyat, hasta memnuniyeti

Retrospective Evaluation of Reoperated Orthognathic Surgery Patients

Musab Suleyman Kilavuz?!, Emrah Soylu!, Ahmet Emin Demirbas?!, Alper Alkan?, Nikhet Kittk3®, Erdem Kilg3
!Department of Oral and Maxillofacial Surgery, Erciyes University Faculty of Dentistry, Kayseri Turkey

2Private Practice, Istanbul Turkey

3Department of Oral and Maxillofacial Surgery, Bezmialem Vakif University Faculty of Dentistry, Istanbul Turkey

Objective: The main aim of this study is to examine in depth the recurrence rates of orthognathic surgery
operations, which have an important place in clinical practice, and the reasons for repeated operations, to
improve surgical practice by evaluating surgical results and to increase predictability.

Methods: Orthognathic surgeries performed in Erciyes University Faculty of Dentistry, Department of Oral and
Maxillofacial Surgery between 2012 and 2023 were analysed and patients who underwent reoperation were
included in the study. In order to determine the reasons for reoperations, 9 different categories were created.
Results: A total of 1047 patients were evaluated within the scope of the study. It was determined that 87 (8.3%)
of the evaluated patients were reoperated. Of these patients, 32 were female (36.78%) and 55 were male
(63.22%) and the mean age was =26.15 years.

The most common reasons for reoperation were plate removal due to infection (31%), insufficient aesthetic
satisfaction (31%) and early malocclusion (14%). The other reasons were; plate removal due to discomfort
(5%), the need for surgical procedure involving the plate area (7%), late malocclusion (13%), deviated septum
(13%), bleeding (3%), and forgotten foreign body (2%).

Conclusions: This study was conducted to determine the recurrence rates of orthognathic surgery operations
and to analyse the main reasons for reoperations. The findings provide a valuable guide for surgeons in the
treatment planning and follow-up of patients after surgical intervention. It also sheds light on future studies to
improve surgical equipment and techniques, inform patients and optimise surgical outcomes.

Keywords: orthognathic surgery, reoperation, patient’s satisfaction
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Mandibulanin Cok Parcali Kirigina Ekstraoral Yaklasim: Olgu Sunumu

Mehmet Sah Kayabasi, Metin Gungérmig, Saim Yanik
Gaziantep Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Gaziantep

Giris: Parcali mandibula kiriklari genellikle yumusak doku hasari ve repozisyon gerektiren kemik segmentlerinin
yer dedistirmesi ile birlikte gorultr. Daha 6nce, normal okllizyonu saglamak ve pargalarin devaskilarizasyonunu
onlemek icin kapall rediiksiyon ve fiksasyon veya harici pin fiksasyonu uygulaniyordu; yiksek enfeksiyon riski
nedeniyle agik rediksiyon ve internal fiksasyon 6nerilmiyordu. Rijit fiksasyon tekniklerinin gelismesiyle bu tur
yaralanmalarin tedavi perspektifinde biytk degisiklik olmustur. Agik rediksiyon arastirmacilar tarafindan daha
iyi bir tedavi segenedi olarak dederlendirilmeye baslanmistir. (1,2)

Vaka: 49 vyasindaki erkek hasta travma sebebiyle klinigimize basvurmustur. Hastaya yapilan muayene
sonucunda maksillada hareketli bolumli protez kullandigi ancak mandibulada herhangi bir protez kullanmadigi
gorulmaistlr. Adiz icinde mandibula sag posterior bolgede subkondiler, koronoid, angulus, alveoler proces
bolgelerini kapsayan parcal kirik tespit edildi. Kirik fragmanlarda ve 47 numarah disin oldugu alveolar bélgede
mobilite tespit edildi.

Hastada coklu dis eksikligi bulundugundan arch barla IMF yapilamadi. Hastanin Ust hareketli protezindeki
okliizyon referans alinarak bes adet IMF vidasi ile birlikte okliizyon diizeltildi. Hastaya genel anestezi altinda
Risdon insizyonuyla yaklasildi. Kint diseksiyonla mandibular kemik ve kirik hatti acida cikarildiktan sonra mini
plak ve mini vida ile birlikte rijit fiksasyon yapildi.

Sonug: Radyolojik muayenede kemik fragmanlarinda iyilesme gézlendi. Hastanin agiz agikhidi saglandi. Pargal
kiriklarda acik rediksiyonun dogru endikasyonlarda bir tedavi secenedi oldugu gorulda.

Kaynakga:

1. Management of Comminuted Fractures of the Mandible Brian Alpert, DDS*, Paul S.Tiwana, DDS, MD, MS,
George M. Kushner, DMD, MD

2. Management of comminuted but continuous mandible defects after gunshot injuries Majeed Rana, Riaz
Warraich, Ashkan Rashad, Constantin von See, Kashif A. Channar, Madiha Rana, Marcus Stoetzer, Nils-Claudius
Gellrich

Anahtar Kelimeler: agik redliksiyon, parcali mandibula kiridi, intermaksiller fiksasyon

Extraoral Approach to Comminuted Mandible Fractures: Case Report

Mehmet Sah Kayabasi, Metin Gingdérmus, Saim Yanik
Gaziantep University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Gaziantep

Introduction: In comminuted fractures of the mandible, closed reduction and fixation or external pin fixation
was previously applied to ensure normal occlusion and prevent devascularization of the fragments. With the
development of rigid fixation techniques, there has been a great change in the treatment perspective of such
injuries. Open reduction has begun to be evaluated by researchers as a better treatment option. (1,2)
Case: A 49-year-old male patient was admitted to our clinic due to trauma. As a result of the examination, it
was seen that the patient used a removable partial denture in the maxilla, but did not use any prosthesis in the
mandible. A comminuted fracture was detected in the mouth, in the right posterior region of the mandible,
involving the subcondylar, coronoid, angulus and alveolar process regions. Mobility was detected in the broken
fragments and in the alveolar region where tooth number 47 is located.

Since the patient had multiple missing teeth, IMF could not be performed with an arch bar. Taking the occlusion
in the patient's upper removable prosthesis as a reference, the occlusion was corrected with five IMF screws.
The patient was approached with a Risdon incision under general anesthesia. After the mandibular bone and
fracture line were exposed by blunt dissection, rigid fixation was performed with mini plate and mini screw.
Result: Improvement in bone fragments was observed in radiological examination. The patient's mouth was
opened. It was observed that open reduction was a treatment option in comminuted fractures in the right
indications.

Keywords: open reduction, comminuted mandibular fracture, intermaxillary fixation
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3.Molar Digler Varliginda Gergeklestirilen Sagittal Split Ramus Osteotomisinin Sinir
Hasarina Etkisinin Incelenmesi

Emrah Soylu!, Begiim Yener!, Ahmet Emin Demirbas!, Alper Alkan?, Nikhet Kitiik3?, Erdem Kihg3

IErciyes Universitesi Dis Hekimligi Fakdiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kayseri

20zel Muayenehane, Istanbul, Tirkiye

3Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis Ve Cene Cerrahisi Anabilim Dali, istanbul, Tirkiye

Amag: Ortognatik cerrahinin amaci genelerin fonksiyon ve estetigini iyilestirmek bununla birlikte yasam
kalitesinde artis saglamaktir. Bilateral sagittal split osteotomi (BSSO) ile iliskili olarak tGglnct molar diglerinin
cekilmesinin zamanlamasi, ameliyat sirasi ve sonrasi komplikasyonlar agisindan tartismalidir. Bu calismanin
amaci sagittal split uygulanan hastalarda tglinci molar dislerin varliginin intraoperatif komplikasyonlardan biri
olan sinir hasariyla iliskisini degerlendirmektir.

Yéntemler: 2012-2023 tarihleri arasinda Erciyes Universitesi Dis Hekimligi Fakiltesi Agiz Dis ve Cene Cerrahisi
hastanesinde bilateral sagittal split yapilmis hastalar geriye dontk tarandi. 3. molar dislerin mevcudiyeti, dis
pozisyonlari ve dislerin gomull olup olmadigi preoperatif panoramik radyograflar lizerinden dederlendirildi.
Intraoperatif sinir hasarina iliskin veriler ameliyat epikrizleri incelenerek kaydedildi. Veriler istatiksel olarak
analiz edildi.

Bulgular: Calismaya 819 hasta dahil edildi. Hastalarin 488’i kadin, 331'i erkekti, yas ortalamasi 21,21'di. Toplam
1638 sagittal split osteotomi bélgesi vardi. Bunlardan 226 tanesinde 3. Molar varhidi tespit edildi. Bu 226 splitin
12(%>5,31) sinde islem sirasinda sinir hasarina bagl parestezi gelistigi gortldi. 3. Molar olmayan 1412 split
bolgesinin ise 66(%4,67) sinda intraoperatif sinir hasarina bagl parestezi gelistigi goruldi. Sagittal split
osteotomisi ve 3.molar varligi arasinda inferior alveolar sinir hasari agisindan anlamh iliski bulunamadi
(p=0.677). Ayrica, 3.molar dis pozisyonunun (p=0.84) ve disin gomuli olup olmamasinin da (p=0.19) sinir
hasari ile anlaml bir iliskisi bulunmadi.

Sonuglar: Bu sonuglar, BSSO uygulanmasinda 3. Molar dislerin varligi veya pozisyonunun intraoperatif sinir
hasarina bagli parestezi (izerine bir etkisi olmadigini ortaya koymustur. Bu durum ortognatik cerrahi planlanan
hastalarda maksillofasiyal cerrahlar tarafindan goéz dninde bulundurulmaldir.

Anahtar Kelimeler: (iglinci molar, sagittal split ramus osteotomisi, sinir hasari

Examining the Effect of Sagittal Split Ramus Osteotomy on Nerve Damage Performed in
the Presence of 3rd Molar Teeth

Emrah Soylu?!, Begiim Yener!, Ahmet Emin Demirbas?!, Alper Alkan?, Nikhet Kitik?, Erdem Kilg?

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

2private Practice, Istanbul, Turkiye

3Bezmialem Vakif University Faculty Of Dentistry, Department Of Oral And Maxillofacial Surgery, istanbul, Tiirkiye

Objective: Orthognathic surgery aims to improve the function and aesthetics of the jaws. The timing of
extraction of third molars in bilateral sagittal split osteotomy is controversial in terms of complications. The aim
of this study is to evaluate the correlation between the presence of third molars and nerve damage in patients
who underwent SSRO.

Methods: Patients who underwent BSSO at Erciyes University Department of Oral and Maxillofacial Surgery
between 2012 and 2023 were scanned. The presence of third molars, tooth positions, and whether the teeth
were impacted were evaluated on preoperative panoramic radiographs. Data regarding intraoperative nerve
damage were recorded by reviewing the surgical epicris then analyzed statistically.

Results: 819 patients (1638 surgical sites) were included in the study. (w=488, m=331, average age=21.21).
The presence of third molar was detected in 226 splits. It was observed that paresthesia developed due to nerve
damage during the procedure in 12 (5.31%) of these 226 splits and 66 (4.67%) of the 1412 non-molar split
regions. No significant correlation was found between SSRO and the presence of the third molar in terms of IAN
damage (p = 0.677). Additionally, tooth’s position (p = 0.84) and whether it was impacted (p = 0.19) did not
have a significant relation with nerve damage.

Conclusions: These results revealed that the presence or position of the third molar teeth had no effect on
intraoperative nerve damage in BSSO application. These findings should be taken into consideration by
maxillofacial surgeons planning orthognathic surgery.

Keywords: nerve damage, sagittal split ramus osteotomy, third molar
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Minimal invaziv SARPE postoperatif morbiditeyi etkiler mi?

Nizami Gayibov, Ahmet Emin Demirbag, Yusuf Nuri Kaba
Erciyes Universitesi,Dis Hekimligi Fakultesi,Adiz, Dis ve GCene Cerrahisi Ana Bilim Dali,Kayseri

Amag: Bu galismanin amaci Subspinal Cerrahi Destekli Minimal invaziv Hizli Ust gene Genisletme Osteotomisinin
rutin konvansiyonel yéntemle yapilan osteotomiye oranla postoperatif morbiditiye olan etkisini arastirmaktir.

Yontemler: Maksiler darlik sebebiyle Konvansiyonel ve subspinal minimal invaziv Cerrahi destekli ust cene
genisletme amaliyati uygulanan 40 hasta degerlendirildi.Hastalar calisma ve kontrol grupu olmak kaydiyla 2
gruba ayrildi. Intraoperatif olarak amaliyat suresi(Dk), komplikasyon ve kanama miktarlariiml) not edildi.
Postoperatif 6dem 6lclimleri 3D fotograflar tGzerinden yapildi.

Bulgular: Intraoperarif kanama miktari Minimal invaziv SARPE grubunda ort 50 ml iken konvansiyonel grupta
66 ml bulundu. Ameliyat sliresi minimal invaziv SARPE grubunda 22 dk iken konvansiyonel grupta 50 bulundu.

Sonuglar: Minimal invaziv SARPE postoperatif morbiditeyi azaltma potansiyeline sahip olup uygun hastlarda
tercih edilebilir.

Anahtar Kelimeler: Minimal invaziv, morbidite, sarpe

Does Minimally invasive SARPE affect postoperative morbidity?

Nizami Gayibov, Ahmet Emin Demirbas, Yusuf Nuri Kaba
Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri

Objective: The aim of this study is to investigate the effect of Subspinal Surgery Assisted Minimally Invasive
Rapid Maxillary Expansion Osteotomy on postoperative morbidity compared to routine osteotomy performed
with the conventional method.

Methods: Forty patients who underwent conventional and subspinal minimally invasive surgically assisted upper
jaw expansion surgery due to maxillary stenosis were evaluated. The patients were divided into 2 groups: study
and control groups. Intraoperatively, surgery duration (min), complications and bleeding amounts (ml) were
noted. Postoperative edema measurements were made using 3D photographs.

Results: The amount of intraoperative bleeding was 50 ml (mean) in the minimally invasive SARPE group, while
it was found 66 ml in the conventional group. The surgery time was 22 min in the minimally invasive SARPE
group, while it was found to be 50 min in the conventional group.

Conclusions: Minimally invasive SARPE has a potential to reduce postoperative morbidity and can be preferred
in suitable patients.

Keywords: minimally invasive, morbidity, sarpe
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Sagittal Split Ramus Ostetomisi Uygulanan Hastalarda 20 Yag Dis Varliginin Bad Split
Uzerindeki Etkisinin Geriye Doniik Degerlendirilmesi

Emrah Soylu!, Asim Nuriyev?, Ahmet Emin Demirbas?!, Alper Alkan?, Nikhet Kutik3, Erdem Kilig3
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20zel Muayenehane, Istanbul Tirkiye

3Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul Turkiye

Amag: Ortognatik cerrahi, cenelerin fonksiyon ve estetigini iyilestirmek ve yasam kalitesini artirmak amaciyla
kullanilan bir cerrahi islemdir. Bu galismanin amaci, sagittal split ramus ostetomisi uygulanan hastalarda 20 yas
dislerinin ameliyat sirasindaki komplikasyonlardan biri olan "bad split" ile iliskisini degerlendirmektir.
Yéntemler: Bu calisma, 2012-2023 yillar arasinda Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene
Cerrahisi Boliumi'nde ameliyat edilen hasta verileri ile gergeklestirilmistir.Calisma igin hastalarin preoperatif
panoramik filmleri incelenmis ve ameliyat dncesinde 20 yas disleri bulunan hastalar kaydedilmistir. Hastalarin
ameliyat epikrizleri ve postoperatif CBCT goérintlleri de taranmis ve bad split gergeklesen hastalar calismaya
dahil edilmistir.

Bulgular: Bilateral sagittal split operasyonu gegirmis 819 hastacalismaya dahil edilmistir. Hastalarin yas
ortalamasi 21,21 olup, 488 kadin ve 331 erkekten olusmaktadir. Toplamda 1638 sagittal split operasyonu
gergeklestirilmis olup, 1412 split bolgesinde 20 yas disi bulunmamaktaydi. Diger 226 split bolgesinde ise 20 yas
disi mevcuttu.Sagittal split bélgesinde 20 yas dis bulunan grupta 6 adet,20 yas dis bulunmayan grupta ise 33
adet bad split kaydedildi. Istatistiksel analiz sonuglari, 20 yas disi varhiginin bad split (izerinde anlamh bir etkisi
olmadigini gostermistir (p=0.77). Ayrica, 20 yas dislerinin pozisyonunun (p=0.33) ve mukoza ya da kemik
retansiyonlu olup olmamasinin (p=0.74) bad split ile anlamli bir iliskisi bulunmamustir.

Sonuglar: Calismamiz, sagittal split ramus ostetomisi uygulanan hastalarda 20 yas dislerinin bad split ile
iliskisinin anlamli olmadigini géstermektedir. Ayrica, 20 yas dislerinin pozisyonu ve géomuli olup olmamasinin
da bad split tizerinde anlamli bir etkisi bulunmamaktadir. Bu sonuclar, 20 yas dis varlhidinin bad Split gérilme
oraninini arttirmadigini géstermektedir.

Anahtar Kelimeler: 20 yas dis, bad split, sagittal split ostetomisi

Retrospective Evaluation of the Effect of the Presence of Wisdom Teeth on Bad Split in
Patients with Sagittal Split Ramus Ostetomy

Emrah Soylu!, Asim Nuriyev?, Ahmet Emin Demirbas?!, Alper Alkan?, Nikhet Kutik3, Erdem Kilig?

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

2Private Practice, Istanbul Turkey

3Department of Oral and Maxillofacial Surgery, Bezmialem Vakif University Faculty of Dentistry, Istanbul Turkey

Objective:: Orthognathic surgery aims to enhance jaw function, aesthetics, and overall quality of life. This study
assesses the connection between wisdom teeth and "bad splits," a complication during sagittal split ramus
osteotomy.

Methods: Data were collected from patients who underwent surgery at in Erciyes University, Faculty of Dentistry,
Department of Oral, and Maxillofacial Surgery between 2012 and 2023. Preoperative panoramic X-rays were
analyzed to identify patients with wisdom teeth. Operative summaries and postoperative CBCT images were
used to identify cases of bad splits.

Results: The study included 819 patients who underwent bilateral sagittal split surgery. The average patient
age was 21.21, with 488 females and 331 males. Of the 1638 sagittal split procedures, 1412 did not involve
wisdom teeth, while wisdom teeth were present in 226 cases. Six bad splits were observed in cases with wisdom
teeth in the sagittal split area, and 33 occurred in cases without them. Statistical analysis revealed that the
presence of wisdom teeth had no significant impact on bad splits (p=0.77). Additionally, the position (p=0.33)
and mucosal or bone retention of wisdom teeth (p=0.74) did not significantly affect bad splits.

Conclusions: This study found no significant relationship between wisdom teeth and bad splits in patients
undergoing sagittal split ramus osteotomy. The position and embeddedness of wisdom teeth also did not
significantly affect bad splits, suggesting that their presence does not increase the risk of bad splits.

Keywords: wisdom tooth, bad split, sagittal split ostetomy
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3. Evre Ilaca Bagh Osteonekroz Hastalarinda Tedavi Protokolii: 4 Olgu Sunumu

Arman Fahrioglu, Ginay Gasimli, Kivang Bektas Kayhan _
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Giris: Ilaca baglh cene kemigi osteonekrozu (ICKON), antirezorptif ve/veya anjiyojenik ajanlarla halihazirda veya
daha once tedavi goren hastalarin maksillofasiyal bdlgesinde gorilen, ilaca bagh ciddi bir yan etkidir. Bu
durumun tedavisi igin literatirde agiklanan, konservatif tedavilerden gesitli invazivlik seviyelerindeki cerrahi
prosedirlere kadar, bazen yardimci tedavilerle desteklenen gok gesitli tedavi segenekleri bulunmaktadir. Bu 4
vaka, ICKON'un tedavi seceneklerini basarili sonuglar agisindan dederlendirmeyi amaglamaktadir.

Vaka: Evre 3 ilaca bagli cene osteonekrozu olan 4 hasta (54 yasinda bir kadin hasta ve 79, 76 ve 76 yaslarinda
3 erkek hasta) ilagla tedavi edildi ve ardindan cerrahi tedavi uygulandi. Bu rapora dahil edilen hastalarin tamami
metastatik kemik hastaligi amaciyla antirezorptif ve/veya anjiogenik ajanlar kullanmis ve alt genede siddetli agr
ve ply akisl sikayetiyle klinigimize basvurmuslardir. Hastalara antibiyoterapi ile PENTE protokoll verilmis ve
ardindan nekrotik kemigin sekestrasyonundan sonra minimal cerrahi tedavi uygulanmistir.

Sonug: Ilaca bagh cene kemigi osteonekrozu (ICKON), antirezorptif/anjiyogenik ajanlar kullanan hastalarda
ciddi bir komplikasyondur. Bu olgu sunumu, kanser hastalarinda 0&zellikle ICKON'un geg evrelerinde
kisisellestirilmis ilag tedavisini ve cerrahi tedavi igin karar vermenin énemini vurgulamaktadir.

Anahtar Kelimeler: ICKON, onkoloji hastalari, Evre 3 ICKON, hasta spesifik tedavi

Treatment Protocol of Stage 3 Medication Related Osteonecrosis of the Jaw Patients:
Report of 4 Cases

Arman Fahriodlu, Giinay Gasimli, Kivang Bektas Kayhan
Istanbul University School of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Medication-related osteonecrosis of the jaw (MRONJ) is a severe drug-related side effect mostly
seen in the maxillofacial region of patients under current or previous treatment with antiresorptive and/or
angiogenic agents. There is a wide range of treatment options explained in literature for the management of
this condition, from conservative treatments to surgical procedures of various levels of invasiveness, which are
sometimes supplemented with adjunctive therapies. These 4 cases aim at evaluating the treatment options of
MRONJ in terms of successful outcomes.

Case Presentation: 4 patients (one female patient at age 54 and 3 male patients at the ages of 79, 76 and 76)
with Stage 3 Medication-related osteonecrosis of the jaw treated with medication followed by surgical treatment.
All of the patients included in this report used antiresorptive and/or angiogenic agents purposing metastatic
bone disease and applied to our clinic with severe pain and pus in mandible. Patients were treated with
antibiotherapy with PENTE protocol followed by minimal surgery after sequestration of the necrotic bone.

Conclusion: Medication-related osteonecrosis of the jaw (MRONJ) is a severe complication in patients who use
antiresorptive/angiogenic agents. These report highlight the importance of personalized medicine and decision
making especially in late stages of MRONJ in cancer patients.

Keywords: MRONJ, oncology patients, Stage III MRONJ, patient specific treatment
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Bisfosfonat Tedavisi Planlanan Sklerodermali Hastada Dis Cekimi Sonrasi Gelisen
Komplikasyonlarin Yonetimi: Olgu Sunumu ve Literatiir Derlemesi

Berkan Duman, Gllce Ecem Dogancali, Mehmet Ali Erdem _
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Girig: Skleroderma, ig organ tutulumu ve derinin yogun fibrozisi ile karakterize, asir kollajen Uretiminin oldugu
bag dokusu bozuklugudur. Hastalik stirecinde gorilen mikrostomi, kserostomi gibi gesitli bulgular, agiz saghginin
korunmasini ve dis tedavilerini zorlastirmaktadir. Litaratiirde sklerodermali hastalarda gozlenen oral bulgular
Uzerinde bircok calismaya rastlaniimis olup osteoporoz ile iliskisi ve bu hastalarda dis cekimi sonrasi nelere
dikkat edilmesi gerektigi ile ilgili calismalara rastlaniimamistir. Sunumda bu konular Uzerinde durulmasi
planlanmistir.

Vaka: 46 yasinda osteoporoz igin bisfosfonat tedavisi planlanan kadin hasta, ilag baslangici oncesi dis
cekimlerinin yapilmasi amaciyla klinigimize basvurmustur. Alinan anamnez sonucunda 2009 senesinde
skleroderma tanisi aldigi 6grenilmistir. Romatoloji doktoru ile yapilan konstltasyon sonucu hastanin 26, 27 ve
35 numarah disleri atravmatik olarak gekilmis ve slture edilmistir. Bir hafta sonra yapilan kontrol muayenesinde,
cekim bolgelerindeki iyilesmenin tam olarak gerceklesmedigi goriilmis olup agr sikayeti kaydedilmistir. Cekim
soketlerinin her glin oksijenli su ve serum fizyolojik ile irrigasyonu saglanmistir. Kontrol seanslarinda, aciga
clkan kemik sekestrasyonlari eksize edilmistir. Hastanin son kontroli gergeklestiriimis olup tam iyilesme
g6zlendikten sonra bisfosfanat tedavisine baslanmasi igin ilgili doktoruna yénlendirilmistir.

Sonug: Skleroderma hastalarinda, hastaligin beraberinde getirdigi kserostomi, fibrozis gibi bulgular ve uzun
streli kortizon kullanimi kaynakl badisiklik sisteminin baskilanmasi iyilesme slirecini olumsuz etkilemektedir.
Bu ylizden skleroderma hastalarinda cerrahi islem Oncesi hastanin detayli dederlendirilmesi ve tedavisinin
gerekli dnlemler alinarak gerceklestiriimesi gerekmektedir. Islem sonrasinda ise diizenli ve uzun siireli takip
Onerilmektedir.

Anahtar Kelimeler: skleroderma, bisfosfanat, komplikasyon

Management of Complications After Tooth Extraction in a Patient with Scleroderma
Planned for Bisphosphonate Therapy: Case Report and Literature Review

Berkan Duman, Gilce Ecem Dogancali, Mehmet Ali Erdem
Istanbul University Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul

Introduction: Scleroderma is a connective tissue disorder with excessive collagen production, characterized by
internal organ involvement and intense fibrosis of the skin. Various findings such as microstomia and xerostomia
observed during the disease process make it difficult to maintain oral health and dental treatments. While
numerous studies explore oral findings in scleroderma patients, there's a gap in research regarding its link to
osteoporosis and post-tooth extraction care for these individuals. Our presentation aims to address these
unexplored areas.

Case: A 46-year-old female patient, who was planned to receive bisphosphonate treatment for osteoporosis,
applied to our clinic for tooth extraction before starting the medication. As a result of the anamnesis, it was
learned that she was diagnosed with scleroderma in 2009. After consultation with a rheumatologist, atraumatic
extractions of teeth 26, 27, and 35 were performed. In the control examination performed one week later, it
was observed that the healing in the extraction areas was not complete and a complaint of pain was recorded.
Daily irrigation with oxygenated water and saline was initiated. In control sessions, exposed bone sequestrations
were excised. The patient's condition improved, and she was referred for bisphosphonate treatment.

Result: In scleroderma patients, findings such as xerostomia, fibrosis and immunosuppression due to long-term
cortisone use adversely affect the healing process. Therefore, before the surgical procedure in scleroderma
patients, the patient must be evaluated in detail and the treatment must be carried out by taking the necessary
precautions. After the procedure, regular and long-term follow-up is recommended.

Keywords: scleroderma, bisphosphonate, complication
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Implant Cerrahisi ve Dis Cekimi Sonrasi Gecikmeli Fasiyal Paraliz Gelisen Ug Olgu
Sunumu ve Literatiir Degerlendirilmesi

Sezai Ciftci

indnU Universitesi dis hekimligi fakUlltesi adiz dis ve cene cerrahisi anabilim dali malatya/battalgazi

Giris: Periferik fasiyal paraliz(bell palsy), genellikle yizan bir tarafini etkileyen, etiyolojisi bilinmeyen akut
periferik ylz felci olarak tanimlanir. Fasiyal sinir paralizinin etyolojik sebepleri arasinda; viral enfeksiyonlar,
inflamasyon, enfeksiyon, iskemi, intrakraniyal lezyonlar, travma ve nadir de olsa dental maniplasyon 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.Bu calismada gecikmeli fasiyal paralizle ilgi Ug adet olgunun sunulmasi amaglanmistir.

Olgu 1: Hastamizdan molar dis cekiminden bir glin sonra fasiyal paralizi gelistigi 6grenildi. Hastamiza steroid
tedavisi baslandi.Yaklasik 18 ay sonra yapilan muayenesinde mimik kaslarinda ufak gerginlik haricinde
hastamizin iyilestigi gorulda.

Olgu 2: Hastamiza yapilan implant cerrahisinden bir gin sonra fasiyal paraliz gelistigi 6grenildi. Steroid ve
antiviral tedavisine baslandi. Doért ay sonra semptomlarinin gogunun dizeldigi goralda.

Olgu 3: Hastamizin kulak agrisi sonrasinda baslayan fasial paraliz sebebiyle bize basvurdu. Yapilan muayene
sonrasl medikal tedavisine baslandi. Bir ay sonra semptomlarinin diizeldigi géralda.

Sonugc: Gecikmeli fasiyal paraliz tablosunun erken tedavisi sinir hasarinin dnlenmesinde kritik 6neme sahiptir.
Bu nedenle ilk 72 saat iginde multidisipliner tedavi baslatilmalidir. Gecikmeli fasiyal paraliz gibi nadir gérilen
vakalarin tedavi yaklasiminda hekimlerin giincel yaklagimlan takip etmesi tedavi sonuglarini olumlu yénde
etkileyecektir.

Anahtar Kelimeler: Bell paralizisi, Gecikmeli fasiyal paraliz, implant cerrahisi

Report of Three Cases of Delayed Facial Paralysis Following Implant Surgery and Tooth
Extraction and Evaluation of the Literature

Sezai Ciftci

inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

Introduction: Peripheral facial paralysis(bell palsy) is defined as acute peripheral facial paralysis of unknown
etiology that usually affects one side of the face. Among the etiological causes of facial nerve paralysis; viral
infections, inflammation, infection, ischemia, intracranial lesions, trauma and, rarely, dental manipulation. While
acute facial paralysis is caused by local anesthetic effect or direct trauma to the facial nerve during dental
procedures, the etiology of delayed facial paralysis occurring after dental procedures is still unclear. In this
study, it is aimed to present three cases of delayed facial paralysis.

Case 1: It was learned that our patient developed facial paralysis one day after molar tooth extraction. Steroid
treatment was started for our patient. In the examination performed approximately 18 months later, it was
observed that our patient was recovering, except for minor tension in his facial muscles.

Case 2: It was learned that our patient developed facial paralysis one day after the implant surgery. Steroid
and antiviral treatment was started. After four months, most of his symptoms appeared to have resolved.
Case 3: Our patient applied to us due to facial paralysis that started after earache. After the examination,
medical treatment was started. A month later, his symptoms appeared to have improved.

Conclusion: Early treatment of delayed facial paralysis is critical in preventing nerve damage. Therefore,
multidisciplinary treatment should be initiated within the first 72 hours. If physicians follow current approaches
in the treatment of rare cases such as delayed facial paralysis, it will positively affect the treatment results.

Keywords: Bell palsy, Delayed facial paralysis, implant surgery
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Temporomandibular Eklem Cerrahilerinde internal Maksiller Arter Embolizasyonu:
Derleme ve Vaka Serisi

Ismail Burak Halat?, Emre Balaban?, Mehmet Beyazal?, Zeynep GUmrikgi?!
'Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Rize
2Recep Tayyip Erdodan Universitesi Tip Fakdltesi, Radyoloji Anabilim Dali, Rize

Giris: Temporomandibular eklem (TME) ile ilgili hastaliklar; sindirim, cigneme konusma gibi normal gunlik
fonksiyonlarda bozulmaya ve fiziksel goriinimde degdisimlere sebep olur. Bu durumlarin giderilmesi amaciyla
bazi hastalarda TME'nin cerrahi olarak tedavi edilmesi gerekir. TME cerrahisinde hem bdlgenin karmasik yapisi
hem de 6nemli damar ve sinir yapilarinin varligi sebebiyle hemostazin saglanmasi oldukga gucttr. Bu nedenle
preoperatif Internal Maxiller Arter Embolizasyonu (IMAE) etkin bir kanama kontrolii sadlayarak goériis alaninin
arttinlmasi amaciyla TME cerrahilerinde uygulanan bir ydontemdir.

Vaka: Klinigimize TME hastalidi ile basvuran ve agik eklem cerrahisi ile tedavisi gereken vakalarin preoperatif
IMAE ile cerrahi tedavileri gerceklestirilmistir. Elde edilen bulgular literatiirde bahsedilen sonuclar ile
karsilastinlmistir. Bu galismada; elde edilen sonuglardan bahsetmek, TME cerrahisi gegirecek hastalarda
IMAE'nin etkilerini degerlendirmek ve olasi avantaj ve dezavantajlarina dikkat cekmek amacglanmaktadir.

Sonug: TME cerrahilerinde bodlgenin karmasik anatomisinden dolayr komplikasyon gelisme ihtimali oldukga
yuksektir. Preoperatif olarak uygulanan IMAE, perioperatif kan kaybini azaltmak ve acil midahale prosedurlerini
gerektirecek kanamalari 6nlemek igin TME cerrahilerinde givenirligi kanitlanmis bir yéntemdir.

Anahtar Kelimeler: internal maxillar arter, embolizasyon, temporomandibular eklem cerrahisi

Internal Maxillary Artery Embolization in Temporomandibular Joint Surgeries: Review
and Case Series

Ismail Burak Halat!, Emre Balaban!, Mehmet Beyazal?, Zeynep Gumriikgiil
1Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Rize
2Recep Tayyip Erdogan University Faculty of Medicine, Department of Radiology, Rize

Introduction: Diseases related to temporomandibular joint (TMJ); It causes disruption in normal daily functions
such as digestion, chewing and speaking, and changes in physical appearance. In order to eliminate these
conditions, TMJ] needs to be treated surgically in some patients. It is very difficult to achieve hemostasis in TM]
surgery due to the complex structure of the region and the presence of important vascular and nerve structures.
For this reason, preoperative Internal Maxillary Artery Embolization (IMAE) is a method applied in TMJ surgeries
to increase the field of vision by providing effective bleeding control.

Case: Surgical treatment was performed with preoperative IMAE in cases that applied to our clinic with TM]
disease and required treatment with open joint surgery. The findings obtained were compared with the results
mentioned in the literature. In this study; The aim is to talk about the results obtained, evaluate the effects of
IMAE in patients who will undergo TMJ surgery, and draw attention to its possible advantages and
disadvantages.

Conclusion: The possibility of developing complications in TMJ surgeries is quite high due to the complex
anatomy of the region. IMAE applied preoperatively is a proven method of reliability in TM] surgeries to reduce
perioperative blood loss and prevent bleeding that will require emergency intervention procedures.

Keywords: internal maxillary artery, embolization, temporomandibular joint surgery
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Odontojenik Keratokistlerin Marsupiyalizasyon Ve Eniikleasyonla Tedavisi: 2 Olgu
Sunumu

Deniz Baran il, Omer Faruk Kocamaz, Omer Can Manav, Serpil Altundogan
Ankara Universitesi Dis Hekimligi Fakultesi, Agiz Dis Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Odontojenik keratokistler, maxilla ve mandibulada gérilen keratinize squamoz epitel ile kapli
kistlerdir.Dental laminadan gelistikleri digiinilmektedir. Bu kistler %5 ila %10 arasi hastada bazal hiicreli nevus
sendromuyla beraber gorilir. Cerrahi tedaviden sonra reklrrens oranlar ylksektir. Odontojenik keratokistler
benign patolojilerdir, ancak agresif klinik karakter gosterirler.Genellikle, blytk odontojenik keratokistler
marsupiyalizasyon ardindan enukleasyonla tedavi edilirler.

Vaka: Bu galismada asemptomatik olarak gelismis ve blylk boyutlara ulasmis olan 2 odontojenik keratokist
vakasl sunulmustur.

Olgu 1: 31 yasinda, erkek hasta, sag mandibula posterior bélgede puy akisi ve agiz agmada kisithlik sikayetiyle
klinigimize basvurdu. Radyografide hastada 48 nolu dis ile iliskili kondile uzanan unilokdiler radyoliisent lezyon
tespit edildi.Bu calismada, saptanan odontojeik keratokistin 8 ay marsupiyalizasyon sonrasi enlkleasyonu
sunulmustur.

Olgu 2: 43 yasinda, kadin hastada, klinigimizde rutin radyografik muayene sirasinda saptanan asemptomatik,
48 nolu gomdla dis ile iliskili iyi sinirli, unilokller radyolisent lezyon tespit edildi. Alinan insizyonel biyopsi
sonucu lezyonun odontojenik keratokist oldugu belirlendi.Bu calismada; bu odontojenik keratokistin 12 ay
marsupiyalizasyon sonrasi enlikleasyonu sunulmustur.

Sonug: Her iki vakada da marsupiyalizasyon sonucu olusan dekompresyon etkisiyle kist kavitesi kigulmus ve
anatomik yapilara zarar vermeden Kkistlerin entikleasyonu yapilimistir.

Anahtar Kelimeler: Odontojenik Keratokist, Marsupiyalizasyon, Dekompresyon, Mandibula

Treatment of Odontojenik Keratocysts With Marsupiyalization And Enucleation: 2 Case
Report

Deniz Baran I, Omer Faruk Kocamaz, Omer Can Manav, Serpil Altundogan
Ankara University Faculty Of Dentistry, Oral And Maxillofacial Surgery, Ankara

Introduction: The odontogenic keratocyst is a keratinizing squamous epithelium-lined cyst that occurs in the
mandible and maxilla. They are thought to develop from the dental lamina.In 5% to 10% of patients the
keratocysts may be a manifestation of the basal cell nevus syndrome. The recurrence rate after surgical therapy
for odontogenic keratocysts are high.Odontogenic keratocysts are benign pathologies but show aggressive
clinical characteristics.Generaly, large odontojenik ceratocyts are threated enucleation after marsupialization.

Case Presentation: In this study, two cases of dentigerous cysts that developed asymptomatically and reached
large sizes are presented.

Case 1: A 31 year old male patient applied to our clinic due to pus flow in the posterior region of the right
mandibula and limitation at mouth opening. In the radiography, a unilocular radiolucent lesion extending to the
condyle associated with tooth no 48 was detected in the patient.In this study, detected odontogenic keratocyst
treated by enucleation after 8 month marsupialization.

Case 2: A well demarkated, unilocular radiolucent lesion associated with an asymptomatic, impacted tooth
number 48 was detected in a 43-year-old female patient during routine radiographic examination in our clinic.As
a result of the incisional biopsy, the lesion was determined to be an odontogenic keratocyst.In this study,
detected odontogenic keratocyst treated by enucleation after 12 month marsupialization.

Conclusion: In both cases, the cyst cavity size decreased due to the marsupialization- induced decompression,
and cysts were successfully removed.

Keywords: Dentigerous Cyst, Marsupialization, Decompression, Mandible
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Basit Kemik Kisti Olgularinda Her Zaman Ayni Klinik ve Radyolojik Bulgulari Mi
Beklemeliyiz ?: 3 Olgu Raporu

Furkan Saracodlu, Aysegiil Mine Tuzlner, Mert Ozli
Ankara Universitesi,Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Travmatik kemik kisti, epitelyal dosemesi olmamasi nedeniyle “psddokist” olarak da kabul edilen ¢enelerin
nadir gorllen neoplastik olmayan bir lezyondur.Histopatolojik olarak dogrulanmis 3 olgu sunduk. Multiloktler
gérinim ve belirgin bukkal ve lingual genisleme gibi radyografik ozellikler olagan bulgular olmasa da,
sundugumuz olgularda belirgin olarak gézlenmektedir.

Vaka: Vaka 1: 14 yasindaki kadin hastadan alinan panoramik radyografta mandibuler anterior bolgede dislerin
kokleri ile iliskili tarakh yapida radyolusent lezyon saptandi.CBCT kesitlerinde lezyonun bukko-lingual yénde
ekspansiyon yaptigi goézlenmistir.Yapilan insizyonel biyopsi patoloji raporu sonucu dodrultusunda tani
konulmustur.

Vaka 2: 16 yasinda erkek hastadan alinan panoramik radyografta mandibuler posterior bélgede ramusa kadar
uzanan dislerin kokleri ile iliskili tarakli yapida radyolisent lezyon saptandi. CBCT kesitlerinde bukko-lingual
yonde ekspansiyon yaptigi gozlenmistir. Yapilan insizyonel biyopsi patoloji raporu sonucu dogrultusunda tani
konulmustur.

Vaka 3: 30 yasindaki kadin hastada mandibula sol kanin premolar bélgede ekstraoral ve intraoral sislik mevcut
olup ilgili bélgede palpasyonda kemik sertliginde bir kitle hissedildi.Panoramik radyografta ilgili bélgede dislerin
apeksleri hizasinda septa iceren radyollisent lezyon izlenmistir.CBCT kesitlerinde bukkal kortikal kemikte ileri
derecede ekspanyion ve perforasyon gortlmustir.Yapilan insizyonel biyopsi patoloji raporu sonucu
dogrultusunda tani konulmustur.

Sonug: Travmatik kemik kistleri siklikla dider kistlerle karistirilabilinir. Radyolojik inceleme, dogru anamnez,
vitalite testi,uygun tedavi ve prognozun dogru dederlendirilmesinde énemli role sahiptir.

Anahtar Kelimeler: kemik, kist, travma

Are the Same Clinical and Radiological Findings Always Expected in Simple Bone Cyst
Cases ?:3 Case Report

Furkan Saracoglu, Aysegiil Mine Tiziiner, Mert Ozl{
Ankara University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Simple bone cyst is rare findings,non-neoplastic lesion,which also considered a "pseudocyst" due
to its lack of epithelial lining.We presented 3 histopathologically confirmed cases.Although radiographic features
such as multilocular appearance and significant buccal and lingual expansion are not usual findings,they are
clearly observed in the cases we present.

Case Presentation:Casel:In the panoramic radiograph taken from a 14-year-old female patient, scalloped
radiolucent lesion was detected in the mandible anterior,associated with the roots of the teeth.In CBCT
sections,it was observed that the lesion expanded in the bucco-lingual direction.The diagnosis was made in line
with the result of the incisional biopsy pathology report.

Case2:In the panoramic radiograph taken from a 16-year-old male patient, a scalloped radiolucent lesion was
detected in the mandible posterior region, associated with the roots of the teeth extending to the ramus. It was
observed that it expanded in the bucco-lingual direction in CBCT sections. The diagnosis was made based on
the results of the incisional biopsy pathology report.

Case 3:A 30-year-old female patient has extraoral and intraoral swelling in the left canine premolar region of
the mandible.In the panoramic radiograph,a radiolucent lesion containing septa was observed in the relevant
region at the level of the apices of the teeth. Advanced expansion and perforation in the buccal cortical bone
was observed in the CBCT sections. The diagnosis was made in line with the results of the incisional biopsy
report.

Conclusion: Traumatic bone cysts can often be confused with other cysts.Radiological examination, accurate
anamnesis have an important role in right treatment and diagnosis.

Keywords: bone, cyst, trauma
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Sistemik Statin Kullaniminin Peri-Implant Marjinal Kemik Kaybina Etkisinin Retrospektif
Olarak Degerlendirilmesi

Fatma Gulfesan Canakgi, Tllay Cilel
Trakya Universitesi Dis Hekimligi Fakultesi,Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Edirne

Amac: Yiksek kolesterol tedavisi icin yaygin olarak recete edilen statin grubu ilaglarin kemik metabolizmasi
Uzerinde olumlu etkileri bulunmaktadir. Bu galismanin amaci; sistemik statin kullanan ve kullanmayan bireylerde
peri-implantitis klinik parametrelerini degerlendirmektir.

Yoéntemler: Calismada 2015- 2022 yillan arasinda Trakya Universitesi Dis Hekimligi Fakiltesi Az, Dis ve Cene
Cerrahisi Bolumu'nde dental implant yerlestirilen hastalarin kayitlari dederlendirildi. Calismaya dahil edilen
hastalardan 39'u statin kullanirken 202'sinin statin kullanma 6ykust bulunmamaktaydi. Hastalarin yas, cinsiyet,
statin kullanimi,6nceden gecirilmis periodontitis hikayesi, sistemik hastaliklari ve sigara aliskanlklar kaydedildi.
Panoramik réntgen kayitlarindan marjinal kemik kayip miktar dlgimleri yapildi. Ayrica kontrol seanslarinda
kayda alinan cep derinlik 6lgtimleri dederlendirildi.

Bulgular: Marjinal kemik kaybi, statin kullanan bireylerde kullanmayan bireylere goére anlaml dizeyde
disuktli.(p=0,001). Erkeklerde statin kullaniminin marjinal kemik kaybini anlamli diizeyde azaltirken kadinlarda
anlamli bir fark gérilmedi.

Sistemik hastalik, sigara kullanimi ve artmis periodontitis-perimplantitis risk varliginda marjinal kemik kaybi
miktari bakimindan statin kullanimina goére anlamh dizeyde farklilik olmadigi gorildi. (p>0,050).

Sonuglar: Sonug olarak, bu retrospektif calismada, sistemik statin kullaniminin peri-implant marjinal kemik
kaybi ve cep derinligi gibi periimplatitis parametreleri tGizerinde olumlu etkisi oldugu sonucuna varildi.

Anahtar Kelimeler: Marjinal kemik kaybi, peri-implantitis, statin

Retrospective Evaluation of the Effect of Systemic Statin Use on Peri-Implant Marginal
Bone Loss

Fatma Gilfesan Canakgli, Tllay Cilel
Trakya University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Edirne

Objective: Statins, commonly prescribed for the treatment of high blood cholesterol levels, have positive effects
on bone metabolism. This study aims to evaluate the effects of systemic statin use on clinical parameters of
peri-implantitis.

Methods: In the study the records of patients who had dental implants placed at Trakya University Faculty of
Dentistry, Department of Oral and Maxillofacial Surgery between 2015 and 2022 were evaluated. Of the patients
included in the study, 39 were using statins, and 202 had no history of statin use. The patients' age, gender,
statin use, previous history of periodontitis, systemic diseases, and smoking habits were recorded. The amount
of marginal bone loss was measured from panoramic x-ray records. Additionally, pocket depth measurements
recorded during control sessions were evaluated.

Results: Marginal bone loss was significantly lower in individuals using statins than in individuals not using
statins. (p = 0.001)While statin use significantly reduced marginal bone loss in men, no significant difference
was seen in women.It was observed that there was no significant difference in the amount of marginal bone
loss compared to statin use in the presence of systemic disease, smoking, and increased risk of periodontitis-
perimplantitis. (p>0,050)

Conclusions: In conclusion, this retrospective study concluded that systemic statin use has a positive effect on
periimplantitis parameters such as peri-implant marginal bone loss and pocket depth.

Keywords: Marginal bone loss, peri-implantitis, statin
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Ortognatik Cerrahide Nazal Tip Projeksiyonunun Goode, Simon ve Baum Yontemleri
Kullanilarak Degerlendirilmesi

Muazzez Stizen, Muhammed Kadir Sevik, Bilal Cemsid Sari, Sina Ugkan _
Medipol Universitesi Dis Hekimligi Fakultesi,Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali,Istanbul

Amag: Bu calismanin amaci ortognatik cerrahi sonrasi nazal tip projeksiyon dedisikliklerinin Simon, Baum ve
Goode Metotlari kullanilarak dederlendirilmesidir.

Yontemler: Bu retrospektif calismada, izole yada mandibular osteotomi ile birlikte Le-Fort I ameliyati gegiren
18-40 yas grubu arasindaki 67hasta(22 erkek, 45 kadin) dahil edildi. Hastalar ilerletme miktari 5mm’den az
(Grup 1,n=16) ve 5 mm ve Ustl (Grup 2, n=51) olarak iki gruba ayrildi. Ameliyat 6ncesi ve sonrasi standardize
edilmis fotograflari tarandi. Hastalarin ameliyat 6ncesi ve ameliyat sonrasi profilden gekilen istirahat fotograflari
Uzerinden Simon, Baum ve Goode metotlar ile nazal tip projeksiyon &élgimleri Imagel yazilimi ile yapildi.
Istatistiksel analizler IBM SPSS Statistics 24.0 paket programi ile yapildi (p<0.05).

Bulgular: Goode,Baum ve Simons oranlarinin preoperatif ve post-operatif dénemlerde karsilastiriimasi sonucu
iki 6lcim zamani arasinda anlaml fark sadece Goode metoduyla yapilan dlgiimlerde tespit edildi (p<0.05). Post
operatif donemde (¢ ayri metotla olglilen nazal tip projeksiyonunun literatlirdeki index degerleri ile
karsilastiriimasi sonucu,indeks dedgerlerden ylizdesel oranda istatistiksel olarak en az sapan metodun her iki
ilerletme grubunda da Goode metodu (5 mm altinda %7.09, 5mm Ustinde %9.16) oldugu tespit edildi (p<0.05).

Sonuglar: Ortognatik cerrahi sonrasinda nazal tip projeksiyonu dederlendirilirken kullanilan analiz yontemi
o6nemlidir. Bu calismada postoperatif donemde ilerletme miktarindan bagimsiz kullanilabilecek en uygun analiz
Goode metodu olarak belirlenmistir. Bu bulgulari dogrulamak ve potansiyel klinik sonuglari degerlendirmek igin
daha bulyuk 6rnekleme sahip ve estetik algisini da kapsayan ileri galismalara ihtiyag vardir.

Anahtar Kelimeler: Goode, Ilerletme, Nazal tip projeksiyon, Ortognatik Cerrahi

Evaluation of Nasal Tip Projection in Orthognathic Surgery Using Goode, Simon, and
Baum Methods

Muazzez Stizen, Muhammed Kadir Sevik, Bilal Cemsid Sari, Sina Ugkan
Medipol University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,Istanbul

Objective: The aim of this study is to evaluate changes in nasal tip projection following orthognathic surgery
using Simon,Baum,Goode methods.

Methods: In this retrospective study,a total of 67 patients (22males,45females) between the ages of 18-40 who
underwent LeFortl surgery either in isolation or in combination with mandibular osteotomy were included.The
patients were divided into two groups based on the amount of advancement:Groupl (n=16) with advancement
less than 5mm,Group 2(n=51) with advancement of 5mm or more.Standardized photographs were taken before
and after surgery.Nasal tip projection measurements were performed using Simon,Baum,Goode methods on
the preoperative and postoperative profile resting photographs of the patients with Image] software.Statistical
analyses were conducted using IBM SPSS Statistics 24.0 software(p<0.05).

Results: The comparison of Goode,Baum,Simons ratios between the preoperative and postoperative periods
revealed a significant difference only in measurements conducted using the Goode method(p<0.05).When the
nasal tip projection measurements taken with three different methods in the postoperative period were
compared with the index values in the literature,it was found that the Goode method exhibited the least
percentage of statistical deviation from the index values in both advancement groups(7.09% for advancements
less than 5mm,9.16% for advancements of 5mm or more)(p<0.05).

Conclusions: The analysis method employed in the evaluation of nasal tip projection after orthognathic surgery
is important.In this study,it was determined that the most suitable analysis method, independent of the degree
of advancement in postoperative period,is the Goode method.To validate these findings and assess potential
clinical implications,further advanced studies with a larger sample size,encompassing aesthetic perception,are
needed.

Keywords: Advancement, Goode, Nasal Tip Projection, Orthognathic Surgery
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Mandibular Ugiincii Molar Dislerin Ortognatik Cerrahi Sonrasi Kondiler Sage Etkisinin
Degerlendirilmesi

Canay Yilmaz Asan, Selin Celebi, Ummiigiilsim Ozcelik, Emrah Soylu, Ahmet Emin Demirbas
Erciyes Universitesi, Dis Hekimligi Fakiltesi, Adiz Dis ve Cene Cerrahisi Anabilim Dali, Kayseri, Turkiye

Amag: Ortognatik cerrahi sonrasinda kondil pozisyonu mandibulanin hareket miktari ve yoni, fiksasyon
yontemi, proksimal ve distal segmentin anatomisi kadar okluzal interferenslerden de etkilenir. Bu galismanin
amaci bilateral sagital split osteotomisi(BSSO) sonrasi postoperatif donemde mandibular Gglinci molar dislerin
varligindan kondiler sagin etkilenip etkilenmediginin incelenmesidir.

Yéntemler: 2015-2023 yillari arasinda iskeletsel anomali nedeniyle bimaksiller ortognatik cerrahi uygulanan 326
hasta dederlendirildi. Preoperatif ve postoperatif tomografisi olan ve mandibular setback yapilan Sinif III 65
hastadan 130 kondil incelendi. Grup I (3.molar disi yok veya ameliyattan en az 6 ay 6nce gekilmis), Grup II
(3.molar disi olan), Grup III (intraoperatif 3.molar disi gekilen) ve Grup IV (3.molar disi sirmuis). CBCT
kullanilarak, kondilin aksiyel (kondilin rotasyonu(AB°) ve mediolateral hareketi(CC’)) ve sagittal dizlemdeki
(kondilin anteroposterior(DF’) ve siiperoinferior(DE") hareketi ve proksimal segmentin rotasyonu(DF®)) 6lctlda.
Istatistiksel analiz igin TURCOSA yazilimi kullanildi.

Bulgular: Tim gruplar arasinda preoperatif ve postoperatif AB° (p=0.679), CC’ (p=0.678), DF° (p=0.524), DE’
(p=0.407) ve DF’ (p=0.815) farklarinin dagihmi acisindan istatistiksel olarak anlamh fark bulunmadi. Simetri ve
asimetrik setbacklar kiyaslandiginda preoperatif ve postoperatif AB° (p=0.377), CC’' (p=0.339), DF° (p=0.606),
DE’ (p=0.702) ve DF’ (p=0.237) farklarinin dagihmi agisindan istatistiksel olarak anlamli bir fark bulunmadi.
Pearson ve Spearman korelasyon testlerine gore mandibular setback miktari ve dediskenler arasinda istatistiksel
olarak anlamli bir korelasyon gérilmedi.

Sonuglar: Literaturde 3.molar disglerin varliginin mandibular ayrilma paterni Gzerine etkisini dederlendiren
calismalar bulunmaktadir. Bu calisma ortognatik cerrahi sonrasi erken dénemde 3.molar dislerin okluzal
interferans olusturarak kondiler sage etkisini dederlendiren ilk galismadir. Sonug olarak mandibular Gglinci
molar dislerin varliginin BSSO sonrasi kondiler sagi etkilemedigi gorulda.

Anahtar Kelimeler: kondiler sag, bilateral sagittal split osteotomisi (BSSO), kondiler pozisyon

Evaluation Of The Effect Of Wisdom Teeth On Condylar Sag After Orthognathic Surgery

Canay Yilmaz Asan, Selin Celebi, Ummiigilsim Ozcelik, Emrah Soylu, Ahmet Emin Demirbas
Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri, Tlrkiye

Objective: The condylar position is affected by the movement of the mandible, fixation, anatomy of the proximal
and distal segments, as well as occlusal interferences.The aim of this study is to evaluate condylar sag is affected
by the presence of wisdom teeth after bilateral sagittal split osteotomy(BSSO)

Methods: Between 2015 and 2023, 326 patients who underwent bimaxillary orthognathic surgery due to skeletal
anomalies were evaluated.130 condyles from 65 ClassIIl patients with preoperative and postoperative
tomography and mandibular setback were examined.Groupl (no wisdom tooth or extracted at least 6months
before surgery, GroupII(with wisdom tooth), GrouplIl (wisdom tooth extracted intraoperatively) and GroupIV
(erupted wisdom tooth).Using CBCT, the condyle was measured in the axial (rotation of the condyle(AB°) and
mediolateral distance(CC')) and in the sagittal plane (anteroposterior(DF")and superoinferior(DE') movement of
the condyle and rotation of the proximal segment(DF°)).TURCOSA software is used for statistical analysis.
Results: There was no statistical significant difference in the distribution of preoperative and postoperative
AB°(p=0.679),CC'(p=0.678), DF°(p=0.524), DE'(p=0.407) and DF'(p=0.815) differences between all
groups.When symmetric and asymmetric setbacks are compared, no statistically significant difference was
found.According to Pearson and Spearman correlation, there was no statistically significant correlation between
mandibular setback amount and variables.

Conclusions: In the literature, some studies evaluate the effect of the presence of wisdom teeth on the
mandibular split pattern.This is the first study to evaluate the condylar sag effect of wisdom teeth caused
occlusal interference in the early period after orthognathic surgery.As a conclusion the presence of wisdom teeth
doesn’t affect the condylar sag after BSSO.

Keywords: condylar sag, bilateral sagittal split osteotomy (BSSO), condylar position
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SSRO Sirasinda Olusan Komplikasyonlarin Onlenmesinde iInferior Border Osteotomisinin
Etkinliginin Degerlendirilmesi

Berna Ceker, Cihan Topan, Suheyb Bilge, Ahmet Emin Demirbas
Erciyes Universitesi, Dis Hekimligi Fakultesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Kayseri

Amag: Bu galismanin amaci modifiye sagittal split ramus osteotomisinde lingual kirilma paterni ve inferior
alveolar sinir hasari riskini degerlendirmektir.

Gereg-Yéntem: Bu calisma, 2021-2022 yillari arasinda Erciyes Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis ve
Cene Cerrahisi Hastanesi’'nde ortognatik cerrahi ameliyati uygulanan 32 hasta Gzerinde gercgeklestirildi. Klasik
sagittal split ramus osteotomisi (SSRO) ve onun modifikasyonu uygulanan hastalar, ameliyat epikrizleri ve
postoperatif radyografik verileri incelenerek lingual kirilma paterni, split stiresi ve inferior alveolar sinir (IAS)
hasari yontinden dederlendirildi.

Bulgular: Gruplar arasinda split stiresi bakimindan modifiye grup lehine istatistiksel olarak anlamli bir fark oldugu
goraldu (p <0,001). Klasik teknik uygulanan grupta IAS hasari derecesinin daha ytksek oldugu ancak bu farkin
istatistiksel olarak anlamli olmadigi goruldi (p=0.055). Lingual kirilma paterni bakimindan modifiye teknik
kullanilan grupta mandibulanin daha sik tip 1 (ideal lingual ayrilma paterni) seklinde ayrildigi tespit edildi
(p=0.014).

Sonug: Modifiye SSRO teknidi ile alt cenenin daha kolay, 6ngortlebilir bir sekilde ve daha kisa slirede ayrildidi
gbralmustar.

Anahtar Kelimeler: inferior alveolar sinir, inferior border osteotomisi, Ortognatik cerrahi, Sagittal split
osteotomisi

Evaluation of the Efficacy of Inferior Border Osteotomy in Preventing Complications
Occurring During SSRO

Berna Ceker, Cihan Topan, Suheyb Bilge, Ahmet Emin Demirbag
Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri, Turkey

Objective: The aim of this study is to assess the lingual fracture pattern and the risk of inferior alveolar nerve
injury in modified sagittal split ramus osteotomy.

Materials-Methods: This study was conducted on 32 patients who underwent orthognathic surgical procedures
at the Erciyes University Faculty of Dentistry, Oral, and Maxillofacial Surgery Hospital between 2021 and 2022.
Patients who underwent the classic sagittal split ramus osteotomy (SSRO) and its modification were evaluated
for lingual fracture pattern, splitting time, and inferior alveolar nerve (IAN) injury by reviewing surgical records
and postoperative radiographic data.

Results: A statistically significant difference in splitting time was observed in favor of the modified group (p <
0.001). In the group where the classic technique was applied, a higher degree of IAN injury was noted, although
this difference was not statistically significant (p = 0.055). Regarding lingual fracture pattern, it was found that
in the group where the modified technique was used, the mandible was more frequently separated in the form
of Type 1 (ideal lingual separation pattern) (p = 0.014).

Conclusion: The modified SSRO technique allows for easier, more predictable, and quicker separation of the
mandible.

Keywords: Inferior alveolar nerve, Inferior Border Osteotomy, Orthognathic surgery, Sagittal split osteotomy
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Le Fort I Osteotomisinde Pterygomaksiller Birlesim: Derinlik, Agi, Cinsiyet ve Yasin Kirik
Paternleri Uzerindeki Etkisi

Stmer MUnevver(_)_g”;Iu, Selen Taylan, Muazzez Siizen, ilayda Cansu Aydin, Ibrahim Sina Uckan
Istanbul Medipol Universitesi, Dis Hekimligi Faktltesi, Agiz Dis Cene Cerrahisi, A.D., Istanbul

Amag: Bu calisma, Le Fort I osteotomisinde pterygomaksiller birlesim (PMB) derinligi, agisi, cinsiyet ve yasin
kirik paternleri Gzerindeki etkisini incelemeyi amaglamaktadir.

Yontemler: 34 hastadan alinan 68 PMB bilgisayarli tomografi gérintileri analiz edilmistir. Pre-operatif tomografi
goruntilerinden pterygomaksiller birlesimin derinligi ve acisi, post-operatif tomografi gortntilerinden kirik
paternleri incelenmistir. Hasta kayitlarindan cinsiyet ve yas verileri elde edilmistir. Kiriklar tiberosite, pterygoid
cikintilar ve PMB igerecek sekilde siniflandiriimistir.

Bulgular: 34 hastanin (ortalama yas 25.7 + 6.28, %38.2 erkek, %61.8 kadin) 68 PMB'side 27si tiberosite, 10'u
pterygoid prosses, 31'i PMB kiridi olarak siniflandiriimistir. PMB acisi ve derinliginde cinsiyet veya taraflara 6zgU
anlamli farklar bulunamamistir. PMJ acisinin kirik paternleri lzerinde anlaml bir etkisi bulunamamistir. PMB
derinliginin kirik paternleri Gzerinde anlaml bir etkisi bulunamamistir ve yas ile PMB derinligi arasinda bir
korelasyon gozlemlenmemistir. Kirik paternleri, cinsiyet ve sag ve sol taraf olarak dederlendirildiginde anlamli
bir fark yoktur. Ancak, yas ile PMB agisI arasinda zayif pozitif bir korelasyon gézlenmistir, yas arttikga aginin
arttigi bulunmustur (p<0.05).

Sonuglar: PMB anatomisinin Le Fort I osteotomisinde kirik paternlerini 6nemli 6lclide etkilemedigi, ancak yasla
ilgili zayif bir PMB aci degdisikligi oldugu belirlenmistir. Bu bulgular dogrulamak ve potansiyel klinik sonuglari
dederlendirmek igin daha bliylk 6rneklemle yapilan ileri calismalara ihtiyag vardir.

Anahtar Kelimeler: Kirik paterni, le Fort I osteotomisi, pterygomaksiller birlesim

Pterygomaxillary Junction in Le Fort I Osteotomy: Impact of Depth, Angle, Gender, and
Age on Fracture Patterns

Simer Miinevveroglu, Selen Taylan, Muazzez Siizen, Ilayda Cansu Aydin, Ibrahim Sina Ugkan
Istanbul Medipol University, School of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: This study aimed to investigate the impact of pterygomaxillary junction (PMJ) depth, angle, gender,
and age on fracture patterns in Le Fort I osteotomy.

Methods: Computerized tomography images of 68 PMJs from 34 patients were analyzed. PMJ] depth and angle
were assessed from pre-operative images, and fracture patterns were examined from post-operative images.
Gender and age data were obtained from patient records. Fractures were classified as tuberosity (39.7%),
pterygoid processes (14.7%), and PMJ (45.6%).

Results: Among 34 patients (mean age 25.7 £ 6.28, 38.2% male, 61.8% female), 27 were classified as
tuberosity, 10 as pterygoid processes, and 31 as PMJ fractures. No significant gender-specific or side-specific
differences were found in PMJ] angle and depth. PMJ angle did not significantly impact fracture patterns. PMJ
depth did not influence fracture patterns, and no correlation was observed between age and PMJ depth. Fracture
patterns showed no significant differences concerning gender and right-left sides. However, a weak positive
correlation was found between age and PMJ] angle, indicating an increase in angle with age (p<0.05).
Conclusions: PM] anatomy minimally influenced fracture patterns in Le Fort I osteotomy, with a subtle age-
related change in PMJ] angle noted. Larger sample studies are needed to validate these findings and assess
potential clinical implications.

Keywords: Fracture patterns, le Fort I osteotomy, pterygomaxillary junction
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Yetigkin Tiirk alt popililasyonunda anatomik yapilarin ve retromolar kanallarin goriilme
sikhiginin konik 1sinh bilgisayarli tomografi kullanilarak degerlendirilmesi

Siyar Mutlu Gozen!, Hatice Hosgor!, Sadi Memis?, Alper Enver Sinanoglu?
'Kocaeli Universitesi, Dis Hekimligi Fakiltesi, A§iz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, Tlrkiye
2Kocaeli Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Radyolojisi Anabilim Dali, Kocaeli, Turkiye

Amag: Bu calismanin amaci Kuzeybati Turk yetiskin popllasyonunda mandibulanin posteriorunda gorilebilen
anatomik bir varyasyon olan retromolar kanalin (RMK) gorilme sikhdini ve anatomik yapisini arastirmak ve
retromolar bolgedeki cerrahi islemler igin 6nemini vurgulamaktir.

Yontemler: Calismanin verileri Ocak 2019 ile Ocak 2020 tarihleri arasinda cesitli endikasyonlarla konik i1sinh
bilgisayarli tomografi (KIBT) gortntileri cekilen hastalardan toplandi. Yaslar 18-57 arasinda dedisen 2176
hastanin KIBT goériuntileri retrospektif olarak analiz edildi. KIBT gortntilerinde RMK varligi (varsa), RMK tipi ve
genisligi, RMK ytiksekligi ve mandibular ikinci molar dise olan uzakhdi incelendi. Tespit edilen RMK'lerin cinsiyet,
yas ve kanal tipine gore dagilimi istatistiksel olarak belirlendi.

Bulgular: Dahil edilme kriterlerini karsilayan 261 hastanin 28'inde (%10,7) 31 RMK tespit edildi. Kavisli bir rota
izleyen RMK (B1 tipi) en yaygin olaniydi (%61,3). RMK ile cinsiyet, yas ve kanal tipi dagilimi arasinda istatistiksel
olarak anlaml bir iliski bulunamadi (p>0,05). RMK'den ikinci molara olan ortalama yatay mesafe 14,83 mm,
RMK'nin ortalama yuksekligi 10,82 mm ve RMK'nin ortalama genisligi 1,93 mm idi.

Sonuglar: Intraoperatif kanama, lokal anestezi yetersizlikleri ve olasi sinir yaralanmalari gibi komplikasyonlari
onlemek icin cerrahi islemler 6ncesinde RMK'nin yeri ve tipinin belirlenmesi 6nemlidir.

Anahtar Kelimeler: Anatomik Varyasyon, Konik isinli bilgisayarli tomografi, Mandibula, Mandibular Kanal

Evaluation of the anatomical structures and incidence of retromolar canals in the adult
Turkish subpopulation using cone-beam computed tomography

Siyar Mutlu Gézen?, Hatice Hosgor!, Sadi Memis?, Alper Enver Sinanoglu?
1Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkey
2Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Kocaeli, Turkey

Objective: This study's objective is to investigate the incidence and anatomical structure of the retromolar canal
(RMC), an anatomical variation that can be seen in the posterior region of the mandible in the Northwestern
Turkish adult population, and to emphasize its importance for surgical procedures in the retromolar region.

Methods: Study data were collected from patients whose cone-beam computed tomography (CBCT) images
were taken between January 2019 and January 2020 for various indications. The CBCT images of 2176 patients
aged 18-57 years were analyzed retrospectively. In the CBCT images, the presence of an RMC (if any), the type
and width of the RMC, the height of the RMC, and its distance from the mandibular second molar were examined.
The distribution of the detected RMCs according to gender, age, and canal type was statistically determined.

Results: Thirty-one RMCs were detected in 28 (10.7%) of the 261 patients who met the inclusion criteria. An
RMC that followed a curved route (Bl type) was the most common (61.3%). No statistically significant
relationship was found between the RMC and the distribution of gender, age, and canal type (p>0.05). The
mean horizontal distance from the RMC to the second molar was 14.83 mm, the mean height of the RMC was
10.82 mm, and the mean width of the RMC was 1.93 mm.

Conclusions: It is important to determine the location and type of RMC before surgical procedures to prevent
complications such as intraoperative hemorrhage, local anesthesia deficiencies, and possible nerve injuries.

Keywords: Anatomic Variation, Cone-Beam Computed Tomography, Mandible, Mandibular Canal
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Saat Yoniine ve Tersine Mandibular Hareketler Mentolabial Morfolojiyi Nasil Etkiler ?

I_3ug”ra Dig, Muazzez Suzen, Sina Ugkan _
Istanbul Medipol Universitesi Dis Hekimligi Fakultesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Amag: Bu calismanin amaci ortognatik cerrahi sonrasi saat yo6nine ve tersine mandibular rotasyonun
mentolabial morfolojiyi nasil etkilediginin belirlenmesidir.

Materyal-Metod: Bu calismaya ¢ boyutlu ortognatik cerrahi planlamasi yapilan, izole ya da Le Fort I
osteotomisi ile birlikte mandibular osteotomi uygulanan, genioplasti yapilmamis 34 hasta dahil edildi. Hastalar
preoperatif ve postoperatif mandibular dizlem acilarina gére saat yénu (Grup 1, n=14) ve saat yoninun tersi
(Grup 2, n=20) rotasyon olarak iki gruba ayrildi. Operasyon 0Oncesi ve operasyon sonrasi 6. ayda alinan
bilgisayarli tomografilerde frontal goriinimde mentolabial oluk uzunlugu, mentolabial oluk agcisi, lateral
gorinimden ise mentolabial agi, mentolabial agl derinligi ve yumusak doku-sert doku B noktalari arasi uzakliklar
(yumusak doku kalinhdi) preoperatif ve postoperatif olarak kaydedildi. Parametrelerdeki dedisimler ve
aralarindaki korelasyonlar istatistiksel olarak analiz edildi.

Bulgular: Grup 1'deki hastalarin mandibular didzlem acilan 92,94+4,78 ve 96,76%6,45, Grup 2'dekilerin ise
98,8+4,03 ve 93,33+3,56 olarak hesaplandi. Grup 1 ve Grup 2'deki hastalar karsilastirildiginda preoperatif ve
postoperatif mentolabial groove uzunlugu(p=0,213), mentolabial groove acisi(p=0,207), mentolabial agi
derinligi(p=0,063), mentolabial aci(p=0,478) ve yumusak doku kalinli§i(p=0,484) parametrelerindeki
degdisiklikler istatistiksel olarak anlamh bulunmadi. Grup 1’de mentolabial groove uzunlugunun(29,15+5,83,
29,04+5,52) ve mentolabial acinin(141,75+6,37, 135,59+12,7) azaldidi, Grup 2’de mentolabial groove
uzunlugunun(28,97+6,18, 30,27+5,98) arttidi ve mentolabial aginin(146,33+12,18, 137,92+10,35) azaldid
goraldu. Yumusak doku kalinliginin mentolabial groove derinligi(r=-0,52,p=0,019),mentolabial groove acisi(r=-
0,55,p=0,012) ve mentolabial aci ile(r=0,55,p=0,012) korele oldugu gorulda.

Sonuglar: Mentolabial groove’'un derin ya da sig oldugu vakalarda genioplasti planlanmasi yapilirken
mandibulanin saat yoniine ve tersine hareketinin etkilerinin de dikkate alinmasi gereklidir.

Anahtar Kelimeler: Saat yéninde rotasyon, saat yonuntn tersine rotasyon, mentolabial morfoloji, mandibular
duzlem agisi

How Clockwise and Counterclockwise Mandibular Movements Affect Mentolabial
Morphology ?

Budra Dlcg, Muazzez Sizen, Sina Ucgkan
Istanbul Medipol University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: The aim of this study was to determine how clockwise and counterclockwise mandibular rotation
affects mentolabial morphology after orthognathic surgery.

Materials-Methods: This study included 34 patients who underwent three-dimensional orthognathic surgery
planning,who underwent mandibular osteotomy either isolated or with Le Fort I osteotomy,and who did not
undergo genioplasty. The patients were divided into two groups as clockwise(Groupl,n=14)and
counterclockwise(Group2,n=20)rotation according to preoperative and postoperative mandibular plane
angles.In the computed tomographies taken before the operation and at the 6th month after the operation,the
mentolabial groove length, mentolabial groove angle in the frontal view,the mentolabial angle,mentolabial angle
depth and the distances between soft tissue and hard tissue B points(soft tissue thickness) in the lateral view
were recorded preoperatively and postoperatively.Changes in parameters and correlations between them were
analyzed statistically.

Results: The mandibular plane angles for patients in Group 1 were 92.94+4.78 and 96.76+6.45, while for
those in Group 2, 98.8+4.03 and 93.33+£3.56. No significant changes were observed in mentolabial groove
length(p=0.213), mentolabial groove angle(p=0.207), mentolabial groove angle depth(p=0.063), mentolabial
angle(p=0.478), and soft tissue thickness(p=0.484) between the two groups. In Group 1, mentolabial groove
length(29.15+5.83, 29.04+5.52) and mentolabial angle(141.75+6.37, 135.59+12.7) decreased, while in Group
2, mentolabial groove length(28.97+6.18, 30.27+5.98) increased, and mentolabial angle(146.33+12.18,
137.92+£10.35) decreased. It was observed that soft tissue thickness correlated with mentolabial groove
depth(r=-0.52,p=0.019),mentolabial groove angle(r=-0.55,p=0.012),and mentolabial angle(r=0.55,p=0.012).
Conclusions: When planning genioplasty in cases where the mentolabial groove is deep or shallow, the effects
of clockwise and counterclockwise movement of the mandible should also be taken into account.

Keywords: Clockwise rotation, counterclockwise rotation, mentolabial morphology, mandibular plane angle
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Dudak Damak Yarikhh Hastalarda Alveoler Yarik Ogemantasyonunun Volumetrik Analizi:

Ali Fattahov, Ahmet Emin Demirbas, Emrah Soylu, Yusuf Nuri Kaba, Alper Alkan
Erciyes Universitesi,Dis Hekimigi Fakultesi,Agiz Dis ve Cene Cerrahisi Anabilim Dali,Kayseri,Tlrkiye

Amag: Bu galismanin amaci, dudak damak yarikli hastalarda alveoler yarik onariminda otojen iliak kemik grefti
ile alloplast kemik greftlerinin uygulanmasinin postoperatif elde edilen yeni kemik hacmi Uzerine etkisinin
volimetrik analiz yontemiyle degerlendirilmesidir.

Yoéntemler: Bu retrospektif calismaya 25’inde tektarafli, 5'inde cifttarafli alveol yarigi onarimi yapilan toplam 30
hasta dahil edilmistir. 19 hastada alveol kemik onarimi otojen iliak kemik greftiyle, 11hastada alloplast kemik
greftleriyle alveol yarik onarimi yapilmistir. Hastalar, iliak kemik grefti ile alveol yarigi onarimi yapilanlar ve
alloplast kemik grefti kullanilarak alveol yarigi onarimi yapilanlar olmak Uzere iki gruba ayrildi. Hastalardan
preoperatif ve postoperatif 1.yilinda Konik Isinli Bilgisayarli Tomografi (KIBT) alindi. KIBT goértntulerinin Mimics
yaziliminda 3 boyutlu rekonstriiksiyonu yapildi. Preoperatif alveoler yarik hacmi ve postoperatif elde edilen yeni
kemik hacmi volimetrik olarak degerlendirildi. Istatistiksel analizde, IBM SPSS Statistics 20 paket programi
kullanildi.

Bulgular: Preoperatif alveoler yarik hacmi iliak greftle onarilan hastalarda 0.75-2.36 cm3, postoperatif elde
edilen yeni kemik hacmi %56.74-%71.63 olarak bulundu. Alloplast kemik greftiyle alveol yarik onarilan
hastalarda preoperatif alveoler yarik hacmi 0.62-2,08 cm3, postoperatif elde edilen yeni kemik hacmi %45,36-
65,35% olarak bulundu.

Sonuglar: Alveoler yarik onariminda anterior iliak greftleme postoperatif elde edilen yeni kemik hacmi agisindan
daha basarili bulunmustur.

Anahtar Kelimeler: Volumetrik Analiz, iliak greft, KIBT, Alveol Yandi

Volumetric Analysis Of Alveolar Cleft Augmentation In Patients With Cleft Lip And Palate:

Ali Fattahov, Ahmet Emin Demirbas, Emrah Soylu, Yusuf Nuri Kaba, Alper Alkan
Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kayseri, Turkey

Objective: The aim of this study was to evaluate the effect of autogenous iliac bone graft and alloplast bone
grafts on the new bone volume obtained postoperatively in alveolar cleft repair in patients with cleft lip and
palate using volumetric analysis.

Methods: A total of 30 patients, 25 of whom underwent unilateral and 5 of underwent bilateral alveolar cleft
repair, were included in this retrospective study. Alveolar bone repair was performed with autogenous iliac bone
graft in 19 patients, and alveolar cleft repair was performed with alloplast bone grafts in 11 patients. The
patients were divided two groups: those who underwent alveolar cleft repair using iliac bone graft and those
who underwent alveolar cleft repair using alloplast bone graft. Cone Beam Computed Tomography (CBCT) was
taken from the patients preoperatively and at the 1st postoperative year. 3D reconstruction of CBCT images
was performed in Mimics software. Preoperative alveolar cleft volume and postoperative new bone volume were
evaluated volumetrically. In statistical analysis, IBM SPSS Statistics 20 package program was used.

Results: Preoperative alveolar cleft volume was 0.75-2.36 cm3 and postoperative new bone volume was
56.74%-71.63% in patients with iliac graft repair. In patients with alveolar cleft repair with alloplast bone graft,
the preoperative alveolar cleft volume was 0.62-2.08 cm3 and the postoperative new bone volume was 45.36%-
65.35%.

Conclusions: Anterior iliac grafting has been found to be more successful in terms of postoperative new bone
volume in alveolar cleft repair.

Keywords: Volumetric Analysis, Iliac graft, KIBT, Alveolar Cleft
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Subkondiler Bélgede Bulunan Travmatik Kemik Kistine Retromandibuler Yaklasim:
Literatiir Taramasi ve Olgu Sunumu

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakdltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Tarkiye

Amag: Basit kemik kisti, kemik iginde epitelle dosenmeyen bir bosluktur. Genellikle asemptomatiktir. Yaygin
olarak Onerilen tedavi, kemik dokusunun cerrahi olarak eksplorasyonu ve kiretajidir. Mandibular kondilin basit
kemik kisti nadirdir.Bildigimiz kadariyla bizim olgumuz da dahil olmak Uizere 10'dan fazla olgu bildirilmemistir.2
Bu olgu sunumunda klinik ve radyografik olarak tespit edilen travmatik kemik kistinin teshisi,tedavisi, takibi ve
subkondiler bdlge travmatik kemik kistlerinin literatlr derlemesi amaglanmistir.

Olgu: 19 yasinda sistemik rahatsizligi bulunmayan kadin hasta sag mandibuler eklem bélgesinde adr sikayeti
ile klinigimize basvurdu.CBCT incelemesinde sag kondil boynunda dlzenli sklerotik sinirli 7.5mmx5.7mmx6mm
boyutlarinda radyolisent lezyon tespit edildi.PET-CT taramasinda maligniteye rastlanmadi ancak lezyonun 7 ay
sonraki incelemesinde genisleme gobzlendi. Patolojik fraktir riskinden dolayr genel anestezi altinda
retromandibuler insizyon ve transmasseterik yaklasimla lezyon cerrahi olarak ekspoz edildi. Hastanin postop
takibinde tam iyilesme gozlendi.

Sonug: Travmatik kemik kisti en yaygin olarak mandibula gbévdesini veya simfizini icerir. Kondilde nadiren
bulunur ve su anda yaklasik 10 vaka mevcuttur.3 Travmatik kemik kistinin etiyolojisi ve patogenezi halen
bilinmemektedir. Bazi vakalarda radyografik bulgular travmatik bir kemik kisti oldugunu disindirse de kesin
tani icin cerrahi inceleme sarttir.4 Bununla birlikte, bizim vakamiz da dahil olmak lzere mandibular kondilin
basit kemik kistleri ile ilgili bildirilen 10 vakada kistler, bir vakada agrisiz sislik, 3'inde agrih sislik de dahil olmak
Uzere gesitli semptomlara neden olmustur. TME'lerde klik sesi, 1l'inde TME'de sislik ve klik sesi, 3'Unde
travmadan hemen sonra agr ve 2'sinde semptom yoktur.5

Anahtar Kelimeler: Mandibula Subkondiler Bélge, Transmasseterik Yaklasim, Travmatik Kemik Kisti

Retromandibular Approach to Traumatic Bone Cyst in the Subcondylar Region: Review of
the Literature and Report of a Cases

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu,
Turkey

Objective: A simple bone cyst is a cavity within the bone that is not lined with epithelium.It is usually
asymptomatic.The commonly recommended treatment is surgical exploration and curettage of bone tissue.TBC
of the mandibular condyle is rare.To our knowledge,no more than 10 cases have been reported,including our
case.2In this case report,the aim is to diagnose,treat,and follow-up theTBC detected clinically and
radiographically,and to review the literature on TBC's in the subcondylar region.

Case: A 19-year-old female patient without any systemic disease applied to our clinic with the complaint of pain
in the right mandibular joint area.In the CBCT examination,a radiolucent lesion of 7.5mmx5.7mmx6mm with
regular sclerotic borders was detected in the neck of the right condyle.No malignancy was detected in the PET-
CT scan,but an enlargement of the lesion was observed 7 months later.Due to the risk of pathological fracture,
the lesion was exposed surgically using a retromandibular incision and a transmasseteric approach under
general anesthesia.Complete recovery was observed in the postoperative follow-up of the patient.

Conclusion: TBC most commonly involves the body or symphysis of the mandible.It is rarely found in the
condyle, and there are currently approximately 10 cases.3Although radiographic findings suggest a TBC in some
cases,surgical examination is essential for a definitive diagnosis.4However,in 10 reported cases of TBC's of the
mandibular condyle,including our case,cysts were present,painless swelling in one case,and painful swelling in
3 cases.It caused a variety of symptoms,including:TMJs have a clicking,1 swelling and a clicking sound in the
TMJ,3 have pain immediately after trauma, and 2 have no symptoms.5

Keywords: Mandibular Subcondylar Region, Transmasseteric Approach, Traumatic Bone Cyst
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Dentigerodz Kistlerin Tedavisinde Marsupiyalizasyon ve Eniikleasyon: 2 Vaka Raporu

Fahrettin Nelik, Sefa S6§itozi, Mine Cambazoglu
Ankara Universitesi Dis Hekimligi Fakiltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali,Ankara

Giris: Dentigerdz kist, genellikle sirmemis bir disin kronunun etrafinda goériilen gelisimsel bir odontojenik kisttir.
Epiteli birlesik mine epitelinden olusur. Bu kistler genellikle asemptomatik olup sirmemis bir disin
dederlendirilmesi sirasinda tesadtifen tani konur. En yaygin semptomlari agri ve kemik ekspansiyonudur. Kesin
tanida her zaman histolojik degerlendirme esastir.

Dentigerd6z kistler enlikleasyon veya marsupyalizasyon ile tedavi edilebilir. Genellikle bliytk dentigerdz kistlerin
tedavisinde de marsupiyalizasyonu takiben eniikleasyon kullaniimaktadir.

Vaka: Bu galismada asemptomatik olarak gelismis ve blyuk boyutlara ulasmis olan iki dentigerdz kist vakasi
sunulmustur.

Olgul: 15 yasinda kadin hastada mandibular angulus bdlgede sirmemis yirmi yas disi kronu etrafinda gelisen
ve mandibular siniri bazise deplase eden dentigerdz kistin 9 ay marsupiyalizasyonu sonrasi entkleasyonu
sunulmustur.

Olgu2: 26 yasinda kadin hastada maksiller kanin dis etrafinda asemptomatik gelisen ve maksiller sinus ile iliskili
bir dentigertz kistin 12 ay marsupiyalizasyon sonrasi entikleasyonu sunulmustur.

Sonug: Her iki vakada da marsupiyalizasyon sonrasi kist kavitelerinin kliglilmesi sayesinde kistler enikleasyonla
basari ile tedavi edilmistir.

Anahtar Kelimeler: Dentigerdz Kist, Marsupiyalizasyon, Enltkleasyon

Treatment of Dentigerous Cysts with Marsupialization and Enucleation: Reports of 2 cases

Fahrettin Nelik, Sefa S6glitozl, Mine Cambazoglu
Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: A dentigerous cyst is a developmental odontogenic cyst usually attached to the crown of an
unerupted tooth. The epithelial cells from the reduced enamel epithelium form the lining of the cyst. Dentigerous
cysts are usually asymptomatic and found incidentally during the evaluation of an unerupted tooth. The most
common symptoms are pain and bone expansion. Histological evaluation plays a key role in the definitive
diagnosis.

Dentigerous cysts can be treated by enucleation or marsupialization. Generally, large dentigerous cysts are
treated by enucleation after marsupialization.

Case Presentation:In this study, two cases of dentigerous cysts that developed asymptomatically and reached
large sizes are presented.

Casel: In this case the treatment of a dentigerous cyst in a 15 years old female patient around the impacted
mandibular wisdom tooth is presented. Enucleation was performed after 9 months of marsupialization.

Case2: In this case the treatment of an asymptomatically developed dentigerous cyst seen around maxillary
canine associated with maxillary sinus in a 26-year-old female patient is presented. Because of the large
dimensions of the cyst enucleation has been performed after 12 months of marsupialization.

Conclusion: In both cases the cyst cavities became smaller after marsupialization and afterwards the cyst were
treated succesfully by enucleation.

Keywords: Dentigerous Cyst, Marsupialization, Enucleation
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Egimli implantlar etrafindaki stres dagiliminin sonlu eleman analizi ile degerlendirilmesi

Yildiz Undvar?, Aylin Calis!, frem Yaman?, Osman Kog?
'Ege Universitesi Dig Hekimligi Fakiltesi Agiz Dig ve Cene Cerrahisi Ana Bilim Dali
2Yildiz Teknik Universitesi Mihendislik Fakiltesi Makine Mihendisligi

Amag: Alveoler kret atrofisi, dental implant yerlestiriimesi igin kemik kullanilabilirligini sinirlayabilmektedir.
Farkh bir tasarim olan boyun kismi edimli implantlar bu kemik yetersizlikleri icin kullanilabilir. Bu galismanin
amaci, boyun kismi edimli implantlarin etrafindaki krestal kemik stabilitesini ve stresini degerlendirmektir.

Yontem: Ansys Workbench (ANSYS Inc. Houston, PA, ABD) yaziimi kullanilarak, 13 mm uzunlugunda ve 4,3
mm capinda, 30 derece edimli bir implant olan Medentika® (MEDENTiIKA GmbH, Higelsheim, Almanya) 3D
(kat1) implant modeli tasarlanmistir. Maksimum ve minimum asal stresler ve von Mises stres dagihmi 200 N
kuvvet uygulanarak olgilmustur.

Bulgular: Uygulanan kuvvetler sonucunda kemikteki en distik minimum asal stres dederi edimli implantta
g6zlenmistir (-30,5 MPa). Egimli implant modelinin boyun bélgesindeki von Mises stres dederi 177 MPa olarak
OlclilmUstir. Abutmentler tzerindeki en dlsik von Mises stres dederi edimli implant igin 225 MPa'dir.

Sonuglar: Uygulanan fonksiyonel ytkler altinda calismamiz icin yapilan modellerde olusan stres dederleri
implantlarin boyun boélgesinde yogunlasmistir. Bu kuvvetlere bagh olarak olusabilecek kemik rezorbsiyonlari ve
implant kiriklarinin boyun bélgesinde olmasi 6ngorilebilir. Fakat calismamizdaki modellerde tim bu degerler
fizyolojik sinirlardadir. Ayni zamanda boyun bolgesi acili implantlar dederlendirildiginde standart implantlara
kiyasla daha dlslik von Mises stres degerlerine sahip oldugu gortlmustir.

Anahtar Kelimeler: boyun kismi agili implant, mandibula, sonlu eleman stres analizi

Comparison of stress distribution around sloped implant with finite element analysis

Yildiz Uniivar!, Aylin Galis!, irem Yaman?!, Osman Kog2
1Ege University Faculty of Dentistry Department of Oral and Maxillofacial Surgery
2Yildiz Technical University Faculty of Mechanical Engineering

Objective: Alveolar ridge atrophy limits the availability of bone for dental implant placement. Sloped implants
with a different neck design can be used for this bone deficiencies.The purpose of this study was to evaluate
crestal bone stability and stress around sloped implants.

Methods: Using Ansys Workbench (ANSYS Inc. Houston, PA, USA) software, a 3D (solid) implant model of
Medentika®(MEDENTiIKA GmbH, Hugelsheim, Germany) with a length of 13 mm and a diameter of 4.3 mm with
a 30-degree sloped implant was designed.Maximum and minimum principal stresses and von Mises stress
distrubition were measured by applying 200 N force.

Results: As a result of the applied force the lowest minimum principal stress value in the bone was observed
sloped implant (-30.5 MPa).The von Mises stress value in the neck region of the sloped implants model were
measured as 177 MPa. The lowest von Mises stress value on the abutments was 225 MPa for the sloped implant.

Conclusions: The stress values that occur under the applied functional loads are concentrated in the neck region
of the implants in models. As a result, it can be predicted that bone resorption and implant fractures will occur
in the neck region. However, in the models in our study, all these values are within physiological limits.
Furthermore, when the sloped neck implants were evaluated, it was seen that they had the lower von Mises
stress values compared to standard implants.

Keywords: sloped implant, mandible, finite element analysis
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Implant Tedavisi 6ncesi horizontal kemik yetersiziginde Khoury Teknigi Ile blok greft
uygulamasi: Olgu sunumu ve literatiir derlemesi

Sezer Ozcakir, Metehan Keskin
Ondokus Mayis Universitesi Dis Hekimligi Fakultesi, Agiz,Dis Ve Cene Cerrahisi,Samsun

Giris: Implant cerrahisinde tedavinin basarisinda biiyiik bir rol oynayan kemik defektlerinin onarimi igin
ogmentasyon yontemilerine ihtiyag duyulmaktadir. Dogru endikasyonun optimum tedavinin uygulanmasinda ki
onemi buylkttr. Khoury teknigi horizontal rekontriiksiyon igin tercih edilebilecek avantajli bir otogreft ile
ogmentasyon teknigidir.

Vaka: Kligimize implant tedavisi icin bagvuran 22 yasindaki kadin hastanin klinik ve radyografik incelemesinde
sol mandibula posterior bdlgesinde ileri derecede horizontal kemik kaybi gérildi (anteriorunda 3.55 mm,
posteriorunda ise 4,01 mm). Implant uygulanmasi planlanan bélgenin Khoury teknigiyle ogmente edildi.
Postoperatif 5. ayda kret tepesindeki kemik kalinligi anterior bélgede 8.31 mm, posterior bolgede ise 8.95 mm
olacak dlglildd. 6. ayda greftlenen bélgeye 3 adet dental implant yerlestirildi.

Anahtar Kelimeler: implant tedavisi, Ogmentasyon, Khoury teknigi, Greft

Block graft application with the Khoury technique for horizontal bone deficiency before
implant treatment: A case report and literature review

Sezer Ozcakir, Metehan Keskin
Ondokuz Mayis University's Faculty of Dentistry, Oral, Dental, and Maxillofacial Surgery,Samsun

Introduction: In dental implant surgery, repairing bone defects with autogenous bone grafts is critical in many
cases for treatment success. Accurately determining indications is a critical factor in making optimal treatment
choices. The Khoury technique is a preferred autograft-based augmentation method for horizontal bone
reconstruction and offers several advantages.

Case Presentation: A healthy 22-year-old female patient applied to our clinic for dental implant treatment.
Clinical and radiographic evaluation revealed significant horizontal bone loss in the posterior region of the left
mandible (3.55 mm in the anterior part and 4.01 mm in the posterior part). The area planned for implant
placement was augmented using the Khoury technique.

A five-month postoperative assessment showed an alveolar ridge thickness of 8.31 mm in the anterior region
and 8.95 mm in the posterior part. In the 6th month, three dental implants were successfully placed in the
augmented area.

Keywords: Dental Implant, Augmentation, Khoury technique, graft
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Kisiye Ozel Uretilmis Subperiostal Implant Planlamasinda Osteotomi Kilavuzunun Rolii

Merve Oztiirk Muhtar!, Mustafa Ayhan?, Erol Cansiz2 _
!Istanbul Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Turkiye
2Istanbul Universitesi, Tip Fakdltesi, Agiz Yliz ve Cene Cerrahisi Anabilim Dali, Istanbul, Turkiye

Giris: Kisiye 0Ozel Uretilmis subperiostal implantlar ileri seviye atrofik genelerde minimal invaziv bir tedavi
yaklasimi olarak uygulanmaktadir. U¢ boyutlu dijital tasanmin ameliyat sahasina ayni sekilde yansitiimasi,
maksimum implant-kemik adaptasyonunun elde edilmesi ve postoperatif yumusak doku komplikasyonlarinin
Onlenmesi igin alveolar kemik morfolojisinin 6nemi buyuktlr. Bu vaka serisinde osteotomi kilavuzu planlanan
ve planlanmayan hastalar karsilastirilarak kilavuzun kisiye 06zel Uretilmis subperiosteal implant
operasyonlarindaki 6nemi dederlendirilecektir.

Vaka: Intraoral ve radyolojik muayene sonrasinda ileri seviye maksiller atrofi nedeniyle dért hastaya (3 kadin,
1 erkek) kisiye 6zel uretilmis subperiosteal implant tedavisi planlandi ve uygulandi. Hastalarin gulds hatti,
alveolar kemik morfolojisi ve yumusak doku degerlendirilerek iki hastanin tedavi planlamasina ostetomi kilavuzu
dahil edildi.

Sonug: Kisiye 6zel Uretilmis subperiostal implantlarin uzun dénem basarisini saglamak icin alveolar kemik
morfolojisinin degerlendiriimesi ve implantlarin tasarimi uygulanan cerrahi teknik kadar énemlidir. Ozellikle
keskin konturlara sahip bir alveol kemidinin osteotomi kilavuzu ile diizenlenmesi yumusak doku gekilmesini
onleyerek estetik ve fonksiyonel sonuglar elde edilmesini saglayacaktir.

Anahtar Kelimeler: alveolar kemik morfolojisi, kisiye 6zel Gretilmis subperiosteal implant, osteotomi kilavuzu

The Role Of Osteotomy Guide in Custom-Made Subperiosteal Implant Planning

Merve Oztiirk Muhtar!, Mustafa Ayhan?, Erol Cansiz2 _
!Istanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul, Turkey
2Istanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, Istanbul, Turkey

Introduction: Custom-made subperiosteal implants are applied as a minimally invasive treatment approach in
severely atrophic jaws. Alveolar bone morphology is crucial for accurately reflecting the three-dimensional digital
design on the operating field, achieving maximum implant-bone adaptation, and preventing postoperative soft
tissue complications. In this case series, the significance of the osteotomy guide in custom-made subperiosteal
implant operations will be evaluated by comparing patients with and without an osteotomy guide planned.

Case Presentation: After intraoral and radiological assessment, custom-made subperiosteal implant treatment
was planned and performed on four patients (3 females and 1 male) due to advanced maxillary atrophy.
Osteotomy guides were incorporated into the treatment plan for two patients after evaluation of the smile line,
alveolar bone morphology, and soft tissue of the patients.

Conclusion: The assessment of alveolar bone morphology and the design of the implants are as important as
the surgical technique for ensuring the long-term success of custom-made subperiosteal implants. The
arrangement of an alveolar bone, especially one with sharp contours, with an osteotomy guide will prevent soft
tissue recession and achieve aesthetic and functional outcomes.

Keywords: alveolar ridge morphology, custom-made subperiosteal implant, osteotomy guide
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Kemik Greftlerinde Yiiksek Agir Metal Konsantrasyonlari

Emre Yaprak?!, Hatice Hosgér?, irfan Yolcubal3

lKocaeli Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, Kocaeli, Tiirkiye
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3i{stanbul Teknik Universitesi, Maden Fakiiltesi, Jeoloji Miihendisligi Anabilim Dali, Iistanbul, Tirkiye

Amag: Kemik greftleri ile ilgili riskler géz 6niinde bulunduruldugunda 6zellikle prion ve viriisler gibi organik
unsurlarin Gzerinde durulmakla beraber, adir metaller gibi inorgonaik toksinlerin varligini ele alan higbir
calismaya rastlanilmamaktadir. Bu cgalismanin amaci, farkh kaynaklardan elde edilip ticari olarak kullanima
sunulan kemik greftlerindeki gesitli agir metal konsantrasyonlarinin, gonllilerden elde edilen kemik numuneleri
ile karsilastiriimasidir.

Yontemler: Sistemik olarak saglikli, sigara icmeyen ve gekim endikasyonu konulmus kemik retansiyonlu gémdali
Uglinct molar bulunan 20 adet gonulli calismaya dahil edildi. Gonullilerden, dis ¢ekimi esnasinda kemik
dokular toplandi. insan kemik numuneleri, sidir, domuz ve allojenik kaynakl ve sentetik olarak Uretilmis
partiktlarize kemik greftlerindeki birim adirliklarindaki adir metal kutleleri ICP-MS yodntemi ile incelendi.
Incelenen agdir metaller; kadmiyum, krom, manganez, molibden, bakir, kursun, vanadyum, arsenik ve talyum
idi.

Bulgular: Sentetik kemik grefti orneklerinde, insan kemigine kiyasla oldukca ylksek kadmiyum, krom,
manganez, molibden, bakir ve vanadyum konsantrasyonlar tespit edildi. Ayrica, sidir ve domuz kaynakh
ksenojenik kemik greftleri ile allojenik kemik greftlerinin, kadmiyum, arsenik ve kursun gibi agir metalleri insan
kemik numunelerine gore daha ylksek konsantrasyonlarda ihtiva ettigi gérulda.

Sonuglar: Bu calisma ile ilk kez kemik greftlerinin bazi toksik agir metalleri barindirdidi, ilaveten bu elementlerin
insan kemik numunelerine gore ylksek konsantrasyonlarda bulundudu ortaya konmustur. Kemik greftlerinin
uygulandigi dokudaki agir metal sevilerinde herhangi bir artisa neden olup olmadigi ilaveten olasi biyolojik
etkileri hali hazirda ekibimiz tarafindan arastirilmaktadir.

Anahtar Kelimeler: agir metal, allojenik kemik grefti, kemik grefti, ksenojenik kemik grefti, sentetik kemik
grefti

High Heavy Metal Concentrations in Bone Grafts

Emre Yaprak?!, Hatice Hosgér?, irfan Yolcubal3

IKocaeli University, Faculty of Dentistry, Department of Periodontology, Kocaeli, Turkey

2Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkey
3Istanbul Technical University, Faculty of Mines, Department of Geological Engineering, Istanbul, Turkey

Objective: Considering the risks associated with bone grafts, although organic elements such as prions and
viruses are especially emphasized, there are no studies addressing the presence of inorganic toxins such as
heavy metals. The aim of this study is to compare various heavy metal concentrations in bone grafts obtained
from different sources and commercially available with bone samples obtained from volunteers.

Methods: Twenty volunteers, who were systemically healthy, non-smokers, and had impacted bone-retained
mandibular third molars with extraction indications, were included in the study. Bone tissues were collected
from volunteers during tooth extraction. Heavy metal masses per unit weight in human bone samples, bovine-
and porcine-derived, allogenic, and synthetically produced particulate bone grafts were examined by the ICP-
MS method. Heavy metals examined were cadmium, chromium, manganese, molybdenum, copper, lead,
vanadium, arsenic, and thallium.

Results: In synthetic bone graft samples, significantly higher concentrations of cadmium, chromium,
manganese, molybdenum, copper, and vanadium were detected compared to human bone. Additionally, it was
observed that bovine and porcine-derived xenogeneic bone grafts, as well as allogeneic bone grafts, contain
higher concentrations of heavy metals such as cadmium, arsenic, and lead compared to human bone samples.
Conclusions: This study has revealed that some bone grafts contain certain toxic heavy metals. Moreover, these
elements are found in higher concentrations compared to human bone samples. Whether the application of bone
grafts leads to any increase in heavy metal levels in the recipient tissue, as well as their potential biological
effects, is currently being investigated by our team.

Keywords: allogeneic bone graft, bone graft, heavy metal, synthetic bone graft, xenogenic bone graft
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Sagital Split Ramus Osteotomide Diisiik-Kisa Medial Osteotominin Agisinin
Optimizasyonu: On Calisma

Merve Gaye Akgok, Simer Minevveroglu, Kivang Berke Ak, Muazzez Silizen, Sina Ugkan
Istanbul medipol Universitesi dis hekimligi faklltesi adiz dis cene cerrahisi, Istanbul

Amag: Bu calismanin amaci, dentofasiyal deformiteye sahip hastalarda inferior alveolar sinir (IAS) hasarini en
aza indirmek igin ideal dusik ve kisa medial osteotomi seviyesi ve agisini belirlemektir.

Yontem: Yaslan 17 ile 35 arasinda olan (ortalama 25.91 + 4.85) toplam 33 hastanin tedavi planlamasi igin
alinan bilgisayarli tomografi gortntileri detayli bir sekilde incelenmistir. Bilgisayarli tomografi gortnttleri
Uzerinde ANB agilar 6lgulmus ve hastalar Angle siniflamasina gére G¢ gruba ayrilmistir. Inferior alveolar sinire
olan uzaklik ve kortikal kemik kalnligi, okliizal diizlem seviyesinden yapilan medial osteotomi agisi (0, 15, 30,
45 derece) tomografi kesitlerinde dederlendirilmistir. Sonuglar cinsiyet, yas ve siniflara gére karsilastiriimistir.

Bulgular: Calismaya toplamda 18 kadin ve 15 erkek olmak Uzere 33 hasta dahil edilmistir. Hastalar, Angle sinif
I'den 3, Angle Sinif II'den 5 ve Angle Sinif III'ten 25 olmak Uizere Uic gruba ayriimistir. Kortikal kemik kalinhgi
dederlendirmesinde farkli osteotomi acilari arasinda anlamli bir fark saptanamamistir (p>0.05). IAS uzakhgi
dederlendirmesinde, en uzak osteotominin oklliizal diizleme paralel olarak yapilan osteotomi oldugu bulunmus
olup, bu fark istatistiksel olarak anlamlidir (p<0.05). Angle siniflamasina gore yapilan analizde, IAS’e olan
uzakhgin en fazla Angle Sinif II hastalarinda oldugu g6zlenmis ve bu fark istatistiksel olarak anlamli bulunmustur
(p<0.05).

Sonug: IAS hasarini minimize etmek igin oklizal diizleme paralel yapilan osteotominin tercih edilmesi, 6zellikle
Angle sinif II hastalarda daha glivenli bir segenek olarak dnerilebilir.

Anahtar Kelimeler: Sagital split ramus osteotomisi, dlisiik seviye horizontal osteotomi, inferior alveolar sinir

Optimizing The Angle of Low-Short Medial Osteotomy in Sagittal Split Ramus Osteotomy:
A Preliminary Study

Merve Gaye Akgok, Stiimer Minevveroglu, Kivang Berke Ak, Muazzez Slzen, Sina Ugkan
Istanbul medipol university faculty of dentistry maxillofacial surgery, Istanbul

Objective: The aim of this study was to determine the ideal low and short medial osteotomy level and angle to
minimize inferior alveolar nerve (IAN) damage in patients with dentofacial deformities.

Methods: Detailed analysis of computed tomography (CT) images was conducted for 33 patients with dentofacial
deformities, aged between 17 and 35 years (mean age 25.91 £+ 4.85). CT images were used to measure ANB
angles, and patients were categorized into three groups based on Angle classification. The distance from the
inferior alveolar nerve and cortical bone thickness were evaluated at medial osteotomy angles of 0, 15, 30, and
45 degrees from the occlusal plane level in CT sections. The results were compared based on gender, age, and
Angle classifications.

Results: The study included 33 patients, comprising 18 females and 15 males. Patients were categorized into
Angle Class I (3 patients), Angle Class II (5 patients), and Angle Class III (25 patients). No significant differences
were found in cortical bone thickness among different osteotomy angles (p>0.05). In the evaluation of IAN
distance, the osteotomy parallel to the occlusal plane resulted in the farthest distance, and this difference was
statistically significant (p<0.05). According to Angle classification analysis, the distance to IAN was observed to
be highest in Angle Class II patients, and this difference was statistically significant (p<0.05).

Conclusion: Osteotomy parallel to the occlusal plane is recommended, particularly in Angle Class II patients, to
minimize IAN damage.

Keywords: Sagittal split ramus osteotomy, Low cut horizontal osteotomy, inferior alveolar nerve
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Gomiilii Dis Cekimi Sirasinda Sogutulmus ve Oda Sicakhgindaki Salin Irrigasyon
Soliisyonlarinin Kullaniminin Karsilastiriimasi

Olgun Topal?, Burcu Gicyetmez Topal?

IAfyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimli§i Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dal,
Afyonkarahisar

2Afyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Anabilim Dali, Afyonkarahisar

Amag: Gomulu Gglnct molar dis ¢cekimi sonrasi gorilen agr, sislik, agiz acgmada giglik gibi postoperatif yan
etkiler yasam kalitesini 6nemli 6lglide etkileyebilmektedir. Bu istenmeyen etkileri azaltmak igin intraoperatif
olarak irrigasyonda sogutulmus salin sollisyonu kullanimi konusunda ulasilabilir kaynaklarda az arastirma oldugu
goralmustir. Calismamizda gémulu alt 3. molar disi gekiminde dental frezin irrigasyonunda sogutulmus ve oda
sicakliindaki salin solisyonunun postoperatif agri, sislik ve trismus olusumu acisindan karsilastiriimasi
amacglanmistir.

Yontemler: Bilateral, asemptomatik, gémuli mandibular 3. molar dise sahip 15 hastanin 30 disinin ¢ekimi
sirasinda irrigasyon sollisyonu olarak randomize split-mouth teknigi ile sogutulmus salin sollisyonu (4°C) ve oda
sicakhidinda (24°C) salin sollisyonlari kullaniimistir. Ameliyat 6ncesi ve ameliyat sonrasi 7. giinde hastalarin yliz
Olcumleri, agiz acikliklari, agr ve analjezik kullanim durumlari karsilastirilmistir. Verilerin analizinde IBM SPSS
Statistics Versiyon 26.0 programi kullaniimistir.

Bulgular: Her iki grup arasinda adri, sislik ve agiz agikliklari sonuglari agisindan istatistiksel olarak anlamli bir
fark olmadigi gérilmustir (p <0,05). Ancak sogutulmus irrigasyon solisyonu kullanildigi zaman, kullanilan
toplam analjezik sayisinda istatistiksel olarak anlamli azalma goérilmustir (p> 0,05).

Sonuglar: Gomula alt 3. molar dislerin cekimi sirasinda sogutulmus veya oda sicakliindaki irrigasyon
solisyonlarinin kullaniminda analjezik miktari haric benzer sonuglar gérilse de 6érneklem sayisinin az olmasi
nedeniyle, bulgular dogrulamak icin daha fazla arastirmaya ihtiyag vardir.

Anahtar Kelimeler: gomiula dis cekimi, salin, agr, siglik, trismus

Comparison of the Use of Chilled and Room Temperature Saline Irrigation Solutions
During Impacted Tooth Extraction

Olgun Topal?, Burcu Giicyetmez Topal?

IAfyonkarahisar Health Sciences University, Faculty of Dentistry, Department of Oral and Maxillofacial
Surgery, Afyonkarahisar, Turkey

2Afyonkarahisar Health Sciences University, Faculty of Dentistry, Department of Pedodontics, Afyonkarahisar,
Turkey

Objective: Postoperative side effects, including pain, swelling, and difficulty in mouth opening, can significantly
impact the quality of life following impacted third molar extraction. To minimize these undesirable effects, there
is a scarcity of literature regarding the use of chilled saline solution for intraoperative irrigation. The objective
of this study was to evaluate the efficacy of chilled and room temperature saline solutions as irrigants for the
dental bur during the extraction of impacted lower third molars. The study aimed to assess the incidence of
postoperative pain, swelling, and trismus formation.

Methods: A randomized split-mouth technique was used to extract 30 teeth from 15 patients with bilateral,
asymptomatic, impacted mandibular third molars using chilled (4°C) and room-temperature (24°C) saline as
irrigation solutions. Preoperatively and on postoperative day 7, facial measurements, mouth openings, pain,
and analgesic use were compared. The analysis of the data was performed with the IBM SPSS Statistics software
version 26.0.

Results: There were no statistically significant differences between the two groups in pain, swelling, and mouth
opening scores (p < 0.05). However, the total number of analgesics used was significantly reduced with the use
of chilled irrigation solution(p>0.05).

Conclusions: Although comparable outcomes, with the exception of the amount of analgesics used, were
observed with the use of chilled or room temperature irrigation solutions for impacted lower third molar
extraction, additional research is needed to confirm the results due to the limited sample size.

Keywords: impacted tooth extraction, saline, pain, swelling, trismus
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Mukoza Destekli Statik Klavuzlar ile Yerlestirilen Implantlarin Konumsal
Degerlendirmesi: Retrospektif Bir Analiz

Sinem Aksu, Agkin Dilara Kaynak, Mehmet Ali Altay
Akdeniz Universitesi Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Antalya

Amag: Protetik yonelimli implant cerrahisi, kisa ve uzun vadeli tedavi basarisini artirmak icin bir bakim standardi
haline gelmistir. Bu amacgla bilgisayar destekli rehberli cerrahi sistemleri gelistirilmistir. Statik rehberli
sistemlerde kilavuzlar dis, mukoza ve kemik destekli olabilmektedir. Bu sistemler, implantlarin en dogru konum
ve agl ile yerlestirilmesi ile daha 6ngorilebilir fonksiyonel ve estetik tedavi sonuglarinin ortaya cgikmasini
hedeflemektedir. Hassas implant konumlandirma; optimum oklizal temas, erken yutkleme ve vidali st yapilarin
Uretimine olanak saglamasiyla hem biyolojik hem de mekanik komplikasyon potansiyelini azaltmaktadir. Fakat
hala bu sistemlerin dogruluyla ilgili literatiirde soru isaretleri mevcuttur. Bu calismanin amaci; mukoza destekli
statik rehberler ile yerlestirilen implantlarin dogrulugunu dederlendirmektir.

Yontemler: Mukoza destekli statik kilavuzlar ile yerlestirilen 42 implantin preoperatif ve postoperatif CBCT
goérintileri gakistirilarak, planlanan ve nihai implantlar arasinda meydana gelen sapmalar hesaplanmistir.

Bulgular: Yerlestirilen implantlarin ortalama koronal sapmalarn 1,76 mm (0,35-3,11), ortalama apikal
sapmalarn 1,94 mm (0,86-3,86), ortalama acisal sapmalan 4,53 (1,02-16,89), ortalama derinlik sapmalari ise
1,04 mm (0,03-2,36) olarak hesaplanmistir.

Sonuglar: 3 boyutlu bilgisayar destekli implant cerrahisinin dogrulugu, klinik durumlarin cogunda kabul
edilebilir araliktadir ve geleneksel yénteme goére birgcok avantaji bulunmaktadir. Fakat bu kilavuzlar kullanirken
hala 6nemli hatalar meydana gelebilmektedir. Klinik calismalarda bildirilen sapmalan ve literatlir sonuglarini
dikkate alarak az 2 mm'lik bir giivenlik siniri birakilmasi gerektigi sonucuna varilabilir. Rehberli implant cerrahisi
slrecinin tam olarak anlasilmasi ve dikkatli bir cerrahi teknik ile bu riskleri azaltmak mimkuandar.

Anahtar Kelimeler: dogruluk, implant, statik rehberler

Positional Evaluation of Implants Placed with Mucosa-Supported Static Guides: A
Retrospective Analysis

Sinem Aksu, Askin Dilara Kaynak, Mehmet Ali Altay
Akdeniz University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Antalya

Objective: Prosthetically oriented implant surgery has become a standard of care to increase short and long
term treatment success. For this purpose, computer-aided guided surgery systems have been developed. In
static guided systems, guides can be supported by teeth, mucosa and bone. These systems aim to produce
more predictable functional and aesthetic treatment results by placing implants in the most accurate position
and angle. Precise implant positioning; it reduces the potential for both biological and mechanical complications
by allowing optimum occlusal contact, early loading and the production of screw-retained superstructures.
However, there are still questions in the literature regarding the accuracy of these systems. The purpose of this
study; to evaluate the accuracy of implants placed with mucosa-supported static guides.

Methods: Preoperative and postoperative CBCT images of 42 implants placed with mucosa-supported static
guides were superimposed and the deviations were calculated.

Results: The mean deviation at the coronal was 1.76 mm(0.35-3.11), at the apex 1.94 mm(0.86-3.86), at the
depth 1.04 mm(0.03-2.36). The mean angular deviation was 4.53°(1.02-16.89).

Conclusions: The accuracy of computer-assisted implant surgery is within the acceptable range in most clinical
situations and has many advantages over the traditional method. However, significant errors can still occur
when using these guides. Taking into account the deviations reported in clinical studies and literature results, it
can be concluded that a safety margin of at least 2 mm should be left. It is possible to reduce risks with a
thorough understanding of the guided implant surgery process and careful surgical technique.

Keywords: accuracy, implant, static guides
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Kronik Osteomyelitin Tedavisi: Derleme

Betil Gedik, Mustafa Ayhan, Mehmet Ali Erdem _
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Kronik olarak devam eden ve kontrol altina alinmasi zor odontojen enfeksiyonlar sonucunda osteomyelit tablosu
gelisebilmektedir. Daha yodun kemik dokusu igeren mandibula, maksilla kadar zengin beslenemediginden
mandibulada daha sik osteomyelit goriilmektedir. Akut, subakut ya da kronik seyredebilen bu hastaligin erken
teghisi tedavinin seyri acisindan blylk bir 6nem teskil etmektedir. Kontrol alinmasi zor olan inatci odontojen
enfeksiyonlar sonucu olusan osteomyelit hastanin yasamini tehdit edebilmektedir. Odontojen enfeksiyonlarin
cogunlugu antibiyotik kullanimiyla kontrol altina alinmaya calisilsa da enfeksiyon etkeni ortadan kaldiriimadigi
surece tekrar s6z konusudur. Bu bakimdan osteomyelit tedavilerinde gesitli cerrahi miidahalelere ve alternatif
tedavi tekniklerine siklikla bagvurulmaktadir. Bu derleme, odontojen enfeksiyon kaynakli osteomiyelitin tipleri
ve uygulanan tedavileri yontemlerinden olusmaktadir.

Anahtar Kelimeler: Kronik osteomiyelit, odontojen enfeksiyon, mandibula

Treatment of Chronic Osteomyelitis: A Review

Betll Gedik, Mustafa Ayhan, Mehmet Ali Erdem
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Osteomyelitis may develop as a result of odontogenic infections that continue chronically and are difficult to
control. Since the mandible, which contains denser bone tissue, cannot be nourished as richly as the maxilla,
osteomyelitis is more common in the mandible. Early diagnosis of this disease, which can be acute, subacute
or chronic, is of great importance in terms of the course of treatment. Osteomyelitis, which occurs as a result
of persistent odontogenic infections that are difficult to control, can threaten the life of the patient. Although
the majority of odontogenic infections are tried to be controlled with the use of antibiotics, recurrence is
possible unless the infectious agent is eliminated. In this regard, various surgical interventions and alternative
treatment techniques are frequently used in osteomyelitis treatments. This review consists of the types of
osteomyelitis caused by odontogenic infection and the treatments applied.

Keywords: Chronic osteomyelitis, odontogenic infection, mandible
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Yiiz Cerrahisinde Fotobiomodiilasyon

Kurt Alexander Schicho
Medical University of Vienna, Oral and Maxillofacial Surgery, Vienna, Austria

Amag

Dusluk seviyeli LED terapisi (LLLT), ayni zamanda fotobiomodilasyon (PBM) olarak bilinen, 6zellikle yara
iyilesmesi ve doku yenilenmesi alanlarinda yenilikci bir terapétik yaklasim olup, ylz cerrahisi uygulamalarinda
hem rekonstriktif hem de estetik prosediirlerde 6nemli bir potansiyele sahiptir. Dlslik seviyeli LED isigin
gliciinden yararlanarak, bu terapi iyilesmeyi destekler ve agriyi azaltmaya katkida bulunur, bu nedenle ylz
cerrahi midahalelerin sonuclarini optimize etmek icin mantikl ve etkili bir secenektir.

Yontemler

Bu sunumda, LLLT'nin temel mekanizmalarina kisa bir girisi takiben, belirli etkiler, hepsi 635 nm dalga boyundaki
LED 1siginin 2.5 HZz'lik bir darbe frekansinda (Repuls®, Avusturya) temellendirilen su galismalar aracilidiyla
gosterilmektedir: 1.) Taze insan deri xenogreftleri ile tavuk yumurta korioallantoik zar (CAM) deneylerinde
anjiyogenezin uyarilmasi; 2.) Endotel hicrelerin cogalmasi ve endotel hicreleri ile kok hicrelerin birlikte
kdltirlenmesi modelinde vaskilogenezin uyarilmasi; ve 3.) Rasgele secilmis, cift korlt, kontrolli bir in-vivo
denemede periferik ve merkezi agri mekanizmalari igin agri azaltma.

Sonuglar

CAM deneyinde ve insan gobek kordonu endotel hiicrelerinin birlikte kilttrlendigi modelde, PBM'nin 6nemli bir
uyarici etkisi bulduk.

Agn calismasinda, fotobiomodiilasyon mekanik agri esidi ve is1 agri esigini o6nemli 6lglide artirirken, agri siddetini
azaltti.

Sonug
Fotobiomodulasyon, iyi belgelenmis etki mekanizmalarina dayanmaktadir ve agr terapisi ve yara iyilesmesini
optimize etmek icin umut vaat eden bir yaklasimi temsil etmektedir.

Anahtar Kelimeler: Photobiyomodiilasyon, Yara Iyilesmesi, Anjiogenez

Photobiomodulation in Facial Surgery

Kurt Alexander Schicho
Medical University of Vienna, Oral and Maxillofacial Surgery, Vienna, Austria

Objective: Low-level LED therapy (LLLT), also known as photobiomodulation (PBM), is an innovative therapeutic
approach, particularly in the realms of wound healing and tissue regeneration. This non-invasive technique holds
significant promise for application in facial surgery, including both reconstructive and aesthetic procedures. By
leveraging the power of low-level LED light, this therapy supports healing and contributes to reduced pain,
therefore making it a sensible and effective choice for optimizing outcomes in facial surgical interventions.

Methods: In this presentation, following a brief introduction to the fundamental mechanisms of LLLT, the specific
effects are illustrated through the following studies, all of them based on LED light of 635 nm at a pulse
frequency of 2.5 Hz (Repuls®, Austria): 1.) Stimulation of angiogenesis in chick egg chorioallantoic membrane
(CAM) assays with fresh human skin xenografts; 2.) Proliferation of endothelial cells and stimulation of
vasculogenesis in a coculture model of endothelial cells and stem cells; and 3.) Pain reduction for both peripheral
and central pain mechanisms in a randomized, double-blinded, controlled in-vivo trial.

Results: In the CAM assay as well as in the coculture model of human umbilical vein endothelial cells we found
a significant stimulating effect of PBM.

In the pain study, photobiomodulation significantly increased the mechanical pain threshold, heat pain
threshold, and decreased pain intensity.

Conclusions: Photobiomodulation is based on well-documented mechanisms of action and represents a
promising approach for optimizing pain therapy and wound healing.

Keywords: Photobiomodulation, Wound healing, Angioneogenesis
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Bilateral mandibular gomiilii yirmi yas disi cerrahisinde doku yapistiricisi (Periacryl 90)
ve ipek siitiirun etkinliginin kargilastirilmasi

Mustafa Bilen', Serap Keskin Tung?
1\'/an Yuzuncd Yil Universitesi Dig Hekimligi Fakdltesi, Adiz Dis ve Cene Cerrahisi Anabilim Dali, Van ]
2[stanbul Saglik Bilimleri Universitesi Hamidiye Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul

Amac: Bu calismada bilateral mandibuler gémuli yirmi yas disi cerrahisinde doku yapistiricisi (Periacryl 90) ve
ipek suturtn etkinliginin karsilastiriimasi amaclanmaktadir.

Yontemler: 21 kadin 9 erkek toplam 30 hasta lzerinde yapilan calismada, bilateral ve ayni pozisyonda tam
gémulda 60 alt yirmi yas disi gekilmistir. Hastalarin bilaretal dislerinden biri rastgele secilmis ve deney grubu
olarak yara kapatmada doku yapistiricisi (Periacryl 90) uygulanmis, dider dis ise kontrol grubu olarak belirlenmis
ve yara ipek siitir ile kapatilmistir. Secilen taraf kapali zarf usuli ile belirlenmistir. Ilk gémili dis cekimi
yapildiktan sonra yara yeri iyilesinceye kadar ve semptomlar tamamen kaybolana kadar beklenmis, sonrasinda
diger disi cekilmistir. Her iki dis cekiminde de yara iyilesmesi, édem ve trismus icin 3. ve 7. gunlerde
dederlendirme yapilmistir. Yara iyilesmesinde iyi, kabul edilebilir ve kot seklinde degerlendirme yapilmistir.
Adri dederlendirmesi igin VAS (Gorsel Analog Skala) kullaniimistir.

Bulgular: Yara iyilesmesi yonunden her iki 6lgim gununde de (3. ve 7.glnler) deney grubu anlamli olarak daha
iyi bulunmustur. Odem o6lcimlerinde anlamh bir fark bulunmamistir. Trismus ve agr skorlarinda ise deney grubu
lehine anlamli fark bulunmustur.

Sonuglar: Gémull yirmi yas dis ¢cekimi sonrasi siyanoakrilat doku yapistiricisi kullanimi ipek sitlira gére post
operatif agriyl, yara yerindeki komplikasyonlari ve trismusu azaltmis, hasta konforunu artirmistir. Dikislerin
alinmasi gibi hastalari maddi ve psikolojik olarak rahatsiz eden bir uygulama doku yapistiricisi ile ortadan
kalkmistir. Iyilesmeye katkisi ve post operatif sekelleri daha aza indirmesiyle doku yapistiricisinin, ipek sitiira
iyi bir alternatif oldugu soéylenebilir.

Anahtar Kelimeler: doku yapistiricisi, gdémall yirmi yas disi, ipek sttir

Comparison of the effectiveness of tissue adhesive (Periacryl 90) and silk suture in
bilateral mandibular impacted wisdom tooth surgery

Mustafa Bilen?!, Serap Keskin Tung?
'Oral and Maxiillofacial Department, Dentistry Faculty, Van YUzuncU Yil University, Van, Turkey
2Oral and Maxiillofacial Department, Hamidiye Dentistry Faculty, Istanbul, Tarkiye

Objective: This study aims to compare the efficacy of tissue adhesive (Periacryl 90) and silk suture in bilateral
mandibular impacted wisdom tooth surgery.

Methods: In this study of 30 patients, 21 females and 9 males, 60 fully impacted lower wisdom teeth were
extracted bilaterally and in the same position. One of the bilaretal teeth of the patients was randomly selected
and tissue adhesive (Periacryl 90) was applied for wound closure as the experimental group, while the other
tooth was selected as the control group and the wound was closed with silk suture. The selected side was
determined by a closed envelope procedure. Both extractions were evaluated on days 3 and 7 for wound healing,
edema and trismus. Wound healing was evaluated as good, acceptable and poor. VAS (Visual Analog Scale) was
used for pain assessment.

Results: The experimental group was found to be significantly better in terms of wound healing on both
measurement days (days 3 and 7). No significant difference was found in edema measurements. A significant
difference was found in favor of the experimental group in trismus and pain scores.

Conclusions: The use of cyanoacrylate tissue adhesive after extraction of impacted wisdom teeth decreased
postoperative pain, wound site complications and trismus and increased patient comfort compared to silk suture.
It can be said that tissue adhesive is a good alternative to silk suture with its contribution to healing and
minimization of post operative sequelae.

Keywords: impacted wisdom tooth, silk suture, tissue adhesive
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Oral Kanser Hastalarinda Teshis ve Tedavi Yaklasimi Degerlendirme

Omer Faruk Boylu, Seyma Giigli Unli
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi,Agiz Dis ve Cne Cerrahisi Anabilim Dali,Bolu

Amag: Oral SHK codunlukla vyetiskinlerde gorilmekte olup,erkekler kadinlardan iki kat daha fazla
etkilenmektedirler.Oral kanserler, erken teshis edildigi zaman tedavisi kolay olabilir ve hayatta kalma orani %
80 civarindadir.

Vaka Sunumlari:63 ve 72 yasinda iki kadin hasta klinije sag yanak icinde ylizeyi Ulsere lezyon ile basvurdu.
Herhangi bir semptomu olamayan hastalardan biri daha onceden dis hekimi klinigine basvurmus ancak
klorheksidiin garagara yazilmis ve takibi yapilmamis. Yanaktaki lezyonun varligi hastalar tarafindan son iki ay
icerisinde farkedilmis adn sislik vs yasamamislardir. Hastalarin ikisi de rutin muayenede ve protez yaptirma
talebi klinige bagvurmustur.Mevcut patoloji tespit edilerek biyopsi planlandi.Lezyon cevresine ring seklinde
adrenalinli lokal anestezi yapilmis ve lezyonun 3-4 ayri bolgesinden 15 nolu bisturi ile biyopsi 6rnedi alinarak
oral patolog tarafindan incelenmistir.Patoloji laboratuvar sonuglar ile oral skuamiz hticreli karsinom 6n tanimiz
dogrulanmistir.

Sonug: Daha gok erkeklerde gorilen karsinom vakalari bélgemizde ileri yas kadin hastalarda gorilmesi dikkat
cekmistir.Adiz ici Ulsere alanlar gorilen vakalarda malignansi gérintlist olmasi beklenmeden biyopsi alinarak
lezyonun prognozunun belirlenerek hastanin teshisinde geg kalinmadan tedaviye baslanmalidir.

Anahtar Kelimeler: Biyopsi, Malignansi, Oral Kanser

Evaluation of Diagnostic and Treatment Approaches in Oral Cancer Patients

Omer Faruk Boylu, Seyma Giigli Unli
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maksillofacial Surgery, Bolu

Purpose: Oral SCC is mostly seen in adults, and men are affected twice as much as women. Oral cancers can
be easy to treat when diagnosed early and the survival rate is around 80%.

Case Reports: Two female patients, aged 63 and 72, presented to the clinic with an ulcerated lesion on the right
cheek. One of the patients, who did not have any symptoms, had previously visited the dentist clinic, but was
prescribed chlorhexidine mouthwash and was not followed up. The presence of the lesion on the cheek was
noticed by the patients within the last two months and they did not experience any pain, swelling, etc. Both
patients applied to the clinic for a routine examination and to request a prosthesis. The current pathology was
detected and a biopsy was planned. A ring-shaped local anesthesia with adrenaline was applied around the
lesion and a biopsy sample was taken from 3-4 different areas of the lesion with a scalpel no. 15 and examined
by an oral pathologist. With the pathology laboratory results Our preliminary diagnosis of oral squamous cell
carcinoma was confirmed.

Conclusion: It has been noted that carcinoma cases, which are mostly seen in men, are seen in older female
patients in our region. In cases with ulcerated areas inside the mouth, a biopsy should be taken without waiting
for the appearance of malignancy, the prognosis of the lesion should be determined, and treatment should be
started without delay in the diagnosis of the patient.

Keywords: Biopsy, Malignancy, Oral Cancer



[OP-077]

Temporomandibular Eklem Hipermobilite Tedavisinde Artrosentezle Birlikte Tek Doz
%30’'luk Dekstroz Proloterapisinin Etkinliginin Degerlendirilmesi

Aysen Cigek, Metin Glngormis
Gaziantep Universitesi Dis hekimligi Fakultesi, Adiz Dis ve Cene Cerrahisi Anabilim Dali,Gaziantep

Amag: Temporomandibular eklemin (TME) hipermobilite bozukluklari, agiz agma sirasinda mandibular kondilin
artikiler eminensin anterior ve superiorunda hipertranslasyonu olarak tanimlanabilir. Dekstroz proloterapisi ilk
basamak olarak dederlendirlebilecek olumlu sonuclari olan konservatif bir tedavidir

Yontemler: Calismaya kronik dislokasyon, subliiksasyon ve adri sikayetiyle klinige basvuran 7 kadin 3 erkek
toplam 10 hasta dahil edildi. Aurikllotemporal sinir blogunun ardindan 100cc serum fizyolojikle artrosentez
islemi yapildi. Ardindan tek seferlik %30 ‘luk dekstroz solisyonu 0,5 cc lik dozlarda 4 bodlgeye enjekte edildi.
Enjeksiyon yapilan bdlgeler posterior disk atagmani, st eklem araligi Gst ve alt kapsiler eklentilerdir. Hastalara
islem sonrasi 2-3 hafta yumusak diyet, gift tarafli gigneme, esnerken geneyi destekleme ve agri kesici olarak
parasetamol kullanmasi 6nerildi. Hastalarin islem 6ncesi, 10. glin, 1. Ay ve 3. Ay takiplerinde maximum agiz
acgikliklari(MMO) o6lglildi, agri yasam kalitesini azaltacak sekilde var yada yok olarak dederlendirildi.

Bulgular: MMO islem 6ncesine gore 10. Gin, 1. ay, 3.ay da azaldi. 5 hastada tekrar doz ihtiyaci mevcuttu. Agri
islem dncesine gére 3.ayda 7 hastada tamamen azaldi, 3 hastada yasam kalitesini olumsuz etkileyecek sekilde
devam ediyor.

Sonuglar: Artrosentez proinflamatuar mediatérlerin uzaklastirimasinda, dekstroz proloterapisi ise gevsek
dokularda inflamasyonla skar olusturmak amaciyla yapilmistir. Tek doz %30 luk proloterapi artrosentezle birlikte
uygulanmasi basar orani (5/10) %50 olarak dederlendirilebilir. Litaratiirde proloterapi basari oarani %91,03
tek doz %?25lik proloterepi basari orani %30,8 olarak bulunmustur. Tekrarlayan dozlarda daha etkin basar
sonuglari elde edilebilir.

Anahtar Kelimeler: %30 dekstroz, proloterapi, artrosentez, hipermobilite

Evaluation of the Effectiveness of Single Dose %30 Dextrose Prolotherapy with
Arthrocentesis in the Treatment of Temporomandibular Joint Hypermobility

Aysen Cicek, Metin Glingdrmis
Gaziantep University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Gaziantep

Objective: Hypermobility disorders of the temporomandibular joint (TMJ) can be defined as hypertranslation of
the mandibular condyle anterior to the articular eminence during mouth opening.Dextrose prolotherapy is a
conservative treatment with positive results that can be considered as the first step

Methods: we treated a total of 10 patients(7women/3 men) suffering from chronic recurrent dislocation or
subluxation and pain of the TMJ]. After the auriculotemporal nerve block, arthrocentesis was performed with
100cc of ringer laktat. Then, 2 cc of 30% dextrose solution was injected into 4 different areas at once. Injection
sites are posterior disc junctions, superior joint space, superior and inferior capsular attachments.. Maximum
mouth opening (MMO) of the patients was measured before the procedure, on the 10th day, at the 1st month
and at the 3rd month controls, and the presence or absence of pain was recorded.

Results: MMO decreased on the 10th day, 1st month and 3rd month compared to before the procedure. Repeat
doses were required in 5 patients. Pain completely decreased in 7 patients in the 3rd month compared to before
the procedure and continues to negatively affect the quality of life in 3 patients.

Conclusions: The overall success rate of dextrose prolotherapy is %91,3, single injection %25 dextrose
injections is %30 in the literature. In this study success rate is %50. More effective success results can be
achieved with repeated doses.

Keywords: %30 dextrose, prolotherapy, arthrocentesis, hypermobility
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Mandibula Anatomisinin Sagittal Split Osteotomisine Bagh Kétii Kirik Olusumu Uzerine
Etkilerinin Arastirilmasi: Retrospektif Calisma

Tuncer Akdodan, Huseyin Can Tukel
Cukurova Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi, Adana

Amag: Inferior alveolar sinir (IAS) hasar ve kétii kirik olusumu, SSO’nun, mandibulanin morfolojik yapisindan
etkilenen iki komplikasyonudur. Bu nedenle cerrah, prosedurle iligkili yaygin komplikasyonlarin genel insidansini
bilmeli ve bu komplikasyonlar igin olasi risk faktorlerinin farkinda olmalidir. Calismanin amaci mandibula
anatomisinin, dentofasiyal deformite nedeniyle bilateral sagittal split osteotomisi geciren hastalarin kotu kirik
olusumu Uzerine etkilerinin arastirmaktir.

Yontemler: Ortalama yaslarn 23.9£6.1 yil olan 2016-2022 yillar arasinda sagittal split osteotomi islemi gegiren
56 hastanin preoperatif KIBT gortntileri, Planmeca Promax® 3D yazilimi ile dederlendirilmistir. Mandibular
kanal ile mandibula sinirlan arasindaki uzakliklar ve ramusun bazi anatomik noktalari arasindaki uzakhklar
Olclilmiis, ameliyat notlari incelenmistir. Sonuglar istatistiksel olarak degerlendirilmistir.

Bulgular: Preoperatif alinan KIBT go6rintllerinin incelenmesi sonucunda mandibular kanalin, mandibular
foramenden ikinci molar dis ile birinci molar disin interproksimal bdlgesine ilerledikge, superoinferior yénde
inferior sinira yaklastigi, bukkolingual yonde ise bukkal dis kortikalden uzaklastigi gérilmustir. Mandibular ikinci
molar mesialinden premolar bdlgesine ilerledikge, mandibular inferior sinirdan uzaklasirken bukkal dis kortikale
yaklastigi bulunmustur. Kota kirik olan hasta grubunda M2inferior parametresi anlamh olarak daha kalin
cikmistir. Yas, cinsiyet, 3. molar disin varligi ve diger parametreler gruplar arasinda anlaml cikmamistir

Sonuglar: Sonucg olarak koétlu kirik olusumu azaltilmasi preoperatif olarak 3B goruntllerin incelenmesi ve bireye
6zel SSO modifikasyonlari ile mimkin olabilecektir. Preoperatif olarak li¢ boyutlu dederlendirme yapilmasi,
tecribeli bir cerrahin yontem lzerinde yapacadi bireysel modifikasyonlar icin en blylk yardimci aractir.

Anahtar Kelimeler: Kotu kirik, Sagittal Split Osteotomisi, Konik Isinli Bilgisayarli Tomografi

Research of the Effects of Mandibular Anatomy on Bad Split Formation Caused by
Sagittal Split Osteotomy: A Retrospective Study

Tuncer Akdogdan, Huseyin Can Tikel
Cukurova University Faculty of Dentistry - Department of Oral and Maxillofacial Surgery, Adana

Objective: The aim of the study is to investigate the effects of mandibular anatomy on bad split formation in
patients who underwent bilateral sagittal split osteotomy due to dentofacial deformity.

Methods: 56 patients preoperative CBCT scans were assesed with Planmeca Promax® 3D software, with an
average age of 23.9+6.1 and who underwent sagittal split osteotomy between 2016-2022 years. The distance
between the mandibular canal and the border of the mandible, and the distance between some anatomical
points of the ramus were measured, and the surgery records were examined. Results were statistically
evaluted.

Results: As a result of the examination of the preoperative CBCT images, it was observed that as the mandibular
canal progresses from the mandibular foramen to the interproximal region of the second molar and the first
molar, it approaches the inferior border in the superoinferior direction and moves away from the buccal outer
cortical in the buccolingual direction. It has been found that as it moves from the mesial of the mandibular
second molar to the premolar region, it moves away from the mandibular inferior border and approaches the
buccal outer cortical. The M2inferior parameter was significantly thicker in the bad split patient group. Age,
gender, presence of 3rd molar and other parameters were not significant between the groups.

Conclusions: In conclusion, reduction of bad split may be possible with preoperative examination of 3D images
and individualized SSO modifications. Preoperative three-dimensional evaluation is the most helpful tool for an
experienced surgeon to make individual modifications to the method

Keywords: Bad split, Sagittal Split Osteotomy, Cone Beam Computed Tomography
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Kisisel Titanyum Mesh Membranin Kullaniminin Otojen Greftleme Teknigi ile
Kiyaslanmasi: Vaka Raporu

Kevser Sancak, Turan O;ti]rk, Guzin Neda Hasanoglu Erbasar, Mehmet Fatih Senttrk
Ankara Yildinm Beyazit Universitesi Dis Hekimligi Fakdltesi

Giris: Dis cekiminden sonra, alveolar kemikte horizontal ve vertikal yénde bir azalma ile sonuglanan remodelling
slireci meydana gelir. Bu rezorpsiyon, dental implantlarin dogru yerlestirilmesi icin yetersiz kemik hacmine
neden olabilir. Farkli kemik rejenerasyon teknikleri kemik hacmini arttirmayi| amaglar. Bu vaka raporunun amaci
otojen greftleme teknidi ile kisisel titanyum mesh membranlarin karsilastiriimasidir.

Vaka: Ilgili tibbi gegmisi veya bilinen alerjisi olmayan 44 yasinda erkek hasta implant istli protetik rahabilitasyon
igin basvurdu. Yapilan klinik ve radyolojik muayenede posterior mandibulada vertikal ve horizontal yénde alveol
kret yetersizligi tespit edildi ve titanyumdan yapilmis kisisellestirilmis, emilmeyen bir membran teknidi
kullanilarak rekonstrikte edilmesine karar verildi. Hastanin konik 1sinh bilgisayarl tomografi gorintilerine gore
2 adet mikro vidayla sabitlenecek titanyum meshin CAD-CAM ile planlamasi gerceklestirildi. Otojen kemik
pattkdllerini ksenogreft ile 1:1 oraninda karistirilip, titanyum mesh igerisine yerlestirildi, daha sonra titianyum
meshi defekte yerlestirip sabitlendi. Ikinci vakada ilgili tibbi gecmisi veya bilinen alerjisi olmayan 32 yasinda
erkek hasta implant Ustl protetik rahabilitasyon igin basvurdu. Yapilan klinik ve radyolojik muayenede sag
posterior mandibulada vertikal ve horizontal yonde alveol kret yetersizligi tespit edildi. 2. Vakada ramustan
alinan otojen greftin Khoury yontemi ile uygulanmasina karar verilmistir. Alinan ramus bloktan kortikal tabaka
1mm inceliginde hazirlani 1.4x10 mm mikro vidalar ile sabitlenmis ve arasina otojen partikUller yerlestirilmistir.

Anahtar Kelimeler: Hastaya Ozel Titanyum Mesh, Vertikal Kemik Rejenerasyonu, Yénlendirilmis Kemik
Rejenerasyonu

Comparison of the Use of Personal Titanium Mesh Membrane with Autogenous Grafting
Technique: Case Report

Kevser Sancak, Turan Oztiirk, Giizin Neda Hasanoglu Erbasar, Mehmet Fatih Sentiirk
Ankara Yildinm Beyazit University Faculty of Dentistry

Introduction: After tooth extraction, a remodeling process occurs that results in a reduction in the horizontal
and vertical directions of the alveolar bone. This resorption may result in insufficient bone volume for proper
placement of dental implants. Different bone regeneration techniques aim to increase bone volume. The purpose
of this case report is to compare autogenous grafting technique and personal titanium mesh membranes.

Case Presentation:A 44-year-old male patient with no relevant medical history or known allergies presented for
implant-supported prosthetic rehabilitation. During the clinical and radiological examination, vertical and
horizontal alveolar crest insufficiency was detected in the posterior mandible and it was decided to reconstruct
it using a personalized, non-absorbable membrane technique made of titanium.According to the patient's cone
beam computed tomography images, the titanium mesh to be fixed with 2 micro screws was planned with CAD-
CAM. Autogenous bone granules were mixed with xenograft at a 1:1 ratio and placed in titanium mesh, then
the titanium mesh was placed in the defect and fixed. In the second case, a 32-year-old male patient with no
relevant medical history or known allergies presented for implant-supported prosthetic rehabilitation. In the
clinical and radiological examination, vertical and horizontal alveolar crest insufficiency was detected in the right
posterior mandible. In Case 2, it was decided to apply the autogenous graft taken from the ramus using the
Khoury method. The cortical layer from the ramus block taken was fixed with 1.4x10 mm micro screws prepared
as 1 mm thin, and autogenous particles were placed between them.

Keywords: Patient-Specific Titanium Mesh, Vertical Bone Regeneration, Guided Bone Regeneration
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Panoromik Radyografide Kokleriyle Inferior Alveoler Kanal Arasinda Superpozisyon
Goriilen Alt 20 Yas Dislerinin Dental Volumetrik Tomografi Ile Incelenmesi

HUmeyra Yazar
Aksaray Universitesi Dis Hekimligi Fakultesi

Amag: Alt 20 yas dislerin cekilmesi sirasinda en sik olarak karsilasilan komplikasyon inferior alveoler sinir (IAS)
yaralanmasina bagl olarak gelisen duyu kaybidir. Panoromik radyografi cogu konuda yeterli veriyi saglasa da
20 yas dislerinin kékleri ile inferior alveolar kanalin (IAK) superpoze oldugu durumlarda alinan dental volumetrik
tomografilerle gercekte nasil bir iligkilerinin oldugu incelenmis ve bu bilgiler 1siginda hekimlere fikir verilmesi
amaglanmistir.

Yontemler: 01.01.2023-01.09.2023 tarihleri arasinda, dis merkeze basvuran toplam 1270 hastanin radyografisi
incelenmis; hem panoromik radyorafisi hem dental tomografisi ayni cihazda olan 159 hastanin toplamda 239
alt 20 disinin radyografisinde dis kokleriyle IAK'In superpoze oldugu alt 20 yas disleri calismaya dahil edilmistir.

Bulgular: Galismaya dahil edilen hastalarin %54,1'i kadin, %45,9'u erkek olup yas ortalamasi 26'dir. 239 alt 20
yas disinin %51,5’inin koklerinin IAK ile direkt iligkili oldugu gorilmustlr. Direkt iliskisi olmayan kokler ile IAK'In
birbirlerine goére pozisyonlari dederlendirilmistir.

Sonuglar: Calismaya dahil edilen hastalarin %54,1'i kadin, %45,9u erkek olup yas ortalamasi 26'dir. 239 alt 20
yas disinin %51,5’inin koklerinin IAK ile direkt iligkili oldugu goérilmustir. Direkt iliskisi olmayan kokler ile IAK'In
birbirlerine gore pozisyonlari degerlendirilmistir.

Anahtar Kelimeler: dental tomografi, inferior alveolar sinir, yirmi yas disleri

The Examination of Lower Wisdom Teeth, Where the Roots Superimposition With the
Inferior Alveolar Canal on Panoramic Radiography, Using Dental Volumetric Tomography

Himeyra Yazar
Aksaray University, Faculty of Dentistry

Objective: During the extraction of lower wisdom teeth, the most frequently experienced complication is
neurosensory impairment resulting from injury to the inferior alveolar nerve (IAN). Panoramic radiography
provides sufficient data for many purposes but dental volumetric tomographies have been used to investigate
the actual relationship between the roots of wisdom teeth and the inferior alveolar canal (IAC) in cases where
they superimposition. The aim of this research is to provide insights to healthcare professionals based on this
information.

Methods: Between January 1, 2023, and September 1, 2023, radiographs of a total of 1270 patients who applied
to an another center were examined. Among them, 159 patients (239 lower wisdom teeth, where the roots
superimposition with the IAC) who had both panoramic radiography and dental tomography performed on the
same device were included in the study.

Results: Of the patients included in the study, 54.1% were female, and 45.9% were male, with an average age
of 26. It was observed that 51.5% of the 239 lower wisdom teeth had roots that were directly related to the
IAC. For the roots that did not have a direct relationship, their positions relative to the IAC were evaluated.

Conclusions: Nowadays, dental tomographies have become much more accessible imaging methods. Given the
widespread prevalence of the concept of malpractice and its susceptibility to abuse, dental tomographies emerge
as the most reliable imaging method in ensuring both the protection of the healthcare provider and the delivery
of the best possible treatment for the patient.

Keywords: dental tomography, inferior alveolar nerve, wisdom teeth
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Noropatik Agrinin Tedavisinde Oral Apareyler: Iki Vakanin Olgu Raporu

Erkan Sancakl!, Melek Alkap?, Yesim Eren?, Birkan Duras?, Yusuf Emes?, Buket Aybar?
11stanbul Universitesi, Dis Hekimligi Fakultesi, Protetik Dis Tedavisi Anabilim Dali, Istanbul, Turkiye,
2Istanbul Universitesi, Dis Hekimligi Fakultesi, Adiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Tlrkiye

Giris: Noropatik orofasial agri, yerel travma veya sistemik bozukluklar tarafindan tetiklenen veya kendiliginden
ortaya gikan bir dizi klinik sendromu tanimlamak igin kullanilan genel bir terimdir ve siklikla yanhs teshis edilir.
Noropatik agri, cogu dis hekiminin nadiren karsilastigi bir durum oldudu icin, bu hastalar agrilarinin nedenini
ortadan kaldirmak amaciyla gereksiz cerrahi islemlere tabi tutulma riski tasirlar. Bu makalede bu tiar
prosedirlere basvurmadan néropatik agriyi oral apareylerle kontrol altina alabilmek amacglanmistir.

Vaka: Bu makale, noropatik agrinin, iki hastada oral apereylar olan nérosensoér splintlerin kullanimi ile tedavi
edilmesini rapor eder. Her iki vakada da hastalar semptomlarinda énemli bir rahatlama yasadilar ve bu iyilesme
8 aylik takip siresince devam etti. Hastalar Ozellikle oral apareylerin etkili oldugunu bildirdi ve topikal
farmakolojik uygulamalara ihtiyag duymadilar.

Sonug: Noropatik orofasial agrinin tedavisi icin evrensel olarak etkili bir ilac olmadigini ve oral apereylerin
etkinliginin hastadan hastaya farkllik gosterebilecegini belirtmek 6nemlidir. Néropatik orofasial agrinin her bir
vakasi bireysel olarak dederlendirilmelidir ve yeni tedavilerin asamali olarak uygulanmasini igeren koruyucu bir
yaklasim tercih edilmelidir.

Anahtar Kelimeler: néropatik agri, nérosensor splint, oral aparey

Oral Appliances In The Management Of Neuropathic Pain: A Report Of Two Cases

Erkan Sancakh?!, Melek Alkap?, Yesim Eren?, Birkan Duras!, Yusuf Emes?2, Buket Aybar?
Istanbul University, Faculty Of Dentistry, Department Of Prosthodontics, Istanbul, Turkey
2Istanbul University, Faculty Of Dentistry, Department Of Oral And Maxillofacial Surgery, Istanbul, Turkey

Introduction: Neuropathic orofacial pain is a general term used to describe a number of clinical syndromes that
occur spontaneously or are triggered by local trauma or systemic disorders and are frequently misdiagnosed.
Because neuropathic pain is a condition that most dentists rarely encounter, these patients run the risk of
undergoing unnecessary surgical procedures to eliminate the cause of their pain. In this article, it is aimed at
controlling neuropathic pain with oral appliances without resorting to such procedures.

Case Presentation: This article reports the treatment of neuropathic pain with the use of neurosensory splints
and oral appliances in two patients. In both cases, patients experienced significant relief of their symptoms, and
this improvement was maintained throughout the 8-month follow-up. Patients reported that oral appliances
were particularly effective and did not require topical pharmacological applications.

Conclusion: It is important to note that there is no universally effective medication for the treatment of
neuropathic orofacial pain, and the effectiveness of oral appliances may vary from patient to patient. Each case
of neuropathic orofacial pain should be evaluated individually, and a conservative approach involving the gradual
application of new treatments should be preferred.

Keywords: neuropathic pain, neurosensory splints, oral appliance
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4mm'den Az Vertikal Kemik Yijksekliﬁi_ Olan Hastalarda Krestal Yaklagsimh Siniis
Yiikseltmeyle Yerlestirilen Implantlarin Degerlendirilmesi

Elif Asli Gulgen, Berk Satir
Zonguldak Bulent Ecevit Universitesi Adiz Dis ve Cene Cerrahisi Anabilimdali

Amac: Lateral yaklasima gére daha konservatif olan krestal yaklasimin operasyon sliresinin ve postoperatif
morbiditenin azalmasi, daha az travmatik olmasi gibi gesitli avantajlan vardir. Glincel calismalar, maksiller sinis
tabaninin ylkseltiimesi icin krestal yaklasimin, dissiz posterior maksillada minimal rezidiel kemik yUksekligi 4
mm veya az olan hastalarda da kullanim igin gegerli bir teknik oldugunu belirtmistir.

Materyal Method: CBCT taramasi ile sintis morfolojisi incelenerek vertikal kemik yiksekligi belirlendi. 4mm’den
az vertikal kemigi olan hastalar arastirmaya dahil edildi. Ameliyatlarda PRF ve siir kaynakli ksenogreft kullanildi.
implatasyon sirasinda manuel yerlestirme torku, implant kapama vidasi yerlestiriimeden énce de Rezonans
Frekans Analiz cihazi ile ISQ dederleri belirlendi. Rutin implant gerrahisinde gikan degerler ile bu arastirmadaki
dederler karsilastirildi. Lift sirasinda membran perforasyonu ve implantasyon esnasinda primer stabilite kaybi
olan implantlar aragstirmadan cikarildi. Daha sonrasinda lyilesme baslidi seansinda acilan implantlarin sekonder
stabilitesine bakildi ve greftlenen sinls bélgelerinde kemik olusumu radyolojik olarak dederlendirildi.

Sonuglar: Manuel yerlestirme tork dederleri ile ISQ dederleri arasinda anlamh pozitif korelasyon gozlenmistir.
4mmden az vertikal boyuta sahip kemikteki implantlarin ISQ ve RFA dederleri ile daha fazla vertikal kemik
boyutundakiler arasinda anlamli bir fark ortaya gtkmamistir.

Karar: Lift operasyonlarinda 4mm’den az kemik yuksekligi bulunan hastalarda, hassas bir sekilde uygulanan
krestal yaklasim teknigi, yeterli kemik grefti ve PRF kullanimi, uzun olmayan implant boyu secimi ile basaril
olabilmektedir. Iyilesme bashdi icin implantlar acildiginda implantlarin yeterli sekonder stabilite gdsterdigi ve
greft yerlestirilen sintis boélgesinde yeterli kemik olusumu gérilmistir.

Anahtar Kelimeler: , Sinis yiikseltme, Implantasyon, Stabilite

Evalution of Implants Placed with Crestal Approach Sinus Elevation in Patients with a
Vertical Bone Height Less than 4mm

Elif Ash Gllsen, Berk Satir
Zonguldak Bulent Ecevit University Department of Oral and Maxillofacial Surgery

Objective: Current studies have indicated that the crestal approach for elevating the floor of the maxillary sinus
is also a valid technique for use in patients with minimal residual bone height of 4 mm or less in the edentulous
posterior maxilla.

Materials-Methods: Patients with less than 4 mm of vertical bone were included in the study. PRF and bovine
xenograft were used in the surgeries. Manual placement torque during implantation and ISQ values were
determined with a Resonance Frequency Analyzer before the implant cover screw was placed. The values
obtained in routine implant surgery were compared with the values in this study. Implants with membrane
perforation during lift and loss of primary stability during implantation were excluded.

Results: A significant positive correlation was observed between manual insertion torque values and ISQ values.
The ISQ and RFA values of implants in bone with vertical dimension of less than 4 mm did not differ significantly
between those with more vertical bone dimensions.

Conclusion: Lift operations can be successful in patients with a bone height of less than 4 mm, with a precisely
applied crestal approach technique, use bone graft and PRF and selection of a short implant length. When the
implants were opened for the healing cap, it was observed that the implants showed sufficient secondary
stability and sufficient bone formation in the sinus area.

Keywords: Sinus, Implantation, Stability
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Yoénlendirilmis Kemik Rejenerasyonunda Kisiye Ozel Djital Olarak Tasarlanmis Titanyum
Mesh Kullanimi: Vaka Serisi Sunumu

Ugur Gllsen, Muhammed Abdullah Demiralp
Zonguldak Bulent Ecevit Universitesi,Dis Hekimligi Fakultesi, Adiz,Dis Ve Cene Cerrahisi

Giris: Klinisyenler dental implant uygulamalan éncesinde, alveolar kemik yetersizlikleri icin cesitli ogmentasyon
tekniklerine bagvurmaktadir. Yonlendirilmis kemik rejenerasyonu (YKR) bu teknikler arasinda en sik uygulanan
tekniktir. YKR ile ogmente edilen defekt bdlgesinde glgli bir bariyer membran kullaniimasi sayesinde yeni
olusmaya galisan kemik doku igerisine komsu fibréz dokunun invazyonu engellenmektedir. YKR alveolar kret
yetmezliklerinde hem vertikal hem de horizontal kemik miktarini artirmaya olanak tanimaktadir. Titanyum
mesh, yapisi sayesinde blylk defektlerin rekonstriiksiyonunda rezorbsiyon oranini 6nlemek ve ogmente edilen
bdlgenin konturunu korumak adina intraoral kuvvetlere karsi direncli rijit bir yapi sergilemektedir. Bilgisayar
destekli tasarim ( CAD ) ve bilgisayar destekli tiretim ( CAM ) gibi doku mihendisligi teknolojisindeki yeni
gelismeler, klinik performansini 6nemli dlglide artirmistir. Titanyum mesh mikro vidalarla kemide stabil sekilde
sabitlenmesi, iyilesme siresi boyunca ideal bir stabilite saglar

Vaka: Zonguldak Biilent Ecevit Universitesi Dis Hekimligi Fakiltesi Agiz, Dis ve Cene Cerrahisi poliklinigine
basvuran vertikal,horizontal veya kombine alveolar kemik defektleri olan 5 hastanin kisiye 6zel dijital olarak
hazirlanmis titanyum mesh ile Yénlendirilmis kemik rejenerasyonu yapimistir. Ydénlendiriimis kemik
rejenerasyonu yapilan bolgelerin postoperatif komplikasyon,klinik ve radyografik basarisinin degerlendirmesi.

Sonug: Dijital olarak ile Uretilen kisiye 6zel titanyum meshle ile gergeklestirilen ydnlendirilmis kemik
rejenerasyonlarinin klinik ve radyolojik olarak yliksek basari sagladigi ve duslk postoperatif komplikasyon
olusturuldugu gortlmustar.

Anahtar Kelimeler: kemik greftleri, kisiye 6zel titanyum mesh, yonlendirilmis kemik rejenerasyonu

Use Of Digital Customized Titanium Mesh In Guided Bone Regeneration: Case Series
Presentation

Ugur Gulsen, Muhammed Abdullah Demiralp
Zonguldak Bilent Ecevit University, Faculty of Dentistry, Oral and Maxillofacial Surgery

Introduction: Introduction: Clinicians frequently resort to various augmentation techniques for alveolar bone
deficiencies prior to dental implant applications. Guided bone regeneration (GBR) is the most commonly applied
technique among these. The use of a robust barrier membrane in GBR prevents the invasion of adjacent fibrous
tissue into the newly forming bone tissue in the augmented defect area. GBR allows for the augmentation of
both vertical and horizontal bone dimensions in cases of alveolar crest insufficiency. Titanium mesh exhibits a
rigid structure that, due to its properties, resists resorption and maintains the contour of the augmented area,
particularly in the reconstruction of large defects, against intraoral forces. Recent advancements in tissue
engineering technology, such as Computer-Aided Design (CAD) and Computer-Aided Manufacturing (CAM), have
significantly enhanced clinical performance. The rigid fixation of titanium mesh to the bone with microscrews
provides optimal stability throughout the healing period.

Case: A patients was admitted to the Department of Oral and Maxillofacial Surgery of the Faculty of Dentistry
of Zonguldak Bulent Ecevit University. Vertical, horizontal, or combined alveolar bone defects in 5 patients were
treated with Digital Customized titanium mesh for Guided Bone Regeneration. Evaluation of postoperative
complications, clinical and radiographic success of guided bone regeneration areas

Conclusion: It has been observed that guided bone regenerations performed with custom-made titanium meshes
produced. It has been shown to provide high clinical and radiological success and low postoperative
complications.

Keywords: bone graft, custom-made titanium mesh, Guided bone regeneration
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Maksilla First ve Mandibula First Yaklasimlarinin Temporomandibuler Eklem Uzerine
Etkisi: On Calisma

Duygu Cendek, Kivang Berke Ak, Muazzez Slzen, Sina Ugkan _
Istanbul Medipol Universitesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Amac: Calismanin amaci sinif III dentofasiyal deformiteye sahip hastalarda maksilla first ve mandibula first
yaklasimlarinin temporomandibuler eklem (TME) Gzerindeki etkilerinin degerlendirilmesidir.

Yontemler: Bu retrospektif calismaya dentofasiyal deformite nedeniyle bimaksiller cerrahi yapilan, iskeletsel
sinif III maloklizyonu olan 23 hasta dahil edildi. Hastalar operasyon 6nceligine gére maksilla first ve mandibula
first olarak 2 gruba ayrildi. Preoperatif 10. giin ve postoperatif 6. ayda alinan Bilgisayarli Tomografi (BT) kesitleri
incelendi. BT cekimlerinde kondil sentrik iliskisi mum plakla sabitlenerek klinik orta hat hassas cilt isaretleyicisi
ile isaretlendi ve standardizasyon saglandi. Koronal kesitlerde medial ve lateral eklem boslugu, koronal kondiler
acl, kondiler genislik ve uzunluk; sagittal kesitlerde anterior, posterior ve superior eklem boslugu, SNA, SNB,
ANB aclilari ve mandibuler diizlem acisi; aksiyal kesitlerde horizontal kondiler agi1 dlcimleri yapildi ve istatistiksel
analizler IBM SPSS Statistics 26.0 (Statistical Package for Social Science) paket programi ile yapildi(p<0.05).

Bulgular: Calismaya dahil edilen ortalama yasi 24.17+£5.06 olan 23 hastanin (% 56.5’i erkek (n=13), %43.5’i
kadin (n=10)), preoperatif ve postoperatif BT kesitleri incelendi. Horizontal kondiler agi degisimi anlamli
bulunurken (p=0,018) gruplar arasindaki horizontal kondiler agi degisimi anlaml bulunmadi (p=0,732). Gruplar
arasinda medial kondil boslugu dedisimi anlamh bulundu (p=0,014).

Sonuglar: Bu calismada gruplar arasinda lateral, anterior, posterior ve superior eklem boslugu ve koronal
kondiler acI dedisimi anlamli dedilken, maksilla first grubunda medial kondil boslugunun arttigi, mandibula first
grubunda medial kondil boslugunun azaldigi bulundu.

Anahtar Kelimeler: Temporomandibuler eklem, koronal kondiler agi, dentofasiyal deformite, ortognatik cerrahi

The Effect of Maxilla First and Mandible First Approaches on Temporomandibular Joint: A
Preliminary Study

Duygu Cendek, Kivang Berke Ak, Muazzez Slizen, Sina Ugkan
Istanbul Medipol University, Department of Oral and Maxillofacial Surgery, Istanbul

Objective: The study aimed to evaluate the effect of the maxilla and mandible first approaches on the
temporomandibular joint (TMJ) in patients with class III dentofacial deformity.

Methods: This retrospective study included 23 patients with skeletal class III malocclusion who underwent
bimaxillary surgery for dentofacial deformity. Patients were divided into two groups as, maxilla first and
mandible first, according to the operation priority. Computed Tomography (CT) sections were analyzed on the
10th day preoperatively and 6th month postoperatively. The condyle-centric relationship was fixed with a wax
plate, the clinical midline was marked with a sensitive skin marker, and standardization was achieved in CT
scans. Medial and lateral joint space, coronal condylar angle, condylar width, and length were measured in
coronal sections; anterior, posterior, and superior joint space, SNA, SNB, ANB angles, and mandibular plane
angle were measured in sagittal sections; horizontal condylar angle was measured in axial sections (p<0.05).

Results: Preoperative and postoperative CT sections of 23 patients (56.5% male (n=13), 43.5% female (n=10))
with mean age of 24.17+5.06 years were analyzed. Horizontal condylar angle change was significant (p=0.018),
but horizontal condylar angle change between groups was not significant (p=0.732). The change in medial
condyle space between groups was found to be significant (p=0.014).

Conclusion: In this study, while the changes in lateral, anterior, posterior, and superior joint spaces and coronal
condylar angle between the groups were not significant, it was found that the medial joint space increased in
the maxilla first group and decreased in the mandible first group.

Keywords: Temporomandibular joint, coronal condylar angle, dentofacial deformity, orthognathic surgery
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Ortognatik Cerrahi Sirasinda Kontrollii Hipotansiyonun Serebral Oksijenizasyon ve
Kognitif Fonksiyon Uzerine Etkisi: Prospektif Calisma

Kadir Cesur?, Muazzez Suzen!, Timay Uludag Yanaral?, ibrahim Sina Ugkan! _
!Istanbul Medipol Universitesi Dis Hekimligi Fakiltesi Agiz,Dis ve Cene Cerrahisi Anabilim Dali, Istanbul
2[stanbul Medipol Universitesi Tip Faklltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Istanbul

Amag: Bu cgalismanin amaci ortognatik cerrahide uygulanan kontrolli hipotansiyonun serebral oksijen
satlrasyonu (rSO2) Uzerindeki etkisini yakin kizilotesi spektroskopi (NIRS) kullanarak arastirmak ve
postoperatif kognitif fonksiyonlar zerine etkisini degerlendirmektir.

Yéntemler: Calismaya dentofasiyal deformite tanisi konulmus, izole veya Le Fort I ile beraber BSSRO uygulanan
27 hasta (15 erkek, 12 kadin) dahil edilmistir. Hastalara preoperatif ve postoperatif 10.gin, 1.ve 3. ayda MMSE
(mini-mental state examination) testi uygulanmistir. MAP, kalp hizi, periferik oksijen satlrasyonu olgimleri
anestezi indiksiyonundan sonra ve her 5dk’da bir kaydedilmistir. Hastalarin sistolik-diastolik kan basinci, NIRS
cihazinda gézlemlenen serebral satlrasyonlari kayit altina alinmistir. MMSE ve ameliyat sliresi, intraoperatif
kontrolli hipotansiyon sliresi ve NIRS skorlari analiz edilmistir.

Bulgular: 27 hastanin ikisinde hipotansif anestezi esnasinda serebral desatlirasyon goézlendi. Preoperatif
(27.3%£2.23) ve postoperatif 10. glin (28.26+1.89), 1. ay (28.41+1.73) ve 3. ay (28.65+1.35) MMSE skorlari
arasinda anlamh fark oldugu ve postoperatif MMSE skorlarinin anlamli derece arttidi belirlendi (p<0.001).
Postoperatif onuncu, otuzuncu ve doksaninci glin MMSE skorlari arasinda anlamli fark tespit edilmedi (p=0.102).
Serebral desatlrasyon siiresi ve NIRS skorlari arasinda korelasyon bulundu (sag NIRS (r= -0,86, p<0,001) Sol
NIRS (r=-0,82, p<0,001)).

Sonuglar: Ortognatik cerrahi hastalar tGzerinde yaptigimiz arastirma i) kontrolli hipotansif anestezinin serebral
oksijen satlirasyonunu etkilemedigini; ii) MMSE ile degerlendirilen postoperatif kognitif fonksiyonu artirdigini;
iii) Ameliyat suresi, intraoperatif hipotansif anestezi stiresinin MMSE ve NIRS skorlariyla iliskili olmadidini ortaya
koymustur.

Anahtar Kelimeler: Ortognatik cerrahi, Kognitif fonksiyon, Kontrolli hipotansiyon, Serebral sattrasyon

Effect of Controlled Hypotension Cerebral Oxygen Saturation and Postoperative
Cognitive Function in Patients Undergoing Orthognathic Surgery: Prospective Study

Kadir Cesur!, Muazzez Siizen!, Timay Uludag Yanaral?, ibrahim Sina Uckan!
1Istanbul Medipol University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Istanbul Medipol University, Faculty of Medicine, Department of Anesthesia and Reanimation, Istanbul

Objective: The study aimed to investigate the effect of controlled hypotension on regional cerebral oxygen
saturation (rSO2) with near-infrared spectroscopy (NIRS) and to evaluate its effect on postoperative cognitive
function in patients undergoing orthognathic surgery.

Methods: The study was conducted on 27 patients (15 males, 12 females) diagnosed with dentofacial deformity
who underwent Le Fort I with or without BSSO. Mini-mental state examination (MMSE) test was applied to the
patients in preoperative and postoperative 10th day, first, and third month. MAP, heart rate, and peripheral
oxygen saturation were recorded following the anesthesia induction at 5-minute intervals. Systolic-diastolic
blood pressure, and cerebral saturations observed on the NIRS device were recorded. MMSE and operative time,
duration of intraoperative controlled hypotension, and NIRS scores were analyzed.

Results: Cerebral desaturation was observed in 2 out of 27 patients during hypotensive anesthesia. There was
a significant difference between the preoperative (27.3+2.23) and postoperative 10th day (28.26%+1.89), first
month (28.41+1.73), and third month (28.65+1.35) MMSE scores, and postoperative MMSE scores increased
significantly (p<0.001). No significant differences were found between postoperative 10th, 30th, and 90th days
MMSE scores (p=0.102). Cerebral desaturation was correlated with NIRS scores (right NIRS (r=-0,86,
p<0,001), left NIRS (r=-0,82, p<0,001))

Conclusions: Our investigation of orthognathic surgery patients revealed that i)controlled hypotensive
anesthesia did not affect cerebral oxygen saturation; ii)improved postoperative cognitive function assessed by
MMSE;iii)Duration of surgery, duration of intraoperative hypotensive anesthesia were not associated with MMSE
and NIRS scores.

Keywords: Orthognathic surgery, Cognitive function, Controlled hypotension, Cerebral oxygen saturation
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izole Le Fort 1 Osteotomisi Yapilan Hastalarda Mallampati Skoru Dahil Zor Havayolu
Belirteglerinin Degisimi:On galisma

Duygu Basedmez, Muazzez Sizen, Kivang Berke Ak, ibrahim Sina Ugkan
Istanbul Medipol Universitesi,Adiz,Dis ve Cene Cerrahisi Ana Bilim Dali,Istanbul

Amagc: Bu prospektif calismanin amaci maksiller ilerletme hareketinin zor hava yolunun belirleyicileri Gzerindeki
etkisini degerlendirmektir.

Yontemler: Bu calismaya iskeletsel sinif III deformiteye sahip 10 hasta dahil edildi. Bu hastalarin Mallampati
Skoru, st dudak i1sirma skoru(UDIS),viicut kitle indeksi (VKI), maksimum interinsizal aralik (MIA) ve tiromental,
sternomental mesafeleri ameliyat 6ncesi ve ameliyat sonrasi 6. ayda dederlendirildi. TUm hastalara ayni cerrahi
ekip tarafindan izole Le Fort I osteotomisi uygulandi ve anestezi ayni anestezi uzmani tarafindan nazotrakeal
entibasyonla sadlandi. Veriler istatistiksel olarak analiz edildi.

Bulgular: Hastalarin ortalama yasi 26.22+6.48, kadin-erkek orani 1/1 ve ortalama ilerletme miktari 7.12+1.55.
Operasyon 8ncesi (1.62+0.74) ve sonrasi (1.25+0.46) Ust Dudak Isirma Skoru (UDIS) dedisimi istatistiksel
olarak anlamli bulundu (p=0.046) ve UDIS’nin degistigi tim hastalarda bir seviye diistii. Le Fort I osteotomisi
sonrasi VKI, Mallampati Skoru, sternomental ve tiromental mesafe degisimi anlamli bulunmadi (p>=0.05).

Sonuglar: Baslangicta Mallampati Skoru ve Ust Dudak Isirma Skoru yiksek olan tiim hastalarin, Le Fort I
osteotomisi sonrasinda skorlari azalmistir. Bu bulgularin dederlendiriimesi icin daha blylk O6rneklemli
calismalara ihtiyag vardir.

Anahtar Kelimeler: Ortognatik cerrahi, Le Fort I Osteotomi, Maksiller ilerletme, Zor Havayolu Belirtegleri

Changes In Difficult Airway Predictors Including Mallampati Score Following Isolated Le
Fort I Osteotomy: Preliminary Study

Duygu Basedmez, Muazzez Siizen, Kivang Berke Ak, Ibrahim Sina Ugkan
Istanbul Medipol University Faculty of Dentistry Oral and Maxillofacial Surgery Department,Istanbul

Objective: The aim of this prospective study was to evaluate the effect of maxillary advancement on the
predictors of a difficult airway.

Methods: Ten skeletal class III patients (5 Female, 5 Male) were included in this study. Mallampati score, Upper
Lip Bite Sore (ULBS), body mass index (BMI), maximum interincisal distance and thyromental, sternomental
distances of these patients were evaluated preoperatively and at 6 months postoperatively. All patients
underwent isolated Le Fort I osteotomy by the same surgical team, and anesthesia was provided by the same
anesthesiologist using nasotracheal intubation. The data were statistically analyzed.

Results: The mean age of the patients was 26.22+6.48, male-female ratio was 1/1, and the mean advancement
was 7.12+1.55. Preoperative (1.62+0.74) and postoperative (1.25+£0.46) Upper Lip Bite score (ULBS) change
was statistically significant (p=0.046). ULBS decreased by one level in all changed patients. There were no
statistically significant changes in BMI, Mallampati scores or sternomental and thyromental distances after Le
Fort I osteotomy (p>=0.05).

Conclusions: The postoperative Mallampati and Upper Lip Bite Scores of the patients who had high scores
decreased following Le Fort I osteotomy. Larger sample studies are needed to evaluate these findings.

Keywords: Orthognathic Surgery, Le Fort I Osteotomy, Maxillary Advancement, Difficult Airway Predictors
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Gardner Sendromu Oral Bdlge Bulgularinin Degerlendirilmesi ve Tedavisi: Olgu Sunumu

Nur Efsan Aydin, Sedat Cetiner
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: Gardner sendromu kolon polipleri, goklu osteomlar, yumusak ve sert doku timdérlerinden olusan bir triad
ile karakterize ailesel adenomatoz polipotizisin (FAP) bir cesididir, adiz dis ve cene cerrahisi rutin
muayenesinde kegfedilebilen birkag semptomu vardir.

Badirsak polipleri agirhkh olarak maligniteye neden olmaktadir. Bu nedenle erken teshis blylk 6nem
tasimaktadir.

Bu vaka raporunda gardner sendromlu bir hasta sunulmakta ve hastaligin oral-maksillofasiyal degerlendirme
ve tedavilerini kisaca gézden gegirmek amaglanmaktadir.

Vaka: 43 yasinda kadin hasta gardner sendromu kraniyofasiyal belirtilerinin dederlendiriimesi ve tedavisi
amaciyla Gazi Universitesi A§iz Dis ve Cene Cerrahisi Anabilim Dalina sevk edildi.

Hastanin oncelikli sikayetinin sag mandibula kanin bolgesinde agri oldugu 6grenildi.

Yapilan radyolojik muayenede panoramik film ve maksiller, mandibular konik isinli bilgisayarli tomografiler
incelendi.

Cok sayida radyoopak lezyon varligi, gémult disler ve dedisen caplarda (0.5-3cm) odontomalar goraldu.
Hastanin agri olan bolgesindeki osteomun cikarilmasina karar verildi.

43 numaral dis sulkuler insizyonu takiben, kret tepesinden horizontal insizyon ve 46 numarali dis bélgesinden
tek tarafli vertikal insizyon atilarak mukoperiostal flap kaldirildi.

43 numarali disim distolateralindeki osteoma ulasildi.

Lezyon cerrahi drill ile saghkli kemikten uzaklastirildi ve bélge internal kiretaji takiben 3.0 ipek slitur ile primer
olarak kapatildi.

Hastanin bir haftalik takipte agrilarinin azaldigi ve 3-6 aylik takiplerde agr sikayetinin kalmadigi 6grenildi.

Anahtar Kelimeler: Gardner sendromu, Gémula disler, Osteom

Evaluation and Treatment of Oral Region Findings of Gardner Syndrome: A Case Report

Nur Efsan Aydin, Sedat Cetiner
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction:

Gardner syndrome is a variant of familial adenomatous polyposis (FAP) characterized by a triad consisting of
colon polyps, multiple osteomas, and soft and hard tissue tumors, several symptoms that can be discovered
during a routine oral and maxillofacial surgery examination.

Intestinal polyps can malignancy, early diagnosis is of importance.

In this case report, a patient with Gardner syndrome is presented and it is aimed to briefly review the oral-
maxillofacial evaluation and treatment of the disease.

Case Presentation:A 43-year-old female patient was referred to Gazi University Department of Oral and
Maxillofacial Surgery for the evaluation and treatment of Gardner syndrome craniofacial symptoms.
It was learned that the patient's primary complaint was pain in the right mandibular canine area.

The radiological examination revealed the presence of numerous radiopaque lesions, impacted teeth and
odontomas of varying diameters (0.5-3cm)

It was decided to remove the osteoma in the area where the patient had pain. Following the sulcular incision
in tooth number 43, a horizontal incision was made from the ridge top and a unilateral vertical incision was
made in the area of tooth number 46, and the mucoperiosteal flap was removed. The osteoma on the
distolateral side of my tooth number 43 was detected. The lesion was removed from healthy bone with a
surgical drill and the area was closed primarily with 3.0 silk suture following internal curettage. It was learned
that the patient's pain decreased in the one-week follow-up and that the patient had no pain complaints in the
3-6 month follow-up.

Keywords: Gardner syndrome, Impacted teeth, Osteoma



[PP-002]

Cocuk Hastada Gomiilii Daimi Dislerle iliskili Kompaund Odontoma: Olgu Sunumu

Ahmet Berkant Ozen, Inci Rana Karaca
Gazi Universitesi Dis Hekimligi Fakdltesi, Adiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Giris: Odontomalar dis dokularindan gelisen timor benzeri olusum (hamartom) olarak bilinmektedir. Genellikle
asemptomatik olup rastlantisal olarak radyografide tespit edilmektedir. Bu olgu sunumunda sag maksillada
kompaund odontomaya yo6nelik cerrahi tedavi ve komsulugundaki gomuli sag maksiller kanin ve premolar
diglerin tedavi sonrasi sirme durumlari gésterilmistir.

Vaka: 15 yasinda, sistemik rahatsizligi bulunmayan erkek hasta sag maxillada 13 ve 14 numarali diglerinin
goémull kalma sikayetiyle agiz, dis ve gene cerrahisi klinigine gelmistir. Radyolojik muayenede gomuli dislerle
komsulukta kompaund odontoma tespit edilmistir. 53 numarali disin cekimini takiben lezyon bélgeden cerrahi
olarak eksize edilmistir. 4 aylk takip sonunda dislerin siirmeye basladigi gézlenmistir.

Sonug: Odontomalarin cerrahi tedavisi eksizyon seklindedir ve tekrarlama olasiligi dislktir. Komsulugunda
bulundudu daimi dislerin siirmesini engelleyebilmektedir.

Anahtar Kelimeler: Cerrahi eksizyon, Gomuli disler, Odontoma

Compound Odontoma Associated with Impacted Permanent Teeth in a Pediatric
Patient: A Case Report

Ahmet Berkant Ozen, Inci Rana Karaca
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Odontomas are known as tumor-like formations (hamartomas) that develop from dental
tissues. It is usually asymptomatic and detected incidentally on radiography. In this case report, surgical
treatment for compound odontoma in the right maxilla and the eruption status of the adjacent impacted
right maxillary canine and premolar teeth after treatment are shown.

Case Presentation: A 15-year-old male patient without any systemic disease came to the oral and
maxillofacial surgery clinic with the complaint of impacted teeth 13 and 14 in his right maxilla. In the
radiological examination, compound odontoma was detected adjacent to the impacted teeth. Following the
extraction of tooth number 53, the lesion was surgically excised from the area. At the end of the 4-month
follow-up, it was observed that the teeth began to erupt.

Conclusion: Surgical treatment of odontomas is excision and the probability of recurrence is low. It can
prevent the adjacent permanent teeth from erupting.

Keywords: Surgical excision, Impacted teeth, Odontoma
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Cenelerde Benign Kemik Tiimorii Ve Tedavisi: Osteoma - Vaka Serisi

Tutku Tekin, Muharrem Erglin Dudak, Hlseyin Koca
Ege Universitesi Dis Hekimligi Fakiltesi Agiz, Dis ve Cene Cerrahisi ABD.

Giris: Osteomalar, kraniofasiyal kemiklerde yavas biylyen, iyi huylu osteojenik tiimoérlerdir. Lokalizasyonuna
goére periferal, santral ve ekstraskeleral tip olarak siniflandirilirlar.

Periferal osteomalar genelerde nadir gorilmekle beraber, mandibulada maksillaya oranla daha sik gorulr.
Mandibulada da en cok kondil, angulus alt kenar ve korpusun lingual tarafinda gorutlar.

Genellikle asemptomatiktir ve rutin radyografik muayenede gogunlukla yuvarlak veya oval, iyi sinirli radyoopak
kitle olarak tesadifen teshis edilir. Bazen blylk boyutlara ulasarak ylzde asimetriye, agriya, cene
hareketlerinde kisitlama, sapma veya disfonksiyona neden olarak belirti verebilir.

Osteomanin etiyolojisi tam olarak bilinmemekle birlikte, genetik, travma ve enfeksiyon gibi gesitli faktorlerden
kaynaklandidi ileri sturilmektedir. Osteomanin gercek prevelansi bilinmemektedir, ancak daha cok hayatin
ikinci ve Uclncl dekatinda ve genellikle kadinlarda go6zlendigi bildirilmistir. Multipl osteomalarin varlidr,
Gardner Sendromu ile iliskili olabilmektedir. Ozellikle sendromla iliskili olanlarda biyiime egilimi daha fazladir.
Osteomanin tedavisinde genel kani lezyonun tamaminin eksize edilmesi ydnundedir. Prognozu iyidir ve
maligniteye donltisim bildirilmemistir.

Vaka: Calismamiza cenelerin farkli bolgelerinde yer alan periferal osteoma teshisi bulunan 4 ayri vaka dahil
edilmistir. Olgularin tamaminin tedavisi cerrahi eksizyonla gercgeklestirilmistir. Bu vakalarda farkl cerrahi
tedavilerin sonuglari ve uzun dénem prognozlari asama asama gorsellerle desteklenerek degerlendirilmistir.

Anahtar Kelimeler: osteoma, periferal osteoma, eksizyon

Benign Bone Tumor And Treatment in Jaws: Osteoma - Case Series

Tutku Tekin, Muharrem Ergin Dudak, Hiseyin Koca
Ege University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Introduction: Osteomata are slow-growing, benign osteogenic tumors that arise in the craniofacial bones. They
are classified according to their location as peripheral, central, or extraskeletal. Peripheral are rare in the jaws,
but more common in the mandible than the maxilla. In the mandible, they are most common at the condyle,
inferior border of the angle, and lingual side of the body. They are usually asymptomatic 3nda re incidentally
diagnosed as a well-defined radiopaque mass on routine radiographic examination. Sometimes, they can grow
to large sizes and cause symptoms such as facial asymmetry, pain, limited jaw movement, deviation, or
dysfunction.

The etiology of osteoma is not fully understood, but it is thought to be caused by a variety of factors, including
genetics, trauma, and infection. The true prevalence of osteoma is unknown, but it is reported to be more
common in the second and third decades of life and in women. The presence of multiple osteomas may be
associated with Gardner syndrome. In particular, those associated with the syndrome tend to have a higher
growth rate.

The general consensus is that the treatment of osteoma is surgical excision of the entire lesion. The prognosis
is good, and malignant transformation has not been reported.

Case Presentation:This study included four separate cases diagnosed with peripheral osteoma in different
regions of the jaws. All cases were treated with surgical excision. The results of different surgical treatments
and long-term prognoses in these cases were evaluated with step-by-step images.

Keywords: osteoma, peripheral osteoma, excision
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Odontomalarla iligkili Gomiilii Dislerin Tedavisi Ve Prognozu

Muha_rrem Ergin Dudak, Tutku Tekin, Hiseyin Koca
Ege Universitesi Dis Hekimligi Fakiltesi Agiz, Dis ve Cene Cerrahisi ABD.

Giris: Odontoma, icinde mine, dentin, sement ve pulpa dokusu gibi dental yapilar bulunduran, benign
odontojenik timorler grubunda yer almaktadir. Cenelerde gorilen odontojenik timorlerin yaklasik %22'lik bir
kismini olustururlar. Ikinci dekatta daha sik rastlanmaktadir. Odontomalar kompleks odontoma ve kompound
odontoma olmak Uzere iki gruba ayrilir. Kompound odontoma, birden fazla organize olmus kiigik dis benzeri
yapilar igerirken, kompleks odontoma ise organize olmamis, amorf yapida dis dokular igcerir. Kompound
odontomalar daha gok anterior maksillada, kompleks odontomalar ise siklikla genelerin posteriorunda géraldr.
Etiyolojisi tam olarak bilinmemekle birlikte, lokal travma, genetik faktorler, kronik inflamasyon gibi gesitli
odontojenik durumlarla iliskili oldugu 6ne surilmektedir. Odontomalarin, dental folikiile benzer kapsul yapilari
vardir ve radyografide radyoopak yapilari cevreleyen radyollsent sinir seklinde izlenir.

Klinik olarak, odontomalar genellikle asemptomatiktir ancak bazen komsulugundaki bir veya birden ¢ok disin
gomualt kalmasina veya sirmelerinde gecikmeye neden olabilirler. Nadiren, komsu dokular Gzerinde
ekspansiyon, intraoral sislik veya dis pozisyon bozukluklari gibi belirtilere yol agabilirler.

Vaka: Calismamiza genelerin farkli bolgelerinde yer alan gémull dislerle iliskili odontomalar bulunan 5 ayri
vaka dahil edilmistir. Olgularin cogunda odontomalarin cerrahi tedavisiyle birlikte gémull dislerin tedavileri de
multidisipliner bir yaklasimla ortodontik olarak strdlrilerek oklizyona kazandiriimistir. Odontomanin cerrahi
olarak cikarilmasi, en yaygin ve etkili tedavi secenedidir. Tedavi sonrasi prognoz genellikle iyidir ve nilks
insidansi oldukga disuUktar.

Anahtar Kelimeler: Gomull dis, Odontoma, Odontojen timor

Treatment And Prognosis Of Impacted Teeth Associated With Odontoma

Muharrem Erglin Dudak, Tutku Tekin, Hiseyin Koca
Ege University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

Introduction: Odontomas are benign odontogenic tumors that contain dental structures such as enamel,
dentin, cementum, and pulp tissue. They account for approximately 22% of odontogenic tumors seen in the
jaws. They are more common in the second decade of life. Odontomas are divided into two groups: complex
odontoma and compound odontoma. Complex odontomas contain multiple organized small tooth-like
structures, while compound odontomas contain disorganized, amorphous dental tissues. Complex odontomas
are more common in the anterior maxilla, while complex odontomas are more common in the posterior jaws.
The etiology is not fully understood, but it is thought to be associated with various odontogenic conditions
such as local trauma, genetic factors, and chronic inflammation. Odontomas have a capsule structure similar
to the dental follicle and are seen on radiographs as a radiolucent border surrounding radiopaque structures.
Clinically, odontomas are usually asymptomatic but can sometimes cause one or more adjacent teeth to
remain impacted or delay eruption. Rarely, they can lead to symptoms such as expansion on adjacent tissues,
intraoral swelling, or tooth position abnormalities.

Case Presentation:This study included 5 different cases of odontomas associated with impacted teeth in
different regions of the jaws. In most cases, the treatments of impacted teeth were also continued
orthodontically with a multidisciplinary approach in conjunction with the surgical treatment of odontomas to
bring them into occlusion.Surgical removal of the odontoma is the most common and effective treatment
option. The prognosis after treatment is generally good and the incidence of recurrence is very rare.

Keywords: Impacted teeth, odontoma, odontogenic tumor
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Nadir Bir Bolgede Oral Lipom: Olgu Sunumu

Oya Tordn, Nihat Lacin, Gizem Glveng _
Izmir Katip Celebi Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Izmir

Girig: Lipomlar insan viicudunda en sik gorilen benign mezenkimal kdkenli tiimorlerdir. Ayrica adiz boslugunda
yanak mukozasinda, dilde, tlkirik bezlerinde, dudaklarda ve cok nadir olarak adiz tabaninda da rapor
edilmistir.

Vaka: Bu olgu sunumunda adiz tabani bolgesinde, yapisik dis eti yakininda adrisiz, yavas blylyen ve
palpasyonla yumusak sislik sikayeti olan 57 yasinda erkek hasta klinigimize basvurdu. Ayirici tanilarda
dermoid/epidermoid kist, mukosel, lipom, brankial yarik kisti gibi adiz tabanindaki sislikler degerlendirildikten
sonra; eksizyonel biyopsi planlandi ve alinan materyal patolojik incelemeye gdnderildi. Patolojik inceleme
sonucu lipom olarak bildirildi. Literatlirde bildirilen raporlara gére oral kavitede pek sik gortlmeyen lipomlar
icin adiz tabani oldukca nadir goérilen bir bélgedir. Lipomlar bizim olgumuzda oldudu gibi asemptomatiktir ve
yavas blyur. Hastada 1 yillik takipte herhangi bir niiks gézlemlenmedi.

Anahtar Kelimeler: benign timor, oral lipom, vaka raporu

Oral Lipoma in a Rare Location: Case Report

Oya To6rln, Nihat Lacin, Gizem Glveng _
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Izmir Katip Celebi University, Izmir,
Turkey

Introduction: Lipomas are the mostly seen benign mesenchymal tumors in human body. They are also reported
in oral cavity in buccal mucosa, tongue, salivary glands, lips and very rare in the floor of mouth.

Case Presentation: In this case report, a 57-year-old male patient was admitted to our clinic with a complaint
of a painless, slow-growing swelling that was soft to palpation in the floor of the mouth area, near the attached
gums. After evaluating the swellings on the floor of the mouth such as dermoid/epidermoid cyst, mucocele,
lipoma, branchial cleft cyst in the differential diagnoses; An excisional biopsy was planned and the material
taken was sent for pathological examination. The pathological examination result was reported as lipoma.
According to reports in the literature, the floor of the mouth is a very rare area for lipomas, which are not very
common in the oral cavity. Lipomas are asymptomatic and grow slowly, as in our case. We did not observe
any recurrence in the patient during the 1-year follow-up.

Keywords: benign tumor, case report, oral lipoma
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Implant Cerrahisi Sonrasi Olusan Beyaz Lezyonun Gikarilmasi:Bir Olgu Sunumu

Ferhat Ayranci, Oduzhan Tapci
Ordu Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu,Tirkiye

Giris: Oral mukozanin beyaz lezyonlar; kalinlasmis bir keratin tabakasi, epitelyal hiperplazi, intraselltler
epitelyal 6dem ve/veya alttaki bag dokusunun azalmis vaskularitesi gibi mukoza ylzeyindeki dedisiklikler
sonucu Isik dagiliminin farkh olmasiyla meydana gelmektedir. Beyaz lezyonlarin iki ana sebebi olarak nekroz
ve hiperkeratoz gosterilmektedir.

Lokoplaki ‘klinik ve laboratuvar 6zellikleri ile baska bir tani kategorisine uymayan ve silinme ile mukozadan
uzaklastirilamayan beyaz plaka verilen isimdir.

Vaka: 15 yil dncesine kadar sigara kullanma hikayesi olan alkol kullanmayan 57 yasinda kadin hasta eksik
dislerin tamamlanmasi icin Temmuz 2022'de klinigimize basvurdu.Antiepileptik ve antihipertansif ilag
kullaniyor.Eksik dislerinin tamamlanmasi icin implant cerrahisi uygulandi.lyilesme bashgi takildiktan sonra 16
numarall bélgede beyaz lezyon olustu.Lékoplaki lehine patoloji sonucunda lezyonun tamamen cikarilmasi
planlandi.Lezyona eksizyonel biyopsi yapildi.Histopatolojik incelemede I6koplaki teshisi konuldu.

Anahtar Kelimeler: Dental implant, Eksizyonel Biyopsi, Lokoplaki

Removal of the White Lesion Formed After Implant Surgery:A Case Report

Ferhat Ayranci, Oduzhan Tapci
Ordu University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ordu,Turkey

Introduction: White lesions of the oral mucosa; It occurs when the light distribution is different as a result of
changes in the mucosal surface, such as a thickened keratin layer, epithelial hyperplasia, intracellular epithelial
edema, and/or decreased vascularity of the underlying connective tissue. The two main causes of white lesions
are necrosis and hyperkeratosis.

Leukoplakia is the name given to the white plaque that does not fit into another diagnostic category with its
clinical and laboratory features and cannot be removed from the mucosa by wiping.

Case Presentation: A 57 years old female patient, who did not smoke until 15 years ago and did not drink
alcohol, applied to our clinic in July 2022 for the completion of missing teeth. She uses antiepileptic and
antihypertensive drugs. Implant surgery was performed to complete the missing teeth. After the healing cap
was attached, a white lesion occurred in area 16. As a result of pathology in favor of leukoplakia, complete
removal of the lesion was planned. Excisional biopsy was performed on the lesion. A diagnosis of leukoplakia
was made in the histopathological examination.

Keywords: Dental Implant, Excisional Biopsy, Leukoplakia
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Yetersiz Keratinize Mukozaya Sahip Implant Bdlgelerinin Otojen Serbest Diseti Grefti
Ile Giiglendirilmesi: Vaka Raporu

Yunus Cetiner, Hilal Alan, Musa Ozdemir, Irfan Ustindag
Inonl Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Girig: Dental implantlarin gevresindeki yapisik keratinize mukoza genisligi ve kalinhdi uzun sireli implant
stabilitesi, fonksiyon ve estetik icin 6nemli iki faktordir. EJer hareketsiz keratinize mukoza yetersizse;
dudaklarin, yanadin ve dilin hareketleri alveoler mukozaya cekme kuvveti uygulamaktadir. Bu hareket implant
cevresi dokularda biyolojik komplikasyonlara neden olabilmektedir.

Vaka 1:58 yasinda erkek hasta, overdenture protezleri yapilmadan 6nce vestibiil sulkus derinliginin arttiriimasi
amaciyla klinigimize gonderildi. Hastamiza sulkus derinligini arttirmak igin vestibullloplasti ile birlikte serbest
diseti grefti(SDG) i planladik. Palatal bélgeden elde edilen otojen greft, vestiblloplasti sonrasi sekonder
iyilesmeye birakilan cerrahi bolgeye vikril stitur ile sabitlendi. Hasta 3, 7 ve 21. gin takip kontrollerine cagrildi.
Keratinize mukoza miktarlar yetersiz olan(0-1 mm) vakamizda ortalama 3-6 mm artis saptanmistir.

Vaka 2:63 yasinda erkek hasta preprotetik cerrahi amaciyla tarafimiza yonlendirildi. SDG ile vestiblloplasti
planlandi. Palatinal bodlgeden sekonder iyilesmeye birakilacak yara dokusu boyutlarinda greft alinarak
hareketsiz olacak sekilde rezorbe olabilen situr ile sabitlendi. Hastanin 3, 7 ve 21. giin konrollerinde keratinize
mukozada ortalama 4-5 mm lik bir artis saptanmistir.

Sonug: SDG operasyonunun, keratinize diseti eksikligi olan implantlar etrafinda keratinize diseti genisligi elde
etmek veya artirmak igin basarili bir tedavi prosedirl olabilecegi gorilmektedir.

Anahtar Kelimeler: Dental implant, Serbest Diseti Grefti, Vestibiloplasti

Augmentation Of Implant Sites With Insufficient Keratinised Mucosa By Autogenous
Soft Tissue Grafting: Case Report

Yunus Cetiner, Hilal Alan, Musa Ozdemir, irfan Ustiindag
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction: The width and thickness of the adherent keratinized mucosa around dental implants are two
important factors for long-term implant stability, function and aesthetics. If there is insufficient immobile
keratinized mucosa; Movements of the lips, cheek and tongue exert a pulling force on the alveolar mucosa.
This movement may cause biological complications in the tissues around the implant.

Case-1:A 58-year-old male patient was sent to our clinic to increase the depth of the vestibule sulcus before
overdenture prostheses were made. We planned free gingival graft (SDG) along with vestibuloplasty to
increase the sulcus depth for our patient. The autogenous graft obtained from the palatal region was fixed
with vicryl suture to the surgical area that was left for secondary healing after vestibuloplasty. The patient
was called for follow-up checks on the 3rd, 7th and 21st days. In our case with insufficient amounts of
keratinized mucosa (0-1 mm), an average increase of 3-6 mm was detected.

Case-2:A 63-year-old male patient was referred to us for preprosthetic surgery. Vestibuloplasty with SDG was
planned. A graft of scar tissue size that would be left for secondary healing was taken from the palatal region
and fixed with a resorbable suture in a motionless manner. An average increase of 4-5 mm in the keratinized
mucosa was detected in the patient's 3rd, 7th and 21st day controls.

Conclusion: It appears that the SDG operation may be a successful treatment procedure to obtain or increase
keratinized gingival width around implants with keratinized gingival deficiency.

Keywords: Dental Implant, Free Gingival Graft, Vestibuloplasty
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Bilateral Mandibula Kirigi Olan Cocuk Hastada Cerrahi Kapali Yaklasimla Tedavi: Olgu
Raporu

Ecem Elif Cege!, Muhammed Abdullah Cege?, Haluk Bodur?
Gazi Universitesi Dis Hekimligi Fakiltesi, Cocuk Dis Hekimligi Anabilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Ankara

Giris: Mandibula kiriklarinin tedavisinde acik ve kapali cerrahi yontemler kullanilabilmektedir. Cocuk hastada
ise kalici dis germlerinin varlidi, biyime ve gelisimin devam etmesi, kooperasyon zorlugu gibi faktorler
nedeniyle genellikle daha konservatif yontemler tercih edilmektedir. Bu olgu sunumunun amaci bilateral
mandibula kingi olan, kapali yaklasimla intermaksiller fiksasyon vidasi ve lastik ligatlir uygulanarak
intermaksiller fiksasyon yapilan gocuk hastanin tedavisini sunmaktir.

Vaka: Sistemik hastaligi olmayan, 10 yasindaki erkek cocugu oyun esnasinda ¢enesine aldigi darbe sonucu
olusan kink nedeniyle Gazi Universitesi Dis Hekimligi Fakdiltesi Cocuk Dis Hekimligi Anabilim Dali'na
yonlendirildi. Klinik ve radyografik muayenesinde, sag mandibular angulus bélgesinde ayrilmaya egilimli kot
kirik, sol mandibular parasimfizis bdlgede ise lingual korteksin korundugu yesil agacg kindi tespit edildi.
Tedavisinde tim uygulamalar lokal anestezi altinda olacak sekilde, intermaksiller fiksasyon vidasi ve lastik
ligatlr uygulamasi ile 4 hafta boyunca intermaksiller fiksasyon yapildi. Tedaviden 4 hafta sonra kemik vidalari
cikartildi. Dlzenli araliklarla kontrolt saglanan hastanin 12 aylik klinik ve radyografik takibi sonucunda kirik
hattinda iyilesme, asimetride diizelme oldugu gorilirken, herhangi bir patolojiye rastlanmadi.

Sonug: Eriskinlere kiyasla gocuklarda daha yliksek iyilesme kapasitesi, biylime ve gelismenin devam etmesi
gibi sebeplerle konservatif tedavilerde basarili sonuglar elde edilebilmektedir. Cocuk hastalarda mikemmel bir
hizalanma saglanamadiginda dahi basarili sonuclar meydana gelebilecedi bildirilmistir. Bu olguda da uygulanan
noninvaziv tedavi yonteminin basarili oldugu gorilmustir.

Anahtar Kelimeler: Cocuk hasta, kapall yaklasimla tedavi, mandibula kindi

Treatment With Surgical Closed Approach in a Child Patient with Bilateral Mandibula
Fracture: A Case Report

Ecem Elif Cege!, Muhammed Abdullah Cege?, Haluk Bodur?!
1Gazi University Faculty of Dentistry, Department of Pediatric Dentistry, Ankara
2Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Open and closed surgical methods can be used in the treatment of mandibular fractures. In
pediatric patients, more conservative approaches are generally preferred due to factors such as the presence
of permanent tooth germs, ongoing growth, and difficulties in cooperation. The aim of this case presentation
is to describe the treatment of a pediatric patient with bilateral mandibular fractures, where closed reduction
with intermaxillary fixation screw and elastic ligature was applied for intermaxillary fixation.

Case Presentation:A 10-year-old male child without systemic disease was referred to the Department of
Pediatric Dentistry at Gazi University Faculty of Dentistry due to a fracture resulting from a strike to his chin
overplaying. Clinical and radiographic examination revealed a potentially unstable fracture in the right
mandibular angle region and a greenstick fracture with intact lingual cortex in the left mandibular
parasymphyseal area. All procedures were performed under local anesthesia and intermaxillary fixation was
maintained for 4 weeks with the application of intermaxillary fixation screws and elastic ligature. After 4 weeks,
the bone screws were removed. The 12-month clinical and radiographic follow-up of the patient showed healing
along the fracture line and improved asymmetry with no pathology detected.

Conclusion: In children, conservative treatments can yield successful results due to factors such as higher
healing capacity compared to adults and ongoing growth. Successful outcomes have been reported even when
perfect alignment is not achieved in pediatric patients. Non-invasive treatment method was found to be
successful in this case.

Keywords: Pediatric patient, treatment with closed approach, mandibular fracture
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Pediatrik Mandibula Fraktiiri

Cennet Sule Demirezer, Emin Esen
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana

Giris:: Pediatrik yas grubunda ylz kiriklarina, Ozellikle de mandibula kiriklarina nadir rastlanmaktadir.
Cocukluk cadginda ylz ve dis gelisiminin devam etmesi nedeniyle mandibula kiriklarinin tedavisi eriskinlerden
farkhdir. Ancak her iki yas grubunda gecerli olan ana hedef kirik kemik segmentlerinin anatomik rediiksiyonunu
ve stabilizasyonunu sadlayarak oklizyonu ve mandibulanin fonksiyonunu restore etmektir. Fiksasyon
yontemleri arasinda, interdental telleme, arch barlarin uygulanmasi ve intermaksillar fiksasyon gibi kapal
reduksiyon teknikler ve agik rediiksiyon teknikler yer almaktadir.

Vaka: Klinigimize basvuran 5 yasindaki hastada diisme sonucu mandibula anteriorda fraktir tespit edilmistir.
Hastanin oklizyonu bozuk olup kirigin rediiksiyon ihtiyaci vardi. Alt gene ve (st cenelerden &lgiiler alinip algi
modeller elde edildi. Alt gene modeli kirik hattindan kesilip st gene uygun okllizyona getirilerek model tekrar
birlestirildi (model cerrahisi) ve alt gene modeline telle baglamaya izin verecek luplar bulunan bir akrilik sine
hazirlandi. Genel anestezi altinda akrilik sine hasta agzina yerlestirilip redliiksiyon saglandi ve reverdin ignesi
kullanilarak 3 noktadan sirkummandibular badlama vyapildi. Uygun oklizal iliski saglandiindan IMF
uygulanmadi. 3 hafta sonra sedasyon altinda akrilik sine gikarildi. Kirik iyilesmesinin radyografik takibi yapildi.

Anahtar Kelimeler: Pediatrik hasta, Mandibula, Fraktir

Pediatric Mandible Fracture

Cennet Sule Demirezer, Emin Esen
Cukurova University, Department of Oral and Maxillofacial Surgery, Adana

Introduction:: Facial fractures, especially mandibular fractures, are rare in the pediatric age group. The
treatment of mandibular fractures in pediatric patients differs from that in adults due to the ongoing facial and
dental development. However, the main goal in both age groups is to restore occlusion and function of the
mandible by providing anatomical reduction and stabilization of the fractured bone segments. Methods of
fixation include closed reduction techniques such as interdental wiring, application of arch bars and
intermaxillarfixation, and open reduction techniques.

Case Presentation:A 5-year-old patient was admitted to our clinic with a mandibular anterior fracture as a
result of a fall. The patient had poor occlusion and the fracture needed reduction. Measurements were taken
from the mandible and maxillae and plaster models were obtained. The lower jaw model was cut from the
fracture line, the upper jaw was brought to the appropriate occlusion, the model was reassembled (model
surgery) and an acrylic chine with loops to allow wire attachment to the lower jaw model was prepared. Under
general anesthesia, the acrylic chine was placed in the patient's mouth, reduction was achieved and
circummandibular ligature was performed at 3 points using a reverdin needle. IMF was not applied since a
proper occlusal relationship was achieved. After 3 weeks, the acrylic shin was removed under sedation.
Radiographic follow-up of fracture healing was performed.

Keywords: Pediatric patient, Mandible, Fracture



="
AS0)
R

[PP-010]

Mandibulanin transvers yetersizliginde orta hat distraksiyonu

Bahadir Sancar, irfan Ustiindag, Sevval Cuhadaroglu
inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

Girisg: Distraksiyon osteogenezi artan gerilimle asamali olarak ayrilan segmentlerin arasinda yeni kemik
olusumu ile karakterize biyolojik olaydir.mandibular orta hat distraksiyonu anterior dental gaprasiklikla
karakterize mandibuler transvers yetersizligin tedavisinde kullanilan alternatif bir yontemdir.kolay ve etkili bir
yontem olmakla birlikte yara acilmasi ve sinir hasar gibi komplikasyonlar gortlebilmektedir.

Vaka: 14 yasinda kadin hasta mandibuler darlik sikayetiyle basvurdu.yapilan klinik ve radyolojik muayenede
anterior dental gaprasiklik tespit edildi.hasta genel anestezi altinda opere edildi.osteotomi alt santral kesiciler
arasindan yapildi.osteotomi hatti olusturulduktan sonra vida bir kag tur gevrilerek tam ayrilmanin oldugu
g6zlemlendi.mental kas rezorbe olan slturla mukoza rezorbe olmayan stiturla dikildi.cene ucu sisligi azaltmak
icin hastaya 3 glin boyunca bandaj uygulamasi yapildi.

Sonug: Mandibular transvers yetersizliklerde alt ¢gene distraksiyonunu takiben sabit ortodontik tedavi ile
transvers genislik arttirilak dis cekimi yapilmadan darlik ¢ozllebilir. alt cene dental genisleme, iskeletsel
genisletme ile desteklediginde dental genisletme apareylerine gore daha kalici sonuglar verir.mandibular orta
hat distraksiyonu givenilir bir ydntem gibi gérinmektedir.

Anahtar Kelimeler: Distraksiyon osteogenezi, Mandibular distraksiyon, mandibular transvers

Midhine distraction In transverse insufficiency of the mandibula

Bahadir Sancar, irfan Ustiindag, Sevval Cuhadaroglu
indnl Universitesi dis hekimligi fakulltesi adiz dis ve gene cerrahisi anabilim dali malatya/battalgazi

Introduction: Distraction osteogenesis is a biological phenomenon characterized by the formation of new bone
between segments that are gradually separated by increasing tension. mandibular midline distraction anterior
It is an alternative method used in the treatment of mandibular transverse insufficiency characterized by
dental crowding. Although it is an easy and effective method, complications such as wound dehiscence and
nerve damage may occur.

Case Presentation:A 14-year-old female patient applied with the complaint of mandibular stenosis. Anterior
dental crowding was detected in the clinical and radiological examination. The patient was operated under
general anesthesia. The osteotomy was performed between the lower central incisors. After the osteotomy
line was created, the screw was turned a few turns and a complete separation was observed. The mental
muscle was observed to be completely separated. The mucosa was sutured with a resorbable suture and a
non-resorbable suture. The patient was bandaged for 3 days to reduce swelling at the chin tip.

Conclusion: In mandibular transverse deficiencies, the stenosis can be resolved without tooth extraction by
increasing the transverse width with fixed orthodontic treatment following lower jaw distraction. Mandibular
dental expansion gives more permanent results than dental expansion appliances when supported by skeletal
expansion. Mandibular midline distraction seems to be a reliable method.

Keywords: Distraction osteogenesis, Mandibular distraction, mandibular transverse insufficiency



="
AS0)
R

[PP-011]

Atrofik Posterior Mandibulada Inferior Alveolar Sinir Transpozisyonu Sonrasi Implant
Yerlestirilmesi

Bahadir Sancar, Yunus Cetiner, Salih Ilkyaz
Inonl Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Girig: Dis eksikligini gidermek igin dental implantlar kullanilabilir. Posterior mandibulada uzun streli dis eksiligi
sonucu n. alveolaris inferior kret tepesine vyaklasmakta ve implant igin yeterli vertikal mesafe
bulunmamaktadir. Bu durumlarda yeterli kemik eldesi icin kemik greftlemesi disinda sinir transpozisyonu veya
lateralizasyonu yapilmaktadir. Sinirin yeniden pozisyonlandiriimasi bdlgeye implant yerlestirilmesine olanak
sadlar.

Vaka: 45 yasinda herhangi bir rahatsizligi bulunmayan kadin hasta kismi dissizlik sebebiyle klinigimize
basvurdu. Yapilan klinik ve radyolojik muayene sonucu hastada sol mandibula posteriorda implant
yerlestiriimesi icin vertikal kemik yetersizligi tespit edildi. Lokal anestezi altinda mukoperiosteal flep kaldirildi
ve mental foramen ile norévaskiler demet agiga cikarildi. Kemigin dis kortikal kismini ve bir miktar kansell6z
kemidi iceren lateral bir pencere olusturuldu ve mental foramen pencereye dahil edildi. Inferior alveolar sinirin
insiziv dal kesildi. Ardindan implant yuvalar acildi ve implantlar yerlestirildi. implant gevresi greftlendi. Mental
foramen implantlarin posterioruna tasindi. Hastanin kanindan elde edilen prf membran haline getirilerek greft
alanina uygulandi. Flep 4-0 vicryl ile sttlre edildi.

Sonug: Atrofik posterior mandibulada implant yerlestiriimesi komplike bir islemdir. Detayli radyolojik muayene
gerektirir. Atrofik posterior mandibula igin transpoziyon ile eszamanl implant yerlesimi mimkuin olmaktadir

Anahtar Kelimeler: Atrofik posterior mandibula, Dental implant, Sinir

Implant Placement After Inferior Alveolar Nerve Transposition In Atrophic Posterior
Mandibula

Bahadir Sancar, Yunus Cetiner, Salih ilkyaz
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction: Dental implants can be used to replace missing teeth. As a result of long-term tooth deficiency
in the posterior mandible n. It approaches the alveolaris inferior crest and there is not enough vertical distance
for the implant. In these cases, nerve transposition or lateralization is performed in addition to bone grafting
to obtain adequate bone. Repositioning the nerve allows implant placement in the area.

Case Presentation:A 45-year-old female patient without any disease applied to our clinic due to partial
edentulism. As a result of clinical and radiological examination, vertical bone insufficiency was detected in the
patient for implant placement in the left mandible posterior. Under local anesthesia, the mucoperiosteal flap
was removed and the mental foramen and neurovascular bundle were exposed. A lateral window was created
containing the outer cortical part of the bone and some cancellous bone, and the mental foramen was
incorporated into the window. The incisive branch of the inferior alveolar nerve was cut. Then, the implant
slots were opened and the implants were placed. The area around the implant was grafted. The mental
foramen was moved posterior to the implants. The PRF obtained from the patient's blood was turned into a
membrane and applied to the graft area. The flap was sutured with 4-0 Vicryl.

CONCLUSION:Implant placement in the atrophic posterior mandible is a complicated procedure. It requires
detailed radiological examination. Simultaneous implant placement with transposition is possible for atrophic
posterior mandible.

Keywords: Atrophic posterior mandible, Dental implant, Nerve transposition
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Alt Dudakta Mukosel: Olgu Sunumu

Yunus Cetiner, Sezai Ciftci, Erkan Mecu
Inonl Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Giris: Mukoseller iyi huylu lezyonlardir. Mukusla dolu bir kist icerir. Adiz boslugu, paranazal sinusler, safra
kesesi ve apendiks gibi birgok bdlgede yerlesebilirler. Siklikla alt dudakta lokalize olurlar. Klinik olarak mukosel;
palpasyonda asemptomatik, iyi sinirli, pembemsi-mavi renkli, fluktuan nodil olarak saptanir. Oral mukosel
tedavisinde; cerrahi eksizyon, kriyocerrahi, intralezyonel kortikosteroid, elektrokoter, CO2 lazer gibi bircok
yontem kullaniimaktadir. Secilecek tedavi yonteminde lezyonun boyutu ve tekrarlama olasilidi gibi faktorler
g6z 6nidnde bulundurulmalidir.

Vaka: 53 yasinda sistemik olaraksaglikli erkek hasta alt dudakta sislik sikayetiyle klinigimize bagvurdu.
Konusma ve c¢igneme konusunda zorluk yasamadigini belirtti. Yapilan klinik muanede alt dudakta agrisiz,
fluktan, hareketli nodil tespit edildi. Hastaya yapilacak cerrahi islem ve riskleri anlatildi. Hasta ameliyat icin
hazirlandi. Lokal anestezi yapildi. Tekrarlama riski nedeniyle elektrocerrahi ile total eksizyon yapildi. Kanama
kontroli saglandi. Bolge primer olarak slture edildi. Lezyon incelenmesi igin patolojiye génderildi. Yapilan
histopatolojik inceleme sonrasi mukosel olarak kesin tanisi kondu.

Sonuc: Mukosellerin tedavi alternatifleri, lokalizasyon, blylklik ve anatomik yapilar ile komsuluk iliskilidir.
Tedavide geleneksel bistilri cerrahisi, elektrocerrahi, lineoik asitle daglama ve CO2 lazerle vaporizasyon
bildirilmistir. Olgumuzda elektrocerrahi ile eksizyon sonrasi tam tedavi saglanmistir.

Anahtar Kelimeler: Alt dudak, Mukosel, Tuklrlik bezleri

Mucocele on Lower Lip: Case Report

Yunus Cetiner, Sezai Ciftgi, Erkan Mecu
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction: Mucoceles are benign lesions. It contains a cyst filled with mucus. They can be located in many
areas such as the oral cavity, paranasal sinuses, gallbladder and appendix. They are often localized on the
lower lip. Clinically, mucocele; On palpation, it is detected as an asymptomatic, well-circumscribed, pinkish-
blue, fluctuant nodule. In the treatment of oral mucocele; Many methods such as surgical excision,
cryosurgery, intralesional corticosteroid, electrocautery, and CO2 laser are used. Factors such as the size of
the lesion and the possibility of recurrence should be taken into consideration in the treatment method to be
chosen.

Case Presentation:A 53-year-old systemically healthy male patient was admitted to our clinic with a complaint
of swelling in the lower lip. He stated that he had no difficulty in speaking or chewing. During clinical
examination, a painless, fluid, mobile nodule was detected on the lower lip. The surgical procedure and its
risks were explained to the patient. The patient was prepared for surgery. Local anesthesia was performed.
Due to the risk of recurrence, total excision was performed with electrosurgery. Bleeding control was achieved.
The region was primarily sutured. The lesion was sent to pathology for examination. After histopathological
examination, a definitive diagnosis of mucocele was made.

Conclusion: Treatment alternatives for mucoceles are related to localization, size, anatomical structures and
neighborhood. Conventional scalpel surgery, electrosurgery, lineoic acid cauterization, and CO2 laser
vaporization have been reported for treatment. In our case, complete treatment was achieved after excision
with electrosurgery.

Keywords: lower lip, Mucocele, salivary glands
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Apical U Shape Teknigi: Vaka Raporu

Sezai C_'iftgi, Yunus Cetiner, Emel Akylz
Inonl Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Girig: Dental implant cerrahisinde alveol kemik genisligindeki eksiklik, 6zellikle dis kaybindan sonra alveollerin
yeniden sekillenmesi nedeniyle yaygindir. Yao ve ark. Tarafindan dedistirilmis bir kret ayirma teknigi olan
apikal U seklinde bélme teknidini kullandilar. Bu teknikte osteotomiyi labial bolgeden baslatarak yapmislardir.
Bu vakada U shape teknigi kullanilarak augmentasyon yapilmadan implant yerlestirilmesi planlanmistir.

Vaka: 21 yasinda sistemik ektodermal displazisi olan kadin hasta klinigimize, Ust cene 6n bdlgede estetik
sorunlari sikayetiyle basvurdu. Hastanin dar alveolar sirti ve labial undercutlari mevcuttu. Hasta lokal anestezi
altinda yapilmasina karar verildi. Alveoler kret boyunca mukoperiostal flep kaldirildi. Meziyal,distal ve apikalde
osteotomi hatti olacak sekilde 3 serbest kenarli kare seklinde bir kemik plakasi kaldirildi. Konik implant,
hazirlanan krestal osteotominin merkezine yerlestirildi. Hastada komplikasyanla karsilasiimadi.

Sonuglar: Apikal u sekilli teknigin labial orta kemik eksikligi vakalarinda oldukga etkili oldugu, ameliyat
sirasinda implantin hemen yerlestirilmesine olanak sagladidi ve ikinci bir ameliyat riskini ortadan kaldirdigi
gorilmektedir.

Anahtar Kelimeler: Dental implant, kret split, U Shape split teknigi

Apical U Shape Technique: A Case Report

Sezai Ciftgi, Yunus Cetiner, Emel Akyiiz
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction: Deficiency in alveolar bone width is common in dental implant surgery due to alveolar
remodeling, especially after tooth loss. Yao et al. They used the apical U-shaped splitting technique, a crest
splitting technique modified by. In this technique, they performed the osteotomy starting from the labial
region. In this case, implant placement was planned without augmentation using the U shape technique.

Case Presentation:A 21-year-old female patient with systemic ectodermal dysplasia applied to our clinic with
complaints of aesthetic problems in the anterior region of the upper jaw. The patient had a narrow alveolar
ridge and labial undercuts. It was decided to perform the procedure under local anesthesia. A mucoperiosteal
flap was raised along the alveolar ridge. A square bone plate with 3 free edges was removed, with an
osteotomy line on the mesial, distal and apical sides. The tapered implant was placed in the center of the
prepared crestal osteotomy. No complications were encountered in the patient.

Results: The apical u-shaped technique appears to be very effective in cases of labial middle bone deficiency,
allowing immediate implant placement during surgery and eliminating the risk of a second surgery.

Keywords: Crest split, Dental implant, U shaped splitting technique
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Minimal invaziv sarme

irfan Ustiindag, Sezai Ciftci, Nisanur Cetin
indnU Universitesi dis hekimligi faklltesi adiz dis ve cene cerrahisi anabilim dali malatya/battalgazi

Giris: Minimal invaziv sarme blylimesi tamamlanmis hastalarda bes mmden bliylk transvers yetersizliklerin
dizeltilmesinde etkilidir. Minimal yaklagim maksillanin vestibll duvarlarindaki kan dolasiminin korunmasini ve
morbiditenin énlenmesini sadlar.

Vaka: 18 yasindaki hasta klinigimize maksiller transvers vyetersizlikle basvurdu.Klinik ve radyolojik
dederlendirme sonrasi hastaya minimal invaziv yaklasimla sarme uygulamasina karar verildi. Hasta genel
anestezi altinda opere edildi. insizal dislerin ortasindan vertikal kesi hatti olusturuldu. ilk énce kas dokusu
daha sonra sonra periost pterygoid plakalara kadar diseke edildi. Kesi hatti olusturuldu ancak pterygoid
plakalar maksilladan ayrilmadi. Bbélge primer kapanacak sekilde siture edildi.

Sonug: minimal invaziv sarme yéntemi kullanilarak transvers yetersizligi ve crossbite olan hastalarda iskeletsel
ve digsel olarak stabil ve tatmin edici sonuglar alinmaktadir.

Anahtar Kelimeler: Minimal invaziv, sarme, transvers yetersizlik

Minimally Invasive Sarme

irfan Ustiindag, Sezai Ciftgi, Nisanur Cetin
inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

Introduction: Minimally invasive sarme is effective in the correction of transverse hypoplasia greater than 5
mm in patients with complete growth. The minimal approach guarentees vascular support in the vestibular
coridors of the maxilla and prevents morbidity.

Case Presentation:An 18-year-old patient presented to our clinic with maxillary transverse hypoplasia. After
clinical and radiologic examination, it was decided to perform a minimally invasive sarme procedure. The
patient was operated under general anesthesia. A minimal buccal maxillary approach between the incisors
was performed. Firstly the muscle tissue and then the periosteum were dissected up to the pterygoid plates.
The incision line was determined but the pterygoid plates were not separated from the maxilla. The area was
sutured for primary closure.

Conclusion: skeletally and dentally stable and satisfactory results are obtained in patients with transverse
incompetence and crossbite using the minimally invasive sarme method.

Keywords: Minimally invasive, sarme, transverse incompetence



[PP-015]

Sert Damak Pleomorfik Adenomu: Bir Olgu Raporu

Yesim Eren, Merve Oztiirk Muhtar, Yusuf Emes, Buket Aybar _
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Amaglar: Pleomorfik adenom, en yaygin iyi huylu tuktrik bezi timoriadur; bu tiimorlerin gogu parotis bezinde
ortaya cikar ve nadiren mindr tukdrtik bezlerinde gorulir. Amacimiz, klinik ve radyolojik sonuglari
dederlendirmek, lokal anestezi altinda planlanan eksizyonel biyopsi icin minimal invaziv bir yaklasimla bir yol
almaktir. Bu rapor, dogru taninin énemini ve minor tlklrtk bezlerindeki pleomorfik adenomun yénetiminde
minimal invaziv prosedurlerin rolint vurgulayarak tanisal dogrulugu onaylamayi ve daha genis klinik sonuclari
tartismayl amacglamaktadir.

Vaka: Klinigimize sert damakta 5 yillik agrisiz kitle 6yklsU ile 29 yasinda bir ASA I erkek hasta basvurdu.
Klinik ve radyolojik incelemelere dayanarak, lokal anestezi altinda eksizyonel biyopsi planlandi. Operasyon,
minimal invaziv bir yaklasimla gerceklestirildi. Histopatolojik inceleme, klinik ve radyolojik dederlendirme ile
uyumlu olarak pleomorfik adenom tanisi koydu.

Sonug: Mindr tukurik bezi pleomorfik adenomu, nispeten nadir bir patolojidir. Bu vakalarda timoérin tam
eksizyonu, kesin tedavi protokolldur.

Anahtar Kelimeler: Iyi huylu mikst tiimér, pleomorfik adenom, tiikiriik bezi

Pleomorphic Adenoma Of Hard Palate: A Case Report

Yesim Eren, Merve Oztiirk Muhtar, Yusuf Emes, Buket Aybar
Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul, Turkey

Objectives: Pleomorphic adenoma is the most common benign salivary gland neoplasm, the majority of these
tumors arise in the parotid gland and rarely in the minor salivary glands. The objective is to assess clinical
and radiological results, leading to a planned excisional biopsy under local anesthesia with a minimally invasive
approach. The report aims to validate diagnostic accuracy and discuss broader clinical implications,
emphasizing the significance of accurate diagnosis and the role of minimally invasive procedures in managing
pleomorphic adenoma in minor salivary glands.

Case: A 29-year-old ASA I male patient was referred to our clinic with a 5-year history of painless mass in the
hard palate. Based on the clinical and radiological examinations, an excisional biopsy was planned under local
anesthesia. The operation was performed with a minimally invasive approach. Histopathological examination
identified a diagnosis of pleomorphic adenoma, consistent with clinical and radiological evaluation.

Conclusion: Pleomorphic adenoma of the minor salivary gland is a relatively rare pathology. The complete
excision of the tumor is a definitive treatment protocol for these cases.

Keywords: Benign mixed tumor, pleomorphic adenoma, salivary gland
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Odontojenik Keratokist: Olgu Sunumu

Yunus Cetiner, Hilal Alan, Kiibra Yakut
Inonl Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Giris: Odontojenik keratokist gelisimsel epitel kdkenli bir kist olup gene kistlerinin %11’ini olusturur.
Mandibulada ramus ve angulus bdlgelerinde daha sik gorilir ve genenin iyi huylu ancak agresif intraosse6z
patolojisidir. Sislik ve agri en sik gdrilen klinik bulgulardandir. ilerleme ve hizli biiyiime 6zellijinden dolayi
komsu dokulara yayilma potansiyeli oldukca yulksektir.

Vaka: 13 yasinda kadin hasta alt gene posterior bélgede agr sikayetiyle klinigimize basvurdu. Radyografik
muayenede; gomull Gglinct molar disle iliskili ramusa dogru genisleyen radyolliisent lezyon izlenen hastaya
insizyonel biyopsi yapildi. Biyopsi sonucu kitleye kronik enflamatuar-fibrotik stroma teshisi konuldu. Lokal
anestezi altinda 20 yas disi cekilerek kitle enlikle edildi. Hastaya antibiyotik, analjezik ve gargara recete
edilerek diger destekleyici tedaviler uygulandi. Total enikleasyon sonrasi histopatolojik dederlendirmede
keratokist oldugu anlasiimistir. Hastanin 6 aylik post-op takiplarinde herhangi bir niiks gortilmedi.

Sonug: Odontojenik keratokist genellikle asemptomatiktir ve blylk boyutlara ulasabilir. Tedavi secenekleri
arasinda rekirrens orani yliksek olmasi sebebiyle lezyon gevresinde radikal kiiretaj yapilmasi gerekir. Sunulan
olguda enuklasyon ile tatmin edici sonuglar elde edilmistir.

Anahtar Kelimeler: Entikleasyon, gomuli molar dis, odontojenik keratokist

Odontogenic Keratocyst: Case Report

Yunus Cetiner, Hilal Alan, Kiibra Yakut
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction: Odontogenic keratocyst is a cyst of developmental epithelial origin and constitutes 11% of jaw
cysts. It is more common in the ramus and angulus regions of the mandible and is a benign but aggressive
intraosseous pathology of the jaw. Swelling and pain are the most common clinical findings. Due to its ability
to progress and grow rapidly, its potential to spread to neighboring tissues is quite high.

Case: A 13-year-old female patient applied to our clinic with the complaint of pain in the posterior region of
the lower jaw. In radiographic examination; An incisional biopsy was performed on the patient, who had a
radiolucent lesion expanding towards the ramus associated with the impacted third molar tooth. As a result of
the biopsy, the mass was diagnosed as chronic inflammatory-fibrotic stroma. Under local anesthesia, the
wisdom tooth was extracted and the mass was enucleated. The patient was prescribed antibiotics, analgesics
and mouthwash, and other supportive treatments were administered. Histopathological evaluation after total
enucleation revealed that it was a keratocyst. No recurrence was observed in the patient's 6-month post-
operative follow-up.

Conclusion: Odontogenic keratocyst is usually asymptomatic and can reach large sizes. Due to the high
recurrence rate among treatment options, radical curettage around the lesion is required. In the presented
case, satisfactory results were obtained with enucleation.

Keywords: enucleation, impacted molar tooth, odontogenic keratocyst
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Mandibulada non-hodgkin lenfoma: vaka raporu

Bahadir Sancar, Ahmet Faruk Derin, Irfan Ustiindag
indnl Universitesi dis hekimligi faklltesi adiz dis ve cene cerrahisi anabilim dali malatya/battalgazi

Giris: Non-hodking lenfoma,lenfatik tutulum veya uzak metastaz olmaksizin tek bir kemigin meduller
boslugundan kaynaklanan bir lenfoma olarak tanimlanmistir. Alt cenenin primer malign non-hodgkin
lenfomalari, bu kemikteki tim timorlerin yaklasik %8'ini ve tim non-hodgkin malign lenfomalarin yaklasik
%0,6'sin1 temsil eder. Genellikle yetiskinlerin cene kemiklerinde dordiincii ve besinci on yilda erkek-kadin
oraninda 1:2 oraninda teshis edilir.

Vaka: 67 yasinda erkek hasta,klinigimize alt cene ucundaki iyilesmeyen sislik sikayeti ile basvurdu.
Anamnezinde hipertansiyon hastasi oldugu 6drenildi. Hastanin klinik ve radyolojik muayenesi sonucunda
biyopsi alinmasina karar verildi. Hastanin simfiz bélgesinde intraossetz olarak sinirlari belirsiz sert ve yumusak
dokuda ekspansiyon yapan lezyondan insizyonel biyopsi yapildi. Histopatolojik taninin, B hicreli non-hodgkin
lenfoma oldugu saptandi. Hasta tedavi amaciyla hematoloji klinigine yénlendirildi.

Sonug: Oral lenfoma, intraoral boélgede yer alan dider lezyonlara benzemesinden dolayl teshisi
gecikebilmektedir. Kemoterapi, radyoterapi ve kombine sekilde tedavi edilen bu hastalikta geg tani prognozu
olumsuz etkilemektedir. Bu nedenle, intraoral bdlgedeki lezyonlarin ayirici tanisinda lenfoma g6z ardi
edilmemelidir.

Anahtar Kelimeler: Malignite, mandibula, Non-hodking lenfoma

Non-hodgkin lymphoma in the mandibula: case report

Bahadir Sancar, Ahmet Faruk Derin, Irfan Ustiindag
inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

Introduction: Non-hodking lymphoma is defined as a lymphoma arising from the medullary space of a single
bone without lymphatic involvement or distant metastasis. Primary malignant non-Hodgkin lymphomas of the
mandible represent approximately 8% of all tumors in this bone and approximately 0.6% of all non-Hodgkin
malignant lymphomas. It is usually diagnosed in the jawbones of adults in the fourth and fifth decades, with
a male-to-female ratio of 1:2.

Case Presentation:A 67-year-old male patient applied to our clinic with a complaint of nhon-healing swelling at
the tip of the lower jaw. In his anamnesis, it was learned that he had hypertension. As a result of the patient's
clinical and radiological examination, it was decided to take a biopsy. An incisional biopsy was performed from
the lesion expanding intraosseous in hard and soft tissue with ill-defined borders in the patient's symphysis
region. The histopathological diagnosis was determined to be B-cell nhon-Hodgkin lymphoma. The patient was
referred to the hematology clinic for treatment.

Conclusion: Diagnosis of oral lymphoma may be delayed because it resembles other lesions in the intraoral
region. Late diagnosis negatively affects the prognosis in this disease, which is treated with chemotherapy,
radiotherapy and combination. Therefore, lymphoma should not be ignored in the differential diagnosis of
lesions in the intraoral region.

Keywords: Malignancy, mandible, Non-hodking lymphoma
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Periferal Dev Hiicreli Graniilom: Olgu Sunumu

Mehmet Sait Simsek, Hilal Alan, Irfan Ustiindagd, Yunus Cetiner
indnl Gniversitesi dis hekimligi fakUlltesi adiz dis ve ¢cene cerrahisi anabilim dali malatya/battalgazi

Girig: Dis etlerinin iritasyonuna ve travmaya bagli olusan bening reaktif doku blyimeleridir. Nadir gérilen
reaktif, ekzofitik lezyonlardir. Mandibulada maksilladan daha sik gérinmekle birlikte kadinlarda erkeklerden
daha sik gériinirler ve siklikla daimi birinci molarlara kadar anterior bdlgede izlenir. Iliskili oldugu dislerde
mobilite, yer dedistirmelere, dissiz bolgelerde ise alveolar krette rezorpsiyonlara neden olabilirler.

Vaka: 61 yasinda diyabet tanili hasta klinigimize mandibula anteriorda kronlanmis disleri arasinda yedi aydir
yavas buytyen agrili kitleyle basvurdu. Hastanin intraoral incelemesinde 42-32 nolu disler bélgesinde kirmizi
mor renkte ylizeyi eritemli saph lezyon ve 42-32 nolu dislerde mobilite tespit edildi. 42-32 numarali disler
cekilerek kitle eksize edildi. Histolojik olarak periferik dev hiicreli grantlom tanisi konuldu.

Sonug: Agdiz ici gériiniime ve mukoza rengine bakildigi zaman malignitelerle karisma ihtimaline karsi hizli bir
sekilde patolojik inceleme yapilmalidir. Ilerleyen vakalarda kemik destriksiyonu ve dis mobilitesi kaginiimazdir.
Erken tespitinde konservatif sekilde tedavi edilebilir.

Anahtar Kelimeler: Periferik dev hiicreli grantlom, rezeksiyon, timoér

Peripheral Giant Cell Granuloma: Case Report

Mehmet Sait Simsek, Hilal Alan, Irfan Ustiindag, Yunus Cetiner
inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

Introduction: They are benign reactive tissue growths caused by gingival irritation and trauma. They are rare
reactive, exophytic lesions. Although they are more common in the mandible than in the maxilla, they are
more common in women than in men and are frequently observed in the anterior region up to the permanent
first molars. They may cause mobility and displacement of the associated teeth and resorption of the alveolar
crest in edentulous areas.

Case Presentation:A 61-year-old diabetic patient presented to our clinic with a slow growing painful mass
between the crowned teeth in the anterior mandible for seven months. In the intraoral examination of the
patient, a red purple lesion with an erythematous surface and mobility of teeth 42-32 was detected in the
region of teeth 42-32. Teeth number 42-32 were extracted and the mass was excised. Histologically, peripheral
giant cell granuloma was diagnosed.

Conclusion: When the intraoral appearance and mucosa color are observed, pathological examination should
be performed rapidly in case of confusion with malignancies. In progressive cases, bone deformation and tooth
mobilization are inevitable. It can be treated conservatively in early detection.

Keywords: Peripheral giant cell granuloma, resection, tumor
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Total Protez Hastasinda Epulis Fissuratum: Bir Olgu Sunumu

irfan Ustiindag, Hilal Alan, Mehmet Sait Simsek, Yunus Cetiner
indnl Universitesi dis hekimligi fakulltesi adiz dis ve gene cerrahisi anabilim dali malatya/battalgazi

Giris: Uygun hazirlanmayan protezler ve hastalarin rutin kontrollerini yaptirmamalarina bagli olarak epulis
fissuratum adi verilen oral lezyonlar olusur. Inflamatuvar fibréz hiperplazi olarak da isimlendirilen ‘epulis
fissuratum’ oral mukozanin hiperplastik lezyonlari baslidi altinda siniflanan, oral mukozanin kronik irritasyonu
sonucu olusan siklikla alveoler kretlerin vestibil sulkuslarinda nadir olarak lingual sulkuslarda hiperplastik doku
katlanti dizileri olarak gorilirler. Boyutlar gelisim sliresine ve travma derecesine bagli olarak dedismekle
beraber genellikle sert kivamli ve koyu kirmizi renkli yapidadirlar.

Vaka: 44 yasinda sistemik hastaligi olmayan kadin hasta klinigimize total protezini kullanamama sikayetiyle
basvurdu. Intraoral muayenede alt cene anterior bélgede orta hattin her iki tarafinda lezyonlar tespit edilmistir.
Hastanin kitlesi eksize edildi, histopatolojik inceleme sonucu epulis fissuratum olarak rapor edildi. irritasyon
ortadan kaldirillarak bu lezyonlarin kiigiilmesi saglansa da lezyonun tekrar olusmamasi igin mevcut protezlerin
uyumlanmasi ya da yeni bir protez yapilmasi gerekmektedir.

Sonug: Hastalara teslim asamasinda protezin uyumu kontrol edilmeli protezin kullanimi hakkinda detayli bilgi
verilmesinin yani sira uyumunu kaybetmis protezleri uzun sire kullanmamasi gerektigi ve rutin kontrollere
gelmesinin énemi vurgulanmalidir.

Anahtar Kelimeler: Epulis fissuratum, protez uyumsuzlugu, tam dissizlik

Epulis Fissuratum in a Total Denture Patient: a Case Report

irfan Ustiindag, Hilal Alan, Mehmet Sait Simsek, Yunus Cetiner
inonu university faculty of dentistry department of oral and maxillofacial surgery malatya/battalgazi

Introduction: Oral lesions called epulis fissuratum occur due to improperly prepared dentures and patients not
having routine check-ups. Epulis fissuratum, also called inflammatory fibrous hyperplasia, is classified under
the heading of hyperplastic lesions of the oral mucosa and is seen as a series of hyperplastic tissue folds in
the vestibular sulcus of the alveolar crests and rarely in the lingual sulcus as a result of chronic irritation of
the oral mucosa. Although their size varies depending on the duration of development and the degree of
trauma, they are usually hard in consistency and dark red in color.

Case Presentation:A 44-year-old woman with no systemic disease presented to our clinic with the complaint
of not being able to use her total denture. Intraoral examination revealed lesions on both sides of the midline
in the anterior region of the mandible. The mass was excised and histopathologic examination was reported
as epulis fissuratum. Although these lesions can be reduced in size by eliminating irritation, the existing
prosthesis should be adapted or a new prosthesis should be made to prevent the lesion from recurring.

Conclusion: During the delivery phase, the fit of the prosthesis should be checked, detailed information about
the use of the prosthesis should be given to the patients, and it should be emphasized that they should not
use prostheses that have lost their fit for a long time and the importance of coming to routine controls.

Keywords: Epulis fissuratum, prosthesis incompatibility, complete edentulism



[PP-020]

Mandibulada Ameloblastik Fibro Odontoma

Umit Ertas, Sabuhi Abbasbayli, Ulvi Novruzov
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Cenelerde gorilen benign timoral olusumlarin basinda ameloblastik fibro- odontomalar gelmektedir.
ameloblastik fibro- odontomalar epitel ve mezenkimal hiicrelerin yani sira mine, dentin ve sement de igeren
farklilasmis timorlerdir. Ameloblastik fibro- odontomalar etiyolojisi hala belirsizdir. Lokal travmalar veya
enfeksiyonlar ameloblastik fibro- odontomalara neden olabilir. Genellikle rutin radyografik muayenelerde
gorulirler. Bu vaka serisinde, cenelerde goériilen ameloblastik fibro- odontomalarin tedavilerini sunmayi
amacladik.

Vaka: 11 vyasindaki erkek hasta klinigimize sol mandibula bélgesindeki dis eksikligi ve sislik nedeniyle
basvurdu. Yapilan adiz ici ve radyografik muayeneden sonra hastanin mandibula sol bélgesinde ekspansiyon
yapan, asemptomatik lezyon tespit edildi. Radyografik olarak lezyon sinirlari belirgin, radyoopak gérinimde
idi. Genel anestezi altinda ameliyat yapildi.Lezyon eksize edildi, biyopsiye génderildi ve ameloblastik fibro-
odontoma tanisi kondu.

Sonug: Ameloblastik fibro- odontoma genellikle asemptomatik, yavas ilerleyen bir timdrdir. Odontojenik
kaynakli hem sert hem de yumusak dokulardan olusan dlizensiz bir kitleden olusan hamartomatoz
malformasyondur. Teshis edildiklerinde cerrahi olarak cikarilmalari konusunda fikir birligi vardir. Bizim
olgularimizda da ameloblastik fibro- odontoma oldugu saptanan radyoopak lezyonlar cikarildi.

Anahtar Kelimeler: Ameloblastik fibro- odontoma, Hamartom, Odontojenik TUmor

Ameloblastic Fibro Odontoma In Mandibula

Umit Ertas, Sabuhi Abbasbayli, Ulvi Novruzov
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: Ameloblastic fibro odontomas are one of the primary benign tumoral formations in the jaws.
Ameloblastic fibro odontomas are differentiated tumors containing enamel, dentin and cement as well as
epithelial and mesenchymal cells. The etiology of ameloblastic fibro odontoma is still unclear. Local traumas
or infections may cause ameloblastic fibro odontomas. They are usually seen in routine radiographic
examinations. In this case series, we aimed to present the treatments of ameloblastic fibro odontomas on the
jaws.

Case: A 11-year-old male patient was referred to our clinic with a missing teeth and swelling in the left
mandible area. After the intraoral and radiographic examination, an asymptomatic, expansive lesion was
detected in the maxillary right region of the patient. Radiographically, the borders of the lesion were evident
and radiopaque. Surgery was performed under general anesthesia. The lesion was excised, sent for biopsy
and a diagnosis of ameloblastic fibro-odontoma was made.

Conclusion: Ameloblastic fibro odontoma is a generally asyptomatic, slowly progressing tumor. It is
hamartomatous malformation composed of an irregular mass of both hard and soft tissues of odontogenic
origin. There is consensus about their surgical removal when they are diagnosed. Radiopaque lesions that
were found to have ameloblastic fibro odontoma in our cases were also removed.

Keywords: Ameloblastic fibro odontoma, Hamartoma, Odontogenic Tumor
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Kurt Saldiri Sonucu Maksillofasiyal Yaralanma

Umit Ertas, Omer Kocaman, Eda Ozbilge
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Hayvan saldirisi sonucunda yaralanmalar siklikla gérilmektedir. Yizdeki hayvan saldirisi yaralanmalari
fonksiyonel, kozmetik ve yapisal eksikliklere neden olabilir. Bas ve boyun en sik etkilenen Uglnci bdlgedir,
bunu Ust ve alt ekstremiteler takip eder. Hayvan mikroflorasi nedeniyle enfeksiyon riski daha ytksektir.

Vaka: 56 yasinda kadin hastada kurt saldirisi nedeniyle klinigimize basvurdu. hastanin ylzinin sol tarafinda
laserasyon mevcuttu.hastaya kuduz asisi yapilarak énlem alindi.saldiran kurtun basi adli tipa génderilerek
kuduz olup olmadidi arastinldi. hasta genel anestezi altinda opere edildi. ilgili bélgede yara irrigasyonu ve
debridemani yapildi. Ylzdeki laserasyon stiture edildi.

Sonug: Hayvan saldirilarina bagli bas boyun bélgesi yaralanmalarinda glincel yaklasim erken midahale
edilmesi ve irrigasyon ve debridmanini takiben primer onarim yonundedir. Blylk hayvan yaralanmalarinda
hastalar fraktir acisindan degerlendirilmelidir. Komplikasyon oranlarn da dikkate alindiginda, primer kapama,
akilcr antibiyotik kullanimi, kuduz ve tetanoz profilaksisi bu grup hastada etkin gézikmektedir.

Anahtar Kelimeler: Bas, boyun, hayvan saldirisi, 1sirik

Maxillofacial Injury Due To Wolf Attack

Umit Ertas, Omer Kocaman, Eda Ozbilge
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: Animal attack injuries are frequently seen in trauma centres. Animal attack injuries to the face
can result in functional, cosmetic and structural deficits. The head and neck are the third most commonly
affected areas, followed by the upper and lower limbs. Because of the animal microflora, there is a greater
risk of infections.

Case: A 56-year-old female patient was admitted to our clinic due to a wolf attack. There was a laceration on
the left side of the patient's face. Precautions were taken by giving the patient a rabies vaccine. The head of
the attacking wolf was sent to forensic medicine to investigate whether it had rabies. The patient was operated
under general anesthesia. Wound Irrigation And Debridement Was Done In The Relevant Area.The laceration
on the face was sutured.

Conclusion: Current management strategy in animal attacks to head and neck region consists of early
management, irrigation and debridement of the wound followed by primary repair of the lesion, as preferred.
The patients attacked especially by large animals should be evaluated for the presence of fractures. Primary
repair, rational use of antibiotics, tetanus and rabies prophylaxis, all together seem to be effective with the
least complication rates in thisgroup of patients.

Keywords: Head, neck, animal attack, bite
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Bebeklikte Gegirilen Travma Sonrasi Gelisen Tme Ankilozu

Umit Ertas, Eda Ozbilge, Umit Giilseving
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: TME Ankilozu varliginda hastalarin alt cene hareketleri kisitlanir, konusma ve gigneme fonksiyonlari
zorlasir ve agiz hijyeni bozulur. TME ankilozu genellikle travma, enfeksiyon ve gegirilmis TME ameliyatlarina
bagli olarak gelisir. Uygulanan tedavilerin amaci gelisim dénemindeki bireylerde fonksiyonu iyilestirmek,
reankilozu onlemek ve simetrik mandibula gelisimini saglamaktir.

Vaka: Bebeklikte yataktan disme sonucu agiz agikligi kisitli olan 5 yasindaki kadin hasta klinigimize basvurdu.
Klinik ve radyolojik degerlendirmede sol TME alanlarinda ankilotik kemik olusumu saptandi. Temporal bélgeye
uzanan preakuler kesi yapildi. Sol TM alanlarindaki ankilotik kemikler ve fibréz bantlar gikarildi. Reankilozu
onlemek amaciyla bélgeden elde edilen saph temporal kas flebi eklem araligina dikildi. Ayrica sol bélgede
hiperplazik koronoid gikinti ¢gikarildi. Cene hareketleri kontrol edildi.

Sonug: Temporomandibular eklem ankilozu vakit gegirilmeden tedavisi yapilmasi gereken, relaps riski ytksek
durumlardir. Daha ciddi komplikasyonlar olmadan erken dénemde miidahele saglanmalidir. Bu olguda ameliyat
sonrasi adiz acikligi basarili sekilde arttirildi ve tme lateral hareketleri arttirildi. Reankiloz riski icin hasta takibi
yapilmaktadir.

Anahtar Kelimeler: ankiloz, otojen greft, temporomandibular eklem

Tmj Ankylosis That Develops After Trauma In Infancy

Umit Ertas, Eda Ozbilge, Umit Giilseving
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction:

Case Presentation:Objective: In the presence of TMJ Ankylosis, patients' lower jaw movements are restricted,
speech and chewing functions become difficult, and oral hygiene worsens. Usually, TMJ ankylosis develops
due to trauma, infection and previous TMJ surgeries. The aim of the treatments applied is to improve function,
to prevent reankylosis and to provide symmetrical mandible development in individuals in the developmental
period.

Case: A 5-year-old female patient who had restricted mouth opening as a result of falling from bed in infability
applied to our chnic. Clinical and radiological evaluation revealed ankylotic bone formation in left TMJ areas.
Prearicular incision extending to the temporal region were made. Ankylotic bones and fibrous bands in left TM
areas were removed. To prevent reankylosis, a stalked temporal muscle flap obtained from region was sutured
into the joint space. In addition, hyperplasic coronoid process was removed in the left region. Jaw movements
were controlled.

Conclusion: Temporomandibular joint ankylosis is a condition with a high risk of relapse, requiring immediate
treatment. Early intervention should be provided without more serious complications. In this case,
postoperative mouth opening was successfully increased and lateral movements of the tmj were increased.
Patient follow-up is carried out for the risk of reankylosis.

Keywords: ankylosis, autogenous graft, temporomandibular joint
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Kusma Sonrasi Agiz icinden Uzanan Ozofagal Mukoza

Umit Ertas, Serdar Demir, Ibrahim Arslantas
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Ozofagus perforasyonlari nadir gérillen ancak son yillarda gelisen invaziv girisimlere bagl olarak
insidansi artan, gelisen tibbi teknoloji ve tani yontemlerine ragmen ylksek mortalite ile seyreden (%16-25)
ciddi bir patolojik antitedir.Ozofagus perforasyonu nedenleri disardan penetran travma, barojenik travma,
timor erozyonu ve kavitasyonu, Barret llseri ve viral enfeksiyonlardir.Semptom ve bulgular sebebe,
lokalizasyona ve perforasyonun olus zamanina gore dedisir. Agri, ates, yutma glicliigi ve dispne en sik gorilen
semptomlardir.

Vaka: 23 yasinda kadin hasta mide bulantisi ve kusma sonrasinda agizdan 25-30 cm uzunlugunda bir uzanti
ile klinigimize basvurdu. Anamnezinde herhangi bir sistemik hastaligi yok. Hastanin mide agrisi, yutma zorlugu
sikayetleri vardi.Hasta gastroenterolojiye endoskopi agisindan danisildi. Endoskopi sonucunda 6zofagusta
laserasyon oldugu goérildi. Hasta gogls cerrahisine sevk edildi.

Sonug: Ozofagus perforasyonlari artan enstriimantasyonlar nedeniyle siklikla karsilasilan ciddi bir klinik tablo
olup tedavinin esasini ilk 24 saate yapilan desteklenmis primer onarim olusturur. Geg dénem olgularda basit
drenajdan total 6zofajektomi ve gastrik rekonstriksiyna kadar ¢ok farkli ydntem kullaniimaktadir.

Anahtar Kelimeler: 6zofagus, perforasyon, endoskopi

Esophageal Mucosa Extending From The Mouth After Vomiting

Umit Ertas, Serdar Demir, Ibrahim Arslantas
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: Esophageal perforations are a rare but serious pathological entity whose incidence has increased
due to invasive interventions in recent years and has a high mortality rate (16-25%) despite developing
medical technology and diagnostic methods. Causes of esophageal perforation are externally penetrating
trauma, barogenic trauma, tumor erosion and cavitation, Barrett's ulcer and viral infections. Symptoms and
findings vary depending on the cause, location and time of perforation. Pain, fever, difficulty swallowing and
dyspnea are the most common symptoms.

Case: A 23-year-old female patient was admitted to our clinic with a 25-30 cm long mouth extension after
nausea and vomiting. There is no systemic disease in his anamnesis. The patient had complaints of stomach
pain and difficulty swallowing. The patient was consulted to gastroenterology regarding endoscopy. As a result
of endoscopy, it was seen that there was a laceration in the esophagus. The patient was referred to thoracic

surgery.

Conclusion: Esophageal perforations are a serious clinical condition that is frequently encountered due to
increased instrumentation, and the basis of treatment is supported primary repair in the first 24 hours. Many
different methods are used in late-stage cases, from simple drainage to total esophagectomy and gastric
reconstruction.

Keywords: s: Esophageal, perforation, endoscopy
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Otojen Yag Grefti Ve Iliak Greft Ile Yiiziin Yeniden Sekillendirilmesi

Umit Ertas, Umid Babayev, Sema Dutar
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: YUz bolgesinde meydana gelen kontur deformitelerinin tedavisinde birgok materyal ve teknik
kullanilmaktadir. Otojen yag greftleri, alerjik reaksiyona sebep olmamasi, kolay uygulanabilir ve ulasilabilir
olmasi, bol miktarda bulunmasi, uzun donem kalicilik gostermesi ve yag doku koékenli kok hiicre kaynadi olmasi
sebebiyle gegcmisten gliniimiize tercih edilmektedir.

Vaka: 23 yasinda kadin hasta ylzlindeki asimetri ve deformasyon sikayetiyle klinigimize basvurdu. Alinan
anamnezde hastanin kicik yastao bolgeye travma aldidi 6grenildi. Yapilan muayenede yliziin sag tarafinda
¢6kme oldugu gozlendi. Hasta genel anestezi altinda opere edildi. Batin bélgesinden alinan yag grefti sag
yanak bolgesine yerlestirildi. Alinan iliak kemik mandibula ramus ve korpus bdlgesine reonstriikte edildi.

Sonug: kullanilan yag grefti ve iliak kemik grefti ile hastanin estetik problemi ortadan kalkti. Ayni zamanda
otojen greft kullanilmasi nedeniyle alerjik reaksiyon riski azaltildi ve maliyet disaraldd.

Anahtar Kelimeler: asimetri, estetik, yag grefti

Facial Recontouring With Autogenous Fat Graft And Ihac Graft

Umit Ertas, Umid Babayev, Sema Dutar
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: Many techniques and materials are used in the treatment of contour deformities in the facial
area.From past to present, autogenous fat grafts have been preferred because they are easily applicable and
accessible, abundant and a source of adipose tissue derived stem cells.Also they do not cause allergic reactions
and have long term persistence.

Case: A 23-year-old female patient applied to our clinic with complaints of asymmetry and deformation on her
face. According to the anamnesis, it was learned that the patient received trauma to that area at a young age.
During the examination, it was observed that there was a collapse on the right side of the face. The patient
was operated under general anesthesia. The fat graft taken from the abdominal area was placed in the right
cheek area. The removed iliac bone was reconstructed to the mandibular ramus and corpus region.

Conclusion: The patient's aesthetic problem was eliminated with the fat graft and iliac bone graft used. At the
same time, due to the use of autogenous grafts, the risk of allergic reactions was reduced and the cost was
reduced.

Keywords: asymmetry, fat graft, aesthetic
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Tekrarlayan Ameloblastoma

Umit Ertas, Omer Kocaman, Sema Dutar
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Ameloblastoma epitelyal odontojenik kaynakli benign bir timd&rdir fakat lokal invaziv bir karaktere sahip
olup agresif olarak gevre anatomik olusumlarda destriiksiyona sebep olmaktadir. Mandibulada maksillaya gore
daha sik gorilen bu timor, genellikle mandibulanin ramus ve angulus bdlgelerinde yer almaktadir. Yavas
gelisen ve adrisiz sislikle karakterize olan bu timor, genellikle rutin radyografi ya da kemik ekspansiyonu ile
fark edilmektedir. Rekirens riski yliksek bir timdér oldugundan, tedavisinde kitlenin saglam kemikle eksizyonu
Onerilmektedir.

Vaka: 56 yasinda erkek hasta 2018 ve 2020 yillarinda iki kere ameloblastoma nedeniyle opere oldu. 2023
yilinda ameloblastoma niiksti nedeniyle tekrar operasyon distnaldi. timorin karakteri ve blUyukliga goz
onine alindiginda hastanin rekonstriiksiyon ihtiyaci duyacadi 6ngorllerek hastadan 3 boyutlu gérintileme
istenmistir. 3 boyutlu veriler kullanilarak ameliyat 6ncesi hastaya 6zel protez hazirlanmistir. hasta genel
anestezi altinda opere edildi. 6nceden yerlestirilen rekonstriksiyon plagi gikatildi ve saglam kemik sinirlari ile
birlikte timor eksizyonu yapildi.6nceden hazirlanan protez yelestirildi.

Sonug:: Ameliyat sonrasi rekonstriiksiyon plakasi yapildi. Amelobastom, yliksek niiks oranina sahip oldugu
icin bu olguda rezeksiyon yapilmistir. Niks ihtimali nedeniyle hastanin takibi yapilmaktadir.

Anahtar Kelimeler: ameloblastoma, mandibula, rekonstriiksiyon plagi

Recurrent Ameloblastoma

Umit Ertas, Omer Kocaman, Sema Dutar
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introductions: Ameloblastoma is a benign tumor with epithelial odontogenic origin,but it has locally invasive
character and aggressively causes destruction in surrounding anatomical structures.This tumor,which is more
common in the mandible than in the maxilla, is usually located in the ramus and angulus regions of the
mandible.This tumor is haracterized by slow-growing and painless swelling and usually recognized by routine
radiography or bone expansion.Since it is a tumor with a high risk of recurrence,excision of the mass with
intact bone is recommended for its treatment.

Case Presentation: A 56-year-old male patient was operated twice due to ameloblastoma in 2018 and 2020.
Operation was considered again in 2023 due to ameloblastoma recurrence. Considering the character and size
of the tumor, it was anticipated that the patient would need reconstruction and 3d imaging was requested
from the patient. Using 3d data, a special prosthesis was prepared for the patient before surgery. The patient
was operated under general anesthesia. The previously installed reconstruction plate was removed and the
tumor excision with solid bone borders was done. The previously prepared prosthesis was placed.

Conclusion: Postoperative reconstruction plate was done. Because amelobastoma has a high recurrence rate,
resection was performed in this case. Due to the possibility of recurrence, the patient is followed up.

Keywords: ameloblastoma, mandible, reconstruction plate
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Bifosfonat Kullanan Hastalarda Kemik Nekrozu

Umit Ertas, Onur Engin Can, Aghasaf Guliyev
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Girig: GlnlimUzde ilerleyen yasla birlikte malignensilerin goriime sikligi artmaktadir. Kemik metastazlarinin
yaygin oldugu meme, prostat ve akciger kanserlerinde de intraveno6z bisfosfonatlar siklikla kullanilmaktadir.
Bisfosfonatlarin kanser hastalarinda sagladiklari yararin disinda yasam kalitesini ciddi dizeyde etkileyen bir
komplikasyon olan gene kemiklerinde osteonekroza (BRONJ) yol acma riskleri de bulunmaktadir.

Vaka: 81 vyasinda erkek hasta, kemik ylizeyinin acikta kalmasi ve agn sikayetiyle klinigimize
basvurdu..Hastanin anamnezinden 13 yil 6nce prostat kanseri tanisi konuldugu ve 1 yildir kemik metastazi
nedeniyle intravendz bifosfonat kullandidi 6grenildi..Hastanin 7 yil 6nce dis gekimi yapilmis. Adiz ici muayenede
sag mandibulada acikta nekrotik kemik ve fistll olusumu gorildi. Antibakteriyel tedavinin ardindan bronj
tanisiyla sekestrektomi uygulandi. tim nekrotik kemik temizlendikten sonra rekonstriiksiyon plagi koyuldu.
Cerrahi alan primer kapatilip postoperatif 6neriler verilmistir.

Sonug: Multi-disipliner bir saglik ekibinin bir pargasi olarak dis hekimleri, bronjun énlenmesinde kritik bir role
sahiptir. Bu nedenle, antirezorptif/antianjiyojenik tedavi oncesi ve tedavi sirasinda yapilacak genel dis
muayenesi, bronj riskini 6nemli élclide azaltabilmektedir.

Anahtar Kelimeler: Bisfosfanat, bronj, sekestrotomi

Bone Necrosis In Patients Using Bisphosphonate

Umit Ertas, Onur Engin Can, Aghasaf Guliyev
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: The incidence of malignancies has been increased with advanced age in these days. Intravenous
bisphosphonates are also frequently used in breast, prostate and lung cancers, where bone metastases occur
commonly. Although bisphosphonates provide certain advantages for cancer patients, they involve the risk of
bisphosphonate related osteonecrosis of the jaw (BRONJ).

Case presentation: A 81-year-old male referred to our clinic with complaints of exposed bone surface and
pain. According to the patient’s history, it was learned he was diagnosed with prostate cancer 13 years ago
and has been used intravenous bisphosphonate due to bone metastasis for 1 years..The patient had a tooth
extraction 7 year ago. In intraoral examination, exposed necrotic bone and fistula formation were observed in
the right mandibula. Following the antibacterial therapy, sequestrectomy was performed with a provisional
diagnosis of bronj. After all necrotic bone was cleaned, a reconstruction plate was placed. The surgical area
was closed primarily, and postoperative recommendations were given.

Conclusion: Dentists, as part of a multi-professional team, have a critical role in preventing bronj. Thus, dental
screening before initiating and during antiresorptive/antiangiogenic therapy can significantly lower the risk of
bronj.

Keywords: Bisphosphonate, bronj, sequestrectomy
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Kirschner Teli Stabilizasyonu Ile Mandibular Kondil Fraktiiriiniin Acik Rediiksiyonu

Umit Ertas, Sabuhi Abbasbayli, Serdar Demir
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Mandibular kondil fraktirleri fonksiyonun ve estetigin geri kazaniminin zor oldugu bozukluklara yol
acabileceginden immobilizasyonu ve rediiksiyonu oldukca &nemlidir. Ozellikle mandibulanin hareketlerinde
kisitlilik, agri, malokllizyon, TME'de patolojik degisiklikler, osteonekrozis, fasial asimetri, ankiloz, fonksiyon ve
blyime bozukluklari gibi uzun dénem komplikasyonlara neden olabilirler.

Vaka: 20 yasinda kadin hasta epilepsi nobeti sonrasi sag kondildeki fraktlir nedeniyle klinigimize basvurdu.
Hastada adiz kisithhdi ve sag kulak 6nlinde agri mevcuttu. Yapilan BT incelemesinde sag tarafta mediale
deplase mandibular kondil fraktlri tespit edildi. Hasta genel anestezi altinda opere edildi. Preauricular insizyon
ile fraktlr hattina ulasildi. Fraktlr parcalar redikte edilip, 1 adet Kirschner teli ile tespit edildi ve arch bar ile
okliizyon saglandi. Ameliyat sonrasi donemde adiz acikhdi normal, okllizyon diizglindi. 4 hafta sonra Kirschner
teli gikarildi.

Sonug: Kondil kiriklari muayenesi ve tedavi planlamasi detaylica, en uygun sekilde yapilmahldir. Agik
redliksiyonda skar ve fasiyal paraliz gibi komplikasyonlar daha sik yasanabilirken; kapali rediiksiyonda agri,
adiz acikhidinda kisitlihk, maloklizyon, asimetri gibi komplikasyonlar gortilmektedir. Acik rediksiyon tercih
edilen metottur.

Anahtar Kelimeler: kondil kingi, fiksasyon, kirschner

Open Reduction Of Fracture Of The Mandibular Condyle With Kirschner Wire Stabilization

Umit Ertas, Sabuhi Abbasbayli, Serdar Demir
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: Since cases of mandibular condyle fractures may result in difficulty of recovery of functional and
aesthetic disorders, their immobilization and reduction are very important. It may cause long-term
complications as well as limited mandibular movement, pain, malocclusion, pathological changes in the TMJ,
osteonecrozis, facial asymmetry, ankylosis, functional and growth disorders.

Case: A 20-year-old female patient was admitted to our clinic due to a fracture in the right condyle following
an epileptic seizure. The patient had mouth limitation and pain in front of the right ear. In the CT examination,
a medial displaced mandibular condyle fracture was detected on the left side. The patient was operated under
the general anesthesia. The fracture line was reached with a preauricular incision. Broken pieces were reduced
and fixed with 1 Kirschner wires and occlusion was achieved by applying an arch bar.. In the post op period,
the opening of the mouth was normal and the occlusion was smooth. Kirschner wires were removed 4 weeks
later.

Conclusion: Examination and treatment planning for condyle fractures should be done in the most approtiate
way in detail. Complications such as scar and facial paralysis may be experience more frequently in open
reduction; while pain, restriction of the mouth opening, malocclusion, and asymmetry are observed in closed
reduction. Open reduction is the preferred method.

Keywords: condyle fractures, fixation, kirschner
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Oral Skuamoz Hiicreli Karsinomun Hemimaksillektomi Ile Tedavisi

Umit Ertas, Umid Babayev, Serdar Demir
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Girig: Skuamoz hicreli karsinom adiz boslugunda goérilen malign tlimorlerin %90‘indan fazlasini
olusturmaktadir. Siklikla 40 yas Uzerinde ve erkeklerde gorulir. Tatln Grlnleri, sigara, alkol kullanimi, kota
agiz hijyeni, kotl beslenme, viral etkenler ve kronik irritasyon en 6énemli sebeplerindendir. Klinik olarak ilk
bulgusu genellikle adrisiz Ulser olusumudur. En fazla tutulan bdlgeler; dil, adiz tabani, alveol kret ve sert
damaktir.

Vaka: 32 yasindaki kadin hasta sol maksilla posteriorda kirmizi Ulsere alan ve sislik nedeniyle klinigimize
basvurdu. Yapilan klinik ve radyolojik muayene sonucu hastaya insizyonel biyopsi yapildi ve SCC tanisi
konuldu. Genel anestezi altinda ekstraoral insizyon ile maxilla aciga cikarildi. TUmo6r nikst 6nlemek amaciyla
etrafindaki 5 mm sagdlam dokuyu da icerecek sekilde hemimaxillektomi yapilarak cikarildi. Cevre dokulardan
frozen biyopsi yapildi.

Sonug: Oral kanserler genellikle standart protokollere gore tedavi edilmezler ve tedavi plani hastanin yasi,
genel durumu, timorin evresi ve histolojik tipi bir arada dederlendirilerek kisiye 6zel olusturulur. Oral skuamoz
hicreli karsinomlarda da erken tani, kiir elde edilmesinde cok 6nemli bir faktordlr. Tumoérin saglam kemik
dokusu ile birlikte cikarilmasi esastir.

Anahtar Kelimeler: Oral neoplazm, oral skuamoz hicreli karsinom, hemimaksillektomi

Treatment Of Oral Squamous Cell Carcinoma With Hemimaxillectomy

Umit Ertas, Umid Babayev, Serdar Demir
Ataturk University Faculty Of Dentistry, Department Of 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: A 32-year-old female patient applied to our clinic due to red ulcetated area and swelling In the left
maxilla posterior. As a result of clinical and radiological examination, the patient was diagnosed with SCC. In
order to prevent tumor recurrence, it was removed by hemimaxilectomy, including 5 mm of healthy tissue
around it. Frozen biopsy was performed from the surrounding tissues.

Conclusion: Oral cancers are generally not treated according to standard protocols and the treatment plan is
created individually by evaluating the patient's age, general condition, tumor stage and histological type. Early
diagnosis is also a very important factor in achieving cure in oral squamous cell carcinomas. It is essential to
remove the tumor together with intact bone tissue.

Keywords: Oral neoplasm, oral squamous cell carcinoma, hemimaxillectomy
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Zigoma Ve Orbita Fraktiiriiniin Rekonstriiksiyonu

Umit Ert_a;g, Sema Dutar, Mustafa Bayer
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Girig: Zigoma ve orbital kiriklar maksillofasiyal cerrahide sik goriilen travmalardir. Travmanin siddetine bagli
olarak, hastalarda 6nemli estetik ve fonksiyonel eksiklige neden olabilirler. Hastanin yasi veya travmanin
siddeti gibi faktorlere bagli oldugu gibi basit,nondeplase veya greenstick kiriklarindan karmasik, parcalanmis,
deplase kiriklara kadar genis bir spektrum olusturur.Zigoma ve orbital kiriklarin tedavisi yetiskinlerde ve
cocuklarda farklilik gbsterir. Tedavinin amaci, en disik morbidite ve komplikasyon oranina sahip zigoma ve
orbital yapiya uygun estetik gériinim saglamaktir.

Vaka: 52 yasinda erkek hasta, yabanci cisim carpmasi sonucu klinigimize basvurdu.Hastanin sol orbita
medialinde Ve sol zigoma orbital bélgesinde fraktlir ve ayni bdlgede laserasyon mevcuttu. Genel anestezi
altinda laserasyon olan blgeden tam kalinhk flep kaldirilarak fraktlr hattina ulasildi, plak yerlestirildi. Lasere
olan yerler primer olarak kapatildi.

Sonug: Yer dedistirmis kiriklarin plak ile rekonstriiksiyonu 6nerilir. Cok parcali kiriklarda estetik problem yoksa
plak rekonstriiksiyonu uygulanamayabilir. Plakalarda enfeksiyon yoksa, plakanin gikarilmasina gerek yoktur.
Var olan fasial sinir hasarinin tamiri yapilmistir.

Anahtar Kelimeler: fraktir, orbita, zigoma

Reconstruction Of Zygoma And Orbita Fracture

Umit Ertas, Sema Dutar, Mustafa Bayer
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: Zygomas and orbital fractures are common traumas in maxillofacial surgery. Depending on the
severity of trauma, they can cause significant aesthetic and functional deficiency in patients. Depending on
factors such as the age of the patient or the severity of trauma, it creates a wide spectrum from simple,
nondeplaced or greenstick fractures to complex, fragmented, displaced fractures.The treatment of zygoma
and orbital fractures differs in adults and children. The aim of the treatment is to provide an aesthetic
appearance suitable for zygoma and orbital structure with the lowest morbidity and complication rate.

Case Presentation: A 52-year-old male patient was admitted to our clinic due to a foreign object impact. The
patient had a fracture in the medial left orbit and the left zygoma orbital region and a laceration in the same
area. Under general anesthesia, a full-thickness flap was removed from the lacerated area, the fracture line
was reached, and a plate was placed. The lasered areas were closed primarily.

Conclusion: Reconstruction of displaced fractures with plaque is recommended. If there is no aesthetic problem
in multi-part fractures, plaque reconstruction may not be applied. If there is no infection in the plates, there
is no need for plate removal. Existing facial nerve damage was repaired.

Keywords: fracture, orbita, zygoma
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27 Yil Onceki Trafik Kazasi Sonrasi Olusan Tme Ankilozu

Umit Ertas, Onur Engin Can, Zeynep Sevilmis
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Amag: TME Ankilozu varliginda hastalarin gene hareketleri kisitlanir, konusma bozulur, gigneme zorlasir.
Uygulanan tedavilerin amaci fonksiyonun gelistiriimesi, reankilozun 6nlenmesi ve gelisim ddnemindeki
bireylerde simetrik alt cene gelisiminin saglanmasidir. Temporal kas flebi ankiloz cerrahisinde sonucu pozitif
yonde etkilemektedir. Ankiloz cerrahisi sonrasi her zaman reankiloz riski vardir

Vaka: 55 yasinda erkek hasta 27 yil 6nce 6nce trafik kazasi gecirmis ve dis merkezde opere olmus. hastada
zamanla ankiloz gelismis. bizim klinigimize adiz agmada kisitlilik sikayetiyle basvurdu. hasta ameliyat
edilmeden once eklem protezi hazirlandi.hasta genel anestezi altinda opere edildi.Her iki tme bdlgesindeki
ankilotik kemikler ve fibréz bantlar uzaklastirildi.Cene hareketleri kontrol edildi.6nceden hazirlanan eklem
protezi yerlestirildi.

Sonug: Temporomandibular eklem ankilozu vakit gegirilmeden tedavisi yapilmasi gereken, relaps riski ytksek
durumlardir. Daha ciddi komplikasyonlar olmadan erken dénemde miidahele saglanmalidir. Bu olguda ameliyat
sonrasi adiz acikligi basarili sekilde arttirildi ve tme lateral hareketleri arttirildi. Reankiloz riski icin hasta takibi
yapilmaktadir.

Anahtar Kelimeler: ankiloz, eklem protezi, temporomandibular eklem

Tmj Ankylosis After A Traffic Accident 27 Years Ago

Umit Ertas, Onur Engin Can, Zeynep Sevilmis
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: In the presence of TMJ] Ankylosis, patients' jaw movements are restricted, speech is impaired,
and chewing becomes difficult. The aim of the treatments applied is to improve the function, prevent
reankylosis and provide symmetrical mandible development in individuals in the developmental period.
Temporal muscle flap positively affects the outcome in ankylosis surgery.

Case Presentation: A 70-year-old male patient had a traffic accident 27 years ago and was operated on at an
outside center. The patient developed ankylosis over time. He applied to our clinic with a complaint of limitation
in mouth opening. A joint prosthesis was prepared before the patient was operated on. The patient was
operated under general anesthesia. Ankylotic bones and fibrous bands in both TMJ] areas were removed. Jaw
movements were checked. The previously prepared joint prosthesis was placed.

Conclusion: Temporomandibular joint ankylosis is a condition with a high risk of relapse, requiring immediate
treatment. Early intervention should be provided without more serious complications. In this case,
postoperative mouth opening was successfully increased and lateral movements of the tmj were increased.
Patient follow-up is carried out for the risk of reankylosis.

Keywords: ankylosis, joint prosthesis, temporomandibular joint
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1Is Kazasi Sonrasi Maksillofasiyal Travma Ve Laserasyon

Umit Ertas, Sabuhi Abbasbayli, Enes Tarakgl
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Adiz, cene ve ylz bélgeleri travma riski ylksektir. Adiz, dis ve gene yaralanmalari yeterli ve hizli bir
sekilde tedavi edilmezse, sadece fonksiyonel veya estetik sorunlara dedil, bazen daha ciddi saglik sorunlarina
da yol acabilir. Yz bolgesi kan akisinin zengin olmasi nedeniyle diger viicut bolgelerinden farklhidir ve bu da
ameliyat sonrasi enfeksiyon riskini azaltir. Ancak yara izi kalma olasiligi nedeniyle adiz, dis ve ¢ene kesileri
sadece estetik sorunlara dedil ayni zamanda psikolojik sorunlara da neden olabilir. Bu nedenle oral ve
maksillofasiyal laserasyon tedavisi, hasarin yeri ve yayginligina bagh olarak hizli ve dogru bir degerlendirme
gerektirir.

Vaka: 62 yasinda erkek hasta spiral tasi ile agag keserken spiral tasinin firlamasiyla travma aldi. hastanin sol
kasindan baslayan burun kenari ve dudadi da igine alan laserasyonu ve orbita tabaninda ve maksillada frakttri
mevcuttu. hasta genel anestezi altinda opere edildi. orbita tabanina mesh yerlestirildi. kirik segmentler
reddikte edilerek plak yerlestirildi. laserasyon olan bélge irrige edildi ve flep kaydirilarak stture edildi.

Sonug: Ylzdeki laserasyonlarin nedeni siklikla disme veya is kazasl sonrasi meydana gelir. maksillofasiyal
kiriklar ve laserasyonlar siklikla ylzin orta Ugte birlik kisminda goérultr.

Anahtar Kelimeler: laserasyon, estetik, fraktlr

Maxillofacial Trauma And Laceration After Industrial Accident

Umit Ertas, Sabuhi Abbasbayli, Enes Tarakgi
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: The oral and maxillofacial regions are exposed outwardly, and therefore, carry a high risk of
trauma. If oral and maxillofacial lacerations are not managed adequately and immediately, they may lead not
only to functional or esthetic disability, but also, at times, to more serious health concerns. The facial area is
different from other body areas, as it has rich blood supply, which reduces the risk of postoperative infection.
However, due to the possibility of scarring, oral and maxillofacial lacerations can cause not only aesthetic
problems, but also psychological issues. Therefore, oral and maxillofacial laceration treatment requires prompt
and accurate evaluation, depending on the location and extent of the damaged area.

Case: A 62-year-old male patient was injured when the spiral stone flew off while he was cutting a tree with
it. The patient had a laceration starting from the left eyebrow, including the edge of the nose and lip, and a
fracture in the orbital floor and maxilla. The patient was operated under general anesthesia. Mesh was placed
on the orbital floor. The broken segments were reduced and a plate was placed. The lacerated area was
irrigated and the flap was slide and sutured.

Conclusion: The cause of facial lacerations often occurs after a fall or industrial accident. Maxillofacial fractures
and lacerations frequently occur in the middle third of the face.

Keywords: laceration, aesthetic, fracture
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Mandibulada Skuamoz Hiicreli Karsinom

Umit Ertas, Umid Babayev, Eda Ozbilge
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Oral bélgede en sik gorilen malign timor skuamoéz htcreli karsinomdur. SCC'nin en iyi sonug veren
tedavi secenedi cerrahi tedaviyle birlikte radyoterapi/kemoterapi olarak bilinmektedir. Cerrahi tedaviyi
témorin rezeksiyonu, boyun diseksiyonu ve rekonstriiksiyon olusturmaktadir Hastalarin %40’indan fazlasinda
ilk tani aninda nod tutulumu mevcut oldugu litaratirde bildirilmistir. Tedavisinde en kritik hususlardan biri
boyun metastazi dederlendirilmesi ve yonetilmesidir

Vaka: 51 yasinda erkek hasta sag alt molar bdlgede hizla blylyen karnabahar seklinde sislik sikayetiyle
basvurdu. Bblgeden alinan insizyonel biyopsi sonrasi SCC tanisi konuldu.SCC evreleme amagli PET/BT galisildi.
Bilateral posterior servikal alanda hipermetabolik lenf nodlari izlendi. Genel anestezi altinda ekstraoral insizyon
ile mandibula acida cikarildi. Tumor nikst 6nlemek amaciyla etrafindaki 1.5 cm saglam dokuyu da icerecek
sekilde cikarildi. Cevre dokulardan frozen biyopsi yapildi.sag mandibular bélgeye rekonstriiksiyon pladi
yerlestirildi.Hastaya bilateral servikal lenf nodu tutulumunu nedeniyle Kbb tarafindan peroperatif bilateral
boyun diseksiyonu uygulandi.

Sonug: Oral kanserlerin mortalite bakimindan erken teshis edilmeleri oldukca 6nemlidir. Dis hekimleri agrisiz
sislikleri takip etmeli, etiyolojik zemin olmadan ya da irritasyon etkenleri uzaklastirildiktan sonra iki hafta
icerisinde iyilesmeyen lezyonlari malignite yoninden dederlendirmelidir.

Anahtar Kelimeler: mandibulektomi, skuamoz hicreli karsinom, boyun diseksiyonu

Squamous Cell Carcinoma Of The Mandibula

Umit Ertas, Umid Babayev, Eda Ozbilge
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: The most common malignant tumor in the oral region is squamous cell carcinoma. The most
effective treatment option for SCC is known as radiotherapy/chemotherapy combined with surgical treatment.
Surgical treatment consists of tumor resection, neck dissection and reconstruction. It has been reported in the
literature that more than 40% of patients have node involvement at the time of initial diagnosis. One of the
most critical aspects in its treatment is the evaluation and management of neck metastases.

Case Presentation: A 51-year-old male patient presented with the complaint of a rapidly growing cauliflower-
shaped swelling lower right molar region. A diagnosis of SCC was made after incisional biopsy taken in the
region. PET/CT was studied for SCC staging.Hypermetabolic lymph nodes were observed in the bilateral
posterior cervical area.. The mandibula was exposed by extraoral incision under general anesthesia. The tumor
was removed, including 1.5 cm of surrounding healthy tissue, to prevent recurrence.Frozen biopsy was
performed from the surrounding tissues. A reconstruction plate was placed in the right mandibular region
Because of bilateral cervical lymph node involvement, peroperative bilateral neck dissection was performed
by the ENT.

Conclusion: Early diagnosis of oral cancers in terms of mortality is very important. Dentists should monitor
painless swellings and evaluate lesions that do not heal without an etiological basis or within two weeks after
removal of irritants for malignancy.

Keywords: mandibulectomy, squamous cell carcinoma, neck dissection
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Santral Dev Hiicreli Graniilom: Olgu Sunumu

Busra Akcay Damar, Mehmet Yaltirik .
Istanbul Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Giris: Dev hucreli granlilomlar, nadir gorilen lezyonlardir. Hicresel fibroz doku igeren, gok sayida kanamali
odak, cok gekirdekli dev hicre topluluklari ve zaman zaman dokulu kemik trabekdlleri iceren 6zelliklere
sahiptir. Klinik goérinimu, radyografilerde tespit edilen yavas blylyen, agrisiz cene sisliklerinden baslayarak
agn ve yuz sisligi ile iligskilendirilen agresif, hizla genisleyen varyantlara kadar dedismektedir. Dev htcreli
granllomlar, bulunduklar dokuya gére santral ve periferik olarak siniflandirilabildigi gibi ayni zamanda agresif
veya agresif olmayan olarak siniflandirilir ve agresif alt tip agri, hizli bliyime, kortikal kemik tutulumu, kok
rezorpsiyonu ve daha ylksek nilks riski gibi 6zellikleri sergiler ve genellikle geng poptilasyonlarda gordlir.
Radyolojik gérinamler degdiskenlik gosterebilmektedir.

Santral dev hicreli granilom (SDHG) icin cerrahi, radyasyon tedavisi, interferon, intralezyonel
kortikosteroidler ve tirozin kinaz inhibitorleri dahil olmak Uzere cesitli tedavi yontemler mevcuttur, ancak
Ozellikle agresif varyant vakalarinda SDHG igin birincil tedavi secenedi cerrahidir

Vaka: Bu vaka raporunda 79 yasindaki bir erkek hastanin, intraoral alveol krette olusan agrisiz sislik sikayeti
ile basvurdugu bir olgu sunulmaktadir. Lokal anestezi altinda cerrahi enlikleasyon gerceklestirilmis ve
histopatolojik inceleme ile SDHG tanisi konumustur. Bir yillik takip slresince niks gérilmemistir. Genellikle
daha genc¢ bireyleri etkilemesine ragmen, bu olgu yasl hastalarda da dev hiicre granitlomlarinin
gorilebilecedini gostermektedir. SDHG'lerin etyolojisi net dedildir ve ayirisi tani igin histopatolojik inceleme
gerekmektedir. Sonug olarak, erken tani ve tedavi ile morbiditeyi azaltmak ve uzun vadede basarili sonuglar
elde etmek mimkin olmaktadir.

Anahtar Kelimeler: Santral Dev Hiicreli Granilom, Mandibula, Entkleasyon

Central Giant Cell Granuloma: Case Report

Bisra Akcay Damar, Mehmet Yaltirk
Istanbul University, Oral and Maxillofacial Surgery Department, Istanbul

Introduction: Giant cell granuloma, a relatively rare lesion primarily located in the head and neck area, is
characterized by cellular fibrous tissue containing multiple hemorrhagic foci, multinucleated giant cell
aggregations, and occasional woven bone trabeculae. Clinical presentations range from slow-growing, painless
jaw swellings detected on X-rays to aggressive, rapidly expanding variants associated with pain and facial
swelling. While central and peripheral giant cell granulomas are recognized, they are further categorized as
non-aggressive or aggressive, with the latter displaying characteristics like pain, rapid growth, cortical bone
involvement, root resorption, and higher recurrence risk, predominantly affecting younger individuals.
Radiological appearances vary, and multifocal lesions may raise suspicions of hyperparathyroidism.

Surgical excision is the primary treatment, with outcomes favoring this approach. Non-surgical methods,
including radiotherapy, systemic calcitonin, and intralesional corticosteroid injections, have also demonstrated
efficacy

Case Presentation:. This report presents the case of a 79-year-old male patient with an asymptomatic intraoral
alveolar crest swelling, leading to a diagnosis of central giant cell granuloma. Surgical enucleation and
curettage were performed under local anesthesia, resulting in complete excision and a favorable prognosis
without recurrence over one year of follow-up. Despite typically affecting younger individuals, this case
highlights that giant cell granulomas can occur in older patients. The etiology remains unclear, and
histopathological examination remains the gold standard for diagnosis. Careful consideration and evaluation
are required to differentiate it from other lesions with similar presentations. Overall, prompt diagnosis and
management are crucial for reducing morbidity and achieving better long-term outcomes.

Keywords: Central Giant Cell Granuloma, Enucleation, Mandible
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Ameloblastoma: Olgu Sunumu

Kibra Yakut, Hilal Alan
In6nU Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Malatya

Giris: Ameloblastoma, odontojenik timodrler icerisinde sik goérilen, benign ancak lokal agresif blylyen
epitelyal tumordir. Genellikle yavas blytyen, dis kaybi, maloklizyon, parestezi ve adn ile kendini
gosterebilirken, hastalarin %35 i tamamen asemptomatiktir ve lezyonlar rutin radyografik muayenede
tesadlfen fark edilir. Olgularin %80 i mandibulada ve siklikla ramusta goézlenmekte, molar disle iliskili
olabilmektedir. Radyografide multilokiler olabilecedi gibi unilokiler radyolusent de goérilebilir. Multilokuler
olgular ’bal petegi’ goriinimiinde olabilir. Tedavisinde genel olarak genis rezeksiyon, enlikleasyon veya
enlikleasyonla birlikte klretaj yapilmaktadir.

Olgu: 48 yasinda erkek hasta rutin muayene sebebiyle basgvurdu. Klinik muayenede mandibula sol anterior
bélgede yumusak doku hipertrofisi, radyografik muayenede ise sinirlari belirgin, radyolusent gérinti veren
lezyon ve kemik rezorpsiyonlari tespit edildi. Insizyonel biyopsi sonucunda, histopatolojik incelemede kitlenin
ameloblastoma oldugu Odgrenildi. Lokal anestezi altinda ilgili bolgeye intraoral yaklasimla enikleasyon ve
klretaj yapilarak bélgenin tedavisi gergeklestirildi.

Sonug: Ameloblastomanin tedavisinde unilokuler, kigtk lezyonlar igin daha konservatif yaklasim onerilirken,
multilokller ve buylk lezyonlarda genis rezeksiyon Onerilmektedir. Rezeksiyon yapildiktan sonra bdlgede
yumusak ve sert dokunun rekonstrilksiyonu saglanmalidir. Bu hastada bodlgedeki kitle entlikle edilerek
cevresindeki kemik doku kirete edilmistir.

Anahtar Kelimeler: ameloblastoma, lokal agresif, rezeksiyon

Ameloblastoma: Case Report

Kubra Yakut, Hilal Alan
Inéni University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: Ameloblastoma is a benign but locally aggressive growing epithelial tumor that is common
among odontogenic tumors. While it is generally slow-growing and can manifest itself with tooth loss,
malocclusion, paresthesia and pain, 35% of patients are completely asymptomatic and the lesions are noticed
incidentally during routine radiographic examination. 80% of the cases are observed in the mandible and often
in the ramus, and may be related to the molar tooth. It may be multilocular or unilocular radiolucent may be
seen on radiography. Multilocular cases may have a 'honeycomb' appearance. Its treatment generally involves
extensive resection, enucleation, or curettage combined with enucleation.

Case: A 48-year-old male patient was admitted for routine examination. In clinical examination, soft tissue
hypertrophy was detected in the left anterior region of the mandible, and in radiographic examination, lesions
and bone resorptions with well-defined borders and a radiolucent appearance were detected. As a result of
incisional biopsy, histopathological examination revealed that the mass was ameloblastoma. Under local
anesthesia, the treatment of the area was performed by enucleation and curettage via an intraoral approach.

Conclusion: In the treatment of ameloblastoma, a more conservative approach is recommended for
unilocular, small lesions, while extensive resection is recommended for multilocular and large lesions. After
resection is performed, reconstruction of soft and hard tissue in the area should be achieved. In this patient,
the mass in the area was enucleated and the surrounding bone tissue was curetted.

Keywords: ameloblastoma, locally aggressive, resection
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Periferal Ossifiye Fibrom: Olgu Sunumu

I_3ahad|_|j Sancar, Kiibra Yakut
Inonl Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Malatya

Giris: Periferal ossifiye fibroma, reaktif proliferasyon gosteren, mukozadan kabarik, polipoid ve nodiiler yapida
gingival bir lezyondur. Siklikla geng eriskinlerde ve daha gok kadinlarda ortaya gikar. Maksiller anterior bolge
en sik goriildiugi lokalizasyon olup 1-2 cm capli, genis tabanli veya saplidir. iliskili oldugu dislerde mobiliteye
neden olabilir.Tedavisinde cerrahi olarak derindeki dokunun periost da dahil olmak lzere tam olarak eksizyonu
gerekmektedir. Seyrek olarak ntks goérilmektedir.

Olgu: Klinige sag maksiller anterior bolgede gingival mukozada sislik sikayetiyle gelen 82 yasinda kadin
hastada, sapli, agrisiz yumusak doku kitlesi tespit edildi. Yapilan radyografik muayenede ise ilgili bélgedeki
digler Uzerine slperpoze olan radyollsent alan tespit edildi.Eksize edilen dokunun yapilan histopatolojik
dederlendirme sonucu periferal ossifiye fibrom oldugu 6grenildi.

Sonug: Periferal ossifiye fibrom tedavisinde cok cesitli farkli cerrahi teknikten yararlaniimaktadir. Tedavisi
genel olarak kitlenin tamamen eksizyonu seklinde olmakla beraber, eksizyonel biyopsi sonucu olusan defekte
gére subepitelyal bag dokusu grefti ile birlikte koronale veya laterale kaydirilan flep tercih edilebilir. ilgili
hastada kitle lokal anestezi altinda inraoral yaklasimla bir miktar gingival dokuyu icerecek sekilde eksize edilip,
bolge sekonder iyilesmeye birakiimistir.

Anahtar Kelimeler: periferal ossifiye fibrom, polipoid ve nodiler yapi, reaktif biylime

Peripheral Ossifying Fibroma: Case Report

I_3ahad|r Sancar, Kiibra Yakut
Indnl University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: Peripheral ossifying fibroma is a gingival lesion with reactive proliferation, raised from the
mucosa, polypoid and nodular in structure. It often occurs in young adults and mostly in women. The maxillary
anterior region is the most common location and is 1-2 cm in diameter with a wide base or stalk. It may cause
mobility in the teeth it is associated with. In its treatment, complete surgical excision of the deep tissue,
including the periosteum, is required. Relapse is rare.

Case: A stalked, painless soft tissue mass was detected in an 82-year-old female patient who came to the
clinic with a complaint of swelling in the gingival mucosa in the right maxillary anterior region. During the
radiographic examination, a radiolucent area superimposed on the teeth in the relevant area was detected. As
a result of the histopathological evaluation, it was learned that the excised tissue was a peripheral ossifying
fibroma.

Conclusion: A wide variety of different surgical techniques are used in the treatment of peripheral ossifying
fibroma. Although the treatment is generally complete excision of the mass, a coronally or laterally shifted
flap along with a subepithelial connective tissue graft may be preferred depending on the defect resulting from
the excisional biopsy.. In the relevant patient, the mass was excised using an intraoral approach under local
anesthesia, including some gingival tissue, and the area was left for secondary healing.

Keywords: peripheral ossifying fibroma, polypoid and nodular structure, reactive growth
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Mandibulada Yapisik Diseti Miktari Yetersiz Implantlarin Serbest Diseti Greftiyle
Tedavisi:Vaka Raporu

Bahadir Sancar, Kibra Yakut, Berivan Kozan, Mehmet Sait Simgek
Inonl Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Malatya

Giris: Implant cevresinde yeterli miktarda keratinize dis eti varlii, marjinal kemik seviyesinin korunmasi
acisindan 6énemlidir. Bu olgu sunumunda 2 ayr hastaya ait yapisik dis eti miktari yetersiz olan implantlarin,
serbest dis eti grefti kullanilarak yapisik dis eti miktari artinrminin sonuglari sunulmaktadir.

Olgu 1: 52 yasinda sistemik hastaligi bulunmayan kadin hastada,yetersiz yapisik dis eti kalinhidi sebebiyle
serbest dis eti grefti ile bdlgedeki yapisik dis eti miktarinin arttirilmasi hedeflenmistir. 15 numarali bisttiri ile
implantlarin bukkal marjinal ylizeyinde mukogingival hat lGzerinde yatay bir insizyon yapilmistir. Devaminda
implant ylzeyine paralel ve yarim kalinlik olacak sekilde insizyon hatti derinlestirilerek alici greft yatadi
hazirlanmistir. Palatinal mukozadan serbest dis eti grefti elde edilerek, alici bdlgeye mesial ve distal
kenarlarindan basit stturlarla sabitlenip, iyilesme basliklari etrafina aski stturlar atilarak stabilize edilmistir.

Olgu 2: 63 yasinda erkek hasta,implant tedavisi sonrasi 1. ayda diseti gekilmesi gézlenmistir.Yapisik disetinin
yetersizliginin tedavisi icin serbest bag dokusu grefti olgu 1'de anlatildidi gibi planlanmistir.

Sonug: Keratinize doku varliginin implantlarin uzun doénemde fonksiyonuna olumlu y6énde katki
sadlamaktadir.Implant cevresinde keratinize doku artirimi gereken durumlarda serbest dis eti grefti yontemi
ile artinlabilecedi sonucuna variimistir.

Anahtar Kelimeler: keratinize dis eti, mukogingival cerrahi, serbest dis eti grefti

Treatment of Implants with Insufficient Amount of Attached Gingiva in the Mandible
with Free Gum Graft: Case Report

I_3ahad|r Sancar, Kibra Yakut, Berivan Kozan, Mehmet Sait Simsek
Indnl University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: The presence of a sufficient amount of keratinized gingiva around the implant is important for
preserving the marginal bone level. In this case report, the results of increasing the amount of attached gingiva
using free gingival graft for implants with insufficient amount of attached gingiva from 2 different patients are
presented.

Case 1: In a 52-year-old female patient without any systemic disease, it was aimed to increase the amount
of attached gingiva in the area with a free gingival graft due to insufficient adherent gingival thickness. A
horizontal incision was made on the mucogingival line on the buccal marginal surface of the implants with a
number 15 scalpel. Subsequently, the recipient graft bed was prepared by deepening the incision line parallel
to the implant surface and half thickness. A free gingival graft was obtained from the palatal mucosa, fixed to
the recipient area with simple sutures from the mesial and distal edges, and stabilized by placing hanging
sutures around the healing caps.

Case 2: A 63-year-old male patient experienced gingival recession in the first month after implant treatment.
Free connective tissue graft was planned as described in case 1 for the treatment of insufficiency of attached
gingiva.

Conclusion: The presence of keratinized tissue contributes positively to the long-term function of implants.
It has been concluded that in cases where increased keratinized tissue around the implant is required, it can
be increased with the free gingival graft method.

Keywords: keratinize dis eti, mukogingival cerrahi, serbest dis eti grefti
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Eminektomi olgu sunumu

Cennet Sule Demirezer, Hliseyin Can Tikel
Cukurova Universitesi, Adiz Dis ve Cene Cerrahisi Anabilim Dali, Adana

Giris: Temporomandibular eklem (TME) dislokasyonu cene hareketleri sirasinda kondilin asiri derecede ileri
yonde hareketi nedeniyle artikiler eminensin 6ninde konumlanarak bu konumda sabit kalmasi ve eklem
ylzeylerinin timduyle birbirinden ayrilmasidir. Kondilin asiri ileri hareketini sinirlandirmak igin sklerozan
ajanlarin eklem ici enjeksiyonu, eklem igerisine otolog kan enjeksiyonu, lateral pterigoid kasa botulinum toksin
enjeksiyonu, lateral pterigoid myotomi, temporalis tendonun skarifikasyonu, proloterapi, artikliler eminens
ylksekliginin arttiriimasi, zigomatik arkin osteotomi ile ayrilarak eminensin medialine fikse edilmesi, titanyum
plaklar ile eminenste engel olusturma ve artikiller eminensin rediiksiyonu (eminektomi) ile kondilin serbest
hareketlerine izin verilmesi tedavileri uygulanmaktadir.

Vaka:: Genel anestezi altinda preaurikular yaklasim ile eklem kapsuli ve zigomatik ark acgida cikarildi.
Zigomatik ark Uizerinde periost elevator ile dokular kaldirilarak artikiler eminens agiga gikarildi. Piezo cerrahi
estriimanlar ile artikliler eminenste osteotomi yapilarak eminens uzaklastirildi. Cilt alti dokular rezorbe olabilen
sltur ile kapatilirken cilt prolen sttur ile primer olarak kapatildi. 1 aylik kontrolinde hasta dislokasyon
olmadigini belirtti.

Anahtar Kelimeler: Dislokasyon, TME, Eminektomi

Eminectomy case report

Cennet Sule Demirezer, Hiuseyin Can Tukel
Cukurova University, Department of Oral and Maxillofacial Surgery, Adana

Introduction: Temporomandibular joint (TMJ) dislocation is a condition in which the condyle is positioned in
front of the articular eminence due to excessive forward movement of the condyle during jaw movements and
remains fixed in this position and the articular surfaces are completely separated from each other. Intra-
articular injection of sclerosing agents, intra-articular injection of autologous blood, botulinum toxin injection
into the lateral pterygoid muscle, lateral pterygoid myotomy, scarification of the temporalis tendon,
prolotherapy to limit excessive forward movement of the condyle, Increasing the height of the articular
eminence, separating the zygomatic arch by osteotomy and fixing it medial to the eminence, creating an
obstacle in the eminence with titanium plates and allowing free movements of the condyle by reduction of the
articular eminence (eminectomy) are the treatments applied.

Case Presentation:Under general anesthesia, the joint capsule and zygomatic arch were exposed by
preauricular approach. The articular eminence was exposed by lifting the tissues on the zygomatic arch with
a periosteal elevator. The articular eminence was osteotomized with piezo surgical estruments and the
eminence was removed. The subcutaneous tissues were closed with resorbable suture and the skin was closed
with prolene suture. At the 1-month follow-up, the patient reported no dislocation.

Keywords: Dislocation, TM], Eminectomy
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Pingboard Tiimorii: Olgu Sunumu

Murat Mutlu, Mert OzIG, Serpil Altundogan L _ o
ANKARA UNIVERSITESI DIS HEKIMLIGI FAKULTESI AGIZ DIS VE CENE CERRAHISI DALI,ANKARA

Kalsifiye epitelyal odontojenik timér (CEOT), odontojenik epitelden kdken alan bir timordir. Cok nadirdir ve
tim odontojenik timorlerin %1'inden azini olusturur. Bugiine kadar yaklasik 200 vaka rapor edilmistir.
Histogenez belirsizdir ve dental lamina ve stratum intermedium kalintilarindan kaynaklandigina
inaniimaktadir.Bildirilen niks orani %10-20 idi.

Vaka: Kalsifiye epitelyal odontojenik timoér (CEOT), odontojenik epitelden kdken alan bir timaorddr.

Vaka: Herhangi bir sistemik hastaligi olmayan 42 yasinda erkek hasta, sol alt cene arka bdlgesinde agrisiz
sislik sikayeti ile klinigimize basvurdu. Adiz ici muayene sonucunda sol mandibular posterior bélgede hafif
genisleme go6zlendi. Hastadan alinan panoramik gorintilemede 38 numaral disin gomuli oldudu ve
cevresinde radyolusen, unilokiiler biiyiik bir lezyon icerisinde radyoopak noktalarin oldugu gézlendi. Ug boyutlu
rekonstriiksiyonlu bilgisayarli tomografi taramasinda kalsifikasyon alanlari iceren genisleyen bir yumusak doku
kitlesi goruldi. Genel anestezi altinda tumor enlkle edildi. Patolojiye gonderilen lezyonun histopatolojik tanisi
kalsifiye epitelyal odontojenik tiimoér (CEOT) olarak dederlendirildi. Ameliyat sonrasi bir yilin sonunda cekilen
kontrol panoramik filmi ile tam iyilesme go6zlendi.

Anahtar Kelimeler: Pingbord timor, Kalsifiye epitelyal odontojenik tiimér, Entikluasyon

Pingboard Tumor: Case Report

Murat Mutlu, Mert Ozli, Serpil Altundogan '
ANKARA UNIVERSITY FACULTY OF DENTISTRY, DEPARTMENT OF ORAL AND MAXillOFACIAL SURGERY,
ANKARA

Introduction: Calcified epithelial odontogenic tumor (CEOT) is an odontogenic tumor originating from the
odontogenic epithelium. For the first time in 1956, the late Dr. It was described by Jens J Pindborg. Therefore,
CEOT is also called Pindborg tumor. It is very rare and accounts for less than 1% of all odontogenic tumors.
Approximately 200 cases have been reported to date. Histogenesis is unclear and is believed to arise from
remnants of the dental lamina and stratum intermedium

Case Presentation:A 42-year-old male patient without any systemic disease was admitted to our clinic with a
complaint of painless swelling in the left mandibular posterior region. As a result of the intraoral examination,
slight expansion was observed in the left mandibular posterior region. In the panoramic imaging taken from
the patient, it was observed that tooth number 38 was impacted and there were radiopaque spots within a
large radiolucent, unilocular lesion around it. Computed tomography scan with three-dimensional
reconstruction showed an expanding soft tissue mass containing areas of calcification. The tumor was
enucleated under general anesthesia. The histopathological diagnosis of the lesion sent to pathology was
evaluated as calcified epithelial odontogenic tumor (CEOT). Complete recovery was observed with the control
panoramic film taken at the end of one year post-operatively.

Keywords: Pingbord tumor, Calcifying epithelial odontogenic tumour, Enucleation
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Mandibulada Kondil ve Simfiz Kirigi

Cennet Sule Demirezer, Mehmet Emre Benliday!
Cukurova Universitesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Adana

Giris:  Kondil kiriklar, gene-ylz kiriklarinin  %20-40°in1, tim mandibula kiriklarinin ise %29-60"Ini
olusturmaktadir. Kadinlara kiyasla erkeklerde daha sik goriilen bu kiriklar daha gok 21-30 yas araligindaki
populasyonda gozlenir. Kabul géren tedavi hedefi maksillofasiyal simetrinin, okluzyonun ve kirik segmentler
arasindaki iliskinin yeniden saglanmasi ile travma o6ncesindeki fonksiyonun yeniden sadlanmasidir. Diger
kiriklardan farkli olarak kirik segmentlerin anatomik rediksiyonunun sadglanmasi sart degdildir. Kondil
kirnklarinin tedavi yontemleri genel olarak kapali rediiksiyon ve acgik rediksiyon olmak Uzere iki baslik altinda
dederlendirilmektedir.

Vaka: Fakulte klinigimizde kaza sonucu basvuran 39 yasindaki erkek hastada alinan CBCT incelemesinde sol
mandibular kondilde subkondiler kirik ve mandibula simfiz bélgesinde deplase kirik tespit edildi. Genel anestezi
atinda subkondiler kirik hattina risdon yaklagimi ile ulagildi ve 2 adet miniplak ve vidalar ile fiske edildi. IMF
sadlandiktan sonra mandibula anteriordaki kirik hattina intraoral olarak ulasildi ve 2 miniplak ve vidalarla fiske
edildi. Takip slirecinde IMF uygulanmadi. 1 aylik kontroliinde okluzyon iyi ve adiz acikhdi yeterli idi.

Anahtar Kelimeler: Mandibular kondil, Simfiz, Fraktilr, Acik Redliksiyon

Mandibular Condyle and Symphysis Fracture

Cennet Sule Demirezer, Mehmet Emre Benlidayi
Cukurova University, Department of Oral and Maxillofacial Surgery, Adana

Introduction: Condyle fractures account for 20-40% of maxillofacial fractures and 29-60% of all mandibular
fractures. These fractures are more common in males than females and are mostly observed in the population
between 21-30 years of age. The accepted treatment goal is to restore pre-traumatic function by restoring
maxillofacial symmetry, occlusion and the relationship between the fractured segments. Unlike other fractures,
anatomical reduction of the fractured segments is not necessary. Treatment methods of condyle fractures are
generally evaluated under two headings: closed reduction and open reduction.

Case Presentation:A 39-year-old male patient presented to our faculty clinic as a result of an accident. CBCT
examination revealed a subchondylar fracture of the left mandibular condyle and a displaced fracture in the
symphysis region of the mandible. Under general anesthesia, the subcondylar fracture line was accessed with
a risdon approach and fused with 2 miniplates and screws. After IMF was achieved, the mandibular anterior
fracture line was reached intraorally and fused with 2 miniplates and screws. IMF was not performed during
the follow-up period. At 1-month follow-up, occlusion was good and mouth opening was adequate.

Keywords: Mandibular condyle, Symphysis, Fracture, Open reduction
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Immiinsiipresif kullanimina bagh dis eti biiyiimesinin elektrokoter ile eksizyonu: vaka
sunumu

Alanur Biylkvardar, Mustafa Ayhan, Merve Oztiirk Muhtar '
Istanbul Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul

Giris: Takrolimus, organ nakli ve belirli otoimmin hastaliklarin tedavisi baglaminda kullanilan bir
immUnsuUpresif farmasotik ajan olarak kullanilir. Takrolimus, dis eti saghdi Gzerinde belirgin etkilere sahiptir
ve bunlar arasinda dis eti buylmesi, dis eti iltihabi ve adiz Glserleri bulunur.

Vaka: 27 yasinda kadin hasta, dis etlerinde sislik ve kizariklik sikayetiyle klinigimize basvurdu. Yapilan intraoral
muayeneyi takiben dis etlerindeki hiperplazik bélgelerin eksizyonunun elektrokoter ile gergeklestiriimesine
karar verildi. Hasta 6 aylik takip strecinde belirgin bir iyilesme gosterdi.

Sonugc: Takrolimus, dis eti hiperplazisine sebebiyet verebilen bir maddedir. Bu durum, dis eti dokusunun asiri
bayumesi ile karakterizedir ve adiz saghdi tizerinde 6nemli sonuglara yol acabilir. Takrolimus tedavisi goren
hastalarda potansiyel oral saglik komplikasyonlarini azaltmak ve 6nleyebilmek icin rutin dis hekimi kontrolleri
ve hastanin iyi bir oral hijyene sahip olmasi esastir.

Anahtar Kelimeler: Dis eti hiperplazisi, immunsupresifler, takrolimus

Excision of immunosuppressant-induced gingival overgrowth with electrocautery: a
case report

Alanur Biyiikvardar, Mustafa Ayhan, Merve Oztiirk Muhtar
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul

Introduction: Tacrolimus is an immunosuppressive pharmaceutical agent employed in the context of organ
transplantation and the management of select autoimmune disorders. It is associated with significant effects
on gingival health, which include gingival hyperplasia, gingival inflammation, and oral ulcers.

Case Presentation: A 27-year-old female patient presented at our clinic with complaints of gingival swelling
and erythema. Following a thorough intraoral examination, excision of the gingival hyperplastic areas was
determined to be performed using electrocautery. A significant improvement was observed during the patient’s
6-month follow-up.

Conclusion: The administration of tacrolimus has been associated with the occurrence of gingival hyperplasia.
This condition, characterized by excessive growth of gingival tissue, has a significant impact on oral health.
Routine dental check-ups and maintenance of adequate oral hygiene are essential for reducing and preventing
potential oral health complications in individuals undergoing tacrolimus therapy.

Keywords: Gingival hyperplasia, immunosuppressives, tacrolimus
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Dental Travma: Repozisyon, Splint, CGF Uygulamasi Olgu Sunumu

Berk_Karadeniz, Betiil Alpaguter, Meltem Ozden Yiice, Ugur Tekin _
Ege Universitesi Dis Hekimligi Fakiltesi,Agiz Dis ve Cene Cerrahisi Ana Bilim Dali,Izmir

Giris: Travmatik dental yaralanmalar, cocukluk gaginda oldukga sik meydana gelen saglik problemlerinden
biridir ve bu yaralanmalarin sonrasinda dis sert dokulari, periodontal dokular ve dis pulpasi etkilenebilmektedir.
Periodontal doku yaralanmalar ise; konklizyon, subliiksasyon, ekstrliizyon, lateral liksasyon ve intrizyon
olarak 6rneklendirilebilir.Dental travma olgularinda dislerin repozisyonlandirma isleminin sonrasinda, iyilesme
stirecinde dislerin dogru pozisyonlarini korumak, ileride olusabilecek periodontal ligament ve pulpa hasarini
6nlemek amaciyla uygun bigimde splintlenmeleri gerekmektedir. Splintleme islemi ile dislerin artmis olan
hareketinin engellenmesi ve dental ark tzerinde eski konumlarina geri getirilmesi amaglanmaktadir.

Bunun yaninda glinimuzde oral cerrahide hastalarin kendilerinden alinan kana, santrifij islemi uygulamasiyla
elde edilen PRP (platelet rich plasma), PRF (platelet rich fibrin), ve CGF (concentrated growth factor)
uygulamasi da yara iyilesmesini desteklemek icin oldukca yayginlasmistir.

Vaka: Bu olgu sunumunda travma sonrasi intrizyon ve lateral liksasyon meydana gelmis olan santral keser
disin, splintleme islemi CGF kullanimi birlikteliginde ele alinarak sunulmaktadir.

Anahtar Kelimeler: travma, splint, CGF, reimplantasyon

Dental Trauma: Reposition, Splint, CGF Application Case Report

Berk Karadeniz, Betiil Alpaguter, Meltem Ozden Yiice, Ugur Tekin
Ege University Faculty of Dentistry,Department of Oral and Maxillofacial Surgery,Izmir

Introduction: Traumatic dental injuries are one of the most common health problems in childhood and can
affect tooth hard tissues, periodontal tissues and dental pulp. Periodontal tissue injuries can be exemplified as
concusion, subluxation, extrusion, lateral luxation and intrusion. After repositioning the teeth in dental trauma
cases, the teeth should be splinted appropriately in order to maintain the correct position of the teeth during
the healing process and to prevent future periodontal ligament and pulp damage. Splinting aims to prevent
the increased movement of the teeth and restore them to their former position on the dental arch.In addition,
the application of PRP (platelet rich plasma), PRF (platelet rich fibrin), and CGF (concentrated growth factor),
which are obtained by centrifugation of the blood taken from the patients themselves in oral surgery, has
become quite common to support wound healing.

Case: In this case report, the splinting of a central incisor with post-traumatic intrusion and lateral luxation is
presented with the use of CGF.

Keywords: trauma, splint, CGF, reimplantation
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Yumusak Damak Yarigi Onarimi: Olgu Sunumu

Bahadir Sancar, Irfan Ustiindag, Kibra Yakut, Recep Akmese
Inonl Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Malatya

Giris: Oral kavitenin 6n bdlgesinde tavanini olusturan ve sert damadin devami olan yumusak damak, oral
kavitede anatomik olarak gok kiiglk bir alani kaplamaktadir.

Vaka: Otuz yedi yasinda erkek hasta yumusak damaginin ortasindaki fistiil ile kliniginimize basvurdu. Intaroral
muayene ve radyografik dederlendirmelerle hastanin yumusak damak fistll belirlendi. Hastanin hikayesinde
yumusak damak bdlgesinde yarik oldugu 6grenildi. Genel anestezi altinda two-flap cerrahisi planlandi. Fisttl
sinirlar bistlri yardimiyla deepitelize edildi. Yumusak damagin mukoza katmanlari keskin bir bisttiri yardimiyla
palatinal damarlara zarar vermeden glvenli sinirlarda birbirinden ayrildi. Submarjinal ve perifistl
deatagmanlar subperiostal seviyede birlestirildi.Bu birlestirme sekli flebin esnekligi sayesinde iki flebin rahat
bir sekilde birlestirilmesine olanak tanindi ve gerilimsiz bir birlesme sadladi. Mukozalar arasindaki 6li boslugun
azaltilarak daha iyi bir iyilesme saglamak igin submarjinal kesinin yapildigi yerden 17 ve 27 nolu disler
bdlgesinde iki noktadan transpapiller olarak, dislere 3/0 vicryl plus sttur yardimiyla aski sttur yapildi.

Sonug: Oronazal fistillerin iki katmanlh mukoperiostal flep ile kapatiimasi tek asamali bir posedirdir. Bu
tedaviler sonrasinda hastalarin beslenme ve fonasyonlari belirgin bir sekilde dizelir ve hastalarin hayat kalitesi
yukselir.

Anahtar Kelimeler: fistll, iki katmanl flep, yumusak damak

Soft Palate Cleft Repair: Case Report

Bahadir Sancar, Irfan Ustiindag, Kibra Yakut, Recep Akmese
Indnl University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Malatya

Introduction: The soft palate, which forms the ceiling of the anterior region of the oral cavity and is a
continuation of the hard palate, covers an anatomically very small area in the oral cavity.

Case: A thirty-seven-year-old male patient was admitted to our clinic with a fistula in the middle of his soft
palate. The patient's soft palate fistula was determined by intraoral examination and radiographic evaluations.
In the patient's history, it was learned that he had a cleft in the soft palate. Two-flap surgery was planned
under general anesthesia. Fistula borders were deepened with the help of a scalpel. The mucosal layers of the
soft palate were separated from each other within safe limits with the help of a sharp scalpel without damaging
the palatal vessels. Submarginal and perifistula deattachments were combined at the subperiosteal level. This
combination allowed the two flaps to be combined comfortably and provided a tension-free union, thanks to
the flexibility of the flap. In order to ensure a better healing by reducing the dead space between the mucosa,
suspension sutures were made to the teeth using 3/0 vicryl plus suture, transpapillary, from two points in the
area of teeth 17 and 27, where the submarginal incision was made.

Conclusion: Closing oronasal fistulas with a two-layer mucoperiosteal flap is a one-stage procedure. After
these treatments, the patients' nutrition and phonation improve significantly and their quality of life increases.

Keywords: fistula, two-layer flap, soft palate
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Evre III Ilagla Iliskili Cene Osteonekrozunun Konservatif Cerrahi Tedavisi

Mehmgt Melih Omezli, Damla Torul, Mehmet Safa Ozyalcin
Ordu Universitesi Dis Hekimligi Fakdltesi, Adiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Tirkiye

Giris: Onkolojik rahatsizliklarin tedavisinde kullanilan anti-rezorptif ve anti-anjiyojenik ilaclar, Ilacla Iligkili
Cene Osteonekrozu (MRONJ) gibi yan etkilere neden olabilir. MRONJ y6netiminde geg evreler (evre II ve III)
icin major cerrahi midahale 6nerilirken daha erken evreler (evre 0, I) icin gdézlem ve konservatif yaklasimlar
onermektedir. Bununla birlikte major cerrahi tedavinin kapsami hala tartismalidir. Bu raporda, evre III
MRONJ'un konservatif cerrahi tedavisi sunulmaktadir.

Vaka: Klinigimize alt gene anterior bdlgede agr ve sislik sikayeti ile basvuran 66 yasindaki erkek hastanin
muayenesi sonucunda mandibular anterior bélgede ekspoze kemikle birlikte enfeksiyon, mandibular kemige
uzanan intraoral ve ekstraoral fistiiller ve mandibulanin alt kenarina ilerleyen osteoliz bulgulari tespit edilmistir.
Hastanin 3 yil 6nce prostat kanseri tanisi aldidi, antirezorptif/antianjiyojenik ilaglar kullanmakta oldugu ve 3
ay oncesinde dis merkezde dis gekimi yaptirdigi 6grenilmistir. Hastaya edinilen klinik ve radyolojik veriler goz
ontinde bulundurularak evre III MRONJ tanisi konmustur. Konservatif cerrahi yaklasim ile sekestr olusumunu
takiben sekestrektomi lokal anestezi altinda gergeklestirilmistir. 3 aylik takip slirecinde bdlgede herhangi bir
enfeksiyon bulgusu ya da dehissens gdzlenmemistir.

Sonugc: Evre III MRONJ tedavisinde en iyi sonuglarin, major cerrahi islemler ile elde edilebilecegi diusinidlmekle
birlikte bazi vakalarda konservatif cerrahi tedavi yararl bir alternatif yaklasim olabilir.

Anahtar Kelimeler: Osteonekroz, Prostat Kanseri, Sekestrektomi

Conservative Surgical Management of Grade III Medication-Related
Osteonecrosis of the Jaw

Mehmet Melih Omezli, Damla Torul, Mehmet Safa Ozyalcin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Tlrkiye

Introduction: Anti-resorptive and anti-angiogenic drugs used in the treatment of oncological conditions can
cause side effects such as Medication-Related Osteonecrosis of the Jaw (MRONJ). In the management of
MRONJ, major surgical intervention is recommended for late stages (stages II and III), while observation and
conservative approaches are recommended for earlier stages (stages 0, I). However, the extent of major
surgical treatment is still controversial. In report, conservative surgical treatment of stage III MRONJ is
presented.

Case Presentation: As a result of examination of a 66-year-old male patient who applied to our clinic with
complaints of pain and swelling in the anterior region of the lower jaw, findings of infection with exposed bone
in the mandibular anterior region, intraoral and extraoral fistulas extending to the mandibular bone, and
osteolysis progressing to the lower edge of the mandible were detected. It was learned that the patient was
diagnosed with prostate cancer 3 years ago, was using antiresorptive/antiangiogenic drugs, and had a tooth
extraction at an external center 3 months ago. The patient was diagnosed with stage III MRONJ, considering
the clinical and radiological data obtained. Following sequestrum formation, with a conservative surgical
approach, sequestrectomy was performed under local anesthesia. During the 3-month follow-up period, no
signs of infection or dehiscence were observed in the region.

Conclusion: Although it is thought that the best results in the treatment of Stage III MRONJ can be achieved
with major surgical procedures, conservative surgical treatment may be a useful alternative approach in some
cases.

Keywords: Osteonecrosis, Prostate Cancer, Sequestrectomy
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Cocuk Hastada Goriilen Gomiilii Dislerle Iliskili Dentinojenik Hayal Hiicreli Timor: Bir
Olgu Sunumu

Mijde Gursu, Ertugrul Cekmez, Mehmet Barig Simgek
Gazi Universitesi Dis Hekimligi Fakdltesi Agiz Dis ve Cene Cerrahisi Anabilim Dall

Giris: Dentinojenik hayal hiicreli timor oldukga ender goérilen benign ancak lokal infiltratif olarak kabul edilen
mikst bir odontojenik timordur. Klinikte kemikte ekspansiyon, ilgili bélgede sislik ve komsu anatomik yapilara
ve yumusak dokulara infiltrasyon yapabilir. Bu olgu sunumunda sol mandibulada bulunan dentinojenik hayal
hicreli timore yonelik cerrahi tedavi ve 1 yillik takibi gosterilmistir.

Vaka: 12 yasinda sistemik rahatsizligi bulunmayan erkek hasta sol mandibulada sislik sikayeti ile agiz, dis ve
cene cerrahisi klinigine basvurmustur. Yapilan radyolojik muayenede gomuli 37-38 numaral diglerle iligkili
lezyon tespit edilmistir. Insizyonel biyopsi sonrasi ‘Dentinojenik Hayal Hiicreli Tiumdr’ tanisini takiben lezyonun
enlkleasyonu ve bdlgenin kiretaji yapilmistir. Hastanin 1 yil sonraki takibinde radyolojik muayenede ilgili
bolgede iyilesme gézlenmistir.

Sonug: Dentinojenik Hayal Hicreli Tumor benign ancak lokal infiltratif bir timérdir. Komsulugunda bulunan
dislerin siirmesini engelleyebilmekte ve kemikte ekspansiyona sebep olabilmektedir. Lezyonun tedavisinde
entikleasyon ve kiretaj ya da radikal cerrahiler uygulanmaktadir.

Anahtar Kelimeler: Dentinojenik Hayal Hicreli Tumoér, Kemik ekspansiyonu, Odontojenik TUmor

Dentinogenic Ghost Cell Tumor Associated with Impacted Teeth in a Pediatric Patient: A
Case Report

Mijde Gulrsu, Ertugrul Cekmez, Mehmet Baris Simsek
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Dentinogenic ghost cell tumor is a very rare, benign but locally infiltrative mixed odontogenic
tumor. Clinically, it may cause bone expansion, swelling in the relevant area, and infiltration into adjacent
anatomical structures and soft tissues. In this case report, surgical treatment and 1-year follow-up for the
dentinogenic ghost cell tumor in the left mandible is shown.

Case Presentation: A 12-year-old male patient without any systemic disease was admitted to the oral and
maxillofacial surgery clinic with a complaint of swelling in the left mandible. In radiological examination, a
lesion associated with impacted teeth numbered 37-38 was detected. Following the diagnosis of 'Dentinogenic
Ghost Cell Tumor' after incisional biopsy, enucleation of the lesion and curettage of the area were performed.
In the patient's 1-year follow-up, radiological examination showed improvement in the relevant area.

Conclusion: Dentinogenic Ghost Cell Tumor is a benign but locally infiltrative tumor. It can prevent the adjacent
teeth from erupting and cause expansion in the bone. Enucleation and curettage or radical surgeries are used
in the treatment of the lesion.

Keywords: Dentinogenic Ghost Cell Tumor, Bone expansion, Odontogenic tumour



="
AS0)
R

[PP-046]

Postmenopozal Osteoporoz ve Ailesel Akdeniz Atesi ile iliskilendirilen Mandibular
Kemik Dansitesinin Fraktal Analiz Yontemi ile Degerlendirilmesi

Dilay Cansin Imamodglu?, Hilya Cakir Karabas2, Ozen Dogan Onur?

Istanbul Universitesi Dis Hekimligi Fakultesi, Adiz, Dis, Cene Hastaliklari ve Cerrahisi Ana Bilim Dali,
istanbul

2istanbul Universitesi Dis Hekimligi Fakiiltesi, A§iz, Dis ve Cene Radyolojisi Ana Bilim Dali, Istanbul

Giris: Postmenopozal osteoporozun gorilme sikligi yasam slresinin uzamasiyla birlikte artmaktadir. Menopoz
sonrasl osteoporoz teshisi konmus kadinlarda hayat kalitesi fiziksel ve psikolojik olarak olumsuz ydnde
etkilenmektedir. Kemik mineral yodunlugunun azalmasiyla birlikte kirik riski artar. Tedavi amaciyla
antirezorptif ilaglar recete edilebilir. Bu ilaglar cenelerde ilaca bagl osteonekroz olusumuna sebebiyet verebilir.

Vaka: Bu calismada, mandibulada agr sikayeti ile klinigimize basvuran 75 yasinda kadin hastanin
postmenopozal osteoporoz, Ailesel Akdeniz Atesi, kronik bébrek yetmezligi sorunlari mevcuttu. Hastamiz
postmenopozal osteoporoz icin sekiz yildir antirezorptif ilag tedavisi altinda oldugunu bildirdi. Panoramik
radyografisinde ve Uc¢ boyutlu goérintlilemesinde mandibula posterior alanlarda genislemis trabeklller ve
vestibiil kortekste litik alanlar gézlendi. ilaca bagli osteonekroz siiphesini degerlendirmek amaciyla kemik doku
biyopsisi yapildi. Patoloji raporuna goére osteonekroza rastlanmadi. Mevcut digler restore edilemeyecek
harabiyete maruz kaldidi icin gekim planlandi. Osteoporozun cene kemiklerinde yarattigi etkiyi degerlendirmek
amaciyla hastanin panoramik radyografi gorintilerinde fraktal analiz yontemi kullanilarak olctim yapildi.
Islemler sonrasi hasta takibe alindi.

Anahtar Kelimeler: Ailesel Akdeniz Atesi, fraktal analiz, postmenopozal osteoporoz

Evaluation of Low Mandibular Bone Density Associated With Postmenopausal
Osteoporosis and Familial Mediterranean Fever Using Fractal Analysis Method: A Case
Report

Dilay Cansin imamodglu?, Hillya Gakir Karabas?, Ozen Dogan Onur?

Department of Oral and Maxillofacial Diseases and Surgery, Faculty of Dentistry, Istanbul University,
Istanbul, Turkey

2Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Istanbul University, Istanbul, Turkey

Introduction: The incidence of postmenopausal osteoporosis increases with increasing life expectancy. The
quality of life of women diagnosed with postmenopausal osteoporosis is negatively affected physically and
psychologically. The risk of fracture increases as bone mineral density decreases. Antiresorptive drugs may
be prescribed for treatment. These medications may cause drug-induced osteonecrosis in the jaws.

Case Presentation: In this study, a 75-year-old female patient who applied to our clinic with the complaint of
pain in the mandible had postmenopausal osteoporosis, Familial Mediterranean Fever, and chronic renal
failure. Our patient reported that she had been under antiresorptive drug treatment for postmenopausal
osteoporosis for eight years. Panoramic radiography and three-dimensional imaging revealed enlarged
trabeculae in the posterior areas of the mandible and lytic areas in the vestibule cortex. A bone tissue biopsy
was performed to evaluate the suspicion of drug-induced osteonecrosis. According to the pathology report,
osteonecrosis was not found. Extraction was planned because the existing teeth were subject to damage that
could not be restored. In order to evaluate the effect of osteoporosis on the jaw bones, measurements were
made using the fractal analysis method on the patient's panoramic radiography images. The patient was
followed up after the procedures.

Keywords: Familial Mediterranean Fever, fractal analysis, postmenopausal osteoporosis
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Mandibulada Odontojenik Keratokist: Bir Olgu Sunumu

Mijde Glrsu, Mehmet Altay Sevimay
Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Giris: Odontojenik keratokist genelerde meydana gelen epitelyal bir kisttir. TUm odontojenik kistler arasinda
en sik gorllen 3. Kist olarak tanimlanir. Siklikla mandibulada yer alan bu kistler 6zellikle angulus ve ramusun
ylkselen kisminda bulunurlar. Genel olaral lokal agresif biyume edgilimi olan lezyonlardir. Bu olgu sunumunda
sol mandibula angulus ve ramus bdlgesinde bulunan odontojenik keratokist olgusu sunulmaktadir.

Vaka: 37 yasindaki erkek hasta sol mandibulada sislik sikayeti ile adiz dis ve c¢ene cerrahisi klinigine
basvurmustur. Yapilan radyolojik muayenede sol mandibula angulus ve ramus bélgesinde multilokiler
radyolusent lezyon gdzlenmistir. Insizyonel biyopsi sonrasi ‘Odontojenik Keratokist’ tanisini takiben lezyonun
enlkleasyonu ve kiretaji yapilmis olup kaviteye Carnoy Sollsyonu uygulanmistir. Hastanin 6 aylik ve 1 yilhk
takibinde radyolojik muayenede ilgili bélgede iyilesme gézlenmistir.

Sonug: Odontojenik keratokistler diger odontojenik kistlerle karsilastirildiginda en yiiksek niiks oranina sahip
lezyonlardir. Bu nedenle bu lezyonlarin uzun dénem takibi dnemlidir.

Anahtar Kelimeler: Carnoy solisyonu, Odontojenik keratokist, Reklirrens

Odontogenic Keratocyst in the Mandible: A Case Report

Mijde Glrsu, Mehmet Altay Sevimay
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Introduction: Odontogenic keratocyst is an epithelial cyst that occurs in the jaws. It is defined as the 3rd most
common cyst among all odontogenic cysts. These cysts, which are frequently located in the mandible, are
especially found in the ascending part of the angulus and ramus. In general, they are lesions that tend to grow
locally aggressively. In this case report, a case of odontogenic keratocyst located in the left mandibular angulus
and ramus region is presented.

Case Presentation:A 37-year-old male patient without any systemic disease was admitted to the oral and
maxillofacial surgery clinic with a complaint of swelling in the left mandible. In the radiological examination, a
multilocular radiolucent lesion was observed in the left mandibular angulus and ramus region. Following the
diagnosis of 'Odontogenic Keratocyst' after incisional biopsy, enucleation and curettage of the lesion was
performed and Carnoy's Solution was applied to the cavity. During the 6-month and 1-year follow-up of the
patient, radiological examination showed improvement in the relevant area.

Conclusion: Odontogenic keratocysts are the lesions with the highest recurrence rate compared to other
odontogenic cysts. Therefore, long-term follow-up of these lesions is important.

Keywords: Carnoy's solution, Odontogenic keratocyst, Recurrence
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Reduksiyonsuz Disk Deplasmaninda Diskopeksi: Olgu Sunumu

Cahit Ugok, Muhsin Ardig, Bilent Kahraman, Omer Can Manav, Mehmet Fuat Kilig
Ankara Universitesi, Dis Hekimligi Fakltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Ankara, Turkiye

Reduksiyonsuz Disk Deplasmaninda Diskopeksi: Olgu Sunumu

Temporomandibular eklem (TME) vicudumuzdaki en karmasik eklemlerden bir tanesidir. Temporal kemigin
skuamoz bélimi ve mandibula kondili tarafindan olusturulan TME diartroidal bir eklemdir. Reduksiyonsuz disk
deplasmaninda adiz acik ya da kapal durumda iken kondil ve disk arasinda uyum bozulmustur ve disk kondil
basinin anteriorunda konumlanmistir.. Redlksiyonlu disk deplasmanindan farki retrodiskal laminanin
elastikiyeti bozulmus oldugundan agiz agildiginda kondil ile disk normal anatomik iliskiye gegemez. Agiz agikligi
azalmistir. Agri, her zaman olmamakla beraber vardir ve hastadan cenelerde kilitlenme ve kliking sesinin
kilitlenmeden 6nce var oldugu anamnezi de alinabilir.

Klinigimize 22 yasindaki kadin hasta adiz acikliginda kisithlik ve agn sikayetiyle basvurmustur. Klinik olarak
muayene edildiginde defleksiyon gézlenmis ve MR goérintileri incelendiginde anterior disk deplasmani dikkat
cekmistir. Hastaya artrosentez yapilarak eklem boslugundaki enflame sinoviyal sivinin uzaklastiriimasi ve
uygun sinoviyal sivi viskozitesinin saglanmasi hedeflenmistir. Hastanin sikayetlerinin gegmemesi (zerine
cerrahi tedaviye karar verilmis ve disk repozisyonu planlanmistir. Normal kondil-disk-fossa anatomisini elde
etmek icin deplase diske tekrar pozisyon verilip kondil basina anchor ile sabitlenmistir. Agri sikayetlerinde
azalma ve agiz agikliinda artis gézlenmistir.

Anahtar Kelimeler: diskopeksi, rediksiyonsuz disk deplasmani, TME

Discopexy in Non-Reduction Disc Displacement Treatment: Case Report

Cahit Ugok, Muhsin Ardig, Bilent Kahraman, Omer Can Manav, Mehmet Fuat Kilig
Ankara University, Faculty Of Dentistry, Department Of Oral and Maxillofacial Surgery, Ankara, Turkey

Discopexy in Non-Reduction Disc Displacement Treatment: Case Report

Temporomandibular joint(TMJ) is one of the most complex joints in our body. TMJ, formed by the squamous
part of the temporal bone and the mandibular condyle, is a diarthroidal joint. In disc displacement without
reduction, the harmony between the condyle and the disc is disrupted when the mouth is open or closed, and
the disc is positioned anterior to the condyle head. Its difference from disc displacement with reduction is that
the elasticity of the retrodiscal lamina is impaired and when the mouth is opened, the condyle and the disc
cannot enter into normal anatomical relationship. Mouth opening has decreased. Pain is present, but not
always, and a history of jaw locking and a clicking may be taken from the patient before the locking.

A 22-year-old female patient applied to our clinic with complaints of limitation and pain in mouth opening.
When examined clinically, deflection was observed and when MRI images were examined, anterior disc
displacement was noted. Arthrocentesis was performed on the patient and inflammation in the joint cavity
was removed. It is aimed to remove synovial fluid and ensure appropriate synovial fluid viscosity. Since the
patient's complaints did not subside, surgical treatment was decided and disc reposition was planned. To
obtain the normal condyle-disc-fossa anatomy, the displaced disc was repositioned and fixed to the condyle
head with anchor. A decrease in pain complaints and an increase in mouth opening were observed.

Keywords: discopexy, non reducing disc displacement, TMJ
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Aurikiilokondiler sendromlu hastada bulunan odontomanin cerrahi olarak gikarilmasi:
Bir vaka raporu

Sadi Memis, Murat Dikici, Senem Reyhan Urcan
Kocaeli Universitesi Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli, Turkiye

Giris: Aurikilokondiler sendrom, mandibular hipoplazi ve aurikller defekt ile karakterize nadir gorilen genetik
bir kraniofasiyal hastaliktir. Odontoma; mine, dentin, sement ve pulpa dokusu Uretimi ile karakterize genellikle
genglerde gorilen bir benign odontojenik timdérdir. Odontomalar genellikle asemptomatik olup rutin
radyografik incelemeler sirasinda tespit edilirler. Bu calismada nadir goérilen auriklilokondiler sendromliu
hastada goérilen odontomanin cerrahi olarak gikarilmasinin sunulmasi amaglanmistir.

Vaka: Aurikiilokondiler sendromu bulunan 12 yasinda erkek hasta Kocaeli Universitesi Agdiz, Dis ve Cene
Cerrahisi Klinigine Ortodonti Kliniginden mandibula sol posterior bélgede panoramik radyografide farkedilen
radyopasitenin dederlendirilmesi icin refere edildi. Detayl radyolojik dederlendirme amaciyla konik isinli
bilgisayarli tomografi gorintisl alinarak hasta dederlendirildi. Hastanin mandibula sol birinci molar disinin
mesial kékliine mesiobukkal konumda komsulukta bulunan odontoma ile uyumlu gértntiler tespit edildi. Lokal
anestezi altinda hastada bulunan odontoma cerrahi olarak cikarldi. Hastanin takiplerinde operasyon
bdlgesinde komplikasyonsuz iyilesme goruldi.

Sonug: Aurikilokondiler sendromda mandibulanin hipoplazik olmasi ve hastada retrognati inferior bulunmasi
intraoral cerrahilerde posteriorda bulunan cerrahi alana ulasimda cerrahlara glclik yaratabilir. Adiz, dis ve
cene cerrahlarinin sorun yasamamalari igin islem 6ncesi iyi bir cerrahi planlama yapilmasi ve iyi bir aydinlatma
altinda operasyonun yapilmasi onerilir.

Anahtar Kelimeler: Aurikilokondiler sendrom, Benign odontojenik timodr, Mandibula, Odontoma,
Radyopasite

Surgical removal of odontoma in a patient with auriculocondylar syndrome: A case report

Sadi Memis, Murat Dikici, Senem Reyhan Urcan
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkiye

Introduction: Auriculocondylar syndrome is a rare genetic craniofacial disease characterized by mandibular
hypoplasia and auricular defect. Odontoma is a benign odontogenic tumor, usually seen in young people,
characterized by the production of enamel, dentin, cementum and pulp tissue. Odontomas are usually
asymptomatic and are detected during routine radiographic examinations. This study aims to present the
surgical removal of odontoma seen in a patient with auriculocondylar syndrome, which is rare.

Case Presentation: A 12-year-old male patient with auriculocondylar syndrome was referred to Kocaeli
University Oral and Maxillofacial Surgery Clinic from the Orthodontics Clinic to evaluate the radiopacity noticed
on panoramic radiography in the left posterior region of the mandible. For detailed radiological evaluation, the
patient was evaluated by taking a cone beam computerized tomography image. Images compatible with a
compound odontoma located adjacent to the mesial root of the patient's mandibular left first molar tooth in a
mesiobuccal position were detected. The odontoma in the patient was surgically removed under local
anesthesia. During the follow-up of the patient, improvement was observed in the operation area without any
complications.

Conclusion: In auriculocondylar syndrome, the hypoplastic mandible and the presence of retrognathia inferior
in the patient may cause difficulties for surgeons in reaching the posterior surgical area during intraoral
surgeries. In order for oral and maxillofacial surgeons to avoid any problems, it is recommended that a good
surgical planning be made before the procedure and that the operation be performed under good lighting.

Keywords: Auriculocondylar syndrome, Benign odontogenic tumor, Mandible, Odontoma, Radiopacity
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Kanin Ototransplantasyon Uygulamalarinda 3 Boyutlu Yaklasimlar: Bir Vaka Sunumu

Ferhat Ayranci!, Mehmet Safa Ozyalcin!, Aysemanur Ozyalgin?
'Ordu Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Turkiye
20rdu Universitesi Dis Hekimligi Fakultesi, Ortodonti Ana Bilim Dali, Ordu, Turkiye

Giris: Ototransplantasyon siklikla gémli kaninlerin normal pozisyonlarina getirilmesi, eksik birinci molarlarin
replasmani ve eksik dislerin yerlerine premolarlarin transplante edilmesi amaciyla uygulanmaktadir. Bu olgu
sunumunun amaci; gémuli kaninin dental arkta olmasi gereken yerine transplante edilmesi sirasinda 3 boyutlu
(3D) yaklasimlarin kulanimini vaka Gzerinde géstermektir.

Vaka: Klinigimize ortodonti béliminden sevk edilen, 20 yasinda saglikli kadin hastanin alinan anamnez ve
klinik muayenesi sonucunda, ortodontik tedavi gérdiigli, dental arkta yer genisletildigi 6grenilmistir. Sol kanin
disine buton vyerlestirilmesine ragmen disin dodgru konumuna surdlrtlemedigi 6grenilmistir. Radyografik
muayenesinde konik isinli bilgisayarl tomografi (KIBT) gorintileri analiz edildiginde maksiller kaninin palatinal
pozisyonda lokalizasyonu tespit edildi ve ototransplantasyon karari alindi. Operasyon 6ncesinde kanin dis,
KIBT verileri sayesinde, 3D baski ile birebir tretildi. Cekim yapilan seansta 3D baski ile Uretilen yapay dis,
operasyon sirasinda dental arkta soket agilmasi ve uyumlanmasi amaciyla kulanilirken, gergek dis periodontal
hasar gérmemesi igin nemli spang igerisinde bekletildi. Yapay dis, uyumlamasi tamamlanan soket igerisinde
dogru pozisyona geldiginde, gercek dis soket icerisine yerlestirilerek operasyon tamamlandi. Transplante
edilen kanin dis, komsu dislere semirijit splintlenerek okliizal uyumlama tamamlandi. islemden 10 giin sonra
disin kanal tedavisi tamamlandi. 4 hafta sonra splint gikarilarak ortodontik tedavisine devam edilmistir. islem
sonrasi alti ay sorunsuz bir sekilde tamamlanmis olup hastanin rutin kontrolleri devam etmektedir.

Sonugc: Ototransplantasyon, hastaya dental implant tedavisine kiyasla daha ekonomik ve dogal disini kullanma
avantajli saglayan bir tedavi secenedi sunmaktadir. Ayrica 3D baskinin kullaniimasi, olumlu tedavi sonuglarina
ulasma olasiligini arttirabilir.

Anahtar Kelimeler: Ototransplantasyon, Kanin, 3D Baski

3D Approaches in Canine Ototransplantation Applications: A Case Report

Ferhat Ayrancil, Mehmet Safa Ozyalcin?, Aysemanur Ozyalcin2
IDepartment of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Tlrkiye
2Department of Orthodontics, Faculty of Dentistry, Ordu University, Ordu, Turkiye

Introduction: Autotransplantation is a commonly utilized technique to reposition impacted canines to their
original position, as well as to replace missing first molars and transplant premolars to replace absent teeth.
The purpose of this case report is to illustrate the utilization of 3D approaches in relocating the impacted
canine to its correct position within the dental arch.

Case Presentation: As a result of the anamnesis and clinical examination of a 20-year-old healthy female
patient referred to our clinic from the orthodontic department, it was found that she had undergone orthodontic
treatment and that the dental arch was enlarged. Although a button was applied to the left canine tooth, it
was discovered that it could not be repositioned correctly. Prior to the procedure, the canine tooth was
replicated with precision via 3D printing, utilizing the CBCT data. In the meantime, the actual teeth were kept
in wet gauze to avoid periodontal damage. Finally, the transplanted canine tooth was semi-rigidly splinted to
the adjacent teeth and underwent occlusal alignment. Root canal treatment for the tooth was finished 10 days
following the procedure. After four weeks, the splint was removed and orthodontic treatment continued. Six
months post-procedure, the patient underwent routine follow-up and displayed no issues.

Conclusion: Autotransplantation presents a more cost-effective treatment option for the patient in comparison
to dental implant therapy and offers the advantage of preserving their natural tooth. Furthermore, the use of
3D printing increases the possibility of achieving positive treatment outcomes.

Keywords: Autotransplantation, Canine, 3D Printing
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Burun tabani ve Maksiller Siniis Lateral Duvarinda Inversiyona Ugramis Ektopik Dis: Bir
Olgu Sunumu

Ferhat Ayranci, Mehmet Safa Ozyalcin
Ordu Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Tlrkiye

Giris: Dislerin gelisimi intrauterin dénemin 6. Haftasinda oral epitel ile mezenkimal dokularin etkilesimi ile
baslamaktadir. Ektodermal dokular dis minesini olustururken, mezenkimal dokular dentin, pulpa, sement ve
cevredeki kemik yapilarini sekillendirir. Ektopik dis gelisimi ve eripsiyonunun etiyolojisinde, dis gelisiminin
odontogenezis déneminde oladgan disi doku etkilesimlerinin oldugu disunllmektedir. Dislerin ektopik sirmesi
genellikle keser disler, kanin disler ve molar dislerle iliskilidir, cogunlukla alt cene ve kadin bireylerde gorilar.

Vaka: Bu olgu Sunumunda, burun tabaninda ve maksiller sints lateral duvarinda lokalize ektopik inversiyona
ugramis kopek disine sahip 43 yasinda erkek hasta sunulmaktadir. Ektopik dis panoramik radyografi ve
tomografi ile teshis edildikten sonra cerrahi cekim ile tedavi edildi.

Sonug: Anormal konumlu ve ektopik olarak gomulu olan képek diglerinin her zaman c¢ekimi gerekmeyebilir,
yillik dizenli takiplerin yapilmasi yeterlidir. Ancak hastada belirtiler ortaya gikarsa tedavi gerekli hale gelebilir.
Tedavi ektopik disin ve gevre anatomik yapilarin pozisyonunu koruyacak sekilde dikkatle planlanmalidir.

Anahtar Kelimeler: Ektopik Disler, Burun Tabani, Maksiller Sinis

Inverted Ectopic Tooth on the Nasal Base and Lateral Wall of the Maxillary Sinus: A
Case Report

Ferhat Ayranci, Mehmet Safa Ozyalcin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Turkiye

Introduction: The formation of teeth commences during the 6th week of the intrauterine period through oral
epithelium and mesenchymal tissue interactions. Ectodermal tissues produce enamel, whereas mesenchymal
tissues produce dentin, pulp, cementum, and bone structures surrounding teeth. It is believed that unforeseen
tissue interactions during tooth development's timeline contribute to ectopic tooth development and eruption.
Ectopic teeth eruption is commonly observed in female individuals, particularly in the mandible, and usually
involves incisors, canines, and molars.

Case Presentation:In this particular case, we present a 43-year-old male patient with an ectopic canine located
at the nasal base and lateral wall of the maxillary sinus. The ectopic tooth was diagnosed through panoramic
radiography and tomography, and it was successfully treated with surgical extraction.

Conclusion:

Abnormally positioned or ectopically impacted canines may not always require extraction. Regular annual
follow-up is typically sufficient, but treatment may become necessary if the patient develops symptoms. Any
necessary treatment should be carefully planned to preserve the position of the ectopic tooth and surrounding
anatomical structures.

Keywords: Ectopic Teeth, Nasal Base, Maxillary Sinus
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Mandibulada Gomiilii Disle Iliskili Dev Odontoma: Bir Vaka Sunumu

Ferhat Ayranci, Mehmet Safa Ozyalgin
Ordu Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Tlrkiye

Giris: Odontomalar en sik goriulen odontojenik timérlerdir. Genellikle gocuklar ve geng yetiskinleri, ozellikle
de yasamlarinin ikinci on yilinda olanlari etkiler. Odontomalar iyi huylu timorler olmasina ragmen blylk
boyutlara ulasarak yliz asimetrisine ve kemiklerin zayiflamasina neden olabilirler.

Odontomalarin tedavisi tipik olarak bunlan cikarmak icin konservatif cerrahiyi icerir, cinkl bunlarin biylime
potansiyeli cok duslUktlir ve enlkleasyon veya cerrahi eksizyon genellikle yeterlidir. Odontomalarin
tekrarlamasi nadirdir.

Vaka: 8,5 yasinda kiz hasta, sag alt cenede asimetri sikayetiyle klinigimize basvurdu. Alinan anamnezde
hastanin herhangi bir ilag kullanmadidi ve genel saglik durumunun iyi oldugu O6grenilmistir. Radyografik
muayenede derin ¢urik 85 numaral dis ve gémuili 45 numarah dis ile birlikte 35mm x 20mm c¢apinda
radyolusent sinirli, dizensiz radyoopak kitle gbozlendi. Hasta kooperasyonunun yetersiz olmasi sebebiyle
sedasyon altinda insizyonel biyopsi alinan hasta kompleks odontoma ile uyumlu sonuglar alinmasi sonrasi
genel anestezi altinda mukoperiosteal flep kaldinlarak enikle edilmistir. Ardindan cerrahi flep primer
kapatilmistir.

Sonug: Ameliyattan bir ay sonra hasta kontrole cagrildi. Herhangi bir semptomu yoktu. 6 aylik kontrolde alinan
panoramik radyografi sonucunda sonucunda cerrahi defekt bolgesinin kemikle rejenere oldugu goéralmustur.
Hasta takibi devam etmektedir.

Anahtar Kelimeler: Kompleks Odontoma, Gom{li Dig, Odontojenik Timor, Dev

Giant Odontoma Associated with an Impacted Tooth in the Mandible: A Case Report

Ferhat Ayranci, Mehmet Safa Ozyalgin
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Tlrkiye

Introduction: Odontomas are the most prevalent odontogenic neoplasms, showing predominance in children
and young adults, particularly those in their second decade of existence. The benign nature of odontomas
does not preclude them from growing significantly, resulting in facial asymmetry and fragile bones.
The therapeutic approach for odontomas entails conservative surgery, mainly removal, as enucleation or
surgical excision suffices due to the tumor's low growth potential. Recurrence of odontomas is rare.

Case Presentation: An 8.5-year-old girl was admitted to our clinic with the complaint of asymmetry in the right
mandible. The patient did not have any medical history and was in good general health. Radiographic
examination showed a mass with dimensions of 35mm x 20mm, which was radiolucent and irregularly
radiopaque with borders that were also irregularly radiolucent. The mass was found in relation to the deep
caries tooth number 85 and the impacted tooth number 45. An incisional biopsy was conducted under sedation,
owing to inadequate patient cooperation. Subsequently, the results were consistent with complex odontoma
and a mucoperiosteal flap was raised and enucleated under general anaesthesia. The surgical flap was then
primarily closed.

Conclusion: One month after surgery, the patient was called for follow-up. The patient did not have any
symptoms. At the six-month follow-up, panoramic radiography demonstrated bone regeneration in the surgical
defect site. Patient follow-up is ongoing.

Keywords: Complex Odontoma, Impacted Tooth, Odontogenic Tumor, Giant
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Skuamoéz Hiicreli Karsinomun Rekonstriiksiyon Plagi Ile Tedavisi

Umit Ertas, Umid Babayev, Onur Engin Can
Atatlirk Universitesi Dis Hekimligi Fakiltesi, Adiz Dis Ve Cene Cerrahisi Anabilim Dali, Erzurum

Giris: Oral bélgede en sik gorilen malign timor skuamoéz htcreli karsinomdur. SCC'nin en iyi sonug veren
tedavi secenedi cerrahi tedaviyle birlikte radyoterapi/kemoterapi olarak bilinmektedir. Cerrahi tedaviyi
témorin rezeksiyonu, boyun diseksiyonu ve rekonstriiksiyon olusturmaktadir Hastalarin %40’indan fazlasinda
ilk tani aninda nod tutulumu mevcut oldugu litaratirde bildirilmistir. Tedavisinde en kritik hususlardan biri
boyun metastazi dederlendirilmesi ve yonetilmesidir

Vaka: 65 yasinda kadin hasta sag alt molar bolgede sislik ve agr sikayetiyle basvurdu. Bélgeden alinan
insizyonel biyopsi sonrasi SCC tanisi konuldu.SCC evreleme amagli PET/BT calisildi. Bilateral posterior servikal
alanda hipermetabolik lenf nodlari izlendi. Genel anestezi altinda ekstraoral insizyon ile mandibula acida
cikarildi. Tumor niksi 6nlemek amaciyla etrafindaki 1.5 cm sadlam dokuyu da igerecek sekilde cikarildi. Cevre
dokulardan frozen biyopsi yapildi.sag mandibular boélgeye rekonstriksiyon pladi yerlestirildi.Hastaya bilateral
servikal lenf nodu tutulumunu nedeniyle Kbb tarafindan peroperatif bilateral boyun diseksiyonu uygulandi.

Sonug: Oral kanserlerin mortalite bakimindan erken teshis edilmeleri oldukgca 6nemlidir. Dis hekimleri agrisiz
siglikleri takip etmeli, etiyolojik zemin olmadan ya da irritasyon etkenleri uzaklastirildiktan sonra iki hafta
icerisinde iyilesmeyen lezyonlari malignite yontinden dederlendirmelidir.

Anahtar Kelimeler: , rekonstriiksiyon plagi, skuamoz hicreli karsinom, boyun diseksiyonu

Treatment Of Squamous Cell Carcinoma With Reconstruction Plate

Umit Ertas, Umid Babayev, Onur Engin Can
Ataturk University Faculty Of Dentistry, Department Of Maxillofacial Surgery,Erzurum

Introduction: The most common malignant tumor in the oral region is squamous cell carcinoma. The most
effective treatment option for SCC is known as radiotherapy/chemotherapy combined with surgical treatment.
Surgical treatment consists of tumor resection, neck dissection and reconstruction. It has been reported in the
literature that more than 40% of patients have node involvement at the time of initial diagnosis. One of the
most critical aspects in its treatment is the evaluation and management of neck metastases.

Case Presentation: A 65-year-old female patient presented with the complaint of a swelling and pain at lower
right molar region. A diagnosis of SCC was made after incisional biopsy taken in the region. PET/CT was
studied for SCC staging.Hypermetabolic lymph nodes were observed in the bilateral posterior cervical area..
The mandibula was exposed by extraoral incision under general anesthesia. The tumor was removed, including
1.5 cm of surrounding healthy tissue, to prevent recurrence.Frozen biopsy was performed from the
surrounding tissues. A reconstruction plate was placed in the right mandibular region Because of bilateral
cervical lymph node involvement, peroperative bilateral neck dissection was performed by the ENT.

Conclusion: Early diagnosis of oral cancers in terms of mortality is very important. Dentists should monitor
painless swellings and evaluate lesions that do not heal without an etiological basis or within two weeks after
removal of irritants for malignancy.

Keywords: reconstruction plate, squamous cell carcinoma, neck dissection
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Anterior maksilladaki kemik defektinin Khoury teknigi kullanilarak rekonstriiksiyonu:
Vaka sunumu

Recep Unal, Ertugrul Cekmez, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakdltesi,Agiz Dis ve Cene Cerrahisi,Ankara

Giris: Vertikal ve horizontal kemik eksikliginde dental implantlarin fonksiyonel ve estetik agidan uygun
pozisyonda yerlestiriimesi siklikla sorun teskil etmektedir. Bu sorunun ¢6zimu igin kullanilan yéntemlerden
biri de otojen onley kemik greftleri ile ogmentasyondur. Khoury teknigi komplike alveolar kemik
ogmentasyonlarinda olumlu sonuglar vermistir. Bu vaka raporunda houry teknigi kullanilarak kemik defektinin
rekonstriksiyonu anlatilmaktadir.

Vaka: 18 yasinda erkek hasta, dental implant tedavisi igin adiz, dis ve gene cerrahisi klinigine basvurdu. Klinik
ve radyolojik muayenede konjenital olarak eksik olan sag lateral keser dis bdlgesinde kemik defekti tespit
edildi. Horizontal ve vertikal kemik yiksekligini artirmak icin kemik ogmentasyonu planlandi. Lateral ramus
bolgesinden otojen kemik elde edilerek (¢ boyutlu sert doku greftlemesi gergeklestirildi. Kemik defektinin
rekonstriksiyonunda Khoury teknigi kullanildi. Ramus kemik blogu 1 mm kalinlida kadar inceltildi ve inceltilen
kemik bloklari titanyum mikro vidalarla sabitlendi. Inceltilmis kemik bloklari ile alveol kemigi arasindaki bosluk
otojen kemik pargaciklariyla dolduruldu.

Sonug: Khoury teknigi alveolar kemik defektlerinin 3 boyutlu rekonstriiksiyonu icin alternatif
bir secenektir. Dental implant cerrahisi icin kemik ogmentasyonu planlanirken teknik zorluk goézéninde
bulundurulmalidir.

Anahtar Kelimeler: kemik defekti, dental implant, maksilla

Reconstruction of a bone defect in the anterior maxilla by using Khoury technique: A
case report

Recep Unal, Ertugrul Cekmez, Yeliz Kiling
Gazi University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: In cases of severe bone deficiency, placing dental implants in a functionally and aesthetically
appropriate position often poses a problem. One of the methods used to solve the problem is the augmentation
of the area with autogenous onlay grafts. Khoury technique has demonstrated favorable results in complex
alveolar bone augmentations. In this case report reconstruction of a bone defect using Khoury technique is
described.

Case Presentation: An 18-year-old male patient was referred to the oral and maxillofacial surgery clinic for
dental implant treatment. Clinical and radiological examination revealed a bone defect in the congenitally
missing right lateral incisor tooth area. Bone augmentation was planned to increase horizontal and vertical
bone height. Three-dimensional hard tissue grafting was performed by harvesting autogenous bone from the
lateral ramus area. Khoury technique was used for the reconstruction of the bone defect. The ramus bone
block was thinned to 1 mm thick, and the thinned bone blocks were fixed with titanium micro screws. The
space between the thinned bone blocks and the alveolar bone was filled with autogenous bone chips.

Conclusion: Khoury technique is an alternative option for the 3D reconstruction of alveolar bone defects.
Technical difficulty should be considered when planning bone augmentation surgery for dental implant
treatment.

Keywords: bone defect, dental implant, maxilla
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Tek hastada iki farkh tedavi yaklasimi: Bir olgu sunumu

Gulsah Yaren Dodan, Merve Oztiirk Muhtar _
Istanbul Universitesi,Dis Hekimigi Fakdltesi, Adiz Dis Cene Cerrahisi Anabilim Dali, Istanbul, Tirkiye

Giris: Implantlarin uygun sekilde yerlestirilmesi igin gerekli genisligi elde etmek amaciyla kemik ogmentasyonu
gerekli olabilir. Otojen greftler uzun siiredir kemik ogmentasyon proseddrleri igin ideal greft materyali olarak
kabul edilmesine ragmen, alveolar sirt defektlerinin tedavisi icin cesitli yontemler ve materyaller kullanilabilir

Vaka: 43 yasinda kadin hasta Ust ¢ene implant tedavisi talebiyle klinigimize basvurdu. Radyolojik ve intraoral
muayeneler sonrasinda uzun sureli parsiyel digsizlik nedeniyle maksillanin hem sag hem de sol alveolar sirti
Uzerinde gesitli seviyelerde ve derecede horizontal kemik defektleri tespit edildi. Defekt tipi dederlendirildikten
sonra sag maksillanin digsiz bolgesine yonlendirilmis kemik rejenerasyonu (YKR), sol maksillanin dissiz
bolgesine ise otojen kemik grefti planlandi. Operasyonlarin komplikasyonlari géz 6ntnde bulundurularak
minimal invaziv tedavi amaclandi. Radyolojik dederlendirmenin ardindan implant operasyonu ogmentasyon
sonrasi altinci ayda gergeklestirildi. Dental rehabilitasyon 4 ay sonra sabit protezler ile gergeklestirildi.

Sonug: Kemik atrofisi vakalarinda endossedz dental implant uygulamasi igin farkl rejeneratif yaklasimlar
vardir. Otojen kemik greftleri kemik rejenerasyonu igin altin standart olsa da tedavi planlamasi hastaya 6zgu
olmahdir. Etkili bir tedavi plani igin defektin tlirl, mevcut kemik miktari ve olasi prosedir komplikasyonlarinin
timua dikkate alinmalidir.

Anahtar Kelimeler: Kemik ogmentasyonu, ydnlendirilmis kemik rejenerasyonu, ramus grefti

Two different therapeutic approaches in one patient: A case report

Glilsah Yaren Dogan, Merve Oztiirk Muhtar
Istanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul, Turkey

Objectives:: Bone augmentation may be necessary to achieve the required width for proper placement of
implants. Despite the fact that autogenous bone has long been considered the ideal grafting material for bone
augmentation procedures, several methods and materials may use for treatment of alveolar ridge defects.

Case: A 43 years-old female patient was admitted to our clinic with a request for upper jaw implant treatment.
After radiological and intraoral examinations, due to long-term partial edentulism horizontal bone defects at
various levels and grades were identified on both the right and left alveolar ridge of the maxilla. Regenerative
bone surgery is scheduled before implant placement. After evaluating the defect type, guided bone
regeneration (GBR) was planned for edentulous area of right maxilla and an autogenous bone graft for the
edentulous area of the left maxilla. It was aimed at minimally invasive treatment, considering the
complications of operations. Following the radiological evaluation, the implant operation was performed in the
sixth postoperative month. Dental rehabilitation was achieved with a fixed prosthesis after 4 months.

Conclusion: There are different regenerative approaches for endosseous dental implant application in cases of
bone atrophy. Although autogenous bone grafts are the gold standard for bone regeneration, treatment
planning should be specific to the patient. The type of the defect, the amount of bone present, and any
potential procedural complications should all be considered for an effective treatment plan.

Keywords: Bone augmentation, guided bone regeneration, ramus graft
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Atrofik Maksillanin Titanyum Bariyerle Rekonstriiksiyonu

Ahmet Berkant Ozen, Elif Betdl Yildinm, Yeliz Kiling
Gazi Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

Girig: Atrofik alveoler kretlerin rekonstriiksiyonunda yodnlendirilmis kemik rejenerasyonu gtincel ve basaril bir
tedavi yontemidir. Titanyum bariyerler birgok olumlu 6&zellikleri nedeniyle yo6nlendirilmis kemik
rejenerasyonunda tercih edilebilmektedir. Cesitli greft materyallerinin titanyum bariyer ile birlikte kullaniminin
horizontal ve vertikal kemik rejenerasyonunu belirgin oranda arttirdigi bildirilmistir. Bu vaka sunumunda
atrofik maksiller alveoler kretin titanyum bariyer ile rekonstriksiyonu anlatiimaktadir.

Vaka: 52 yasinda kadin hasta dental implant tedavisi igin agiz, dis ve gene cerrahisi klinigine basvurdu. Klinik
muayene ve radyografik dedgerlendirme sonucunda maksilla anterior ve premolar bélgede alveoler kemik
hacminin yetersiz oldugu goézlendi. Dental implant tedavisi icin yeterli kemik hacminin olusturulmasi amaciyla
kemik ogmentasyonu gerceklestirildi. Titanyum bariyer, alveoler krete otojen kemik ve zenogreft uygulamasi
ile birlikte fikse edildi. Rekonstriksiyonu takiben 6 ay sonra dental implantlar all-on-four konseptine uygun
olarak yerlegtirildi.

Sonug: Titanyum bariyerler materyal o0zellikleri ve biyouyumlulugu ile atrofik kretlerin (¢ boyutlu
rekonstriksiyonuna olanak tanir. Titanyum bariyerlerin kullaniminda uygun cerrahi teknik tedavi basarisi
acisindan énem tasimaktadir.

Anahtar Kelimeler: Atrofik alveolar kret, Titanyum bariyer, Yonlendirilmis kemik rejenerasyonu

Reconstruction of the Atrophic Maxilla with Titanium Barrier

Ahmet Berkant Ozen, Elif Betiil Yildinm, Yeliz Kiling
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara

Introduction: Guided bone regeneration is a current and successful treatment method in the reconstruction of
atrophic alveolar ridges. Titanium barriers can be preferred in guided bone regeneration due to their favorable
properties. The use of various graft materials in combination with the titanium barrier has been reported to
significantly increase horizontal and vertical bone regeneration. In this case report, the reconstruction of
atrophic maxillary alveolar ridge with titanium barrier is described.

Case Presentation: A 52-year-old female patient was referred to the oral and maxillofacial surgery clinic for
dental implant treatment. Clinical and radiological examination revealed insufficient alveolar bone volume in
the maxillary anterior and premolar regions. Bone augmentation was performed to create adequate bone
volume for dental implant treatment. The titanium barrier was fixed to the alveolar crest along with autogenous
bone and xenograft. Dental implants were placed in accordance with the all-on-four concept six months after
the reconstruction.

Conclusion: Titanium barriers allow three dimensional reconstruction of atrophic ridges with their material
properties and biocompatibility. Proper surgical technique is important for treatment success.

Keywords: Atrophic alveolar ridge, Titanium barrier, Guided bone regeneration
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Gomiilii mandibular ikinci molar dis gekimi: Bir vaka raporu

Sadi Memis, Gizem Kayril Altunay
Kocaeli Universitesi Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli, Turkiye

Giris: GOmulu ikinci molarlar nadir gérilir. Bu diglerin tedavileri ortodontik yaklasimlar, kombine ortodontik
ve cerrahi yaklasimlar ve cerrahi yaklasimlardir. Dislerde bulunan derin glrikler ve enfeksiyonlar gekim
endikasyonu olusturabilir. Bu calismada nadir gérilen gédmuali mandibular ikinci molar gekiminin sunulmasi
amaclanmistir.

Vaka: 20 yasinda erkek hasta mandibula sol posterior bolgesindeki agri ve pirilan akinti silkayetiyle Kocaeli
Universitesi Adiz, Dis ve Cene Cerrahisi Klinigine basvurdu. Hastadan alinan konik isinli bilgisayarli tomografi
gorintisliinde gomuilt mandibular sol ikinci molarin kéklerinin mandibular kanalla yakin iliskili oldugu ve disin
kuron boélimuindeki derin glrtik kaynakh madde kaybi gorildi. Gomuli mandibular ikinci molar ve agilanmasi
uygun olmayan mandibula sol Gglinci molar lokal anestezi altinda ekstrakte edildi. Operasyon bdlgesi siture
edilerek primer kapama sadlandi. islem sonrasi komplikasyon yasanmadan iyilesme gerceklesti.

Sonug: Nadir gorilen gomuli mandibular ikinci molarlar erken farkedildiklerinde agizda fonksiyon gérmeleri
icin tedavi edilebilirler. Ancak dislerde olusabilecek derin glrtkler gekim endikasyonu dogurabilir. Cekimleri
esnasinda da adiz, dis ve ¢ene cerrahlarinin mandibulada kirik olusturmama ve inferior alveolar sinir hasarina
neden olmamalari igin azami dikkat gostermeleri énerilir.

Anahtar Kelimeler: AJiz cerrahisi, Dis gekimi, Gomuli dis, Madibula, Molar

Impacted mandibular second molar tooth extraction: A case report

Sadi Memis, Gizem Kayril Altunay
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Tlrkiye

Introduction: Impacted second molars are uncommon. Treatments of these teeth are orthodontic
approaches, combined orthodontic and surgical approaches and surgical approaches. Deep cavities and
infections in the teeth may be an indication for extraction. This study aims to present the rare impacted
mandibular second molar extraction.

Case Presentation: A 20-year-old male patient was admitted to Kocaeli University Oral and Maxillofacial
Surgery Clinic with complaints of pain and purulent discharge in the left posterior region of the mandible. In
the cone beam computed tomography image taken from the patient, it was seen that the roots of the impacted
mandibular left second molar were closely related to the mandibular canal and there was material loss due to
deep caries in the crown section of the tooth. The impacted mandibular second molar and the improperly
angulated mandibular left third molar were extracted under local anesthesia. The operation area was closed
primarily by suturing. Recovery occurred without any complications after the procedure.

Conclusion: Rare impacted mandibular second molars can be treated to restore function in the mouth when
detected early. However, deep caries that may occur in the teeth may be an indication for extraction. It is
recommended that oral and maxillofacial surgeons pay utmost attention during extractions to avoid creating
fractures in the mandible and causing inferior alveolar nerve damage.

Keywords: Oral surgery, Tooth extraction, Impacted tooth, Mandible, Molar
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Sagittal split osteotomisi sonrasi split bolgesinde farkedilen fiksasyon materyaline agiz
ici yaklasimda intraoperatif goriintiilemenin 6nemi

Sadi Memis, Hatice Hosgor
Kocaeli Universitesi Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli, Turkiye

Giris: Ortognatik cerrahilerde cenelerin fiksasyonu amaciyla mini plaklar, mini vidalardan ve tellerden
yararlanilabilmektedir. Bu galismada sagittal split osteotomisi hattinda ameliyat sonrasi farkedilen fiksasyon
materyaline agiz ici yaklasim ile cerrahi olarak ulasimin ve materyalin durumunun sunulmasi amaglanmistir.

Vaka: Kocaeli tiniversitesi Adiz, Dis ve Cene Cerrahisi Kliniginde daha énce damak yarigi onarimi ve ortognatik
cerrahi uygulanmis olan 20 vyasinda erkek hastanin, ortognatik cerrahi sonrasi alinan panoramik
radyografisinde mandibula sag angulus boélgesinde fiksasyon materyali tespit edildi. Daha detayl
dederlendirme amaciyla hastadan konik isinli bilgisayarli tomografi alindi. Hastaya islemden 6 ay sonra ileride
yasanabilecek olasi komplikasyonlar disiinillerek fiksasyon materyalinin durumunun operasyonla gorilip
gerekliyse cikarilmasi onerildi. Genel anestezi altinda bdlgeye intraoral yaklasim ile ulasildi. Bélgede hareket
eden bir materyale rastlanmadi. Materyalin (zerinde ince bir kemik olusmaya basladigi operasyon sirasinda
alinan skopi goéruntilerinde teyit edildi. Fiksasyon materyalinin, bulundugu yerin iki segmentin kaynama
bélgesi olmasi ve intraoral ulasim gugliglu nedeniyle yeni kemik olusumuna zarar verme olasiligi
bulundugundan materyalin bulundugu yerde birakilmasina ve hastanin takip edilmesine karar verildi.

Sonug: Operasyon sirasinda alinan skopi goérintilerinin materyalin yerinin anlik tespiti icin yararl oldugu
goraldi. Steril olarak kullanilan fiksasyon materyalleri eger dokularda bir irritasyon veya patolojiye neden
olmuyorsa klinik ve radyolojik olarak takip edilebilir.

Anahtar Kelimeler: Adiz igi yaklasim, Fiksasyon materyali, Intraoperatif gériintiileme, Sagittal split
osteotomi, Skopi cihazi

The importance of intraoperative imaging in intraoral approach to the fixation material
noticed in the split region after sagittal split osteotomy

Sadi Memis, Hatice Hosgor
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkiye

Introduction: In orthognathic surgeries mini plates, mini screws and wires can be used to fix the jaws. In
this study, it is aimed to present the surgical access and condition of the fixation material, which is noticed
after surgery in the osteotomy line, through an intraoral approach.

Case Presentation: Fixation material was detected in the right angulus region of the mandible in the
panoramic radiograph taken after orthognathic surgery of a 20-year-old male patient, who had previously
undergone cleft palate repair and orthognathic surgery at Kocaeli University Oral and Maxillofacial Surgery
Clinic. Cone beam computed tomography was taken for more detailed evaluation. The patient was advised to
examine the condition of the fixation material 6 months after the procedure and remove it if necessary,
considering possible complications that may occur in the future. The area was accessed via an intraoral
approach under general anesthesia. No moving material was found in the area. It was confirmed in the scopy
images taken during the operation that a thin bone had begun to form on the material. Since the location of
the material was the union of two segments and the possibility of damaging new bone formation, it was
decided to leave it in its location and to follow the patient.

Conclusion: The scopy images taken during the operation were useful for instant determination of the location
of the material. If the fixation materials used sterile do not cause irritation or pathology in the tissues, they
can be followed clinically and radiologically.

Keywords: Intraoral approach, Fixation material, Intraoperative imaging, Sagittal split osteotomy, Scopic
device
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Mandibular Fibroz Displazi: Bir Olgu Sunumu

Damla_ Torul, Mehmet Melih Omezli, Muhammed Furkan Yilmaz
Ordu Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Tarkiye

Giris: Fibroz Displazi (FD) genellikle genglerde gérilen, normal kemidin yerini anormal fibro-osse6z dokunun
aldigi, kalitsal olmayan, idiyopatik kokenli bir iskeletsel gelisim anomalisidir. Bu olguda sag mandibula
posterior bolgede geg tani konulan FD klinik, radyolojik ve histopatolojik 6zellikleriyle sunulmustur.

Vaka: Sag mandibular posterior bolgede tespit edilen sislik nedeniyle klinigimize yonlendirilen 36 yasindaki
kadin hastanin klinik ve radyolojik muayenesi sonucunda ilgili bélgede bukkal ve lingual ekspansiyona neden
olan, kalsifiye odaklar iceren, sinirlari dizenli radyolusent bir alan izlendi. Hastadan alinan anamnezde yaklasik
2,5 yil 6nce bir dis merkezde ilgili bolgeden dis cektirdigi 6grenildi. Dis gekimi 6ncesinde alinan radyografi
dederlendirildiginde cekim oncesi ilgili disin apikalinde lezyonun var oldugu gozlendi. Lokal anestezi altinda
insizyonel biyopsi yapildi. Histopatolojik incelemede tani FD olarak rapor edildi. 1. ay kontroll yapilan hastanin
takibine klinigimizde devam edilmektedir.

Sonug: Dis hekiminin klinik ve/veya radyografik olarak tespit edilebilecek patolojik dedisiklikleri gbzden
kagirmasi tedavide aksamaya, bazi durumlarda prognozun kétlilesmesine ve mediko-legal sorunlara neden
olabilir. Bu vaka raporunda sunulan FD ‘nin kesin tanisi 2,5 yil sonra konulabilmistir. Bu nedenle surekli
egitimin yani sira iyi klinik ve radyografik muayenelerin énemi vurgulanmalidir.

Anahtar Kelimeler: Fibro-ossetz lezyon, gecikmis tani, muayene

Mandibular Fibrous Dysplasia: A Case Report

Damla Torul, Mehmet Melih Omezli, Muhammed Furkan Yilmaz
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Turkey

Introduction: Fibrous Dysplasia (FD) is a non-hereditary, idiopathic skeletal developmental anomaly, usually
seen in young people, in which normal bone is replaced by abnormal fibro-osseous tissue. In this case report,
late diagnosed FD in the posterior region of the right mandible is presented with its clinical, radiological and
histopathological features.

Case Presentation: As a result of the clinical and radiological examination of a 36-year-old female patient who
was referred to our clinic due to swelling detected in the right mandibular posterior region, a radiolucent area
with regular borders, containing calcified foci, causing buccal and lingual expansion in the relevant region was
observed. In the anamnesis, it was learned that he had a tooth extracted from the relevant area in an external
center approximately 2.5 years ago. When the radiography taken before tooth extraction was evaluated, it
was observed that there was a lesion at the apical part of the relevant tooth before extraction. An incisional
biopsy was performed under local anesthesia. In histopathological examination, the diagnosis was reported as
FD. The follow-up of the patient, whose 1st month follow-up was performed, continues in our clinic.

Conclusion: If the dentist overlooks pathological changes that can be detected clinically and/or radiographically
this may cause disruption in treatment, worsening of prognosis in some cases, and medico-legal problems.
The definitive diagnosis of FD presented in this case report could be made 2.5 years later. Thus, the importance
of good clinical and radiographic examinations as well as continuing education should be emphasized.

Keywords: Delayed diagnosis, examination, fibro-osseous lesion
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Cift Tarafli Temporomandibular Eklem Ankilozunun Kisiye Ozel Uretilmis Total Eklem
Protezi Ile Yonetimi: Bir Vaka Raporu

Merve Oztprk Muhtar?!, Erol Cansiz?2 _
!Istanbul Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Turkiye
2Istanbul Universitesi, Tip Fakultesi, Agiz Yiz ve Cene Cerrahisi Anabilim Dali, Istanbul, Tlrkiye

Giris: Temporomandibular eklem ankilozu hastalarin yagsam kalitesini 6nemli derecede etkileyen kompleks bir
patolojik durumdur. Bir gok etiyolojik faktdr bulunmakla birlikte en sik travma kaynakli meydana gelir. Tedavi
planlamasi yapilirken hastanin yasi, bliylyen doku tipi, hareket limitasyonunun derecesi ve varsa tekrarlayan
ankilozlar dikkatli bir sekilde dederlendirilmelidir.

Vaka: 43 yasinda kadin hasta klinigimize agiz agikliginda ileri derece kisitliik, yemek yemekte zorluk ve agri
sikayetleri ile bagvurdu. Alinan anamnez sonucunda hastanin 7 yasinda trafik kazasi gegirdigi, bliylime gelisme
ile birlikte 12 yasindan itibaren baslayan adiz acikliiginda kisitliik sikayetleri ile kondilektomi, silikon blok
yerlestiriimesi ve kostakondral greftleme olmak (zere toplamda alti farkli operasyon gecirdigi 6grenilmistir.
Yapilan klinik ve radyolojik dederlendirme sonrasinda cift tarafli eklem ankilozu nedeniyle kisiye 6zel total
eklem protezi tasarlandi ve tek asamali cerrahi ile uygulandi. Operasyon sirasinda 6nceki operasyonda
yerlestirilen mini plak ve silikon bloklar gikarildi. Ameliyat sonrasinda adiz acgiklidi artan hastanin maksimal
interinsizal aciklidini korumak amaciyla mekanik germe cihazi ile fizyoterapi uygulandi. 1 yillik takibi
sonrasinda herhangi bir hareket kisitliligi goriilmeyen hastanin dental rehabilitasyonu devam etmektedir.

Sonug: TME ankilozunda tek asamali cerrahi ile uygulanan kisiye 6zel total eklem protezleri sayesinde etkili,
hizli ve 6ngorilebilir sonuglar elde etmek mimkindir. Postoperatif fizyoterapi fonksiyonun arttiriimasi ve
operasyonun uzun dénem basarisi igin oldukga dnemlidir.

Anahtar Kelimeler: temporomandibular eklem ankilozu, travma, total eklem protezi

Management Of Bilateral Temporomandibular Joint Ankylosis With Custom-Made Total
Joint Prostheses: A Case Report

Merve Oztiirk Muhtar?!, Erol Cansiz2 .
1Istanbul University, Faculty of Dentistry, Oral and Maxillofacial Surgery Department, Istanbul, Turkey
2Istanbul University, Faculty of Medicine, Oral and Maxillofacial Surgery Department, Istanbul, Turkey

Introduction: Temporomandibular joint ankylosis is a complex pathological condition that significantly affects
the life quality of patients. Although there are many etiological factors, it most commonly occurs due to
trauma. The patient's age, growing tissue type, degree of TMJ mobility limitation, and recurrent ankylosis, if
any, should be carefully evaluated while planning a treatment strategy for the patient.

Case Presentation: A 43-year-old female patient applied to our clinic with complaints of severe limitations in
mouth opening, difficulty eating, and pain. The anamnesis revealed that the patient had a traffic accident at
the age of 7, and due to complaints of mouth opening limitations, starting at the age of 12 with growth and
development. She underwent a total of six different operations including condylectomy, silicone block
implement, and costochondral grafting. After clinical and radiological investigations, custom-made total joint
prostheses were designed for bilateral joint ankylosis and applied with a single-stage surgery. The mini plate
and silicone blocks placed in the previous surgeries were removed at the operation. Physiotherapy was applied
with a mechanical stretching device to preserve the maximal interincisal opening of the patient, whose mouth
opening increased after the surgery. The patient's oral rehabilitation continues, and no range of motion
limitations were seen after 1 year of follow-up.

Conclusion: Thanks to custom-made total joint prostheses performed with one-stage surgery in TMJ ankylosis,
it is possible to obtain effective, immediate, and predictable outcomes. Postoperative physiotherapy is crucial
for improved function and the long-term success of the operation.

Keywords: temporomandibular joint ankylosis, trauma, total joint prosthesis
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Maras Otu Kullanimina Bagh Gelisen Periferal Dev Hiicreli Graniilom: Olgu sunumu

Aysen Cicek, Ebru Deniz Karslh

Gaziantep Universitesi Dis hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali,Gaziantep

Giris: Periferal dev hiicreli granilom agiz mukozasinda oldukga sik gorilen, irritan faktor ya da travmaya bagl
gelisen, saph ya da sapsiz, oral mukoza ya da alveol kretten gelisen kabarik bir lezyon olarak tanimlanir.
Siklikla kadinlarda, mandibulada ve 4.-6. dekatta gordlar.

Vaka: 37 yasindaki sistemik olarak saglikli erkek hasta klinigimize agiz igerisinde sislik, agri ve ara ara kanama
sikayetiyle bagvurmustur. Yapilan klinik ve radyolojik muayene sonucu alt cene anteriorda 32 -41 numaral
disler arasindaki bdlgeden kdken alan, alveol kreti bukko-lingual olarak kaplayan, sapli olmayan, 1,5-2 cm
boyutlarinda lezyon gorintilendi. Lezyonun komsulugundaki 3 diste mobilite mevcuttu. Hastadan alinan
radyografide lezyonun oldudu bélgede kalmis dis kokl ve lezyon komsulugundaki dislerde kemik kaybi
go6zlendi. Alinan anamnezde hastanin 15 yildir maras otu kullandidi, 31 numarah disi yillar 6nce kaybettigi,
son 6 aydir maras otunu 31 numarali bélgede disler arasina sikistirarak kullandigi 6grenilmistir. Lezyon lokal
anestezi altinda eksize edildi, lezyon komsulugundaki disler ve artik kok cekildi, bolge kirete edilip primere
kapatildi, alinan spesimen patolojiye yonlendirildi. Patoloji sonucu periferal dev htcreli grantlomla uyumlu
geldi.hastanin takipleri devam etmektedir.

Anahtar Kelimeler: eksizyon, maras otu, periferal dev hicreli grantilom

Peripheral Giant Cell Granuloma Due to Maras Powder Use: Case Report

Aysen Cicek, Ebru Deniz Karslh

Gaziantep University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Gaziantep

Introduction: Peripheral giant cell granuloma(PGGG) is -tumour like lesion- of oral mucosa and alveolar crest,
develops due to irritant factors or trauma, it can be pedicle or non-pedicle. It predominantly occurs more in
the mandible and it is usually seen women at 4th to the 6th decades

Case Presentation:A 37-year-old systemically healthy male patient applied to our clinic with complaints of
swelling, pain and intermittent bleeding in the mouth. In clinical and radiological examination, the descturctive
radiolucent lesion originating from the area between teeth 32 and 41 obeserved. Non-pedicled lesion
measuring 1.5-2 cm in size was observed. There was mobility in 3 teeth adjacent to the lesion. In the
anamnesis, it was learned that the patient had been using Maras powder for 15 years, lost 31 number tooth
years ago and had been using Maras powder by squeezing it between the teeth in area number 31 for the last
6 months. The lesion was excised under local anesthesia, the tooth adjacent to the lesion were extracted.
Primary closure was done after curettage.

The pathology result was compatible with PGGG. The patient's follow-up continues.

Keywords: excision, maras powder, peripheral giant cell granuloma
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Immatiir Mandibular Ugiincii Molarin Ototransplantasyonu: 1 Yillik Olgu Takibi

Ferhatu Ayranci, Muhammed Furkan Yilmaz
Ordu Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Ordu, Tirkiye

Giris: Ototransplantasyon; sirmis, kismen strmis veya sirmemis otolog disin ayni kiside farkli bir bolgeye
nakil edilmesi olarak tanimlanabilir. Uglinci molar dislerin ototransplantasyonu, birinci veya ikinci molar
dislerin eksik ya da prognozunun kotl oldugu durumlarda tercih edilebilen bir yontemdir. Bu vakada kok
gelisimini tamamlamayan immatir mandibular UGclincii molar disin otoransplantasyonunun 1 yilhk takibi
sunulmustur.

Vaka: 15 yasindaki kadin hasta sol alt birinci molar dis eksikligi nedeniyle klinigimize basvurdu. Yapilan klinik
ve radyolojik muayenede heniz kok gelisimini tamamlamayan immatir Gglinci molar disin ve alici bélgenin
ototransplantasyon icin uygun oldugu gorildid. Gomullt olan yirmi yas disi atravmatik bir sekilde alinarak
hazirlanan alici sokete infraokllizyonda yerlestirildi. Transplantasyon sonrasi disin stabilizasyonu 2 hafta sonra
alinan 8 sutur ile saglandi. Hastanin 1 yil sonra yapilan kontroliinde transplante edilen disin okllizyonda ve
vital oldugu gorildi. Radyografik incelemede ise kék gelisiminin henliz tamamlanmadidi izlendi.

Sonug: Ototransplantasyon, endikasyonu dodgru konuldugunda islemin tek seansli olmasi, periodontal
iyilesmenin sadlanmasi, immatlr dislerde pulpa rejenerasyonun saglanmasi, proprioseptif fonksiyonlarin
tekrar kazanilmasi ve ekonomik olmasi gibi avantajlari nedeniyle tercih edilebilen bir yéntemdir. Uglincii molar
diglerin ototransplantasyonu, 6zellikle birinci veya ikinci molar dislerin erken kaybedildigi geng bireylerde,
implant ve protetik uygulamalara alternatif bir tedavi olarak dustnilebilir.

Anahtar Kelimeler: Ototransplantasyon, sirmemis dis, Gglinci molar

Autotransplantation of Immature Mandibular Third Molar: 1-Year Follow-up

Ferhat Ayranci, Muhammed Furkan Yilmaz
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Ordu University, Ordu, Turkey

Introduction: Autotransplantation can be defined as the transplantation of erupted, partially erupted or
unerupted autologous teeth to a different site in the same individual. Autotransplantation of third molars is a
preferred method when the first or second molars are missing or have a poor prognosis. In this case, a 1-year
follow-up of autotransplantation of an immature mandibular third molar with incomplete root development is
presented.

Case Presentation: A 15-year-old female patient presented to our clinic with a missing left lower first molar.
Clinical and radiologic examination revealed that the immature mandibular third molar tooth with incomplete
root development and the recipient site were suitable for autotransplantation. The impacted wisdom tooth was
removed atraumatically and placed in the prepared recipient socket in infraocclusion. Stabilization of the tooth
after transplantation was achieved with 8 sutures taken 2 weeks later. At the follow-up visit 1 year later, the
transplanted tooth was found to be in occlusion and vital. Radiographic examination showed that the root
development was not yet complete.

Conclusion: Autotransplantation, when the indication is correctly placed, is a preferred method due to its
advantages such as a single session of the procedure, ensuring periodontal healing, ensuring pulp regeneration
in immature teeth, regaining proprioceptive functions and being economical. Autotransplantation of third
molars can be considered as an alternative treatment to implant and prosthetic applications, especially in
young individuals with early loss of first or second molars.

Keywords: Autotransplantation, third molar, unerupted tooth
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Kisiye Ozel Tasarlanan Titanyum Mesh Uygulamasi ile Yapilan Horizontal ve Vertikal
Kret Ogmentasyonu: Bir Olgu Sunumu

Sinan Ala, Oznur OzIi, Berkay Tokug
Kocaeli Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli

Giris: Cesitli cerrahi teknikler ve materyaller gelistiriimesine ragmen, 6zellikle vertikal yonde kemik olusturmak
zordur. Geleneksel titanyum meshlerin kullanimi ile basarili sonuglar alinmasina ragmen, bu materyallerin
intraoperatif sekillendirme gereksinimi ve ekspoze olma ihtimali gibi bazI dezavantajlari bulunur. Konik 1sinh
bilgisayarli tomografi verileri ve dijital is akisi sistemine dayanarak, ogmentasyon bdélgesindeki kemik defekti
Uzerine mikemmel sekilde oturacak sekilde kisisellestirilmis titanyum meshler tasarlanabilir. Bu olgu
sunumunda horizontal ve vertikal defekti bulunan bir vakanin kisiye 6zel mesh tasarimiyla tedavi edilmesi
sunulacaktir.

Vaka: Sistemik olarak saglikli, 52 yasindaki kadin hasta, sag maksilla posterior bolgede yer alan parsiyal dis
eksikligi sikayeti ile klinigimize basvurdu. Hastanin klinik ve radyolojik muayenesi sonucunda ilgili boélgede
siddetli vertikal ve horizontal kemik yetersizligi tespit edildi ve defekt alanina kisiye 6zel Gretilmis titanyum
mesh ile ogmentasyon uygulamasi sonrasi iki adet dental implant yerlestiriimesi planlandi. Lokal anestezi
altinda ilgili bélgeye 1:1 oraninda otojenik ve allojenik partikilli kemik grefti materyali karistirilarak uygulandi.
Bunu takiben, greftlenen sahaya (g adet titanyum mini vida kullanilarak kisiye 6zel titanyum mesh uygulandi.
Cerrahi sonrasi sorunsuz iyilesme gozlendi ve 6 aylik takip periyodunu takiben ilgili bolgeye iki adet dental
implant yerlestirildi.

Sonug: Kisiye 6zel hazirlanmis titanyum meshler kemik ogmentasyonlarinda uygulama kolaylidi saglamaktadir
ve Ozellikle vertikal kemik defektlerinde etkin ve guvenilir bir tedavi secenedi olarak kabul edilmesi nedeniyle
bu materyallerin kullanimi gittikge yayginlasmaktadir.

Anahtar Kelimeler: dental implant, kisiye 6zel titanyum mesh, ogmentasyon

Vertical and Horizontal Ridge Augmentation Using Customized Titanium Mesh: A Case
Report

Sinan Ala, Oznur Ozli, Berkay Tokug
Kocaeli University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli

Introduction: Although various surgical techniques and materials have been introduced, creating a new bone
is still challenging, especially for vertical bone defects. Traditional titanium meshes have shown successful
outcomes. However, these materials have some disadvantages such as the need for intraoperative shaping
and the possibility of exposure. Based on cone beam computed tomography scanning data and the digital
workflow system, customized titanium meshes can be designed to fit perfectly over the bone defect in the
augmentation area. This case report will present a patient with horizontal and vertical bone defects treated
with a customized titanium mesh design.

Case Presentation:A healthy 52-year-old female patient was referred to our clinic with a chief complaint of
partial edentulism in the right maxillary posterior region. According to the clinical and radiological examination,
severe vertical and horizontal bone deficiency was observed in the relevant area and the placement of two
dental implants after augmentation with a customized titanium mesh. Under local anesthesia, the defect area
was filled with autogenic and allogenic particulate bone graft in a ratio of 1:1 combined with the placement of
customized titanium mesh using three titanium mini-screws. Uneventful healing was observed after a 6-month
follow-up period and two dental implants were placed in the augmented alveolar bone area.

Conclusion: Customized titanium meshes provide ease of application in alveolar bone augmentations and the
use of these materials is becoming increasingly widespread, as they are considered an effective and reliable
treatment option, especially in the treatment of vertical bone defects.

Keywords: augmentation, customized titanium mesh, dental implant
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Anterior Maksilla Yerlesimli Odontoma: Olgu Serisi

Gizem Kiraz?, Bigra Karaduran?, Nesrin Buse Barin!, Mehmet Ali Erdem?, Abdulkadir Burak Cankaya!
!Istanbul Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Istanbul
2Istanbul Universitesi Dis Hekimligi Fakiiltesi, Pedodonti Ana Bilim Dali, Istanbul

Giris: Odontomalar, dental dokularin hamartomatéz gelisimsel anormallikleri olarak kabul edilen benign mikst
odontojenik timorlerdir. Bu timorler, histolojik ve patolojik acidan kompleks ve compound olmak Uzere iki
ana sinifa ayrilirlar. Dis stirme bozukluklari ile iliskilendirilen odontomalar, dislerin siirmesinde gecikmelere
veya gomuld kalmalarina neden olurlar ve genellikle rutin radyolojik incelemeler sirasinda tesadifen tespit
edilirler.

Olgu: Yaslarn 10,11 ve 13 olan 3 pediatrik hasta, rutin radyolojik muayeneleri sirasinda fark edilen maksiller
anterior daimi dislerinin slirmesini engelleyen odontoma 6n tanisi ile klinigimizde opere edildi. Cikarilan
dokularin histopatolojik incelemesi, radyolojik ve klinik bulgularla birlikte, birinin compound, dider ikisinin ise
kompleks odontoma oldugunu dodruladi. Bu olgulardan birinde daimi dis, kuronun kompleks odontomanin
icinde olmasi nedeniyle odontoma ile birlikte cerrahi olarak gikarildi; diger iki olgu ise gomili daimi dislerin
sturmelerini izlemek amaciyla takibe alindi.

Sonug: Odontomalar genellikle asemptomatik olduklari icin sirme gecikmesi yasayan pediatrik hastalarda dis
hekimi kontrollerinin dizenli olarak yapilmasi 6nemlidir. Erken tani, tedavi ve izlem sureglerini kolaylastirir.
Dis slirmesini engelleyen odontomalarin tedavisi, timorlerin eksizyonu ile gergeklestirilir. Odontomaya bagh
gomult kalmis dislerin, operasyon sonrasi takiplerinin gerekliligi, uygun olgularda ortodontik tedavi ile
multidisipliner bir yaklasim igerisinde tedavinin tamamlanmasi 6nerilmektedir.

Anahtar Kelimeler: Odontojenik timoérler, odontoma, tedavi

Odontoma Located in the Anterior Maxilla: A Case Series

Gizem Kiraz!, Busra Karaduran?, Nesrin Buse Barin!, Mehmet Ali Erdem?!, Abdulkadir Burak Cankaya?
Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Istanbul University Faculty of Dentistry, Department of Pediatric Dentistry, Istanbul

Introduction: Odontomas are benign mixed odontogenic tumors classified as hamartomatous developmental
abnormalities of dental tissues. These tumors are histologically and pathologically categorized into two main
classes: complex and compound. Odontomas are often associated with tooth eruption disorders, causing
delays in tooth eruption or impaction, and they are typically incidentally detected during routine radiological
examinations.

Case Presentation: Three pediatric patients aged 10, 11, and 13 underwent surgical operation in our clinic
with a preliminary diagnosis of odontomas obstructing the eruption of their maxillary anterior permanent teeth,
as detected during routine radiological examinations. Histopathological examination of the removed tissues,
along with radiological and clinical findings, confirmed that one case was a compound odontoma, while the
other two were complex odontomas. In one case, a permanent tooth was surgically removed along with the
complex odontoma due to the crown being embedded within the tumor. The other two cases are followed up
to observe the eruption of their impacted permanent teeth.

Conclusion: Regular dental check-ups are crucial for pediatric patients experiencing delayed tooth eruption,
as odontomas are typically asymptomatic. Early diagnosis facilitates treatment and follow-up. The treatment
of odontomas obstructing tooth eruption involves the surgical excision of the tumors. It is recommended that
the treatment of impacted teeth due to odontoma be completed with post-operative follow-up and, in
appropriate cases, orthodontic treatment in a multidisciplinary approach.

Keywords: Odontogenic tumors, odontoma, treatment
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Bifosfonat Iligkili Osteonekroz: Olgu Sunumu

Zeynep Turkmen, Omer Faruk Boylu, Batuhan Aydin
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi, Bolu/Turkiye

Girig: Bifosfonatlar osteoporoz,solid malign timorlerin kemik metastazi ve kemidin Paget hastalidi gibi
durumlarin tedavisinde yaygin,glivenli ve etkili bir sekilde kullaniimaktadir. Bifosfonat kullanimi ile gene
osteonekrozu (BRONJ) arasinda bir iliski oldugu bildirilmistir. BRONJ, bifosfonat tedavisinin ciddi bir yan etkisi
ve klinik bir sorun haline gelmistir.Klinik semptomlar genellikle en az 6-8 hafta boyunca devam eden maksilla
veya mandibulayi iceren oral kavitede agikta nekrotik kemik ile birlikte diseti tGlserasyonunu icerir.Daha siddetli
vakalarda agiz ici veya agiz disi fistlller,spontan siddetli agri, mobil disler ve/veya patolojik kiriklar gérilebilir.

Vaka: 60 yasinda kadin hasta klinigimize sol Ust cenede agri sikayeti ile bagvurmustur.Alinan anamnezde
hastanin Diyabet,Hipertansiyon,2015 yilinda meme CA tanisi aldidi ve sonrasinda kemik metastazi gelistigi ve
denosumab kullandigi 6grenilmistir.Yapilan klinik muayenede maksilla posteriorda ekspoz nekrotik kemik
sahasi dikkat cekmistir.Radyolojik muayenede ise sinirlari saghkli kemikten ayrilan sekester varligi tesbit
edilmistir.Yapilan lokal anestezi sonrasi sekester alinip acikta kalan alan bishat yad dokusuyla
kapatilmistir.Yapilan histopatolojik inceleme sonucu nektorik kemik dokusu tanisi raporlanmistir.

Sonugc: Uzun sireli,ylksek doz bifosfonat tedavisinin olasi bir yan etkisi olarak BRONJ'un ortaya ¢ikmasi ciddi
endiselere yol acmistir.BRONJ, kendiliginden ya da bir dental prosediirden sonra ortaya cikabilir.Bu nedenle
bifosfanat kullanan hastalarin riskler hakkinda detayli bir sekilde bilgilendiriimeleri ve tedavi 6ncesi dental
prosedirlerin tamamlanmasi hasta konforu agisindan son derece énemlidir.

Anahtar Kelimeler: Bronj, Osteonekroz, Bifosfonat, malignite

Bisphosphonate-Assosiated Osteonecrosis: Case Report

Zeynep Tirkmen, Omer Faruk Boylu, Batuhan Aydin
Bolu Abant Izzet Baysal University Faculty of Dentistry, Oral and Maxillofacial Surgery, Bolu/Turkey

Introduction: Bisphosphonates are widely used in the treatment of conditions such as osteoporosis,bone
metastasis of solid malignant tumors.An association between bisphosphonate use and osteonecrosis of the
jaw (BRONJ) has been reported.Clinical symptoms include gingival ulceration with exposed necrotic bone in
the oral cavity involving the maxilla or mandible, usually persisting for at least 6-8 weeks.In more severe
cases,intraoral or extraoral fistulas, spontaneous severe pain and pathological fractures may occur.

Case Presentation: A 60-year-old female patient applied to our clinic with the complaint of pain in the left
upper jaw.In the anamnesis, it was learned that the patient was diagnosed with diabetes, hypertension, breast
CA in 2015 and then developed bone metastasis and used denosumab.In the clinical examination,an exposed
necrotic bone area in the posterior part of the maxilla was noted. After local anesthesia,the sequester was
removed and the exposed area was closed with bishat adipose tissue.Histopathological examination revealed
the diagnosis of necrotic bone tissue.

Conclusion: BRONJ as a possible side effect of long-term,high-dose biphosphonate therapy has raised serious
concerns.BRONJ can occur spontaneously or after a dental procedure,therefore it is extremely important to
inform the patients about the risks of biphosphonate.

Keywords: Bronj, Osteonecrosis, Bisphosphonate, malignancy
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Parasimfizyal Bolgede Semento-Ossifiye Fibrom: Nadir Bir Olgu Raporu

Ismail Burak Halat!, Dilara Nil Giinagar?, Muhammet Safa Ayazoglu3, Emre Balaban!

1Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Rize
2Recep Tayyip Erdogan Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis Ve GCene Radyolojisi Anabilim Dali, Rize
3Recep Tayyip Erdogan Universitesi Tip Fakdiltesi, Tibbi Patoloji Anabilim Dali, Rize

Giris: Semento-Ossifiye Fibrom (SOF), nadir gorilen, bening karakterli, fibro-osse6z bir lezyonudur. Ossifiye
fibromlarin cenelerde gortilen formlaridir. PDL kokenli oldugu kabul edilir. Genellikle yasamin ikinci ve
dérdincu dekatinda rastlanir. Mandibulada maxillaya oranla daha sik karsilasiimaktadir. Lezyonlarin yarisindan
fazlasi cenelerde ekspansiyon yapar ve iyi sinirli unilokiler radyolusensiler gésterir. Daha nadir olarak karisik
radyollsent-radyoopak gorintu verirler. Fibroz dokuda kemige veya semente benzeyen dedisen miktarlarda
kalsifiye yapilar vardir.Tedavisinde konservatif cerrahi teknikler uygulanmaktadir.

Vaka: 53 yasinda sistemik olarak saglikh kadin hasta klinigimize basvurdu.Alinan anamnezde; yakin zamanda
dis merkezde implant tedavisi sirasinda sag parasimfizyal bélgedeki implantin operasyon esnasinda fail oldugu
ogrenildi.Konik Isinli Bilgisayarli Tomografi (KIBT) ile detayli radyografik inceleme sonucunda ilgili bélgede
sinirlari radyoopak, igerisinde belli belirsiz kalsifiye yapilar izlenen iyi sinirli karisik radyollsent-radyoopak
gorintt veren lezyon izlendi.Lokal anestezi altinda ilgili bolgede bulunan lezyon temizlenerek gikarilan doku
patoloji labaratuvarina yonlendirildi.Bu vaka raporunda mevcut lezyonun tani, histoljik 6zellikleri,tedavi ve
takibinden bahsedilmektedir.

Sonug: Semento-Ossifiye Fibrom (SOF) genelerde nadir goriilen bir fibroosseoz lezyondur.Mutlaka ayirici tanisi
yapilmalidir.Literatlirde belirli bir tedavi segenedi olmamakla birlikte kliclik lezyonlar icin,saglikli sinirlara
ulasiincaya kadar kuretaj veya entkleasyon onerilirken daha blylk lezyonlar igin daha radikal cerrahi
rezeksiyon onerilir.Cerrahi asama sonrasinda niks ihtimaline karsin siki takip sarttir.

Anahtar Kelimeler: konik 1sinl bilgisayarli tomografi, kiiretaj, mandibula, semento-ossifiye fibrom

Cemento-Ossifying Fibroma in the Parasymphyseal Region: A Rare Case Report

Ismail Burak Halat!, Dilara Nil Giinagar?, Muhammet Safa Ayazoglu3, Emre Balaban!

1Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Rize
2Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Radyology, Rize
3Recep Tayyip Erdogan University Faculty of Medicine, Department of Medical Patology, Rize

Introduction: Cemento-Ossified Fibroma (COF) is a rare, benign, fibro-osseous lesion. They are forms of
ossifying fibromas seen in the jaws. It is considered to be of PDL origin.Usually encountered in the second and
fourth decades of life.It is more common in the mandible than in the maxilla. More than half of the lesions
expand in the jaws and show well-circumscribed unilocular radiolucencies. More rarely, they give a mixed
radiolucent-radiopaque appearance.Fibrous tissue contains varying amounts of calcified structures that
resemble bone or cementum.Conservative surgical techniques are applied in its treatment.

Case: A 53-year-old systemically healthy female patient was admitted to our clinicin the anamnesis
taken;Recently, during implant treatment at an external center, it was learned that the implant in the right
parasymphyseal region was the failed during the operation.As a result of detailed radiographic examination
with Cone Beam Computed Tomography (CBCT),a well-circumscribed mixed radiolucent-radioopaque lesion
with radiopaque borders and faint calcified structures was observed in the relevant region.Under local
anesthesia, the lesion in the relevant area was cleaned and the removed tissue was directed to the pathology
laboratory. In this case report, the diagnosis,histological features, treatment and follow-up of the existing
lesion are mentioned.

Conclusion: COF is a rare fibroosseous lesion in the jaws.Differential diagnosis must be made.Although there
is no specific treatment option in the literature, curettage is recommended for small lesions until healthy
margins are reached, while more radical surgical resection is recommended for larger lesions.Close follow-up
is essential in case of recurrence after the surgical phase.

Keywords: cone-beam computed tomography, curettage, mandible, cemento-ossified fibroma
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Maksillada Nazal Taban ile iliskili Dentigeréz Kist: Bir Olgu Raporu

Ismail Burak Halat, Andag Dogan, Mehmet Deniz
Recep Tayyip Erdodan Universitesi Dis Hekimligi Fakiltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Rize

Giris: Dentigeroz kistler genelerde ikinci en sik gorilen kistlerdir ve gelisimsel kdkenlidir. Dentigerdz kistlerin
neredeyse tamami stirmemis bir disin kronunu gevreler ve radyolisent alan dise, mine sement birlesimi
(CEJ)'den yapisiktir. Dentiger6z kistler, iyi sinirli, tek odakli, radyolusent alanlardir. En sik mandibular Gglncl
molar digler ve ikinci olarak maksiller kanin digler ile iliskili gérilmektedir. Dentiger6z kistin tedavisi, ilgili
surmemis disin gikarilmasiyla birlikte kistin enlkleasyonuyla yapilir.

Vaka: 79 yasinda, hipertansiyon ve aritmi 6yklstl olan, gérme ve duyma engeli bulunan erkek hasta belli
araliklarla adiz icinde akinti oldugu sikayetiyle klinigimize basvurdu. Yapilan intraoral muayenede maxilla
anterior bolgede kretin bukkal ve palatinal kisimlarinda belirgin bir sislik ve fluktan yapi farkedildi. Detayh
inceleme amaciyla alinan Konik Isinl Bilgisayarli Tomografi (KIBT)'de ilgili bélgede nazal taban, maxiller sinls
ve oral mukoza ile sinirlanan gémulu kanin ile iliskili kistik doku izlendi. Bu vaka raporunda mevcut kistin
teshisi, genel anestezi altinda tedavisi ve takibinden bahsedilmektedir.

Sonug: Dentigeréz kistlerin tedavisinde en iyi segenek entkleasyonla birlikte ilgili disin gikarilmasidir.
Enlkleasyon sirasinda cevre anatomik olusumlara dikkat edilmeli ve cerrahi sinirlar belirlenirken mutlaka
radyografik bulgulardan da faydalanilmalidir.

Anahtar Kelimeler: dentigerdz kist, konik isinh bilgisayarli tomografi, nazal taban

Dentigerous Cyst Associated with the Nasal Base in the Maxilla: A Case Report

ismail Burak Halat, Anda¢ Dogan, Mehmet Deniz
Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Rize

Introduction: Dentigerous cysts are the second most common cysts in the jaws and are of developmental
origin. Almost all dentigerous cysts surround the crown of an unerupted tooth and are attached to the
radiolucent tooth at the cemento-enamel junction (CEJ). Dentigerous cysts are well-circumscribed, single-
focal, radiolucent areas. It is most commonly associated with mandibular third molars and secondly with
maxillary canine teeth.Treatment of a dentigerous cyst is by enucleation of the cyst along with removal of the
relevant unerupted tooth.

Case: A 79-year-old male patient with a history of hypertension and arrhythmia, visually and hearing impaired,
applied to our clinic with the complaint of periodic discharge in the mouth. During the intraoral examination,
a significant swelling and fluctuant structure was noticed in the buccal and palatal parts of the crest in the
maxilla anterior region. In Cone Beam Computed Tomography (CBCT) taken for detailed examination, cystic
tissue associated with the impacted canine was observed in the relevant region, limited by the nasal base,
maxillary sinus and oral mucosa. In this case report, the diagnosis of the existing cyst, its treatment and
follow-up under general anesthesia are mentioned.

Conclusion: The best option in the treatment of dentigerous cysts is the removal of the relevant tooth along
with enucleation.During enucleation, attention should be paid to the surrounding anatomical formations and
radiographic findings should be used when determining surgical margins.

Keywords: dentigerous cyst, cone-beam computed tomography, nasal base
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Iki Gomiilii Maksiller Kanin ile Iliskili Dentigeréz Kist: Bir Olgu Raporu

Ismail Burak Halat, Andag Dogan
Recep Tayyip Erdodan Universitesi Dis Hekimligi Fakiltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Rize

Giris: Dentigertz Kistler, odontojenik kistler arasinda ikinci en sik gorilen kist tlridir. Gelisimsel kokenli
oldugu dustnulen, gémull veya stirememis dislerle iliskili, iyi huylu, yavas blyiliyen nadiren malign donisim
gbsteren odontojenik kistlerdir. Olgularin blylk kismi mandibular Gglinct molar dislerle iligkili iken ikinci sirada
maksiller kanin dis gelir. ilgili dise mine-sement siniri (CEJ)’den baglanir. Cenenin agrisiz sekilde genislemesine
neden olarak deformasyona neden olabilir. Ilgili disin cikariimasi ile birlikte eniikleasyon ve marsiipyalizasyon
Onerilen tedavi secenekleridir.

Vaka: 63 yasinda hipertansiyon ve diyabet 6ykusi bulunan, implant istedi ile klinigimize basvuran erkek
hastada klinik muayenede maksilla anterior bélgede palatal ve bukkal kisimlari kapsayan fluktan sislik tespit
edildi. Radyografik muayenede iki adet gémuli durumda olan maksiller kanin ve bu disler ile iliskili kistik
yapinin varligi goéruldi. Alinan Konik Isinli Bilgisayarli Tomografi (KIBT)’de maxilla anterior bdlgede bukkal
kemikte genis perforasyonlar ve nazal taban ile yakin iliski tespit edildi. Bu vaka raporunda ilgili kistin teshis,
lokal anestezi altinda tedavisi ve takibinden bahsedilmektedir.

Sonug: Farkh kadranlarda bulunan gomuli dislerin foliklllerinin birlesmesi sonucu olusan dentigeréz kistler
nadir gordlir. Bu durum tedavi secenedini dedistirmez fakat iyilesmeyi takiben hastanin planlanacak olan
protetik rehabilitasyonunu oldukca zorlastinr. Cerrahi sinirlarin belirlenmesi, c¢evre anatomik yapilarin
korunabilmesi igin radyografik gorintileme sarttir. Bu gorintilemede konik i1sinh bilgisayarli tomografi altin
standart olarak kabul edilir.

Anahtar Kelimeler: dentigerdz kist, enlikleasyon, gémiulld kanin, konik 1sinli bilgisayarl tomografi

Dentigerous Cyst Associated with Two Impacted Maxillary Canines: A Case Report

Ismail Burak Halat, Anda¢ Dogan
Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Rize

Introduction: Dentigerous Cysts are the second most common cyst type among odontogenic cysts. They are
benign,slow-growing odontogenic cysts that are thought to be of developmental origin,associated with
impacted or unerupted teeth,rarely show malignant transformation. While most of the cases are related to
mandibular third molars,Maxillary canine teeth come second.It is connected to the relevant tooth at the
cementum-enamel junction (CEJ).It can cause painless expansion of the jaw,causing deformation.Enucleation
and marsupialization along with removal of the relevant tooth are the recommended treatment options.

Case: A 63-year-old male patient with a history of hypertension and diabetes,who applied to our clinic with a
request for an implant,was diagnosed with fluctuate swelling in the anterior region of the maxilla,covering the
palatal and buccal parts.Radiographic examination revealed the presence of two impacted maxillary canines
and the cystic structure associated with these teeth.Cone Beam Computed Tomography (CBCT) revealed large
perforations in the buccal bone in the maxilla anterior region and a close relationship with the nasal base. In
this case report,diagnosis, treatment and follow-up of the relevant cyst under local anesthesia are mentioned.

Conclusion: Dentigerous cysts, which form as a result of the fusion of follicles of impacted teeth located in
different quadrants,are rare.This does not change the treatment option,but it makes the planned prosthetic
rehabilitation of the patient following recovery very difficult. Radiographic imaging is essential to determine
surgical margins and protect surrounding anatomical structures. Cone-beam computed tomography is
considered the gold standard in this imaging.

Keywords: dentigerous cyst, enucleation, impacted canine, cone-beam computed tomography
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Maksiller Siniiste Osteoma: Olgu Sunumu

Zeynep Turkmen, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi, Bolu/Turkiye

Giris: Osteoma paranazal sinuslerin yaygin benign osteojenik lezyonudur. Esas olarak matir kompakt veya
kansell6z kemikten olusan iyi huylu timérlerdir. En sik goraldigu yer mandibuladir, bunu sinisler takip eder;
vakalarin %96'sinda frontal, %2'sinde ethmoid ve %2'sinde maksiller sinls tutulur. Osteomalar yavas blyur
ve cevre yapilara yayilabilir, bu da orbital tutulum veya intrakraniyal invazyon gibi ciddi komplikasyonlara
neden olabilir. Paranazal sints osteomu tanisi konulan birgok hasta asemptomatiktir.

Vaka: 23 yasinda kadin hasta dental tedavi icin basvurdugu dis merkezde yapilan radyolojik muayene sonucu
sag maksiller siniiste radyoopak lezyon goérulmustir ve hasta klinigimize yonlendirilmistir. Hastanin alinan
ananmezinde herhangi bir sistemik hastaliginin olmadidi 6grenilmistir. sag maksiller bélgeye yapilan lokal
anestezi sonrasi bukkalden flep kaldirilip caldwell-luc operasyonuyla timor eksize edildi ve alan bishat yagd
dokusuyla kapatildi. Flep orijinal yerine siture edildi.

Sonug: Osteomalarin gogu erken evrede asemptomatiktir ve genellikle rutin radyolojik incelemede farkedilir.
Tanidaki gecikme, bu lezyonlarin kigik olduklarinda asemptomatik olmalarina baglanmaktadir. Maksiller sinlis
osteomlari benign osteojenik lezyonlar olmalarina karsin hizli gelisim gésterdiklerinden erken teshis ve tedavi
cok 6nemlidir.

Anahtar Kelimeler: Osteoma, Maksiller sinis, Caldwell-Luc

Osteoma In The Maxillary sinus:Case Report

Zeynep Tirkmen, Omer Faruk Boylu
Bolu Abant Izzet Baysal University Faculty of Dentistry, Oral and Maxillofacial Surgery, Bolu/Turkey

Introduction: Osteoma is a common benign osteogenic lesion of the paranasal sinuses. They are benign tumors
composed mainly of mature compact or cancellous bone. The most common site is the mandible, followed by
the sinuses; the frontal, ethmoid and maxillary sinuses are involved in 96%, 2% and 2% of cases, respectively.
Osteomas grow slowly and can spread to surrounding structures, which can lead to serious complications such
as orbital involvement or intracranial invasion. Many patients diagnosed with paranasal sinus osteomas are
asymptomatic.

Case Presentation:A 23-year-old female patient was referred to our clinic after radiologic examination in an
external center for dental treatment revealed a radiopaque lesion in the right maxillary sinus. It was learned
that the patient did not have any systemic disease in the anamnesis obtained. After local anesthesia in the
right maxillary region, the buccal flap was lifted and the tumor was excised by caldwell-luc operation and the
area was closed with bishat fat tissue. The flap was sutured in its original place.

Conclusion: Most osteomas are asymptomatic in the early stages and are usually detected on routine radiologic
examination. The delay in diagnosis is attributed to the asymptomatic nature of these lesions when they are
small. Although maxillary sinus osteomas are benign osteogenic lesions, early diagnosis and treatment are
very important because of their development nature.

Keywords: Osteoma, Maxiller sinus, Caldwell-Luc
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Mental Foramende Kompound Odontoma: Vaka Raporu

Ismail Burak Halat, Mert Karabag
Recep Tayyip Erdodan Universitesi Dis Hekimligi Fakiltesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Rize

Giris: Odontomalar en sik gorulen odontojenik timéorlerdir. Neoplazmlardan ziyade hamartomlar olarak kabul
edilirler. Kompleks (dentin, mine ve sementten olusan yigin) ve Kompound (kliglik dis benzeri yapilar) olmak
Uzere iki alt tirt mevcuttur. Odontomalara her yasta rastlanabilir. Cinsiyet ayrimi yoktur. Klinik semptomlar
nadirdir, en sik bulgusu dislerde siirme zorluguna sebep olmasidir.

Vaka: 17 yasindaki sistemik bir hastaligi bulunmayan kadin hastada, 6 ay 6nce sag mental foramen
anteriorunda kalsifiye kistik yapilar farkedildi. Asemptomatik olmasindan dolay! diizenli takip karari alindi.
Paretezi sikayetiyle tekrar klinige basvuran hasta lokal anestezi altinda opere edildi. Cikarilan kalsifiye yapilar
ve gevreleyen kistik yapi kesin taniyi belirlemek amaciyla patoloji labaratuvarina génderildi. Patoloji raporu
kompound odontomayla uyumluydu. Parestezi icin destekleyici tedavi ve takip devam etmektedir.

Sonug: Literatiirde odontomalarin paresteziye sebebiyet verebilecedi hakkinda bir fikir birligi yoktur. Bu
nedenle detaylh klinik arastirmalar gereklidir. Bizim vakamizdaki mevcut paretezi sebebinin lezyonu gevreleyen
epitelin yaptigi basi oldugunu diaslinmekteyiz.

Anahtar Kelimeler: kompound odontoma, mental foramen, parestezi

Compound Odontoma in the Mental Foramen: Case Report

Ismail Burak Halat, Mert Karabag
Recep Tayyip Erdogan University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Rize

Introduction: Odontomas are the most common odontogenic tumors. They are considered hamartomas rather
than neoplasms. There are two subtypes: Complex (bulk consisting of dentin, enamel and cementum) and
Compound (small tooth-like structures). Odontomas can be found at any age. There is no gender
discrimination. Clinical symptoms are rare, the most common symptom is difficulty erupting teeth.

Case: In a 17-year-old female patient without any systemic disease, calcified cystic structures were noticed
in the anterior part of the right mental foramen 6 months ago. Since he was asymptomatic, a decision was
made for regular follow-up. The patient, who was admitted to the clinic again with the complaint of parethesia,
was operated under local anesthesia. The removed calcified structures and the surrounding cystic structure
were sent to the pathology laboratory to determine the definitive diagnosis. The pathology report was
compatible with compound odontoma. Supportive treatment and monitoring for paresthesia continues.

Conclusion: There is no consensus in the literature that odontomas can cause paresthesia. Therefore, detailed
clinical studies are required. We think that the cause of the current parethesia in our case is the compression
of the epithelium surrounding the lesion.

Keywords: compound odontoma, mental foramen, paresthesia
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Bilateral Gomiilii Mandibular Kanin: Nadir Goriilen Bir Olgu Sunumu

Batuhan Kapakli, Zehra Gdlerol, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

Amag: Oral kaviteye zamaninda sirmesini tamamlayamamis ve stirmesi beklenmeyen disler gomuli dis olarak
adlandinilirlar. Gémuli maksiller kaninler %0,9-2,2 oraninda gorllmesine ragmen mandibular kaninlerin
gorulme sikhdi, gomult maksiller kaninlere gore 20 kat daha azdir. Mandibular orta hatta gomult bilateral
kanin olgulari ise oldukga nadirdir. Bu tir kaninler gémdli olarak kalir ya da orta hat veya arkin diger tarafinda
spontan olarak surebilirler. Bu olgu sunumunda mandibular orta hatta bilateral gdmulu kanin olgusunun teshis
ve tedavisinin sunulmasi amaglanmaktadir.

Vaka: 17 yasinda herhangi bir sistemik rahatsizlii bulunmayan kadin hasta Adiz, Dis ve Cene Radyolojisi
kliniginden, klinigimize bilateral mandibular gémull kanin tanisiyla yonlendirildi. Klinik muayenede mandibula
anteriorda palpasyonda hafif sislik izlendi. Radyografik muayenesinde mandibula orta hattinda, kesici dis
kokleri ile mandibula basisi arasinda horizontal pozisyonda bilateral kanin disi g6zlendi. Ortodontik tedavi
gormek istemeyen hastanin gémull dislerinin lokal anestezi altinda gekimi gergeklestirildi.

Sonug: Maksiller gobmula kanin digler, Ucincl molar dislerden sonra gomultliglt en ¢ok gozlenen disler
olmasina ragmen, mandibular kanin dislerin gomuliliglu daha az oranda izlenmektedir. Bilateral gomuli
mandibular kanin olgularina ise oldukga az oranda rastlanir. Ortodontik olarak strdirme ve cekim tedavi
segenekleri arasindadir. Veya dizenli kontrollerle takibi yapilabilir.

Anahtar Kelimeler: bilateral, gémild kanin, mandibula

Bilateral Impacted Mandibular Canines: A Rare Case Report

Batuhan Kapakl, Zehra Giilerol, Omer Faruk Boylu
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu,
Turkey

Introduction: Teeth that have not completed their eruption into the oral cavity on time and are not expected
to erupt are called impacted teeth. Although buried maxillary canines are seen at a rate of 0.9-2.2%, the
incidence of mandibular canines is 20 times less than impacted maxillary canines. Cases of bilateral canines
impacted in the mandibular midline are extremely rare. Canines remain impacted or can be erupted
spontaneously on the midline or other side of the arch. In this case report, it is aimed to present the diagnosis
and treatment of bilateral impacted canines in the mandibular midline.

Case: A 17-year-old female patient without any systemic disease was referred to our clinic from the Oral and
Maxillofacial Radiology clinic with the diagnosis of bilateral mandibular impacted canines. In the clinic, slight
swelling was observed on palpation in the anterior mandible. In the radiographic examination, bilateral canine
teeth were observed lying horizontally in the midline of the mandible, between the roots of the incisors and
the base of the mandible. Patient did not want orthodontic treatment. The impacted teeth extracted under
local anesthesia.

Conclusion: Although maxillary impacted canines are the most commonly impacted teeth after third molars,
impaction of mandibular canines are rarer. Cases of bilateral impacted mandibular canines are very rare.
Treatment options are orthodontic eruption and extraction. Or follow-up can be done with regular checks.

Keywords: bilateral, impacted canine, mandible
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Mandibula Posteriorda Bulunan Odontojenik Keratokistin Konservatif Tedavisi: Bir Olgu
Sunumu

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

Giris: OKC icin radikal yonetim stratejileri, bu lezyonun agresif dogasi ve tekrarlama ediliminin yliksek olmasi
nedeniyle birgok cerrah tarafindan birincil tedavi ydntemi olarak savunulmaktadir. Bazi vyazarlar,
kistektomili/kistektomisiz marsupyalizasyon gibi daha az invazif tekniklerle bile mikemmel sonuclar
bulmuslardir.2 Bu olgu sunumunda klinik ve radyografik olarak tespit edilen odontojenik keratokistin
teshisi,tedavisi ve takibi amaglanmistir.

Vaka: 1 yasinda sistemik rahatsizligi bulunmayan kadin hasta klinigimize basvurdu. Panoramik ve CBCT
incelemesinde sag mandibula posteriorda diizenli sklerotik sinirli yaklasik 6 cmx3.5cmx3cm ebatlarinda
multilokller radyolisent lezyon ve cevre kemikte sklerotik alanlar tespit edildi.Biyopsi yapilarak odontojenik
keratokist oldugu teshis edildi,marsupyalizasyon yapmak icin dren yerlestirildi.Dren bolgesinden giinde 2 kez
serum fizyolojik ile irrige edildi.Kliglilmeye basladiktan 3 ay sonra enlikleasyon yapilarak tamamen eksize
edildi.Hastanin postop takibinde iyilesme gozlendi.

Anahtar Kelimeler: Odontojenik Keratokist, Marslipyalizasyon, Sekonder Kistektomi

Conservative Treatment of Odontogenic Keratocyst Located in the Posterior Mandible: A
Case Report

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu,
Turkey

Introduction: Radical management strategies for the OKC are advocated as the primary modality of treatment
by a number of surgeons on the basis of the aggressive nature of this lesion and its great tendency for
recurrence.Some authors have found excellent results with even lesser invasive techniques like
decompression/marsupialization with/without cystectomy.2This case report aims to diagnose, treat, and
follow-up odontogenic keratocyst detected clinically and radiographically.

Case Presentation:A 51-year-old female patient without any systemic disease was admitted to our
clinic.Panoramic and CBCT examination revealed a multilocular radiolucent lesion of approximately
6cmx3.5cmx3cm in size with regular sclerotic borders in the right mandible posterior and sclerotic areas in
the surrounding bone.A biopsy was performed and it was diagnosed as an odontogenic
keratocyst.Marsupialization was performed.A drain was placed.The drain area was irrigated with physiological
saline twice a day.It was completely excised by enucleation 3 months after it started to shrink.An improvement
was observed in the postoperative follow-up of the patient.

Keywords: Odontogenic Keratocyst, Marsupialization, Secondary Cystectomy
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Mandibula Anterior Bolgede Bulunan Travmatik Kemik Kisti Tedavisi: Bir Olgu Sunumu

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

Giris: Travma, travmatik kemik kisti olusumunda en sik tartisilan etiyolojik faktordir.2Travmatik kemik kistinin
cerrahi midahale 6ncesi tanisi cogu durumda oldukga zordur.Cerrahi eksplorasyon sadece taniyi dogrulamakla
kalmaz, ayni zamanda tedavi edicidir,ciinkl islem sirasinda yapilan kiretaj kanamaya ve daha fazla kemik
rejenerasyonuna neden olur.3Bu olgu sunumunda klinik ve radyografik olarak tespit edilen travmatik kemik
kistinin teshisi,tedavisi ve takibi amaglanmistir.

Vaka: 15 yasinda sistemik rahatsizligi bulunmayan erkek hasta klinigimize basvurdu.Herhangi bir travma
Oyklsl bulunmayan hastanin panoramik incelemesinde sol mandibula anteriorda mental foramen yakininda
sinirlart belirgin,yaklasik 2.5cmx1.5cmx1cm boyutlarinda taraksi marjini olan radyollisent lezyon tespit
edildi.Lokal anestezi altinda biyopsi yapmak icin lezyona ulasildiginda igerigi bos olarak gorildi.Hastanin
postop takibinde tam iyilesme g6zlendi.

Anahtar Kelimeler: Travmatik Kemik Kisti, Cerrahi eksplorasyon, Mandibula Anterior

Treatment of Traumatic Bone Cyst Located in the Anterior Region
of the Mandible: A Case Report

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu,
Turkey

Introduction: Trauma is the most frequently discussed etiologic factor in the formation of a traumatic bone
cyst.2Diagnosis of traumatic bone cyst prior to surgical intervention is greatly difficult in most of the
instances.Surgical exploration not only confirms the diagnosis but also is curative as the curettage performed
during the procedure induces bleeding and further osseous regeneration.3In this case report, the aim is to
diagnose, treat and follow up the radicular cyst detected clinically and radiographically.

Case Presentation:A 15-year-old male patient without any systemic disease was admitted to our clinic.In the
panoramic examination of the patient,who had no history of trauma,a radiolucent lesion with clear borders
and a scallop margin,approximately 2.5cmx1.5cmx1cm in size,was detected near the mental foramen in the
left mandible anterior.When the lesion was reached for biopsy under local anesthesia, its contents were
detected.It was seen as empty.Complete recovery was observed in the postoperative follow-up of the patient.

Keywords: Traumatic Bone Cyst, Surgical exploration, Anterior Mandible
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Mandibula Angulusta Bulunan Kissing Molar Disler ve Tedavisi: Bir Olgu Sunumu

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

Giris: “Kissing molar disler”,gémuli molar dislerin tek bir folikller boslukta okliizal ylizeye temas etmesi ve
kdklerinin zit yonlere bakmasi olarak tanimlanan nadir bir olgudur.Kissing molarlarin yénetimi hastanin
yasl,kissing molarlarin siniflandiriilmasi,semptomlar,kistik dedisiklikler ve gomult dislerin derinligine gore
planlanmalidir.2Bu olgu sunumunda klinik ve radyografik olarak tespit edilen kissing molar dislerin tedavisi ve
takibi amaglanmistir.

Vaka: 21 yasinda sistemik rahatsizligi bulunmayan kadin hasta klinigimize basvurdu.Sag mandibula posterior
bolgede adrisi ve sisligi bulunan hastanin panoramik incelemesinde 47 ve 48 numarali dislerin okllzal
ylizeylerinden birlesik sekilde gomuli oldugu tespit edildi.Lokal anestezi altinda ilgili bélge cerrahi olarak
ekspoz edildi ve disler bélinerek inferior alveolar sinire zarar verilmeden c¢ekimleri yapildi.Hastanin postop
takibinde tam iyilesme gdzlendi.

Anahtar Kelimeler: Angulus mandibula, Gomulu Dis, Kissing molar disler

Kissing Molar Teeth in the Posterior Mandibular Region and
Their Treatment: A Case Report

Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu,
Turkey

Introduction: “Kissing molars” is a rare phenomenon defined as impacted molars contacting the occlusal
surface in a single follicular space and their roots pointing in opposite directions.The management of kissing
molars should be planned according to patient age,classification of kissing molars,symptoms,cystic changes
and depth of the embedded teeth.2In this case report,the aim is to diagnose,treat and follow up the radicular
cyst detected clinically and radiographically.

Case Presentation:A 21-year-old female patient without any systemic disease was admitted to our clinic.In
the panoramic examination of the patient,who had pain and swelling in the posterior region of the right
mandible,it was determined that teeth 47 and 48 were impacted together on their occlusal surfaces.Under
local anesthesia,the relevant area was surgically exposed and the teeth were divided and extracted without
damaging the inferior alveolar nerve.Complete recovery was observed in the postoperative follow-up of the
patient.

Keywords: Angulus Mandibula, iImpacted Tooth, Kissing molars
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Rapid Palatal Ekspansiyon Apareyi Kullanimina Bagh Palatal Mukoza Nekrozu

Batuhan Kapakli!, Mehmet Timer?, Omer Faruk Boylu!

Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

2Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Ortodonti Anabilim Dali, Bolu, Tirkiye

Giris: Ortodontik apareyler yardimiyla gergeklestirilen hizli palatal genisletme (RPE), transvers maksiller
yetmezliklerin tedavisinde siklikla kullanilmaktadir. Basarili bir ydntem olmasina karsin, kullanimini kisitlayan
faktorlerden biri hastanin yasidir. Cerrahi destekli olmayan apareylerin, iskeletsel gelisime bagl olarak 14 veya
25 yasina kadar kullanilabilecedini belirten galismalar bulunmaktadir. Bu apareyin kullanimina bagl yasanan
komplikasyonlardan bazilari agri, dislerde lateral devrilme, kok rezorbsiyonu ve palatal mukoza nekrozudur.
Bu vaka sunumunda RPE apareyi kullanimi sirasinda olusan palatal mukoza nekrozu olgusunun, teshis, tedavi
ve takibinin sunulmasi amaclanmaktadir.

Vaka: 14 yasinda herhangi bir sistemik hastaligi bulunmayan kadin hasta Ortodonti kliniginden, klinigimize
yonlendirildi. Hastaya daha oncesinde RPE apareyi uygulandidi, belli bir slire sonra hastanin agrn sikayetiyle
aparey clkarildiginda palatal mukozada nekroz olustugu 6drenildi. Klinik muayenede sol palatal mukozada
kemidin acikta oldugu, agrili lezyon izlendi. Lokal anestezi altinda nekrotik mukoza kirete edilerek kanlanma
sadlandi. Bolgeye oksitetrasiklinli spanc¢ slture edildi. 5 glin sonra spanc alindijinda lezyonda iyilesme
gozlendi. Bolgeye 5 giin boyunca lokal olarak rifampisin uygulandi. Takip eden 2. ve 3. hafta kontrollerinde
lezyonun tamamen iyilesmis ve hasta sikayetlerinin gectigi gérilda.

Sonug: Iskeletsel yasa bagli olarak RPE apareyi kullaniminin komplikasyonlar ortaya cikabilir. Ileri
komplikasyonlarin olusumunu engellemek igin kontrollerde detayli hasta muayenesi gerekmektedir.

Anahtar Kelimeler: nekroz, ortodonti, palatinal, rpe

Palatal Mucosa Necrosis Due to Rapid Palatal Expansion Appliance Use

Batuhan Kapakli', Mehmet Tiimer?, Omer Faruk Boylu?

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 Orthodontics, Bolu, Turkey

Introduction: Rapid palatal expansion(RPE) performed with the help of orthodontic appliances is frequently
used in the treatment of transverse maxillary deficiencies.One of the factors that limits its use is the age of
the patient.In addition to studies stating that non-surgical appliances can be used until the age of 14 or
25,depending on skeletal development.Some of the complications associated with the use of this appliance
are pain,lateral tipping of the teeth,root resorption and palatal mucosa necrosis.In this case report,it is aimed
to present the diagnosis,treatment and follow-up of a case of palatal mucosa necrosis that occurred during
the use of the RPE appliance.

Case: A 14-year-old female patient without any systemic disease was referred to our clinic from the
Orthodontics clinic.It was learned that the RPE appliance had been applied to the patient before,and when the
appliance was removed after a certain period of time due to the patient's complaint of pain,necrosis occurred
in the palatal mucosa.On clinical examination,a painful lesion with exposed bone was observed on the left
palatal mucosa. Under local anesthesia,necrotic mucosa was curetted and blood supply was
provided.Oxytetracycline sponge was sutured to the area.When the sponge was removed after 5
days,improvement in the lesion was observed.Rifampicin was applied locally to the area for 5 days.At the
following 2nd and 3rd week controls,it was observed that the lesion had completely healed and the patient's
complaints had resolved.

Conclusion: Complications of RPE appliance use may occur depending on skeletal age.To prevent further
complications,detailed patient examination is required during follow-up visits.

Keywords: necrosis, orthodontics, palatinal, rpe
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Orbital Tabana Uzanan Gomiilii Inverte Kanin Dis: Olgu Sunumu

Hatice Hosgor, Sadi Memis, Oznur Ozl
Kocaeli Universitesi, Dis Hekimligi Fakltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, Turkiye

Giris: Maksiller kanin disler, Gglinci molar dislerden sonra en sik gémuli kalma oranina sahip dislerdir. Bu
vaka sunumunda orbita tabaninda nadir gortilen inverte maksiller gdmulld kanin disin sunulmasi amaglandi.

Vaka: 16 yasinda kadin hasta, gémuli kanin dis muayenesi sebebiyle klinigimize basvurdu. Alinan anamnezde,
0zel bir dis polikliniginde rutin kontroller sirasinda gomuli disin farkedildigi ve klinigimize yonlendirildigi
ogrenildi. CBCT dederlendirme sonucu, gomuli kanin disin, orbita tabaninda ve infraorbital sinir komsulugunda
oldugu goruldi. Bolgeye ulasim zorlugu sebebiyle genel anestezi altinda cerrahi gekim planlandi. Vestibl
sulkustan ve dis koklerin apeksi hizasindan gegen sirkiimvestibtiler insizyon ile flep kaldirildi Déner aletler
yardimiyla kron acida cikarildi, disin kuronu ile koki arasinda horizontal bir kesi yapildi ve dis cekimi
tamamlandi. Kanama kontrolli sadlandi ve flep primer olarak kapatildi. Operasyon sonrasi herhangi bir
komplikasyon durumu olusmadi.

Sonug: GOomulu dislerin uygun tedavi yonteminin belirlenmesi, tedavi esnasinda veya sonrasinda meydana
gelebilecek komplikasyonlarin 6niine gegilmesi igin gomulla dislerin gene igerisindeki konumlarinin, komsu
anatomik yapilarla olan iligkilerinin ayrintili olarak dederlendirilmesi gerekir.

Anahtar Kelimeler: gomdli, inverte, maksiller kanin

Impacted Inversion Canine Tooth Going Across to Orbital Floor: A Case Report

Hatice Hosgér, Sadi Memis, Oznur Ozli
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkey

Introduction: Maxillary canine teeth are the teeth with the highest rate of impaction after the third molar
teeth. In this case report, we aimed to present a rare inversed maxillary impacted canine tooth in the orbital
floor.

Case Presentation:A 16-year-old female patient applied to our clinic for an impacted canine dental
examination. According to the anamnesis taken, it was learned that the impacted tooth was noticed during
routine checks at a private dental clinic and was referred to our clinic. As a result of CBCT evaluation, it was
seen that the impacted canine tooth was located on the orbital floor and adjacent to the infraorbital nerve.
Due to difficulty in reaching the area, surgery was planned under general anesthesia. The flap was removed
with a circumvestibular incision passing through the vestibule sulcus and the apex of the tooth roots. The
crown was exposed with the help of rotary instruments, a horizontal incision was made between the crown
and root of the tooth and the tooth extraction was completed. Bleeding control was achieved and the flap was
closed primarily. There were no complications after the operation.

Conclusion: In order to determine the appropriate treatment method for impacted teeth and to prevent
complications that may occur during or after treatment, the positions of impacted teeth in the jaw and their
relationships with adjacent anatomical structures must be evaluated in detail.

Keywords: impacted, inversion, maxillary canine
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Mandibula Posteriorda Bulunan Odontojenik Keratokistin Tedavisi: Bir Olgu Sunumu

Omer Faruk Boylu, Seyma Guglu, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

Giris: Mandibuladaki OKC'ler,yirmilik disin anteriorundaki disli bolgeyle karsilastirildidinda UGginci molar
bolgede/yilikselen ramusta daha sik meydana geldi; oran yaklasik 3:2 idi.Genellikle slrpriz teshis olarak
gelirler ve bu nedenle beklenmedik bulgular vardir.2Bu olgu sunumunda klinik ve radyografik olarak tespit
edilen odontojenik keratokist tedavisi ve takibi amaglanmistir.

Vaka: 56 yasinda sistemik rahatsizligi bulunmayan erkek hasta klinigimize basvurdu.Sol mandibula posterior
bélgenin panoramik incelemesinde 37 numaral disin distalinden baslayarak ylikselen ramusa dogru devam
eden cevresi sklerotik, icerigi radyollsent lezyon tespit edildi.Lokal anestezi altinda ilgili bolge cerrahi olarak
ekspoz edildi, kist epiteli kaviteden tamamen uzaklastirildi.Hastanin postop takibinde tam iyilesme gb6zlendi.

Anahtar Kelimeler: Entkleasyon, Mandibula Posterior, Odontojenik Keratokist

Treatment of Odontogenic Keratocyst Located in the Posterior Mandible: A Case Report

Omer Faruk Boylu, Seyma Giiglu, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu,
Turkey

Introduction: The OKCs in the mandible did occur more often in the third molar area/ascending ramus as
compared to the tooth-bearing area anterior of the wisdom tooth, the ratio being approximately 3:2.They
simply often come as surprise diagnosis and are, thus, unexpected findings.2 In this case report, the treatment
and follow-up of odontogenic keratocyst detected clinically and radiographically is aimed.

Case Presentation:A 56-year-old male patient without any systemic disease was admitted to our clinic. In the
panoramic examination of the left mandibular posterior region, a lesion with sclerotic surroundings and
radiolucent content was detected, starting from the distal of tooth number 37 and continuing towards the
ascending ramus. Under local anesthesia, the relevant area was surgically exposed, and the cyst epithelium
was completely removed from the cavity.Complete recovery was observed in the postoperative follow-up of
the patient.

Keywords: Enucleation, Odontogenic keratocyst, Posterior Mandible
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Bilateral Atrofik Mandibulada Uygulanan inferior Alveolar
Sinir Lateralizasyonu ve Transpozisyonu

Omer Faruk_ Boylu, Merve Yar, Batuhan Kapakli
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Gene Cerrahisi Anabilim Dali, Bolu, Tirkiye

Giris: Herhangi bir nedenle olusan dis kayiplari hastalarin yasam kalitesini 6nemli 6lglide etkilemektedir.Bu
nedenle ginimizde bu sorunun ¢6zimul icin bircok protetik tedavi secenedi bulunmaktadir.Bu protetik
secenekler arasinda en sik tercih edilenlerden biri de implant destekli protetik restorasyonlardir.Ancak kemik
kaybinin fazla oldugu bélgelerde implant cerrahisinin birtakim zorluklari da bulunmaktadir.Ozellikle atrofik
mandibulada implant yerlestiriimesinin en blytk zorluklarindan biri inferior alveolar sinirin varligidir.Bazi
durumlarda bu sinirin pozisyonu implant cerrahisine imkan tanimamaktadir.Bu nedenle glinimuizde bu sinirin
lateralizasyonu veya transpozisyonu teknikleri uygulanmaktadir. Bu vaka sunumunda atrofik mandibulaya
sahip hastada sinir lateralizasyonu ve transpozisyonu teknikleri kullanilarak ayni seansta yerlestirilen
implantlarin cerrahisi sunulmaktadir.

Vaka: 69 vyasindaki kadin hasta klinigimize implant destekli sabit restorasyon yaptirmak igin
basvurmustur.Hastadan alinan anamnezde hipotroidi harici herhangi bir sistemik hastaligi bulunmadigi
o6grenilmistir. Hastanin intraoral muayenesinde alt ¢enenin total dissiz oldugu ve kaninler bélgesinde 2 adet
dental implant bulundugu goérilmustir. Hasta bir slire implant destekli hareketli protez kullanmis ancak artik
sabit bir protez istedigini belirtmistir. Bu nedenle hastaya protetik dis tedavisi bolimimuiz konslltasyonuyla
mandibula posteriora bilateral ikiser adet implant yerlestirilmesi dngoérilmustir.Hastadan alinan tomografi
goérintilerinde implant yerlestirilmesi icin sinir lateralizasyonu ve transpozisyonu tekniklerinin uygulanmasi
gerektigine karar verilmistir. Sol mandibulaya sinir lateralizasyonu, sag mandibulaya ise sinir transpozisyonu
teknigi uygulanarak es zamanli implant yerlestiriimistir.Hastanin 6 ay sonraki kontrollinde herhangi bir
patolojik durumun olmadigi gérilmis ve iyilesme basliklar takilip protez bolimine yénlendirilmistir.

Sonug: Atrofik mandibulanin implant destekli protetik restorasyonlarla rehabilitasyonunda sinir lateralizasyonu
ve transpozisyonu teknikleri uzun yillardir kullanilmakta ve basarili sonuglar saglamaktadir.Ancak bu
yontemlerin basarisi endikasyonun dogru bir sekilde konulmasi, cerrahin tecrlibesi ve iyi bir anatomi bilgisi ile
dogrudan iliskilidir.

Anahtar Kelimeler: atrofik mandibula, sinir lateralizasyonu, sinir transpozisyonu

Inferior Alveolar Nerve Lateralization and Transposition
Applied In Bilateral Atrophic Mandible

Omer Faruk Boylu, Merve Yar, Batuhan Kapakl
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Bolu, Turkey

Introduction: Tooth loss affects patients' life quality.This situation has been tried to be solved with implant-
supported restorations.However,in areas where bone loss is high,implant surgery also has some difficulties.The
biggest difficulty in placing implants in the mandible is the presence of the inferior alveolar
nerve.Therefore,lateralization or transposition techniques of the nerve are applied.In this case report,the
surgery of implants placed in the same session using nerve lateralization and transposition techniques in a
patient with atrophic mandible is presented.

Case: A 69-year-old female patient applied to our clinic to have an implant-supported fixed restoration.During
the clinical examination,it was learned that she did not have any systemic disease other than
hypothyroidism.Intraoral examination of the patient revealed that the mandible was edentulous and there
were 2 dental implants in the canine area.The patient stated that she now wanted a fixed prosthesis.For this
reason,it was planned to place 2 implants bilaterally in the mandible posterior to the patient.In the tomography
images taken from the patient,it was decided that nerve lateralization and transposition techniques should be
applied for implant placement.Nerve lateralization technique was applied to the left mandible,and nerve
transposition technique was applied to the right mandible.After 6 months,healing caps were placed and she
was referred to the prosthesis department.

Conclusion: Nerve lateralization and transposition techniques have been used for many years in the
rehabilitation of the atrophic mandible with implant-supported prosthetic restorations and provide successful
results.However, the success of these methods is directly related to the correct indication,the surgeon's
experience and a good knowledge of anatomy.

Keywords: atrophic mandible, nerve lateralization, nerve transposition
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Korpus Mandibulada Bulunan Dev Radikiiler Kiste Konservatif Yaklasim: Bir Olgu Sunumu

Omer Faruk Boylu!, Seyma Gugli*, Dilara Parlak!, Sude Okur?

Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

2Bolu Abant izzet Baysal Universitesi Dis Hekimligi Fakiiltesi,Endodonti Anabilim Dali, Bolu, Tirkiye

Giris: Radikuler kistler cenelerin disli bolgelerindeki inflamatuar odontojenik kistlerdir. Bu lezyonlarin codu,
ilgili disin apeksini icerir ve iyi tanimlanmis radyolusensiler olarak gortinir.2 Cogu durumda radikiler kistler
ve diger kemik lezyonlar biylk kemik kaybina neden olur, dolayisiyla kemik kirilmasi riski vardir.3 Bu olgu
sunumunda klinik ve radyografik olarak tespit edilen radikiler kistin teshisi,tedavisi ve takibi amaclanmistir.

Vaka: 20 yasinda sistemik rahatsizligi bulunmayan erkek hasta klinigimize basvurdu.Panoramik ve CBCT
incelemesinde sag mandibula posteriorda sinirlar belirgin, yaklasik 8cmx3cmx2.4cm boyutlarinda radyollsent
lezyon tespit edildi.Biyopsi yapilarak radikUler kist oldugu tespit edildi. Patolojik fraktlr riskinden dolayi lokal
anestezi altinda ilgili bélgede iki farkli yerden kemik pencere acgilarak lezyon tamamiyle eksize edildi. Kist ile
ilgili diglere kanal tedavisi uygulandi. Hastanin postop takibinde tam iyilesme gdzlendi.

Anahtar Kelimeler: Dev Radiktler Kist, Entikleasyon, Endodontik Tedavi

Conservative Approach to Giant Radicular Cyst in the Mandibular Corpus: A Case Report

Omer Faruk Boylu!, Seyma Gugla?, Dilara Parlak!, Sude Okur?

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 Endodontics, Bolu, Turkey

Introduction: Radicular cysts are inflammatory odontogenic cysts of tooth bearing areas of the jaws. Most of
these lesions involve the apex of offending tooth and appear as well-defined radiolucencies.2Radicular cysts
and other bone lesions in many cases cause huge bone loss therefore risk of bone fracture.3 In this case
report, the aim is to diagnose, treat and follow up the radicular cyst detected clinically and radiographically.

Case Presentation: A 20-year-old male patient without any systemic disease was admitted to our clinic. In the
panoramic and CBCT examination, a radiolucent lesion with well-defined borders and approximately
8cmx3cmx2.4cm in size was detected in the posterior of the right mandible. A biopsy was performed and it
was determined to be a radicular cyst. Due to the risk of pathological fracture, the lesion was completely
excised by opening a bone window in two different places in the relevant area under local anesthesia. Root
canal treatment was applied to the teeth related to the cyst. Complete recovery was observed in the
postoperative follow-up of the patient.

Keywords: Endodontic Treatment, Enucleation, Giant Radicular Cyst



[PP-080]

Mandibulanin Kronik Siipiiratif Osteomyeliti: Vaka Sunumu

Hatice Hosgor, Sadi Memis, Senem Reyhan Urcan
Kocaeli Universitesi Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, Tlrkiye

Giris: Cenelerin osteomiyeliti, kemik dokusunun iltihabi bir reaksiyonu ile karakterizedir. Genellikle alt cenede
ortaya cikan bir hastalktir. Hastalidin etiyolojisi ve patogenezi tam olarak anlasilamamistir. Osteomyelit
tedavisi oldukca dediskendir ve tek basina antibiyotiklerle konservatif tedaviden veya ilgili dislerin
antibiyotiklerle birlikte ekstraksiyonu/kék kanal tedavisinden alt genenin segmental rezeksiyonu gibi agresif
cerrahi prosedulrlere kadar uzanir.

Vaka: 86 yasindaki kadin hasta klinigimize sol mandibuler bélgedeki ekstraoral apse ve fistll varligi sikayeti
sebebiyle basvurdu. Hasta 22 glin boyunca Enfeksiyon Hastaliklari bélimiinde yatarak tedavi gérmus daha
sonrasinda taburcu edilerek enfeksiyonun dis kaynakli olabilecedi distinilerek tarafimiza yonlendirilmistir.
Hasta klinigimize basvurduktan sonra tedavi amaciyla fokal enfeksiyon odadi olan 34 nolu disin gekimi yapildi
ve 3 ay sureli antibiyotik uygulamasi yapildi. Ayrica 30 seans hiperbarik oksijen tedavi ile hasta kontrol altina
alindi.

Sonug: Osteomyelit tedavisi hem tibbi hem de cerrahi yaklagimlari igerir. Antibiyotik kullanimi ve hiperbarik
oksijen tedavisi osteomiyelit tedavisinde kritik 6neme sahiptir.

Anahtar Kelimeler: antibiyotik, hiperbarik oksijen, kronik osteomiyelit, stipuratif

Chronic Suppurative Osteomyelitis of Mandible: A Case Report

Hatice Hosgdr, Sadi Memis, Senem Reyhan Urcan
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkey.

Introduction: Osteomyelitis of the jaws is characterized by an inflammatory reaction of bone tissue. It is a
disease that usually occurs in the lower jaw. The etiology and pathogenesis of the disease are not fully
understood. Treatment of osteomyelitis is highly variable and ranges from conservative treatment with
antibiotics alone or extraction/root canal treatment of the involved teeth with antibiotics to aggressive surgical
procedures such as segmental resection of the mandible.

Case Presentation:An 86-year-old female patient applied to our clinic with complaints of extraoral abscess and
fistula in the left mandibular region. The patient received inpatient treatment in the Infectious Diseases
Department for 22 days and was later discharged and referred to us, considering that the infection might be
of dental origin. After the patient applied to our clinic, tooth number 34, which was the focus of focal infection,
was extracted for treatment, and antibiotics were administered for 3 months. Additionally, the patient was
taken under control with 30 sessions of hyperbaric oxygen therapy.

Conclusion: Osteomyelitis treatment includes both medical and surgical approaches. The use of antibiotics and
hyperbaric oxygen therapy are critical in the treatment of osteomyelitis.

Keywords: antibiotics, chronic osteomyelitis, hyperbaric oxygen, suppurative
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Ortokeratinize Odontojenik Kist: Olgu Sunumu

Hatice Hosgor?, Sinan Ala*, Necat Vakur Olgag?
'Kocaeli Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, Turkiye
2Istanbul Universitesi, Onkoloji Enstittisi, Klinik Onkoloji Anabilim Dali, Istanbul, Turkiye

Giris: Ortokeratinize odontojenik kist (OOK), ortokeratinize epitelle karakterize odontojenik bir kist tipidir.
Erkeklerde ve mandibulada daha ¢ok gorildigu rapor edilmistir. OOK’ lerde entlikleasyon ve kiretaj alisiimis
tedavi seklidir. Reklrrens nadirdir ancak niks eden tiplerinin cogunlugu malign transformasyona
ugramaktadir. Kistin ortokeratinize ylizeyi malign transformasyon igin asikar bir sekilde blylk risk tasidigi
6ngoérilmektedir. Bu olgu sunumunda OOK'll bir hastanin teshisi ve tedavisi sunulacaktir.

Vaka: 17 yasinda sistemik olarak saglikli erkek hasta dis merkezde rutin muayene esnasinda sag mandibulada
tespit edilen lezyon varligi nedeniyle klinigimize basvurdu. Yapilan klinik ve radyolojik muayenede, 46 ve 47
numaral dislerin gevresinde, lingual kortekste ekspansiyon izlenen, 1.8 x 1.5 x 1.3 cm boyutlarinda sinirlari
diizglin, unilokuler, radyolusent lezyon tespit edildi. Ilgili diglerin vital oldugu tespit edildi. Lokal anestezi
altinda eksizyonel biyopsi yapildi ve histopatolojik inceleme sonucunun OOK oldugu tespit edildi. Hasta
postoperatif iyilesme déneminde sorunsuz iyilesti ve 6 ay sonra yapilan kontrollerinde niikse rastlanmadi.

Sonug: OOK’ler niks ihtimali duslik olmakla birlikte niks ettiginde malign transformasyon ihtimali olan
kistlerdir. Bu nedenle bu kistin klinik, radyolojik ve histopatojik olarak ayirt edilmesi énemlidir. Tedavi edilen
OOK hastalarinin postoperatif diizenli takiplerinin yapilmasi zorunludur.

Anahtar Kelimeler: kist, mandibula, neoplazm, ortokeratinize odontojenik kist

Orthokeratinized Odontogenic Cyst: A Case Report

Hatice Hosgor?!, Sinan Ala!, Necat Vakur Olgac?
1Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli Turkey
2Istanbul University, Institute of Oncology, Department of Clinical Oncology, Istanbul, Turkey,

Introduction: Orthokeratinized odontogenic cyst (OOC) is a type of odontogenic cyst characterized by
orthokeratinized epithelium. It has been reported that it is more common in men and in the mandible.
Enucleation and curettage is the usual treatment in OOCs. Recurrence is rare, but the majority of recurrent
types underwent malignant transformation. It is predicted that the orthokeratinized surface of the cyst
obviously carries a great risk for malignant transformation. In this case report, the diagnosis and treatment
of a patient with OOC will be presented.

Case Presentation: A 17-year-old, systemically healthy male patient was admitted to our clinic due to the
presence of a lesion detected in the right mandible during routine examination at an external clinic. In the
clinical and radiological examination, a 1.8 x 1.5 x 1.3 cm sized, unilocular, radiolucent lesion was detected
around teeth 46 and 47, with expansion in the lingual cortex. Relevant teeth were found to be vital. Excisional
biopsy was performed under local anesthesia and the histopathological examination result was found to be
OOC. The patient recovered uneventfully during the postoperative recovery period and no recurrence was
found in the controls performed 6 months later.

Conclusion: Although OOCs have a low probability of recurrence, they are cysts that have the possibility of
malignant transformation when they recur. Therefore, it is important to differentiate this cyst clinically,
radiologically, and histopathologically. Regular postoperative follow-up of treated OOC patients is necessary.

Keywords: cyst, mandible, neoplasm, orthokeratinized odontogenic cyst
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Sert Damakta Gelisen Pleomorfik Adenoma: Bir Olgu Sunumu

Omer Faruk' Boylu, Nur IV_I'uhammed Demir, Batuhan Kapakh
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Turkiye

Giris: Tukiruk bezi timorleri bas-boyun timérlerinin %3-4'Unl olusturmaktadir. Pleomorfik adenom tikurik
bezlerinin en sik goérilen benign timorddir. Major tikiridk bezleri icerisinde en sik parotiste goriltrken, minér
tukurik bezi timorleri cogunlukla sert ve yumusak damakta izlenmektedir. Yavas blylyen adrisiz sislikle
karakterize olup, siklikla 4. ve 5. dekatlarda gortlmektedir. Etyolojisi tam olarak bilinmese de genetik, cevresel
ve mikrobiyal etkenlerin rol aldigi bildirilmistir. Tumor lokalizasyonu ve capi dikkate alinarak farkh cerrahi
prosedtrler uygulanabilmektedir.

Vaka: 41 yasinda kadin hasta damakta kitle sikayeti ile klinigimize basvurmustur. Kitlenin uzun bir stredir var
oldugu ve ayni boyutta oldugunu belirtmistir. Alinan anamnezde hastanin HBV tasiyicisi oldugu ve uzun yillardir
sigara kullandigi 6grenilmistir. Yapilan intraoral muayenede sert damakta posterior orta hatta, agrisiz, iyi
sinirli, Gzeri normal mukoza ile 6rtila solid bir lezyon oldugu gérdlmustir. Rutin radyografik muayenede
lezyonla ilgili belirti bulunamamistir. Klinik bulgular ve anamneze dayanarak taniyi kesinlestirmek amaciyla
eksizyonel biyopsi yapilmistir. Yapilan histopatolojik inceleme sonucunda pleomorfik adenom tanisi
raporlanmistir. TUmorin cerrahi olarak eksizyonu gergeklestirilmistir.

Sonug: Pleomorfik adenom tanisinda anamnez, muayene ve histopatolojik incelemenin 6nemi buyUuktlr.
Tedavisi, lezyonun giivenli sinirlarla eksizyonudur. Tedavi sonrasi niiks nadirdir.

Anahtar Kelimeler: eksizyon, pleomorfik adenom, sert damak, tikurtk bezi, timor

Pleomorphic Adenoma of the Hard Palate: A Case Report

Omer Faruk Boylu, Nur Muhammed Demir, Batuhan Kapakli
Bolu Abant Izzet Baysal University Faculty of Dentistry, Department of 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 commonly
seen 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 and is often seen in the 4th and 5th decades. Although
its etiology is not fully known, it has been reported that genetic, environmental and microbial factors play a
role. Different surgical procedures can be performed depending on tumor location and diameter.

Case: A 41-year-old female patient applied to my clinic with the complaint of a mass on the palate. He stated
that the mass had existed for a long time and was the same size. In the anamnesis, it was learned that the
patient had HBV and had been smoking for many years. Intraoral examination revealed a painless, well-
circumscribed solid lesion covered with normal mucosa in the posterior midline of the hard palate. An excisional
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. Treatment is excision of the lesion within safe margins. Recurrence after
treatment is rare.

Keywords: excision, hard palate, pleomorphic adenoma, salivary gland, tumor
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Biiyiik Sublingual Sialolith ve Cerrahi Yaklasim ile Cikarilmasi

Ece Duru, Basak Keskin Yalgin, Banu Glrkan Késeodglu
Istanbul Universitesi, Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Hastaliklari ve Cerrahisi Anabilim Dali,
istanbul

Giris: Sialolithiasis, tukuruk bezlerinde veya kanallarinda olusan taslarin neden oldugu bir durumdur. Taslar,
tukurik icindeki mineral ve diger maddelerin birikmesiyle meydana gelir. Bu durum bezin veya kanalin
tikanmasina neden olarak agri, sislik ve enfeksiyona yol acabilir. Tedavi genellikle cerrahi midahaleyle tasin
cikarilmasini igerir. Bazi durumlarda ise tukurik akisini artirmak icin masaj veya ilaglar kullanilabilir.

Vaka: Hasta, sol alt cene altinda yemekle artan agri, sertlik ve sislik sikayetiyle basvurdu. Radyografide,
16.6x8.3x9.5 mm boyutlarinda sublingual bélgede sinirlari diizgin radyoopak lezyon tespit edildi. Operasyonla
lezyon basarili bir sekilde cikarildi ve tedavi edildi.

Anahtar Kelimeler: Sialolith, tiktrik bezi hastaliklari, sublingual bez, sialolith tedavisi

Large Sublingual Sialolith and Its Surgical Removal

Ece Duru, Basak Keskin Yalgin, Banu Glrkan Kdseoglu
Istanbul University, Faculty of Dentistry, Department of Oral and Maksillofacial Surgery, Istanbul,

Introduction: Sialolithiasis is a condition caused by the formation of stones in salivary glands or ducts due to
the accumulation of minerals and other substances in saliva. This condition can lead to pain, swelling, and
infection by blocking the gland or duct. Treatment usually involves surgical removal of the stone. In some
cases, massage or medications can be used to increase saliva flow.

Case Presentation: A patient presented with increased pain, hardness, and swelling in the lower left jaw after
eating. Radiographic examination revealed a well-defined radiopaque lesion measuring 16.6x8.3x9.5 mm in
the sublingual region. The lesion was successfully removed through surgery, and the patient was treated
accordingly.

Keywords: Sialolith, salivary gland diseases, sublingual gland, sialolith treatment
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Ototransplantasyon: Bir Olgu Sunumu

Zeynep Turkmen?, Omer Faruk Boylu!, Merve Isik?
'Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz Dig ve Cene Cerrahisi, Bolu/Turkiye
2Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Faktltesi, Endodonti Anabilim Dali, Bolu/Tirkiye

Giris: Ototransplantasyon, bir doku ya da organin ayni canlinin bir yerinden alinip baska bir yere
nakledilmesidir. Transplantasyon geng¢ hastalarin kayip dislerinin giderilmesinde anahtar bir role sahiptir.
Transplante edilen dis normal bir dis gibi fonksiyon gorebilecedinden dolayi, dis eksikliklerinde uygun bir tedavi
secenegdidir. Gelisim cadindaki bireylerde, sabit protez ve dental implant uygulamalar yiz kemiklerinin ve
Ozellikle de alveolar kretin normal gelisimini engelleyebilir. Bu bireylerde dis ototransplantasyonu, duistk
morbidite ve mikemmel fonksiyonel ve estetik sonuglari ile uygulanabilir bir islemdir.

Vaka: 27 yasinda erkek hasta dis cektirmek amaciyla klinigime basvurdu. Hastadan Alinan anamnezde
herhangi bir sistemik rahatsizliginin olmadigi 6grenildi. Yapilan klinik ve radyolojik muayenede 16 numaral
diste kron harabiyeti gorilda. ilgili bélgelere yapilan lokal anestezi sonrasi 16 ve 18 numaral dislerin gekimi
gercgeklestirilip, 18 numaral dis 16 numarali dis soketine yerlestirildi. 18 numaral dis komsu dislere
splintlendi.splint gikariimadan 6nce dise kanal tedavisi yapildi. Hastanin rutin kontrolleri yapilmaktadir.

Sonugc: Dis kaybi sonucu olusan bosluklarin rekonstriiksiyonu icin protetik implant, ortodontik tedavi ya da
ototranplantasyon gibi cesitli tedavi yontemleri bulunmaktadir. Dis ototransplantasyonu dider tedavi
ybntemlerine gére daha ucuz ve tek basamakl cerrahi islemdir.

Anahtar Kelimeler: Ototransplantason, Cekim, Dis kaybi

Ototransplantation: A Case Report

Zeynep Tirkmen!, Omer Faruk Boylu!, Merve Isik2
!Bolu Abant Izzet Baysal University Faculty of Dentistry, Oral And Maxillofacial Surgery, Bolu/Turkey
2Bolu Abant Izzet Baysal University Faculty of Dentistry, Endodontics, Bolu/Turkey

Introduction: Autotransplantation is the transplantation of a tissue or organ from one part of the same
organism to another part. Transplantation has a key role in replacing missing teeth in young patients. Since
the transplanted tooth can function like a normal tooth, it is a suitable treatment option for missing teeth. In
developing individuals, the use of fixed prostheses and dental implants can interfere with the normal
development of the facial bones, especially the alveolar crest. In these individuals, dental autotransplantation
is a feasible procedure with low morbidity and excellent functional and aesthetic results.

Case Presentation: A 27-year-old male patient presented to my clinic for tooth extraction. The patient's
anamnesis revealed that he did not have any systemic disease. Clinical and radiologic examination revealed
crown destruction in tooth number 16. After local anesthesia, teeth numbered 16 and 18 were extracted and
tooth numbered 18 was placed in the socket of tooth numbered 16. Tooth number 18 was splinted to the
neighboring teeth. Root canal treatment was performed before the splint was removed. The patient is
undergoing routine controls.

Conclusion: There are various treatment modalities for the reconstruction of gaps caused by tooth loss such
as prosthetic implants, orthodontic treatment or autotransplantation. Dental autotransplantation is a cheaper
and single-step surgical procedure compared to other treatment methods.

Keywords: Ototransplantation, Extraction, Tooth loss
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Quad Zigomatik Implant: Bir Olgu Sunumu

Zeynep Tirkmen, Omer Faruk Boylu, Seyda Kurt, Seyma Guglu
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi, Bolu/Turkiye

Giris: Zigoma, oral rehabilitasyon amaciyla zigomatik implantlarin yerlestirilmesi igin genis alan ve yeterli
kemik hacmi sadlar. Zigomatik implant yerlestiriimesi, atrofik maksillasi olan hastalar igin uygun bir
yaklasimdir ve uzun siireli sagkalim orani %94,2 ila %100 arasindadir. Ileri derecede atrofik maksillaya sahip
maksiller dissiz hastalarda, protezi desteklemek icin her bir zigomaya 1'den fazla zigomatik implant
yerlestiriimesi gerekir ve glinimuzde dortli zigomatik implantlarin yerlestiriimesi 6nerilmektedir. Dortlu
zigomatik implantlarin yerlestirilmesi, 2 zigomatik implantin ayni zigomanin uygun bdélgelerine
yerlestirilebilmesi igin zigomanin 6zelliklerinin dogru bir sekilde dederlendirilmesini gerektirir.

Vaka: 44 yasinda kadin hasta klinigimize implant yapirmak amaciyla basvurdu. Hastanin alinan anamnezinde
romatoid artrit oldugu 6drenildi. Yapilan klinik ve radyolojik muayene sonucunda hastanin maksiller bolgede
konvansiyonal implant igin yeterli kemik olmadigi gorildi. Hastadan alinan KIBT goéruntlleri incelenip
zigomatik implant yapilmasina karar verildi. Genel anestezi altinda hastaya Quad zigomatik implantlar
yerlestirildi.preoperatif ve postoperatif takiplerde herhangi bir komplikasyon gelismeyen hastaya protezi
yapildi. hastanin rutin kontrolleri yapilmaktadir.

Sonug:

Atrofik maksillalarin oral rehabilitasyonu oral ve maksillofasiyal cerrah igin blyutk bir zorluk olusturmaktadir.
Yasa bagl yuzdeki kemik erimesinin paterni 6zellikle digsiz maksilla ve mandibulada belirgindir. Bu nedenle
zigomatik implantlar bu tir hastalar igin dogru ve basaril bir tedavi secenegi olarak gérilmektedir.

Anahtar Kelimeler: Zigoma, implant, Rehabilitasyon

Quad Zygomatic Implants: A Case Report

Zeynep Tiurkmen, Omer Faruk Boylu, Seyda Kurt, Seyma Gugli
Bolu Abant Izzet Baysal University Faculty of dentistry, Oral And Maxillofacial Surgery, Bolu/Turkey

Introduction: The zygoma provides ample space and sufficient bone volume for placement of zygomatic
implants for oral rehabilitation. Zygomatic implant placement is a suitable approach for patients with atrophic
maxillae, with a long-term survival rate of 94.2% to 100%. In edentulous maxillary edentulous patients with
severely atrophic maxillae, more than 1 zygomatic implant in each zygoma is required to support the
prosthesis, and placement of quadruple zygomatic implants is currently recommended. The placement of
quadruple zygomatic implants requires an accurate assessment of the characteristics of the zygoma so that 2
zygomatic implants can be placed in the appropriate regions of the same zygoma.

Case Presentation: A 44-year-old woman presented to our clinic for implant placement. Her anamnesis
revealed that she had rheumatoid arthritis. Clinical and radiologic examination revealed that there was not
enough bone in the maxillary region for a conventional implant. KIBT images obtained from the patient were
analyzed and zygomatic implant was decided. Quad zygomatic implants were placed under general anesthesia.
The patient did not develop any complications in preoperative and postoperative follow-ups. The prosthesis
was performed. the patient is routinely followed up.

Conclusions: Oral rehabilitation of atrophic maxillae poses a major challenge for the oral and maxillofacial
surgeon. The pattern of age-related facial bone resorption is especially evident in the edentulous maxilla and
mandible. Therefore, zygomatic implants seem to be the right and successful treatment option for such
patients.

Keywords: Zygoma, implant, Rehabilitation
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Invers Gomiilii Premolar: Olgu Sunumu

Zeynep Tirkmen, Omer faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi, Bolu/Turkiye

Giris: Slirme, bir disin gelisimsel konumundan fonksiyonel konumuna dogru devam eden hareket strecidir.
Farkli nedenlerden dolayi dis stiremeden gomill kalabilmektedir. Gomula disler kismen sirmis veya tamamen
gdmulu olabilir. Ayrica komsu dislerin pozisyonuna gore vertikal, mezioangller, distoangller, horizontal veya
invers konumda olabilmektedir.

Inversiyon, normal siirme yéniine ters yéniinde sapma olarak tanimlanir. Disin inversiyonu, dis tomurcugu
olusmadan 6nce odontojenik epitelin kendine 6zgi bir sekilde buylimesinden kaynaklandigi belirtiimektedir.

Vaka Sunumu 9 yasinda kiz gocuk hasta velisi ile birlikte klinigimize gomullu dis sikayeti ile bagvurmustur.
Alinan anamnezde hastanin herhangi bir sistemik rahatsiziginin olmadigi 6grenilmistir. klinik muayenede
mandibula sag tarafta lingual bolgede asemptomatik sislik oldugu gortildi. Radyolojik muayene sonucu 45
numarali disin invers pozisyonda gomilla oldugu gorildi. Bolgeye yapilan lokal anestezi sonrasi linguelden
flep kaldirilarak 45 numarali disin gekimi gergeklestirildi.

Sonug: Invers pozisyonda olan gémiilii dislerin tedavi seceneklerinden biri disin gekimidir. Cekim endikasonu
konan hastalara bu islemin riskleri ve sonrasinda hastayl bekleyen slirecgle ilgili hasta bilgilendirilmelidir.
Hastanin sistemik durumu ve yasinin yani sira dislerin gekilmesiyle iliskili beklenen lokal komplikasyonlar da
g6z 6nidnde bulundurulmalidir.

Anahtar Kelimeler: inversiyon, Premolar, Gémuli Dis

Inverted impacted premolar: case report

Zeynep Tirkmen, Omer Faruk Boylu, Dilara Parlak
Bolu Abant Izzet Baysal University Faculty of dentistry, Oral And Maxillofacial Surgery, Bolu/Turkey

Introduction: Eruption is the process of movement of a tooth from its developmental position to its functional
position. For different reasons, the tooth may remain impacted without erupting. Impacted teeth may be
partially erupted or completely impacted. In addition, it can be in vertical, mesioangular, distoangular,
horizontal or inversion position according to the position of neighboring teeth.Inversion is defined as deviation
in the direction opposite to the normal eruption direction. It has been reported that tooth inversion is caused
by the unique growth of the odontogenic epithelium before the formation of the tooth bud.

Case Presentation: A 9-year-old girl was admitted to our clinic with her parents with the complaint of impacted
tooth. In the anamnesis, it was learned that the patient did not have any systemic disease. Clinical examination
revealed asymptomatic swelling in the lingual region on the right side of the mandible. Radiologic examination
revealed that tooth number 45 was impacted in an inverted position. After local anesthesia, the flap was lifted
from the lingual region and the tooth was extracted.

Conclusion: Extraction is one of the treatment options for impacted teeth in the inverted position. Patients
with an indication for extraction should be informed about the risks of this procedure and the process that
awaits the patient. In addition to the patient's systemic status and age, the expected local complications
associated with extraction should also be taken into consideration.

Keywords: inversion, Premolar, Impacted tooth
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Nadir Bir Klinik Antite: Oral Liken Planus Pigmentozus

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Liken planus pigmentozus (LPP), cogu yazar tarafindan, benzer imminopatogenezi ve bazi hastalarda
ara sira bir arada bulunmalari g6z 6nline alindiginda, liken planusun (LP) nadir bir varyanti olarak kabul
edilmektedir. ilk kez 1974'te Butani tarafindan tanimlanmistir. Etiyolojisi ve patogenezi belirsiz, kronik
edinilmis koyu kahverengi-gri makula pigmentasyonu ile karakterizedir.

Vaka: Klinigimize dis agrisi ile bagvuran, sistemik olarak saglikli 57 yasinda erkek hastanin rutin muayenesi
sirasinda adiz igi muayenede bukkal mukozanin hem sag hem de sol tarafinda ve alveolar kretlerde
kazinamayan blylk beyaz-gri-kahverengi plak benzeri lezyonlar ve retromolar bdlgede beyaz plak
gorildi.Hasta asemptomatikti.Biyopsisi yapildi patolojik incelemeye génderildi.Yapilan histopatolojik inceleme
sonucunda sol yanak mukozasinda epitelde diizensiz akantoz, bazal tabakada bant seklinde melanotik makdil
ile uyumlu pigment artisi ve lenfositik infiltrasyonu, epitel icine lenfosit ekzositozu ve nekrotik keratinositler
bulundudu liken planus pigmentozus oldugu gorildi.Sitolojik atipi gériilmemistir. Bazal tabakada melanotik
makdl ile uyumlu pigment artisi bulunmaktadir.

Sonug: LPP, klinik ve histolojik olarak OLP'ye cok benzeyen ancak baziller hiperpigmentasyon ve melanin
inkontinans! iceren ayr bir antitedir. Bir klinisyen, aciklanamayan ve olagandisi mukozal pigmentasyon
vakalarinda LPP'yi bir olasilik olarak diistinmelidir; gliinkd erken teshis, durumun hizli bir sekilde yonetilmesini
kolaylastirir ve boylece hastanin rahatsizligini giderir.

Anahtar Kelimeler: Like planus, liken planus pigmentozus, oral lezyonlar

A Rare Clinical Entity: Oral Lichen Planus Pigmentosus

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: Lichen planus pigmentosus (LPP) is considered by most authors to be a rare variant of lichen
planus (LP), given its similar immunopathogenesis and their occasional coexistence in some patients. It was
first described by Butani in 1974. It is characterized by chronic acquired dark brown-gray macular
pigmentation with unclear etiology and pathogenesis.

Case Presentation:During the routine examination of a systemically healthy 57-year-old male patient who
applied to our clinic with toothache,intraoral examination revealed large white-gray-brown plaque-like lesions
that couldn't be scraped on both right and left sides of the buccal mucosa and alveolar ridges,and white plaque
in retromolar region.The patient was asymptomatic.Biopsy was performed and sent for pathological
examination. As result of the histopathological examination,it was observed that there was lichen planus
pigmentosus with irregular acanthosis in epithelium of left cheek mucosa,pigment increase and lymphocytic
infiltration compatible with a band-shaped melanotic macule in basal layer,lymphocyte exocytosis into the
epithelium and necrotic keratinocytes.No cytological atypia was observed.There is increased pigment in the
basal layer,consistent with melanotic macule.

Conclusion: LPP is a distinct entity that is clinically and histologically very similar to OLP but includes basilar
hyperpigmentation and melanin incontinence. A clinician should consider LPP as a possibility in cases of
unexplained and unusual mucosal pigmentation; because early diagnosis facilitates rapid management of the
condition and thus relieves the patient's discomfort.

Keywords: Lichen planus, lichen planus pigmentosus, oral lesions
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Bisfosfonat Kullanimina Bagh Cene Kemiklerinde Gelisen Osteonekroz: Vaka Serisi

Zeynep Naiboglu', Baris Erkut Tark?!, Umut Pamukgu?, Yeliz Kiling?, Dilek Aynur Ugur Cankal*
'Gazi Universitesi Dis Hekimligi Fakiltesi Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Ankara

Girisilaca bagh gelisen cene osteonekrozu (MRONJ) son yillarda cok sik karsilasilan ve adiz fonksiyonlarinda
belirgin azalmaya neden olan ilerleyici bir hastaliktir. ilk asamalarda asemptomatik olabilir ancak daha sonra
hastada siddetli agn gelisir ve kemik aciga cikar.Bu vaka raporunda bisfosfonat kullanimina bagl osteonekroz
gelisen Ug vakaya uygulanan tedaviler ve takipleri sunulmaktadir.

Vaka 1: Klinigimize proteze bagh vuruk sikayetiyle basvuran 85 yasindaki erkek hastadan alinan anamnezde
prostat kanseri sebebiyle 1.V bisfosfonat kullandigi 6grenildi. Yapilan muayenede sag mandibulada osteonekroz
gelistigi tespit edildi.Uzun siire takip edilen hastada nekrotik kemigin agiz igine ekspoz oldugu gériildi.Nekrotik
kemik eksize edilip L-PRF koyularak primer kapatildi.

Vaka 2: Dis cekimi sonrasi iyilesmeyen cekim yarasi sikayetiyle klinigimize basvuran 62 yasindaki kadin
hastanin meme kanseri sebebiyle 1.V bisfosfonat kullandigi 6grenildi.Hastanin sol mandibula bdlgesinde
osteonekroz gelistidi tespit edildi. Sekestr olusumu tamamlandiktan sonra eksize edilip L-PRF koyularak primer
kapatildi.

Vaka 3: Klinigimize adiz icindeki iyilesmeyen yara sikayetiyle basvuran 63 yasindaki erkek hastanin prostat
kanseri sebebiyle 1.V bisfosfonat kullandigi 6grenildi.Sol mandibular bdlgede osteonekroz gelistigi tespit
edildi.Lezyon eksize edilip, L-PRF koyularak bdlge primer kapatildi ve komsu bdélgedeki dis takibe alindi.

Sonug: Bifosfonatlarin en 6nemli yan etkilerinden biri mandibula ve maksillada yaptidi nekrozlardir.Hastada
bifosfonat tedavisine karar verildiyse 06zellikle invaziv islemler basta olmak Uzere tim dental tedaviler
bitirildikten sonra ilag terapisine baslanmalidir. Daha sonradan risk olusturabilecek durumlar s6z konusuysa
radikal tedaviler disunllmelidir. Hasta osteonekroz riski konusunda bilgilendirilerek adiz hijyeninin 6nemi
vurgulanmalidir. Bifosfonat terapisine baslandiktan sonra diizenli dental takip yapilmalidir.

Anahtar Kelimeler: Bisfosfanat, Sekestr, Osteonekroz

Osteonecrosis Developing In The Jaw Bones Due To Bisphosphonate Use:Case Series

Zeynep Naibodlu?, Barig Erkut Turk!, Umut Pamukgu?, Yeliz Kiling!, Dilek Aynur Ugur Cankal!
'Gazi University Faculty of Dentistry Department of Oral and Maksillofacial Surgery, Ankara
2Gazi University Faculty of Dentistry Department of Oral and Maksillofacial Radiology, Ankara

IntroductionMRONJ is a progressive disease that has been encountered very frequently in recent years and
causes a significant decrease in oral functions. It may be asymptomatic in the initial stages, but later the
patient develops severe pain and the bone is exposed. In this case report, three cases of osteonecrosis are
presented.

Case 1:In the anamnesis taken from an 85-year-old male patient who applied to our clinic with a complaint of
prosthesis-related bruise, it was learned that he used IV bisphosphonate due to prostate cancer. During the
examination, it was determined that osteonecrosis had developed in the right mandible. The necrotic bone
was excised, L-PRF was placed and closed primarily.

Case 2: It was learned that a 62-year-old female patient, who applied to our clinic with the complaint of a
non-healing extraction wound, used IV bisphosphonate due to breast cancer. It was determined that the
patient developed osteonecrosis in the left mandible. After sequestra formation was completed, it was excised,
L-PRF was placed and primary closure was performed.

Cases 3:It was learned that a 63-year-old male patient, who applied to our clinic with the complaint of a non-
healing wound, was using I.V. bisphosphonate due to prostate cancer. It was determined that osteonecrosis
had developed in the left mandible. The lesion was excised and L-PRF was placed. The tooth in the adjacent
area was followed up.

Conclusion: If the patient is decided to receive bisphosphonate treatment, drug therapy should be started
after all dental treatments especially invasive procedures are completed.

Keywords: Bisphosphonate, Sequestra, Osteonecrosis
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Kisiye Ozel Ti-Mesh Kullanilarak Uygulanan Vertikal Kemik Augmentasyonlarinin
Basarisi: Literatiir Derlemesi ve Vaka Raporu

Fuat Altuncu, Bora Ozden
Ozel Dental Klinik, Samsun, Tarkiye

Girig: Vertikal kemik augmentasyonu, augmentasyon islemleri igerisinde klinisyenlerin en ¢ok zorlandidi
islemlerin basinda gelmektedir. Yetersiz alveolar kemiklerin ylkseltiimesinde, (zerinde anlasiimis tek bir
teknikten s6z etmek mumkin dedildir. Uygulanacak teknigin; vakanin yetersiz kemik yuksekligi miktari,
yetersizligin lokalizasyonu, hastanin dis eti fenotipine bagh olarak ve cerrahi algoritmalar goz 6ntine alindiktan
sonra secilmesi basari sansini yukseltmektedir. Bu vaka raporunun amaci kisiye 6zel titanyum meshlerin (Ti-
Mesh) vertikal kemik augmentasyonundaki basarisini literatlr 1si1g1 altinda ve vaka 6rnedi ile tartismaktir.

Vaka: Dis eksikligi sebebi ile klinigimize bagvuran hastaya dental implant cerrahisi planlandi. Alinan radyografik
goruntiler sonucu maksilla sol anterior bolgede yetersiz vetikal kemik ylksekligi saptandi. Kisiye 6zel titanyum
mesh ile birlikte otojen ve ksenojen greftleme uygulandi.6 ay sonrasinda yeterli kemik elde edildi ve implant
cerrahisi gergekletirildi.

Anahtar Kelimeler: Augmentasyon, Dental implant, Ti-Mesh

Success of Vertical Bone Augmentations Using Customised Ti-Mesh: Literature
Review and Case Report

Fuat Altuncu, Bora Ozden
Private Dental Clinic, Samsun, Turkey

Introduction: Vertical bone augmentation is one of the most difficult procedures for clinicians among
augmentation procedures. It is not possible to speak of a single agreed upon technique for the augmentation
of insufficient alveolar bones. The technique to be applied; depending on the amount of insufficient bone height
of the case, the localisation of the insufficiency, the patient's gingival phenotype and after considering the
surgical algorithms increases the chance of success. The aim of this case report is to discuss the success of
customised titanium meshes (Ti-Mesh) in vertical bone augmentation in the light of the literature and with a
case example.

Case Presentation:Presentation:Dental implant surgery was planned for the patient who was referred to our
clinic because of missing teeth. Radiographic images revealed insufficient vetical bone height in the left anterior
region of the maxilla. Autogenous and xenogeneous grafting with a customised titanium mesh was applied.
After 6 months, sufficient bone was obtained and implant surgery was performed.

Keywords: Augmentation, Dental Implant, Ti-Mesh
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Epulis Graniilomatoza: Cekim Sonrasi Gelisen Ekzofitik ve Kanamali Bir Lezyon

Batuhan Aydin, Seyma Gugld, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Epulis graniilomatoza, cekim soketinden kaynaklanan, ameliyat sonrasi bir lezyon olan agiz boslugunda
doku blyiUmesini ifade eder. Yabanci cisim, piyojenik granilom veya maksiller sinisiin herniasyonuyla ayni
klinik goériinime sahip olmasi sebebiyle yanlis teshis koyulabilir.Dis taslari, hormonal faktérler, bazi ilaclar ve
kot agiz hijyeni gibi lokal tahris edici maddelerin timu epulis granilomatozumun gelisiminde rol oynayabilir.
Bu lezyonlarin en givenilir tanisi igin histopatolojik inceleme altin standarttir.

Vaka: 17 yasinda erkek hasta, gekilen 46 numarali disi boélgesinde dis eti kitlesi sikayetiyle klinigimize
basvurdu. Sistemik hastalik 6ykist yoktu. Klinik muayenede cekim soketinden vestibiiler bdlgeye tasan
yumusak, Ulseratif, kanamali ve siyahimsi bir kitle ortaya cikti. Radyografik incelemede gekim soketi normaldi
ve kemikte radyolisensi veya erozyon yoktu. Lezyonun eksize edildi ve patolojik incelemeye goénderildi.
Histopatolojik incelemede ¢odunlukla lenfositler olmak (zere kronik inflamatuar hicrelerin  yogun
infiltrasyonuna sahip gok sayida ve gesitli boyutlarda kan damarlari izlendi.

Sonugc: Epulis granilomatoza, hizli gelisen asemptomatik bir vaskiler lezyondur; genellikle yakin zamanda
cekilmis bir dis soketindeki kemik spiktllerine veya dis pargalarina cerrahi sonrasi inflamatuar yanit olarak
ortaya cikar. EG tedavisi, iyi prognoz ve disik niks orani gosteren lezyonun tamamen gikarilmasindan olusur.

Anahtar Kelimeler: Dis gekimi, epulis granliilomatoza, oral lezyonlar

Epulis Granulomatosa: An Exophytic and Hemorrhagic Lesion Developing After Extraction

Batuhan Aydin, Seyma Guglii, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: Epulis granulomatosa refers to tissue growth in the oral cavity, which is a postoperative lesion
arising from the extraction socket. It may be misdiagnosed because it has the same clinical appearance as a
foreign body, pyogenic granuloma, or herniation of the maxillary sinus. Local irritants such as dental stones,
hormonal factors, some medications, and poor oral hygiene can all play a role in the development of epulis
granulomatosum. Histopathological examination is the gold standard for the most reliable diagnosis of these
lesions.

Case Presentation:A 17-year-old male patient applied to our clinic with a complaint of a gum mass in the area
of the extracted tooth number 46. There was no history of systemic disease. Clinical examination revealed a
soft, ulcerative, bleeding and blackish mass extending from the extraction socket to the vestibular region. On
radiographic examination, the extraction socket was normal and there was no radiolucency or erosion in the
bone. The lesion was excised and sent for pathological examination. Histopathological examination revealed
numerous blood vessels of various sizes with dense infiltration of chronic inflammatory cells, mostly
lymphocytes.

Conclusion: Epulis granulomatosa is a rapidly developing asymptomatic vascular lesion; It usually occurs as a
postsurgical inflammatory response to bone spicules or tooth fragments in the socket of a recently extracted
tooth. EG treatment consists of complete removal of the lesion, which shows good prognosis and low
recurrence rate.

Keywords: Tooth extraction, epulis granulomatosa, oral lesions
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Miniplak Vidasi Gevsemesine Bagh Gelisen Enfeksiyon

Omer Faruk Boylu, Seyda Kurt, Batuhan Kapakli
Bolu Abant Izzet Baysal Universitesi Dis Hekimligi Faktltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Bolu,
Tarkiye

Giris: Mandibular frakturlerin tedavisinde kapal rediksiyon, intermaksiller fiksasyon, acik rediksiyon ve
miniplakla fiksasyon gibi yontemler kullanilmaktadir. Plak ve vida ile yapilan osteosentez siklikla uygulanan bir
tedavidir. Mini plak yerlestiriimesi sonrasi gelisebilecek komplikasyonlardan bazilari enfeksiyon, mini plak
kirllmasi, dislerin hasar goérmesi, stres ylklenmesi, maloklizyon, birlesememe, sinir disfonksiyonu, skar
hipertrofisi, mini plagin ve vidanin hareketliligi olarak 6zetlenebilir. Bu olgu sunumunda mini plak vidasindaki
gevseme sonucu gelisen enfeksiyonun tani ve tedavisinin sunulmasi amaglanmaktadir.

Vaka: Sistemik rahatsizligi bulunmayan 62 yasindaki kadin hasta, sag alt cenede sislik ve agri sebebiyle
klinigimize basvurdu. Alinan anamnezde 2013 yilinda mandibulaya travma sonrasi bilateral mini plak ve vida
yerlestirildigi 6grenildi. Hastanin klinik muayenesinde, sag mandibular bdlgede inflamasyon bulgular ve
lenfadenopatiye rastlandi. Panoramik radyografide sag mandibular bélgede bulunan bir adet vida etrafinda
radyolusent alan gozlendi. Detayli gortintileme igin alinan konik i1sinh bilgisayarl tomografide vida etrafindaki
radyolusent alan, vida gevsemesine badl olarak gelisen enfeksiyonu disindirdli. Hastaya kombine
antibiyotik, NSAI ve klorheksidin gargara recete edildi. Enfeksiyon kronik hale geldikten sonra lokal anestezi
altinda gevseyen vida cikarildi, granidlasyon dokusu kirete edildi. Hastanin yasi ve non-koopere olmasi
sebebiyle sadece vida gikarildi, hasta takip seanslarina cagrildi.

Sonug: Fraktir vakalarinin tedavisi kadar, takibi de 6nem arz etmektedir. Dlzenli yapilan kontrollerle bu tir
komplikasyonlarin 6nline gecilebilir.

Anahtar Kelimeler: enfeksiyon, mini plak, travma, vida

Infection Due to Miniplate Screw Loosening

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

Introduction: Methods such as closed reduction,intermaxillary fixation,open reduction and miniplate fixation
are used in the treatment of mandibular fractures.Osteosynthesis using plates and screws is a frequently
applied treatment.Some of the complications that may develop after mini-plate placement can be summarized
as infection,mini-plate breakage, damage to the teeth,stress overload,malocclusion,failure to fuse,nerve
dysfunction, scar hypertrophy,mobility of the mini-plate and screw.This case report aims to present the
diagnosis and treatment of the infection that developed as a result of the loosening of the mini plate screw.

Case: A 62-year-old female patient without any systemic disease was admitted to our clinic due to swelling
and pain in the right lower jaw.In the anamnesis,it was learned that bilateral mini plates and screws were
placed in the mandible after trauma in 2013.In the clinical examination of the patient,signs of inflammation
and lymphadenopathy were found in the right mandibular region.In the panoramic radiography,a radiolucent
area was observed around a screw in the right mandibular region.The radiolucent area around the screw in
the cone beam computed tomography image suggested infection due to screw loosening.The patient was
prescribed a combination of antibiotics,NSAI and chlorhexidine mouthwash.After the infection became
chronic,the loosened screw was removed under local anesthesia and the granulation tissue was curetted.Due
to the patient's age and non-cooperation,only the screw was removed and the patient was called for follow-
up sessions.

Conclusion: Follow-up of fracture cases is as important as their treatment.Such complications can be prevented
with regular check-ups.

Keywords: infection, mini plate, screw, trauma
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Mandibular Gémiilii Yirmi Yas Disi ile Iliskili Odontojenik Keratokist

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Odontojenik keratokist, orijinal dis germinin veya dis laminasinin kalintilarindan kdken alan bir kisttir.
Diger gene kistlerinin cogundan farkli olarak tekrarlama orani cok yliksektir ve kansere donltisme edilimi vardir.
OKC cenenin herhangi bir yerinde meydana gelebilir, ancak daha cok ylkselen ramus ve molar bélgede
olusabilir.

Vaka: Klinigimize retromolar bodlgesinde agri sikayetiyle basvuran 68 yasindaki hastanin sistemik olarak
hipertansiyon ve Tip 1 diabet hastaliklari vardi. Klinik olarak retromolar bdlgede minimal ekspansiyon
izlenmistir ve enfeksiyon bulgusu saptanmamistir. Radyolojik incelemede gémduli 48 numarall disin kronu
cevresinde ylkselen ramusa uzanan uniloktler sklerotik sinirli lezyon tespit edilmistir. Lokal anestezi altinda
lezyon enikle edildi. Lezyonun histopatolojik incelemesi amaciyla patolojiye gonderildi. Patolojik inceleme
sonucu odontojenik keratokist tanisi koyuldu. Hastanin 9 aylik takibi sonrasi niks gézlenmedi.

Sonug: OKC'nin olumsuz 6zelliklerinden biri, OKC hastalarinin yaklasik %25-60'inda gortlen, tedaviden sonra
ylksek ntiks oranidir. Klinik tablo, tani ve tedavi secenedi dikkatle degerlendirilmelidir. OKC'nin diger cene
kistlerinden farki, potansiyel agresif davranislari ve niiks oranlandir. iliskili herhangi bir niiksi tespit etmek
igin uzun sureli takip yapiimahdir.

Anahtar Kelimeler: Gomula dis, kist, odontojenik keratokist

Odontogenic Keratocyst Associated with Mandibular Impacted Wisdom Tooth

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: Odontogenic keratocyst is a cyst originating from the remnants of the original tooth germ or
dental lamina. Unlike most other jaw cysts, its recurrence rate is very high and it has a tendency to turn into
cancer. OKC can occur anywhere in the jaw, but more commonly in the ascending ramus and molar region.

Case Presentation:The 68-year-old patient, who applied to our clinic with the complaint of pain in the
retromolar region, had systemic hypertension and Type 1 diabetes. Clinically, minimal expansion was observed
in the retromolar region and no signs of infection were detected. In the radiological examination, a unilocular
sclerotic limited lesion was detected around the crown of the impacted tooth number 48, extending to the
ascending ramus. The lesion was enucleated under local anesthesia. He was sent to pathology for
histopathological examination of the lesion. As a result of pathological examination, a diagnosis of odontogenic
keratocyst was made. No recurrence was observed after 9 months of follow-up of the patient.

Conclusion: One of the negative features of OKC is the high relapse rate after treatment, which occurs in
approximately 25-60% of OKC patients. The clinical picture, diagnosis and treatment option should be carefully
evaluated. The difference between OKC and other jaw cysts is their potential aggressive behavior and
recurrence rates. Long-term follow-up should be performed to detect any associated recurrence.

Keywords: Impacted tooth, cyst, odontogenic keratocyst
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Vertikal Kemik Augmentasyonunda Kullanilan Iki Farkh Teknigin Klinik ve Radyolojik
Yontemlerle Karsilastirilmasi: Vaka Raporu

Fuat Altuncu, Bora Ozden
Ozel Dental Klinik, Samsun, Turkiye

Girig: Vertikal kemik augmentasyon teknikleri, yetersiz kret ylksekligine sahip rezorbe kretlerin
ylkseltiimesinde uzun yillardir basariyla uygulanmaktadir. Augmentasyonun basarisi, kullanilan teknik ile
dogrudan ilgilidir. Bu vaka raporunda sol maksiller ve sag mandibular posterior bdlgede yetersiz kret
ylkseligine sahip ayni hastada kullanilan farkli augmentasyon tekniklerinin basarisi karsilastiriimaktadir.

Vaka: Dis eksikligi ile bagvuran hastanin klinik ve radyolojik incelemelerinde sol maksiller ve sag mandibular
posterior bolgelerde yetersiz kemik ylksekligi saptandi. Sol maksiller bélgeye titanyum mesh ile birlikte otojen
ve ksenojenik greft uygulandi. Sag mandibular bolgeye ise Tent-Pole teknigi ile augmentasyon uygulandi.
Operasyondan 6 ay sonra her iki bolgeye de dental implantlar yerlestirildi.

Anahtar Kelimeler: Augmentasyon, Tent-Pole, Ti-Mesh

Comparison of Two Different Techniques Used in Vertical Bone Augmentation with
Clinical and Radiological Methods: Case Report

Fuat Altuncu, Bora Ozden
Private Dental Clinic, Samsun, Turkey

Introduction: Vertical bone augmentation techniques have been successfully applied for many years to raise
resorbed crests with insufficient crest height. The success of augmentation is directly related to the technique
used. In this case report, the success of different augmentation techniques used in the same patient with
inadequate crest augmentation in the left maxillary and right mandibular posterior region is compared.

Case Presentation:The patient, who presented with edentulism, was found to have insufficient bone height in
the left maxillary and right mandibular posterior regions by clinical and radiological examination. Autogenous
and xenogenous grafts were placed along with a titanium mesh in the left maxillary region, while augmentation
was performed in the right mandibular region using the Tent-Pole technique. Dental implants were placed in
both regions six months after surgery.

Keywords: Augmentation, Tent-Pole, Ti-Mesh
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Maksiller Gémiilii Kanin Dis ile Iliskili Kompound Odontoma

Batuhan Aydin, Guzide Blsra Senel, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Odontomalar en sik gorilen odontojenik timérierden biridir. Odontojenik epitel ve ektomezensimden
olusan neoplazmalardan ziyade hamartomlar olarak kabul edilirler. Dislere 6zglu olan mine, dentin, sement ve
pulpa dokusundan olusurlar. Odontomalar kompleks ve kompound olarak iki alt sinifa ayrilir. Odontoma her
yasta gorullebilir; ancak codu ilk iki dekatta tespit edilir. Cinsiyet ayrimi yoktur, lezyonlarin ¢ogu rutin
muayenede radyografilerde tespit edilir. Klinik semptomlar nadirdir, ancak etkilenen hastada daimi dis veya
birden fazla disin siirmesinde gecikme oldugunda ortaya cikabilir.Kompound odontomalar daha cok anterior
maksillada bulunurken, kompleks odontomalar posterior mandibulayi tercih etme egilimindedir. Basit eksizyon
tekrarlama riski olmaksizin tedavi edicidir.

Vaka: 36 yasinda sistemik olarak saglikli erkek hasta rutin muayene igin basvurmustur. Herhangi bir sistemik
rahatsizligi yoktur. Yapilan intraoral ve radyografik muayene sonucunda maksilla sag anterior bélgede merkezi
gdmuld kanin dis ile iliskili radyoopak gevresi radyolisent olan lezyon saptanmistir. Hastadan alinan CBCT'ye
gore 3*3*3 boyutlarda lateral ve premolar disleri arasinda yer aldigi gortldi. Lokal anestezi altinda bukkal
mukoperiostel flep kaldirilarak lezyonun eksizyonu saglandi. Alinan 6rnek histopatolojik inceleme igin patoloji
birimine yonlendirildi. Yapilan histopatolojik inceleme sonucuna kompound odontoma oldugu tespit edildi.

Sonug: Kist olusumunu ve olasi odonto-ameloblastoma dénidsimud 6nlemek igin odontomlarin cerrahi olarak
cikarilmasi gerekir. Odontomalarin niks orani disuktar.

Anahtar Kelimeler: Kompound odontoma, odontoma, maksilla

Compound Odontoma Associated with Maxillary Impacted Canine Tooth

Batuhan Aydin, Glzide Blgra Senel, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: Odontomas are one of the most common odontogenic tumors. They are considered hamartomas
rather than neoplasms composed of odontogenic epithelium and ectomesenchyme.They consist of enamel,
dentin, cementum and pulp tissue, which are unique to teeth.Odontomas are divided into two subclasses:
complex and compound. Odontoma can be seen at any age; However, most are detected in the first two
decades. There is no gender distinction, most lesions are detected on radiographs during routine
examination.Clinical symptoms are rare, but may occur when the affected patient has delayed eruption of a
permanent tooth or multiple teeth. Compound odontomas are more commonly found in the anterior maxilla,
while complex odontomas tend to prefer the posterior mandible. Simple excision is curative without the risk
of recurrence.

Case Presentation:36-year-old systemically healthy male patient presented for routine examination. He does
not have any systemic disease. As a result of intraoral and radiographic examination, a radiopaque lesion with
radiolucent surroundings was detected in the right anterior region of the maxilla,associated with a centrally
impacted canine tooth. According to the CBCT taken from the patient, it was seen that it was located between
the lateral and premolar teeth in dimensions of 3*3*3.Under local anesthesia, the buccal mucoperiosteal flap
was removed and excision of lesion was achieved.The sample taken was sent to the pathology unit for
histopathological examination.As result of histopathological examination,it was determined that it was a
compound odontoma.

Conclusion: Surgical removal of odontomas is necessary to prevent cyst formation and possible odonto-
ameloblastoma transformation.Odontomas have a low recurrence rate.

Keywords: Compound odontoma, odontoma, maxilla
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Biliyiik Boyuta Ulasmis Dentigerdz Kist Tedavisi: Olgu Sunumu

Hatice Hosg6r, Gizem Kayril Altunay
Kocaeli Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali, Kocaeli, Tirkiye

Giris: Dentigerdz kistler genelerde sik gozlenen odontojenik kistler olmakla beraber, cogunlukla gomuli
mandibular 3. molar dislerle iliskilidirler. Bu olguda, mandibular 3. molar dis ile iliskili, mandibular kanala yakin
yerlesimli, parestezi ve fraktlr riski olusturan blylk boyuta ulasmis dentigertz kistin tani ve tedavisi
sunulacaktir.

Vaka: Sistemik rahatsizligi bulunmayan 58 yasindaki erkek hasta sag mandibular gémuli tglincd molar ile
iliskili kistik lezyon nedeniyle dis merkezden klinigimize yonlendirildi. Konik 1sinli bilgisayarli tomografi
incelemesinde, kistik lezyonun sag mandibular gomula 3. molar dis ile iliskili oldugu ve sinirlari 6nde alt birinci
premolar disin kékline kadar uzanip mental siniri icine aldigi, arkada ise ramus mandibulanin 2/3’lnU igine
alacak sekilde uzandigi gorilda. Histopatolojik tanisi dentiger6z kist olan hastaya marsupiyalisazyon ve
enlikleasyon tedavileri uygulandi. 15 aylik kontrol takibinde kistik lezyonun tamamen iyilestigi géralda.

Sonug: Anatomik yapilari tehdit eden, riskli ve genis kistik lezyonlarda marsupyalizasyon, koopere hastalarda
tercih edilebilecek iyi bir tedavi yontemidir. Kistik lezyonlarin ideal tani tedavilerinin yapilmasi ve hastalarin
uzun donem takip altinda tutulmasi tedavide basarili sonuclari dogurmaktadir.

Anahtar Kelimeler: dentigeroz kist, entikleasyon, konservatif tedavi, marsupyalizasyon

Treatment of Large Dentigerous Cyst: A Case Report

Hatice Hosgdr, Gizem Kayril Altunay
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Turkey

Introduction: Although dentigerous cysts are common odontogenic cysts in the jaws, they are mostly
associated with impacted mandibular third molar teeth. In this case, the diagnosis and treatment of a
dentigerous cyst associated with the mandibular third molar tooth, located close to the mandibular canal, and
which has reached a large size and poses a risk of paresthesia and fracture, will be presented.

Case Presentation:A 58-year-old male patient with no systemic disease was referred to our clinic from an
external center due to a cystic lesion associated with the right mandibular impacted third molar. In cone beam
computed tomography examination, it was seen that the cystic lesion was associated with the right mandibular
impacted third molar tooth, and its borders extended to the root of the lower first premolar tooth in front and
included the mental nerve, and in the back, it extended to include 2/3 of the ramus mandibula. Marsupialization
and enucleation treatments were applied to the patient whose histopathological diagnosis was a dentigerous
cyst. At the 15-month follow-up, it was observed that the cystic lesion was completely healed.

Conclusion: Marsupialization is a good treatment method that can be preferred in cooperative patients with
risky and large cystic lesions that threaten anatomical structures. Ideal diagnosis and treatment of cystic
lesions and long-term follow-up of patients lead to successful treatment results.

Keywords: dentigerous cyst, enucleation, conservative treatment, marsupialization



="
AS0)
R

[PP-096]

Dudakta Sebase Yag Dokusu ile Birlikte Goriilen Ven6z Gollenmenin
Cerrahi Eksizyon ile Tedavisi

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Ventz goéllenmenin gelisimine iliskin iki ana hipotez 6ne slridlmustir. Birincisi, vasktler adventisyayi
etkileyerek ylizeysel vendz yapilarin genislemesine neden olan uzun siireli giines hasari yaralanmalaridir. ikinci
hipotez, bu tip lezyonlarda yaygin olarak mevcut olmasi nedeniyle vaskiler trombozun rol oynayabilecedini
one slirdl. Bu lezyonlarin gelisiminde trombozun birincil mi yoksa ikincil bir olay mi olduguna dair net bir kanit
yoktur. Tedavi ydntemleri arasinda cerrahi eksizyon, kriyocerrahi, infrared koaglilasyon, veya lazer tedavisi
yer alir.

Vaka: 62 yasinda kadin hasta, birkag aydir (st dudak mukozasinda mavimsi renkte nodul sikayeti ile klinigimize
basvurdu. Sistemik olarak hipertansiyon rahatsizligi mevcuttu. Klinik izlenim venéz goéllenme seklindeydi ve
lezyon eksize edildi. Histopatolojik bulgu, fordis granili ile uyumlu olarak epitel ylzeyinde ortaya cikan kliglk
kanallar gevreleyen bir grup olgun sebase lobdan olusan normal sebase bezlerini gésterdi ve [imende vendz
géllenme ile uyumlu trombiis mevcuttu.

Sonug: Venotz gollenme, vendlllerin fokal genislemesinin neden oldugu, klinik olarak yumusak, sikistirilabilir,
koyu mavi ile mor arasi karakterize edilen ve codgunlukla yash hastalarin dudaklarinda olusan yaygin bir
vaskduler lezyondur. Yash hastalarda siklikla gortlen iyi huylu vaskiler bir malformasyondur. Fordis lekeleri
dudaklarin vermilyonunda veya adiz mukozasinda bulunabilen heterotopik yag bezleridir. Bu oldukga yaygin
bir klinik durum olarak kabul edilse de ven6z gollenme ile birlikteligi nadiren bildirilmektedir.

Anahtar Kelimeler: Venoz géllenme, oral lezyon, eksizyon

Treatment of Venous Lake with Sebaceous Fat Tissue on the Lips with Surgical Excision

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: Two main hypotheses have been proposed regarding the development of venous lake. The first
is long-term sun damage injuries that affect the vascular adventitia, causing expansion of superficial venous
structures. The second hypothesis suggested that vascular thrombosis may play a role because it is commonly
present in this type of lesions. There is no clear evidence as to whether thrombosis is a primary or secondary
event in the development of these lesions. Treatment methods include surgical excision, cryosurgery, infrared
coagulation, or laser therapy.

Case Presentation:A 62-year-old female patient was admitted to our clinic with a complaint of bluish nodule
on the upper lip mucosa for several months. He had systemic hypertension. The clinical impression was venous
lake and the lesion was excised. The histopathological finding showed normal sebaceous glands consisting of
a group of mature sebaceous lobes surrounding small channels emerging on the epithelial surface, consistent
with Fordis granule, and there was a thrombus in the lumen consistent with a venous lake.

Conclusion: Venous lake is a common vascular lesion caused by focal dilatation of venules, clinically
characterized as soft, compressible, dark blue to purple, and occurs mostly on the lips of elderly patients. It
is a benign vascular malformation frequently seen in elderly patients. Fordis spots are heterotopic sebaceous
glands that can be found on the vermilion of the lips or the oral mucosa. Although this is considered a very
common clinical condition, its association with venous lake is rarely reported.

Keywords: Excision, oral lesion, venous lake
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Siddetli Lateral Acik Kapanis'in Posterior Maksiller Segmental
Distraksiyon ile Tedavisi: Olgu Sunumu

Helin Merve Ozalp
Karadeniz Teknik Universitesi Dis hekimligi faklltesi agiz dis cene cerrahisi trabzon

Giris: Ankiloze disler birgok sistemik ve cevresel faktoriin neden olabilecedi yaygin goérilen primer sirme
bozukluklarindandir. Bu durum siddetli agik kapanisa neden olmaktadir. Tedavi secenekleri arasinda
distraksiyon osteogenezisi yer almaktadir. Distraksiyon osteogenezisi, kemikte olusturulan kesiler sonrasinda
proksimal ve distal fragmanlarin belirli bir oran ve ritim ile birbirinden uzaklastiriimasi ile yeni kemigin
olusumunu indukleme islemidir.

Vaka: 21 yasindaki erkek hasta ortodontik tedavi ile sonug alinamayan sag bolgedeki siddetli lateral agik
kapanis ile klinigimize basvurmustur. Klinik muayenede sag maksiller posterior bélgede tespit edilen 15-16-
17-18 numarali dislerin ankiloze oldugu CBCT ile dogrulanmistir.

Posterior maksiller segmental distraksiyon planlanan hastanin kisiye 6zel yapilmis distraksiyon apareyi
ameliyat oncesinde ilgili bdlgeye simante edilmistir. Ayrica genel anestezi altinda posterior segmental
distraksiyon yapilmis ve hareket kontrol edilmistir. Hastaya postoperatif bakim anlatiimis olup hasta takibi
dizenli olarak yapilmistir.

Ayrica genel anestezi altinda posterior segmental distraksiyon yapilmis ve hareket kontrol edilmistir.

Sonug: Siddetli lateral acik kapanisin tedavisi icin posterior maksiller vertikal distraksiyon osteogenezisi iyi bir
tedavi secenegdidir, standart bir cerrahi teknik olusturulmadigindan bu prosedir yaygin olarak
kullanilmamaktadir. Ayrica standart distraksiyon apareylerinin uyum sorunu, vektoér kaybir ve maliyetinin
ylksek olmasi gibi dezantajlari vardir. Sundugumuz bu vakada ortodontik apareyin modifiye edilip kisiye 6zel
distraksiyon apareyine donusturilip kullaniimasi 6nemli bir tedavi secenedi oldugu gorilmektedir.
Konsolidasyon periyodu ile yeterli distraksiyonu tamamlanan hastada min6r protetik rehabilitasyon devam
etmektedir.

Anahtar Kelimeler: ANKiLOZ, DISTRAKSIYON, ACIK KAPANIS

Treatment of Severe Lateral Open Bite with Posterior Maxillary
Segmental Distraction: Case Report

Helin Merve Ozalp
Karadeniz Technical University Faculty of Dentistry oral and maxillofacial surgery trabzon

Introduction: Ankylosed teeth are one of the common primary eruption disorders that can be caused by many
systemic and pathogenic factors. This situation continues to be severe. Treatment options include distraction
osteogenesis. Distraction osteogenesis is the process of inducing new bone formation by removing proximal
and distal fragments from each other with a certain rate and rhythm after incisions in the bone.

Case Presentation:A 21-year-old male patient was admitted to our clinic with a persistent severe lateral deficit
in the right region that could not be treated with orthodontic treatment. It was confirmed by CBCT that the
15-16-17-18 teeth detected in the right maxillary posterior region in the clinic were ankylosed.
A specially made distraction appliance for which posterior maxillary segmental distraction is planned is
cemented to the relevant area before the surgery. In addition, posterior segmental distraction was performed
and mobilized under general anesthesia. Postoperative care was explained to the patient and patient follow -
up was carried out regularly.

In addition, posterior segmental distraction was performed and mobilized under general anesthesia.

Conclusion: Posterior maxillary vertical distraction osteogenesis is a good treatment option for the treatment
of severe lateral open continuation, although this procedure is not widely used because a standard surgical
technique has not been established. In addition, standard distraction devices have disadvantages such as
compatibility problems, vector loss and high cost. In this case we presented, it seems that the orthodontic
appliance is an important treatment option when it is converted into a modified special distraction appliance.

Keywords: Ankylosed, DISTRACTION, OPEN BiTE



="
AS0)
R

[PP-098]

Ameloblastik Fibroodontoma:Vaka Raporu

Ozgecan Yiiceler?, Oyki Oztirk Gundogdu?, Dilek Aynur Gankal?, Ipek Atak?, Emre Baris?
'Gazi Universitesi Dis Hekimligi Fakultesi, Agiz, Dig ve Cene Cerrahisi Anabilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakultesi,Oral Patoloji Anabilim Dali, Ankara

Giris: Ameloblastik fibro-odondoma (AFO), dis dokularinin epitelyal ve ektomezensimal dokularindan
kaynaklanan, nadir, iyi huylu, noninvaziv, kompleks odontojenik neoplazm olarak tanimlanmasina ragmen,
2017 vyilinda vyapilan Dinya Saglhk Orgiti (DSO) toplantisinda gelisimsel bir odontoma olarak
dederlendirilmistir. 2022 yilinda yapilan toplanti sonucunda bu siniflandirma gincelligini korumaktadir. AFO
genellikle ikinci dekatta ve mandibula posteriorda goérilir. Bu vaka raporunda 12 yasinda kadin hastanin,
mandibula premolar bélgesinde gérilen AFO vakasi sunulmaktadir.

Vaka: 12 yasinda kadin hasta sol alt genesinde mevcut sislik ve agrn sikayeti ile klinigimize basvurmustur.
Yapilan radyografik dederlendirme sonucunda sol alt premolar bodlgede iyi sinirli, radyolusent gérinti ile gevrili
radyoopak dis ve dise benzer olusumlarin varligi tespit edilmistir. insizyonel biyopsi yapilmis, histopatolojik
inceleme sonucu “ameloblastik fibro-odontoma” tanisi konmustur. Covid 19 pandemisi sebebiyle iletisim
saglanamayan hasta yaklasik iki yil sonra tekrar takibe alinabilmistir. Lezyonun anterio-posterior yonde bir
miktar daha blyudugu ve sol alt birinci premolar diste neden oldugu devrilmenin arttidi tespit edilmistir. Hasta
genel anestezi altinda opere edilmis ve yaklasik 2x3 cm buyuklugindeki lezyon enikleasyon yontemi ile
cikartilmig, lezyona komsu 34 numarali mobil dis gekilmistir.

Anahtar Kelimeler: Ameloblastik fibroma, Ameloblastik fibro-odontoma, Odontojenik timor, Cene

Ameloblastic Fibroodontoma:Case Report

Ozgecan Yiiceler?, Oyki Oztirk Giindogdu?, Dilek Aynur Cankal!, ipek Atak?, Emre Baris2
1Gazi University Faculity of Dentistry, Department of Oral and Maxillofacial Surgery, Ankara
2Gazi University Faculity of Dentistry,Department of Oral Pathology, Ankara

Introduction: Although ameloblastic fibro-odontoma (AFO) is defined as a rare, benign, noninvasive, complex
odontogenic neoplasm arising from the epithelial and ectomesenchymal tissues of dental tissues, it was
evaluated as a developmental odontoma at the World Health Organization (WHO) meeting held in 2017. As a
result of the meeting held in 2022, this classification remains current. AFO is usually seen in the second decade
and in the posterior mandible. In this case report, a 12-year-old female patient with AFO in the mandibular
premolar region is presented.

Case Presentation:A 12-year-old female patient applied to our clinic with complaints of swelling and pain in
her left lower jaw. As a result of the radiographic evaluation, the presence of well-circumscribed, radiopaque
teeth and tooth-like formations surrounded by a radiolucent image was detected in the lower left premolar
region. An incisional biopsy was performed and a diagnosis of "ameloblastic fibro-odontoma" was made as a
result of histopathological examination. The patient, who could not be contacted due to the Covid 19 pandemic,
could be followed up again approximately two years later. It was determined that the lesion grew a little more
in the anterio-posterior direction and the tipping it caused in the lower left first premolar tooth increased. The
patient was operated under general anesthesia and the lesion, approximately 2x3 cm in size, was removed by
enucleation method, and the mobile tooth humber 34 adjacent to the lesion was extracted.

Keywords: Ameloblastic fibroma, Ameloblastic fibro-odontoma, Odontogenic tumor, Jaw
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Mandibula Ramus Bélgesinde Travmatik Kemik Kisti Ile Birlikte Goriillen Kompleks
Odontoma: Nadir Olgu Raporu

Emel Bulut?, Metehan Keskin!, Nasser Sehati?, Omer Giinhan?
'Ondokuz Mayis Universitesi, Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi AD, Samsun, Tlrkiye
2TOBB ETU Hastanesi, Tibbi Patoloji Anabilim Dali, Ankara, Turkiye

Cenelerde gorilen, benign, non-epitelize ve sinirlari belirgin ve igleri bos olan kemik kaviteleri; travmatik
kemik kisti olarak isimlendirilirler. Travmatik kemik kistleri nadirdir ve genellikle geng bireylerde gorulir.
Mandibulada posterior bdlgede daha sik goézlemlenirler. Genellikle rutin dental muayeneler sirasinda ve
panaromik radyografilerde tespit edilebilir. Kist kavitesi genellikle bostur ve histolojik kesit alabilmek igin sinirl
materyal bulunmaktadir. Tedavisi cerrahi kiretaj ile vyapiir ve nliks nadir goérilmektedir.
Odontomalar benign 6zellikte, agresif olmayan lezyonlardir ve gene kemiklerinin en fazla gérilen odontojenik
timorleridir. Dental dokulardan koken alirlar, radyolojik ve histolojik 6zelliklerine gére kompound ya da
kompleks odontoma olarak siniflandirilirlar. Kompleks odontomalar daha az siklikla goérulirler ve genellikle
radyolisent halo ile cevrelenmis kiglik radyoopak kitle olarak rutin radyolojik muayenede saptanirlar.
Bu olgu sunumunda 19 yasinda bir kadin hastada mandibula sag ramus bolgesindeki odontoma ile iliskili
travmatik kemik kistinin cerrahi tedavisinin gtincel literatir bilgileri 1siginda sunulmasi amaglanmaktadir.

Anahtar Kelimeler: Travmatik kemik kisti, basit kemik kisti, kompleks odontoma

Complex Odontoma Associated with Traumatic Bone Cyst in the Ramus Region of the
Mandible:A Rare Case Report

Emel Bulut!, Metehan Keskin!, Nasser Sehati!, Omer Giinhan?2

1Ondokuz Mayis University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Samsun,
Turkiye

2Hospital of TOBB ETU, Department of Medical Pathology, Ankara, Tirkiye

Benign, non-epithelialized bone cavities in the jaws with clear borders and hollow interior are called traumatic
bone cysts (TBC). The lesions are uncommon and generally seen in young individuals. They occur frequently
in the mandible posterior region. TBCs are often accidentally discovered on routine radiological examination.
The cystic cavity is usually empty and there is limited material for histologic examination. Treatment is by
surgical curettage and recurrence is rare.

Odontomas are benign, non-aggressive lesions, which are the most common odontogenic tumor of the jaws.
Composed of dental tissues, odontomas can be classified as compound or complex depending on their
radiological and histological features. Among them, complex odontomas are less common and usually
presented as a small/asymptomatic radiopaque mass surrounded by a radiolucent halo routinely found on
radiographic examinations.

This case report aimed to present the surgical treatment of a traumatic bone cyst associated with odontoma
in the right ramus region of the mandible in a 19-year-old female patient in the light of current literature.

Keywords: Traumatic bone cyst, simple bone cyst, complex odontoma
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Oral kavitede bulunan ven6z malformasyonun elektrokoter ile eksizyonu: Olgu sunumu

Sadi Memis, Mine Senkal, Oznur Ozl
Kocaeli Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli, Tlrkiye

Amag: Ven6z malformasyonlar kendiliginden gerileme géstermeyen konjenital bozukluklardir. Bu galismada
elektrokoter ile eksizyonu yapilan oral kavitede bulunan vendéz malformasyonun sunulmasi amaglanmistir.

Vaka: 51 yasinda kadin hasta dogumundan beri adiz icerisinde bulunan mavi mor renkli lezyonun son
zamanlarda sisme ve rahatsizlik vermesi nedeniyle Kocaeli Universitesi Agiz, Dis ve Cene Cerrahisi Klinigine
basvurdu. Yapilan anjiografi sonucu hastanin mandibula sag premolar bélgede ve maksilla sol anterior bélgede
yumusak dokuda goérilen lezyonlarina ventz malformasyon tanisi konuldu. Hasta sadece maksilladaki
lezyondan sikayetinin bulunmasi nedeniyle sadece bu lezyonun tedavisinin yapilmasini talep etti. Hasta
kendisine Onerilen tedavi secenekleri icerisinden cerrahi tedaviyi tercih etti. Lokal anestezi altinda elektrokoter
ile cerrahi eksizyon planlandi ve yapildi. Eksizyon sonrasi yara kenarlari mukozada esnetmeler yapilarak primer
olarak kapatildi. Iislem sonrasi hastanin sikayetleri gecti. Iyilesmede bir komplikasyon yasanmadi. Tani
histopatolojik inceleme ile de dogrulandi.

Sonug: Vaskiiler lezyonlarin tedavisi amaciyla embolizasyon, skleroterapi, lazer terapi ve cerrahiyi iceren
cesitli tedaviler uygulanmaktadir. Bu vakada uygulanan elektrokoter ile lezyonun eksizyonu basarili sonug
vermistir. Oral kavitede yumusak doku igerisinde bulunan ven6z malformasyonlarin eksizyonunda elektrokoter
kullanimi agiz, dis ve ¢cene cerrahisi uzmanlarina onerilebilir.

Anahtar Kelimeler: Eksizyon, Elektrokoter, Oral kavite, Vaskiler lezyon, Ven6z malformasyon

Excision of venous malformation in the oral cavity with electrocautery: A case report

Sadi Memis, Mine Senkal, Oznur Ozlu
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Tlrkiye

Objective: Venous malformations are congenital disorders that do not regress spontaneously. This study aims
to present the venous malformation in the oral cavity that was excised with electrocautery.

Case Presentation: A 51-year-old female patient applied to Kocaeli University Oral and Maxillofacial Surgery
Clinic because her blue-purple colored lesion which has been in the mouth since birth, had recently caused
swelling and discomfort. As a result of the angiography, the soft tissue lesions of the patient in the right
premolar region of the mandible and the left anterior region of the maxilla were diagnosed as venous
malformation. Since the patient only complained about the lesion in the maxilla, she requested that only this
lesion be treated. The patient preferred surgical treatment among the treatment options recommended to her.
Surgical excision was planned and performed with electrocautery under local anesthesia. After excision, the
wound edges were closed primarily by stretching the mucosa. After the procedure, the patient's complaints
disappeared. There were no complications in recovery. The diagnosis was confirmed by histopathological
examination.

Conclusion: Various treatments are used to treat vascular lesions, including embolization, sclerotherapy,
laser therapy and surgery. In this case, excision of the lesion with electrocautery was successful. The use of
electrocautery in the excision of venous malformations in the soft tissue of the oral cavity may be
recommended to oral and maxillofacial surgeons.

Keywords: Excision, Electrocautery, Oral cavity, Vascular lesion, Venous malformation



[PP-101]

Ankiloglossi: olgu sunumu

Yunus Cetiner, Sezai Ciftci, Hadi Nasrollahi
Inonl Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali

Giris: Ankiloglossi genellikle dil badi olarak bilinir. Beslenme ve konusma problemlerine neden olan konjenital
bir anomalidir. Tedavisi; frenotomi, frenektomi ve frenuloplasti segeneklerini icermektedir. Bu vakada,
konusma problemi olan ankiloglossili erkek hastanin frenektomi ile tedavisini sunulacaktir.

Vaka: Klinigimize 6 yasinda erkek, sistemik bir rahatsizligi olmayan, konusma ve dil hareketlerinde kisithlik
sikayetiyle basvuran hastamiza yapilan muyane sonucunda ankiloglossi teshisi konuldu. Hastaya lokal anestezi
altinda lingual frenktomi yapilmasi planlandi Cerrahi tedavi igin bilateral lingula sinir blogu anestezisi
uygulandi. Adiz tabanina yapisan dilin alt kismi ve dil ucuna yapisan frenulum hemostat ile tutuldu. Bisturi
yardimi ile insizyon yapildiktan sonra ameliyat sirasinda klint diseksiyon yapildi. Dilin tamamen serbestlestigi
tespit edildikten sonra kiint diseksiyonla dil altinda ve adiz tabaninda olusan yara uglari 4.0 vikril stiturla dikildi.
Ameliyat sonrasinda hastanin dilini rahatlikla disar c¢ikarabildigi gézlendi. Ameliyat sonrasinda herhangi bir
komplikasyonla karsilasiimadi.

Sonug: Ankiloglossi, dil hareketlerini kisitlayarak konusma glgcligline yol acan, ayni zamanda gingival
enflamasyon ve mandibuler diastemaya sebep olabilen bir klinik tablodur. Karisik dentisyon déneminde
yapilacak olan lingual frenektomi, bu problemleri ve bunlarin doguracadi psikolojik komplikasyonlari
Onleyecektir.

Anahtar Kelimeler: Ankiloglossi, Dil bagi, Frenektomi

Ankyloglossia:A Case Report

Yunus Cetiner, Sezai Ciftgi, Hadi Nasrollahi
Department of Oral and Maxillofacial Surgery, Inonu University Faculty of Dentistry

Introduction: Ankyloglossia is commonly known as tongue tie. It is a congenital anomaly that causes feeding
and speech problems. Treatment options include frenotomy, frenectomy and frenuloplasty. In this case report,
we present the treatment of a male patient with ankyloglossia with frenectomy.

Case Presentation: A 6-year-old male, without any systemic disease, presented to our clinic with the complaint
of restricted speech and tongue movements and was diagnosed with ankyloglossia. The patient was planned
to undergo lingual frenectomy under local anesthesia. Bilateral lingula nerve block anesthesia was applied for
surgical treatment. The lower part of the tongue adhering to the floor of the mouth and the frenulum adhering
to the tip of the tongue were held with a hemostat. After incision was made with the help of a scalpel, blunt
dissection was performed during surgery. After it was determined that the tongue was completely freed, the
wound ends formed under the tongue and on the floor of the mouth were sutured with 4.0 vicryl sutures. After
the operation, it was observed that the patient could easily stick out her tongue. No postoperative
complications were encountered.

Conclusion: Ankyloglossia is a clinical picture that causes speech difficulties by restricting tongue movements
and may also cause gingival inflammation and mandibular diastema. Lingual frenectomy in the mixed dentition
period will prevent these problems and their psychological complications.

Keywords: Ankyloglossia, Tongue tie, Frenectomy
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Kondilde manyetik rezonans gdériintiileme ile tesadiifen tespit edilen kist: Vaka sunumu

Sadi Memis?!, Umut Seki?, Elshan Muradov3, Oguzhan Gliner!, Simeyye Celik?

lKocaeli Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve GCene Cerrahisi Ana Bilim Dali, Kocaeli, Tirkiye
2Kocaeli Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Kocaeli, Turkiye
30zel Muayenehane

Amag: Kondilde gorillen ve semptom vermeyen kistlerin erken teshis edilmeleri zor olabilir. Bu calismada
manyetik rezonans gorintilemede tesadiifen farkedilen kondilde nadir gérilen basit kemik kistinin sunumu
amaglanmistir.

Vaka: 41 yasinda kadin hasta kulak, burun, bodaz hastaliklari muayenesinde alinan manyetik rezonans
gérintilemede tesadiifen farkedilen kondil bélgesindeki kist ile uyumlu gériintii nedeniyle Kocaeli Universitesi
Agiz, Dis ve Cene Cerrahisi Klinigine refere edildi. Hastanin sol kondil bolgesinde bulunan lezyonun detayli
dederlendirilmesi amaciyla konik i1sinli bilgisayarl tomografi ile bolge dederlendirildi. Yapilan dederlendirmede
8 x 7 x 5 mm boyutlarinda basit kemik kisti ile uyumlu radyollsent alan izlendi. Hastanin klinik olarak herhangi
bir sikdyeti veya semptomu yoktu. Hastaya biyopsi 6nerildi ancak cerrahi risklerden dolayi ve sikayetinin
bulunmamasi nedeniyle hasta kabul etmedi. Hastaya lezyonun blylylp blylmediginin tespiti igin yakin
radyolojik ve klinik takip onerildi.

Sonug: Bulgu vermeyen kistlerin erken teshisi icin manyetik rezonans goértntiileme ve konik isinh bilgisayarli
tomografi yeterlidir. Rutin dis hekimi muayenesinde genelerin farkh yerlerinde goérilebilen basit kemik kisti
gibi olasi patolojilerin farkedilmesi amaciyla kondillerin degerlendirilmesi énemlidir. Bu lezyonlarda kesin tani
igin histopatolojik tetkik onerilir.

Anahtar Kelimeler: Basit kemik kisti, Kondil, Konik i1sinli bilgisayarl tomografi, Mandibula, Manyetik
rezonans goérintileme

Cyst detected incidentally on the condyle by magnetic resonance imaging: A case report

Sadi Memis?!, Umut Seki?, Elshan Muradov?3, Oguzhan Gliner!, Simeyye Celik?

Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Tlrkiye
2Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Kocaeli, Turkiye
3Private Practice

Objective: Cysts that appear on the condyle and do not cause symptoms may be difficult to diagnose early.
The aim of this study is to present a rare simple bone cyst in the condyle that was discovered incidentally on
magnetic resonance imaging.

Case Presentation: A 41-year-old female patient was referred to Kocaeli University Oral and Maxillofacial
Surgery Clinic due to an appearance compatible with a cyst in the condyle region, which was noticed
incidentally on magnetic resonance imaging taken during otolaryngology examination. In order to evaluate
the lesion in the left condyle region of the patient in detail, the region was evaluated with cone beam computed
tomography. During the evaluation, a radiolucent area measuring 8 x 7 x 5 mm, compatible with a simple
bone cyst, was observed. The patient had no clinical complaints or symptoms. A biopsy was recommended to
the patient, but she refused due to surgical risks and the absence of any complaints. Close radiological and
clinical follow-up was recommended to the patient to determine whether the lesion was growing or not.

Conclusion: Magnetic resonance imaging and cone beam computed tomography are sufficient for the early
diagnosis of asymptomatic cysts. It is important to evaluate the condyles in order to detect possible
pathologies such as simple bone cysts that can be seen in different parts of the jaws during routine dental
examination. Histopathological examination is recommended for definitive diagnosis in these lesions.

Keywords: Simple bone cyst, Condyle, Cone beam computed tomography, Mandible, Magnetic resonance
imaging
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Fibroz displazinin konservatif tiraslama tedavisi: Vaka raporu

Sadi Memis, Sinan Ala
Kocaeli Universitesi Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Kocaeli, Tirkiye

Amag: Fibroz displazi normal kemigin fibro-ossetz doku ile yer dedistirdigi nadir gorilen bir kemik hastaligidir.
Bu galismada mandibulada gérilen fibroz displazinin konservatif cerrahi tedavisinin sunulmasi amaglanmistir.

Vaka: 63 yasinda kadin hasta sol mandibula posterior bélgede dissiz alanda uzun slirede gelisen sislik sikayeti
ile Kocaeli Universitesi Agiz, Dis ve Cene Cerrahisi Klinigine basvurdu. Yapilan klinik ve radyolojik muayene
sonucu fibréz displazi 6n tanisi konulan lezyondan biyopsi alindi. Histopatolojik incelemede sonug 6n tani ile
uyumlu olarak dogrulandi. Genel anestezi altinda bukkal, lingual ve superior yonlerde ekspansiyon yapmis
lezyonun konturlar gekic ve osteotom kullanilarak dizeltildi. Fazla kalan yumusak dokunun bir kismi eksize
edildi. Insizyon kenarlari gerilimsiz, primer olarak siiture edildi. Hastanin kontrollerinde iyilesmede bir sorun
gorilmedi.

Sonug: Fibréz displazinin tedavileri arasinda deformitelerin dizeltilmesi, kirik olusursa kirik tedavisi veya
lezyonun gikarilmasi bulunmaktadir. Tedavi segiminde lezyonunun biy(ikligl ve hasta beklentisini dikkate
almak 6nemlidir. Kontur dizeltmenin nihai bir tedavi olmayabilecedi ve tekrar cerrahi tedavi gerekebilecedi
konusunda hastalar bilgilendirilmelidir. Bu vakada konservatif tiraslama basarili olmustur.

Anahtar Kelimeler: Ekspansiyon, Fibroz displazi, Genel anestezi, Konservatif tiragslama, Mandibula

Conservative shaving treatment of fibrous dysplasia: A case report

Sadi Memis, Sinan Ala
Kocaeli University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Kocaeli, Tlrkiye

Objective: Fibrous dysplasia is a rare bone disease in which normal bone is replaced by fibro-osseous tissue.
This study aims to present the conservative surgical treatment of fibrous dysplasia seen in the mandible.

Case Presentation: A 63-year-old female patient applied to Kocaeli University Oral and Maxillofacial Surgery
Clinic with the complaint of swelling in the edentulous area of the left mandibular posterior region over a long
period of time. A biopsy was taken from the lesion, which was diagnosed as fibrous dysplasia as a result of
the clinical and radiological examination. In histopathological examination, the result was confirmed to be
compatible with the preliminary diagnosis. Under general anesthesia, the contours of the expanded lesion in
buccal, lingual and superior directions were corrected using a hammer and osteotome. Some of the excess
soft tissue was excised. The incision edges were primarily sutured without tension. During the patient's follow -
up, no problems were observed in recovery.

Conclusion: Treatments for fibrous dysplasia include correction of deformities, fracture treatment if a fracture
occurs, or removal of the lesion. It is important to consider the size of the lesion and patient expectations
when choosing treatment. Patients should be informed that conservative shaving may not be a definitive
treatment and repeat surgical treatment may be required. Conservative shaving was successful in this case.

Keywords: Expansion, Fibrous dysplasia, General anesthesia, Conservative shaving, Mandible
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Maksillada Kalsifiye Epitelyal Odontojenik (Pindborg) Tiimor: Nadir Bir Olgu Sunumu

Mahide Blsra Baskan?, Elif Akbas Akga?, Merva Soluk Tekkesin3, Meltem Koray?!

istanbul Universitesi, Dis Hekimligi Fakdltesi, Agiz, Dis ve Gene Cerrahisi Anabilim Dali, istanbul
2istanbul Universitesi Dis Hekimligi Fakiiltesi,Agiz Dis Ve Cene Radyolojisi Ana Bilim Dali, istanbul
3istanbul Universitesi, Dis Hekimligi Fakiltesi, Oral Patoloji Anabilim Dali, Istanbul

Giris: Kalsifiye epitelyal odontojenik timoér (KEOT), odontojenik tiimorlerin %1'ini olusturan iyi huylu, nadir
gorilen bir timordlir. Tedavisi lezyonun cerrahi olarak cikarilmasidir ve %14 niks orani mevcuttur. Bu olgu
sunumunun amaci 20 yas altindaki kadin hastada nadir bir lokalizasyonda saptanan KEOT’un radyolojik ve
histopatolojik bulgulari ve cerrahi tedavisini sunarak literatlre katki saglamaktir.

Vaka Sunumu: 18 yasinda kadin hasta sol maksiller premolar disleri arasinda tesadufen fark edilen lezyon igin
klinigimize yonlendirilmistir. Asemptomatik ve cliriiksiiz olan premolar dislere yapilan soguk vitalite testinde
gec¢ pozitif cevap alinmistir. Alinan konik isinh bilgisayarli tomografide 24 nolu disin kékinld bukkale iten,
palatinal kortekste ekspansiyona sebep olan, ortasinda radyoopasite iceren, premolar dislerin arasinda
radyollUsent lezyon gézlenmistir.

Lokal anestezi altinda, palatinalden mukoperiosteal flep kaldirilmistir. Cerrahi frez yardimiyla palatinal
kortekste pencere acilip lezyon kiret yardimiyla entiklea edilmistir. Flep sutur atilarak primere kapatiimistir.
Histopatolojik incelemede irili-ufakl kalsifikasyon adaciklari arasinda polihedral sekilli timor hiicreleri izlenmis
ve tani KEOT olarak raporlanmistir.

Sonug: KEOT'un lokalizasyonu ve boyutuna gore farkli tedavi segenekleri olmasina ragmen en gok uygulanan
tedavi yontemi entikleasyondur. Niks orani ylksek oldugundan hastalarin uzun dénem takibi 6nerilmektedir.
Hastamiz 6 aylik periyodlarla takip edilmekte olup niks gézlenmemistir.

Anahtar Kelimeler: Kalsifiye epitelyal odontojenik timor, liesegang halkalari, maksilla, pindborg timor

Calcified Epithelial Odontogenic (Pindborg) Tumor in the Maxilla: A Rare Case Report

Mahide Busra Baskan!, Elif Akbas Akca?, Merva Soluk Tekkesin3, Meltem Koray?

Istanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Istanbul
2Istanbul University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Istanbul
3Istanbul University, Faculty of Dentistry, Department of Oral Pathology, Istanbul

Introduction: A calcified epithelial odontogenic tumor (CEOT) is a benign, rare tumor that accounts for 1% of
odontogenic tumors. The treatment is surgical removal of the lesion, and there is a 14% recurrence rate. The
aim of this case report is to contribute to the literature by presenting the radiological and histopathological
findings and surgical treatment of CEOT detected in a rare location in a female patient under 20 years of age.

Case Presentation: An 18-year-old female patient was referred to our clinic for a lesion discovered incidentally
between her left maxillary premolar teeth. In the cone beam computed tomography taken, a radiolucent lesion
was observed between the premolar teeth, pushing the root of tooth 24 to the buccal, causing expansion in
the palatal cortex, and containing radiopacity in the middle.Under local anesthesia, a palatal mucoperiosteal
flap was raised. A window was opened in the palatal cortex with the help of a surgical bur, and the lesion was
enucleated with the help of a curette. The flap was closed to the primer by suturing. In histopathological
examination, polyhedral-shaped tumor cells were observed among large and small calcification islands, and
the diagnosis was reported as CEOT.

Conclusion: Although there are different treatment options depending on the location and size of the CEOT,
the most commonly used treatment method is enucleation. Since the recurrence rate is high, long-term follow-
up with patients is recommended. Our patient is followed up every 6 months, and no recurrence has been
observed.

Keywords: Calcified epithelial odontogenic tumor, liesegang rings, maxilla, pindborg tumor
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Bilateral Mandibula Posteriordaki Vertikal Yetersizligin Segmental Sandvig Osteotomisi
ile Augmentasyonu

Cavad Bahtiyarli, Cem Ungér, Fatih Girgin, Nazli Gizem Ak, Emre Ulubay
Karadeniz Teknik Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Trabzon,
Turkiye

Giris: Dental implantolojide sik karsilasilan sorunlardan biri implantin yerlestirilecedi alveol kemikte vertikal
yetersizligin olmasidir. Alveoler kemikte vertikal yondeki asir rezorpsiyon implant yerlestirilmesini imkansiz
kilar ve bu da cenelerin protetik rehabilitasyonla tedavisini zorlu hale getirebilir. Atrofik cenelerin vertikal yénde
augmentasyonu icin birkac yaklasim vardir. Bu yaklasimlardan biri de Segmental Sandvi¢ Osteotomisidir
(8S0).

Vaka: 29 yasindaki kadin hasta dental implant tedavisi igin klinigimize basvurdu. Klinik ve radyografik
dederlendirilen hastaya implant destekli sabit protezle rehabilitasyon planlandi. Ancak bu tedaviyi uygulamak
icin posterior mandibulalarda vertikal kemik yetersizligi mevcut oldugundan, ilk asamada hastaya sedasyon
altinda mandibula posterior bolgelere SSO teknigdi ile augmentasyon uygulandi. Lokal ve rejyonel anestezi
saglandiktan sonra vestibller mukozanin posterior boélgesinde kret tepesinin 5-10 mm altindan, mental
foramenin ise 5 mm Ustinden ve anteriora dogru 2-3 cm’lik bir insizyon yapildi. Kret tepesindeki flebe
dokunmadan vestibiilden kemidge ulasilarak mandibuler kanal Uzerinden sagital ve vertikal kemik kesileri
yapildi ve osteotomlarla Gst segment kirillarak vertikal ylkseklik elde edildi. YUkseltilen segment mini plaklar
(2.0 mm) vasitasiyla sabitlendi ve bosluk allojenik partikllli greft materyali ile dolduruldu. Daha sonra flep
mental sinirin Uzerinden kint disseksiyonla esnetilerek 5-0 prolenle sitture edildi.

Anahtar Kelimeler: Augmentasyon, Dental Implant, Segmental Sandvi¢c Osteotomisi

Augmentation of Bilateral Posterior Mandibular Vertical Insufficiency with Segmental
Sandwich Osteotomy

Cavad Bahtiyarli, Cem Ungér, Fatih Girgin, Nazh Gizem Ak, Emre Ulubay
Karadeniz Technical University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Trabzon,
Tarkiye

Introduction: A common problem in dental implantology is the vertical insufficiency of the alveolar bone in
which the implant is to be placed. Excessive vertical resorption of alveolar bone makes implant placement
impossible, which can make prosthetic rehabilitation of the jaws challenging. There are several approaches for
vertical augmentation of atrophic jaws. One of these approaches is the Segmental Sandwich Osteotomy (SSO).

Case Presentation:A 29-year-old female patient applied to our clinic for dental implant treatment. The patient
was evaluated clinically and radiographically and rehabilitation was planned with an implant-supported fixed
prosthesis. Since there was vertical bone insufficiency in the posterior mandibles, in the first stage,
augmentation of the posterior regions of the mandible was planned with the SSO technique for the patient
under sedation. After local and regional anesthesia was achieved, an incision was made in the posterior region
of the vestibular mucosa, 5-10 mm below the crest, 5 mm above the mental foramen, and 2-3 cm towards
the anterior. By reaching the bone from the vestibule without detaching the crestal mucoperiosteum, sagittal
and vertical bone incisions were made over the mandibular canal, and vertical height was obtained by
mobilizing the upper segment with osteotomes. The elevated segment was fixed via mini plates (2.0 mm) and
the gap was filled with allogeneic particulate graft material. Then, the flap was stretched over the mental
nerve by blunt dissection and sutured with 5-0 prolene.

Keywords: Augmentation, Dental Implant, Segmental Sandwich Osteotomy
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Posterior Maxilla’da Denasumab Kullanimi Sonucu Olusan Osteonekrozun
Tedavisi: Olgu Sunumu

Aysenur Sakal, Helin Ozalp, Onur Yilmaz
Karadeniz Teknik Universitesi Dis hekimligi faklltesi agiz dis cene cerrahisi trabzon

Giris: Cenelerin ilac kullanimina bagh nekrozu (MRONJ), bazi kanser ve osteoporoz hastalarinin tedavi amagli
kullandiklari ilaglara bagl genelerde ilerleyici kemik yikimiyla karakterize ciddi bir yan etkidir. Diinya capinda
cinsiyete bagli en ylksek insidansin gozlendigi kanser tlrleri olan meme ve prostat kanserinin ve diinya
capinda yaklasik 200 milyon kadini etkiledigi bilinen osteoporozun tedavisinde bifosfonatlar veya denasumab
tdrevi ilaglar kullanilmaktadir.

Vaka: 71 yasindaki kadin hasta sag maksilla posterior bélgede ekspoz kemik varlidi ve puy akisi nedeniyle
klinigimize basvurdu. Alinan anamnezinde hastanin meme kanseri tanisi nedeniyle 2021 Ocak ayindan 2022
Aralik ayina kadar Prolia (Denasumab) kullandidi belirlendi. Bilgisayarli tomografi dederlendirilmesinde orta
hattan sag maksiller posterior bélgeye kadar nekrotik kemik alani belirlendi. Klinik ve radyolojik degerlendirme
ile evre 3 MRONJ tanisi konulan hasta lokal anestezi altinda opere edildi. 11-17 numaral disler arasindaki
mevcut sekestr hatti eksize edilip histopatolojik incelemeye goénderilmistir. Hastaya postoperatif bakim
anlatilmis olup operasyon sirasinda herhangi bir komplikasyon gelismemistir.

Sonug: Son vyillarda yine osteoporoz ve kanser hastalarinda kullanilan diger bircok ilag da (denosumab,
antianjiyojenik ilaglar) cenelerin ilag kullanimina bagh nekrozu (MRONJ) ile iliskilendirilmistir. MRONJ'un
tedavisi zorluklar icermektedir. Bu nedenle MRONJ'un baslamadan 6nlenmesi ylksek derecede dneme sahiptir.
Ancak bifosfonat kullanimi sonrasinda gelisen kemik nekrozunun, sekestr olusumu beklenirse iyilesme
komplikasyonsuz olmaktadir. Hastamizda ise primer kapama saglanmis olup diizenli takibi devam etmektedir.

Anahtar Kelimeler: denasumab, mronj, sekestr

Treatment of Osteonecrosis Resulting from the Use of Denasumab in the Posterior
Maxilla: Case Report

Aysenur Sakal, Helin Ozalp, Onur Yilmaz
Karadeniz Technical University Faculty of Dentistry oral and maxillofacial surgery trabzon

Introduction: Medication-induced necrosis of the jaws (MRONJ) is a serious side effect of temperature with
progressive bone destruction in the jaws associated with the intended treatment options of some cancer and
osteoporosis patients. Bisphosphonates or denasumab are used in the treatment of breast and prostate cancer,
which are the cancer types with the highest gender-related incidence worldwide, and osteoporosis, which is
known to affect approximately 200million women worldwide.

Case Presentation:A 71-year-old female patient was admitted to our clinic due to the presence of exposed
bone and pus distribution in the posterior region of the right maxilla. It was determined that Prolia
(Denasumab) was used from January 2021 to December 2022 due to the emergence of breast cancer in the
anamnesis. In the computed tomography evaluation, a necrotic bone area was determined from the midline
to the right maxillary posterior region. The patient was diagnosed with stage 3 MRONJ based on clinical and
radiological evaluation and was operated under local anesthesia. Between 11-17, the existing sequestration
line between the teeth was excised and sent for histopathological examination. Postoperative care was
explained to the patient, and no complications occurred during the operation.

Conclusion: In recent years, many other drugs used in osteoporosis and cancer patients (denosumab,
antiangiogenic drugs) are also associated with drug-induced necrosis of the jaws (MRONJ). Includes the
challenges of MRONIJ]. Therefore, MRONJ's maintenance-free protection level is high. However, after
bisphosphonate use, all bone necrosis, sequestra formation and healing complex continue. In our patient,
primary closure was achieved and regular follow-up continues.

Keywords: denasumab, mronj, sequester
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Temporomandibular Eklemde Kondiler Rezorpsiyon Bulgusu ile
Multiple Myelomanin Erken Tanisi

Batuhan Aydin, Seyma Gugld, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis Hekimligi Fakultesi, Adiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Temporomandibular hastaliklar yaygindir ve dlinya capinda milyonlarca hastanin adgri ve iglev
bozukluklarindan sorumludur. TME hastaliklari, dogustan ve gelisimsel bozukluklar, travmatik yaralanmalar,
ankiloz, artrit, neoplazi ve internal bozukluklar gibi cesitli tanisal alt kategorileri igerir.

Vaka: 68 yasinda Tip 1 diabet hastalidi bulunan kadin hasta sol eklem bolgesinde agr sikayetiyle klinigimize
basvurdu. Radyolojik incelemede sinirlar belirsiz radyollsent kondiler bogeyi iceren lezyon tespit edildi. CBCT
ve MR radygrafileri sonucu sol kondilden insizura mandibularise kadar uzanan medullar kemigin tamamini
icerisine alan belirsiz sinirli unilokuler total radyollsensi izlenmistir. Nikleer tip konslltesi ile FDG PET/CT tim
vicut taramasi yapildi. Sol TME kondilde, sol 5. kostada, sol 6. kostavertebtal bileskede, torakal 11. vertebrada
ve L-2 vertebrada litik alanlar ametabolik izlenmistir. Klinik degerlendirme sonucu hastaya multiple myeloma
tanisi koyulmustur.

Sonug: TME'nin benign ve malign lezyonlari nadirdir. Diger eklemlere benzer radyolojik, patolojik ve molekiler
bulgular gosterirler. Hekimlerin detayh klinik gozlemleri kotl huylu timoérlerin tanisinda gecikmeyi
6nleyecektir.

Anahtar Kelimeler: Malign neoplazm, multiple myeloma, temporomandibular eklem

Early Diagnosis of Multiple Myeloma with Condylar Resorption
Finding in Temporomandibular Joint

Batuhan Aydin, Seyma Guglu, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: Temporomandibular diseases are common and responsible for pain and dysfunction in millions
of patients worldwide. TM] diseases include several diagnostic subcategories, such as congenital and
developmental disorders, traumatic injuries, ankylosis, arthritis, neoplasia, and internal disorders.

Case Presentation: A 68-year-old female patient with Type 1 diabetes admitted to our clinic with the complaint
of pain in the left TMJ region. In the radiological examination, a lesion containing a radiolucent condylar region
with ill-defined borders was detected. As a result of CBCT and MR radiography, unilocular total radiolucency
with vague borders was observed, involving the entire medullary bone extending from the left condyle to the
incisura mandibularis. FDG PET/CT whole body scan was performed with nuclear medicine consultation. Lytic
areas were observed as ametabolic in the left TMJ condyle, left 5th rib, left 6th costavertebtal junction, 11th
thoracic vertebra and L-2 vertebra. As a result of clinical evaluation, the patient was diagnosed with multiple
myeloma.

Conclusion: Benign and malignant lesions of the TMJ] are rare. They show radiological, pathological and
molecular findings similar to other joints. Detailed clinical observations of physicians will prevent delays in the
diagnosis of malignant tumors.

Keywords: Malignant neoplasm, multiple myeloma, temporomandibular joint
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Tam Dissiz Hastalarda Gegici Implant Uygulamasi: Bir Vaka Raporu

Melek Alkap!, Eda Bilazeroglu!, Kiibra Nur Sénmez Yilmaz?, Abdulkadir Burak Cankaya?!, Yusuf Emes!
Istanbul Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Cerrahisi Anabilim Dali, Istanbul, Turkiye,
2Istanbul Universitesi, Dis Hekimligi Fakultesi, Protetik Dis Tedavisi Anabilim Dali, Istanbul, Turkiye,

Giris: Immediyat yiikleme hastanin restorasyondan hemen fayda gérebilecedi sekilde klinisyenin bir implant
ve protez restorasyonunu ayni giin yerlestirmesini miimkin kilar. Ancak bu zorlu protokol iyilesmekte olan bir
implantin erken ylklenmesi nedeniyle daha ylksek bir basarisizlik riskine sahiptir. Gegici implantlar ile
immediyat ylUkleme riski olmadan estetigin saglanarak hastanin sosyal yasaminin kolaylastiriimasi
hedeflenmistir.

Vaka: 56 yasinda erkek hasta dislerinde sallanma, yemek yemede gliclik ve agri sikayetleri ile klinigimize
basvurdu. Yapilan intraoral ve radyografik muayene sonrasinda ileri seviyeli periodontitis tanisi konulan
hastanin tim dislerinin ¢gekimine karar verildi. Hastanin dis ¢ekimleri tamamlandiktan sonra ¢ ay iyilesme
beklendi. Hastadan alinan konik isinli bilgisayarli tomografi incelendikten sonra Ust geneye alti adet, alt ceneye
alti adet implant yapilmasi planlandi. Lokal anestezi altinda implant operasyonu gergeklestirildi.
Osteointegrasyon strecinde estetik kaygilari gidermek amaciyla Ust geneye iki adet gegici implant ayni seansta
uygulandi. Operasyonu takiben gegici implantlar Gzerinden 6lgi alinip hastanin maksiller kanin digleri arasina
gecici protez yapildi. Osteointegrasyon sirecinin tamamlanmasinin ardindan hastanin daimi restorasyonu
uygulandi.

Sonug: Gegici implantlar, daimi implantlara direkt kuvvet gelmesinin istenmedigi durumlarda hastanin dissiz
gbérinimuni kismen telafi etmek amaciyla kullanilabilir.

Anahtar Kelimeler: erken ylkleme, gecici implant, gecici protez

Temporary Implant Application in Edentulous Patients: A Case Report

Melek Alkap!, Eda Bilazeroglu!, Kiibra Nur Sénmez Yilmaz?, Abdulkadir Burak Cankaya?, Yusuf Emes!
Istanbul University, Faculty Of Dentistry, Department Of Oral And Maxillofacial Surgery, Istanbul, Turkey
2Istanbul University, Faculty Of Dentistry, Department Of Prosthodontics, Istanbul, Turkey

Introduction: Immediate loading makes it possible for the clinician to place an implant and prosthesis
restoration on the same day, so that the patient can immediately benefit from the restoration. However, this
demanding protocol has a higher risk of failure due to the early installation of a recovering implant. It is aimed
to facilitate the social life of the patient by providing aesthetics without the risk of immediate loading with
temporary implants.

Case Presentation: A 56-year-old male patient applied to our clinic with complaints of mobility in his teeth,
difficulty eating and pain. After the intraoral and radiographic examination, it was decided to remove all the
teeth of the patient diagnosed with advanced periodontitis. Recovery was expected for three months after the
patient's tooth extraction was completed. After examining the cone beam computed tomography taken from
the patient, it was planned to make six implants to the upper jaw and six implants to the lower jaw. The
implant operation was performed under local anesthesia. In order to eliminate aesthetic concerns during the
osteointegration process, two temporary implants were applied to the upper jaw in the same session. Following
the operation, impressions were taken by temporary implants and a temporary prosthesis was made between
the patient's maxillary canine teeth. After the completion of the osteointegration process, permanent
restoration of the patient was performed.

Conclusion: Temporary implants can be used to partially compensate for the toothless appearance of the
patient in cases where direct force to permanent implants is undesirable.

Keywords: early loading, temporary implant, temporary prosthesis
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Otojen Anterior iliak Krest ile Alveolar Yarik Onarimi

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal Universitesi, Dis hekimligi Fakultesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali,
Bolu/Turkiye

Giris: Bas-boyun bélgesinde karsilasilan konjenital anomalilerden biri de dudak ve/veya damak yariklaridir.
Dogumlarda yaklasik 1/1000 oraninda goriulmektedir. DDY etyolojisinde hem genetik hem de cevresel faktorler
rol oynar. Alveolar yarik tedavisinde otojen kemik grefti olarak altin standart olan doénor sahasi iliak kresttir.
Diger otojen kemik grefti sahalarn ise; iliak krest, kalvarial kemik, kostalar, mandibular simfiz ve tibiadir.
Alveolar yarik onarimi primer ve sekonder olarak iki déneme ayrilmistir.

Vaka: 42 yasinda beta talasemisi olan erkek hasta alveolar yarik sikayeti ile klinigimize basvurmustur.
Hastanin CBCTgorlntlleri sonucu iliac krestten otojen kemik grefti alinarak alveolar yarik onarimi
planlanmistir. Hastamiz hematoloji doktorunun konstltasyonu ile operasyona alinmistir. Hastamizin alveolar
yang greftlendikten 6 ay sonra kemik hacminin kontrolii icin CBCTistenmistir. Implant cerrahisi icin bélge
acildiginda minividanin oldugu bélgedeki iliac kemik greftinin daha hizli rezorpsiyona ugradigi géralmustir.
Dissiz boslugun implant ile rekonstriiksliyonu igin rezorbe alan yonlendirilmis kemik rejenerasyonu ile tekrar
greftlenmistir.

Sonug: iliak kemik gefti alveolar yarik onarimi icin altin standart olarak kabul edilse de spongioz igereginin
ylksek olmasi nedeniyle daha hizli rezorbe oldugu gorilmistir. Bu da ekstra cerrahi operasyon
gerektirmektedir.

Anahtar Kelimeler: Alveolar yarik onarimi, iliak greft, otojen greft

Alveolar Cleft Repair with Autogenous Anterior Iliac Crest

Batuhan Aydin, Omer Faruk Boylu
Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Bolu/Turkey

Introduction: One of the congenital anomalies encountered in the head and neck region is cleft lip and/or
palate. It is seen in approximately 1/1000 of births. Both genetic and environmental factors play a role in the
etiology of CLP. The donor site that is the gold standard for autogenous bone grafting in the treatment of
alveolar cleft is the iliac crest. Other autogenous bone graft sites are; iliac crest, calvarial bone, ribs,
mandibular symphysis and tibia. Alveolar cleft repair is divided into two periods: primary and secondary.

Case Presentation:A 42-year-old male patient with beta thalassemia applied to our clinic with the complaint
of alveolar cleft. As a result of the patient's CBCT images, alveolar cleft repair was planned by taking
autogenous bone graft from the iliac crest. Our patient was operated on with the consultation of the
hematologist. CBCT was requested to control bone volume 6 months after our patient's alveolar cleft was
grafted. It has been observed that when the area is opened for implant surgery, the iliac bone graft in the
area where the miniscrew is located undergoes faster resorption. For the reconstruction of the edentulous
space with an implant, the resorbed area was regrafted with directed bone regeneration.

Conclusion: Although iliac bone graft is considered the gold standard for alveolar cleft repair, it has been
observed that it resorbs faster due to its high spongiosus content. This requires extra surgery.

Keywords: Alveolar cleft repair, iliac graft, autogenous graft
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